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WAR  DEPARTMENT, 

Surgeon  General’s  Office, 

Washington,  D.  0.,  January  2,  1883. 

Brigadier  General  Charles  H.  Crane, 

Surgeon  General , U.  S.  Army. 

Sir: 

With  the  present  volume,  which  I have  the  honor  to  submit  to  you,  the  surgical  series 
of  the  Medical  and  Surgical  History  of  the  War  of  the  Rebellion  is  complete. 

The  treatment  of  regional  injuries  of  gunshot  origin  is  continued,  and  those  of  the 
Lower  Extremities  are  taken  up  and  thoroughly  discussed  in  Chapter  X.  Miscellaneous 
Injuries  not  strictly  gunshot  in  character,  but  incident  to  the  military  status,  form  the  sub- 
ject of  Chapter  XI.  Chapter  XII,  on  Wounds  and  Complications,  includes  facts  of  general 
interest  and  of  statistical  value  relative  to  wounds;  to  the  nature,  peculiarities,  and  effects 
of  missiles  and  projectiles;  to  conditions  affecting  the  course  and  results  of  wounds,  with 
especial  reference  to  the  graver  complications  of  secondary  haemorrhage,  erysipelas,  pyaemia, 
gangrene,  and  tetanus;  and,  finally,  a condensed  summary  of  operations  and  treatment. 
Anaesthetics,  with  reference  to  their  use  in  the  Army,  are  treated  of  in  Chapter  XIII.  A 
brief  historical  sketch  of  the  Medical  Staff,  and  a description  of  the  Materia  Chirurgica 
will  be  found  in  Chapter  XIV.  The  methods  of  held,  railway,  and  water  transportation 
of  the  wounded  are  detailed  in  the  concluding  Chapter  (XV). 

It  was  attempted,  from  the  inception  of  the  work,  to  give,  in  the  beginning  of  each 
chapter,  the  number  of  cases  to  be  treated  therein.  But,  as  the  work  progressed,  new  cases 
had  to  be  added,  duplicates  had  to  be  eliminated,  or  additional  information  changed  the 
nature  of  a case,  so  as  to  transfer  it  to  a group  different  from  the  one  to  which  it  had  been 
originally  assigned.  Thus  the  total  number  of  cases  given  in  the  beginning  of  a chapter 
was  frequently  found  to  be  incorrect  at  its  close,  and  as  the  preceding  pages  had  been 
stereotyped,  it  was  not  practicable  to  make  the  necessary  corrections.  The  percentages  and 
general  deductions,  however,  were  not  materially  affected  by  these  discrepancies,  which 
have  been  corrected  in  the  summary  of  cases  given  in  Chapter  XII,  in  this  volume. 

In  undertaking  the  completion  of  this  work,  interrupted  by  the  untimely  death  of  its 
distinguished  author,  it  may  be  proper  to  say  that  no  change  in,  or  deviation  from,  the 
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original  plan  has  been  attempted;  that,  so  far  as  known,  his  wishes  and  intentions  with 
regard  to  the  arrangement  and  development  of  the  History  have  been  scrupulously  regarded. 

The  work  was  entered  upon,  not  without  serious  misgivings  as  to  the  wisdom  of  the 
choice  of  successor,  and  with  a full  appreciation  of  the  delicate  nature  of  the  task  and  the 
difficulties  involved  in  its  satisfactory  solution ; its  prosecution  has  been  a source  of  pleasure, 
while  the  labor  has  been  materially  lessened  by  the  valuable  assistance  afforded  by  Mr. 
C.  J.  Myers,  who  has  been  associated  with  the  work  as  colaborer  since  its  inception,  and 
to  whose  faithful  and  assiduous  care  the  reliability  and  accuracy  of  the  History  is  largely 
due.  The  completed  volume  now  awaits  your  approval  and  the  judgment  of  the  profession. 
It  is  hoped  that  its  short-comings  may  not  seriously  impair  or  detract  from  the  beauty  and 
harmony  of  the  masterpiece,  which  must  remain  a living  monument  to  the  intelligent 
industry,  perseverance,  and  professional  learning  of  the  late  Surgeon  George  A.  Otis. 

I am,  sir, 

Very  respectfully, 

Your  obedient  servant, 

Jj.  L.  HUNTINGTON, 

> Surgeon , U.  8.  Army. 
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PART  III,  VOLUME  II. 

BEING  THE  THIRD  SURGICAL  VOLUME. 


ON  SPECIAL  WOUNDS  AND  INJURIES— CONTINUED. 


CHAPTER  X. 

WOUNDS  AND  INJURIES  OF  THE  LOWER  EXTREMITIES. 


In  attempting  to  furnish  a description,  as  adequate  as  practicable,  of  the  various 
classes  of  injuries  inflicted  by  war-weapons  that  were  reported  during  the  late  war  in 
this  country,  I have  reviewed  and  analyzed  at  great  length,  in  two  preceding  volumes, 
histories  of  cases  of  wounds  of  the  head,  neck,  trunk,  and  upper  extremities.  It  remains, 
to  complete  this  branch  of  the  subject,  to  discuss,  in  like  manner,  Wounds  of  the  Lower 
Extremities,  a very  important  group,  comprising  not  only  a larger  number  of  those  cases 
that  come  under  the  treatment  of  the  military  surgeon  than  any  other  group,  but  a greater 
proportion  of  cases  demanding  operative  interference  than  is  observed  in  other  regions, 
and  presenting  to  the  field  surgeon,  especially  in  connection  with  lesions  of  the  hip  and 
thigh,  some  of  the  most  difficult  practical  problems  he  has  to  encounter. 

Of  the  253,142  cases  of  wounds  returned  during;  the  War  that  have  been  examined 

o 

and  classified  and  entered  on  the  permanent  registers  of  the  Surgeon-General’s  Office, 
89,528  are  cases  of  Wounds  of  the  Lower  Extremities.  Of  these,  59,376  are  entered  as 
Flesh  Wounds,  of  which  674  were  punctured  or  incised  wounds,  and  the  rest  shot  wounds. 
The  remaining  30,152  cases  were  all  returned  as  shot  fractures,  and  were  distributed  as 

Sl  ug.  Ill— i 


2 


INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  x. 


follows:  Shot  Fractures  of  the  Femur,  including  fractures  penetrating  the  hip  joint,  7,776; 
Fractures  involving  the  Knee  Joint,  3,557;  Fractures  of  the  Shafts  of  the  Tibia  or  Fibula, 
or  of  both,  10,026;  Fractures  implicating  the  Tarsus,  Metatarsus,  and  Phalanges,  8,793. 
It  must  be  borne  in  mind  that  this  total  of  89,528  cases  of  wounds  of  the  lower  extrem- 
ities represents  only  those  cases  that  have  been  accurately  determined  and  entered  on  the 
registers,  and  by  no  means  all  the  cases  belonging  to  this  group  that  were  reported  during 
the  War,  and  hence  as  the  work  progresses  the  figures  will  need  to  be  modified.  Besides 
the  253,142  registered  cases,  quite  a number,  reported  with  insufficient  details  for  class- 
ification, have  been  noted  for  investigation ; and,  by  searching  the  Pension  Records,  and 
through  Union  and  Confederate  reports  which  continue  to  be  sent  in,  even  at  this  late  date, 
and  by  special  reports  from  surgeons  who  kept  note-books,  and  who,  since  the  publication 
of  the  First  Surgical  Volume,  have  been  led  to  transmit  particulars  of  their  cases,  it  will 
be  possible,  as  each  successive  subject  is  taken  up  for  analysis,  to  sensibly  augment  the 
aggregates  of  each  group.  This  was  observed  in  the  discussion  of  the  Wounds  of  the 
Upper  Extremities.  In  Table  XII,  on  page  454  of  the  Second  Surgical  Volume,  but 
84,718  cases  of  such  wounds  are  recorded  as  registered,  but  in  examining  Chapter  IX  it 
will  be  found,  as  mentioned  in  the  Memorandum  at  page  111  of  that  Volume,  that  88,741 
oases  are  actually  specified,  the  particulars  of  4,023  additional  cases  having  been  obtained 
through  information  derived  from  various  sources.  Such  additions  may  be  expected  in 
this  Volume  also;  but  they  will  not  invalidate  the  approximate  correctness  of  the  figures 
above  given,  so  far  as  relates  to  the  relative  frequency  of  wounds  of  the  lower  extremities. 
For  such  a purpose,  the  numbers  89,528  : 253,142  are  ample,  and  the  ratio  is  perhaps 
quite  as  reliable  as  it  could  be  made  by  larger  aggregates. 

The  relative  frequency  of  wounds  of  the  lower  extremities  received  in  battle,  com- 
pared with  the  total  number  that  came  under  treatment,  appears  from  the  above  returns 
to  be  represented  by  a ratio  of  35.3  per  cent.,  or  a little  over  one-third.  There  is  good 
reason  to  believe  that  this  is  a very  near  approximation  to  the  precise  facts.  Xote,  lor 
example,  its  correspondence  with  returns  from  other  campaigns: 

Table  I. 


- Collated  Returns,  indicating  the  Relative  Frequency  of  Shot  Wounds  of  the  Lower 
Extremity  in  Aggregates  of  Wounded  Men  who  came  under  Treatment. 


Wars,  Campaigns,  and  Other  occasions. 

Aggregate 

Wounded. 

WOUNDS  OF 
Lower  Ex- 
tremity. 

Ratio. 

784 

185 

23.5 

7,660 

2,  396 
11,873 

31.2 

34, 306 
19,  672 
17, 095 
1,  907 

34.6 

7,  704 
5,  248 

39.1 

30.  6 

553 

28.9 

24, 788 

7,560 

30.5 

106,  212 

35,  519 

33.4 

1 Seruier  (L.),  Traite  des  plaies  d'armes  a feu,  Paris,  1844,  p.  30.  The  insurgents  fighting  behind  barricades,  the  proportion  of  injuries  of  tho 
lower  extremities  is  less  than  usual.  2 MATTHEW  (T.  P.),  Med.  and  Surg.  Hist,  of  the  Brit.  Army  in  the  years  1854-55-56,  London,  1858,  Vol.  II,  p.  355. 
3 CHENU  (J.  C.),  Rapport , etc.,  de  Campagne  d'  Orient  en  1854-55-56,  Paris,  1865,  p.  6*27.  4CheNU  (J.  C.),  Statistique  Med.  Chir.  de  la  Campagne 
d'ltalie  en  1859  et  1860,  Vol.  II,  p.  850.  3 DEMME  (H.),  Studien , Wurzburg,  18 61 , B.  I,  p.  20.  6 Heine  (C.),  Die  Schussverletzungen  der  Unteren  Extrem- 

ildten , Berlin,  1866.  I much  regret  that,  in  regard  to  the  statistics  of  the  Danish  War  of  1864,  I cannot  refer  to  the  conclusions  of  the  lamented  Gen- 
eralarzt  F,  Lceffler,  froip  whose  excellent  General- Bcricht  uber  den  Gcsundheitsdienst  im  Feldzuge  gegen  DdnemarJc  1864,  Berlin,  1867,  the  statistics 
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It  will  be  observed,  by  comparing  the  tabular  statement  on  page  434  of  the  Surgical 
Volume  of  Part  II,  that  the  relative  frequency  of  shot  wounds  of  the  lower  extremities 
does  not  exceed  that  of  wounds  of  the  upper  limbs  to  the  extent  that  might  be  anticipated 
from  the  greater  size  of  the  lower  limbs.  This  is  doubtless  due  to  the  fact  that,  in  all 
fighting  in  entrenched  positions,  the  lower  part  of  the  person  is  partially  screened  from 
injury.  In  the  last  year  of  the  War,  the  field  casualties  of  the  Union  armies  were  reported 
with  much  completeness  and  accuracy,  as  has  been  already  noticed  (supra,  Part  I,  Yol.  II, 
p.  600,  Part  II,  Vol.  II,  pp.  6,  917),  and  over  a hundred  thousand  cases  of  wounds  were 
recorded  with  careful  discrimination  of  their  nature  and  position.  In  the  engagements 
during  this  period,  the  combatants  had  learned  to  cover  their  positions  with  hastily 
improvised  earthworks;  and  this  may  partly  account  for  the  smaller  ratio  of  wounds  in  the 
lower  limbs  presented  in  these  returns.  Notice,  for  example,  in  the  following  tabular 
statement,  the  very  small  proportion  of  wounds  of  the  lower  limbs  in  the  siege  operations 
before  Mobile.  Another  probable  cause  why  the  proportion  of  wounds  of  limbs  was 
smaller  in  the  field  than  in  the  general  hospital  returns,  is  that  a large  number  of  rapidly 
mortal  wounds  of  the  head  and  trunk  appear  on  the  field  casualty  lists,  representing 
patients  who  never  reached  the  base  hospitals. 

Table  II. 


Partial  Numerical  Statement  of  Shot  'Wounds  of  the  Lower  Extremities  in  the  Field  or 
Primary  Hospitals  in  various  Campaigns  during  the  last  year  of  the  War,  1864-65. 


CAMPAIGNS. 

FLESH  WOUNDS. 

FRACTURES. 

FOOT. 

MISSILE. 

Total  Wounded. 

Percentage  of 
Wounds. 

Names  and  Dates. 

Thigh. 

Leg. 

Thigh. 

LEG. 

Cases. 

Deaths. 

Large  projec- 
tiles, cannon 
shot,  shell, 
and  bomb  frag- 
ments, grape, 
and  canister. 

Small  projec- 
tiles, musket, 
carbine,  rifle, 
pistol  balls, 
and  small  mis- 

shrapnel  aud 
canister. 

Cases.  j 

Deaths.  | 

Cases. 

ja 

rt 

Q 

Cases. 

Deaths. 

Cases. 

a 

Army  of  Potomac,  from  May  4 to  August  31,  1864. . 

4,  03? 

10 

3,  843 

6 

812 

104 

938 

21 

2,  269 

1 

978 

10,  828 

38,  944 

30.5 

Campaign  to  Atlanta,  from  May  4 to  Sept.  8,  1864  . . 

3,  312 

16 

2,  058 

6 

573 

73 

581 

31 

1,  044 

543 

5,  720 

23,  308 

32.4 

Gen.G  II. Thomas’s  Army,  from  Oct.  25  to  Dec. 31, ’64. 

376 

450 

81 

106 

1 

93 

74 

1,  025 

3,  610 

30.6 

Gen.W.  T.  Sherman's  Army  through  Carolinasin  ’65. 

225 

3 

3 48 

46 

3 

47 

62 

1 

16 

498 

1,  533 

34.  4 

From  Fort  Fisher  to  Goldsborough,  N.  C.,  1865  .... 

110 

124 

1 

32 

2 

32 

1 

35 

43 

178 

1,  075 

31.5 

Siege  of  Mobile,  from  March  26  to  April  19,  1865  . . . 

100 

84 

40 

8 

32 

48 

57 

3 37 

2,  111 

14.4 

Army  of  James,  from  May  4,  1864,  to  April  9,  1865. 

3,  091 

6 

1,  856 

390 

2? 

436 

11 

718 

504 

3,  899 

16, 120 

27.8 

Shenandoah  Valley,  from  May  4 to  August  20.  1861 

253 

265 

29 

4 

23 

] 

16 

32 

554 

2,  196 

26.  7 

Shenandoah  Valley,  from  Aug.  21  to  Dec.  30,  1864. . 

829 

1 

949 

273 

18 

320 

5 

403 

226 

2,  540 

7,542 

•26.6 

Army  of  Potomac,  from  Sept.  1,  1864,  to  Ap'19, 1865 

1,017 

1 

1,326 

269 

32 

272 

JO 

555 

176 

2,  581 

10,  407 

31. 1 

Aggregates 

11,  336 

39 

10,  903 

13 

2,  545 

1 

271 

2,  787 

81 

5,243 

2 

2,  649 

27,  960 

106, 846 

30.7 

of  wounds  of  the  upper  extremity  in  this  campaign  were  cited  in  the  Second  Surgical  Volume  (Chap.  IX,  p.  434).  This  eminent  surgeon  died  in  1874; 
and  I have  been  unable  to  procure  the  second  volume  of  his  most  painstaking  and  accurate  treatise : or  to  learn  that  it  has  been  published.  Fortunately, 
Dr.  Heine’s  statistics  cover  the  ground,  if  not  as  thoroughly,  at  least  with  commendable  precision.  7 These  24,788  cases  are  collected  from  the  following 
authors:  McCORMAC  (W.)  ( Notes  and  Recollections  of  an  Ambulance  Surgeon,  London,  1871,  p.  129  ; total  number  of  cases,  610,  lower  extremities,  25 <); 
BILLROTH  and  Czerny  ( Chirurgische  Brief e,  Berlin,  1872,  p.  180  ;— 277— 135);  ItUPPRECHT  ( Militdrdrztliche  Erfahr ungen,  1871,  S.  10  361— 128); 

MUT-ILDAUER  (Erfahrungen  aus  dem  Feldzuge , etc.,  in  Bayerisches  drtzliches  Intelligenzblatt,  1871,  S.  374; — 1899 — 849);  STEINBERG  (Die  Kriegslaz- 
arethe  und  Baracken  von  Berlin,  Berlin,  1871,  S.  146; — 8531 — 974);  Goltdammer  ( Bcricht  uber  die  Tlidtigkeit  des  Reserve-Lazarethes  dcs  Berliner 
Hulfsvereins,  in  Berliner  Klin.  Woclienschr.,  1871; — 639 — 67);  Hkyfelder  (O.)  ( Bcricht  uber  meine  Wirksamkeit  am  Rhein,  in  Petersburg  Med. 
Zeitsclirift,  1871  ; — 226 — 81);  SOCIN  (A.)  ( Kricgschirurgisclie  Erfahrungen,  Leipzig,  1872,  p.  8; — 643 — 328);  MUXDY  and  MOSETIG  (Service  Med.  chir. 
de  V ambulance  du  Corps  legislatif,  in  Gaz.  des  Hop.,  1871,  No.  149 ;— 136— 58);  BECK  (B.)  (Chir.  der  Schussv.,1872,  S.  160 4344— 1787);  FISCHER  (II.) 
( Kriegschir . Erfahrungen , Erlangen,  1872,  S.  28;— 875— 356):  KlRCHNER  (C.)  (PErtzlicher  Bcricht  u.  s.  w.  im  Palast  zu  Versailles , Erlangen,  1872  ;— 
2099—751);  Graf  (E.)  (Die  Konigl.  Reservelazarclhe  zu  Dusseldorf , 1872 ;— 298— 101);  Schuller  (Kriegs.  chir.  Skizzcn,  Hannover,  1871 ;— 491— 166); 
GllOS  (F.)  (Notice  sur  Vliopital  civil . etc.,  de  Strasbourg,  in  Gaz.  Med.  de  Strasbourg,  1872,  No.  17 140— 55);  BERTHOLD  (Deutsche  Mil.-drzi  Zeitsclirift, 
1872,  B.  I,  S.  429,- — 1804 — 723);  aud  MOSSAICOWSKY  (P.)  ( Deutsche  Zeitsclirift  fur  Chir-,  1872,  B.  T,  S.  323  ; — 1415 — 744). 
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Examining  carefully  several  series  of  a thousand  each  of  the  89,528  registered  cases 
of  wounds  of  the  lower  extremities,1  including  only  those  in  which  the  seat  of  injury  was 
noted  with  precision,  a predominance  of  wounds  of  the  left  lower  extremity  is  found  in  the 
following  proportion:  Both  limbs,  3.4  per  cent.;  left  limb,  53.1;  right  limb,  43. 5.2 

A word  may  be  added  regarding  the  recorded  instances  of  evulsion  of  one  or  other 
of  the  lower  limbs  by  solid  shot,  fragments  of  shell,  torpedoes,  or  other  large  projectiles. 
Of  164  such  instances  93  recovered,  62  or  40  per  cent,  were  fatal,  while  in  9 instances 
the  results  were  not  ascertained.  In  129  of  the  164  cases  it  is  noticed  that  ablations, 
many  of  them  doubtless  resembling  merely  the  paring  and  regularization  of  the  soft  tissues 
with  removal  of  splinters  or  sharp  projections  of  bone,  rather  than  legitimate  amputations, 
were  performed.  Two  of  these,  however,  were  successful  formal  disarticulations  at  the 
ankle  joint,  2 successful  amputations  at  the  knee  joint,  1 a fatal  exarticulation  at  the  hip. 
Seventy-six,  with  56  recoveries,  14  deaths,  and  6 unknown  terminations,  were  opera- 
tions in  the  continuity  of  the  leg;  forty  cases,  26  successful,  13  fatal,  1 doubtful,  were 
amputations  in  the  thigh.  In  4 cases,  both  legs  were  removed  in  the  continuity  with  2 
recoveries,  1 fatal  and  1 unknown  result.  In  1 fatal  case  the  left  thigh  and  right  leg  were 
simultaneously  removed;  in  1 case  of  recovery  amputation  was  performed  in  the  right 
thigh  and  through  the  left  knee  joint;  in  1 fatal  case  simultaneous  amputation  of  both 
thighs  in  the  continuity  was  practised;  and  in  one  instance  disarticulation  of  the  left  hip 
and  ablation  of  the  right  leg  was  performed,  the  case  terminating  fatally.  In  35  of  the 
aggregate  of  164  cases  there  is  no  record  of  operative  interference.  Of  these,  1 was  a 
fatal  instance  of  evulsion  of  both  limbs  in  the  continuity  of  the  thigh;  in  6 fatal  cases 
both  limbs  were  torn  off  in  the  leg;  in  4 fatal  cases  the  right  or  left  limb  was  torn  off  in 
the  thigh,  and  in  24  the  mutilation  took  place  in  the  continuity  of  the  leg  with  4 recoveries, 
19  deaths,  and  1 with  unknown  result. 

An  additional  proof  that  of  the  shot  wounds  received  in  action  those  inflicted  upon 
the  lower  extremities  ordinarily  constitute  about  one-third  of  the  aggregate,  is  found  in 
the  carefully  prepared  statistical  researches  of  Councillor  G.  Fischer.3 

1 The  lamented  LCEFFLER,  one  of  the  soundest  of  modem  Prussian  military  surgeons,  sets  forth  ( General-Bericht  iiber  den  Gesundheitsdienst  im 
Ftldzuge  gegtn  Ddnemark , 1864,  Berlin,  1867,  p.  48)  that  of  2,388  Prussians  killed  and  wounded  in  the  Danish  War  of  1864,  about  31  per  cent,  were 
struck  in  the  lower  extremities,  and  remarks  (S.  49):  “ The  comparatively  small  proportion  of  wounds  of  the  lower  extremities  may  appear  strange. 
One  is  accustomed  to  regard  the  preponderance  of  such  injuries  as  considerable.  The  protections  above  referred  to  (trenches,  and,  in  Schleswig,  brush- 
hedges  [A 'nicks])  would  undoubtedly  partially  protect  the  lower  limbs.  But  statistics  that  omit  the  killed  are  defective ; they  give  to  the  shot  wounds 
of  the  extremities  an  undue  preponderance,  because  their  immediate  fatality  is  much  more  limited  than  is  observed  in  wounds  of  the  head  and  trunk.” 
Professor  H.  FISCHER  (Lelirbucli  der  Allgemeinen  Kriegschir.,  Erlangen,  1868,  S.  25)  observes : “ In  later  wars,  in  which  the  fighting  was  mainly  in  the 
open  field,  the  remarkable  fact  has  almost  uniformly  appeared,  that  among  shot  injuries  those  of  the  lower  extremities  far  exceed  those  of  the  upper  limbs. 
Dr.  MACLEOD’S  statistics  refer  68  per  cent,  of  wounds  in  action  to  wounds  of  the  lower  extremities.  [This  is  an  oversight.  Dr.  MACLEOD  ( Notes  on  the 
Surgery  of  the  War  in  the  Crimea , 1858,  p.  414)  gives  the  proportion  of  wounds  of  the  lower  extremities  among  the  men  as  31.7;  among  officers  35.2. 
Professor  Fischer  seems  to  have  added  these  ratios  together.]  DJOERUP  reports  the  proportion  of  wounds  of  the  lower  limbs  in  the  Danish  army,  in  the 
war  of  1848-50,  as  40.5  per  cent.  In  Paris  in  1848,  and  in  Italy  in  1859,  the  wounds  of  the  lower  extremities  constituted  a third,  and  those  of  the  upper 
limbs  nearly  another  third.  When  it  is  considered  that  the  remaining  third  was  made  up  of  cases  of  injuries  of  the  head,  chest,  abdomen,  and  pelvis,  it  is 
apparent  how  enormously  large  is  the  number  in  modern  wars  that  have  to  be  transported  with  the  utmost  care  and  skill.  Hence,  perhaps,  the  most 
difficult  problem  for  the  modern  military  surgeon  is  the  management  of  the  ambulance  trains.  Lceffler,  it  is  true,  has  said  that  the  preponderance  of 
wounds  of  the  lower  limbs  in  modern  wars  is  seeming  rather  than  real,  and  is  conditioned  on  the  less  proportion  of  immediate  fatality  in  wounds  of  the 
limbs.  This  assumption,  though  assuredly  founded  on  facts,  might  explain  the  conspicuous  fact  that  the  shot  injuries  of  the  limbs  predominate  greatly 
over  those  of  the  head  and  trunk ; but  does  not  explain  the  extraordinary  disproportion  between  the  shot  injuries  of  the  upper  and  lower  limbs.”  I may 
remark  that  the  statistics  I have  examined  do  not  show  any  greater  disparity  in  the  frequency  of  wounds  in  the  upper  and  lower  limbs  than  is  warranted 
by  the  relative  size  and  position  of  the  extremities. 

2 Helve  (C.)  (Die  Schussverletzungen  der  unteren  Extremitdten,  Berlin,  1866,  p.  30)  remarks  that  in  the  Schleswig-Holstein  War,  I860,  27  of  the 
562  cases  of  injuries  of  the  lower  extremities  both  limbs  were  injured,  or  a percentage  of  4.8,  and  FISCHER  (G.)  (StatistiJc  der  in  dem  Kricge  1870-71 , tfc., 
vorgekommenen  Verwundungen  und  Tddtungent  Berlin,  1876)  tabulates  780  cases  of  injuries  of  both  limbs  in  a total  of20,160  cases  of  injuries  of  the  lower 
extremities,  or  3.8  per  cent. 

3 The  Statistik  der  in  dem  Kriege  1870-1871  im  Preussisr.hen  Heere,  vorgekommenen  Yerwundungen  und  Todtungen  von  G.  FISCHER  comes  to 
hand  as  these  pages  are  going  to  press.  Tabelle  C (Zoc.  cit.,  p.  59)  contains  a recapitulation  of  the  seat  of  injury  in  64,897  cases  (7,735  killed  and  57,162 
wounded).  In  18,905  instances,  or  29. 14  per  cent.,  the  upper  extremity  was  injured,  and  in  20,160,  or  31.  06  per  cent.,  the  lower  extremity  was  involved, 
The  latter  percentage  varies  but.  little  from  that  given  on  page  2 ( ante  30. 5),  which  was  consolidated  from  a number  of  publications  by  various  authors 
that  have  appeared  since  the  late  Franco-Prussiau  War. 
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Section  I. 


FLESH  WOUNDS  OF  THE  LOWER  EXTREMITIES. 


The  reader  is  respectfully  referred  to  the  introductory  observations  to  the  first  section 
of  the  Ninth  Chapter,  in  Part  II,  Volume  II,  page  435,  for  many  remarks  on  the  Flesh 
Wounds  of  the  Upper  Extremities,  which  are  equally  applicable  to  the  cases  of  the  cate- 
gory now  to  be  considered.  The  gravity  of  flesh  wounds  in  the  lower  extremities  greatly 
exceeds,  however,  that  of  analogous  injuries  in  the  upper  limbs.  The  dangers  arising  from 
lesions  of  the  great  blood-vessels  and  nerves  of  the  lower  extremities,  from  peri-articular 
wounds,  and  especially  from  deep  seton  wounds  and  lacerations  of  the  massive  muscles 
of  the  thigh,  are  great.  Many  perforations  of  the  thigh  that  are  lightly  regarded  at  the 
outset,  present  ultimately  formidable  complications.  Dr.  H.  Fischer  remarked,1  in  the  late 
Franco-German  War,  that  “many  a wounded  man  sent  to  the  rear  with  the  diagnosis 
‘slight  shot  wound  of  the  thigh,’  succumbed  to  burrowing  of  pus,  detected  too  late  and 
treated  with  too  little  vigor.  We  had  five  such  cases,  and  succeeded  in  all  in  controlling 
this  terrible  complication  by  early  and  deep  incisions,  absolute  rest,  and  disinfecting  band- 
ages. When  the  first  stage  is  neglected,  the  surgeon  loses  the  mastery,  pyaemia  delighting 
to  develop  in  deep  phlegmonous  cavities.” 

It  was  impossible,  with  the  clerical  force  available,  to  make  more  than  a superficial 
examination  of  the  individual  cases  of  the  immense  series  of  nearly  sixty-thousand  flesh, 
wounds  of  the  lower  extremities.2  All  that  has  been  attempted  has  been  to  sift  out  dupli- 
cated cases  and  those  that  ultimately  proved  to  be  complicated  by  contusion  of  bone  or  by 
fracture,  and  to  scrutinize  the  series  sufficiently  to  select  instances  illustrating  the  different 
varieties  of  injuries  of  this  group,  to  determine  the  average  distribution  of  the  wounds  in 
the  several  regions  of  the  limb,  and  to  ascertain  approximate  vely  the  mortality. 

Of  the  series  of  flesh  wounds  of  the  lower  extremities,  six  hundred  and  seventy-four 
were  punctured  or  incised,  and  fifty-eight  thousand  seven  hundred  and  two  were  shot 
wounds. 

PUNCTURED  AND  INCISED  WOUNDS.-There  were  reported  six  hundred  and 
seventy-four  cases  of  punctured  or  incised  wounds  of  the  lower  extremities,  including  a 
hundred  and  seventy-six  bayonet  wounds,  twenty-two  sabre  wounds,  and  four  hundred  and 
seventy-six  wounds  from  daggers,  knives,  axes,  or  other  pointed  or  cutting  weapons. 

Bayonet  Wounds. — The  series  of  bayonet  wounds  included  sixty-two  stabs  in  the 
thigh,  with  two  deaths;  seventy-seven  penetrations  of  the  leg,  with  two  deaths;  and  thirty- 

1 Fischer  (H.),  Kriegschirurg.  Erfahrungen , Vor  Metz , Erlangen,  1872,  S.  164.  Dr.  Fischer,  professor  of  surgery  at  Breslau,  was  a volunteer 
surgeon  in  the  Prussian  army  (luring  the  campaign  from  Saarbriicken  to  Metz,  August  10  to  October  27,  1870. 

2 Of  the  89,528  registered  cases  of  wounds  of  the  lower  extremities,  30,152,  or  33.6  per  cent.,  were  returned  as  fractures,  so  that,  as  in  the  upper 
limbs,  the  wounds  of  the  soft  parts  alone  constitute  very  nearly  two-thirds  of  the  aggregate — 59,376  in  89,528  cases. 
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seven  wounds  of  the  soft  parts  of  the  foot,  with  one  death, — the  series  of  a hundred  and 
seventy-six  cases  thus  presenting  a mortality  of  2.8  per  cent.  Several  of  the  cases  present 
particulars  of  interest: 

Case  1. — Private  P.  Dietrich,  Co.  E,  151st  New  York,  aged  34  years,  was  wounded  at  Spottsylvania,  May  12,  1364, 
and  admitted  to  the  field  hospital  of  the  3d  division,  Sixth  Corps.  Surgeon  R.  Barr,  67th  Pennsylvania,  recorded  : “A  bayonet 
thrust  through  the  right  leg.”  The  patient  was  transferred  to  Douglas  Hospital,  Washington,  subsequently  to  Summit  House, 
and  lastly  to  the  Satterlee  Hospital,  Philadelphia,  whence  he  was  discharged  April  27,  1865,  because  of  “lameness  of  the  right 
leg,  caused  by  chronic  eczema,”  following  a bayonet  injury.  Examiner  II.  N.  Loomis,  of  Buffalo,  New  York,  May  8,  1885, 
certified : “A  bayonet  was  thrust  through  the  right  leg  between  the  tibia  and  fibula,  about  six  inches  below  the  knee.  The 
wound  healed;  but  is  followed  by  chronic  eczema,  extending  from  the  knee  to  the  ankle,  much  inflamed,  with  some  ulceration, 
and  producing  so  much  lameness  as  to  unfit  him  for  any  kind  of  labor.”  In  August,  1868,  the  pension  examiner  states  that  the 
eczematous  eruption  occupies  about  half  the  space  between  the  knee  and  the  ankle,  and  that  the  limb  is  still  inflamed,  ulcerated, 
and  swollen.  This  pensioner  was  paid  to  March  4,  1870,  since  when  he  has  not  been  heard  from. 

Iii  two  oases  the  femoral  artery  was  reported  severed  by  a bayonet.  One  of  these  is 
related  by  Surgeon  J.  A.  Lidell,1  U.  S.  Y.:  A soldier  of  the  106th  Pennsylvania  received 
a thrust  in  the  upper  inner  part  of  the  thigh  from  a sabre-bayonet,  in  a picket  skirmish 
near  Fair  Oaks,  in  June,  1862,  and  perished  from  haemorrhage  before  assistance  could 
reach  him.  The  result  of  the  second  case  suggests  the  probability  that  a minor  branch, 
rather  than  the  main  femoral  trunk,  was  injured  by  the  weapon: 

Case  2. — Corporal  E.  Ilackef,  Co.  A,  1st  Pennsylvania  Chasseurs,  was  accidentally  wounded  near  Camp  Whipple, 
Philadelphia,  in  August,  1863.  Acting  Assistant  Surgeon  L.  D.  Kadzinsky  reported:  “While  at  bayonet  exercise  he  received 
a punctured  wound  of  the  right  femoral  artery,  below  Poupart’s  ligament.  The  wound  was  received  a short  distance  from  the 
camp.  When  brought  to  the  hospital  tent  the  man  was  considerably  exhausted  from  loss  of  blood.  Judging  from  the  clots 
found  in  his  clothes  he  must  have  lost  at  least  twelve  ounces.  The  haemorrhage  was  immediately  controlled  by  manual  pressure 
upon  the  external  iliac  artery,  a compress  and  spica  bandage  applied,  and  pressure  continued  with  a tourniquet  for  three  days, 
at  which  time  the  tourniquet  was  removed,  a new  dressing  applied,  and  pressure  continued  with  the  spica  bandage.  He  was 
returned  to  duty  five  days  afterwards,  and  has  not  had  any  untoward  symptoms  since.”  Hacket  is  not  a pensioner. 

Surgeon  T.  IT.  Squire,  89th  New  York,  reports  a case  in  which  the  synovial  cavity  of 
the  knee  was  penetrated  by  a bayonet  without  bad  results,  remarking  that  Dr.  James 
Allen,  of  Marathon,  New  York,  examined  the  recent  wound  and  concurred  in  the  diagnosis: 

Case  3. — “Private  C.  A.  Ball,  Co.  K,  89th  New  York,  aged  16  years,  in  the  spring  of  1862,  at  Roanoke  Island,  while 
jumping  for  exercise,  accidentally  sprang  against  the  point  of  a bayonet.  At  a moment  when  the  joint  was  partially  flexed, 
the  point  of  the  bayonet  penetrated  the  cavity  of  the  knee  joint,  the  wound  being  immediately  above  the  centre  of  the  patella. 
The  patient  was  immediately  received  into  the  regimental  hospital,  and  Assistant  Surgeon  W.  A.  Smith,  89th  New  York, 
enjoined  perfect  rest  in  bed  and  low  diet,  with  cold  applications  to  the  joint.  The  wound  was  from  the  first  regarded  as  a 
dangerous  one.  Some  days  after  the  accident  occurred,  Dr.  Squire  saw  the  case  with  Dr.  Smith.  There  was  then  synovial 
swelling  of  the  joint,  and  other  conclusive  evidences  that  the  joint  had  been  penetrated.  The  boy  was  kept  in  hospital  till  the 
recovery  was  complete,  when  he  again  entered  the  ranks  for  duty’.  The  recovery  was  complete,  and  no  bad  effects  followed. 
The  wound  was  not  very  extensive.  The  point  of  the  bayonet  may  have  gone  through  the  synovial  membrane  half  an  inch  or 
so,  and  in  such  a glancing  direction  as  not  to  injure  the  cartilage  or  bone.  Dr.  Squire  did  not  know  exactly  how  long  the  boy 
was  kept  in  hospital,  but  thought  about  four  weeks.”  The  field  registers  show  that  this  Private  Ball  received  a gunshot  wound 
of  the  right  side  of  the  thorax  at  the  battle  of  Chapin’s  Farm,  September  29,  1854,  which  fact  is  corroborated  by  the  examining 
surgeons.  For  this  injury  he  is  a pensioner,  but  the  Pension  Records  make  no  mention  of  a bay'onet.  injury  of  the  knee. 

Of  the  five  fatal  cases  in  this  subdivision  of  bayonet  wounds  in  the  lower  limbs,  three 
succumbed  from  gangrene,  one  from  pyaemia,  and  one  from  primary  hsemorrhage.  The 
following  is  one  of  the  cases  complicated  by  gangrene : 

Case  4. — Private  S.  Dick,  Co.  E,  79th  Indiana,  was  wounded  at  Chickamauga,  September  19,  1883,  and  sent  to  hospital 
No.  13,  Nashville,  October  1st.  Assistant  Surgeon  J.  Iv.  Bauduy,  U.  S.  V.,  reported:  “He  was  admitted  with  a flesh  wound  of 
the  calf  of  the  left  leg,  caused  by  a bayonet.  The  wound  was  superficial  and  slight,  and  did  well  for  several  days;  treated 
with  cold-water  dressings.  On  October  20th,  hospital  gangrene  manifested  itself;  the  disease  was  then  prevailing  endemically 
in  the  hospital.  This  patient  was  immediately  transferred  to  the  gangrene  ward,  and  applications  of  pure  bromine  were  made. 
Tincture  of  iron  and  fluid  extract  of  cinchona  were  freely  administered.  Milk-punch  and  beef-tea  were  also  given  at  stated 
intervals.  His  bowels,  which  were  inclined  to  be  costive,  were  kept  open  with  enemeta  of  salt,  molasses,  and  tepid  water. 
The  disease  steadily  progressed,  and  large  sinuses  formed  in  all  directions  in  the  intermuscular  spaces.  One  immense  sinus  ran 


Ltdkll  (J.  A.),  Bayonet  Wounds , with  cases,  in  Am.  Med.  Times,  1866,  Vol.  VII,  p.  153. 
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along  the  course  of  the  tenrlo-achilles.  The  sinuses  were  freely  opened  and  injected  with  chlorinated  soda  solution,  and  bromine 
was  thoroughly  applied,  taking  great  care  to  get  it  well  into  the  intermuscular  spaces.  Disinfecting  poultices  were  used  in  the 
removal  of  the  sloughs.  November  4tli,  the  gangrene  at  this  date  was  entirely  arrested,  but  symptoms  of  pyaemia  arose.  The 
pulse  became  frequent  and  weak,  ranging  between  140  to  150.  Rigors;  skin  cold  and  clammy;  breathing  oppressed  and 
labored.  Patient  complained  of  pain  in  chest.  The  conjunctiva  assumed  an  icteroid  hue,  and  the  whole  surface  of  the  body 
became  tinged  with  a pale  yellow  appearance.  The  knee  and  ankle  joints  commenced  to  swell  and  cause  great  pain.  The 
following  treatment  was  then  resorted  to:  Carbonate  of  ammonia  in  large  and  frequent  doses;  stimulants  every  half  hour; 
iron  and  cinchona  continued;  tincture  of  iodine  and  blisters  to  swollen  joints;  surface  of  body  washed  with  whiskey  and 
water.  Patient  continued  to  sink,  and  died  on  the  afternoon  of  November  7,  1863.  Post-mortem : Lungs  healthy;  no  metas- 
tatic foci  could  be  found  in  either  of  them  or  in  the  liver;  but  microscopical  examination  of  the  latter  revealed  a fatty  infiltra- 
tion. The  liver  was  also  greatly  hypertrophied.  The  heart,  spleen,  pancreas,  bowels,  and  kidneys  were  all  healthy.  There 
was  an  accumulation  of  pus  in  the  left  knee  joint.” 

Sabre  Wounds. — None  of  the  twenty-two  reported  sabre-cuts  of  the  lower  limbs1  were 
of  a sufficiently  grave  character  to  prove  fatal.  Seventeen  of  the  patients  returned  to 
duty,  and  five  were  discharged  for  slight  disabilities.  Six  cases  were  flesh  wounds  of  the 
thigh,  ten  of  the  leg,  and  six  of  the  foot.  One  of  the  patients,  Corporal  Rice,  1st  Vermont 
Cavalry,  whose  case  is  recorded  on  page  22  of  the  First  Surgical  Volume , suffered  also 
from  a sword-cut  of  the  frontal;  but  he,  with  the  rest,  recovered  without  serious  trouble. 

Other  Punctured  and  Incised  Wounds  — Besides  wounds  caused  by  legitimate 
weapons  of  war,  a considerable  number  were  reported  as  inflicted  by  daggers,  dirks,  or 
bowie-knives,  arrows,  picks,  and  other  pointed  implements,  and  by  knives,  scythe-blades, 
hatchets,  axes,  and  other  cutting  instruments.  There  were  seventy-two  of  these  serious 
punctured  wounds  of  the  lower  limbs,  and  four  hundred  and  four  cases  of  severe  incised 
wounds.  There  were  eight  deaths  in  this  series  of  four  hundred  and  seventy-six  cases,  a 
mortality -rate  of  1.6  per  cent.,  and  disability  leading  to  discharge  from  service  resulted  in 
a hundred  and  two  of  the  cases.  Twenty-eight  cases  were  wounds  of  the  thigh,  a hundred 
and  seventeen  wounds  of  the  leg,  three  hundred  and  thirty-one  wounds  of  the  foot. 

Ligations. — In  four  instances,  at  least,  of  this  series,  ligations  of  arteries  were  practised 
on  account  of  haemorrhage  or  aneurism.  One  of  these,  an  instance  of  aneurismal  varix 
from  puncture  of  the  femoral  artery  and  vein,  by  a pocket-knife,  has  been  narrated,  with  a 
figure  of  the  specimen,  at  page  336  of  the  Surgical  Volume  of  Part  II.2  The  three  other 
cases  were  ligations  of  the  tibia!  arteries:. 

Cases  5,  6,  7. — Assistant  Surgeon  J.  C.  G.  Happersett,  U.  S.  A.,  reports  that  Private  T.  J.  Moore,  Co.  B,  82d  Ohio, 
aged  29  years,  received,  July  14,  1865,  a punctured  wound  near  the  right  ankle.  The  haemorrhage  was  so  uncontrollable  that, 
on  July  22d,  Assistant  Surgeon  H.  M.  Lilly,  U.  S.  V.,  ligated  the  posterior  tibial  artery,  placing  a single  proximal  ligature. 
J uly  24th,  unhealthy  gangrene  attacked  parts,  and  bromine  dressings  were  applied.  The  patient  recovered,  and  was  transferred 
to  Jeffersonville  October  19th,  and  to  Post  Hospital,  Louisville,  December  16,  1865. — 6.  Surgeon  C.  A.  Cowgill  reports  that 
Lieutenant  T.  Linder,  Co.  E,  158th  New  York,  aged  30  years,  received,  May  11,  1864,  a punctured  wound  by  a sharp  knife  on 
the  inner  side  of  the  right  leg  at  the  juncture  of  the  lower  and  middle  thirds,  dividing  the  posterior  tibial  artery  through  one 
half  its  diameter  and  causing  a diffused  traumatic  aneurism.  He  was  admitted  into  the  Foster  Hospital,  New  Berue,  May  20th; 
the  cellular  tissue  and  intermuscular  spaces  were  filled  with  coagula,  which  had  temporarily  arrested  haemorrhage.  There 
was  great  tension  and  considerable  sloughing  of  the  soft  parts.  May  22d,  Surgeon  C.  A.  Cowgill,  U.  S.  V.,  made  an  incision 
five  inches  long  over  the  wound,  through  the  integuments  down  to  the  posterior  tibial  artery,  and,  ligating  it  above  and  below 
the  wound,  the  coagula  were  removed  and  the  wound  closed  by  adhesive  straps.  A good  recovery  ensued,  and  the  officer 

returned  to  duty  June  29,  1864. — 7.  Surgeon  G.  A.  Otis,  27th  Massachusetts,  reports  that  Private  C.  D , Co.  B,  27th 

Massachusetts,  in  December,  1883,  at  Newport  News,  Virginia,  received  a severe  wound  in  the  left  leg  from  an  axe,  about  three 
inches  above  the  annular  ligament.  The  tendons  of  the  tibialis  anticus,  the  common  and  proper  extensors,  and  the  anterior 

■in  old  times,  and  in  the  combats  of  the  trained  European  Cavalry,  sabre  cuts  of  the  lower  limbs  were  not  uncommon.  Ravaton  ( Chirurgit 
d'armee,  1768,  Chap.  IX,  p.  518)  gives  many  examples,  in  which  not  only  the  soft  parts  but  the  bones  were  hacked  by  sword-cuts.  M Regouest  also 
( Uhirurgie  d'armee , 2eme  ed.,  1873,  p.  461)  details  several  such  examples,  and  refers  to  illustrations  in  the  Museum  of  Hutin  at  the  Hotel  des  Invalides. 
Abstracts  of  interesting  incised  wounds  of  the  lower  limbs  may  he  found  also  in  LE  Duan  ( Observat . de.  Cliir .,  1731,  T.  II,  p.  33d)  and  in  LA  MOTTE 
(Train  complete  de  Chirurgie , 1771, "T.  Ill,  p.  143  etseq.). 

- First  the  femoral,  then  the  external  iliac,  and  finallyand  fatally  the  common  iliac  were  ligated  by  Dr.  J.  B.  CUTTEit.  The  operator  has  published 
abstracts  of  these  ligations  in  the  Am.  Jour.  Med.  Sci.,  1804,  Vol.  XLVIII,  p.  36,  Ibid.,  1865,  Vol.  L,  p.  391.  The  pathological  specimen,  showing  the 
communication  between  the  artery  and  vein  and  the  huge  sacculation  of  the  latter,  is  numbered  3597  in  Sect.  I of  the  Array  Medical  Museum. 
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tibial  artery  veins  and  nerve  were  divided,  and  the  periosteum.  The  wound  gaped  widely,  and  the  artery  gave  freely  per  saltuin. 
The  vessel  was  completely  severed.  Ligatures  were  at  once  placed  by  Dr.  Otis  about  the  upper  and  lower  orifices  of  the  artery, 
and  the  wound  was  united  by  sutures.  Recovery  was  rapid  and  uncomplicated,  and  the  soldier  returned  to  duty. 

Amputations. — In  four  instances,  after  deep  incised  wounds  by  axes,  complications 
arose,  and  recourse  was  had  to  amputation.  Two  were  thigh  amputations: 

Cases  8,  9. — Private  Christian  Webber,  8th  Co.,  New  York  Independent  Volunteers,  received,  September  24,  1863,  a 
severe  wound  from  an  axe,  severing  the  quadriceps  of  the  left  thigh  two  inches  above  the  patella.  He  was  sent  to  Fairfax 
Seminary  Hospital,  September  26th,  and  deep-seated  suppuration  having  appeared,  burrowed,  and  finally  penetrated  the  knee 
joint,  Surgeon  D.  P.  Smith  thereupon  decided  to  amputate  the  limb.  The  operation  was  practised,  October  4th,  at  the  junction  of 
the  lower  and  middle  thirds  of  the  femur.  The  patient  was  transferred,  convalescent,  to  York,  Pennsylvania,  October  30th,  and 
subsequently  discharged.  The  portion  of  the  femur  amputated  has  been  cataloguedjn  the  Army  Medical  Museum,1  but  exhibits 
nothing  abnormal. — 9.  Private  T.  H.  Breckridge,  Co.  C,  6th  New  York  Artillery,  received  a wound  by  an  axe  in  March,  1864, 
and  was  sent  to  Armory  Square  Hospital.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  reported  that  the  wound  involved  the  right  tarsus 
and  metatarsus,  and  presently  became  erysipelatous,  and  that  gangrene  then  supervened.  On  this  account,  on  May  27th,  Dr. 
Bliss  amputated  the  limb,  at  the  junction  of  the  middle  and  lower  thirds  of  the  femur,  by  antero-posterior  flaps  formed  by 
transfixion.  Recovery  was  satisfactory.  On  December  28,  1864,  he  was  supplied  with  an  artificial  limb  at  Ladies’  Home,  New 
York,  by  Dr.  E.  D.  Hudson,  at  Government  expense.  The  stump  was  then  soundly  healed,  and  “creditable”  in  shape.  This 
soldier  was  discharged  July  12,  1865,  and  pensioned.  His  pension  was  paid  March  4,  1876. 

In  two  instances  the  leg  was  amputated  for  incised  wounds  of  the  ankle  or  foot: 

Cases  10,  11. — Private  M.  Dunham,  Co.  D,  Engineer  Battalion,  aged  23  years,  received  a severe  incised  wound  of  the 
left  ankle  January  24,  1884.  He  was  sent  to  hospital  at  Alexandria.  Surgeon  E.  Bentley,  U.  S.  V.,  reports  that  long-con- 
tinued suppuration  had  ended  in  necrosis  of  the  tibia-tarsal  articulation,  the  patient  being  of  a strumous  habit.  Dr.  Bentley 
practised  a circular  amputation  in  the  lower  third  of  the  leg  May  5,  1864.  Pyaemia  supervened,  and  death  ensued  June  18, 
1864. — 11.  Private  A.  Stacy,  Co.  H,  12th  Kansas,  received  a severe  wound  of  the  left  leg  by  an  axe  on  March  17,  1864.  He 
was  sent  to  hospital  at  Fort  Leavenworth.  In  September,  1864,  the  limb  was  amputated  by  short  anterior  and  long  posterior 
flaps  by  Dr.  Clark.  The  patient  recovered  with  a good  stump,  and  was  fitted  with  an  artificial  limb  by  B.  Frank  Palmer,  at 
New  York,  June  23,  1866.  He  is  a pensioner,  and  was  paid  March  4,  1876. 

The  foregoing  instances  comprise  nearly  all  the  seriously  complicated  cases  reported 
of  punctured  and  incised  wounds  of  the  lower  extremities.  There  was  a case  (Private 
Wherry,  115th  New  York)  where  half  the  small  blade  o'f  a pocket-knife  broke  off  against 
the  femur  after  perforating  the  quadriceps  two  inches  above  the  knee  joint;  attempts  at 
extraction  of  the  foreign  body  failed;  the  patient  recovered  with  partial  false  anchylosis 
at  the  knee.  Except  those  noted,  the  examples  of  sloughing  or  consecutive  bleeding  were 
trivial,  and  no  case  of  tetanus  was  observed. 

SHOT  FLESH  WOUNDS.-In  the  vast  series  of  fifty-eight  thousand  seven  hundred 
and  two  cases  of  shot  wounds  of  the  soft  parts  of  the  lower  limbs  placed  on  the  registers, 
it  is  difficult  in  many  cases  to  determine,  from  the  hasty  field  notes  or  brief  hospital  entries, 
the  exact  positions  and  extent  of  the  wounds.  As  nearly  as  can  be  approximated,  how- 
ever, it  would  appear  that  about  twenty-six  thousand  of  these  wounds  were  in  the  thigh, 
about  twenty-one  thousand  in  the  leg,  and  about  ten  thousand  in  the  foot,  a certain  number 
of  reports  presenting  no  indication  of  the  precise  seat  of  injury. 

These  wounds  were  of  every  grade  of  severity,  from  trivial  skin-scratches  to  huge 
lacerations  by  large  projectiles;  long  furroughed  wounds  with  tortuous  tracks,  deep  seton 
perforations,  superficial  or  deep  penetrations  with  lodgement  of  the  missile,  filling  up  the 
gamut.  In  reviewing  the  great  series,  two  small  groups  especially  claim  attention — the 
wounds  attended  by  lesion  of  the  principal  nerves,  and  those  with  injury  of  the  main 
blood-vessels.  We  shall  consider  these  first,  and  then  typical  examples  of  shot  injuries 
of  the  soft  parts,  selecting  for  illustration  those  cases  remarkable  for  extent  of  lacerations, 
those  in  which  foreign  bodies  were  lodged  in  the  limb,  those  ultimately  complicated  by 
extension  of  inflammation  to  the  joints,  or  by  disease  of  the  arteries,  or  by  gangrene, 
tetanus,  and  other  complications. 


1 See  No.  2004,  Section  I,  p.  304,  of  Catalogue  of  the  Surgical  Section  of  the  Army  Medical  Museum , Washington,  1866. 
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Flesh  Wounds  of  the  Lower  Limbs,  with  Injury  of  the  larger  Nerves. — Instances 
in  which  wounds  of  the  larger  nerves  were  sufficiently  distinct  and  uncomplicated  to  be 
returned  under  this  head  were  comparatively  few;  they  were  less  frequent,  indeed,  than  in 
the  upper  limbs.1  The  relations  of  the  large  nerve  trunks  of  the  lower  extremities  to  the 
blood-vessels,  bones,  and  joints  are  such  that  they  are  more  liable  to  share  in  the  injuries 
of  these  parts  than  in  wounds  mainly  involving  the  muscular  tissues.  Moreover,  it  is 
probable  that  in  many  flesh  wounds,  nervous  branches  of  magnitude  were  implicated  with- 
out manifestation  of  any  very  serious  results,  and  that  such  cases  were  not  returned  as 
injuries  of  nerves.2  Presenting  less  urgency  in  relation  to  immediate  treatment  than  lesions 
of  the  arteries  and  bones,  these  accidents  nevertheless  were  frequently  very  grave,  entail- 
ing a vast  amount  of  protracted  misery,  and  sometimes  fatal  consequences.  Of  fifty-nine 
cases  referred  to  this  category,  thirty-one  were  reported  as  wounds  of  the  sciatic,  two  of 
tlie  crural,  five  of  the  long  saphenous,  one  of  the  middle  cutaneous,  nine  of  the  popliteal, 
five'of  the  anterior  tibial,  three  of  the  posterior  tibial,  and  three  of  unspecified  large  nerve 
trunks.  Eleven  cases  proved  fatal,  of  which  six  succumbed  from  tetanus.  Amputation 
was  resorted  to  in  four  cases,  briefly  noted  in  succeeding  tables.  Two  amputations  in  the 
thigh  were  successful;  one  through  the  knee  joint,  and  one  in  the  leg  proved  fatal. 

Of  thirty-one  cases  of  wounds  of  the  sciatic  nerve,  twenty-five  recovered,  including 
one  in  which  amputation  in  the  thigh  was  practised,  and  six  were  fatal.  Four  died  of 

tetanus.3  One  succumbed,  long  after  the  injury,  from  secondary  traumatic  coxitis.4 

Erysipelatous  inflammation  with  sloughing,  extending  to  the  hip  joint,  and  resulting  in 
ulceration  of  the  cartilages  and  caries  of  the  head  of  the  femur  and  acetabulum.  The 

fourth  fatal  case5 6  was  an  example  of  exhaustion  from  protracted  suffering.  Of  the 

1 As  indicated  in  Part  II,  Vol,  II,  p.  4G1,  there  were  96  cases  distinguished  as  nerve  lesions  of  the  upper  extremities,  contrasted  with  59  instances  in 
the  lower  extremities.  Professor  A.  SOCIN  ( Kriegschir . Erf.,  Leipzig,  1870,  p.  G4)  remarks  a similar  disproportion  in  the  FrancoJlerman  War.  Relating 
16  cases  of  shot  injuries  of  the  nerves,  he  observes  that:  “ more  than  five-eighths  of  these  concerned  the  upper  extremities.” 

2 In  their  treatise  on  Gunshot  Wounds  and  other  Injuries  of  Nerves.  By  S.  WEIR  Mitchell,  M.  D.,  George  R.  MOREHOUSE,  M.  D.,  and 
Willtam  W.  Keen,  M.  D.,  Philadelphia,  1864,  the  authors  detail  (pp.  90,  93)  two  cases  of  shot  injury  of  the  sciatic  nerve:  Private  K.  Grim,  Co.  B, 
121st  Pennsylvania,  who  received  at  Fredericksburg,  December  13,  I860,  a shot  perforation  of  the  left  thigh,  the  ball  entering  externally  four  inches 
above  the  upper  border  of  the  patella,  and  emerging  on  the  inside  of  the  thigh,  two  inches  lower  down,  slightly  injuring  the  sciatic  nerve.  He  had,  July, 
1863,  severe  burning  on  the  dorsum  of  the  left  foot,  and  eczema,  with  ulceration  about  the  nails,  complete  paralysis  of  the  flexors  of  the  font  and  partial 
paralysis  of  the  flexor  communis  and  calf  muscles.  The  other  patient  entered  the  hospital  about  the  same  time,  a ball  wound  passing  close  to  the  sciatic, 
lie  had  complete  loss  of  power  in  the  flexors  of  the  foot,  defective  sensation  on  the  putside  of  the  leg  and  foot,  and  eczema  with  burning  pain.  Both 
patients  were  treated  with  electricity,  with  gradual  gain  of  motion  and  relief  of  pain,  and  were  regarded  as  fair  types  of  partial  wound  or  commotion  of 
a nerve.  At  page  128,  of  the  same  work,  the  case  of  Private  J.  S.  L.  Scott,  Co.  F,  121st  New  York,  aged  31  years,  is  related:  He  had  a shot  wound  of 
the  calf  of  the  right  leg.  at  Cbancellorsville,  May  3,  1863.  The  ball  passed  between  the  fibula  and  tibia  about  mid-leg.  Total  loss  of  motion  below 
knee,  slightly  tactile  insensibility,  foot  extended  and  powerless.  September,  18G3,  rapid  improvement  followed  alternated  cold  and  hot  douches,  with 
faradization,  and  a splint  to  correct  the  malposition  of  the  foot.  Discharged,  improved,  February  12,  1864.  The  reports  of  Pension  Examiners  Maun  and 
Lanning,  of  Manchester,  Ohio,  where  this  pensioner  now  resides,  recapitulate  the  foregoing  facts,  and  describe  the  paralysis  as  in  all  probability  perma- 
nent. The  latest  report  by  Dr.  Lanning,  February  4,  1874,  states  that  “paralysis  of  the  foot  and  toes  is  nearly  complete,”  and  recommends  that  the 
pensioner  be  excused  from  further  biennial  examinations,  as  his  disability  is  considered  irremediable.  This  recommendation  was  opposed,  and  the  pen- 
sioner’s condition  was  unchanged  when  he  was  last  paid,  March  4,  1876.  In  Circular  6,  S.  G.  O.,  1864:  On  Reflex  Paralysis  resulting  from  shot  wounds, 
the  same  authors  narrate  two  examples  of  reflex  paralysis  of  the  upper  extremity  induced  by  shot  flesh  wounds  implicating  the  nerves  of  the  lower 
limbs:  Private  W.  VY.  Arinlin,  Co.  D,  134th  New  York,  aged  23  years,  was  shot  at  Gettysburg,  July  1,  1863,  the  ball  entering  anteriorly  about  midway 
on  the  inner  part  of  the  right  thigh  and  emerging  outside  and  below  the  tuberosity  of  the  ischium,  just  above  the  fold  of  the  nates.  The  sciatic  nerve 
was  probably  injured.  There  was  partial  paralysis  of  the  right  leg,  and  reflex  paralysis  of  the  right  arm.  The  latter  speedily  recovered. — Private  D. 
Kent,  Co.  B,  145th  Pennsylvania,  aged  24  years,  was  struck,  at  Gettysburg,  July  2,  1863,  over  the  upper  third  of  the  right  rectus  femoris,  by  a musket 
ball,  which  passed  through  the  thigh,  emerging  at  the  inner  side  a little  below  the  fold  of  the  nates.  There  was  loss  of  motion  and  sensation  in  the 
thigh  and  leg,  and  reflex  motor  paralysis  in  the  right  arm.  The  patient  was  discharged  January  20,  1864,  for  tuberculosis.  The  paralysis  had  amended 
under  the  use  of  hot  and  cold  douches,  active  motor,  and  faradization.  In  his  work,  entitled  Gunshot  Wounds  of  the  Nerves  and  their  Consequences , 
Philadelphia,  1872,  Dr.  S.  Weir  MITCHELL  cites  the  case  of  Sergeant  C.  Beatty,  26th  Pennsylvania,  shot  through  the  calf,  at  Chancellorsville,  May 
3,  1863,  who  suffered  intensely  from  causalgia.  The  foot,  a few  days  after  injury,  was  prickling  and  burning  intensely.  After  a fortnight  the  prickling 
ceased;  but  the  burning  persisted.  He  recovered  in  about  five  months,  without  treatment.  In  this  valuable  work,  abounding  in  illustrations  of  the 
effects  of  shot  lesions  of  the  nerves  of  the  trunk  and  upper  limbs,  I find  no  other  example  of  shot  wound  of  the  nerves  of  the  lower  extremities. 

3 Privates  Albro,  27th  Michigan ; Fry,  3d  New  Jersey;  Riley,  10th  New  York;  and  Smith,  46th  New  York. 

4 Case  of  Private  T.  J.  Dame,  Co.  E,  18th  Mississippi,  wounded  at  Antietam,  September  17, 1862.  Died  June  19,  1863.  See  Spec.  3849,  A.  M.  M., 

Cat.  Surg.  Sect.,  1866,  p.  243. 

6 Case  of  Private  E.  M.  McGregor,  Co.  C,  76th  New  York,  shot  through  the  left  sciatic  nerve  September  6,  1862.  The  missile  lodged  and  could 
not  be  detected  during  life.  He  had  motor  paralysis  of  the  leg  muscles,  and  intense  pain  in  the  upper  part  of  the  track  of  the  perineal  and  anterior  tibia, 
and  used  hypodermic  injections  of  morphia.  He  died  February  1,  1863. 
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twenty-five  survivors,  one  fully  recovered  and  returned  to  duty,  three  entered  the  Veteran 
Reserve  Corps,  and  twenty-one  were  discharged.  With  few  exceptions,  they  suffered  from 
neuralgia  or  from  partial  motor  paralysis.  One  (Private  Armlin,  134th  New  York)  had 
reflex  paralysis  of  the  arm  on  the  side  corresponding  with  the  injury  to  the  sciatic  nerve.1 
Notes  of  two  of  the  cases  of  persistent  neuralgia  are  appended: 

Case  12. — Private  W.  T.  Burk,  Co.  F,  151st  New  York,  aged  24  years,  was  wounded  at  Monocacy,  July  9,  1864,  and 
admitted  to  hospital  at  Frederick  the  following  day.  Acting  Assistant  Surgeon  E.  R.  Ould  reported:  “Gunshot  flesh  wound 
of  both  thighs,  perforating  upper  third  and  injuring  the  sciatic  nerve  of  the  right  thigh.  The  patient,  is  of  a nervous  and 
irritable  temperament.  Simple  dressings  were  applied,  and  opiates  given  at  night;  wound  healing.  July  20th,  great  pain 
complained  of  in  the  course  of  the  sciatic  nerve  and  increasing  in  the  region  of  the  foot  and  ankle ; pulse  accelerated,  100  per 
minute;  pain  increasing;  general  appearance  moderately  good ; appetite  poor.  Applied  pounded  ice  to  foot  and  gave  two 
drachms  of  solution  of  morphia  four  times  a day.  August  1st,  the  ice  moderated  the  amount  of  pain;  treatment  continued. 
Patient  slept  half  the  night.  August  12th,  patient  much  improved;  ice  discontinued ; prescribed  morphia,  iron,  and  quinine 
four  times  a day.  September  1st,  pain  more  severe;  the  wounds  have  entirely  healed ; treatment  continued.  September  20th, 
walking  about  with  crutches,  but  very  lame;  stimulating  and  anodyne  liniment  used  night  and  morning.  September  25th, 
patient  linds  great  relief  by  keeping  his  hands  wet  with  water;  bowels  regular;  pulse  natural.  October  1st,  but  slight 
improvement;  continued  the  quinine  and  iron  mixture,  also  one  drachm  of  fluid  extract  of  cimicifuga.  October  30th*  still 
walks  lame,  the  leg  being  very  painful  on  motion.  October  3lst,  furloughed  this  day;  patient  has  but  little  prospect  of  a speedy 
recovery.”  He  subsequently  returned  to  the  hospital,  and  was  mustered  out  of  service  May  31,  1865,  and  pensioned.  Examiner 
J.  H.  Ilelmer,  of  Lockport,  New  York,  February  9,  1866,  certified:  “Ball  entered  right  thigh,  upper  third,  passed  through  in 
front  of  the  bone,  and  through  the  left  thigh  back  of  the  bone,  destroying  the  femoral  nerve.  Left  leg  two  inches  smaller  than 
the  right;  muscles  flabby;  no  voluntary  motion  of  the  left  foot.  He  can  walk,  but  walks  like  a paralytic.”  At  a subsequent 
examination  it  was  additionally  reported  that  “ the  temperature  of  the  left  leg  aud  foot  is  reduced,”  etc.  The  pensioner  was 
paid  June  4,  1876. 

Case  13. — Private  C.  J.  Keegan,  Co  H,  80th  New  York,  aged  40  years,  was  wounded  at  Gettysburg,  July  1,  1863,  and 
entered  the  York  Hospital  on  July  19th.  Acting  Assistant  Surgeon  G.  Byers  reported:  “Gunshot  flesh  wound  of  right  thigh; 
ball  entered  the  middle  third  below  the  edge  of  the  sartorius  muscle,  passing  upward  and  outward,  made  its  exit  two  inches 
below  and  behind  the  trochanter,  injuring  the  great  sciatic  nerve  in  its  course.  The  wound  closed  kindly;  the  leg  and  foot, 
however,  continued  cedematous,  and  the  man  has  suffered  very  greatly  with  pains  of  a darting  character.  He  has  at  no  time 
been  able  to  use  the  limb  since  the  receipt  of  the  injury.  Liniment  of  aconite  was  applied  to  the  leg,  and  opiates  were  given 
internally.  May  23, 1864,  the  pain  has  much  diminished  in  intensity  within  the  last  two  months.”  The  patient  was  discharged 
from  service  June  28,  1864,  and  pensioned.  Examiner  H.  B.  Day,  of  Utica,  New  York,  certified,  February  16,  1865:  * * 

“ The  great  ischiatic  nerve  must  have  been  injured,  as  he  has  constant  pain,  numbness,  and  partial  paralysis  of  the  parts  supplied 
by  this  nerve  and  its  branches,  rendering  him  unable  to  stand  for  any  length  of  time,”  etc.  Examiner  I.  Spencer,  of  De  Ruyter, 
certified,  October  19,  1865:  “Permanent  lameness  of  the  thigh.  The  foot  is  also  deformed  by  an  unnatural  action  of  the  muscles 
contracting  the  toes  obliquely,  aud  there  is  an  unnatural  fixedness  of  the  arch  of  the  foot,”  etc.  Subsequent  examiners  reported 
substantially  the  same,  aud  all  concur  in  their  belief  as  to  the  nerve  injury.  This  pensioner  was  paid  June  4,  1876. 

The  two  patients  wounded  in  the  anterior  crural  nerve,  were  discharged  without 

relief  of  the  persistent  pain  that  followed  their  injuries.  Surgeon  I.  I.  Hayes,  U.  S.  V., 

has  furnished  a detailed  report  of  one  of  the  cases: 

Case  14. — Private  W.  II.  Cookson,  Co.  E,  42d  New  York,  aged  23  years,  was  wounded  at  Antietam,  September  17, 
1862,  and  entered  the  Satterlee  Hospital,  Philadelphia,  nine  days  afterwards.  Four  months  after  his  admission  Surgeon  I.  I. 
Hayes,  U.  S.  V.,  reported:  “He  was  wounded  by  a tninid  ball  entering  on  the  outer  side  of  the  right  thigh,  about  midway 

between  the  anterior  superior  spinous  process  of  the  ilium  and  the  trochanter  major,  and,  passing  obliquely  upward,  made  its 

exit  near  the  middle  of  Poupart’s  ligament,  wounding,  I infer,  the  anterior  crural  nerve,  from  the  intense  pain  he  has  suffered 
in  the  course  of  that  nerve.  The  wound  has  long  since  healed.  The  suffering  experienced  over  the  front  and  side  of  the  thigh, 
parts  supplied  by  the  anterior  crural  nerve,  is  instructive  as  showing  the  effect  of  an  injury  in  the  course  of  a nerve  manifesting 
itself  in  the  extremities  of  that  nerve.  The  pain  has  not  abated  by  the  use  of  the  most  powerful  anodynes,  and  sleep  is  only 
procured  through  the  influence  of  sulphate  of  morphia.  A question,  which  is  still  'subjudice,’  arises:  Shall  we  excise  that 
portion  of  the  nerve  which  is  wounded,  hoping  thereby  to  relieve  his  almost  intolerable  suffering?”  The  patient  was  discharged 
from  service  February  28,  1863,  and  pensioned.  Drs.  T.  S.  Johnston  and  R.  H.  Hope,  of  Rock  Hill,  S.  C.,  in  certifying  to  the 
results  of  the  wound,  May  9,  1874,  stated  that  “from  this  cause  he  is  now  suffering  with  neuralgia  and  partial  paralysis  of  the 
extensor  muscles  of  the  thigh.”  The  pensioner  was  paid  June  4,  1876. 

Of  the  five  cases  of  wounds  of  the  long  saphenous,  one  resulted  in  complete  recovery, 

1 J.  MASON  Warren,  in  an  interesting-  article  on  Neuralgic  Affections  following  Injuries  of  Nerves , in  Am.  Jour.  Med.  Sci N.  S.,  1864,  Vol. 
XLVII,  p.  316  (which  is  reproduced  in  his  excellent  Surgical  Observations , Boston,  1867,  p.  465),  details  the  case  of  a soldier  with  wound  of  the  sciatic 
nerve,  who  was  probably  Private  D.  Callahan,  < Jo.  E,  19th  Massachusetts,  aged  23  years,  whose  history  on  the  registers  of  this  Office  closely  corresponds 
to  the  graphi''  description  given  by  Dr.  Warren,  to  which  the  reader  is  referred.  His  Pension  Report  for  1876  may  be  added  : There  was  atrophy  of  the 
injured  thigh  and  leg,  with  diminished  temperature  and  grea*ly  diminished  motor  power  in  the  muscles  of  the  leg  and  foot. 
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four  in  more  or  less  paralysis  and  atrophy.1  The  case  of  wound  of  the  middle  cutaneous 
nerve  was  attended  with  severe  neuralgia,  which  yielded  to  blistering  and  other  remedies, 
and  the  patient  returned  to  duty. 

The  series  of  nine  cases  of  wounds  of  the  popliteal  nerve  comprises  a fatal  case  of 
tetanus.2  The  other  patients  recovered,  and  three  entered  the  Veteran  Reserves,  while 
five  were  discharged,  one  after  recovery  from  amputation  in  the  thigh,  and  one  with 
excruciating  neuralgia. 

The  category  of  five  cases  of  wounds  of  the  anterior  tibial  included  one  death  from 
tetanus.3  The  four  survivors  had  partial  paralysis  of  the  extensor  muscles.  An  instance 
is  detailed : 

Case  15.- — Private  D.  S.  Pierce,  Co.  B,  1st  Michigan,  aged  22  years,  was  wounded  at  Bull  Run,  August  30,  1862,  and 
admitted  to  Ryland  Chapel  Hospital,  Washington,  three  days  afterwards.  Surgeon  J.  A.  Lidell,  IT.  S.  V.,  reported:  “The 
patient  was  admitted  to  Stanton  Hospital  from  Ryland  Chapel,  December  5th,  with  wound  in  the  right  leg.  The  bullet  entered 
the  outer  part  of  the  front  of  the  middle  third  of  said  leg,  about  midway  between  the  tibia  and  fibula.  The  bullet  did  not  go 
through  the  limb.  It,  however,  went  in  so  deep  that  it  could  not  be  reached  by  exploration.  The  wound  has  been  healed  since 
the  middle  of  October.  The  missile  has  gravitated  through  between  the  tibia  and  fibula,  and  can  now  he  felt  deeply  seated  in 
the  muscles  of  the  calf.  It  gives  him  no  trouble.  The  anterior  tibial  nerve  was  divided  by  the  bullet,  in  consequence  of  which 
the  muscles  of  the  front  of  the  leg  are  paralyzed.  The  end  of  the  foot  points  downward  from  activity  of  those  on  the  back  of 
the  leg,  and  the  case  resembles  talipes  equinus.  The  patient  walks  haltingly,  but  without  a cane,  by  the  aid  of  a high-heeled 
shoe.  He  has  suffered  but  little  pain  since  the  wound  healed,  and  considers  himself  to  be  slowly  improving.  He  was  discharged 
December  16,  1862.”  Examiner  D.  Hudson,  of  Lansing,  Michigan,  reported,  May  8, 1863:  “Ball  passed  through  both  peroneal 
muscles,  dividing  the  tibial  nerve  * * and  lodging  deep  in  the  soleus  muscle.  Ankle  joint  became  stiff  at  an  obtuse  angle, 

requiring  a heel  more  than  an  inch  higher  on  the  right  shoe  than  on  the  left  oue.  Neuralgic  pain  in  foot  and  ankle  daily  and 
hourly.”  Drs.  J.  B.  Hull  and  I.  H.  Bartholomew,  of  the  Lansing  Examining  Board,  certified,  December  7,  1870:  “The  ball 
passed  down,  and  now  lies  under  the  skin  above  the  inner  malleolus.  He  cannot  stand  on  his  leg  but  a short  time,  and  is  getting 
worse,”  etc.  They  also  stated  that  they  excised  the  ball,  and  reported,  September,  1872:  “The  nerve  is  diseased,  and  he  suffers 
great  pain  through  the  whole  leg;  is  emaciated  and  feeble,  and  growing  worse.”  This  pensioner  died  of  “consumption,” 
November  22,  1872,  superinduced,  in  the  opinion  of  the  attending  physicians,  by  “the  continually  depressing  effects  of  the  pain 
and  tenderness  of  his  limb.” 

The  three  cases  of  wounds  of  the  posterior  tibial  nerve  were  fatal.  Two  involved 
unsuccessful  amputations,  one  at  the  knee  joint  and  one  in  the  leg,  and  the  third  was  fatal 
from  gangrene.4  The  two  amputations  were  practised  after  tetanus  had  supervened:5 6 

Case  16. — Corporal  B.  Prather,  Co.  D,  103d  Ohio,  aged  18  year^  was  wounded  at  the  battle  of  Nashville,  December 
15, 1864,  and  was  admitted  to  the  Cumberland  Hospital  on  the  following  day.  Surgeon  B.  Clark,  U.  S.  V.,  reported:  “Gun- 
shot wound  of  right  foot,  ball  entering  immediately  under  the  metatarsal  bone  of  the  great  toe  and  burying  itself  in  the  plantar 
fascia.  The  soft  parts  were  remarkably  sensitive  in  the  vicinity  of  the  wound,  showing  a great  degree  of  muscular  and  nervous 
irritability.  The  foot  was  not  swollen,  the  bones  were  not  fractured,  nor  the  tissues  severely  lacerated.  December  26tb,  the 
ball  was  removed  by  Acting  Assistant  Surgeon  S.  G.  Ayres ; second  operation,  exsection  of  a half  inch  of  the  posterior  tibial 
nerve,  behind  the  inner  malleolus,  by  Assistant  Surgeon  W.  B.  Trull,  U.  S.  V.;  third  operation,  amputation  of  the  toe,  with 
removal  of  the  first  metatarsal  bone,  by  Acting  Assistant  Surgeon  L.  E.  Tracy.  The  patient  complained,  on  December  26th, 
saying  that  a feeling  of  stiffness  had  been  coming  on  for  three  days,  especially  in  the  shoulders,  neck,  and  jaws.  The  latter 
gradually  closed  until  it  was  impossible  to  introduce  food  into  his  mouth.  There  was  a tetanic  spasm  of  the  muscles  of  deglutition, 
so  that  the  patient  was  dying  from  inability  to  swallow.  Chloroform  alone  seemed  to  afford  temporary  relief  from  his  intense 
sufferings.  Relaxation  of  the  jaws  was  effected  by  division  of  the  nerve,  but  the  spasms  of  the  muscles  immediately  returned. 
At  midnight  of  the  27th,  amputation  at  the  lower  third  of  the  leg  was  performed  by  Acting  Assistant  Surgeon  S.  G.  Ayres,  but 
without  effect.  Large  opiate  injections  were  afterward  given,  and  the  patient  obtained  sleep.  A copious  warm  perspiration 
breaking  out  upon  the  face  and  the  improved  pulse  were  considered  favorable  symptoms.  Died  December  28,  186L” 

The  three  cases  of  shot  wounds  of  unspecified  nerves  were  probably  examples  of 

1 Cases  of  Lieutenant,  A.  Rodman,  2d  Wisconsin,  wounded  in  1862,  and  who  recovered.  Also  of  Private  W.  Lette,  Co.  F,  29th  New  \ork,  wounded 
at  Bull  Run,  August  29,  1862;  Corporal  A.  McNeal,  Co.  A,  121st  New  York,  wounded  October  19,  1862;  Sergeant  C E.  Clark,  Co.  II,  32d  Virginia, 
wounded  at  Spottsylvania,  May  12,  1864;  and  Private  P.  J.  Vimont,  Co.  C,  7th  Kentucky  Cavalry,  who  were  discharged  for  disability. 

2Case  of  Private  J.  G.  Grissetta , Co.  D,  2d  Alabama;  wounded  at  Fort  Blakely,  April  9,  1864;  died  April  2Lst.  It  is  stated  that  the  popliteal 
nerve  was  “dark  and  disorganized.” 

3 Private  James  Rollins , Co.  IT,  28th  North  Carolina,  aged  30  years  ; wounded  at  Gettysburg,  July  3, 1863  ; tetanus  July  20th  ; death.  July  22, 1863. 

4 Case  of  Private  G.  Richmoud,  Co.  D,  111th  New  York,  wounded  at  Bristow  Station,  October  14,  1863,  in  the  upper  third  of  the  left  call  by  a 
carbine  ball.  He  was  sent  to  the  Third  Division  Hospital  at  Alexandria.  The  wound  was  dilated  by  an  incision.  Gangrene  appeared  and  spread  very 

rapidly,  and  death  took  place  October  23,  1863. 

6 Case  16,  and  The  case  of  Private  J.  Leonard.  Co.  G,  5th  Ohio,  aged  22  years,  wounded  at  Gettysburg,  July  3, 1863 ; tetanic  symptoms  July  14th. 
amputation  at  knee  joint  July  16th,  and  death  three  hours  after. 
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injuries  of  the  sciatic  in  one  instance,  of  the  anterior  and  posterior  tibials  in  the  others. 
Abstracts  of  two  of  the  cases  are  subjoined;  the  third  case  has  been  published,  and  has 
been  noticed  in  the  foot-note  on  page  9 (case  of  Private  J.  S.  L.  Scott,  121st  New  York). 

Case  17. — Sergeant  J.  W.  Crane,  Co.  A,  79th  New  York,  aged  27  years,  was  wounded  at  Bull  Run,  August  30,  1862, 
and  admitted  to  Judiciary  Square  Hospital,  Washington,  one  week  afterward.  On  May  9, 1863,  he  was  transferred  to  DeCamp 
Hospital,  David’s  Island,  whence  Acting  Assistant  Surgeon  J.  W.  Dickie  reported:  “A  ball  passed  through  right  thigh  at  about 
the  junction  of  the  upper  and  middle  thirds.  The  wound  closed  about  the  first  of  March,  and  a small  abscess  formed,  about 
that  time,  a little  below  the  wound.  When  the  abscess  healed  a pain  commenced  in  the  left  hip  joint,  extending  to  the  foot.  This 
pain  was  constant.  No  pain  was  felt  in  the  right  leg  except  when  pressure  was  made  on  the  wound.  The  pain  was  most  severe 
in  the  hip  and  calf  of  the  leg.  It  would  at  times  ascend  and  affect  the  respiratory  muscles,  causing  great  distress  and  difficulty 
in  breathing.  Appetite  poor  when  admitted,  yet  the  patient  is  quite  fleshy.  Had  taken  considei’able  quantity  of  morphia,  so 
much  as  to  be  free  from  pain.  May  13th,  had  recurrence  of  pain  and  dyspnoea,  and  spasm  of  upper  extremities.  Gave  chloro- 
form, twenty  drops,  and  repeated  the  dose  in  fifteen  minutes.  May  17th,  had  another  spasm;  same  treatment.  Has  slighter 
attacks  more  frequently,  which  are  relieved  by  exposure  to  cold.  May  19th,  had  another  spasm;  two  grains  of  sulphate  of 
morphia  given ; pain  checked.  May  24tli,  another  spasm ; gave  chloroform  one  drachm,  and  sulphate  of  morphia  one  grain ; pain 
relieved.  On  the  next  day  cauterization  was  performed  along  the  course  of  the  great  ischiatic  and  peroneal  nerves.  May  28th, 
gave  nine  grains  of  sulphate  of  quinine  and  a half  grain  of  sulphate  of  morphia,  and  repeated  every  evening.  May  29th, 
had  a recurrence,  but  not  much  spasm.  June  12th,  the  cauterized  surface  is  healed;  patient  improving  and  has  but  little  pain. 
June  22d,  walked  out,  supporting  himself  by  means  of  canes.”  The  patient  was  subsequently  transferred  to  McDougall 
Hospital,  where  he  was  recorded  as  having  been  “returned  to  duty  December  28,  1863.”  The  records,  however,  do  not  show 
that  he  resumed  active  duty  in  the  field.  He  was  mustered  out  October  6,  1864,  and  pensioned.  The  Hartford  Examining 
Board  certified,  May  3,  1871:  * * “The  muscles  and  skin  are  bound  down  to  the  bone  and  are  much  impaired  in  action. 
Partial  paralysis  of  both  limbs,  owing  to  the  injury  to  the  nerves.”  The  same  Board  reported,  September  15,  1873,  that  “owing 
to  the  injury  to  some  nerve  he  suffers  excruciating  pain  on  slight  exercise  or  change  of  temperature,”  and,  at  a subsequent 
examination,  they  stated  that  “pain  extends  to  the  spine  and  down  the  other  leg,  and  the  limb  at  such  times  is  drawn  up 
spasmodically  ;”  also  that  “ he  is  confined  to  bed  from  one  to  three  months  every  year,”  etc.  The  pensioner  was  paid  J une  4, 1876. 

Case  18. — Private  J.  W.  Young,  Co.  E,  137th  New  York,  aged  27  years,  was  wounded  at  Gettysburg,  July  2,  1863, 
and  admitted  to  Ilarewood  Hospital,  Washington,  three  weeks  afterward.  Acting  Assistant  Surgeon  T.  H.  Elliott  reported: 
“Gunshot  wound  of  right  leg.  Ball  entered  through  upper  portion  of  gastrocnemius  muscle  and  emerged  near  the  head  of  the 
fibula.  The  foot,  immediately  after  the  injury,  dropped  to  full  extension;  all  of  the  muscles  of  the  leg  paralyzed  from  division 
of  nerves;  flexors  of  thigh  contracted,  causing  the  heel  to  be  raised  from  the  floor  three  inches  in  the  erect  posture.  Patient  is 
unable  to  bear  any  weight  on  the  limb.  August  6th,  wound  unhealed ; paralysis  of  extensor  muscles  complete.  Patient 
discharged  from  service  August  16,  1863.”  Examiner  J.  G.  Orton,  of  Binghamton,  New  York,  September  15,  1866,  certified : 
“The  power  of  flexion  of  the  foot  upon  the  leg  is  impossible  in  consequence  of  injury  to  flexor  muscles;  walking  is  performed 
with  much  difficulty  and  not  without  assistance.”  On  February  29,  1876,  he  reported : * * “The  power  of  flexion  of  the 

foot  is  entirely  gone.  It  is  at  present  almost  worthless,  the  foot  being  swollen,  and  drags  when  he  walks;  he  cannot  walk 
without  assistance.”  The  pensioner  was  paid  March  4,  1876. 

In  addition  to  the  cases  of  reflex  paralysis  cited  from  Dr.  Keen  in  foot-note  2 on 
page  9,  a report  of  an  instance  of  this  rare  affection  is  given  below.1  Special  reports  of 

operations  on  this  subject  are  infrequent.2 * 

1 Private  C.  Sullivan,  Co.  K,  69th  New  York,  aged  36,  was  wounded  at  Spottsylvania,  May  10,  1864.  From  a field  hospital  of  the  Second  Corps 
he  passed  to  Douglas  Hospital  at  Washington,  and  thence  to  South  Street  at  Philadelphia,  from  all  of  which  places  “a  shell  wound  of  the  left  leg”  was 
reported.  Assistant  Surgeon  S.  A.  STORROW.  U.  S.  A.,  in  charge  of  the  Filbert  Street  Hospital,  described  the  injury  as  la  shot  wound  of  the  gastro- 
cnemius muscle,  involving  the  posterior  tibial  nerve.”  Acting  Assistant  Surgeon  L.  Tosier  reported  the  patient’s  admission  to  the  Ladies’  Home  Hospital, 
New  York  City,  November  7th,  and  the  following  history:  “A  shell  wound  of  the  posterior  portion  of  the  leg,  severing  the  lower  portion  of  the  gastro- 
cnemius muscle.  The  wound  has  healed  with  considerable  contraction  of  the  parts,  flexing  the  foot  strongly  and  leaving  the  ankle  joint  exceedingly 
tender  and  painful — almost  immovable.  On  the  morning  of  July  11th  the  patient  awoke  with  almost  complete  paralysis  of  each  forearm  and  hand,  in 
which  condition  they  yet  remain.”  The  patient  was  discharged  December  9,  1864,  and  pensioned.  Examiner  E.  Bradley,  of  New  York,  on  February  10, 
1866,  certified  to  atrophy  of  the  wounded  limb  and  an  open  ulcer  occupying  the  lower  and  posterior  surface:  also  to  partial  paralysis  of  the  right  hand. 
The  New  York  Examining  Board  reported,  September  11,  1872:  “A  shell  wound,  etc.,  leaving  a tender  cicatrix  which  is  constantly  breaking  open. 
Locomotion  is  interfered  with.  The  limb  is  very  tender,  and  it  is  painful  for  him  to  walk.  He  cannot  move  his  right  hand  on  account  of  total  paralysis 
of  it.  nor  close  the  fingers.  He  states  that  both  hands  became  paralyzed  after  he  was  wounded,  and  that  he  recovered  the  use  of  the  left  hand,  but  the 
other  hand  remained  useless.  We  cannot  discover  any  connection  between  the  wound  of  the  leg  and  the  paralysis  of  the  hand.  ’ Dr.  A.  B.  MOTT,  of 
New  York  City,  who  was  surgeon  in  charge  of  Ladies’  Home  Hospital  at  the  time  of  the  pensioner’s  discharge  from  service,  certified,  February  22, 
1873:  4 At  the  time  of  his  admission  to  the  hospital  the  patient  had  lost  the  use  of  both  arms,  but  he  recovered  the  use  of  the  left  arm.  As  far  as  my 
memory  serves  me,  it  was  my  opinion  at  that  time  that  the  paral}rsis  was  due  to  shock  at  the  time  of  receiving  the  wound  ’ The  pensioner  was  paid 
June  4,  1877. 

2 On  wounds  of  the  nerves  of  the  lower  extremities  the  reader  can  consult,  in  addition  to  the  works  already  cited,  and  the  researches  of  CUUIK- 
SHANK,  Fontana,  J.  F.  Meckel,  Betzius,  Tiedemann,  and  other  experimenters  in  surgical  physiology  on  the  results  of  division  of  the  nerves,  the 
following  authors:  DESCOT,  Diss.  sur  les  affections  locales  des  nerfs , Paris,  1822,  No.  233;  Swan  (J.),  A Treatise  on  Diseases  and  Injuries  of  the  Nerves , 
2d  ed.,  London,  1834  ; Hamilton  (J.),  On  some  effects  resulting  from  Wounds  of  Nerves,  in  Dublin  Jour,  of  Med.  Sci.,  1834,  Yol.  XIII,  p.  38;  Waller, 
Nouv.  metli.  anat.  pour  V investigation  du  syst&me  nerveux , Bonn,  1852;  Phillipeaux  and  VULPIAN,  Recherches  sur  la  regeneration  des  nerfs , in  Mem. 

dc  la  Societe  de  Biologie , 1859 ; DUCHENNE,  De  electrisation  localisee , etc .,  2d  ed.,  1860 ; LONDE,  Recherches  sur  lesnivralgies , consecutives  aux  lesions  des 
nerfs , Paris.  1860,  No.  199  ; Tillaux  (P.),  Des  Affections  Chirurgicales  des  Nerfs , Paris,  1866;  PAULET,  Les  Suites  immediates  et  eloignees  des  lesions 

traumatiques  des  nerfs , in  Gaz.  Hebdom.  de  Paris,  1868,  T.  Y,  p.  283;  FOLLIN  (E.),  Traits  Hem.  de  path,  ext.,  Paris,  1867,  T.  II.  p.  233. 
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Flesh  Wounds  of  the  Lower  Limbs  with  Injury  of  the  larger  Blood-vessels. — As 

indicated  in  my  preliminary  surgical  report  in  Circular  6,  S.  G.  0.,  1865,  p.  38,  shot 
wounds  of  the  larger  arteries  of  the  lower  extremity,  the  femoral,  profunda,  peroneal,  and 
tibials,  uncomplicated  by  fracture  of  the  adjacent  bones,  or  by  extended  disorganization  or 
complete  removal  of  the  limb  by  the  impact  of  large  projectiles,  that  come  under  the  treat- 
ment of  the  military  surgeon,  are  comparatively  infrequent.  It  is  difficult  to  convince 
surgeons  who  have  had  little  field  practice  of  the  rarity  of  this  form  of  accident.1  It  is 
strikingly  illustrated  by  the  fact  that,  in  the  series  of  fifty-eight  thousand  seven  hundred 
and  two  cases  of  shot  flesh  wounds  of  the  lower  extremities  we  are  now  discussing,  only  a 
hundred  and  fifty-six  instances  of  this  particular  lesion,  or  2.6  per  thousand,  were  reported. 
Of  one  hundred  and  fifty-six  cases,  thirty-three  were  treated  without  operative  inter- 
ference, eighty-seven  by  ligation,  twenty-three  by  amputation,  and  eight  by  ligation 
followed  by  amputation.  These  four  groups  will  be  separately  considered. 

Wounds  of  Blood-vessels  treated  without  Operation ■ — This  group  comprises  eighteen 
cases  of  wounds  of  the  femoral  artery,  in  two  of  which  the  femoral  vein  was  likewise 
implicated.  Of  these  fifteen  terminated  fatally.  There  were  three  fatal  cases  in  which 
the  femoral  vein  alone  was  involved.  There  were  four  cases  of  wounds  of  the  popliteal, 
with  two  recoveries.  Of  two  cases  of  wounds  of  the  posterior  tibial,  one  complicated  by 
wound  of  the  peroneal  was  fatal.  Of  two  cases  of  wounds  of  the  peroneal  one  was  fatal, 
and  the  result  in  the  other  case  cannot  be  ascertained.  Two  cases  of  wounds  of  the 
mternal  saphenous  vein  resulted  favorably,  as  did  a case  of  wound  of  the  dorsalis  pollicis. 
A case  of  wound  of  an  unspecified  artery  of  the  lower  extremity  had  a fatal  result. 
Twenty-three  of  the  thirty-three  cases  terminated  fatally,  a mortality  of  71.8  per  cent.  A 
few  examples  of  these  injuries  will  be  detailed,  commencing  with  a case  of  occlusion  of  the 
femoral  artery  from  contusion,  and  two  instances  of  direct  lesion  of  that  vessel  :2 

Case  19. — Private  S.  T.  Newell,  Co.  B,  1st  U.  S.  Artillery,  aged  21  years,  was  wounded  at  Gettysburg,  July  2,  1863, 
and  entered  the  Satterlee  Hospital,  Philadelphia,  July  11th.  Acting  Assistant  Surgeon  W.  C.  Dixon  reported:  “The  missile, 
a piece  of  shell,  struck  the  inner  side  of  the  left  thigh,  middle  third,  producing  a severe  flesh  wound.  Simple  dressings  were 
applied.  On  the  19th  the  wound  assumed  a gangrenous  appearance ; a mixture  of  equal  parts  of  creasote,  alcohol,  and  water 
was  applied.  Under  that  treatment  it  remained  about  the  same  until  July  28th,  when  the  sloughing  commenced  to  spread 
rtipidly  and  nitric  acid  was  applied.  On  the  29th  the  femoral  artery  was  exposed  at  the  upper  and  lower  edges  of  the  wound, 
with  a large  amount  of  sloughing  tissue  occupying  the  intermediate  space.  Two  days  later  the  slough  was  removed  from 
around  the  artery,  which  was  found  to  have  been  converted  into  a fibrous  cord  bearing  no  resemblance  to  an  artery.  It.  was 
watched  closely  to  guard  against  haemorrhage.  At  2 o’clock  P.  M.  on  August  1st  the  artery  separated,  and  the  proximate  and 
distal  extremities  of  the  vessel  were  found  to  be  perfectly  occluded.  The  wound  healed  rapidly,  and  in  September  the  patient 
was  transferred  to  Fort  Hamilton.”  He  was  discharged,  at  Fort  Independence,  December  7,  1863,  and  pensioned.  Examiner  J. 
H.  Crombie,  of  Derry,  N.  II.,  certified,  May  6,  1874:  * * “Was  struck  by  a piece  of  shell,  * * making  a wound  six 

inches  in  length  and  three  in  width,  penetrating  nearly  to  the  bone.  The  limb  is  weakened  very  much.  The  muscular  power 
is  considerably  limited.  He  is  unable  to  walk  or  labor  on  the  limb  for  any  length  of  time  by  reason  of  weakness.”  The 
pensioner  was  paid  June  4,  1876. 

1 Heine  (C.)  (Die  Schussverletzungen  der  unteren  Extremitaten,  Berlin,  1866,  p.  127)  remarks  that:  “The  rarity  with  which  shot  injuries  compli- 
cated by  serious  arterial  haemorrhages  present  themselves  to  surgeons  at  the  stations  for  first  dressings  ( erste  Verbandplatz)  is  an  experience  that  repeats 
itself  in  every  campaign.  Hence  operative  interference  on  account  of  wounded  blood-vessels  is  seldom  necessary  at  this  stage.  From  the  last  war  [the 
Danish  war  of  1864J  I cannot  recall  a single  case  in  which  ligation  or  amputation  was  performed  for  primary  bleeding  at  the  field  ambulance  stations.” 
The  first  chapter  of  Guthrie’s  Commentaries  on  the  Surgery  of  the  Peninsular  War,  that  excellent  vade-mecum  of  the  military  surgeon,  and  the  chap- 
ter on  gunshot  wounds  of  the  extremities  by  Matthew,  the  historian  of  the  surgery  of  the  British  army  in  the  Crimea,  harm  already  established  the 
doctrine  above  enunciated.  The  misconceptions  which  such  an  authority  as  Valentine  Mott  adopted  in  his  paper  On  Hxmorrhage  from  Wounds, — 
a paper  contributed  to  the  publications  of  the  Sanitart  Commission, — can  only  be  explained  by  his  comparatively  slight  acquaintance,  with  the  effects 
of  shot  injuries. 

2 Of  the  remaining  fifteen  cases  of  shot  wounds  of  the  femoral  artery  treated  on  the  expectant  plan,  one  resulted  successfully — case  of  Wammack, 
5th  North  Carolina— and  fourteen  fatally,  viz:  Dinguid,  Griffin’s  Battery;  Ledbetter,  9th  Alabama;  Sylvester,  9th  New  Hampshire;  Biming,  81st  Penn- 
sylvania; Corris,  17th  Illinois;  Collins,  Ordnance  Corps;  Blaisdell,  17th  Massachusetts;  Lawrence,  9th  New  York  Cavalry;  Masser,  14od  Pennsyl- 
vania ; Craft,  144th  New  York;  Stephen,  147th  New  York ; Geary,  4th  Georgia;  Bailey,  8th  Illinois  Cavalry,  and  Clarendon,  26th  Massachusetts.  In 
the  last  two  cases  the  femoral  vein  was  also  implicated.  It  is  impracticable  to  give  the  details  of  these  cases,  but  the  names  are  mentioned  in  order  that 
students  of  this  special  subject  may  be  enabled  to  refer  to  them  in  the  MS.  records  of  the  Surgeon  General  s Office. 
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[CHAP.  X. 


Of  the  cases  of  wounds  of  the  femoral  artery  treated  without  operation,  a case  of 
recovery  and  a fatal  case  will  be  detailed : 

Cask  20. — Lieutenant  L.  Hallman,  Co.  D,  51st  Pennsylvania,  aged  24  years,  was  wounded  at  South  Mills,  April  10, 
1862,  and  admitted  to  Hygeia  Hospital,  Fort  Monroe,  live  days  afterwards.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  reported: 
"Gunshot  wound  of  femoral  artery,  a bullet  traversing  the  middle  of  the  left  thigh,  entering  anteriorly,  and  escaping  on  the 
posterior  aspect  just  opposite.  Pulsation  could  indistinctly  be  felt  in  the  pedal  and  posterior  tibial  arteries.  About  one  week 
after  admission  a smart  arterial  haemorrhage  came  from  the  anterior  wound.  Compression  by  a bandage  and  cold  wet  applica- 
tions were  made,  and  the  haemorrhage  was  controlled,  but  returned  the  next  day.  We  proceeded  to  his  room  to  tie  the  femoral ; 
on  consultation,  however,  it  was  decided  to  wait,  and,  if  it  should  bleed  again,  to  operate.  He  continued  doing  well.  Treat- 
ment: Absolute  rest  and  cold  wet  applications,  ice  in  small  portions  being  allowed  to  melt  on  the  bandage  which  surrounded  the 
thigh.  May  20th,  abscess  of  the  skin  appeared,  and  discoloration  of  the  great  toe,  which  eventually  sloughed  to  the  first  pha- 
lanx; temperature  of  the  foot  all  the  while  good.  He  was  sent  to  Philadelphia,  in  June,  quite  well.”  Lieutenant  Hallman 
was  transferred  to  the  Veteran  Reserve  Corps  on  March  14,  1864,  and  ultimately  mustered  out  of  service  June  30,  1866,  and 
pensioned.  Examiner  W.  Carson,  of  Norristown,  Pennsylvania,  March  3,  1867,  certified:  “Ball  passed  through  left  thigh,  * 
* wounding  the  sciatic  nerve;  has  lost  first  joint  of  great  toe,  with  immobility  of  all  the  toes.  Atrophy  of  limb  equal  to  one 
inch  in  circumference;  foot  cold.”  Examiner  H.  E.  Goodman,  of  Philadelphia,  certified,  September  18,  1869:  * * “Limb 

much  weakened  and  painful  all  the  time.”  The  pensioner  died,  of  consumption,  November  24,  1871. 

Case  21. — Sergeant  H.  Booth,  Co.  E,  7th  Indiana  Cavalry,  aged  24  years,  was  admitted  to  the  Gayoso  Hospital, 
Memphis,  April  18,  1864,  having  been  wounded  on  the  previous  day  by  the  accidental  discharge  of  a revolver  held  in  the  hands 
of  one  of  his  comrades.  Surgeon  F.  N.  Burke,  U.  S.  V.,  made  the  following  report:  “The  ball  entered  the  left  thigh  directly 
over  the  course  of  the  femoral  vessels,  two  inches  below  Poupart’s  ligament,  and  escaped  at  the  crease  of  the  nate  and  median 
line  of  the  left  thigh.  There  was  copious  htemorrhage  at  the  time  the  wound  was  received,  but  it  was  arrested  by  application 
of  the  tourniquet.  As  a precautionary  measure  it  was  left  on  at  the  time  of  admission,  but  not  tightened.  The  wound  became 
unhealthy  and  had  a gangrenous  smell  on  the  fourth  day.  Charcoal  cataplasms  were  then  applied,  and  Labarraque’s  solution 
used  to  the  wound.  On  the  sixth  day  haemorrhage  again  occurred,  amounting  to  about  six  ounces,  but  pressure  again  arrested 
it.  For  the  twenty -four  hours  preceding  this  the  whole  limb  had  become  swollen  and  cedematous,  especially  the  upper  portion 
of  the  thigh.  The  patient  had  become  very  much  prostrated  and  his  pulse  quite  weak.  He  was  naturally  of  a weak  constitu- 
tion. It  was  thought  that  to  tie  the  artery  there  would  result  in  gangrane  of  the  limb,  as  its  vitality  was  evidently  quite  low, 
and,  the  wound  being  unhealthy,  secondary  haemorrhage  from  the  sloughing  of  the  vessel  would  be  imminent.  Amputation 
was  then  thought  of,  but  it  was  obvious  that  the  patient  was  too  much  prostrated  to  hope  for  a successful  result.  Oozing  of 
blood  occurred  a couple  of  times  during  the  ensuing  few  days,  but  the  formation  of  a small  clot  was  sufficient  to  arrest  it.'  He 
died  on  April  28,  1864.  The  post-mortem  examination  discovered  the  femoral  artery  to  have  been  perforated  so  as  to  admit  the 
passage  of  a duckshot  through  the  wound  about  half  an  inch  below  the  origin  of  the  profunda.  The  femoral  vein  was  found 
to  have  sloughed  for  a distance  of  about  one  and  a half  inches,  gangrene  having  extended  along  the  fascia  and  cellular  planes 
from  one  to  one  and  a half  inches  at  different  parts  along  the  course  of  the  wound.  The  ball  had  passed  between  the  femoral 
vessels  and  the  femur.” 

Of  the  four  cases  of  injury  of  the  popliteal  artery , a fatal  instance  ancl  one  that 
eventually  resulted  in  fatal  aneurism  are  selected  for  illustration;1 

Case  22. — Private  J.  C.  Mapes,  Co.  K,  103d  Pennsylvania,  aged  22  years,  was  wounded  in  the  left  leg  at  Kinston, 
December  14,  1832,  and  entered  the  Stanley  Hospital,  New  Berne,  six  days  afterwards.  Acting  Assistant  Surgeon  J.  B.  Upham 
reported:  “A  minid  ball  entered  three  inches  above  the  knee  joint,  on  the  inside,  over  the  track  of  the  femoral  artery,  and 
passing  downward  and  backward  emerged  in  the  popliteal  space  near  the  insertion  of  the  biceps,  lacerating,  in  its  course,  the 
popliteal  artery.  His  condition  at  the  time  of  his  admission  was  one  ot  great  mental  and  bodily  depression.  He  was  treated 
by  stimulants,  warm  applications,  and  generous  diet.  Three  days  afterwards,  secondary  haemorrhage  coming  on,  attempt  was 
made  to  ligate  the  femoral  artery  by  dilating  the  wound,  which  failed.  Amputation  was  not  resorted  to  on  account  of  the  con- 
dition of  the  patient.  Gangrene  below  the  point  of  the  injury  came  on  rapidly,  and  the  patient  died  December  29,  1862,  fifteen 
days  after  the  reception  of  the  wound.  The  post-mortem  examination  revealed  the  injury  of  the  artery  already  alluded  to, 
which  extended  for  a considerable  distance,  the  track  of  the  ball  being  almost  in  a direct  line  with  the  course  of  the  vessel  itself.” 

The  other  case  referred  to  is  a remarkable  example  of  aneurism  developed  after 
fourteen  years,  as  the  remote  result  probably  of  a shot  contusion  of  the  popliteal  artery: 

Case  23.— Private  W.  Young,  Co.  K,  4th  New  York,  aged  19  years,  was  wounded  at  Fredericksburg,  December  13, 
1862,  and  admitted  to  Campbell  Hospital,  Washington,  four  days  afterwards.  Surgeon  J.  H.  Baxter,  U.  S.  V.,  recorded: 
“Gunshot  wound  of  leg;  patient  transferred  to  Baltimore  January  8,  1863  ” Surgeon  L.  Quick,  U.  S.  V.,  reported  that  the 
patient  was  discharged  from  McKim’s  Mansion  Hospital,  March  18,  1883,  for  “gunshot  wound  of  left  leg,  ball  entering  near 
the  head  of  the  tibia  and  emerging  through  the  internal  belly  of  the  gastrocnemius  muscle,  producing  lameness.”  The  Boston 
Examining  Board  certified,  October  27,  1865:  “ Has  had  wound  of  leg  below  knee,  * * ball  emerging  one  inch  below  and 

behind  the  internal  condyle  of  the  femur,  evidently  passing  across  the  internal  saphenous  vein.  Cicatrices  not  adherent,  but 
there  is  some  loss  of  substance  of  muscle,  and  the  veins  of  the  leg  are  varicose,  probably  in  consequence  of  the  wound.  Mo- 
tions of  joint  good.  He  says  he  has  pain  in  leg  on  walking  or  standing,  and  much  pain  in  popliteal  space  while  sitting.  On 
August  25,  1 31.  ',  this  pensioner  came  under  the  care  of  Dr.  J.  Collins  Warren,  at  the  Massachusetts  General  Hospital,  who 

1 The  other  two  eases  of  shot  wounds  of  the  popliteal  artery  are  those  of  Pogue,  110th  Ohio,  who  recovered  and  was  discharged,  and  of  Thompson, 
120th  New  York,  who  died  sixteen  days  after  the  reception  of  the  injury. 
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reported  the  further  progress  of  the  case  to  the  Boston  Society  for  Medical  Improvement,  in  the  Boston  Medical  and  Surgical 
Journal,  Vol.  XC  V,  No.  18,  as  follows  : “Was  wounded  fourteen  years  ago,  at  the  battle  of  Fredericksburg,  by  a musket  ball, 
which  entered  the  calf  of  the  left  leg  a little  to  the  inside,  and  came  out  opposite  the  inner  aspect  of  the  knee  joint.  There 
was  no  unusual  amount  of  htemorrhage  at  the  time,  and  the  wound  healed  well,  but  on  recovery  a small  bunch  remained  in 
the  popliteal  space,  growing  larger  at  times,  and  again  almost  wholly  disappearing.  One  j'ear  ago  it  grew  larger  than  before 
and  began  to  pulsate.  It  soon  filled  the  hollow  of  the  knee,  and  during  the  last  two  months  has  spread  rapidly  on  the  inside 
of  the  thigh.  The  skin  over  the  popliteal  space  is  made  tense  by  an  ill-defined  pulsating  mass,  which  spreads  along  the  course 
of  the  femoral  artery  to  within  eleven  inches  of  the  anterior  superior  spinous  process  of  the  ilium.  The  left  knee  is  nineteen 
inches  in  circumference,  while  the  right  knee  measures  but  thirteen  and  one-fourth  inches.  The  patient  suffers  severely  front 
pain  in  the  calf  and  foot,  which  is  relieved  only  by  frequent  subcutaneous  injections  of  morphine.  A pound  cannon-ball  applied 
to  the  femoral  diminishes  but  does  not  arrest  pulsation  in  the  vessel.  Heavy  pressure  with  the  hand  arrests  pulsation  entirely. 
August  30th : The  patient  was  etherized  and  pulsation  in  the  femoral  was  arrested  by  two  hospital  tourniquets  applied,  near 
the  apex  of  Scarpa’s  triangle,  alternately  every  fifteen  minutes  for  twelve  hours.  During  this  period  the  patient  was  kept 
profoundly  etherized,  about  a pound  and  a half  of  ether  having  been  consumed  for  that  purpose,  with  the  exception  of  a few 
minutes  during  the  afternoon,  when  some  beef-tea  and  brandy  were  administered.  The  pulse  during  this  time  gradually  rose 
from  the  normal  rate  to  about  120,  but  subsided  somewhat  after  nourishment  had  been  taken.  On  removing  the  tourniquets 
pulsation  had  ceased,  although  on  auscultation  a slight  murmur  was  heard  beneath  the  tumor.  At  midnight  there  was  no 
return  of  the  pulsation,  but  the  next  morning  a slight  pulsation  was  observed,  which  gradually  increased  to  its  previous  force. 
September  10th:  Pressure  was  applied  as  before  by  tourniquet  without  ether,  the  patient  preferring  to  hear  the  pain,  and  was 
continued  for  twenty  hours,  but  had  no  effect  upon  the  pulsations,  which  reappeared  after  it  was  removed.  September  19th  : 
The  patient  was  etherized,  the  sac  laid  open,  the  clots,  which  were  numerous,  everted,  and  the  artery  tied  at  each  end.  It  was 
found  that  the  sac  extended  to  the  point  of  bifurcation  of  the  popliteal  artery.  Two  ligatures  were  therefore  necessary  at  this 
point.  The  patient  rallied  well  from  the  operation,  and  for  the  first  week  the  wound  healed  rapidly.  An  attack  of  erysipelas 
arrested  the  healing  process  and  reduced  the  patient  greatly.  On  October  3d,  haemorrhage  occurred  from  the  upper  end  of  the 
wound  during  the  afternoon,  and  although- digital  pressure  was  immediately  resorted  to  by  an  attendant,  and  in  a few  minutes 
the  tourniquet  was  applied,  the  patient  sank,  and  died  the  same  evening.  Dr.  Fitz  showed  the  specimen,  which  consisted  of  the 
aorta  from  its  origin,  the  left  femoral,  and  a portion  of  the  aneurism  in  continuity.  The  fatal  haemorrhage  had  resulted  from 
the  sloughing  of  the  walls  of  the  artery  at  the  upper  end  of  the  aneurismal  sac,  where  the  ligature  had  been  applied.  There 
was  no  alteration  of  the  inner  surface  of  the  femoral  artery,  but  the  fibrous  tissue  was  indurated  around  it,  corresponding  with 
the  region  where  compression  had  been  applied.  The  entire  inner  coat  of  the  thoracic  aorta  was  thickened,  wrinkled,  elevated 
in  patches  of  an  opaque  grayish-white  color,  and  the  canal  was  dilated,  especially  that  of  the  arch.  Just  above  the  coeliac  axis 
these  alterations  ceased  abruptly,  the  interior  of  the  abdominal  aorta  being  smooth  and  yellow,  its  walls  evidently  in  a normal 
condition.  The  specimen  was  particularly  interesting  from  the  absence  of  changes  at  the  point  of  compression  and  the  presence 
of  chronic  inflammatory  conditions  of  the  thoracic  aorta,  such  as  are  associated  with  the  formation  of  aneurisms  in  a young 
man  in  whom  a popliteal  anuerism  had  arisen  directly  or  indirectly  from  a traumatic  cause.” 

Of  five  cases  in  which  large  veins  were  wounded,  three  in  which  the  femoral  vein 
was  separately  injured  proved  fatal,  and  two,  in  which  the  internal  or  long  saphenous  was 
believed  to  be  lacerated,  recovered.  One  of  these  is  detailed:1 

Case  24.— Lieutenant  L.  D.  Martin,  Co.  A,  29th  Illinois,  aged  32  years,  was  wounded  through  the  left  thigh  at  the 
siege  of  Fort  Donelson,  February  15,  1862.  Dr.  Madden,  of  Nashville,  noted  the  following  history  of  the  case,  which  was 
forwarded  by  Surgeon  E.  Swift,  U.  S.  A.,  Medical  Director:  “A  rifle  ball  entered  the  limb  at  a point  directly  over  the 
saphenous  opening  and  glanced  around  upon  the  fascia  lata  to  the  outer  aspect  of  the  thigh,  where  it  emerged  one  inch  below 
the  trochanter  major.  There  was  a copious  flow  of  blood  from  the  wounded  veins  at  the  time  of  the  injury,  but  this  was  readily 
checked  with  lint.  The  patient  was  conveyed  to  the  Academy  Hospital  at  Nashville.  On  the  eighth  day  there  was  a recur- 
rence of  venous  haemorrhage  from  the  inguinal  wound.  This  was  again  arrested  by  pressure,  and  the  patient  continued  to 
improve  till  the  evening  of  the  5th  of  March,  when  the  bleeding  was  suddenly  renewed  to  such  a degree  that  the  coats  of  the 
femoral  artery  were  supposed  to  have  yielded.  Surgeon  E.  Swift,  Medical  Director  in  this  city,  having  been  consulted,  he 
directed  that  the  artery  should  not  be  ligated  but  judiciously  compressed,  and  it  was  decided  to  postpone  till  the  next  morning 
any  attempt  to  place  a ligature  upon  the  vessel.  Pressure  with  the  fingers  upon  the  artery  at  the  point  of  its  emergence  from 
beneath  Poupart’s  ligament  was  maintained  during  the  whole  night  by  relays  of  assistants.  Next  morning,  on  intermission  of  the 
pressure,  there  was  no  haemorrhage,  nor  was  there  any  pulsation  distinguished  below  the  wound.  A compress  was  placed  over 
the  artery,  and  a bandage  applied  from  the  toes  to  the  groin.  This  was  removed  at  the  expiration  of  twelve  hours,  and  the 
limb  was  wrapped  in  flannels.  Pulsation  below  the  groin  was  not  perceptible  for  several  days.  The  limb,  however,  retained 
its  temperature  and  its  vitality,  and  the  circulation  gradually  became  re-established.  There  was  no  recurrence  of  haemorrhage. 
The  patient  recovered  his  strength  rapidly,  and  returned  to  his  home  April  5,  1862,  at  which  time  he  was  able  to  walk  with  the 
assistance  of  a cane.”  Lieutenant  Martin  resigned  the  service  September  17,  1862,  and  was  pensioned.  Examiner  J.  IV. 
Redden,  of  Shawneetown,  Illinois,  March  1,  1864,  certified:  “The  ball  entered  the  front  of  the  left  thigh  near  the  femoral 
artery,  which  seems  to  have  been  wounded;  there  is  general  derangement  of  the  nerves  affecting  the  joints,  and  muscular 
activity  and  strength  of  the  limb.”  Examiner  H.  W.  McCoy,  of  Goleonda,  Illinois,  September  16,  1873,  reported  the  pensioner 
as  having  received  a “flesh  wound  of  the  left  shoulder”  in  addition  to  the  above  injury,  but  no  mention  is  made  of  this  in  any 
previous  reports.  The  pensioner  was  paid  June  4,  1876 

1 The  three  cases  oi'  injury  of  the  femoral  vein  are : Scullen,  25th  Ohio,  who  died  of  pyaemia  on  the  Kith  day ; Baihbridge,  tilth  Mow  York,  fatal  on 
the  25d  day  (for  autopsy  see  Lincoln  Hospital  Case  Book  No.  17);  and  Schumaker,  2d  New  York  Cavalry,  who  died  on  the  eighth  day  after  the  reception 
of  the  injury.  1 he  other  case  of  injury  of  the  internal  saphenous  vein  is  that  of  Johnson,  7th  Connecticut,  who  recovered  and  was  discharged. 
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The  result  of  this  series  of  thirty-three  shot  wounds  of  the  larger  arteries  and  veins 
of  the  lower  limb  sufficiently  prove  that  compression,  styptics,  or  a let-alone  practice 
cannot  be  safely  adopted  in  such  grave  accidents.  The  histories  of  three  fatal  cases  of 
wound  of  the  femoral  vein  corroborates  the  argument  of  Surgeon  S.  W.  Gross,  U.  S.  V., 
in  favor  of  the  ligation  of  wounded  venous  trunks.1  Surgeon  J.  A.  Lidell,  U.  S.  V.,  in 
his  excellent  memoir  on  traumatic  haemorrhage,2  has  cited  two  or  three  other  instances  of 
shot  lesions  of  the  great  vessels  of  the  thigh,  reported  by  Surgeon  W.  Clendenin,  U.  S.  V., 
of  which  I am  unable  to  find  any  mention  in  the  official  returns.  The  comparative  rarity 
of  profuse  primary  bleeding  from  shot  wounds  of  the  large  blood-vessels  of  the  extremities 
can  hardly  be  seriously  contested.3 

Wounds  of  Blood-vessels  treated  by  Ligation.- — Eighty-seven  cases  were  reported  of 
shot  flesh  wounds  of  the  lower  extremities  with  lesions  of  the  larger  blood-vessels,  treated 
by  primary  or  intermediary  ligation  of  arteries.  Only  twenty-six  of  these  resulted 
favorably,  leaving  the  formidable  mortality-rate  of  70.1  per  cent.  Six  cases  in  which 
the  external  iliac  artery  was  tied  for  wound  of  the  femoral  or  profunda,  or  of  these  vessels 
and  their  accompanying  veins,  were  fatal.  Of  sixty-two  ligations  of  the  femoral  but 
seventeen,  or  27.4  per  cent.,  were  successful.  One  of  two  ligations  of  the  profunda  was 
successful.  In  seven  ligations  of  the  popliteal,  two  patients  survived.  There  were  two 
ligations  of  the  anterior  tibial  with  one  recovery, — five  of  the  posterior  tibial  with  four 
recoveries, — two  of  both  tibials  with  one  recovery,— and  one  fatal  case  of  ligation  of  the 
peroneal  artery.  All  of  these  cases  will  be  hereafter  enumerated  in  brief  abstracts  or  in 
tabular  form;  but,  as  there  are  many  other  cases  of  deligation  of  the  same  vessels  in  shot 
flesh  wounds  without  primary  arterial  lesion,  it  will  be  most  convenient  to  classify  the 
analogous  cases  further  on,  and  there  will  be  presented  here  only  a single  abstract  of  a 
remarkable  recovery  after  ligation  of  the  femoral  artery  for  shot  injury:3 

Case  25. — Assistant  Surgeon  R.  S.  Vickery,  2d  Michigan,  aged  33  years,  was  wounded  at  Petersburg,  July  30,  1864, 
and  admitted  to  the  field  hospital  of  the  3d  division,  Ninth  Corps.  Surgeon  P.  A.  O’Connell,  U.  S.  V.,  reported:  “Gunshot 
wound  of  upper  third  of  left  thigh  by  minie  ball;  ligation  of  femoral  artery  performed  by  Surgeon  W.  B.  Fox,  8th  Michigan.” 
From  the  field  hospital  the  patient  was  moved  to  City  Point,  and  subsequently  to  New  York.  Assistant  Surgeon  J.  E.  Semple, 
U.  S.  V..  reported  his  admission  to  the  Officers’  Hospital,  Bedloe’s  Island,  August  25th,  with  “flesh  wound  involving  direct 
injury  to  the  large  artery  of  the  thigh.”  In  January  following,  the  invalid  was  transferred  to  Armory  Square  Hospital,  Wash- 
ington, where  he  was  discharged  from  service  March  11,  1865.  Examiner  J.  Nichols,  of  Washington,  certified,  March  24, 
1865 : “ Gunshot  wound  of  left  thigh,  inner  aspect,  upper  third,  ball  severing  femoral  artery.  Limb  much  atrophied  and  shrunk 
away  almost  to  the  bone ; leg  partially  flexed  upon  the  thigh  ; inability  to  extend  it.  Great  danger  of  secondary  haemorrhage 
from  the  artery,  which  requires  a long  time  for  restoration.  Limb  perfectly  useless;  prognosis  doubtful — may  yet  have  to  be 
amputated.”  Dr.  Vickery  was  a pensioner  until  May  14,  1867,  when  he  was  appointed  Assistant  Surgeon  in  the  regular  army. 


1 Gross  (S.  W.),  Remarks  upon  the  General  Applicability  of  Ligation  as  a Venous  Hemostatic  Agent , in  Am.  Jour.  Med.  Sci .,  1867,  Vol.  LIII, 
pp.  17,  305. 

2 In  his  paper  on  the  Wounds  of  Blood-vessels , Traumatic  Hemorrhage , Traumatic  Aneurism , and  Traumatic  Gangrene,  in  the  Surgical  Memoirs 
of  the  Sanitary  Commission , 1870,  Vol.  I,  p.  51,  etc.,  Dr.  JOHN  A.  LIDELL  published  several  abstracts,  contributed  by  Surgeon  W.  CLENDENIN,  U.  S.V., 
purporting  to  be  descriptions  of  examples  of  “complete  division  of  arteries  by  gunshot  projectiles.’’  Although  these  abstracts  aptly  illustrate  the  subject 
in  hand,  it  has  been  found  impracticable  to  verify  the  cases  on  the  regimental  and  hospital  returns  ; but  in  the  confusion  of  the  battle-field  it  is  probable 
that  not  a few  important  surgical  accidents  failed  to  get  recorded  In  the  case  of  James  Brown,  3d  Tennessee  Mounted  Infantry  ( loc . cit.,  p.  51),  it 
appears  that  this  regiment  was  never  in  action,  and  the  patieut’s  name  is  not  on  the  hospital  registers,  nor  does  it  appear  on  the  death  records.  In 
the  case  of  James  O Neal  {loc.  cit.,  p.  55),  it  is  left  to  conjecture  whether  the  man  belonged  to  the  10th  Tennessee  Mounted  Infantry  or  to  Wheeler’s 
Cavalry.  No  reference  to  such  a case  is  found  on  the  files  of  the  War  Department.  In  the  case  of  Sergeant  French,  4th  U.  S.  Cavalry  (loc.  cit.,  p.  56), 
neither  the  date  of  the  injury  nor  the  engagement  in  which  it  was  received  are  given,  and  on  inquiry  of  the  Adjutant'  General  it  has  been  ascertained 
that  “there  is  no  record  of  the  enlistment  of  any  soldier  by  the  name  of  French  in  the  4th  U.  S.  Cavalry,  from  1856  to  1865,  inclusive.  ’ 

3 Billroth  (Til.)  ( Chirurgische  Brief e,  etc.,  Berlin.  1872,  p.  113)  remarks:  “Of  the  immediate  results  of  injuries  of  the  larger  blood-vessels,  of 
profuse  haemorrhages  on  the  field  of  battle,  1 have  as  little  to  relate  as  other  surgeons  that  have  served  in  the  field.  None  of  the  colleagues  with  whom 
I conversed  had  observed  such  bleedings.  Nowhere  did  I find  a case  of  primary  ligation  of  a large  blood-vessel.  It  has  been  asserted  that  injuries  of 
this  kind  prove  fatal  so  rapidly  on  the  battle-field  that  any  assistance  comes  too  late.  There  is  no  valid  proof  of  this  assertion.  * * Observations  are 
accumulating  that  arteries,  even  of  the  size  of  the  aorta,  when  perforated  by  some  modern  shot  projectiles,  do  not  invariably  bleed.  In  Carlsruhe,  I have 
learned  of  a case  a priori  incredible,  but  attended  by  a careful  autopsy,  in  which  a shot  through  the  aorta  caused  no  bleeding  until  several  days  after  the 
injury;  the  patient  was  therefore  transported  from  Worth  to  Carlsruhe  with  a hole  in  his  aorta  without  any  bleeding.  I have,  myself,  seen  three  cases 
of  shot  wounds  of  the  external  iliac  and  femoral  artery  in  which  no  bleeding  occurred.’  Froiessor  BILLROTH  then  details  the  cases. 
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Dr.  F.  H.  Hamilton  states  (Appendix  to  Treatise  on  Military  Surgery  and  Hygiene,  1865,  p.  640)  that  in  this  case  “the 
bleeding  was  arrested  temporarily  by  a tourniquet,  and  three  hours  afterwards  Surgeon  Fox,  of  the  8tli  Michigan,  enlarged  the 
wound  and  tied  the  femoral  both  above  and  below  the  seat  of  injury.” 

No  military  surgeon  now  disputes  the  propriety  of  tying  both  ends  of  a bleeding 
artery  at  the  wounded  point,1  and  it  is  probable  that  if  the  judicious  practice  of  Surgeon 
Fox  had  been  more  generally  followed,  and  the  precepts  of  Guthrie  better  appreciated,  the 
deplorable  fatality  of  this  series  of  cases  might  have  been  largely  averted. 

Wounds  of  Blood-vessels  treated  by  Amputation. — There  were  twenty-eight  cases  in 
which  amputation  was  practised  on  account  of  uncontrollable  bleeding  from  shot  wounds 
of  the  larger  blood-vessels  of  the  lower  extremity,  and  eight  cases  mentioned  in  the  next 
subsection,  in  which  recourse  was  had  to  amputation  after  proximal  ligation  of  main 
arterial  trunks  had  proved  ineffectual.  The  series  of  twenty-eight  cases  includes  twenty- 
six  thigh  amputations  with  only  seven  recoveries,  a fatal  amputation  at  the  knee,  and  a 
fatal  amputation  in  the  leg.  In  this  series  the  femoral  artery  was  wounded  in  eleven 
instances,  the  profunda  in  one,  the  popliteal  in  nine,  one  of  the  tibials  in  six,  and  the  long 
saphenous  vein  in  one.  All  of  these  cases  are  tabulated  further  on.  Details  of  two  are 
inserted  here : 


Case  26.— Corporal  H.  Schatt,  Co.  H,  64tli  New  York,  aged  30  years,  was  wounded  at  Hatcher’s  Eun,  March  25, 
1865,  and  was  admitted  to  the  field  hospital  of  the  1st  division,  Second  Corps,  where  Surgeon  F.  M.  Hammond,  126tli  New 
York,  noted  “a  shot  wound  of  the  leg.”  On  the  following  day  the  man  was  sent  to  City  Point  and  thence  to  Washington. 
Assistant  Surgeon  H.  Allen,  U.  S.  A.,  reported  his  admission  to  Mount  Pleasant  Hospital  April  2d,  and  contributed  the  follow- 
ing history:  “Gunshot  wound  of  left  lower  extremity,  ball  passing«th rough  popliteal  space  from  without  inward,  injuring  the 
popliteal  artery.  When  admitted  the  patient’s  pulse  was  small,  sharp,  and  fast;  face 
pale  and  tongue  coated.  His  toes  were  of  a bluish  tint,  and  the  foot  was  covered  with 
bluish  and  yellowish  purple  spots.  The  entire  leg  was  greatly  swollen  and  the  super- 
ficial veins  enlarged;  the  small  veins  of  the  lower  third  of  the  thigh,  on  the  external 
surface,  were  somewhat  discolored,  and  the  integument  was  assuming  a yellowish  color. 

The  limb  was  amputated  at  the  lower  third  of  the  thigh,  on  the  day  of  admission,  by 
Acting  Assistant  Surgeon  II.  Craft.  The  operation  was  performed  by  the  circular 
method,  very  little  blood  being  lost.  Two  double  ligatures  were  applied  to  the  femoral 
and  four  to  the  branches.  The  anaesthetic  consisted  of  equal  parts  of  aether  and  chloro- 
form. After  the  oper- 
ation, cold-water  dress- 
ings were  applied,  and 

a stimulating  course  „ „ 

Fig.  2.— Stump  after  intermediary  amputa- 
adopted.  Iheligatures  tion  of  thigh.  Spec.  2283. 

FIG.  1.  Cylindrical  sequestrum  from  stump  of  left  femur.  Spec.  171.  J.  came  away  on  the  sixth 

and  seventh  days.  On  May  10th,  there  were  symptoms  of  the  femur  exfoliating.  The  stump  was  nearly  healed,  when  a 
collection  of  pus  formed  around  the  hone,  and  to  give  exit  to  it  an  incision  was  made  just  above  the  end  of  the  stump.  This 
was  kept  open  by  a tent  and  the  stump  encouraged  to  heal.  Simple  dressings  were  continued,  and  the  tonic  and  stimulating 
course  was  persevered  in.  The  exfoliating  process  steadily  progressed  up  to  June  19th,  when  a sequestrum  was  removed 
which  proved  to  be  nine  inches  long  and  was  nearly  a perfect  shaft,  extending  nearly  or  quite  to  the  trochanter  major.  It 
had  only  been  partially  destroyed  on  its  under  surface,  and  a new  shaft  of  bone  had  formed  around  it.  The  stimulants  and 
tonics  were  now  increased,  with  nourishing  diet,  and  by  June  30th  the  patient  was  progressing  favorably.”  The  sequestrum 
was  forwarded  to  the  Army  Medical  Museum  by  Dr.  Allen,  and  is  represented  in  the  annexed  cut  (Fig.  1).  The  patient  was 
subsequently  transferred  to  Eochester,  and  ultimately  discharged  from  Ira  Harris  Hospital,  Albany,  September  25,  1865. 
Assistant  Surgeon  J.  H.  Armsby,  U.  S.  V.,  contributed  a cast  of  the  stump  (Cat.  Surg.  Sect.,  1866,  p.  554),  which  shows  the 
inferior  portion  to  he  baggy,  and  a deep  and  poorly  healed  cicatrix  at  that  point,  caused  by  loss  of  substance  over  the  bone 
(Fig.  2).  Examiner  G.  W.  Cook,  of  Syracuse,  N.  Y.,  July  9,  1873,  certified:  “Tenderness  of  stump  and  slight  covering  over 
end  of  bone.  He  does  not,  nor  can  he,  wear  an  artificial  limb.”  The  pensioner  was  paid  June  4,  1876. 

Another  case  of  this  category  is  selected  for  illustration  because  it  affords  quite  a 
typical  example  cf  what  is  likely  to  occur  after  a shot  wound  of  the  popliteal  artery 


1 Heine  (C.)  (Die  Schussverletzungen  der  untcrcn  Extremitdten , Berlin,  1866,  p.  133),  speaking  of  shot  flesh  wounds  with  injury  of  the  arteries, 
remarks:  “ The  ligation  cf  the  femoral  artery  was  practised  eight  times  [in  the  Danish  War  of  1864]  and  the  external  iliac  was  tied  twice.  In  one  of 
the  latter  cases,  the  femoral  artery  had  been  previously  ligated;  but  as  bleeding  recurred,  the  external  iliac  was  tied.  This  is  the  only  case  of  the  ten 
ligations  that  proved  successful.  * * The  bleeding  was  primary  in  two  cases  only.  * * In  two  other  cases,  no  bleeding  at  all  occurred,  although  tho 
artery  was  completely  severed  in  the  wound ; in  the  rest  of  the  cases  the  bleeding  was  secondary, — from  the  seventh  to  the  seventeenth  day  after  the 
injury. 
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unless  the  proximal  and  distal  ends  of  the  vessel  are  promptly  secured  by  ligature,  and 
the  formation  of  traumatic  aneurism  in  the  ham  and  consequent  gangrene  of  the  leg 
prevented.  Moreover,  in  this  instance,  the  patient  having  been  brought  to  Washington,  a 
very  conscientious  artist  was  able  to  depict  the  appearance  of  the  gangrenous  limb,  in  a 
water-color  drawing,  which  is  reproduced  with  tolerable  accuracy  in  the  chromolithograph 
opposite : 

Case  27. — Sergeant  G.  W.  Garduer,  Co.  A,  12th  Illinois  Cavalry,  aged  29  years,  was  wounded  at  Mitchell’s  Ford, 
on  the  Rappahannock,  October  11,  1863.  Surgeon  S.  B.  Wylie  Mitchell,  8th  Pennsylvania  Cavalry,  reported  that  he  was 
struck  by  a conoidal  carbine  hall,  which  entered  four  inches  above  the  right  knee,  passed  through  the  inner  hamstring  muscles 
and  the  adductor  magnus,  outward  and  downward,  and  lodged  under  the  integument  on  the  outer  side  of  the  thigh.  Upon 
extracting  the  ball  through  an  incision  there  was  a profuse  haemorrhage,  which  ceased  spontaneously.  The  patient  was  sent 
by  railway  to  Washington,  and  entered  Emory  Hospital  on  October  13th.  Acting  Assistant  Surgeon  J.  Walsh  reported  that 
“he  was  feeble  and  pallid;  no  pulsation  could  be  detected  in  the  tibial  arteries  of  the  injured  limb. 
There  was  loss  of  sensibility  and  slight  discoloration  of  the  skin  of  the  right  foot.  The  leg  was 
packed  in  raw  cotton,  and  the  temperature  was  kept  up  by  bottles  of  hot  water.  Frictions  with  a 
stimulating  liniment  were  occasionally  employed.  After  October  18th,  the  leg  was  daily  immersed 
in  a bath  of  oxygen  gas.  On  October  25th,  two  bits  of  blue  cloth  and  a small  piece  of  white  cotton 
cloth  were  extracted  from  the  wound.  The  foot  'was  decidedly  gangrenous,  and  gangrene  began 
to  advance  rapidly  up  the  leg.”  At  this  time  a sketch  of  the  appearances  of  the  limb  was  made, 
under  Surgeon  J.  H.  Brinton’s  direction,  by  Hospital  Steward  E.  Staueh.  This  drawing  was 
elaborated,  after  the  lamented  death  of  Mr.  Staueh,  by  Hospital  Steward  Schultze,  and  has  been 
reproduced  by  chromolithography  in  the  plate  opposite  (Plate  I,  28).  On  October  29th,  Acting 
Assistant  Surgeon  W.  H.  Ensign  amputated  the  limb  at  the  lower  third  of  the  thigh.  On  exam- 
ination of  the  amputated  member  it  was  found  that  the  artery  had  been  completely  divided  by  the 
ball  near  the  point  at  which  it  passes  through  the  opening  in  the  great  adductor.  The  divided 
extremities  of  the  artery  weffe  occluded  by  dark  grumous  clots.  After  the  operation  the  patient 
was  attacked  by  diarrhoea,  and,  on  December  5,  1863,  the  case  terminated  fatally.  A wet  prepa- 
ration of  the  lower  half  of  the  right  femur,  with  a portion  of  the  soft  tissues,  including  the  popliteal 
artery  and  vein,  was  contributed  to  the  Army  Medical  Museum  by  Acting  Assistant  Surgeon  J. 
Walsh  {Cat.  Surg.  Sect.,  1866,  p.  521),  and  is  represented  in  the  adjacent  wood-cut  (Fig.  -3). 

Wounds  of  Blood-vessels  treated  by  Ligation  and  subsequent  Amputation. — Of  the 
eight  instances  in  which  consecutive  amputation  was  had  recourse  to  after  the  failure  of 
proximal  ligation  of  large  arteries  for  primary  bleeding,  six  succeeded  ligation  of  the 
femoral,  one  ligation  of  the  popliteal,  and  one  ligation  of  the  posterior  tibial.  Five  were 
amputations  in  the  thigh,  and  three  of  the  leg.  Only  one  of  the  eight  patients  recovered, 
a case  of  wound  of  the  popliteal  artery  treated  by  tying  the  femoral  and  subsequently 
amputating  at  middle  thigh.  One  of  the  fatal  cases  is  detailed: 

Case  28. — Corporal  J.  M.  Harris,  Co.  E,  14tli  Iowa,  aged  20  years,  was  wounded  in  the  right  thigh  at  the  battle  of 
Tupelo,  July  15, 1864,  and  entered  the  Adams  Hospital,  Memphis,  five  days  afterwards.  Assistant  Surgeon  J.  M.  Study,  U.  S.V., 
made  the  following  report:  “A  rainid  ball  entered  the  lower  portion  of  the  middle  of  the  thigh  and  passed  beneath  the  bone 
without  fracturing  it.  Aneurism  of  the  femoral  artery  resulted.  On  July  27th,  Surgeon  J.  G.  Keenon,  U.  S.  V.,  probed  the  sac 
with  the  finger,  when  excessive  hasmorrhage  ensued,  and,  after  great  difficulty  in  finding  the  ends  of  the  artery,  the  vessel  was 
ligated  above  and  below  the  sac.  Acting  Assistant  Surgeon  S.  S.  Jessup  assisted  at  the  operation.  Sphacelus  of  the  foot  and 
leg  afterward  necessitated  amputation,  which  was  performed,  just  below  the  knee  joint,  by  Acting  Assistant  Surgeon  R.  W. 
Coale.  The  patient  died  of  pyaemia  August  3,  1864.” 

Recurrent  hsemorrhage  from  the  lower  end  of  the  wounded  vessel  was  what  com- 
monly necessitated  amputation  in  these  cases. 

Flesh  Wounds  of  the  Lower  Limbs  unattended  by  Primary  Injury  of  the  Large 
Nerves  or  Blood-vessels. — While  in  the  two  hundred  and  fifteen  cases  discussed  in  the 
two  foregoing  subsections,  direct  shot  injury  of  the  larger  blood-vessels  or  nerves  was 
regarded  as  the  paramount  lesion  distinctively  characterizing  them,  there  were  many  other 
instances  in  the  immense  category  of  recorded  shot  flesh  wounds  of  the  lower  extremities 
where  the  nerves  and  vessels  shared  in  the  laceration  of  the  muscular  and  other  soft  parts 
by  large  projectiles,  or  were  indirectly  involved  in  the  morbid  processes  following  penetra- 


Fig.  3.  — Preparation  of  lower 
half  of  the  right  thigh,  showing 
a shot  laceration  of  the  popliteal 
artery.  Spec.  1760. 


Med . and  Surg.Hist.of  the  War  of  the  Rebellion . Part  H Vol.  U 


Plate  XXVIIT 


J Bien  f'hromoliih 


CANCRENE  FOLLOWING  ASHOT  LACERATION  OF  THE  FEMORAL  ARTERY 


SECT.  I.] 


SHOT  LACERATIONS  OF  THE  SOFT  PARTS. 


19 


ting  or  perforating  wounds  by  small  missiles.  These  are  included  in  this  third  subsection 
of  shot  flesh  wounds  of  the  lower  extremities,  a group  of  fifty-eight  thousand  four  hundred 
and  eighty-seven  reported  cases,  which  (as  stated  on  page  8)  it  is  difficult  to  classify. 
Some  instances  remarkable  for  the  extent  of  laceration  of  the  soft  parts  will  be  cited,  some 
of  lodgement  of  foreign  bodies,  and  some  distinguished  by  the  complications  of  pyaemia, 
tetanus,  gangrene,  erysipelas,  haemorrhage,  secondary  involvement  of  joints,  etc.,  will  be 
adverted  to.  In  a hundred  cases,  ligation  of  the  larger  arterial  trunks  was  resorted  to,  and 
in  a hundred  and  sixty-one  recourse  was  had  to  amputation.  It  will  be  recollected  that  in 
the  two  preceding  subsections  ninety-five  examples  of  ligations  and  forty  of  amputations 
have  been  alluded  to,  as  connected  with  primary  injury  of  the  nerves  or  vessels.  All  of 
these  cases  of  ligations  and  amputations  will  be  cited  in  consolidated  tabulations  at  the 
close  of  this  section.  Some  cases  of  shot  wounds  of  the  lower  limbs,  in  which  no  operative 
interference  was  undertaken,  will  now  be-  detailed. 

Shot  Lacerations.— After  extensive  destruction  of  the  fleshy  parts  of  the  thigh  and 
leg,  reparation  was  usually  slow  and  imperfect,  sometimes  as  much  so  as  in  the  remarkable 
case  of  laceration  of  the  buttocks,  narrated  at  page  430  of  the  Second  Surgical  Volume. 
Practitioners  accustomed  to  regard  mere  flesh  wounds  as  of  little  moment  were  not  always 
happy  in  their  prognoses  of  shot  injuries  of  the  soft  parts  in  the  lower  limbs.1 

Case  29. — Sergeant  J.  W.  White,  Co.  F,  14th  New  Jersey,  aged  24  years,  was  wounded  at  Monocacy,  July  9,  1864, 
and  admitted  to  hospital  at  Frederick  on  the  following  day.  Acting  Assistant  Surgeon  J.  II.  Bartholf  reported  : “ The  patient 
was  wounded  by  a cannon  ball,  or,  as  he  says,  by  an  uuexploded  shell,  which  tore  through.the  back  of  his  left  thigh  and  killed 
a man  close  by  him.  It  produced  a very  extensive  lacerated  wound,  extending  on  the  back  of  his  thigh  from  near  his  knee  to 
the  fold  of  his  buttock — a huge  flap  hanging  downward  and  a shorter  one  attached  at  the  upper  end  of  the  wound.  He  was 
admitted  here  the  next  day,  without  then  suffering  from  any  shock.  Free  suppuration  followed  but  not  any  sloughing,  and 
simple  measures  only  were  required,  viz : poultices,  dilute  solution  of  permanganate  of  potash,  balsam  of  peril,  water  dress- 
ings, oakum,  simple  cerate.  It  granulated,  contracted,  and  healed  till,  on  November  25tli,  the  raw  surface  was  only  four  inches 
square.  No  loss  of  motion  at  the  knee  joint,  strange  to  say,  resulted  from  this  extensive  involvement  of  the  muscles.  Decem- 
ber 22d,  he  is  transferred  to  hospital  at  Beverly  this  day.  The  wound  is  very  nearly  healed,  and  the  patient  in  good  health.” 
Subsequently  the  man  was  transferred  to  the  Whitehall  Hospital,  whence  he  was  discharged  June  17,  1865,  and  pensioned. 
The  Trenton  Examining  Board  certified,  September  4,  1873:  “The  muscles  of  the  posterior  portion  of  the  left  thigh  were  very 
badly  lacerated  by  a fragment  of  a shell;  all  the  flexor  muscles  were  tom  through  and  a most  persistent  and  gangrenous  sore 
followed  the  wound,  and  the  cicatrix  is  very  large  and  tender,  the  leg  weakened,  so  that  he  cannot  walk  far  or  stand  long  on 
it.”  The  pensioner  was  paid  June  4,  1876. 

Even  in  young  and  healthy  subjects  the  progress  of  repair  was  slow  after  large 
solutions  of  continuity: 

Case  30. — Corporal  A.  W.  McCausland,  Co.  B,  16th  Maine,  aged  18  years,  was  wounded  at  Gettysburg,  July  2,  1863, 
and  admitted  to  the  field  hospital  of  the  First  Corps.  On  August  24th  he  was  transferred  to  Camp  Letterman,  where  he  came 
under  the  care  of  Assistant  Surgeon  W.  F.  Richardson,  C.  S.  A.,  who  recorded:  “A  shell  struck  the  outer  side  of  the  left 
thigh,  inflicting  a terrible  flesh  wound  eight  inches  long  by  four  in  width,  with  ragged  edges.  When  admitted  the  patient  was 
in  good  health,  the  wound  looking  well  and  filling  up  with  healthy  granulations.  Up  to  date  the  treatment  has  been  cold- 
water  dressings.  Stimulants  are  given  and  simple  cerate  dressings  now  used.  The  patient  improved  rapidly,  and  the  wound 
closed.”  In  October  the  man  was  transferred  to  Satterlee  Hospital,  Philadelphia,  and  on  January  10,  1864,  he  was  discharged 
from  service  by  reason  of  “lameness  of  left  leg  resulting  from  the  wound.”  Examiner  T.  Hildreth  certified,  September  4,  1873  : 
“ Was  wounded  by  a shell  in  the  posterior  part  of  the  thigh,  carrying  away  a very  large  part  of  the  muscles  and  integument, 
resulting  in  a tender  cicatrix.  He  now  suffers  from  numbness  of  the  limb.”  The  pensioner  was  paid  June  4,  1876. 

Sometimes  small  projectiles  produced  extended  lacerations  by  driving  into  the  solt 
parts  coins,2  knives,  or  other  hard  objects  carried  in  the  pockets  of  the  soldiers: 

Case  31. — Private  J.  C.  Haggerty,  Co.  I,  124th  New  York,  aged  21  years,  was  wounded  at  Chancellorsville,  May  3, 
1833.  Surgeon  J.  S.  Jamison,  86th  New  York,  noted  a “shot  wound  of  the  right  thigh.”  The  patient  passed  from  a Third 

1 Dr.  C.  Heine  ( Die  Schussverletzuvgen  der  untcren  Extremitaten , Beilin,  1866,  p.  65)  thinks  that  large  shot  lacerations  of  the  fleshy  parts  of  the 
lower  extremities  are  peculiarly  liable  to  be  followed  by  tetanus ; but  I find  in  the  records  under  discussion  little  to  corroborate  this  view.  I will  revert 
to  the  subject  in  treating  of  Tetanus. 

2 SOCIN  (A.)  ( Kriegschir . Erf.,  Leipzig,  1872,  p.  16)  gives  a drawing  of  a flattened  Langblei  (the  missile  of  the  needle-gun),  together  with  three  bent 
French  copper  sous  pieces  and  two  vest  buttons,  all  of  which  weio  extracted  from  the  thigh  of  a French  soldier  at  the  Swiss  ambulance  at  Lure.  The 
ball  and  the  large  copper  coins  were  detected  and  removed  soon  after  the  reception  < f the  injury,  but  the  buttons  were  not  extracted  until  three  months 
afterwards. 
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Corps  hospital  to  Fairfax  Seminary,  and  thence  to  Satterlee  Hospital,  when  Acting  Assistant  Surgeon  I.  Roberts  reported  the 
case  as  interesting,  inasmuch  as  the  ball  struck  a silver  coin  in  the  right  pocket  of  the  man’s  trousers  and  was  thus  deflected 
from  the  track  of  the  femoi’al  vessels;  but  passed  through  the  soft  parts,  driving  fragments  of  the  pocket-book  into  the  tissues, 
and  escaping  at  the  gluteal  fold.  The  wound  progressed  favorably  for  a time,  but,  about  July  20th,  deep  abscesses  formed,  and 
there  was  some  sloughing  at  the  aperture  of  entrance  and  exit.  The  abscesses  were  incised,  and  several  fragments  of  the 
pocket-book  came  away  with  the  pus.  There  was  so  much  constitutional  irritation  that  quinia  and  stimulants  were  freely 
exhibited.  The  wound  healed  about  the  middle  of  December,  and  the  man  was  transferred  to  the  Veteran  Reserves.  He  was 
quite  lame,  and  the  right  foot  was  much  everted.  He  was  discharged  October  7, 1834,  and  pensioned.  Examiner  J.  Nichols,  of 
Washington,  certified:  “Ball  entered  anterior  aspect  of  upper  third  of  right  thigh,  passing  directly  through,  and  inflicting  a 
frightful  flesh-wound.  Bone  uninjured;  cicatrix  very  deep  and  adherent  to  all  the  soft  parts  below,  nearly  to  the  bone,  render- 
ing free  motion  of  the  limb  impossible,  and,  if  much  used,  very  painful.”  Examiner  J.  Gordon,  of  Newburgh,  New  York, 
reported,  February  28,  1876:  * * “There  remains  a large  umbilicated  cavity,  with  adhesions  of  skin,  fascia,  and  muscles. 

He  suffers  more  particularly  from  distress  in  the  leg,  extending  in  part  to  the  foot,  accompanied,  befoi’e  atmospheric  changes, 
with  shooting,  darting  pains,  * * so  severe  at  times  as  to  unfit  him  for  manual  labor.”  This  pensioner  was  paid  June  4, 1876. 

Extensive  lacerations  of  the  calf  were  very  slow  in  healing,  and  usually  resulted  in 
adherent  cicatrices  with  atrophy  of  the  remaining  muscular  tissues,  greatly  disabling  the 
functions  of  the  leg  and  foot: 

Case  32. — Sergeant  F.  A.  Ingerson,  Co.  K,  27th  Massachusetts,  was  wounded  at  New  Berne,  March  14,  1862. 
Surgeon  G.  A.  Otis,  27tli  Massachusetts,  reported  that  “a  large  fragment  of  shell  striking  the  calf  of  the  left  leg  carried 
away  the  greater  portion  of  the  bellies  of  the  gastrocnemius  and  soleus  muscles.  There  was  inconsiderable  bleeding.  The 
laceration  was  so  very  extensive  that  it  was  diflicult  to  coaptate  or  adjust  the  wound,  and  much  of  it  had  to  be  dressed  open.” 
The  patient  was  sent  to  Academy  Green  Hospital.  After  the  separation  of  sloughs,  there  remained  a huge  granulating  sur- 
face. On  April  19th,  the  patient  was  sent  to  a northern  hospital,  and  discharged  December  19,  1862.  Examiner  A.  Lambert, 
of  Springfield,  reported,  March  11,  1863,  the  wound  “unhealed  and  discharging  constantly.”  The  Boston  Examining  Board 
stated,  March  23,  1870:  “A  fragment  of  shell  engaged  the  left  calf.  During  the  suppurating  process  that  ensued  a considerable 
portion  of  the  belly  of  the  calf  was  lost.  The  wound  has  not  entirely  closed,  and  the  injured  leg  is  notably  larger  than  the  other.” 
In  October,  1875,  Examiner  A.  W.  Nelson,  of  New  London,  reported:  “There  is  a large  cicatrix  of  left  calf,  with  loss  of  most 
of  the  substance  of  the  gastrocnemius ; * * patient  unable  to  walk  a long  distance.” 

In  a similar  case,  amputation  was  contemplated;  hut  the  patient  ultimately  made  a 
satisfactory  recovery  without  operative  interference: 

Case  33. — Private  P.  C.  Whidden,  Co.  B,  13th  Massachusetts,  aged  22  years,  was  wounded  at  Antietam,  September  17, 
1862,  and  entered  the  Mason  Hospital,  Boston,  January  22,  1863.  Acting  Assistant  Surgeon  W.  E.  Townsend  noted : “ Shot 
wound  of  left  leg.  Patient  returned  to  duty  November  1,  1863.”  The  following  detailed  account  of  his  injury  and  its  result 
was  forwarded  by  the  man  in  July,  1866,  through  Dr.  H.  I.  Bowditcli,  of  Boston:  “Was  struck  by  apiece  of  shell  on  the 
posterior  aspect  of  the  left  leg,  causing  extensive  laceration  and  loss  of  the  soft  tissues,  without  injury  to  the  bone.  The  wound 
extended  from  just  above  the  ankle  joint  about  eight  inches  up  the  back  of  the  leg,  from  which,  within  these  bounds,  the  soft  parts, 
integuments,  tendons,  muscles,  both  arteries,  and  the  posterior  tibial  nerve  were  entirely  carried  away,  exposing  the  bones 
through  nearly  the  whole  length  of  the  wound.  On  the  front  of  the  leg,  corresponding  to  the  middle  of  the  wound,  but  about 
an  inch  of  sound  skin  was  left.  A rounded  flap,  about  an  inch  and  a half  long,  containing  the  lower  portion  of  the  tendo- 
achilles,  was  torn  up  and  laid  back  over  the  heel.  The  upper  part  of  the  wound  was  ragged  and  contused,  and  the  middle 
portion  cleanly  cut  away.  There  was  but  little  haemorrhage.  He  walked  with  great  difficulty  to  the  rear,  and  was  then  carried 
to  a house  a short  distance  from  the  field,  where  a consultation  as  to  the  propriety  of  amputation  was  held,  six  surgeons  being 
present.  Four  decided  that  amputation  was  necessary  to  preserve  life;  one  assented  to  this  under  existing  circumstances,  but 
thought  that  under  more  favorable  conditions  there  was  a possibility  of  recovery  without  the  operation ; the  other  that  amputa- 
tion was  uncalled  for.  The  patient  decided  to  retain  the  limb.  The  wound  was  dressed  with  lint  and  was  not  disturbed  for  five 
days.  On  the  fifth  day,  he  was  carried  in  an  ambulance  a distance  of  twelve  miles  to  the  hospital  in  Hagerstown.  Upon 
examination  the  wound  was  suppurating  profusely  and  full  of  maggots,  and  it  was  dressed  with  yeast  poultice  and  powdered 
charcoal.  It  was  then  determined  to  amputate,  but  the  operation  was  postponed  for  three  days,  and  nourishing  diet  and  stim- 
ulants were  ordered.  On  the  fourth  day  an  examination  preliminary  to  the  operation  was  made,  when  healthy  granulations 
appeared  along  the  edges  of  the  bones,  and  the  operation  was  abandoned.  The  patient  was  then  carried  to  a private  house, 
where  he  received  proper  nourishment  and  good  nursing,  and  at  the  end  of  a month,  no  bleeding  having  at  any  time  occurred, 
went  to  his  home  in  Boston  Granulations  had  been  going  on  rapidly;  the  wound  had  been  filling  up  without  a sign  of  inflam- 
mation, and  a pellicle  was  spreading  out  from  the  sound  skin  all  around  the  borders  of  the  wound.  After  the  journey  the  parts 
became  irritated  and  inflamed,  and  the  process  of  cicatrization  went  on  much  more  slowly.  By  the  first  of  March  following 
the  parts  were  perfectly  healed,  and  the  patient  walked  about  with  the  aid  of  a cane.  But  the  pellicle  covering  the  surface  being 
excessively  thin  was  easily  abraded,  and  the  newly  formed  tissues  possessing  but  little  vitality,  it  healed  slowly,  new  portions 
being  rubbed  off  before  the  old  were  renewed,  so  that  at  no  time  since  the  wound  was  first  closed  has  it  been  entirely  free  from 
slight  superficial  ulceration.  At  the  present  time  the  gap  is  partially  filled  up  with  cicatricial  tissue,  which  has  undergone  con- 
traction, making  the  wound  appear  much  smaller  than  it  originally  was.  It  is  covered  with  a thin  layer  of  epithelium  which 
constantly  desquamates.  The  flap  torn  up  and  laid  over  the  heel,  as  referred  to  above,  instead  of  presenting  the  narrow  outline 
of  the  tendo-aehilles,  has,  in  healing,  become  a thick  flabby  mass  beneath  the  cicatrix,  and  after  long  walking  becomes  oedema- 
tous.  The  length  of  the  cicatrix  from  top  to  bottom,  on  each  side  of  the  flap,  is  seven  inches  in  the  median  line;  from  the  top 
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of  the  cicatrix  to  the  edge  of  the  flap  five  inches;  across  the  widest  part  at  top  and  bottom,  three  and  a lialf  inches;  in  the 
middle,  the  narrowest  part,  three  inches.  Four  inches  and  a half  above  the  malleoli  the  leg  measures  in  circumference  six  and 
a half  inches;  the  sound  leg  at  the  corresponding  part,  nine  inches.  The  integument  on  the  front  of  the  leg,  at  its  narrowest 
part,  is  three  and  a half  inches  in  breadth.  The  muscles  of  the  calf  contract  but  exert  no  influence  over  the  foot,  the  tendons 
being  absent,  and  extension  cannot  be  performed,  but  the  foot  drops  with  its  own  weight.  Owing  to  contraction  of  the  cicatrix 
the  foot  can  be  flexed  to  but  little  less  than  a right  angle  with  the  leg.  Sensation,  which  was  lost  in  the  external  border  of  the 
foot  and  heel,  has  gradually  returned.  There  is  slight  obstruction  to  the  circulation  from  the  slow  return  of  venous  blood.  The 
patient  walks  with  ease,  unaided  by  a cane,  and  without  the  slightest  perceptible  limp.”  The  report  of  the  Adjutant  General 
of  Massachusetts  shows  that  Private  Whidden  was  discharged  from  service,  by  order  of  the  War  Department,  December  11, 
1863.  He  is  not  a pensioner. 

In  extensive  lacerations  of  the  soft  tissues  of  the  thigh  and  leg  by  shell  fragments,  or 
other  large  projectiles,  it  was  often  difficult  to  make  out  the  exact  extent  of  the  injuries 
inflicted,  and  the  field  returns  of  the  surgeons  who  examined  the  primary  wounds,  and  the 
later  reports  of  the  hospital  surgeons  and  pension  examiners  were  often,  of  necessity, 
wanting  in  precision  regarding  such  lesions.1 


Lodgement  of  Missiles. — A few  cases  of  lodgement  of  projectiles  or  of  foreign  bodies 
driven  by  them  into  the  soft  parts  of  the  lower  limbs  will  be  cited;2 

Case  34. — Private  W.  H.  King,  Co.  E,  17th  Maine,  aged  24  years,  was  wounded  at  Bartlett’s  Mill,  November  27,  1863, 
and  admitted  to  Prince  Street  Hospital,  Alexandria,  one  week  afterwards.  Acting  Assistant  Surgeon  J.  Cass  contributed  the 
specimen  (Fig.  4),  with  the  following  history:  “He  was  wounded  by  a musket  ball  which  struck  two  pocket  knives,  breaking 
them  and  driving  the  fragments  with  the  ball  into  the  anterior  side  of  the  middle  third  of  the  left  thigh.  A hundred  fragments 
of  the  knives  and  four  of  the  ball  were  removed  on  the  field.  Lime-water  dressings  applied  to  the  wound,  and  fifteen  drops 
of  tincture  of  iron  given  before  meals.  On  December  13th,  he  suffered  considerable  pain  in  the  wound,  and  on  the  following 
day  an  incision  was  made  two  and  a half  inches  from  the  wound,  and  a jagged  piece  of  ball  an  inch  long  and  three-fourths  of 
an  inch  wide  was  extracted.  16th,  complained  of  strangury  and  some  pain  in  the  limb.  A teaspoonful  of  spirits  of  nitre 
given  three  times  a day.  17th,  was  restless  during  the  night;  sweats  profusely,  and  had  a chill  this  morning.  Gave  morphia 
and  whiskey,  also  half  an  ounce  of  castor-oil.  Has  had  no  stool  for  forty-eight  hours;  pulse  115 
and  feeble;  tongue  coated ; very  thirsty;  some  soreness  in  inguinal  glands.  Prescribed  extract  of 
ginger  and  turpentine  ten  drops  each,  to  be  repeated  in  six  hours  if  it  does  not  operate,  and  gave 
tonics  and  stimulants.  18th,  pulse  100,  tongue  moist  and  coated.  Sweats  all  the  time,  and  vomited 
in  the  night.  Bowels  moved  freely  and  urinates  more  freely;  appetite  better.  There  is  a 
greater  discharge  of  pus  from  the  wound.  19th,  pulse  115  and  feeble;  vomited  considerable  during 
the  day.  Ordered  two  quinine  pills  to  be  taken  before  meals,  and  an  anodyne  injection  at  bedtime. 

20th,  about  the  same;  had  a chill  yesterday;  granulations  are  pale  and  flabby.  21st,  pulse  140  and 
very  feeble;  great  prostration;  had  a chill  this  morning  and  is  delirious.  Takes  stimulants  every 
hour.  22d,  rested  well,  but  is  more  prostrated  and  shows  tendency  to  coma.  Died  at  4.30  P.  M. 

Autopsy  eighteen  hours  after  death:  On  cutting  through  the  muscles  of  the  thigh,  an  inch  and  a 

half  from  the  surface  and  an  inch  from  the  main  channel  of  the  wound,  a sliver  of  horn  from  a knife- 
handle  was  found,  half  an  inch  long  and  one-sixteenth  of  an  inch  wide;  also  a brass  rivet  one-sixteenth 
of  an  inch  in  diameter  and  one-fourth  of  an  inch  long.  In  another  place  two  pieces  of  horn  from  the 
other  knife-liandle,  one  three-eighths  of  an  inch  long  and  one-fourth  wide,  and  the  other  one-eighth 
each  way,  were  found ; also  a piece  of  a blade  one-fourth  of  an  inch  long  and  one-eighth  wide ; and 
two  pieces  of  brass,  one  being  three-eighths  of  an  inch  long  and  one-sixteenth  wide  at  one  end  and 
tapering  to  a sharp  point  at  the  other,  and  the  other  piece  measuring  one-eighth  of  an  inch  each  way.  Opposite  the  external 
wound  the  periosteum  was  found  in  places  thickened,  inflamed,  jagged,  discolored,  slightly  ossified,  and  separated  from  the 
bone  for  the  space  of  two  and  a quarter  inches  longitudinally,  and  one  inch  transversely,  with  some  pus  beneath  it.”  Dr.  Cass 


FIG.  4. — Fragments  ofball 
and  pocket  knife  extracted 
from  thigh.  Spec.  3236. 


1 Chenu  (J.  C.)  ( Apergu  hist.  stat.  ct  clin.,  etc.,  pendant  la  guerre  de  1870-71,  T.  I,  p.  283)  observes:  “ V eclat  de  bombe  ou  d' 6bus  cause  le  plus 
souvent  de  larges  plates  avec  pert?,  de  substance.  Nous  connaissons  quatre  faits  dans  lesquels  la  partie  antdro-interne  des  teguments  de  la  cuisse  fut 
enlevee  d'un  seul  coup  sans  lesion  de  l’artere  femorale ; on  voyait  les  battements  du  vaisseau  au  fond  de  la  plaie.”  The  same  surgical  annalist  cites  a 
case,  in  which  disarticulation  at  the  hip  Joint  was  performed  in  extremis  by  M.  MAURICE  Kaynaud  on  a soldier  of  the  National  Guard,  aged  19,  with 
a terrible  flesh  wound  of  the  thigh. 

2 Among  interesting  published  cases  of  lodgement  of  shot  projectiles  in  the  thigh  is  that  of  Major  E.  H.  Stephenson,  24th  Massachusetts,  described 
by  the  late  J.  Mason  WARREN  ( Surgical  Observations,  with  Cases  and  Operations,  1867,  p.  546):  A musket  ball,  entering  the  front  of  the  left  thigh, 
about  two  inches  below  Poupart’s  ligament,  was  concealed  somewhere  beneath  the  rectus,  and  eluded  the  researches  of  a number  of  experienced  surgeons. 
Warren,  after  ineffectually  searching  for  the  ball  a month  after  the  injury,  advised  that  the  patient  should  use  the  limb  with  a view  that  muscular  action 
would  bring  the  ball  from  its  hitting  place.  This  prevision  was  justified,  and  a fortnight  afterwards  the  position  of  the  ball  was  recognized,  and  Warren 
cut  down  and  extracted  it,  and  the  officer  speedily  rejoined  his  regiment.  The  same  writer  has  related  ( Boston  Med.  and  Surg.  Jour.,  1862,  Vol.  EX  VI, 

p.  473)  the  case  of  Lieutenant  C , 2d  Massachusetts,  wounded  in  the  retreat  from  Winchester,  a musket  ball  making  a long  track  in  the  gastrocnemius, 

and  carrying  before  it,  like  a glove-finger,  a patch  of  trousers  and  flannel  underclothing,  making  a huge  plug,  which  could  only  be  removed  the  following 
day  by  free  incisions.  Dr.  M.  Goldsmith,  of  Eutland,  Vermont,  formerly  Surgeon  U.  S.  V.,  has  described  (The  Search  for  Balls  in  old  Gunshot  Wounds, 
in  New  York  Med.  Jour.,  1868,  Vol.  VI,  p.  426)  the  case  of  a color-bearer  of  a Vermont  regiment,  in  which  a ball  deeply  buried  in  the  thigh  was  reached 
by  dilating  the  sinus  leading  to  it  by  sponge-tents. 
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also  contributed  five  inches  of  the  shaft  of  the  femur  of  the  injured  thigh,  which  constitutes  specimen  1985  of  the  Surgical 
Section  of  the  Army  Medical  Museum.  It  is  sawn  longitudinally,  and  shows  the  shaft  to  be  denser  than  usual  and  apparently 
somewhat  hypertrophied.  (See  Cat.  Surg.  Sect.,  1866,  pp.  258,  617.) 

There  were  several  cases  in  which  large  missiles  buried  in  the  fleshy  parts  escaped 
recognition;  but  none  have  been  observed  in  which  such  concealed  foreign  bodies  equalled 
in  magnitude  the  projectiles  that  have  been  cited  in  some  works  on  military  surgery  as 
embedded  in  the  great  muscles  of  the  lower  limb:1 

Case  35. — Lieutenant  L.  Soistman,  Co.  H,  98th  Pennsylvania,  aged  23  years,  was  wounded  at  Salem  Heights,  May  3, 
1863.  Three  days  afterwards  he  entered  the  Campbell  Hospital,  Washington,  where  he  obtained  a leave  of  absence  on  May  19th. 
On  July  8th,  he  was  admitted  to  the  Officers’  Hospital,  Philadelphia,  where  Acting  Assistant  Surgeon  W.  Cammae  recorded 
the  following  history : “A  piece  of  shell  entered  the_  right  thigh  at  the  most  depending  inner  part  of  the  middle  of  the  upper 
third,  went  under  the  deep  fascia,  and  upward  under  the  femoral  artery  and  buried  itself.  The  missile  appears  not  to  have  been 
noticed  at  first,  as  the  wound  was  sewed  up.  After  going  to  his  home  in  Philadelphia  he  was  attended  by  a private  physician, 
but  the  missile  remained  still  undiscovered.  On  July  8th,  Acting  Assistant  Surgeon  W.  Hunt  was  called  in,  who  was  struck 
by  the  peculiar  feel,  and  on  introducing  a probe  immediately  found  the  foreign  body,  and  ordered  the  patient  to  the  hospital  to 
have  it  removed.  On  July  9th,  Dr.  Hunt  enlarged  the  wound,  and,  after  considerable  trouble  from  the  proximity  of  the  large 
vessels,  removed,  with  the  assistance  of  the  forceps,  a piece  of  shell  weighing  nine  ounces,  which  had  lodged  in  the  thigh  sixty- 
six  days.  Its  presence  had  given  rise  to  no  great  disorganization,  but  he  complained,  he  says,  of  a weight  in  the  part  during 
the  whole  time.  After  recovery  from  the  effects  of  the  ether,  a half  grain  of  sulphate  of  morphia  was  given.  Cerate  dressings 
and  light  pressure  were  applied,  and  the  wound  drawn  together  with  adhesive  straps.  The  patient’s  general  health  was 
excellent.  He  did  remarkably  well  and  felt  greatly  relieved  by  the  operation.  On  July  13th,  cataplasms  were  ordered,  the 
wound  looking  well  and  suppurating  moderately,  and  the  patient  having  better  appetite  than  any  time  since  wounded.  On 
September  5th  he  was  attacked  with  intermittent  fever,  which  was  checked  after  several  days  by  quinine.  By  October  1st  the 
wound  had  nearly  healed,  but  the  leg  was  still  weak  from  extensive  disorganization  of  the  great  muscles  of  the  thigh.  On 
November  9,  1833,  he  was  returned  to  duty.”  This  officer  was  again  wounded,  at  the  battle  of  the  Wilderness,  May  5,  1864,  in 
the  right  side,  for  which  injury  he  was  treated  in  hospitals  at  Philadelphia  and  Annapolis.  On  August  2,  1864,  he  was  again 
returned  to  duty,  and  on  October  13,  1864,  he  was  mustered  out  of  service.  The  Philadelphia  Examining  Board  certified, 
October  19,  1870 : * * “A  deep  flesh  wound,  which,  in  healing,  caused  a cicatrix  about  five  inches  long  and  four  inches  wide, 
with  loss  of  portion  of  muscular  tissue,  causing  partial  loss  of  power  in  the  limb  upon  making  much  exertion,”  etc.  The  pen- 
sioner was  paid  March  4,  1876. 

Sometimes  musket  balls  buried  themselves  in  the  muscular  parts  of  the  lower  limbs 
after  ricochetting  from  stony  or  metallic  surfaces : 

Case  36. — Private  A.  Wegner,  Co.  A,  16th  Michigan,  aged  25  years,  was  wounded  at  Gaines’s  Mill,  June  27,  1862. 
Surgeon  P.  B.  Goddard,  U.  S.  V.,  contributed  the  specimen  (Fig.  5),  and* reported : “He  was  wounded  in  the  right  hip  by 
a shell  and  ball,  taken  prisoner  June  30th,  and  carried  to  Richmond ; paroled  July  25th,  and  arrived  at  Sixth 
and  Master  Streets  Hospital,  Philadelphia,  July  30th.  This  ball  ricochetted  from  a stone  or  some  hard 
substance,  entered  the  front  of  the  thigh  near  the  femoral  artery,  and  was  cut  out  at  the  gluteus  maximus 
muscle  four  inches  higher  up  than  the  orifice  of  entrance.  It  did  not  touch  the  bone,  but  carried  in  with  it  a 
long  strip  of  trousers.”  The  patient  was  discharged  January  26,  1833,  and  pensioned.  In  the  certificate  of 
disability  Surgeon  Goddard  stated  that  “the  ball  wounded  the  sciatic  nerve.”  Examiner  R.  G.  Jennings,  of 
Little  Rock,  certified,  Septembers,  1873:  * * “One  ball  entered  the  right  hip  near  the  joint,  glanced, 

and  was  cut  out  from  the  gluteal  muscles.  The  wound  occasionally  discharges  pus.  Suffers  from  frequent 
pain  in  the  joint.  The  leg  remains  weak  and  of  comparatively  little  service  to  him,  as  he  is  unable  to  walk 
or  stand  long  upon  it.”  In  January,  1876,  the  same  examiner  reported  : “ Has  periodical  discharges  of  pus 
and  spiculas  of  bone.  The  sensation  of  the  right  leg  is  much  impaired  and  the  motion  impeded  by  partial 
paralysis,”  etc.  The  pensioner  was  paid  June  4,  1876. 

1 Hennen  ( Principles  of  Mil.  Surgery , 3d  ed.,  1829,  p.  79)  lias  recorded  several  examples  of  the  lodgement  of  large  projectiles  in  the  thigh.  He 
remarks  that:  “Masses  of  very  extraordinary  and  almost  incredible  sizes  are  found.  . . I have  frequently  seen  them,”  he  says,  “of  one  and  sometimes 

two  pounds  weight.”  He  then  cites  the  case  of  Lieutenant  F , 12th  Regiment,  wounded  at  Seringapatam.  A cannon  shot  rolled  over  the  banquet 

behind  which  this  officer  was  lying  down,  and  buried  itself  in  the  muscles  of  the  hip.  The  bearers  who  conveyed  him  on  a dooley  to  the  tent  of  the 
chief  medical  officer,  Dr.  ALEXANDER  Anderson,  complained  of  the  difficulty  of  earrjdng  him  from  the  trenches,  owing  to  the  litter  “ having  been 
unusually  heavy  on  one  side.'"'  The  officer  was  moribund  on  his  arrival ; but,  after  his  death,  Dr.  ANDERSON  cut  out  what  he  told  Dr.  IlENNEN  was 
“unequivocally  a thirty-two  pound  shot.”  Guthrie  ( Treatise  on  Gunshot  Wounds , 1871,  p.  72)  relates  the  case  of  a soldier  at  Badajos,  with  a large 
piece  of  shell  lodged  in  the  thigh  and  buttock.  Hennen  says  (loc.  cit.,  p.  79)  that  the  projectile  weighed  eight  pounds.  It  was  removed,  and  the  man 
recovered.  Larret  (Mem.  de  C’hir.  Mil.,  1812,  T.  HI,  p.  582)  describes  a case  in  which  he  removed  a ball  weighing  five  pounds  from  the  thigh  of  a 
soldier.  It  had  caused  him  little  inconvenience,  except  a feeling  of  weight  in  the  limb.  Paillard  (Relation  cliir.  du  siege  d’anvers)  mentions  that 
BfCGIN  told  him  of  a case  in  which  a nine-pound  shot  was  embedded  in  the  muscles  of  the  thigh.  Dr.  G.  M.  B.  Macleod  ( Notes  on  the  Surgery  of  the 
War  in  the  Crimea , 5th  ed.,  p.  108)  states  that  he  “saw  a case  at  Scutari,  in  which  a piece  of  shell  weighing  nearly  three  pounds  was  extracted  from 
the  hip  of  a man  wounded  at  the  Alma,  which  had  been  overlooked  for  two  months,  and  to  which  but  a small  opening  led.”  He  further  relates  that 
BaUDENS  describes  the  case  of  a French  soldier  in  the  Crimea,  in  which  a shell  fragment  weighing  2 kilog.  150  grammes,  or  about  five  and  three-quarters 
pounds  avoirdupois,  buried  itself  in  the  thigh  so  as  to  be  invisible.  I have  not  found  this  case  in  the  Guerre  de  Crim.ee  of  BaUDENS,  or  in  his  letters  of 
that  date  to  the  Gazette  Medicate.  A surgeon  of  a Maine  regiment  told  me  of  a twelve-pound  solid  shot,  that  he  had  extracted  from  the  muscles  of  the 
thigh  of  a volunteer  soldier  at  Portland,  which  he  should  send  to  the  Museum;  but  the  missile  never  arrived,  nor  could  the  injury  referred  to  be  identified 
on  the  surgical  records. 


FIG.  5. — Distorted 
conoidal  ball  re- 
moved from  the 
thigh.  Spec.  4472. 
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The  small  iron  balls  from  spherical  case-shot,  having  only  a slight  velocity  at  a little 
distance  from  the  point  of  explosion,  often  lodged : 

Case  37. — Private  E.  E.  Middleton,  Co.  C,  12th  New  Jersey,  aged  24  years,  was  wounded  at  Gettysburg,  July  3,  1863, 
and  admitted  to  Newton  University  Hospital,  Baltimore,  several  days  afterwards.  Surgeon  C.  W.  Jones,  U.  S.  V.,  reported: 
“ The  patient  was  in  good  condition  when  admitted.  A ball  entered  near  the  posterior  border  of  the  tibialis  anticus,  a little 
above  the  middle  third  of  the  left  leg,  and,  passing  downward  and  backward,  was  removed  July  13th,  from  the  posterior 
portion  of  the  leg  by  a counter-opening  about  four  inches  below  the  point  of  entrance.  The  missile  on  being  removed  proved 
to  be  a round  ball  from  a spherical  case  shot.  The  wound  has  healed  well  and  rapidly,  but  the  contraction  of 
the  muscles  makes  the  man  look  as  if  he  had  talipes  equinus.  However,  the  contraction  is  growing  less  by 
passive  motion,  and  there  is  reason  to  hope  that  he  will  soon  have  perfect  use  of  the  limb.  Simple  dressings 
were  used  all  the  time.”  The  missile  was  contributed  to  the  Museum  by  Surgeon  Jones,  and  is  represented 
in  the  cut  (Fig.  6).  On  February  2,  1834,  the  patient  was  transferred  to  Patterson  Park  Hospital,  and  one 
week  afterwards  he  was  returned  to  his  command  for  duty.  On  June  4,  1865,  he  was  mustered  out  of  service. 

In  his  application  for  pension  he  alleged  that  “ the  wound  healed,  but  broke  out  afresh  in  the  spring  of  1865, 
and  discharged  pieces  of  bone.”  Examiner  B.  H.  Stratton,  of  Mason ville,  N.  J.,  September  4,  1873,  reported 
the  leg  as  being  in  an  ulcerated  condition  from  necrosis  of  bone.  Examiner  F.  Ashurst,  of  Mount  Holly, 
certified,  September  18,  1875:  * * "The  cicatrices  are  healed,  and  the  pensioner  enjoys  very  good  health.” 

was  paid  June  4,  1876. 


FIG.  6.  — Iron 
case-shot  extract- 
ed from  the  thigh. 
a Spec.  3199. 

This  pensioner 


Iii  the  next  case,  a musket  ball  had  remained,  innocuously,  for  more  than  two  years, 
encysted  near  the  outer  hamstring  tendons,  and  was  not  removed  until  the  patient  under- 
went amputation  in  the  thigh  on  account  of  a complicated  fracture  of  the  leg.  The  cyst 
is  of  dense  connective  tissue.1 


Case  38. — Sergeant  II.  M.  Lambert,  Co.  D,  12th  Illinois  Cavalry,  aged  29  years,  sustained  a contusion  of  the  right  leg 
by  the  falling  of  his  horse  during  a charge  on  the  enemy  near  Germanna  Ford,  October  10,  1863.  Three  days  after  the  accident 
he  was  admitted  to  Emory  Hospital,  Washington,  whence  Surgeon  N.  R.  Moseley,  U.  S.  V.,  contributed  the  specimen  (Fig. 
7),  with  the  following  report:  “Slightly  comminuted  fracture  of  both  bones  of  right  leg  at  middle  third,  followed  by  copious 
discharge  of  sanious  pus.  The  patient  having  become  weak  and  debilitated,  tonics  and  stimulants  were  resorted  to  with  the 
desired  effect.  On  October  25th,  double-flap  amputation  at  the  upper  third  of  the  leg  was  performed  by 
Acting  Assistant  Surgeon  W.  II.  Ensign.  Simple  dressings  and  adhesive  straps  were  used.  The  patient  did 
well,  and  the  stump  had  almost  entirely  healed,  when,  on  November  8tli,  hmmorrhage  supervened.  Graduated 
compresses  were  resorted  to  without  avail,  and  on  November  10th  the  limb  was  reamputated  at  the  lower  third 
of  the  thigh  by  the  double-flap  method.  The  stump  was  again  well-nigh  healed,  when,  on  November  26th, 
haemorrhage  again  set  in,  and  Dr.  Mott’s  tourniquet  was  applied  with  perfect  'success.  On  December  10th 
the  tourniquet  was  removed,  and  no  return  of  the  haemorrhage  followed.  By  January  18,  1864,  the  patient 
was  up  and  about  the  ward,  and  doing  well.  The  specimen,  a conical  ball  enclosed  in  a sac,  was  removed 
from  the  amputated  leg  at  the  second  operation.  The  patient  . had  received  this  ball  in  a skirmish  with  the  cysted  in  connect- 
enemy  in  Kentucky,  in  October,  1861,  and  the  missile  had  remained  in  the  popliteal  space  beneath  the  outer  ivetissue.Sjj.1879. 
hamstring  tendons,  without  inconvenience,  for  two  years  and  one  month.”  The  amputated  tibia  and  fibula-,  showing  no  attempt 
at  union,  were  contributed  by  the  operator  (See  Cat.  Surg.  Sect.,  1866,  p.  511),  and  constitute  specimen  1744  of  the  Surgical 
Section  of  the  Army  Medical  Museum.  The  patient  was  subsequently  transferred  to  Judiciary  Square  Hospital,  and  discharged 
from  service  July  30,  1864.  He  is  a pensioner,  and  was  paid  June  4,  1876. 

There  were  cases  in  which  missiles  gravitated  for  considerable  distances  from  the 
point  at  which  they  at  first  lodged: 

Case  39. — Private  A.  J.  Dougherty,  Co.  1, 13th  Indiana,  aged  19  yeai’s,  was  wounded  in  the  thighs  at  Turkey  Bone  Bridge, 
November  2,  1861.  After  being  treated  for  a time  at  the  regimental  hospital  he  was  returned  to  his  company  for  duty,  and 
subsequently  he  received  a furlough  to  visit  his  home  in  Philadelphia.  Acting  Assistant  Surgeon  II.  M.  Bellows  reported  the 
following  history:  “He  was  admitted  to  Broad  and  Cherry  Streets  Hospital,  April  13,  1863,  at  which  time  a foreign  body  was 
discovered  beneath  the  skin  on  the  front  of  the  right  thigh,  five  inches  above  the  patella,  which  gave  rise  to  considerable  pain 
whenever  the  patient  walked.  On  the  next  day  it  was  removed  by  Surgeon  J.  Neill,  U.  S.  V.,  and  proved  to  be  the  half  of  a 
round  leaden  ball.  He  stated  that  the  missile  entered  the  left  thigh  just  below  and  in  front  of  the  trochanter,  where  the  only 
visible  scar  was  found.  After  the  injury  he  had  some  pain  and  tenderness  on  pressure  over  the  lower  part  of  the  abdomen,  with 
difficult  micturition  for  a few  days.  On  examination  the  presumption  was  that  the  fragment  must  have  crossed  from  left  to 
right,  either  in  front  or  just  above  the  pubes,  and  thence  gradually  downward  into  the  thigh.  The  wound  healed  by  granula- 
tions and  by  the  5th  of  May  had  completely  cicatrized.”  The  missile  was  contributed  to  the  Museum  by  the  operator,  and 
constitutes  specimen  1776  of  the  Surgical  Section.  The  patient  was  subsequently  transferred  to  Indiana,  and  mustered  out  at 
the  expiration  of  his  term  of  service,  June  19,  1864.  He  afterward  again  enlisted,  and  was  finally  discharged  June  21,  1865, 

1 At  the  points  a a the  ball  is  uncovered  by  the  cyst ; but  the  cellular  envelope  was  probably  nicked  by  the  scalpel  in  cutting  out  the  ball.  This 
is  one  of  the  few  good  examples  the  Museum  possesses  of  Ihe  “ Kyste  defvnitif  ” surrounding  balls  as  defined  by  Baudens  ( La  Guerre  de  Crimes , Seme 
6d.,  1858,  p.  119).  This  “ Kyste  primitif”  which  he  claimed  to  have  “peremptorily  demonstrated”  to  always  invest  balls  embedded  in  the  muscular 
tissues,  even  when  extracted  immediately  after  the  infliction  of  injury,  has  not  been  observed  by  others  (See  MACLEOD,  Notes,  etc.,  op.  cit.,  p.  109),  and 
doubtless  means  nothing  more  than  that  missiles  sometimes  get  an  investment  from  the  intramuscular  areolar  tissue. 


24 


INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CIIAP.  x. 


and  pensioned.  Examiner  E.  A.  Smith,  of  Philadelphia,  August  28,  1865,  certified:  * * “Pain  in  right  testicle,  and  left 

leg  feels  perfectly  dead  at  times;  walks  with  difficulty.”  The  Philadelphia  Examining  Board  reported,  February,  18,  1874: 
* * “Complains  of  pain  in  both  limbs.  Alleges  that  he  has  difficulty  in  passing  water  at  times  from  irritable  condition  or 

bladder,  and  pain  in  the  whole  course  of  the  ball.  Cicatrices  are  without  adhesions  to  the  bone,  and  there  is  no  atrophy  of  the 
limb.  Slight  stiffness  about  the  left  hip  joint.”  This  pensioner  was  paid  June  4,  1876. 

As  in  Chapter  XI  the  peculiarities  of  shot  wounds  in  general  will  be  discussed,  it 
would  be  superfluous  here  to  dwell  longer  on  the  particular  instances  of  missiles  lodged  in 
the  fleshy  parts  of  the  lower  limbs.1  While  not  wishing  to  be  rudely  incredulous  in  regard 
to  the  almost  marvellous  accounts  that  some  authors  have  given  of  large  projectiles 
embedded  in  the  soft  parts  of  the  thigh  and  leg,  I may  say  that  analogous  authenticated 
examples  are  not  to  be  found  in  the  experience  of  the  American  War,  and  that  in  most  of 
the  remarkable  heretofore  recorded  cases  there  is  reason  to  believe  that  they  were  probably 
associated  with  fractures. 

Peri-articular  Wounds. — After  the  shot  wounds  of  the  soft  parts  of  the  lower 
extremity  implicating  the  larger  vessels  and  nerves,  or  producing  great  lacerations,  or 
complicated  by  the  lodgement  of  foreign  bodies,  cases  are  to  be  considered  in  which  mis- 
siles, without  immediately  injuring  the  osseous  articular  surfaces,  so  injure  the  surrounding 
ligaments  and  other  soft  parts,  in  some  instances  even  the  synovial  membrane,  as  to  light 
up  immediate  or  consecutive  inflammation  in  the  capsular  cavity,  or  to  induce,  through 
the  formation  of  cicatricial  bridles  or  by  other  deformities,  a diminution  or  even  abolition 
of  the  movements  of  the  joint.  These  injuries  have  been  discriminated  by  M.  Legouest 
under  the  title  of  Peri-articular  Wounds ,2  He  apparently  includes  in  this  group  only 
cases  in  which  the  capsular  cavity  is  not  primarily  opened;  but  I prefer  to  adhere  to  the 
definition  proposed  in  my  monograph  on  Excision  of  the  Head  of  the  Eemur,3  and  have  not 
felt  at  liberty  to  exclude  from  this  category  the  rare  instances  in  which  evidence  indicates 
the  probability  of  a primary  lesion  of  the  synovial  membrane  without  direct  implication 
of  the  bones  of  the  articulation,  and  I observe  that  Drs.  Beck  and  Fischer  adopt  a similar 
view-4 *  After  a careful  analysis  of  the  reports  of  cases  liable  to  belong  to  this  group,  four 
hundred  and  thirty-seven  have  been  classified  as  instances  of  peri-articular  shot  wounds  of 


1 The  Army  Medical  Museum  is  rich  in  specimens  of  projectiles  extracted  from  the  soft  parts  of  the  lower  limbs.  Besides  those  described  in  the 
text,  there  are  twenty  examples  of  small  missiles  extracted  from  the  soft  parts  of  the  thigh.  These  specimens  are  numbered  176, 
1095,  1368,  £559,  2654,  2971.  4460,  4476,  4480,  4501,  4502,  4507,  4520,  4521,  4552,  4553,  4561,  4574,  4624,  4693.  Brief  notes  of  the 
particulars  regarding  these  cases  may  be  found  in  the  Catalogue  of  the  Surgival  Section  of  1866,  from  pages  593  to  597.  Two  of 
the  most  remarkable  are  illustrated  in  the  annexed  wood-cuts.  That  represented  in  FlGUliE  8 was  extracted  by  Assistant 
Surgeon  J.  T.  CALHOUN,  U.  S.  A.,  from  the  thigh  of  a private  of  the  12Ctli  New  York,  at  the  battle  of  the  Wilderness,  May  7, 
1864,  and  was  regarded  as  an  explosive  ball.  Specimen  4553  (FIG.  9)  was  remarkable  for  having  entered 
the  left  thigh  below  and  in  front  of  the  great  trochanter,  and  having  passed  subcutaneously  around  the 
pubic  region  and  lodged  in  the  right'  high  five  inches  above  the  patella.  The  case  is  that  of  Private  A. 

G.  D , 13th  Indiana,  wounded  at  Gauley  River,  November  2, 1862 ; the  ball  was  extracted  by  Surgeon 

JOHN  NEILL,  U.  S.  V.,  April  14,  1863.  There  are  seven  specimens  of  missiles  extracted  from  the  fleshy 
parts  of  the  leg  in  the  Museum,  viz:  Numbers  1586,  2326,  3199,  4482,  45C0,  4514,  4695,  and  two  specimens 
extracted  from  the  soft  parts  of  the  foot,  viz:  1580  and  4523.  All  of  these  specimens  are  described,  with 
notes  of  the  cases  to  which  they  belong,  in  the  27th  Chapter  of  the  Surgical  Catalogue  already  referred 
to.  These  specimens  are  neatly  mounted  on  brass  rods.  Dr.  A.  ScilINZINGEIt  ( Das  Reservelazareth 
Schwetzingen  im  Kriege  1870-71,  Freiburg,  i.  B.,  1873,  p.  37)  relates  that  he  has  a small  collection  of 
Fig.  8.  — Distorted  extracted  bullets  remarkable  for  their  deformation,  and  that  those  extracted  from  German  soldiers  have  rolul(j  ball  extracted 
tl)i"-h  6Np«;Ct456/r0m'  been  mounted  in  silver,  and  on  the  setting  the  name  of  the  wounded  man  and  the  date  of  the  battle  from  thigh.  Spec  A 553. 
engraved,  at  the  thoughtful  suggestion  of  the  princess  of  that  province. 

2 Legouest  (L.)  ( Traite  de  Chirurgie  d'Armee,  2dme  dd.,  Paris,  1872,  p.  442).  Some  citations  from  his  remarks  on  this  subject  may  be  found  in 
the  Surgical  Volume  of  Part  IT  of  this  work,  footnote  1,  p.  503.  His  further  observation  on  this  point  is  worthy  of  consideration,  that  “ when  shot  wonnds 
and  notably  even  slight  contused  wonnds  are  situated  on  the  side  of  extension  of  joints,  where  they  are  exposed  to  continual  attritions  and  tractions,  they 
readily  inflame  and  sometimes  give  rise  to  circumscribed  abscesses  or  diffused  phlegmous  of  more  or  less  gravity." 

3 OTIS  (G.  A.),  A Report  on  Excisions  of  the  Bead  of  the  Femur  for  Gunshot  Injury.  Circular  No.  2,  War  Department,  Surgeon  General’s  Office, 
Washington,  D.  C.,  1869,  pp.  63,  90,  92. 

4 Beck  (B.)  ( Chirurgie  der  Schussverletzungen,  1872,  p.  609)  details  25  cases,  in  which  the  soft  parts  of  the  knee  joint  were  either  primarily  or 

secondarily  involved.  Four,  or  16.0  per  cent.,  terminated  fatally.  He  also  gives  7 cases  of  flesh  wounds  of  the  ankle  joint;  no  deaths.  FlSCHEIi  (II.) 
(Kriegschir.  Erfahr.,  lster  Theil,  For  Metz,  Erlangen,  1872,  p.  102)  gives  an  account  of  7 cases  in  which  the  knee  joint  was  injured  without  lesion  of  the 

bony  structure.  Two,  or  28.5  per  cent.,  had  a fatal  termination. 


Fig.  9.  — Flattened 
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the  lower  limb,  of  which  forty-nine  are  referred  to  the  hip  joint,  three  hundred  and  fifty- 
one  to  the  knee  joint,  and  thirty-seven  to  the  ankle  joint.  Each  of  these  subdivisions  will 
be  concisely  discussed. 

In  peri-articular  shot  wounds  of  the  Up  Joint , the  difficulties  of  diagnosis  are  almost 
insurmountable  in  the  present  state  of  our  knowledge.  In  the  cases  of  recovery,  the  exact 
extent  of  the  lesions  can  only  be  surmised,  and  in  the  fatal  cases  necroscopic  examination 
will  scarcely  determine  with  absolute  precision  whether  the  articular  capsule  was  primarily 
or  secondarily  opened.  Memoranda  of  forty-nine  cases  of  shot  wounds,  which  the  reporters 
believed  to  have  led  to  the  opening  of  the  coxo-femoral  articulation  without  direct  injury 
of  the  bones,  are  found  on  the  registers.  Thirty-five  instances  are  adduced  in  which  it 
was  supposed  that  there  was  primary  lesion  of  the  joint  capsule;  twenty-one  of  them  are 
reported  as  recoveries.  Abstracts  of  seven  of  these  have  been  already  published.1  Of  the 
remaining  fourteen  recoveries,  such  scanty  information  as  can  be  found  in  the  reports  is 
condensed  in  the  appended  abstracts: 

Cases  40-48. — Lieutenant  D.  LI.  Miller,  Co.  H,  75th  Ohio,  aged  28  years,  was  wounded  and  captured  at  Gettysburg, 
July  1,  1883.  After  remaining  a prisoner  for  a few  days,  he  was  admitted  to  the  Eleventh  Corps  Hospital.  Several  weeks  later 
he  proceeded  to  his  home  in  Logan,  Ohio,  where  he  was  attended  by  Drs.  G.  W.  Pullen  and  J.  Sharp,  who  reported  his  case 
as  follows:  "The  ball  entered  the  posterier  and  inferior  part  of  the  glutei  muscles  of  the  left  hip,  passed  over  the  neck  of  the 
femur,  and  came  out  on  the  inner  side  of  the  trochanter  major.  February  15,  1864,  the  wound  has  closed,  but  the  motions  of 
the  hip  joint  are  diminished  to  a great  extent,  and  the  leg  is  so  weakened  that  he  is  unable  to  walk  without  the  use  of  crutches.” 
The  patient  was  discharged  from  service  January  22,  1864,  Surgeon  A.  M.  Speer,  U.  S.  V.,  certifying  to  “shot  wound  of  hip 
joint  without  fracture.”  Examiner  T.  O.  Edwards,  of  Lancaster,  Ohio,  in  February,  1871,  stated  that  “the  wound  had  opened 
and  discharged  a portion  of  his  blouse,”  etc.  Examiner  W.  C.  Hyde  certified,  September  10,  1873:  “There  is  flattening  of 
muscles  of  the  hip,  the  cavity  of  the  joint  injured  by  the  missile,  and  the  joint  partially  anchylosed.”  The  pensioner  was  paid 
March  4,  1877. — Corporal  L.  Bertram,  Co.  A,  6th  Louisiana,  entered  a Confederate  hospital  at  Richmond  with  “shot  wound  of 
right  hip,  involving  the  joint,”  received  May  4,  1863,  and  was  furloughed  April  15,  1864. — T.  J.  Brandon,  a member  of  Co.  F, 
14th  Alabama,  was  treated  in  the  Confederate  hospital  at  Farmville  for  “shot  wound  in  the  buttock  with  injury  to  hip  joint,” 
and  was  furloughed  October  22,  1882. — Private  IT.  Kimberlin,  Co.  G,  48th  Virginia,  received  a gunshot  injury  of  the  right  hip 
joint,  producing  lameness,  and  was  furloughed  from  the  Confederate  hospital  at  Farmville. — Private  C.  C.  McMurray,  Co.  H, 
15th  North  Carolina,  was  admitted  to  hospital  No.  24,  Richmond,  with  “shot  wound  of  hip  joint,”  and  was  discharged  Septem- 
ber 13,  1862. — Private  G.  TV.  Williams,  Co.  F,  3d  North  Carolina,  appears  on  a Confederate  hospital  case-book  as  having 
received  a “shot  wound  of  the  hip  joint,  May  3,  1833,  the  ball  being  extracted  near  the  knee.”  Furloughed. — Private  J.  ILilk, 
Co.  B,  112tli  Pennsylvania,  was  wounded  in  June,  1862.  Surgeon  E.  Griswold,  of  the  regiment,  reported,  “an  injury  to  hip 
joint  by  a pistol  ball.”  The  man  was  discharged  from  service  October  16,  1832.  He  is  not  a pensioner. — Private  I.  J.  Brown, 
Co.  A,  18th  Infantry,  was  wounded  at  Stone  River,  December  31,  1882.  He  was  treated  at  various  hospitals,  and  lastly  at 
Camp  Thomas,  Ohio.  Acting  Assistant  Surgeon  C.  B.  Reed  reported  that  he  was  discharged  March  17,  1884,  by  reason  of 
“shot  wound  of  left  hip  joint.”  He  is  not  a pensioner. — Private  M Ahern,  Co.  E,  183d  Pennsylvania,  aged  24  years,  was 
wounded  at  Spottsylvania,  May  14,  1864.  Surgeon  L.  A.  Edwards,  U.  S.  A.,  reported  his  admission  to  Lovell  Hospital  with 
“shot  wound  of  right  hip  joint.”  The  man  was  mustered  out  July  13,  1885,  and  is  not  a pensioner. 

Spontaneous  luxation  after  traumatic  coxitis  from  shot  injury  of  the  hip  joint  with- 
out fracture,  was  reported  in  three  instances: 

Cases  49-51. — Sergeant  I.  Murdiclr,  Co.  I,  134th  Pennsylvania,  aged  23  years,  wounded  at  Fredericksburg,  December 
13,  1862.  He  was  admitted  to  Stone  Hospital,  Washington,  December  20th,  with  “gunshot  wound  of  left  thigh.”  Assistant 
Surgeon  C.  A.  McCall,  U.  S.  A.,  reported  that  the  man  was  discharged  from  Mount  Pleasant  Hospital,  April  16,  1863,  because  of 
“gunshot  wound  over  left  trochanter,  passing  in  the  direction  of  the  hip  joint ; ball  undiscovered  and  interfering  with  the  free  use 
of  the  joint.”  Examiner  G.  McCook,  of  Pittsburg,  June  22, 1884,  certified  : * * “Inflammation  and  suppuration  have  ensued 
and  have  progressed  until  the  round  and  capsular  ligaments  of  the  left  hip  joint  have  been  destroyed  and  the  femur  drawn  at 
least  two  inches  above  the  acetabulum.  The  left  leg  is  thrown  across  the  right  at  least  two  inches  or  more  above  the  right  knee, 
resembling  the  position  of  a dislocated  femur.  The  heel  is  elevated,  and  it  is  with  extreme  difficulty  that  he  can  walk  with  the 
aid  of  crutches.  The  toes  of  the  left  foot  rest  on  the  dorsum  of  the  right.”  On  November  22,  1837,  the  pensioner  was  furnished 

1 Otis  (George  A.)  ( A Report  on  Excisions  of  the  Head  of  the  Femur  for  Gunshot  Injury.  Circular  No.  2,  WarDepartment,  S.  G.  0.,  Washington, 
1869,  pp.  90-92):  CASE  166,  Corporal  H.  C.  Boyd,  3!Uh  111.;  CASE  169,  Lieut.  C.  Duncan,  18th  Ind.;  Case  176,  Pt.  G.  W.  Minnick,  7th  Md.;  Case  177, 
Pt  W.  M.  Moore,  3d  Ohio;  Case  178,  Pt.  W.  N.  Morgan,  9th  Penn 'a  Reserves;  Case  18.),  Pt.  Jacob  Widmann,  97th  New  York;  Case  186,  Pt.  Henry 
Witzleben,  28th  Ohio.  In  all  seven  eases  the  evidence  of  direct  lesion  of  the  articulation  was  inconclusive,  and  the  opinions  of  the  several  surgical 
attendants  were  conflicting  in  each  instance.  Two  cases  (Witzleben,  Morgan)  terminated  in  false  anchylosis.  In  the  latter  the  adhesions  were  forcibly 
and  successfully  broken  up  by  Professor  S.  D.  GROSS.  In  one  case  (Widmann),  after  suppuration  of  the  joint,  the  head  of  the  femur  was  apparently 
luxated.  Professor  B.  von  Langenbeck  holds  (Feber  die  Schussverletzungen  des  HuftgelenJcs , in  Archie  fur  Klin.  Cliir.,  B.  XVI,  p.  286)  that,  “the 
most  usual  result  (constanteste  Ausgang)  of  healing  shot  injuries  of  the  hip  joint  is  in  anchylosis.” 

SURG.  Ill— 4 


26 


INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


with  an  apparatus  for  dislocated  hip  joint,  by  Dr.  E.  D.  Hudson,  of  New  York  City.  Examiner  J.  K.  Reinholdt,  February  7, 
1871,  certified:  ‘‘The  downward  momentum  caused  the  ball  to  imbed  itself  securely  in  the  hip  joint.  * * Parts  swollen  and 

tender;  wound  discharging;  more  or  less  injury  to  great  sciatic  nerve;  limb  deficient  in  temperature;  more  or  less  constant 
pain;  confined  to  bed  months  at  a time,”  etc.  This  pensioner  died  May  7,  1874,  of  convulsions  superinduced  by  the  results  of 
his  wound,  his  attending  physician  and  others  stating  that  the  serious  attacks  of  inflammation,  resulting  in  the  formation  of 
abscesses,  proved  a severe  tax  upon  his  vitality  and  prepared  the  way  for  his  sudden  demise. — Private  R.  Emerick,  Co.  D,  8‘2d 
Pennsylvania,  aged  28  years,  was  wounded  at  Cold  Harboi’,  June  1,  1864,  and  admitted  to  hospital  at  Alexandria,  and  subse- 
quently to  Pittsburg.  Surgeon  J.  Bryan,  U.  S.  V.,  reported  that  he  was  transferred  to  the  Veteran  Reserve  Corps,  October  8, 
1864,  by  reason  of  “a  grapeshot  wound,  dislocating  the  right  femur.”  Not  a pensioner. — Lieutenant  P.  Heck,  Co.  I,  74th  Penn- 
sylvania, aged  37  years,  was  wounded  in  the  right  thigh  at  Rappahannock  Ford,  August  22,  1862,  and  was  discharged  from 
service  October  9,  1863.  In  1874,  the  Examining  Surgeons  report : “Firm  anchylosis,  with  head  of  femur  thrown  out  of  socket; 
knee  and  ankle  joints  entirely  stiff;  foot  in  an  extended  position,  and  limb  shortened  two  inches.” 

Two  cases  are  reported  as  injuries  of  the  hip  joint  by  large  projectiles: 

Cases  52-53. — Private  J.  Teeters,  Co.  A,  84th  Pennsylvania,  aged  34  years,  was  wounded  at  Bull  Run,  August  30,  1862, 
and  discharged  from  service  March  29,  1863.  Assistant  Surgeon  J.  D.  McClure,  of  the  regiment,  certifying  to  “an  injury  in 
the  right  hip  joint  by  a piece  of  shell,  producing  paralysis  of  the  whole  leg.”  This  man  was  a pensioner,  but  has  not  been  heard 
from  since  September  4,  1864. — Private  TV.  S.  Gardiner,  Co.  A,  14th  South  Carolina;  injury  to  hip  joint  from  bomb;  furloughed. 

The  entire  subject  of  traumatic  lesions  of  the  hip  joint  is  of  such  importance  that  it 
is  deemed  proper  to  adduce  or  to  refer  to  the  previous  publication  of  all  the  information 
that  can  be  found  on  the  registers,  with  the  warning  that,  in  many  instances,  the  facts  are 
derived  from  reports  suggestive  of  superficial  examination,  and  sometimes  of  diagnoses 
that  must  be  regarded  as  little  more  than  conjectures.1 

Of  the  fourteen  Fatal  Cases  in  the  series  of  thirty-five  shot  injuries  believed  to  have 
been  attended  with  primary  lesion  of  the  hip  joint  without  fracture,  the  details  of  all  are 
published  in  Circular  2,  S.  G.  0.,  1869,  already  cited.2  In  the  reports  of  many  of  these 
cases  it  is  stated  that  the  character  of  the  lesions  was  verified  by  necroscopic  examination, 
and  in  others  it  may  be  inferred  that  autopsies  were  made,  so  that  the  series  is,  as  a whole, 
more  reliable  than  the  preceding.3 

Of  the  series  of  forty-nine  cases  of  reported  peri-articular  shot  wounds  of  the  hip 
joint,  fourteen  may  be  classified  as  examples  of  secondary  traumatic  coxitis.4  Seven  were 

1 Vox  Lang  EXBECK  (B.)  ( Uber  die  Shussverletzungen  des  HiiftgelenJcs , in  Archiv  fur  Klinisclie  Chirurgie , Berlin,  1874,  B.  XVI,  p.  280)  remarks: 
“It  may  be  taken  for  granted  that  a gunshot  injury  of  the  hip  joint  may  heal  under  favorable  circumstances  without  traumatic  coxitis  beginning.  Coxitis 
may  certainly  be  avoided  in  simple  capsule  wounds,  which  are  kept  perfectly  quiet  from  the  commencement,  as  well  as  in  gunshot  injury  of  the  knee 
joint,  as  I have  seen  the  recovery  of  several  cases  without  any  inflammation  arising.  As,  however,  in  most  cases  (Pott's)  side  splint  was  recommended 
by  the  surgeon  or  adopted  by  the  patient,  and  as  during  the  last  war  not  a few  of  the  men  were  subjected  to  distant  transport,  and,  injury  of  the  hip  joint 
not  having  been  discovered,  were  allowed  to  go  about,  it  was  difficult  in  such  cases  to  avoid  inflammation.  It  appears  to  me  that  we  must  admit  that  in 
all  those  cases  in  which  coxitis  suddenly  appears  a considerable  time  after  the  injury,  recovery  is  certain  under  favorable  external  circumstances  without 
any  further  trouble  occurring.’’  [The  translation  is  the  version  of  James  F.  West,  F.  R.  C.  S.] 

2 Circular  No.  2,  S.  G.  O.,  1869,  op.  cit.,  pp.  90,  91,  92.  The  names  of  the  patients,  the  duration  of  life  after  injury,  and  the  names  of  the  reporters 
are  noted:  Case  165,  W.  Blair,  survived  injury  23  days;  extent  of  injury  demonstrated  by  autopsy;  McKee,  reporter. — CASE  167,  A.  D.  Bradshaw, 
survived  19  days;  verified  by  autopsy;  Burne,  reporter. — Case  168,  P.  Cornell,  survived  3 days;  WOLFE,  reporter. — Case  170,  J.  W.  Falconer, 
survived  15  days;  autopsy;  MOROXG,  reporter. — Case  171,  S.  Finnegan,  survived  1 day;  COLE,  reporter. — Case  172,  G.  Green,  survived  14  days; 
Graham,  reporter. — Case  173,  F.  M.  Hate,  survived  102  days;  Hatchitt,  reporter. — Case  174,  J.  E.  Leedy,  survived  7 days;  Leavitt,  reporter. — 
Case  175,  J.  McMahon,  survived  19  days;  Bliss,  reporter. — CASE  179,  B.  F.  Pittman,  survived  73  days;  Janes,  reporter. — Case  180,  W.  R.  Reeves, 
survived  16  days;  autopsy;  Haiirixgtox’,  reporter. — Case  181,  T.  Smith,  survived  28  days;  autopsy;  Vanderkieft,  reporter. — Case  182,  R.  Taylor, 
survived  4 days;  autopsy;  Seabrook,  reporter. — Case  183,  B.  K.  Wagoner,  survived  265  days;  IIATCHITT,  reporter. — CASE  184,  of  J.  Wells,  was  also 
reported  in  Circular  2 as  belonging  to  this  group;  but  the  carbine  ball  inflicting  the  injury,  much  deformed,  with  large  bone  fragments  embedded  in  it 
(Sped men  2994,  Cat.  Surg.  Sect.,  1866,  p.  603),  has  since  been  discovered,  and  the  case  has  been  transferred  to  the  category  of  shot  fractures  of  the  neck 
of  the  femur.  In  three  cases,  in  which  the  patients  died  within  a few  days  after  the  infliction  of  the  injury,  it  is  probable  that  there  were  grave  concom- 
itant lesions.  In  those  in  which  they  survived  two  months,  three  months,  and  eight  months,  respectively,  there  were  no  autopsies  held,  and  the  lesions 
were  not  accurately  determined.  In  the  eight  remaining  cases,  the  patients  lived  from  one  to  four  weeks ; the  mean  was  16  days. 

3 BILLROTH  (Th.)  ( Chir . Brief e,  u.  s.  w.,  Berlin,  1872,  p.  238)  observes:  “I  am  of  opinion,  that  neither  the  direct  injury  of  the  joint  capsule  and 
bone,  nor  the  secondary  necrosis,  can  always  be  early  diagnosticated.  In  cases  resulting  favorably,  the  diagnosis  can  generally  only  be  made  ex  post, 
from  the  total  anchylosis  of  the  hip  joint,  and  in  many  cases  only  after  the  discharging  of  some  necrosed  bone.  . . Nevertheless  I had  not  imagined 

the  diagnosis  to  be  so  difficult;  I had  thought  that  there  must  be,  under  all  circumstances,  symptoms  of  acute  coxitis;  but  I was  mistaken  therein.  . . 
But  gradually  we  arrive  at  a correct  diagnosis  in  the  majority  of  these  cases  from  the  slow  progress  after  the  injury,  the  copious  suppuration,  rapid 
debilitation,  and  speedy  decubitus.” 

4 Circular  No.  2,  S.  G.  O.,  1869,  op.  cit.,  pp.  93,  94.  The  cases  of  five  of  the  seven  patients  who  partially  recovered  have  been  enumerated  in  the 
Circular  above  cited:  Case  190,  of  Capt.  H.  C.  Mason,  20th  Massachusetts,  is  more  extensively  reported  by  J.  Mason  Warren  in  his  excellent  Surgical 
Observations  with  Cases  and  Operations , Boston,  1867,  p.  565.  A fortnight  after  the  accident,  acute  inflammation  of  the  hip  joint  came  on,  and  WARREN 
cut  down  and  removed  the  ball  from  directly  over  the  capsule  of  the  joint.  He  ultimately  recovered  with  stiff  joint.  The  next  case,  No.  191,  A.  McGee, 
will  be  noticed  on  the  next  page.  In  Case  193,  Private  S.  Schafer,  81st  Ohio,  was  struck  in  the  left  hip  at  Resaca,  May  14,  1864,  and  recovered  with  a 
stiff  joint,  according  to  Surgeon  W.  THRELKELD,  U.  S.  V.,  and  others.  Case  196,  Private  W.  A.  Shingledecker,  101st  Pennsylvania,  Gettysburg,  July 
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fatal,  and  seven  resulted  in  recovery.  Abstracts  of  five  of  the  latter  have  been  published 
in  Circular  2,  and  two  others  are  here  noted: 


Cases  54-55. — Sergeant  J.  A.  Heady,  Co.  B,  15tli  Kentucky,  aged  22  years,  was  wounded  at  Chickamauga,  September 
20,  1863,  and  was  discharged  from  Camp  Chase  July  18,  1864.  Surgeon  J.  T.  Carpenter,  U.  S.  V.,  certified  to  “shot  Vound 
of  left  hip,  the  ball  entering  three  inches  above  and  posterior  to  the  trochanter  major  and  remaining;  function  of  hip  joint  inter- 
fered with,  and  marching  impossible.”  This  man  is  an  applicant  for  pension.  The  Louisville  Examining  Board  reported,  in 
1875,  that  the  missile  was  still  unextracted. — Private  E.  D.  Bates,  Co.  B,  24th  New  York  Cavalry,  aged  21  years,  was  wounded 
in  the  left  hip  at  Petersburg,  June  17,  1854,  and  was  treated  at  various  hospitals.  Surgeon  E.  B.  Bontecou,  U.  S.  V.,  reported 
his  discharge  from  Harewood  Hospital,  Washington,  May  5,  1885,  by  reason  of  “shot  wound  resulting  in  necrosis  of  head  of  left 
femur.”  The  various  Examining  Surgeons  certify  to  more  or  less  injury  of  the  bone,  also  that  the  missile  remains  in  the  limb. 

Of  the  seven  examples  of  secondary  coxitis  from  shot  wounds  which  recovered,  the 
most  interesting  is  the  one  numbered  191  of  Circular  2,  in  which  the  nature  of  the 
injuries  was  observed  more  than  seven  years  after  reparation  had  taken  place. 


Case  56. — Albert  McGee,  a negro  refugee,  aged  about  30  years,  is  reported  to  have  been  struck  at  the  first  battle  of  Bull 
Run,  July  21,  1861,  by  a musket  ball,  which  probably  entered  the  right  hip  at  the  level  of  the  trochanter  major,  and,  passing 
downward  and  forward,  made  its  exit  from  the  inner  surface  of  the  thigh  just  below  the  perineum.  He  made  a complete 
recovery  with  the  right  lower  limb  shortened  two 
and  a half  inches.  About  seven  years  subsequently 
McGee  entered  the  Howard  Grove  Hospital,  at  Rich- 
mond. Assistant  Surgeon  J.  H.  Janeway,  U.  S.  A., 
then  stationed  at  Richmond,  learned  from  Dr.  D.  R. 

Brower  that  the  man  came  to  Howard  Grove  Hos- 
pital in  the  latter  part  of  October  from  the  settlement 
of  refugees  at  Hampton,  Virginia,  and  was  then 
suffering  with  Bright’s  disease.  Professor  Hunter 
McGuire,  of  Richmond,  and  Dr.  J.  N.  Upshur,  at  the 
time  resident  physician  at  the  Howard  Grove  Hos- 
pital, have  kindly  contributed  their  recollection  of 
the  case.* 1  An  autopsy  was  made  by  Dr.  J.  N. 

Upshur,  and  the  surgeons  who  examined  the  injury 
of  the  hip  were  of  the  opinion  that  the  head  of  the 
femur  had  been  grooved  by  the  ball  at  its  lower  part. 

The  pathological  specimen2  was  sent  to  the  Army  Medical  Museum,  and  there  a vesical  section  of  the  epiphyses  and  upper 
portion  of  the  femur  was  made,  and  it  clearly  appeared  that  there  had  never  been  a fracture  of  the  head,  and  that  the  groove, 
supposed  to  have  been  made  by  the  ball,  was  a depression  resulting  from  a former  abscess.  The  appearances  closely  resembled 
those  sometimes  observed  in  cases  of  chronic  rheumatic  arthritis.  They  are  represented  in  the  wood-cut  above  (Fig.  10),  and 
yet  more  satisfactorily  in  the  heliotype  opposite  (Plate  LVI). 


Fig.  10.— Chronic  traumatic  arthritis  of  the  right  hip  joint  following  a shot  injury, 
with  secondary  suppurative  transformations  which  ultimately  eventuated  in  recovery. 
Spec.  5518. 


2,  1863,  after  a gunshot  wound  disordering  the  functions  of  the  right  hip  joint,  recovered  with  a stiff  joint,  according  to  the  testimony  of  Examiner  of 
Pensioners  G.  MCCOOK.— Case  197,  Private  T.  Swartwood,  25th  Ohio,  was  wounded  May  8,  1862,  by  a musket  ball  which  injured  the  right  hip  joint. 
Pension  Examiner  C.  HUPP  testified  that  the  limb  was  shortened  two  inches  and  all  movements  of  the  articulation  caused  severe  pain. 

1 Dr.  HUNTEli  McGuire  writes,  Richmond,  Va.,  October  17,  187? : “1  have  received  your  letter  of  the  12th  inst.,  and  am  sorry  to  be  able  to  give 

you  so  little  information  about  the  case  you  speak  of  (Case  191  of  your  report  on  excisions  at  the  hip  joint).  I think  I gave  you  at  different  times  two 
specimens  of  shot  wounds  of  the  head  of  the  femur.  One  of  these  cases  you  saw  in  the  College  Hospital  here,  before  I operated.  [Reference  is  made  to 
Specimen  No.  6217,  Surg.  Sect.,  A.  M.  M.,  an  excised  head  and  upper  extremity  of  the  right  femur  with  osteomyelitis.]  The  other  is  the  specimen  Dr. 
UPSHUR  speaks  of,  the  one  you  here  refer  to.  My  recollection  of  this  case  is  not  very  distinct,  but  I am  quite  certain  that  I looked  upon  it  at  the  time 
as  a case  of  peri-articular  gunshot  wound  of  the  hip,  and  that  the  changes  about  the  head  and  neck  of  the  femur  were  due  to  the  resulting  coxitis.  . . 

Dr.  D.  R.  Brower  was  in  charge  of  the  Howard  Grove  Hospital  when  this  specimen  was  obtained.  He  was,  afterwards,  superintendent  of  the  Insane 
Asylum  at  Williamsburg,  Virginia,  and  I think  is  now  in  Chicago  and  holds  some  office  there  under  the  government.  He  may  be  able  to  give  you 
further  information  about  the  case,  but  I do  not  think  it  probable  that  he  will  remember  anything  about  it.”  Dr.  J.  N.  UPSHUR  in  a letter  to  Dr.  HUNTER 
McGuire,  dated  Richmond,  October  16.  1877,  remarks:  “In  compliance  with  your  request,  I would  state  in  regard  to  the  history  of  the  negro  man  con- 
cerning whom  you  have  received  a letter  from  the  surgeon  in  charge  of  the  Medical  Museum  at  Washington.  He  came  to  Howard  Grove  Hospital, 
then  a hospital  for  freedinen — suffering  with  Bright’s  disease  of  the  kidneys.  Having  noticed  considerable  shortening  of  the  right  leg,  with  inversion 
of  the  foot,  I enquired  if  he  had  had  fracture  of  the  thigh ; he  replied  that  he  had  been  in  the  army,  and  was  shot  by  a Confederate  sharpshooter 
stationed  in  an  apple  tree,  the  ball  passing  just  below  and  through  the  hip  joint.  The  wound  had  healed  perfectly,  and  he  possessed  some  motion  in  the 
joint.  There  was  no  reason  for  surgical  interference  at  that  time.  After  his  death,  which  occurred  a few  weeks  subsequently,  I made  & post-mortem  exam- 
ination, removing  the  head  of  the  femur,  which  I found  had  been  fractured  within  the  capsule , and  recovered  with  perfect  loony  union.  As  well  as  I 
remember,  the  bone  bore  plainly  on  its  surface  the  track  of  the  ball.  The  specimen  was  removed  and  given  to  you,  and  sent  by  you  to  the  Medical 
Museum.  I could  not  obtain  from  the  man,  who  was  an  ignorant  negro,  a clinical  history  of  the  case  ” 

2 This  specimen  closely  resembles  one  figured  by  M.  Lebert  (Traite  d' Anatomic,  pathologique  gen.  et  spec .,  Folio,  1861,  T.  II,  p.  603,  et  Atlas,  T. 
II,  PI.  CLXXXI  (Figs.  1-3),  in  his  magnificent  monographic  work.  This  is  a specimen  presented  by  M.  VERNE UIL as  “a  beautiful  typical  specimen  of 
dry  arthritis  (arthrite  seche)  of  the  upper  part  of  the  femur.  The  upper  ledge  of  the  head  of  the  bone  is  crushed  down  in  the  shape  of  a mushroom.  At 
the  anterior  part  of  the  neck  a considerable  projection  is  seen,  a true  exostosis  of  irregular  surface,  perfectly  isolated  by  a line  of  demarcation  from  the 
rest  of  the  bone.  This  tissue  was  at  that  point  very  red  and  vascular.  On  the  surface  of  the  head  of  the  femur  is  found  a multitude  of  rounded  cartil- 
aginous vegetations,  some  of  which,  narrow  at  their  base,  might  have  ultimately  detached  themselves  and  fallen  as  foreign  bodies  into  the  articular 
cavity.  In  spots  the  diarthrodial  cartilage  is  ossified  abnormally.  On  the  specimen  a condensation  or  kind  of  concentric  hypertrophy  of  the  head  of  the 
femur  is  observed  in  the  section,  while  the  lower  part  of  the  head  of  the  bone  presents,  on  the  contrary,  an  atrophic  rarefaction  of  its  tissue.  There  is, 
therefore,  an  unequally  distributed  process  of  osteo-cartilaginous  new  formation,  of  atrophic  absorption,  and  of  ossification  of  the  normal  cartilage.”  Loc , 
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Abstracts  of  six  of  the  seven  fatal  cases  of  secondary  arthritis  from  peri-articular  shot 
wounds  of  the  hip  are  published* 1  in  the  oft-cited  Circular  2.  The  following  is  the  seventh : 

Case  57. — Private  C.  M.  Blackwelder,  Co.  A,  52d  North  Carolina,  was  wounded  at  Gettysburg,  July  2,  1863,  and 
admitted  to  hospital  at  Chester  about  three  weeks  afterwards.  Surgeon  E.  Swift,  U.  S.  A.,  reported : ‘‘  Gunshot  wound,  followed 
by  a dissecting  abscess  involving  the  head  of  the  femur  and  its  ligaments.  The  patient  died  of  pyaemia,  September  21,  1863. 
The  post-mortem,  showed  inflammation  of  the  arachnoid  membrane  with  serous  effusion,  also  effusion  of  serum  in  the  other  serous 
membranes,  and  twelve  ounces  of  pus  in  the  left  pleura.” 

Of  peri-articular  shot  wounds  of  the  Knee  Joint,  three  hundred  and  fifty-one  cases 
were  reported.  It  would  appear  that  of  two  hundred  and  fifty-five  of  these  cases,  accord- 
ing to  the  evidence  available,  the  articular  capsule  of  the  knee  joint  was  directly  involved 
without  fracture,  and  that  in  ninety-six  cases  the  projectiles  did  not  injure  the  joint,  which 
was  opened  by  secondary  traumatic  arthritis.2  Of  the  aggregate  of  the  three  hundred  and 
fifty-one  cases,  ninety-eight  or  27.9  per  cent,  had  a fatal  termination.  Three  hundred  and 
thirteen  cases  were  treated  without  operative  interference  and  thirty-eight  were  followed 
by  amputation.  The  latter  will  be  enumerated  in  the  tabular  statements  of  amputations 
following  shot  flesh  wounds  of  the  lower  extremities.  Of  the  three  hundred  and  thirteen 
cases  treated  without  operative  interference,  two  hundred  and  forty-four  recovered  and 
sixty-nine  or  22  per  cent,  proved  fatal. 

In  the  following  two  cases  of  recovery  the  joint  appeared  to  be'  directly  injured.  The 
patients  recovered  with  considerable  use  of  the  limbs: 

Case  58. — Private  A.  Parker,  Co.  K,  5th  Maine,  aged  18  years,  was  reported  by  Surgeon  C.  S.  Tripler,  U.  S.  A.,  as 
having  received  a “bullet  wound  of  the  left  knee”  at  the  battle  of  West  Point,  May  7,  1862.  Surgeon  A.  B.  Mott,  U.  S.  V.,  in 
charge  of  the  Ladies’  Home  Hospital,  New  York  City,  recorded  the  following  description  and  result  of  the  injury:  “A  musket 
ball  entered  the  left  knee  joint  at  the  junction  of  the  tibia  and  fibula,  passed  through  the  joint,  and  emerged  at  the  inner  edge  of 
the  internal  hamstring.  Bleeding  occurred  freely  for  about  forty-five  minutes  and  then  ceased  spontaneously.  The  pain  after 
the  wound  was  very  severe.  On  the  day  following  a consultation  of  surgeons  was  held,  when  it  was  thought  amputation  would 
be  necessary;  but  the  operation  was  postponed.  Two  days  after  he  went  to  Fort  Monroe,  where  he  remained  until  May  25th, 
when  he  came  to  this  hospital.  “While  at  Fort  Monroe  he  suffered  considerable  pain  for  six  days  after  the  receipt  of  the  injury, 
and  cold-water  dressings  constituted  the  entire  treatment,  with  perfect  quiet  of  the  limb.  When  admitted  here  the  leg  and  foot 
were  badly  swollen;  discharge  slight  and  watery;  orifice  of  exit  closed.  The  external  wound  was  attacked  with  gangrene,  and 
a deep  slough  came  away.  Charcoal  poultices  were  used,  and  creasote,  and  the  wound  stuffed  with  pulverized  cinchona.  After 
the  slough  came  away  there  was  some  synovitis,  and  tincture  of  iodine  was  applied  for  several  weeks.  The  general  treatment 
was  tonic  and  sustaining;  porter  and  ale  were  taken  occasionally  but  not  regularly.  September  5th,  wound  has  healed  with  a 
good  cicatrix.  There  is  stiffness  in  the  knee  which  is  gradually  improving.  Treatment : cold  douche,  passive  motion  and 
careful  use  of  the  limb.  Patient  has  used  crutches  and  afterwards  a cane,  but  now  uses  neither.  December  30th,  the  knee  can 
be  flexed  to  but  little  more  than  a right  angle  and  is  very  straight.  Patient  walks  without  a limp,  and  there  is  very  little  weak- 
ness in  the  limb.  He  has  been  on  guard  duty  for  more  than  two  months.”  This  man  was  assigned  to  the  Veteran  Reserve 
Corps  November  27,  1853.  He  is  not  a pensioner. 

cit.y  p.  603.  In  many  respects  this  specimen  closely  resembles  that  of  McGee,  which  is  represented  in  FIGURE  10,  and  in  the  heliotype  print,  Plate 
LVI,  Med.  and  Surg.  Hist,  of  tlie  War  of  the  Rebellion , Part  III,  Vol.  II,  op.  page  27.  In  the  specimen  in  the  Army  Medical  Museum  there  is  more 
extensive  ossification  of  the  cartilage  at  the  rim  of  the  acetabulum,  and  the  neighboring  osseous  surfaces  are  more  densely  studded  with  osteophytes. 
The  atrophic  rarefaction  and  absorption  are  more  pronounced  at  the  inferior  portion  of  the  head,  giving  rise  to  the  appearance  which  was  mistaken  for  a 
groove  made  by  a ball.  On  such  lesions  consult  further  CARL  ROKITANSKY,  Lehrbuch  der  Pathologischen  Anatomie , Dritte  Umgearbeitete  Auflage, 
Wien,  1856,  B.  IT,  S.  205. 

1 Circular  No.  2,  S.  G-.  O.,  1869,  op.  cit.y  pp.  92,  94.  The  six  published  cases  are:  Case  187.  Pt.  J.  Delaney,  51st  New  York,  wounded  at  Antietam, 
Sept.  17,  1862;  matter  burrowed  about  the  left  hip  joint,  and  the  thin  part  of  the  acetabulum  was  perforated.  Dr.  WILLIAM  M.  NOTSOX  reported  his 
case  and  death,  Dec.  24,  1862. — Case  198.  Pt.  G.  J.  Dunn , 18th  Mississippi,  was  struck  at  Antietam,  Sept.  17,  1862.  Secondary  involvement  of  the  head 
of  the  left  femur,  from  which  he  died  June  19, 1863.  A wood-cut  of  the  specimen  is  reproduced  ir.  the  Circular. — Case  189.  Pt.  A.  Ilall,  1st  Cavalry, 
was  wounded  in  Louisiana,  Sept.  27,  1865,  the  ball  penetrating  ultimately  into  the  hip  joint  of  the  left  side.  Death,  January  12,  I860,  Asst.  Surgeon  A. 
Hartsuff,  U.  S.  A.,  having  reported  the  case. — Case  194.  Serg't  C.  M.  Scovil,  14th  Connecticut,  wounded  May  12,  1864,  received  a musket  contusion 
of  the  left  hip  joint.  He  died  July  14,  1864,  as  reported  by  Surgeon  T.  R.  SPENCER,  U.  S.  V.— Case  195.  Lieut.  J.  G.  Seldon,  2d  Cavalry,  received 
July  3,  1863,  at  Gettysburg,  a wound  of  the  left  thigh  in  the  vicinity  of  the  hip.  The  hip  joint  became  involved  secondarily.  He  died  Sept.  17,  1863. 
Asst.  Surgeon  R.  F.  WEIR  reported  the  case. — Case  198.  Serg't  C.  B.  Wheeler,  81st  Indiana,  received  a shot  wound  of  the  left  hip  joint,  near  Atlanta, 
August  8,  1864.  The  injury  soon  affected  the  articulation,  and  Surgeon  M.  S.  SHERMAN,  9th  Indiana,  reports  that  he  had  profuse  suppuration,  and  died 
October  7,  1864. 

2 Heine  (C)  ( Die  Schussverletzungen  der  unteren  Extremitaten , Berlin,  1865,  p.  58)  observes:  “ Shot  wounds  of  the  soft  parts,  in  which,  secondarily, 
suppuration  of  the  joint  resulted  from  the  breaking  down  of  the  tissues  surrounding  the  shot  channel,  especially  at  the  knee  joint,  were  not  veiy  rare, 
while  at  the  hip  joint  we  only  observed  a solitary  but  very  remarkable  case  of  this  kind.”  KlRCHNER  (C.)  ( Aerztlicher  Bcricht  uber  das  Koniglich 
Preu*  ?ische  Feld-Lazareth  im  Palast  zu  Versailles , Erlangen,  1872,  p.  86)  tabulates  27  injuries  of  the  soft  parts  of  the  knee  joint;  but  does  not  give  the 
results.  Arnold  (J.)  ( Anatomische  Beitrdge  zu  der  Lehre  von  den  Schusswunden , Heidelberg,  1873,  pp.  123,  124)  gives  details  of  2 cases  of  shot 
wounds  of  the  knee  joint,  in  which,  at  the  autopsies,  the  bones  of  the  joint  were  found  uninjured. 
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Case  59. — Private  G.  Deacon,  Co.  G,  14th  Virginia  Cavalry,  aged  25  years,  was  wounded  at  Boonesboro’,  July  8,  1863, 
and  admitted  to  the  Cavalry  Corps  Hospital.  Surgeon  S.  B.  W.  Mitchell,  8th  Pennsylvania  Cavalry,  noted  a “flesh  wound  at 
the  knee  joint.”  One  week  after  the  reception  of  the  injury  the  wounded  man  was  transferred  to  hospital  at  Frederick,  whence 
Acting  Assistant  Surgeon  W.  S.  Adams  reported  the  following  history:  “He  was  wounded  by  a spent  ball,  which  entered  on 
the  outer  lateral  surface  of  the  right  knee,  passing  inward  and  forward,  striking  the  patella  and  lodging.  The  patient  worked 
the  ball  out  with  his  finger  on  the  field.  By  examination  I find  no  evidence  of  the  ball  having  entered  the  cavity;  the'joint  can 
be  moved  without  pain,  and  there  is  no  evidence  of  effusion.  Simple  dressings  were  ordered  to  the  wound.  On  July  25th  the 
external  opening  had  closed  and  an  abscess  was  forming  at  the  point  of  lodgement  of  the  ball.  Enlarged  the  external  opening 
so  as  to  communicate  with  the  abscess,  when  about  a half  ounce  of  pus  escaped,  but  no  synovial  fluid,  although  there  was 
evidence  of  the  joint  being  involved,  but  perhaps  not  communicating  with  the  opening.  On  the  following  day  the  swelling  of 
the  joint  was  more  extensive  and  fluctuation  well  marked.  Tincture  of  iodine  was  then  ordered  to  be  applied  to  the  joint  twice 
a day,  and  the  limb  was  placed  jn  Smith’s  anterior  splint.  On  August  10th  the  wound  had  nearly  healed,  effusion  within  the 
joint  had  almost  entirely  subsided,  and  the  patient  was  comfortable.  By  August  20tli  the  wound  was  entirely  healed;  appearance 
of  joint  natural.  Considerable  anchylosis  existed,  partly  owing  perhaps  to  deposit  and  partly  to  long  continuance  in  one 
position.  About  a week  later  the  splint  was  removed,  and  afterwards  passive  motion  was  resorted  to  without  producing  much 
pain  or  tenderness.  On  September  5th  the  patient  was  transferred  to  Baltimore,  having  considerable  and  daily  increasing 
motion  of  the  knee.”  He  was  paroled  from  West’s  Buildings  Hospital  on  September  25,  1863. 

Then  follow  three  fatal  cases  of  direct  shot  injury  involving  the  cavity  of  the  knee 
without  lesion  of  the  osseous  surfaces : 

Case  60. — Private  J.  Wagoner,  Co.  F,  116th  Pennsylvania,  aged  23  years,  was  wounded  at  Petersburg,  June  22,  1864, 
and  admitted  to  the  field  hospital  of  the  1st  division,  Second  Corps,  where  Surgeon  D.  II.  Houston,  2d  Delaware,  recorded: 
“Flesh  wound  of  left  thigh  by  a minid  ball.”  Surgeon  G.  L.  Pancoast,  U.  S.  V.,  contributed  the  pathological  specimen  {Cat. 
Surg.  Sect.,  1866,  p.  333,  Spec.  3260)  with  the  following  notes  of  the  case:  “The  patient  entered  Finley  Hospital,  Washington, 
July  1st,  with  shot  wound  through  left  knee  joint.  The  bone  was  not  injured.  He  died  July  17, 1864.  Two  days  before  death 
signs  of  pneumonia  presented  themselves.  An  autopsy  was  made  by  Acting  Assistant  Surgeon  G.  H.  Hopkins,  who  found 
extensive  inflammation  extending  all  around  the  joint  and  its  neighboring  parts.  The  femur  and  tibia  were  denuded  of  cartilage 
around  the  edges.  In  the  cavity  of  the  thorax  there  was  considerable  pleuritic  adhesion,  with  effusion  of  thick  pus,  the  lungs 
themselves  being  very  much  congested  and  liepatized — in  fact,  the  lungs  were  diseased  throughout  their  entire  extent.  There 
was  also  effusion  both  in  the  pleura  and  pericardium.”  The  specimen  consists  of  the  bones  of  the  injured  knee  joint. 

Case  61. — Private  E.  Dolan,  Co.  D,  5th  U.  S.  Cavalry,  aged  21  years,  was  wounded  at  Gaines’s  Hill, 

June  27,  1882.  Acting  Assistant  Surgeon  E.  P.  Thomas  contributed  the  pathological  specimen  {Cat.  Surg. 

Sect.,  1808,  p.  333,  Spec.  227),  with  the  following  description:  “The  patient  was  wounded  by  a bullet,  which 
entered  on  the  outside  of  the  left  knee  joint  ojxposite  its  lower  portion,  and  made  its  exit  at  the  inside  of  the 
popliteal  region,  nearly  on  a horizontal  line  with  the  wound  of  entrance.  He  was  admitted  to  the  Episcopal 
Hospital,  Philadelphia,  July  30th,  and  died  on  September  30,  1862.  During  this  period  he  was  in  a very  low 
condition,  the  wounds  and  abscesses  in  the  neighborhood  of  the  joint  discharging  profusely  the  greater  part  of 
the  time;  he  also  suffered  from  diarrhoea.  An  autopsy,  performed  a few  hours  after  death  by  Acting  Assistant 
Surgeon  II.  P.  Thomas,  showed  “loss  of  cartilage,  and  ulceration  of  the  heads  of  the  femur,  tibia,  and  fibula, 
with  extension  of  the  disease  on  the  posterior  aspect  of  the  femur  and  between  the  heads  of  the  tibia  and 
fibula.  There  was  also  ulceration  of  the  posterior  face  of  the  patella  and  abscesses  in  the  soft  parts.”  The 
specimen  (Fig.  11)  consists  of  the  bones  of  the  knee.  The  age  of  the  patient  is  perhaps  overstated.  The 
epiphyses,  both  in  the  tibia  and  fibula,  were  not  united,  and  the  real  age  was,  probably,  under  20;  possibly  did 
not  exceed  19  years  of  age. 

Case  62.— Private  U.  Conn,  Co.  M,  12th  Pennsylvania  Cavalry,  aged  28  years,  was  wounded  during  a cavalry  skirmish 
at  Frederick,  July  10,  1804,  and  was  admitted  to  hospital  the  same  day.  Acting  Assistant  Surgeon  J.  II.  Bartholf  reported: 
“He  was  wounded  in  the  right  knee  joint  by  a pistol  ball.  The  missile  entered  at  the  lower  inner  edge  of  the  patella,  and  I 
removed  it  from  the  joint,  having  put  in  my  finger  between  the  femur  and  tibia  after  enlarging  the  wound  to  feel  the  ball.  There 
was  no  fracture  of  any  bone.  On  consultation,  it  was  determined  to  try  to  save  the  1 mb.  The  joint  was  freely  opened  and  local 
antiphlogistic  treatment  was  employed.  Great  pain  and  swelling,  for  a few  days  only,  ensued,  with  but  slight  irritative  fever  at 
any  time,  and  the  pulse  for  weeks  ranged  from  85  to  95.  Sometimes  for  a fortnight  at  a time  lie  had  a really  good  appetite ; this 
notwithstanding  that  extra  capsular  abscesses  appeared  early  and  continued  throughout  to  discharge  much;  at  other  times  he 
was  in  a precarious  condition.  He  was  placed  on  a water-bed,  being  thin  in  flesh  on  admission  and  soon  troubled  with  bed-sores. 
About  a month  before  his  death  there  vtis  some  cough.  He  sank  very  gently,  and  died  October  14,  1864.  The  post-mortem 
examination  revealed  the  recovery  from  the  joint  wound  by  obliteration  of  its  cavity  and  bony  anchylosis,  which  was  not  so  firm, 
however,  but  that  accidental  violence  partly  broke  it.  The  crucial  ligaments  were  still  undestroyed.  There  was  one  vast  abscess 
from  the  knee  to  the  groin  encircling  the  femur,  and  another  four  inches  long  from  the  lmee  downward — neither  of  them  com- 
municating with  the  joint.  He  had  gray  hepatization  (pneumonic)  of  two-thirds  of  the  middle  lobe  of  the  right  lung,  all  the 
rest  of  the  lungs  being  healthy.  The  heart  was  very  small  and  its  weight  six  ounces.  All  the  other  organs  were  healthy.” 

In  the  three  following  cases  the  projectile  clid  not  open  or  enter  the  knee  joint,  and 
the  involvement  of  the  articulation  was  secondary  in  its  nature: 

Case  63. — Private  E.  Williams,  Co.  E,  5th  Michigan  Cavalry,  aged  26  years,  was  wounded  during  the  engagement 
at  Shepherdstown,  August  26,  1864.  Acting  Staff  Surgeon  N.  F.  Graham  reported  his  admission  on  the  day  of  the  injury  to 


FIG.  11. — Bones  of 
left  knee.  Sp.  227. 
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the  field  hospital  at  Sandy  Hook  with  "shot  wound  of  right  thigh,”  and  his  transfer  to  Frederick  two  days  afterwards. 
Acting  Assistant  Surgeon  J.  C.  Shinier,  from  the  latter  hospital,  made  the  following  report  of  the  case:  “ He  was  wounded 
by  a fragment  of  a shell,  which  lodged  in  the  external  muscles  of  the  lower  third  of  the  thigh  in  close  proximity  to  the  bone. 
It  was  extracted  on  the  field  through  the  opening.  Upon  admission  the  patient’s  general  condition  was  good.  He  experienced 
no  pain  whatever  from  the  injury.  Suppuration  was  going  on  finely  and  everything  indicated  a speedy  recovery.  The  wound 
was  thoroughly  examined  with  the  finger  and  a sinus  found  leading  in  the  direction  of  the  knee,  but  not  into  the  joint.  Sep- 
tember 15th,  patient  complains  of  slight  pain  and  tenderness  in  knee.  The  discharge  has  nearly  subsided  and  the  wound  is 
healing.  I enlarged  the  opening  so  as  to  allow  free  vent  for  the  pus.  Tincture  of  iodine  is  directed  to  he  applied  every  other  day. 
September  25th,  for  the  last  few  days  there  has  been  some  general  derangement  of  the  whole  system  ; appetite  somewhat  impaired ; 
pulse  excited;  bowels  irregular.  The  knee  is  still  painful,  especially  upon  pressure,  and  the  discharge  is  the  same  in  quantity. 
Ordered  fifteen  drops  of  tincture  of  iron  three  times  a day,  with  a half  pint  of  milk-punch,  a poultice  of  flaxseed  meal  to  be 
applied  around  the  joint,  and  the  limb  to  be  kept  at  rest.  September  30th,  no  change  in  the  general  condition.  The  discharge 
of  pus  has  ceased,  but  a thin  oily  looking  material,  resembling  synovia,  constantly  exudes  from  the  small  opening  that  remains 
at  the  entrance  of  the  wound.  October  10th,  patient  has  been  doing  well  until  to-day;  is  very  restless;  pulse  accelerated  to 
128;  appetite  very  moderate;  complains  of  excruciating  pain  in  the  knee.  The  wound  has  healed  externally.  Tonics,  stimu- 
lants, and  generous  diet  are  continued;  one  pill  of  opium  is  given  four  times  a day,  and  blisters  are  applied  over  the  joint. 
October  20th,  patient  has  received  considerable  relief  from  the  blisters.  The  blistered  surface  having  healed  on  October 
25th,  I directed  them  to  be  reapplied  and  the  surface  to  be  kept  excoriated  by  an  ointment  of  Goulard’s  cerate  and  powdered 
cantharides.  The  other  treatment  was  continued.  28th,  pulse  113;  suffers  but  little  pain  in  knee,  and  feels  quite  encouraged. 
An  opium  pill  is  given  at  bedtime.  30th,  pulse  110;  appetite  improving;  bowels  regular ; tongue  clean;  knee  of  its  original 
size  and  no  pain  on  pressure.  November  10th,  general  health  rapidly  improving;  the  ointment  is  discontinued.  November 
18th,  walks  about  the  ward  with  a splint  adjusted  to  favor  the  knee  and  keep  it  at  rest ; general  health  excellent.  On  Decem- 
ber 1st  the  tonics  and  stimulants  were  discontinued  and  the  splint  removed  from  the  limb ; the  knee  is  anchylosed,  and  no 
passive  motion  is  made  for  fear  of  exciting  inflammation.  On  December  21st  the  patient  received  a fall,  the  entire  weight  of 
the  body  resting  for  the  time  on  the  injured  limb.  He  was  directed  to  be  confined  to  bed,  the  limb  to  be  kept  at  rest,  and 
iodine  to  be  applied  over  the  knee;  parts  painful.  December  24th,  doing  well;  no  constitutional  disturbance.  December  29th, 
pain  and  swelling  subsided;  patient  on  crutches  again.  January  10,  1865,  patient  transferred  to  Michigan.”  Assistant 
Surgeon  D.  O.  Farrand,  U.  S.  A.,  reported  that  the  man  was  discharged  from  Harper  Hospital,  Detroit,  May  26,  1865,  by 
reason  of  “ anchylosis  of  the  knee  joint,  produced  by  the  wound.”  Williams  is  a pensioner,  and  has  been  reported  by  various 
examiners  as  suffering  from  “complete  anchylosis  of  the  right  knee  joint.”  He  was  paid  June  4,  1876. 


Case  64. — Private  T.  G.  Scott,  Co.  B,  54th  North  Carolina,  aged  45  years,  was  wounded  at  Harper’s  Farm,  April  6, 1865, 
aud  admitted  to  the  field  hospital  of  the  3d  division,  Second  Corps.  Surgeon  O.  Everts,  20th  Indiana,  noted, 
"shot  flesh  wound  of  left  knee.”  From  the  field  hospital  the  wounded  man  was  transferred  to  City  Point, 
and  thence,  on  April  22d,  to  the  West’s  Buildings  Hospital,  Baltimore.  Acting  Assistant  Surgeon  A.  Kess- 
ler contributed  the  specimen,  represented  in  the  annexed  wood-cut  (Fig.  12),  with  the  following  descrip- 
tion: “A  minid  ball  passed  through  the  left  leg  just  below  the  knee  joint,  implicating  the  joint  but  not  laying 
it  open.  The  leg  became  much  swollen  and  discolored,  and  from  the  openings  flowed  a quantity  of  what, 
appeared  to  be  arterial  blood.  Soon  after  the  patient’s  admission  there  appeared  severe  constitutional 
symptoms  : rigors  followed  by  high  and  continued  fever,  delirium,  extreme  nervousness,  much  prostration, 
constant  vomiting,  and  sleeplessness.  Amputation,  which,  at  an  earlier  period,  might  have  saved  his  life, 
was  then  pronounced  impracticable,  and  the  patient  died  with  symptoms  of  pyaemia,  May  4,  1865.  A 
'post-mortem,  examination  of  the  limb  revealed  the  fact  that  the  tissues  above  and  below  the  joint,  the 
muscles,  fascia,  etc.,  were  a gangrenous  mass,  and  that  the  greater  portion  of  the  joint  itself  was  divested 
of  its  periosteum  and  rapidly  assuming  the  character  of  caries.  Otherwise  the  joint  was  found  to  be  intact, 
exhibiting  no  fracture.” 


Fig.  12. — Caries  of  left 
knee  joint.  Spec.  4205. 


Case  65. — Private  W.  P.  Werden,  Co.  K,  34th  Massachusetts,  aged  20  years,  was  wounded  at  New  Market,  May 
15,  1864.  Surgeon  J.  V.  Z.  Blaney,  U.  S.  V.,  reported  his  injury  as  “a  shot  wound  of  the  knee.”  Acting  Assistant 
Surgeon  J.  H.  Bartholf  contributed  the  following  history  from  the  General  Hospital  at  Frederick : " The  patient  was  ad- 
mitted here  May  25th,  from  the  post  hospital  at  Martinsburg,  with  a flesh  wound  oi  the  left  leg  near  the  knee,  caused  by  a minid 
ball.  The  missile  eutered  a half  inch  below  the  patella,  between  it  and  the  tuberosity  of  the  tibia,  directly  over  the 
quadriceps  extensor  tendon,  aud  lodged  superficially  just  under  the  skin,  whence  it  was  extracted  the  same  day.  He  was 
removed  in  an  ambulance  sixty  miles  to  Martinsburg.  The  joint  soon  became  inflamed  and  swollen,  and  remained  so  until  his 
admission  here.  Water  dressings  had  been  applied.  I found  the  joint  inflamed  and  very  much  distended,  probably  with 
synovia  or  a collection  of  pus,  over  the  tendon  of  the  quadriceps.  A counter-opening  was  made  at  the  lowest  part  of  this,  and 
evaporating  lotions  applied,  on  the  29th  of  May.  On  the  1st  of  June  the  patient  was  somewhat  better.  June  4th,  ice  applied 
to  the  knee.  June  11th,  patient  has  made  very  rapid  and  great  improvement,  so  that  the  synovitis  is  nearly  gone  and  the 
abscess  is  almost  healed ; but  there  is  communication  with  the  knee  joint  from  the  abscess,  a minute  orifice  having  been  made 
by  ulceration  apparently,  through  which  healthy-looking  synovia  has  been  flowing  in  small  quantities  for  a couple  of  days. 
There  is  no  constitutional  trouble.  June  12th,  no  more  synovia  comes  out.  June  17th,  patient  is  permitted  to  get  out  of  bed 
and  walk  a little.  July  4th,  has  gone  on  very  favorably  to  this  time,  walking  with  a cane.  Is  now  transferred  to  Baltimore.” 
After  this  date  the  patient  was  treated  in  hospital  at  Annapolis  until  September  13,  1864,  when  he  was  returned  to  duty.  The 
Adjutant  General  of  Massachusetts  reports  that  the  man  was  mustered  out  June  30,  1865.  He  is  not  a pensioner. 

Of  thirty-eight  recorded  instances  of  lesions  of  the  knee  joint  without  injury  to  the 
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articular  surfaces,  followed  by  amputation,  twenty-nine  or  76.3  per  cent,  were  fatal.  Two 
of  the  cases  will  be  detailed,  and  all  will  be  enumerated  in  the  tables  of  amputation  at 
the  end  of  this  section : 


Case  66. — Lieutenant  J.  A.  Boies,  Co.  H,  13th  Infantry,  aged  22  years,  was  wounded  in  the  assault  on  Vicksburg, 
May  22,  1863.  He  was  admitted  on  a hospital  transport  and  conveyed  to  Memphis,  whence  he  was  admitted  to  the  Marine 
Hospital  at  Chicago  on  June  8th.  Acting  Assistant  Surgeon  R.  N.  Isham  reported : “He  was  struck  upon  the  outer  side 
of  the  left  knee  by  a cannon  shot  from  a distance  of  about  two  miles.  The  ball  probably  only  glanced  over  the  surface,  for 
there  was  the  merest  trifling  appearance  of  a redness,  but  no  wound  or  bruise  upon  the  surface.  Amputation  at  the  upper  third 
of  the  thigh  was  performed  on  June  18th,  and  death  resulted  June  28,  1863,  from  pyaemia.  A frequent  pulse,  brown  tongue, 
anxious  expression  of  the  face,  and  diarrhoea  indicated  the  existence  of  the  poison  on  admission.  The  strongest  symptom,  that 
of  profuse  discharges  from  the  bowels,  almost  involuntary,  and  of  a color,  smell,  and  consistency  of  the  discharge  from  the 
stump,  together  with  the  sickening  sweetish  odor  of  the  perspiration  and  chills,  indicated  the  invasion  of  the  disease  in  a marked 
manner  on  the  night  of  the  18th.  The  treatment  was  by  iron,  quinine,  and  stimulants.  Scrupulous  attention  was  given  to  the 
stump,  removing  all  soiled  dressings  three  times  a day  and  injecting  the  wound  with  a solution  of  bromine  and  occasionally 
with  tincture  of  myrrh  and  balsam  pern.  This  partially  succeeded  in  correcting  its  unhealthy  appearance  and  producing  the 
secretion,  for  a short  time,  of  good-looking  pus.  There  never  was  any  attempt  at  healing  in  the  wound,  the  edges  of  which 
looked  like  'cut  edges  of  pork.’  The  discharge  from  the  wound  was  of  a dark-colored  thin  offensive  character.  There  was  no 
sloughing  or  gangrene.  The  system  seemed  to  make  great  efforts  to  eliminate  the  poison,  as  evidenced  by  the  profuse  per- 
spiration and  diarrhoea.  The  blood  seemed  to  part  with  its  serum  easily.  No  clot  was  formed  in  the  stump,  and  late  in  the 
progress  of  the  disease  the  discharge  consisted  of  altered  blood.  The  pulse  during  the  case  was  from  130  to  150  No  post- 
mortem was  allowed  by  his  friends,  but  the  sudden  invasion  of  pain  in  the  joints,  a swelling  of  the  knee  and  fluctuation, 
satisfied  me  that  pus  had  formed  in  the  synovial  cavity.” 

Case  67.— Sergeant  G.  A.  Dyer,  Co.  G,  6th  Maine,  aged  21  years,  was  wounded  at  Rappahannock  Station,  November 
7,  1863,  and  was  admitted  to  Armory  Square  Hospital,  Washington,  two  days  afterwards.  Surgeon  D.  W.  Bliss,  U.  S.  V., 
reported:  “A  mini6  ball  entered  four  inches  below  and  in  line  with  the  trochanter  major  of  the  right  thigh,  took  a down- 
ward and  inward  course,  and  could  not  be  found  on  admission  to  the  hospital.  On  November  29th, 
the  missile  was  extracted  from  the  popliteal  space;  suppuration  continued  free  and  of  good  char- 
acter. Two  weeks  subsequent  to  the  extraction  of  the  ball  a bit  of  woolen  cloth  came  from  the 
lower  wound.  December  10th,  patient  was  allowed  to  get  up  and  move  about,  using  crutches. 

December  25th,  knee  joint  became  painful  and  continued  to  swell  from  this  date.  Under  iodine  the 
swelling  subsided  to  a considerable  extent,  but  the  pain  continued;  suppuration  still  free  and  at 
times  thin  and  poor  in  character.  On  February  1,  1864,  synovial  fluid  was  observed  from  the  upper 
point  in  the  discharge;  pain  in  knee  joint  still  considerable  at  night,  and  leg  enlarged.  On  February 
19th.  the  thigh  was  amputated  above  the  condyles  by  flap  operation  ; four  arteries  tied  ; loss  of  blood 
small ; patient  in  fair  condition  constitutionally.  On  opening  the  knee  joint  after  the  operation, 
erosion  of  the  cartilages  was  discovered,  and  an  abscess  below  the  knee  joint  communicating  with  it. 

February  22d,  patient  doing  well.”  The  specimen  represented  in  the  adjacent  cut  (Fig.  13)  was 
contributed  by  Surgeon  Bliss,  and  consists  of  the  bones  of  the  knee  of  the  amputated  limb,  showing 
a slight  deposit  of  callus  on  the  posterior  aspect  of  the  shaft,  apparently  due  to  the  irritation  set  up 
by  contact  with  the  ball  in  position.  The  patient  was  discharged  from  service  April  18,  1864,  and 
pensioned,  and  subsequently  furnished  with  an  artificial  limb.  In  his  application  for  commutation, 
dated  1870,  he  described  the  stump  as  being  in  a sound  condition.  The  pensioner  was  paid  June  4, 

1876.  In  the  out  only  a portion  of  the  specimen,  which  consists  of  the  four  bones  entering  into  the 
articulation,  is  represented.  The  amputation  was  done  at  the  middle  of  the  femur,  and  not  through 
the  lower  third  as  represented  in  the  cut. 


Fig.  13. — Lower  part  of  right 
femur  studded  with  osteo- 
phytes after  shot  contusion. 
Spec.  2047. 


Of  peri-articular  shot  wounds  of  the  Avilde  Joint , thirty-seven  cases  are  indicated  on 
the  records;1  but  the  evidence  in  regard  to  the  precise  nature  of  the  injury  may  be  termed 
unsatisfactory.  In  fifteen  cases,  of  which  one  proved  fatal,  no  operative  interference  was 
deemed  necessary.  In  the  remaining  twenty-two  cases  the  limb  was  amputated  at  the 
leg,  with  fatal  results  in  twelve  instances.  One  case  may  here  be  detailed;  all  the  cases 
of  amputations  of  leg  for  peri-articular  shot  wounds  of  the  ankle  joint  will  be  enumerated 
in  the  tables  of  amputations  following  shot  flesh  wounds  of  the  lower  extremities: 

Case  68. — Corporal  E.  D.  Goodell,  Co.  D,  25th  Massachusetts,  aged  21  years,  was  wounded  at  Cold  Harbor,  June  3, 
1864.  Surgeon  S.  A.  Richardson,  13th  New  Hampshire,  recorded  his  admission  to  the  Eighteenth  Corps  field  hospital  with 
“shot  wound  of  right  ankle."  Surgeon  R.  13.  Bontecou,  U.  S.  V.,  reported  the  result  of  the  injury  as  follows:  “The  patient 
entered  the  Harewood  Hospital,  Washington,  June  10th,  with  shot  wound  of  right  foot  near  os  calcis,  the  ball  severing  the 


1 The  records  of  shot  flesh  wounds  of  the  ankle  joint  without  injury  to  the  bones  are  very  meagre.  KlRCHNER  (C.)  ( Aerztlicher  Bericht  iiber  das 
Koniglich  Preussisclie  Feld-Lazareth  im  Palast  zu  Versailles , Erlangen,  1872,  S.  86)  tabulates  8 cases  of  flesh  wounds  of  the  tibio-tarsal  articulation  but 
gives  no  results.  Heine  (C.)  ( Die  Schussverletzimgen  dcr  unteren  Extremitaten,  Berlin,  1866,  S.  5)  thinks  it  very  remarkable  that  not  a single  case  of 
secondary  arthritis  following  “shot  wound  of  the  ankle  joint  without  lesion  to  the  bone”  was  observed. 
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tendo-achilles.  On  admission,  lie  was  very  weak.  The  parts  were  swollen  and  suppurating  freely,  and  became  subsequently 
gangrenous,  the  tarsal  and  metatarsal  bones  denuded.  An  operation  was  deemed  necessary,  and  performed  on  July22dby 
Acting  Assistant  Surgeon  B.  P.  Butcher,  who  amputated  the  leg  at  the  lower  third  by  the  circular  method.  Sulphuric  ether 
was  used.  The  patient  improved  after  the  operation,  and  was  furloughed  August  17th,  the  stump  looking  well.”  The  bones 
of  the  amputated  ankle  were  contributed  to  the  Museum  by  the  operator,  and  constitute  specimen  3332  of  the  Surgical  Section. 
In  December  following  the  man  was  admitted  to  Dale  Hospital,  Worcester,  whence  Surgeon  C.  H.  Chamberlain,  U.  S.  V., 
reported  that  the  stump  assumed  a large  suppurating  surface  with  several  sinuses  leading  to  diseased  bone,  and  that  on  February 
20,  1835,  he  removed  a sequestrum  eight  inches  in  length  by  a longitudinal  incision.  After  this  the  patient  was  reported  as 
having  made  excellent  progress,  and  the  stump  as  being  nearly  healed  on  March  31st.  He  was  ultimately  discharged  from  the 
Soldiers’  Rest,  at  Boston,  October  31,  1835,  and  pensioned.  The  pensioner  was  paid  March  4,  1877. 

Peri-articular  shot  wounds  of  the  joints  should  he  treated  at  the  outset  by  complete 
immobilization  of  the  articulation,  by  wire-cloth  splints,  or  plaster  bandages,  the  wound 
being  covered  with  simple  dressings  of  thick  compresses  saturated  with  cold  lotions.  The 
complications  are  to  be  combatted  as  they  arise. 

Complications  of  Shot  Flesh  Wounds  of  the  Lower  Extremities. — In  the  great  series 
of  58,702  shot  flesh  wounds  of  the  lower  limbs,  besides  the  groups  characterized  by  lesions 
to  the  principal  blood-vessels  and  nerves,  by  extensive  lacerations,  by  lodgement  of  foreign 
bodies  or  extension  of  inflammation  to  the  joints,  there  were  many  examples  of  compli- 
cations of  Pyaemia,  Gangrene,  Tetanus,  Erysipelas,  and  HcEmorrlmge.  A certain  number 
of  cases  have  been  classified  in  each  of  these  categories.  The  reader,  however,  must  guard 
against  the  belief  that  this  class  of  cases  is  complete,  for,  as  explained  heretofore,  there 
was  neither  time  nor  clerical  assistance  for  an  exhaustive  search.  The  cases,  however, 
have  been  impartially  selected,  and  the  results  probably  present  a fair  average. 

Pyaemia. — Three  hundred  and  twenty-eight  cases,  of  which  three  hundred  and  twenty, 
or  97.5  percent.,  resulted  fatally,  were  found  recorded.  One  of  the  eight  cases  of  recovery 
will  be  detailed: 

Case  69. — Private  S.  S.  Cbase,  Co.  L,  1st  Maine  Cavalry,  aged  43  years,  was  wounded  at  Stony  Creek,  October  27, 
1864,  and  admitted  to  the  field  hospital  of  the  2d  division,  Cavalry  Corps,  where  Surgeon  F.  LeMoyne,  16th  Pennsylvania 
Cavalry,  noted : “ Shot  flesh  wound  of  both  legs.”  The  patient  was  moved  to  City  Point  on  the  following  day,  and  on  November 
14th  he  was  transferred  to  Washington.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  made  the  following  report:  “He  was  admitted  to 
Armory  Square  Hospital  with  wounds  of  the  right  thigh  and  left  leg.  The  first  ball  entered  the  thigh  posteriorly,  about  the 
junction  of  the  middle  and  upper  thirds,  passing  inward  and  a little  downward,  and  emerging  on  the  inner  side  of  the  thigh; 
the  second  ball  entered  the  left  leg  on  the  posterior  aspect,  about  the  middle,  and  passed  directly  forward,  emerging  on  the  inner 
side,  one  and  a half  or  two  inches  from  point  of  entrance.  The  patient  had  an  unhealthy  appearance  aud  was  considerably 
emaciated  when  admitted,  the  wounds  discharging  a very  thin  and  offensive  matter,  not  very  profusely.  On  November  26tli, 
pyaemia  became  developed ; patient  had  several  violent  chills,  which  were  repeated  on  the  following  days,  when  his  wounds 
became  dark  colored  aud  dry  and  ceased  to  discharge,  and  he  grew  delirious.  From  this  period  quinine,  iron,  and  chlorate  of 
potassa  were  prescribed,  with  stimulants  and  the  most  nourishing  diet,  together  with  applications  of  creasote,  tannin,  and  solu- 
tion of  chlorate  of  patassa  to  the  wounds,  under  which  treatment  he  gradually  improved.  At  present  (December  31st)  his 
wounds  are  about  healed  and  he  is  able  to  leave  his  bed,  being  greatly  improved  in  every  respect,  and  convalescent.”  The  man 
was  discharged  from  service  March  24,  1865,  because  of  “permanent  contraction  of  the  gastrocnemius  muscle  of  the  left  leg, 
resulting  from  the  wound.”  Examiner  J.  O.  Perry,  of  Portland,  Maine,  certified,  April  30,  1868,  that  “both  wounds  are  very 
tender;”  and  that  “the  wound  in  the  leg  so  far  involved  the  nerves  that  the  leg  below  it  and  the  foot  are  quite  numb.”  The 
Portland  Examining  Board  reported,  in  1873  and  1875,  that  they  find  deep,  and,  on  the  left  leg,  adherent  scars,  with  considerable 
loss  of  tissues  in  both  wounds.  The  pensioner  was  paid  June  4,  1876. 

In  the  greater  proportion  of  the  fatal  cases,  although  the  ratio  of  mortality  was  so 
large,  necroscopic  appearances  were  not  recorded: 

Case  70. — Sergeant  M.  Armstrong,  Co.  M,  6th  Cavalry,  was  wounded  at  Williamsburg,  May  4,  1862,  and  admitted  to 
the  Hygeia  Hospital,  Fort  Monroe,  five  days  afterwards,  when  Surgeon  E.  B.  Bontecou,  l'.  S.  V.,  noted  a “shot  wound  of 
left  thigh.”  Acting  Assistant  Surgeon  S.  J.  Eadcliffe  contributed  the  following  history,  from  Hospital  No.  1,  Annapolis:  “The 
ball  entered  the  external  aspect  and  posterior  of  the  upper  third  of  the  thigh,  passing  inward  and  downward,  and  emerged 
about  the  centre  of  the  middle  third.  The  patient  was  in  hospital  at  Fort  Monroe  about  ten  weeks,  when  he  rejoined  his 
regiment.  He  went  through  most  of  the  great  battles  and  skirmishes  until  Gettysburg,  in  July,  1863,  when  he  was  taken 
prisoner  at  Fairfield,  Penn.,  and  went  to  Richmond  via  Staunton,  arriving  there  on  July  20th.  He  was  paroled  and  left 
the  enemy’s  lines  on  the  23d,  arrived  at  Annapolis  on  the  24th  and  at  Camp  Parole  ou  August  2d,  and  entered  this  hospital 
September  20th.  He  states  that  the  leg  has  not  been  painful  except  in  cloudy  weather,  aud  has  not  swelled,  and  that  his  health 
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has  been  good.  Prescribed  pills  consisting  of  quinine  one  and  a half  grains,  and  blue  mass  and  capsicum  one  half  grain  each, 
to  be  given  every  four  hours.  September  25th:  Had  a chill  yesterday;  tongue  coated;  skin  dry;  pulse  quick;  conjunctiva 
yellow;  countenance  dejected  and  of  painful  expression;  great  lancinating  pain  in  leg;  nervousness;  bowels  irregular. 
Stopped  the  pills  and  gave  quinine  in  solution,  five  grains  every  six  hours.  September  27th  : Has  lost  flesh  during  last  week. 
Has  had  continued  fever,  and  the  leg  has  been  swelling  for  two  or  three  days  and  is  very  painful,  the  least  motion  being  painful ; 
abscess  forming  between  the  former  orifices  of  the  wound  on  the  posterior  aspect;  general  condition  unfavorable.  A large 
flaxseed  poultice  was  applied  to  envelope  the  whole  thigh,  and  the  quinine  was  continued.  Patient  objects  to  taking  stimulants, 
and  takes  but  little.  October  1st,  A.  M.:  The  thigh,  from  the  groin  to  the  knee,  has  continued  to  enlarge  to  this  date,  with 
sharp  throbbing  pain,  sleeplessness,  depressed  nervous  condition,  deafness,  fever  of  a low  type,  diarrhoea  and  loss  of  appetite ; 
patient  quite  hectic,  pulse  quick,  and  cheeks  flushed;  abscess  pointing  at  the  eschar  or  orifice  of  wound  of  exit.  Made  an  in- 
cision from  one  to  five  inches  long,  and  a full  stream  of  dark,  thin,  offensive  matter  followed,  amounting  to  nearly  two  pints; 
bathed  with  warm  water  and  vinegar,  and  continued  the  stimulants,  beef-tea  and  quinine,  with  an  occasional  dose  of  compound 
mixture  of  catechu.  5 p.m.:  Patient  feels  better;  pulse  quick  and  feeble;  skin  in  good  condition;  tongue  cleaner;  bowels 
better.  Ordered  spirits  of  inindereri,  one  half  ounce,  to  be  given  alternately  with  the  other  medicine.  October  3d:  Abscess 
still  discharging  very  dark,  thin,  and  fetid  matter;  patient  very  prostrate;  emaciation  very  rapid  and  distinct.  Gave  stimu- 
lants freely  and  often.  October  3,  A.  M.:  Patient  very  feeble,  pale  and  thirsty;  pulse  quick  and  sharp ; bowels  worse  ; delirium 
most  of  the  night,  and  nausea;  abscess  still  discharging;  leg  very  much  swollen  and  highly  sensitive;  sloughing  about  the 
wound.  Applied  charcoal  and  yeast  poultices,  and  gave  tincture  of  chloride  of  iron,  twenty-five  drops,  with  quinine  every  four 
hours.  3 p.m.:  Pupils  contracted;  stupor;  pulse  120,  feeble,  sharp,  and  quick;  very  sensitive  to  touch;  bowels  more  invol- 
untary; leg  largely  infiltrated,  red  and  swollen,  and  pits  at  the  knee;  very  little  discharge  of  bloody  serum;  patient  sinking. 
Died  at  5.30  A.  M.  on  October  4,  1863.” 

An  example  of  the  series  of  fatal  cases  in  which  autopsies  were  made  is  subjoined. 
This  series  constitutes  seventy-three  of  the  three  hundred  and  twenty  cases. 

Case  71. — Sergeant  D.  A.  Lent,  Co.  A,  Cth  New  York  Heavy  Artillery,  aged  24  years,  was  wounded  at  Cedar  Creek, 
October  19,  1864.  Surgeon  W.  A.  Barry,  98th  Pennsylvania,  noted  his  admission  to  the  Sheridan  Field  Hospital  with  “shot 
flesh  wound  of  right  leg.”  Several  days  after  being  wounded  the  man  was  transferred  to  the  Camden  Street  Hospital,  Baltimore, 
and  subsequently  to  Rulison,  Annapolis  Junction,  whence  Acting  Assistant  Surgeon  A.  Marion  reported  the  following  history: 
“The  patient  was  admitted  to  this  hospital  January  4,  1865,  with  a wound  of  the  right  leg,  middle  third,  a minie  ball  entering 
on  the  anterior  aspect  one  inch  outside  of  the  tibia,  lodging  between  the  tibialis  anticus,  tibialis  posticus,  and  the  anterior  tibial 
artery.  When  admitted  the  wound  was  completely  healed  up,  but  the  leg  was  much  swollen  and  no  ball  could  be  detected. 
During  the  first  week  after  his  admission  the  patient  had  his  leg  rolled  up  with  a bandage,  and  the  swelling  completely  disap- 
peared. He  became  able  to  walk  about  until  January  18th,  when  he  again  complained,  and  on  examination  I found  the  leg 
again  much  swollen,  with  a dark  spot  located  where  the  wound  first  healed  up.  After  this  flaxseed  poultices  were  constantly 
applied  until  February  2d,  when,  on  opening  the  wound,  the  ball  was  carefully  removed  from  its  place  of  lodgement.  On  the 
two  days  following  the  operation  the  patient  had  a severe  fever  and  chills,  with  extreme  pain  and  great  depression.  I ordered 
eight  grains  of  calomel  with  ten  grains  of  rhubarb  to  be  taken  at  once,  followed  by  a saline  aperient.  On  the  morning  after  the 
4th,  I ordered  strong  beef-tea,  with  brandy,  to  be  taken  freely.  This  treatment  was  continued  until  February  7th,  with  some 
saline  draughts,  according  to  the  condition  of  the  bowels.  On  the  morning  of  the  8th,  I found  the  patient  greatly  depressed  and 
complaining  of  extreme  pain  in  the  joints,  and  on  examining  the  wrists  and  the  left  shoulder  joint  T discovered  them  to  be  very 
much  swollen,  with  a peculiar  boggy  feel  to  the  touch.  All  these  symptoms  were  attended  with  rigors,  drowsiness,  yellowness 
of  the  skin,  and  offensive  perspiration,  sometimes  accompanied  with  delirium.  Poultices  were  applied  over  the  joints,  with 
warm  fomentations,  and  opium  was  given  to  relieve  the  pains  every  night.  The  treatment  was  continued,  but  no  amelioration 
whatever  of  the  symptoms  took  place,  the  patient  gradually  sinking  until  the  morning  of  February  15,  1865,  when  he  died. 
At  the  post-mortem,  an  abscess  was  found  in  the  upper  lobe  of  the  light  lung,  about  two  and  a half  inches  long  and  two  inches  in 
width  and  depth,  filled  with  thick  pus.  Both  lungs  were  much  congested.  The  right  ventricle  of  the  heart  was  filled  with  a 
semi-organized  clot.  Kidneys  about  six  inches  long  and  four  inches  wide;  small  abscesses  were  found  in  the  cortical  portion  of 
each  one.  Pus  was  also  found  in  the  urethra.  Liver,  spleen,  pancreas,  stomach,  and  intestines  normal.  About  one  teaspoonful 
of  thick  fetid  pus  was  found  in  the  right  knee  joint,  and  about  half  as  much  in  the  right  wrist  joint.  There  was  no  pus  in  the 
ankle  joints.” 

It  is  to  be  regretted  that  autopsies  were  not  more  generally  practised  in  cases  of  this 
group,  and  that  in  the  exceptional  cases  the  necroscopical  records  were  so  imperfect. 

Hospital  Gangrene. — The  shot  flesh  wounds  of  the  lower  extremity  that  were 
distinguished  by  the  supervention  of  hospital  gangrene1  numbered  two  hundred  and 
eighty-three,  with  one  hundred  and  fifty-eight  deaths,  or  55.8  per  cent.  Details  of  three 
cases  of  recovery  are  appended: 

Case  72. — Private  W.  J.  Briggs,  Co.  A,  102d  Pennsylvania,  aged  27  years,  was  wounded  at  Chancellorsville,  May 
3,  1863.  Assistant  Surgeon  J.  C.  McKee,  U.  S.  A.,  in  charge  of  the  General  Hospital  at  Pittsburgh,  reported  the  following 

1 Id  Investigations  upon  the.  Nature , Causes,  and  Treatment  of  Hospital  Gangrene  as  it  prevailed  in  the  Confederate  Armies,  1861-1865,  by  JOSEPH 
JONES,  M.  D.,  published  in  the  Surgical  Memoirs  of  the  War  of  the  Rcbcllimi  collected  and.  published  by  the  U.  S.  Sanitary  Commission,  the  author  details 
many  illustrations  of  gangrenous  wounds  resulting  from  shot  wounds  of  the  lower  extremities.  Instances  may  be  found  in  the  San.  Comm.  Memoir, 
Surg.  Vol.  II,  pp.  234,  250,  310,  311,  315,  318,  329,  331,  334,  337,  347,  375,  380,  388,  394,  399,  406,  411,  437. 

SURG.  Ill— 5 


34 


INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


history : “The  ball  passed  between  the  tibia  and  fibula,  about  the  middle  of  the  leg,  escaping  through  the  calf  opposite  the  point 
of  entrance.  The  patient  was  four  days  at  Falmouth  Hospital,  seven  days  at  Douglas,  Washington,  and  was  then  removed 
to  Satterlee,  Philadelphia.  Seventeen  days  after  his  admission  to  the  latter  he  was  furloughed  and  came  to  Pittsburgh. 
The  wound  had  healed  at  its  entrance  and  was  still  discharging  at  its  exit,  but  was  considered  fit  to  travel  with.  He  had 
several  slight  chills  before  leaving  Philadelphia,  and  one  of  a more  severe  character  after  his  arrival  home,  followed  by  hsemor- 
rhage  from  the  posterior  wound,  which  was  arrested.  The  next  day  he  came  to  the  hospital.  The  wound  presented  the 
unmistakable  evidence  of  gangrene.  He  was  isolated,  and  nitric  acid  was  freely  applied  to  all  parts.  The  disease  was  found 
Very  extensive,  involving  the  greater  part  of  the  calf  of  the  leg.  Poultices  of  charcoal  and  pyroligneous  acid,  etc.,  were  applied. 
The  constitutional  remedies  were  quinia,  muriated  tincture  of  iron,  stimulants,  beef-tea,  etc.  The  disease  was  checked,  and 
the  patient  is  (July  31st)  recovering  rapidly.  The  interest  in  this  case  is  the  distance  the  man  carried  the  contagion,  the 
great  rapidity  and  destructiveness  of  its  attack,  apparently  uninfluenced  by  the  comforts  of  a good  home  and  the  best  of  food 
and  nursing.”  The  patient  remained  in  the  hospital  until  September  3,  1864,  when  he  was  mustered  out,  his  term  of  service 
having  expired.  The  Pittsburgh  Examining  Board  certified,  in  1873  and  1875,  that  there  was  wasting  of  the  gastrocnemius 
muscle  from  gangrene,  and  that  the  resulting  adhesions  have  impaired  the  action  of  that  muscle  and  cause  pain  in  the  ankle. 
The  pensioner  was  paid  June  4,  1876. 

Case  73. — Private  A.  W.  Bretz,  Co.  D,  49tli  Ohio,  aged  23  years,  was  wounded  in  the  right  thigh,  at  Murfreesboro’, 
December  31,  1862.  Surgeon  J.R.  McClurg,  U.  S.  V.,  in  charge  of  the  General  Hospital  at  Cleveland,  contributed  the  follow- 
ing history:  “The  ball  entered  upon  the  outer  and  posterior  aspect  of  the  limb,  passed  through  the  biceps,  semi-membra- 
nosus  and  semi-tendinosus  muscles,  and  out  upon  the  inner  side  of  the  thigh.  The  patient  was  in  Hospital  No.  21,  Nashville, 
about  ten  days,  after  which  he  was  sent  to  the  West-End  Hospital,  Cincinnati,  where  he  remained  over  three  months.  He 
says  his  limb  was  at  one  time  almost  healed,  but  it  soon  manifested  symptoms  for  the  worse,  and  afterward  discharged  consid- 
erably for  several  days.  He  was  forwarded  to  and  arrived  at  this  hospital  upon  the  evening  of  the  29th  of  April,  and  on  the 
30th  his  wound  was  examined  and  dressed.  At  this  time  we  found  a ragged,  foul  ulcer  upon  the  back  part  of  the  limb,  where 
the  ball  entered,  about  one  and  a half  inches  in  diameter,  surrounded  by  an  erysipelatous — or  a halo  of  dusky  red — inflamma- 
tion, hard  and  painful  to  the  touch.  The  patient  was  feverish,  restless,  unable  to  sleep;  had  poor  appetite,  and  appeared  much 
prostrated.  He  complained  of  severe  shooting  pain  in  the  limb  and  of  the  disagreeable  odor  of  the  wound.  We  dressed  the 
wound  with  the  creasote  ointment  and  prescribed  a tonic  treatment.  Some  three  days  afterwards  the  whole  integument  and 
cellular  tissue,  previously  inflamed  and  diseased,  became  one  putrid  mass  and  dropped  out,  leaving  a large  cavity,  large  enough 
to  admit  the  whole  hand.  The  hemorrhage  at  this  time  was  considerable,  and  was  arrested  at  the  time  by  applying  the  pure 
creasote  to  the  whole  bleeding  cavity,  together  with  compresses,  adhesive  strips,  and  a roller  from  the  foot  to  the  groin.  The 
haemorrhage  was  by  this  process  arrested,  and  for  two  or  three  days  afterwards  my  assistant  surgeons  reported  the  case  favor- 
ably. But  I was  again  called  upon  to  visit  the  patient,  who  was  reported  to  be  sinking  very  fast,  and  that  the  wound  was 
bleeding  very  much.  I found  to  my  surprise  the  whole  bandage  and  bed  saturated  with  bipod,  and  the  patient  truly  in  a 
dangerous  condition.  Upon  removing  the  bandages  and  compresses  a large  mass  of  coagulated  blood  and  dead  tissue  dropped 
out,  having  the  most  intolerable  stench  imaginable.  The  haemorrhage  was  still  very  great,  and  I was  almost  at  a loss  to  know 
how  to  stop  it.  The  whole  back  part  of  the  thigh  appeared  to  be  one  bleeding  cavity.  I introduced  my  hand  into  the  wound 
and  found  I could  pass  my  fingers  almost  up  to  the  tuber  ischii.  At  the  bottom  of  the  cavity,  entirely  exposed  to  view,  were 
the  belly  of  the  biceps,  the  semi-membranosus  and  semi-tendinosus  muscles.  We  used  cold  water,  which  succeeded  in  a measure 
to  stop  the  haemorrhage  temporarily.  Immediately  afterward,  or  as  soon  as  the  patient  had  recovered  from  the  shock  produced 
by  the  loss  of  blood,  I put  him  under  the  influence  of  equal  parts  of  sulphuric  ether  and  chloroform;  then  commencing  imme- 
diately below  the  tuber  ischii  and  cutting  through  the  parts  down  to  the  muscles,  I brought  the  knife  down  and  out  at  the  upper 
part  of  the  cavity,  turning  the  flaps  outward  and  exposing  the  whole  cavity;  with  a pledget  of  lint  tied  to  a probang  I cauterized 
every  part  of  this  cavity — the  flaps  and  even  the  muscles — with  pure  nitric  acid  until  they  became  perfectly  charred  and  all 
haemorrhage  entirely  ceased.  The  flaps  were  now  brought  together  and  fixed  with  wide  adhesive  strips  around  the  thigh.  A 
compress  saturated  with  a lotion  of  nitric  acid  was  applied,  and  over  this  a roller  from  foot  to  groin.  The  patient  was  ordered 
sulphate  of  quinine  one  grain,  and  tincture  of  chloride  of  iron  fifteen  drops,  every  two  hours;  also,  eggnog,  brandy-punch, 
aud  essence  of  beef.  From  this  moment  he  began  to  improve  rapidly  and  complained  of  no  more  severe  stinging  pain  in  the 
limb.  Not  the  least  haemorrhage  ensued  afterward,  and  that  most  offensive  fetid  discharge  subsided  at  once.  We  dressed  the 
sore  twice  per  day  afterward,  still  using  a weak  lotion  of  nitric  acid.  It  has  progressed  and  is  still  (June  1st)  progressing 
most  favorably.”  The  patient  was  assigned  to  the  Veteran  Reserve  Corps  December  11,  1863.  There  is  no  record  of  his  ever 
having  applied  for  pension. 

In  addition  to  the  history  of  the  case,  Surgeon  McClurg  submits  the  following  remarks  in  relation  to  the  treatment 
of  gangrene:  “There  is  not  a doubt  in  my  mind  but  that  the  nitric  acid  is  one  of  the  most,  if  not  the  most,  efficient  remedy 
in  use  for  sloughing  phagedsena  and  hospital  gangrene.  I am  aware  that  of  late  bromine1  and  its  compounds  are  exciting 
considerable  interest  in  the  medical  profession  as  curative  agents  in  hospital  gangrene,  but  I must  acknowledge  that  my  expe- 
rience with  these  agents  will  not  allow  me  to  call  them  specific,  and  I certainly  regard  them  as  secondary  remedies  to  nitric 
acid.  The  acid  is  an  old  and  common  remedy,  and  I believe  the  reason  it  has  not  oftener  proved  its  superiority  over  all  other 
remedies  in  hospital  gangrene  has  been  on  account  of  the  cautious  manner  in  which  it  has  been  used.  This  is  a serious  disease, 
and  the  remedy  should  be  freely  applied.  In  the  above  case,  I placed  one  ounce  of  acid  in  a tumbler,  dipped  my  pledget  of 
lint  in  again  and  again  until  the  whole  diseased  part  was  effectually  cauterized.  All  danger  was  at  once  over,  and  the  disease 
that  moment  arrested.” 

1 Among  published  papers  on  the  local  application  of  bromine  in  hospital  gangrene  may  be  mentioned  Bromine  in  Hospital  Gangrene , by  R.  L. 
Stanford,  M.  D.,  Surgeon  U.  S.  V.,  in  Am.  Med.  Times,  1863,  Vol.  VII,  p.  24,  and  Remarks  on  Hospital  Gangrene , by  Surgeon  G.  R.  WEEKS,  U.  S.  V., 
in  Am.  Med.  Times,  1863,  Vol.  VII,  p.  46.  Goldsmith  (M  ),  A Report  on  Hospital  Gangrene,  etc.,  Louisville,  1863.  THOMSON  (WM.),  Report  of  Cases 
of  Hospital  Gangrene  treated  in  Douglas  Hospital,  Washington,  D.  C.,  in  Am.  Jour.  Med.  Sci.,  1864,  Vol.  XLVII,  p.  378. 
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Case  74. — Private  H.  Barr,  Co.  I,  21st  Iowa,  aged  43  years,  was  wounded  at  the  Black  Biver  Bridge,  May  17,  1863, 
and  was  transferred  from  a field  hospital  to  Memphis,  two  weeks  after  the  injury.  Acting  Assistant  Surgeon  W.  M.  Dorran 
contributed  the  following  history:  “He  received  a flesh  wound  of  the  right  leg,  the  ball  entering  about  two  inches  below  the 
head  of  the  fibula,  external  aspect,  passing  inward  and  downward  behind  the  bones  of  the  leg,  and  escaping  three  inches  below 
the  head  of  the  tibia,  internal  aspect.  On  June  4th,  he  was  admitted  into  the  Jackson  Hospital,  in  this  city.  The  wounds 
were  then  small,  the  external  one  nearly  healed;  both  wounds  were  suppurating,  and  the  pus  was  ‘darkish,’  the  patient  stated. 
Either  pus  burrowed  or  a diffuse  abscess  formed  six  inches  below  the  internal  wound  on  the  calf  of  the  leg,  pointed  and  broke 
there,  discharging  a considerable  quantity  of  pus.  The  tissues  all  around  this  new  sore  began  to  slough,  and  a destructive 
process  extended  down  to  within  two  inches  of  the  ankle,  up  to  the  internal  wound,  forward  to  the  spine  of  the  tibia,  and 
backward  to  the  median  line  of  the  muscles  of  the  calf.  A consultation  was  held  over  the  case,  and  it  was  decided  to  ampu- 
tate, the  patient  states;  but  the  superintendant  of  the  hospitals  happened  to  be  present  and  overruled  the  decision,  and  had  the 
patient  transferred  to  the  gangrene  section  of  this,  the  Union  Hospital,  on  June  30th.  On  admission,  a large  portion  of  black 
dead  tissue  surrounded  the  breach  of  the  surface,  which,  when  cut  away  by  the  scissors,  made  the  ulcer  to  be  about  eight  inches 
long  and  four  inches  in  width  at  the  middle  of  the  leg.  The  tibia  was  denuded  of  periosteum  to  the  extent  of  four  inches  in 
its  middle  third.  The  internal  saphenous  vein  was  a black  cord  for  about  six  inches.  The  gastrocnemius  and  soleus  muscles 
had  sloughed  to  the  median  line,  and  the  fascia  between  these  two  muscles,  and  also  under  the  soleus,  had  sloughed  away 
much  farther  in  extent  than  the  muscles.  After  it  was  cleaned  as  well  as  possible  by  cutting  and  washing,  fuming  nitric  acid 
was  applied,  or  almost  poured  on  the  dead  and  dying  tissues  still  remaining,  and  with  a piece  of  wood  it  was  worked  into  their 
structure,  and  the  semifluid  slush  or  mud  was  cleaned  away,  as  it  formed,  by  the  application  of  the  acid.  Then  the  whole  leg 
was  enveloped  with  a poultice  of  charcoal  and  linseed-meal,  covered  by  an  oilcloth,  and  bandaged  from  the  toes  to  the  knee. 
After  the  cauterization,  when  the  patient  was  under  the  influence  of  some  stimulants  and  morphia  given  to  him  during  the 
operation,  he  expressed  himself  as  feeling  better  than  he  had  for  two  weeks  past,  and  the  leg  easier.  July  1st,  Sloughing  by 
acid  not  ready  to  be  removed  yet ; acid  again  applied  where  gangrenous  ulceration  still  proceeded,  also  the  poultice  and  tight 
bandage.  July  4th,  The  patient  rests  well  at  night,  and  his  appetite  is  rather  improved.  He  is  cheerful  and  hopeful,  and  of 
the  opinion  now  that  there  is  a chance  of  his  leg  being  saved,  whereas  before  he  had  made  up  his  mind  that  it  was  to  be  lost. 
The  slough  by  the  acid  was  removed  to-day,  and  the  sore  is  fresher  in  appearance  anteriorly,  hut  posteriorly  the  fascia  is  still 
sloughing.  The  strong  acid  was  again  applied  in  this  region,  causing  the  formation  of  a mass  to  be  cleaned  away  to  the 
amount  of  two  or  three  ounces.  Lint  saturated  with  a solution  of  bromine  and  bromide  of  potassium  is  now  introduced  into 
every  crevice  and  sinus  and  over  every  sloughing  part,  and  over  this  a poultice  and  bandage.  Stimulants  are  given  four  times 
a day,  also  tonics  of  quinine  and  tincture  of  chloride  of  iron.  July  8th,  By  assiduous  attention  to  treatment,  after  the  manner 
already  described,  the  sore  has  been  brought  to  present  a fresh  and  rather  healthy  base,  and  some  granulations  are  springing  up 
on  the  anterior  part.  Nitric  acid  has  still  to  be  applied  under  the  muscles  of  the  calf,  and  at  the  lowest  margin  of  the  ulcer 
some  dead  tissue  remains.  July  12th,  The  ulcer  is  quite  clean  and  has  quite  a healthy  appearance;  granulations  are  springing 
up  very  beautifully,  except  at  the  lower  margin.  The  patient’s  general  condition  has  improved.  Besin  cerate  is  used  to  dress 
the  parts  where  granulations  are  springing  up,  hut  solution  of  bromine  or  Labarraque’s  solution  where  any  unhealthy  appear- 
ance presents  itself.  July  16th,  The  sore  appears  quite  healthy  and  granulating  all  over.  The  muscles  that  were  separated 
from  each  other  by  destruction  of  tissue  between  them  are  beginning  to  grow  together.  The  tibia,  which  was  bare  for  some 
distance,  is  again  being  covered  by  granulations.  The  edges  of  the  ulcer  are  becoming  depressed  and  rather  inverted  instead 
of  being  indurated  and  everted.  The  internal  saphena  vein  has  been  destroyed  for  eight  inches  of  its  length  and  cut  away. 
There  was  no  hsemorrhage  at  any  time.  September  1st,  Ulcer  very  much  reduced  in  size.  Nitrate  of  silver  is  used  at  times 
to  depress  exuberant  granulations.  October  1st,  Wound  almost  completely  healed,  and  patient  able  to  walk  about.”  He  was 
discharged  April  6,  1864,  and  pensioned.  Examiner  B.  S.  Lewis,  of  Dubuque,  Iowa,  certified,  June  16,  1864:  “The  right  leg 
has  been  pierced  by  a ball  about  three  inches  below  the  knee,  * * * followed  by  gangrene  ; is  still  discharging,  leaving 

the  limb  useless.”  This  pensioner  was  last  paid  September  4,  1868,  since  when  he  has  not  been  heard  from. 

The  pathology  and  treatment  of  gangrene  of  the  lower  extremities  will  be  considered 
in  the  chapter  on  the  general  subject.  In  the  lower  limbs  traumatic  gangrene  is  usually 
of  the  humid  variety  and  commonly  progresses  with  great  rapidity. 

Tetanus. — Among  cases  of  shot  wounds  of  the  lower  extremities  not  attended  by 
lesions  of  the  bones,  joints,  great  vessels  or  nerves,1  there  were  one  hundred  and  seventeen 

1 Surgeon  J.  Julian  Chisolm,  C.  S.  A.,  in  his  Manual  of  Military  Surgery  for  the  use  of  Surgeons  in  the  Confederate  States  Army  (Columbia, 
S.  C.,  3d  ed.,  1864,  p.  257),  observes  that  the  results  described  by  Larrey  in  his  campaigns  in  Egypt  and  Germany  ( Memoires  de  Chir.  Mil.  et  Cam - 
pagnes , Paris,  1812,  T.  Ill,  p.  286),  in  the  frequent  appearance  of  tetanus  in  wounded  soldiers  upon  exposure  on  battle-fields  to  cold  and  damp  night  air, 
never  followed  the  leaving  of  wounded  soldiers  upon  the  battle-fields  of  the  Confederacy.  Dr.  Edward  WARREN,  Surgeon  General  of  the  State  of  North 
Carolina,  declares  (An  Epitome  of  Practical  Surgery  for  Field  and  Hospital,  Richmond,  1863,  p.  132)  that  “the  experience  of  all  surgeous  establishes  the 
fact  that  changes  of  temperature  are  prolific  sources  of  this  disease;”  and  Professor  SAMUEL  D.  GROSS  (A  System  of  Surgery,  etc.,  5th  ed.,  1872,  Vol.  I, 
Chap.  X,  p.  238)  remarks  that  gunshot  wounds  are  peculiarly  liable  to  be  followed  by  tetanus  only  when  the  sufferers  are  neglected,  or  permitted  to  lie 
upon  damp,  cold  ground,  or  in  currents  of  cold  air,  after  an  engagement.  Dr.  CHISOLM  says  (l.  c .,  p.  258)  that  “a  trifling  puncture  or  scratch  is,  at  times, 
sufficient  to  cause  an  attack  ; and  it  has  been  noticed  by  military  surgeons  that  the  scraping  of  the  skin  by  a ball,  with  bruising  of  the  nerves,  is  more 
liable  to  this  complication  than  the  more  severe  wounds.”  “ Wounds  in  certain  situations,”  Dr.  ClIISOLM  adds,  “are  thought  to  favor  its  appearance,  viz : 
injury  to  the  hands,  feet,  joints,  etc.”  . . “Its  common  period  for  appearing  is  between  the  fifth  and  fifteenth  days.”  Professor  JOS.  JONES,  Surgeon 
P.  A.  C.  S.,  in  an  article  on  Traumatic  Tetanus , in  Confed.  States  Med.  and  Surg.  Jour.,  1864,  p.  1,  dwells  upon  the  good  effects  of  chloroform  mixture, 
administered  by  the  stomach,  in  shot  flesh  wounds.  The  compilers  of  A Manual  of  Military  Surgery  prepared  for  the  use  of  the  Confederate  States  Army , 
Richmond,  1863  [Surgeons  A.  TALLEY,  W.  F.  CAMPBELL,  St.  George  Peachey,  A.  E.  PETICOLIS,  and  J.  DUNN  are  reported  to  have  constituted  the 
commission  that  prepared  this  work],  in  the  chapter  on  Tetanus , on  page  9,  refer  to  the  effect  of  draughts  of  cold  air  in  determining  violent  exacerbations 
of  muscular  rigidity. 
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cases  of  tetanus  noticed,  with  one  hundred  and  six  deaths,  or  90.5  per  cent.  An  example 
of  one  of  the  eleven  instances  of  recovery  is  appended: 

Case  75. — Private  G.  C.  Nichol,  Co.  C,  2 2d  Iowa,  aged  20  years,  was  wounded  at  Vicksburg,  May  22,  1800.  Surgeon 
T.  F.  Azpell,  U.  S.  V.,  noted  bis  admission  to  the  Steamer  R.  C.  Wood,  from  a field  hospital,  June  4th,  with  ‘‘shot  wound  of 
right  thigh.”  Assistant  Surgeon  J.  M.  Study,  U.  S.  V.,  reported  the  following  history  from  Union  Hospital,  Memphis,  where 
the  patient  was  admitted  June  8th:  “The  injury  for  which  this  man  was  admitted  was  an  ordinary  flesh  wound,  the  hall 
passing  transversely  from  without  inward,  through  the  posterior  aspect  of  the  right  thigh.  At  the  time  of  his  admission  the 
wound  showed  no  indication  of  having  made  any  progress  toward  reparation,  but  presented  an  extremely  irritable  margin. 
Warm-water  dressing  was  applied,  and  on  the  following  day  there  were  marked  symptoms  of  tetanus,  chiefly  confined  to  the 
jaws,  which,  however,  soon  became  more  general,  and  in  addition  to  the  trismus  there  was  that  frightful  condition  of  the  body 
intermediate  between  opisthotonos  and  pleurothotonos.  Sufficient  quantity  of  chloroform  was  administered  by  inhalation,  to 
produce  complete  anaesthesia,  twice  regularly  in  twenty-four  hours.  Sulphate  of  morphia,  in  half-grain  doses,  was  given  each 
evening  at  bed-time,  and  brandy  ad  libitum.  June  lltli,  no  notable  change  in  the  case ; patient  is  stupid,  and  there  is  an  absence 
of  muscular  rigidity  as  long  as  the  combined  effects  of  the  chloroform  and  morphia  continue.  June  14th,  patient  much  in  the 
same  condition  as  when  last  noted,  excepting  an  extensive  tumefaction  of  the  left  limb,  which  tumefaction,  so  far  as  the  most 
careful  scrutiny  would  show,  is  entirely  idiopathic  in  its  nature.  A roller  was  applied  to  this  limb  from  the  toes  to  the  groin; 
otherwise  the  treatment  of  the  case  is  the  same.  June  18th,  tetanic  symptoms  subsiding  somewhat;  the  wound  has  changed  in 
appearance  but  little  since  first  noted;  tumefaction  in  left  leg  still  present.  Chloroform  is  given  less  freely  than  before;  morphia 
continued  the  same,  also  the  brandy.  June  21st,  patient  is  now  able  to  separate  the  jaws  to  the  width  of  half  an  inch;  his 
general  condition  is  improving  rapidly ; appetite  is  ravenous ; the  bowels  are  regular;  swelling  in  left  leg  disappeared;  wound 
beginning  to  suppurate.  Morphia,  in  one-third  doses,  is  given  at  bed-time;  brandy,  one  ounce  every  two  hours.  June  28th, 
the  wound  has  been  suppurating  freely,  a large  amount  of  the  adjacent  tissues  having  sloughed  away.  The  warm-water  dress- 
ing, which  has  been  continued  until  now,  is  stopped,  and  scraped  lint  moistened  with  glycerine  is  applied.  Patient  takes  one 
pint  of  ale  daily.  July  15th,  the  wound  is  quite  healed,  and  the  patient  walks  with  the  aid  of  a cane.  On  August  19tli,  he  was 
furloughed.”  The  registers  of  the  Union  Hospital  show  that  this  man  returned  from  furlough,  and  was  sent  to  his  regiment  for 
duty  September  30,  1863. 

Two  examples  of  fatal  cases  are  subjoined.  It  has  been  impracticable  to  discover 
any  details  of  autopsies  throwing  any  light  on  the  subject.1  Apparently  there  were  no 
instances  recorded  in  this  group  in  which  microscopical  examinations  of  sections  of  the 
spinal  cord  were  undertaken : 

Case  76. — Private  P.  Brown,  Co.  A,  169th  New  York,  aged  36  years,  was  wounded  at  Cold  Harbor,  June  3,  1834,  and 
admitted  to  Harewood  Hospital,  Washington,  five  days  afterwards.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  reported  : “Shot  flesh 
wound  of  left  leg.  Patient  furloughed  July  29th.”  Assistant  Surgeon  M.  F.  Coggswell,  U.  S.  V.,  in  charge  of  the  Albany 
Hospital,  reported  the  following  result  of  the  case:  “The  patient  was  admitted  August  1st,  having  a large  ulcer,  measuring  six 
by  five  and  a half  inches,  on  the  calf  of  the  leg,  the  result  of  a gunshot  wound.  His  general  health  was  very  poor,  and  he  was 
anaemic  and  debilitated.  Gangrene  had  appeared  previous  to  his  admission  to  this  hospital,  and  the  ulcer  was  indolent,  foul, 
and  unhealthy.  Nitrate  of  silver  was  applied  and  solution  of  chlorinate  of  soda,  also  poultices  of  flaxseed-meal  mingled  with 
pulverized  charcoal.  This  treatment  was  followed  in  twenty-four  hours  by  a healthy  discharge  of  pus  and  a general  improve- 
ment of  the  ulcer.  Beef-tea,  milk-punch,  and  extra  diet  Were  ordered.  On  the  2d  of  August  his  tongue  was  red  and  dry,  his 
appetite  failed,  and  he  manifested  great  uneasiness  and  appeared  to  labor  under  an  impression  of  impending  evil.  That  night 
(August  2d)  the  weather,  which  had  been  very  hot  and  dry  for  several  days,  suddenly  became  damp  and  chilly,  and  on  the 
morning «of  August  3d,  at  4 o’clock,  symptoms  of  trismus  appeared,  and  were  followed  in  two  hours  by  a general  spasm  of  all 
the  voluntary  muscles.  The  risus  sardonicus  was  marked,  and  the  patient  was  in  great  distress;  deglutition  was  impossible. 
Beef-essence  and  milk-punch  were  administered  by  enemata,  and  half  a grain  of  sulphate  of  morphia  was  injected  hypodermic- 
ally over  the  epigastrium.  The  latter  acted  so  speedily  and  powerfully  that  in  two  hours  all  the  muscles  were  relaxed.  The 
patient’s  strength,  however,  was  completely  exhausted,  and  at  8 o’clock  P.  M.  he  expired,  there  being  no  recurrence  of  the 
tetanic  symptoms.  No  general  post-mortem  was  made;  a local  examination  did  not  reveal  anything.  The  trunk  of  the  posterior 
tibial  nerve  was  intact,  but  its  muscular  and  cutaneous  branches  were  involved.” 

Case  77. — Sergeant  W.  Walters,  Co.  B,  87tli  Pennsylvania,  aged  29  years,  was  wounded  at  the  Wilderness,  May  8, 
1864.  Surgeon  N.  R.  Moseley,  U.  S.  V.,  reported  his  admission  to  Emory  Hospital,  Washington,  May  16th,  with  “shot 
wound  of  foot.”  Surgeon  J.  II.  Taylor,  U.  S.  V.,  reported  the  following  result  of  the  injury:  “The  patient  was  admitted  to 
Summit  House  Hospital,  Philadelphia,  May  20th,  having  been  wounded  by  a ball  striking  the  plantar  surface  of  the  left  foot 
at  the  first  interosseous  space,  one  and  a half  inches  from  the  metatarso-phalangeal  joints,  going  directly  through  on  the  dorsum 
and  producing  a flesh  wound.  Cold-water  dressings  were  applied.  The  patient  is  of  strumous  diathesis,  having  scars  on  the 
side  of  his  neck,  the  remains  of  scrofulous  abscesses.  May  30th,  at  8 a.  m , he  was  in  excellent  health;  at  12  M.  he  com- 
plained of  stiffness  and  pains  in  the  jaws  and  neck;  great  pain,  referred  to  articulation  of  left  inferior  maxilla  with  temporal 
bone,  together  with  constant  fixed  pains  at  the  epigastrium,  shooting  around  to  the  spine;  jaws  seemingly  tied,  as  the  patient 
expressed;  mouth  gradually  closing;  twitching  of  facial  muscles;  some  difficulty  of  respiration,  but  none  of  deglutition. 

1 CHISOLM  (J.  Julian),  M.  D.,  (in  his  Manual  of  Military  Surgery , 3d  ed.,  Columbia,  1864,  p.  259)  states:  “That  fruitful  source  of  information, 
pathology,  gives  us  no  instruction  in  this  disease.  An  autopsy  reveals  to  the  eye  nothing  commensurate  with  the  intensity  of  the  symptoms.  A slight 
congestion  of  the  spinal  cord  and  medulla  oblongata  is  all  that  can  be  discerned.” 
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Treatment:  Bowels  unloaded  by  injections;  brandy  and  quinine  given  in  large  quantities,  milk-punch  and  beef-tea  by  mouth 
and  rectum.  Liquor  of  morphia,  one  half  ounce,  was  given  every  two  hours  for  eight  or  ten  hours,  but  with  no  effect.  Injected 
one  grain  of  sulphate  of  morphia,  dissolved  in  one  drachm  of  water,  hypodermically  just  over  the  temporal  region;  but  even 
this  failed  to  produce  any  narcotic  effect.  Counter-irritation  was  used  at  the  spine  with  chloroform  and  covered  with  oiled  silk, 
but  so  severe  was  the  burning  pain  that  it  soon  had  to  be  discontinued.  On  May  31st,  the  patient  was  attacked  with  severe 
cramps  in  the  abdomen,  the  muscles  here  becoming  hard  and  tense,  the  muscles  of  the  back  rigid  and  prominent;  great  pain, 
referred  to  chest  in  inspiration ; pupils  contracted.  There  was  profuse  perspiration  over  the  entire  body  from  the  commence- 
ment of  the  disease;  pulse  natural.  A solution  of  sulphate  of  atropia,  one  grain  to  an  ounce  of  water,  was  now  injected,  in 
quantities  of  one  drachm,  a little  to  the  left  of  the  median  line  of  the  neck  at  first,  and  subsequently  on  each  side  of  the  spine, 
below  the  scapula,  at  intervals  of  one  half,  one,  and  two  hours,  in  all  seven  or  eight  times.  The  pupils  were  now  dilated,  but 
there  was  not  the  slightest  relaxation  of  muscular  spasm;  perspiration  still  profuse.  An  effort  to  rouse  him  from  this  state  with 
cold  douche  had  but  little  effect.  The  spasms  continued  to  increase  in  frequency  and  violence  until  3 a.  m.  on  June  1,  1864, 
when  he  died.” 

Extraction  of  foreign  bodies,  removal  of  all  causes  of  irritation  to  the  wound,  avoid- 
ing cold  and  currents  of  air,  were  the  prophylactic  measures  advised.  Anaesthetics  and 
narcotics  were  generally  employed,  but  in  grave  and  confirmed  cases  the  therapeutical 
results  were  most  discouraging. 

Erysipelas. — In  forty-five  cases,  of  which  thirty-four  proved  fatal,  extended  erysipe- 
latous inflammation  was  the  most  characteristic  feature.  An  example  of  recovery  from 
this  complication  is  detailed: 

Case  78. — Private  TV.  Bowling,  Co.  B,  1st  Maryland  Cavalry,  aged  22  years,  was  wounded  at  Gettysburg,  July  4,  1863, 
and  entered  the  Frederick  Hospital  two  days  afterwards.  Acting  Assistant  Surgeon  W.  S.  Adams  reported:  “ The  patient  was 
wounded  by  a minid  ball  which  entered  two  inches  above  the  right  patella,  passing  downward,  striking  that  bone  and  glancing, 
and  came  out  at  its  lower  border,  without  causing  fracture  or  involving  the  joint.  The  patient’s  general  health  was  good.  Cold- 
water  dressings  were  ordered,  and  rest.  July  20th,  evidence  of  erysipelas  appeared  this  morning;  bowels  constipated;  pulse 
quick.  Ordered  lead  and  opium  wash  to  the  knee  joint,  and  gave  three  compound  rhubarb  pills.  21st,  bowels  open  freely ; 
pulse  less  frequent ; tongue  furred,  with  red  edges  and  tip;  skin  dry;  loss  of  appetite;  erysipelas  extending  above  and  below 
the  wound.  Applied  tincture  of  iodine  around  the  limb  beyond  the  disease.  23d,  erysipelas  extending  rapidly;  considerable 
gastric  irritation;  pulse  quick  but  feeble.  Ordered  one  pint  of  milk-punch  a day,  and  three  grains  of  quinine  three  times  a day. 
24th,  erysipelas  still  extending  and  now  occupying  the  entire  right  leg  and  thigh,  and  the  pelvic  region  down  the  left  thigh  as 
far  as  the  knee;  right  limb  very  oedematous  and  assuming  a decided  phlegmonous  character.  Evaporating  lotions  of  ether  were 
ordered  to  the  worst  points,  and  the  other  treatment  continued.  30tli,  erysipelas  still  extending  up  the  body  and  now  occupies 
the  entire  left  limb.  It  has  subsided  in  its  original  seat,  and  desquamation  has  taken  place.  Numerous  longitudinal  incisions, 
extending  from  the  instep  to  the  toes  of  the  left  foot,  were  made  to  relieve  the  tension.  Stimulants  were  increased  to  one  pint  of 
whiskey  per  day,  and  beef-tea  and  generous  diet  pushed  as  far  as  possible.  August  2d,  general  condition  much  better,  but 
erysipelas  still  continues  on  the  feet  and  ankles,  and  there  is  some  sloughing  of  the  integuments  over  the  metatarsus  of  the  left 
foot  owing  to  the  incisions  not  having  been  made  in  due  time.  August  6th,  condition  still  improving;  erysipelas  has  nearly 
disappeared.  9th,  decidedly  convalescent;  ulcer  of  left  foot  granulating  finely;  appetite  good.  30th,  idcer  entirely  healed; 
wound  of  knee  nearly  so.  October  13tli,  wounds  entirely  healed,  and  patient  this  day  transferred  to  Baltimore.”  Surgeon  T. 
IL  Bache,  U.  S.  V.,  reported  that  the  patient  was  paroled  from  West’s  Buildings  Hospital  November  12,  1863. 

The  graver  cases  of  erysipelas  complicating  flesh  wounds  were  pernicious  and  contagious : 

Case  79.— -Private  L.  Brittin,  Co.  M,  1st  Pennsylvania  Cavalry,  aged  35  years,  was  wounded  at  Hanoverton,  May  28, 
1864,  and  admitted  to  the  field  hospital  of  the  3d  division,  Fifth  Corps,  where  Surgeon  L.  W.  Read,  U.  S.  V.,  noted  “ a shot 
wound  of  leg.”  From  the  field  hospital  the  patient  passed  to  Washington  and  thence  to  Philadelphia,  entering  the  Summit 
House  J une  28th,  and  subsequently  the  Satterlee  Hospital.  Surgeon  I.  I.  Hayes,  U.  S.  V.,  recorded  the  following  history : “ The 
injury  was  caused  by  a minid  ball  passing  transversely  and  producing  a slight  flesh  wound  of  the  upper  third  of  the  right  leg. 
The  wound  healed,  when  it  was  attacked  by  gangrene,  and  after  again  becoming  healthy  the  whole  limb  was  seized  with  erysip- 
elas. On  March  24,  1865,  the  whole  external  latei'al  surface  of  the  knee  presented  two  sloughing  wounds,  one  on  a line  with 
the  head  of  the  tibia,  the  other  just  above  the  tendon  of  the  muscle.  The  whole  limb  was  swollen,  red,  and  painful.  General 
condition  poor,  with  headache,  fever,  dry  tongue,  and  dry  hot  skin.  On  March  26th,  a large  collection  of  pus,  amounting  to 
about  six  ounces,  was  evacuated  immediately  below  the  patella.  The  patient’s  bed  was  moved,  the  old  splint  removed  and  a 
Smith’s  anterior  applied.  On  rinsing  the  limb  a sloughing  wound  involving  nearly  the  whole  popliteal  space  was  found.  On 
the  following  day  the  patient  was  slightly  more  comfortable,  but  there  was  not  much  change  in  his  general  condition.  On  March 
31st,  there  was  no  change  in  the  appearance  of  the  wound,  but  the  patient's  strength  was  evidently  becoming  exhausted.  There 
were  symptoms  of  pyaemia,  and  he  was  delirious  during  the  afternoon,  but  better  toward  evening.  His  pulse  was  120  and  very 
small ; countenance  sunken,  with  hectic  spots  on  the  cheeks.  He  complained  of  no  pain,  but  was  evidently  partially  unconscious. 
He  died  April  6,  1865.” 

Haemorrhage. — In  addition  to  the  group  of  cases  of  shot  flesh  wounds  of  the  lower 
limbs  with  primary  lesion  of  the  large  blood-vessels,  as  discussed  on  pp.  13,  18,  ante,  one 
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hundred  and  fifty  cases  have  been  noted — and  this  is  probably  an  imperfect  summary — 
of  consecutive  bleeding  from  the  large  vessels,  among  which  were  sixty-four  examples  of 
recovery,  eighty  deaths,  and  six  cases  with  unknown  results,  a mortality  rate  of  55.5. 
Consecutive  bleeding  was  from  vessels  varying  in  magnitude.1  Tabulations  have  been 
made  showing  the  time  from  the  reception  of  the  injury  to  the  onset  of  the  bleeding,  the 
amount  of  blood  lost,  and  the  treatment,  but  there  is  not  space  to  reproduce  this  analysis. 
Two  illustrative  cases  are  appended: 

Case  80. — Private  J.  C.  Corliss,  Co.  G,  17tli  Illinois,  aged  21  years,  was  wounded  before  Vicksburg,  May  19,  1863,  and 
entered  the  Jackson  Hospital  at  Memphis  eight  days  afterwards.  Acting  Assistant  Surgeon  H.  D.  Garrison  recorded  the  follow- 
ing description  of  the  injury  and  its  result:  “A  conical  ball  entered  the  left  thigh  anteriorly,  about  five  inches  below  Poupart's 
ligament,  passing  upward  and  slightly  inward  in  its  course.  The  wound  was  examined  at  the  time  by  a surgeon,  who  was 
unable  to  extract  the  ball.  When  admitted  to  this  hospital  the  man  was  in  good  health,  and  his  wound  gave  him  but  very  little 
pain.  Water  dressings  were  applied  and  all  went  well  until  about  noon  on  the  28th,  when,  from  some  slight  motion,  copious 
haemorrhage  commenced  suddenly.  The  femoral  artery  was  almost  instantly  compressed  over  the  pubic  arch,  but  not  until  much 
blood  was  lost.  A consultation  being  called,  it  was  believed  that  the  profunda  femoris  was  probably  severed,  and  that  a tourni- 
quet with  a small  roller  for  a pad  placed  over  the  track  of  the  ball  would  probably  be  sufficient,  to  prevent  the  recurrence  of 
haemorrhage  until  nature  had  time  to  permanently  close  the  vessel.  This  plan  was  accordingly  adopted  and  proved  successful 
for  twenty-four  hours,  when — while  Surgeon  E.  M.  Powers,  7th  Missouri,  in  charge  of  the  hospital,  was  looking  at  the  appliance 
and  congratulating  the  patient  on  his  safety — the  haemorrhage  again  set  in  with  all  its  former  force.  On  consultation  it  was 
then  agreed  to  inject  the  wound  with  solution  of  persulphate  of  iron,  which  was  accordingly  done,  and  the  tourniquet  was 
re-applied.  No  further  haemorrhage  occurred  afterwards,  but  in  spite  of  stimulants  freely  administered  the  patient  expired 
fourteen  hours  after  the  last  attack.  The  post-mortem  examination  revealed  the  fact  that  the  femoral  artery  was  opened  about 
an  inch  below  the  origin  of  the  profunda.  The  opening  was  about  the  size  of  a small  pea  and  seemed  to  have  been  caused  by 
the  sloughing  of  the  coats.  In  this  case  the  pulsation  of  the  tibial  and  popliteal  arteries  demonstrated  that  the  flow  of  blood 
through  the  femoral  was  uninterrupted  and  led  to  the  adoption  of  an  erroneous  diagnosis.”  Surgeon  Powers  in  his  report 
stated  that  the  loss  of  blood  in  this  case  amounted  to  four  and  a half  pints,  also  that  the  bullet  was  extracted  from  its  place  of 
lodgement  after  the  patient’s  admission  to  Jackson  Hospital. 

Case  81. — Private  A Ivunkle,  Co.  B,  62d  Pennsylvania,  aged  18  years,  was  wounded  at  Gettysburg,  July  2,  1863, 
and  remained  at  a field  hospital  for  two  weeks,  when  he  was  transferred  to  Baltimore.  Acting  Assistant  Surgeon  J.  Dickson 
made  the  following  report  from  Jarvis  Hospital:  “He  was  wounded  through  the  right  thigh,  the  missile  entering  near  the 
tuberosity  of  the  ischium,  and,  passing  about  fourteen  inches  through  the  deep  muscles,  emerged  outside  of  the  femur  four  inches 
from  the  knee.  He  stated  that  he  bled  very  freely  on  the  field,  and  after  being  taken  to  a neighboring  house  there  was  a recur- 
rence, lasting  all  night.  No  further  haemorrhage  occurred  until  the  patient  was  brought  to  this  hospital.  At  that  time  he  was 
very  anaemic  and  feeble.  Generous  diet  and  iron  were  ordered.  On  July  17th,  an  alarming  haemorrhage  occurred  from  both 
wounds,  which  was  arrested  by  compression  and  the  local  application  of  persulphate  of  iron.  Two  days  afterwards  there  was 
another  haemorrhage  as  profuse  as  before,  and  the  same  treatment  was  resorted  to  with  the  same  result.  On  July  28th,  there 
was  a recurrence  nearly  as  profuse  as  the  last.  Amputation  and  ligation  of  the  femoral  artery  was  thought  of;  but  it  was 
concluded  he  would  die  after  either,  and  compression  upon  the  femoral  and  along  the  course  of  the  wound  was  resorted  to.  On 
July  30tli,  the  patient  was  rallying.  On  August  6tli,  another  slight  haemorrhage  came  on,  followed  by  a discharge  of  sanious 
pus,  the  contents  of  an  aneurismal  sac.  By  August  29th  the  wounds  had  almost  healed  and  the  patient  quite  built  up  and  walking 
on  crutches,  his  leg  being  considerably  contracted  but  straightening  gradually.”  In  October  following  the  patient  was  trans- 
ferred to  the  Satterlee  Hospital,  Philadelphia,  and  subsequently  to  Pittsburg,  whence  he  was  returned  to  his  regiment  for  duty 
February  12,  1864.  The  Adjutant  General  of  Pennsylvania  reports  that  the  man  was  mustered  out  with  his  command  July  13, 
1864.  He  is  not  a pensioner. 

legations  oj  Blood-vessels  of  the  Lower  Limbs  after  Flesh  Wounds. — At  page  16  it 
will  be  recollected  that  attention  was  called  to  a considerable  number  of  cases  of  direct 
injury  of  blood-vessels  treated  by  primary  or  consecutive  ligation,  and  that  it  was  promised 
that  further  on  such  examples  would  be  enumerated,  together  with  cases  of  deligation  of 
the  same  vessels  for  flesh  wounds  without  primary  arterial  lesion.  The  series  which  will 
be  here  presented  numbers  one  hundred  and  ninety-five  instances, — one  hundred  and 
ninety-four  ligations  of  arteries  and  one  of  the  saphenous  vein.  It  will  be  noticed,  how- 
ever, that  among  the  hundred  and  ninety-four  cases  of  arterial  ligations  there  were  six 
instances  in  which  the  femoral  vein  was  simultaneously  tied  with  the  artery  it  accompanied. 

1 An  analysis  of  the  series  shows  1 fatal  case  of  bleeding  from  the  external  iliac ; there  were  23  cases  of  haemorrhage  from  the  femoral,  with  18  fatal 
results.  3 recoveries.  aDd  2 unknown.  The  haemorrhages  from  the  profunda,  circumflex,  and  other  branches  were  19  with  5 deaths.  There  were  13  cases 
of  secondary  bleeding  from  the  popliteal  with  8 deaths;  6,  of  bleeding  from  the  anterior  tibial  with  1 death,  and  15  of  the  posterior  tibial  with  9 deaths. 
It  is  hardly  Decessary  to  follow  out  the  statistics  of  the  smaller  vessels.  There  were  13  cases  of  profuse  venous  haemorrhage  of  which  10  were  fatal. 
This  includes  4 cases  of  bleeding  from  the  femoral  veins,  all  of  which  were  fatal. 
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A fatal  instance  of  deligation  of  the  common  iliac  artery  is  first  detailed,  constituting 
one  of  the  six  instances  in  which  this  operation  was  practised  during  the  American  civil 
war.  This  operation  now  (1877)  foots  up  sixty-one  cases  with  forty-eight  deaths: 

Case  82. — Private  J.  Boner,  Co.  I,  48th  Pennsylvania,  aged  19  years,  was  wounded  at  Tolopotomy  Creek,  May  31,  1864, 
and  admitted  to  the  field  hospital  of  the  2d  division,  Ninth  Corps.  Surgeon  J.  Harris,  7th  Rhode  Island,  noted,  “shot  flesh 
■wound  of  both  thighs  by  a minid  ball.”  Four  days  after  being  wounded  the  man  entered  Judiciary  Square  Hospital, 
Washington.  Assistant  Surgeon  A.  Ingram,  U.  S.  A.,  corroborated  the  above  description  of  the  injury,  and  reported  the  result 
as  follows:  “Disorganization  of  tissue  from  a deep  flesh  wound;  haemorrhage  took  place  on  June  10th,  from  the  small  vessels, 
and  was  controlled  by  pressure,  but  recurred  on  June  15th,  when  the  femoral  artery  was  taken  up  at  Scarpa’s  triangle.  This 
vessel  was  again  ligated,  on  June  18th,  at  Poupart’s  ligament ; haemorrhage  again  occurred  on  the  morning  of  June  22d,  when 
the  common  iliac  was  ligated.  The  patient  died  during  the  day.”  The  report  does  not  show  which  of  the  two  limbs  was 
operated  on,  and  diligent  search  has  revealed  no  additional  record  of  the  particulars  of  the  case. 

The  reader  may  compare,  on  page  333  et  seq.  of  Volume  II  of  Part  II,  the  details  and 
comments  on  four  other  examples  of  ligation  of  the  common  iliac  artery  practised  during 
the  War,  two  for  shot  wounds  of  the  pelvis  and  two  on  account  of  aneurisms  arising  from 
punctured  wounds.  Yet  another  instance  of  unsuccessful  ligation  of  the  common  iliac 
artery  for  consecutive  hsemorrhage  after  a shot  wound  of  the  pelvis  has  been  recorded  by 
Medical  Inspector  P.  IT.  Hamilton,  U.  S.  A.  The  particulars,  so  far  as  they  can  be 
ascertained,  are  stated  in  the  foot-note.1 

Ligations  of  the  External  Iliac  Artery. — In  four  of  these  examples  ligatures  were 
placed  at  first  on  this  trunk,  but  in  the  seven  remaining  cases  after  the  femoral  had  been  tied. 

Case  83. — Private  G.  W.  Husk,  Co.  F,  1st  Maryland  Cavalry,  aged  47  years,  was  wounded  at  Deep  Bottom,  August 
16,  1864.  Assistant  Surgeon  C.  Wagner,  U.  S.  A.,  reported,2  from  the  hospital  at  Beverly,  New  Jersey:  “Admitted  from  City 
Point  with  a gunshot  flesh  wound  of  the  upper  third  of  the  right  thigh.  Bleeding  occurred  from  the  femoral  artery  on  Novem- 
ber 10th,  fifteen  ounces  of  blood  being  lost.  The  patient  was  feverish,  pulse  130,  appetite  wanting.  Acting  Assistant  Surgeon 
J.  C.  Morton  administered  chloroform  and  ligated  the  external  iliac  artery.  The  patient  died  November  17,  1864,  from  recurrent 
haemorrhage.” 

Case  84. — Private  J.  H.  Gatewood , Co.  F,  21st  Georgia,  aged  32  years,  wounded  at  Manassas,  August  28,  1862,  Surgeon 
J.  Chambliss,  P.  A.  C.  S.,  reported  :3  “Small  ball  entered  just  behind  the  left  trochanter,  passed  out  below  the  perineum,  entered 
the  right  thigh  opposite,  and  emerged  at  the  external  aspect  at  middle  of  upper  third  of  the  thigh  ; bleeding  was  profuse  for 
several  minutes.  Aneurism  of  the  femoral  artery;  digital  compression  repeatedly  used  without  avail.  January  31,  1864,  liga- 
tion of  the  external  iliac  artery,  pretty  much  after  Cooper’s  method,  by  Surgeon  Jackson  Chambliss,  P.  A.  C.  S.  February  3d, 
erysipelatous  inflammation  subsided.  February  15th,  the  wound  presented  a healthy  granulated  appearance  and  discharged 
healthy  pus.  He  continued  to  improve  until  February  17,  1864,  when  violent  arterial  hsemorrhage  occurred,  from  which  lie 
died  in  a few  minutes.” 

1 Professor  Frank  Hastings  Hamilton,  A.  M.,  M.  D.,  LL.  D.,  in  The  Principles  and  Practice  of  Surgery , New  York,  1872,  in  treating  of  liga- 
tions of  the  common  iliac,  states,  at  page  232,  that:  “ On  the  15th  of  May,  1864,  after  the  battle  of  the  Wilderness,  1 tied  the  same  vessel  in  the  presence 
of  Dr.  WALSER  and  my  student  Mr.  IlOYN.  The  patient,  John  E.  Preston,  of  the  19th  Pennsylvania  Vols.,  had  been  wounded  by  a rifle-ball  which  had 
traversed  the  pelvis,  and  the  operation  was  made  to  arrest  a haemorrhage  which  had  already  nearly  proved  fatal.  He  died  on  the  following  day,  but 
without  a recurrence  of  the  bleeding.’’  In  editing  the  surgical  report  in  Circular  No.  6,  S.  G.  O.,  1865,  p.  78,  I cited  from  the  records  but  three  cases  of 
ligation  of  the  common  iliac  practised  during  the  American  civil  war, — the  operation  ou  the  left  common  trunk  by  Surgeon  J.  COOPER  McKee,  U.  S.  A., 
for  haemorrhage  after  shot  wound  of  the  pelvis  (which  afforded  the  specimen  3464,  Sect.  I,  A.  M.  M.),  and  the  operations  by  Acting  Assistant  Surgeon  R. 
N.  Is  HAM  of  Chicago,  and  J.  B.  Cutter  of  Newark,  for  aneurisms  consequent  on  stabs.  In  the  seventh  chapter  of  Volume  II,  of  Part  II,  of  the  Medical 
and  Surgical  History  of  the  War , pp.  233-6,  these  three  cases  of  ligation  of  the  common  iliac  artery  were  detailed,  and  a fourth  operation  of  ligation  of 
this  trunk  for  haemorrhage  following  shot  injury,  in  the  case  of  Colonel  J.  R.  Scott,  19th  Illinois,  was  quoted  from  the  report  of  the  operator,  Professor  D. 
Brainard,  in  the  Chicago  Medical  Journal , 1864,  Vol.  XXI,  p.  97,  and  reprinted  in  the  Am.  Jour.  Med.  Sci .,  1864,  Vol.  XLVII,  p.  565.  The  operation 
of  ligation  of  the  common  iliac  for  haemorrhage  after  shot  flesh  wound  of  the  lower  extremity  reported  above  (Case  82)  by  Assistant  Surgeon  A.  Ingram, 
U.  S.  A.,  is  the  fifth,  and  the  case  adduced  by  Professor  F.  H.  HAMILTON  is  the  sixth,  example  of  the  war-series  of  this  important  procedure.  From 
Professor  Hamilton’s  printed  report  of  the  case  of  Preston  I was  unable  to  trace  the  injury  upon  the  records,  as  there  is  no  mention  made  of  it  either  in 
the  19th  or  119th  Pennsylvania  Volunteers;  but  after  repeated  diligent  search  the  original  manuscript  entry  of  the  case  was  found  on  the  field  register  of 
the  3d  division  of  the  Sixth  Army  Corps  hospital,  at  the  Baptist  Church,  Fredericksburg,  Virginia.  It  is  there  stated  that  Corporal  John  E.  Preston,  of 
Co.  G,  119th  Pennsylvania,  was  wounded  at  the  battle  of  the  Wilderness,  receiving  a “ gunshot  injury  of  the  anterior  superior  spinous  process  of  the  left 
ilium.”  The  precise  date  and  extent  of  the  injury  is  not  noticed,  nor  the  disposition  made  of  the  patient;  but,  in  a list  of  deaths  in  the  3d  division 
hospital,  Sixth  Corps,  at  the  Baptist  Church,  Fredericksburg,  the  death  of  Corporal  John  E.  Preston,  on  May  14,  1864,  is  recorded.  In  another  part  of 
the  register,  signed  by  Dr.  J.  W.  WALSER,  is  a list  of  operations  performed  at  Baptist  Church  Hospital  after  the  battle  of  the  Wilderness,  by  Drs.  Ham- 
ilton and  Buck,  which  comprises:  “ One  ligation  of  the  common  iliac, — death  in  twenty-four  hours.”  The  data  are  very  imperfect,  but  the  probabilities 
are,  from  the  documentary  evidence  accessible,  that  Corporal  Preston,  119th  Pennsylvania,  was  struck,  on  May  7th,  at  the  Wilderness,  by  a musket  ball 
which  fractured  the  anterior  superior  spinous  process  of  the  left  ilium,  and  that  he  was  sent  to  Fredericksburg  by  the  hospital  trains  that  reached  that 
town  on  May  11th.  Further,  that  uncontrollable  haemorrhage  arose,  and  that  Medical  Inspector  F.  H.  Hamilton,  U.  S.  A.,  ligated  the  left  common  iliac 
artery  on  May  13th,  and  that  the  fatal  termination  of  the  case  took  place  twenty-four  hours  afterwards,  May  14,  1864. 

2 See  Report  on  Interesting  Surgical  Operations perf ormed  at  the  Hospital  at  Beverly , N.  J .,  by  Assistant  Surgeon  C.  Wagner,  U.  S.  A.,  1864,  p.  13. 

3 Chambliss  (J.),  Case  of  Traumatic  Femoral  Aneurism — Treated  by  Digital  Compression — Ligation  afterwards  of  thc  External  Iliac  Artery , in 
Confed.  States  Med.  and  Surg.  Jour.,  1864,  Vol.  I,  p.  97. 
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Case  85. — Private  J.  R.  Spaulding,1  Co.  F,  112th  New  York,  aged  23  years,  was  wounded  at  Fort  Fisher,  January  15, 
1865.  Assistant  Surgeon  S.  H.  Orton,  U.  S.  A.,  reported,  from  McDougall  Hospital,  New  York  Harbor:  “A  rninid  ball  entered 
the  upper  and  inner  aspect  of  the  left  thigh,  and,  passing  a little  downward  and  outward,  emerged  near  the  knee,  apparently 
avoiding  the  bone  and  all  important  vessels.  Simple  dressings  were  applied  for  about  three  weeks,  when  the  wound  began  to 
look  unhealthy  and  had  a tendency  to  slough.  Solution  of  the  permanganate  of  potash  was  freely  used  and  tonics  given.  On 
March  23d,  haemorrhage  occurred  from  the  posterior  wound  and  was  arrested  by  sulphate  of  iron  and  pressure.  On  March  31st, 
bleeding  commenced  from  the  anterior  wound.  Dr.  Orton  applied  a ligature  to  the  external  iliac  artery.  On  April  21st,  the 
haemorrhage  recurred  from  the  anterior  wound,  probably  through  the  collateral  circulation,  which  in  the  meantime  had  become 
established.  The  bleeding  was  successfully  restrained  by  the  application  of  the  horse-shoe  tourniquet,  which  was  kept  con- 
stantly retained  for  the  space  of  two  weeks,  when  it  was  omitted  without  any  subsequent  recurrence  of  the  haemorrhage.  At 
this  time  the  patient  was  greatly  afflicted  with  bed-sores,  which  were  a source  of  great  annoyance  and  sufficient  to  exhaust  his 
strength.  The  wounds,  however,  were  healing  kindly.  On  May  31st,  the  patient  was  attacked  with  dysentery,  which,  in  his 
enfeebled  condition,  resisted  all  efforts  at  once.  The  patient  continued  to  sink  under  this  complication,  and  died  June  15,  1865, 
five  months  after  the  receipt  of  the  original  injury  and  about  two  and  a half  months  after  the  operation  of  ligating  the  artery. 
At  the  time  of -his  death  the  wounds  were  nearly  healed.” 

The  fourth  case  of  this  group  is  that  of  Private  J.  Langford,  printed  in  full  in  the 
American  Medical  Times,  1863,  Volume  VI,  page  256.  A somewhat  extended  abstract 
of  this  interesting  case  is  here  appended: 

Case  86. — Private  J.  It.  Langford,  Co.  F,  10th  Georgia,  was  wounded  at  Antietam,  September  17,  1862.  Assistant 
Surgeon  R.  F.  Weir,  U.  S.  A.,  reported  from  the  hospital  No.  1,  Frederick,  that  the  patient  entered  that  hospital  October  27th. 
He  had  been  struck  by  a musket  ball  which  entered  half  an  inch  below  Poupart’s  ligament,  below  the  right  groin,  just  over  the 
vessels,  and  made  its  exit  on  a line  with  the  right  tuber  ischii,  about  two  inches  and  a half  behind  it.  Profuse  immediate 
haemorrhage  of  arterial  color  produced  syncope,  and  there  was  recurrent  bleeding  when  the  fainting  was  over.  The  patient 
was  confined  to  his  bed  only  about  a week,  and,  by  September  27th,  both  orifices  had  cicatrized.  When  he  left  his  bed  the  thigh 
was  flexed  on  the  pelvis,  extension  causing  pain.  On  October  27th,  an  examination  revealed  an 
aneurismal  pyriform  tumor  in  the  right  groin,  its  apex  directed  toward  the  scrotum  and  the 
greatest  transverse  diameter  corresponding  with  Poupart’s  ligament.  At  the  base  its  diameter 
extended  to  the  vessels  about  four  and  a half  inches;  at  the  apex,  internal  to  the  vessels,  and 
about  three  inches  external  to  the  vessels.  Starting  from  Poupart’s  ligament,  the  tumor  extended 
in  its  outer  portion  three  fingers’  breadth  toward  the  anterior  superior  spine,  and  in  the  iliac  fascia 
it  extended  a similar  distance.  Near  the  cicatrix  of  the  wound  of  entrance  the  aneurismal  thrill 
was  very  distinct.  The  patient  said  he  perceived  this  thrill  since  he  had  been  able  to  go  about. 
The  prominence  of  the  tumor  was  moderate.  The  limb  was  flexed  on  the  pelvis  at  an  angle  of 
about  45°.  Neuralgic  pains  affected  the  anterior  surface  of  the  thigh  and  bitterly  increased  in  its 
intensity.  Pressure  on  the  aorta  or  external  iliac  completely  arrested  pulsation.  The  pulsation 
of  the  posterior  tibeal  at  the  ankle  was  feeble.  The  patient  was  of  fine  physique,  and  reported 
himself  as  in  excellent  health  prior  to  injury.  By  November  5th  the  tumor  had  rapidly  aug- 
mented in  bulk,  and,  after  consultation,  it  was  determined  to  operate  by  Syme’s  method  on  the 
following  day.  The  measures  proposed  contemplated  compression  on  the  right  common  iliac,  an 
incision  through  the  cicatrix  of  the  wound  of  entrance  sufficient  to  introduce  the  left  index,  and 
feel  and  plug  the  original  opening  into  the  artery,  then  to  freely  lay  open  the  sac  and  ligate  the 
vessel  above  and  below  the  point  of  injury.  November  6th,  at  noon,  patient  was  placed  under 
ether.  A straight  incision  two  inches  long,  starting  from  just  within  the  middle  of  Poupart’s 
ligament  and  running  obliquely  downward  along  the  thigh,  was  made.  The  upper  end  of  this 
opening  was  prolonged  by  a curved  incision  one  and  a half  inches  long,  running  upward  and 
outward  as  far  as  the  ligature  of  the  external  iliac  artery.  This  incision  was  deepened  through 
temaUUac forshot injury. Splits!!  the  superficial  fascia,  and  the  knife  being  then  laid  aside,  the  dissection  was  carried  on  by  means 
of  the  handle  of  the  scalpel  and  the  finger  nails.  The  lymphatic  of  the  saphenous  opening  was 
thus  brought  into  view,  immensely  enlarged,  congested,  and  pushed  upward.  The  aueurismal  tumor  was  found  to  have 
partially  forced  its  way  through  this  opening,  overlapping  its  upper  edge  like  a femoral  hernia.  Commencing  at  the  inner 
margin  of  this  openiug  the  dissection  was  carried  on  without  much  difficulty  to  Poupart’s  ligament,  which  was  found  very  tense, 
and  the  artery  could  be  felt  beating  just  beyond.  The  upper  end  of  the  incision  was  then  prolonged  one  inch  toward  the  umbil- 
icus, and  after  dividing  the  tendons  of  the  external  oblique  on  a director,  the  ligament  was  divided  directly  over  the  artery  by 
blunt-pointed  scissors.  The  sheath  of  the  artery  was  soon  brought  plainly  into  view  and  its  covering  pushed  up  to  one-half 
inch  bevond  the  epigastric  and  circumflex  arteries,  at  which  point  a ligature  was  placed  around  from  within  outward  by  means 
of  a Mott’s  aneurismal  needle.  The  effect  of  ligation  was  to  arrest  pulsation  in  the  tumor.  The  curved  wound  was  closed  by 
means  of  silver  interrupted  sutures.  One  small  artery,  the  superficial  epigastric,  required  ligation.  Not  more  than  one  ounce 
of  blood  was  lost  during  the  operation.  The  limb  was  enveloped  in  cotton  batting.  An  anodyne  was  given  after  recovery  from 
the  anresthetic,  and  repeated  at  midnight.  At  4 o’clock  P.  M.  the  patient  was  quiet;  pulse  120,  temperature  of  sound  limb  93, 
of  limb  operated  upon  95  in  popliteal  space.  November  7th.  patient  passed  a quiet  night,  though  sleeping  but  little,  and  states 
that  the  neuralgic  pains  have  ceased.  In  a paper  on  Hospital  Gangrene , by  Acting  Assistant  Surgeon  A.  North,  printed  in  the 

i The  ease  is  briefly  noted  by  Surgeon  J.  A.  Lidell,  U.  S.  V.,  Gunshot  Wound  of  Thigh,  etc.,  in  Surgical  Memoirs  of  the  War  of  the  Rebellion, 
coll,  and  pub.  by  the  U.  S.  San.  Comm.,  1870,  Surgical  Vol.  I.  p.  231. 
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American  Medical  Times , 1863,  Volume  VI,  p.  257,  the  sequel  of  the  history  is  given:  '‘The  operation  was  successful,  and  in 
two  weeks  the  wound  was  nearly  healed,  when  it  took  on  an  unhealthy  action,  and  patient  then  complained  of  a burning  pain 
in  it.  Anticipating  what  was  coming,  he  was  immediately  moved  to  a stone  building  where  there  had  previously  been  no  gan- 
grene; and  here,  November  21st,  he  came  under  my  care.  He  remained  here  for  four  days  before  the  disease  became  sufficiently 
developed  to  justify  his  removal  to  the  gangrene  tent.  November  25th,  patient  is  very  desponding,  and  is  growing  weaker  day 
by  day ; has  considerable  headache ; pulse  120  and  almost  imperceptible ; tongue  furred,  brown,  tip  and  edges  red  and  dry. 
The  ulcer,  which  is  three  inches  in  width,  extends  from  the  pubes  up  nearly  to  the  anterior  spine  of  the  ilium;  has  an  unhealthy 
and  sloughy  appearance.  Patient  complains  of  a slight  burning  pain  in  wound,  the  edges  of  which  are  everted,  jagged,  and 
undermined  for  about  two  inches;  the  integument  is  indurated  and  tumefied,  and  extremely  sensitive  to  the  touch  or  the  least 
movement  of  the  limb;  characteristic  odor  not  well  marked.  The  sinuses  extending  under  the  integument  were  freely  laid  open 
and  the  surface  of  the  ulcer  scraped  with  a spatula,  to  which  the  acid  was  first  applied  with  a mop,  and  then  worked  in  with  a 
stick  so  as  to  get  it  down  to  the  comparatively  healthy  tissue,  and  was  also  applied  in  a similar  manner  to  the  tissue  surround- 
ing the  ulcer,  to  destroy,  in  this  way,  both  the  cuticle  and  cutis  vera  and  thus  to  limit  the  extension  of  the  disease.  Superficially 
antiseptic  poultices  were  applied,  and  opiates  given  to  relieve  pain  ; takes  half  an  ounce  of  brandy  and  beef-tea  every  half  hour. 
November  26th,  although  the  pain  following  the  application  of  the  acid  was  so  severe  as  to  cause  slight  convulsions  for  a time, 
patient  is  feeling  better  to-day;  pulse  108  and  gaining  in  strength.  Fearing  that  the  progress  of  the  disease  has  not  been 
entirely  arrested,  the  acid  was  again  thoroughly  applied.  Takes  stimulants  and  tonics,  with  fifteen  grains  of  tartrate  of  iron 
and  potass  three  times  a day.  November  28t.h,  the  black,  charred  slough  has  separated^  revealing  a healthy,  granulating 
surface  beneath.  The  extreme  sensitiveness  to  the  touch,  together  with  the  induration  and  swelling  of  the  surrounding  parts, 
has  almost  entirely  disappeared;  applied  oakum  saturated  with  acid  wash  to  the  ulcer.  December  5th,  patient  represents 
himself  as  feeling  much  better;  mind  hopeful  and  cheerful ; appetite  good ; ulcer  is  cicatrizing  rapidly;  continue  stimulants  and 
tonics.  December  15th,  all  unfavorable  symptoms  have  disappeared  and  patient  is  regarded  as  convalescent.  For  two  months 
after  this  date  patient  was  up  and  about  the  ward,  when  secondary  haemorrhage,  following  sloughing  of  the  sac,  supervened, 
and  in  four  days  resulted  fatally,”  March  15,  1863.  Assistant  Surgeon  E.  F.  Weir’s  notes  state  that  a sudden  change  occurred 
on  February  25th,  when,  in  the  evening,  the  patient  had  high  fever;  pulse  140  and  almost  imperceptible.  On  February 
27th,  considerable  pain  over  the  right  tuber  ischii  and  knee  joint.  A consultation  failed  to  discover  the  cause  of  this  change 
for  the  worse.  On  March  2d,  an  opening  formed  at  the  upper  portion  of  the  cicatrix  and  discharged  twelve  ounces  of  ill- 
conditioned  pus.  The  opening  was  enlarged  and  examined  digitally  and  with  a probe;  the  cavity  was  syringed  out.  March 
9th,  the  patient’s  condition  had  improved  since  the  opening  of  the  sac.  March  13th,  about  the  same,  discharge  increasing  in 
quantity.  It  was  decided  to  make  a counter  opening  at  the  lower  extremity  of  the  sac,  on  the  inside  of  the  thigh,  and  seven 
ounces  of  fetid  pus  escaped,  which  was  soon  succeeded  by  a jet  of  arterial  blood.  The  sac  was  laid  freely  open  and  a compress 
of  sheet-lead  was  held  over  the  sac  by  an  assistant  provided  with  relays  of  assistants.  About  seven  ounces  of  blood  was  lost 
during  the  operation.  On  March  14th,  at  9 o’clock  a.  m.,  pressure  was  removed  and  bleeding  occurred,  five  ounces  being  lost. 
Pressure  was  again  applied.  On  March  15th,  the  patient  was  much  brighter,  and  jt  was  decided  to  keep  up  pressure  until 
bleeding  recurred,  and  then  to  enlarge  the  lower  opening,  search  for  the  bleeding  point,  and,  if  it  could  not  be  found,  to  freely 
lay  open  the  sac.  At  7 o’clock  P.  M.,  seven  ounces  of  blood  were  lost.  Chloroform  was  given  and  the  opening  enlarged;  clots 
were  turned  out,  the  entire  cavity  was  exposed,  and  nothing  more  than  a general  oozing  could  be  found.  The  cavity  was 
thoroughly  cleansed,  and  the  slight  oozing  of  blood  was  stopped  by  cold  water.  The  patient  sank  soon  afterwards,  from  the 
antecedent  haemorrhages  and  the  shock  of  operation.  An  autopsy  was  made  four  hours  after  death  : “Body  much  emaciated; 
rigor  mortis  well  marked;  right  thigh  flexed  on  pelvis  and  everted.  The  incision,  made  for  the  purpose  of  opening  the  suppu- 
rating cavity  to  arrest  the  haemorrhage  which  occasioned  death,  was  seven  inches  long,  commencing  about  one  and  a half  inches 
to  the  inner  side  and  on  a level  with  the  anterior  superior  spinous  process,  and  terminating  on  the  inner  side  of  the  thigh.  The 
thickness  of  the  tissue  divided,  part  of  which  was  cicatricial,  was  about  three  and  a quarter  inches,  in  which  ran  the  femoral 
vessels.  These  were  found  to  have  been  divided  by  this  incision  but  did  not  otherwise  directly  communicate  with  the  aneur- 
ismal  cavity.  This  cavity  occupied  the  iliac  fossa  of  the  right  side  and  was  situated  between  the  fibres  of  the  iliac  muscles,  and 
had  crowded  the  caput  coli  toward  the  median  line.  It  extended  from  a level  with  the  fourth  lumbar  vertebra  to  four  and  a 
half  inches  below  Poupart’s  ligament.  The  sac  or  abscess  in  the  thigh  was  about  four  inches  in  diameter  and  of  a size  nearly  to 
contain  a foetal  head.  It  had  dissected  up  the  tissues  with  the  exception  of  the  tendons,  psoas,  and  iliacus  from  lesser  trochanter, 
and  anterior  and  inner  surfaces  of  the  femur.  Below  this  point,  at  the  bottom  of  the  cavity,  a track  extended  to  the  inside 
of  the  lesser  trochanter  and  approached  to  within  an  inch  of  the  surface  of  the  tuberosity  of  the  ischium.  Another  track 
extended  in  front  of  the  pubes  toward  the  root  of  the  pubis.  This  extensive  cavity  contained  about  four  ounces  of  coagulum 
mixed  with  blood,  which  gave  to  the  smooth  wall  a sloughy  appearance.  At  the  inferior,  beneath  the  femoral  artery,  a small 
quantity  of  fresh  coagulum  was  found  in  the  cellular  tissue,  suggesting  the  idea  that  the  haemorrhage  had  proceeded  from  this 
point,  but  the  vessels  causing  it  could  not  be  found.  An  attempt  had  been  made  to  inject  the  artery,  but  had  failed  for  the  want 
of  proper  instruments.  On  dissection  of  the  abdominal  walls  the  peritoneal  cavity  and  its  contents  were  found  in  a healthy 
condition.  The  external  iliac  artery  of  the  right  side,  from  its  origin  to  the  point  of  ligation,  had  diminished  to  a small  cord 
about  one-eighth  of  an  inch  in  diameter,  firm  to  the  touch,  and  of  a dark  color  from  its  containing  clot.  The  principal  branch 
of  the  external  iliac,  the  epigastric,  and  circumflex  were  found  larger  than  the  corresponding  arteries  of  the  left  side.  The 
sacral  artery  was  also  enlarged.  The  chain  of  lymphatic  ganglia  along  the  inside  of  the  iliac  artery  was  much  enlarged  and 
indurated,  and  the  tissue  in  the  region  of  Poupart’s  ligament  had  been  much  altered  and  firmly  matted  together  by  inflamma- 
tory action.  The  femoral  artery,  as  it  passed  under  the  ligament,  was  nearly  three-fourths  of  an  inch  nearer  the  pubis  than 
usual.  The  femoral  vein  was  in  a normal  condition.  The  artery  below  the  point  of  ligature  to  the  point  of  division,  in  the 
operation  immediately  preceding  death,  was  about  three  and  one-fourth  inches  in  length.  This  portion  was  laid  open,  together 
with  the  upper  portion  of  the  femoral  artery,  iqv  order  to  ascertain,  if  possible,  the  locality  of  the  original  injury.  About  one 
and  a half  inches  below  the  origin  of  the  epigastric  and  its  inner  margin  there  was  a faint  permanent  discoloration,  which  also 
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presented  a slight  linear  appearance;  elsewhere  the  artery  presented  no  peculiar  appearance.”  The  specimen  is  represented  in 
the  wood-cut  (Fig.  14),  drawn  from  the  preparation  3986,  Section  I,  A.  M.  M.,  and  presented  by  Dr.  Weir  to  the  Museum. 

In  the  other  seven  cases  of  ligation  of  the  external  iliac  the  femoral  artery  had 
previously  been  ligated.  Successful  results  were  finally  attained  in  two  instances: 

Cases  87-93. — Private  J.  S.  Degolia,  Co.  A,  76th  Pennsylvania,  aged  32  years,  wounded  at  Drury’s  Bluff,  May  16, 
1864.  Surgeon  A.  Heger,  U.  S.  A.,  described  the  injury  and  its  result  as  follows : “ The  patient  was  admitted  to  the  Point 
Lookout  Hospital  May  19th,  having  been  wounded  by  a musket  ball  entering  the  right  hip  at  the  external  and  posterior  aspect, 
passing  across,  over  the  pubes,  to  the  left  thigh,  and  downward  toward  the  knee,  wounding  the  great  vessels  of  the  left  side, 
and  making  its  exit  one  inch  above  the  knee,  on  the  external  surface.  On  May  24th,  the  femoral  artery  was  ligated  above  the 
wound  two  inches  below  Poupart’s  ligament.  The  patient  was  much  prostrated  from  the  severity  of  the  wound  and  loss  of 
blood.  Stimulants  were  used,  and  warm  applications  to  the  limb.  Repeated  haemorrhage  required  the  ligation  of  the  external 
iliac  on  May  29tli.  The  patient  died,  of  gangrene,  June  1,  1864.  The  first  operation  was  performed  by  Surgeon  A.  Heger, 
U.  S.  A.,  and  the  second  by  Surgeon  J.  H.  Thompson,  U.  S.  V.” — Private  W.  S.  Marshall,  Co.  E,  11th  Pennsylvania  Reserves, 
aged  26,  wounded  at  Gaines’  Hill,  June  27,  1862.  Assistant  Surgeon  C.  Wagner,  U.  S.  A.,  reported  that  the  patient  was  admitted 
into  Hammond  Hospital  with  a “gunshot  wound  of  the  right  thigh  and  false  aneurism  of  the  femoral  artery.  The  aneurism 
measured  six  and  a quarter  inches  in  its  longest  diameter.  Dr.  Wagner  ligated  the  femoral  near  Poupart’s  ligament.  On 
September  6th,  haemorrhage  to  the  extent  of  forty  ounces  occurred  from  the  femoral  artery.  Dr.  Wagner  then  tied  the  external 
iliac.  The  bleeding  did  not  recur.  The  patient  died  September  16,  1862,  from  exhaustion.” — Private  H.  Locke,  Co.  H,  6tli 
Vermont,  aged  23  years,  wounded  at  the  Wilderness,  May  5,  1864.  Surgeon  Henry  Janes,  U.  S.  V.,  reported,  from  Sloan 
Hospital,  Montpelier:  “Gunshot  wound,  right  thigh;  ligation  of  femoral  and  iliac  arteries  for  secondary  haemorrhage.  Trans- 
ferred to  Veteran  Reserve  Corps  December  5,  1864.” — Sergeant-Major  L.  C.  Sears,  5th  New  Hampshire,  aged  22  years, 
wounded  at  Fredericksburg,  December  13,  1862.  Surgeon  T.  Antisell,  U.  S.  V.,  reported  from  Harewood  Hospital,  Wash- 
ington : “A  conical  ball  entered  the  right  thigh  two  inches  below  Poupart’s  ligament.  On  the  morning  of  December  19th  there 
was  a slight  haemorrhage  from  the  wound.  Search  was  made  for  the  ball  without  result.  A counter  opening  was  made  and  a 
seton  inserted.  He  remained  very  comfortable  until  the  22d  instant,  when  a severe  haemorrhage  occurred,  which  necessitated 
the  tying  of  the  femoral  in  the  ward,  by  Dr.  Antisell.  On  Sunday,  January  4,  1863,  there  occurred  a haemorrhage  which  was 
arrested  by  means  of  styptics  and  compression.  Another  haemorrhage  followed  on  the  evening  of  January  7th,  which  could 
not  be  controlled  by  styptics.  Search  was  .made  for  the  bleeding  vessel  without  result.  The  patient  lost  much  blood.  On  the 
following  morning,  January  8th,  the  patient  was  again  brought  into  the  operating  room  and  the  wound  was  carefully  explored, 
but  the  bleeding  vessel  was  not  found.  The  operation  of  tying  the  external  iliac  artery  was  then  performed  by  Dr.  Antisell,  in 
the  hope  of  arresting  the  haemorrhage  permanently.  The  operation  was  no  sooner  completed  than  there  was  a welling- up  of 
blood  from  the  point  from  which  the  previous  haemorrhage  had  proceeded.  Styptics  and  compression  were  applied,  and  the  patient 
was  returned  to  the  barrack.  Stimulants  and  beef-tea  were  freely  given,  and  warmth  was  applied  to  the  extremities  to  restore 
reaction.  He  revived  toward  evening,  and  remained  sensible  and  quite  comfortable  until  the  evening  of  the  10th  instant.  He 
died  January  11,  1863,  from  exhaustion.” — Lieutenant  J.  A.  McQuillan,  Co.  I,  38th  Ohio,  aged  25  years,  wounded  near  Atlanta, 
July  29,  1864.  Surgeon  J.  H.  Phillips,  U.  S.  V.,  reported,  from  Hospital  No.  1,  Chattanooga:  “Gunshot  wound  of  right 
thigh.  Haemorrhage  occurred  on  September  20th,  thirty  ounces  of  blood  being  lost.  The  femoral  artery  was  ligated  Sep- 
tember 20th,  in  the  wound,  which  was  gangrenous.  On  the  26th,  the  haemorrhage  again  returned,  and  it  being  found 
impossible  to  ligate  it  again  in  the  wound,  the  external  iliac  was  ligated  just  above  Poupart’s  ligament,  after  which  the 
haemorrhage  did  not  recur,  but  the  gangrene  continued,  and  the  patient  sank,  and  died  October  2,  1864.” — Private  R.  B.  Corn- 
well,  Co.  A,  23d  Ohio,  aged  23  years,  wounded  at  South  Mountain,  September  14,  1862.  Assistant  Surgeon  W.  E.  Waters, 
U.  S.  A.,  reported  from  Caspari  Hospital  that  the  patient  died  November  3,  1862,  of  peritonitis.  Acting  Assistant  Surgeon  L. 
Heard  reported:1  “The  shot  had  entered  some  four  inches  below  Poupart’s  ligament,  over  the  track  of  the  femoral  artery.  An 
examination  gave  evidence  that  the  femoral  artery  had  been  wounded  and  that  a traumatic  aneurism  was  forming.  Water 
dressing  was  applied  till  the  29th,  when  compression  by  means  of  a horse-shoe  tourniquet  was  made,  and  continued  until  Octo- 
ber 4th.  On  October  10th,  Drs.  J.  F.  May  and  Shippen,  assisted  by  Drs.  Hall  and  Seeley,  ligated  the  femoral  artery.  Ligatures 
were  placed  on  the  cardiac  and  distal  sides,  and  the  vessel  was  divided  between  the  two  ligatures.  On  the  sixth  or  seventh 
day  bleeding  occurred,  which  was  soon  arrested  and  a tourniquent  placed  upon  the  limb.  In  about  a fortnight  after  the  oper- 
ation the  proximal  ligature  came  away  of  itself,  with  knot  and  loop  at  the  end.  On  October  30th,  profuse  secondary  haemor- 
rhage took  place,  which  greatly  reduced  the  strength  of  the  patient.  Dr.  May  ligated  the  external  iliac  artery.  The  patient 
gradually  sank,  and  died  November  3,  1862.” — Sergeant  J.  K.  Zeiders,  Co.  I,  53d  Pennsylvania,  aged  19  years,  wounded  near 
Gettysburg,  July  3,  1863.  Acting  Assistant  Surgeon  W.  V.  Keating  reported,  from  Broad  Street  Hospital,  Philadelphia: 
“ Gunshot  flesh  wound  of  the  right  thigh  by  a conical  ball.  The  wound  sloughed,  and  secondary  hsemorrhage  occurred  from  the 
femoral  artery  on  July  28th.  The  haemorrhage  recurring  on  August  4th,  Acting  Assistant  Surgeon  A.  Hewson  ligated  the 
femoral  artery  just  above  Scarpa’s  triangle,  and  on  August  11th  again  ligated  the  vessel  higher  up.  The  thigh  became  some- 
what oedematous;  by  October  28th  the  wounds  of  the  previous  ligations  had  nearly  healed  externally.  A sinus  extended  into 
the  tissues  below,  which  were  found  to  be  in  a softened  broken-down  condition ; ligature  separated.  On  October  8th,  Dr. 
Hewson  administered  ether  and  ligated  the  external  iliac  artery  through  a curved  incision  about  three  inches  long;  about  six 
ounces  of  blood  lost.  October  25th,  slight  hsemorrhage  from  point  of  ligature,  and  another  in  the  afternoon,  amounting  in  all  to 
about  six  ounces;  controlled  by  styptics  to  wound  and  oil  of  turpentine  and  veratrum  viride  internally.  Pulse  130  and  weak.” 
The  patient  was  discharged  from  service  May  14,  1864. 

1 Heard  (L.),  Wound  of  the  Femoral  Artery — Ligation  of  both  Cardiac  and  Distal  Hides  of  Severed  Vessel — Secondary  Hsemorrhage — Ligature 
of  External  Iliac — Peritonitis — Death ; in  Am.  Med.  Times , 1862,  Vol.  V,  p.  337 ; and  Boston  Med.  and  Surg.  Jour.,  1862,  Vol.  LX  VII,  p.  369. 
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Professor  John  Ashhurst,  jr.,  has  lately  remarked1  that  a study  of  the  statistics  of 
the  operations  of  tying  some  of  the  larger  arteries  impresses  the  fact  that  “as  cases  have 
accumulated,  the  percentage  of  mortality  has  greatly  increased.”2  This  comment,  however, 
is  less  applicable  to  the  series  of  ligations  of  the  external  iliac  artery.3  In  studying  the 
statistics  the  operations  for  disease  and  for  traumatic  cause  must  be  discriminated.  The 
war  cases  have  a fatality  more  than  twice  as  great  as  those  in  civil  practice.4 

Ligation  of  the  Femoral  Artery. — In  a previous  portion  of  this  section,  commencing 
at  page  16,  reference  is  made  to  sixty-two  ligations  of  the  femoral  artery  for  direct  shot 
injury  of  the  vessel,  with  the  large  mortality  of  72.6  per  cent.  An  interesting  example 
of  a well-managed  successful  case  is  adduced,  and  the  great  importance  of  ligating  the 
distal  as  well  as  proximal  extremities  of  the  vessel  is  urgently  enjoined.  In  addition  to 
these  sixty-two  cases  there  were  sixty-five  instances  in  which  the  femoral  artery  was  tied 
for  consecutive  bleeding  unattended  by  primary  injury  to  the  vessel.  The  hundred  and 
twenty-seven  examples  are  enumerated  in  the  summary  entitled  Table  III.  This  series 
presents  the  same  grave  mortality  as  when  the  cases  of  direct  lesion  of  the  vessels  were 
separately  considered.  References  to  publications  of  detailed  cases  are  given;  a few 
abstracts  will  be  presented  of  cases  which  furnished  pathological  material  for  the  Museum : 

Case  94. — Private  B.  Ayres,  Co.  A,  5th  Iowa,  aged  40  years,  was  wounded  at  Vicksburg,  May  19,  1863,  transferred  by 
hospital  steamer  to  Memphis,  and  admitted  into  Gayoso  Hospital  on  the  27th.  On  the  Medical  Descriptive  List  appear  the 
following  notes  by  Acting  Assistant  Surgeon  A.  W.  Nelson  : “A  minid  ball  entered  the  left  thigh  through  the  centre  of  Scarpa’s 
triangle,  passing  to  the  inside  of  the  vein  and  out  at  the  lower  part  of  the  left  nates.  At  the  time 
of  admission  the  wound  was  in  a very  dirty  and  sloughing  condition  and  the  skin  had  a dark  tinge. 

There  was  considerable  diarrhoea,  with  free  perspiration;  he  was  dozing  a good  deal  of  the  time 
without  any  opiate;  pulse  100.  Water  dressings  were  applied,  and  he  was  ordered  to  lie  on  the 
abdomen  occasionally  to  allow  the  discharge  to  escape.  Ale  was  given  daily.  He  had  a severe 
rigor  on  the  evening  of  the  30th,  and  on  the  31st,  at  7 o’clock  r.  M.,  had  haemorrhage  from  the 
anterior  wound,  which  was  checked  by  a compress.  Fifteen  grains  of  quinine  were  divided  into 
four  powders,  one  powder  to  be  given  every  four  hours.  At  2 o’clock  P.  M.  on  June  1st  the  wound 
was  opened  to  the  sheath  of  the  femoral  vessels  and  a darning  needle  removed  from  the  sheath; 
there  was  no  haemorrhage,  and  all  compression  was  removed.  The  wound  was  thoroughly  cleansed, 
and  the  patient  removed  to  bed.  About  8 o’clock  P.  M.  blood,  in  large  quantities,  burst  forth  in  a 
jet,  apparently  from  below;  it  was  quite  dark,  but  the  exact  shade  was  not  observed.  The  femoral 
artery  was  immediately  ligated,  but  with  difficulty  owing  to  the  thickened  and  diseased  condition  of 
the  parts.  There  was  no  hsemoi-rhage  after  ligation,  but  patient  did  not  rally  under  the  use  of 
stimulants,  and  he  died  at  11  o’clock  P.  M.  Chloric  ether  was  used  during  the  operation.  The 
autopsy  disclosed  great  sloughing  in  the  course  of  the  wound.  There  was  a slough  of  the  femoral 
vein  of  the  size  of  a three-cent  piece.  The  vein  was  pierced  by  the  large  needle  alluded  to  above,  nfi  ogQ0ation  °f  artery'  S-Pecs- 
two  small  holes  existing  opposite  each  other;  the  artery  was  healthy.  It  was  observed  that  well 

marked  symptoms  of  pyaemia  existed  several  days  before  his  death;  however,  the  autopsy  was  not  carried  far  enough  to  verify 
this  diagnosis.”  The  specimens  (Fig.  15)  consist  of  wet  preparations  of  the  left  femoral  artery  ligated  below  the  origin  of  the 
profunda,  and  of  the  femoral  vein,  showing  the  point  of  perforation  by  the  needle,  which  were  contributed  by  Dr.  Nelson. 


Fig.  15.— Femoral  artery  and 


1 Transactions  of  the  International  Medical  Congress  of  Philadelphia , 1877,  p.  572. 

2 Thus  Professor  AsilHUItST  observes  that  when  Dr.  G.  W.  NORRIS  published  his  classical  paper  in  1847  (Am.  Jour.  Med.  Set..  Vol.  XIII,  p 24), 
he  had  collected  sixteen  eases  of  ligation  of  the  common  iliac  artery  with  eight  recoveries  and  eight  deaths,  a mortality  of  fifty  per  cent.,  while  there 
are  now  recorded  sixty-one  cases  with  only  thirteen  recoveries  and  forty-eight  deaths,  a mortality  of  seventy-nine  per  cent. 

3 Thus  Hodgson  (Treatise  on  Diseases  of  Arteries , etc..  1815,  p.  41C)  enumerated  twenty-one  instances  of  ligations  of  the  external  iliac  following 
the  first  operation  by  Abernethy,  in  1796,  and  fifteen  of  the  t went}-- two  patients  completely  recovered,  or  68.2  per  cent.  In  1875,  Dr.  Rabe  collected 

(Deutsche  Zeitsclirift  fur  Chir .,  Leipzig,  1875,  B.  V,  p.  213)  two  hundred  and  seven  cases  of  ligations  of  the  external  iliac,  of  which  one  hundred  and 
thirty-five  recovered,  or  65.2  per  cent.,  advancing  the  death  rate  but  3 per  cent.,  though  the  number  of  cases  is  decupled. 

“ Among  American  Surgeons  two  principal  methods  of  ligating  the  external  iliac  artery  are  taught  and  practised.  Abernethy,  who  first  ligated 
this  vessel  on  the  living  subject  in  179G  (The  Medical  and  Physical  Journal , London,  1802,  Yol.  VII,  p.  97,  and  The  Surgical  and  Physiological  works 
of  John  Abernethy,  London,  1830,  Vol.  I,  p.  292),  made  a perpendicular  incision  “about  three  inches  in  length,  through  the  integuments  of  the 
abdomen  in  the  direction  of  the  artery,  and  thus  laid  bare  the  aponeurosis  of  the  external  oblique  muscle,  which  was  next  divided  from  Poupart’s  liga- 
ment, in  the  direction  of  the  external  wound,  for  the  extent  of  nearly  two  inches.  The  margins  of  the  internal  oblique  and  trausversalis  being  thus 
exposed,  the  finger  was  introduced  beneath  them  for  the  protection  of  the  peritonaeum,  and  they  were  divided.  Next,  the  peritonaeum  and  its  contents 
were  pushed  upward  and  inward,  and  the  external  iliac  artery  taken  hold  of  with  the  finger  and  thumb.  It  now  only  remained  to  pass  a ligature  round 
the  artery  and  tie  it ; but  this  required  caution  on  account  of  the  contiguity  of  the  vein.”  In  his  second  case.  ABERNETHY  made  his  incision  in  a line  a 
little  external  to  the  artery  to  avoid  the  epigastric.  Both  of  these  operations  failed,  but  Abernethy’s  third  and  fourth  attempts  were  completely  suc- 
cessful^ Sir  Astley  Cooper’s  operation  is  generally  preferred  as  endangering  the  peritoneum  less,  and  less  weakening  the  abdominal  parietes  so  as  to 
give  a tendency  to  hernia.  Sir  A.  Cooper  saved  four  of  his  six  patients.  His  method  of  operating  is  described  in  HODGSON  (op.  cit.,  p.  42),  by  Harrison 
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FIG.  16.— 
Ligation 
of  femoral. 
Spec.  1024. 


Cask  95. — Private  S.  Brown,  Co.  G,  134th  New  York,  aged  1G  years,  was  accidentally  wounded  on  August  30,  1862, 
and  entered  the  Mansion  House  Hospital,  Alexandria,  six  days  afterwards.  Assistant  Surgeon  W.  A.  Conover,  U.  S.  V. 
contributed  the  following  report  of  the  injury  : “ The  ball  entered  the  left  leg  at  the  posterior  middle  third,  penetrated  the  tibialis 
posticus  muscle,  and  was  extracted  at  the  same  opening.  At  first  there  was  free  discharge  of  laudable  pus,  but 
[Jj  suppuration  increased  rapidly,  and  by  September  26th  infiltration  of  the  tissues  had  nearly  reached  the  popliteal 
space.  Under  a supporting  treatment  the  patient  seemed  to  gain  rapidly  until  November  14th,  when, 
during  his  sleep,  a profuse  haemorrhage  occurred  from  the  sloughing  of  the  posterior  tibial  artery  and 
a great  quantity  of  blood  was  lost  before  it  was  discovered.  His  condition  not  admitting  an  operation, 
the  wound  was  plugged  with  styptics  and  a bandage  was  applied  from  the  toes  to  the  hip.  This  treat- 
ment controlled  the  haemorrhage  for  eight  days,  stimulants  being  given  freely  in  the  mean  time  in  order 
to  prepare  the  system  for  an  operation,  if  necessary.  On  November  28th  another  attack  of  bleeding 
was  promptly  controlled  by  the  attendant,  and,  upon  consultation,  ligation  of  the  femoral  artery  at  the 
lower  third  was  agreed  upon  as  giving  the  patient  a chance  for  his  life.  The  operation  was  performed 
with  some  difficulty,  owing  to  the  abnormal  structure  of  a branch  artery  which  had  to  be  carefully 
avoided.  The  patient  bore  the  operation  very  well  considering  his  condition,  and,  on  the  following  day, 
his  extremities  were  perfectly  warm  and  remained  so,  showing  that  circulation  had  been  re-established. 

The  discharge,  however,  continued  excessive,  and  although  stimulants  and  tonics  were  used  very  freely, 
the  patient  sank  steadily,  and  died  of  pyaemia  on  December  7,  1862.  The  autopsy  confirmed  the 
extensive  disorganization  from  infiltration  of  pus,  the  artery  being  in  an  unhealthy  condition  up  to 
within  an  inch  of  the  ligature.  The  tying  of  the  artery  was  a success,  the  clot  having  been  perfectly 
formed  and  the  circulation  re-established  by  the  profunda,  which  was  sufficiently  enlarged  for  the 
purpose.”  The  ligated  artery  was  contributed  by  Dr.  Conover,  a wet  preparation  of  which  is  shown 
in  the  cut  (Fig.  16). 

Case  9o. — Private  W.  Colgan,  Co.  C,  2d  Massachusetts  Cavalry,  aged  21  years,  was  wounded  at  Berry- 
ville,  September  14,  1864.  On  the  following  day  he  was  admitted  to  hospital  at  Sandy  Hook,  and  three  days 
afterwards  he  was  transferred  to  Frederick.  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  reported  : The  wound  was 
caused  by  a conoidal  ball,  which  entered  on  the  outer  border  of  the  popliteal  space  of  the  left  limb,  took  a diagonal 
course  up  behind  the  femur,  and  emerged  on  the  inner  aspect  at  the  lower  portion  of  the  upper  third.  The 
patient  was  very  anaemic  when  admitted,  and  stated  that  he  lost  a considerable  amount  of  blood  on  the  field. 

Stimulants  and  generous  diet  were  ordered.  On  September  24th  there  was  an  attack  of  haemorrhage  to  the 
amount  of  twelve  ounces,  which  was  checked  by  compression.  On  the  following  day  another  haemorrhage  occurred,  when  the 
femoral  artery  was  ligated  four  and  a half  inches  below  the  profunda  by  Acting  Assistant  Surgeon  J.  C.  Shimer.  On  the  morn- 
ing of  September  28th  there  was  slight  oozing  of  arterial  blood,  when  the  openings  were  enlarged  and  the  source  of  bleeding- 
searched  for  ineffectually.  Recourse  was  had  to  digital  compression.  Death  ensued  at  10  o’clock,  September  28,  1864.  At  the 
post-mortem,  (see  the  adjoining  wood-cut,  Fig.  17)  the  femoral  and  profunda  arteries  were  found  to  be  intact.  (See  the  Catalogue 
of  the  Surgical  Section  of  the  Army  Medical  Museum,  1866,  p.  483.) 

Case  97. — Private  I.  Curler,  Co.  G,  5th  Michigan,  was  wounded  at  Fair  Oaks,  May  31,  1862,  and  admitted  to  Hygeia 
Hospital,  Fort  Monroe,  four  days  afterwards.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  reported:  “Gunshot  wound  of  femoral 
artery,  the  ball  entering  the  anterior  and  middle  portion  of  the  right  thigh  and  passing  out  opposite  posteriorly,  going  close  to 
the  inside  of  the  femur.  The  temparature  of  the  limb  was  good,  although  the  artery  at  the  ankle  beat  feebly. 
Haemorrhage  from  both  wounds  occurred  on  June  10th,  and  returned  in  a few  hours.  An  unsuccessful  attempt 
to  find  the  artery  below  the  wound  was  made,  and  I tied  the  femoral,  as  I supposed,  above  the  profunda;  but 
pulsation  being  so  strong  in  the  artery  exposed  below  the  ligature,  further  search  was  made  and  the  profunda 
was  found  unusually  high  up.  This  was  also  tied,  and  no  lnemorrhage  returned.  The  foot,  before  the  operation 
warm,  now  became  cold;  but  by  the  aid  of  external  heat  its  temperature  returned  on  the  following  day.  The 
patient  was  a fine  healthy  looking  young  fellow.  He  was  transferred  to  New  York  by  steamer  on  June  12th.” 
Surgeon  S.  W.  Gross,  U.  S.  V.,  contributed  the  specimen  shown  in  the  annexed  cut  (Fig.  18)  and  reported  the 
result  of  the  case  as  follows : “The  patient  was  admitted  to  DeCamp  Hospital,  David’s  Island,  New  York;  June 
15th,  and  was  placed  under  the  charge  of  Acting  Assistant  Surgeon  W.  K.  Cleveland.  At  the  time  of  his  admis- 
sion the  ligature  had  come  away  but  the  wound  had  not  united.  On  June  17th,  profuse  hsemorrhage  occurred 
from  the  profunda  femoris,  around  which  a ligature  was  cast.  The  patient,  however,  had  lost  so  much  blood 
that  he  succumbed  two  hours  after  the  operation.”  The  specimen  (Fig.  18)  consists  of  a small  section  of  the 
femoral  and  profunda  arteries,  and  shows  the  femoral  blocked  up  with  a clot  at  the  seat  of  the  ligature,  also  the 
ligature  around  the  profunda,  where  another  clot  was  formed. 

Case  98. — Private  D.  Rapp,  Co.  K,  7th  Indiana,  aged  20  years,  was  wounded  at  Robinson’s  Creek,  November  30,  1863. 
He  was  admitted  to  the  field  hospital  of  the  1st  division,  First  Corps,  where  Surgeon  G.  W.  Metcalf,  76th  New  York,  noted: 
“Gunshot  wound  of  left  thigh.”  On  December  6th,  the  wounded  man  was  transferred  to  Douglas  Hospital,  Washington. 
Three  days  afterwards  he  was  operated  on  by  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  who  furnished  the  following  detailed 


FIG.  17. -Left 
femoral  artery 
tied  four  and  a 
half  inches  be- 
low the  profun- 
da. Spec.  3972. 


FIG.  18.— Sec- 
tion of  right  fem- 
oral and  profun- 
da. Ligature  on 
the  former  has 
cut  its  way  out. 
Spec.  1004. 


( Surg . Anat.  of  the  Arteries , 4th  ed.,  1839,  p.  351),  aDd  most  of  the  text-books.  Dr.  STEPHEN  SMITH  has  published  a good  account  of  thirty-two  deliga- 
tions of  the  primitive  iliac  artery  (Am.  Jour  Med.  Sci.,  1860,  Vol.  XL,  p.  17).  I have  mentioned  many  of  the  more  recent  cases  in  a foot-note  to  Part  II, 
Vol.  II,  p.  333,  of  the  Med.  and  Surg.  Hist,  of  the  War.  But  by  far  the  most  comprehensive  analytical  summary  furnished  is  given  by  Dr.  L.  Race  [Zur 
Unterbindung  der  grossen  Gefdssstamme  in  der  Continuitdt  by  J'rkra.n - Kungev,  und  Terletzungen  der  unteren  Exlremitdten , in  Deutsche  Zeitschrift  fur 
Cltir..  Leipzig,  1875,  B.  V,  p.  213),  who  tabulates  207  cases  of  ligations  of  the  external  iliac,  of  which  72,  or  34.7  per  cent.,  proved  fatal.  Of  these  207  cases 
the  author  distinguishes  34  with  22  deaths  (64.7  %)  as  war  cases,  and  173  with  50  deaths  (28.9)  as  cases  from  civil  practice.  In  four  of  the  cases  from 
civil  life  the  common  iliac  was  afterwards  ligated  (twice  successfully),  and  in  one  of  the  cases  from  war  practice  the  same  vessel  was  tied  with  temporary 
success.  This  was  Dr.  Brainard'S  case,  published  in  the  Chicago  Med.  Jour.,  1864,  Vol.  XXI,  p.  97,  which  Dr.  Rabe  quotes  from  Professor  GDrlt’8 
Jahresbericht  for  1864. 
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report  of  the  case:  He  was  a well  developed  and  very  muscular  man  and  bad  been  apparently  in  good  health.  At  the  moment 

of  injury  he  was  retreating,  and  was  struck  by  a bullet  on  the  posterior  aspect  of  the  left  thigh  a short  distance  below  the 
gluteal  fold,  which  passed  through  the  limb  to  the  inside  of  the  bone,  divided  both  femoral  artery  and  vein,  and  made  its  exit 
three  and  a half  inches  below  Poupart’s  ligament,  at  the  point  of  election  in  ligating  the  femoral  in  Scarpa’s  space.  There  was 
profuse  haemorrhage  at  the  time  of  injury,  and  an  immediate  want  of  sensibility  in  the  leg  and  foot.  When  examined  on  the 
7th  of  December,  the  whole  limb  was  found  warm  and  the  collateral  circulation  had  been  established ; but  there  was  no  pulsa- 
tion in  either  of  the  tihial  arteries.  At  the  superior  margin  of  the  wound  of  exit  there  was  a small  tense  swelling,  which 
pulsated  synchronously  with  the  systole  of  the  heart.  An  aneurismal  thrill,  resembling  the  loud  purring  of  a cat,  was  distinctly 
felt,  extending  along  the  course  of  the  vessels  into  the  pelvis,  but  not  communicating  laterally.  The  little  finger  was  intro- 
duced into  the  wound  at  the  time  of  the  operation,  and  the  pulsation  and  thrill  were  found  to  be  closely  localized  and  confined 
to  the  divided  ends  of  the  femoral  vessels.  There  was  no  extensive  effusion  of  blood  into  the  tissues  of  the  thigh,  and  hence 
this  was  not  in  the  strict  surgical  sense  of  the  word  a traumatic  aneurism.  It  was  concluded  that  the  sac  was  composed  only 
of  the  sheath,  which  had  been  united  by  inflammation  after  the  division  and  retraction  of  its  vessels,  and  had  then  been  some- 
what distended  after  the  heart  had  regained  its  force.  It  was  also  suggested  by  Surgeon  Lidell,  who  kindly  saw  the  case  with 
me,  that  there  was  a free  communication  between  the  divided  artery  and  vein  in  this  sac  which  permitted  the  arterial  blood  to 
return  freely  by  the  vein,  as  evinced  by  the  pulsation  communicating  with  such  force  backward  toward  the  heart  in  the  line  of 
the  vessels.  It  was  unmistakable  that'  there  existed  a wound  of  the  femoral  artery  sufficient  to  cause  its  obliteration,  that  an 
aneurism  was  being  developed  at  the  divided  proximal  extremity,  and  that  the  proper  surgical  procedure  would  be  to  secure 
the  ends  of  the  vessel  at  the  point  of  the  injury.  It  was  determined  to  emulate  the  example  of  Mr.  Syme,  to  lay  open  boldly 
the  sac  by  a free  incision  and  search  for  and  secure  the  bleeding  orifices.  It  was  hoped  that  the  profunda  had  escaped  injury, 
and  every  precaution  was  to  be  used  to  secure  the  femoral  below  its  origin.  A small  haemorrhage  on  December  9th  rendered 
immediate  interference  necessary,  and  the  following  operation  was  then  done  with  the  assistance  of  Surgeon 
Lidell  and  the  medical  officers  of  the  hospital.  After  the  patient  had  been  fully  etherized  and  the  femoral  artery 
thoroughly  compressed  on  the  pubes  by  the  thumb  of  a reliable  assistant,  as  evinced  by  the  loss  of  pulsation  in 
the  tumor,  an  incision  four  inches  in  length  was  made  through  the  skin  and  fasciae,  immediately  over  the  tumor 
and  including  the  gunshot  wound,  in  a line  parallel  with  the  sartorius.  A second  incision  was  now  made  into 
the  tumor,  which  was  dilated  instantly  by  the  finger  to  the  size  of  the  first.  Distal  haemorrhage  was  anticipated, 
and  it  caused  but  little  surprise  when  a most  profuse  dark  colored  torrent  poured  out  from  the  incision.  The 
lower  angle  of  the  incision  was  rapidly  searched  in  vain  for  the  source  of  the  haemorrhage,  and  it  was  feared 
that  it  might  come  from  the  dark  softened  depth  of  the  track  of  the  ball.  No  pressure  on  the  artery  had  the 
least  controlling  effect  upon  it.  The  removal  of  the  sponge  was  followed  instantly  by  a boiling  dark  torrent  of 
venous  blood,  which  so  quickly  filled  the  cavity  as  to  prevent  any  examination.  So  profuse  and  uncontrollable 
was  the  flow  that  visions  of  ligating  the  external  iliac  were  vividly  presented  to  the  mind.  When  the  flow 
was  found  to  arise  from  the  superior  angle  of  the  incision  numerous  and  ineffectual  efforts  were  made  to  secure 
the  vessel,  but  the  parts  were  so  hardened  by  local  inflammation  that  the  forceps  glided  over  them  as  it  would 
over  a cartilaginous  surface.  This  point,  from  whence  the  dark  blood  seemed  to  flow,  was  finally  compressed 
by  the  point  of  the  left  index  finger,  and  by  means  of  the  nail  of  the  small  finger  of  the  right  hand  a vessel  was 
isolated,  a ligature  passed  around  it  with  an  aneurism  needle,  and  this  haemorrhage,  most  embarrassing  because 
uncontrolled  by  pressure,  was  finally  suppressed.  The  first  ligature  was  applied  at  the  superior  angle  of  the 
incision  to  the  proximal  extremity  of  the  divided  femoral  vein,  from  which  this  unexpected  and  most  annoying 
haemorrhage  escaped  by  regurgitation  from  the  saphena.  The  blood  found  its  way  into  the  limb  by  means  of 
arteries  arising  from  the  iliac  above  the  point  compressed,  was  finding  its  way  back  by  the  saphena,  enlarged  to  compensate  for 
the  occlusion  of  the  femoral,  was  poured  into  the  femoral  a short  distance  above  its  divided  proximal  extremity,  and  then  regur- 
gitated through  the  stump  of  the  femoral  into  the  superior  angle  of  the  incision.  The  proximal  end  of  the  femoral  artery,  from 
which  a crimson  tide  escaped  on  relieving  the  pressure  slightly,  was  now  easily  found,  and  this  was  ligated.  The  wound  was 
now  thoroughly  cleansed  of  all  clots  of  blood.  The  femoral  artery  and  vein,  denuded  of  their  sheath  for  a distance  of  two  inches, 
were  clearly  seen  at  the  bottom  of  the  wound,  their  divided  extremities  having  become  adherent  to  the  neighboring  tissues  during 
the  inflammatory  action  of  the  previous  ten  days.  As  a precautionary  measure  a ligature  was  cast  around  the  femoral  artery  at 
the  lower  angle  of  the  wound,  and  some  little  difficulty  was  experienced  in  discriminating  between  the  artery  and  vein,  owing 
to  the  fact  that  from  ten  days’  disuse  the  vein  in  becoming  an  impervious  cord  had  become  similar  in  size,  color,  and  consistency 
1o  the  artery.  A small  orifice  was  observed  in  the  vein  near  its  distal  extremity,  and  from  this  occurred  a free  black  flow  on 
moving  the  limb.  This  was  also  included  in  a ligature.  The  wound  was  now  closed  by  one  or  two  sutures  and  the  patient 
placed  in  his  bed.  A brief  recapitulation  may  give  clearness  to  the  above  account.  The  first  vessel  tied  was,  therefore,  the 
proximal  extremity  of  the  femoral  vein  near  the  entrance  of  the  saphena;  the  second,  the  femoral  artery  a short  distance  below 
the  origin  of  the  profunda,  both  at  the  superior  angle  of  the  incision;  the  third,  the  femoral  artery  at  the  lower  angle  of  the 
incision  and  two  inches  from  its  distal  extremity;  the  fourth,  the  femoral  vein  near  its  distal  extremity  at  the  centre  of  the 
incision,  and  to  control  a flow  from  an  incision  through  its  coats,  which  may  have  been  made  accidentally.  The  profunda  had 
not  been  seen,  and  it  was  hoped  that  it  would  suffice  to  keep  up  the  circulation.  No  important  arterial  channels  had  been 
interfered  with  by  the  operation,  and  a successful  issue  might  be  expected.  The  man  was  stimulated,  took  morphia,  and  his 
leg  was  covered  closely  in  bed  with  blankets  to  preserve  the  animal  warmth.  This  man  had  lost  blood  freely  at  the  time  of  the 
injury;  he  had  been  subjected  to  a very  long  and  fatiguing  transport  in  ambulances  and  cars  before  reaching  the  hospital,  and 
for  seven  days  his  food  had  not  been  as  good  or  sufficient  as  might  have  been  desired  for  one  about  to  undergo  such  an  operation. 
He  was  pallid  and  haggard  looking,  and  iron,  nutrients,  and  stimulants  were  freely  ordered.  There  was  great  pain  and  restless- 
ness during  the  ensuing  night,  and  large  quantities  of  morphia  were  required  to  procure  sleep.  December  10th,  no  interference 
with  the  circulation;  leg  and  foot  both  warm.  The  whole  limb  is  swollen,  and  bloody  serum  escapes  freely  at  the  point  of 


FIG.  19.— Liga- 
tion of  femoral 
artery  and  vein. 
Specs.  ‘1249,  2250. 
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the  injury.  December  12th,  the  restlessness  has  been  the  most  marked  symptom,  caused  seemingly  by  constant  and  severe  lut 
indescribable  pain  in  the  limb.  The  pulse  is  120,  the  countenance  pale  and  haggard,  the  tongue  dry  and  coated,  and  the 
general  symptoms  indicate  great  nervous  prostration.  Large  quantities  of  morphia  have  been  found  requisite.  The  whole 
limb  and  foot  are  much  swollen  and  cedematous.  On  the  evening  unmistakable  signs  of  sphacelus  appeared,  the  foot  became 
cold,  and  a hue  of  purple  discoloration  was  observed  as  high  up  as  the  ankle.  The  neuralgic  pain  and  restlessness  still  con- 
tinued. On  December  13th,  all  the  symptoms  were  worse.  The  discoloration,  the  dark  purple  hue  of  gangrene,  extended 
rapidly  upward,  particularly  on  the  inside  of  the  limb.  The  whole  thigh  became  crepitant,  the  pulse  more  rapid  and  feeble. 
He  became  more  and  more  depressed,  and  finally  died  at  12  o’clock  at  night.  These  final  scenes  all  surgeons  can  imagine.  The 
post-mortem  revealed  nothing  interesting  in  the  great  cavities.  The  whole  thigh  and  leg  were  found  gangrenous  as  far  as  the 
point  of  the  injury.  The  vessels  were  dissected,  spread  upon  a board,  and  a most  faithful  picture  was  made  of  them  by  the 
artist  under  Dr.  Brinton’s  direction.  Only  the  proximal  extremities  of  the  vessels  were  found  in  the  softened  gangrenous 
mass;  but  they  threw  light  upon  the  history  of  the  case.  The  artery  was  divided  below  the  origin  of  the  profunda,  which  was 
uninjured,  but  not  enlarged,  as  one  would  expect  if  the  whole  force  of  the  circulation  had  been  directed  toward  it  by  the  oblit- 
eration of  the  main  artery.  In  ten  days  the  profunda  should  here  have  been  as  large  as  the  femoral,  if  all  the  blood  brought 
to  the  divided  femoral  had  been  seeking  a passage  through  its  calibre.  Its  undilated  condition  gives  color  to  the  idea  that  most 
of  the  blood  brought  to  the  divided  femoral  extremity  found  its  way  quickly  back  by  the  divided  femoral  vein ; that  the  pressure 
was  thus  relieved,  and  that  the  profunda  received  only  its  usual  supply  of  blood.  That  the  limb  was  nourished  by  a collateral 
circulation,  arising  above  the  brim  of  the  pelvis,  is  clear  from  the  fact  that  no  pressure  on  the  external  iliac  would  restrain  the 
flow  of  blood  from  the  saphena  through  the  femoral  vein.  The  saphena  vein  is  normal,  and  its  relation  with  the  femoral 
indicates  how  easily  the  regurgitating  haemorrhage  was  caused,  as  no  valves  are  there  to  prevent  it.  For  several  days — from 
the  9th  to  the  12th — there  were  no  signs  of  an  interference  with  the  circulation,  but  at  that  time  gangrene  appeared  and  spread 
with  great  rapidity.  This  may  have  been  due  to  the  recent  phlebitis  of  the  profunda  vein,  which  is  now  filled  with  a pink 
firm  coagulum.  The  irritation  caused  by  the  operation,  or  due  to  the  passage  of  the  ball,  may  have  induced  the 
inflammation  of  this  vein,  now  so  vital  to  the  support  of  the  circulation.  This  seems  to  have  been  a wound 
of  an  artery,  resulting  in  an  aneurism  the  sac  of  which  was  composed  of  the  re-united  sheaths  and  enlarged 
probably  by  some  dissection  upward,  in  which  a free  passage  of  blood  took  place  from  the  artery  to  the  vein.  No 
question  as  to  the  propriety  of  the  operation  now  exists  in  my  mind,  since,  as  the  sequel  shows,  no  digital  com- 
pression over  the  femoral  would  have  sufficed  to  prevent  or  control  a secondary  haemorrhage.”  The  two  speci- 
mens were  contributed  by  the  operator,  Dr.  William  Thomson  (see  Fig.  19).  The  case  is  cited  by  Dr.  Lidell.1 

Case  99. — Lieutenant  R.  W.  Smith,  Co.  I,  5th  Pennsylvania  Reserve  Corps,  was  wounded  at  the  battle 
of  Bull  Run,  Virginia,  August  30,  1862,  in  the  right  thigh.  He  was  conveyed  to  Alexandria  in  a rough  wagon, 
and  thence  brought  to  Washington,  and  admitted  to  Douglas  Hospital,  September  5,  1862,  with  a circumscribed 
false  aneurism  of  the  femoral  artery.  'The  vessel  was  ligated  in  the  continuity  on  September  7th.  Secondary 
haemorrhage  followed,  and  the  patient  died  September  8,  1862.  At  the  autopsy  it  was  ascertained  that  the 
haemorrhage  had  been  temporarily  restrained  by  the  direction  of  the  wound  and  eoagula  in  the  large  aneurismal 
sac.  Recurrent  haemorrhage  had  led  to  the  fatal  result.  The  preparation  is  well  represented  in  the  accompanying 
wood-cut  (Fig.  20)  reduced  to  one-half. 

Case  100. — Private  J.  Htibner,  Co.  K,  5th  Michigan,  aged  29  years,  was  wounded  at  Fair  Oaks,  May 
successful  pros-  31,  1862,  and  conveyed  to  New  York  City  one  week  afterwards.  Dr.  F.  T.  Foster,  of  the  New  York  (Civil) 
the1  right 4emo^  Hospital,  reported  the  following  history:  “He  was  admitted  on  June  8th,  having  been  wounded  by  a musket 
rai  artery  for  ball,  which  entered  the  posterior  fleshy  part  of  the  right  thigh  and  had  not  been  removed.  The  case  presented 
tiamnat^aneu-  110j],jng  peculiar,  and  under  simple  treatment  progressed  well  until  June  27th,  when  there  occurred  from  the 
wound  a copious  arterial  haemorrhage,  controlled  with  difficulty  by  the  application  of  lint  and  pressure.  On 
the  same  day  he  was  etherized  and  the  wound  opened;  but  the  source  of  the  hasmorrhage  was  not  discovered.  The  wound 
was  again  stuffed  with  lint  and  the  limb  bandaged,  after  which  Dr.  T.  M.  Markoe  tied  the  femoral  artery  a short  distance 
below  the  origin  of  the  profunda.  The  ligature  came  away  on  the  8th  of  July,  and  the  incision  and  the  original  wound  soon 
began  to  close  by  granulation.  On  the  29th  the  ball  could  be  felt  encysted  beneath  the  integument  on  the  anterior  aspect  of  the 
thigh,  but  he  declined  to  have  it  removed.  On  September  3d  he  was  discharged  from  the  hospital  with  the  wound  entirely 
healed  and  the  limb  in  good  condition.”  The  man  was  discharged  from  service,  at  Fort  Hamilton,  New  York  Harbor,  October  1, 
1862,  and  pensioned.  Examiner  H.  F.  Montgomery,  of  Rochester,  New  York,  certified,  February  2,  1863:  “A  ball  entered  the 
right  thigh  in  middle  third,  over  the  femoral  artery,  and  was  not  abstracted.  There  is  a long  cicatrix  in  this  region,  and 
another  behind,  on  the  inside  of  the  bone.  His  foot  is  benumbed,  and,  on  exercise,  swells  and  is  painful.  He  is  apparently  in 
good  health.  He  has  a buckshot  in  the  right  leg  below  the  knee.”  Examiner  J.  J.  Lutze,  of  East  Saginaw,  Michigan,  reported, 
March  4,  1874:  * * “Large  tender  cicatrices  on  outer  and  inner  posterior  thigh,  points  of  entrance  and  incision.  Adductor 

brevis  and  longus  muscles  impaired  and  injured.”  This  pensioner’s  rate  of  compensation  was  reduced  from  five-eighths  to 
one-fourth  on  March  4,  1873,  since  which  date  he  has  not  drawn  any  pension. 

Besides  the  cases  of  ligation  of  the  femoral  artery  above  detailed,  numerous  other 
cases  have  been  narrated  at  length  in  journals  or  elsewhere,  to  which  references  are  given 
further  on.  In  Table  III,  the  entire  series  of  thirty-six  recoveries  and  ninety-one  fatal 
cases  are  noted  alphabetically,  and  the  principal  facts  regarding  them  are  soncisely  recorded. 

1 Lidell  (J.  A.).  On  the  Wounds  of  Blood-Vessels,  Traumatic  Haemorrhage,  Traumatic  Aneurism,  and  Traumatic  Gangrene,  in  Surgical 
Memoirs  of  the  War  of  the  Rebellion,  collected  and  published  by  the  United  States  Sanitary  Commission,  1870,  Vol.  I (Surgical),  p.  143. 
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Table  III. 


Summary  of  One  hundred  and  Twenty-seven  Cases  of  Ligation  of  the  Femoral  Artery  for  Haemorrhage 

from  Shot  Injuries  unattended  by  Fractures. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operator,  and 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operator,  and 
Result. 

1 

Ambrose,  T.  L.,  Chap- 

July  25, 

Right  thigh;  haem.;  femoral lig.; 

25 

Crowder,  D.  J.,  Pt., 

Dec.  16, 

Right  thigh  ; ligation  of  femoral, 

lain,  12th  New  Tlamp- 

Aug.  15, 

haem,  from  branch  of  profunda — 

Stamford’s  Batry,  age 

'64,  Jan. 

by  A.  A.  Surg.  D.  D.  Talbot. 

shire,  age  35. 

1864. 

large  branch  tied.  Died  Aug. 

23. 

9,  ’65. 

Died  Feb.  3.  J865,  gangrene. 

20,  1864. 

26 

Cummings,  J.  M.,  Pt., 

Dec.  28, 

Shot  wound  right  femoral  artery; 

o 

Archibald,  T.,  Ft.,  G, 

April  2, 

Right  femoral  artery  wounded  and 

D,  49tli  Indiamf. 

1862. 

vessel  ligatcch  Died  Jan.  29,  ’63. 

24th  Mass.,  age  18. 

12,  ’65. 

ligated;  one  end  tied.  Died 

27 

Cummins,  11.,  Ft.,  A,  7th 

May  8, 

Right  thigh;  femoral  tied  above 

April  26,  1865,  pyaemia. 

West  Virginia,  age  21. 

25,  ’64. 

profunda.  Died  May  29, 1864. 

3 

Atwood,  L . D.,  Pi..  B, 

Sept.  30, 

Left  thigh,  middle  third ; ligation 

28 

Cui'ler,  I.,  P.,  G,  6lh 

May  31, 

Right  thigh ; fem.  and  profunda 

32d  Mass.,  age  31. 

Oct,  31, 

of  femoral,  both  ends  tied.  Died 

Michigan. 

June  10, 

lig.;  haem.  recurred;  profunda 

1864. 

November  9,  1864. 

17,  ’62. 

relig.  Died  Juno  17,  1862.  Spec. 

4 

■Ayres.  B.,  Pt.,  A,  5th 

May  22, 

Left  thigh;  haem.;  wound  opened 

1004,  A.  M.  M 

Iowa,  age  40. 

June  1, 

and  a darning  needle  removed 

29 

Darling,  S.  G.,  Pt.,  D, 

May  12, 

Fem.  artery  severed:  vessel  lig.; 

1863. 

from  sheath  of  vein ; artery  lig- 

32d  Maine,  age  19. 

1864, 

May  26th,  thigh  amp.,  by  Surg. 

ated.  Died  J une  1,  ’63,  pyaemia. 

On  field. 

R.  B.  Bontecou,  U.  S.  V.  Died 

Specs.  2020,  2085,  A.  M.  M. 

May  26.  1864,  haemorrhage. 

5 

Bailey,  J.,  Pt.,  I,  55th 

June  18, 

Left  thigh ; ligation  of  femoral. 

30 

Delamater,  M.,  Corp  1. 

Mav  28, 

Right  thigh;  lig.  of  femoral,  by 

Penn.,  age  26. 

Jul.  9, '64. 

Died  July  10,  1864. 

G,  7th  Michigan  Cav- 

July  10, 

A.  Surg.  H.  M.  Sprague,  U.S.  A. 

6 

Banfill,  Serg’t,  C, 

May  12, 

Left  thigh;  femoral  ligated,  by 

airy,  age  20. 

1864. 

July  12th,  thigh  amputated. 

19th  Indiana,  age  20. 

June  12, 

Surg.  T.  R.  Crosby,  U-  S.  V. 

Died  Aug.  7,  1864,  pyaemia. 

1864. 

Died  June  12,  1864,  pyaemia. 

31 

Dier.W.,  Corp’l,  A,  129th 

Dec.  13, 

Left  popliteal  space ; femoral  lig. 

7 

Barkeloo,  J.,  Pt.,  M,  2d 

July  19, 

Right  popliteal  artery  severed; 

Pennsylvania,  age  23. 

’63,  Feb. 

Died  Mar.  4,  1863,  pyaemia. 

Ohio  Cav.,  age  28. 

1863. 

primary  lig.  of  femoral  artery; 

22,  ’63. 

amp.  thigh.  Disch’d  Mar.  17.’65. 

32 

Doyle,  L.,  Pt.,  Iv,  8th 

May  20, 

Right  thigh ; femoral  and  several 

8 

Beding field,  J.  T.,  Capt., 

Mar.  25, 

Both  thighs;  left  femoral  ligated, 

Maine,  age  34. 

June  1, 

branches  ligated  above  and  be- 

G,  60th  Georgia, age  25. 

April  15, 

by  A.  A.  Surg.  N.  A.  Robbins. 

1864. 

low  wound,  by  Surg.  A.  Ileger, 

1865. 

Died  April  25, 1865,  exhaustion. 

U.  S.  A.  June  6th,  thigh  amp. 

9 

Bell,  J.  C.,  Pt.,  E.  34th 

April  6, 

Left  leg,  cutting  post.  tib.  artery; 

Died  June  6,  1864,  exhaustion. 

Iowa,  age  23. 

17,  '65. 

fem.  lig. , by  Surg.  A.  McMahon, 

33 

Dunn,  G.  R.,  Serg’t,  E, 

May  16, 

Right  thigh;  femoral  ligated. 

U.  S.V.;  amp.  thigh  for  recurrent 

25th  S.  Carolina, age  20. 

29,  ’64. 

Recovery. 

haem.  Died  Ap.  23, ’65,  exhaus’n. 

34 

Edwards,  J.  W.,  Pt.,  B, 

Mar.  26, 

Right  leg ; femoral  ligated,  by  A . 

10 

Bills,  C.,  Pt.,  IC,  17th 

Aug.  30, 

Wound  of  thigh,  involv.  profunda 

28th  Illinois,  age  18. 

April  20, 

A.  Surg.  H.  B.  Cole.  Recovery. 

New  York,  age  20. 

Sept.  26, 

artery ; both  ends  femoral  tied ; 

1865. 

1862. 

sloughing.  Died  Oct.  4,  1862. 

35 

Edwards,  R.,  Pt.,  G, 

June  25, 

Both  thighs;  femoral  ligated. 

11 

Blake,  G.,  Pt.,  I,  3d 

Aug.  26, 

Shot  wound  of  left  femoral  artery; 

98th  Illinois. 

Jul.  6,  ’63, 

Died  July  11,  1863. 

West  Virginia. 

Sept.  9, 

vessel  tied,  by  Surgeon  W.  D. 

36 

Elliott,  E.,  Pt.,H,  118th 

J une  3, 

Right  thigh  ; femoral  ligated,  by 

1863. 

Stewart,  U.  S.  V.  Furloughed 

Pennsylvania,  age  21. 

13,  ’64. 

Asst.  Surg.  II.  Allen,  U.  S.  A. 

Nov.  12,  1863.  Wounds  healed. 

Died  June  21,  1864,  gangrene. 

12 

Brown,  S.,  Pt.,  G,  134th 

Aug.  30, 

Left  leg  ; fem.  lig.  in  lower  third, 

37 

Freeman,  C.  A.,  Serg’t, 

April  6. 

Left  thigh  ; femoral  art’y  ligated, 

New  York,  age  16. 

Nov.  28, 

by  Asst.  Surg.  W.  A.  Connor, 

B,  37th  Mass.,  age  22. 

15,  ’65. 

by  Surg.  B.  A.,  Vanderkieft,  U. 

1862. 

U.  S.  V.  Died  Dec.  7,  1862, 

S.V.  Died  April  18,  ’65, anaemia. 

pyaemia.  Spec.  1024,  A.  M.  M. 

38 

Gardner,  R.  T.,  Pt.,  A, 

July  2, 

Both  thighs;  left  femoral  ligated. 

13 

Brown,  W.,  Serg’t,  1st 

Dec.  10, 

Left  thigh  ; femoral  ligated.  Re- 

1st  Md.Battal’n,agel9. 

23,  ’63. 

Doing  well  November  30,  1863. 

Maryland  Artillery. 

— , ’63. 

covered. 

39 

Gilley,  M„  Pt,,  I,  9th 

May  5, 

Right  thigh,  involving  femoral 

14 

1 Check,  .!/.,  Pt.,  I,  61st 

July  30, 

Femoral  arterv  severed ; femoral 

N.  York  State  Militia, 

— , '64. 

artery;  femoral  ligated.  Died 

North  Carolina. 

Aug.  3, 

artery  ligated,  by  Surg.  D.  F. 

age  37. 

May  27,  1864,  of  pyaemia. 

1864. 

Wright,  P.  A.  C.  8.  Recovered. 

40 

Goodwin,  A.,  Pt.,  B,  2d 

July  2, 

Left  thigh  ; femoral  ligated  above 

15 

Clark,  IF.  L.,  Pt.,  H, 

April  1, 

Shot  wound  lower  third  right  fem- 

New  Hampshire. 

20,  ’63. 

and  below.  Died  Aug.  8, 1863. 

25th  North  Carolina, 

10,  ’65. 

oral  artery;  artery  tied,  by  A.  A. 

41 

Graham,  .1.  A.,  Serg’t, 

June  1 , 

Rightthigh;  haem.;  profunda  lig.; 

age  20. 

Surg.  J.  Morris.  Died  April  19, 

H,  116th  Penn.,  age  21. 

10,  ’64. 

liaem.  recurred:  fem.  lig.  Died 

1865,  gangrene. 

June  13,  1864. 

16 

Claypole,  S..  Pt.,  D,  62d 

May  30, 

Right  leg ; femoral  lig.,  by  Asst. 

42 

Gray,  J.,Pt.,  D.  2d  Penn- 

June  18, 

Left  thigh;  femoral  tied  in  con- 

Penn.,  age  27. 

June  8, 

Surg.  YV.  F.  Norris,  U.S.  A.  Died 

sylvania  Heavy  Art’y, 

30,  ’64. 

tinuity,  by  Surg.  N.  R.  Mosely, 

1864. 

Aug.  4,  ’64,  asthenia  and  pleuro- 

age  17. 

u.  S.  V.  Died  July  12,  1864. 

pneumonia. 

43 

4 Gross,  C„  Pt.,  K,  6th 

May  30, 

Left  femoral  artery  divided;  liga- 

17 

Clelland,  W.,  Pt.,  A,  8th 

June  1, 

Left  thigh  ; one  end  of  femoiVl 

Pennsylvania  Cavalry, 

31,  ’64. 

tures  placed  above  and  below. 

New  York  Heavy  Art., 

July  24, 

tied.  Died  July  24,  ’64,  typhoid 

age  26. 

Died  June  8, 1864,  exhaustion. 

age  18. 

1863. 

fever. 

44 

6 Hagan.  J.,  P.,  G,  76th 

July  17, 

Right  thigh  ; fem.  tied  at  proximal 

38 

Clover.  B.,  Civilian,  age 

Aug.  23, 

Left  fem.  artery  injured;  aneur- 

Pennsylvania. 

23,  ’64. 

extrem.  and  accompanying  vein 

16. 

Sept.  1, 

ism ; femoral  tied.  Recovered. 

at  prox.  and  distal  ends ; gang. 

1864. 

Died  July  27,  1864. 

19 

Clymer,  J.,  Pt.,  B,  104th 

May  31, 

Left  popliteal  space  ; femoral  lig., 

45 

Hamilton,  E.,  Capt.,  G, 

May  6, 

Right  femoral  vein  and  branch  of 

Pennsylvania. 

June  16, 

by  A.  A.  Surg.  M.  K.  Cleveland. 

15th  New  Jersey,  age 

15,  ’64. 

profunda  divided ; femoral  tied. 

1862. 

Died  June  16,  1862. 

19. 

by  Surg.II.  W.Ducachet,U.S.  V. 

20 

3 Coble,  J.  A.,  Pt.,  F,45tb 

Nov.  27, 

Left  thigh;  diffused  trau.  fem'l 

Died  May  ] 6, 1864  ; exhaustion. 

North  Carolina,  age  20. 

’63,  Jan. 

aneurism;  fem.  lig.  above  and 

46 

Harbaugh,  H.,Serg*t,  K, 

July  2, 

Left  thigh ; femoral  ligated.  Dis 

23,  ’64. 

below ; femoral  vein  also  tied. 

7th  Wisconsin,  age  22. 

Sept.  13, 

charged  July  21,  1864,  atrophy 

Recovered. 

1863. 

of  thigh  and  leg. 

21 

Colgan,  W.,  Pt.,  C,  2d 

Sept.  14, 

Left  thigh  ; fem.  lig.  in  continuitv, 

47 

Harrington,  W.  J.,  Pt., 

July  5, 

Left  thigh  ; both  ends  of  femoral 

Mass.  Cavalry,  age  21. 

25,  ’64. 

by  A.  A.  Surg.  J.  C.  Shrimer. 

C,  16th  Wisconsin. 

16,  ’64. 

tied,  by  Surg.  G.  F.  French,  U- 

Died  Sept.  28.  ’64,  loss  of  blood 

S.  V.  Died  July  2D,  1864. 

and  exhaust.  Spec.  3972,  A. M.M. 

48 

Harris,  J.  M.,  Corp’l,  C. 

July  15, 

Right  fem.  art.  injured  ; aneurism  ; 

22 

Connell.  M.,  Pt.,  IC,  2d 

April  7, 

Right  thigh  ; one  end  of  fem.  tied, 

14th  Iowa,  age  20. 

27,  ’64. 

art.  ligated  above  and  below  sac, 

New  York  Heavy  Art., 

June  15, 

by  A.  Surg.  O.  P.  Sweet,  U.S.V. 

by  Surg-.  J.  G.  Keenon,  U.  S.V.: 

age  34. 

1865. 

Died  June  16,  1865,  exhaustion. 

amp.  leg,  by  A.  A.  Surg.  R.W. 

23 

Coultes,  W.  IT.,  Lieut., 

•Tune  1, 

Middle  of  thigh;  both  ends  femoral 

Coale.  Died  Aug.  3,  64,  pyaemia. 

C,  61st  New  York. 

18,  ’62. 

tied,  by  A.  A.  Surg.  W.  Hunt. 

49 

Harrison,  E.,  Serg’t,  B, 

May  — , 

Rightthigh;  ligation  of  femoral. 

Died  June  23,  1862,  shock. 

10th  New  York. 

1864. 

by  Surg.  M.  Rizer,  72d  Penn. 

24 

Coy,  J.  11.,  Serg’t,  K, 

Nov.  7, 

Left  thigh  ; femoral  lig.,  hv  A.  A. 

Died  May  22,  1864. 

6th  Maine,  age  28. 

24,  ’63. 

Surg.  J.C.W.  Kennon  ; haem,  re- 

50 

Hickey,  T„  Pt.,  G,  73d 

Aug.  30, 

Rightthigh  ; common  femoral  tied 

curred ; religated,  by  A.  A. Surg. 

Pennsylvania,  age  53. 

Se.  27/62. 

in  continuity.  Died  Sept.  27,  ’62. 

T.  O.  Bannister,  Dec.  1 ; again 

51 

Horn,  S..  Pt.,  H,  53d 

Mar.  25, 

Left  thigh;  lemoral  ligated,  by 

on  Dec.  23,  by  Surg.  D.W.  Bliss. 

North  Carolina,  age  21. 

July  9, 

A.  A.  Surg.  J.  Morris.  Died 

U.  S.  V.  Died  Dee.  23,  1863. 

1865. 

July  14,  1865,  haemorrhage. 

1 Lidell  (J.  A.),  On  Wounds  of  Veins,  in  Surg.  Mem.  of  the  War  of  the  Rebellion,  coll,  and  pub.  by  U.  S.  San.  Comm.,  1870.  Vol.  I,  p.  141. 

2 Dudley  (J.  G-),  Case  of  Diffused  Traumatic  Aneurism,  in  Confederate  States  Medical  and  Surgical  Journal,  1865,  Vol.  I,  p.  35. 

3 Wright  (D.  F.),  The  Effects  of  the  Hunterian  Method  of  Ligation,  in  Confed.  States  Med.  and  Surg.  Jour.,  1864,  Yol.  I.  p.  177,  and  Richmond 
Med.  Jour.,  1866,  Yol.  I,  p.  309.  4 Lidell  (J.  A.),  op.  cit.,  p.  53. 

6MUNN  (C.  E.),  Post-mortem  Examinations  of  Casrs,  etc.,  iD  Boston  Med.  and  Surg.  Jour.,  1864,  Vol.  LXXI,  p.  113. 
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52 

Houser,  I\,  Serg’t,  H, 

Aug.  16, 

Left  thigh;  femoral  ligated  in 

77 

Moscrip,  W.  S.,  Serg't, 

Aug.  22, 

Left  fem.  a rterv injured  ; femoral 

76th  Pennsylvania,  age 

Sept.  10, 

continuity,  by  A.  A.  Surg.  J.  II. 

K,  19th  Wis.,  age  33. 

27,  ’64. 

ligated.  Died  Sept.  14,  ’64,  hann. 

26. 

1864. 

Packard.  Disch’d  May  20, 1865, 

78 

2 O’Keefe,  J.,  Major,  2d 

Mar.  31, 

Right  fem.  art’y  injured;  femoral 

and  pensioned.  Lameness. 

New  York  Cavalry, 

— , ’65. 

tied,  and,  haem,  recurring, vessel 

53 

Hiibner,  J.,  Pt.,  K,  5th 

May  31, 

Right  thigh;  femoral  ligated,  by 

age  24. 

religated.  Died  May  31, 1865. 

Michigan,  age  29. 

June  27, 

Dr.  T.  M.  Markoe.  Discharged 

79 

Pack,  J.  R„  Tt.,  D,  39th 

April  8, 

Right  fem.  artery  wounded;  lig- 

1862. 

Oct.  1,  1862;  pensioned. 

North  Carolina,  age  17. 

27,  ’65. 

ated,  by  A.  A.  Surg.  II.  15.  Cole. 

54 

Huggins,  W.,  Serg't,  G, 

Mar.  16, 

Right  thigh  ; haem.;  profunda  lig., 

Died  April  27, 1865,  cong.  chill. 

50th  Illinois,  age  25. 

April  3, 

by  A.  A.  Surgeon  H.  Sanders; 

80 

Paden,  W„  Corp’l,  G, 

May  23, 

Great  laceration  right  thigh ; fem. 

5,  ’65. 

haem,  recur.;  fem.  tied,  by  A. A. 

10th  Pennsylvania  Re- 

June  1, 

tied  in  continuity,  by  Surg.  G. 

Surg.  E..DeWitt.  Died  April 

serves,  age  22. 

1864. 

L.  Pancoast,  U.S.V.;  leg  gang.; 

8, 1865. 

amp.  leg  by  same  operator.  Died 

55 

Hunt,  ,T.  L„  Pt..  G,  57th 

May  5, 

Left  thigh  ; femoral  ligated  ; dry 

June  26,  1864,  gangrene. 

New  York,  age  41. 

July  9, 

gangreneoftoes;  Sept. 5th.  amp. 

81 

Palmer,  J.  C.,  Pt.,  G, 

April  2, 

Right  thigli ; femoral  tied  at  both 

1864. 

toes.  Disch’d  June  6,  1865. 

10th  Conn.,  age  18. 

10,  ’65. 

ends.  Disch’d  J uly  5, ’65 ; pen’d. 

56 

Hurlbut,  Ct.  Q.,  Pt.,  G, 

Mav  17, 

Both  thighs;  haem.;  fem.  lig.  in 

82 

3 Paschal,  J Pt.,  I,  2d 

Aug.  1(5, 

Right  thigh;  femoral  ligated,  by 

109th  N.  York,  age  37. 

June  8, 

continuity;  haem.;  profunda  lig.; 

N.  Carolina  Cavalry. 

27,  ’64. 

Surg.  D.  F.  Wright,  P.  A.  C.  S. 

1864. 

haem.;  vessel  religated.  Died 

Retired  February  22,  1865. 

June  8,  1864. 

83 

Pennsyl,  E.,  Tt.,  II,  93d 

May  31, 

fem. artery  wounded;  vessel 

57 

Jones,  W.  II.,  Pt.,  C, 

June  9, 

Right  thigh ; fem.  tied  in  wound, 

Pennsylvania. 

J’e  16,62. 

tied.  Died  J uly  5,  ’62,  pyaemia. 

14th  New  York  Heavy 

July  5, 

by  Surg.  II.  Palmer,  U.  S.  V. 

84 

Perry,  'i’..  Serg  t.D,  16th 

Sept.  30, 

Right  thigh ; femoral  tied  at  botli 

Artillery. 

1864. 

Died  Sept.  25,  1864,  chronic 

Michigan,  age  30. 

Nov.  19, 

ends,  by  A.  A.  Surg.G.B.R.  Rob- 

diarrhoea. 

1864. 

inson.  Died  Nov.  21, ’64,  exli’n. 

58 

Jones,  IF.  IF.,  Ensign, 

Sept.  19, 

thigh,  involving  fem.  artery; 

85 

Peters,  W.  C.,  Pt.,  C, 

July  2, 

Left  thigh;  artery  secured.  Died 

Thomas’s  Legion,  age 

Oct.  2, 

ligation  of  femoral  artery.  Died 

68th  Penn.,  age  19. 

15,  ’63. 

July  15,  1863,  haemorrhage. 

25. 

1864. 

Oct.  5,  1864,  haemorrhage. 

86 

Pickett,  J„  Pt.,  F,  8th 

June  20, 

Right  fem.  artery  severed ; artery 

59 

Judd.  I.  E.,  Lieut.,  K, 

May  25, 

Right  thigh  ; fem.  art.  tied  at  both 

Illinois  Cavalry, age  21. 

20,  ’63. 

secured.  Disch’d  June  9,  ’64. 

49th  Mass.,  age  25. 

June  12, 

ends,  by  Med.  Insp.  P.  Pineo, 

87 

Pope,  P.  P..  Pt.,  M,  6?ih 

May  9, 

Right  thigh ; fem.  tied  in  continu- 

1863. 

U.  S.  A.;  fem.  vein  included  in 

Ohio,  age  22. 

21,  ’64. 

ity.  Died  May  22,  ’64,  exli’n. 

a ligature.  Died  June  13,  1863. 

88 

Pope,  W„  Pt.,  I,  2d  N. 

June  3, 

Left  thigh  ; one  end  of  artery  tied. 

GO 

Karlmyer,  E.,  Pt.,  K, 

June  1, 

Right  thigh;  femoral  ligated,  by 

York  Artillery,  age  19. 

20,  ’64. 

Died  June  24,  ’64,  haemorrhage. 

48th  New  York,  age  37. 

9,  ’64. 

Surgeon  E.  Bentley,  U.  S.  V. 

89 

4Rapp,  D..  Pt..  K,  7th 

Nov.  30, 

Left  thigh  ; fem.  art.  and  vein  di- 

Discharged  May  20,  1865. 

Indiana,  age  20. 

1863. 

vided;  double  lig.  placed  upon 

61 

Kimber,  W.,  Pt.,  D,  36th 

Nov.  29, 

Left  thigh  ; both  ends  of  femoral 

fem.  art.  and  vein.  Died  Dec.  13, 

Illinois,  age  33. 

’64,  Jan. 

tied.  Died  January  26,  J865. 

1863.  Specs.  2249,  2250,  A.  M.  M. 

20,  ’65. 

90 

Reed,  J.  P.,  Pt.,  19th 

April  6, 

Right  thigh  ; fem.  artery  ligated, 

62 

Landon,  L.,  Lieut.,  H, 

Sept.  29, 

Left  thigh  ; also  fract.  left  radius  ; 

Alabama,  age  20. 

May  29, 

by  Surg.  J.  T.  Hodgen,  U.  S.  V. 

6th  Colored  Troops, 

Oct.  9, 

both  ends  of  fem.  tied  in  wound. 

1862. 

Died  June  30,  1862. 

age  20. 

1864. 

Died  Oct.  28,  ’64,  pyaemia. 

91 

Ringer,  O.,  Pt.,  C,  60th 

July  6, 

Right  thigh;  femoral  ligated,  by 

63 

Lang,  IV.  M.,  Pt.,  C, 

April  2, 

Right  leg ; femoral  ligated.  Died 

Ohio,  age  21. 

Aug.  22, 

A.  A.  Surg.  J.  F.  Holt.  Died 

40th  New  York,  age  34. 

13,  ’65. 

April  16,  1865,  mortification. 

1864. 

Aug.  25,  1864,  haemorrhage. 

64 

Lapp,  C.,  Pt.,  I,  22d 

July  28, 

Left  fem.  art’y  wounded  ; vessel 

92 

Roberts,  A.  F.,  Pt..  I, 

May  19, 

Left  popliteal  space ; fem.  artery 

Wisconsin,  age  21. 

Aug.  11, 

lig.,  by  A.  A.  Surg.  J.  M. Brown. 

127th  Illinois,  age  20. 

J’e  5,  '63. 

tied.  Died  June  7,  1863. 

1864. 

Died  Aug.  11,  ’64,  haemorrhage. 

93 

Rodgers,  S.  J.,  Pt.,  A, 

June  17, 

Right  thigh.  July  22d,  aneurism  ; 

65 

Layne.  J.  IT.,  Pt.,  B. 

April  6, 

Right  thigh  ; fem.  veiu  rupt.;  fem. 

2d  Michigan,  age  21. 

July  26, 

fem.  tied,  two  ligatures,  by  A.  A. 

19th  Virginia,  age  18. 

25,  ’65. 

lig.  at  middle  portion,  and  vein 

1864. 

Surg.  O.  W.  Peek.  Died  July 

above  and  below  rupt.,  by  A.  A. 

30,  1864,  haemorrhage. 

Surg.  J.  Morris:  liaem.  recurred 

94 

Ross,  A.  G„  Corp’l,  I, 

Oct.  19, 

R’t  and  left  thighs  ; fem.  wounded 

May  6,  fem.  relig.  abo.  profunda. 

13th  Mississippi, age  21. 

— , ’64. 

and  lig.;  Nov.  8,  amp.  right  leg 

Died  May  7,  1865. 

aboveank.  Retired  Mar.  14, ’65. 

66 

Lee.  J.  A.,  Pt.,  I,  17th 

July  2, 

Left  leg;  femoral  artery  ligated. 

95 

Rowe,  J.  B.,  Pt.,  G,  12th 

May  14, 

Right  thigh;  gang.;  fem.  artery 

Mississippi,  age  25. 

21,  ’63. 

Transferred  to  prison  at  Fort 

N.  Hampshire,  age  22. 

June  12, 

lig.  in  wound,  both  ends  tied,  by 

McHenry,  Md.,  March  2,  1864. 

J864. 

Surg.  A.  Heger,  U.  S.  A.,  and 

67 

Leline.  G.,  Serg’t,  C,  8th 

Nov.  28, 

Right  fem.  art’y  injured  ; ligature 

A. A. Surg.  T.  Liebold.  Diseh’d 

Michigan,  age  27. 

Dec.  5, 

applied,  by  A.  A.  Surg.  S.  T. 

JuneS,  1865;  pensioned. 

18G4. 

Williams.  Died  Dec.  5,  1864, 

96 

3 S W , — , 1, 17th 

Sept.  1, 

Right  thigh ; proximal  end  of  fem. 

shock  and  haemorrhage. 

New  York. 

12,  ’64. 

artery  tied,  by  Surg.  E.  Batwell, 

68 

1 Lenneghan,  P.,  Serg’t, 

April  6, 

Right  thigh;  femoral  ligated  in 

14th  Michigan.  Sent  to  rear  ten 

B,  88th  New  York,  age 

20,  ’65. 

continuity,  by  Surg.  J.  Aiken, 

weeks  after  injury. 

30. 

• 

71st  Penn.  Disch’d  July  26,  ’65; 

97 

Sager,  W.,  Serg’t,  E, 

April  l, 

Right  thigh  ; both  ends  of  femoral 

pensioned.  Died  Nov. — ,1875. 

188th  N.  York,  age  19. 

22,  ’65. 

tied,  by  Asst.  Surg.W.  F. Norris, 

69 

Lesler,  ,T.,  Pt..  K,  148th 

.Tune  6, 

Left  leg;  both  ends  femoral  tied, 

U.S.A.  DiedAp’129,  ’65,  pyaem. 

New  York,  age  28. 

July  28, 

by  A.  A.  Surg.  W.  P.  Moore. 

98 

Sassaman,  L.  H.,  Pt.,  E, 

May  8, 

Right  leg,  wounding  ant.  tibial 

1864. 

Disch’d  January  11,  1865. 

12th  Penn.  Reserves, 

June  4, 

artery;  femoral  tied,  bv  A.  A. 

70 

Lund,  E.  T.,  Pt..  C,  4th 

June  30, 

Left  thigh,  and  fract.  right  knee 

age  24. 

1864. 

Surg.  ,1.  S.  Cohen.  Disch’d  July 

New  Hampshire,  age 

Aug.  12, 

joint ; left  fem.  tied  above  and 

21,  1865;  pensioned. 

20. 

1864. 

below,  by  Asst.  Surg.W.  Thom- 

99 

Self,  J.,  Pt.,  11,  Ilth 

, July 

thigh  ; femoralligated.  Died 

son,  U.  S.  A.  Died  Aug.  23, 

Alabama. 

11,  ’62. 

July  11,  1862. 

’64,  pyaemia.  Spec.  3592.  A. M.M. 

100 

Sharpe,  A.,  Pt.,  D,  11th 

June  21, 

Both  thighs;  both  ends  of  

71 

McNally,  J.,  Pt.,  G.  69th 

June  16, 

Right  thigh;  femoral  tied  in  con- 

Pennsylvania. 

21,  ’64. 

femoral  tied.  Died  J une  26,  ’64. 

New  York,  age  24. 

July  4, 

tinuity,  by  A.  A.  Surg.  O.  P. 

101 

Sheaffer,  C.,  Pt.,  D,  1st 

June  5, 

Right  fem.  artery  injured;  vessel 

1864. 

Sweet.  Purloug’d  Nov.  1,  ’64. 

New  York  Cavalry. 

July  8, 

secured,  by  Surg.R.F.  Baldwin, 

72 

Mc-Revnolds,  J..  Corp'l, 

Aug.  19, 

Both  thighs : femoral  tied,  by  A. 

1864. 

P.A.C.S.  Died  J’y 21, ’64,  gang. 

60th  Ohio  S.  S.,  age  20. 

Sept.  5, 

A.  Surg.  H.  B.  Maben;  haem. 

102 

ShefFer,  G.  W.,  Pt.,  C, 

May  24, 

Left  fem.  artery  severed;  ligated, 

1864. 

recur.  Sept.  1 1th;  artery  relig., 

5th  U.  S.  Art.,  age  22. 

24, ’64. 

by  Surg.  N.  Hayward,  20th 

by  A.  A.  Surg.  E.  De  Witt. 

Mass.  Disch’d  Jan.  30,  1865. 

Died  Sept.  17,  ’64,  haemorrhage. 

103 

Simmons,  T.,Pt.,  F,  97rh 

June  18, 

Left  thigh;  femoral  ligated  in 

73 

Mason,  J.W.,  Pt.,  1, 12th 

Aug.  30, 

Right  femoral  artery;  ligature 

New  York,  age  26. 

July  27, 

continuity  and  wound.  Died 

New  Y'ork,  age  21. 

— , ’62. 

applied.  Died  Sept.  28,  1862. 

1864. 

August  3,  1864,  gangrene. 

74 

Miller,  G.  H„  Pt.,  F,  3d 

May  18, 

Both  thighs,  dividing  right  pro- 

104 

Smith , H.,  Pt.,  F,  21st 

Oct.  19, 

Both  thighs,  scrotum,  right  fem. 

Iowa,  age  23. 

June  3, 

funda artery;  right  fem.  ligated. 

Virginia,  age  41. 

Nov.  10, 

arteiy  severed  ; vessel  tied,  by 

1863. 

Died  June  10,  ’63,  haemorrhage. 

1864. 

Surg.  W.W.Wilkerson,  C.  S.A. 

Spec.  2086,  A.  M.  M. 

Retired  from  service  Mar.  14, ’65. 

75 

Mills,  J.,  Pt..  D,  4th 

Jan.  16, 

Left  fem.  artery  wounded ; liga- 

105 

Smith,  J.,  Pt.,  D,  97th 

May  18, 

Both  thighs  ; haem,  from  circum- 

Missouri  Cavalry. 

Feb.  7, 

tine  applied.  Died  February 

Pennsylvania,  age  22. 

June  2, 

flex ; right  femoral  tied.  Died 

1864. 

17.  1864. 

1864. 

June  5.  1864,  haemorrhage. 

76 

Moore.  W.,  Pt.,  G,  5th 

Oct.  19, 

Right  fem.  artery  wounded  ; lig. 

106 

Smith,  R.  W..  Lieut., 

Aug.  30, 

Right  thigh  : fem.  art’y  wounded ; 

North  Carolina,  age  27. 

20,  ’64. 

applied,  by  Surg.  J.  F.  Pearson, 

G,  5th  Penn.  Reserves, 

Sept.  7, 

lig.  in  contin’y.  Died  Sept.  7,  ’62, 

5th  N.  C.  Exch’d  Feb.  16,  ’65. 

age  24. 

1862. 

loss  of  blood.  Spec.  509,  A. M.M. 

‘Lidell  (J.  A.),  op.  cit.,  p.  262.  2 Ibid.,  p.  233. 

3 Blackman  (G.  C.),  On  the  Treatment  of  Inflammation  of  the  Limbs  by  the  Compression , or  Ligature,  of  their  Main  Arterial  Trunk,  in 
Cincinnati  Lancet  and  Observer,  1868.  Vol.  XI,  p.  77,  and  Richmond  Med.  Jour.,  1866,  Vol.  I,  p.  307. 

1 Lidell  (J.  A.),  On  the  Wounds  of  Blood-vessels,  etc.,  in  Surgical  Memoirs  of  the  War  of  the  Rebellion,  collected  and  published  by  the  U.  S.  San- 
itary Commission,  1870,  Vol.  I,  p.  143.  5 Batwell  (E.),  Surgeon,  14tli  Michigan,  in  Med.  and  Surg.  Reporter,  1865,  Vol.  XIII,  p.  50.  Probably 
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NO 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operator,  and 
Result. 

107 

Smith,  W.  F.,  Major,  1st 
Delaware. 

Oct.  27, 
27,  ’64. 

Right  thigh ; fern.  lig.  above  and 
below,  vein  also  tied;  amp.  thigh, 
Surg.  A.  N.  Dougherty,  U.S.V. 
Died  Nov.  6, 1864. 

108 

Sock  well,  (J.  L.,  Pt.,  K, 
12th  N.  Jersey,  age  22. 

Mav  6, 
6,  ’64. 

Right  thigh ; femoral  secured. 
Disch’d  June 30,  ’65;  pensioned. 

109 

1 Spivey , D.,  Pt.,  (J,  5th 
N.  Carolina,  age  46. 

, July 

8,  ’63.' 

Left  thigh,  also  right  leg;  aneur- 
ismal  tumor  of  left  fern,  art.;  fern, 
tied,  by  Surg.  E.  B.  Haywood, 
C.  S.  A.  Recovered  Jan.  10,  ’64. 

110 

Story,  F.,  Pt.,  E,  38th 
Ohio,  age  22. 

July  23, 
Sep.  9,  64. 

Right  thigh ; gangrene ; both  ends 
of  fem.  tied.  Died  Sept.  10,  ’64. 

111 

Sweeuejr,  J.  L.,  Serg’t, 
D,  12th  Mass.,  age  25. 

May  15, 
30,  ’64. 

Right  fem.  artery  injured  and  lig. 
Disch’d  from  hospital  Oct.  15, 
1864  ; pensioned. 

112 

Thorn,  II.  C.,  Pt.,  1, 14th 
West  Virginia,  age  19. 

July  20, 
Aug-.  7, 
1864. 

Right  thigh;  fem.  ligated;  haem, 
recurred  from  profunda;  thigh 
amp.,  by  Surg.  J.  B.  Lewis.  U. 
S.  V.  Died  Aug.  12,  1864. 

113 

Tompkins, — , substitute, 
age  21. 

July  28, 
29,  ’63. 

Right  leg  and  left  arm  ; femoral 
ligated;  gang.  Aug.3d,  trismus. 
Died  Aug.  4,  1863,  tetanus. 

114 

Unknown 

Sept.  17, 
22,  ’62. 

Wound  of  fem.  art.;  proximal  end 
tied  in  wound.  Died  Sept.  22,  ’62. 

115 

Vearing,  W.,  Pt.,  G, 
12th  Missouri,  age  30. 

May  22, 
June  22, 
1863. 

Right  thigh  ; small  aneurism  of 
femoral  artery;  femoral  tied. 
Returned  to  duty  Dec.  16,  1863. 

116 

2 Vickery,  R.  S.,  Asst. 
Surgeon,  2d  Michigan. 

July  30, 
30,  ’64. 

Left  thigh ; femoral  tied,  by  Surg. 
W.  B.  Fox,  8th  Mich.  Dischrd 
Mar.  14, ’G5 ; pens’d.  Appointed 
Asst.  Surg.  U.S.A.,  May  14,  67. 

117 

Wakeham , ./.  E.,  Corp'l, 
E,  18th  Virginia,  age 
27. 

Mar.  31, 
April  10, 
1865. 

Left  fem.  artery  involved ; lig.  of 
artery  above  profunda,  by  A.  A. 
Surg.  J.  Morris.  Haem,  recur’d ; 
relig.  just  below  Poupart’s  lig. 
Died  April  28,  ’65,  exhaustion. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operator,  and 
Result. 

118 

Wilder,  E.,  Corp’l,  A, 
100th  N.  York,  age  19. 

Aug.  16, 
Sept.  21, 
1864. 

Left  leg;  ba?m.  from  post,  tibial 
artery  ; fem.  tied  in  continuity, 
by  A.  A.  Surg.  J.  C.  Morton. 
Deserted  March  23,  1865. 

119 

Williams,  C.,  Pt.,  F,  5th 
Colored  Troops,  age  23. 

Sept.  29, 
Oct,  15, 
1864. 

Laceration  left  thigh ; both  ends 
of  fem.  tied  in  wound,  by  A.  A. 
Surg.  O.  Warner;  haemorrhage 
recurred.  Died  October  21, 1864, 
phlebitis. 

120 

Williams,  G.,  Pt.,  E,  9th 
N.  York,  Heavy  Art., 
age  31. 

July  9, 
Aug.  3, 
1864. 

Left  thigh ; art’y  tied  below  origin 
of  profunda,  by  A.  A.  Surg.  J.G. 
Shimer.  Died  August  4,  1864, 
exhaustion. 

121 

Willis,  jr.,  A.,  Pt.,I,7th 
Rhode  Island,  age  25. 

Dec,  13, 
25,  ’62. 

Right  femoral  artery  injured  and 
ligated.  Died  Dec.  28,  1862, 
from  previous  bleeding. 

122 

3 Wilson,  J.,  Pt.,  27th  N. 
York  Battery,  age  26. 

May  26, 
July  16, 
1863. 

Left  thigh;  ball  passed  close  to 
femoral  vessels ; large  aneurism 
of  fem.  artery;  fem.  tied  above 
and  below,  by  A. A.  Surg.  G.B. 
Hammond.  Duty  July  31, 1863. 

123 

Winchell,  C.  D.,  Pt.,  Iv, 
38th  Wisconsin,  age  19. 

April  2, 
12,  ’65. 

Left  thigh  ; fem.  lig.  in  continuity, 
by  Surg.  J.  C.  McKee,  U.  S.A. 
Disch’d  July  3, 1865 ; pensioned. 

124 

Winchester,  D.W.,  Pt., 
I,  1st  Mass.  H’vy  Ar’y, 
age  2 1 . 

May  19, 
28,  ’64. 

Left  thigh  ; sloughing ; femoral 
tied  in  continuity,  by  Surg.  T.R. 
Crosby,  U.  S.  V.  Dut}-  Febru 
ary  10,  1865. 

125 

Witham,  A.,  Pt.,  A,  1st 
Maine  Heavy  Art’y, 
age  20. 

May  19, 
June  29, 
1864. 

Left  thigh:  fem.  ligated,  by  A. A. 
Surg.  J.  Newcombe.  Died  July 
2,  1864,  loss  of  blood. 

126 

Wood,  W.  R.,  Pt.,  H, 
81st  Indiana. 

Dec.  31, 
’62,  Jan. 
17,  ’63. 

Right  thigh  ; femoral  tied.  Duty 
June  22,  1863;  pensioned. 

127 

Worley,  S.,  Pt.,  A,  139th 
Pennsylvania,  age  20. 

May  5, 
20,  '64. 

Right  thigh  ; fem.  ligated.  Died 
June  2,  1864. 

Of  this  series  of  one  hundred  and  twenty-seven  cases  with  ninety-one  deaths,  the 
mortality  rate  of  71.7  per  cent,  of  the  aggregate  scarcely  varies  from  that  of  the  smaller 
series  of  ligations  for  direct  shot  injury  of  the  femoral  adverted  to  on  page  16. 

Ligations  of  the  Profunda  Artery. — Six  instances  were  reported  of  ligation  of  the 
profunda  in  addition  to  the  cases  in  which  that  vessel  was  tied  in  connection  with  ligations 
of  the  femoral.  Brief  abstracts  of  the  two  successful  and  four  fatal  cases  are  subioined: 

Cases  101-106. — Sergeant  B.  W.  Bcdingfield,  Co.  G,  GOth  Georgia,  age  18  years,  wounded  at  Monocacy,  July  9,  1864; 
admitted  into  hospital  at  Frederick ; conoidal  bail  passed  through  upper  third  of  left  thigh  and  lodged  near  the  inner  side  of 
right  femur,  wounding  the  right  profunda  artery;  traumatic  aneurism,  sac  five  inches  in  length,  containing  at  least  a pint  of 
clotted  blood.  August  15tli,  Acting  Assistant  Surgeon  J.  H.  Bartholf  laid  open  the  aneurismal  sac.  Bleeding  came  from  the 
profunda  artery;  a ligature  was  applied  above  and  below  the  wound  of  the  artery  by  an  incision  four  inches  along  the  sartorius 
muscle;  the  patient  was  in  good  condition  though  irritable  and  depressed;  brandy  was  given  every  hour  during  the  day  after 
the  operation;  hffimorrhage  did  not  recur.  August  25th,  ligature  came  away;  the  wound  healed,  and  the  patient  was  trans- 
ferred to  Point  Lookout,  October  25th,  for  exchange. — Private  J.  H.  Beun,  Co.  E,  45th  Pennsylvania,  aged  18  years,  wounded 
at  the  Wilderness,  May  6,  1864.  Admitted  into  Campbell  Hospital,  Washington;  shot  wound  of  thigh.  May  28th,  bleeding  to 
amount  of  forty-eight  ounces  from  profunda  artery;  profunda  ligated  at  one  end  in  wound;  haemorrhage  recurred  June  14th, 
and  death  on  the  same  day. — -Lieutenant  J.  T.  Lowe,  Co.  D,  12th  New  Jersey,  wounded  at  Bristoe  Station,  October  14,  1863; 
admitted  into  Third  Division  Hospital,  Alexandria;  gunshot  wound  of  left  thigh  by  conoidal  ball ; haemorrhage  to  extent  of 
twenty-four  ounces  from  profunda  artery;  both  ends  of  profunda  f'emoris  tied  in  the  wound.  Patieut  died  October  30,  1863. — 
Corporal  T.  Machelent,  Co.  B,  140th  New  York,  aged  27  years,  wounded  at  the  Wilderness,  May  8, 1864 ; admitted  into  Mower 
Hospital,  Philadelphia;  missile  entered  middle  of  posterior  surface  of  upper  third  of  right  thigh,  passed  in  a direct  line  and 
emerged  from  inner  surface;  slight  wound.  July  4th,  haemorrhage  to  the  extent  of  thirty  ounces  from  the  profunda  artery; 
the  proximal  end  of  the  artery  was  ligated  in  the  wound.  Patient  was  discharged  May  31,  1865. — Private  M.  Murphy,  Co.  G, 
5th  Kentucky;  wounded  at  Mission  Ridge,  November  25,  1863;  admitted  into  hospital  No.  4,  Chattanooga;  contused  shell 
wound  of  left  thigh.  On  January  1,  1864,  gangrene  appeared,  which  was  checked,  but  reappeared  on  the  17th  and  20th,  and 
spread.  On  January  26th,  the  profunda  gave  way  and  was  ligated  by  Surgeon  A.  H.  Stephens,  6th  Ohio.  The  patient  died 
January  27,  1864. — Corporal  T.  Patterson,  Co.  D,  5th  Michigan,  aged  32  years,  wounded  at  the  Wilderness,  May  5,  1864 ; 
admitted  into  the  hospital  at  Chester,  Pennsylvania;  shot  flesh  wound  of  upper  third  of  both  thighs.  On  July  13th,  bleeding 
occurred  from  a branch  of^the  left  profunda;  one  end  of  the  artery  was  tied  in  the  wound;  haemorrhage  recurred  on  July  16th, 
and  death  ensued  July  20,  1864,  from  pyaemia. 

'Haywood  (E.  B.),  Aneurism  of  Femoral  Artery  cured  by  Ligature , in  Confederate  States  Med.  and  Surg.  Jour..  1864,  Yol.  I,  p.  36. 

* Hamilton  (F.  H.),  A Treatise  on  Military  Surgery  and  Hygiene , 1865,  p.  639. 

3 ElDELL  (J.  A.),  On  Gunshot  Wounds  of  Arteries.  Traumatic  Hemorrhage  and  Traumatic  Aneurism . in  Am.  Jour.  Med.  Sci .,  1864,  Vol.  XLYH, 
p.  110,  and  San.  Comm.  Mem..  Vol.  I,  p.  119. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  x. 


There  were  also  a few  examples  of  ligations  of  large  branches  .of  the  profunda  involv- 
ing very  difficult  and  troublesome  dissections;  instances  in  which  the  external  circumflex, 
posterior  perforating,  and  anastomotica  arteries  were  tied  are  here  briefly  noted.  In 
several  cases  it  was  impracticable  to  determine  what  particular  branch  was  severed: 

Case  107. — Private  S.  Michaels,  Co.  E,  9th  Maine,  a£?ed  35  years,  wounded  at  Petersburg,  June  23,  1864.  Surgeon  J. 
J.  Craven,  U.  S.  V.,  reported  his  admission  into  the  2d  division  hospital  of  the  Tenth  Corps  with  a “gunshot  wound  of  both 
thighs.”  Assistant  Surgeon  E.  McClellan,  U.  S.  A.,  reported  from  Hampton  Hospital,  Fort  Monroe:  “On  July  30th,  bleeding 
occurred  from  the  descending  branch  of  the  external  circumflex  artery ; six  ounces  of  blood  were  lost.  Assistant  Surgeon  E. 
Curtis,  U.  S.  A.,  applied  ligatures  at  both  ends  of  the  bleeding  vessel  in  the  wound — the  injury  was  about  the  middle  of  the 
thigh.  On  August  4th,  a haemorrhage  occurred  from  the  femoral  artery  of  the  left  thigh  of  about  one  pint;  it  was  arrested  by 
pressure,  but  the  patient  died  from  exhaustion  a short  time  after.” 

Case  108. — Private  Theodore  B.  Benedict,  Co.  D,  7th  Connecticut,  age  32  years,  wounded  at  Drury’s  Bluff,  May  10, 
1864.  Assistant  Surgeon  E.  McClellan  reported  from  Hampton  Hospital,  Fort  Monroe:  “Gunshot  wound  of  right  thigh,  flesh. 
On  June  9th,  haemorrhage  to  the  extent  of  eight  ounces  occurred  from  one  of  the  posterior  perforating  arteries.  The  bleeding 
vessel  was  ligated  in  the  wound  at  one  end.  The  haemorrhage  did  not  recur.”  On  July  25th,  the  patient  was  sent  north.  He 
was  subsequently  treated  in  McDougall  Hospital,  New  York,  and  Knight  Hospital,  New  Haven.  Surgeon  P.  A.  Jewitt,  U.  S.V., 
reported  from  the  latter  hospital  that  the  patient  died  May  3,  1865,  of  pneumonia. 

Case  109. — Corporal  Thomas  Haglemeyer,  Co.  D,  41st  Ohio,  aged  49  years,  was  wounded  at  Nashville,  December  16, 
1864.  Surgeon  C.  N.  Hoagland,  71st  Ohio,  reported  from  the  3d  division,  Fourth  Corps:  “Gunshot  wound  of  hip;  simple 
dressings.”  Surgeon  J.  E.  Herbst,  U.  S.  V.,  reported  that  the  patient  was  admitted  into  hospital  No.  2,  Nashville,  December 
22,  1864,  with  a “gunshot  wound  of  the  upper  third  of  the  right  thigh.  Wound  gangrenous  from  Scarpa’s  triangle  to  the 
popliteal  space.  December  29th,  separation  of  the  slough  caused  haemorrhage  from  the  superior  perforating  and  anastomotica 
arteries — oozing  surface.  The  patient  was  much  exhausted  from  repeated  haemorrhage — blood  defibrinated.  Acting  Assistant 
Surgeon  S.  Blackwood  applied  proximal  ligatures  to  the  bleeding  arteries  in  the  wound  and  lint  to  the  oozing  surface.  Simple 
dressings  were  applied,  and  iron  and  ale  ordered.  The  patient  died  January  15,  1864.” 

Ligations  of  the  Popliteal  Artery. — Of  seventeen  cases  of  ligation  of  the  popliteal 
for  shot  flesh  wounds  of  the  leg,  thirteen  were  fatal,  or  76.5  per  cent.  Five  patients 
succumbed  after  amputation  of  the  thigh  following  ligation  of  the  popliteal.  The  series 
is  enumerated  in  Table  IY,  and  a case  is  detailed: 

Table  IV. 


Summary  of  Seventeen  Cases  of  Ligation  of  the  Popliteal  Artery  for  Haemorrhage  from  Shot  Injuries 

unattended  by  Fractures. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operator,  and 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

DATES. 

Injury,  Operator,  and 
Result. 

1 

Dittus,  W.,  Pt.,  H,  42d 

May  14, 

Right  popliteal  region;  sloughing; 

10 

Smith,  A.  M.,  Serg’t,  F, 

May  15, 

Wound  of  popliteal  artery;  art’y 

Illinois,  age  27. 

June  6, 

both  ends  of  popliteal  art’ry  tied 

20th  Maine. 

15,  '04. 

tied.  Died  May  22,  1864. 

1864. 

in  wound,  by  Ass’t  Surg.  B.  E. 

11 

Smith,  F.,  Pt.,  B,  1st 

May  23, 

Rt.  and  I’ft thighs;  haem. from  post. 

Fryer,  U.  S.  A.  Disch’d  Aug. 

Mass.  Heavy  Artillery. 

June  29, 

tib.;  rt.  post.  tib.  Iig.  in  continu- 

16,  1865;  pensioned. 

1864. 

ity;  haem,  recurred ; poplit  1 lig. 

O 

Elliot,  J.  E.,  Corp’l,  E, 

April  1, 

In’r  side  left  leg ; poplit’l  art.  iig., 

Died  June  29,  1864. 

2d  Pennsylvania  Cav- 

29,  '63. 

lower  portion ; haem,  recurred  ; 

12 

Smith,  P.  D.,  Pt.,  C,  8th 

Mar.  19, 

Right  ankle;  gang.;  haem,  from 

airy,  age  24. 

thigh  amp.  May  5th.  Died  from 

Iowa  Cavalry,  age  20. 

May  6, 

post.  tib.  art’y;  poplitT art’y  lig. 

shock  two  hours  after  operation. 

1864. 

in  continuity,  by  A.  A.  Surg.  D. 

3 

Fletcher,  J.  M.,  Corp’l, 

June  18, 

Flesh  wound  up.  third  right  leg; 

McLean.  Disch’d  Mar.  21, 1865. 

C,  39th  Massachusetts, 

Aug.  14, 

sloughing  ; both  ends  artery  tied 

13 

Taber,  J.  A.,  Serg’t,  E, 

Mar.  31, 

Right  leg ; poplitT  art’y  lig.  in 

age  •-.’8. 

1864. 

in  wound,  by  A.  A.  Surg.  J.  M. 

5th  Michigan,  age  23. 

April  12, 

contin  ty,  by  Surg.  J.  C.  McKee, 

McGrath.  Died  Aug.  24,  1864, 

1865. 

U.S.A.  Died  April,  18, ’65,  haem. 

typhoid  fever. 

14 

Vann,  D.,  Pt.,  B,  8th 

June  3, 

Left  poplitT  art  y injured;  art’y 

4 

Gray,  W.,  Pt.,  E,  18th 

Dec.  31, 

Near  popliteal  region  ; both  ends 

New  York  Artillery, 

16,  '64. 

lig.,  by  Surg.  R.  B.  Bontecou, 

Infantry,  age  20. 

’62,  Jan. 

artery  tied  in  wound.  Died  Jan. 

age  18. 

U.  S.  V.;  haem,  recurred;  new 

12,  '63. 

22,  1863,  gangrene. 

lig.  applied  June  20;  same  day 

5 

Kausche,  G.,Pt..D,  20th 

Sept,  17, 

Laceration  of  right  poplitT  space; 

amp.  thigh.  Died  June  22, 1864, 

New  York,  age  35. 

17,  ’62. 

up.  end  art.  tied  in  wound;  haem. 

gangrene. 

recurred.  Discli’d  Aug.  13,  ’63. 

15 

Walker,  M.,  col’d  serv- 

June  3, 

Right  poplit’l  art’y  injured;  vessel 

6 

Kraher,  J.  P.,  Pt.,  D, 

June  1, 

Left  thigh  near  knee;  gang.;  one 

ant,  K,  58th  Penn.,  age 

26,  ’64. 

tied  above  bleeding  point,  by 

6th  New  York  Heavy 

July  24, 

end  of  artery  tied  in  wound. 

13. 

Surg.  R.  B.  Bontecou.  U.  S.  V. 

Artillery,  age  35. 

1864. 

Discli’d  Mar.  15,  ’65;  pensioned. 

Died  July  3,’G4,  diarrhoea.  [Sec 

7 

Leonard,  J..  Pt.,  L,  7th 

May  30, 

Left  leer;  art.  tiedbeh.  knee;  haem. 

Case  107.] 

New  Y'ork  Heavy  Ar- 

Juiy  3, 

recur  cl;  thigh  amp.  just  above 

16 

'Wick,  J.C.,Pt.,C,  155th 

Mar.  25, 

Both  thighs;  left  poplitT  art’y  tied 

tillery,  age  21. 

1864. 

knee  July  8.  Died  July  23, ’64. 

Pennsylvania,  age  22. 

May  23, 

above  and  below,  by  Ass’t  Surg. 

8 

Lynch,  J.,  Corp'l,  K, 

May  10. 

Left  popliteal  region ; lie:,  poplit'l. 

1865. 

A.  Delany,  U.  S.  V.;  June  14, 

146th  N.  York,  age  34. 

17,  '64. 

by  Ass’t  Surg.  C.  A.  McCall,  U. 

aftip.  thigh.  Died  June  20,  65. 

S.  A.  Died  May  23, ’64.  pyaemia. 

17 

Wild,  C.  B„  Corp’l,  E, 

Sept.  19, 

Right  thigh  thro’  poplitT  space ; 

9 

SeMen.  B„  Pt.,  H,  9th 

J uly  8, 

Left  post.  tib.  art.  wounded  ; pop- 

114th  New  York. 

Oct.  1, 

lig.  of  poplit’l;  haem,  recurred; 

Virginia  Cav.,  age  23. 

t:7,  ’63. 

liteal  tied,  by  A.  A.  Surg.  W.S. 

1864. 

Oct.  12.  amp.  thigh.  Died  Oct. 

Adams.  Died  Aug.2,’63,  pyaem. 

13,  1864,  of  exhaustion. 

1 This  is  probably  the  case  referred  to  by  Prof.  A.  C.  POST,  in  the  Addendum  to  Section  I of  the  Surg.  Mem.  of  the  War  of  the  Rebellion , pub.  by 
the  U.  S.  San.  Comm.,  1870,  Yol.  I,  p.  262. 
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Case  110. — M.  Walker,  a colored  servant  of  the  58th  Pennsylvania  Volunteers,  aged  13  years,  was  wounded  at  Cold 
Harbor,  June  3,  1864,  by  a minie  ball,  which  entered  on  the  inner  side  of  the  lower  third  of  the  right  thigh,  passed  through  the 
popliteal  space,  injuring  the  popliteal  artery,  and  making  its  exit  latterly.  Twelve  days  after  the  reception  of  the  injury  he 
was  admitted  to  Harewood  Hospital,  Washington.  Htemorrhage  to  the  amount  of  from  three  to  five  ounces  took  place  on 
June  25th,  and  was  controlled  by  pressure.  On  the  following  day  haemorrhage  recurred,  and  the  popliteal  artery  was  ligated  by 
Surgeon  R.  B.  Bontecou,  U.  S.  V.,  by  enlarging  the  wound  of  entrance,  the  patient  being  under  the  influence  of  sulphuric 
ether.  The  leg  was  placed  in  Smith’s  anterior  splint  with  a fenestra  opposite  the  wound  to  facilitate  dressing,  and  a supporting 
treatment  was  ordered.  The  patient  exhibited  typhoid  symptoms  with  very  profuse  diarrhoea  until  death,  which  occurred  July 
3,  1864.  An  autopsy  showed  that  the  coats  of  the  artery  had  been  injured  by  the  ball,  causing  sloughing  and  the  subsequent 
haemorrhage.  The  history  was  reported  by  the  operator. 

Ligations  of  the  Posterior  Tibial  Artery  separately .- — In  a series  of  seventeen  liga- 
tions of  the  posterior  tibial  artery  for  shot  wounds  of  the  soft  parts  of  the  leg  and  foot, 
thirteen  recovered,  or  76.5  per  cent.  Three  patients  submitted  to  consecutive  amputation, 
of  whom  one  died.  The  cases  are  enumerated  in  Table  Y : 

Table  V. 


Summary  of  Seventeen  Cases  of  Ligation  of  the  Posterior  Tibial  ’Artery  for  Hcemorrhage  from  Shot 

Injuries  unattended  by  Fractures. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operator,  and 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operator,  and 
Result. 

i 

Ball,  J.  D.,  Corp’l,  A, 

May  12, 

Right  post.  tib.  artery  wounded ; 

9 

Ingalls,  H.  B.,  Pt.,  L, 

Mar.  31, 

Right  leg;  post.  tib.  artery  lig., 

125th  New  York,  age 

28,  ’64. 

artery  tied  in  wound,  by  Ass’t 

1st  Maine  Cavalry,  age 

April  9, 

by  Surg.  E.  Griswold,  U.  S.  V. 

24. 

Surg.  A.  Ingram,  PT.  S.  A.  Dis- 

25. 

1865. 

Disch’d  Aug.  12, 1865;  pens’d.  . 

charged.  Dec.  29,  ’G4  ; pens’d. 

10 

Maran,  M.,  Pt.,  A,  2d 

Feb.  11, 

Right  leg;  gang.;  posterior  tibial 

O 

Browu,  W.  H.,  Bugler, 

May  24, 

Left  leg  ; posterior  tibial  art.  tied. 

New  Jersey  Cavalry, 

27,  ’64. 

art.  ligated  on  ulcerated  surface, 

5th  New  Jersey  Batte- 

June  10, 

Died.  July  7,  1864,  pyaemia. 

age  20. 

by  A.  A.  Surgeon  S.  S.  Jessop. 

ry,  age  2o. 

1864. 

Disch’d  Oct.  2 1 , 1865  ; pens’d. 

3 

Buclcer , J.  F .,  Pt.,  B,  1st 

April  6, 

Right  leg;  posterior  tibial  artpry 

11 

Oaldev,  C.  N.,  Pt,,  A, 

March  8, 

Left  leg;  lig.  post.  tib.  and  pero- 

Confederate,  age  21. 

16,  ’62. 

tied.  Recovered. 

85th  New  York,  age  32. 

8,  1865. 

neal  arteries.  Died  Mar.  23,  65. 

4 

Dow,  ,1.  A.,  Pt.,  E,  136th 

June  20, 

Right  posterior  tibial  art  . severed ; 

12 

Rigbey,  T.,  Pt.,  C,  9th 

J une  20, 

Left  leg  ; post.  tib.  artery  tied  at 

New  York,  age  20. 

20,  ’64. 

vessel  tied,  by  Surgeon  I.  N. 

N.  Hampshire,  age  23. 

J’y3,  '64. 

wound.  Furl’d  Aug.  11,  1864. 

Himes,  73d  Ohio.  Disch’d  June 

13 

1 Ritter,  D.  T.,  Corp’l,  F, 

Mar.  25, 

Left  post.  tib.  art.  wounded ; both 

13,  1865;  pensioned. 

208th  Pennsjdvania, 

April  7, 

ends  of  vessel  ligated,  by  Surg. 

5 

Emery,  R.,  Pt.,  D,  5th 

May  5, 

Left  leg ; gang.;  ends  of  art  y tied 

age  19. 

1865. 

G.  L.  Pancoast,  U.  S.  V.  Dis- 

Vermont,  age  33. 

Aug.  4, 

in  wound,  by  A.  A.  Surg.  J.  B. 

charged  June  27,  1865;  pens’d. 

1864. 

Crandall.  Disch’d  Dec.  16,  ’64  ; 

14 

Sherdan,  J.,Pt,,  D,  68th 

July  3, 

Right  leg  ; posterior  tibial  artery 

pens’d ; Aug.  28,  ’65,  amp.  leg. 

Pennsylvania,  age  31. 

25,  ’63. 

tied  at  both  ends.  Discharged 

C 

Elannagan,  PI.  A.,  Ser- 

April  7, 

Left  posterior  tib.  art’y  wounded; 

Feb.  6.  1865;  pensioned. 

geant,  H,  16th  Penn. 

May  14, 

vessel  tied  at  its  middle  third. 

15 

Thompson,  S.,  Pt.,  E, 

Sept.  22, 

Right  leg;  both  ends  of  posterior 

Cav.,  age  25. 

1865. 

Died  June  15,  1865,  erysipelas. 

4th  N.  Jersey,  age  23. 

Oct.  19, 

tibial  artery  ligated  in  wound, 

7 

Gilmore,  M.,Pt..,B,  96th 

Aug.  3, 

Left  leg,  involving  posterior  tib. 

1864. 

by  A.  A.  Surg.  J.  W.  Kerr. 

Illinois,  age  22. 

3,  ’64. 

artery  ; vessel  tied,  by  Surgeon 

Duty  March  30,  1865. 

S.  IT.  Kersey,  36th  Indiana. 

16 

Trowbridge,  D.  A.,  Cor- 

July  8, 

Right  leg;  artery  ligated  in 

Disch’d  Jan.  10,  1865;  pens’d. 

poral,  L,  5th  Illinois 

Sept.  23, 

wound.  Disch’d  Nov.  17,  1863. 

8 

Hagey,  J.  D..  Pt.,  1, 

April  2, 

Left  posterior  tibial  art.  opened ; 

Cavalry. 

1863. 

138th  Pennsylvania, 

May  8, 

one  end  of  artery  tied  in  wound, 

17 

Wright,  E.,Pt.,F,119tb 

May  5, 

Ball  cutting  right  post,  tibial  art.; 

age  24. 

1865. 

by  A.  A.  Surg.  II.  M.  Bellows; 

Pennsylvania,  age  18. 

23,  ’64. 

gang.;  art.  tied  in  wound,  by 

sloughing;  May  19,  amp.  leg,  by 

Surg.  E. Bentley.  U.  S.  V.;  May 

A.  A.  Surg.  IP.  A.  Drane.  Dis- 

25,  haem.  recur’d ; leg  amp.  Died 

charged  July  26,  1865 ; pens’d. 

May  28,  ’64,  asthenia  and  pyaem . 

Ligations  of  the  Anterior  Tibial  Artery. — Of  ten  cases  of  ligation  in  which  the 
anterior  tibial  was  separately  tied,  seven  were  successful,  one  after  consecutive  amputation. 
The  cases  are  here  briefly  noted: 

Cases  111-120. — Captain  C.  C.  Brewster,  Co.  D,  10th  Connecticut,  aged  45  years ; wounded  at  Bermuda  Hundred,  May 
16, 1864;  shot  flesh  wound  of  left  leg.  Admitted  into  Chesapeake  Hospital,  Fort  Monroe,  May  21st.  Bleeding  from  the  anterior 
tibial  artery  to  the  amount  of  eight  ounces  occurred.  The  vessel  was  ligated  in  the  wound  at  the  cardial  end.  Hemorrhage 
did  not  recur.  Discharged  September  19,  1864,  and  pensioned.  Examiner  G.  C.  Jarvis,  of  Hartford,  reported,  August  24, 
1869:  “The  wound  is  now  an  open,  deep  ulcer;  occasionally  pieces  of  bone  come  out  from  some  part  of  the  sore.”  Pensioner 
died  June  17,  1873,  of  phthisis  pulmonalis. — Private  W.  Brommel,  Co.  E,  15th  New  York  Artillery,  aged  30  years;  wounded  at 
Boydlon  Plank  Road,  March  31,  1865;  shot  wound  of  left  leg,  lower  third.  Admitted  into  Columbian  Hospital,  Washington. 
Haemorrhage  from  anterior  tibial  artery ; vessel  ligated  by  Acting  Assistant  Surgeon  S.  W.  Briggs.  Died  Ma.y  2,  1865,  from 
exhaustion  from  loss  of  blood. — Corporal  T.  Condon,  Co.  C,  2d  New  York  Artillery,  aged  21  years ; wounded  at  Deep  Bottom, 
August  16,  1864 ; shot  flesh  wound  of  the  middle  third  of  the  right  leg ; the  ball  entered  the  posterior  portion  of  the  leg  and  made 
its  exit  at  a corresponding  point  anteriorly.  Admitted  into  Satterlee  Hospital,  Philadelphia.  Haemorrhage.  August  26tli,  Ligation 
of  anterior  tibial  artery  above  and  below  bleeding  orifice  by  Acting  Assistant  Surgeon  W.  F.  Atlee.  Collateral  circulation 
re-established  in  twenty-four  hours.  Discharged  July  26,  1865,  and  pensioned.  The  New  York  Examining  Board  reported, 
March  4,  1876:  “There  is  a cicatrix  three  and  a half  inches  in  length  on  anterior  surface  of  right  leg;  the  ball  emerged  through 

1 The  case  numbered  13  in  Table  V is  detailed  by  Professor  A.  C.  Post  in  the  Surg.  Memoirs  of  the  U.  S.  San.  Comm..  Surgical  Vol.  I,  p.  262. 
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the  calf.  Both  cicatrices  are  adherent  and  interfere  with  locomotion  and  the  strength  of  the  limb.” — Sergeant  M.  C.  Glass,  Co. 
F,  10th  Michigan,  aged  24  years;  wounded  at  Hatcher's  Run,  February  7,  1865;  shot  wound  of  right  anterior  tibial  artery. 
Admitted  into  Jarvis  Hospital,  Baltimore.  Ulceration  and  haemorrhage;  six  ounces  of  blood  lost.  Ligation  of  anterior  tibial  artery 
in  continuity,  February  20,  1865.  Died  February  28,  1865,  of  haemorrhage.— Private  J.  L.  Renshaw,  Co.  H,  191st  Pennsyl- 
vania, aged  28;  wounded  at  Petersburg,  June  24,  1864;  shot  flesh  wound  of  left  leg  by  a conoidal  ball;  sloughing  and 
haemorrhage  from  anterior  tibial  artery  to  extent  of  eight  ounces.  Ligation  of  artery  above  and  below  wound.  The  patient 
recovered,  and  was  discharged  May  18, 1865. — Private  S.  Riley,  Co.  H,  92d  New  York,  aged  24 ; wounded  at  Cold  Harbor,  June 
1,  1864  ; conoidal  ball  passed  through  the  integument  of  the  left  leg  one  inch  below  the  knee.  June  25th,  sloughing  and  erys'p- 
elas.  July  8th,  recurrent  haemorrhage  to  the  extent  of  six  ounces  from  the  anterior  tibial  artery.  The  artery  was  tied  in  the 
wound.  The  patient  was  discharged  February  9,  1865,  and  pensioned.  Examiner  H.  O.  Hitchcock,  of  Kalamazoo,  reported, 
June  8,  1867:  “Ball  passed  below  the  patella  and  under  the  ligament.  The  wound  was  followed  by  gangrene  and  large 
sloughing,  and  now  there  is  an  extensive  cicatrix,  causing  lameness  and  great  weakness  of  the  knee.”  Examiner  J.  A.  Brow  •, 
of  Detroit,  reported,  September  28,  1869  : “Gunshot  wound  of  left  knee,  the  ball  striking  the  inner  condyle  of  the  tibia  and 
the  patella,  causing  weakness  and  impaired  motion  of  the  knee,  mostly  from  contraction  of  the  cicatrix.”  Examiner  D.  F. 
Wooley,  of  Big  Rapids,  reported,  April  1,  1875:  “Ball  entered  at  upper  and  inner  third  of  the  tibia,  passing  directly  in  front 
and  under  the  patella  and  out,  severing  the  attachment  of  the  lower  end  of  the  patella  and  fracturing  the  upper  end  of  the 
tibia;  resulting  in  loss  of  part  of  upper  portion  of  the  tibia  and  weakening  of  knee  joint  to  a serious  extent,  with  slight 
adhesions  of  the  muscles ; on  the  whole  seriously  impeding  locomotion  and  requiring  care  to  maintain  a standing  position  upon 
it.”  The  pensioner  was  paid  March  4,  1876. — Corporal  I.  Sampson,  Co.  F,  1st  Massachusetts  Cavalry,  aged  35,  was  wounded 
during  Sheridan’s  raid,  May  11,  1864 ; shot  wound  of  right  leg,  middle  third,  outside.  Admitted  into  Hammond  Hospital, 
Point  Lookout.  Gangrenous  sloughing  set  in,  destroying  the  coats  of  the  anterior  tibial  artery.  June  28th,  haemorrhage  to  the 
extent  of  four  ounces  from  the  anterior  tibial  artery.  Both  ends  of  artery  tied  in  the  wound  by  Acting  Assistant  Surgeon  T. 
Liebold.  The  bleeding  did  not  recur.  The  patient  recovered,  and  was  mustered  out  October  16,  1864.  Examiner  W.  H.  Page,  of 
Boston,  reported,  April  11,  1865 : “ Ball  struck  about  the  middle  of  theleft  leg,  fracturing  and  splintering  the  tibia,  a large  part  of 
which,  at  seat  of  injury,  has  been  removed,  and  there  is  a deep  cicatrix  three  inches  by  one  and  a half.  The  whole  leg  is  much 
swollen  and  cedematous,  and  there  is  probably  more  dead  bone  to  be  removed.”  The  Boston  Examining  Board  reported,  Decem- 
ber 2,  1874  : “ Ball  entered  middle  third  of  leg  anteriorly  and  passed  directly  through.  The  tibia  was  shattered,  and  necrosis 
has  resulted  therefrom.  The  leg  is  weak  and  the  wound  is  still  open,  an  ulcer  at  the  time  of  examination  existing  the  size  of 
a five-cent  piece,  surrounded  by  an  areola  four  inches  in  diameter  and  somewhat  eczematous.  His  leg  is  painful  and  weak 
upon  long  standing,  and  this  interferes  with  the  performance  of  manual  labor.”  In  September,  1875,  the  Board  reported: 
“Large  adherent  cicatrix,  inflamed  and  very  tender;  anchylosis  of  ankle.”  Pensioner  paid  June  4,  1876.— Private  W.  Sauls- 
bury,  Co.  K,  39th  U.  S.  C.  T.,  aged  36;  wounded  at  Petersburg,  July  30,  1864;  flesh  wound  of  lower  third  of  right  leg.  He 
was  admitted  into  Summit  House  Hospital,  Philadelphia.  Secondary  haemorrhage  ; ligation  of  anterior  tibial  artery  January 
19,  1865.  Amputation  of  right  leg  at  lower  third  by  double-flap  method.  Transferred  to  hospital  at  Beverly,  and  discharged 
May  26,  1865.  He  died  July  16,  1871. — Private  J.  Skiffington,  Co.  I,  2d  New  York  Heavy  Artillery,  aged  28;  wounded  at 
Petersburg,  June  16,  1864;  flesh  wound  of  lower  third,  right  leg.  Admitted  into  Satterlee  Hospital,  Philadelphia;  wound 
sloughing.  Acting  Assistant  Surgeon  W.  F.  Atlee  ligated  both  ends  of  the  anterior  tibial  artery  in  the  wound,  on  account  of 
hajmorrhage,  July  28,  1864.  The  patient  died  August  29,  1864,  of  pyaemia. — Private  L.  Weaver,  Co.  G,  4th  Virginia,  aged  23; 
wounded  at  Gettysburg,  July  3,  1863.  Admitted  into  Twelfth  Corps  Hospital.  Shot  flesh  wound  of  both  legs  and  face.  July 
13th,  bleeding  of  eight  ounces  from  the  anterior  tibial  artery,  which  recurred  on  the  14th,  sixteen  ounces  of  blood  being  lost. 
The  anterior  tibial  artery  was  tied  above  and  below  the  point  of  division.  The  patient  was  paroled  November  12,  1863. 

Ligations  of  the  Anterior  and  Posterior  Tibial  Arteries. — There  were  two  instances 
in  which  the  posterior  and  anterior  tibial  arteries  were  conjointly  tied  for  shot  flesh  wounds: 

Cases  121-122. — Private  J.  Hoar,  Co.  G,  144th  New  York,  aged  22  years,  wounded  at  White  Plains,  July  24,  1863. 
Shot  wound  of  right  foot;  admitted  into  Douglas  Hospital,  Washington;  haemorrhage  to  the  extent  of  six  ounces  occurred 
from  the  metatarsal  artery  on  August  1st.  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  ligated  the  anterior  tibial  artery  in  the 
continuity  at  the  instep  and  the  posterior  tibial  behind  the  malleolus.  The  wounds  healed  well,  and  the  patient  was  returned  to 
duty  from  Central  Park  Hospital,  New  York,  April  11,  1864.  He  is  not  a pensioner. — Private  J.  Kercher,  Co.  D,  7th  Michigan 
Cavalry,  wounded  at  Gettysburg,  July  2,  1863.  Shot  wound  of  right  leg  and  of  anterior  and  posterior  tibial  arteries ; admitted 
into  McDougall  Hospital,  New  York  Harbor.  July  29th,  ligation  of  anterior  and  posterior  tibial  arteries.  August  10th, 
haemorrhage,  amounting  to  thirty-two  ounces  of  blood.  Died  August  10,  1863. 

Ligation  of  Veins. — Six  cases  in  which  the  femoral  vein  was  tied  simultaneously  with 
the  artery  are  noted  on  page  38.  Specimens  from  two  of  the  cases  are  shown  in  Figures 
15  and  19.  A case  of  ligation  of  the  saphenous  vein  is  detailed: 

Case  123. — Private  A.  Kendig,  Co.  B,  97th  Pennsylvania,  aged  31  years,  wounded  at  Bermuda  Hundred,  May  18,  1864. 
Assistant  Surgeon  E.  McClellan,  U.  S.  A.,  reported  from  Hampton  Hospital,  Fort  Monroe:  “Gunshot  wound  of  left  thigh, 
inner  surface,  upper  third;  the  ball  entered  near  the  apex  of  Scarpa’s  space,  passed  through  the  adductor  longus  muscle,  and 
made  its  exit  over  the  upper  third.  Gracilis  muscle  wounded;  phagedaena.  On  May  24th,  haemorrhage  to  the  extent  of  six 
ounces  occurred  from  the  saphenous  vein.  Both  extremities  of  the  vein  were  ligated  in  the  wound.  The  haemorrhage  did  not 
recur,  but  the  patient  sank  and  died  of  exhaustion  June  4,  1864.” 

Amputations  following  shot  flesh  wounds  will  next  be  considered. 
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Amputations  in  the  Lower  Limbs  after  Shot  Flesh  Wounds.-— Two  hundred  and  one 
cases  were  reported  of  amputations  in  the  lower  extremity  for  shot  wounds  involving  only 
the  soft  parts,  comprising  one  hundred  and  thirty-one  amputations  in  the  thigh,  six 
disarticulations  at  the  knee,  sixty-three  amputations  at  the  leg,  and  one  of  the  toes. 

Amputations  in  the  Thigh. — In  the  hundred  and  thirty-one  cases  of  this  series,  ninety- 
four  or  71.7  per  cent,  were  fatal.  The  cases  are  enumerated  in  Table  VI.  Ten  of  the 
operations  were  primary,  with  only  two  recoveries.  Fifty-seven  intermediary  operations, 
with  forty-eight  deaths,  gave  a mortality  rate  of  84.2  per  cent.;  sixty-four  secondary 
operations,  with  thirty-eight  deaths,  had  a death-rate  of  59.4  per  cent.  The  amputations 
were  necessitated  for  the  most  part  by  complications  of  consecutive  hsemorrhage,  gangrene, 
or  secondary  disease  of  the  bone  or  joints,  and  in  some  instances  were  resorted  to  after 
ligations,  removals  of  sequestra,  or  other  interference  had  been  unavailingly  employed : 


Case  124. — Private  H.  Root,  Co.  B,  104th  New  York,  aged  26  years,  was  wounded  at  Petersburg,  June  22,  1864, 
and  admitted  to  the  field  hospital  of  the  3d  division,  Fifth  Corps.  Surgeon  L.  W.  Read,  U.  S.  V.,  noted,  “buckshot  flesh 
wound  of  right  leg,  slight.”  On  June  30th,  the  patient  entered  the  Harewood  Hospital,  Washington,  whence  Surgeon  R.  B. 
Bontecou,  U.  S.  V.,  contributed  the  specimen  (Fig.  21),  with  the  following  brief  history:  “Gunshot  wound  of 
right  leg,  middle  third,  injuring  soft  parts.  On  admission  the  constitutional  state  of  the  patient  was  very  poor; 
condition  of  injured  parts  tolerably  good,  but  wound  very  painful.  The  parts  subsequently  became  gangrenous, 
with  rapid  sloughing  of  soft  parts;  about  one  half  of  the  lower  third,  and  three-fourths  of  the  upper  third,  and 
all  of  the  middle  third  of  the  tibia  exposed  and  denuded  of  periosteum.  The  tibia  became  necrosed  throughout 
its  whole  extent,  and  at  this  time  the  patient  became  jaundiced.  On  October  29th,  about  ten  inches  of  necrosed 
bone  was  extracted  by  Acting  Assistant  Surgeon  D.  I.  Evans.  The  general  condition  of  the  patient  improved 
soon  afterwards,  under  a supporting  treatment  throughout,  and  was  doing  tolerably  well,  parts  improving, 
when  transferred  to  hospital  at  Elmira,  January  4,  1865.”  Two  weeks  after  his  transfer  the  patient  obtained  a 
furlough  and  proceeded  to  his  home  in  Tioga  County,  New  York,  where  his  limb  was  subsequently  amputated 
at  the  middle  third  of  the  thigh.  Dr.  S.  Knapp,  his  attending  physician,  certified  that  “he  found  him  suffering 
from  a badly  cared  for  and  neglected  wound,”  etc.,  and  that  “on  February  28,  1865,  it  became  necessary  to  ampu- 
tate the  leg,”  which  operation  he  performed,  being  assisted  by  Dr.  E.  Daniels.  About  two  months  afterwards 
the  patient  returned  to  the  hospital,  and  on  July  21,  1865,  he  was  discharged  from  service  and  pensioned.  He 
died  July  25,  1870,  of  consumption,  resulting  from  the  wound  and  its  effects,  more  than  five  years  after  the  ampu- 
tation. The  parts  removed  by  the  amputation  at  mid-thigh  by  Dr.  Knapp  were  not  transmitted  to  the  Museum; 
but  the  large  sequestrum  comprising  the  greater  part  of  the  diaphysis  of  the  tibia  is  represented  in  the  wood-cut  Fro.  21.— Se- 
(FlG.  21),  and,  as  mounted,  is  nine  inches  in  length  (see  Catalogue  of  the  Surgical  Section  of  the  Army  Medical  ri^hVtn>iaf 
Muesum,  Washington,  1866,  p.  405).  Spec.  3601. 

In  a grave  case  of  hospital  gangrene  following  a shot  wound  at  the  ankle,  the  lamented 
artist,  Hospital  Steward  E.  Stauch,  made  a colored  drawing  of  the  appearances  after  the 
sloughing  surfaces  had  cleaned  off  under  the  applications  of  fermented  cataplasms.  The 
drawing  is  copied  in  the  chromolithograph  opposite,  Plate  XXVII. 
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Case  125. — Corporal  C.  H.  Dudley,  11th  Indiana  Battery,  received  at  Chicamauga,  September  20,  1863,  a wound  of  the 
right  foot,  a conoidal  ball  entering  the  under  portion  just  below  ankle  joint.  He  was  taken  prisoner,  conveyed  to  Richmond, 
and  on  October  29,  1863,  was  admitted  to  Division  No.  1 hospital,  Annapolis,  from  the  steamer  New  York.  The  wound  had 
sloughed  extensively.  On  October  30th  and  31st  there  was  haemorrhages  from  the  dorsalis  pedal  artery,  which  was  promptly 
arrested  by  the  use  of  styptics.  Soon  after  admission  a phagedenic  ulcer  made  its  appearance  on  the  posterior  face  of  the  right 
leg,  immediately  below  knee  joint,  and  an  examination,  made  November  19,  1863,  revealed  a deeply  excavated  sloughing 
wound.  Yeast  poultices  were  applied  to  the  sloughing  tissues,  and  when  the  gangrenous  masses  had  cleaned  off  a colored 
drawing  was  made  of  the  parts  by  Hospital  Steward  E.  Stauch.  November  23d,  hsemorrhage  amounting  to  eight  ounces 
occurred  from  this  wound,  and  was  restrained  by  finger  compression  on  the  femoral  artery;  tourniquet  was  loosely  applied  on 
limb,  and  stimulating  draughts  given.  On  November  24th,  Assistant  Surgeon  W.  S.  Ely,  U.  S.  V.,  who  had  charge  of  the  case, 
reports  that  the  “wound  from  which  the  haemorrhage  proceeded  was  thoroughly  examined  and  the  diseased  tissues  found 
more  extensive  than  had  been  supposed ; the  finger  could  be  passed  beneath  superficial  border  of  ulcer  to  a considerable  extent, 
and  the  popliteal  artery  was  found  to  be  divided  by  the  extent  of  the  ulcerative  process,  and  the  ligamentous  structures  of  the 
knee  joint  were  found  extensively  destroyed.  Amputation  was  determined  on  as  the  only  rational  treatment.  It  was  imme- 
diately performed,  after  the  circular  method,  directly  above  the  knee  joint,  by  Surgeon  T.  A.  McParlin,  U.  S.  A.,  assisted  by 
Surgeon  B.  A.  Vanderkieft,  U.  S.  V.  Patient  bore  the  operation  well,  and  the  tissues  at  seat  of  amputation  appeared  healthy. 
No  sutures  were  used  to  approximate  the  flaps,  wet  straps  being  the  only  retentive  treatment  employed.”  The  case  progressed 
favorably  until  December  2d.  Acting  Assistant  Surgeon  C.  Hayes  kept  the  further  record  of  the  case.  On  December  8,  1863, 
hsemorrhage,  amounting  to  eight  ounces,  occurred  from  the  stump.  He  failed  rapidly  after  this,  and  died  December  11,  1863. 
Surgical  Series  of  Drawings.  Nos.  59,  60,  S.  G.  O.,  Plate  XXVII. 
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INJUKIES  OF  THE  LOWER  EXTREMITIES, 


[CHAP.  X. 


Table  VI. 


Numerical  Statement  of  One  Hundred  and  Thirty -one  Amputations  in  the  Thigh  for  Shot  Injury 

unattended  by  Fracture. 


No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operator,  and 
Result. 

NO 

Name,  Military 
description,  and  Age. 

dates. 

Injury,  Operator,  and 
Result. 

1 

Atwood,  H.,  Pt.,  K,  14tli 

Sept.  19. 

Right  fern.  art.  injured;  circulat’n 

24 

Cheseltine,  W.  C.,  Pt., 

May  27, 

Right  thigh,  severing  fem.  vein  ; 

New  Hampshire. 

23,  ’64. 

destroyed;  gang.;  circ.  amp.  at 

C,  1st  Maryland  Cav- 

June  4, 

gang.;  circ.  amp.  thigh,  by  Asst. 

low.  third  thigh,  by  A.  Surg.W. 

airy,  age  22. 

1864. 

Surg.  W.  F.  Norris,  U.  S.  A. 

Fritz, 12th  Mo.  Died  Sept.  30, ’04. 

Died  June  9, 1864,  exhaustion. 

O 

Baker,  J.,  Pt.,  A,  11th 

June  15, 

Sheath  of  right  fern.  art.  wounded ; 

25 

Christ,  J.,  Corp’l,  M., 

Mar.  25, 

Right  thigh  ; circ.  amp.  thigh,  by 

Connecticut,  age  32. 

26,  ’64. 

haem,  from  branch  of  profunda: 

19Sth  Penn.,  age  27. 

April  7, 

A.  A.  Surg.  J.  II.  Gillman.  Died 

.flap  amp.  thigh,  by  A.  A.  Surg. 

1865. 

April  25,  1865,  pyaemia. 

.1.  S.  llill.  Died  June  29,  1864. 

26 

Cook,  L.,  Serg’t,  C,  26th 

J une  18, 

Rightthigh.  Aug.  9,  haem.;  amp. 

3 

Barkeloo,  .J.,  Pt.,  M.  2d 

July  ID, 

Right  popliteal  artery  severed; 

Ohio,  age  25. 

Aug.  10, 

post,  flap,  mid.  third,  by  A.  A. 

Ohio  Cavalry,  age  28. 

26,  ’63. 

fern.  art.  ligated ; flap  amp.  thigh 

1864. 

Surg.  E.  H.  Sands.  Died  Aug. 

at  up.  third.  Disch’d  Mar.  1 7, '65. 

11,  1864. 

4 

Barnum,  C.  F.,  Pt.,  E, 

June  18, 

Left  leg;  amp.bel.  tuberc.  of  tibia; 

27 

Cooper,  T.,  Ft.,  C,  4th 

J une  22, 

Left  thigh  and  leg  ; contraction  of 

187th  Penn.,  age  30. 

Sept.  7, 

haem.;  amp.  thigh,  circ.,  lo. third, 

Penn.  Reserves,  age  18. 

’64,  May 

muscles ; Dec.  31,  hamstring  ten- 

1864. 

by  A.  A.  Surg.  J.  Morris.  Died 

3,  ’76. 

dons  divided.  Disch’d  June  23, 

Oct.  13,  ’64.  Spec.  3132,  A.  M.  M. 

’65 ; leg  deform’d  and  paralyz’d  ; 

5 

Barry,  E..  Pt.,  A,  S2d 

.T  une  3, 

Left  leg  ; flap  amp.  at  mid.  third, 

amp.  above  knee,  by  Surg.  O. 

Penn.,  age  24. 

Aug.  11, 

b}r  Dr.  J.  Shields.  Discharged 

Pemberton,  F.  R.  C.  S.,  of  Birm- 

1864. 

Sept.  2,  1865. 

ingham,  England. 

6 

Blaker,  J.  P.,Pt.,  E,  15th 

Aug.  7, 

Left  leg ; gang.;  ant.  post.,  lower 

28 

Curtis,  J.  A.,  Pt.,  D, 

June  27, 

Right  thigh  ; gang.;  flaps  of  skin, 

Infantry,  age  18. 

Sept.  16, 

third  thigh,  by  A.  A.  Surg.  R. 

101st  Ohio,  age  25. 

Aug.  7, 

cir.  of  muscles,  by  Surg.  S.  E. 

1864. 

W.  Forrest.  Died  Sept. 18, 1864, 

1864. 

Fuller,  U.S.V.  Died  Aug.  15, 

exhaustion. 

1864,  pyaemia. 

7 

Brasted,  A.A.,  Serg-'t,  H, 

June  1, 

Right  knee  joint:  gang.;  joint 

29 

Curtis,  G.,  Pt.,  A,  1st 

Oct  27, 

Shell  contusion  of  right  thigh  and 

9Cth  New  York,  age  22. 

Nov.  7, 

opened;  circ.,  low.  third  thigh. 

Colored  Troops,  age  23. 

Nov.  19, 

leg ; gang.;  amp.  thigh,  by  Asst. 

1864. 

by  A.  A.  Surg.  A.  J.  Smith. 

1864. 

Surg.  J.  11.  Frnntz,  II.  S.  A. 

Died  Nov.  30,  1864,  exhaustion. 

Died  Jan.  13.  1865,  pyaemia. 

8 

Bell,  J.  C..  Pt.,  E,  34th 

April  6. 

Left  posterior  tibial  artery  cut  by 

30 

Danielson,  II.  A.,  Pt., 

Dec.  16, 

Left  thigh ; gang.:  amp.  thigh,  by 

Iowa,  age  23. 

18,  ’65. 

ball:  gang.;  haem.;  lig.  of  fern. 

G,  7th  Minnesota,  age 

'64,  Feb. 

A.  A.  Surg.  S.  W.  Thompson. 

artery;  amp.  at  low.  third  thigh, 

23. 

11,  ’65. 

Disch’d  August  16,  1865. 

by  A.  A.  Surg.  L.  M.  Cowan. 

31 

Darling,  S.  G.,  Pt.,  D, 

May  10, 

Right  fem.  artery  severed;  artery 

Died  April  23,  ’65,  exhaustion. 

32d  Maine,  age  19. 

26,  ’64. 

tied  on  field;  gang.;  thigh  amp. 

9 

Belt.  W.  H.  II.,  Pt.,  A. 

Feb.  10, 

Shot  perforation  left  thigh  ; cry- 

by  Surg.  R.  B.  Bontecou. U.S.V. 

10th  Ohio  Cavalry,  age 

April  24, 

sipelas:  flap  amp.  at  mid.  third, 

Died  May  26,  ’64,  haemorrhage,  j 

21. 

1863. 

by  Suv!;.  J.  It.  McClursr,  U.S.V. 

32 

Decker,  E.,  Pt.,  II,  81st 

July  22, 

fem.  art.  wounded  ; primary 

Disch’d  Sept.  2,  18G3. 

Ohio. 

1864. 

amputation  of  thigh.  Died  Aug. 

10 

Bishop.  J.,  Pt.,  M,  22d 

Aug.  25, 

Right  leg,  destroying  post,  tibial 

3,  1864. 

New  York  Cavalry, 

Sept.  6, 

artery,  vein,  and  nerve;  haem.; 

33 

Deinlein,  D.,  Pt.,  C,  5th 

May  25, 

Right  popliteal  space,  producing 

age  20. 

1864. 

thigh  amp.  at  low.  third,  by  A. 

Ohio,  age  43. 

July  10, 

aneurism  ; amp.  thigh,  by  A.  A. 

A.  Surg.  XV.  J.  McIIench.  Died 

1864. 

Surg.  O.  D.  Norton.  Died  Aug. 

Sept.  15,  1864,  pyaemia. 

1,  1864,  in  low  typhoid  condition. 

11 

Black.  J.  M.,  Corp’l.  D. 

July  20, 

Right  leg:  gang.:  flap  amp.  thigh, 

34 

Delamater,  M.,  Corp'l, 

May  28, 

Right  thigh;  gang.;  haem.;  July 

3oth  Ohio,  age  21. 

Aug.  15, 

low.  third,  by  A.  A.  Surg.  J.  E. 

G,  7th  Mich.  Cavalry, 

July  12, 

10,  femoral  ligated  ; amp.  thigh, 

1864. 

Crowe.  Died  Aug.  18, ’64,  exh’n. 

age  20. 

1864. 

by  Asst.  Surg.  IT.  M.  Sprague, 

12 

Blaisdell,  H.,  Pt.,  H, 

April  20, 

Right  leg  near  knee;  no  fracture; 

U.S.A.  Died  Aug  7,  ’64,  py’mia. 

58th  Pennsylvania. 

June  28, 

thigh  amp.  at  middle  third,  by 

35 

Deniker,  D.  II.,  Pt.,  E, 

Sept.  26, 

Right  leg;  thigh  amp.  at  lower 

1863. 

Surg.  J.  F.  Oallo'-pe.  17th  Mass. 

2d  Maryland,  age  20. 

28,  ’64. 

third,  by  A.  A.  Surgeon  M.  M. 

Died  July  10,  1863. 

Townsend.  Died  Sept.  29,  ’64.  ! 

13 

Boies,  J.  A.,  Lieut.,  II, 

May  22, 

Left  knee. by  spent  shot ; pyaemia ; 

3G 

Dodge,  W.  M.,  Serg’t, 

July  2, 

Right  leg;  gang.;  haem.;  amp. 

13th  Infantry,  age  22. 

June  18, 

amp.  cf  thigh  at  upper  third. 

F,  137tli  New  York, 

10,  ’G3. 

thigh,  by  Surg.  IT.  E.  Goodman, 

1863. 

Died  June  28,  1863. 

age  45. 

28th  Penn.  Died  July  J3,  ’63. 

14 

Brockman,  II..  Pt..  I, 

April  6, 

Right  femoral  artery  cut : double 

37 

Doyle,  L.,  Pt.,  K,  8th 

May  20, 

Right  thigh  perforated;  June  1, 

6th  Kentucky. 

June  26, 

flap  amp.  thigh.  Disch'd  Aug. 

Maine,  age  34. 

June  6, 

haem;  fem.  ligated;  recurred; 

1862. 

9,  1863. 

1864. 

amp.  thigh,  by  Asst.  Surer.  W. 

15 

'Burke,  IF.,  Pt.,  B,24th 

Sept.  19, 

thigh  ; gangrene ; thigh  amp. 

II.  Gardner,  U.  S.  A.  Died  June 

Alabama. 

23,  ’63: 

Died  Sept  23,  1863. 

6,  1864,  exhaustion. 

16 

Burroughs,  H.  C.,  C, 

April  1 , 

Poplit'l  space,  r’t leg ; gang.;  circ. 

38 

Drilling,  H.,  Pt.,C,  124tli 

Oct.  26, 

Right  fem.  vein  and  art’ry  wound- 

7th  C.  *S.  Cavalry. 

May  15, 

amp.  thigh,  by  Surg.  W.  Hayes, 

New  York,  age  30. 

Nov.  1, 

cd;  haem.;  amp.  thigh,  by  Surg. 

1865. 

F.S.V.  Died  May  17,  ‘65.  gang. 

1864. 

D.W.  Bliss,  U.S.V.  Died  Nov. 

17 

Butler,  II.,  Pt.,  H.  1st 

June  1. 

Left  leg  just  below  poplit’l  space ; 

21,  1864,  pyaemia. 

New  York  Artillery, 

Aug.  5, 

gang  ; amp.  thigh,  by  A.  A. Surg. 

39 

Dudley,  C.  H.,  Corp’l, 

Sept.  20, 

Right  foot ; gang.,  involving  pop- 

age  21. 

1864. 

VV.  C.  Way.  Died  Aug.  6.  ’64. 

] 1th  Indiana  Battery. 

Nov.  24, 

liteal  artery;  haem.:  amp.  thigh, 

18 

Cameron.  J.,  Serg’t,  K, 

June  20, 

Right  thigh : ch.  arthritis ; double 

1863. 

by  Surg.  T.  A.  McParlin, U.S.A. 

31st.  Maine,  age  27. 

’64,  July 

flap,  thigh,  by  Ass’t  Surg.  H.  E. 

Died  Dec.  11, ’63,  haem.,  debility. 

5,  ’66. 

Brown,  U.  S.  A.  Recovery. 

40 

2Dutcher,  J.  H.,  Pt.,  M, 

May  31, 

Left  popliteal  artery  divided  near 

19 

Carroll,  R.  A.,  Pt..  F, 

July  3, 

Right  leg;  doub.  flap  amp.  thigh, 

2d  New  York  Heavy 

June  5, 

end ; gang.;  thigh  amp.,by  Surg. 

3d  Alabama,  age  19. 

Nov.  29, 

by  A.  A.  Surg.  J.  E.  Steele; 

Artillery. 

1864. 

J.  A.  Lidell,  U.  S.V.  Died  June 

1863. 

lucmorrhage;  fern,  art’ry  ligated. 

8,  ’64,  exhaustion. 

Died  Feb.  17,  1864,  pyaemia. 

41 

Dyer,  G.  A.,  Serg't,  G, 

Nov.  7, 

Right  thigh  ; amp.  thigh, by  Surg. 

50 

Case,  E.  F.,  Pt..  G,  13th 

Sept.  19, 

Left  fern,  artery  severed ; gang.; 

6th  Maine,  age  21. 

’63,  Feb. 

D.  W.  Bliss,  U.  S.  V.  Disch’d 

Michigan. 

26,  ’63. 

Sept.  24,  amp.  leg  four  inches 

19,  '64. 

April  19,  '64.  Spec.  2047,  A. M.M. 

below  knee;  26th.  thigh  amp.  at 

42 

Edwards,  C.  S.,  Pt.,  G, 

Dec.  31, 

Left  leg;  amp.  thigh,  by  A.  A. 

upper  third.  Died  Sept.  27,  ’63. 

57th  Indiana. 

’62,  May 

Surgeon  J.  B.  Burns.  Disch’d 

21 

Chapman,  C.  1L,  Serg  t, 

Sept.  30, 

Right  thigh : gang.,  destroying 

26,  ’63. 

Auff.  23,  1863. 

E.  13th  New  Hamp- 

’64.  Apr. 

profunda  art  y;  haem.;  circ.  amp. 

43 

Elliot,  J.,  Corp’l,  E,  2d 

April  2, 

Left  leg ; haem.;  April  29,  popliteal 

shire,  age  26. 

7,  '65. 

up.  third,  by  Surg. It.  J.  1’.  Good- 

Pennsylvania  Cavalry, 

May  5, 

artery  ligated ; haem,  recurred; 

win.  Died  live  hours  after  ope  n. 

age  24. 

1863. 

amp.  thigh.  Died  May  5,  1863, 

22 

Chapman,  J.  S.,  Pt.,  E, 

June  18, 

Left  knee  ; amp.  post.  flap,  thigh, 

from  shock,  2 hours  after  amp. 

4th  Maine,  age  33. 

July  5, 

by  Surg.  E.  Bentley.  16  S.  V. 

44 

Farder,  J.,  Pt.,  1st  N. 

June  20, 

Right  thigh  and  left  leg ; amp.  left 

1864. 

Died  July  6,  1864,  exhaustion. 

Carolina  Cavalry,  age 

Sept.  1, 

thigh,  by  Surg.  II.  L.  W.  Bur- 

23 

Chawgo.  M.  W.,  Pt..  II, 

May  13, 

Right  leg;  gang.;  haem.;  amp.  at 

25. 

1864. 

ritt,  U.  S.  V.  Died  Sept.  2,  ’64. 

40th  New  York,  age  21. 

17,  ’64. 

low.  third,  by  Asst.  Surg.  C.  A. 

45 

Fearv,  G.  M„  Pt.,  B, 

July  2, 

Right  thigh,  severing  fem.  artery; 

McCall,  U.  S.  A.  Died  May  19, 

108th  New  York. 

14,  ’63. 

haem.;  gangrene  ; amp.  cf  thigh. 

1864,  pyaemia. 

Died  July  24,  1863. 

1 Ferry  (C.),  Report  of  Wounded  treated  in  Field  Hospital  of  Hindman' s Division , etc.,  in  Confederate  States  Med.  and  Surg.  Jour.,  1864,  Vol. 
I,  p.  77.  2 Lidell  (J.  A.),  Wounds  of  the  Arteries , in  Surg.  Mem.  of  the  War  of  the  Rebellion,  by  the  U.  S.  Sanitary  Commission,  1870,  Vol.  I,  p.  59. 
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No. 

Name,  Military 
Description,  and  age. 

Dates. 

Injury,  Operator,  and 
result. 

No 

Name,  Military 
Description,  and  Age 

Dates. 

Injury,  Operator,  and 
Result. 

46 

Fenton,  C.,  Serg’t,  E, 

May  6, 

Left  thigh,  wound’g  profunda  art.; 

72 

Lauch,  H.,  Pt.,  Brax- 

Sept.  19, 

Left  thigh,  severing  fem.  art.  and 

1st  Penn.,  age  25. 

22,  r64. 

frequent  haems.;  amp.  thigh,  by 

ton’s  Artillery,  age  34. 

28,  ’64. 

vein;  haem  : amp.  Thigh, by  Surg. 

Surg.  R.  B.  Bontecou,  U-  8.  V. 

G.  M.  Burditt,  P.  A.  C.  S.  Died 

Died  May  22,  ’64,  exhaustion. 

Sept.  28,  shock  oper’n  and  gang. 

47 

Foss,  A.  J.,  Pt.,SF,  13th 

April  27, 

Right  leg;  gang.;  amp.  thigh. 

73 

Lee,  W.  H.,  Corp'l,  F, 

Feb.  10. 

Right  thigh  ; exten.  suppu  n,  knee 

N.  Hampshire,  age  21. 

M’y  8, ’63. 

Died  May  8,  1863. 

32d  Colored  Troops, 

Mar.  14, 

joint  inv.;  circ.,  lower  third,  by 

48 

Foust,  J.,  Pt.,  — , North 

Mar.  27, 

Left  knee,  not  involv’g  joint;  ex- 

age  26. 

1865. 

Surg.  A.  H.  Thurston,  LI.  S.  V. 

Carolina  Artillery,  age 

June  17, 

tensive  suppurat’ninvolv’g  joint; 

Died  March  14,  1865,  irritative 

37. 

1865. 

amp.  thigh,  by  A.  A. Surg.  J.  Gil- 

fever,  shock. 

man  ; haem.;  artery  lig.;  July  10, 

74 

Leonard,  J.,  Ft.,  L,  7th 

May  30, 

Left  leg;  July  3,  haem.;  ligation 

pyaemia.  Died  J’y25,  ’65,  exh’n. 

New  York  H’vy  Art’y, 

July  8, 

of  posterior  Tibial  artery;  amp. 

49 

Gardner,  G.  W.,  Serg't, 

Oct.  11, 

Right  fern,  artery  injured ; gang.; 

age  21. 

1864. 

thigh.  Died  July  23,  1864. 

H,  12th  Illinois  Cav- 

29,  ’03. 

amp.  thigh,  by  A.  A.  Surg.  W. 

75 

Lloyd,  R.,  Pt.,  B,  1st 

Dec.  31, 

Left  thigh ; amp.  thigh  at  lower 

airy,  age  29. 

H.  Ensign.  Died  Dec.  5,  1863, 

Kentucky. 

’62,  Ap  1 

third.  Disch’d  Aug.  26,  1863. 

debility.  Spec.  1760,  A.  M.  M. 

4,  ’63. 

50 

Goldsborough,  H.  J., 

June  26, 

Left  knee ; ulceration  of  articular 

76 

Lyon,  H.  J.,  Serg-’t,  H, 

July  21, 

Left  popliteal  space ; gang.;  amp. 

Pt.,  B,  31st  Illinois. 

Dec.  16, 

surface  of  bone  ; amp.  thigh,  bv 

40th  Illinois,  age  24. 

28,  ’64. 

of  thigh,  by  Surg.  E.  J.  Buck, 

18G3. 

A.  A.  Surg.  J.  D.  Davis.  Died 

18th  Wis.  Disch’d  April  26,  ’65. 

April  15,  1864. 

77 

McCarthy,  D.,  Pt.,  C, 

Aug.  9, 

Right  popliteal  space;  amp.  right 

51 

Gooding,  H.  P.,  Pt.,  H, 

Jan.  30, 

Left  knee;  extensive  suppurat  n. 

2d  Mass.,  age  22. 

Sept.  15, 

thigh,  by  A.  A.  Surg.  T.  B. 

10th  Michigan  Cav'ry. 

Feb.  27, 

joint  disorg’zed ; flap,  low.  third, 

1862. 

Townsend.  Disch’d  June  17, ’64. 

1865. 

bv  A.  A.  Surg.  T.  W.  Branch. 

78 

McClure,  R.,Pt.,  L,  15th 

Jan.  21, 

Right  leg,  severing  ant.  tibial  art. 

Died  March  4.  1865 ; pyaemia. 

Kansas,  age  18. 

24, ’64. 

and  nerve;  mortification;  amp. 

52 

Hasev,  W.  H.  II.,  Serg’t, 

July  1, 

Right  leg ; gang,  and  haem.;  amp. 

thigh,  by  Surg.  A. C.  VanDuzen, 

E 20th  Maine,  age  23. 

30,  ’64. 

thigh,  by  A.  A.  Surg.  1I.B.  Ma- 

U.  S.  V.  Disch’d  Nov.  14.  64. 

ben.  Died  Sept.  28,  ’64,  exh’n. 

79 

McMahon,  E.,  Lieut.,  D, 

Ana.  30, 

Left  knee;  circ.,  lower  third,  by 

53 

Haskell,  A.  M.,  Corp’l, 

Oct.  19, 

Right  knee ; amp.  post,  flap,  junc. 

80th  New  York,  age  21. 

’62,  Feb. 

Asst.  Surg.  E.  J.  Marsh,  U.S. A. 

K,  12th  Maine,  age  23. 

Nov.  15, 

lower  third,  by  A.  A.  Surg.  W. 

7, ’63,  Jul. 

Re-amp.,  by  Prof.  W.  Parker. 

1864. 

Kempster.  Nov.  21,  haem.;  lig. 

— , 1864. 

Recovery.  Spec.  1054. 

fem.;  haem.  27th  and  30th.  Died 

80 

Maher,  L.,  Pt.,  C,  69th 

Sept.  17, 

Right  knee;  amp.  post  flap,  up. 

Dec.  1,  1864,  exhaustion. 

New  York. 

Nov.  24, 

third,  by  Surg.  H.  S.  He  wit,  U. 

51 

Haynes , A.,  Major,  29th 

May  — , 

Right  fem.  art.  injured;  single  flap 

1862. 

S.  V.;  necrosis.  Disch’d  April 

Virginia. 

27,  '64. 

amp.  of  thigh.  Died  May  30,  ’64. 

12,1864.  Spec.  754. 

55 

lHembery , A.  J.,  — , K, 

Sept.  19, 

Lower  portion  popliteal  space; 

81 

Martin,  J.  H.,  Pt.,  E, 

May  12, 

Left  leg,  injuring  saphenous  vein  ; 

4th  Alabama. 

Oet.  1, 

haem,  frompoplit’l  art.;  amp.  just 

100th  Pennsylvania. 

12,  ’64. 

gangrene  ; amp.  thigh  at  lower 

1863. 

above  knee.  Died  end  third  day. 

third.  Died  May  18,  ’64. 

56 

Hickey,  J.,  Pt.,  C,  22d 

July  2, 

Right  leg,  follow’d  by  trau.  aneur. 

82 

Martin,  M.,  Pt.,  H,  1st 

June  24, 

Left  knee ; circ.,  mid.  third,  by 

Massachusetts,  age  19. 

Aug.  5, 

of  ant.  and  post,  tibial  arteries; 

Artillery,  age  24. 

Aug.  14, 

Surg.  E.  Bentley,  U-  S.  V.  To 

1863. 

haem.;  gang.;  amp.  thigh,  by 

1864. 

duty  Dec.  9,  1864. 

Surg.  C.W.  Jones,  U.S.V.  Died 

83 

3McCreary,  S.  C.,  Pt.,  F, 

Sept.  1 , 

Right  leg.perforat’g  ant.  tib. art’y; 

Aug-.  16, ’63.  Spec.  1698,  A.  M.  M. 

100th  Pennsylvania. 

14.  ’62. 

amp.  thigh.  Disch’d  Dec.  4,  ’62. 

57 

Hogstead,  F.,  Corp’l,  A, 

Feb.  7, 

Left  leg;  amp.  thigh,  by  A.  A. 

84 

Mather,  H.  G.,  Pt.,  H, 

June  17, 

Left  leg;  gang.;  amp.  thigh,  bv 

187th  New  York,  age 

26,  ’65. 

Surgeon  R.  Westerling.  Died 

90th  Penn.,  age  20. 

July  20, 

A.  A.  Surg.  G.  Badger.  Died 

24. 

March  8,  1865. 

1864. 

July  20,  1864. 

58 

Hopper,  B.,  Pt..  F,  64th 

May  12, 

Left  knee;  destructive  inflamma- 

85 

Mathers,  W.  D.,  Pt.,  I, 

Oet.  19, 

Left  leg;  gang,  and  haem.;  amp. 

New  York,  age  28. 

June  16. 

tion  in  joint;  amp.  thigh,  by  A. 

6th  Vermont,  age  28. 

Nov.  13, 

thigh,  by  A. A.  Surg.  E.F.  Mur- 

1864. 

A.  Surg.  J.  E.  Dexter.  Died 

1864. 

dock.  Died  Dec.  16/64.  pyaemia. 

June  21,  1864,  pyaemia. 

86 

Meyer,  M.,  Pt.,  L,  15th 

Aug.  18, 

Left  leg:  gang.:  amp.  thigh,  by 

59 

Hubbach,  II.,  Corp’l,  F, 

Aug.  30, 

Left  thigh.  Disch’d  Nov.  20,  ’63. 

New  York  Artillery, 

Oct.  6, 

A.  A.  Surg.  J.  P.  Arthur.  Died 

68th  New  York,  age  42. 

’62,  Oct. 

Contract’n  of  flex,  of  thigh,  and 

age  44. 

1864. 

Oct.  7,  ’64.  Spec.  3280,  A.  M.  M. 

6,  ’65. 

atrophy;  flap  amp.  thigh  seven 

87 

Miller,  P , Pt.,  A,  64th 

Dec.  16, 

Left  leg;  gang.;  thigh  amp.,  by 

inches  from  body,  by  Dr.  L. 

Ohio,  age  40. 

Jan.  22, 

Surg.  R.  H.  Gilbert,  U.  S.  V. 

Bauer,  of  Brooklyn.  Recovered. 

1865. 

Died  Feb.  9,  ’65,  pyaemia. 

60 

Hyatt,  J.  B.,  Pt.,  E,  7th 

July  9, 

Left  popliteal  art.inj.;  gang.;  amp. 

88 

Muorc,  T.,  Pt.,  E,  51st 

Sept.  19, 

Right  knee;  abscess;  circ.,  lower 

Indiana  Cavalry,  age 

19, '64. 

thigh,  by  Surg.  J.  G.  Keenon, 

Virginia,  age  19. 

Nov.  14, 

third,  by  Surg.  B.  M.  Cromwell, 

18. 

U.S.  V.:  gang,  of  stump  and  left 

1864. 

C.  S.  A.  Died  Nov.  14,  1804. 

lung.  Died  A’lg.  11, ’64,  pyaemia. 

89 

Moss,  B.  F.,  Corp’l,  B, 

July  25, 

Left  leg;  gang.:  amp.  leg,  by  A. 

6L 

Jenkins,  W.  II.,  Pt.,  C, 

Oct.  13, 

Right  thigh.  Disch’d.  May  18, ’65, 

101st  Illinois,  age  43. 

Nov.  11, 

Surg. W.B. Trull, U.S.V.  Nov.9, 

39th  Illinois. 

1864. 

three  large  exostoses  rem.,  bone 

1864. 

diffused  aneur.  in  poplit'l  region; 

May  5, 

scraped ; Oct.  24,  rem.  large  se- 

haems.:  amp.  thigh,  by  Dr.Trull; 

1868. 

questrum ; May  5, ’68,  thigh  amp. 

haems.  from  and  ligation  of  fem. 

at  base  of  trochanter,  by  Surg. 

artery.  Disch’d  June  25,  ’65. 

C.  M.  Clark,  late  33lli  ill.  Re- 

90 

Nichols,  M.  S.,  Pt.,  G, 

Sept.  19, 

Left  leg;  knee  joint  opened  by 

covered,  Oct.  2,  1869. 

91st  Ohio,  age  23. 

Nov.  14, 

ulceration ; amp.  thigh,  by  Asst. 

62 

Johnson,  P.,  Pt.,  E,  2d 

June  27, 

Right  knee;  sloughing;  amp. 

1864. 

Surg.  N.  F.  Graham.  U.  S.  Y. 

Penn.,  age  27. 

Oct.  19, 

thigh,  by  A.  A.  Surg.  AV.  R. 

Died  Dec.  7,  ’64.  pyaemia. 

1864. 

Moon.  Died  Oct.  21,  1864. 

91 

Nobler,  B„  Pt.,  F,  85th 

June  30. 

Right  leg  ; sloughing  and  luem.; 

63 

Johnson,  W.,  Pt.,G,  3J.st 

June  15, 

Left  gastrocnemius  ; amp.  thigh. 

Illinois,  age  21. 

Aug.  4, 

amp.  thigh  at  lower  third,  by  A. 

Alabama,  age  22. 

J’yl, ’64. 

Died  July  12,  1864,  pyaemia. 

1864. 

A.  Surg.  S.  C.  Ayres.  Died 

64 

Jones,  J.  T.,  Pt.,  H,  8th 

Dec.  16, 

Left  leg ; gang.;  amp.  thigh.  byA. 

Aug.  14.  ’64,  anaemia. 

Wisconsin,  age  21. 

’64,  Feb. 

A.  Surg.  C.  F.  Barnard.  Trans- 

92 

4 Nottingham,  G.M.,Pt., 

May  1, 

Left  popliteal  region  secondarily 

26,  ’65. 

fer’d  Sept.  20,  '65,  for  inusterout. 

I,  56th  Ohio. 

20,  ’63. 

involv’g  popliteal  artery;  haem.; 

65 

Keep,  M.,  Pt.,  E,  36th 

May  19, 

Left  popliteal  space;  knee  joint 

amp.  tlilgh.  bv  A.  A.  Surg.  L. 

Massachusetts,  age  23. 

J une  4, 

ope’d  by  suppurat’n;  amp.  thigh, 

Dyer.  Died  May  29,  ’63. 

1864. 

bv  Surg.  D.  P.  Smith,  1J.  S.  V. 

93 

6 Page,  A.  C.,  Capt.,  D, 

Sept,  16, 

Post.  Tib.  art.  cut  bv  ball : inoip. 

Died  June  9,  1864,  pyaemia. 

21st  Virginia. 

16,  ’62. 

mort.;  amp.  thigh,  by  R.  T.Cole- 

66 

Keller,  B.,  Pt.,  E,  1st 

May  11, 

Right  thigh;  eirc.  amp.  of  thigh, 

man.  chief  surg.  Gen.  Stonewall 

Mich.  Cavalry,  age  36. 

Juiv  2, 

by  Surgeon  A.  Ileger,  U.  S.  A. 

Jackson's  Corps.  Recovered. 

1864. 

Died  July  3.  1864,  exhaustion. 

94 

Percel,  J.,  Pt.,  — , 148th 

May  3, 

Thigh  : aneurism  : amp.  up.  third, 

67 

Kenyon.  B.  G.,  Corp’l, 

Je.16,’64, 

Left  leg:  amp.  thigh,  by  I/rof.  A. 

Pennsylvania. 

21,  '63. 

by  Surg.  C.  S.  Wood.  66th  New 

II,  11th  New  Harnp. 

Jan. 3, '67. 

If.  Crosby.  Disch’d  Sept.  27.  ’65. 

York.  Died  May  21.  1863. 

68 

Kintnor,  8 L.,  Corp’l. 

July  12, 

R t thigh : amp  , Surg.  J L.  Dick- 

95 

Pittee,  R..  Corp’l,  F,  50th 

Dec.  11. 

Popliteal  space,  destroying  popli- 

A.  24th  Iowa. 

— , ’63. 

ey,  47th  lnd.  Died  July  16,  ’63. 

New  York. 

11,  ’62. 

teal  vessels  and  nerves:  haem.; 

69 

2 Kogel,  C.,  Pt„  D,  15th 

May  30, 

Right  leg  ; gangrene:  amp.  thigh, 

amp.  thigh.  Died  Dec.  12,  62. 

New  V ork  II  vy  Art  y, 

June  6, 

by  A.  A.  Surg.  C.  II.  Osborne. 

96 

Ports,  I.  A.,  Pt.,  D,  27th 

Oct.  3, 

Perfor.  right  poplit’l  space:  gang.; 

age  39. 

1864. 

Died  June  16  1864,  pyaemia. 

Ohio. 

12,  ’62. 

amp.  thigh.  Disch’d  April  7,  ’63. 

70 

Lane,  D.,  Pt.,  K,  14th 

June  14, 

Left  knee;  sloughing : amp.  thigh, 

97 

Price,  G.,  Pt.,  C,  2d 

July  2,  2, 

Leftfootand  leg  : gang.:  primary  ; 

Ohio,  age  34. 

Ang.  7, 

bv  Asst.  Surgeon  B.  E.  Fryer. 

Delaware. 

1863. 

amp.  thigh,  by  Surg.  C.S.Wood, 

1864. 

Died  Ang.  16,  1864,  pyaemia. 

66th  N.  Y.  Died  July  — , '63. 

71 

Larkin,  T.,  Pt.,  K,  4th 

June  23, 

Left  thigh  and  wrist.  I )isc’d  Aug. 

98 

Ravser,.T.J.,  Pt..  B.  14th 

Oct.  19, 

Right  knee:  joint  opened  bv  in- 

Mass.,  age  18. 

’63.  June 

20,  ’63.  Atrophvand  exc.  pain  ; 

Penn.  Cav.,  age  40. 

Nov.  8, 

flam.:  amp.  post,  flap,  mid.  third, 

15,  ’64. 

amp.  at  up.  third  thigh,  by  Dr. 

1864. 

bv  A.  A.  Surg.  A.  W.  Emery. 

C.  II.  Stedman,  Boston,  iiee’d. 

Died  Nov.  8,  1864. 

1 Eve  (P.  F.),  Cases  of  Secondary  Haemorrhage,  etc.,  in  Surt j.  Mem.  of  the  War  of  the  Rebellion,  U.  S.  San.  Comm.,  1870,  Vol.  I (Surgical)  p.  210. 
2 LlDELL  (J.  A.),  op.  cit.,  p.  61.  1 1bid.,  p.  57.  4 BRYAN  (J).  Amputation  of  Left  Thigh,  upper  third,  in  Am.  Med.  Times,  Vol.  VII,  p.  5. 

Coleman  (R.  T.),  Items  of  Army  Experience,  in  Virginia  Clinical  Record,  1872,  Vol.  II,  p.  141. 
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[CHAP.  X. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operator,  and 
Result. 

NO. 

Name,  Military 
Description,  and  Ac.e. 

Dates. 

Injury,  Operator,  and 
Result. 

99 

Rennick,  L.,  Pt.,  I,  26th 

Sept.  19, 

Right  thigh  ; profuse  suppurat’n  ; 

116 

Spencer,  C.,  Capt,,  1, 1st 

July  0, 

Right  thigh,  injur’g  sciatic  nerve ; 

Missouri. 

Dec.  30, 

amp.  thigh.  Died  Dec.  31,  ’62. 

Michigan. 

Dec.  28, 

amp.  thigh,  by  A.  A.  Surg.D.O. 

1862. 

pyaemia. 

1863. 

Farrand.  Disch’d  May  16,  ’64. 

100 

Rickard,  J.  II.,  rt.,  D, 

Jan.  27, 

Right  thigh ; ulceration  popliteal 

117 

Stark,  O.  11.,  Serg’t.  II, 

Sept.  29, 

Right  leg;  sloughing;  Dec.  25, 

1st  Alabama  Cavalry. 

Feb.  28, 

art.-,  haem.;  thigh  amp.,  by  Surg. 

13th  New  Hampshire, 

’64,  Jan. 

amp.  leg;  reamp.  in  thigh,  by  A. 

1864. 

J.  G.  Keenon, U.S.V.  DiedFeb. 

age  36. 

3,  ’65. 

A.  Surg.  11.  H.  James;  haem.; 

29,  ’64,  exhaustion  from  haem. 

art’ylig.  Died  Jan.l3,’65,pyaem. 

101 

Roberickt,  C.,  Pt.,  B, 

July  18, 

Extens.  lace,  right  leg.  Disch’d 

118 

Sultz,  S.  A.,  Pt.,  B,  1st 

Nov.  30, 

Right  thigh  ; gang.;  popliteal  art. 

48th New  York,  age  44. 

’63,  Mar. 

Aug.  22, ’64 ; flap  amp.  thigh,  by 

Missouri,  age  25. 

’64,  Feb. 

sloughed ; amp.  thigh,  by  Surg. 

15,  ’65. 

Dr.  L.  Bauer,  of  Brooklyn.  Died 

7,  '65. 

B.  B.  Breed,  U.  S.  V.  Died  Feb. 

Aug.  23,  1871. 

16,  1865,  exhaustion. 

102 

Rolf,  L.  F.,  Pt.,  M,  1st 

June  18. 

Left  leg  : necrosis  : thigh  at  mid. 

119 

Taylor,  James,  Pt.,  K, 

June  16, 

Left  leg;  thigh  amp.,  by  A.  A. 

Maine  Artillery. 

’64,  June 

third,  by  Dr.  J.  C.  Manson. 

7th  New  York  Heavy 

’64,  Jan. 

Surg.  E.  J.  Farwell.  Disch’d 

30,  '66. 

Recovery. 

Artillery,  age  22. 

17,  '65. 

July  6,  1865. 

103 

Roork,  E.  P.,  Pt.,  F,  3d 

Nov.  27, 

Right  popliteal  nerve  and  artery 

120 

Thorn,  II.  Cl.,  l’t.,  1. 14th 

July  20, 

Right  thigh;  Aug.  7,  haem.;  lig. 

Pennsylvania  Cavalry, 

Dec.  6, 

severed;  thigh  amp.,  by  Surg. 

West  Virginia,  age  19. 

Aug.  7, 

fern.;  amp.  thigh,  by  Surg.  J.  B. 

age  22. 

1863. 

E.  Bentley,  U.  S.  V.  'Disch’d 

1864. 

Lewis,  U S. V.  Died  Aur.12,’64. 

June  18,  1864. 

121 

Townsend,  E.,  Pt.,  F, 

.Tune  2, 

Left  knee ; joint  ope.  by  ulcerat'n; 

104 

Root,  H.V.,  Pt.,  B,  104th 

June  22. 

Right  leg;  gang.;  necrosis;  Oct. 

5th  New  Hampshire, 

21, ’64. 

amp.  post,  flap,  upper  third,  by 

New  York,  age  26. 

’64.  Feb. 

29,  remov.  of  10  inches  necrosed 

age  35. 

Surg.  E.  Bentley, U.S.V.;  luem.; 

29,  65. 

tibia;  thigh  amp.  Disch’d  July 

lig’n.  Died  July  1,  ’64,  asthenia. 

21,  ’65.  Spec.  3601,  A.  M.  M. 

122 

Trees,  J.,  Corporal,  D, 

June  2, 

Right  knee.  June  20,  haem.;  pop- 

105 

Rowe,  G.,  Pt.,  B,  61st 

July  9, 

Right  knee  : gangrene,  involving 

188th  Penn.,  age  21. 

28,  ’64. 

liteal  flaps,  mid.  third.  Disch’d 

Georgia,  age  32. 

Aug.  5, 

joint ; thigh  amp.,  by  A.  A.  Surg. 

Dec.  8,  1864. 

1864. 

J.  H.  Coover.  Died  Aug.  7,  *64. 

123 

Vann,  D.,  Pt.,  B,  8th  N. 

June  3, 

Left  thigh,  injuring  popliteal  art.; 

Spec.  3809.  A.  M.  iM. 

York  Artillery,  age  18. 

20,  ’64. 

haem.;  June  16,  popliteal  lig.; 

10G 

Royster , J.  M.,  Pt.,  C, 

July  1. 

Lett  thigh;  amp.  thigh,  by  A.  A. 

haem,  recurred  ; amp.  thigh,  by 

47th  North  Carolina, 

26,  '03. 

Surg.  G.  M.  Paullin.  Died  July 

A.  A.  Surg.  E.  Vogel.  Died 

age  29. 

29.  1863.  Spec.  3961,  A.  M.  M. 

June  22, ’64,  gangrene. 

107 

1 Schatt,  TI.,  Corp’l,  II, 

Mar.  25, 

Left  thigh,  dividing  popliteal  art.; 

124 

Waller,  J.  R.,  Corp'l,  A, 

July  30, 

Right  knee;  gang.;  thigh  amp., 

64th  New  York,  age  30. 

April  2, 

amp.  thigh,  by  A.  A.  Surg.  11. 

19th  Infantry,  age  17. 

Oct.  25, 

by  A.  A.  Surgeon  M.  L.  Herr. 

1865. 

Craft.  Disch’d  Sept.  26,  1865. 

1864. 

Died  Noy.  5,  ’64,  pyaemia. 

Specs.  171,  2283,  A.  M.  M. 

125 

Watson,  J.  H.,  Ft.,  B, 

.June  4, 

I. eft  knee ; joint  ope.  by  suppu’n  ; 

108 

Shugert.  J.  L.,  Corp’l,  B, 

April  1, 

Right  knee:  second,  disease  joint ; 

10th  N.  Jersey,  age  36. 

24,  ’64. 

muscular  flaps,  mid.  third,  by 

49th  Penn.,  age  20. 

May  20, 

amp.  thigh  at  low.  third,  by  A. 

Surg.  E.  Bentley,  U.S.V.  Died 

1865. 

A.  Surg.  W.B. Chambers:  haem.: 

June  28,  1864,  exhaustion. 

May  24,  lig.  femoral.  Died  May 

126 

White , J.  L.,  Guerilla, 

May  — , 

Both  legs  perforated;  left  post. 

25,  ’65,  exli’n  from  haemorrhage. 

age  38. 

1863, 

tibial  art.  and  nerve  completely 

109 

Shape,  -T.,  Pt.,  E,  49th 

Dec.  15, 

I -eft  leg.  amp.  thigh.  Died  Jan. 

Primary. 

sev’d;  gang.:  amp.  thi.  Recov’d. 

Ohio. 

15,  ’64. 

1.  1865.  gangrene. 

127 

Wick,  J.  C.,  Pt.,C,  155tli 

Mar.  25, 

Both  thighs;  May 23,  haem  from 

110 

Simpson,  P.,  Pt.,  1\  36th 

Sept.  20, 

Left  thigh;  amp.  thigh.  Died 

Penn.,  age  22. 

June  14, 

left,  popliteal ; lig’n  ; amp.  thigh, 

Colored  Troops,  age  23. 

1864. 

Oct.  22,  ’64,  exhaustion. 

1865. 

by  A.  Surg.  A.  Delaneys,  U.S.V. 

111 

Slanker,  J„  Pt.,  C,  162d 

June  19, 

Left  thigh,  injuring  poplit  lart’y; 

Died  June  20.  ’65,  exhaustion. 

Ohio  N.  Cl. 

July  2. 

gang.;amp.  thigh. by  A.  A. Surg. 

128 

Wild,  C.  B..  Corp'l,  E, 

Sept.  19, 

Right  popliteal  space;  Oct.  1, 

1864. 

IV.  H.  Drury.  Died  July  2,  '64, 

114th  New  York. 

Oct.  12, 

haem,  from  popliteal  artery;  lig.; 

12  hours  afteroper’n,  from  shock. 

1864. 

ainp.  thigh,  by  Asst.  Surg.  B.A. 

112 

Sloss,  A.,  Pt.,  A,  5th 

Dec.  10, 

Left  knee:  destruc.  of  tissue;  amp. 

Fordyce,  160th  N.  York.  Died 

Penn.,  age  35. 

’64,  June 

junct.  low.  thirds,  by  Asst.  Surg. 

Oct.  13,  1864,  exhaustion. 

10,  ’65. 

J.  IT.  Frantz.  Dis.  Nor.  2‘2,  ’65. 

129 

Wing,  J.  W.,Pt.,H,  27th 

Mar.  14, 

Right  leg;  gangrene;  amp.  thigh, 

113 

Smith,  J.  A.,  Pt..  C,  4th 

May  14, 

Right  knee;  second,  involv.  joint; 

Mass.,  age  45. 

April  7, 

by  Surg.  G.  A.  Otis,  27th  Mass. 

Maryland,  age  18. 

June  9, 

amp.  of  thigh,  by  A. Surg.  A.  In- 

1862. 

Died  April  17, 1862,  exhaustion. 

1864. 

gvam.U.S.A.  Disc'd  Mar.  23, ’65. 

130 

Wolf,  J.,  Corp’l,  D,  4th 

Oct.  12, 

Left  ihigh  ; gang.:  amp.  thigh,  by 

114 

Smith,  W.  F.,  Major,  1st 

Oct.  27, 

R htthigh;  lig.  fern.  art.  and  vein; 

New  York  Cavalry. 

Nov.  26, 

A.  A.  Surgeon  J.  F.  Thompson. 

Delaware. 

27,  '64. 

amp.th.,by  Surg.  A.N.Dougher- 

1863. 

Disch’d  Oct.  11,  1864. 

ty,  U.  S.  V.  Died  Noy.  6,  1864. 

131 

Wright,  D.,  Pt.,  A.  57tli 

Sept.  17, 

Right  thigh;  gang.;  amp.  thigh, 

115 

Spalding,  J.  E.,  Pt.,  C, 

Aug.  30, 

Left  popliteal  artery  severed; 

New  York,  age  23. 

Dec.  2, 

by  A.  A.  Surg.  A.  V.  Cherbon 

35th  New  York,  age  30. 

Sept.  12, 

amp’n  thigh.  Died  same  day, 

1862. 

nier.  Died  Dec.  20,  ’62,  gang. 

1802. 

from  haemorrhage. 

Spec.  888,  A.  M.  M. 

Amputations  at  the  Knee.- — But  one  of  the  six  disarticulations  at  the  knee  for  com- 
plications involving  shot  flesh  wounds  of  the  leg  had  a favorable  result.  Three  of  the 
operations  were  intermediary,  three  secondary: 

Table  YIT. 


Numerical  Statement  of  Six  Disarticulations  at  the  Knee  Joint  for  Complicated  Shot  Injuries  unattended 

by  Fracture. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operator,  and 
Result. 

NO. 

Name,  Military 
description,  and  Age. 

Dates. 

Injury,  Operator,  and 
Result. 

1 

o 

Cole,  D.  D.,  Corp’l,  A, 
2d  New  York  Cavalry, 
age  23. 

Dempsev,  M.,Pt..  1, 17th 

April  7, 
Aug.  1, 
1865. 

Oct.  5, 

Left  leg;  gang.;  amp  at  the  knee 
joint,  patella  retained,  by  Ass’t 
Surg.  G.  M.  McGill,  U.  S.  A. 
Discli'd  Nov.  22,  1865. 

Left  leg  ; obliteration  of  fern,  art., 

4 

Huntington.  I.,  Pt.,  B, 
92d  New  York,  age  29. 

June  3, 
Aug.  2, 
1864. 

Left  leg;  slough  g;  recur't  haem.: 
amp.  at  knee  joint,  by  Surg.  R. 
B.  Bontecou,  U.  S.  V.  Died 
Aug.  8.  1S64,  exhaustion.  Card 
Phot.,  Vol.  Ill,  p.  23. 

Vermont,  age  18. 

Dec.  27, 
1864. 

sloughing,  and  recurrent  haem.; 
amp.  at  knee  joint,  by  Ass't  Sur- 
geon W.  A.  Harvey,  U.  S.  V. 
Died  March  26,  1865. 

5 

Leonard,  J..  Pt.,  G,  5th 
Ohio,  age  22. 

July  3, 
16,  *’63. 

Right  leg,  injur  g post.  tib.  nerve ; 
tetanus;  amp.  at  knee  joint,  by 
Ass  t Surg.  H.  C.  May,  145th  N. 
Y.  Died  July  16,  ’63,  tetanus. 

3 

Grimes,  F.  A.,  Pt.,  C, 
4th  Vermont,  age  22. 

April  16, 
22,  ’62. 

Right  leg,  injuring  popliteal  art.; 
haem.:  amp.  at  knee  joint,  by 
Surg.  R.  B.  Bontecou.  U.  S.  V.; 
gang.  Died  April  28,  1862. 

c 

Taggart,  S.  D.,  Sergt, 
G,  I50th  Pennsylvania, 
age  25. 

Feb.  6, 
20,  ’65. 

Left  leg;  gang.:  recurrent  haem.; 
amp.  at  knee  joint, by  Ass't  Surg. 
J.  Vansant,  U.  S.  A.  Died  Feb- 
ruary 20,  1865. 

1 Ltdell  (J.  A.),  op.cit.,  p.  47. 
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Amputations  in  the  Leg. — Of  sixty-three  operations  in  this  category  thirty-three 
proved  fatal,  or  52.8  per  cent.  Two  primary  cases  were  successful;  of  twenty-four  inter- 
mediary operations,  seventeen,  or  70.8  per  cent.,  proved. fatal;  of  thirty-seven 
secondary  amputations,  sixteen,  or  43.2  per  cent.,  proved  fatal.  The  Museum 
possesses  pathological  specimens  from  some  of  the  cases.  Two  of  the  cases 
are  detailed,  and  all  are  enumerated  in  Table  VIII: 

Case  126.— The  late  Dr.  Bodisco  Williams,  of  Georgetown,  D.  C..  who  served  in  the  Confederate  Army, 
presented  Acting-  Assistant  Surgeon  F.  Scliafhirt,  of  the  Army  Medical  Museum,  with  the  specimen  figured  below, 

with  the  accompanying  history : “ Rev.  J.  L , a young  priest  from  New  Orleans,  acting  voluntarily  as  field 

chaplain,  tried  to  persuade  a company  of  Irish  railway  laborers  to  take  up  arms  to  fight  against  the  Yankees  in 
front  of  Fredericksburg,  December  12,  1862;  but  during  his  speech  a large  shell  exploded  close  in  front  of  the 
group  and  killed  three  and  wounded  eight,  including  the  priest,  who  received  a small  skin  wound  over  the 

inner  surface  of  the  left  tibia,  about  five  inches  above  the  tarsal  articulation.  Rev.  L did  not  take  much 

notice  of  the  wound  until  the  leg  was  in  full  inflammation  up  to  the  knee.  He  had  returned  to  Lynchburg, 
where  he  applied  bread  and  milk  poultices  for  several  weeks,  but  afterwards  he  sent  for  a physician,  who 
exerted  all  his  knowledge  to  save  the  leg.  But  nothing  would  avail,  and  caries  of  the  bone  having  supervened, 
gangrene  at  last  reminded  the  attendant  of  amputation,  which  was  performed  by  Dr.  Pearson,  of  Virginia,  who 
took  the  leg  off  one  inch  below  the  tuberosity  of  the  tibia,  August  25,  1863.  But  even  this  remedy  did  not 
improve  the  physical  health  of  the  patient;  and  his  soul  left  Lynchburg,  September  2,  1863,  for  that  great  and 
blissful  haven,  it  may  be  hoped,  which  he  had  promised  to  those  Irishmen  in  front  of  Fredericksburg.’-  The 
specimen  represented  in  the  adjacent  wood-cut  (Fig.  22)  presents  great  erosion,  as  though  from  caustic 
applications  made  to  arrest  the  progress  of  gangrene,  and  there  are  neighboring  evidences  of  extensive  periosteal 
thickening  with  osseous  exudations  and  deposits.  See  Cat.  Surg.  Sect.,  Army  Medical  Museum,  1863,  p.  394. 

Case  127. — Private  G.  Brown,  Co.  C,  97tli  Pennsylvania,  aged  18  years,  was  wounded  at  Petersburg,  June  17,  1864, 
and  was  admitted  to  hospital  at  Fort  Monroe  two  days  afterwards.  Assistant  Surgeon  E.  McClellan,  U.  S.  A.,  reported: 
“Gunshot  wound  of  right  foot,  flesh.”  From  Fort  Monroe  the  wounded  man  was  transferred  to  Knight  Hospital,  New  Haven, 
where  amputation  was  performed  but  not  recorded.  Subsequently  the  patient  was  transferred  to 
McDougall  Hospital,  and  lastly,  on  January  19,  1865,  to  Central  Park,  New  York  City,  whence 
Surgeon  B.  A.  Clements,  U.  S.  A.,  reported:  “Gunshot  wound  of  right  foot;  a minie  ball  passed 
through  the  metatarsus,  entering  on  the  dorsum  of  the  foot.  Mortification  supervened  and  the 
condition  of  the  injured  parts  became  very  bad;  constitutional  condition  of  patient  feeble;  loss  of 
appetite;  unable  to  sleep  from  pain  in  wound.  On  July  11th,  amputation  (apparently  circular)  of  the 
leg  just  above  the  ankle  joint  was  performed  at  the  Knight  Hospital,  New  Haven,  by  Acting-  Assistant 
Surgeon  C.  Lindsley.  Two  ligatures  were  applied,  and  ether  was  used  as  the  anaesthetic.  Healing 
progressed  well  for  three  weeks,  when  the  stump  sloughed,  which  was  arrested  in  four  or  five  days.” 

The  specimen  represented  in  the  annexed  wood-cut  (Fig.  23)  was  contributed  by  Acting  Assistant 
Surgeon  S.  Teats,  who  performed  re-amputation  on  April  16,  1865,  on  account  of  “a  sloughing  ulcer 
and  a cold  and  blue  condition  of  the  stump.”  The  stump  healed  at  the  end  of  five  weeks  after  the 
last  operation,  and  the  patient  was  supplied  with  an  artificial  leg  about  two  months  afterwards.  He 
was  discharged  from  service  August  17,  1865,  and  pensioned.  In  his  application  for  commutation, 
dated  1875,  the  pensioner  described  the  stump  as  being  in  good  condition.  He  was  paid  his  pension  June  4,  1876 


Fig.  22.— Six 
inches  of  shaft 
of  the  left  tibia, 
carious  and  ero- 
ded. Spec.  858. 


FIG.  23. — Two  and  a half 
inches  of  stump  of  right  leg. 
Spec.  4329. 


Table  VIII. 

Summary  of  Sixty-three  Gases  of  Amputations  of  the  Leg  for  Complicated  Shot  Injuries  unattended  by 

Fracture. 


NO. 

Name,  Military 
Descriptiox,  and  Age. 

Dates. 

Injury,  Operator,  and 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operator,  and 
Result. 

1 

Addington,  J.,Serg’t,  A, 
84 th  Indiana,  age  25. 

June  20, 
July  23, 
1864. 

Bight  ankle  ; gangrene;  amputa- 
tion leg.  by  Surg  11.  M.  »S.  Jack- 
son,  U.  S.V.  Died  Sept. 2,  1864, 
pyaemia. 

6 

Batherie,  N.  T.,  Corp’l, 
A,  15th  Mass.,  age  34. 

June  6, 
24,  ’64. 

Left  leg;  gang.;  amp.  leg,  by  A. 
A.  Surgeon  M.  F.  Price;  baem. 
Died  June  30,  ’64.  asthenia  from 
wound,  and  diarrhoea. 

2 

Ainsworth,  W.H.jSerg’t, 
K,  43d  New  York,  age 

May  6, 
June  23, 
1864. 

Right  leg;  amp.  leg,  by  Surg. 
W.  D.  Stewart,  U.  S.V.  Disch'd 
Nov.  3,  1865. 

' 

Becker,  TL,  Pt.,  F,  50th 
Penn.,  age  28. 

May  0, 
Aug.  10, 
1864. 

Right  leg;  sloughing;  amp.  leg, 
by  A.  A.  Surgeon  G.  E.  Galen. 
Disch’d  May  22,  1865. 

3 

Alexander.  E.  .T.,  Corp’l, 
B,  110th  New  York. 

June  14, 
— , T>3. 

Right  leg ; amp.  of  leg.  Died 
July  2,  1803. 

8 

Bell,  J.,  Corp'l,  G,  C9th 
Penn.,  age  40. 

Dec.  13, 
’62,  Mar. 

Left  leg  ; sloughing  ; haem.;  amp. 
leg,  bv  A.  A.  Surg.  F.  H.  Get- 

4 

Barnum.  C.  F.,  l’t.,  E, 

June  18, 

Left  leg  : amp.  leg,  bv  A.  A. Surg. 

19,  '63. 

cliell.  Disch’d  Dec.  14,  1803. 

187th  Penn.,  age  30. 

Aug.  27. 
1864. 

J.  P.  Arthur;  haem.;  Sept.  7, 
amp.  thigh.  Died  Oct.  13,  1864. 
Spec.  3132,  A.  M.  M. 

9 

Bickley,  11. , Serg’t,  E, 
10th  New  Jersey,  age 
21. 

May  14, 
Aug.  13. 
1864. 

Left;  slough  ; amp.  leg:,  by  A.  A. 
Surg-.  G.  W.Webb : haem.  Died 
Aug.  23, ’64.  Spec.  3665,  A.M.  M. 

Barron,  C.,  Pt.,  D,  14th 
Connecticut,  age  45. 

May  12, 
Sept.  10, 
1864. 

Left  foot ; gang.;  amp.  leg.  by  A. 
A.  Surgeon  S.  Smith.  Disch  d 
June  18.  1865. 

10 

Bloomer,  A.  S.,  Pt.,  G, 
55th  Ohio,  age  20. 

May  15, 
July  21, 
1864. 

Right  foot ; gang.;  amp.  leg,  by 
Ass’t  Surg.  J.  A.  Freeman,  U. 
S.  V.  Disch’d  Feb.  10,  1865. 

Surg.  Ill— 8 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 
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:;o 

Name,  Military 
description,  and  Age. 

Dates. 

Injury,  Operator,  and 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operator,  and 
Result. 

n 

Brown,  G.,  Pt.,  C,  97tli 

June  17, 

Right  foot;  gang.;  amp.  just  above 

38 

Mangan,  J..  Pt.,  P,  82d 

July  20, 

Left  leg ; amp.  leg,  by  Surg.  H. 

Penn.,  age  18. 

July  11, 

ankle,  by  A.  A.  Surg.  Lindslev; 

Ohio,  age  28. 

22,  ’64. 

K.  Spooner,  61st  Ohio;  haem.; 

'64,  Ap’l 

sloughing;  reamp.  leg.  Disch’d 

lig.  of  anterior  tibial  artery  Aug. 

16.  '65. 

Aug.  38/65.  Spec.  4329,  A.M.M. 

15,  64.  Disch'd  May  23,  ’65. 

12 

Burke,  M.,  Serg't,  C, 

June  3, 

Right  leg;  sloughing;  amp.  leg, 

39 

.Mendenhall,  J.,  Pt.,  B, 

May  20, 

Right  leg;  sloughing;  amp.  leg, 

155th  N.  York,  age  51. 

Aug.  26, 

by  A.  A.  Surgeon  M.  Lampen. 

97th  Penn.,  age  30. 

July  22. 

by  A.  A.  Surgeon  A.  D.  Hall. 

1864. 

Died  Aug.  27,  1864,  pytemia. 

1864. 

Died  July  29,  1864,  pyaemia. 

13 

Burley,  M D , Pt.,  G, 

May  6, 

Right  leg;  amp.  leg,  by  A.  A. 

40 

Moser,  C.,  Pt.,  K,  5th 

June  18, 

Left  ankle  and  thigh  ; gang.;  amp. 

45th  Penn.,  age  17. 

Sept.  13, 

Surg.  B.  Wilson,  gang.;  haem. 

Michigan,  age  43. 

July  19, 

leg,  by  A.  A.  Surg.  P.D  VVeisse. 

1864. 

Disch  d Jan.  22,  1865. 

1864. 

Died  July  26,  1864',  pyaemia. 

14 

Burns.  T.,  Pt..  D.  8th  N. 

June  17, 

Right  leg;  amp.  leg.  Diseharged 

41 

Moss,  B.  F.,  Corp’l,  13, 

July  25, 

Left  leg;  gang.;  amp.  leg.  by  A. 

Y<  rk  II.  Art'ry.  age  34. 

17,  '64. 

June  20,  1865. 

101st  Illinois,  age  43. 

Aug.  24, 

Surg.  W.  B.  Trull  F.  S.V.;  dif- 

15 

Case.  E.  F„  Pt.,  G,  13th 

Sept.  19, 

Left  thigh,  sevc'gfem.  art.;  gang.; 

18G4. 

fused  aneurism  ; haem.;  Nov.  11, 

Michigan. 

24,  '63. 

amp  below  knee;  gang,  extend- 

amp.  thigh  ; haem.;  Dec.  15,  lig. 

ing;  Sept.  26,  amp.  at  up.  third 

fern.  Disch’d  June  25,  1865. 

thigh.  Died  Sept.  27,  63,  gang. 

4:2 

Mott,  J.,  Pt.,  E,  1 05th 

June  26, 

Left  leg;  slough,  ant.  tibial;  haem.; 

16 

Cousins.  J.  A.,  Corp’l, 

May  19, 

Left  foot;  sloughingand  crysipc- 

Illinois,  age  37. 

July  26, 

amp.  leg,  by  Ass’t,  Surg.  B.  E. 

I 1st  Maine  H’vy  Art., 

June  16, 

lous  ; flap  amp.  at  up.  third,  by 

1864. 

Fryer.  U.  S.  A.;  July  27,  trans- 

age  24. 

1864. 

Dr.  McConnor.  Disch’d  July 

fusion.  Died  Aug.  5,  ’64,  haem. 

10.  18C5. 

43 

Paden,  W.,  Corp’l.  G, 

May  23, 

Right  thigh;  May  29,  31,  haem.; 

17 

Cross,  G.  P . Pt..  P,  1st 

J une  16, 

Right  leg ; gang.;  haem.:  amp.  leg, 

10th  Penn.  Reserves, 

June  — , 

June  1,  femoral  tied;  amp.  leg, 

Mass.  Heavy  Artillery, 

Aug.  18, 

by  Surg.  E.  Bentley,  U S.  V.; 

age  22. 

1864. 

by  Surg.  G.  I..  Paneoast,  U.S  V. 

age  19. 

1864. 

two  ounces  of  blood  injected  into 

Died  June  26,  1864,  gangrene. 

veins.  Disch’d  June  9,  ’65. 

44 

Parmenter,  J.  D.,  Pt., 

April  6, 

Left  foot ; gangrene  and  necrosis  ; 

18 

Dixon , J.  II , Pt.,  P,  24th 

Mar.  25, 

Right  leg;  gang.;  amp.  leg.  by 

G,  07th  Penn.,  age  16. 

June  21, 

amp.  leg,  by  Surg.  R.  B.  Bonte- 

N.  Carolina,  age  24. 

April  12, 

A.  A.  Surg.  J.  P.  Arthur.  Died 

1865. 

cou,  11. S.V.  Disch'd  Nov.  23, ’65. 

.1865. 

May  4,  1865,  exhaustion. 

45 

Prather,  1!.,  Corp’l,  D, 

Dec.  15, 

Right  foot ; exe’n  half  in.  post.  tib. 

19 

Downey,  ,T.,  Pt.,  F.  29th 

May  15, 

Left  leg;  caries;  amp.  leg,  by 

103d  Ohio,  age  18. 

27,  ’64. 

nerve ; Dec.  26,  amp.  great  toe ; 

Penn.,  age  30. 

July  13, 

Ass’t  Surg.  II.  T.  Legler,U.S.Y. 

amp.  leg,  by  A.  A.  Surg.  S.  G. 

1854. 

Disch’d  Sept  1 , 1864. 

Ayres.  Died  Dec. 29, ’64,  tetanus. 

20 

Emery,  II.,  Pt.,  D.  5th 

M’y  5,’64. 

Left  leg;  gang.;  litem.;  Aug.  4, 

46 

Reed,  J.,  Corp’l,  F,  101st 

June,  ’62. 

Shot  flesh  w’nd  of  ank.  joint ; circ. 

Vermont,  age  33. 

Aug.  28, 

1834,  post,  tibial  lig'n.  Disch’d 

New  York. 

Interme- 

amp.  at  junct.  of  low.  third  leg, 

1865. 

Dec.  16,  ’64;  leg  amp. 

diary. 

by  Ass’t  Surg.  P.  S.  Connor,  U. 

21 

Gilbert,  G.  IP,  Lieut.,  B, 

Nov.  8. 

Both  feet  contused  by  spent  ball ; 

S.  A.  Died  July  29,  1862. 

122d  New  York. 

Dec.  7. 

gang,  left  foot ; amp.  left  leg.  by 

47 

Ross,  A.  G.,  Corp’l,  I, 

Oct.  19, 

Right  fern.  art.  injured  ; also  w’d 

1863. 

Surg.  H.  W.  Ducachet,  U.  S.V. 

13th  Mississippi, age 21. 

Nov.  8, 

of  left  thigh  ; gang.;  lig.  of  lem.; 

Disch'd  May  23,  1864. 

1864. 

amp.  right  leg  three  ins.  above 

22 

Gooch,  A.  B„  I’t.,  F, 

May  9, 

Left  ankle;  caries  inv.  ank.  joint; 

ankle.  Retired  March  14,  1865. 

I2th  Ohio,  age  21. 

Nov.  19, 

flap  amp.  mid.  third,  by  Surg. 

48 

Saulsbury,  W.,  Pt.,  K, 

July  30, 

Right  leg;  sloughing;  haem.  ant. 

• 

1864. 

N.  Gay,  U.  S.  V.  Disch’d  Feb. 

39th  Colored  Troops, 

1864. 

tibial  art.;  art.  lig.  in  w’nd  ;liacm. 

13.  1865. 

age  36. 

Jan.  19, 

recur’d;  art.  relig.;  amp.  leg,  by 

23 

Goodell.  E D.,  Corp’l, 

June  3, 

Right  foot;  gangrene;  amp.  leg. 

1865. 

A. A.  Surg.  O.  Shiftier.  I )isclTd 

D.  25th  Massachusetts, 

July  22. 

bv  A.  A.  Surg.  B.  F.  Butcher. 

Mav  26,  ’65  Died  July  16,  '71. 

age  21. 

1864. 

Disch’d  Oct.  31,  ’65.  Spec.  3332, 

49 

Smith,  W„  Pt..  D,  17th 

May  12, 

Right  ankle  joint ; suppurative  in- 

A.  M.  M. 

Infantry,  age  22. 

July  8, 

llam'n,  caries;  amp.  leg,  by  A. 

24 

Goodrich,  .T„  Pt.,  G. 

May  9, 

Both  ankles;  gang.;  amp.  right 

1864. 

Surg  A.  Ingram,  U.  8. A.  Died 

148th  N.  York,  age  40. 

June  5, 

leg.  by  Ass’t  Surg.H.C.  Roberts, 

July  20,  ’64.  Spec.  2865,  A.  M.  M. 

1864. 

U.  S.V.  Died  June  5,  '64.  exh'n. 

59 

Stark,  O.  II.,  Serg't,  II, 

Sept,  29, 

Right ; slough.;  amp.  leg.  by  A. A. 

25 

Green,  J.  A.,  Serg't.  E, 

June  7, 

Left  foot;  circ.amp.  up.  third  leg, 

13th  New  Hampshire, 

Dec.  25, 

Surg.H.II  James;  sloug'g;  Jan. 

2d  Connecticut  Art’ry, 

28,  ’64. 

by  A.  A.  Surg.  1>.  Wilson.  Died 

age  36. 

1864. 

3,  1865,  amp.  thigh;  haem.;  lig. 

age  25. 

July  7.  1864,  pyaemia. 

Died  Jan.  13,  ’65,  pyaemia. 

26 

Gutting,  A.,  Pt.,  D,  Uth 

Oct,  2, 

Right  leg  ; amp.  leg.  by  Surg.  J. 

51 

Stebbins,  E.,  Serg't,  L, 

Sept.  6, 

Left  leg;  haem.;  amp.  leg.  Dis- 

Mich.  Cavalry,  age  26. 

Nov.  9, 

B.  Murphy,  C.  S.  A.  Discli'd 

3d  New  York  Cavalry, 

Oct.  12, 

charged  June  15,  1863. 

Haerey,  J.  D.,  Pt.,%, 

1864. 

•Sept.  14,  1865. 

age  26. 

1862. 

27 

April  2, 

Left  leg;  artery  opened;  haem. 

52 

Stultz,  G.,  Serg't,  K, 

June  16, 

Left  leg;  gang,  and  necrosis;  amp. 

138th  Penn.,  age  24. 

May  19, 

from  post,  tibial  artery;  art.  tied; 

5th  New  Jersey,  age  26. 

64,  Jan. 

leg.  liy  Surg.  E.  Bentley, U.S.V. 

1865. 

amp.  leg,  by  A.  A.  Surg.  II.  A. 

9,  ’65. 

Left  hospital  April  18,  1865. 

Drane.  Disch  d July  26,  ’65. 

53 

Sullivan,  D.,  Pt.,  F,  1st 

Dec.  13, 

Left  foot  ; extensive  inflammat’n  ; 

28 

Harris,  J.  M.,  Corp’l,  C, 

July  15, 

Right  thigh;  aneurism;  sphacelus; 

Penn.  Rifles,  age  23. 

29,  ’62. 

amp.  leg,  bv  A.  A.  Surg.  C.  H. 

14th  Iowa,  age  20. 

27,  ’64 

an ’mal  sac  probed;  exces.  luem  ; 

Bowen.  Discharged. 

fern,  tied:  amp.  leg.  by  A.  A. 

54 

Tawncy,  A.,Pt.,  D,  74th 

Sept.  19, 

Left  leg;  haem.;  amp. leg, by  Surg. 

Surg.  R.  W.  Coale.  Died  Aug. 

Indiana,  age  38. 

Nov.  29, 

G.  Grant,  U.  S.  V.;  gang.  Died 

3,  1864,  pyaemia. 

1863. 

Dec.  6,  1863,  gangrene. 

29 

Hays,  A.,  Corp'l,  P,  3d 

June  18, 

Right  foot ; slough’g  ulcer ; amp. 

55 

Tewksbury.  D.,  Pt.,  F, 

July  2, 

Left  leg.;  gang.;  amp.  leg,  by 

Delaware,  age  29. 

Aug.  10, 

leg,  by  A.  A.  Surgeon  W.  W. 

73d  Ohio,  age  22. 

’63,  Ap’l 

Surg.  A.  M.  Speer,  U.S.V.  Died 

1864. 

Sharplev.  Disch’d  May  18, ’65. 

8,  ’64. 

May  8,  1864,  pyaemia. 

Spec.  3668,  A.  M.  M. 

56 

Thompson,  J.  A., Corp'l, 

Aug.  3, 

Lett  leg  ; gang.;  amp  leg.  by  A. 

30 

James,  A.,  Pt.,I,  2d  Ten- 

Dec.  17, 

Left  ankle;  ball  removed;  gang.; 

K,  10th  Indiana,  age 

Sept.  3, 

A.  Surg.  A.  L.  Rice;  haem,  from 

nessee  Cavalry,  age  20. 

’64,  Feb. 

circ.  amp.  lower  third  leg,  bv 

27. 

1864. 

popliteal  artery;  artery  tied. 

4,  ’65. 

Ass’t  Surg.  W.  B.  Trull,  U.  S.V. 

Died  Oct.  4,  1864. 

Died  May  16,  1865. 

57 

Thornton,  R.  M.,  Serg’t, 

July  30, 

Left  leg;  haem.;  amp.  leg.  by  A. 

31 

Kane,  H.,  Pt.,  A,  24th 

Sept.  19, 

Left  leg;  gangrene  ; amp.  leg.  by 

K,  4th  Rhode  Island, 

Sept.  28, 

Surgeon  S.  A.  Orton.  U.  S.  A. 

Iowa,  age  25. 

Dec.  30, 

A.  A.  Surg.  J.W.  II.  Baker.  Dis 

age  26. 

1864. 

Disch’d  January  28,  1865. 

1864. 

charged  May  29,  1865. 

58 

TiUotson,  C.  A.,  Pt.,  E, 

Oct.  5, 

Right  ankle  ; slough’g  ar.d  haem.; 

32 

'Knoble,  H.,Pt.,D, 149th 

Nov.  27, 

Both  thighs,  ball  impinging  on 

39th  Iowa,  age  32. 

Dec.  25, 

ant.  post  flap  amp.  at  mid.  third, 

New  York,  age  27. 

Dec.  14, 

sheath  of  left  fern,  artery;  gang.; 

1864. 

by  Ass  t Surg.  B.  E.  Fryer,  U. 

1863. 

amp.  left  thigh.  Died  Jan.  14, 

S.  A.  Died  Jan.  6,  ’65,  pyaemia. 

'64,  pvsemia.  Spec.  2114,  A.M.M. 

59 

Tryan,  N.,  Pt.,  E,  4th 

May  5, 

Left  foot;  gang.;  amp.  leg,  by  A. 

33 

Kuentzler,  J.,  Pt.,  H, 

June  18, 

Right  leg  : sloughing;  amp.  leg, 

Ohio,  age  26. 

July  3, 

A.  Surg.  A.  McLetchie.  Died 

56th  Penn.,  age  24. 

July  23, 

by  A.  A.  Surg.  E.  K.  Tell.  Died 

1864. 

Aug.  10,  1864,  asthenia. 

1864. 

Aug.  6,  1864,  pyaemia. 

60 

Wares,  D.,  Corp’l,  22d 

May  5, 

Right  leg ; amp.  leg.  by  Surg.  D. 

34 

Leasure,  J.,  Pt.,  F.  G2d 

May  12, 

Left  leg:  haem.;  amp.  leg,  by  A. 

Massachusetts,  age  31. 

20,  '64. 

W.  Bliss,  U.  S.  V.  Discharged 

Penn  , age  23. 

June  2, 

A.  Surg,  John  Priestley.  Died 

October  25,  1864. 

1864. 

June  15,  ’64,  haem,  and  pyaemia. 

61 

Williams,  G.,  Pt.,  II, 

Sept.  27, 

Left  leg  ; haem.;  amp.  leg,  by  A. 

35 

L J , Chaplain 

Dec.  11, 

Left  leg;  gang.;  amp.  leg.  by  Dr. 

29th  Colored  Troops, 

Oct.  22, 

A.  Surgeon  J.  11.  Buchanan. 

(field). 

’62,  Aug, 

Pearson.  Died  Sept.  2,  1863. 

age  37. 

1864. 

Died  Oct.  25,  ’64,  exhaustion. 

25,  ’63. 

Spec.  858.  A.  M.  M. 

60 

Wolf,  C.,  Corp’l,  D,  5th 

Dec.  16, 

Left  leg,  also  wound  of  right  leg  ; 

36 

McCurley,  H.,  Pt.,  D, 

June  21 , 

Right  ankle;  gang.;  circ.  amp. 

Minnesota,  age  31. 

’64,  Jan. 

amp.  left  leg’,  by  A.  A.  Surg.  L. 

1st  Maine,  age  18. 

July  23. 

mid.  third,  by  A.  A.  Surer.  G.  E. 

5,  ’65. 

E.  Tracy.  Died  Jan.  19,  1865, 

1864. 

Brickett.  Died  Aug.  28,  1864, 

gangrene. 

pyaemia. 

63 

Wright,  E.,  Pt..  F,  119th 

Mav  5, 

Right  leg,  cutting  post,  tibial  art.; 

37 

Maguire,  E.,  Pt..  I,  8th 

Sept.  29. 

Right  leg:  gang.;  ulceration  of 

Penn.,  age  18. 

25,  ’64. 

gang.;  haem.;  May  22,  lig.;  haem. 

Conn.,  age  26. 

1864. 

ante,  tibial  art.;  amp.  leg,  by  A. 

recur’d;  amp.  leg,  by  Surg.  E. 

Mar.  22, 

A.  Surg.  W.  B.  Casey.  Discli'd 

Bentley,  U.  S.  V.  Died  May’28, 

1865. 

Nov.  28,  1865. 

1864,  asthenia  and  pyaemia. 

1 Lidei.l  (J.  A.),  Wounds  of  the  Arteries,  in  Surg.  Mem.  of  the  War  of  the  Rebellion,  coll,  and  pub.  by  the  U.  S.  San.  Comm.,  1870,  Vol.  I,  pp.  27, 551. 
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DEFORMITIES  AFTER  SHOT  FLESH  WOUNDS. 
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Amputations  of  the  Toes. — There  was  a single  example  of  amputation  of  the  great 
and  second  toes  for  gangrene  following  ligation  of  the  femoral  artery  for  a shot  wound  of 
the  thigh.  (Case  55  of  Table  III,  p.  48.) 

Case  128. — Private  J.  L.  Hunt,  Co.  G,  57th  New  York,  aged  42  years,  was  wounded  at  the  Wilderness,  May  5,  18G4. 
Assistant  Surgeon  J.  C.  McKee,  U.  S.  A.,  reported  his  admission  to  Lincoln  Hospital,  Washington,  May  26th,  with  “gunshot 
wound  of  left  thigh.”  Two  weeks  afterwards  the  patient  was  transferred  to  Camden  Street  Hospital,  Baltimore,  and  on 
October  23d  he  entered  Mower  Hospital,  Philadelphia,  where  Acting  Assistant  Surgeon  F.  W.  Saunders  recorded  the 
following:  “A  minie  ball  entered  the  thigh  at  the  inner  side,  upper  third,  and,  passing  backward  and  outward  behind  the 
femur,  emerged  just  below  the  tuberosity  of  the  ischium.  Deficient  circulation  from  ligature  or  otherwise  of  the  great  trunks 
occasioned  mortification  in  the  foot,  rendering  necessary  the  amputation,  previous  to  admission,  on  September  5th,  of  the  first 
and  second  toes  at  the  second  joints.”  The  patient  was  subsequently  transferred  to  McDougall  Hospital,  New  York  Harbor, 
whence  he  was  discharged  June  5,  1865,  Assistant  Surgeon  S.  H.  Orton,  U.  S.  A.  , certifying,  “ the  wound  has  been  gangrenous ; 
extensive  cicatrix  remaining,  causing  great  contraction  of  muscles;  little  use  of  leg.”  On  June  1,  1886,  the  pensioner  was 
supplied  with  a supporting  and  extensor  apparatus  by  Dr.  E.  D.  Hudson,  of  New  York,  who  in  his  statement  reports  the 
ligation  as  having  been  performed  on  “July  9.”  The  New  York  City  Examining  Board  certified,  December  8,  1875:  “ There 
is  a cicatrix  five  inches  by  four  on  inner  side  of  left  thigh,  middle  third,  which  is  adherent  and  radiated.  The  femoral 
artery  has  been  cut  and  tied.  There  is  great  loss  of  muscular  substance.  The  great  and  second  toes  have  sloughed  away ; 
foot  poorly  nourished.  Has  to  wear  an  artificial  appliance  to  enable  him  to  walk.  There  is  considerable  atrophy  of  muscles 
of  the  limb.  The  disability  is  equal  to  the  loss  of  the  limb.”  The  pensioner  was  paid  March  4,  1876. 

Tenotomy.- — There  were  five  examples  of  tenotomy  for  the  relief  of  deformities  result- 
ing from  shot  wounds  of  the  lower  extremities.  The  case  of  Sergeant  Louis  Morell  (Case 
243,  Med.  and  Surg.  Hist,  of  the  War,  Part  II,  Yol.  II,  Chap.  VI,  p.  80,  and  Plate  V, 
Fig.  I)  has  been  detailed.  In  the  case  of  Private  H.  B.  Franklin,  Co.  E,  52d  Indiana, 
aged  21,  Surgeon  A.  Hammer,  U.  S.  V.,  divided  the  tendo  Achillis  at  the  Marine  Plospital, 
St.  Louis,  November  5,  1864,  and  relieved  talipes  of  several  months’  standing.  He  was 
returned  to  duty  January  24,  1865. 

Case  129. — Private  J.  H.  Armidon,  Co.  I,  49th  New  York,  aged  19  years,  was  admitted  to  Satterlee  Hospital,  Phil- 
adelphia, June  21,  1863.  Acting  Assistant  Surgeon  M.  J.  Perry  reported:  “The  patient  was  received  from  hospital  at 
Washington,  suffering  from  diarrhoea.  He  had  previously  received  a gunshot  wound  of  the  leg  at  the  battle  of  Antietam.  Leg 
bent  almost  on  to  thigh.  The  hamstring  tendons  were  cut  by  Acting  Assistant  Surgeon  T.  G.  Morton,  formerly  in  charge  of 
the  ward.  October  30th,  leg  much  straighter;  is  obliged  to  walk  with  crutches.  November  20th,  is  able  to  walk  about 
with  a cane;  leg  still  a little  bent.  December  13th,  wound  nearly  healed;  general  health  good.  January  1,  1834,  patient 
returned  to  duty,  cured.”  Several  weeks  afterwards  the  man  entered  Augur  Hospital,  whence  he  was  discharged  for  disability, 
February  10,  1864,  Surgeon  S.  B.  Hunt,  U.  S.  V.,  certifying  to  “Shell  wound  of  popliteal  space  of  right  leg,  received  at 
Chancellorsville,  May  3,  1863,  causing  permanent  lameness;  still  discharging.”  The  Washington  hospital  records  show  that 
Armidon  was  “ admitted  to  Lincoln  Hospital  on  February  27,  1833,  with  intermittent  fever,”  and  that  he  “ deserted  June  20, 
1863,”  but  no  note  was  made  of  the  wound.  He  is  not  a pensioner. 

Case  130. — Private  T.  Caswell,  Co.  C,  6th  New  Hampshire,  aged  30  years,  was  wounded  in  the  right  leg,  at  Bull 
Run,  August  29,  1832.  He  was  admitted  to  the  Georgetown  College  Hospital,  subsequently  transferred  to  Satterlee,  Philadel- 
phia, and  lastly  to  Lovell,  Portsmouth  Grove.  Assistant  Surgeon  W.  F.  Cormick,  U.  S.  A.,  in  charge  of  the  latter,  reported : 
“Wound  1 lealed  with  severe  contraction  of  the  tendo-achilles,  resulting  from  extensive  and  repeated  sloughing.  On  October 
5,  1863,  tenotomy  was  performed,  by  dividing  the  tendo-achilles,  by  Acting  Assistant  Surgeon  J.  W.  Cushing.  The  wound 
caused  by  the  operation  healed  by  November  25tli,  and  the  splints,  etc.,  were  removed,  the  foot  and  ankle  resuming  their  former 
positions  and  functions.  On  December  15th  the  patient  was  able  to  walk  without  crutch  or  cane.  He  was  discharged  from 
service  December  30,  1833.”  Examiner  W.  G.  Perry,  of  Exeter,  N.  H.,  February  17,  1884,  certified:  “Ball  entered  the  out- 
side about  midway  between  the  knee  and  ankle  joints,  passing  directly  across  the  leg.  * * There  is  contraction  of  the  tendo- 

achilles,  which  has  been  partially  relieved  by  division,  but  he  cannot  bring  his  heel  entirely  down.  Standing  causes  pain.”  In 
October,  1839,  he  reported  that  contraction  in  the  use  of  the  leg  had  produced  irritation  of  the  eschar,  resulting  in  ulceration. 
Examiner  E.  B.  Hammond  stated,  September  11,  1875:  “The  foot  is  reduced  in  size,  the  leg  is  weak,  etc.”  The  pensioner 
was  paid  June  4,  1876. 

The  fifth  case  in  which  tenotomy  was  practised  has  been  already  noted  as  27  of  Table 
VI,  on  page  54,  amputation  being  resorted  to  twelve  years  after  the  reception  of  the  injury 
on  account  of  the  uselessness  of  the  limb. 

Case  131. — Private  T.  Cooper,  Co.  C,  4th  Pennsyl  vania  Reserves,  aged  18  years,  was  wounded  near  White  Sulphur 
Springs,  June  22,  1864.  Lie  was  admitted  to  the  Post  Hospital  at  Beverly,  and,  on  August  8th,  transferred  to  the  Grafton 
Hospital.  Surgeon  S.  N.  Sherman  reported:  “Gunshot  wound  of  left  thigh;  ball  entered  two  inches  above  knee,  on  outer  side, 
exit  near  tuberosity  of  the  ischium;  also  flesh  wound  of  middle  of  leg.  December  31st,  leg  flexed  at  nearly  right  angle  to  the 
thigh,  caused  principally  by  contraction  of  the  semimembranosus  and  semitendinosus ; motion  of  knee  joint  perfect;  consid- 
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erable  talipes  varus,  though  without  anchylosis.  Subcutaneous  division  of  the  hamstring  tendons  performed  by  Surgeon  S.  N. 
Sherman,  U.  S.  V.;  chloroform  used.  Patient  reacted  promptly,  being  in  good  health,  though  of  rather  delicate  constitution. 
After  division  of  the  tendons  the  leg  was  forcibly  extended  and  secured  to  a straight  splint,  extending  from  nates  to  heel. 
Twenty-four  hours  after  operation  patient  rested  quite  easy  and  entirely  free  from  pain.”  The  patient  was  furloughed  on  April 
11,  1865,  and  admitted  to  the  Emory  Hospital,  Washington,  several  weeks  afterwards.  On  June  23,  1865,  he  was  discharged 
by  reason  of  “paralysis  and  deformity  of  the  left  leg  caused  by  the  wound,”  and  pensioned.  The  man  subsequently  removed 
to  Birmingham,  England,  where,  in  December,  1870,  he  was  seen  by  Mr.  J.  B.  Gould,  the  U.  S.  Consul,  who  described  his 
condition  as  follows:  “His  left  leg  and  foot  are  withered,  the  foot  icy  cold  and  curled  up  like  a bird’s  claw,  and  the  leg  with- 
ered and  dead  to  the  hip  joint,”  etc.  About  this  time  the  pensioner  was  also  examined  by  Surgeon  Jos.  Morris,  M.  R.  C.  S., 
who  certified : “I  find  him  suffering  from  the  effects  of  a gunshot  wound  of  the  left  thigh.  The  sciatic  nerve  has  been  injured, 
and  the  entire  limb  rendered  permanently  and  entirely  useless.  He  suffers  great  pain  in  the  injured  limb,”  etc.  This  certificate 
was  corroborated  by  Surgeon  Jordan,  F.  E.  C.  S.,  and  Professor  of  Surgery  at  Queen’s  College,  at  a subsequent  examination 
on  March  4,  1871 . Surgeon  Oliver  Pemberton,  F.  R.  C.  S.,  in  charge  of  the  General  Hospital  at  Birmingham,  certified,  on 
June  G,  1876:  “On  the  third  day  of  May,  1876,  I amputated  the  left  leg  of  Thomas  Cooper  above  the  knee,  the  said  limb 
having  become  useless  on  account  of  a gunshot  wound,”  etc.  The  pensioner  was  paid  June  4,  1876. 

A case  of  shot  injury  of  the  foot  in  a distinguished  general  officer  may  conclude  the 
illustrations  selected  for  this  section: 

Case  132. — Major-General  J.  Hooker,  U.  S.  V.,  was  wounded  at  the  battle  of  Antietam,  September  17, 1862.  The  injury 
was  reported  by  Assistant  Surgeon  B.  Howard,  U.  S.  A.,  as  follows:  “ He  was  wounded  in  the  right  foot  by  a mini6  ball  while 
leading  his  command,  being  on  horseback  at  the  time,  and  standing  in  the  stirrups  with  his  weight  thrown  on  his  right  foot, 
which  was  turned  outward.  "The  ball  struck  the  inner  side  of  the  foot  inferiorly  to  the  middle  of  the  scaphoid  bone,  passing 
between  the  first  and  second  layers  of  the  plantar  muscles,  almost  transversely  across  the  plantar  portion  of  the  foot,  and  emerg- 
ing inferiorly  to  the  anterior  border  of  the  cuboid  bone.  The  bones  of  the  foot  were  uninjured.  On  the  morning  of  September 
18th,  I was  sent  by  the  Medical  Director  of  the  Army  of  the  Potomac  to  attend  General  Hooker,  * * then  lying  in  a farm- 

house near  the  battle-field.  Warm-water  dressings  had  been  applied  previous  to  my  visit.  There  was  no  constitutional 
disturbance,  but  the  foot  was  hot  and  inflamed.  By  means  of  a syringe  I thoroughly  washed  out  the  wound  with  warm  water, 
and  finding  it  most  agreeable  to  the  patient,  substituted  cold-  for  warm-water  dressings.  The  next  day  I found  the  patient  very 
comfortable;  the  appearance  of  the  foot  had  greatly  improved  and  the  inflammatory  symptoms  had  disappeared.  I then  ordered 
a lotion  of  plumbi  instead  of  cold-water  dressings  as  being  more  likely  to  allay  any  irritation  that  might  arise  in  the  parts. 
Before  the  General  left  that  evening,  for  Washington,  I advised  him  to  resume  the  use  of  tepid  water  as  soon  as  all  tendency  to 
active  inflammation  should  cease.  On  October  25th,  I heard  that  tetanic  symptoms  had  manifested  themselves,  Imt  received  a 
letter  from  the  General  a few  days  afterwards  stating  to  the  contrary.  On  November  25th  the  General,  who  had  returned  to 
duty  in  the  field,  requested  me  to  look  at  his  wound,  which  still  troubled  him  somewhat.  I found  the  newly  formed  cicatrices 
somewhat  tumefied;  they  were  painful  on  pressure,  and  the  General  was  still  unable  to  mount  his  horse  unaided,  though  he 
persisted  in  being  on  active  duty.  On  November  30th,  I found  there  had  been  a steady  improvement,  and,  although  the  step 
had  not  its  former  elasticity,  the  wound  had  left  no  serious  inconvenience  behind.”  General  Hooker  remained  in  active  service 
until  the  close  of  the  war,  and  was  ultimately  retired  October  15,  1868. 

Wounds  of  the  soft  parts  of  the  lower  extremities,  though  constituting  the  largest 
group  of  injuries  received  in  action,  have  seldom  been  much  commented  on  by  authors.1 

‘In  addition  to  the  bibliographical  references  cited  in  previous  pages  of  this  section  the  following  may  be  consulted  with  interest:  Pare  (A.) 
(( Euvres  completes,  £d.  Malgaigne,  Paris,  1840,  T.  II,  Chap.  XXXVII,  p.  110)  remarks : “Les  plaies  faites  au  dedans  des  Cuisses  sont  souvent  cause  de 
mort  subite,  quand  elles  penetrent  en  la  grosse  veine  Saphene,  ou  grosse  artere,  et  aux  nerfs  qui  les  accompagnent:  ce  que  j’ay  veu  souvent  advenir” 
. . and  “Mais  quand  elles  penetrent  profondement,  souvent  advient  grands  accidens,  comme  inflammation,  aposteme,  et  pourriture  aux  membranes  qui 
couvrent  les  muscles,  qui  causent  que  l’ulcere  jette  une  tres-grande  quantite  de  matiere,  de  faqon  que  le  malade  meurt  en  atrophie,  et  tout  desseich6.”  . . . 
Ravaton  ( Chir . d'armee,  ou  Traite  des  plaits  d'armes  a feu , Paris,  1768,  p.  321  et  seq.)  dwells  on  the  importance  of  flesh  wounds  of  the  lower  extrem- 
ities, and  cites  many  and  exceedingly  interesting  examples  of  extensive  lacerations,  lodgement  of  missiles  and  other  foreign  substances.  He  details  six 
cases  of  shot  flesh  wounds  of  the  thigh  ( Obs . 81,  83,  84,  85,  86,  87),  an  instance  (Obs.  90)  of  shot  wound  of  the  knee,  the  missile  opening  the  joint  without 
lesion  (sans  toucher)  of  bone,  and  four  cases  of  shot  flesh  wounds  in  the  leg  (Obs.  91.  93,  94,  95),  one  of  which  (Obs.  94)  was  followed  by  amputation  of  the 
leg.  . . . LE  Dran  (H.  F.)  ( Obs.  de  Chir.,  Paris,  1731,  T.  I,  p.  347)  records  a case  of  shot  flesh  wound  of  the  thigh  followed  by  repeated  haemorrhages. 
. . . WILLIAMSON  (G.)  ( Military  Surgery , London,  1863,  p.  133),  in  a subsection  on  Simple  Flesh  Contusions  and  Wounds  of  the  Lower  Extremities , records 
130  cases  of  this  kind  from  the  mutiny  in  India,  1857-58 ; 117  were  slight,  13  severe.  Of  the  130  cases,  90  were  returned  to  duty,  15  to  modified  duty,  and 
25  were  invalided.  . . . THOMrsON  (JOHN)  (Report  of  Obs.,  etc.,  after  the  Battle  of  Waterloo,  Edinburg,  1816,  p.  125)  refers  to  several  cases  of  extensive 
lacerations  of  the  soft  parts  by  large  missiles.  . . . Neale  (JOHN)  (Chirurgical Institute,  London,  1805,  p.  247  et  seq.).  . . . GORDON  (C.  A.)  (Lessons  on 
Hygiene  and  Surgery , London,  1873,  pp.  152, 153)  cites  several  examples  of  flesh  wounds  of  the  thigh,  and  on  page  157  gives  three  cases  of  recovery  after 
periarticular  wounds  of  the  knee  joint.  . . . KLEBS  (E.)  (Beitrdge  zur  Path.  Anatomie  der  Schusswunden,  Leipzig,  1872,  pp.  42,  58)  cites  six  obduction9 
in  cases  of  shot  flesh  wounds  of  the  lower  extremities — 3 of  the  thigh  and  3 of  the  leg.  . . . Chenu  (J.  C.)  (Aperqu  hist.  stat.  et  din.  pendant  la  guerre 
de  1870-71,  Paris,  1874,  T.  T,  p.  278)  very  briefly  adverts  to  two  cases  of  flesh  wounds  of  the  thigh,  one  of  the  leg  and  a penetrating  flesh  wound  of  the 
knee  joint,  followed  by  traumatic  arthritis.  . . . FISCHER  (II.)  (Kriegschir.  Erf.,  1«72,  p.  164)  says:  “The  wounds  of  the  soft  parts  of  the  leg,  as  a rule, 
progressed  very  favorably.  . . Much  worse  proved  the  wounds  of  the  soft  parts  of  the  foot.  Nearly  always  circumscribed  or  diffuse  phlegmonous 
abscesses  developed  necessitating  repeated  incisions.  . . . MacCormac  (W.)  (Notes  and  Recollections  of  an  Ambulance  Surgeon,  London,  1871.  p.  129) 
tabulates  63  cases  of  wounds  of  the  soft  parts  of  the  thigh  without  fracture,  with  6 deaths,  and  36  cases  of  wounds  of  the  soft  parts  of  the  leg,  with  1 death. 

. . . LiicKE  (Albert)  (Kriegschir.  Fragen  und  Beme.rh.,  Bern,  1871,  pp.  6-9)  details  six  cases  of  shot  flesh  wounds  of  the  lower  extremities  compli- 
cated by  secondary  bleeding,  among  them  three  cases  of  ligation  of  the  crural  artery,  and  remarks:  “In  recent  injuries  we  yet  ligate  now  and  then 
successfully  the  crural  artery,  but  we  will  more  and  more  come  to  the  conclusion  rather  to  tie  the  external  iliac  than  the  crural  artery.”  . . . SCHULLER 
(M.)  Kriegschir.  Skizzen,  Hannover,  1871,  p.  18)  tabulates  136  cases  of  shot  flesh  wounds  of  the  lower  extremities.  All  recovered.  . . . SCHINZINGER 
(A.)  (Das  Reserve- Lazareth  Schwetzingen , Freiburg  i.  Br.,  1873,  p.  68)  notes  the  gravity  of  shot  wounds  of  the  soft  parts  of  the  thigh  after  the  battle  of 
Weissenburg. 
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In  the  important  class  of  injuries  of  the  joints,  those  of  the  hip  joint  are  preeminently 
hazardous  to  life,  obscure  in  diagnosis,  and  difficult  in  treatment.  In  the  Surgical  History 
of  the  War  of  the  Rebellion,  a comprehensive  and  systematic  classification  of  this  group 
of  wounds  and  injuries  should  include  the  contusions  and  sprains  and  dislocations  and 
simple  fractures  at  the  articulation,  shot  wounds  involving  the  tendinous  and  ligamentous 
structures  about  the  joint,  or  laying  open  the  capsule,  and  shot  fractures  implicating  the 
acetabulum  or  head,  neck,  and  trochanters  of  the  femur,  examples  of  secondary  coxitis 
from  extension  of  inflammation,  or  septic  infection  from  injuries  of  the  upper  part  of  the 
shaft,  and  lastly,  cases  in  which  operative  interference  at  the  hip  is  imperative  from  the 
extension  of  lesions  of  the  upper  part  of  the  shaft  to  the  articulation.  Yet,  in  this  Section, 
it  is  proposed  to  treat  mainly  of  shot  fractures  involving  the  hip  joint,1  and  of  operations 
at  the  hip  following  shot  injuries,  except  in  a single  instance.2  There  appear  on  the  records 
notes  of  about  thirty-five  examples  of  luxations  at  the  hip,  fifteen  simple  fractures  believed 
to  implicate  the  hip  joint,  and  forty-four  cases  returned  as  contusions  or  sprains  at  the 
hip;  but  these  cases  will  be  referred  to  in  subsequent  chapters  of  this  volume,  as  more  in 
accordance  with  the  classification  heretofore  adopted.  Examples  of  coxitis  from  periartic- 
ular wounds,  in  which  the  primary  lesions  were  believed  to  be  confined  to  the  membranous 
or  ligamentous  or  other  adjacent  soft  tissues,  were  discussed  in  the  last  Section,  and  of 
instances  of  secondary  coxitis  from  extension  of  lesions  of  the  shaft  we  shall  find  many  in 
the  following  Section  on  shot  fractures  of  the  shaft  of  the  femur. 

In  the  preceding  Section  (pp.  26,  28)  all  pains  has  been  taken  to  collect  the  obser- 
vations that  were  recorded  of  periarticular  shot  wounds  at  the  hip,  and  details  are  referred 
to  of  all  the  facts  that  could  be  collected  of  forty-nine  cases  that  were  reported.  Professor 
H.  H.  Smith3  and  other  systematic  authors  believe  that  shot  wounds  of  the  hip  joint, 
unattended  by  injury  of  the  bone,  are  very  rare;  but  there  seems  to  be  a growing  convic- 
tion among  military  surgeons  that,  owing  to  the  extreme  difficulties  of  diagnosis,  many 
such  cases  may  escape  observation,  or  be  misinterpreted  until  late  in  their  progress.  The 
early  recognition  of  the  precise  extent  of  wounds  of  the  hip  joint  is  of  the  utmost  practical 

•JOHN  Hennen,  in  his  classical  treatise,  remarks:  “The  injuries  occasioned  by  balls  lodging1  near  or  about  the  joint  of  the  hip  are  among  the 
most  serious  of  military  surgery.  The  fever,  the  profuse  discharges,  the  tedious  exfoliations,  all  tend  to  sink  the  patient,  and  are  but  too  often  fatal.  In 
some  of  these  cases  the  course  of  the  ball  is  so  obscure,  and  its  place  of  lodgement  so  uncertain,  that  it  can  only  be  detected  after  death.  I have  seen 
balls  lodged  in  almost  every  part  of  the  trochanters,  neck,  and  head  of  the  bone,  and  yet  the  most  accurate  examination  during  life  did  not  lead  to  a 
discovery  of  their  situation.” — Principles  of  Military  Surgery , 2d  ed.,  Edinburgh,  1S20,  p.  155. 

2 Among  the  coxo-femoral  disarticulations  one  example  will  be  cited  where  the  operation  was  a re-amputation  following  an  amputation  in  the 
continuity  of  the  thigh  for  a bayonet  stab  in  the  knee  joint,  the  only  case  to  be  adverted  to  not  connected  with  shot  wounds. 

3 Professor  H.  II.  SMITH  ( Princ . and  Pract.  of  Surgery , 1863,  Vol.  I,  p.  526)  remarks  that  “wounds  of  the  hip  joint,  uncomplicated  by  injuries  of 
the  bone,  are  seldom  seen.  The  joint  lies  quite  deep,  and  is  protected  by  the  shelving  outward  of  the  ilium  and  by  the  prominence  of  the  great  trochanter. 
An  injury  reaching  it  is  almost  necessarily  associated  with  some  fracture  of  the  bones.” 
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importance,  and  demands  a careful  and  prompt  examination  to  determine  whether  conserv- 
ative measures  are  admissible  or  if  operative  interference  is  advisable.  Yet  here  the 
greatest  obstacles  present  themselves.  It  must  still  be  admitted,  and  cannot  be  too  much 
impressed  on  the  minds  of  surgeons,  that  far  greater  attention  and  care  and  trouble  are 
requisite  in  these  than  in  the  injuries  of  other  joints.  Until  comparatively  recent  years 
shot  injuries  of  the  hip  were  regarded  as  almost  inevitably  hopeless,  and  military  surgeons 
enquired  into  them  but  little;1  but  now  it  is  agreed  that  recoveries  may  be  obtained  in  this 
group  of  cases,  either  under  conservative  measures  or  by  operative  interference,  and  the 


1 In  tbe  section  on  the  surgical  literature  of  shot  wounds  of  the  hip  joint  with  which  Professor  B.  von  Lan'GENBECK  prefaces  his  essay  Ueber  die 
Schussverletzungen  des  Hiiftgelenks,  read  before  the  second  session  of  the  German  Surgical  Congress,  April  19, 1873,  and  printed  in  the  Archiv,  B.  XVI, 
S.  264,  the  learned  professor  observes  that  in  ancient  military  surgical  literature  we  find  wounds  of  this  joint  seldom  mentioned.  This  is  emphatically 
true.  Not  only  in  SCHENCKIUS,  of  Grasffenburg,  who  laboriously  summarized  the  labors  of  his  predecessors  in  chronicling  rare  cases,  in  PLATElt,  in 
Fabricius  Hildanus,  in  the  monumental  BONETUS,  and  in  other  collectors  of  curious  pathological  observations,  one  searches  in  vain  for  instances  of 
wounds  of  the  hip;  but  we  scan  the  writings  of  the  early  teachers  who  treated  specially  of  shot  injuries  with  as  little  success.  Maggius,  FERRIUS, 
Rota,  and  the  excellent  Botallus,  Vigo,  Felix  Wuetz,  Hieronymus  of  Braunsweig,  Geesdorf,  and  even  the  so-called  father  of  modern  army 
surgery,  AMBROISE  Pare,  are  silent  on  this  subject.  At  last,  toward  the  end  of  the  seventeenth  century,  we  find  a detailed  example  of  recovery  from  a 
shot  wound  of  the  hip.  Matthias  Gottfried  Purmaxn  ( Funfftzig  Sonder-  und  Wunderbahre  Schusswunden  Curen , Frankfurt,  1721,  Obs.  XLIII,  p. 
324)  relates  the  case  of  Pt.  S.  Kirsky,  of  the  regiment  Gotz,  wounded  at  the  siege  of  Stettin,  1677,  in  the  right  hip  by  a falconet  ball,  injuring  ilium  and 
upper  portion  of  femur.  Recovery  in  twenty  weeks,  with  complete  anchylosis  of  hip.  In  the  writings  of  English  surgeons  of  the  time,  in  GALE,  WISE- 
MAN, BROWN,  and  Ranby  ; among  the  Germans  who  were  then  eminent  for  treating  of  shot  wounds,  HEISTER,  Tiieden,  and  ScilMUCKER ; and  of  French 
authors  who  refer  particularly  to  shot  wounds  of  the  joints,  like  LeDkan,  GARENGEOT,  and  Faudacq,  we  look  in 
vain  for  instances  of  shot  injuries  implicating  the  hip.  Morand  and  RavatON,  it  is  true,  in  the  middle  of  the  eight- 
eenth century,  advocated  coxo-femoral  amputation  for  shot  fractures  high  up  in  the  femur,  but  do  not  allude  to  any 
fractures  at  or  above  the  trochanters.  BILGUER,  who  cites  ( Chirurgische  Wahrnehmungen , Berlin,  1763,  p.  398  et  seq.) 

117  cases  of  shot  injuries  of  the  lower  extremities  during  the  years  1756-62,  among  them  cases  of  wounds  of  knee  and 
ankle  joints,  gives  not  a single  instance  of  a shot  injury  of  the  hip  joint.  JEAN  M EH  EE  ( Traitl  des  plaice  d'armes 
d feu,  Paris,  An.  VIII — 1800),  who  systematically  divides  the  wounds  of  the  joints  into  three  classes,  those  of  the 
lower  joints  (ankle  and  wrist),  middle  joints  (knee  and  elbow),  and  upper  joints  (hip  and  shoulder),  and  who  cites 
numerous  examples,  only  gives  examples  of  wounds  of  the  shoulder  joint  in  the  last-named  class,  and  entirely  omits 
wounds  of  the  hip  joint.  The  next  definite  instance  of  shot  injury  of  the  hip  joint  found  in  surgical  annals  is  remark- 
able on  several  accounts.  The  case  is  recorded  by  Dr.  JAMES  JOHNSTONE,  of 
Worcester,  in  the  London  Medical  Journal , 1786,  Vol.  VIII,  pp.  135-140.  Dr. 

JOHNSTONE  took  pains  to  have  prepared  a drawing  the  size  of  nature,  representing 
the  exfoliated  fragment  of  the  head  of  the  femur,  which  is  accurately  copied  in  the 
annexed  wood-cut,  FIGURE  24.  The  case  was  attended  by  Mr.  JOSEPH  BRAN- 
DISH,'a  “deserving  surgeon  and  apothecary,  at  Alcester,”  and  has  been  sometimes 
cited  as  an  early  example  of  excision  at  the  hip  for  shot  injury.  Mr.  Brandish 
treated  a lad  aged  12,  who  had  accidentally  shot  himself  December  23,  1783.  The 
contents  of  the  gun  “passed  into  the  upper  part  of  the  thigh,  adjoining  to  the 
middle  of  the  groin,  and  came  out  about  the  middle  of  the  glutasus  maximus.” 

Several  successive  abscesses  were  formed,  and  several  exfoliations  came  away; 
one,  in  particular,  which  appeared  to  be  a considerable  portion  of  the  head  of  the 
thigh  bone  with  a shot  sticking  in  it.  Much  as  Baron  Larrey  has  to  say  of  oper- 
ations at  the  hip  joint,  he  only  once  describes  a case  of  6hot  fracture  involving 
the  hip.  It  appears  in  the  Clinique  Chirurgicale  (1836,  T.  V,  p.  242):  A young 
officer  of  the  9th  detni-brigade  of  Infantry  of  the  army  of  Egypt,  at  the  siege  of 
Alexandria,  was  wounded  at  the  outer  and  upper  part  of  the  left  thigh,  the  ball 
embedding  itself  in  the  neck  of  the  femur.  The  officer  recovered  with  anchylosis 
of  the  hip.  The  presence  of  the  missile  was  not  recognized  until  after  the  death 
of  the  patient,  at  Bruxelles,  twenty  years  after  the  injury.  The  specimen  was 
presented  to  Baron  Laiirey  by  Dr.  SEUTIN,  and  ultimately  was  deposited  in  the 
Museum  at  Val-de-grace.  Professor  LEGOUEST  had  a drawing  made  of  it,  which  is  copied  in  the  adjacent  wood-cut  (Fig.  25).  The  chief  British 
surgical  authorities  in  the  great  Napoleonic  wars,  Hennen,  GUTHRIE,  and  BALLINGALL,  cite  no  cases  of  shot  wounds  of  the  hip.  HENNEN,  in  his 
classical  Observations,  dwells  (3d  ed.,  1829,  p.  158)  on  the  extreme  difficulties  of  detecting  the  course  of  balls  lodged  in  this  region.  “I  have  seen,’’  he 
remarks,  “ balls  lodged  in  almost  every  part  of  the  trochanters,  neck  and  head  of  the  bone,  and  yet  the  most  accurate  examination  during  life  did  not 
lead  to  a discovery  of  their  situation."  Dr.  JOHN  THOMSON  (in  his  Report  of  Observations  made  in  the  British  Military  Hospitals  in  Belgium  after  the 
Battle  of  Waterloo , 1816,  p.  123)  refers  to  a case  of  wound  of  the  hip  joint,  in  which  the  ball  lodged ; paralysis  was  produced,  and  great  swelling  of  the 
foot  and  leg  supervened ; and  to  another  case,  in  which  the  head  and  neck  of  the  thigh  bone  together  with  the  acetabulum  were,  at  the  autopsy,  found  in 
a diseased  state ; and  to  one  or  two  other  cases  which  seem  to  have  progressed  favorably  but  were  not  followed  up  to  the  final  issue ; and  to  other  instances 
where  the  ball,  without  penetrating  the  capsule  of  the  joint  had  injured  the  parts  around  it,  inducing  abscesses  in  the  joint  and  ulceration  of  the  articular 
cartilages,  with  softening  and  absorption  of  the  head  and  neck  of  the  femur.  Writers  on  more  recent  wars  have  cited  but  few  cases  and  very  few  of  recovery. 
MLniLre  (P.)  {V  Hotel- Bieu  de  raris  en  Juillet  ct  Aout,  1830,  Paris,  1830,  p.  16)  gives  the  case  of  M.  Firer,  aged  23,  shot  fracture  of  head  of  femur.  Death 
August  30,  1830.  JOBERT  (A.  J.)  ( Plaies  d'armes  a feu,  Paris,  1833,  p.  247)  cites  two  cases  of  recovery  after  shot  wounds  of  the  hip  joint  received  in  the 
Paris  Revolution  of  1830.  BaUDENS  (M.  L.)  (Clinique  des  Plaies,  etc.,  Paris,  1836,  p.  445)  relates  a fatal  case,  in  which  the  ball  had  perforated  the  head  of 
the  femur,  in  Algiers,  November  15,  1835,  and  adds:  “ Had  I remained  at  the  Algiers  Hospital  I should  have  practised  disarticulation  or  resection.” 
ALCOCK  (J.)  (Obs.  on  Injuries  of  the  Joints,  in  Med.-Chir.  Transact.,  1840,  Vol.  XXIII,  p.  261)  tabulates  four  cases  of  shot  wounds  of  the  hip ; but  in  two 
only  the  joint  was  primarily  involved ; both  were  fatal.  MACLEOF  (G.  H.  B.)  (Notes  on  the  Surgery  of  the  War  in  the  Crimea,  London,  1858,  p.  309) 
relates  the  case  of  A.  McPhail,  aged  33,  wounded  at  Dubba,  March  24,  1843,  by  a matchlock  ball,  which  entered  anteriorly  above  the  great  trochanter  of 
the  right  limb.  The  wound  in  the  skin  cicatrized;  but  the  patient  died  of  tetanus,  May  9,  1843.  The  ball  was  found  embedded  in  the  head  of  the 
femur,  having  fractured  the  brim  of  the  acetabulum.  The  specimen  is  preserved  in  the  Fort  Pitt  Museum,  and  numbered  2604.  HYRTL  (J.)  (Handbuch 
der  lopog.  Anatomie,  Wien,  1865,  p.  534)  relates  the  case  of  a member  of  the  national  guard,  wounded  in  1848 ; the  neck  of  the  femur  was  fractured;  the 


FIG.  24. — Carious  fragment  of 
the  head  of  the  femur:  1.  Outer 
surface  of  exfoliation ; 2,  same 
bone,  showing  cancellous  surface 
with  (A)  lead  shot  sticking  in  it. 
[After  JOHNSTONE,  op.  c it.] 


Fig.  25. — Musket  ball  lodged  in 
the  neck  of  the  left  femur.  [After 
LEGOUEST.) 
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credit  of  surgery,  and  still  more  the  interests  of  humanity,  imperatively  require  that  the 
most  favorable  periods  and  conditions  of  treatment  should  be  diligently  sought.  Drs.  H. 
H.  Smith,* 1  Id.  Fischer,2  E.  Klebs,3  B.  Langenbeck,  and  other  modern  writers  on  military 
surgery,  have  dwelt  on  the  inaccessibility  of  the  parts  to  exploration  through  the  long 
narrow  shot  tracks  produced  by  missiles  of  comparatively  small  calibre,  on  the  frequent 
absence  of  shortening  or  displacement,  or  escape  of  synovia,  or  indeed  with  scarcely  any 
serious  disturbance  of  the  functions  of  the  joint,  until  the  inflammatory  and  infiltration 

patient  recovered.  STROMEYER  (L.)  ( Maximen , u.  s.  w.,  Hannover,  3 855,  p.  756)  tabulates  five  cases  of  shot  fractures  of  the  neck  of  the  femur 
from  the  Danish  War,  1848-1850;  all  were  fatal.  Two  of  these  five  cases  are  detailed  by  Dr.  H.  SCHWARTZ  ( Beitrdge  zur  Lelire  von  den  Schuss- 
wunden,  Schleswig,  1854,  p.  143).  J.  J.  Cole  ( Military  Surgery , etc.,  London,  1852,  p.  136)  cites  a case  of  fracture  of  the  neck  of  the  femur  during  the 
war  in  India,  1848-49,  but  the  result  is  not  recorded.  BERTHERAND  (A.)  ( Campagnes  dc  Kabylie,  Paris,  1862,  p.  301)  relates  the  case  of  Mohammed 
ben  Achmed,  shot  in  the  right  hip  joint  at  Icheriden,  June  25,  1857;  death,  August  31st.  MATTHEW  (T.  P.)  (Med.  and  Surg.  Eist.  of  Brit.  Army , 
London,  1858,  Vol.  II,  p.  351)  refers  to  three  cases  of  wounds  of  the  hip  joint  in  the  Crimean  War,  which  proved  fatal  in  a few  hours.  Chemj 
(J.  C.)  (Rapport  au  Conseii  de  Sante  des  Armees  de  Campagne  d' Orient,  Paris,  1865,  p.  372)  tabulates  30  cases  of  shot  wound  of  the  hip  joint,  of 
which  two  recovered.  The  same  author  (in  Rapport,  etc.,  de  Campagne  cVItalie,  Paris,  1869,  T.  II,  p.  690)  groups  26  cases  of  shot  wounds  of  the  coxo- 
femoral  region,  of  which  16  recovered,  but  it  is  not  even  indicated  whether  the  wounds  w'ere  fractures  or  simple  flesh  wounds.  DEMME  (FI.)  (MU.  Chir. 
Studien , Wurzburg,  1861,  p.  252)  details  two  cases  of  recovery  after  shot  fractures  of  the  bones  of  the  hip  joint.  HEINE  (C.)  (Die  Schussverletzungen 
dcr  Unteren  Extremitdtcn , Berlin,  1866,  p.  365)  records  four  cases  of  shot  wounds  of  the  hip  joint  from  the  Schleswig-Holstein  War  of  1864  ; all  proved 
fatal.  STROMEYER  (L.)  (Erfahrungen  iiber  Schussw unden  ini  Jahre  1866,  Hannover,  1867,  p.  8)  tabulates  four  fatal  shot  fractures  of  the  hip  joint 
treated  at  Langensalza.  LANGENBECK  (B.  v.)  (ijber  die  Schussverletzungen  der  BuftgelenJce,  in  Arch,  fur  Klin.  Chir.,  1874,  B.  XVI,  p.  270)  relates  the 
case  of  Major  J.  Preuss,  wounded  in  the  hip  joint  at  Miinchengratz,  June  28, 1866.  The  patient  died  September  13,  1867  ; and  another  fatal  case  of  a 
soldier  wounded  in  1864.  In  the  latter  instance,  the  autopsy  showed  that  the  ball  had  entered  the  outer  point  of  the  left  trochanter  major  and  passed 
through  the  neck  of  the  femur  in  its  length  into  the  acetabulum.  BRUCE  (A.)  ( Observations  in  the  Military  Hospitals  of  Dresden , London,  1866,  p.  24) 
describes  the  case  of  a Prussian  wounded  at  Sadowa,  July  3,  1866,  which  terminated  fatally.  BlEFEL  (R.)  (Ini  Reserve- Lazar eth,  in  Langen'BECK's 
Archiv,  B.  XI,  p.  441-2)  treated  a case  of  shot  fracture  of  the  hip  joint  at  Landeshut,  in  1866,  which  proved  fatal  on  the  17th  day.  In  the  Archiv  fur 
Klinische  Chirurgie,  Berlin,  1874,  B.  XVI,  p.  309,  B.  v.  LANGENBECK  tabulates  25  cases  of  recovery  and  63  fatal  cases  after  shot  wounds  of  the  hip 
joint,  during  the  Franco-Prussian  War,  1870,  collected  from  various  sources.  Among  the  cases  of  recovery  he  cites  the  case  of  R.  Rousseau  (Case  12, 
p.  313),  observed  by  Dr.  SCHINZJNGER,  although  the  latter  (Das  Reservelazaretli  Scliwetzingen,  Freiburg,  i.  Br.  1873,  p,  56)  distinctly  states  “hip  joint 
intact”  (Huftgelenk  intact);  also  the  case  of  Schaefer  (Case  19,  p.  315),  observed  by  SOCIN  (Kriegschir.  Erf.,  Leipzig,  1872,  p.  135),  who  remarks 
that  the  patient  died,  on  the  188th  day,  of  exhaustion.  Of  the  ten  cases  treated  by  himself,  Professor  LANGENBECK  had  the  satisfaction  of  recording  eight 
recoveries.  Stabsarzt  DEINiNGElt,  of  the  Railway  Battalion  (Beitrdge  zur  den  Schussfracturen  des  Hiiftgelenlcs  unter  besondercr  Beruclcsichtiguvg  der 
Erfahrungen  aus  dem  Fcldzuge  1870-71,  und  Benutzung  der  Aden  des  Kdniglichen  Kr i eg smini stem  urns,  in  Deutsche  Militairdrztliche  Zeitschrift,  1874, 
B.  Ill,  p.  314),  in  his  statistics  describes  66  cases  of  shot  wounds  of  the  hip  joint,  of  which  13  recovered.  All  but  15  of  these  cases  are  contained  in  von 
LANGENBECK’s  enumeration.  Of  the  15  cases  not  contained  therein  (CASES  5,  6.  7,  8,  31,  32,  33,  37  [Recovery"),  38  [Recovery!,  49,  50,  51,  54  [ReooveryJ, 
56,  58),  12  were  fatal  while  only  3 recovered.  Besides  the  cases  collected  by  Professor  von  Langenbeck  and  Dr.  Deininger  I have  found  the  following 
from  the  Franco-Prussian  War  of  1870-71,  not  contained  in  the  tables  of  either.  Assistant  Surgeon  Evers,  Saxon  train  battalion  No.  12  (Gelenlcwunden 
undihr  Ausgang,  iu  Deutsche  mil-drztl.  Zeitcshrift , 1874,  B.  Ill,  p.  381),  gives  the  case  of  Frode.  wounded  August  29,  1870;  ball  penetrated  the  right  hip 
joint ; patient  recovered  but  is  totally  disabled.  LOSSEN  (H.)  (Kriegschir.  Erf.  etc.,  in  Deutsche  Zeitschrift  fur  Chir.,  1873,  B.  II,  p.  64),  case  of  Th. 
Margaillon,  22d  French  Infantry,  shot  wound  of  neck  and  trochanter  of  left  femur,  August  18,  1870;  died  September  4,  1870.  Mayer  (L.)  ( Kriegschir . 
Mitth.,  etc.,  in  Deutsche  Zeitschrift  fur  Chir.,  1873,  B.  Ill,  p.  47),  case  of  Sommerfeld,  3d  Prussian  Jaegers,  shot  fracture  of  head  and  neck  of  femur; 
fatal.  The  cases  referred  to  in  this  note  give  a total  of  173  cases  with  38  recoveries,  134  deaths  (a  fatality  of  77.9  per  cent.),  and  one  result  unknown. 

1 Smith  (H.  H.)  (The  Principles  and  Practice  of  Surgery.  1863,  Vol.  I,  p.  526)  says:  “ The  diagnosis  is  difficult,  as  the  joint  lies  so  very  deep  as 
to  be  almost  beyond  the  reach  of  the  finger.  There  may  be  neither  shortening  of  the  limb  nor  eversion,  and  at  first  the  patient  may  be  able  to  move  the 
limb  without  very  much  pain.” 

2 Professor  Ii.  FISCHER,  of  Breslau,  in  his  Kriegschirurgische  Erfahrungen  Vor  Metz  (Erlangen,  1872,  p.  201),  remarks  on  the  difficulties  encoun- 
tered in  diagnosticating  wounds  of  the  hip  joint:  “The  deep  position  of  the  hip  joint,  strongly  protected  by  thick  layers  of  muscles ; the  generally  long 
wound-canal,  the  termination  of  which  is  so  difficult  to  determine ; the  absence  of  all  severe  disturbance  of  the  functions  of  the  joint,  and  the  very  trivial 
subjective  complaints  of  the  patient,  render  it  often  impossible  to  determine  precisely  the  lesion  soon  after  the  injury.  All  authorities,  from  Larrey  and 
GUTHRIE  to  contemporary  surgeons,  agree  in  this.  LEGOUEST  relates  (Chirurgie  d'Armee,  2e  6d.,  1872,  p.  449)  that  a zouave,  who,  at  the  Alma,  received 
a shot  in  the  hip,  traversing  from  the  groin  to  the  buttock,  and  completely  fracturing  the  upper  rim  of  the  cotyloid  cavity,  yet  still  walked  about  for  ten 
days,  escaping  all  our  explorations,”  and  adds  that  this  apparent  innocuity  or  benignity  led  into  error  our  young  surgeons  and  the  patients  themselves ; the 
former  not  daring  to  propose,  and  the  latter  utterly  rejecting,  the  sole  means  of  averting  the  almost  inevitably  fatal  termination.  “In  the  ease  of  our 
patient  Emmerich,’  Dr.  FISCHER  continues,  “the  ball  had  lodged  in  the  shattered  head  in  the  hip  joint.  He  moved  about  for  some  time  after  the  injury 
and  even  from  one  bed  to  another  a short  time  before  his  death,  from  syncope.  The  wounded  man,  Henkel,  also  reported  that  he  had  walked  a consid- 
erable time  on  his  injured  limb.  This  remarkable  insensibility  in  the  hip  joint  immediately  after  shot  injury,  if  one  reflects  on  the  ordinary  painfulness 
at  the  head  ot  the  femur  in  coxitis,  appears  to  be  explained  only  by  the  supposition  of  a contusion-paralysis,  cr  direct  severing  of  the  sensory  nerves  of 
the  hip  joint.  Iu  the  course  of  time  a view  of  the  injury  generally  becomes  clearer  and  the  diagnosis  easier.  In  Henkel’s  case,  the  characteristic  pains 
at  the  knee  joint  set  in,  and  the  local  pains  at  the  hip  joint  w’ere  also  present ; but  with  other  patients  these  highly  important  diagnostic  symptoms 
remained  entirely  absent.  In  Henkel’s  case  the  head  of  the  femur  was  intact  and  its  sensibility  therefore  undisturbed.  Profuse  suppuration,  early  septic 
infection  and  prostration,  and  the  necessity  of  making  counter  openings,  always  led  us,  unfortunately  too  late,  to  the  diagnosis.  But  here  the  question 
may  be  asked  of  what  use  is  an  accurate  diagnosis  if  no  help  can  be  rendered  when  attained.  It  is  for  this  reason  that  I deplore  the  difficult}-,  nay, 
impossibility,  of  the  same  so  much,  because  I believe  that  primary  excision  at  the  hip  would  be  the  best  method  of  treatment  for  shot  fractures  at  the  hip, 
no  matter  how  difficult  the  operation  might  be.  All  later  operative  interference  is  frustrated  by  the  exhaustion  and  septic  infection  of  the  patients,  by 
extensive  and  profuse  suppuration,  and  by  phlegmonous  and  gangrenous  processes  in  deep  tissues  about  the  pelvis.” 

3 KLEBS  (E.)  (Beitrdge  zur  Pathologischen  Anatomic  dcr  Schusswunden,  Leipzig,  1872,  p.  29)  observes:  “The  shot  injuries  of  the  hip  joint  that  I 
had  occasion  to  observe  had  this  in  common,  that  they  proved  fatal  at  a comparatively  early  date,  viz:  at  from  thirteen  to  twenty-four  days;  aud  also 
■hat  even  in  the  more  protracted  cases  no  vestige  of  a healing  process  was  apparent.”  And.  on  page  34,  he  adds:  “As  you  may  surely  depend  upon  the 
tact,  that  in  all  cases  where  the  ball  does  not  perpendicularly  strike  the  spongy  substance  of  the  neck  considerable  fracture,  generally  into  the  joint, 
exists,  and  that  these  fissures,  even  after  four  weeks,  show  no  inclination  towards  reparation  ; but  that  they  offer  the  most  favorable  conditions  for  infec- 
tion, namely  thrombus  of  the  veins;  a cure  without  operation,  according  to  my  judgment,  is  absolutely  not  to  be  expected,  and  the  dictum  of  the  American 
Lircular  No.  6,  1865,  S.  61,  in  which,  on  account  of  the  absolute  incurability  of  these  fractures  ‘when  abandoned  to  the  resources  of  nature,’  the  excision 
of  the  head  of  the  femur  was  recommended,  has  again  been  sadly  confirmed  by  the  experience  of  this  war.” 
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period  arrived.  The  dictum  of  Hennen,  cited  at  the  outset  of  this  Section,1  that  the  diffi- 
culties of  early  precise  diagnosis  in  shot  injuries  of  the  hip  joint  are  sometimes  insuperable, 
is  corroborated  by  Dr.  F.  H.  Hamilton2  in  reviewing  the  surgical  experiences  of  the 
American  civil  war,  and  by  Drs.  Billroth3  and  Deininger4  in  recording  their  personal  observa- 
tions and  the  contemporaneous  surgical  literature  of  the  Franco-German  War  of  1870-71. 

The  evidence  regarding  shot  injuries  of  the  hip  joint  presented  in  the  annals  of  the 
protracted  American  civil  war  is  numerically  very  imposing;  yet  attempts  to  analyze  it 
with  a view  to  learn  the  principles  that  should  govern  the  treatment  of  these  grave  injuries 
are  beset  with  difficulties.  The  abstracts  of  the  individual  cases  are  for  the  most  part 
wanting  in  precision,  still  the  material  must  be  classified  and  consolidated  as  systematically 
as  practicable,  and  permitted  by  the  character  of  the  reports. 

In  the  preliminary  surgical  report  made  by  me  in  1865,  in  Circular  6,  S.  G.  O.,5  at 
page  31,  ninety-seven  cases  of  shot  fractures  involving  the  hip  joint  were  tabulated,  and 
some  of  the  more  remarkable  cases  were  detailed  and  several  were  illustrated  by  drawings. 
In  1867,  in  a monograph  on  amputations  at  the  hip  joint,6  fifty-three  examples  of  that 
operation  practised  during  the  civil  war  in  America  were  described,  and  seven  cases  were 
narrated  that  resulted  favorably  under  conservative  measures,  although  it  was  alleged, 
though  not  absolutely  demonstrated,  that  the  shot  lesions  described  involved  the  articulation 
at  the  hip.  In  1869,  in  a report  of  excisions  of  the  head  of  the  femur  for  shot  injury,7  I 
detailed  sixty-three  instances  of  this  operation  performed  during  the  American  civil  war, 
with  minutes  of  a number  of  doubtful  or  not  well  authenticated  cases,  and  narrated  the 
facts  collected  respecting  two  hundred  and  seventy-four  examples  of  shot  wounds  believed 
to  implicate  the  hip  joint  and  treated  either  by  extracting  fragments  or  by  strictly 
expectant  measures.  In  1871,  in  a report  on  surgical  cases  treated  in  the  army  of  the 
United  States  from  1865  to  1871, 8 9 the  histories  of  four  examples  of  shot  fractures  involv- 

1 IlENNEN  (JOHN)  ( Principles  of  Military  Surgery,  2d  ed.,  1820,  p.  155,  cited  in  foot-note  1,  p.  61,  ante.).  He  asserts  emphatically:  “In  some  of 
these  cases  the  course  of  the  ball  is  so  obscure,  and  its  place  of  lodgement  so  uncertain,  that  it  can  only  be  detected  after  death.  I have  seen  balls  lodged 
in  almost  every  part  of  the  trochanters,  neck,  and  head  of  the  bone,  and  yet  the  most  accurate  examination  during  life  did  not  lead  to  a discovery  of  their 
situation.” 

2 Professor  FRANK  H.  HAMILTON  ( Princ . and  Pract.  of  Surgery,  1872,  p.  407),  while  regarding  the  results  of  excisions  at  the  hip  as  favorable  in 
comparison  with  those  obtained  in  amputations  at  the  hip  joint,  and  possibly  when  compared  with  the  results  of  the  expectant  plan,  concludes:  “I  see, 
in  the  probable  inaccuracy  of  diagnosis,  in  both  classes  of  cases  many  sources  of  error.  Indeed,  in  my  opinion,  the  surgeon  is  still  justifiable  in  exercis- 
ing a considerable  amount  of  discretion  as  to  the  course  to  be  pursued.  If,  for  example,  he  has  reasons  to  believe  that  the  comminution  is  not  extensive, 
and  the  patient  is  in  a favorable  condition  as  to  health ; if  he  is  neither  very  fat  nor  very  muscular ; if  the  limb  can  be  kept  at  rest  and  moderate  extension 
continuously  applied,  I believe  an  attempt  may  be  properly  made  to  save  the  limb  without  excision.” 

3 BILLROTH  (Til.)  ( Chirurgische  Brief e aus  den  Kriegs- Lazar  ethen,  u.  s.  w.,  Berlin,  1872,  S.  238).  In  the  foot-note  No.  3,  on  page  26,  of  the  preceding 
Section,  some  of  Professor  Billroth’s  emphatic  declarations  on  the  occasional  impossibility  of  diagnosticating  direct  shot  injury  of  the  capsule  or  bones 
of  the  hip  joint  have  been  cited.  The  length  of  the  shot  canals  and  the  great  variety  of  direction  in  shot  perforations  of  the  muscular  masses  about  the 
coxo-femoral  articulation,  greatly  modified  by  the  changing  postures  of-  the  soldier,  are  great  obstacles  to  satisfactory  explorations,  and,  owing  to  the 
form  of  thfe  pelvic  bones  and  ligaments,  the  course  of  the  missile  is  very  liable  to  be  deflected.  The  index  finger  is  generally  too  short  to  reach  the 
projectile  or  fracture,  and  a sound  or  catheter  is  but  a poor  substitute.  Moreover,  the  6urgeon  is  puzzled  by  the  absence  of  symptoms  he  has  been  taught 
were  pathognomonic.  In  none  of  the  cases  examined  by  BILLROTH  and  CZERNY  was  found  the  displacement  and  peculiarity  of  position  usually  ascribed 
to  fractures  implicating  the  hip;  and  the  characteristic  intense  pain  in  the  hip  and  knee,  aggravated  on  motion,  was  missing  in  many  instances.  Space 
forbids  further  citations,  but  the  reader  may  profitably  consult  the  comments  of  the  Viennese  professor  on  this  difficult  subject. 

4 DEININGER  ( Beitrage  zu  den  Scliussfracturen  des  Huftgelenks,  u.  s.  w.,  in  Deutsche  Mil.-arztl.  Zeitschrift,  1874,  Jahrg.  Ill,  p.  237):  “The  diffi- 
culty of  diagnosing  a hip  joint  fracture  in  its  first  stages  is  very  great,  and  frequently  it  can  only  be  ascertained  in  the  subsequent  course  whether  the  joint 
is  really  injured,  and,  sometimes,  the  fracture  is  not  ascertained  until  after  death.  For  instance,  in  the  preparation  exhibited  by  TRENDELENBURG  in  the 

Second  Congress  of  the  Deutsche  Gesellscliaft  fur  Cliirurgie , the  Langblei  ball  had  comminuted  the  head  and  neck  of  the  left  femur  and  lodged  among 
the  fragments  of  the  head  of  the  bone ; a slight  fissure  existed  in  the  acetabulum.  The  patient  died  in  consequence  of  purulent  infiltration ; during  life  it 
was  not  possible  to  determine  with  certainty  an  injury  of  the  joint.  The  fragments  had  been  held  together  by  the  periosteum,  and  a dislocation  was  not 
indicated.  Even  walking  on  the  injured  limb  is  no  proof  that  the  hip  joint  has  not  been  fractured.”  Dr.  DEININGER  ( l . c.,  pp.  238  and  245)  refers  to  12 
cases  in  which  the  injured  limbs  could  be  used  for  some  time  after  the  injury,  although  the  autopsy  subsequently  proved  fracture  of  the  joint. 

6 Surgical  Report  of  “ Reports  on  the  Extent  and  Nature  of  the  Materials  available  for  the  Preparation  of  a Medical  and  Surgical  History  of  the 
Rebellion .”  Printed  at  Philadelphia,  1865.  CIRCULAR  No.  6,  War  Department,  Surgeon  General’s  Office,  Washington,  November  1,  1865,  4to,  pp.  88. 

fi  A Report  on  Amputations  at  the  Hip  Joint  in  Military  Surgery.  CIRCULAR  No.  7,  War  Department,  Surgeon  General’s  Office,  July  1,  1867, 
4 to,  pp.  88,  Plates  9. 

7 A Report  on  Excisions  of  the  Head  of  the  Femur  for  Gunshot  Injury.  CIRCULAR  No.  2,  War  Department,  Surgeon  General's  Office,  Wash- 

ington, January  2,  1869,  4to,  pp.  142. 

9 A Report  of  Surgical  Cases  treated  in  the  Army  of  the  United  States  from  1865  to  1871.  CIRCULAR  No.  3,  War  Department,  Surgeon  General’s 
Office,  Washington,  August,  1871,  4to,  pp.  296. 


SECT.  Il.j 


WOUNDS  AND  INJURIES  OF  THE  HIP  JOINT. 


65 


ing  the  hip  joint  were  detailed,  one  resulting  fatally  under  expectant  measures,  and  three 
treated  by  formal  excision,  of  which  two  recovered  and  one  had  a fatal  result. 

Three  hundred  and  eighty-six  cases  of  shot  fracture  directly  involving  the  articular 
surfaces  at  the  hip  are  found  recorded  in  the  returns  of  the  Union  and  Confederate  armies. 
Though  the  reports  are,  in  many  instances,  very  imperfect,  they  permit  an  approximate 
analysis  of  the  cases  in  Table  IX  following,  according  to  the  particular  portion  of  the 
articulation  injured,  and  also  with  reference  to  the  treatment  of  the  cases,  either  by  rest 
and  suitable  position,  with  splints  and  extension  and  other  expectant  measures,  or  by 
freely  incising  the  joint  and  removing,  if  necessary,  fragments  of  bone,  projectiles,  or  other 
foreign  bodies,  cases  numbering  three  hundred  and  four,1  and  grouped  as  treated  by 
conservation;  and  then  follow  two  groups  treated  by  formal  operative  interference,  a series 
of  fifty-five  cases  of  excisions  at  the  hip,  and  a series  of  twenty-seven  cases  of  amputations 
at  the  hip. 

Table  IX. 

Tabular  Statement  of  Three  Hundred  and  Eiglity-six  Shot  Fractures  of  the  Hip  Joint. 


Parts  Injured. 

Cases. 

Treated  by  Conser- 
vation. 

Followed  by  Excis- 
ion at  Hip  Joint. 

Followed  by  Ampu- 
tation at  Hip  Joint. 

Cases. 

Recov. 

Died. 

Cases. 

llecov. 

Died. 

Cases 

Recov. 

Died. 

11 

11 

1 

10 

35 

33 

1 

32 

9 

o 

19 

14 

14 

4 

4 

T 

1 

3 

o 

o 

1 

1 

o 

1 

1 

1 

1 

4 

3 

3 

1 

1 

34 

34 

11 

23 

23 

12 

1 

11 

10 

1 

9 

1 

1 

o 

2 

3 

3 

9 

6 

6 

2 

1 

1 

1 

1 

1 

108 

96 

26 

70 

10 

10 

2 

o 

Neck  and  both  Trochanters  of  Femur 

35 

16 

o 

14 

10 

1 

9 

9 

i? 

8 

37 

27 

2 

25 

9 

9 

1 

1 

2 

2 

11 

8 

1 

7 

1 

1 

2 

i? 

1 

o 

2 

5 

5 

40 

37 

10 

27 

1 

1 

2 

o 

Aggregate 

386 

304 

55 

549 

55 

2 

53 

27 

2? 

25 

In  discussing  the  two  series  of  excisions  and  of  amputations  at  the  hip,  eleven  instances 
must  be  added  to  the  first,  and  thirty-nine  to  the  second,  in  which  the  operations  were 
practised  for  shot  fractures  of  the  shaft  of  the  femur  that  did  not  primarily  implicate  the 
hip,  or  for  injuries  of  the  knee  joint,  thus  giving  a total  of  four  hundred  and  thirty-six 


1 In  Circular  No.  2,  S.  G.  O.,  1869,  from  pages  65  to  106,  two  hundred  and  seventy-four  abstracts  of  shot  wounds  at  the  hip  joint  were  recorded  as 
treated  on  the  expectant  or  conservative  plan,  with  forty-nine  recoveries.  Of  these,  forty-seven,  with  fifteen  recoveries,  are  omitted  from  Table  IX.  Of 
this  category  of  forty-seven,  22,  with  7 recoveries  (CASES  165-186,  inclusive,  of  Circular  2,  pp.  90-92),  and  12  cases,  with  2 recoveries  (Cases  187-198, 
inclusive,  of  Circular  2,  pp.  92-94),  are  discarded,  the  former  as  uncomplicated  by  fracture,  and  the  latter  as  examples  of  secondary  traumatic  arthritis. 
These  thirty-four  cases  have  already  been  referred  to  in  SECTION  I,  at  page  26,  ante .,  under  the  head  of  Peri -articular  Wounds.  Twelve  cases,  with  two 
recoveries  (Cases  216-227,  inclusive,  of  Circular  2,  pp.  9G-98),  arc  postponed  for  consideration  in  SECTION  III,  as  instances  of  fractures  of  the  trochan 
teric  region,  in  which  the  hip  joint  became  secondarily  involved.  One  case  of  recovery  (Case  224,  Circular  2,  p.  100)  has  been  transferred  to  a future 
chapter,  later  information  having  proved  that  the  injury  was  not  inflicted  by  shot.  On  the  other  hand  there  were  added  to  the  cases  summed  up  in  Circu- 
lar 2,  66  cases,  with  18  recoveries,  since  discovered  and  not  heretofore  published;  4 cases,  with  1 recovery,  already  published  in  the  Second  Surgical 
Volume  (Cases  859,  p.  295,  920,  p.  317,  922,  p.  318,  and  935,  p.  324);  5 cases,  with  1 recovery,  referred  to  in  Circular  2,  but  not  included  in  the  enumerated 
list  (Cases  of  Swanson,  Greenwood,  p.  113,  Scott,  p.  114,  and  Cases  of  Drs.  Avent  and  Bruns,  p.  57);  1 case  of  recovery  (Case  of  Sweeney,  noted  in 
Circular  7,  S.  G.  O.,  1867,  p.  73);  and  1 fatal  case  ( Circular  2,  p.  92,  CASE  184),  reported  in  Circular  2 as  a case  in  which  the  hip  joint  was  involved  but 
uncomplicated  by  fracture.  The  specimen,  since  received  ( Specimen  2994,  A.  M.  M.),  conclusively  proves  the  fracture. 
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cases  to  be  considered  in  the  three  following  subsections.  If  the  conclusions  deducible 
from  these  numerous  examples  are  in  many  respects  unsatisfactory,  it  may  be  borne  in 
mind  that  the  surgical  experiences  of  the  Six  Weeks’  Prusso- Austrian  War  of  1866,  of  the 
Franco-German  War  of  1870-71,  and  of  the  Russo-Turkish  War  of  1876-77,  have  not 
so  far  proved  more  fruitful  in  results  tending  to  solve  the  difficulties  that  beset  the  subject. 

SHOT  FRACTURES  AT  THE  HIP  TREATED  BY  CONSERVATION.— Three 
hundred  and  four  cases  in  which  shot  wounds  at  the  hip  were  believed  to  have  been 
attended  with  fracture  of  the  articular  surfaces  were  treated  on  the  expectant  plan,* 1  or 
with  such  incisions  and  removals  of  fragments  or  foreign  bodies  as  was  consistent  with  a 
true  conservative  treatment. 

Five  modern  writers  on  military  surgery,2  the  late  Dr.  H.  Demme,  of  Berne,  Professor 

1 Professor  B.  VON  LANGENBECK,  in  seeking  for  examples  of  recoveries  after  shot  wounds  of  the  hip  joint  ( Ueber  die  Schussvcrletzungen  des  Huft- 
gelenks,  in  Archiv  fur  Klin.  Chir .,  1874,  B.  XVI,  p.  265)  finds  none  recorded  prior  to  recent  wars,  “apart  from  a case  communicated  by  Hennen,  in  his 
classical  work  ( Observations  on  Some  Important  Points  of  Military  Surgery , Edinburgh,  1818,  p.  172),  and  several  cases  mentioned  by  THOMSON 
(. Report  of  Observations  made  in  the  British  Military  Hospitals  in  Belgium , Edinburgh,  1816,  p.  123)  of  hip  joint  wounds  which  seemed  to  have  pro- 
gressed favorably,  but  were  not  followed  up  to  the  final  issue  but  it  can  hardly  have  escaped  Professor  LANGENBECK’S  notice,  in  IlENNEN’s  account  of 
his  Case  XXVII,  of  Spontaneous  Luxation  of  the  Hip  Joint,  that  IlENNEN  says:  “Whether  the  luxation  in  this  case  was  produced  from  a primary 
injury  of  the  bone,  or  of  the  cartilages,  and  sebaceous  glands  of  the  joints,  or  from  a secondary  scrofulous  affection,  it  is  impossible  to  say  with  certainty,” 
and  by  no  means  cites  this  instance  of  the  mounted  officer,  wounded  July  22,  1812,  as  an  instance  of  recovery  from  shot  wounds  of  the  hip  joint.  In  a 
later  portion  of  his  work,  Dr.  JOHN  THOMSON  ( Report  of  Observations  * * after  Waterloo , Edinburgh,  1816,  p.  275)  observes:  “The  proportion  of 
cures  which  has  been  obtained  from  amputation  at  the  hip  joint  is,  I believe,  much  greater  than  of  cures  from  gunshot  fractures  of  the  head  or  neck  of  the 
thigh  bone.  Indeed,  of  recoveries  from  these  injuries  I know  of  none  which  have  been  recorded.  Those  who,  for  a time,  seem  to  do  well,  in  the  end  sink 
under  the  hectic  which  supervenes.  This  has  been  the  fate,  I believe,  of  the  two  cases  which  I have  mentioned  in  the  account  of  injuries  of  the  hip  joint  as 
having  put  on  a favorable  appearance.”  With  such  examples,  the  propriety  of  caution  in  admitting  recoveries  after  shot  wounds  at  the  hip  as  incontestable 
is  apparent.  Dr.  RICHARD  M.  HODGES  ( The  Excision  of  Joints , Boston,  1861,  p.  94)  observed : “ The  extent  of  injury,  and  the  condition  of  the  parts  after 
a gunshot  wound  5F  the  hip  joint,  are  as  notoriously  difficult  to  determine  as  the  cases  are  certain  to  terminate  fatally.  Even  when  the  upper  part  of  the 
femur  has  been  shot  through,  shortening,  rotation  outwards,  and  crepitus  are  not  always  present,  and  sometimes  a very  considerable  power  of  flexion  and 
extension  remains.”  After  citing  Guthrie’s  famous  picture  ( Commentaries , etc.,  6th  London  ed.,  1855,  p.  77)  of  “a  man  lying  with  a small  hole  either 
before  or  behind  in  the  thigh, — with  no  bleeding,  no  pain,  nothing  but  an  inability  to  move  the  limb,  to  stand  upon  it, — and  think  that  he  must  inevitably 
die  in  a few  weeks,  worn  out  by  the  continued  pain  and  suffering  attendant  on  the  repeated  formation  of  matter  burrowing  in  every  direction,  unless  his 
thigh  be  amputated  at  the  hip  joint,  or  he  be  relieved  by  the  operation  of  excision,  which,  I insist  upon  it,  ought  first  to  be  performed,”  Dr.  HODGES 
declared  that:  “ By  following  an  expectant  course  and  trusting  to  the  resources  of  nature,  an  almost  invariable  mortality  \a  ill  ensue.  A case  occurring 
at  the  battle  of  Solferino,  diagnosticated  as  fracture  of  the  neck  of  the  femur,  and  another  seen  at  Nantes,  in  1830,  by  M.  BOl.'ET,  are  the  only  recoveries 

I am  aware  of  which  have  followed  gunshot  wounds  of  the  hip  joint.”  Dr.  HODGES  refers  to  the  two  exceptional  recoveries  after  Solferino  and  Nantes 
in  V Union  Medicate , 28  Juin,  1860.  The  discussion  of  the  Sociiti  de  Chirurgie  here  given,  from  p.  605  of  V Union  Midicale,  is,  in  that  journal,  errone- 
ously attributed  to  May  30,  1860.  The  discussion  was  on  June  6,  1860,  and  is  correctly  reported  in  the  Bulletin  de  la  Societe  de  Chirurgie  de  Paris , 1861, 
2me  ser.,  T.  I,  p.  326.  The  Solferino  case  refers  to  a soldier,  wounded  June  24,  1859,  and  presented  before  the  Society  de  Chirurgie  June  6,  1860,  by  M. 
LEGOUEST.  This  soldier,  after  receiving  6hot  wounds  of  the  left  shoulder  and  of  the  neck  of  the  left  femur,  the  latter  ball  entering  anteriorly  and  passing 
out  through  the  sciatic  notch,  entered  the  hospital  at  Cremona.  Numerous  and  large  splinters  were  extracted.  The  neck  of  the  femur  perfectly  consoli- 
dated, with  three  centimetres  shortening.  M.  BOINET  mentioned  “a  man  wounded  at  Nantes,  in  1830,  by  a shot  fracture  of  the  neck  of  the  femur  with 
grave  complications,  now  perfectly  cured,  and  able  to  take  long  walks  notwithstanding  the  anchylosis  that  had  followed  the  accident.”  (See  Circular  2, 
S.  G.  O.,  1869,  p.  65.)  Professor  Richard  VOLKMANN  {Die  Resectionen  der  GelenJce , in  his  Sammlung  Klinischer  Vortrdge,  Leipzig,  1873,  No.  51,  p.  301), 
speaking  of  the  American  statistics  of  excision  and  exarticulation  at  the  hip  for  shot  injury,  declares  that  they  “demonstrate  that  after  both  operations  only 
exceptionally  a patient  survives;  but  that  also,  under  a purely  conservative  treatment,  the  result  is  invariably  none  better,  on  the  contrary,  rather  still 
somewhat  worse.  The  wounded  with  shot  fractures  of  the  hip  joint  about  nearly  all  perish.  This  is  also  the  experiences  which  we,  who  participated  in  the 
two  last  great  wars,  the  Austro-Prussian  and  Franco-German,  alas,  could  only  confirm.  I myself  saw  only  fifteen  instances  of  this  injury.  Three  times 
I performed  resection,  twice  after  the  battles  of  Beaumont  and  Sedan,  once  in  Dijon.  All  three  patients  died  ; two,  as  I believe,  chiefly  from  the  con- 
sequences of  a coexisting  decubitus ; in  a third  an  extensive  comminution  of  the  pelvis  was  found  at  the  resection ; but  the  remaining,  about  twelve  cases 
treated  conservatively,  also  perished.  Among  them  also  one  in  which  the  head  of  the  femur,  separated  by  the  ball  and  sp’it  in  two  halves,  was  extracted 
by  an  incision  opening  the  joint.  Only  one  patient  I see  still  now  and  then,  who,  at  Toul.  received  an  undoubted  intracapsular  shot  fracture  of  the  neck 
of  the  femur,  but  which  had  not  been  diagnosticated,  and  who  recovered,  after  exfoliation  of  several  pieces  of  bone  with  relatively  little  shortening,  and 
with  anchylosis  of  the  joint.”  LOHMEYER  (C.  F.)  ( Die  Schusswunden  und  ihre  Behandlung,  Gottingen,  1859,  S.  198)  remarks:  “An  operation  for  the 
simplification  of  the  wound,  in  cases  where  the  acetabulum  has  been  crushed,  is  naturally  out  of  the  question ; but,  in  cases  of  comminution  of  the  head  or 
neck  of  the  femur  with  injury  of  the  capsule,  one  is  called  upon  to  operate,  as  such  injuries,  without  artificial  help,  uniformly  prove  fatal  after  the  patients 
have  undergone  terrible  suffering.”  L(5ffler  (F.)  ( Grundsatze  und  Regeln  fur  die  Behandlung  der  Schusswunden  im  Kriege,  Berlin,  1859,  Erste 
Abtheilung,  p.  66),  speaking  of  shot  injuries  of  the  hip  joint,  remarks : “ The  conservative  treatment  of  this  injur}",  according  to  the  experience  hitherto 
acquired,  gives  no  prospect  of  saving  life.  Even  if  pyaemia  does  not  supervene,  death  ensues  sooner  or  later  from  exhaustion  following  endless  suppuration.” 
With  such  testimony  as  the  foregoing,  together  with  that  of  Drs.  II.  FISCHER  and  E.  Klebs,  in  the  foot-note  to  page  63,  ante , we  are  indisposed  to  concur 
in  the  declaration  of  Dr.  SAMUEL  W.  GROSS  (Military  Surgery , in  Am.  Jour.  Med.  Sci 1867,  Vol.  LIV,  p.  447)  that  “those  surgeons  who  pointedly 
condemn  all  efforts  to  save  the  limb  after  gunshot  fracture  of  the  surgical  or  anatomical  neck  of  the  thigh  bone,  exercise,  in  our  judgment,  but  little 
discrimination,  when  they  declare,  as  does  the  surgical  historian  of  the  late  American  War,  that  ‘experience  has  demonstrated  the  uniform  fatality  of 
gunshot  fractures  of  the  head  or  neck  of  the  femur  when  abandoned  to  the  resources  of  nature,’  ” and  that  “no  statement  can  be  farther  from  the  truth .” 
The  compiler  of  the  surgical  report  in  Circular  No.  6,  S.  G.  O.,  1865,  might  have  said  “ almost  uniform  fatality,”  but  his  statement,  if  lacking  qualifica- 
tion, was  assuredly  not  widely  apart  from  the  truth. 

2Demme  (H.),  Spec.  Chir.  der  Schusswunden,  Wurzburg,  1864,  S.  348.  Pirogofe  (X.),  Grundzuge  der  Allg.  Kriegschir.,  Leipzig,  1864,  p.  814. 
GROSS  (S.  t»V.),  Military  Surgery , in  Am.  Jour.  Med.  Sci.,  1867,  Vol.  LIV,  p.  447.  Spillmann,  Etude  Anal,  et  Crit.  d'un  Rapport  sur  la  Resection  de  la 
Tetedu  Femur , Paris,  1870,  Extrait  du  Rcc.  de  Mem.  de  Med.  de  Chir.  et  de  Pharm.  Mil.,  3^,,,  ser.,  T.  XXVIII,  1870,  p.  48.  LANGENBECK  (B.VON), 
Ueber  die  Schussverletzungen  des  Huftgelcmlcs , in  his  Archives  fur  Klin.  Chir.,  Berlin,  1874,  B.  XVI.  p.  263,  and  translated  as  Surgical  Obs.  on  Gun-shot 
Wounds  of  the  Hip-Joint,  by  JAMES  F.  WEST,  F.  R.  C.  S.,  in  Birmingham  Med.  Review , Vol.  V,  1876,  pp.  29,  88,  167. 
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17.  Pirogoff,  Dr.  S.  W.  Gross,  Dr.  E.  Spillmann,  and  Professor  B.  von  Langenbeck,  have 
taught  latterly  that  the  expectant  plan  of  treatment  of  shot  injuries  of  the  hip  joint  is 
inadequately  appreciated  by  surgeons,  and  have  collected  instances  more  or  less  apposite 
to  prove  that  the  commonly  received  opinion  that  such  injuries  are  uniformly  fatal  when 
abandoned  to  the  resources  of  nature  is  altogether  fallacious.1 

It  cannot  be  legitimately  contested  that,  in  very  rare  instances,  of  shot  wounds 
involving  the  hip  joint,  life  may  be  preserved  without  operative  interference.  A remark- 
able case,  that  has  seldom  been  cited,  was  reported  by  Surgeon  J.  B.  Porter,  of  the  recovery, 
under  expectant  treatment,  of  a soldier  wounded  at  Vera  Cruz,  August  3,  1847,  by  a mus- 
ket ball  that  shattered  the  neck  of  the  right  femur.2  The  case  observed  by  Brandish,  in 
1783,  where  a lad  of  twelve  survived  the  exfoliation  of  a large  fragment  of  the  head  of 
the  femur  with  a lead  shot  sticking  in  it,  demonstrated  that  such  injuries  are  not  inevitably 
fatal.  Though  the  instances  of  recovery  under  expectant  measures  from  shot  injuries  at 
the  hip  quoted  by  Dr.  S.  W.  Gross  from  D.  J.  Larrey  and  M.  Legouest  were  cases  of 
extracapsular  fractures  at  the  trochanters,  yet  the  case  of  recovery  given  by  Hyrtl,  and 
that  observed  by  M.  Legouest  in  the  French  soldier  at  Solferino,  and  that  recorded  by  M. 
Boinet,  of  the  soldier  wounded  in  1830,  at  Nantes,  were  indisputably  illustrations  of  the 
successful  terminations  of  shot  injuries  at  the  hip  treated  on  the  expectant  plan.  Of  the 
twenty-five  examples  tabulated  by  Professor  Langenbeck  of  shot  injuries  of  the  hip  joint 
recovering  under  conservative  treatment  in  the  Franco-German  War  of  1870-71,  it  is 
incontestable  that  at  least  twenty-one  appear  to  be  indubitable  examples  of  recovery  after 
intracapsular  shot  fractures  of  the  hip,  implicating  either  the  neck  or  head  of  the  femur 
or  the  acetabulum,  while  four  of  the  series  are  open  to  objection.3  In  the  large  series  of 
three  hundred  and  four  cases  of  shot  injuries  reported  from  the  American  civil  war  of 
1861-65,  a number  of  recoveries  under  expectant  treatment  are  alleged. 

Recoveries  after  Shot  Fractures  at  the  Hip  under  Conservative  Treatment. — Of  fifty- 
five  tabulated  examples  of  recovery,  one  is  referred  to  the  series  of  eleven  cases  in  which 
the  osseous  lesion  was  confined  to  the  acetabulum : 

Case  133. — Private  J.  L.  Harvey,  Co.  F,  12th  South  Carolina,  appears  on  a Confederate  certificate  of  disability  as 
having  been  retired  from  service,  February  18,  1865,  by  reason  of  “gunshot  wound  of  right  hip,  partially  destroying  the 
acetabulum  and  luxating  the  head  of  the  femur;  lameness  consequent  upon  the  luxation  resulted.” 

There  is  no  evidence  that  the  diagnosis  proposed  in  this  case  by  the  Retiring  Board 
had  been  entertained  at  the  time  the  injury  was  received. 

1 H.  Demme’s  2 cases  of  alleged  recovery  from  shot  fracture  involving  the  hip  joint  are  those  of  C.  Borelli  and  Franz  Veter,  wounded  at  Magenta, 
June  4,  1859  (DEMME,  Mil.-Chir.  Studien , Wiirzburg,  1861,  pp.  252,  253).  N.  Pirogoff’s  20  cases  “ observed  in  full  process  of  healing,”  but  not  identi- 
fied by  names,  dates,  or  ulterior  histories,  are  alluded  to  in  Pirogoff’s  Grundzuge  der  Allgemeinen  Kriegschirurgie,  Leipzig,  186*4,  p.  814.  Dr.  S.  W. 
Gross  quotes  the  22  cases  of  Demme  and  Pirogoff,  1 case  mentioned  by  the  elder  Larrey  {Clin.  Chir.,  1836,  T.  V,  p.  242.  See  Fig.  25  in  foot-note 
to  p.  62,  ante),  1 case  of  IIyrtl,  in  1848  (Handb.  der  topog.  Anat.,  Wien,  1.865,  p.  534),  3 cases  witnessed  by  Legouest  and  described  by  him  as  shot 
fractures  of  the  trochanters  {Rec.  de  Mem.  de  Med.,  de  Chir.,  et  de  Phar.  Mil.,  1855,  2m0  s6r.,  T.  XV,  p.  240),  1 case  (Vanderbeck)  related  by  Professor  F. 
H.  Hamilton  {Treat,  on  Mil.  Surg.,  1865,  p.  397),  2 cases  (Bugli  and  McCabe)  reported  by  Dr.  B.  B.  Miles,  and  1 case  that  occurred  to  Brandish  in 
1783  (see  Fig.  24  and  reference  in  foot-note  to  p.  62,  ante),  and  claims  that  this  resume  of  31  cases  conclusively  shows  that  attempts  to  save  limbs  after 
shot  fractures  of  the  hip  are  far  from  hopeless.  Professor  E.  SPILLMANN  adds  no  facts,  but  urges  that  such  positive  testimony  as  adduced  by  DEMME, 
PIROGOFF,  and  H.  Larrey  {Bui.  de  VAcad.  de  Med.,  T.  XXVIT,  1861,  p.  138)  in  favor  of  conservation  should  not  bo  lightly  rejected.  Professor  B.  VON 
LANGENBECK,  finding  in  ancient  and  recent*  military  surgical  literature  few  examples  of  recovery,  under  conservative  treatment,  in  shot  fractures  at  the 
hip,  presents  tables  of  25  cases  of  recovery  after  shot  wounds  at  the  hip  joint  in  the  Franco-German  War  of  1870-71,  and  of  63  fatal  cases  under  like 
treatment. 

2 PORTER  (J.  B.),  Medical  and  Surgical  Notes  of  Campaigns  in  the  War  with  Mexico , in  Am.  Jour.  Med.  Sci.,  1852,  Vol.  XXIII,  p.  34. 

3LANGENBECK  (B.  VON),  Ueber  die  Scliussverletzungen  des  Huftgelenlcs,  in  Arcliiv  fur  Klin.  Chir.,  1874,  B.  XVI,  pp.  309-316.  In  Dr.  SCIIINZIN- 
ger’s  case,  No.  12  of  the  Table,  of  R.  Rousseau,  Dr.  S.  states  positively  in  his  report  “ Das  Reserve- Lazar eth  Schwetzingen,  Freiburg  i.  B,  1873,  p.  56,” 
“ rechtes  Hiiftgelenk  intact.”  In  Professor  H.  FISCHER’S  case  of  Renz,  numbered  18,  the  author  in  his  work  “ Kriegschiriirgische  Erfahrungen,  Vor 
Metz,  Erlangen,  1872,  p.  173,  pronounces  the  injury  extracapsular.  In  Professor  SOCIN’8  case  of  Schaeffer,  numbered  19,  the  patient  died  of  exhaustion  on 
the  188th  day,  as  noted  by  Professor  SOCIN  in  his  Kriegschir.  Erfahrungen,  Leipzig,  1872,  p.  135.  The  case  ascribed  to  Dr.  W.  MacCORMAC  {Notes  and 
Recollections,  etc.,  London,  1871,  p.  118)  is  invalid,  amounting  only  to  the  numerical  statement  that  of  three  patients  with  hip  joint  shot  wounds  at  Sedan, 
two  died. 
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Of  the  thirty-three  shot  injuries  in  Table  IX  involving  the  “acetabulum  and  head  of 
femur  ''  and  treated  without  operative  interference,  one  terminated  in  recovery.  Accounts  of 
this  remarkable  case  have  been  heretofore  published  by  Dr.  J.  F.  Miner,  and  by  the  editor 
ot  this  volume  in  the  Surgical  Series  of  Photographs  of  the  Army  Medical  Museum,  Vol. 
IY,  No.  6,  1866,  in  Circular  No.  7,  S.  G.  0.,  1867,  p.  74,  and  in  Circular  No.  2,  S.  G.  0., 
1869,  p.  105.  Additional  information,  gathered  from  the  records  of  the  Pension  Office 
since  the  date  of  the  latter  publication,  has  been  added  to  the  history,  and  the  appearance 
of  the  patient’s  limb  four  years  after  the  date  of  the  injury  is  represented  in  Plate  LVII. 
This  well  known  case  has  been  very  generally  cited  by  writers  on  military  surgery  as  an 
incontestable  example  of  recovery  without  operative  interference  after  shot  fracture  of  the 
articular  surfaces  at  the  hip  d 

Case  134. — Lieutenant  Colonel  James  C.  Strong,  38th  New  York,  was  wounded  at  the  battle  of  Williamsburg,  May  5, 
1862,  by  a conoidal  musket  ball,  which  entered  the  right  thigh  in  front,  a little  below  the  groin,  and  made  its  exit  through  the 
buttock,  over  the  lower  right-hand  border  of  the  sacrum.  Surgeon  A.  J.  Berry,  38th  New  York,  examined  the  wound,  and  found 
that  the  ball  had  deeply  grooved  the  head  of  the  femur  and  had  fractured  the  upper  rim  of  the  acetabulum.  A detached 
fragment  of  the  rim  nearly  an  inch  an’d  a half  in  length,  a part  of  it  covered  with  articular  cartilage,  together  with  portions  of 
clothing,  were  extracted  from  the  wound.  On  the  8tli  of  May  the  patient  was  transferred,  by  a steamer  from  Queen’s  Creek 
Landing,  to  tbeHygeia  Hospital  at  Fort  Monroe.  Here  he  remained  until  the  13th,  when  he  undertook  a painful  journey  of 
five  days,  on  a litter,  and  reached  his  home  in  Buffalo.  The  injured  limb  was  semifiexed  and  rotated  inward,  the  head  of  the 
femur  being  dislocated  upon  the  dorsum  of  the  ilium.  Any  attempt  to  place  the  limb  in  position  produced  such  acute  suffering 
that  the  effort  was  abandoned.  For  ten  weeks  there  was  profuse  suppuration,  with  burrowing  of  pus  in  the  thigh  and  intense 
pain,  with  chills,  profuse  perspiration,  and  great  prostration,  after  which  a very  gradual  amendment  took  place.  On  December 
12,  1862,  the  patient  was  removed  to  Philadelphia,  and  entered  the  Officers’  Hospital,  at  Camac’s  Woods,  where  he  was  able 
to  bear  treatment  by  Buck’s  method  of  extension  by  weights.  Here  a number  of  spiculm  of  hone  were  extracted  or  washed 
from  the  wound.  On  January  6,  1863,  the  patient  was  discharged  from  hospital.  On  June  1st  the  wounds  were  nearly  closed, 
and  he  rejoined  his  regiment  on  crutches,  and  was  mustered  out  with  the  regiment  on  June  22,  1863.  On  September  29th  he 
was  appointed  Colonel  in  the  Veteran  Reserve  Corps.  He  was  subsequently  brevetted  Brigadier  General.  In  July,  1866,  he 
visited  the  Army  Medical  Museum,  when  his  photograph  was  taken.  This  is  represented  in  the  lithograph  opposite,  Plate 
LVII.  General  Strong  was  in  good  health.  His  limb  was  shortened  nearly  five  inches,  but  by  the  flexibility  acquired  by  the 
lumbar  vertebrae,  the  inclination  of  the  pelvis  and  extension  of  the  toes,  he  was  enabled  to  walk  with  surprising  ease  with  or 
without  a cane.  The  head  of  the  femur  was  firmly  anchylosed  on  the  dorsum  of  the  ilium.  The  cicatrices  appeared  sound. 
Early  in  1869  General  Strong  was  in  Washington,  at  Willard’s  Hotel,  and  sprained  his  ankle  in  falling  in  a dark  corridor. 
The  compiler  was  summoned  to  see  him,  and  found  that  he  had  but  little  trouble  with  his  anchylosed  hip  joint,  and  that  his 
general  health  was  excellent  seven  years  after  the  reception  of  so  grave  an  injury.  The  various  reports  of  the  Pension  Exam- 
iners reiterate  substantially  the  same  account  of  the  injuries  until  the  report  of  January,  1875,  of  the  Buffalo  Board.  Drs.  H.  R. 
Hopkins  and  M.  B.  Folwell  state  that  “the  ball  destroyed  a large  portion  of  acetabulum  and  allowed  dislocation  of  head  oi 
femur  upon  dorsum  of  ilium,  where  it  now  remains  permanently  and  firmly  fixed.  Limb  shortened  about  five  inches.  Thigh 
six  inches  smaller  than  fellow.  The  pensioner  claims  partial  hemiplegia  of  right  side  during  the  past  two  years,  which,  in  the 
lower  extremity,  has  apparently  been  on  the  increase,  but  is  rather  to  be  ascribed  to  the  progressive  atrophy  of  the  muscles  of 
the  limb.  Since  the  attack  of  hemiplegia  he  has  not  been  able  to  dress  himself.”  On  June  6,  1877,  Examiners  H.  R.  Hopkins 
and  M.  B.  Folwell  add : “ Ball  entered  four  inches  below  the  origin  of  the  sartorius  and  came  out  at  right  margin  of  lower  edge 
of  sacrum  ; there  is  loss  of  a portion  of  the  acetabulum  and  dislocation  of  femur  on  dorsum  of  ilium,  with  shortening  of  five  inches : 
the  thigh  is  six  inches  smaller  than  its  fellow;  patient  claims  incomplete  hemiplegia  of  right  side,  which  is  increasing  in  lower 
extremity ; is  unable  to  dress  without  the  aid  of  another  person  to  put  on  his  sock.  He  further  states  that  upon  receipt  of  a 

1 Miner  (J.  F.),  Gunshot  Wound , with  removal  of  rim  of  acetabulum  and  dislocation  of  femur , in  Buffalo  Med.  and  Surg.  Jour.,  May,  1866,  Vol. 
V,  p.  380.  Dr.  Miner,  who  attended  Colonel  Strong  after  his  painful  transit  from  Williamsburg  to  Fort  Monroe,  and  thence,  starting  May  13th,  to  New 
York  by  water,  and  thence  by  rail  to  Buffalo,  a distance  in  the  aggregate  of  842  miles,  first  published  an  account  of  the  case,  remarking  that  “ perhaps 
the  whole  surgical  history  of  the  rebellion  will  not  furnish  a parallel.”  The  regimental  surgeon,  Dr.  Berry,  died  soon  after  the  battle  of  Williamsburg, 
and  the  records  of  Hygeia  Hospital  and  Camac’s  Woods  afford  only  the  scanty  data  recorded  in  the  text.  The  photograph  from  which  the  lithograph 
was  copied  was  taken  at  the  Army  Medical  Museum  in  July,  1866,  and  numbered  156  of  the  Surgical  Series  of  Photographs , Vol.  IV,  No.  6,  and  a 
history  was  compiled  by  Assistant  Surgeon  G.  A.  OTIS,  U.  S.  A.,  from  the  hospital  records  above  noted  and  from  General  Strong’s  oral  statement,  and 
this  was  reproduced  in  Circular  No.  7,  S.  G.  O.,  1867,  p.  74,  and  in  Circular  No.  2,  S.  G.  O.,  1869,  p.  105,  with  notes  of  the  subsequent  progress  of  the  case 
by  the  same  editor.  Professor  E.  Spillman,  of  the  military  medical  school  of  Val-de-Grace,  has  translated  the  case  in  full  in  his  important  Etude analit- 
ique  et  critique  sur  la  resection  de  la  tete  du  femur,  Paris,  1870,  as  an  incontestable  example  of  recovery  from  an  intracapsular  shot  lesion  obtained  “ not 
by  expectation,  but  by  conservative  surgery,  a most  important  distinction.”  The  history  of  the  case  has  been  cited  by  a number  of  European  writers, 
most  of  whom  have  quoted,  not  the  reports  of  Drs.  MINER  or  Ons,  but  a careless  summary  in  the  Jahresbericht,  in  which  the  report  of  the  case  is 
ascribed  to  the  late  Dr.  A.  H.  Hoff.  At  page  70  of  Circular  7 is  an  extended  citation  from  Dr.  Hoff’S  views  of  the  treatment  of  shot  injuries  at  the 
hip,  and  the  reviewer  has  inadvertently  ascribed  to  Dr.  Hoff  not  only  the  succeeding  illustrative  cases  of  recovery  without  operation  after  shot  injuries 
at  the  hip  joint,  but  also  the  entire  compilation  of  Circular  7.  Professor  B.  v.  Langenbeck  in  his  memorable  discourse  Ueber  die  Schussverlcizungen 
des  Hiiftgelenles,  in  three  places  (in  Archiv  fur  Klin.  Chir.,  B.  XVT,  S.  265  and  285)  has  been  misled  by  this  erroneous  reference.  Even  his  translator, 
Dr.  Jamf.8  F.  West,  in  his  English  version  of  Surgical  Observations  of  Gunshot  Wounds  of  the  Hip  Joint,  in  the  Birmingham  Medical  Review,  1876, 
Vol.  V,  p.  31  and  p.  89,  and  issued  separately  in  pamphlet  form,  fails  to  correct  this  error,  although  he  has  acknowledged  his  indebtedness  to  the  Surgeon 
General's  Office  for  copies  of  the  Circulars  on  the  hip  joint,  and  professes  to  append  an  abstract  of  Circular  7. 
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wrench  or  twist  of  foot,  he  has  sudden  pain  running  up  the  limb  and  spine  to  the  head,  causing  convulsive  action,  lasting  from 
one  to  four  hours,  followed  by  confinement  to  the  house  for  two  or  three  days.  These  attacks  occur  only  as  the  result  of  violence 
to  the  ankle  or  foot.”  The  Examiners  state  that  they  are  unable  to  connect  the  disability  claimed  with  the  original  injury,  and 
are  of  the  opinion  that  the  present  degree  of  his  disability  does  not  require  the  constant  attendance  of  another  person  or  entitle 
him  to  an  increase.  The  pensioner’s  brother  and  wife  certify  that  since  he  was  wounded  he  has  always  required  and  does  now 
(April  28,  1877)  require  the  attendance  upon  him  of  another  person,  and  that  the  attacks  of  nervous  prostration,  occurring  at 
times  as  often  as  once  a week,  and  sometimes  taking  on  the  character  of  a violent  mania,  are  such  as  to  make  it  unsafe  for  him 
to  go  about  alone.  The  pensioner  was  paid  to  September  4, 1878,  having  survived  his  terrible  injury  over  sixteen  years. 

In  eleven  cases  of  recovery  the  reports  state  that  the  “head  of  the  femur”  was 
involved.  The  testimony  in  regard  to  the  opening  of  the  articulation  in  these  cases  is 
very  inadequate;  one  will  serve  as  an  example:1 

Case  135. — Private  Jacob  Wright,  Co.  E,  96th  Pennsylvania,  aged  17  years,  was  wounded  at  Spottsylvania,  May  8, 1864, 
by  a conoidal  musket  ball,  which  fractured  the  head  of  the  right  femur.  He  was  captured  and  remained  in  the  hands  of  the 
enemy  until  August  14th,  when  he  was  paroled  and  conveyed  by  steamer  to  Annapolis,  Maryland,  and  admitted  into  hospital 
No.  1.  The  diagnosis  here  was  wound  of  the  left  thigh.  On  September  21st  he  was  transferred  to  Camp  Parole,  and  thence,  on 
February  17,  1865,  to  Rulison  Hospital,  at  Annapolis  Junction.  A fracture  of  the  head  of  the  right  femur  was  diagnosticated. 
On  April  13th  he  was  transferred  to  the  Satterlee  Hospital,  at  Philadelphia.  A gunshot  wound  in  the  upper  third  of  the  left 
thigh  was  recorded.  July  16tli,  he  was  sent  to  the  McClellan  Hospital.  A gunshot  fracture  of  the  upper  third  of  the  left  femur 
was  reported.  Necrosis  of  the  femur  existed.  He  was  discharged  from  service  on  September  9,  1865.  His  disability  was  rated 
at  one-third.  The  case  is  reported  by  Assistant  Surgeon  John  Bell,  U.  S.  A.  Pension  Examiner  G.  M.  Masser,  of  Scranton,  Pa., 
reported,  November  1,  1866:  “ Gunshot  wound  of  left  thigh;  fracture  of  the  os  femoris  near  trochanter,  with  dislocation  down- 
ward, causing  a lengthening  of  the  leg  three  inches  more  than  the  right  leg ; is  very  lame  and  wound  still  discharging.  Is  unable 
to  perform  manual  labor.”  The  Scranton  Board  reported,  September  4, 1877  : “Ball  entered  left  thigh  through  trochantermajor, 
passed  through  gluteal  muscles  and  coccyx;  loss  of  a portion  of  trochanter,  great  loss  of  soft  parts,  and  adhesion  of  muscles.  The 
whole  limb  is  covered  with  a network  of  large  varicose  veins.  Disability  equivalent  to  loss  of  limb.” 

The  following  is  a case  in  which  the  head  and  neck  of  the  femur  was  reported  to  have 
been  injured;  it  was  successfully  treated  without  operative  interference;  but  the  evidence 
is  entirely  insufficient  to  prove  an  intraeapsular  fracture: 

Case  136. — Sergeant  James  M.  Adams , Co.  D,  13th  Georgia,  aged  37  years,  was  struck,  in  the  action  at  Monocacy,  July 
9,  1864,  by  a round  musket  ball,  which  slightly  injured  the  head  and  neck  of  the  left  femur.  He  was  conveyed  the  following 
day  to  the  General  Hospital  at  Frederick  City.  A gunshot  wound  of  the  left  thigh  and  hip,  involving  the  joint,  was  diagnosti- 
cated. Simple  dressings  were  applied,  and  tonics  and  stimulants  were  given.  Extensive  abscesses  formed  in  the  anterior  and 
posterior  parts  of  the  thigh.  On  September  20th  the  patient  was  conveyed  to  West’s  Buildings  Hospital  in  Baltimore,  and  was 
transferred  thence,  on  October  27, 1864,  to  Point  Lookout,  Maryland,  for  exchange.  Surgeon  A.  Chapel,  U.  S.  V.,  reports  the  case. 

1 The  remaining  ten  cases  were:  1.  Pt.  J.  Hughes , G,  1st  Alabama  Cavalry,  Hartsville,  Tenn.,  April  11,  1863,  shot  fracture  head  of  femur;  recov- 
ered and  applied  in  person  to  a Confederate  relief  association  for  a suitable  apparatus.  Mr.  Hughes  resided  in  Crawford  County,  Arkansas.  The  case  is 
recorded  in  the  register  of  a Confederate  Relief  Association  ( Circular  No.  2,  S.  G.  O.,  Washington,  1869,  p.  74). — 2.  Pt.  G.  A.  Crymes,  B,  22d  Virginia 
Battery,  Chancellorsville,  May  2,  1863;  shell  fracture  right  femur,  involving  head  of  bone;  Nov.  11th,  shortening  and  partial  anchylosis;  furloughed 
for  sixty  days  ( Give . 2,  p.  98). — 3.  Serg’t  F.  M.  Hunter , Co.  E,  24th  Tennessee,  age  24,  Resaca,  May  15,  1864;  appeared  January  27,  1865,  before  Con- 
federate examining  board,  who  reported:  “Wound  by  musket  ball  entering  the  superior  articulation  of  right  thigh,  causing  partial  paralysis;  disability 
permanent.  Soldier  is  unable  to  serve  the  government  in  any  capacity;”  retired  from  service  ( Circ . 2,  p.  99). — 4.  Colonel  L.  S.  Slaughter,  56th  Virginia, 
June  27,  1862;  gunshot  wound  of  thigh  with  a fracture  of  the  femur,  which  was  believed  to  involve  the  hip  joint;  he  appeared  before  a medical  examin- 
ing board,  of  which  Surgeons  CRENSHAW,  Read,  and  PEEBLES  were  members,  and  was  retired  from  service  on  account  of  “gunshot  wound  upper  third 
of  thigh,  fracturing  head  of  bone;  deformity,  shortening,  and  permanent  loss  of  usefulness  of  limb”  (Circ.  2,  p.  99). — 5.  Pt.  7.  S.  Smith , H,  2d  North 
Carolina,  age  22,  Chancellorsville,  May  3,  1863.  Confederate  Surgeons  W.  A.  IIOLT  and  F.  W.  HENDERSON  certified  to  shot  wound  of  right  hip  joint, 
fracturing  head  of  femur,  resulting  in  necrosis  of  femur.  A Confederate  board  of  examiners  certified  that  he  was  permanently  disabled  on  account  of  two 
gunshot  wounds : one  a wound  of  the  left  wrist,  resulting  in  anchylosis  of  the  joint  and  partial  loss  of  use  of  the  hand  ; the  other  wound  through  right  hip, 
fracturing  femur ; wound  still  open  and  discharging ; locomotion  difficult  and  painful;  retired  from  service  (Circ.  2,  p.  99). — 6.  Pt.  R.  Finkle,  H,  15th 
Illinois,  age  31,  Shiloh,  April  6,  1862;  discharged  at  Marine  Hospital,  Chicago,  August  9,  1862,  on  certificate  of  disability,  by  Acting  Assistant  Surgeon 
R.  N.  ISHAM,  for  “ wound  of  right  nates  with  injury  of  femur.”  Examiner  W.  W.  BURNS  certified,  September  14,  1863:  “Bullet  entered  hip  on  posterior 
side,  passed  obliquely  through  to  the  front,  and  fractured  the  head  of  the  femur.” — 7.  Pt.  J.  Kivel,  B,  12th  Wisconsin,  age  21,  Atlanta,  July  5,  1864.  At 
hospital  No.  2,  Chattanooga,  and  at  Cumberland  Hospital,  Nashville,  the  injury  -was  reported  as  a “conoidal  ball  wound  of  the  left  hip;”  at  Jefferson- 
ville Hospital  as  a “shot  fracture  of  the  left  ilium,  anterior  spinous  process.”  He  was  discharged  at  Swift  Hospital,  Prairie-du-Chien,  May  22,  1865,  for 
“shot  wound  of  left  hip,  fracturing  head  of  femur.”  Examiner  C.  COWLES,  of  Baraboo.  reported,  September  29,  1867:  “Ball  entered  left  groin  and 
passed  obliquely  backward  and  downward  close  to  the  head  of  the  femur.” — 8.  Pt.  W.  Swank,  C,  78tli  Ohio,  age  26,  Atlanta,  July  22,  1864.  Surgeon  J. 
Benson,  14th  Wisconsin,  from  the  field  hospital,  reported:  “Gunshot  wound  of  pubes  and  scrotum.”  Ass't  Surgeon  G.  SAAL,  U.  S.  V.,  reported,  from 
Seminary  Hospital,  Columbus  : “Gunshot  wound  of  left  groin,  ball  lodging.”  He  was  discharged  at  Marine  Hospital,  Cincinnati,  November  16,  1865,  for 
“inguinal  hernia  of  right  side  and  partial  anchylosis  of  left  hip  joint  from  gunshot  wound,  ball  entering  groin  and  lodging  near  head  of  femur.”  Exam- 
iner T.  A.  Re  AMY  certified  that  the  ball  entered  from  the  right  side,  midway  of  Poupart’s  ligament,  passed  into  the  left  groin  and  lodged  in  the  head  of 
the  femur,  shattering  it.  The  Columbus  examining  board  certified  that  the  ball  impinged  upon  the  horizontal  ramus  of  the  pubis,  remained  lodged  for 
seven  years,  and  was  finally  removed  just  below  the  tuberosity  of  the  ischium. — 9.  Pt.  O.  Wilson,  C,  13th  Iowa,  age  24,  Atlanta,  July  21,  1864  ; a “shot 
wound  of  left  thigh”  was  recorded  at  the  field  hospital.  At  the  hospital  at  Keokuk,  Surgeon  M.  K.  Taylor  reported:  “ Penetrating  wound  of  left  hip, 
fracture  of  trochanter  major;  ball  entered  posteriorly  to  hip  joint  and  lodged  beneath  the  integuments  of  the  left  groin.  Ball  removed  by  an  incision 
two  inches  long  over  the  point  of  lodgement.”  Mustered  out  May  15,  1865.  Examiner  S.  O.  WHALEY,  of  Osceola,  certified,  in  September,  1873:  “ Shot 
•wound  of  left  hip  by  canister  shot  entering  about  1£  inches  behind  trochanter  major  and  passing  to  groin,  same  side,  where  it  was  taken  out,  in  its  passage 
destroying  the  head  of  the  femur  and  part  of  the  acetabulum.” — 10.  Pt.  C.  Wilson,  A,  20th  Georgia,  Cliickamauga,  September,  20,  1863;  in  an  applica- 
tion for  retirement  from  the  Confederate  army  it  is  stated  that  he  was  furloughed  from  the  Confederate  hospital  at  Fort  Valley,  Georgia,  March  29,  1865, 
for  “gunshot  wound  of  right  hip,  fracturing  head  of  femur,  resulting  in  anchylosis  of  the  joint  and  deformity  of  the  limb.” 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


Twenty-six  recoveries  after  shot  fractures  of  the  “neck  of  the  femur were  reported. 
Several  of  these  patients  have  since  died,  and  it  is  to  be  regretted  that  it  was  imprac- 
ticable to  obtain  records  of  the  autopsies,  if  such  were  made.  Twelve  of  the  cases  are  here 
detailed.1 

Case  137. — Captain  William  A.  Bugh,  Co.  G,  5th  Wisconsin,  aged  35  years,  was  wounded  at  the  engagement  at  Wil- 
liamsburg, Virginia,  on  May  5,  1862,  and  after  lying  a few  hours  on  the  field  he  was  removed  to  a temporary  hospital,  and  thence 
to  a hospital  transport  in  the  York  River  and  sent  to  Baltimore,  where  he  was  received  at  the  Camden  street  U.  S.  A.  General 

1 Brief  accounts  of  the  remaining  fourteen  cases  are  here  adduced:  1.  Pt.  J.  W.  Galyean,  E,  10th  Indiana,  age  28,  Atlanta,  August  6,  1864;  severe 
injury  near  left  hip  by  conoidal  ball,  thought,  however,  to  have  only  involved  the  soft  tissues ; treated  in  various  hospitals,  and  discharged  May  24,  1865* 
Examiner  C.  Hays,  of  Warsaw,  Indiana,  probably  relying  on  the  patient’s  statements,  reported,  in  June,  1865,  that  41  the  neck  of  the  femur  had  been 
shattered  by  the  missile ; that  spiculse  were  found  at  dressing  of  the  wound,  and  others  for  several  months  were  eliminated  in  the  discharges.”  None  of 
the  various  surgeons  who  treated  the  injury  reported  any  elimination  of  bone  fragments  or  other  indication  of  partial  or  complete  fracture  ( Circ . No.  2, 
S.  G.  O.).  Galyean  was  drowned  near  Keokuk,  June  5,  1871. — 2.  Pt.  J.  Doody,  C,  6th  New  Hampshire,  aged  23 ; Bull  Run,  August  29,  1.862  ; discharged 
from  service  at  Mower  Hospital,  Philadelphia,  March  16,  1863,  for  shot  wound  through  hip,  just  below  the  joint,  breaking  the  bone.  Examiner  W.  S. 
PERRY,  of  Exeter,  N.  H.,  reported,  August  13,  1863:  “Bone  fractured  and  not  united;  the  leg  is  shortened;  the  fracture  was  so  near  the  head  of  the 
bone  that  union  could  not  be  obtained ;”  in  April,  1867,  Dr.  PERRY  reported : “ The  bone  is  thrown  back  on  to  the  dorsum  of  the  ilium  ; leg  shortened  two 
inches.”  Doody  is  reported  to  have  died  July  9,  1873  {Circ.  No.  2,  p.  95). — 3.  Pt.  W.  V.  Trail , C,  57th  Virginia,  aged  27 ; wounded  at  Gettysburg,  July 
3, 1863,  was  retired  from  service  in  February,  1864,  on  account  of  a “ fracture  of  the  left  thigh  bone  near  the  socket,”  permanently  disabling  him. — 4.  Pt. 
S.  T.  Hook,  B,  79th  Indiana;  Stone  River,  December  31,  1862;  conoidal  ball,  stated  by  Surgeon  F.  Seymour,  U.  S.  V.,  to  have  perforated  neck  of  right 
femur;  case  diagnosticated  as  a gunshot  flesh  wound  of  right  thigh  at  Louisville  and  New  Albany  hospitals.  Discharged  May  7,  1863,  and  pensioned. 
The  Indianapolis  Examining  Board  reported,  in  October,  1873:  “ Ball  entered  two  inches  below  Poupart’s  ligament,  anterior  aspect  right  thigh,  passed 
posteriorly  and  outward,  and  made  its  exit  on  outer  aspect  of  right  nates,  fracturing  femur  in  upper  third,  leaving  it  shortened  one  and  a half  inches.” — 
5.  Pt.  W.  Miles,  A,  60th  Illinois,  aged  18  ; Bentonville,  March  19, 1865;  conoidal  ball  struck  right  hip;  stated  to  have  involved  neck  of  femur.  Discharged 
June  26,  1865;  pensioned.  Examiner  G.  W.  SCHUCHARD,  of  Jonesboro’,  reported,  July  29,  1867 : “Ball  entered  the  right  hip,  striking  the  ilium  at  the 
posterior  crest  of  the  acetabulum,  and  has  never  been  extracted.”  Examiner  W.  C.  Lence  reported,  in  September,  1875:  “Ball  entered  hip  about  two 
inches  below  the  posterior  superior  spine  of  ilium,  passed  inward,  and  remains  lodged  in  external  iliac  fossa;  there  were  no  bones  fractured.” — 6.  The 
details  of  the  case  of  Pt.  T.  Winans,  B,  28th  Illinois,  wounded  at  Shiloh,  April  6,  1862,  in  which  the  neck  of  the  left  femur  was  said  to  have  been  frac- 
tured, will  be  found  at  page  283,  Second  Surgical  Volume , Case  816. — 7.  Pt.  J.  W.  Britton,  C,  16th  West  Virginia,  aged  23;  Lynchburg,  June  18,  1864. 
Surgeon  B.  A.  Vandf.rkieft,  U.  S.  V.,  noted  a “shot  fracture  of  the  right  thigh ;”  Surgeon  S.  N.  Sherman,  U.  S.  V.,  a “ fracture  of  the  neck  of  the  right 
femur.”  He  was  examined  July  15,  1865,  and  discharged  on  account  of  “shot  fracture  of  right  femur,  upper  third.”  Examiner  M.  D.  BENEDICT,  of 
Washington,  reported,  August  8,  1865:  “Ball  passed  through  upper  port  ion  of  thigh,  fracturing  neck  of  femur.”  Examiner  T.  Kennedy,  of  Grafton, 
reported,  September  4,  1873:  “Fracture  three  inches  below  hip  joint;  imperfect  union;  overlapping  of  upper  portion  of  bone.” — 8.  Pt.  A.  G.  Cotton,  Co. 
H,  6th  Indiana,  aged  20  years,  was  wounded  at  Stone’s  River,  December  31,  1862,  and  admitted  to  hospital  No.  6,  Nashville,  January  5th.  Surgeon  C. 
Schusler,  6th  Indiana,  recorded:  “Gunshot  wound  of  left  hip,  dangerous.”  One  week  afterwards  the  patient  was  transferred  to  hospital  No.  7,  at  Louis- 
ville. Acting  Assistant  Surgeon  W.  W.  GOLDSMITH  reported  that  the  man  was  discharged  from  service  March  19,  1863,  by  reason  of  “gunshot  wound 
of  ischium,  ball  ranging  forward  and  lodging  under  the  sartorius  muscle.”  Examiner  J.  G.  Hendricks,. of  Madison,  Indiana,  certified,  January  14, 
1864:  ‘ Ball  entered  the  posterior  part  of  the  head  of  the  left  femur,  passing  forward  and  outward,  dislocating  the  head  of  the  femur,  and  lodging  in  the 
trochanter  major,  whence  it  was  extracted  on  March  7,  1863.  The  limb  is  shortened  some  three  and  a half  inches  and  partial  anchylosis  of  the  hip  joint  is 
produced.”  Examiner  W.  W.  POTTER,  of  Washington,  D.  C.,  reported,  March  28,  1871 : “A  ball  entered  centre  of  left  gluteal  region,  passed  forward, 
transfixing  the  hip,  and  made  its  exit  on  the  anterior  aspect  of  the  thigh  on  a line  drawn  horizontally  with  the  pubis.  The  neck  of  the  femur  was  fract- 
ured. Union  has  taken  place  with  two  and  a half  inches  shortening.  The  thigh  measures  three  and  a half  inches  less  than  its  fellow,  and  in  progressive 
locomotion  the  weight  of  the  body  falls  on  the  ball  of  the  foot.”  Examiner  J.  C.  BURT,  of  Vernon,  Indiana,  reported,  September  13,  1873:  “A  musket 
ball  entered  the  left  hip  posteriorly,  nearly  over  the  great  trochanter,  aud,  passing  obliquely  inward  aud  downward,  caused  an  oblique  fracture  of  the 
femur  through  the  trochanters.  There  is  overlapping  and  shortening  of  the  femur  about  one  inch.  Owing  to  contraction  of  the  hamstring  muscles  the  leg 
is  shortened  three  inches.  Walks  with  a great  halt,  and  motion  of  the  leg  is  limited  and  difficult  to  perform.”  Substantially  the  same  was  reported  in 
1875.  The  pensioner  was  paid  March  4,  1876. — 9.  Pt.  F.  Kimball,  E,  1st  Vermont  Cavalry;  aged  37  ; Stony  Creek,  June  27,  1864.  He  was  discharged 
February  22,  1865,  by  reason  of  “two  inches  shortening  of  left  lower  extremity,  occasioned  by  fracture  of  the  femur  at  the  surgical  neck,  etc.”  Exam- 
iner H.  M.  Chase,  of  Lawrence,  believes  that  the  ball  fractured  the  femur  at  or  near  the  neck.  The  pensioner  was  paid  December  4, 1875. — 10.  Pt.  R.  P. 
McCutchen,  A,  42d  Indiana,  aged  23;  Chickamauga,  September  20,  1863.  Assistant  Surgeon  R.  Bartholow  reported,  from  the  field  hospital  at  Chatta- 
nooga : “Gunshot  fracture  of  left  femur.”  The  man  was  discharged  for  gunshot  wound  of  left  thigh,  fracturing  femur  at  neck.  Examiner  T.  C.  VAN  Nay, 
of  Evansville,  certified  to  a compound  comminuted  fracture  of  neck  of  femur.  Pensioner  paid  December  4,  1875. — 11.  Pt.  W.  B.  Reynolds , H,  46th 
Alabama ; -Champion  Hills,  May  16,  1863.  Surgeon  H.  Z.  Gill  reported : “ Gunshot  fracture  of  neck  of  left  femur.  Sixty  days  after  the  injury  the  limb 
was  shortened  three  or  four  inches,  very  crooked,  and,  tn  my  opinion,  there  was  no  prospect  of  a useful  limb.” — 12.  Lieutenant  C.  P.  Stoneroad,  G,  51st 
Pennsylvania,  aged  24  years,  was  wounded  at  the  Weldon  Railroad,  August  19,  1864,  by  a conoidal  ball.  He  was  treated  at  the  field  hospital  of  the  3d 
division.  Ninth  Corps,  and  on  August  25th  was  admitted  into  the  Third  Division  Hospital,  Alexandria.  Surgeon  E.  BENTLEY,  U.  S.  V.,  reported:  “Ball 
entered  the  posterior  and  lateral  aspect  of  the  right  thigh  about  one  inch  below  the  trochanter  major,  striking  and  slightly  fracturing  the  femur.  The 
wound  was  much  swollen.  Cold-water  dressings  were  applied  and  an  anaesthetic  given,  while  dressing  the  wound,  to  alleviate  the  severe  pain.  Septem- 
ber 10th,  the  wound  had  almost  entirely  closed  and  the  swelling  had  nearly  gone;  the  pain  was  still  very  great  and  prevented  any  attempt  to  move  the 
hip  joint.  October  4th,  the  wound  had  closed  entirely  and  he  began  to  go  about  on  crutches.  November  3d,  he  left  the  hospital  on  a leave  of  absence; 
he  had  very  little  use  of  his  leg;  there  was  considerable  shortening  of  the  limb,  the  toe  turning  inward ; he  could  bear  but  little  weight  upon  it,  and  was 
compelled  to  use  crutches.”  On  December  18, 1864,  Stoneroad  entered  the  Officers’  Hospital,  Annapolis.  Surgeon  B.  A.  VANDERKIEFT,  U.  S.  V.,  reports: 
“Ball  entered  at  the  upper  margin  of  the  acetabulum,  dislocated  the  hip  joint,  fractured  the  neck  of  the  femur,  and  lodged  beneath  the  floor  ot  Scarpa’s 
triangle.”  He  was  discharged  December  30,  1864.  Examiner  E.  Green,  of  Bellefonte,  June  16,  1865,  reports  that  he  cannot  decide  “whether  the  mis- 
sile fractured  the  neck  of  the  femur  or  caused  partial  dislocation ; * * * the  foot  turns  out  and  the  limb  is  shortened  about  an  inch  and  a half.  He 

only  complains  of  pain  on  taking  severe  exercise  and  in  wet  weather.”  Examiner  G.  F.  Harris  reports,  September  4,  1873:  “Ball  still  lodged,  dis- 
location of  joint,  shortening  two  and  a quarter  inches.”  Examiner  T.  R.  HAYES,  September  8,  1875,  makes  a similar  report,  and  states  that  “he  is  quite 
lame.”  Disability  total.  Last  paid  June,  1877. — 13.  Pt.  D.  Striclcler , H,  25th  Virginia,  aged  19  ; Gettysburg,  July  2,  1863.  Surgeon  II.  JANES,  U.  S.  V., 
noted:  “A  minie  ball  entered  the  right  thigh  externally,  fractured  the  neck  of  the  femur,  and  lodged;  October  26th,  bone  has  united.”  Surgeon  A. 
Chapel,  U.  S.  V.  reported  a “gunshot  fracture  of  right  femur,”  and  Surgeon  A.  Hegek,  U.  S.  A.,  a “gunshot  fracture  of  upper  third  of  right  femur.” 
He  was  transferred  for  exchange  April  27,  1864. — 14.  Pt.  J.  Weber,  I,  68th  Pennsylvania,  aged  23;  Gettysburg,  July  2,  1863.  Surgeon  S.  W.  GROSS 
reported  a “gunshot  fracture  of  neck  of  left  femur,”  and  Ass’t  Surgeon  D.  BACHE,  U.  S.  A.,  a “gunshot  wound  of  left  groin  and  fracture  of  femur.”  He 
was  discharged  July  1,  1865.  The  Philadelphia  Examining  Board  reported,  in  October,  1871:  “Ball  entered  left  groin  near  anterior  superior  spinous 
process  of  left  ilium,  passed  through  hip  joint  and  out  three  inches  behind  left  trochanter,”  and  in  November,  1873,  that  “the  ball  fractured  the  surgical 
neck  of  the  femur.” 
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Hospital  on  May  10,  1862.  A conoidal  musket  ball  had  entered  the  right  groin,  passed  slightly  downward,  traversed  the  line 
of  union  between  thigh  and  trunk,  fractured  the  neck  of  the  femur  in  its  transit,  and  emerged  posteriorly  at  the  fold  of  the  but- 
tock. On  flexing  or  rotating  the  thigh  crepitus  was  plainly  distinguished.  His  limb  was  suspended  by  Smith’s  anterior  splint, 
and  this  treatment  was  continued  for  two  months.  The  case  progressed  without  a single  untoward  symptom,  and  in  the  middle 
of  July,  1862,  consolidation  of  the  fracture  was  sufficiently  firm  to  permit  the  patient’s  removal  to  the  house  of  a friend.  The 
limb  was  shortened  one  and  a half  inches.  In  October  Captain  Bugh  was  able  to  move  about  on  crutches,  and  the  wounds  were 
entirely  healed.  About  this  time  he  took  a journey  to  Washington,  and  was  promoted  to  a lieutenant  colonelcy  in  the  32d  Wis- 
consin and  placed  on  recruiting  service.  He  served  until  April  25,  1863.  His  recovery  was  so  rapid  and  uninterrupted  that  he 
reluctantly  assented  to  the  opinion  of  his  surgeon,  Dr.  Edmund  G.  Waters,  that  he  would  be  incapable  of  active  duty  in  the 
field.  A letter  was  received  from  Lieutenant  Colonel  Bugh,  dated  June  12,  1867,  more  than  five  years  subsequent  to  his  injury, 
in  which  he  stated  that  he  had  partial  anchylosis  of  the  hip  joint  and  was  unable  to  perform  any  labor  in  a stooping  posture. 
Otherwise  his  condition  was  satisfactory,  though  he  was  more  readily  fatigued  and  debilitated  than  before  he  was  wounded.  He 
suffered  no  inconvenience  from  the  slight  shortening  of  the  femur.  His  death  occurred  eight  years  afterwards,  on  August  19, 
1875,  of  phthisis  pulmonalis.  Examining  Surgeon  N.  M.  Dodson,  of  Berlin,  Wisconsin,  informed  this  office  on  December  13, 
1878,  that  “no  post-mortem  was  had  in  the  case  of  Captain  Bugh.  The  wound  healed  in  1866,  and  the  limb  remained  sound 
afterwards.  Bugh  filled  the  position  of  postmaster,  was  much  upon  his  feet,  and  residing  for  some  years  three-quarters  of  a mile 
from  the  post  office,  he  walked  to  and  fro  three  times  a day  with  very  little  inconvenience,  using  only  a cane.  The  joint  was 
firmly  anchylosed.  He  suffered  from  pain  of  a neuralgic  character  in  the  whole  limb,  and  at  night  frequently  with  cramps  in  leg 
and  foot.” 

Case  138. — Private  J.  T.  Elliott,  Co.  H,  22d  Georgia,  of  Sorrell’s  Brigade,  aged  24  years,  received,  at  the  engagement  at 
Deep  Bottom,  Virginia,  August  16,  1864,  a gunshot  fracture  of  the  neck  of  the  left  femur.  He  was  conveyed  to  Richmond  and 
admitted  to  the  Jackson  Hospital.  He  recovered  with  three  inches  shortening  of  the  limb,  and  being  permanently  disabled  and 
totally  disqualified  for  any  military  duty,  he  was  retired  from  the  Confederate  States  service  on  February  17,  1865.  The  case 
is  reported  by  Surgeons  A.  J.  Semmes,  Thomas  F.  Maury,  and  W.  D.  Hoyt,  members  of  the  medical  examining  board  of  the 
Jackson  Confederate  Hospital,  at  Richmond,  Virginia,  in  February,  1865. 

Case  139. — Private  Charles  Miller,  Co.  A,  9th  Illinois,  aged  26  years,  was  wounded  at  the  battle  of  Shiloh,  Tennessee, 
April  6,  1862,  apparently  by  a small  rifle  ball  entering  at  a point  midway  between  the  left  trochanter  major  and  the  tuberosity 
of  the  ischium  and  fracturing  the  neck  of  the  left  femur.  He  was  conveyed  to  the  general  hospital  at  Savannah,  and  a month 
afterward  was  transferred  by  steamer  to  Quincy,  Illinois,  and  admitted  to  hospital  on  May  7th.  An  unsuccessful  search  for  the 
missile  was  made,  and  Buck’s  apparatus  was  applied.  The  bone  united  and  the  wound  healed.  He  was  discharged  from  service 
on  October  14,  1862,  having  limited  motion  at  the  hip  joint.  The  case  is  reported  by  Surgeon  R.  Niccolls,  U.  S.  V.  On  April 
7,  1864,  Dr.  John  C.  Hupp,  Pension  Examining  Surgeon  at  Wheeling,  West  Virginia,  stated  that  the  limb  was  shortened  by 
about  two  inches,  a partial  luxation  of  the  head  of  the  femur  upward  apparently  having  been  produced.  Any  movement  of  the 
thigh  created  severe  pain.  The  cicatrices  were  firm  and  there  were  no  fistulous  orifices.  In  December,  1870,  Examining  Surgeon 
C.  Griswold,  of  Fulton,  Illinois,  reported : “ The  ball  entered  posteriorly  through  the  glutei  muscles,  and  fracturing  the  femur  near 
the  socket,  resulted  in  partially  stiffened  joints  both  at  hip  and  knee  of  left  leg.  The  hip  joint  will  admit  of  only  a little  forward 
motion  and  rotation  outward.  The  knee  joint  allows  only  partial  flexion,  and  cannot  be  crossed  over  the  right  leg  in  a sitting 
posture.  The  leg  is  shortened  about  one-quarter  of  an  inch.  He  cannot  walk  without  limping.”  In  August,  1873,  Examiner  P. 
J.  Farnsworth,  of  Clinton,  Iowa,  stated:  “The  bullet  remained  in  for  fouryears,  and  wasfound  under  tbesuperficial  fasciae  three 
inches  below  the  wound.  Motion  of  hip  joint  impaired.  Contraction  of  abductor  muscles,  causing  stiffening  and  retraction  of 
knee  joint.  Constant  neuralgic  pain  of  thigh  and  leg,  and  considerable  atrophy  of  muscles.  Thigh  two  inches  less  in  circum- 
ference than  right  at  upper  third.  The  original  disability  has  increased.”  On  May  1,  1878,  the  Davenport,  Iowa,  Examining 
Board  reported : “There  is  shortening  of  the  thigh  to  the  extent  of  three-quarters  of  an  inch,  whence  it  is  inferred  that  fracture 
of  the  upper  portion  of  the  acetabulum,  or  neck  of  femur,  occurred;  there  is  partial  anchylosis  of  the  knee  joint.  The  patient 
walks  with  a cane  with  considerable  impairment  of  motion.” 

Case  140. — Private  T.  L.  Lomax,  Co.  K,  30th  Virginia,  wounded  at  Antietam,  September  17,  1862,  and  admitted  to  hospital 
No.  5,  Frederick,  on  October  20th.  Dr.  A.  V.  Cherbonnier  communicated,  in  June,  1869,  that  “it  was  supposed,  when  Lomax 
was  admitted  to  hospital,  he  was  merely  suffering  with  a fracture  of  the  thigh,  high  up,  with  no  accurate  knowledge  of  the 
extent.  He  was  removed  to  a private  residence,  and  after  removal  his  limb  was  explored  and  a full  knowledge  and  extent  of 
the  injury  was  ascertained.  The  injury  was  found  to  be  serious,  involving  the  upper  portion,  the  trochanter,  and,  if  I remember 
correctly,  the  neck.  In  the  presence  and  with  the  assistance  of  Surgeon  H.  S.  Hewit,  U.  S.  V.,  and  Assistant  Surgeon  J.  H. 
Bill,  U.  S.  A.,  I removed  all  the  fragments  of  bone,  and  with  the  gouging  forceps  removed  a considerable  portion  of  dead  and 
rough  bone.  The  operation  was  repeated  a couple  of  weeks  after.  The  whole  of  the  trochanter  major  was  removed,  going  deep 
into  the  shaft,  and  leaving,  if  I remember  correctly,  but  a shell  of  bone.  When  I left  Frederick  I had  the  satisfaction  of  seeing 
young  Lomax  on  crutches.  I cannot,  with  no  notes,  do  justice  to  what  I consider  a most  interesting  case,”  etc.  Surgeon  Hewit, 
in  a note  dated  J uly  26,  1869,  stated  : “ It  was  a case  of  comminution  of  the  hvp.  Three  secondary  operations  by  gouging  were 
performed  by  myself,  in  which  nearly  all  the  head,  neck,  and  trochanteric  portion  of  the  femur  were  removed.  He  subsequently 
made  a good  recovery.”  Dr.  G.  Johnson,  of  Frederick,  subsequently,  on  October  21,  1869,  furnished  the  following  details  of 
the  case:  “ Mr.  Lomax  was  wounded  in  the  left  hip.  The  ball  struck  the  femur,  shattering  it  by  his  account,  but  producing  no 
solution  of  tbe  continuity.  He  remained  in  the  temporary  hospital  near  the  battle-field  for  weeks,  was  then  brought  to  Frederick, 
and  on  October  31st  was  transferred  to  a private  residence  and  came  under  my  charge.  His  strength  at  this  time  was  gradually 
succumbing  to  profuse  suppuration  and  pain,  and  although  he  rallied  somewhat  at  first  by  the  change  of  circumstances  and 
improved  hygiene,  it  soon  became  apparent  that  surgical  interference  was  demanded  to  arrest  the  downward  tendency.  Until 
this  time  his  only  treatment  had  been  the  abstraction  of  detached  pieces  of  bone,  detergent  washes  to  the  wound,  and  anodynes 
and  tonics.  Carious  bone  in  considerable  extent  being  evident  to  tbe  probe,  it  was  determined  to  attempt  its  removal,  and  on 
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November  15th  Drs.  Hewit  and  Charbonnier  operated  for  that  purpose,  under  chloroform.  A large  quantity  of  diseased  bone 
was  removed  from  the  outer  part  of  the  upper  third  of  the  femur.  There  was  but  trifling  haemorrhage,  but  much  depression  and 
irritability  of  stomach  succeeded  the  operation,  yielding,  however,  in  a few  days,  to  stimulants  and  effervescing  draughts.  For 
a fortnight  the  patient  steadily  improved  under  nourishing  diet  and  tonics.  He  then  again  began  to  deteriorate  under  increasing 
suppuration,  and  on  December  15th  it  was  determined  to  again  operate  for  the  removal  of  diseased  bone.  This  was  accordingly 
done  on  that  day  by  Dr.  Hewit,  the  patient  being  under  chloroform.  The  great  trochanter  and  about  two-thirds  in  circumference 
of  the  shaft  of  the  femur  were  removed  for  several  inches.  The  depression  consequent  was  not  so  great  as  before,  but  on 
December  17th  congestion  of  the  right  lung  occurred,  with  expectoration  of  a quantity  of  typhoid  pneumonic  sputa.  I painted 
the  chest  thoroughly  with  iodine  tincture,  and  gave  hydrochlorate  of  ammonia,  with  milk  punch  and  animal  soup.  No  consolidation 
of  the  lung  occurred,  and  after  a few  days  his  chest  gave  no  further  trouble.  I will  not  weary  you  with  a detailed  account  of 
his  symptoms  and  treatment  during  the  four  months  ensuing.  There  was  at  no  time  any  inflammation  of  the  hip  joint.  Erysip- 
elas twice  gave  much  trouble,  as  also  the  usual  disposition  in  such  cases  to  form  purulent  sinuses.  On  January  23,  1863,  I 
noted  hard  and  excessive  swelling  of  the  limb,  with  grave  constitutional  disturbance  attributed  to  lymphatic  inflammation,  and 
after  this  subsided  much  oedematous  infiltration.  Pieces  of  carious  bone  became  from  time  to  time  detached,  and  were  removed 
as  soon  as  detected ; the  feeble  circulation  was  supported  by  careful  bandaging;  the  wound  was  kept  thoroughly  clean  and  his 
hygiene  perfect.  He  took  exercise  in  the  open  air  in  carriage  and  on  crutches  as  soon  as  strength  permitted,  and  in  May  was 
quite  convalescent.  June  8th,  he  left  Frederick  for  exchange,  still  on  crutches  and  wound  discharging  slightly,  but  looking 
healthy — almost  robust.  A year  after,  he  wrote  that  he  was  perfectly  well  and  walked  comfortably  with  a cane.  In  mentally 
reviewing  this  case  some  points  of  interest  occur  to  me : As  to  the  cause  of  so  extensive  a caries — this  was  a true  bone  ulcer. 
The  several  operations  did  not  consist  of  merely  removing  sequestra  or  detached  portions  of  dead  bone,  but  in  paring  and  pinching 
off  the  diseased  bone  from  that  which  was  still  sound.  The  ulceration  was  progressive.  The  second  operation  was  more  extensive 
than  the  first  and  at  a month’s  interval.  These  facts  are  consistent  with  the  theory  (suggested,  I think,  by  Dr.  Hewit)  that  the 
caries  depended  upon  osteitis,  and  this  probably  caused  by  the  peculiar  velocity  with  which  the  rriinie  ball  strikes.  The  amount 
of  callus  effused  after  the  final  operation  was  immense,  fully  equalling  the  new  bone  of  a prolonged  case  of  necrosis,  and  soon 
allaying  the  fear  at  first  felt  of  fracture  of  the  continuity  of  the  bone  through  muscular  action  or  otherwise.  As  regards  the 
statistical  value  of  the  case  it  ended  well;  but  after  an  illness  in  which  his  life  was  in  extreme  jeopardy  several  times,  and  under 
circumstances  rarely  attainable  in  private  practice,  and  I should  think  impossible  in  military  life.  The  patient  had  full  advantage 
of  every  circumstance  that  affection  could  prompt  and  pecuniary  means  procure.  He  was  in  the  prime  of  life  and  entirely  free 
from  constitutional  taint.  He  was  free  from  depressing  influences  of  every  kind,  while  in  his  medical  and  surgical  treatment  I 
had  the  counsel  and  assistance  of  scientific  and  thoroughly  experienced  men.  Among  them,  both  he  and  I are  under  lasting 
obligations  to  Dr.  Hewit,  to  whose  operative  skill,  no  less  than  to  his  humanity  in  permitting  his  removal  from  hospital,  is  due 
whatever  credit  may  pertain  to  the  issue  of  the  case.”  The  bone  removed  at  the  two  operations  referred  to  consists  of  a number 
of  fragments,  and  was  subsequently  contributed  to  the  Museum  by  Dr.  Johnson,  and  constitutes  Spec.  5652  of  the  Surgical  Section. 

Case  141. — Private  M.  M.  Phillips,  Co.  F,  42d  Mississippi,  aged  23  years,  was  wounded  at  the  battle  of  Gettysburg, 
Pennsylvania,  July  3,  1863,  by  a musket  ball,  which  entered  the  posterior  and  outer  aspect  of  the  left  buttock,  fractured  the 
neck  of  the  femur,  and  emerged  in  the  left  groin.  He  was  captured  and  removed  to  the  hospital  for  Confederates,  and  was 
treated  by  the  expectant  plan.  On  July  22d  he  was  transferred  by  rail  to  the  De  Camp  Hospital,  in  New  York  Harbor.  The 
wounds  of  entrance  and  exit  had  healed.  He  was  able  to  walk  by  the  aid  of  a crutch  or  cane  and  suffered  no  pain.  The  limb 
was  shortened  one  and  three-quarter  inches.  By  flexing  and  rotating  the  limb  true  osseous  crepitus  was  obtained.  There  was 
no  inversion  or  eversion.  The  patient,  much  against  his  will,  was  placed  upon  a fracture-bed,  where  extension  was  produced 
for  six  weeks  by  a twelve-pound  weight  acting  over  a pulley.  He  was  then  permitted  to  rise  and  directed  to  use  passive  motion 
and  friction.  On  September  20,  1863,  he  was  paroled,  being  able  to  walk  without  assistance  of  any  kind.  The  limb  was  short- 
ened one  and  a quarter  inches.  The  case  is  reported  by  Acting  Assistant  Surgeon  George  Edwards. 

In  the  next  case,  as  in  the  case  of  Private  Charles  Miller  (Case  139,  page  71),  partial 
anchylosis  of  the  knee  joint  had  supervened  many  years  after  the  injury: 

Case  142. — Private  James  Vanderbeck,  Co.  F,  145th  New  York,  aged  21  years,  was  wounded  at  the  battle  of  Chancellors- 
ville,  May  3, 1863,  by  a conoidal  musket  ball,  which  entered  the  left  thigh  above  and  behind  the  trochanter  major,  passed  forward 
and  inward,  fractured  the  neck  of  the  femur,  and  made  its  exit  at  the  groin.  He  was  made  a prisoner  and  remained  in  the  hands 
of  the  enemy  eleven  days.  He  was  then  exchanged  and  conveyed  to  the  Twelfth  Corps  Hospital,  at  Aquia  Creek.  The  injured 
limb  was  simply  placed  in  a comfortable  position  without  any  attempt  at  extension.  On  June  14th  the  patient  was  removed  on 
a hospital  transport  to  Alexandria  and  placed  in  the  First  Division  Hospital.  He  was  in  good  condition.  The  suppuration  was 
comparatively  slight,  and  no  bone  splinters  were  found  loose  and  none  had  come  away.  Three  days  subsequently  he  was  trans- 
ferred to  Philadelphia,  and  thence,  on  October  12th,  to  New  York,  where  he  was  admitted  to  the  Ladies’  Home  Hospital.  The 
wounds  were  closed  at  this  date.  The  patient  was  discharged  from  the  hospital  and  from  the  service  of  the  United  States  on 
November  19,  1863.  On  that  date  he  walked  with  crutches.  His  limb  was  shortened  two  inches,  with  eversion.  He  was  allowed 
a pension.  On  August  2,  1866,  Dr.  E.  Bradley,  Examining  Surgeon  of  the  Pension  Bureau,  reported  that  Vanderbeck’s  general 
health  was  good,  but  that  there  was  much  lameness.  The  fracture  was  firmly  consolidated.  Commissioner  C.  C.  Cox  reports 
that  Vanderbeck  received  his  pension  at  the  agency  in  New  York  City  on  March  4,  1868,  and  that  his  disability  was  then  rated 
by  the  examining  surgeon  as  total.  On  September  9,  1873,  Examining  Surgeon  T.  F.  Smith,  of  New  York  City,  states:  “Ball 
entered  left  nates  and  emerged  beneath  left  popliteal  ligament,  fracturing  the  femur;  there  is  union  with  deformity  and  three  inches 
shortening.”  On  September  7, 1875,  the  New  York  Examining  Board,  Surgeons  T.  F.  Smith,  J.  F.  Ferguson,  and  M.  K.  Hogan, 
report  “that  the  knee  is  anchylosed  and  the  patient  is  obliged  to  wear  a sole  on  his  shoe  three  inches  thick,  and  to  walk  with  a 
cane  ; the  leg  is  useless  for  purposes  of  labor.” 
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Case  143. — Private  T.  C.  Garvin,  Co.  H,  94th  New  York,  aged  43  years,  was  wounded  at  Hatcher’s  Run,  February  7, 
1865,  and  admitted  to  the  field  hospital  of  the  3d  division,  Fifth  Corps.  Surgeon  D.  C.  Chamberlain,  94th  New  York,  noted : 
“Gunshot  wound  of  genitals.”  Four  days  after  the  reception  of  the  injury  the  man  was  admitted  to  the  Newton  University 
Hospital,  Baltimore,  whence  Surgeon  R.  W.  Pease,  U.  S.  V.,  reported : “ Gunshot  wound  of  penis  and  right  testicle,  ball  emerging 
from  right  gluteal  region,  fracturing  the  femur.”  In  a case  book  it  is  recorded  that  Buck’s  apparatus  and  counter- extension 
were  used,  also  that  there  was  free  suppuration  from  the  wound,  and  that  evidence  of  union  of  the  bone  set  in  about  March  10th. 
Assistant  Surgeon  D.  C.  Peters,  U.  S.  A.,  reported  that  the  patient  was  admitted  to  Jarvis  Hospital  May  23d,  and  described  the 
injury  as  follows:  “ Gunshot  wound  of’  penis,  right  testicle,  and  fracture  of  femur  involving  the  neck.  Urine  escapes  through 
the  lower  opening  of  the  penis.  He  had  some  union  of  limb,  with  about  three  inches  shortening.”  The  patient  was  discharged 
from  service  June  11,  1865,  and  pensioned.  Examiner  G.  W.  Cook,  of  Syracuse,  New  York,  certified,  April  25,  1866:  “Bullet 
struck  the  glans  penis,  passing  downward  and  backward  through  the  urethra,  producing  liypospadia,  through  which  the  urine 
is  voided,  thence  into  the  right  testicle,  which  is  destroyed,  thence  into  the  right  thigh,  fracturing  the  same.”  The  pensioner  died 
January  3,  1869.  Dr.  A.  Welch,  his  attending  physician,  certified  that  “to  the  time  of  his  death  Garvin  was  laboring  under 
severe  pain  and  difficulty  from  a wound  which  he  received  in  the  hip  of  the  right  side,  passing  through  the  joint  and  through 
the  testicle,  destroying  the  hip  joint,  and  producing  shortening  of  the  limb,  and  an  open  wound  from  which  pus  and  portions  of 
the  joint,  consisting  of  splinters  of  bone,  were  discharged  to  the  time  of  his  death.” 

Case  144. — Corporal  Daniel  Bacbler,  Co.  G,  82d  Illinois,  aged  23  years,  was  wounded  in  the  battle  of  Cbancellorsville, 
Virginia,  May  2, 1863,  by  a round  ball,  which,  entering  just  above  the  right  trochanter  major,  fractured  the  neck  of  the  femur,  and 
emerged  beneath  Poupart’s  ligament  about  two  inches  from  the  symphysis  pubis.  He  stated  that  he  lay  thirteen  days  on  the 
plank  road  unattended.  He  was  admitted  May  15th  to  the  field  hospital  of  the  3d  division,  Eleventh  Corps,  and  was  transferred 
thence,  by  steamer,  to  Alexandria,  and  admitted  May  25th  into  the  First  Division  Hospital.  The  patient  had  been  informed 
that  the  wound  involved  the  soft  parts  only;  cold-water  dressings  had  been  applied.  The  limb  was  shortened  about  three  inches. 
A fracture  through  the  neck  was  discovered.  Partial  union  had  taken  place.  There  ^as  little  suppuration  and  the  pus  was 
healthy ; the  parts  were  but  little  swollen.  Smith’s  anterior  splint  was  applied  and  moderate  extension  made  by  weight  and  pulley. 
He  was  furloughed  on  July  14th  for  sixty  days,  and  went  to  Chicago,  Illinois.  On  September  10th  Bachler  was  received  into  the 
City  General  Hospital  in  Chicago.  A gunshot  wound  of  the  right  hip  joint  was  recorded.  He  was  transferred  to  the  2d  bat- 
talion of  the  Veteran  Reserve  Corps  on  August  7,  1864.  The  case  is  reported  by  Surgeon  Norman  S.  Barnes,  U.  S.  V.  The 
patient  was  discharged  on  July  15,  1865.  The  Chicago  Examining  Board,  Drs.  Wm.  C.  Lyman,  E.  D.  F.  Roler,  and  F.  A. 
Emmons,  report  on  September  10,  1873 : “ The  pensioner  was  shot  through  the  hip  close  to  the  joint;  there  was  loss  of  some  small 
pieces  of  bone,  and  half  an  inch  shortening  of  the  limb.”  On  April  3,  1878,  the  Board  state:  “There  is  partial  loss  of  flexion 
and  of  power  of  leg,  with  neuralgic  pains;  the  neuralgia  is  increasing.” 

Case  145. — Private  James  McCabe,  Co.  A,  12th  Massachusetts,  was  wounded  on  September  17,  1862,  at  the  battle  of 
Antietam,  by  a musket  ball,  which  entered  just  below  the  right  groin  and  made  its  exit  at  the  buttock,  fracturing  the  neck  of  the 
femur  in  its  passage.  He  was  conveyed  to  hospital  No.  5,  at  Frederick,  Maryland,  and  was  treated  with  the  limb  in  an  extended 
position.  On  November  9th  he  was  transferred  to  Frederick  Hospital  No.  1.  In  December  a large  metastatic  abscess  formed  about 
the  right  shoulder,  which  was  laid  open  by  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  a large  quantity  of  pus  escaping.  After  the 
healing  of  the  abscess  there  was  much  weakness  of  the  muscles  of  the  acromial  and  humeral  region,  and  the  patient  could  uot 
raise  his  hand  above  his  chin.  On  June  16th  he  was  sent  in  good  condition  to  the  Jarvis  Hospital  at  Baltimore,  and  thence  to 
Point  Lookout  Hospital,  where  he  remained  until  July  25,  1864,  when,  the  wound  being  healed,  he  was  discharged.  He  was 
mustered  out  of  service  August  5,  1864.  On  June  10,  1867,  he  was  examined  at  the  office  of  Surgeon  General  Dale,  of  Massa- 
chusetts. The  fracture  was  firmly  consolidated.  There  was  but  a slight  limp  in  walking.  His  general  health  was  excellent. 
He  received  a pension  and  was  employed  in  the  Soldiers’  Messenger  Corps.  He  experienced  no  pain,  except  on  change  of 
weather  or  when  his  walk  was  extended  beyond  two  miles.  He  considered  his  injury  but  a slight  disability  in  his  business, 
since  he  had  free  passes  on  all  the  lines  of  horse  cars  in  Boston. 

Case  146. — Sergeant  Edward  G.  Gilliam,  Co.  C,  11th  Virginia,  aged  24  years,  was  wounded  in  the  engagement  at  Drury’s 
Bluff,  Virginia,  May  16,  1864,  by  a rifle  ball,  which,  entering  the  upper  portion  of  the  right  thigh  in  front,  fractured  the  neck  of 
the  femur,  and  lodged.  He  was  conveyed  the  same  day  to  Richmond  and  admitted  into  Chimborazo  Hospital.  There  was  ever- 
sion of  the  limb,  but  no  shortening.  On  placing  the  finger  upon  the  seat  of  fracture  and  rotating  the  thigh  it  was  observed  that 
the  trochanter  major  moved  with  the  shaft.  There  appeared  to  be  but  little  comminution,  and  there  was  no  escape  of  synovial 
fluid.  The  parts  were  but  little  tumefied.  The  limb  was  comfortably  adjusted  on  pillows.  The  patient  complained  of  severe 
pain  in  the  thigh,  especially  along  its  inner  aspect,  and  had  frequent  twitchings  of  the  muscles.  The  pulse  was  80,  the  tongue 
clean,  the  appetite  poor.  Half  an  ounce  of  whiskey  was  directed  every  fourth  hour,  and  a nourishing  diet,  with  one-third  of  a 
grain  of  morphine  given  at  bedtime.  During  the  latter  part  of  May  there  was  severe  local  pain,  with  rapid  emaciation,  and  a 
bed-sore  formed  over  the  sacrum.  On  June  15th  the  limb  was  swung  in  a Smith’s  anterior  splint.  The  patient’s  appetite  soon 
began  to  improve,  the  pulse  about  96.  On  June  27th  he  yet  suffered  severe  pain  in  the  hip  and  along  the  inner  part  of  the 
thigh.  On  July  1st  synovial  fluid  iu  large  amount  issued  from  the  wound,  after  which  the  pain  subsided.  His  appetite  continued 
to  improve,  and  he  now  slept  well  at  night.  One  or  two  small  spiculas  of  bone  were  eliminated  in  the  discharges.  On  J uly  10th 
he  was  stronger  and  had  no  pain  ; the  bed-sore  was  healing;  the  discharge  from  the  wound  was  small  in  quantity,  and  the  oedema 
was  disappearing.  For  several  days,  about  July  20th,  he  suffered  pain  at  the  knee,  and  the  splint  was  removed.  On  J uly  30th 
the  bed-sore  was  healed  and  his  health  was  greatly  improved;  but  any  movement  of  the  hip  joint  continued  to  create  severe  pain. 
By  August  10tli  he  had  become  stout  and  fleshy  and  could  suffer  the  limb  to  be  moved,  and  August  22d  it  could  be  moved  freely 
without  producing  pain.  At  this  date  a small  spicula  of  bone  was  removed.  There  was  only  a slight  discharge  from  the  wound. 
On  September  5th  he  was  able  to  raise  the  limb  a short  distance  from  the  bed,  and  September  14th  he  sat  up  in  a chair.  There 
was  limited  motion  of  the  hip  joint.  He  was  furloughed  for  sixty  days  on  September  20,  1864.  The  case  is  reported  by  Surgeon 
E.  M.  Seabrook,  C.  S.  A. 
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Case  147.— Surgeon  B.  W.  A vent  reports  that  an  officer  received  a gunshot  fracture  of  the  neck  of  the  femur;  two  fingers 
at  entrance  and  exit  fully  explored  the  wound;  date  of  injury  unknown.  The  wound  was  dilated  at  entrance  and  spiculse  was 
removed  with  saw  and  forceps.  He  lingered  for  months,  but  finally  recovered  with  a limb  four  inches  short,  but  able  to  walk 
with  the  assistance  of  a cane. 

Case  148. — Private  R.  Yerger,  Co.  I,  11th  Pennsylvania,  aged  31  years,  was  wounded  at  Antietam,  September  17,  1862, 
and  entered  the  Broad  and  Cherry  Streets  Hospital,  Philadelphia,  on  December  12th.  Surgeon  J.  Neill,  U.  S.  V.,  reported : 
“He  was  admitted  to  this  hospital  with  an  undetected  fracture  of  the  neck  of  the  right  femur.  A minks  ball  entered  on  the  front 
of  the  thigh  on  a vertical  line  with  the  anterior  superior  spinous  process  of  the  ilium  and  four  inches  below  it,  and,  passing 
obliquely  upward  and  backward,  was  cut  out  on  a line  with  and  about  two  inches  below  the  posterior  superior  spinous  process 
by  the  surgeon  of  the  regiment  on  the  field.  At  the  time  of  his  admission  the  wound  had  entirely  healed,  but  the  patient  was 
unable  to  bear  weight  on  the  limb  without  pain.  The  tissues  over  and  above  the  trochanter  were  flattened,  and  the  fold  in  the 
buttock  was  absent.  Rotation  was  imperfect,  and  when  an  attempt  was  made  to  bear  weight  on  the  limb  distinct  crepitus  could 
be  felt  in  the  neck  of  the  bone,  and  he  complained  of  pain  at  that  point.  Measurement  from  the  xiphoid  cartilage  revealed  two 
and  a half  inches  shortening  of  the  injured  side,  and  from  the  anterior  superior  spinous  process  of  the  ilium  it  was  three-fourths 
of  an  inch.  The  fracture  appeared  to  be  impacted,  and  the  whole  of  the  right  innominate  bone  was  considerably  elevated  above 
its  normal  position.  The  posterior  superior  spinous  process  of  that  side  was  also  more  prominent  than  that  on  the  other  side, 
giving  the  idea  that  the  sacro-iliac  symphysis  had  been  injured  and  in  that  way  accounting  for  the  marked  amount  of  shortening 
by  measurement  from  the  xiphoid  cartilage.  He  stated  that  when  shot  he  fell,  the  right  hip  striking  the  ground,  and  any  attempt 
to  move  the  limb  gave  rise  to  severe  pain  in  the  hip  joint ; also  that  the  surgeon  told  him  it  was  only  a flesh  wound  and  would 
soon  be  well.  He  remained  in  a field  hospital  for  nine  days,  when  he  was  removed  to  Chambersburg  and  treated  for  nine  weeks, 
during  which  time  he  was  allowed  to  get  up  to  go  to  stool.  The  wound  healed  about  two  weeks  before  admission  to  this  hospital. 
No  fragments  of  bone  were  removed;  crepitis  is  not  so  distinct,  and  his  general  condition  is  good.  The  amount  of  shortening 
from  the  anterior  superior  spinous  process  has  increased  from  three-fourths  to  a full  inch  since  admission.”  The  patient  was  dis- 
charged from  service  April  27,  1863,  and  pensioned.  Examiner  J.  J.  McCormick,  of  Irwin  Station,  Pennsylvania,  certified, 
September  5,  1873:  “Ball  entered  right  thigh  in  front  of  trochanter  major  and  came  out  one  inch  from  lower  end  of  sacrum, 
fracturing  the  neck  of  the  femur.  The  limb  is  two  and  one-half  inches  shorter  than  the  other;  strength  so  much  impaired  that  he 
cannot  walk  without  a cane.  Muscles  of  limb  are  atrophied.”  In  an  examination  for  increase  of  pension,  in  April,  1880, 
Examiner  McCormick  reports:  “There  is  great  impairment  of  the  strength  and  usefulness  of  the  limb.  The  pensioner  cannot 
work  at  all,  nor  can  he  set  on  a chair  except  a little  on  the  left  hip.  The  injury  is  nearly  equivalent  to  the  loss  of  the  limb.” 

In  five  instances  of  recovery  after  alleged  shot  fracture  of  the  hip  joint  the  “neck 
and  trochanters”  or  “the  neck  and  shaft”  of  the  femur  were  reported  to  have  been  frac- 
tured. Three  of  the  cases1  are  here  given  in  detail: 

Case  149. — C.  F.  Beyland,  Q.  M.  D.,  aged  26  years,  was  wounded  December  8,  1861,  by  a conoidal  musket  ball,  which 
fractured  the  great  trochanter  and  neck  of  the  right  femur.  Excision  was  proposed  and  refused.  The  fracture  was  treated  by 
Hagedorn's  apparatus.  After  protracted  and  profuse  suppuration  the  patient  recovered  with  a limb  shortened  two  inches.  In 
July,  1863,  he  had  dispensed  with  crutches  and  walked  quite  well.  Assistant  Surgeon  C.  K.  Winne,  U.  S.  A.,  reported  the  case. 

Case  150. — Corporal  Luke  English,  Co.  E,  2d  Wisconsin,  aged  21  jmars,  was  wounded  at  the  battle  of  Gettysburg,  Penn- 
sylvania, July  1, 1863,  by  a conoidal  musket  ball,  which  entered  at  a point  between  the  left  trochanter  major  and  the  tuberosity  of 
the  ischium,  emerging  near  the  anus,  penetrated  the  right  thigh  and  fractured  its  trochanters,  and  lodged.  He  was  admitted  the 
next  day  into  the  Seminary  Hospital  at  Gettysburg.  Search  for  the  missile  was  unsuccessful.  Two  fragments  of  bone  were 
extracted.  Cold-water  dressings  were  applied.  On  July  17tli  he  was  transferred  by  railroad  to  York  Hospital.  Early  in 
August  the  average  discharge  of  pus  was  about  four  ounces.  The  wound  of  entrance  had  nearly  closed.  On  November  4th  he 
could  walk  a little,  the  wound,  however,  discharged  considerably.  He  was  discharged  from  the  service  of  the  United  States  on 
June  23,  1864.  Surgeon  Henry  Palmer,  U.  S.  V.,  reports  the  case.  His  attorney,  John  Hancock,  of  Oshkosh,  Wisconsin, 
reports  that  English  died  in  1867. 

Case  151. — Private  Philip  Sweeney,  Co.  C,  3d  New  York,  was  wounded  in  the  affair  at  Big  Bethel,  June  10,  1861,  by  a 
conoidal  musket  ball,  which  shattered  the  trochanters  of  the  right  femur.  He  was  admitted  to  Hygeia  Hospital,  Fort  Monroe, 
on  June  13th,  and  wTas  treated  by  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  by  moderate  extension  and  dilatation  of  the  wound  by 
sponge  tents  in  order  to  facilitate  the  extraction  of  primary  sequestra,  of  which  many  were  removed.  Suppuration  and  exfolia- 
tion persisted  until  March,  1862.  In  April  there  were  two  severe  attacks  of  erysipelas,  involving  the  entire  limb,  which  greatly 
reduced  the  patient,  but  he  quickly  rallied,  and  in  May  was  able  to  run  a race  on  crutches  with  his  wounded  companions.  He 
was  transferred  to  Albany  in  June,  1862;  but  his  name  does  not  appear  upon  the  hospital  reports  until  March,  1863,  when  he 
was  admitted  to  the  Ladies’  Home,  in  New  York  City,  where  a number  of  necrosed  fragments  were  removed.  On  May  25, 1863, 

1 The  remaining  two  eases  were : 1.  Serg’t  P.  Casserleigh,  A,  38th  Illinois;  Chickamauga,  Sept.  19,  1863;  conoidal  ball  entered  behind  the  right 
great  trochanter,  passed  inward  and  forward,  fractured  the  apophysis,  and,  it  was  believed,  injured  the  anterior  crural  nerve.  It  was  considered  possible, 
though  not  probable,  that  the  joint  was  injured.  He  was  discharged  July  11,  1863.  Examiner  T.  S.  Hexing,  of  Springfield,  reported,  in  May,  1865, 
that  a hall  entered  the  right  hip  a little  posterior  to  the  great  trochanter,  passed  into  the  hip  and  remained  concealed  in  the  tissues ; limb  one  and  a half 
inches  shortened ; motion  and  power  of  joint  destroyed;  and  in  November,  1866,  that  “the  ball  fractured  the  head  and  neck  of  the  femur.”  The  Springfield 
Examining  Board  reported,  in  August,  1874:  “ The  limb  is  anchylosed  in  asemiflexed  position  and  shortened  four  inches  ( Circ . 2,  p.  94,  CASE  201). — 2.  Pt.  T. 
Purcell,  F,  96th  Pennsylvania,  aged  22;  Chancellorsville,  May  3,  1863;  a conoidal  ball  was  stated  to  have  produced  a fracture  of  left  femur  in  upper 
third,  extending  into  hip  joint.  From  a field  hospital  of  the  Sixth  Corps  he  was  transferred  to  Armory  Square  Hospital,  Washington,  and  subsequently 
to  Cuyler  Hospital,  Germantown,  Pennsylvania.  No  mention  was  made  at  either  of  the  latter  hospitals  of  the  involvement  of  the  hip  joint.  At  Mower 
Hospital,  Philadelphia,  the  injury  was  noted  as  a “gunshot  wound  of  upper  third  of  left  thigh  with  loss  of  four  inches  of  bone.”  He  was  discharged 
July  8,  1865.  Examiner  J.  T.  CARPENTER,  of  Pottsville,  reported,  in  September,  1873 : “ Entrance  of  wound  about  four  inches  below  anterior  superior 
spinous  process  of  ilium,  upper  third  of  femur  shattered ; five  inches  shortening;  no  power;  wasting  of  limb.  ’ ( Circ.  2,  p.  95,  Case  211.) 
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lie  was  discharged,  being  able  to  walk  without  a crutch  and  the  limb  being  but  slightly  shortened.  He  soon  afterwards  engaged 
himself  as  a laborer  at  an  iron  foundry  in  Troy,  New  York,  where  he  has  since  worked  without  intermission.  On  July  20,  1866; 
he  was  examined  by  Brevet-Colonel  R.  B.  Bontecou,  wbo  found  him  in  perfect  health,  the  injured  limb  a trifle  shortened,  and 
the  knee  rather  stiff,  owing  to  the  destruction  of  connective  tissue  about  the  extensor  muscles  of  the  thigh  during  the  suppura- 
tion following  the  erysipelatous  attacks,  and,  doubtless,  the  formation  of  adhesions.  The  knee  joint  was  in  good  condition  and 
had  sufficient  motion  to  allow  a firm,  good  gait.  In  a letter  dated  November  23,  1868,  Dr.  Bontecou  states  that  Sweeney  is  at 
work  at  Troy  in  a spike  factory,  and  was  able  to  sit  at  and  run  a machine.  His  knee  was  stiff  from  agglutination  of  the  sheath 
of  the  extensor  muscles  of  the  thigh,  otherwise  the  limb  was  useful.  The  Albany  Examining  Board,  Drs.  W.  Craig,  R.  B.  Bon- 
tecou, and  C.  H.  Porter,  record,  in  September,  1873 : “ Gunshot  wound  through  the  trochanters,  fracturing  the  femur  at  the  neck, 
leaving  adhesions  of  all  the  muscles  of  the  thigh  from  deep-seated  sloughing,  the  result  of  erysipelas,  making  knee  joint  stiff  in 
the  extended  posture.”  In  September,  1875,  Examining  Surgeon  R.  B.  Bontecou  certified  that  “adhesions  have  rendered  the 
knee  immovable  and  the  limb  comparatively  useless.” 

The  parts  injured  were  not  particularly  .specified  in  ten  instances  of  recovery  after 
alleged  shot  fracture  of  the  hip  joint.  Two  are  here  detailed,  and  eight  are  briefly  recorded 
in  the  foot-note.1 

Case  152. — “Private  William  C.  Watson,  Co.  A,  4th  Michigan,  was  struck  in  the  left  hip,  at  the  battle  of  Malvern  Hill, 
Virginia,  July  1,  1862,  by  a conoidal  musket  ball.  A fracture  through  the  trochanteric  region,  with  fissures  probably  extending 
to  the  joint,  was  reported.  He  was  conveyed  to  Philadelphia  and  admitted  into  the  Episcopal  Hospital  July  30th,  transferred 
to  Master  Street  Hospital  on  March  18th,  and  to  South  Street  Hospital  May  11th.  The  patient  stated  that  for  weeks  his  life 
was  despaired  of  in  consequence  of  the  excessive  suppuration  which  took  place.  Abscesses  formed  in  the  upper  third  of  the 
thigh.  Spiculte  of  bone  escaped  at  intervals  for  months  from  the  wound  and  through  the  incisions  made  for  the  evacuation  of 
the  abscesses.  On  January  1,  1864,  suppuration  had  nearly  ceased.  The  limb  was  shortened  several  inches  and  there  was  much 
deformity.  On  March  24th  he  was  admitted  into  Christian  Street  Hospital,  where  he  was  discharged  from  service  May  5, 1864. 
He  received  a pension  in  September,  1868,  and  his  disability  was  rated  as  total  and  permanent.”  Surgeon  Paul  B.  Goddard, 
U.  S.  V.,  reports  the  case. 

Case  153. — Private  Samuel  Hensel,  Co.  H,  114th  Pennsylvania,  aged  31  years,  was  wounded  at  the  battle  of  Chancellors- 
ville,  Virginia,  May  3,  1863,  by  a musket  ball,  which  entered  the  central  portion  of  the  left  buttock.  The  soldier  was  conveyed 
by  steamer  to  Washington,  where,  on  May  8th,  he  was  received  into  Armory  Square  Hospital.  The  wound  was  probed  daily  in 
search  of  the  missile,  which,  at  the  end  of  two  weeks,  presented  itself  at  the  point  of  entrance  and  was  extracted  by  the  patient. 
He  states  that  it  was  a round  ball,  but  was  flattened  on  one  side,  and  had,  in  this  surface,  a clean  cut  filled  with  osseous  matter. 
The  treatment  consisted  of  rest,  position,  and  the  application  of  cold-water  dressings.  On  June  16th  the  patient  was  transferred 
to  McKim’s  Mansion  Hospital,  in  Baltimore.  About  the  middle  of  July  the  nurse,  while  dressing  the  wound,  discovered  in  it  a 
foreign  substance,  which,  upon  removal,  proved  to  be  a portion  of  the  haversack.  The  patient  was  soon  afterwards  transferred 
to  Mower  Hospital,  Philadelphia.  Early  in  September  a spicula  of  bone,  nearly  two  inches  in  length  by  one  in  width  in  its 

1 Cases  of:  Corp’l  J.  J.  Atkenson,  B,  1st  Tennessee;  wounded  at  Murfreesboro’;  be  was  examined  at  Lauderdale,  Mississippi,  by  Surgeons  J.  T. 
KENNEDY,  D.  W.  Whimper,  and  H.  Yandell,  P.  A.  C.  S.,  who  certified  that  he  was  suffering  from  a shot  wound  of  left  hip,  fracturing  bone,  and  wound  of  left 
hand,  loss  of  use  of  two  fingers;  shortening  and  deformity  of  leg ; retired  to  Confederate  Invalid  Corps  ( Circ.  2,  p.  98,  Case  228). — 2.  Sergeant  Albert  G. 
Beebe,  A,  85th  Illinois,  received,  in  the  engagement  near  Perry ville,  Kentucky,  October  8, 1862,  a gunshot  wound  of  the  right  hip,  which  was  believed  to 
involve  a fracture  of  the  joint.  He  was  conveyed  to  hospital  No.  7,  in  Perryville.  He  was  discharged  from  service  on  February  15, 1863.  His  disability 
was  rated  as  total.  He  is  a pensioner.  Examiner  P.  L.  Diffenbecher.  of  Havana,  Illinois,  reported,  May  29, 1876 : “Wound  of  right  leg ; ball  entered 
on  the  anterior  aspect  about  three  and  a half  inches  below  the  groin,  passed  posteriorly  and  wounded  trochanter  major,  superior  aspect.  Exit  just 
posterior  to  the  thigh  joint;  bones  and  muscles  destroyed;  also  large  cicatrix  at  point  of  ingress.  Hip  joint  and  leg  affected  by  rheumatism  aggra- 
vated by  fatigue  and  exposure.”  The  case  is  reported  by  Assistant  Surgeon  H.  S.  WOLFE,  81st  Indiana.— 3.  Pt.  D.  J.  C.  Campbell , E.  3d  Virginia, 
aged  36;  Payne’s  Farm,  November  27,  1863;  shot  wound  left  hip,  ball  entering  near  the  trochanter  major  and  lodging  in  the  bone  in  the  vicinity  of  the 
hip  joint;  retired  from  service,  unfitted  for  any  duty  ( Circ.  2,  p.  98,  CASE  229). — 4.  Corp’l  H.  Koch,  F,  7th  Missouri,  aged  26;  Chickamauga,  September 
20,  1863 ; conoidal  ball  splintered  left  femur  above  the  shaft ; discharged  May  16,  1864.  The  St.  Louis  Examining  Board  reported,  June  3,  1874 : “ Ball 
struck  left  thigh  near  trochanter  major,  shattering  the  bone”  (Circ.  2,  p.  100,  CASE  245). — 5.  Pt.  A.  C.  Woodall,  G,  55th  Pennsylvania,  aged  17 ; Drury's 
Bluff,  May  16, 1864;  fracture  left  hip,  involving  the  articulation  ; mustered  out  June  8, 1865,  and  pensioned  (Circ.  2,  p.  101,  CASE  254). — 6.  Corp’l  T.  Gal- 
lagher, F,  165th  New  York,  aged  30;  Port  Hudson,  May  27,  1 863";  canister  ball  entered  two  and  a half  inches  below  great  trochanter,  passed  backward 
and  upward,  and  lodged  three  inches  from  place  of  entrance ; projectile  and  several  fragments  of  bone  removed ; discharged  December  19,  1863,  and  pen- 
sioned. The  New  York  Examining  Board  reported  in  October,  1872:  “Ball  struck  outer  aspect  upper  third  left  hip,  fracturing  or  splintering  the  femur, 
and  leaving  two  well-marked  cicatrices;  interferes  with  locomotion”  (Circ.  2,  p.  103,  CASE  261).— 7.  Pt.  R.  F.  Carter,  B,  20th  North  Carolina,  aged  21 
years,  was  wounded  at  Gettysburg,  July  1, 1863.  His  injury  is  entered  on  the  register  of  the  Gettysburg  field  hospital  as  a “gunshot  wound  of  thigh  and 
hip,  with  compound  comminuted  fracture  of  hip  joint.”  On  September  4th  the  patient  was  admitted  to  Camp  Letterman,  where  Surgeon  H.  JANES,  U. 
S.  V.,  recorded:  “ A minie  ball  entered  outer  side  of  upper  third  of  left  thigh,  lodging  in  the  left  groin  and  fracturing  the  femur  in  its  course.  When 
admitted  the  general  health  of  the  patient  was  good;  leg  a little  swollen.  On  September  12th  a small  piece  of  bone  was  removed.  October  10th,  wound 
discharging  freely,  and  fracture  united  with  firm  callus  thrown  out.  November  8th,  improving  slowly.  Patient  can  bear  about  one-tenth  of  the  weight 
of  his  body  on  the  limb.  November  10th,  transferred  convalescent.”  Surgeon  A.  CHAPEL,  U.  S.  V.,  reported  that  the  man  was  admitted  to  West’s  Build- 
ings Hospital,  Baltimore,  with  “gunshot  wound  of  left  hip,”  and  that  he  was  paroled  November  12,  1863. — 8.  Pt.  TI.  Marlatt,  G,  12th  Illinois  Cavalry, 
aged  19  years,  was  wounded  at  Upperville,  June  21,  1863.  He  was  admitted  to  a Cavalry  field  hospital,  where  Surgeon  J.  B.  W.  MITCHELL,  8th  Penn- 
sylvania Cavalry,  noted  : “Wound  of  left  thigh  by  a pistol  ball.”  Surgeon  J.  A.  LlDELL,  U.  S.  V.,  recorded  his  admission  to  Stanton  Hospital,  Wash- 
ington, J une  23d,  with  “ wound  of  thigh,”  and  his  “return  to  duty  on  November  25, 1863.”  It  is  believed,  however,  that  the  man  did  not  return  to  active 
field  service,  but  was  discharged  from  the  hospital  only  to  accompany  his  command  when  changing  station  from  the  Army  of  the  Potomac  to  the  Western 
armies.  He  was  subsequently  admitted  to  Camp  Gamble,  whence  he  was  transferred  to  the  Lawson  Hospital,  St.  Louis,  on  February  15, 1864.  Surgeon 
C.  T.  ALEXANDER,  IJ.  S.  A.,  reported:  “Gunshot  wound  of  left  thigh  two  inches  below  Poupart’s  ligament;  ball  passing  downward,  inward,  and 
lodging.  Wound  healed  when  admitted.  General  condition  good;  uses  crutches.  Patient  discharged  from  service  February  27,  1864.”  Examiner  C. 
Hay,  of  Warsaw,  Illinois,  certified,  December  20,  1865:  “A  pistol  ball  entered  the  anterior  upper  third  of  the  thigh,  ranging  towards  the  hip  joint.  The 
joint  was  in  all  probability  injured,  as  he  has  not  been  able  to  move  the  limb  upward  since  the  casualty.  The  ball  was  lodged  in  or  near  the  hip  joint, 
upon  the  thigh  bone,  and  still  rests  there.  The  bones  composing  the  hip  joint  are  now  carious.  The  urinary  organs  are  much  deranged  in  their  functions.” 
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central  portion,  was  extracted  from  the  wound.  Flaxseed  poultices  were  applied.  Subsequently  ten  other  pieces,  varying  in 
size  from  one-fourth  to  one  inch  in  length,  were  eliminated.  The  wound  soon  closed  and  the  patient  was  able  to  get  about  on 
crutches.  On  September  24th  he  was  transferred  to  McClellau  Hospital,  Philadelphia,  where,  on  May  13,  1864,  he  was  dis- 
charged from  service  “because  of  a compound  fracture  of  the  left  thigh,  upper  third,  incapacitating  him  for  duty.”  Pension 
Examining  Surgeon  H.  L.  Hodge,  of  Philadelphia,  reported,  May  26,  1864  : “On  account  of  a gunshot  fracture,  probably  of  the 
os  innominatum  (left),  there  is  a luxation  of  the  head  of  the  femur,  which  destroys  the  usefulness  of  the  whole  limb.”  On 
November  1,  1866,  an  apparatus  was  fitted  to  the  disabled  limb  by  Gemrig,  of  Philadelphia.  Examining  Surgeon  James  Cum- 
miskey  reported,  April  6,  1867  : “Was  wounded  by  a ball  entering  the  left  buttock  and  lodging  for  a time  in  the  left  groin,  frac- 
turing the  head  of  the  femur  badly,  and  resulting  in  shortening  of  the  limb  about  three  and  a half  inches  and  much  wasting  and 
feebleness  of  the  limb.  He  is  obliged  to  wear  constantly  an  iron  instrument  to  support  the  limb  in  walking.  He  suffers  much 
pain  at  night.”  In  a communication  to  this  office  dated  Philadelphia,  February  13,  1868,  Mr.  Hensel  states  that  he  is  unable  to 
walk  without  the  use  of  the  apparatus  and  a cane,  but  by  the  aid  of  these  he  can  walk  from  a half  to  three-quarters  of  a mile, 
being  obliged,  however,  to  rest  for  two  or  three  minutes  once  or  twice  by  the  way  on  account  of  pain  and  weakness  in  the  limb. 
The  Philadelphia  Examining  Board,  Drs.  H.  E.  Goodman,  T.  C.  Rich,  and  James  Collins,  reported,  September  4,  1875 : “ Has 
had  a ball  enter  the  left  buttock,  which  was  extracted  from  the  wound  of  entrance.  Has  lost  bone  from  head  of  femur,  and  the 
limb  is  nearly  three  and  a half  inches  shortened.  He  has  to  wear  a support  with  a high  heel  and  sole  shoe.  Motion  of  hip  joint 
limited  to  one-eighth  degree.  Spine  curved  from  short  limb.” 

Details  of  twenty-one  of  the  reported  cases  of  recovery  after  alleged  shot  fractures  of 
the  hip  joint  have  been  cited  in  the  preceding  pages,  and  the  remaining  thirty-four  cases 
have  been  briefly  alluded  to  in  the  foot-notes.  The  hip  joint  was  undoubtedly  involved  in 
three  of  the  fifty-five  cases,  viz:  Case  134,  of  Lieutenant  Colonel  H.  C.  Strong,  38th  New 
York  Volunteers;  Case  140,  of  Private  T.  L.  Lomax , 30th  Virginia;  and  Case  143,  of 
Private  T.  C.  Garvin,  94th  New  York  Volunteers.  The  latter  died  four  years  after  the 
injury,  but  the  opportunity  was  not  improved  of  ascertaining  unequivocally  the  precise 
nature  of  the  injury  to  the  articulation.  Twelve  cases1  were  probably  examples  of  fractures 
of  the  trochanteric  region  or  base  of  the  neck  of  the  femur,  without  the  capsule.  In 
thirteen  cases  the  evidence  is,  to  say  the  least,  contradictory  as  to  the  seat  of  injury.2  In 
five  cases  the  evidence  adduced  is  compatible  with  the  supposition  that  the  fractures  were 
extracapsular.3  In  five  other  cases  it  is  not  proven  that  the  articulation  was  directly 
injured.4  The  case  of  Private  A.  C.  Woodall  [Note  1,  page  75)  seems  to  have  been  a 
periarticular  injury  only.  In  the  case  of  Private  J.  W.  Galyean,  10th  Indiana  Volunteers 
[Note  1,  page  70),  the  Pension  Examining  Surgeon,  years  after  the  injury,  diagnosticated 
an  injury  to  the  joint.  In  the  case  of  Private  J.  Hughes,  1st  Alabama  Cavalry,  the  evi- 
dence consists  of  an  affidavit  of  an  unknown  surgeon  before  an  “Association  for  the  relief 
of  maimed  soldiers.”  In  thirteen  cases5  the  evidence  is  entirely  insufficient  to  prove  that 
the  injuries  were  intracapsular  shot  fractures  of  the  joint.  In  the  case  of  Private  W.  C. 
Watson  (Case  152,  page  75),  4th  Michigan  Volunteers,  there  remains  room  for  argument, 
but  the  weight  of  evidence  is  adverse  to  the  supposition  that  the  hip  was  implicated. 

Of  the  fifty-five  cases  of  alleged  recoveries  after  shot  fractures  of  the  hip  joint  treated 
without  operative  interference,  eighteen  were  Confederate  and  thirty-seven  Union  soldiers. 
In  the  cases  of  the  Confederate  soldiers  no  information  subsequent  to  the  close  of  the  war 
could  be  obtained.  Of  the  thirty-seven  Union  soldiers  four  had  died  previous  to  1880, 
one  had  not  been  heard  from  since  1866,  and  thirty-two  were  pensioners. 

■Cases  of:  Pt.  Philip  Sweeney  (Case  151,  p.  74.  ante)-,  Pt.  Charles  Miller  (Case  139,  p.  71);  Pt.  M.  M.  Phillips  (Case  141,  p.  72);  Pt.  James 
Vanderbeck  (Case  142,  p.  72);  Pt.  J.  Doody  ( Note,  1,  p.  70);  Corp’l  D.  Bachler  (Case  144,  p.  73);  Serg't  E.  G.  Gilliam  (Case  146,  p.  73);  Pt.  J.  Wright 
(Case  133,  p.  69);  Corp.  L.  English  (CASE  150,  p.  74);  Serg't  A.  G.  Beebe  (Note  1,  p.  75);  Corp.  T.  Gallagher  (Note  1,  p.  75);  Pt.  S.  Hensel  (Case  153,  p.  75). 

2Casesof:  Pt.  J.  Kiyel,  Pt.  W.  Swank,  and  Pt.  O.  Wilson  (Note  1,  p.  69);  Pt,  J.  W.  Britton,  Pt.  A.  G.  Cotton,  Pt.  F.  Kimball,  Pt.  R.  P. 
MeCutchen,  Lieut.  C.  P.  Stoneroad,  Pt.  D.  Striclcler,  and  Pt.  J.  Weber  (Note  1,  p.  70);  Serg’t  P.  Casserleigh  and  Pt.  T.  Purcell  (Note  1,  p.  74);  and  of 
Pt.  H.  Marlatt  (Note  1,  p.  75). 

3 Cases  of:  Capt,  W.  A.  Bugh  (Case  137,  p.  70);  Pt.  J.  T.  Elliott  (Case  138,  p.  71);  .Surgeon  B.  W.  Avent's  ease  of  an  unknown  officer  (Case  147, 
p.  74);  Pt.  R.  Yergcr  (Case  148,  p.  74) ; and  C.  F.  Beyland  (Case  149,  p.  74). 

4 Cases  «f : Pt.  J.  McCabe  (Case  145,  p.  73);  Pt.  S.  T.  Hook,  Pt.  W.  Miles,  and  Pt.  T.  Winans  (Note  1,  p.  70);  and  Corp’l  H.  Koch  (Note  1,  p.  75). 

5 Cases  of:  Pt.  J.  L.  Harvey  (Case  133,  p.  67,  ante)-,  Pt,  G.  A.  Crymes,  Serg't  F.  M.  Hunter , Colonel  L.  S.  Slaughter,  Pt.  I.  S.  Smith,  Pt.  R 
Finkle,  and  Pt.  C.  Wilson  (Note  1,  p.  69);  Serg’t  J.  M.  Adams  (Case  136,  p.  69);  Pt,  W.  V.  Trail  and  Pt,  W.  B.  Reynolds  (Note  1,  p.  70);  Corp’l  J.  J 
Atkenson,  Pt.  D.  J.  C.  Campbell,  and  Pt.  R.  F.  Carter  (Note  1,  p.  75). 
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FIG.  26. — Erosion  of  right 
os  innominatum  and  bead  of 
femur  after  shot  contusion. 
Spec.  758. 


Shot  Fractures  at  the  Hip  Joint  unsuccessfully  treated  hy  Conservation. — Two  hun- 
dred and  forty-nine  fatal  cases  of  shot  fractures  of  the  bones  of  the  hip  joint  treated  by 
conservation  were  found  on  the  various  reports  and  hospital  registers.  In  ten  instances 
the  acetabulum  was  recorded  to  have  been  fractured: 

Case  154. — Private  G.  W.  Gentle,  Co.  E,  5th  Ohio,  was  wounded  at  Antietam,  September  17,  1862,  and  admitted  to 
hospital  No.  3,  Frederick,  October  1st.  Assistant  Surgeon  J.  H.  Bill,  U.  S.  A.,  reported:  “The  ball  entered  to  the  outside  of 
the  right  pyramidalis  muscle,  passed  outward  and  downward  in  front  of  the  femur,  and  emerged  at  a spot  in  the  integument 
corresponding  to  the  insertion  of  the  gluteus  maximus.  Nothing  happened  in  this  case,  and  no  injury 
of  a grave  character  was  suspected.  On  the  23d  of  October,  however,  a haemorrhage  from  both 
wounds  took  place.  It  was  dark  in  color  and  readily  checked  by  a tampon.  Accordingly  no  action 
was  taken,  and,  on  the  25th,  it  recurred.  It  was  now  found  that  the  thigh  and  hip  were  much 
swollen,  an  abscess  present,  seated  in  the  track  of  the  wound,  and  haemorrhage  evidently  due  to  the 
ulceration  of  some  vessel.  In  consultation  with  Surgeon  II.  S.  Ilewit,  U.  S.  V.,  ligation  of  the 
externa]  iliac  was  determined  on.  The  man,  however,  refused  the  operation,  and  as  the  haemorrhage 
externally  had  ceased,  it  was  considered  proper  to  wait.  On  October  27th,  the  haemorrhage  returned 
and  the  man  wanted  the  artery  tied.  He  was  nearly  moribund,  and  the  case  otherwise  being  unprom- 
ising still,  the  operation  was  undertaken  by  an  incision  parallel  to  but  outside  of  the  epigastric 
artery.  The  external  iliac  was  found  and  tied  without  any  difficulty.  Previous  to  tying  the  ligature 
it  was  intended  to  lay  open  the  abscess  and  search  for  the  bleeding  vessel,  knowing  that  the  circu- 
lation could  be  controlled.  But  at  this  stage  of  the  operation  the  shock  to  the  patient  was  so  severe 
that  it  was  necessary  to  finish  all  operative  interference  as  soon  as  possible.  The  patient  survived 
the  operation  only  twenty-four  hours.  The  autopsy  showed  the  external  iliac  tied  a quarter  of  an 
inch  below  the  internal  iliac,  and  the  vein  and  peritoneum  uninjured.  A syringe  was  introduced  into 
the  femoral  artery  below  the  origin  of  the  profunda  and  water  thrown  upward,  but  the  bleeding 
vessel  was  not  discovered,  notwithstanding  a careful  dissection  and  prolonged  search.  The  syringe 
was  now  introduced  into  the  internal  iliac  and  the  water  thrown  downward,  but  with  no  better  result. 

Failing  thus  to  discover  an  ulcerated  vessel  on  the  cadaver,  what  likelihood  would  there  have  been  of  a successful  search  for 
the  bleeding  point  on  the  living  patient?  The  operation  performed  was  unquestionably  the  proper  one,  as  it  checked  the  haemor- 
rhage, and  was  the  only  feasible  method  of  doing  this.”  The  specimen  represented  in  Fig.  26  was  contributed  by  Assistant 
Surgeon  J.  H.  Bill,  and  consists  of  “ the  right  os  innominatum  and  head  of  the  femur.  The  joint  was  opened  and  the  ischium 
at  the  lower  border  of  the  acetabulum  contused  by  a musket  ball  which  escaped  through  the  glutaeus  maximus.  The  articular 
surfaces  are  eroded,  but  the  implication  of  the  joint  was  not  suspected  during  life.” — (Cat.  Surg.  Sect.,  A.  M.  M.,  1866,  p.  235.) 

The  remaining  nine  cases  of  fatal  shot  fracture  of  the  acetabulum  have  been  detailed; 
seven  in  Circular  Ho.  2,1  and  two  in  the  Second  Surgical  Volume .2  The  ten  patients 
belonging  to  this  group  survived  the  injury  10,  11,  28,  31,  31,  32, 

41,  46,  85,  and  160  days  respectively,  and  in  two  instances  frag- 
ments of  bone  were  removed.3  Autopsies  verifying  the  injury  to 
the  hip  joint  were  made  and  recorded  in  nine 
of  the  ten  cases,  and  in  seven  instances  the 
specimens  are  preserved  in  the  Army  Medical 
Museum.  Specimen  1285  (Fig.  27)  is  from  the 

case  of  Private  Joseph  D , Co.  E,  129th 

Pennsylvania,  aged  20  ( Circular  Ho.  2, 

S.  Gl.  0.,  1869,  p.  90,  Case  161).  A conoidal 
ball  had  chipped  the  upper  edge  of  the  coty- 
loid cavity,  causing  slight  exfoliation.  The 
head  of  the  femur  and  the  acetabulum  were 
deprived  of  periosteum.  The  injury  to  the  bone  was  very  trivial.  The  patient  survived 
the  injury  thirty-one  days.  Specimen  694  (Fig.  28)  is  from  the  case  of  Private  0.  IT. 

1 Circular  No.  Z,  p.  88 : Case  150,  Pt.  Wm.  P.  F , 121st  New  York,  Spec.  3525,  A.  M.  M.  CASE  160,  p.  89,  Pt,  J.  Brandon,  119th  New  York, 

Spec.  1843.  Case  161,  p.  90,  Pt.  J.  Donegal),  129th  Pennsylvania,  Spec.  1285.  Case  162,  p.  90,  Pt.  T.  McGowan,  121st  New  York.  (See  Boston  Med. 

and  Surg.  Jour.  1863,  Vol.  68,  p.  439.)  CASE  163,  p.  90,  Pt.  O'.  H.  Roberts,  1st  New  Jersey,  Spec.  694.  Case  164,  p.  90,  Pt.  Wm.  H W , G,  4th 

New  York.  CASE  257,  p.  102,  Capt.  S.  J.  Alexander,  B,  9th  New  Hampshire. 

2 Med.  and  Surg.  History  of  the  War  of  the  Rebellion,  Part  II,  Vol.  II,  p.  317 : Case  920,  Pt.  L.  M.  B , I,  1st  Massachusetts,  Spec.  116;  Case 

922,  p.  318,  Serg't  T.  A , C,  119th  New  York,  Spec.  1183. 

3 Case  of  J.  Brandon,  P,  119th  New  York,  Circular  2,  p.  89,  and  Case  of  Capt.  S.  J.  Alexander,  B,  9th  New  Hampshire,  Circular  2,  p.  102. 


Fig.  27. — Bones  of  left  hip  joint 
with  conoidal  ball.  Spec.  1285. 


joint. 


Fig.  28.— Carious  bones  of  left  hip 
Spec.  694. 
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Roberts,  Co.  0,  1st  New  Jersey  Volunteers,  aged  19  ( Circular  No.  2,  p.  90,  Case  163). 
The  point  of  impact  of  the  missile  appears  to  have  been  at  the  lowest  margin  of  the 
acetabulum,  where  a square  inch  of  the  ischium  is  necrosed  and  nearly  separated. 

The  acetabulum  and  head  of  femur  were  recorded  as  having  been  fractured  in  thirty- 
two  of  the  two  hundred  and  forty-nine  fatal  cases  of  shot  fractures  of  the  hip  joint.  Autop- 
sies are  recorded  in  twenty  instances,  and  in  thirteen  cases  the 
specimens  are  preserved  in  the  Army  Medical  Museum.  /Specimen 

1908  (Fig.  29)  is  from  the  case  of  Private  Joseph  W , K,  6th 

Maryland,  aged  45  ( Circular  2,  p.  89,  Case  154).  Death  occurred 
in  thirteen  days.  The  lower  margin  of  the  acetabulum  was 
chipped  by  the  ball,  which  lodged  in  the  summit  of 
the  head  of  the  right  femur,  splitting  it  perpendic- 
ularly. Specimen  1248  (Fig.  30)  is  from  the  case 
of  Corporal  G.  Greenwood,  D,  13th  Massachusetts 
(' Circular  2,  p.  113).  The  patient  survived  the 
injury  thirteen  days.  The  ball  had  shattered  the 
impacted  m head  of  femur.  Spec.  isos.  }iea(}  0f  the  left  femur  and  lodged  in  the  pelvis. 

Twenty-five  of  the  cases  have  been  published  in  detail  in  Circular  No.  2,1  and  seven 
here  be  recorded: 


FIG.  29. — Bones  of  right  hip  joint.  Ball 


Fig.  30.  — Shattered 
head  of  the  left  femur. 
Spec.  1248- 


will 


Case  155. — Lieutenant  C.  F.  Bailey,  Co.  D,  6th  Vermont,  aged  40  years,  was  wounded  at  Lee’s  Mills,  April  16,  1862. 
Surgeon  J.  B.  Brown,  U.  S.  A.,  described  the  injury  as  a “wound  of  the  groin.”  Surgeon  E.  B.  Bontecou,  U.  S.  V.,  reported: 
“He  was  admitted  into  the  Hvgeia  Hospital,  Fort  Monroe,  on  April  22d,  having  been  wounded  by  a round  ball,  which  entered 
the  left  groin,  passing  between  the  femoral  artery  and  anterior  crural  nerve,  then  entering  the  ramus  of  pubis  and  acetabulum, 
furrowing  deeply  the  head  of  the  femur,  and  passing  through  the  acetabulum  into  the  pelvis  and  resting  by  the  left  side  of  the 
rectum,  about  four  inches  above  its  termination.  On  admission,  he  was  suffering  much  pain  when  the  limb  was  moved.  Wet 
applications  and  soothing  treatment,  with  perfect  rest,  made  him  for  some  days  comfortable.  Fever  of  a low  form  occurred, 
and  a yellow  condition  of  the  skin  followed,  with  delirium,  and  death  on  May  1,  1862.” 

Case  156. — Private  H.  U.  Cady,  Co.  K,  207th  Pennsylvania,  was  wounded  at  Peters- 
burg, April  2,  1865,  by  a conoidal  ball.  He  was  carried  to  the  field  hospital  of  the  Ninth 
Corps,  and  remained  there  until  April  5th,  when  he  was  taken  on  board  the  hospital  steamer 
State  of  Maine.  He  died  April  6th,  during  the  trip  to  Alexandria,  and  was  buried  from 
the  Third  Division  Hospital.  Surgeon  E.  Bentley,  U.  S.  V.,  who  presented  the  injured 
upper  extremity  of  the  left  femur,  with  portions  of  the  ilium  and  ischium,  to  the  Museum, 
furnishes  the  following  description  of  the  specimen,  No.  3205,  A.  M.  M.,  represented  in  the 
adjoining  wood-cut  (Fig.  31) : “The  bullet  entered  one  inch  above  the  symphisis  and  to 
the  left  of  the  median  line,  shattered  the  ramus  of  the  pubes,  left  the  obturator  vessels 
untouched,  passed  through  the  acetabulum,  grooving  the  head  of  the  femur,  and  lodged 
in  the  loose  tissue  beyond.  The  ramus  of  the  ischium  appears  to  have  been  fractured  by 
portion  of  ilium  and  ischium.  Spec.  3205.  indirect  violence.  The  bony  fragments  in  the  track  of  the  ball  are  thoroughly  necrosed.” 
Case  157. — Private  W.  Hobbs,  Co.  C,  22d  Indiana,  was  wounded  at  Mission  Ridge,  November  25,  1863,  and  entered  the 
General  Field  Hospital  at  Chattanooga,  December  4th.  Acting  Assistant  Surgeon  C.  E.  Ball  reported:  “He  was  wounded  by 
a minie  ball  in  the  right  inguinal  region  just  above  Poupart’s  ligament,  the  missile  passing  downward,  toward  and  into  the 
thigh  apparently.  The  patient  has  double  pneumonia.  The  bullet  was  in  the  wound,  and  the  surgeons  could  not  find  it.  The 
wound  granulated  well.  Patient  was  in  a recumbent  position  from  the  first.  December  30th,  has  pneumonic  symptoms  still; 
wound  granulating  finely.  Gangrene  appeared  in  the  wound  January  3d.  Bromine  was  applied  and  scissors  used,  also  stim- 
ulants on  poultice.  Most  of  the'  wound  granulated  healthily  again,  but  in  spite  of  stimulants  and  iron,  carefully  given,  the 
patient  died  January  23,  1864.”  Acting  Assistant  Surgeon  G.  E.  Stubbs  contributed  the  specimen  ( Cat.  Surg.  Sect.,  1866, 
p.  240,  Spec.  2103),  with  the  following  account  of  the  autopsy : “A  sloughing  wound,  circular  in  form,  and  five  and  a half  inches 

1 Circular  No.  2,  1SG9:  CASE  40,  p.  70,  Corp'l  ffm.  Francks,  G,  24th  Iowa  ( Boston  Med.  and  Surg.  Jour.,  1865,  Vol.  72,  p.  29),  Spec.  3793.  CASE 
123,  p.  85,  Corp’l  H.  Achley,  G,  2d  New  York  H.  A.  CASE  125,  p.  85,  Pt.  J.  H.  Brown,  A,  19th  Mass.  CASE  126,  p.  85,  Pt.  C.  H.  Calhoun , H,  7th  North 
Carolina.  Case  127,  p.  85,  Pt.  J.  H.  Carlon,  D,  184th  Pennsylvania.  Case  128,  p.  85,  Pt.  G.  II.  C— — , F,  59th  Mass.,  Spec.  3582.  CASE  131,  p.  86,  Pt.  H. 

De  Coux,  Depeak’s  Confederate  Battery.  Case  133,  p.  86,  Pt.  J.  S.  Fabus,  1, 169th  New  York.  CASE  134,  p.  86,  Pt.  David  F , G,  111th  New  York,  Spec. 

1616.  CASE  135,  p.  86,  Sergeant  S.  Garver,  K,  89th  Indiana.  CASE  136,  p.  86,  Pt.  F.  Geyser,  F,  1st  Minnesota.  CASE  138,  p.  86,  Serg’t  W.  N.  Hinds,  D,  152d 

New  York.  CASE  141,  p.  87,  Pt.  W.  D.  Little,  G,  100th  Indiana.  Case  144,  p.  87,  Pt.  Royal  S.  N- , A,  26th  Mass.,  .Spec.  3726.  CASE  146,  p.  88,  Pt.  C. 

Robinson,  C,  2d  District  Columbia.  Case  147,  p.  88.  Pt.  C.  R •,  49th  New  York,  Spec.  1247.  CASE  148,  p.  88,  Pt.  Z.  S , K,  2d  Ohio  Cavalry,  Spec.  3904. 

CASE  149,  p.  88,  Pt.  II.  I-I.  Sturdivant,  A,  179th  New  York.  Case  152,  p.  89,  Corp’l  J.  P.  White,  H,  115th  Illinois.  CASE  154,  p.  89,  Pt.  Joseph  W , K,  6th 

Maryland;  Spec.  1908.  CASE  155,  p.  89,  Pt.  J.  Wiley,  A,  155th  New  York.  CASE  156,  p.  89,  Pt.  J.  B.  Wilson,  E,  20th  Mass.  Case  157,  p.  89,  Pt.  L.  Winslow, 
A,  67th  Ohio.  Case  239,  p.  100,  Pt.  D.  A.  Brewer,  E,  37th  Kentucky.  CASE  275a,  p.  113,  Corporal  G.  Greenwood,  D,  13th  Mass.,  Spec.  1248. 
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in  diameter,  occupies  the  right  inguinal  region.  The  ball  entered  two  inches  from  the  anterior  superior  spinous  process  of  the 
ilium,  descended  behind  the  caecum,  one  and  a half  inches  from  the  ramus  of  the  pubis,  passing  through  the  bone  and  laying 
open  the  acetabulum,  and  fractured  the  tuberosity  of  the  ischium,  where  it  lodged.  The  head  of  the  femur  is  denuded.  The 
left  lower  extremity  is  much  larger  than  the  right  and  pits  under  the  finger.  The  femoral  glands  are  enlarged  and  prominent; 
the  tissues  about  them  infiltrated  with  serum.  The  right  femoral  vein  is  filled  with  a thrombus  more  or  less  attached  to  its  wall, 
which  may  be  detached  without  impairing  the  integrity  of  the  lining  of  the  vein.  This  thrombus  consists  in  the  main  of  greyish 
granular  matter  with  portions  of  black  coagulum,  and  extends  to  the  junction  of  the  iliac  veins.  A similar  thrombus  is  found  in 
the  left  iliac  and  femoral  veins.”1  The  specimen  consists  of  the  bones  of  the  right  hip  joint.  Much  of  the  head  of  the  femur  is 
eroded,  but  a small  circular  portion  of  sound  bone  remains  on  the  anterior  aspect,  surrounded  by  diseased  tissue. 

Case  158. — Sergeant  M.  B.  Pendley,  Co.  E,  6th  North  Carolina,  aged  36  years,  was  wounded  at  Gettysburg,  July  1, 

1863.  He  remained  at  a field  hospital  until  August  ?th,  when  he  was  admitted  to  Camp  Letterman.  Acting  Assistant  Surgeon 

D.  R.  Good  reported:  “Gunshot  wound  of  right  hip  joint.  A minid  ball  passed  through  his  pocket  book,  and  entered  the  right 

iliac  region  one  and  a half  inches  inside  of  the  anterior  superior  spinous  process  of  the  ilium,  passed  directly  in  the  region  of 

the  joint  and  remained.  The  patient’s  general  health  has  been  very  good,  though  he  has  suffered  constant  and  severe  pain  from 
the  injury  and  cannot  endure  the  least  motion  of  the  limb.  There  has  been  comparatively  very  little  inflammation  and  swelling 
of  the  surrounding  parts.  Simple  dressings  were  applied  and  generous  diet  given.  August  15th,  for  some  time  the  limb  has 
been  flexed  and  drawn  over  and  in  front  of  the  other  leg.  Administered  chloroform  and  straightened  the  limb,  and  applied 
splint  to  keep  the  leg  at  rest.  22d,  patient  is  comfortable  so  long  as  his  limb  is  not  moved,  and  is  doing  well.  The  general 
treatment  is  continued.  27th,  general  health  not  so  good;  limb  more  swollen.  Administered  tonics  and  some  stimulants. 
30th,  has  slight  diarrhoea;  opiates  prescribed.  September  4th,  diarrhoea  continues;  ordered  opiates  and  astringents.  10th, 
considerably  better;  treatment  continued,  with  tonics  and  stimulants.  12th, 'diarrhoea  still  troublesome  at  times;  his  strength 
failing  considerably.  16th,  greatly  prostrated ; evidence  of  pyaemia.  17th,  gangrene  in  the  parts  about  the  wound.  Died 
September  17,  1863,  at  10  o’clock  P.  m.  Post-mortem : The  ball  had  passed  directly  into  the  joint, 
slightly  fracturing  the  head  of  the  femur,  and  was  buried  in  the  acetabulum.  The  cavity  was  filled 
up  with  bone,  and  a large  quantity  of  pus  was  found  to  have  accumulated  in  and  about  the  joint.” 

The  os  innominatum  and  the  upper  portion  of  the  femur  were  forwarded  to  the  Museum  by  Acting- 
Assistant  Surgeon  E.  P.  Townsend.  The  specimen  shows  a fracture  extending  through  the  acetabu- 
lum at  the  point  of  impact,  which  is  necrosed,  nearly  the  entire  remainder  of  the  articular  surface 
being  carious.  A large  portion  of  the  head  of  the  femur  has  been  absorbed.  Slight  osseous  deposits 
exist  on  the  outer  margin  of  the  acetabulum. — ( Cat.  Surg.  Sect.  1866,  p.  242,  Spec.  1942.) 

Case  159. — Corporal  G.  W.  Stepps,  Co.  C,  20th  North  Carolina,  aged  20  years,  was  wounded 
at  Spottsylvania,  May  12, 1864,  and  entered  Lincoln  Hospital,  Washington,  on  May  22d.  Assistant 
Surgeon  J.  C.  McKee,  U.  S.  A.,  reported : “Gunshot  wound  of  right  groin,  a rninie  ball  entering  half 
an  inch  below  and  exterior  to  the  middle  of  Poupart’s  ligament,  fracturing  the  head  of  the  femur 
and  the  acetabulum,  and  escaping  at  the  middle  of  the  right  nates.  Death  occurred  on  June  10, 

1864. ”  A portion  of  the  os  innominatum,  represented  in  the  wood-cut  (Fig.  32),  was  contributed 
by  Acting  Assistant  Surgeon  H.  M.  Dean. — {Cat.  Surg.  Sect.,  1866,  p.  236,  Spec.  2488.) 

Case  160. — Private  G.  S.  Turner,  Co.  I,  19th  Maine,  aged  18  years,  was  wounded  at  Gettys- 
burg, July  3,  1863.  He  remained  at  the  field  hospital  of  the  2d  division,  Second  Corps,  until  July 
14th,  when  he  was  transferred  to  the  Jarvis  Hospital  at  Baltimore.  Assistant  Surgeon  D.  C.  Peters, 

U.  S.  A.,  reported:  “Gunshot  wound  of  left  hip  joint.  The  anterior  wound  was  about  the  middle,  and  above  Poupart’s 
ligament ; the  posterior  near  the  tuberosity  of  the  ischium.  Blood  oozed  almost  continuously  from  the  wound  in  front,  and 
twice  alarming  haemorrhages  occurred.  He  had  a bad  and  colliquative  diarrhoea,  and  was  nearly  pulseless  when  admitted.  No 
reaction  came  on  such  as  would  warrant  so  formidable  an  operation  as  tying  the  common  iliac.  Constant  pressure  by  com- 
presses was  made.  Death  occurred  on  July  19,  1863.  The  post-mortem  revealed  an  immense  traumatic  aneurism  and  abscess 
about  the  hip  joint.  The  femoral  artery  was  lacerated  and  a mass  of  decomposed  tissue.  The  musket  ball  struck  the  acetabu- 
lum and  the  head  of  the  femur,  gouging  them,  and  subsequent  disorganization  denuded  them  of  pei'iosteum.  The  structures 
around  were  in  an  advanced  state  of  decomposition,  and  it  is  a wonder  the  patient  lived  so  long  as  he  did.” 

Case  161. — Private  H.  West,  Co.  A,  3d  North  Carolina,  aged  20  years,  was  wounded  at  Antietam,  September  17,  1862, 
and  admitted  to  the  hospital  at  Locust  Springs,  November  22d,  where  Surgeon  T.  H.  Squire,  89th  New  York,  recorded  : “ The 
patient  came  to  this  hospital  from  Sharpsburg.  He  was  wounded  by  a musket  ball,  which  entered  the  right  gluteal  region 
midway  between  the  summit  of  the  trochanter  and  the  crest  of  the  ilium  and  lodged  in  some  unknown  part  of  the  body.  There 
is  a general  fullness,  and  some  hardness  and  redness  in  the  groin  and  region  of  Poupart’s  ligament,  and  possibly  the  ball  may 
be  in  that  neighborhood.  The  patient’s  general  health  is  tolerable.”  On  January  19th  he  was  transferred  to  the  Smoketown 
Hospital,  and,  on  May  11th,  to  hospital  No.  1,  at  Frederick.  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  reported  that  he  died, 
July  6,  1863,  of  “gunshot  wound  of  hip,  involving  the  joint.”  Acting  Assistant  Surgeon  G.  M.  Paulin  contributed  the  os 
innominatum  and  the  head  of  the  femur  of  this  case  to  the  Museum.  The  specimen  shows  that  a round  bullet,  entered  obliquely 
from  the  right  front,  fractured  the  superior  portion  of  the  head  of  the  femur,  perforated  the  acetabulum,  and  lodged  in  the  body 
of  the  ilium  without  derangement  to  its  own  form.  One  half  of  the  head  of  the  femur  has  been  absorbed;  the  anterior  superior, 
third  of  the  acetabulum  is  carious  and  partially  detached;  near  the  fundus  of  the  acetabulum  ulceration  has  perforated  the  bone, 
and  the  bullet  communicates  with  the  head  of  the  femur  by  a carious  channel.  The  missile  is  encircled  with  a wall  of  new 
bone  thrown  out  from  the  irritation  of  its  presence;  there  is  also  considerable  deposit  of  callus  on  the  ilio-pubic  region,  which 
caused,  during  life,  a prominence  in  the  region  of  Poupart’s  ligament.  The  dorsum  ilii  and  the  posterior  surface  of  the  body  of 
the  ischium  show  evidence  of  periosteal  inflammation. — ( Cat.  Surg.  Sect.,  1866,  p.  242,  Spec.  3865.) 

1 Lidell  (J.  A.),  in  Memoirs  of  JJ.  S . Sanitary  Commission , New  York,  1870,  Surgical  Vol.  I,  p.  551,  describes  the  thrombosis  with'  pyaemia. 


FIG.  32. — Portion  of  right  in- 
nomiuatum,  with  fracture  of 
base  of  the  acetabulum.  Spec. 
2488. 
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In  twenty  of  the  two  hundred  and  forty-nine  cases  with  fatal  terminations  after  shot 
fractures  of  the  hip  joint,  the  acetabulum  with  the  head  and  neck  or  trochanters  and  shaft 
were  injured.  Post-mortem  examinations  are  recorded  in  seventeen  instances,  and  the 
Army  Medical  Museum  possesses  eight  specimens  belonging  to  cases  of  this  group.  Fifteen 
of  the  cases  have  been  detailed  in  Circular  Flo.  2;1  five  will  here  be  given  in  full: 


Case  162. — Private  R.  Snyder,  Co.  K,  13th  Illinois,  was  wounded  at  Ringgold,  November  27,  1863,  and  admitted  to  the 
general  field  hospital  at  Chattanooga  on  the  following  day,  where  Surgeon  J.  Perkins,  U.  S.  V.,  recorded:  “Gunshot  wound 
of  left  hip.”  Two  weeks  afterwards  the  patient  was  transferred  to  Nashville,  where  he  was  admitted  to  hospital  No.  19. 

Surgeon  W.  Foye,  U.  S.  V.,  described  the  case  as  follows : “Admitted  December  15th,  with 
gunshot  fracture  of  left  femur;  the  ball,  which  proved  to  be  a large  minid,  entered  about  one 
and  a half  inches  to  the  left  and  below  the  anterior  superior  spinous  process  of  the  ilium  and 
had  not  emerged.  The  wound  was  quite  small,  and  discharging  a small  quantity  of  pus  of  a 
somewhat  serous  character;  pulse  weak,  about  90,  and  feverish.  Simple  dressings,  supporting 
diet,  and  tonics  were  ordered.  The  following  day  the  discharge  was  of  a fair  character  and  the 
patient  feeling  better.  As  the  ball  had  been  searched  for  twice  without  success,  it  was  deemed 

best  not  to  disturb  the  parts  unless  rendered  necessary.  On  December  18th  the  discharge  was 

very  profuse,  amounting  to  nearly  a quart  of  sanious  and  watery  matter  of  very  fetid  odor. 
The  wound  was  laid  open  and  probed;  the  path  of  the  ball  was  apparently  along  the  inner 
side  of  the  femur,  yet  that  was  not  sufficiently  large  for  so  profuse  a discharge;  but  no  other 
path  or  sac  was  found,  though  the  neck  of  the  femur  was  ascertained  to  be  much  comminuted. 
He  seemed  more  feverish  during  the  day,  and  had  some  dyspnoea  and  cough ; pulse  100.  Treat- 
ment continued.  On  December  19th  the  patient  was  evidently  failing ; pulse  110,  and  weak; 
discharge  more  profuse  and  of  the  same  character.  On  the  20th  the  symptoms  were  all  aggra- 
vated. He  died  on  December  21,  1863.  The  autopsy  showed  that  the  ball  had  entered  at  the 
point  above  described  and  struck  the  neck  of  the  femur,  completely  severing  it  and  partially  dividing  the  head,  comminuting 
the  lower  part  of  the  acetabulum  and  passing  through  the  ilium,  and  lay  about  an  inch  within  the  cavity  of  the  pelvis.  It  was 
surrounded  by  coagula,  but  had  done  no  injury  to  the  intestines.  A smaller  track  was  made  along  the  inner  side  of  the  femur. 
No  piece  of  ball  was  found  in  this  path.  Intestines  normal ; liver  and  spleen  considerably  enlarged  and  friable.  The  right  lobe 

of  the  lungs  was  inflamed  but  not  hepatized.  There  were  no  abscesses  in  any  of  these  organs.  The  heart  and  other  organs 

were  in  good  condition.”  The  bones  of  the  injured  hip  joint  were  contributed  to  the  Museum  by  Surgeon  Foye.  (Cat.  Surg. 
Sect.,  1863,  p.  242,  Spec.  2174.)  The  specimen  (Fig.  33)  shows  the  borders  of  the  bony  wound  to  be  necrosed. 


Fig.  33. — Bones  of  the  left  hip 
joint.  Head  of  femur  shattered  at 
junction  with  the  neck.  Spec.  2174. 


Case  163. — Private  A.  Kibble,  Co.  C,  81st  New  York,  aged  26  years,  was  struck  in  the  right  hip  by  a cannon  ball 
during  the  engagement  near  Petersburg,  May  19,  1864.  He  was  admitted  to  the  General  Hospital  at  Fort  Monroe,  where  he 
died  May  25,  1864.  Assistant  Surgeon  E.  McClellan,  U.  S.  A.,  reported:  “Both  the  os  innominatum  and  the  femur  were  frac- 
tured and  much  comminuted,  all  the  bones  entering  into  the  formation  of  the  joint  being  literally  crushed  by  a solid  shot.” 


Case  164. — Private  C.  Cook,  Co.  F,  18th  Illinois,  aged  41  years,  is  reported  by  Surgeon  J.  Simons,  U.  S.  A.,  as  having 
died  of  “gunshot  wound,”  at  the  General  Hospital  at  Cairo,  December  4,  1861.  In  a report  of  surgical  cases  transmitted  in 
April,  1873,  by  Dr.  J.  II.  Brinton,  late  Surgeon  U.  S.  V.,  the  injury  is  described  as  follows:  “Cook  was  shot  while  drunk,  by 
a guard,  on  December  1st,  at  6 o’clock  P.  M.,  at  a distance  of  thirty  yards.  The  missile,  a Maynard  rifle  ball,  entered  in  left 
side  on  a line  with  the  crest  of  the  ilium,  passed  outward  and  downward,  and  emerged  at  the  posterior  part  of  the  left  buttock. 
I saw  him  shortly  after  the  injury  in  a state  of  collapse  from  the  shock,  pulse  132,  feeble  and  thready;  skin  cold,  white  qpd 
waxy;  cold  sweat  on  forehead;  constant  venous  dribbling  from  both  openings.  December  2d,  no  discharge  from  his  bowels 
since  being  shot;  passes  his  urine;  is  in  a very  prostrate  condition;  has  reacted  but  very  little.  Stimulants  have  been  freely 
given.  A few  spieulee  were  extracted  from  near  the  exit  orifice.  December  3d,  patient  failing  fast ; pulse  feeble  and  not  to  be 
counted;  urine  scanty;  pulse  imperceptible;  skiu  hot  and  dry;  urine  voided  involuntarily;  bowels  have  not  been  moved.  Died 
at  9 o’clock  A.  M.,  on  December  4th.  Post-mortem  two  hours  after  death : Tissues  around  wound  of  entrance  dissected  up  all 
around  for  an  inch.  Ball  had  passed  obliquely  outward  and  downward,  grazing  the  anterior  lip  of  acetabulum,  passing  through 
head  of  femur,  splintering  it  and  the  neck,  and  destroying  the  posterior  lip  of  the  acetabulum.  The  extravasation  of  blood  had 
passed  down  from  wound  of  entrance,  along  and  superficial  to  tendon  of  external  oblique  muscle  as  far  as  the  external  ring, 
then  up  the  inguinal  canal  through  the  internal  ring,  and  was  collected  in  a clot  of  three  or  four  drachms  around  the  internal 
ring.  Both  rings  were  enlarged;  a hernia  came  down  after  injury,  which  was  reduced;  no  wound  of  the  peritoneum.  The 
tissues  were  loosened  around  the  wound  of  entrance  in  a circumference  of  one  and  a half  inches.”  In  addition  to  this  case  Dr. 
Brinton  makes  the  following  remarks:  “This  loosening  of  tissues  around  the  entrance  wound  of  a conoidal  ball  I have  since 
observed  in  hundreds  of  cases.  It  is  undoubtedly  peculiar.  Usually  the  point  of  a finger  passed  through  the  wound  can  be 
hooked  under  the  skin  and  swept  around  without  encountering  resistance  sufficient  to  impede  its  motion.  The  earlier  the  wound 
is  examined  the  more  perfectly  will  this  phenomenon  be  observed,  as  clots,  etc.,  afterwards  block  up  the  disintegrated  zone.” 

1 Circular  No.  2, 1869:  Case  80,  p.  77,  Pt.  Wm.  O.  M , C,  24th  Iowa,  Spec.  3792.  Case  124,  p.  85,  Pt.  F.  Baker,  I,  3d  Vermont.  Case  129,  p.  85, 

Pt.  D.  Combe,  E,  209th  Penn.  Case  130,  p.  86,  Pt.  Ch.  Cushion,  179th  New  York.  Case  132,  p.  86,  Pt.  S.  N.  E , G,  40th  Indiana,  Spec.  3390.  'CASE  137, 

p.  86,  Corp’l  J.  T.  Glaney,  F,  2d  Rhode  Island.  Case  139,  p.  86,  Pt.  D.  H.  Johnson , 1, 13th  Alabama.  CASE  140,  p.  86,  Pt.  George  L , D,  5th  Louisiana, 

Spec.  3946.  CASE  142,  p.  87,  Pt.  L.  L.  Lowe,  E,  101st  Ohio.  Case  143,  p.  87,  Pt.  Peter  M , A,  28th  Mass.,  Spec.  4227.  Case  145,  p.  87,  Serg’t  Charles  G. 

P , G,  13th  Penn.,  Spec.  3632.  Case  151,  p.  88,  Pt.  G.  F.  Tilton,  E,  1st  Mass.  Cav.  Case  153,  p.  89,  Serg't  William  Whitney,  K,  147th  New  York.  Case 

158,  p.  89,  Pt.  A.  Wormack,  G,  48th  North  Carolina.  Case  159,  p.  89,  Corp'l  M.  F.  Yoder,  G,  51st  Ohio. 
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Case  165. — Private  M.  C.  Lesneur,  Co.  C,  3d  Georgia,  was  wounded  at  Liberty  Gap,  June  25,  1863,  and  admitted  to 
hospital  at  Murfreesboro’  two  days  afterwards.  Assistant  Surgeon  W.  P.  McCullogh,  78th  Pennsylvania,  recorded:  “Gunshot 
wound  of  right  thigh,  ball  entering  trochanter  and  passing  inward  and  backward.  The  missile  was  traced  through  the 
trochanter  but  could  not  be  found.”  The  treatment  is  noted  as  having  consisted  of  water  dressings,  morphia,  stimulants,  and 
tonics,  and,  in  the  latter  stage,  astringents  were  given  to  control  the  diarrhoea.  On  July  8th,  the  wound  was  suppurating  freely 
and  the  leg  was  bandaged.  On  August  1st,  an  incision  was  made  and  some  spiculte  of  bone  removed, 
a discharge  of  pus  to  the  amount  of  eight  ounces  taking  place.  On  August  9th  the  patient  was 
slowly  sinking,  and,  on  the  10th,  he  was  failing  rapidly.  He  died  August  19,  1863.  An  autopsy 
was  held  eight  hours  after  death,  and  is  recorded  as  follows:  “The  ball  entered  the  trochanter 
major,  passing  through  it  and  entering  the  capsule  of  the  joint,  carrying  away  a portion  of  the 
head  of  the  femur  and  ligament  uni  teres,  and  posterior  portion  of  acetabulum,  and^was  found 
lodging  in  the  lower  attachment  of 'the  latissimus  dorsi.  A large  abscess  was  found  in  the  locality 
of  the  iliacus  interims  and  psoas  muscle,  the  cartilage  and  bone  of  the  joint  much  absorbed,  and 
the  cancellated  structure  infiltrated  with  sanious  pus.” 

Case  166. — Private  M.  J.  H.  Perkins,  Co.  K,  6th  Maine,  aged  21  years,  was  wounded  at 
Chancellorsville,  May  3,  1863.  He  was  admitted  to  Judiciary  Square  Hospital,  Washington,  May 
7th,  and  transferred  to  McDougall  Hospital,  Fort  Schuyler,  New  York  Harbor,  one  month  after- 
wards. Assistant  Surgeon  E.  Bartholow,  U.  S.  A.,  contributed  the  specimen  (Cat.  Surg.  Sect., 

1886,  p.  235,  Spec.  1659),  represented  in  the  adjacent  wood-cut  (Fig.  34),  with  the  following  descrip- 
tion: “A  minid  ball  entered  the  left  hip,  striking  the  neck  of  the  femur  within  the  capside,  passing 
through  the  obturator  foramen  and  between  the  rectum  and  urethra  without  injuring  either,  and 
escaped  behind  the  ramus  of  the  right  ischium.  Inflammation  of  the  prostate  gland,  and  priapism 
set  in.  The  patient  died  June  13,  1863.”  The  specimen  consists  of  the  bones  of  the  hip  joint,  the  of  tlie  left  hip 

articular  surfaces  being  entirely  eroded. 


Of  the  two  hundred  and  forty-nine  fatal  cases  of  shot  fractures  of  the  hip  joint, 
twenty-three  were  limited  to  the  head  of  the  femur  alone.  In  ten  instances  autopsies 
were  performed,  and  six  specimens  are  preserved 
in  the  Army  Medical  Museum.  Two  are  represented 
in  the  adjoining  wood-cuts.  Specimen  1968  (Fig.  35) 

was  obtained  from  Corporal  J.  E.  G , Co.  I,  2d 

South  Carolina,  aged  22  years, 
wounded  at  Gettysburg,  July 
2,  1863.  The  head  of  the 
femur  was  slightly  fractured; 
the  acetabulum  became  cari- 
ous, and  the  patient  died  from, 
exhaustion  on  Oct.  12,  1863, 
one  hundred  and  two  days 
after  the  injury  ( Circular  2, 
page  71,  Case 

2198  (F-ig.  36)  shows  the  hone 
of  the  left  hip  joint.  The  head  of  the  femur  is  carious  and  the  articular  surface  has  been 
roughened  by  ulceration.  The  history  of  the  case  from  which  the  specimen  was  obtained 
is  given  in  detail  in  Circular  No.  2,  page  82,  Case  104.  Besides  the  specimen  cases  here 
referred  to,  fifteen  have  been  detailed  in  Circular  No.  2.1 2  The  histories  of  the  remaining 
six  cases  will  here  be  recorded: 


42).  Svecimen  fig.  36. — Bones  of  the  left  hip  joint  with  carious  head  of 

' J-  fomnr  .C r\cr-  Ol  OS 


Fig.  35. — Bones  of  the  right  hip  joint. 
Head  of  femur  nearly  absorbed.  Spec. 
1968. 


Case  167. — Private  I.  Conduri,  Co.  D,  1st  Michigan  Cavalry,  aged  22  years,  was  shot  in  the  right  thigh  while  on  scout 
near  Culpeper,  April  24,  1864.  He  was  admitted  to  the  Third  Division  Hospital,  Alexandria,  whence  Surgeon  E.  Bentley, 


1 MOSES  (.T.),  Surgical  Notes,  etc.,  in  Am.  Jour.  Med.  Sci.,  1864,  Vol.  XLVII,  p.  337. 

2 Circular  No.  2, 1869 : Case  9,  p.  66,  Pt.  C.  Benjamin,  118th  Pennsylvania.  Case  14,  p.  67,  Pt.  F.  Bowman,  F,  1st  U.  S.  Sharpshooters.  Case  25, 

p.  60,  Pt.  J.  A.  Deyo,  B,  20th  Indiana.  Case  53,  p.  73,  Pt,  J.  Harrigan,  K,  36th  Mass.  Case  57,  p.  73,  Pt,  Bobt,  N.  H , D,  1st  New  Jersey  Cav.,  Spec. 

3636.  Case  70,  p.  76,  Pt.  J.  Lawler,  B,  12th  New  York  Cav.  Case  74,  p.  76,  Pt.  Chas.  II.  M , G,  3d  Maryland,  Spec.  3923.  CASE  85,  p.  78,  Pt.  John  M , 

1, 61st  New  York,  Spec.  1602.  CASE  101,  p.  82,  Pt.  H.  Sault,  1, 5th  New  York.  Case  168,  p.  83,  Pt,  J.  Spangler,  A,  38th  Ohio.  Case  111,  p.  83,  Sergeant  II. 
Stulter,  D,  53d  Pennsylvania.  Case  113,  p.  83,  Pt.  Peter  L.  Swank,  I,  38th  Ohio,  CASE  115,  p.  83,  Serg’t  V.  Tidbail,  H,  122d  Ohio.  Case  246,  p.  100,  Pt. 
F.  Kreegor , B,  18th  Georgia.  Case  251,  p.  101,  Pt.  S.  Sellers,  1, 168th  Ohio, 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


U.  S.  V.,  reported:  “The  treatment  consisted  of  water  dressings,  tonics,  stimulants,  and  extra  diet.  The  patient  died  June  11, 


entirely  through  the  articulation  of  the  hip  joint,  and  lodged  in  the  body  of  the  sacrum.” 

Case  168. — Sergeant  M.  D.  JEnsor,  Co.  C,  20th  North  Carolina,  aged  26  years,  was  wounded  and  captured  at  Winchester, 
September  19,  1864.  On  the  following  day  he  was  admitted  to  the  Prisoner’s  Hospital,  where  Assistant  Surgeon  H.  B.  Noble, 


applied  and  simple  dressings.”  Surgeon  A.  Chapel,  U.  S.  V.,  reported  the  man’s  admission  to  West’s  Buildings  Hospital, 
Baltimore,  January  19,  1865,  from  Winchester,  with  “gunshot  wound,  the  ball  entering  near  the  trochanter  of  the  t»high  bone, 
producing  fracture.”  On  May  9th  the  prisoner  was  transferred  to  Fort  McHenry.  Surgeon  W.  Hays,  U.  S.  V.,  in  charge  of 


by  gunshot  fracture  of  head  of  femur,  J*me  3,  1865.” 

Case  169. — Private  A.  Farm,  Co.  C,  18th  Tennessee,  was  wounded  at  Stone’s  River,  December  31,  1862,  and  admitted 
to  hospital  No.  4,  Nashville,  January  27th.  Acting  Assistant  Surgeon  F.  L.  Tower  reported:  “Gunshot  fracture  of  head  of  left 
femur  aud  wound  of  abdomen.  Death  on  January  31,  1863.” 

Case  170. — Private  S.  Irwin,  Co.  C,  10th  Massachusetts,  aged  25  years,  was  wounded  at  the  Po  River,  May  12,  1864. 


admitted  to  Prince  Street  Hospital,  Alexandria,  whence  Acting  Assistant  Surgeon  J.  Cass  con- 
tributed the  specimen  (Cat.  Surg.  Sect.,  1866,  p.  234,  Spec.  2374)  and  the  following  report:  “The 
patient  suffered  considerable  pain,  had  chills,  was  very  uneasy  and  anxious,  had  no  appetite,  hic- 
cough, and  great  prostration,  and  died  May  28,  1864.  At  the  autopsy  the  left  groin  was  found 


Case  171. — Lieutenant  J.  Snydei’,  Co.  K,  83d  Ohio,  aged  33  years,  was  wounded  at  Fort  Blakely,  April  9,  1865,  and 


inflammation  of  the  pelvic  fascia.” 

Case  172. — Private  A.  Underhill,  Co.  C,  10th  New  York,  was  wounded  at  the  Wilderness,  May  6,  1864,  and  admitted 


Case  173. — Private  H.  Peters,  Co.  D,  18th  U.  S.  Infantry,  was  wounded  at  Chickamauga,  September  19,  1863.  He 
was  admitted  to  hospital  at  Chattanooga  ten  days  after  the  injury.  Surgeon  J.  S.  Woods,  99th  Ohio,  reported:  “Fracture  of 


1863.  On  the  list  of  casualties  at  the  battle  of  Chickamauga,  furnished  by  Surgeon  G.  Perin,  U.  S.  A.,  Medical  Director  of  the 
Army  of  the  Cumberland,  the  injury  in  this  case  is  reported  as  a “wound  of  privates  and  right  side.” 

Case  174. — Private  F.  Benda,  Co.  F,  26th  Wisconsin,  aged  19  years,  was  wounded  at  Gettysburg,  July  1,  1863,  and 
admitted  to  the  field  hospital  of  the  2d  division,  Eleventh  Corps,  where  Surgeon  W.  H.  Thorn,  U.  S.  V.,  recorded:  “Gunshot 


of  the  hip,  crushing  the  bone  from  the  trochanter  major  upward,  then  passing  obliquely  upward  entered  the  pelvis  near  the 


from  diarrhoea  and  hectic  fever  and  is  sinking  rapidly.  He  died  from  exhaustion,  August  20,  1863.  Treatment:  Exhibition 
of  tonics,  stimulants,  and  anodynes.” 

1 Circular  2,  1869:  CASE  6,  p.  66,  Pt.  J.  Harass,  B,  52d  Indiana.  Case  8,  p.  56,  Pt.  Anthony  B , C,  12th  Illinois,  Spec.  466.  Case  10,  p.  66, 

Pt.  Charles  R.  B , E,  16th  Maine,  Spec.  598.  Case  17,  p.  67,  Pt.  W.  C , 159th  New  York,  Spec.  1291.  Case  21,  p.  68,  Pt.  D.  Curran,  A,  5th 

Kentucky.  Case  45,  p.  72,  Major  John  J.  G , G,  47th  Pennsylvania,  Spec.  3789.  CASE  52,  p.  73,  Corporal  Benjamin  H — — , C,  9th  West  Virginia, 

Spec.  4267.  CASE  76,  p.  77,  Corporal  Donald  McD , E,  12th  New  York  Cav.,  Spec.  2170.  Case  89,  p.  79,  Serg’t  S.  W.  N , E,  15th  New  Jersey, 

Spec.  1253.  Case  91,  p.  80,  Captain  Samuel  Oakley,  77th  New  York.  Case  102,  p.  82,  Pt.  C.  Saunders , C,  Gth  Louisiana  Cavalry.  Case  106,  p.  82, 

Pt.  G.  H.  S , II,  2d  North  Carolina,  Spec.  1967.  Case  118,  p.  84,  Pt.  R.  A.  Walker,  E,  2d  New  Hampshire.  CASE  275,  p.  113,  Pt.  A.  Swanson,  H, 

3d  Michigan.  In  the  case  reported  by  Dr.  J.  DICKSON  BltUNS  ( Circ.  2,  S.  G.  O.,  1869,  p.  57),  a first  attempt  to  remedy  the  injury  by  an  operation  was 
suspended,  as  the  haemorrhage  was  very  great.  Some  ten  days  or  two  weeks  after,  an  excision  of  the  head  of  the  femur  was  attempted,  as  an  examination 
had  shown  that  the  neck  was  extensively  split.  After  the  primary  incisions  had  been  made,  and  several  fragments  of  the  neck  had  been  removed,  the 
operation  was  discontinued,  as  it  became  apparent  that  death  was  inevitable. 


1864.  The  post-mortem,  showed  that  the  ball  entered  the  thigh  at  its  middle  third,  on  its  anterior  aspect,  passed  upward  and 


2d  Ohio  Cavalry,  recorded:  “Gunshot  compound  comminuted  fracture  of  upper  third  of  right  femur;  Desault’s  long  splints 


the  Post  Hospital  at  the  latter  place,  reported  that  the  man  “ died  from  exhaustion,  resulting  from  excessive  suppuration  caused 


Surgeon  S.  F.  Chapin,  139th  Pennsylvania,  noted  his  admission  to  the  field  hospital  of  the  2d 
division,  Sixth  Corps,  with  “gunshot  wound  of  left  thigh.”  On  May  24tli  the  wounded  man  was 


Fig.  37. — Portion  of  left  ischi- 
um and  upper  part  of  femur. 
Spec.  2374. 


considerably  discolored,  and,  on  examination,  it  was  discovered  that  the  wound  commenced  just 
below  the  middle  of  Poupart’s  ligament,  extending  downward  and  inward,  and  terminating  at  the 
ischium,  which  was  fractured.  The  ball  was  found  near  that  bone,  between  it  and  the  head  of  the 
femur,  which  was  also  fractured.  The  ligaments  of  the  hip  joint,  the  soft  parts  in  the  groin,  and 
the  upper  part  of  the  thigh  were  gangrenous.”  The  specimen  (Fig.  37)  consists  of  a portion  of  the 
left  ischium  and  the  upper  extremity  of  the  femur.  There  is  a partial  fracture  of  the  head  of  the 
femur  at  its  articular  border  and  of  the  ischium  by  a battered  round  ball,  which  is  attached. 


admitted  to  the  St.  Louis  Hospital,  New  Orleans,  five  days  afterwards.  Surgeon  A.  McMahon,  U.  S.  V.,  reported:  “Gunshot 
wound  of  right  thigh  and  nates,  fracturing  the  ischium  and  the  femur  at  its  neck.  Death  resulted  from  peritonitis  following 


to  the  field  hospital  of  the  2d  division,  Second  Corps.  Surgeon  J.  F.  Dyer,  19th  Massachusetts,  reported:  “Gunshot  fracture 
of  head  of  femur.”  The  wounded  man  was  conveyed  to  Fredericksburg,  where  he  died  May  15,  1864. 


In  seventeen  of  the  fatal  cases  after  shot  fracture  of  the  hip  joint  treated  by  conserva- 
tion the  head  and  neck,  or  head,  neck,  and  trochanters  of  the  femur  were  injured.  Full 
details  of  fifteen  of  the  cases,  with  illustrations specimens,  have  been  given  in 

Circular  2.1  Meager  details  of  two  cases  will  here  be  added : 


head  and  neck  of  right  femur.  Patient  in  bad  condition;  several  pieces  of  bone  were  removed.”  The  man  died  October  11, 


wound  of  left  hip;  ball  extracted.”  On  August  6th  the  patient  entered  Camp  Letterman  Hospital,  where  Surgeon  H.  Janes, 
U.  S.  V.,  recorded:  “The  patient  suffers  from  a compound  comminuted  fracture  of  femur.  The  ball  entered  from  the  outside 


sacrum.  No  history  of  this  case  could  be  procured  previous  to  his  admission  to  this  hospital.  August  12th,  the  patient  suffers 
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Seventy  instances  are  recorded,  among  the  two  hundred  and  forty-nine  fatal  cases  of 
shot  fractures  of  the  hip  joint  treated  by  conservation,  in  which  the  neck  of  the  femur  was 
stated  to  have  been  fractured.  Fifty-six  of  the  cases  have 
been  recorded  in  Circular  2;1  fourteen  will  be  recorded 
here.  Autopsies  were  made  in  twenty-one  of  the  cases, 
and  eleven  specimens  are  preserved  in  the  Army  Medical 
Museum.  A specimen  belonging  to  this  group,  represented 
in  the  adjoining  wood-cut  (Fig.  38),  was  received  without 
history.  It  consists  of  the  upper  fourth  of  the  femur,  with 
a fragment  of  a round  ball  embedded  in  the  neck  within  the 
capsule.  There  is  no  evidence  of  chronic  articular  disease. 

The  specimen  is  a fair  illustration  of  injury  to  bone  by 
round  balls  at  low  velocities.  A similar  specimen  is  rep- 
resented in  Fig.  39,  showing  a round  ball  embedded  in  the  neck  of  the 


FIG.  38. — Shot  fracture 
of  neck  of  left  femur. 
Spec.  3951. 


FIG.  39. — Shot  fracture 
of  neck  of  right  femur. 
Spec.  1661. 


trochanter  major,  fracturing  the  neck  within  the 
been  detailed  in  Circular  No.  2,  p.  81,  Case  98. 


femur 

capsule.  The  history  of  this 


near 

case 


the 


has 


Case  175. — Private  ./.  Boaz,  Co.  A,  1st  Confederate  States  Cavalry,  was  wounded  at  Stone's  River,  December  31,  1862. 
He  was  admitted  into  No.  19  Hospital,  Nashville,  January  20,  1863.  Surgeon  J.  Shrady,  2d  East  Tennessee,  noted:  “Gun- 
shot compound  fracture  of  the  neck  of  the  right  femur.”  He  died  February  4,  1863. 

Case  176. — Private  J.  W.  Connor,  Co.  D,  81st  Pennsylvania,  was  wounded  at  Fredericks- 
burg, December  13, 1862.  Surgeon  J.  E.  McDonald,  79th  New  York,  recorded  his  entrance  into 
the  field  hospital  of  the  1st  division,  Ninth  Corps,  with  “Gunshot  wound  of  left  thigh.”  Surgeon 
J.  A.  Lidell,  U.  S.  V.,  contributed  the  specimen  represented  in  the  adjoining  wood-cut  (Fig. 

40)  (Cat.  Sure/.  Sect.,  1866,  p.  243,  Spec.  622),  and  reported  the  following  history:  “Admitted 
to  Stanton  Hospital,  Washington,  December  26th,  with  gunshot  fracture  of  left  thigh  in  upper 
third;  ball  not  extracted.  The  injured  limb  was  a good  deal  swelled;  pus  flowing  from  the 
wound.  Exploration  did  not  discover  the  ball;  thigh  found  fractured  high  up;  amount  of 
displacement  small.  The  case  did  pretty  well  till  December  31st,  when  symptoms  of  pyaemia 
showed  themselves.  He  grew  rapidly  worse,  and  died  January  2,  1863.  The  necropsy  showed 
inflammation  of  the  femoral  vein,  pus  in  the  femoral  and  iliac  veins,  a comminuted  fracture  in 
the  neighborhood  of  the  trochanters,  and  the  ball  firmly  impacted  in  the  ischium.”  The  specimen 
consists  of  the  bones  of  the  hip  joint  with  a portion  of  the  ligaments,  the  head  of  the  femur  being- 
dislocated.  The  track  of  the  ball  is  necrosed,  but  a small  quantity  of  callus  has  been  thrown 
out  on  the  anterior  surface  of  the  femur. 

Case  177. — Private  A.  E.  Davis,  Co.  E,  1st  Maine  Cavalry,  aged  22  years,  was  wounded  during  the  Richmond  raid, 
March  2,  1864,  and  admitted  to  the  General  Hospital  at  Fort  Monroe  five  days  afterwards.  Assistant  Surgeon  E.  McClellan, 
U.  S.  A.,  reported:  “Gunshot  wound  of  right  hip.  The  patient  was  admitted  in  good  condition;  wound  healthy.  Pyaemia 
was  developed  on  March  12th,  and  death  occurred  within  twenty-four  hours.  The  autopsy  discovered  that  the  ball  had  pierced 
the  neck  of  the  femur.  There  were  symptoms  of  inflammation  of  the  femoral  vein ; six  ounces  of  dark  bloody  fluid  in  left 


FIG.  40. — Bones  of  the  left  hip 
joint  with  dislocation  of  head  of 
femur.  Spec.  622. 


1 Circular  2,  S.  G.  0.,  1869:  Case  1,  p.  65,  Pt.  A.  Baker,  5th  Maine  Battery.  Case  3,  p.  65,  Pt.  J.  Balines,  C,  26th  Wisconsin.  Case  4,  p.  66,  Pt.  IV. 
Bancho,  H,  3d  New  Hampshire.  Case  5,  Corp’l  M.  Barden,  K,  10th  Mass.  Case  12,  p.  67,  Serg’t  G.  Bond,  A,  137th  Illinois.  Case  18,  p.  68,  Pt.  P.  C , 

G,  24th  Alabama  (see  also  Coufed.  States  Med.  Jour.,  Vol.  I,  p.  76).  CASE  1 9,  p.  68,  Pt.  J.  Connelly,  C,  1st  Louisiana  (Colored)  Cavalry.  Case  23,  p.  G8,  Pt. 

H.  Damback,  1, 17th  Ohio.  CASE  26,  p.  69,  Pt.  J.  Dice,  43d  Missouri.  CASE  27,  p.  69,  Pt.  C.  G.  Dodson,  C,  13th  West  Virginia.  CASE  29,  p.  69,  Pt.  E.  H. 
Dunkleberg,  F,  11th  Infantry.  Case  30,  p.  69,  Pt.  N.  II.  Eisenhower,  F,  103d  Ohio.  Case  33,  p.  70,  Pt.  D.  Elmer,  M,  14th  New  York  H.  A.  Case  35,  p.  70, 
Pt.  A.  E.  Fields,  B,  Gth  Maine,  Spec.  2932.  Case  36,  p.  70,  Pt.  S.  Pleig,  E,  45th  New  York.  Case  38,  p.  70,  Pt.  J.  Foreman,  E,  5th  Alabama.  Case  41,  p. 

71,  Pt.  S.  F , E,  111th  New  York,  Spec.  1462.  Case  44,  p.  71,  Pt.  J.  G , B,  New  Hampshire  I-I.  A.,  Spec.  3540.  CASE  47,  p.  72,  Pt.  B.  F.  Green,  E, 

125th  New  York.  Case  48,  p.  72,  Pt.  T.  Green,  L,  12th  Tennessee  Cav.  Case  50,  p.  72,  Pt.  D.  Haley,  B,  57th  Mass.  CASE  54,  p.  73,  Pt.  L.  P.  Harvey,  B, 
11th  New  Hampshire.  Case  58,  p.  74,  Pt.  IF.  Huger,  D,  7th  Virginia.  Case  62,  p.  74,  Pt.  P.  C.  Johnson,  H,  15th  Ohio. . CASE  65,  p.  74,  Pt.  D.  A.  Kimble, 
G,  3d  Minnesota.  Case  72,  p.  76,  Corp’l  J.  G.  Mallory,  C,  31st  Indiana.  Case  75,  p.  76,  Pt,  J.  Matthews,  A,  11th  Louisiana  (Colored).  CASE  77,  p.  77,  E. 
McGee,  Secret  Service.  Case  78,  p.  77,  Lieut.  T.  H.  McKinley,  B,  29th  U.  S.  C.  T.  Case  81,  p.  77,  Pt.  J.  W.  Moore,  H,  6th  Penn.  Cav.  Case  82,  p.  78,  Pt. 

j.  M , P,  63d  New  York,  Spec.  782.  Case  83,  p.  78,  Pt.  .1.  R.  Morrill,  D,  184th  Penn.  Case  84,  p.  78,  Pt.  P.  M , B,  1st  Virginia,  Spec.  33.  Case  86, 

p.  79,  Pt.  J.  B.  Mullen,  G,  13th  Indiana.  Case  95,  p.  81,  Pt.  J.  L.  Riley,  1, 21st  Mississippi.  Case  98,  p.  81,  Pt.  L.  R , F,  48th  New  York,  Spec.  1661.  Case 

100,  p.  81,  Serg’t  F.  Sallyards,  A,  70th  Ohio.  Case  107,  p.  82,  Corp’l  H.  F.  Smith,  B,  1st  Wisconsin.  Case  109,  p.  83,  Corp’l  J.  A.  Staunton,  H,  1st  Florida. 

CASE  HO,  p.  83,  Pt.  J.  Stewart,  B,  26th  Ohio.  Case  112,  p.  83,  Pt.  J.  S , B,  43d  Ohio,  Spec.  465.  Case  117,  p.  84,  Pt.  J.  Wagoner,  F,  81st  Illinois.  Case 

119,  p.  84,  Pt.  I.  W.  Winans,  C,  3d  Wisconsin.  Case  120,  p.  84,  Corp’l  G.  IF.  Wright,  Blount’s  Virginia  Battery.  Case  121,  p.  84,  Pt.  W.  P.  Yeargin,  E, 
22d  Georgia.  Case  212,  p.  96,  Pt.  S.  Randall,  G,  118th  New  York.  Case  236,  p.  99,  Serg’t  S.  R.  Arrison,  A,  118th  Illinois.  Case  240,  p.  100,  Pt.  J.  T.  Cone, 
7th  Virginia  (see  Am.  Med.  Times,  1864,  Vol.  VIII,  p.  13).  Case  241,  p.  100,  Pt.  W.  A.  Dibble,  C,  106th  Penn.  Case  249,  Pt.  B.  Page,  I,  51st  North  Carolina. 

CASE  255,  p.  102,  Corp'l  G.  IF.  IF , Virginia  Battery.  CASE  259,  p.  102,  Pt.  IT.  T.  Elam,  A,  11th  Virginia,  Spec.  9.  CASE  268,  p.  104,  Pt.  E.  Longyear,  D, 

72d  Penn.  Case  269,  p.  104,  Pt.  L.  N.  P.  Rodenbough,  D,  55th  Illinois.  Case  271,  p.  105,  Pt.  L.  Schmidt,  H,  8th  Kansas,  CASE  276,  p.  114,  Serg’t  E.  Scott, 
A,  1st  New  Jersey  Cavalry,  Spec.  3520, 
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thorax,  with  an  oily  fluid  floating  on  it;  two  ounces  of  light  colored  bloody  fluid  in  pericardium;  an  oily  substance  collected  on 
the  blood  from  all  parts  of  the  body.  Liver  engorged  and  soft.  No  formation  of  pus  discovered.” 

Case  178. — Private  G.  W.  I'ierstine,  Co.  K,  93d  Pennsylvania,  was  wounded  at  Fair  Oaks,  June  1,  1862,  and  admitted 
to  the  Fifth  and  Buttonwood  Streets  Hospital,  Philadelphia,  six  days  afterwards.  Acting  Assistant  Surgeon  A.  C.  Bournonville 
reported:  “Fracture  of  neck  of  femur,  tuberosity  of  ischium  shot  off  and  pelvic  bones  shattered;  no  wound  of  bladder  or 
rectum.  Prognosis  fatal.  Patient  was  most  comfortable  by  having  the  limb  elevated  and  supported  by  pillows.  He  died  June 
12,  1862.” 

Case  179. — Private  J.  M.  Hayse,  Co.  K,  14th  Kansas  Cavalry,  was  accidentally  wounded  May  19,  1864,  and  admitted 
to  hospital  at  Fort  Smith.  Surgeon  C.  E.  Swasey,  U.  S.  V.,  reported:  “Gunshot  wound  of  left  thigh  into  abdomen,  with 
fracture  of  neck  of  femur.  Death  resulted,  from  perforation  of  the  bowels,  on  May  20,  1864.” 

Case  180. — Private  F.  M.  Hayes,  Co.  A,  211th  Pennsylvania,  aged  21  years,  was  wounded  at  Fort  Steadman,  March 
25,  1865.  He  was  admitted  to  the  field  hospital  of  the  3d  division,  Ninth  Corps,  where  Surgeon  M.  F.  Bowes,  211th  Pennsyl- 
vania, recorded:  “Wound  of  right  hip  by  conoidal  ball.”  Two  days  afterwards  the  man  was  moved  to  the  Depot  Hospital  at 
City  Point,  and  ten  days  later  he  was  conveyed  on  a hospital  steamer  to  Alexandria,  where  he  entered  the  Third  Division 
Hospital.  Surgeon  E.  Bentley,  U.  S.  V.,  reported:  “Gunshot  fracture  of  right  hip.  Light  cold-water  dressings  and  a bandage 
were  applied  over  the  thigh  to  facilitate  the  discharge  of  pus  from  the  wound.  The  limb  was  retained  in  position  by  means 
of  an  inclined  plane,  with  slight  extension  and  counter-extension.  Alcoholic  stimulants  and  nourishing  diet  were  freely  admin- 
istered. He  died  April  14,  1865.  Autopsy  thirteen  hours  after  death : Tissues  of  thigh  very  much  disorganized  by  the  extent 
of  suppuration,  involving  the  entire  limb.  The  femur  was  fractured  at  the  neck.  The  ball  had  passed  under  the  pubis  and  was 
found  in  the  pelvis,  external  to  the  peritoneum.” 

Case  181. — Private  C.  Hambrecht,  Co.  E,  4th  New  Jersey,  was  wounded  at  South  Mountain,  September  14,  1862,  and 
admitted  to  the  field  hospital  at  Ilurkettsville.  Assistant  Surgeon  H.  A.  DuBois,  U.  S.  A.,  reported:  “Gunshot  wound  through 
os  pubis  and  neck  of  femur.  Secondary  haemorrhage  occurred  on  October  18th.  A ligature  was  applied  to  the  external  iliac 
and  the  femoral  arteries.  But  little  blood  was  lost,  the  surgeon  being  in  the  ward  at  the  time  the  haemorrhage  commenced. 
The  operation  was  difficult,  it  being  necessary  in  order  to  stop  the  haemorrhage  to  compress  the  artery  on  each  side  and  close  to 
the  wound,  which  was  directly  below  Poupart’s  ligament.  The  patient  rallied  after  the  operation  and  was  able  to  read  a letter, 

Case  182. — Private  W.  J.  Little,  Co.  I,  57th  Pennsylvania,  aged  22  years,  was  wounded 
at  the  Wilderness,  May  5,  1864,  and  admitted  to  the  field  hospital  of  the  3d  division,  Second 
Corps.  Surgeon  0.  Evarts,  20th  Indiana,  noted:  “Gunshot  wound  of  left  hip.”  'Surgeon 
D.  W.  Bliss,  U.  S.  V.,  forwarded  the  specimen  (Cat.  Surg.  Sect.,  1866,  p.  241,  Spec.  2398) 
aud  reported:  “The  patient  entered  Armory  Square  Hospital,  Washington,  May  28th.  He 
was  wounded  by  a conoidal  ball,  which  entered  the  right  gluteal  region  on  a line  with  the 
coccyx,  two  inches  above  the  anus,  passing  under  the  fascia  in  a direct  line  and  through  the 
ramus  of  the  ischium,  comminuting  the  left  femur  at  its  neck,  and  making  its  exit  over  the 
great  trochanter.  Powerful  stimulants  were  given  but  with  no  effect.  The  patient  died  from 
the  effects  of  the  injury,  May  30,  1864.”  The  specimen  shown  in  the  wood-cut  (FlG.  41) 
consists  of  the  bones  of  the  left  hip  joint,  and  shows  the  head  of  the  femur,  with  the  exception 
of  a slight  fissure  on  its  articular  surface,  to  be  uninjured. 

Case  183. — Private  J.  McAlpine,  Co.  C,  7th  Illinois,  was  wounded  at  Allatoona,  October,  5,  1864.  Surgeon  J.  R. 
Zearing,  57th  Illinois,  reported  his  admission  to  the  field  hospital  of  the  4tli  division,  Fifteenth  Corps,  with  “gunshot  fracture 
of  neck  of  femur,”  and  his  death  on  October  8,  1864. 

Case  184. — Musician  F.  McNeil,  Co.  B,  17th  Illinois,  was  wounded  at  Shiloh,  April  6,  1862,  and  admitted  to  hospital 
at  Quincy  twelve  days  afterwards.  Surgeon  R.  Niccolls,  U.  S.  V.,  reported:  “Compound  comminuted  fracture  of  right  femur 
at  the  neck  and  transverse  fracture  of  left  femur  at  the  middle  third.  Dr.  Buck’s  weight  and  pulley  were  employed.  Death 
took  place  on  April  27, 1862.  At  the  post-mortem  a minid  ball,  split  longitudinally,  was  removed  from  the  neck  of  the  femur.” 

Case  185. — Private  U.  T.  Palmer,  Co.  I,  1st  Maine,  aged  33  years,  was  wounded  at  Cedar  Creek,  October  19,  1864,  and 

admitted  to  the  field  hospital  of  the  2d  division,  Sixth  Corps.  Surgeon  S.  F.  Chapin,  139th  Pennsylvania,  noted : “ Gunshot 
fracture  of  left  thigh.”  On  October  27th  the  wounded  man  was  admitted  to  Camden  Street  Hospital,  Baltimore,  whence 
Surgeon  Z.  E.  Bliss,  U.  S.  V.,  reported  as  follows:  “Gunshot  wound  of  left  gluteal  region,  with  fracture  of  neck  of  femur. 
Smith’s  anterior  splints  were  applied,  and  quinine  and  carbonate  of  ammonia,  etc.,  were  resorted  to,  but  unsuccessfully.  The 
patient  died  of  pyaemia,  November  3,  1864.  At  the  post-mortem  pus  was  found  in  the  synovial  cavities  near  the  hip  joint.” 

Case  186. — Sergeant  W.  Peabody,  Co.  C,  10th  Vermont,  aged  22  years,  was  wounded  at  Monocacy,  July  9,  1864,  and 
admitted  to  hospital  at  Frederick  the  following  day.  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  reported:  “Gunshot  fracture 
of  neck  of  left  femur  and  flesh  wound  of  thigh  and  scrotum.  Ball  removed  July  11th.  Tonics,  opiates,  and  stimulants 
administered;  Buck’s  extension  apparatus  applied.  Death,  from  exhaustion,  July  23,  1864.” 

Case  187. — Private  J.  H.  Smith,  Co.  H,  12th  South  Carolina,  appears  on  a report  from  the  Confederate  Hospital  at 
Charlottesville  as  having  died  June  1,  1864,  of  “gunshot  wound  of  left  thigh;  missile  found  in  neck  of  femur.” 

Case  188. — Captain  E.  Ward,  Co.  B,  33d  Alabama,  was  wounded  at  Perry  ville,  October  8,  1862.  On  a report  of  “Sick 
and  Wounded  Confederates  left  behind  after  the  battle,”  signed  by  Surgeon  C.  Longenbecker,  13th  Louisiana  Regiment,  C.  S.  A., 
his  injury  is  described  as  a “gunshot  fracture  of  left  thigh  through  neck  of  femur  into  the  joint  and  os  ischii,  ball  in  pelvis,” 
and  his  death  is  stated  to  have  occurred  on  October  27,  1862. 


but  died  six  hours  after.” 


FIG.  41. — Bones  of  left  hip  joint. 
Neck  of  femur  shattered.  Spec.  2398. 
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Of  the  two  hundred  and  forty-nine  fatal  shot  wounds  of  the  hip  joint  treated  by  conser- 
vation fifty  were  instances  of  shot  injuries  of  the  neck  and  trochanters,  or  neck,  trochanters 
and  shaft  of  femur.  Autopsies  were  performed  in  thirty-two  instances,  and  twenty-five 
specimens  are  deposited  in  the  Army  Medical  Museum.  All  of  the  cases  have  been 
reported  in  Circular  No.  2,1  and  only  a few  of  those  in  which  interesting  specimens  are 
preserved  will  be  here  briefly  noticed. 

Case  189. — Private  C.  H.  Elliott,  Co.  D,  61st  Pennsylvania,  was  wounded  at  the  battle  of  Fair  Oaks,  May  31,  1862,  by 
several  musket  balls.  One  entered  near  the  right  acromion  process  and  emerged  at  the  insertion  of  the  deltoid  muscle ; another 
at  the  gluteal  fold;  a third  passed  through  the  upper  part  of  the  thigh;  a finger  was  also  shot  away. 
He  was  conveyed  to  Portsmouth,  and  on  June  5th  was  admitted  into  the  Balfour  General  Hospital. 
A fracture  of  the  head  of  the  humerus  was  recognized,  and,  on  June 
14th,  Assistant  Surgeon  Sheldon,  U.  S.  A.,  excised  the  head  and 
about  three  inches  of  the  shaft  (see  Second  Surgical  Volume,  p.  586, 

Case  23).  Abscesses  formed  in  the  left  thigh.  Pyaemia  super- 
vened, and  the  patient  died  on  June  17,  1862.  At  the  autopsy  the 
upper  third  of  the  femur  was  found  to  be  shattered.  There  was  a 
collection  of  pus  near  the  wound  in  the  hip.  Assistant  Surgeon  H. 

L.  Sheldon,  U.  S.  A.,  reports  the  case.  The  specimen,  4930,  repre- 
sented in  Fig.  42,  was  contributed  by  Assistant  Surgeon  W.  Thom- 
son, U.  S.  A. — ( Circular  No.  2,  p.  69,  Case  31.) 

Case  190. — Private  Philo  Wilbur,  Co.  1, 185th  New  York,  aged 
19  years,  was  wounded  in  action  at  the  Southside  Railroad,  Virginia, 

March  25,  1865.  A conoidal  ball  entered  over  the  left  trochanter 

r llj.  ‘in.— OOUIIUUIUUJU  Al'fclU-  ' 

ture  of  upper  third  of  left  fe-  major,  produced  a comminuted  fracture  of  the  process,  and  emerged 
into’u^  neckSU^e^t49do!'&  at  the  lower  and  inner  border  of  the  left  buttock.  He  was  taken  to 
City  Point  and  Washington  and  admitted,  on  April  2d,  into  the 
Mount  Pleasant  Hospital.  On  April  7th  there  was  febrile  action  and  anorexia.  On  April  9th,  Assistant  Surgeon  H.  Allen, 
U.  S.  A.,  removed  several  detached  fragments  of  bone.  Irritative  fever  and  anorexia  continued.  On  April  14th  he  had  a rigor; 
pyaemia  appeared,  with  vomiting  and  diarrhoea.  On  April  18th  secondary  haemorrhage  of  from  six  to  eight  ounces  occurred 
from  branches  of  the  external  circumflex,  and  was  arrested  by  compression  of  the  femoral.  He  died  April  20,  1865.  The 
history,  with  the  specimens  3143  and  67  (Fig.  43),  were  contributed  by  Assistant  Surgeon  H.  Allen,  U.  S.  A. — ( Circular  No.  2, 
p.  106,  Case  274.) 

Case  191. — “Alfred  G.  K , Adjutant  134th  Pennsylvania,  aged  24  years,  was  wounded  in  the  upper  part  of  the  left 

femur  by  a round  ball,  which  partially  fractured  the  trochanter  major,  at  the  battle  of  Fredericksburg,  December  13,  1862.  The 
wound  received  no  attention  for  some  days,  and  was  then  dressed  with  side  splints  firmly  bound  by  a roller,  a plug  of  lint  being 
tightly  inserted  in  the  wound.  On  the  20th  of  December  he  was  admitted  to  E Street  Infirmary,  Washington.  He  stated  that 
for  some  days  he  had  experienced  occasional  twitchings  in  the  limb,  and  had  taken  large  doses  of  opium.  The  wound  was  a 
little  behind  the  trochanter  major.  Upon  removing  the  plug  of  lint  about  half  a pint  of  blood  and  pus  was  discharged.  There 
was  no  crepitus  upon  rotation,  nor  shortening.  Owing  to  his  weakened  condition,  no  extended  search  was  made  for  the  missile. 
Simple  dressings  were  applied,  and  half  grain  doses  of  sulphate  of  morphia  were  given.  For  the  two  succeeding  days  he 
seemed  to  improve.  The  twitchings  of  the  limb  occurred  every  few  minutes,  with  occasional  intermissions  of  a few  hours.  On 
the  23d  the  spasms  became  more  violent  and  frequent,  and  it  was  deemed  advisable  to  extract  the  missile.  He  was  etherized, 
and  the  wound  was  enlarged  two  inches  downward  and  backward.  A gum  catheter  was  made  to  follow  the  course  of  the 
missile  behind  and  beneath  the  neck  of  the  femur  to  the  body  of  the  pubis,  where  the  ball  was  found  in  the  scrotum  near  the 
spermatic  cord.  A flattened  round  musket  ball  was  extracted  through  an  incision  at  the  base  of  the  scrotum.  A portion  of  it  had 

1 Circular  No.  2,  1869:  Case  15,  p.  67,  Pt.  T.  B , 14tli  North  Carolina,  Spec.  548.  CASE  20,  p.  68,  Pt.  J.  C , 1, 10th  New  Jersey,  Spec.  3806. 

Case  22,  p.  68,  Pt.  J.  C , C,  5th  New  York  Oav.,  Spec.  3189.  CASE  24,  p.  68,  Pt.  M.  D , H,  14th  New  York  H.  A.,  Spec.  3261.  Case  28,  p.  69,  Pt.  A. 

D , B,  43d.  New  York,  Spec.  3797.  Case  31,  p.  69,  Pt.  C.  II.  E , D,  61st  Penn.,  Spec.  4930.  Case  34,  p.  70,  Pt.  J.  F , H,  1st  Mass.  Cav.,  Spec.  2704. 

Case  46,  p.  72,  Pt.  F.  G , 1st  Louisiana,  Spec.  1300.  Case  49,  p.  72,  Pt.  G.  H — -,  D,  26th  Michigan,  Spec.  2839.  CASE  51,  p.  72,  Serg’t  W.  D.  H , A, 

6th  Iowa,  Spec.  3488.  CASE  55,  p.  73,  Pt.  W.  JBerold , B,  6th  Alabama.  CASE  56,  p.  73,  Musician  J.  B.  II , A,  41st  Ohio,  Spec.  2178.  Case  61,  p.  74,  Pt. 

H.  J , F,  14th  N.  York,  Spe f.  2309.  CASE  64,  p.  74,  Pt.  M.  K , D,  65th  N.  York,  Spec.  3419.  CASE  66,  p.  74,  Pt.  A.  J.  K , E,  8th  Florida,  Spec.  1932. 

Case  67,  p.  75,  Pt.  L.  P.  L , K,  91st  Penn.,  Spec.  1343.  Case  68,  p.  75,  Pt.  J.  Laner,  F,  39th  N.  Jersey.  Case  69,  p.  75,  Capt.  J.  M.  L , 1, 20th  Indiana, 

Spec.  565.  Case  71,  p.  76,  J.  McCarthy,  E,  76th  New  York.  Case  73,  p.  76,  Capt.  H.  D.  M , IC,  79th  Illinois,  Spec.  1747  (Am.  Jour.  Med.  Set.,  1864,  Vol. 

XLVII,  p.  337).  Case  88,  p.  79,  Pt.  T.  M , C,  14th  Maine,  Spec.  1728.  Case  90,  p.  79,  Serg’t  W.  Norton,  I,  5th  Wisconsin  ( U.  S.  Sanitary  Commission 

Memoirs,  Vol.  I,  p.  526).  CASE  92,  p.  80,  Pt.  W.  O , K,  2d  U.  S.  Cav.,  Spec.  2528.  Case  94,  p.  80,  Adj’t  A.  G.  R , 134th  Penn.,  Spec.  545.  Case  96,  p. 

81,  Pt.  J.  R , C,  69th  New  York,  Spec.  86.  Case  99,  p.  81,  Pt.  T.  R , K,  210th  Penn.,  Spec.  4168.  Case  103,  p.  82,  Capt.  E.  F.  S , E,  1st  New  York 

Cav.,  Spec.  4213.  Case  114,  p.  83,  Corp’l  J.  M.  Thompson,  B,  29th  Mass.  Case  122,  p.  84,  Serg’t  D.  Y — — , II,  106th  New  York,  Spec.  3931.  Case  199,  p.  94, 
Serg’t  J.  B.  Bridwell,  B,  87th  Illinois  Mounted  Infantry.  CASE  200,  p.  94,  Pt,  W.  Campbell,  A,  23d  Missouri.  CASE  203,  p.  95,  Serg’t  W.  G.  Davis,  H,  19th 
Ohio.  Case  205,  p.  95,  Pt.  C.  Falk,  E,  26th  New  York.  CASE  206,  p.  95,  Pt.  IF.  T.  Fostner,  F,  28th  Virginia.  Case  207,  p.  95,  Pt,  H.  B.  Gardner,  F,  38th 
Illinois.  Case  208,  Pt.  M.  Haehl,  A,  32d  Indiana.  Case  209,  p.  95,  Capt.  J.  D.  Irwin,  C,  124th  Ohio.  Case  213,  p.  96,  Pt.  J.  Scbeets,  1, 111th  Ohio.  Case 
214,  p.  96,  Pt.  D.  Sehamill,  H,  50th  Penn.  Case  215,  p.  96,  Corp’l  G.  Williams,  D,  11th  Missouri.  Case  242,  p.  100,  Corp'l  M.  J.  Fitzharris,  E,  42d  N.  York. 
CASE  258,  Pt.  F.  Beck,  F,  115th  Penn.  CASE  263,  p.  103,  Pt.  T.  Hayward,  F,  5th  Penn.,  Spec.  592.  CASE  265,  p.  104,  Corp’l  W.  Hermka,  D,  1st  Maryland 
Cav.  Case  266,  p.  104,  Pt.  J.  Leehart , C,  16th  Mississippi.  Case  270,  p.  104,  Capt.  II.  A.  Sand,  103d  New  York.  CASE  273,  p.  105,  J.  T.  Tindell , K,  18th 
Mississippi  Cav.  ( Confed . States  Med.  and  Surg.  Jour.,  January,  1865).  Case  274,  p.  106,  Pt.  P.  Wilbur,  1, 185th  New  York,  Spec.  3143.  Second  Surgical 
Volume : CASE  859,  p.  295,  Serg't  W.  Spendlove,  E,  1st  New  York  Cav.,  and  Case  935,  p.  324,  Serg't  C.  Moulton,  D,  2d  Maryland. 


Fig.  43. — Upper  portion  of  left  femur, 
with  fragments  of  bone  removed  after 
shot  fracture  of  the  neck.  Specs.  3143 
and  67. 
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[CHAP.  X. 


been  chipped  off.  The  patient  rested  well  that  night,  but  on  the  following  day  the  spasms  were  increased  in  intensity,  commencing 
in  the  injured  limb  and  extending  over  the  body.  Cloths  saturated  with  chloroform  and  olive  oil  were  applied  to  the  limb,  and  an 
antispasmodic  and  anodyne  mixture  was  prescribed.  He  rested  quietly  until  the  following  morning,  when  clonic  spasms  returned 
and  persistently  increased.  The  patient’s  countenance  became  pinched,  wan,  and  haggard,  and  expressive  of  fright.  There 
was  no  pain  nor  trismus,  and  he  partook  freely  of  nouishment.  At  times  there  was  complete  opisthotonos.  On  December  25th 
he  took  four  dozen  pills  of  assafoetida  of  four  grains  each,  and  one  half  ounce  of  fluid  extract  of  Cannabis  Indica  in  divided 
doses,  without  any  benefit.  Sulphate  of  morphia  in  doses  of  one  grain  was  then  prescribed,  to  be  administered  every  two 
hours,  and  a poultice  of  powdered  opium  and  cinchona  applied  to  the  wound,  but,  as  before,  without  apparent  benefit.  The 
mind,  up  to  this  time,  continued  clear  and  undisturbed,  his  pulse  moderately  full  and  strong,  ranging  at  about  100.  He  now 
became  drowsy,  and  at  times  lay  in  a semi-comatose  condition.  His  pulse  ran  up  to  150.  Respiration  was  free,  but  at  times 
hurried,  from  25  to  28  per  minute.  The  skin  became  bathed  in  sweat,  which  exhaled  a peculiar  pungent  odor.  The  bowels 
were  regular;  the  urine  was  scantily  secreted  and  high  colored,  though  voided  without  difficulty.  The 
discharge  from  the  wound  was  thin,  bloody,  and  offensive.  On  December  27th  opisthotonos  recurred, 
and  was  temporarily  relieved  by  the  application  of  chloroform  to  the  entire  extent  of 
the  spine.  Subsequently,  violent  epileptiform  convulsions  set  in,  and  death  resulted 
from  exhaustion,  on  December  28,  1862.”  The  pathological  specimen  is  figured  in 
the  wood-cut  (Fig.  44),  and  shows  a fracture  of  the  great  trochanter  of  the  left  femur 
and  a piece  of  a leaden  ball  embedded  in  the  neck.  The  specimen  and  history  were  con- 
tributed by  Surgeon  C.  L.  Allen,  U.  S.  Y. — ( Circular  2,  S.  G.  O.,  1869,  p.80,  Case  94. ) 

Case  192. — “Sergeant  David  Y , Co.  H,  106th  New  York,  aged  29  years,  was 

wounded  at  the  battle  of  Monocacy  Junction,  July  9, 1864,  by  a conoidal  musket  ball, 
which  entered  two  inches  posterior  to  and  one  inch  above  the  right  trochanter  major, 
passed  forward  and  inward,  and  lodged  in  the  neck  of  the  femur  at  its  middle  portion. 

He  was  admitted  to  General  Hospital  at  Frederick,  Maryland,  on  the  same  day,  and 

the  wound  did  well  until  the  12th  of  July,  when  it  assumed  an  unhealthy  appearance.  Fig.  45.— Fissure  of 
A careful  examination  was  made  with  the  finger  and  by  the  probe,  and  the  integu-  a conoid^ball^mfging 
ments  and  fascia  were  divided,  giving  free  exit  to  sanious  and  fetid  pus.  Large  quan-  in  the  neck-  Spec. 3931- 
tities  of  stimulants  and  beef  tea  were  given.  On  July  19tli  symptoms  of  pyaemia  made 
their  appearance,  such  as  rigors  followed  by  profuse  perspiration  and  acceleration  of  the  pulse  and  respiration,  dryness  of  the 
tongue,  and  anorexia.  Another  examination  of  the  wound  was  made,  and  the  ball  was  found  embedded  in  the  femur,  but,  owing 
to  the  patient’s  condition,  its  removal  was  deemed  inadvisable.  On  July  20th  another  rigor  occurred,  and  gradual  aggravation 
of  all  the  symptoms  followed.  He  died  at  3 o’clock  P.  M.,  July  22,  1864.”  The  pathological  specimen  and  history  (Fig.  45) 
were  contributed  to  the  Army  Medical  Museum  by  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A. — ( Circular  2,  p.  84,  Case  122.) 

Case  193. — “Captain  James  M.  L , Co.  I,  20th  Indiana,  was  twice  wounded  in  an  engagement  in  front  of  Richmond, 

on  June  27,  1862.  The  first  wound  was  through  the  lumbar  muscles,  and,  while  lying  on  the  field,  he  was  again  struck  by  a 
conoidal  musket  ball,  which  entered  on  the  outer  side  of  the  left  thigh  a little  below  the  great  trochanter, 
and,  passing  upward  and  inward,  lodged.  He  was  conveyed  to  Washington,  and  on  June  29th  was 
admitted  to  the  Columbia  College  Hospital.  A finger  could  be  readily  passed  into  the  perforation  of 
the  femur,  but  the  ball  could  not  be  reached.  There  was  no  shortening  or  eversion  of  the  limb,  interfering 
with  the  motion  of  the  joint.  Three  formal  attempts  to  ascertain  the  position  of  the  ball  and  accomplish 
its  removal  were  unsuccessfully  made.  The  patient  died  from  exhaustion,  August  19,  1862.”  The  speci- 
men is  represented  in  the  adjoining  wood-cut  (Fig.  46).  It  shows  the  upper  portion  of  the  left  femur 
perforated  between  the  trochanters  on  the  posterior  surface.  The  track  of  the  ball  is  carious.  The 
great  trochanter  has  been  split  off,  but  is  reunited  by  callus.  The  space  between  the  trochanters  is 
bridged  over  by  a displaced  fragment  of  bone,  attached  in  its  new  position  by  slight  osseous  deposits. 
The  missile  was  found  resting  against  the  capsular  ligament.  Assistant  Surgeon  W.  M.  Notson,  U.  S.  A., 
who  attended  and  reported  the  case,  is  confident  that  the  ball  was  external  to  the  joint;  but  as  the 
grooving  of  the  neck  extends  upward  nearly  to  the  articular  surface  of  the  femur,  it  is  hardly  possible 
that  the  joint  escaped. — {Circular  2,  p.  75,  Case  69.) 

In  twenty-seven  of  the  two  hundred  and  forty-nine  shot  fractures  of  the  hip  joint  with 
fatal  terminations  the  parts  of  the  joint  involved  were  not  indicated.  The  details  in  the 
cases  are  very  meagre,  and  no  autopsies  were  made.  Fifteen  have  been  recorded  in  Circular 
Flo.  2 j1  such  information  as  was  obtainable  of  the  remaining  twelve  will  here  be  given: 

Case  194. — Private  J.  Cilley,  Co.  E,  19th  Maine,  aged  22  years,  was  wounded  at  Petersburg,  June  22, 1864,  by  a conoidal 
ball.  He  was  taken  to  the  field  hospital  of  the  2d  division,  Second  Corps,  where  Surgeon  J.  F.  Dyer,  19tli  Massachusetts, 
noted : “Shot  fracture  of  the  left  hip  joint."  On  July  1,  1864,  he  was  admitted  into  the  Carver  Hospital,  Washington,  and  he 
died  August  30,  1864.  Surgeon  O.  A.  Judson,  U.  S.  V.,  reports  cause  of  death : “Exhaustion  following  shot  fracture  left  ilium." 

1 Circular  2, 1869 : CASE  2,  p.  65,  Corp’l  J.  A.  Baker,  C,  49tli  New  York.  Case  7,  p.  66,  Pt.  C.  S.  Bates,  G,  27tk  Michigan.  Case  13,  p.  67,  CorpT  W . 
Bowen,  K,  56th  Penn.  Case  37,  p.  70,  Pt.  J.  Forbes,  C,  31st  Mass.  Case  39,  p.  70,  Pt.  S.  Fowler,  4th  Michigan  Battery.  Case  60,  p.  74,  Pt.  W.  Jackson,  B, 
106th  New  York.  CASE  63,  p.  74,  Pt.  H.  Jones,  1, 151st  Penn.  CASE  87,  p.  79,  Lieut.  M.  Mullen,  G,  69th  Penn.  CASE  97,  p.  81,  CorpT  J.  Robinson,  I,  3d 
Maryland  Cavalry.  Case  105,  p.  82,  Capt.  R.  Shaw,  K,  56th  Penn.  Case  184,  p.  92,  Pt.  J.  Wells,  C,  1st  Mass.  H.  A.  Case  202,  p.  95,  Pt.  J.  E.  Clark,  E,  23d 
Penns ylvania.  Case  210,  p.  95,  Pt.  A.  Latten , Morgan’s  Command  (see  Confed.  States  Med.  and  Surg.  Journal,  1865,  p.  9).  CASE  250,  p.  101,  Pt.  E.  Powell, 
A,  3d  U.  S.  C.  T.  Case  252,  p.  101,  Pt.  J.  Shafer,  A,  7th  Maryland. 


FIG.  46. — Perforation 
of  the  neck  of  left  femur 
by  aconoidal  musket  ball. 
Spec.  565. 


FIG.  44.  — Fracture 
of  trochanter  and  neck 
of  the  left  femur  by  a 
round  musket  ball.  A 
fragment  of  lead  is  im- 
pacted in  the  neck. 
Spec.  545. 
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Case  195.- — Private  J.  Farrell,  Co.  B,  14tli  U.  S Infantry,  aged  35  years,  was  wounded  at  Spottsylvania,  May  12, 1864, 
and  admitted  to  the  field  hospital  of  the  2d  division.  Fifth  Corps.  Surgeon  W.  E.  DeWitt,  jr.,  recorded:  "Gunshot  wound  of 
left  thigh;  severe.”  On  May  18th  the  wounded  man  was  received  into  Douglas  Hospital,  Washington.  Assistant  Surgeon  W. 
Thomson,  U.  S.  A.,  reported  : "Gunshot  wound  of  left  hip ; fracture  of  pelvis  and  femur.  Haemorrhage  to  the  amount  of  two 
ounces  occurred  from  a muscular  branch  on  May  28th,  and  ceased  spontaneously.  The  patient  died  of  asthenia  May  28,  1864. 

Case  196. — Colonel  C.  Knoderer,  167th  Pennsylvania,  was  wounded  at  Suffolk,  January  30,  1863.  Surgeon  D.  M. 
Marshall,  of  the  regiment,  reported:  “Wound  of  left  hip  produced  by  a piece  of  shell,  completely  shattering  the  hip  joint  and 
causing  immediate  prostration.  Stimulants  were  given  internally,  and  cold  applications,  combined  with  styptics,  were  used. 
Death  occurred  on  February  15,  1863.” 

Case  197. — Corporal  E.  W.  Mulford,  Co  , E,  74th  Illinois,  was  wounded  at  Chattanooga,  November  25,  1863,  by  a 
conoidal  ball,  which  fractured  the  right  hip.  He  died  December  10,  1863,  in  the  2d  division,  Fourth  Corps,  field  hospital. 
Surgeon  F.  W.  Lyth,  36tli  Illinois,  records  the  case. 

Case  198. — Private  M.  Murphy,  Co.  D,  8th  New  York  Heavy  Artillery,  was  wounded  at  Cold  Harbor,  June  3,  1864, 
by  a conoidal  ball.  He  was  taken  to  the  field  hospital  of  the  2d  division,  Second  Corps,  where  Surgeon  J.  F.  Dyer,  19th 
Massachusetts,  records  : “Shot  fracture  of  the  right  hip  joint  and  wound  of  both  shoulders.”  He  died  June  6,  1864.  The  cause 
of  death  is  given  on  the  burial  records  as  “shot  wound  of  bowels.” 

Case  199. — Private  A.  Olds,  Co.  F,  8tli  New  York  Heavy  Artillery,  was  wounded  at  Cold  Harbor,  June  3,  1864,  and 
admitted  to  the  field  hospital  of  the  2d  division,  Second  Corps.  Surgeon  J.  F.  Dyer,  19th  Massachusetts,  reported  : “ Gunshot 
fracture  of  left  hip  joint.  Died  June  5,  1864.” 

Case  200.— Private  C.  Pease,  Co.  C,  4th  Michigan,  was  wounded  in  the  left  hip  at  Gettysburg,  July  2,  1863.  He  was 
treated  at  a Fifth  Corps  field  hospital  until  July  24th,  when  he  was  admitted  to  Camp  Letterman.  Surgeon  H.  Janes,  U.  S.  V., 
reported  that  the  man  “died  August  7,  1863,  of  gunshot  fracture  of  left  hip  joint.” 

Case  201. — Private  H.  Stratton,  Co.  B,  99th  Pennsylvania,  was  wounded  at  Gettysburg,  July  2,  1863,  by  a conoidal 
ball.  He  was  taken  to  the  field  hospital  of  the  1st  division.  Third  Corps,  where  Surgeon  G.  W.  Lyman  noted:  “Gunshot 
coppound  comminuted  fracture  of  the  right  thigh  implicating  the  hip  joint.”  He  died  July  4,  1863. 

Case  202. — Private  J.  J.  Stumple,  Co.  A,  7th  West  Virginia,  was  wounded  at  Cold  Harbor,  June  3,  1864,  by  a conoidal 
ball.  He  was  taken  to  the  field  hospital  of  the  2d  division,  Second  Corps,  where  Surgeon  J.  F.  Dyer,  19th  Massachusetts, 
noted:  “Shot  fracture  of  the  right  hip.”  He  was  admitted  into  the  Second  Division  Hospital,  Alexandria,  June  7th,  where 
Surgeon  T.  E.  Spencer,  U.  S.  V.,  records  “shot  wound,  right  thigh.”  He  died  June  25,  1864. 

Case  203. — Private  T.  O.  Tucker,  Co.  D,  61st  Pennsylvania,  aged  39  years,  was  wounded  at  Spottsylvania,  May  15, 
1864,  by  a shell.  He  was  taken  to  the  field  hospital  of  the  2d  division,  Sixth  Corps,  where  Surgeon  S.  J.  Allen,  4th  Vermont, 
noted:  “ Wound  of  the  right  groin.”  On  May  26,  1864,  he  was  admitted  into  the  Second  Division  Hospital  at  Alexandria.  He 
died  the  following  day.  Surgeon  T.  E.  Spencer,  U.  S.  V.,  reported  the  cause  of  death  “shot  wound  of  the  right  hip  joint.” 

Case  204. — Private  J.  Volkommer,  Co.  C,  46th  New  York,  aged  19  years,  was  wounded  at  Petersburg,  July  30,  1864, 
and  admitted  to  the  field  hospital  of  the  3d  division,  Ninth  Corps.  Surgeon  P.  A.  O’Connell,  U.  S.  V.,  reported:  “Gunshot 
wound  of  left  hip ; ball  entered  one  and  a half  inches  from  the  trochanter  major,  wounding  the  capsular  joint.”  Three  days 
after  the  reception  of  the  injury  the  wounded  man  was  transferred  to  the  Depot  Hospital  at  City  Point,  whence  he  was  sent  to 
De  Camp  Hospital,  David’s  Island,  New  York  Harbor,  August  7th.  Assistant  Surgeon  W.  Webster,  U.  S.  A.,  in  charge  of  the 
latter,  reported  that  the  patient  died  November  19,  1864,  of  “gunshot  wound  of  left  hip,  with  fracture  of  femur.” 

Case  205.— Private  S.  Waisner,  Co.  E,  28th  North  Carolina,  was  wounded  and  captured  at  Gettysburg,  July  3,  1863, 
and  entered  Camp  Letterman  on  July  23d.  Surgeon  H.  Janes,  U.  S.  V.,  reported:  “Gunshot  fracture  of  right  hip  joint. 
Death  on  August  18,  1863.” 

Of  the  series  of  two  hundred  and  forty-nine  cases  of  shot  fractures  of  the  hip  joint 
unsuccessfully  treated  by  conservation,  fifty-two  have  been  detailed  in  the  preceding  pages 
and  one  hundred  and  ninety-seven  cases  have  been  briefly  noted,  the  details  of  the  cases 
having  been  cited  in  Circular  No.  2. 

In  one  hundred  and  eighty-four  cases  the  injuries  were  caused  by  small,  and  in  fifteen 
cases  by  large  projectiles,  while  in  fifty  instances  the  nature  of  the  missile  was  not  indi- 
cated. Fragments  of  bone  were  removed  in  twenty-one  of  the  two  hundred  and  forty- 
nine  fatal  cases  of  shot  fracture  of  the  hip  joint  treated  by  conservation.  Pyaemia  was 
indicated  in  thirty-eight  instances,  gangrene  in  thirteen,  tetanus  in  one  case,  erysipelas  in 
one  case,  peritonitis  in  five  cases,  and  secondary  haemorrhage  in  fourteen  cases.  In  one 
instance  (Case  of  John  McCarthy,  Co.  E,  76th  New  York,  Circular  No.  2,  p.  76,  Case  71, 
and  foot-note  1,  p.  85)  the  femoral  artery  was  tied,  and  in  two  instances  (Cases  of:  Cor- 
poral J.  F.  Smith,  Co.  B,  1st  Wisconsin,  Circular  No.  2,  p.  82,  and  107,  of  Private  C. 
Hambrecht,  Co.  E,  4th  New  Jersey,  Case  181,  p.  84,  ante)  the  external  iliac  artery  was 
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ligated.  In  four  instances  the  missile  penetrated  the  abdomen;  in  nine  cases  the  pelvic 
cavity  was  pierced,  but  apparently  without  injury  to  the  viscera.  In  fifteen  cases  a shot 
fracture  of  either  the  ilium,  ischium,  or  os  pubis  was  reported;  in  two  instances  the  blad- 
der was  involved,1  and  in  twenty-two  cases  the  injury  to  the  hip  joint  was  complicated  by 
various  other  injuries  of  less  gravity.  Eleven  patients  died  on  the  day  of  the  reception 
of  the  injury;  fifty-three  survived  the  injury  from  one  to  ten  days;  seventy,  from  eleven 
to  twenty  days;  thirty-two,  from  twenty-one  to  thirty  days;  twenty-one,  from  thirty-one 
to  forty-days;  the  remaining  sixty-two  patients  lived  from  forty-one  to  two  hundred  and 
sixty-three  days,  and  one  patient  lingered  for  nearly  two  years  and  a half.2  In  eighty- 
three  instances  it  Was  reported  that  the  missile  had  lodged,  in  nineteen  of  which  it  was 
stated  to  have  been  extracted. 

In  seventy-eight  of  the  two  hundred  and  forty-nine  fatal  cases  of  shot  fracture  of  the 
hip  joint  treated  by  conservation,  the  specimens  indicating  the  bony  lesion  at  the  hip  are 
preserved  in  the  Army  Medical  Museum.  Illustrations  of  forty  of  these  seventy-eight 
specimens  were  given  in  Circular  No.  2,  pp.  66-114,  and  twenty-one  have  been  repre- 
sented by  wood-cuts  in  the  preceding  pages. 

In  tabular  statement  IX,  on  page  65,  ante , the  total  number  of  alleged  shot  fractures 
at  the  hip  joint  treated  by  the  conservative  expectant  mode  was  given  as  three  hundred 
and  four,  of  which  fifty-five  were  reported  to  have  recovered;  but,  from  an  analysis  of  the 
cases,  it  becomes  clearly  evident  that  it  would  be  impossible  to  arrive  at  just  conclusions 
regarding  the  mortality  of  injuries  of  this  nature  from  the  total  number  of  cases  tabulated. 
It  has  already  been  stated  on  pp.  76,  77,  ante , that  in  fourteen  of  the  fifty-five  cases  of 
recovery  after  alleged  shot  fractures  at  the  hip  joint  the  evidence  is  contradictory,  or 
adverse  to  the  supposition  that  the  hip  was  implicated;  that  in  nineteen  instances  the 
evidence  is  vague  and  insufficient,  and  that  in  two  cases  the  testimony  consists  solely  of  the 
statements  of  examining  surgeons  based  upon  examinations  made  long  after  the  injury  had 
healed.  Deducting  these  thirty-five  cases,  there  remain  two  hundred  and  sixty-nine  cases 
with  twenty  recoveries,  giving  a mortality  of  92.5  per  cent.  But  it  was  further  stated  on 
pages  76  and  77,  ante , that  in  twelve  instances  the  evidence  is  compatible  with  the  sup- 
position that  the  fractures  were  probably  in  the  trochanteric  region,  and  that  in  five 
instances  the  fractures  were  extracapsular.  Eliminating  these  seventeen  cases,  there 
remain  only  two  hundred  and  fifty -two  cases  with  three  recoveries,  or  a mortality  rate  of 
98.8  per  cent.  Of  the  three  patients  that  recovered  after  undoubted  intracapsular  shot 
fracture  of  the  hip  joint,  one,  Private  T.  C.  Garvin,  Go.  H,  94th  New  York  (Case  143, 
ante),  died  nearly  four  years  after  the  reception  of  the  injury,  from  which  pus  and  portions 
of  the  joint,  consisting  of  splinters  of  bone,  were  discharged  to  the  time  of  his  death.  In 
the  case  of  T.  L.  Lomax  (Case  140,  ante),  in  which  it  remains  a disputed  point  whether  it 
should  be  regarded  as  an  example  of  treatment  by  excision  or  by  conservation,  it  was 
impracticable  to  ascertain  whether  the  patient  is  still  living.  The  third  patient,  Colonel 
J.  C.  Strong  (Case  134,  ante),  was  in  tolerably  good  health  in  December,  1878. 

From  the  evidence  recorded  on  the  registers  of  this  Office  in  the  alleged  examples  of 
recovery  after  shot  fractures  of  the  hip  joint  treated  by  temporization,  I must  continue  to 
share  the  unfavorable  impression  of  the  results  in  this  class  of  injuries  of  Guthrie,  arid 

1 The  details  of  these  cases  have  been  published  with  Injuries  of  the  Parts  Contained  in  the  Pelvis,  Section  II,  Chapter  VII,  Second  Surgical  Volume , 

viz:  Sergeant  T.  A , Co.  C,  119th  New  York,  Case  922,  p.  318;  see  also  Note  2,  p.  77,  ante  ; and  Sergeant  W.  Spendlove,  Co.  E,  1st  New  York 

Cavalry,  CASE  859,  p.  295,  and  Note  1,  p.  85,  ante. 

2 Case  of  Private  Louis  Schmidt,  8th  Kansas,  wounded  at  Chickamauga,  Sept.  19,  1863,  died  Jan.  3,  1866.  Circular  No.  2,  1869,  CASE  271,  p.  105. 
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many  of  the  older  as  well  as  more  modern  writers  on  military  surgery,  and  can  only 
reiterate  the  conclusion  that  I have  already  expressed  in  Circular  USTo.  6,  at  page  61,  and 
in  Circular  No.  2,  at  page  117,  that  shot  injuries  of  the  hip  joint,  when  abandoned  to  the 
resources  of  nature,  prove  almost  uniformly  fatal.1 

With  regard  to  the  twenty-five  cases  of  recovery  after  shot  injuries  of  the  hip  joint 
under  conservative  treatment  in  the  Franco-German  War,  1870-71,  tabulated  by  Professor 
von  Langenbeck,  and  alluded  to  on  page  67,  ante , it  may  be  hoped,  in  the  interest  of  sur- 
gical science,  that  the  future  histories  of  these  patients  will  be  noted,  and  that  when  death 
ensues  it  may  be  found  practicable  to  have  the  extent  of  the  injury  to  the  hip  joint  pre- 
cisely ascertained  by  post-mortem  examination.  The  difficulties  of  such  a task  are  apparent 
and  have  hitherto  proved  insurmountable.  In  five  of  the  fifty-five  cases  of  recovery  after 
alleged  shot  fracture  at  the  hip  joint  cited  from  the  American  civil  war,  the  patients  have 
since  died;  but  so  far  the  opportunity  to  verify  the  diagnosis  by  an  autopsy  has  not  been 
improved. 

EXCISION  AT  THE  HIP  AFTER  SHOT  INJURY.— A large  addition  to  our 
statistical  information  on  this  subject  was  afforded  by  the  experience  of  the  American  civil 
war  as  indicated  by  the  accompanying  tabular  statement: 


Table  X. 

Numerical  Statement  of  Sixty-six  Cases  of  Excision  at  the  Iiip  Joint  for  Shot  Injury. 


Operations. 

Cases. 

Per  Cent, 
of 

Mobtatjtv. 

Recovery. 

Fatal. 

Total. 

Primary  Operations 

1 

32 

33 

9G.  9 

Intermediary  Operations 

o 

20 

oo 

90.9 

Secondary  Operations 

3 

8 

11 

72.7 

Aggregates 

6 

60 

66 

90.9 

“Twelve  cases  of  excision  of  the  head  of  the  femur  for  gunshot  injury  are  all  that 
are  recorded  in  print,  prior  to  1861.”  is  correctly  asserted  at  page  17  of  the  report  from 
this  Office2  published  in  1869;  but  it  is  now  known3  that  in  the  Italian  Campaign  of  1859 
Dr.  J.  Neudorfer  excised  at  the  hip  for  shot  injury  four  times,  at  least,  which  gives  a total 

1 In  note  1,  of  page  GO,  ante , it  was  attempted  to  give,  in  chronological  order,  the  earliest  references  to  cases  of  shot  wounds  of  the  hip  in  military 
surgical  literature,  and  the  first  case  adverted  to  was  that  of  Private  S.  Kirsky,  in  1677,  related  by  PURMANN  (M.  G.)  ( Funjftzig  Sonder-und  Wundcr- 
bahre  Schusswunden  Curen,  Frankfurt,  1701,  Obs.  XLIII,  p.  304).  After  page  60  had  gone  to  press,  the  following  case,  cited  by  Dr.  JOSEPH  SCHMIDT 
( Speculum  Chirurgicum  oder  Spiegel  der  Artzney , Augspurg,  1656,  p.  144),  which  antedates  the  case  of  PURMANN  by  33  years,  came  to  the  editor’s 
notice  : ‘‘In  the  month  of  May,  1634,  while  the  here-stationed  Swedish  regiment  was  being  mustered  in  the  castle-yard,  a sergeant,  whose  quarters  were 
with  Mr.  Peter  Rehlinger,  was  accidentally  shot  through  the  hip.  lie  was  conveyed  in  a trough  to  his  quarters.  I was  called  upon  to  see  the  case,  but 
found  that  there  was  great  difficulty  in  the  way  of  bandaging  and  that  the  thigh  was  greatly  swollen,  the  wound  of  entrance  being  as  large  as  a hen-egg. 
On  probing  the  wound  I readily  discovered  the  bare  bone,  with  every  indication  that  the  shaft  must  have  been  split.  Great  haemorrhage  had  also  taken 
place ; his  sjrstem  was  in  a bad  condition,  unfavorable  for  a cure.  The  symptoms  hourly  grew  more  aggravated  and  became  so  severe  as  to  terminate  his 
life  on  the  sixth  day.  After  his  death,  I endeavored  to  obtain  the  consent  of  the  officers  to  let  him  be  opened,  which  was  readily  granted.  When  I did 
open  him  I discovered  that  the  upper  part  of  the  femur,  the  head  which  enters  the  hip  bone,  was  comminuted,  as  if  it  had  been  done  with  a hammer  upon 
an  anvil.  There  was  also  a long  fissure  in  the  shaft  running  down  towards  the  knee  ; the  great  trunk  of  the  artery  was  torn,  and  the  condition  of  the  soft 
parts,  inwardly  near  the  bone,  was  so  offensive  that  I can  hardly  describe  it.  It  was  no  wonder  that  he  lost  his  life  from  so  severe  an  injury.  Should  he 
have  recovered  he  would  have  done  so  with  a bad  walk.”  An  instance  from  the  Turco-Russian  War  of  1877,  is  related  by  Kade  (E.)  (Das  tempordre 
Kriegslazareth  der  Anstalten  der  Kaiserin  Maria  im  Kloslcr  Mariahimmelfahrt  by  Sistowa,  in  St.  Petersburger  Medicinische  Wochenschrift,  1877,  No. 
45,  p.  383):  A soldier,  on  August  31,  1877,  received  a shot  wound  of  the  right  coxo-femoral  joint  without  separation  of  continuity  of  bone.  The  ball 
lodged  with  its  point  in  the  neck  of  the  femur.  On  September  12th,  the  wound  was  enlarged  and  the  missile  extracted.  The  patient  died  September 
17th,  of  septicaemia  following  suppuration  of  the  joint. 

2 Otis  (G.  a .),  A Report  on  Excisions  of  the  Head  of  the  Femur  for  Gunshot  Injuries.  Circular  No.  2,  War  Department,  Surgeon  General’s 
Office,  January  6,  1869,  4to,  pp.  141. 

3LONGMORE  (T.),  Gunshot  Wounds , in  T.  Holmes’s  System,  of  Surgery , 2d  ed.,  London.  1870,  Vol.  II,  p.  230. 
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of  sixteen  examples  of  this  operation  in  military  surgery  prior  to  our  war.  Of  these, 
a primary  excision  by  Mr.  T.  0.  O’Leary,  in  the  Crimea,  in  1855,  was  successful.  The 
patient  died  ten  years  afterwards  of  phthisis.  A secondary  excision,  by  Dr.  Neudorfer,  in 
1859,  was  followed  by  amputation  at  the  hip,  which  the  patient  happily  survived.  In  the 
foot-note* 1  instances  of  excision  at  the  hip  for  shot  injury  are  enumerated,  in  addition  to 
those  practised  in  the  United  States  service. 

At  the  date  of  the  publication  of  Circular  No.  2,  S.  Gr.  0.,  January,  1869,  the  records 
of  this  Office  contained  sixty-three,  as  was  then  believed,  authenticated  cases  of  excision 
of  the  head,  or  of  the  head  and  neck,  or  head  and  neck  and  portion  of  the  shaft  of  the 

1 1.  OPPENHEIM  (F.  W.)  (Die  Extirpation  des  Schenk  ellcopfes  aus  der  Gelenkhohle , in  Zeitschrift  fur  die  gesammte  Medicin , Hamburg,  1836, 
B.  I,  S.  137);  a Russian  chasseur  wounded  May  5,  1829,  at  the  battle  of  Eski-Arna-Utlar ; fracture  of  neck  of  left  femur  and  rim  of  acetabulum. 
Primary  excision  May  5,  1829;  death  from  plague  May  23,  1829. — 2.  SEUTIN  ( Resection  de  la  parlie  supdrieurc  du  femur,  in  Bulletin  Gen&ral  de  Th er- 
apeutique,  Paris,  1833,  T.  IV,  p.  371);  Private  Lisieux,  25th  Infantry;  fracture  of  neck,  trochanters,  and  upper  fourth  of  right  femur.  Primary  excision 
December  8,  1832;  death  on  the  fourth  day,  from  gangrene. — 3.  C.  Textor  (Karl  TEXTOR,  Der  Zweite  Fall  von  Aussdgung  des  Schenkelkopfes  mit 
volkommenem  Erf olg,  Wurzburg,  1858,  S.  15,  No.  12);  Kaspar  Artes,  aged  44  ; caries  of  head  of  right  femur  consequent  upon  gunshot  fracture.  Secondary 
operation  on  November  8,  1847;  death  on  November  IS,  1847. — 4.  Dr.  H.  Schwartz  (Beitrdge  zur  Lehre  von  den  Schusswunden,  Schleswig,  1854, 

p.  142);  O , Danish  soldier;  shot  fracture  of  trochanters  of  left  femur.  Intermediary  excision  May  13,  1849  ; death,  May  20, 1849. — 5.  Dr.  G.  Roes 

(Deutsche  KliniJe , 1850,  B.  II,  p.  451);  Karl  Engelking,  aged  23,  received,  at  Fredericia,  May  8,  1848,  a shot  fracture  of  the  left  trochanter.  Secondary 
excision,  June  10,  1850;  death,  June  13,  1850. — 6.  Professor  Baum  (LOHMEYER,  Die  Schusswunden , 1859,  p.  199);  a subaltern  officer;  shot  comminu- 
tion of  neck  of  femur.  Primary  excision  in  1854 ; death  in  twenty-two  hours. — 7.  G.  E.  BLENKINS  (G.  II.  B.  MACLEOD,  Notes  on  the  Surgery,  etc., 
London,  1858.  p.  341,  and  G.  J.  Guthrie,  Commentaries , London,  1855,  p.  621);  Private  C.  Monsterey,  3d  Batt.  Grenadier  Guards ; shell  fracture  of  neck 
and  trochanters  of  right  femur.  Primary  excision  in  June,  1855;  death  in  five  weeks. — 8.  G.  IT.  B.  MACLEOD  (Notes  on  the  Surgery  of  the  1F«?-  in  the 
Crimea , 1858,  p.  338);  Private  Couch,  of  the  Rifle  Brigade;  fracture  of  the  neck  of  left  femur,  June  18,  1855.  Intermediary  excision  July  5 ; death  from 
cholera  July  10,  1855. — 9.  Surgeon  J.  CRERAR  (G.  J.  GUTHRIE,  Commentaries , 6th  ed.,  London,  1855,  p.  622);  Private  W.  Smith,  1st  Royals;  grenade 
fracture  of  trochanter  and  neck  of  left  femur.  Primary  excision  August  6,  1855;  died  August  21,  1855. — 10.  T.  C.  O’Leary  (T.  P.  Matthew,  Medical 
and  Surgical  History , etc.,  during  the  War  against  Russia , 1854-’55-56,  London,  1858,  Vol.  II,  p.  378);  Private  T.  McKevena,  68th  Regiment;  shell 
fracture  of  trochanter  and  neck  of  left  femur.  Primary  excision  August  20,  1855;  recovery. — 11.  Dr.  GEORGE  Hyde  (Matthew,  Z.  c.,  Vol.  II,  p.  378); 
Corporal  B.  Sheehan,  41st  Regiment  ; grapeshot  comminution  of  trochanter  and  neck  of  femur.  Primary  excision  September  8,  1855;  death  September 
14, 1855. — 12.  Dr.  COOMBE  (MACLEOD,  loc.  cit..  p.  344);  British  artillery  soldier;  shot  fracture  of  neck  of  femur.  Intermediary  excision  in  1855;  death  in 
a fortnight. — 13-19.  J.  NEUDORFER  (Das  Endresultat  der  Gelenkrescctioncn,  in  Wiener  Med.  Presse,  1871,  B.  XIT,  p.  407)  remarks:  “I  have  performed 
the  hip  joint  resection  for  shot  wounds  seven  times;  six  died  from  the  eighth  to  the  eleventh  day,  and  the  seventh  I exarticulated  at  the  hip  after  a few 
days  on  account  of  purulent  infiltration  of  the  excised  joint.  The  patient  recovered  after  the  exarticulation,  and  lives  here  in  Vienna.”  J.  Schranz,  7th 
Jaeger  Bat.,  wounded  at  Palestro,  May  30,  1859.  Excision  at  left  hip  joint  November  27th.  Purulent  infiltration  followed,  and,  on  December  1,  1859, 
amputation  at  the  hip  joint  was  performed  by  Professor  NEUDORFER.  The  patient  recovered,  and  lived  in  Vienna  in  1868.  During  the  Schleswig- 
Holstein  War,  1864,  Dr.  NEUDORFER  twice  excised  the  hip  joint,  on  Austrian  soldiers,  for  shot  fracture  of  the  upper  extremity  of  the  femur.  Inter- 
mediary operations.  Both  cases  proved  fatal  (C.  HEINE,  Die  Schussverletzungen,  etc.,  1866,  p.  369).  Of  the  remaining  four  operations  by  NEUDORFER 

I have  been  uuable  to  find  any  details. — 20.  A successful  secondary  excision  of  the  hip  joint  for  shot  wound  received  in  the  Austro-Prussian  War,  1866, 
was  performed  by  Dr.  Wagner  in  Konigsberg.  NEUDORFER  (Handbuch  der  Kriegschir.,  Leipzig,  1872,  Zweite  Halfte,  Abth.  2.  p.  1458)  states  that 
he  saw  the  patient  in  November,  1866,  at  Gorlitz,  when  his  recovery  was  yet  doubtful,  but  that  in  1872  the  patient  was  living  at  Graz,  entirely  recovered. 
He  could  walk  without  a cane,  and  could  ascend  and  descend  stairs. — 21-23.  B.  von  LAXGENBECK  (Uber  die  Schussfracturen  der  Gelevke,  1868,  p.  16); 
Kucharsky,  aged  18,  fracture  of  left  trochanter,  March  22,  1863.  Secondary  excision  July,  1863;  death  in  fourteen  daj's.  Austrian  soldier,  wounded 
July  3,  1866;  shot  fracture  of  the  neck  of  the  right  femur.  Intermediary  resection  August  5,  1866;  death  August  12,  1866.  Emil  Bauer,  ICth  Saxon 
Infantry,  wounded  June  29,  1866;  shot  fracture  of  the  neck  of  right  femur.  Secondary  excision  August  20th;  death  in  September,  1866. — 24.  Dr. 
Schonborn  (B.  v.  Langenbeck,  loc.  cit.,  p.  16);  Maxim  Glutschak,  aged  24;  wounded  July  3,  1866,  fracture  of  head  of  the  right  femur.  Secondary 

resection  August  22,  1866;  recovery. — 25.  B.  BECK  (Kriegschir.  Erf.,  1867,  p.  351);  A.  F.  S , Wiirtemberg  drummer,  wounded  .Tulj^l,  1866;  shot 

fracture  of  neck  of  femur  and  trochanter  major.  Intermediary  resection  August  5th ; died  August  7,  1866. — 26.  L.  Stromeyer  (Erfalxrungen  uber 
Schusswunden,  1867,  S.  52);  a debilitated  subject;  intracapsular  shot  fracture  of  the  neck  of  the  femur.  Intermediary  resection  in  1866;  death  in  two 
days. — Stabsarzt  Dr.  Deininger,  of  the  Railway  Battalion  (Beitrdge  zu  den  Schussfracturen  des  Huftgelenks  unter  besonderer  Beriicksichtigung  der 
Erfahrungen  aus  dem  Feldzuge  1870-71,  und  Benutzung  der  Aden  des  Koniglichen  Kriegsministeriums,  in  Deutsche  Mil.-arztl.  Zeitschrift , 1874, 
Jahrgaug  III,  pp.  237-335),  gives  a tabular  statement  of  forty-five  cases  of  resection  of  the  head  of  the  femur  for  shot  injury,  from  the  Franco-Prussian 
War,  1870-71.  The  cases  are:  1 primary  case  fatal,  26  interin ediary  cases  (all  fatal),  and  17  secondary  (with  5 recoveries  and  12  deaths),  and  l case 
in  which  the  time  of  operation  was  not  recorded.  Brief  details  are  given  : 27.  A.  Stephan,  3d  Pioneer  Bat.;  shot  fracture  of  neck  and  trochanter 
major  of  left  femur,  September  20,  1870;  excision  same  day,  by  Dr.  B.  BECK;  died  September  29,  1870. — 28.  Piurko,  22d  Infantry;  shot  fracture  of 
trochanter  and  neck  of  right  femur,  September  23,  1870;  excision  October  25,  1870,  by  Szmula  ; recovered,  with  useless  limb. — 29.  A soldier  wounded 
at  Orleans;  comminution  of  head  of  femur;  intermediary  excision,  by  Dr.  METZLER;  died  4 days  after  operation. — 30.  .T.  B.  Muller,  85th  French 
Line;  shot  fracture  of  head  of  right  femur  and  rim  of  acetabulum  at  Beaune  la  llolande,  November  28,  1870;  excision,  by  Dr.  Ruppel,  December 
2d;  died  December  7,  1870. — 31.  Corporal  Heinartz,  75th  Prussian,  wounded  at  Orleans,  December  9,  1870 ; ball  fractured  acetabulum  and  opened  joint; 
excision,  December  14th,  by  Dr.  LANGENBECK;  died  of  septicaemia,  December  20,  1870. — 32.  A.  Eichner,  2d  Prussian  Lancers;  shot  fracture  of  head 
of  right  femur,  Orleans,  December  4, 1870;  excision,  by  Dr.  Langenbeck,  December  12th ; died  December  18,  1870. — 33.  J.  Schone,  wounded  at.  Weissen- 
berg,  August  4,  1870,  splintering  trochanter  and  head  of  femur;  excision,  by  Dr.  CZERNY,  August  13th;  died  August  16,  1870. — 34.  M.  Echterbruch, 
Corporal,  78th  Infantry;  shot  fracture  of  left  femur  below  the  greater  trochanter,  August  16,  1870;  excision,  by  I)r.  Muller,  August  26th  ; died  .Sept.  7, 
1870.-35.  J.  Pakowsky,  14th  Inf.,  wounded  December  3,  1870,  in  left  hip  joint;  excision,  December  14th,  by  Dr.  NEWHAUS;  died  December  20,  1870. — 
33.  J.  Unterberg,  Oldenberg  Infantry  No.  91;  shot  fracture  of  left  trochanter,  August  16,  1870;  excision,  August  27th,  by  Dr.  A.  Ewald;  died  Sept.  9, 
1870. — 37.  J.  Wiedener,  52d  Infantry,  shot  wound  in  right  hip  joint,  August  16,  1870;  excision,  by  Dr.  TRENDELENBEUG,  August  28th;  died  September 
2,  1870. — 38.  F.  Kopzinsky,  5th  Artillery,  shot  fracture  of  left  hip  joint,  Sept,  19,  1870;  excision,  October  2d,  by  Dr.  WEGNER  ; died  October  28,  1870. — 

39.  J.  Busse,  24th  Infantry,  shot  fracture  of  the  left  femur,  August  16,  1870;  excision  of  hip  joint,  August  29th,  by  Dr.  MARCUSE;  died  Sept.  7,  1870. — 

40.  F.  Patzwald,  9th  Infantry,  shot  wound  of  left  hip  joint,  December  2,  1870;  excision,  by  Dr.  Brasch,  December  16th;  died  December  21,  1870. — 41. 
V.  Vaillant,  42d  French  Line,  shot  fracture  head  of  left  femur,  September  30,  1870;  excision,  October  14th,  by  Dr.  GRANDIES;  died  October  17,  1870. — 
42.  A.  Dettki,  4 1st  Infantry,  shot  comminution  of  neck  of  left  femur,  August  31,  1870;  excision,  by  Dr.  SACHS,  Sept.  15th;  died  October  11,  1870. — 43.  P. 
Congacz,  French  Guards  No.  3,  shot  fracture  of  head  of  left  femur.  August  18,  1870;  excised,  by  Dr.  LANGENBECK,  September  1st ; died  Sept.  2,  1870. — 
44.  C.  C.  Petit,  French  Infantry  No.  67,  comminution  of  left  hip  joint,  August  16,  1870;  excision,  by  Dr.  LANGENBECK,  September  1st;  died  September 
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femur,  for  shot  injury.  It  has  since  been  ascertained  that  in  one  of  these  cases  the  head 
of  the  femur  was  not  removed;* 1  but  records  of  four  additional  cases2  have  since  been 
obtained  and  added  to  the  list  of  this  operation,  making  a total  of  sixty-six  cases  of 
excision  at  the  hip  joint  done  for  shot  injuries  received  during  the  American  civil  war. 
As  indicated  in  Table  IX,  at  page  65,  ante,  fifty -five  of  these  operations  were  performed 
for  shot  injuries  of  the  hip  joint,  while  in  eleven  instances  the  excision  was  practised  for 
fracture  of  the  shaft  of  the  femur  that  did  not  primarily  implicate  the  hip. 

4,  1870. — 45.  C.  Pacot,  50th  French  Infantry,  shot  fracture  of  neck  of  right  femur,  Weissenburg,  August  4,  1870;  excision,  by  Dr.  Billroth,  Aug.  20th; 
died  August  20,  1870. — 46.  W.  Liesegang,  24th  Infantry,  shot  fracture  of  neck  of  left  femur,  Vionville,  August  16,  1870;  excision,  September  2d,  by  Dr. 
Gaehde;  died  September  3,  1870. — 47.  E.  W.  Hoffman,  of  the  Prussian  Guards,  shot  fracture  of  hip  joint,  St.  Privat,  August  18,  1870;  excision,  by  Dr. 
LUCRE,  September  5tli;  died  September  13,  1870.— 48.  A.  Weinert,  Corporal,  10th  Dragoons,  wounded  in  trochanter  major,  August  14,  1870;  excision, 
by  Dr.  Fischer,  September  1st;  died  September  13,  1870. — 49.  B.  Payant,  32d  French  Infantry',  shot  fracture  of  upper  third  of  right  femur,  August  16, 
1870;  excision,  September  4th,  by  Dr.  NEUHAUS;  died  September  8,  1870. — 50.  A.  Piasecki,  5th  Infantry,  comminution  of  neck  of  left  femur,  September 
9,  1870;  excision,  by  Dr.  WAGNER,  September  29th  ; died  October  11,  1870. — 51.  P.  Perrot,  13th  French  Infantry,  comminution  of  right  femur  into  joint, 
Gravelotte,  August  8,  1870;  excision,  by  Dr.  BUSCH,  September  12th ; died  September  23,  1870. — 52.  J.  Pitzer,  83d  Infantry,  comminution  of  trochanter 
major  and  neck  of  left  femur,  Worth,  August  6,  1870;  excision,  by  Dr.  PAGENSTECHER,  September  1st;  died  September  10,  1870. — 53.  Sergeant-major 

B , 3d  French  Infantry,  shot  fracture  of  trochanter  and  neck  of  right  femur,  Worth,  August  6,  1870 ; excision,  by  Dr.  BECK,  at  the  end  of  August ; 

died  in  the  latter  part  of  September. — 54.  C.  Schmock,  of  the  Guard  Sharpshooters,  shot  wound  in  left  hip  joint,  St.  Privat,  August  18, 1870;  excised,  by 

Dr.  Bensberg,  September  14tb  ; died  September  19,  1870. — 55.  P , 61st  Infantry,  comminution  of  neck  of  left  femur,  January  21,  1871 ; excision,  by 

Dr.  Volkmann,  February  20th ; died  February  22,  1871. — 56.  J.  Blanchet,  French  Garde  Mobilier,  shot  fracture  of  head  of  left  femur,  November  28, 1870 ; 
excision,  by  Dr.  IIEINEMANN,  December  29th ; died  January  12,  1871. — 57.  E.  Paschke,  58th  Infantry,  comminution  of  neck  and  trochanter  of  right 
femur,  October  2,  1870;  excision,  by  Dr.  BORETIUS,  November  6th  ; died  November  16,  1870. — 58.  A.  Schoblock,  7th  Wiirtemberg  Infantry,  shot  frac- 
ture of  femur  high  up,  Champigny,  December  2,  1870  ; excision,  by  Dr.  llUETER,  January  6,  1871 ; died  January  13, 1871. — 59.  Bartsch,  2d  Guards,  shot 
fracture  below  trochanter,  with  Assuring  of  ueck  of  left  femur,  August  4,  1870;  excision,  September  13th,  by  Dr.  SCHILLBACH;  died  in  a few  hours. — 
60'.  D.  Blennemann,  7th  Infantry,  shot  wound  of  hip  joint,  Gravelotte,  August  18, 1870  ; excision,  about  six  weeks  later,  by  Dr.  WlNDSCHElDT ; recovery, 
with  good  use  of  limb  and  one  and  a half  inch  shortening. — 61.  E.  Geier,  9th  Infantry,  shot  through  left  hip  joint,  Worth,  August  6,  1870;  excision,  by 
Dr.  Billroth,  September  28th;  died  October  27,  1870. — 62.  Schaal,  10th  French  Infanhy,  shot  wound  in  right  hip,  August  16,  1870;  excision,  bj'  Dr. 
JOSEPHSON,  October  24th;  death  October  25,  1870. — 63.  F.  John,  8tli  Infantry,  shot  wound  of  right  hip,  fracture  of  acetabulum,  Saarbrticken,  August 

6,  1870;  excision,  by  Dr.  HUPEDEN,  November  4,  1870;  recovery,  with  moderately  free  use  of  limb  and  one  inch  shortening. — 64.  B , 2d  Zouaves,  shot 

fracture  of  upper  third  of  femur,  Worth,  August  6, 1870;  excision  six  months  after  injury,  by  Dr.  Welker;  recovery. — 65.  French  soldier,  shot  fracture 
of  hip  joint  September  30,  1870;  secondary  excision  ; recovery,  with  comparatively  good  use  of  limb. — 66.  J.  Pieper,  21st  Infantry,  shot  wound  of  left  hip; 
secondary  excision  of  head  of  femur,  February  19, 1871,  by  Dr.  JACOBY ; died  Feb.  23, 1871. — 67.  G.  Rossmanieck,  4th  Infantry,  shot  in  left  hip  in  August, 

1870;  secondary  excision  of  hip  joint;  died  Sept.  7,  1870. — 68.  P , 17th  Infantry,  shot  wound  of  right  hip  joint ; secondary  excision  of  joint;  died. — 69. 

Unknown  soldier;  secondary  excision,  by  Dr.  Battlehner  ; fatal. — 70.  Unknown  soldier;  shot  fracture  of  neck  of  femur ; secondary  excision,  three  months 
after  injury,  by  Dr.  Heppner  ; death  in  two  weeks. — 71.  Unknown  soldier,  shot  fracture  of  neck  and  trochanter ; resection  three  and  a half  months  after 
injury;  died  a week  afterwards.  In  a tabular  statement  of  cases  of  resection  of  the  hip  joint  performed  during  the  same  period,  and  collected  by  Professor 
B.  v.  LANGENBECK  ( Vber  die  Schussverletzungen  des  Huftg denies,  in  Archiv  fur  Klinisclie  Chirurgie , Berlin,  1874,  B.  XVI,  p.  263),  I find  7 cases 
(2  intermediary  fatal  cases,  Cases  Nos.  2,  5,  pp.  329,  330,) — 1 secondary  fatal  (Case  No.  L4,  p.  334) — and  4 fatal  cases,  period  of  operation  not  stated 
(Cases  12,  20,  21,  and  27,  pp.  333,  335,  336),  not  contained  in  Dr.  DEININGER’S  tables.  They  are:  72.  Lieut.  Roma,  9th  French  Infantry,  shot  frac- 
ture of  left  hip  joint,  August  18,  1870;  excision,  by  Dr.  LANGENBECK,  August  31st;  died  September  4,  1870.— 73.  Petit,  67th  French  Infantry,  shot 
fracture  of  right  hip  joint,  Mars  la  Tour,  August  16, 1870;  excision,  August  30th,  by  Dr.  LANGENBECK;  died  December  10, 1870.— 74.  Unknown  soldier, 
shot  fracture  of  hip  joint;  excision,  by  Dr.  BILLROTH;  died  24  hours  after  operation. — 75.  Unknown  soldier,  shot  fracture  of  pelvis;  secondary  involve- 
ment of  hip  joint ; secondary  excision  of  head  and  neck,  by  Dr.  KUSTER;  death  eight  days  after  the  operation. — 76,  77.  Unknown  soldiers;  excisions,  by 
Dr.  VOLKMANN ; fatal. — 78.  Unknown  soldier;  excision  of  head  of  femur,  by  Dr.  GRAF ; fatal. — 79.  Another  intermediary  case  of  excision  of  head  of  femur 
for  shot  injury  during  the  late  Franco-Prussian  War,  1870-71,  not  reported  by  either  Dr.  DEININGER  or  Professor  B.  v.  LANGENBECK,  is  reported  by  Dr. 
GEORGE  Fischer  ( Dorf  Floing  und  Schloss  Versailles , in  Deutsche  Zeitschrift  fur  Chirurgie,  Leipzig,  1872,  B.  I,  S.  227);  unknown,  fracture  of  head 
of  left  femur,  September  30,  1870;  wound  of  exit  and  entrance  on  a level  with  the  trochanter  major.  October  20th,  resection;  October  28th,  death  from 
pytemia.  An  operation  ascribed  to  Dr.  LUTTER,  in  Lancet,  1870,  Vol.  II,  p.  452,  is  identical  with  the  case  described  by  Dr.  H.  FISCHER  ( Kriegscliir . 
Erf.  vor  Metz , Erlangen,  1872,  p.  200),  and  included  in  cases  collected  by  Drs.  DEININGER  and  v.  LANGENBECK  (No.  48,  ante). — 80-97.  CllENU  (J.  C.) 
(Aper$u  hist.  stat.  et  clin.,  etc.,  pendant  la  guerre  de  1870-71,  Paris,  1874,  T.  I,  p.  493)  tabulates  eighteen  cases  of  excisions  of  the  hip  joint  for  shot  frac- 
tures, in  the  Franco-Prussian  War,  1870-71,  with  three  recoveries.  The  same  author  ( loc . cit .,  T.  II,  pp.  1-150)  records,  by  name,  the  cases  of  recovery 
after  amputations,  disarticulations,  and  excisions ; but,  after  a careful  search,  I have  been  able  to  find  only  one  of  the  (3)  successful  cases  of  excisions  at 
the  hip  joint  among  them.  The  case  is  detailed  on  p.  85:  “ Lande  (P.  F.),  born  June  6,  1849,  at  Valognes  (Manche),  109tli  line.  Fracture  of  head  of 
femur  for  shot  wound.  Resection  of  head  of  femur.”  The  case  is  duplicated  and  again  appears,  on  p.  86,  as  Laude,  giving  same  details  in  every  respect. 

I find  no  record  of  the  two  other  cases.  There  is  nothing  to  indicate  whether  the  cases  are  primary,  intermediary,  or  secondary  operations.  The  cases 
reported  by  Dr.  Dubreil  ( Gaz . mid.  de  Paris,  1871,  T.  XVI,  p.  314)  and  Dr.  Arnaud  (GRELLOIS,  Hist.  med.  de  blocus  de  Metz,  1872,  pp.  351-353)  are 
undoubtedly  included  in  Chenu’s  (loc.  cit.,  p.  493)  statistics. — 98.  ROBERTSON  (J.  B.)  (Resection  at  the  Hip  joint — Removal  of  the  Head  with  Four  Inches 
of  the  Femur — Tetanus — Cure  by  Physostigma,  in  Pacific  Med.  and  Surg.  Jour.,  1878,  Vol.  XX,  p.  500),  excised,  on  April  8,  1876,  the  head  and  four 
inches  of  the  shaft  of  the  femur  in  the  case  of  George  Miller,  aged  45,  who  had  suffered  for  over  a year  from  a sinus,  evidently  resulting  from  a rifle  shot 
received  two  years  previously.  The  wound  healed  by  first  intention.  Tetanus,  which  supervened  about  three  weeks  after  the  operation,  was  successfully 
treated  with  physostigma.  In  February,  1878,  Miller  was  “well  and  able  to  ride  on  horseback  and  herd  cattle  in  the  mountains." — 99.  Dr.  RUDDUCK 
(Maunouki,  Rapport  sur  le  mouvement  de  l' ambulance  No.  5 du  Croissant  Rouge  d Orchanie , du  17  Octobre  au  8 Novembre  1877,  in  Le  Pmgres  Medical, 
1878,  No.  1,  p.  6)  excised,  on  October  21,  1876,  the  head  of  the  left  femur  in  the  case  of  Mehemet-Osman,  for  shot  wound  received  in  the  Turco-Russian 
War;  secondary  operation  ; pneumonia;  death.  Summing  up  the  cases  of  resection  of  the  hip  joint  referred  to  in  this  note  we  have  a total  of  99  cases 
with  86  deaths,  a fatality  of  86.8  per  cent.  Of  these  99  cases  8 were  primary  operations  with  7 deaths  (87.5  per  cent.);  37  were  intermediary,  all  fatal; 
27  were  secondary  with  18  deaths  (66.6  per  cent.);  and  in  27  instances  with  24  deaths  the  time  of  operation  was  not  specified. 

1 The  case  of  Lieutenant  Dwight  Beebe,  3d  New  York,  cited  in  Circular  2,  at  page  32.  Information  received  since  the  publication  of  the  case 
proves  it  to  be  an  example  of  removal  of  three  and  a half  inches  of  the  upper  portion  of  the  femur  just  without  the  capsule.  The  case  will  be  detailed 
with  excisions  in  the  continuity  of  the  femur  in  the  third  section  of  this  chapter. 

2 CASES  of:  1.  Private  J.  W.  Epton,  Co.  I,  5th  South  Carolina,  referred  to  in  Circular  2,  at  p.  120,  but  not  included  in  the  tabular  statements  on 
pp.  59  and  137 ; 2.  Private  C.  Raines,  Co.  E,  25th  North  Carolina;  3.  Private  G.  W.  Tilliston,  1st  Ohio  Light  Artillery;  and  4.  Private  T.  W.  Pease, 
Co.  H,  19th  Indiana. 
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Primary  Excisions. — Of  thirty-three  well  authenticated  primary  excisions  at  the  hip 
practised  during  the  War,  twenty  were  performed  upon  Union  and  thirteen  upon  Confed- 
erate soldiers.  The  only  successful  result  was  in  the  case  of  Private  Camion,  a young 
soldier  of  a Georgia  regiment,  on  whom  Dr.  J.  J.  Dement,  of  Huntsville,  Alabama, 
operated.  The  particulars  of  the  case  were  communicated  by  Dr.  Claude  H.  Mastin,  of 
Mobile,  formerly  Inspector  of  Hospitals  in  the  Confederate  service,  and  by  Dr.  J.  B. 
Duggan,  of  Toombsborough : 

Case  206. — Private  Cannon,  Co.  A,  49th  Georgia,  aged  24  years,  was  wounded  at  the  battle  of  the  Wilderness,  May  5, 
1864,  by  a conoidal  musket  ball,  which  struck  au  inch  below  the  left  trochanter  major,  extensively  comminuting  the  femur  and 
lodging  in  the  adductor  muscles.  The  Confederate  line  being  forced  back,  the  wounded  man  lay  on  the  ground  all  night  until 
the  eai’ly  morning,  when  the  Confederates  recovered  their  wounded.  In  Cannon’s  case,  the  consultation  at  the  field  infirmary  by 
Surgeons  J.  J.  Dement,  Holt,  J.  J.  Wynne,  and  F.  P.  Henderson,  it  was  determined  to  enlarge  the  wound  and  remove  the 
detached  fragments  of  bone.  Accordingly,  the  patient  having  been  chloroformed,  Surgeon  Dement  made  an  incision  two-  inches 
upward  from  the  entrance  wound,  and  extending  from  the  wound  downward  four  inches.  On  ascertaining  the  condition  of  the 
parts,  it  was  decided  to  exarticulate  the  head  of  the  femur.  This  was  readily  accomplished,  and  then  the  neck  and  upper  extremity 
of  the  shaft  were  removed.  The  fragments  of  the  upper  extremity  of  the  femur,  when  put  together,  measured  four  and  a half 
inches.  The  haemorrhage  during  the  operation  was  trivial.  All  the  medical  gentlemen  present  remarked  upon  the  slight  degree 
of  shock  induced  by  the  operation.  The  limb  and  body  were  confined  by  roller  bandage  to  a straight  splint  extending  from  the 
axilla  to  the  foot.  A full  dose  of  sulphate  of  morphia  was  then  administered.  In  a few  hours  the  patient  was  placed  in  an 
ambulance  wagon  and  conveyed  to  Orange  Court  House,  twenty-five  miles  distant,  and  thence  by  rail  to  Staunton,  about 
seventy  miles  farther,  where  the  after  treatment  was  conducted  at  the  general  hospital.  Little  can  be  learned  of  the  after  treat- 
ment, save  that  the  patient  was  supplied  with  rich  diet,  a liberal  allowance  of  wine,  and  that  no  untoward  complication  occurred 
except  the  formation  of  abscesses  attendant  on  an  exfoliation  of  a ring  of  bone  from  the  upper  end  of  the  shaft.  When  this  was 
eliminated,  the  wound  rapidly  healed.  At  the  end  of  nine  months  the  cicatrix  was  firm.  The  limb  was  shortened  three  inches, 
and  was  useless  for  purposes  of  locomotion.  The  patient  was  in  fine  health,  and  moved  about  on  crutches.  He  went  to  his 
home,  in  Toombsborough,  Georgia,  in  February,  1835,  and  earned  a livelihood  by  his  trade  of  shoemakiug.  He  enjoyed  good 
health  until  November  12,  1865,  when  he  had  an  attack  of  diphtheria  which  terminated  fatally  on  November  23,  1865. 

The  thirty-two  unsuccessful  primary  excisions  at  the  hip  may  be  arranged  in  three 
categories.  The  first  comprises  thirteen  instances  where  the  circumstances  were  favorable, 
the  patients  of  mature  and  robust  organization,  the  lesions  of  bone  limited  to  the  upper 
extremity  of  the  femur,  the  important  vessels  and  nerves  intact;  the  injuries  to  the  soft 
parts  were  not  excessive;  there  were  no  complications  of  wounds  in  other  regions,  and  the 
patients  were  not  subjected  to  hazardous  removals;  yet  all  thirteen  succumbed  within  two 
or  three  days,  or  in  one  case  as  late  as  the  fourth  day,  from  the  conjoined  shock  of  the 
injury  and  the  operation. 

Case  207. — Captain  Frederick  M.  Barber,  Co.  H,  16th  Connecticut,  aged  32  years,  was  wounded  at  Antietam,  Septem- 
ber 17,  1862,  by  a musket  ball,  which  entered  behind  the  right  trochanter  major  and  shattered  the  trochanters  and  neck  of 
femur.  He  was  conveyed  to  the  field  hospital  of  the  3d  division  of  the  Ninth  Corps.  His  general  health  was  good,  and  there 
was  but  little  shock.  There  was  no  swelling  of  the  soft  parts;  the  fracture  was  accessible  to  exploration,  and  appeared  limited 
to  the  epiphysis.  The  case  was  one  in  which  excision  seemed  peculiarly  applicable,  and,  after  a consultation  of  several  surgeons 
of  the  division,  that  operation  was  decided  upon.  On  the  morning  of  September  18th,  the  patient  being  anaesthetised  by  chlo- 
roform, Surgeon  Melanctlion  Storrs,  8th  Connecticut,  made  a straight  incision  four  inches  long,  passing  through  the  wound  of 
entrance.  The  comminuted  fragments  of  the  neck  and  trochanter  were  extracted,  the  round  ligament  divided,  the  head  of  the 
femur  removed,  and  the  fractured  upper  extremity  of  the  shaft  was  sawn  off  by  the  chain  saw.  The  edges  of  the  wound  were 
then  approximated  by  adhesive  straps,  and  simple  dressings  were  applied.  Little  blood  was  lost,  and  the  patient  rallied 
promptly  from  the  operation,  and  appeared  quite  comfortable  during  the  day.  Surgical  fever  soon  set  in,  however;  the  patient 
sank  rapidly  under  the  constitutional  irritation,  and  died  on  September  20,  1862. 

Case  208. — Sergeant  Edwin  T.  Brown,  Co.  C,  21st  Massachusetts,  aged  about  30  years,  was  wounded  in  front  of  Peters- 
burg, on  July  23,  1864,  by  a ragged  fragment  of  a mortar  bomb,  which  struck  the  left  thigh  over  the  trochanter  major  and 
comminuted  the  upper  extremity  of  the  femur.  The  wounded  man  was  immediately  conveyed  to  the  hospital  of  the  1st  division 
of  the  Ninth  Corps.  Surgeon  Whitman  V.  White,  57th  Massachusetts,  and  Surgeon  James  Oliver,  21st  Massachusetts,  saw 
the  patient  a short  time  after  his  admission  to  the  hospital.  He  was  a strong,  healthy  man,  five  feet  ten  inches  in  height, 
weighing  about  one  hundred  and  sixty  pounds,  with  a constitution  of  iron,  and  was  in  perfect  health  when  injured.  The  soft 
parts  about  the  seat  of  injury  were  lacerated  and  torn,  and  the  upper  extremity  of  the  femur,  to  an  extent  of  five  inches,  was 
crushed  to  fragments.  No  important  arteries  or  nerves  were  wounded.  Excision  of  the  fractured  bone  was  decided  upon.  On 
the  afternoon  of  the  day  on  which  the  injury  was  received  chloroform  was  administered,  and  Dr.  White  made  a longitudinal 
incision  and  removed  the  shattered  fragments.  The  ligamentum  teres  was  divided  and  the  head  of  the  bone  turned  out.  The 
broken  extremity  of  the  shaft  of  the  femur  was  evened  off  with  a chain  saw.  The  patient  reacted  promptly  from  the  shock  of 
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the  operation.  The  limb  was  placed  in  proper  position,  and  stimulants  were  freely  used.  Dr.  Oliver  states  that  he  saw  the 
man  several  times  on  the  following  day,  who  was  in  excellent  spirits,  and  talked  and  laughed,  and  did  not  complain  of  any 
pain.  On  the  26th  his  appetite  failed  and  he  began  to  sink.  He  died  July  27,  1864. 

Case  209. — Private  Charles  Beard,  12th  Mississippi,  was  wounded  and  made  a prisoner  in  the  engagement  on  the 
Weldon  Railroad,  August  23,  1864.  With  nearly  two  hundred  other  wounded  Confederates  he  was  received  at  the  field 
hospital  of  the'  1st  division  of  the  Fifth  Corps  at  Reams’s  Station,  where  it  was  found  that  a conoidal  musket  ball  had 
entered  the  front  of  the  right  thigh  a little  to  the  outside  of  the  course  of  the  great  vessels,  and  had  comminuted  the  neck  of  the 
femur  and  fractured  the  head,  and  lodged  in  the  acetabulum,  of  which  the  lower  portion  of  the  rim  was  broken  off.  A few 
hours  after  the  reception  of  the  wound  the  patient  was  placed  under  the  influence  of  chloroform,  and, 
after  a thorough  examination,  it  was  deemed  expedient  to  excise  the  upper  extremity  of  the  femur. 

The  operation  was  performed  by  Surgeon  A.  A.  White,  8th  Maryland.  An  incision,  commencing  a little 
below  the  anterior  superior  spine  of  the  ilium,  was  carried  downwards  below  and  behind  the  prominence 
of  the  trochanter  major.  From  the  lower  extremity  of  the  first,  another  incision,  Dr.  McGill  states,  was 
carried  backwards.  The  muscular  attachments  were  then  dissected  aside,  and  the  chain  saw  was  passed 
around  the  bone,  which  was  divided  just  above  the  lesser  trochanter.  The  head  of  the  femur  was  tjhen 
readily  exarticulated,  and  the  ball  and  splintered  fragments  were  removed.  The  wound  was  then  approx- 
imated by  sutures  and  adhesive  strips,  and  the  limb  was  suspended  by  Smith’s  anterior  splint.  The 
patient  reacted  favorably;  but  very  soon  after  the  operation  there  was  a marked  rigor,  and  on  the  follow- 
ing day  there  was  extreme  irritability  of  stomach  and  retention  of  urine.  The  case  terminated  fatally  on  August  25,  1864,  two 
days  after  the  reception  of  the  injury.  At  the  autopsy,  it  was  found  that  the  fracture  of  the  acetabulum  did  not  communicate 
with  the  interior  of  the  pelvis;  but  the  articular  surface  was  intensely  injected;  its  cavity  was  filled  with  offensive  sanious  pus. 
The  sawn  extremity  of  the  femur  was  black.  One  report  states  that  the  patient’s  appearance  was  of  one  who  had  undergone 
great  privations  and  was  not  in  a favorable  condition  to  undergo  any  severe  operation.  The  excised  portions  of  bone,  repre- 
sented in  the  accompanying  wood-cut  (Fig.  47),  were  sent  to  the  Army  Medical  Museum  without  a memorandum;  but  were 
ultimately  identified,  and  numbered  1410  in  the  Surgical  Section. 

Case  210. — Private  Bartholomew  Dempsey,  Battery  I,  4th  Artillery,  was  wounded  February  25,  1864,  at  Buzzard’s 
Roost,  Georgia,  by  a piece  of  shell,  which  passed  through  the  upper  portion  of  the  right  thigh,  crushing  the  trochanter  and  neck 
of  the  femur,  and  producing  fissures  which  extended  to  the  head  of  the  hone.  The  wounded  man  was  taken  to  a private  house 
in  the  neighborhood,  at  a place  called  “Big  Spring,”  or  in  another  report  “Burke's  Spring,”  a place  ten  miles  northwest  of 
Dalton,  where,  shortly  after  the  reception  of  the  injury,  it  was  decided,  on  the  recommendation  of  Surgeon  S.  G.  Menzies,  1st 
Kentucky,  that  excision  should  be  performed.  Chloroform  having  been  administered,  Surgeon  Nathan  W.  Abbott,  86th  Illinois, 
made  an  incision  five  inches  in  length,  commencing  two  inches  above  the  trochanter  major.  After  dissecting  aside  the  muscular 
attachments  and  removing  many  fragments  of  the  neck  and  trochanteric  portious  of  the  femur,  the  shaft  of  the  bone  was 
smoothly  divided  by  the  chain  saw  at  a point  an  inch  or  a little  more  below  the  lesser  trochanter.  Then,  with  a straight 
bistoury,  the  capsular  and  round  ligaments  were  divided,  and  the  fractured  head  of  the  femur  was  exarticulated.  The  wound 
was  then  approximated  by  sutures  and  adhesive  strips.  The  patient  rallied  satisfactorily  from  the  shock  of  the  injury  and 
operation,  and  his  condition  was  encouraging  on  the  following  morning,  when  the  Union  forces  retired,  sending  all  the  wounded 
who  could  be  moved  to  the  hospitals  at  Chattanooga.  Private  Dempsey  alone  was  left  at  Big  Spring.  On  the  evening  of 
February  26th  Surgeon  Meuzies  sent  Assistant  Surgeon  P.  F.  Ravenot,  75th  Illinois,  with  a cavalry  escort  from  General  Cruft’s 
camp,  to  Big  Spring,  a distance  of  five  miles,  to  learn  of  Private  Dempsey’s  condition,  and,  if  possible,  to  bring  him  off.  The 
escort  was  dispersed  and  Dr.  Ravenot  was  captured.  The  fate  of  Dempsey  could  not  be  definitely  ascertained.  He  is  dropped 
from  the  rolls  of  his  company  as  “missing  in  action  at  Buzzard  Roost  Gap.”  Dr.  Abbott  afterwards  heard,  indirectly,  that 
Dempsey  survived  the  operation  four  or  five  weeks;  but  was  not  satisfied  that  this  information  was  reliable.  That  the  case  had 
a fatal  termination  there  can  be  no  doubt.  The  excised  portions  of  bone  were  preserved  by  Dr.  Barnes,  of  Centralia,  Illinois, 
who  was  present  at  the  operation.  A statement  has  been  received  from  Brevet-Major  E.  B.  Atwood,  16t.h  Infantry,  that  he  had 
learned  from  parties  who  attended  Private  Dempsey  after  he  was  wounded  that  he  died  on  February  28,  1864,  at  the  house  of  a 
Mr.  Rogers,  ten  miles  northwest  of  Dalton,  Georgia. 

Case  211. — Private  T.  J.  Hobson,  Co.  H,  32d  Tennessee,  aged  23  years,  was  wounded  at  Kenesaw  Mountain,  June  ~4, 
1864,  by  a conoidal  musket  hall,  which  struck  the  femur  and  comminuted  the  neck  and  trochanters.  The  fracture  extended 
within  the  capsular  ligament.  The  shock  was  very  great.  The  patient  was  seen  by  Surgeon  J.  F.  Grant,  P.  A.  C.  S.,  who 
found  that  amputation  was  not  practicable  except  at  the  hip  joint,  and  deemed  it  expedient  to  undertake  the  operation  of  excision, 
as  giving,  in  his  judgment,  the  best  chance  for  recovery.  The  army  was  then  retreating,  and  if  the  patient  was  removed  to  the 
rear  it  was  doubtful  if  surgical  relief  could  be  had.  Accordingly,  about  twelve  hours  after  the  reception  of  the  injury,  the  patient 
being  placed  under  the  influence  of  chloroform,  Dr.  Grant  proceeded  to  operate,  by  making  a linear  incision  ten  inches  long  on 
the  outside  of  the  thigh  over  the  trochanters.  The  articulation  was  exposed,  the  capsular  ligament  divided,  and  the  head  of 
the  bone  enucleated.  The  shattered  fragments  were  then  removed,  and  the  shaft  of  the  femur  was  divided  by  a straight  saw 
just  below  the  trochanter.  The  loss  of  blood  was  slight.  Immediately  after  the  completion  of  the  opeiation  the  patient  was 
placed  upon  a box-car  and  transported  forty  miles  over  a very  rough  road  to  the  rear.  Reaction  was  never  complete,  though 
the  patient  lingered  three  days,  and  died  on  June  27,  1864. 

Case  212. — Lieutenant  John  A.  McGuire,  Co.  I,  148th  Pennsylvania,  was  wounded  on  May  12,  1864,  at  Spottsylvania, 
by  a musket  ball,  which  smashed  the  trochanters  and  neck  of  the  right  femur.  He  was  carried  to  the  hospital  of  the  3d  division 
of  the  Ninth  Corps,  where,  after  an  exploration  of  the  wound  under  chloroform  and  a consultation  of  the  senior  surgeons  of  the 
division,  it  was  determined  to  excise  the  injured  bone.  The  head,  neck,  and  trochanters  were  accordingly  removed  through  a 
longitudinal  incision  by  Surgeon  George  W.  Snow,  35th  Massachusetts.  The  patient  died  on  May  15,  1864. 


FIG.  47. — Shot  fracture 
of  head  of  right  femur. 
Spec.  1410. 
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Case  213. — Private  O’Rourke,  18th  Mississippi,  aged  24  years,  healthy  and  of  fine  constitution,  was  wounded  at  the 
Wilderness,  May  6,  1864,  by  a musket  ball,  which  entered  the  right  thigh  a little  behind  the  trochanter,  shattered  the  neck  of 
the  femur,  ^nd  lodged.  There  was  little  injury  to  the  soft  parts,  and  the  important  vessels  and  nerves  were  unharmed.  He 
was  taken  to  a field  hospital,  and  his  injury  was  examined  under  chloroform,  by  Surgeon  J.  T.  Gilmore,  Chief  Surgeon,  1st 
division,  Longstreet’s  Corps.  The  limb  was  everted  and  shortened,  the  fracture  appeared  to  be  confined  to  the  epiphysis,  and 
there  was  no  bleeding.  Believing  that  removal  of  the  injured  bone  offered  the  best  chance  of  preserving  life,  Surgeon  Gilmore 
proceeded  to  excise  the  head  and  neck  of  the  femur.  A curvilinear  incision  four  or  five  inches  long,  with  its  convexity  back- 
ward, was  carried  downward  from  a point  a little  above  and  behind  the  trochanter,  and  was  made  to  pass  through  the  entrance 
wound.  The  muscles  inserted  in  the  trochanter  were  then  divided,  the  head  was  readily  disarticulated,  and  the  femur  was  then 
smoothly  divided  through  the  trochanters  by  a chain  saw.  The  operation  was  accomplished  with  the  loss  of  but  little  blood. 
Yet  the  patient  did  not  react,  but  gradually  sank,  and  died  May  9,  1864. 

Case  214. — Private  Thomas  G.  Pease,  Co.  B,  117th  New  York,  was  wounded  October  28,  1864,  near  Fair  Oaks  Station. 
The  trochanters  and  neck  of  the  right  femur  were  shattered  by  a musket  ball,  which  lodged  against  the  head  in  the  cotyloid 
cavity.  The  soft  parts  were  not  injured  badly,  and  it  was  determined  by  surgeons  on  duty  at  the  field  hospital  of  the  Tenth 
Corps  that  excision  of  the  upper  extremity  of  the  femur  was  expedient.  The  operation  was  performed,  a few  hours  after  the 
reception  of  the  injury,  by  Surgeon  N.  Y.  Leet,  76th  Pennsylvania.  The  patient  died  on  October  29,  1864. 

Case  215. — Sergeant  James  M.  Tolman,  Co.  H,  18th  Wisconsin,  aged  30  years,  was  wounded  May  14,  1863,  near  Jack- 
son,  Mississippi,  by  a conoidal  musket  ball,  which  comminuted  the  head  and  neck  of  the  left  femur,  lodging,  and  producing 
fissures  which  extended  about  two  inches  below  the  lesser  trochanter.  The  important  nerves  and  vessels  of  the  region  and  the 
walls  of  the  pelvis  had  escaped  injury.  The  patient  was  a somewhat  cachectic  subject,  debilitated  by  malarial  disorders.  It  was 
deemed  that  the  gravity  of  the  injuries  of  the  upper  extremity  of  the  femur  rendered  operative  interference  imperative.  About 
twenty-four  hours  after  the  reception  of  the  injury,  the  patient  was  placed  under  the  influence  of  chloroform,  and  Surgeon  Henry 
S.  Hewit,  U.  S.  V.,  exarticulated  the  head  of  the  femur.  The  incision  commenced  a little  above  and  anterior  to  the  trochanter 
major  and  extended  downward  in  a curved  direction  with  the  convexity  backward,  and  passed  through  the  wound  of  entrance. 
The  splintered  fragments  of  the  head  and  neck  and  the  ball  were  removed,  and  then  the  fissured  upper  extremity  of  the  shaft 
was  sawn  two  and  a half  inches  below  the  lesser  trochanter.  The  operation  was  well  borne,  and  the  patient  was  removed  the 
same  day  to  a hospital  in  the  city  of  Jackson,  where  he  was  supplied  with  every  comfort  and  provided  with  the  most  careful 
attendance.  He  did  apparently  well  until  the  third  day,  when  he  began  to  sink,  the  wound  from  this  time  forward  exhaling  a 
faint  cadaveric  odor.  He  died  four  days  after  the  operation,  May  19,  1863. 

Case  216. — An  unknown  private  soldier  of  the  Fifth  Corps,  Army  of  the  Potomac,  was  wounded  in  the  engagement  at 
Laurel  Hill,  near  Spottsylvania  Court  House,  on  May  10,  1864,  by  a musket  ball,  which  fractured  the  trochanteric  portion  of 
the  left  femur.  He  was  conveyed  to  the  field  hospital  of  the  Fifth  Corps,  at  Cassin’s,  on  the  Block  House  road.  He  was  placed 
under  the  influence  of  chloroform,  and  the  head,  neck,  and  trochanters  of  the  left  femur  were  excised.  Assistant  Surgeon  J.  S. 
Billings,  U.  S.  A.,  saw  him  on  the  following  morning,  when  he  appeared  to  be  in  a comfortable  condition.  Dr.  Billings  recollects 
that  he  was  a young  and  healthy  looking  man.  The  attendants  mentioned  the  character  of  the  operation  and  the  name  of  the 
operator,  but  Dr.  Billings  cannot  recall  these  particulars.  On  revisiting  the  hospital  three  days  subsequently,  Dr.  Billings 
learned  that  the  patient  had  died  on  that  morning,  May  13,  1864. 

Case  217. — An  unknown  soldier  of  the  Eighteenth  Corps  was  wounded,  in  the  assault  on  the  enemy’s  intrenched  lines 
at  Cold  Harbor,  June  3,  1864,  by  a fragment  of  shell,  which  completely  comminuted  the  trochanter  and  neck  of  the  right  femur. 
Shortly  after  the  reception  of  the  injury  he  was  conveyed  to  the  field  hospital  of  the  Eighteenth  Corps,  and  immediately  anaes- 
thetized and  examined.  Excision  of  the  head,  neck,  and  trochanters  of  the  sight  femur  was  then  practised.  Assistant  Surgeon 
Billings,  U.  S.  A.,  saw  the  patient  soon  after  the  operation,  and  observed  that  he  had  rallied  encouragingly,  and  was  in  a com- 
paratively comfortable  condition.  On  June  7th  the  wounded  of  the  Eighteenth  Corps  were  placed  in  wagons  and  sent  to  the 
rear.  Dr.  Billings  visited  the  hospital  with  a view  of  preventing  the  removal  of  this  patient,  but  was  informed  by  the  director 
of  transportation  that  the  man  had  died  the  previous  night,  June  6,  1884. 

Case  218. — A Confederate  private  soldier  was  wounded  at  the  battle  of  Fredericksburg,  December  13,  1862,  by  a frag- 
ment of  shell,  which  struck  the  trochanter  of  the  right  femur  and  fractured  it  and  the  neck  of  the  bone,  and  lacerated  the  soft 
parts,  but  without  injuring  any  of  the  important  vessels  or  nerves.  He  was  conveyed  to  a field  infirmary,  where,  a few  hours 
after  the  reception  of  the  wound,  he  was  placed  under  the  influence  of  chloroform,  and  Surgeon  Hunter  McGuire,  Medical 
Director  of  Jackson’s  Corps,  having  ascertained  the  extent  of  the  injury,  decided  that  although  the  lesions  of  the  soft  parts 
rendered  the  case  an  unpromising  one,  yet  excision  was  the  only  resource  that  offered  any  hope,  and  proceeded  to  excise  the 
head,  neck,  and  trochanters,  dividing  thewhaft  just  below  the  trochanter  minor  with  a chain  saw.  The  wound  was  left  open; 
the  limb  placed  in  a comfortable  position  by  means  of  pillows,  without  splints,  and  the  patient  was  treated  at  the  temporary 
hospital  at  which  the  operation  was  performed.  Notwithstanding  the  most  careful  attention  to  the  after-treatment,  he  succumbed 
two  or  three  days  after  the  operation. 

Case  219. — A Confederate  soldier  of  Kershaw’s  South  Carolina  Brigade  was  wounded  at  the  battle  of  Chancellorsville, 
May  3,  1863,  by  a musket  ball  which  shattered  the  neck  of  the  femur.  It  having  been  decided,  after  an  examination  of  the 
wound  under  chloroform,  that  the  case  was  a favorable  one  for  the  operation  of  excision,  the  important  nerves  and  vessels  being 
intact,  and  the  injury  limited  mainly  to  the  neck  of  the  bone,  the  operation  was  performed  by  Surgeon  James,  16th  South 
Carolina,  on  the  day  after  the  reception  of  the  wound.  The  patient  died  May  6,  1863. 

In  a second  category  are  placed  nine  cases  of  primary  excision  at  the  hip  which 
resemble  each  other  in  that  in  each  the  operations  were  fairly  indicated  and  offered  favor- 
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able  prospects  of  success.  The  patients,  for  the  most  part,  were  robust  soldiers,  and  the 
lesions  were  limited  to  shot  fracture  of  the  upper  extremity  of  the  femur.  All  made  a 
struggle  for  existence,  several  lived  three  or  four  weeks  and  one  for  sixty  days,  and  the 
fatal  results  were  due,  in  several  instances,  to  the  imperative  military  exigencies  that 
necessitated  the  removal  and  inopportune  and  disastrous  transportation  of  the  patients. 

Case  220. — Private  Robert  Cole,  Co.  B,  29th  Connecticut  (colored  troops),  was  wounded  near  Fair  Oaks,  October  27, 
1864,  by  a musket  ball,  which  shattered  the  upper  extremity  of  the  right  femur  without  injury  to  any  important  vessels  or 
nerves.  He  was  conveyed  to  the  hospital  of  the  Tenth  Corps,  where  the  wound  was  explored,  and  it  was  decided  to  excise  the 
head,  neck,  and  trochanters  of  the  femur.  The  operation  was  performed  by  Surgeon  C.  M.  Clark,  39th  Illinois,  a few  hours 
after  the  reception  of  the  injury,  by  a longitudinal  incision  over  the  trochanter  major,  and  division  of  the  superior  portion  of  the 
shaft  by  a chain  saw.  Dressings  to  secure  the  immobility  of  the  limb  were  applied,  and  the  patient  was  removed  to  the  base 
hospital  of  the  Army  of  the  James,  at  Point  of  Rocks,  where  he  was  received  on  October  28th,  and  died  on  October  29,  1864. 

Case  221. — Private  John  Coon,  Co.  C,  60th  Indiana,  aged  20  years,  a robust  man,  was  wounded  at  Arkansas  Post,  Jan- 
uary 11,  1883,  by  a conoidal  musket  ball,  which  entered  the  right  buttock  and  passed  forward  and  outward,  striking  the  femur 
on  the  inter-trochanteric  line  and  comminuting  the  neck  and  upper  part  of  the  shaft  of  the  bone.  A few  hours  after  the  recep- 
tion of  the  injury  the  patient  was  conveyed  to  a hospital  steamer,  and  a consultation  was  held,  at  which  it  was  determined  to 
excise  the  injured  portions  of  bone.  The  loss  of  blood  which  had  taken  place  and  the  patient’s  exposure  to  inclement  weather 
were  regarded  as  very  unfavorable  circumstances,  but  it  was  considered  that  on  the  whole  an  excision  was  the  best  thing  to  be 
done.  An  ounce  of  brandy  and  other  restoratives  were  administered,  and  half  an  hour  subsequently  the  wounded  man  was 
placed  under  the  influence  of  chloroform,  and  Surgeon  Milton  T.  Carey,  48th  Ohio,  made  a semi-circular  incision,  beginning  two 
inches  above  the  prominence  of  the  great  trochanter  downward  in  the  direction  of  the  shaft  of  the  femur.  The  muscular 
attachments  were  then  divided,  and  the  capsular  ligament  freely  incised.  Some  difficulty  was  then  experienced  in  dividing  the 
ligamentum  teres;  but  this  was  finally  accomplished,  and  the  head  of  the  femur  removed.  The  extent  of  splintering  having 
been  determined,  the  shaft  was  sawn  below  the  trochanter  minor  by  means  of  a chain  saw.  The  edges  of  the  wound  were  then 
brought  together,  and  a retentive  apparatus  was  applied.  After  the  operation  the  patient  seemed  much  prostrated,  but  he 
rallied  after  a few  hours,  and  was  conveyed  on  the  hospital  transport  D.  A.  January  to  Memphis,  Tennessee,  and  placed  in  the 
military  general  hospital  at  that  place,  where  he  died  ten  days  subsequently,  January  21,  1863. 

Case  222.  —Private  J.  W.  Epton,  Co.  I,  5tli  South  Carolina,  was  wounded  at  Deep  Bottom,  August  16,  1864,  and  was 
conveyed  to  the  third  division  of  the  Jackson  Hospital  at  Richmond.  Surgeon  J.  G.  Cabell,  in  charge,  entered  on  the  hospital 
register,  page  214:  “A  minid  ball  penetrated  the  right  hip  joint,  on  account  of  which  a primary  resection  of  the  head  and  neck 
of  the  femur  was  practised.  The  patient,  sank,  and  died  September  2,  1864.” 

Case  223. — Private  Timothy  Greely,  Co.  C,  74th  New  York,  aged  20  years,  was  wounded  October  5,  1861,  by  a round 
musket  ball,  which  entered  near  the  fold  of  the  left  natis,  struck  the  left  femur  at  the  digital  fossa,  splintered  the  neck  into  the 
articulation,  and  made  its  exit  outside  the  vessels  anteriorly.  He  was  conveyed  to  the  E street  Infirmary,  Washington,  on  the 
same  day.  A stream  of  blood  and  another  of  clear  and  pellucid,  synovia  issued  from  the  wound  of  exit.  There  was  but  little 
constitutional  irritation,  the  pulse  was  but  slightly  depressed,  and  the  patient  congratulated  himself  on  having  escaped  with 
what  he  regarded  as  a slight  injury.  On  the  morning  of  October  6th  Assistant  Surgeon  John  W.  S.  Gouley,  U.  S.  A.,  assisted 
by  Surgeon  C.  H.  Laub,  U.  S.  A.,  Assistant  Surgeon  C.  B.  White,  U.  S.  A.,  Surgeon  T.  Sim,  and  Assistant  Surgeon  H.  E. 
Brown,  proceeded  to  operate.  Insensibility  having  been  induced  by  chloroform,  Dr.  Gouley  made  an  incision  seven  inches  long, 
commencing  above  and  behind  the  trochanter  major  and  continued  downward  in  the  axis  of  the  limb.  The  neck  of  the  bone 
was  found  to  be  badly  shattered,  but  the  fracture  did  not  extend  to  the  shaft.  A section  through  the  great  trochanter  and  base 
of  the  neck  was  made  with  the  chain  saw.  The  head  of  the  bone  was  then  disarticulated  and  removed,  and  the  fragments  of 
the  neck  were  extracted.  There  was  very  little  loss  of  blood.  The  wound  having  been  approximated  and  dressed  simply,  the 
patient  was  put  to  bed,  and  the  limb  was  kept  in  position  by  pads  and  cushions.  Surgical  fever  set  in  soon  after  the  operation ; 
pyaemia  was  developed,  and  the  patient  gradually  sank,  and  died  on  October  12,  1861.  His  friends  would  not  permit  an 
autopsy.  The  pathological  specimen  and  Dr.  Gouley’s  notes  of  the  case  were  destroyed  in  the  conflagration  which  shortly 
afterwards  consumed  the  Infirmary. 

Case  224. — Sergeant  Samuel  Grimshaw,  Co.  H,  6tlx  New  York  Cavalry,  aged  31  years,  was  wounded  at  Cedar  Creek, 
October  19,  1864,  by  a fragment  of  shell,  which,  after  lacerating  the  scrotum,  entered  at  the  upper  inner  part  of  the  left  thigh 
near  the  femoral  artery,  making  a wound  one  and  a half  inches  in  length,  and  passing  upward  and  backward,  shattered  the 
head  and  neck-of  the  femur  and  produced  fissures  extending  four  and  a half  inches  in  the  shaft,  and  lodged  in  the  acetabulum. 
The  shock  to  the  nervous  system  was  great.  The  patient  was  desponding,  and  he  complained  of  severe  pain.  He  was  con- 
veyed to  a field  hospital,  and  two  hours  after  the  reception  of  the  injury  he  was  placed  under  chloroform,  and  Surgeon  A.  P. 
Clark,  6th  New  York  Cavalry,  made  a straight  incision  seven  inches  in  length  over  the  trochanter  major,  and  excised  the  head 
and  four  and  a half  inches  of  the  shaft  of  the  femur.  The  wound  was  then  dressed,  and  the  limb  was  supported  by  pasteboard 
splints.  On  tbe  following  day  no  bad  symptoms  were  observed.  Beef  essence  and  stimulants  were  freely  given,  and  afterwards 
sulphate  of  morphia  was  administered.  He  was  removed  to  the  Sheridan  Field  Hospital  at  Winchester  on  October  20th,  and 
there  died  on  November  5,  1864. 

Case  225. — Private  B.  C.  Johnston,  Co.  B,  56th  North  Carolina,  Ransom’s  Brigade,  was  wounded  on  the  night  of  the 
17th  of  June,  1864,  in  front  of  Petersburg,  by  a conoidal  ball  probably,  in  the  right  thigh.  The  ball  entered  on  the  inner  aspect 
of  the  limb  and  passed  obliquely  upward  and  outward,  producing  a comminuted  fracture  of  the  neck  of  the  femur  and  driving 
the  fragments  of  bone  into  the  surrounding  tissues.  The  shaft  of  the  bone  was  not  shattered,  and,  as  tbe  man  was  very  much 
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worn  and  exhausted,  as  most  of  the  Confederate  troops  were  at  that  time,  it  was  considered  advisable  to  perform  resection  of 
the  head  and  neck  of  the  femur,  as  offering  a better  chance  of  recovery  than  amputation.  The  operation  was  performed  on 
June  18th,  twelve  hours  after  the  reception  of  the  wound,  and  the  bone  was  sawn  through  the  trochanters.  He  bore  the  opera- 
tion well,  and,  although  weak,  was  hopeful.  He  was  sent  to  the  Fair  Grounds  Hospital,  from  which  he  was  removed  in  a few 
days,  placed  in  a tent,  and  attended  by  Surgeon  Ladd,  56th  North  Carolina,  and  Dr.  C.  J.  O’Hagan.  He  survived  the  operation 
two  months,  and  succumbed  at  last  to  suppuration,  caused  by  the  want  of  proper  food  and  stimulants,  and  the  general  prevalence 
of  pyaemic  infection,  which  at  that  period  intervened  in  nearly  all  the  surgical  cases  in  the  neighborhood  of  that  hospital.  To 
this  account  Dr.  J.  D.  Jackson  adds:  “I  recollect  very  distinctly  of  being  present  at  the  operation  of  Dr.  Ladd,  being  then  of 
the  same  division  with  him,  but  not  of  the  same  brigade.  It  was  on  the  18th  or  19th  of  June,  1864,  that  it  was  done,  the  place 
being  an  unfinished  brick  church  in  the  centre  of  Petersburg,  which  we  were  then  occupying  as  an  hospital.  There  were  also 
present  some  four  or  five  other  surgeons,  among  whom  I recollect  Surgeon  C.  J.  O’Hagan,  Dr.  Wilson,  of  Virginia,  then  the 
senior  Surgeon  of  Ransom’s  Brigade,  Dr.  Luckie,  of  the  same  brigade,  and,  if  I mistake  not,  Dr.  E.  L.  Brodie,  then  Medical 
Director  of  General  Beauregard’s  army,  was  among  the  number.  The  man  operated  upon  was  of  Dr.  Ladd’s  own  regiment  ; 
his  age,  and  any  other  personal  peculiarities,  I have  forgotten,  though  I think  he  was  young  and  comparatively  robust.  The 
wound  had  apparently  been  done  by  a musket  ball,  and  the  range  of  the  wound  was,  I think,  from  the  inner  and  upper  aspect 
of  the  thigh,  and  nearly  transversely  through,  ranging  slightly  upward,  the  aperture  of  exit  being  over  the  trochanter  major. 
If  I recollect  aright,  the  trochanter  was  torn  off  and  most  of  the  neck  of  the  femur  shattered  to  fragments,  the  shaft  of  the  femur 
being  entirely  separated  from  the  head.  Chloroform  was  given,  and  Dr.  Ladd  operated  by  making  a slightly  curvilinear  incision 
over  the  acetabulum  and  trochanter — the  aperature  of  the  wound  being  in  its  line — cut  down  upon  the  head  of  the  femur,  exartic- 
ulated  and  removed  it,  and  cut  off  a sharp  fragment  of  the  remaining  end  of  the  femur.  The  difficulty  of  performing  the  opera- 
tion seemed  to  be  small.  The  haemorrhage  was  trifling.  I do  not  recollect  that  I saw  the  patient  again,  he  being  sent  off  to  the 
General  Hospital  at  what  was  then  known  as  the  “Fair  Grounds  Hospital,”  situated  in  the  suburbs  of  Petersburg.  But  I 
further  remember  distinctly  of  hearing  Dr.  Ladd,  Dr.  O’Hagan,  and  probably  others  of  Ransom’s  Brigade  speaking  of  his 
death,  which  was  on  the  sixtieth  day  after  the  operation,  and  which  all  agreed  at  the  time  in  ascribing  to  want  of  good  food  in 
proper  quantity.  Owing  to  the  scarcity  of  our  supplies,  and  the  immense  number  of  wounded  men  then  crowding  the  city  in 
consequence  of  the  battles  fought  in  front  of  Petersburg  on  the  17th,  18th,  and  19th  of  June,  food  really  proper  for  wounded  men 
was  not  obtained,  and  anything  like  delicacies  were  out  of  the  question.” 

Case  226. — Private  Edward  A.  McDonald,  Co.  F,  149tli  Pennsylvania,  aged  31  years,  a robust,  athletic  man,  was 
wounded  on  August  20,  1864,  on  the  Weldon  Railroad.  A conoidal  musket  ball  entered  the  upper  anterior  part  of  the  right 
thigh  and  lodged  in  the  head  of  the  femur,  after  splintering  its  neck.  He  was  carried  to  the  hospital  of  the  1st  division  of  the 
Fifth  Corps,  and  placed  under  the  influence  of  chloroform  a few  hours  after  the  reception  of  the  injury,  and  Surgeon  F.  C. 
Reamer,  143d  Pennsylvania,  assisted  by  Surgeon  Thomas,  119th  Pennsylvania,  and  others,  proceeded  with  the  operation.  A 
V-shaped  incision,  arranged  to  traverse  the  entrance  wound,  exposed  the  muscular  attachments  of  the  neck  and  trochanter. 
These  being  divided,  with  the  capsular  and  round  ligaments,  the  head  of  the  femur  was  exarticulated.  Fragments  of  the  neck 
were  extracted,  and  then  the  femur  was  sawn  through  the  trochanteric  ridge  by  the  chain  saw.  The  wound  was  then  partly 
closed  by  sutures  and  adhesive  plasters,  a pledget  of  lint  being  inserted  at  the  lower  end,  and  the  limb  was  bandaged  and 
suspended  by  a Smith’s  anterior  splint.  Little  loss  of  blood  had  been  incurred,  and  the  patient  reacted  and  his  condition 
appeared  hopeful.  Two  days  afterwards  it  was  deemed  necessary  to  remove  the  severely  wounded  from  the  advanced  position 
of  the  Fifth  Corps,  and  McDonald  was  sent  in  an  ambulance  wagon  several  miles,  over  a rough  road,  to  the  railroad  to  the 
hospital  at  City  Point.  There  he  remained  three  days,  and  was  placed  on  a hospital  transport  and  sent  to  Philadelphia,  entering 
Broad  and  Cherry  Streets  Hospital  August  27th.  The  injured  limb  was  extended  by  means  of  a weight  and  pulley,  concentrated 
nourishment  and  stimulants  were  administered,  with  quinia  and  opium.  August  31st,  symptoms  of  pyaemia  were  noted  and  the 
complication  made  rapid  progress.  Death  took  place  September  4,  1864.  At  the  autopsy  large  metastatic  foci  were  observed 
in  both  lungs. 

Case  227.— Private  Charles  Morrison,  Co.  C,  185th  New  York,  was  wounded  on  the  Quaker  Road,  south  of  Petersburg, 
on  March  29,  1865.  A conoidal  musket  ball  struck  the  outside  of  the  left  thigh,  fractured  the  trochanter,  and  separated  the 
neck  from  the  shaft.  In  less  than  two  hours  after  the  reception  of  the  injury  he  was  placed  on  the  operating  table  at  the  field 
hospital  of  the  1st  division  of  the  Fifth  Corps,  and  his  wound  was  examined  while  he  was  under  the  influence  of  chloroform. 
He  was  a robust  man,  in  the  best  health.  In  the  judgment  of  the  operating  staff,  the  case  was  a very  favorable  one  for  the 
operation  of  excision.  Surgeon  William  Fuller,  1st  Michigan,  was  requested  to  perform  the  operation,  and  proceeded  with  it 
without  delay.  He  entered  his  knife  an  inch  above  the  great  trochanter  and  made  an  incision  three  and  a half  inches  in  length, 
divided  the  muscular  attachments,  and  readily  exarticulated  the  head  of  the  femur.  A fissure  was  found  to  extend  downwards 
half  an  inch  below  the  trochanter  minor.  The  shaft  was  divided  by  a chain  saw  at  this  point.  The  ball  could  not  be  found, 
but,  from  the  direction  of  its  track,  it  was  the  opinion  of  the  operator  and  his  colleagues  that  it  had  entered  the  pelvis  through 
the  obturator  foramen.  There  was  scarcely  any  haemorrhage  during  the  operation,  no  artery  requiring  ligation  or  torsion.  A 
tent  was  introduced  into  the  wound,  which  was  then  approximated  by  two  sutures  and  covered  by  a compress  dipped  in  cold 
water.  A full  dose  of  morphia  was  then  administered,  and  the  patient  was  made  as  comfortable  as  possible  in  a bed  in  a hospital 
tent.  In  the  middle  of  the  night  Surgeon  Fuller  returned  to  the  hospital  to  visit  his  patient,  but  found  that  he  had  been  removed 
to  City  Point,  in  compliance  with  orders  from  a superior  authority.  Dr.  Fuller  wyas  subsequently  informed  by  Surgeon  Joseph 
Thomas,  118th  Pennsylvania,  that  the  man  died  on  the  way  to  the  base  hospital,  about  twelve  hours  after  the  operation.  There 
was  some  haemorrhage  a few  hours  after  the  operation,  but  it  was  not  considerable.  The  report  of  the  patient’s  death  was 
premature.  The  records  of  the  City  Point  Hospital  show  that  he  was  received  there,  and  survived  until  April  26,  1865. 

Case  228. — A Confederate  private  soldier  of  Ewell’s  Corps  was  wounded  at  the  battle  of  the  Wilderness,  May  5,  1864, 
by  a conoidal  musket  ball,  which  broke  the  neck  of  the  left  femur  into  several  fragments  and  lodged  in  the  bone  at  the  junction 
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of  the  head  and  neck.  A few  hours  after  receiving  his  wound  he  was  placed  under  the  influence  of  chloroform  at  a field  hospital, 
and  was  examined  by  Surgeon  Hunter  McGuire,  the  MedicaFDirector  of  the  Corps,  who  decided  that  the  case  was  well  adapted 
for  the  operation  of  excision  of  the  head  of  the  femur,  and  proceeded  to  remove,  through  a longitudinal  incision,  the  head  and 
shattered  fragments  of  the  neck,  and  to  smooth  off  with  a saw  the  jagged  upper  extremity  of  the  shaft.  The  operation  was 
accomplished  with  but  trifling  haemorrhage.  It  is  Dr.  McGuire’s  impression,  but,  owing  to  the  loss  of  his  notes  he  cannot  state 
positively,  that  in  the  subsequent  rapid  movements  of  the  army  it  was  necessary  to  send  the  patient  to  the  rear,  and  besides  the 
disadvantages  of  removal,  he  failed  to  receive  such  nourishment  and  careful  treatment  as  his  case  demanded.  He  died  of 
pyasmia,  May  22,  1864.  As  in  the  majority  of  the  primary  field  excisions  the  shattered  epiphysis  removed  was  not  preserved. 

Ten  fatal  cases  of  primary  excision  at  the  hip  are  placed  in  a third  category.  These 
ten  might  almost  be  set  aside  in  estimating  the  value  of  the  operation,  inasmuch  as  the 
interference  would  hardly  have  been  undertaken,  had  the  extent  of  the  lesion  been  fully 
ascertained.  Four  of  the  cases  were  complicated  by  penetration  of  the  pelvic  cavity, 
inducing  hopeless  peritonitis;  four  were  prostrated  from  excessive  loss  of  blood;  in  two 
instances  extensive  longitudinal  splintering  of  the  shaft  of  the  femur  forbade  the  anticipa- 
tion of  a favorable  result. 

Case  229. — Private  J.  T.  Goode,  Co.  K,  6th  Virginia,  aged  21  years,  was  wounded  before  Petersburg,  July  31,  1864,  by 
a conoidal  musket  ball,  which  fractured  the  upper  extremity  of  the  left  femur.  A few  hours  after  the  reception  of  the  injury 
he  was  anaesthetized  by  a mixture  of  chloroform  and  ether,  and  the  wound  being  explored  excision  was  decided  upon.  Surgeon 
G.  S.  West,  C.  S.  A.,  proceeded  to  perform  the  operation,  assisted  by  Dr.  W.  L.  Baylor  and  others.  Upon  making  a linear 
incision  in  the  axis  of  the  limb  and  exposing  the  fracture,  it  was  found  that  it  extended  longitudinally  much  lower  on  the  shaft 
than  was  anticipated.  Dr.  Baylor  reports  that  one  of  the  surgeons  present  thinks  that  fully  one-third  of  the  femur  was  excised. 
The  patient  never  fairly  rallied  from  the  shock  of  the  operation,  but  he  lingered  until  August  2, 1864,  when  he  died.  Dr.  Baylor 
adds  that  the  circumstances  were  very  unfavorable,  the  patient  being  fully  nourished  and  nosocomial  gangrene  at  the  time 
pervading  the  surgical  wards. 

Case  230. — Private  John  McCulloih,  aged  35  years,  a recruit  at  the  depot  for  volunteers  at  Camp  Dennison,  Ohio,  was 
wounded  on  August  30,  1861,  by  the  accidental  discharge  of  a musket.  The  ball,  taking  effect  at  the  distance  of  a few  yards 
only,  severely  shattered  the  upper  part  of  the  femur  and  lacerated  the  soft  parts  extensively.  The  patient  was  conveyed  to  St. 
John’s  Hospital,  in  Cincinnati,  and  on  arriving  was  greatly  depressed  by  loss  of  blood.  Professor  George  C.  Blackman  deter- 
mined that  removal  of  the  shattered  bone  o tiered  the  best  resource  for  the  preservation  of  life,  and,  the  patient  having  been 
rendered  insensible  by  chloroform,  excision  of  the  head,  neck,  and  trochanters  was  practised  without  delay,  through  a vertical 
incision  on  the  exterior  of  the  thigh.  The  patient  died  August  30,  1861,  four  hours  after  the  completion  of 
the  operation.  This  was  the  first  excision  at  the  hip  for  shot  injury  in  this  country. 

Case  231. — Private  G.  TV.  Mayo,  Co.  B,  25th  Battalion  Virginia  Reserves,  was  wounded  at  the  affair 
between  Yellow  Tavern  and  the  outer  defences  of  Richmond,  Virginia,  May  12,  1864,  by  a conoidal  musket 
ball,  at  short  range,  which  entered  the  right  buttock  and  passed  forward  and  outward  through  the  thigh, 
striking  the  femur  between  the  trochanters,  and  producing  very  extensive  splintering  of  the  neck  and  shaft. 

He  was  admitted  to  the  Receiving  and  Wayside  Hospital,  at  Richmond,  early  the  next  day,  and  his  wound 
being  examined  under  chloroform,  Surgeon  Charles  Bell  Gibson,  C.  S.  A.,  determined  to  proceed  at  once  with 
the  operation  of  excision  of  the  head  and  upper  extremity  of  the  femur.  The  injured  bone  being  exposed  by 
a long  straight  incision,  the  muscular  and  ligamentous  attachments  were  divided,  and  the  head  of  the  femur 
was  disarticulated.  Numerous  detached  fragments  were  then  removed,  and  the  shaft  of  the  femur  was  sawn 
at  a point  five  or  six  inches  below  the  trochanter  minor.  The  operation  was  rapidly  accomplished,  but  the 
shock,  added  to  the  depression  already  existing  from  the  injury,  was  such  that  the  patient  did  not  react.  He 
died  at  9 o’clock  a.  m.  on  May  15,  1864,  about  forty-five  hours  after  the  operation.  The  pathological  speci-  ™nu 1 tK^hanters^of 
men  was  preserved,  and  has  lately  been  contributed  to  the  Army  Medical  Museum  by  Dr.  W.  F.  Richardson,  left  femur.  Spec. 
It  is  represented  in  the  annexed  wood-cut  (Fig.  48).  5498' 

Case  232. — At  the  assault  on  Knoxville,  Tennessee,  on  November  16,  1863,  a soldier  of  a Michigan  cavalry  regiment 
was  wounded  and  made  a prisoner.  He  was  a man  about  eighteen  years  of  age,  five  feet  eight  inches  in  height,  with  light  hair 
and  blue  eyes,  and  was  in  robust  health  when  he  received  the  injury.  A minib  ball  entering  about  the  centre  of  the  nates, 
passed  forward,  shattering  the  head  and  upper  part  of  the  neck  of  the  femur,  but  did  not  injure  the  acetabulum.  No  hfemor- 
rhage  of  importance  followed  the  wound.  It  was  considered  that  the  case  demanded  excision  of  the  head  of  the  femur,  and  the 
operation  was  performed  on  the  day  of  the  reception  of  the  injury  by  Surgeon  J.  S.  D.  Cullen,  P.  A.  C.  S.  “The  operator 
made  his  incision  posteriorly,  directly  through  the  thickest  part  of  the  gluteal  muscles,  on  a line  parallel  with  the  os  fcmoris, 
instead  of  laterally.  In  making  his  incision,  which,  at  the  least  calculation,  was  ten  inches  in  length,  he  cut  the  gluteal  artery 
near  its  point  of  exit  from  the  pelvis.”  The  artery  was  ligated  finally,  though  not  until  there  had  been  much  loss  of  blood. 
The  head  and  neck  of  the  femur  were  then  excised.  “When  the  siege  was  abandoned,”  another  report  states,  “ General  Long- 
street  retired  to  Russellville,  and  this  patient  was  left  behind.  I am  positive  that  he  could  not  have  recovered,  for  the  suppura- 
tion that  followed  the  operation  was  immense,  and  he  was  suffering  from  hectic  fever  when  I last  saw  him,  some  six  days  after 
the  operation.”  There  can  be  but  little  doubt  that  the  patient  referred  to  in  this  account  was  Private  Isaac  Melcar,  Co.  A,  8th 
Michigan  Cavalry,  aged  18  years,  who  was  found  abandoned  on  the  retirement  of  the  Confederate  army  from  Knoxville,  and 
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was  taken  to  hospital  No.  2,  in  that  city,  and  entered  as  a case  of  "gunshot  fracture  of  left  hip.”  No  other  Michigan  cavalry 
soldier  is  reported  at  the  period  referred  to  with  this  or  any  similar  wound.  This  man  died  on  December  2, 1863.  The  register 
of  the  Knoxville  Hospital  gives  no  particulars  of  the  case. 

Case  233. — Private  J.  J.  Phillips,  Co.  G,  61st  Virginia,  was  wounded  on  the  second  day  of  the 
battle  of  the  Wilderness,  May  6,  1864,  by  a conoidal  musket  ball,  which  entered  at  the  posterior  upper 
portion  of  the  left  thigh,  fractured  the  femur,  and  lodged.  He  was  immediately  conveyed  to  Richmond 
by  rail,  and  was  admitted  to  the  Receiving  and  Wayside  Hospital  on  May  7th.  The  wound  was  at  once 
thoroughly  explored  under  chloroform,  and  excision  of  the  shattered  bone  was  decided  on.  Surgeon 
Charles  Bell  Gibson,  C.  S.  A.,  performed  the  operation.  A long  vertical  incision  over  the  trochanter  major 
exposed  the  injured  bone.  It  was  found  that  the  ball  had  produced  extensive  longitudinal  splintering 
and  had  itself  split,  a small  fragment  lodging  in  the  medullary  canal,  while  a larger  portion  had  buried 
itself  in  the  gluteal  muscles  about  two  inches  from  the  point  of  impact  upon  the  bone.  The  muscles 
inserted  into  the  trochanter  having  been  divided,  the  head  of  the  femur  was  exarticulated,  and  the  upper 
extremity  of  the  shaft  was  smoothed  off  with  a saw.  The  operation  was  accomplished  without  much 
haemorrhage,  and  the  patient  rallied  promptly  from  the  shock.  He  had  an  anodyne,  and  passed  a good 
night,  and,  on  the  following  day,  May  8th,  he  appeared  to  be  doing  well.  On  the  9th,  however,  there 
was  much  constitutional  irritation,  and  on  the  morning  of  the  10th  it  was  apparent  that  tl\e  man  was  sink- 
ing. He  died  at  4 o’clock  A.  M.,  May  11,  1864.  The  pathological  preparation  was  contributed  by  Dr. 
Richardson  to  the  Army  Medical  Museum,  and  is  a fine  illustration  of  the  characteristic  longitudinal 
Assuring  produced  in  the  femur  by  conoidal  balls.  It  is  represented  in  the  adjoining  wood-cut  (Fig.  49). 

In  a letter  dated  Chicago,  September  18,  1869,  Dr.  C.  M.  Clark,  late  Surgeon  39th 
Illinois  Volunteers,  reports  the  following  case  of  excision  at  the  hip: 

Case  234. — “Private  C.  Baines,  Co.  E,  25th  North  Carolina,  was  wounded  June  2,  1864,  by  a conoidal  ball,  which 
entered  the  right  thigh  at  the  upper  and  outer  third,  near  the  great  trochanter,  passing  obliquely  downward  and  inward,  and 
making  its  exit  near  the  junction  of  the  middle  with  the  upper  third  of  the  femur.  This  man  was  not  seen  until  eight  hours 
after  the  wound  was  received,  being  among  the  last  to  be  brought  from  the  field.  When  he  reached  the  operating  table  he  was 
almost  exsanguinated  and  pulseless,  having  lost  a large  amount  of  blood.  After  free  administration  of  milk  punch  and  beef  tea, 
with  comfortable  rest  for  two  hours’  time,  he  was  placed  on  the  operating  table  at  7 o’clock  P.  M.,  and  the  following  operation 
performed:  Chloroform  was  given  (which  added  greatly  to  the  stimulation  of  the  system — pulse  80  and  full),  and  a longitudinal 
incision  made  from  the  great  trochanter  down  to  the  extent  of  six  inches.  The  femur  was  found  to  be  extensively  comminuted, 
and  some  sixteen  fragments  were  removed,  leaving  the  periosteum  behind.  There  was  diffused  ecchymosis  with  clots  through- 
out the  extent  of  the  fracture.  The  lower  fragment  was  turned  out  and  smoothly  sawn  off,  and  then  attention  paid  to  the  upper 
portion,  which  was  found  comminuted  within  the  capsule  to  such  a degree  as  warranted  the  removal  of  the  head  of  the  bone, 
which  was  done  by  extending  the  incision  upward  one  inch,  opening  the  capsular  ligament,  turning  head  of  bone  out  and 
dividing  the  ligamentum  teres.  The  parts  were  then  thoroughly  cleansed  and  brought  together  with  eight  interrupted  sutures. 
Applied  strip  of  lint  to  the  wound,  wet  with  solution  of  tannic  acid  and  collodion,  then  bandaged  with  spica  turns  about  hip  and 
splint,  etc.  He  rallied  well  from  the  operation  and  passed  a comfortable  night  at  the  hospital.  In  the  morning  he  was  taken, 
per  hospital  transport,  to  the  Chesapeake  Hospital,  and  I have  no  knowledge  of  the  case  since  that  time,  but  presume  the  records 
of  that  hospital  will  furnish  the  result.  The  hone  removed  below  the  trochanter  major  measured  three  and  a half  inches.”  This 
case  has  been  identified  as  that  of  “ C.  C.  Kaines,  a rebel  prisoner,”  aged  23  years,  who  was  reported  by  Assistant  Surgeon  E. 
McClellan,  U.  S.  A.,  as  having  been  admitted  to  hospital  at  Fort  Monroe,  June  4,  1864,  with  “shell  wound  of  right  side  and 
abdomen,”  and  as  having  died  the  same  day  of  “ exhaustion.” 

Case  235. — Captain  Thomas  R.  Robeson,  2d  Massachusetts,  aged  24  years,  an  athletic  man,  was  wounded  July  3,  1863, 
at  Gettysburg,  his  regiment  having  become  warmly  engaged  under  a.musketry  fire  at  short  range.  A rifled  musket  ball  struck 
him  over  the  right  trochanter  major,  shattering  the  neck  and  head  of  the  femur,  and,  as  was  subsequently  ascertained,  fractured 
the  pelvis  and  penetrated  its  cavity.  He  was  carried  a short  distance  to  the  rear,  where  the  stretcher-bearers  became  exhausted 
and  laid  him  down.  Sergeant  Francis  O’Doherty,  of  his  regiment,  coming  shortly  afterwards  wounded  to  the  rear,  impressed 
some  stragglers  and  had  the  wounded  man  conveyed  to  a field  station  of  medical  officers  of  the  Twelfth  Corps.  In  the  after- 
noon he  was  brought  into  the  Twelfth  Corps  hospital,  and  was  examined  by  Surgeon  John  McNulty,  U.  S.  V.  The  sufferings 
of  the  patient  were  intense,  and  he  urgently  demanded  some  operative  interference  for  his  relief.  Although  the  prospect  was 
very  discouraging,  it  was  decided  to  comply  with  his  request.  An  exploration  of  the  wound  indicated  that  there  was  some 
injury  of  the  pelvic  wall.  The  patient  was  placed  under  the  influence  of  chloroform  very  soon  after  his  admission  to  the  hospital, 
and  a few  hours  subsequent  to  the  reception  of  the  injury  Dr.  McNulty  made  an  incision  over  the  trochanter  major  six  inches 
long,  passing  through  the  wound  of  entranee  and  continued  downward  in  the  axis  of  the  limb,  turned  out  the  shattered  superior 
extremity  of  the  femur  and  sawed  the  bone  just  below  the  trochanters.  The  fragments  of  the  head  and  neck  were  then  removed. 
There  was  more  bleeding  in  this  than  in  Dr.  McNulty’s  other  operations  of  excision  of  the  head  of  the  femur,  yet  the  haemor- 
rhage could  not  be  called  profuse.  The  patient  survived  the  operation  fourteen  hours.  During  this  interval  he  appeared  to  be 
unconscious. 

Case  236. — It  has  not  been  possible  to  learn  the  name  and  military  description  of  the  subject  of  this  operation.  He  was 
a private  soldier  of  the  First  Corps,  and  a Frenchman,  for  the  operator  recalls  the  broken  English  in  which  he  begged  for  the 
operation,  and  expressed  his  relief  and  thanks  after  it  was  performed.  He  had  a terrible  comminution  of  the  upper  extremity 
of  the  left  femur,  inflicted  by  afragment  of  shell  at  the  battle  of  Antietam,  September  17, 1862.  Surgeon  John  McNulty,  U.  S.  V., 
excised  the  head  and  neck  of  the  femur,  five  hours  after  the  reception  of  the  injury,  through  a vertical  incision  six  inches  long, 


Fig.  49.— Fissuring  of 
tipper  extremity  of  the 
right  femur.  Spec.  5499. 
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under  chloroform.  As  in  two  other  operations  performed  by  Dr.  McNulty,  it  was  found  that  the  lesions  extended  into  the  pelvis. 
Consequently  there  could  bo  little  or  no  hope  of  a successful  result.  This  patient  survived  the  operation  only  ten  hours. 

Case  237. — Private , of  the  First  Corps,  was  wounded  at  the  second  battle  of  Bull  Run,  August  30,  1862, 

by  a conoidal  musket  ball,  which  entered  the  left  hip  below  and  in  front  of  the  trochanters,  and  fractured  the  femur  at  the  junc- 
tion of  the  head  and  neck.  He  was  conveyed  to  the  hospital  of  General  King’s  division  of  the  First  Corps  in  the  brick  house 
which  had  been  occupied  as  the  rebel  headquarters  at  the  first  battle  of  Bull  Run.  The  prostration  from  shock  was  great,  yet 
it  was  thought  that  exarticulation  of  the  femur  was  the  only  resource,  and  that  excision  would  be  less  hazardous  than  amputa- 
tion. Accordingly,  fifteen  hours  after  the  reception  of  the  injury,  Surgeon  John  McNulty,  U.  S.  V.,  proceeded  to  excise  the 
head  and  neck  of  the  left  femur  through  a vertical  incision  on  the  exterior  of  the  limb  about  six  inches  in  length,  the  patient  being 
under  chloroform.  On  dividing  the  round  ligament  to  enucleate  the  head  of  the  bone,  it  was  discovered  that  the  ball  had  pene- 
trated the  pelvic  cavity  through  the  lower  portion  of  the  acetabulum.  The  femur  was  sawn  through  at  the  junction  of  the  shaft 
and  neck  by  a narrow-bladed  saw.  After  the  removal  of  the  shattered  fragments  of  bone,  the  patient  suffered  much  less  pain. 
There  were  no  symptoms  of  peritonseal  inflammation  at  the  date  of  the  operation,  but  they  were  subsequently  developed.  The 
patient  died  August  31,  1862. 

Case  238. — Private , was  wounded  on  August  28,  1862,  in  the  engagement  between  General  Rufus  King’s 

division  of  the  First  Corps  and  the  advance  of  General  Jackson’s  column  on  the  Washington  turnpike,  near  Gainesville.  A 
conoidal  musket  ball  had  splintered  the  neck  and  trochanters  of  the  left  femur,  and  was  supposed  to  have 
lodged  about  the  acetabulum,  though  the  operator  discovered  in  the  sequel  that  it  had  penetrated. into  the 
cavity  of  the  pelvis.  The  symptoms  of  shock  were  very  grave  and  the  prognosis  very  unfavorable;  but 
the  chief  medical  officer  of  the  division,  Surgeon  Peter  Pineo,  U.  S.  V.,  determined  to  remove  the  upper 
extremity  of  the  femur.  The  upper  fourth  of  the  femur  was  excised  a few  hours  after  the  reception  of  the 
injury.  The  excision  was  done  under t chloroform,  with  little  apparent  loss  of  blood,  through  a vertical 
incision  on  the  outside  of  the  limb.  The  femur  was  sawn  about  two  inches  below  the  lesser  trochanter. 

It  was  now  discovered  that  the  ball  had  passed  through  the  innominatum,  and  that  internal  haemorrhage 
was  going  on.  During  the  night  of  August  28th  General  King’s  division  was  driven  back  to  Manassas, 
and  this  patient  with  other  wounded  fell  into  the  hands  of  the  enemy.  It  is  probable  that  he  survived 
but  a very  short  time.  Dr.  Pineo  secured  the  specimen,  and  it  is  preserved  in  the  Surgical  Section  of  the 
Army  Medical  Museum  as  No.  71.  It  is  figured  at  page  233  of  the  Catalogue  of  the  Surgical  Section,  and 
another  view  is  given  in  the  accompanying  wood-cut  (Fig.  50).  The  trochanter  major  is  separated  into 
five  fragments,  and  a long  oblique  fissure  produces  a complete  solution  of  continuity  in  the  shaft  of  the  fng'of  the’shaft~of  left 
femur. — ( Circ.  6,  S.  G.  O.,  1865,  p.  62,  Case  5,  and  Circ.  2,  S.  G.  O.,  1869,  pp.  21,  132.)  fe“ur-  sPec-  71- 

The  successful  primary  excision  at  the  hip  and  thirty-two  unsuccessful  operations  will 
now  be  concisely  tabulated  in  alphabetical  order  for  convenience  of  comparison  and  reference: 

Table  XI. 
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Summary  of  Thirty-three  Cases  of  Primary  Excision  at  the  Hip  after  Shot  Injury. 


NO. 

Name,  Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

1 

Cannon , — , Pt.,  A,  49th 
Georgia,  age  24. 

May  5, 

Conoidal  ball  comminuted  left 

May  6, 

Head,  neck,  and  upper  extrem- 

Recovered,  February,  1865,  short- 

1804. 

femur  one  inch  below  trochan- 
ter major  and  lodged. 

1864. 

ity  of  shaft,  through  incision 
in  wound  six  inches  long,  by 
Surg.  J.  J.  Dement,  P.A.C.S. 

ening  three  inches ; limb  useless 
for  locomotion.  Died  Novem- 
ber 23,  1865,  diphtheria.  Circ. 
No.  2,  pp.  26,  133. 

Surgical  fever.  Died  September 

2 

Barber,  F.  M.,  Capt.,IT,  16th 

Sept.  17, 

Shot  shattering  trochanters  and 

Sept.  18, 

Head,  neck,  trochanters,  and 

Connecticut,  age  32, 

1862. 

neck  of  right  femur. 

1862. 

tract,  upper  extremity,  thro’ 
straight  incision  four  ins.  long, 
by  Surg.  M.  Storrs,  8th  Conn. 

20,  1862.  Circ.  2,  pp.  22,  133. 

3 

Beard , C.,  Pt.,  12th  Missis- 

Aug.  23, 

Conoidal  ball  fractured  head 

Aug.  23, 

Head  and  femur,  just  above 

Died  Aug.  25,  1864.  Spec.  1410, 

sippi. 

1804. 

and  neck  of  right  femur  and 
lodged  in  acetabulum. 

1864. 

lesser  troch.,  thro’  angular  in- 
cision, by  Surg.  A.  A.  White, 
8th  Maryland. 

A.  M.  M.  Circ.  2,  pp.  31,  134, 
and  Circ.  6,  p.  70. 

4 

Brown,  E.  T.,  Sergeant,  C, 

July  23, 

Fragment  of  bomb  fractured 

July  23, 

Head  and  broken  extremity  of 

Died  July  27,  1864.  Circ.  2,  pp. 

21st  Massachusetts,  age  30. 

1864. 

upper  extremity  of  left  femur, 
five  inches. 

1864. 

shaft,  thro’  longitudinal  in- 
cision, by  Surg.  W.V. White, 
57th  Massachusetts. 

30,  134. 

5 

Cole,  R.,  Pt.,  B,  29th  Con- 

Oct.  27, 

Musket  ball  shattering  upper 

Oct.  27, 

Head,  neck,  trochanters,  and 

Died  October  29,  1864.  Circ.  2, 

necticut. 

1864. 

extremity  of  right  femur. 

1864. 

portion  of  shaft  by  longitudinal 
incision  over  troch.  major,  by 
Surg.  C.  M.  Clark,  39th  111. 

pp.  33,  134. 

6 

Coon,  J.,  Pt.,  C,  60tli  Indiana, 

Jan.  11, 

Conoidal  ball  comminut’g  neck 

Jan.  11, 

Head  and  shaft  below  troch. 

Died  January  21,  1863.  Circ.  2, 

age  20. 

1863. 

and  upper  part  of  shaft  of 
right  femur. 

1863. 

minor,  through  semi-circular 
incis’n,  by  Surg.  M.  T.  Carey, 
48th  Ohio. 

pp.  23,  133. 

7 

1 Dempsey,  B.,  Pt.,  Battery 
J,  4th  Artillery. 

Feb.  25, 

Fragment  of  shell  crushing 

Feb.  25, 

Head,  neck,  and  shaft  an  inch 

Died  February  28, 1864.  Circ.  2, 

1864. 

trochanters  and  neck  of  right 
femur. 

1864. 

below  trochanter  minor,  thro’ 
longitudinal  incis.  five  ins.,  by 
Surg.  N.  W.  Abbott,  80th  111. 

pp.  25,  133. 

8 

Epton , J.  W.,  Pt.,  I,  5th  S. 
Carolina. 

Aug.  16, 
1864. 

Conoidal  musket  ball  wound  of 
right  hip. 

Prim’ry. 

Head  and  neck  of  right  femur. 

Died  September  2,  1864.  Circ. 

2,  p.  120. 

9 

Goode,  J.  T.,  Pt.,  K,  6th 

July  31, 

Conoidal  ball  fracture  upper 

July  31, 

Head,neck,and  nearly  one-tliird 

Died  August  2, 1864,  from  6hock 

Virginia,  age  21. 

1864. 

extremity  of  left  femur. 

1864. 

of  shaft,  thro’  linear  incision, 
by  Surg.  G.  S.  West,  C.  S.A., 
and  others. 

of  operation.  Circ.  2,  pp.  30, 134 . 

1 Abbott  (N.  W.),  Cases  of  Resection,  in  Chicago  Medical  Examiner , 1864,  Yol.  Y,  p.  612. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 
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NO. 

Name,  Age,  and  Military 
Description. 

Date 

of 

INJURY. 

Nature  of  Injury. 

Date 

OF 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

10 

1 Greely,  T.,  Pt.,  C,  74th  New 

Oct.  5, 

Round  ball  splintering  neck  of 

Oct.  6, 

Head  and  fragments  of  neck, 

Surgical  fever,  pyaemia.  Died 

York,  age  20. 

1861. 

left  femur  into  articulation. 

1861. 

through  incision  seven  inches 
long,6ect.  thro’  troch.  maj.  and 
base  of  neck,  by  Ass’t  Surg. 
J.  W.  S.  Gouley,  U.  S.  A., 

Oct.  12, 1861.  Circ.  6,  p.  62,  and 
Circ.  2,  pp.  21,  132. 

and  others. 

11 

Grimshaw,  S.,  Sergeant,  H, 

Oct.  19, 

Fragm'nt  of  shell  6hat‘ing  head 

Oct.  19, 

Head  and  four  and  a half  ins. 

Died  November  5, 1864.  Circ.  2, 

6th  N.  Y.  Cavalry,  age  31. 

1864. 

and  neck  of  left  femur,  fissures 

1864. 

of  shaft,  through  straight  in- 

pp.  32,  134. 

extending  four  and  a half  ins. 

cision  seven  inches  long,  by 

in  shaft,  lodged  in  acetabul’m. 

Surg.  A.  P.  Clark,  6th  New 
York  Cavalry. 

* 

12 

2 Hobson,  T.J.,  Pt.,  H,  32d 

June  24, 

Conoidal  ball  fract.  neck  and 

June  24, 

Head  and  shaft  just  below  tro- 

Reaction  never  complete.  Died 

Tennessee,  age  23. 

1864. 

trochanters  of  femur,  extend- 

1864. 

chanters,  through  linear  in- 

June  27,  1864.  Circ.  2,  pp.  30, 

into  capsular  ligament. 

cision  ten  inches  long,  by 
Surg.  J.  F.  Grant,  P.  A.  C S. 

134. 

13 

Johnston,  B.  C.,  Pt.,  B,  56th 

June  17, 

Conoidal  ball  severing  head 

June  17, 

Head  and  fragments,  through 

Died  August  16,  1864,  from  ex- 

North  Carolina,  age  26. 

1864. 

and  portion  trochanter  major, 

1864. 

curvilinear  incision  five  ins. 

haustion,  probably  the  result  of 

right  femur. 

long,  roughened  projection  of 

caries  and  ill-judged  diet.  Circ. 

shaft  cut  off,  bv  Surg.  C.  H. 
Ladd,  56th  N.  C. 

2,  pp.  29, 134.  EVE  ( l . c.,  p.  263) . 

14 

McCulloch,  J.,  Recruit,  age 

Aug.  30, 

Shot  shattering  upper  part  of 

Aug.  30, 

Head,  neck,  and  trochanters, 

Died  August  30, 1861,  four  hours 

35. 

1861. 

femur. 

1861. 

through  vertical  incision,  by 

after  operation.  Circ.  2,  pp. 

Prof.  G.  C.  Blackman. 

20,  132. 

15 

McDonald,  E.  A.,  Pt.,  F, 

Aug.  20, 

Conoidal  ball  splintered  neck 

Aug.  20, 
1864. 

Head,  fragments  of  neck,  and 
shaft,  thro’  trochanteric  ridge, 

Died  September  4,  1864,  of  pyae- 
mia. Circ.  6,  p.  70,  and  Circ. 

149th  Pennsylvania,  age  31. 

1864. 

and  lodged  in  head  of  right 

femur. 

V-incision,  by  Surg.  F.  C. 
Reamer,  143d  Penn. 

2,  pp.  30,  134. 

16 

McGuire,  J.  A.,  Lieut.,  I, 

May  12, 

Musket  ball  smashed  trochant- 

Mav  12, 

Head,  neck,  and  trochanters, 

Died  May  15, 1864.  Circ.  2,  pp. 

148th  Pennsylvania. 

1864. 

ers  and  neck  of  right  femur. 

1864. 

thro’  longitudinal  incision,  by 
Surg.  G. W.  Snow,  35th  Mass. 

28,  134. 

17 

Mayo,  G.  IF.,  Pt.,  B,  25th 
Virginia  Reserves. 

May  12, 

Conoidal  ball  fractured  neck 

May  13, 

Head  and  shaft,  five  inches  be- 

Died  May  15,  1864,  from  shock. 

1864. 

and  shaft  of  right  femur. 

1864. 

low  troch.  minor,  through 

Spec.  5498,  A.  M.  M.  Circ.  2, 

straight  incision,  by  Surg.  C. 
B.  Gibson,  P.  A.  C.  S. 

pp.  28.  134. 

18 

Melcar,  I.,  Pt.,  A,  8tli  Mich- 

Nov  16, 

Conoidal  ball  shattered  head 

Nov.  16, 

Head  and  neck,  thro’  incision 

Died  December  2, 1863.  Circ.  2, 

igan  Cavalry,  age  18. 

1863. 

and  upper  part  neck  of  left 

1863. 

ten  inches  long,  by  Surg.  J. 

pp.  25,  133.  EVE  (l.  c.,  p.  257). 

femur. 

S.  D.  Cullen,  C.  S.  A. 

19 

Morrison,  C.,  Pt.,  C,  185th 

Mar.  29, 

Conoidal  ball  separated  neck 

Mar.  29, 

Head  and  shaft,  half  inch  be- 

Haemorrhage.  Died  April  26, 

New  York,  age  21. 

1865. 

from  shaft  of  left  femur  and 

1865. 

low  trochanter  minor,  thro’ 
longitudinal  incis’n,  by  Surg. 

1865,  irritation  and  profuse  sup- 

fract.  trochanter  major,  and 

puration.  Circ.  2,  pp.  33,  134. 

probably  lodged  in  pelvis. 

W.  Fuller,  1st  Mich. 

20 

O’Rourlce,  — , Pt.,  18th  Mis- 
sissippi, age  24. 

May  6, 

Musket  ball  shattered  neck  of 

May  6, 

Head,  neek,  and  shaft,  through 

Did  not  react.  Died  May  9, 1864. 

1864. 

right  femur  and  lodged. 

1864. 

trochanters,  curvilinear  incis. 
four  inches  long,  by  Surg.  J. 
T.  Gilmore,  C.  S.  A. 

Circ.  2,  pp.  27,  133,  and  Eve 
(l.  c.,  p.  257). 

21 

Pease,  T.  G.,  Pt.,  B,  117th 

Oct.  28, 

Musketball  shattered  trochant- 

Oct.  28, 

Upper  extremity  of  femur,  by 

Died  Oct.  29,  1864.  Circ.  2,  pp. 

New  York. 

1864. 

ers  and  neck  of  right  femur 
and  lodged  in  cotyloid  cavity. 

1864. 

Surg.  N.  Y.  Leet,  76th  Penn. 

32,  134. 

22 

Phillips,  J.  J.,  Pt.,  G,  61st 

May  6, 

Conoidal  ball,  extensive  longi- 

May  7, 

Head  and  up.  extremity,  thro’ 
long  vertical  incis’n,  by  Surg. 

Died  May  11,  1864.  Spec.  5499, 

Virginia. 

1864. 

tudinal  splintering  of  shaft  of 

1864. 

A.  M.  M.  Circ.  2,  pp.  27, 133. 

right  femur. 

C.  B.  Gibson,  C.  S.  A. 

23 

Raines,  C.,  Pt.,  E,  25th  N. 

June  2, 

Conoidal  ball,  extensive  com- 

June  2, 

Head,  neck,  trochanter  major, 

Died  June  4,  1864,  exhaustion. 

Carolina,  age  23. 

1864. 

minution  of  shaft  and  upper 

1864. 

and  three  and  a half  ins.  of 

portion  of  right  femur  within 

shaft,  thro’  longitudinal  incis- 

the  capsule. 

ion  six  inches  long,  by  Surg. 
a.  M.  Clark,  39th  111. 

24 

Robeson,  T.  R.,  Capt.,  2d 

July  3, 

Conoidal  ball  shattered  head 

July  3, 

Head,  neck,  and  shaft  1u6t  be- 
low trochanters,  thror  incis’n 

Did  not  rally.  Died  July  3, 1863. 

Massachusetts,  age  24. 

1863. 

and  neck  of  right  femur,  frac- 

1863. 

Circ.  2,  pp.  25,  133. 

tured  the  pelvis,  and  pene- 

six  inches  long,  by  Surg.  J. 

trated  its  cavity. 

McNulty,  U.  S.  V. 

Died  May  19,  1863.  Circ.  6,  p. 

25 

Talman,  J.  M.,  Sergeant,  H, 

May  14, 

Conoidal  ball  comminuted  head 

May  15, 

Head,  neck,  and  shaft,  two  and 

18th  Wisconsin,  age  30. 

1863. 

and  neck  of  left  femur,  and 

1863. 

a half  inches  below  lesser 

66,  and  Circ.  2,  pp.  24,  133. 

lodged  in  neck;  fissures  ex- 
tending down  shaft. 

trochanter,  curved  incision, 
by  Surgeon  H.  S.  He  wit, 
U.  S.  V. 

Head  and  neck,  thro’  vertical 

26 

Unknown,  Pt.,  1st  Army 

Sept.  17, 

Fragment  of  shell  comminut’g 

Sept.  17, 

Survived  the  operation  ten  hours. 

Corps  (a  Frenchman). 

1862. 

upper  extremity  of  left  femur, 

1862. 

incision  six  inches  long,  by 

Circ.  2,  pp.  22,  133. 

lesions  extending  into  pelvis. 

Surg.  J.  McNulty,  U.  S.  Y. 

Died  August  31, 1862,  from  shock 

27 

Unknown,  Pt.,  First  Army 

Aug.  30, 

Conoidal  ball  fractured  the  left 

Aug.  30, 

Head  and  shaft,  at  junct’n  with 

Corps. 

1862. 

femur  at  junction  of  head  and 

1862. 

neck,  vertical  incision  six  ins. 

of  injury  and  operation.  Circ. 

neck,  pen.  pelvic  cavity. 

long,  by  Surg.  J.  McNulty, 
U.  S.  V. 

Head  and  shaft,  about  two  ins.. 

2,  pp.  22,  132. 

28 

Unknown,  Pt.,  General  R. 

Aug.  28, 

Conoidal  ball  splintering  neck 

Aug.  28, 

Patient  fell  into  the  hands  of  the 

King’s  division,  First  Army 

1862. 

and  trochanters  of  left  femur, 

1862. 

below  trochanter  minor,  vert- 

enemy,  probably  survived  but 

Corps. 

and  pen.  pelvic  cavity. 

ical  incision,  by  Surgeon  P. 

a short  time.  Spec.  71,  A.  M.  M. 

Pineo,  U.  S.  V. 

Phot.  Ser.,  Vol.  1,  p.  13,  S.  G.  O. 
Circ.  6,  p.  62;  Circ.  2,  pp.  21, 132. 

29 

Unknown,  Pt.,  Fifth  Army 

May  10, 

Musket  ball  fracturing  trochan- 

May  10, 

Head,  neck,  and  trochanters. . . 

Died  May  13,  1864.  Circ.  2,  pp. 

Corps. 

1864. 

teric  portion  of  left  femur. 

1864. 

28,  133. 

30 

Unknown,  Pt.,  Eighteenth 

June  3, 

Fragment  of  shell  comminuted 

June  3, 

Head,  neck,  and  trochanters. . . 

Died  June  6,  1864.  Circ.  2,  pp. 

Army  Corps. 

1864. 

trochanter  major  and  neck  of 
right  femur. 

1864. 

29,  134. 

31 

Unknown , Pt.,  C.  S.  A 

Dec.  13, 

Fragment  of  shell  fractured 

Dec.  13, 

Head,  neck,  and  trochanters,  by 

Died  two  or  three  days  after 

1862. 

trochanter  major  and  neck  of 

1862. 

Surg.  II.  McGuire,  P.A.  C.  S. 

operation,  from  shock.  Circ.  2, 

right  femur. 

pp.  23,  133. 

32 

Unknown,  Pt.,  Ewell’s  Corps. 

May  5, 

Conoidal  ball  fractured  neck  of 

May  5, 

Head  and  shat’d  fragments  of 

Died  May  22, 1864,  pyaemia.  Circ. 

1864. 

left  femur,  lodging. 

1864. 

neck  and  shaft,  longitudinal 
incis’n,  by  Surg.  H.  McGuire, 
P.  A.  O.S. 

2,  pp.  26,  133. 

33 

Unknown,  Pt.,  Kershaw’s 

May  3, 

Musket  ball  shattered  neck  of 

May  4. 

Head  and  neck,  by  Surgeon 

Died  May  6,  1863.  Circ.  2,  pp. 

S.  C.  Brigade. 

1863. 

femur. 

1863. 

James,  16th  South  Carolina. 

24,  133,  and  Eve  (l.  c.,  p.  257). 

1 Calhoun  (J.  T.),  Army  Correspondence , in  Med.  and  Surg.  Reporter , 1862,  Vol.  VIII,  p.  76. 

2 Eve  (P.  F.),  Contribution  to  the  History  of  the  Hip  Joint  Operations,  etc.,  rn  Trans,  of  Am.  Med.  Ass.,  1867,  Vol.  XVIII,  p.  261. 
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Of  the  thirty-three  primary  excisions  at  the  hip  seventeen  were  on  the  right  side, 
thirteen  on  the  left,  and  in  three  cases  the  side  of  the  injury  was  not  indicated.  In 
•twenty-two  instances  the  straight,  vertical  longitudinal  or  linear  incision,  as  variously 
termed  by  the  different  operators,  was  employed;  in  four  instances  the  curvilinear;  in  one 
the  V-shaped,  and,  in  six  cases  the  mode  of  incision  was  not  indicated.  In  five  instances 
the  missile,  either  whole  or  in  part,  was  excised  with  the  injured  bone. 


Intermediary  Excisions. — Of  twenty-two  excisions  classified  as  intermediary,  two 
resulted  successfully,  a mortality  rate  of  90.9.  Sixteen  of  the  operations  were  practised 
on  Union  and  six  on  Confederate  soldiers.  The  shortest  interval  between  the  dates  of 
reception  of  injury  and  operation  was  two  days,  the  longest  twenty-eight,  the  average 
interval  being  about  thirteen  days.  Details  of  the  two  successful  intermediary  excisions 
will  be  first  noticed: 


Case  239. — Lieutenant  James  M.  Jarrett,  Co.  C,  15th  North  Carolina,  a spare  man,  28  years  of  age,  of  medium  size, 
of  fair  complexion,  of  temperate  habits,  and  good  general  health,  was  wounded  at  the  affair  at  Bristow  Station,  Virginia, 
October  14, 1863,  by  a conoidal  musket  ball,  which  entered  in  front  and  a little  to  the  outside  of  the  median  line  of  the  left  thigh, 
two  inches  below  Poupart’s  ligament,  shattered  the  femur,  and  made  its  exit  posteriorly  at  the  outer  part  of  the  limb,  the  wound 
of  exit  being  on  a rather  higher  level  than  that  of  entrance.  The  fracture  was  dressed 
with  a straight  splint,  and  the  wounded  officer  was  placed  in  an  ambulance  wagon  and 
transported  over  rough  roads  to  Richmond,  a distance  of  one  hundred  and  sixty  miles. 

On  October  20th,  he  was  admitted  to  hospital  No.  4,  at  Richmond,  in  an  exhausted 
state,  and  was  placed  in  charge  of  Surgeon  James  B.  Read,  P.  A.  C.  S.  He  complained 
of  extreme  pain  upon  any  movement  of  the  limb,  and  was  unwilling  to  submit  to  an 
examination  of  the  injury  unless  insensibility  was  induced.  Chloroform  having  been 
administered,  the  splints  and  soiled  bandages  were  removed,  and  the  limb  was  placed 
in  an  easy  position  on  pillows.  Water  dressings  were  applied  to  the  wounds,  and  an 
opiate  was  administered.  For  the  next  three  weeks,  the  progress  of  the  case  was  very 
unfavorable.  The  wound  of  exit  discharged  copiously  unwhole- 
some thin  pus,  mixed  with  blood  and  bubbles  of  fetid  gas  and 
small  bits  of  dead  bone.  The  pulse  was  quick  and  small,  the 
tongue  red  and  dry.  There  was  a tendency  to  diarrhoea,  and 
night  sweats  frequently  recurred.  On  November  9tli,  as  the 
patient  was  steadily  growing  worse,  a consultation  was  asked 
for,  and  Surgeons  C.  B.  Gibson  and  M.  Michel  saw  the  case  with 
Dr.  Read.  It  was  decided  that  the  circumstances  called  for 
operative  interference,  and  that  an  excision  of  the  head  of  the 
femur  offered  the  best  prospect  of  recovery.  On  November  9tli 
the  patient  was  anaesthetized,  and  then  placed  on  his  right  side 
on  the  operating  table.  A straight  incision  was  commenced  two 
inches  below  the  posterior  or  exit  wound,  and  was  carried  through 
this  to  the  great  trochanter,  and  thence  upward  for  two  inches 
further,  thus  making  a wound  about  seven  inches  in  length.  This 
incision  being  carried  down  to  the  bone,  the  upper  end  of  the  shaft 
of  the  femur  was  examined  and  was  found  to  be  jagged  and 
pointed,  thin  layers  of  bone  about  three  inches  long  being  broken 
off  from  its  anterior  aspect.  The  lower  fragment  was  projected  through  the  incision  by  adducting  the  limb  and  pushing  the 
knee  upward,  and  it  was  sawn  about  two  inches  below  its  upper  sharp  extremity.  The  trochanteric  portion  of  the  femur  was 
then  sought  for,  and  was  found  drawn  upward  by  the  psoas  and  iliacus  internus.  Its  extremity  was  seized  by  the  lion  forceps 
and  drawn  downward,  and  the  attachments  of  these  muscles  to  the  lesser  trochanter  were  divided.  To  luxate  the  head  of  the 
femur  so  as  to  admit  of  the  division  of  the  round  ligament  was  a work  of  great  difficulty.  It  was  finally  accomplished,  partially 
by  twisting  the  neck  of  the  bone,  and  the  head  was  exarticulated.  The  appearance  of  the  principal  portion  of  this  excised 
bone  is  shown  in  the  annexed  wood-cut  (Fig.  51).  Several  large  detached  fragments  and  splinters  were  then  extracted,  and 
other  closely  attached  bits  of  bone  were  enucleated  by  the  finger-nail.  The  wound  was  cleansed  and  then  closed  by  sutures  and 
adhesive  strips.  Dry  dressings  were  applied,  and  the  thigh  was  fixed  by  a large  straight  splint.  The  patient  was  ordered  two 
grains  of  opium  and  a drachm  and  a quarter  of  brandy  every  two  hours.  At  bed-time  the  patient  was  quite  comfortable,  and 
could  shift  his  position  slightly  without  pain;  his  pulse  was  120.  On  the  following  day,  anodynes  were  given  at  greater  inter- 
vals. On  November  11th,  they  were  omitted,  except  at  bed-time,  and  nutritious  diet  was  ordered.  The  next  day  the  sutures 
were  removed ; the  wound  began  to  discharge  laudable  pus  in  small  quantity.  The  case  progressed  without  any  untoward 
complication.  On  December  9th  the  wound  was  healed,  except  at  two  points,  connected  by  sinuses  leading  to  the  cotyloid 
cavity  and  the  upper  end  of  the  shaft.  The  patient  had  gained  flesh  and  strength;  his  pulse  was  full  and  strong  at  76;  his 


FIG.  51.  — Shattered 
upper  portion  of  the  left 
femur.  [From  a wood- 
cut  after  Read.1 
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appetite  and  digestion  were  natural;  he  slept  well,  was  cheerful,  and  did  not  complain  of  pain.  The  limb  was  shortened  five 
inches.  The  daily  discharge  of  pus  was  less  than  half  an  ounce.  Two  weeks  subsequently  the  wound  was  entirely  united;  the 
cicatrix  was  firm ; the  patient  could  move  about  his  bed  without  inconvenience ; there  was  no  pain  on  pressure  about  the  muscles 
of  the  injured  part.  The  patient  was  now  removed  to  his  home  in  North  Carolina,  and  was  soon  able  to  move  about  on  crutches. 
In  September,  1864,  ten  months  after  the  operation,  he  reported  that  he  was  able  to  bear  considerable  weight  on  the  limb,  and 
that  he  had  discarded  his  crutches  and  walked  about  in  a high-heeled  boot  with  the  aid  of  a cane.  The  appearance  of  the 
patient,  seven  months  after  the  operation,  is  exhibited  in  the  wood-cut  on  the  preceding  page  (Fig.  52).  copied  from  a photo- 
graph presented  to  the  compiler  by  Assistant  Surgeon  Latimer,  C.  S.  A. 

Case  240. — Private  Hugh  Wright,  Co.  G,  87th  New  York,  aged  28  years,  a robust,  healthy  man,  was  wounded  on  May 
5,  1864,  at  the  battle  of  the  Wilderness,  by  a conoidal  musket  ball,  which  entered  the  right  thigh  an  inch  within  the  track  of 
the  femoral  vessels  and  two  inches  below  Poupart’s  ligament,  passed  backward  and  outward,  shattering  the  neck  and  trochanters 
of  the  femur,  and,  having  been  greatly  flattened  and  distorted  by  the  impact,  it  lodged  amid  the  fragments  of  bone.  The  precise 

direction  of  the  fracture  is  indicated  in  the  accompanying  wood-cut  (Fig.  54).1  He  stated 
that  after  being  wounded,  lie  was  carried  to  the  rear  by  a number  of  his  companions,  and, 
in  the  evening,  was  taken  to  the  field  hospital  of  the  2d  division  of  the  Second  Corps. 
Here  he  remained  for  three  days.  He  was  then  sent  in  an  ambulance  wagon  to  Fredericks- 
burg, and  placed  in  a temporary  hospital.  He  stated  that  his  wound  was  repeatedly 
examined  by  different  surgeons,  but  that  no  treatment  was  instituted  beyond  the  applica- 
tion of  a compress  dipped  in  cold  water  to  the  wound.  He  was  transferred,  after  a fort- 
night, on  a hospital  steamer,  to  Washington,  and  on  May  25th  he  was  admitted  to  Stanton 
Hospital,  then  under  the  charge  of  Surgeon  B.  B.  Wilson,  U.  S.  V.  He  was  placed  in  Ward 
6,  under  the  care  of  Acting  Assistant  Surgeon  J.  B.  Garland,  who  communicated  a special 
report  of  the  case.  The  injured  limb  was  swollen,  everted,  and  shortened.  Pus  had 
accumulated  in  the  tissues  about  the  hip.  Notwithstanding  the  gravity  of  the  injury,  the 
patient’s  constitutional  condition  is  said  to  have  been  hopeful.  On  exploring  the  wound 
with  the  finger,  the  patient  being  under  the  influence  of  chloroform,  detached  fragments  of 
bone  could  be  felt.  On  consultation  with  Acting  Assistant  Surgeon  George  A.  Mursick,2 
an  operation  was  decided  upon,  for  the  purpose  of  removing  these  loose  fragments,  and 
the  missile,  if  it  could  be  found.  On  May  27th,  the  patient  was  rendered  insensible  by 
sulphuric  ether,  and  Dr.  Mursiek,  assisted  by  Dr.  Garland  and 
others,  made  a straight  incision,  commencing  above  and  behind  the 
trochanter  major  and  carried  downward  in  the  axis  of  the  thigh. 

It  was  not  in  contemplation,  at  the  beginning  of  the  operation,  Dr. 

Garland  states,  to  exarticulate  the  head  of  the  femur;  but  when  the 
muscular  attachments  were  divided,  and  the  full  extent  of  the  frac- 
ture was  revealed,  and  the  joint  was  found  distended  with  pus,  it 
was  at  once  determined  to  make  a formal  excision.  The  fragments 
of  the  neck  were  extracted  piecemeal.  The  ball  was  found  lying 
behind  the  neck,  and  was  extracted.  The  capsular  ligament  being 
freely  incised,  a bistoury  was  inserted  into  the  cotyloid  cavity  and 
the  round  ligament  was  severed,  and  the  head  of  the  femur  was 
removed  without  difficulty.  The  jagged  upper  extremity  of  the 
shaft  of  the  femur  was  then  turned  out  of  the  wound  by  carrying  the  limb  over  the  opposite  knee,  and  was  smoothed  off  by  a 
chain  saw.  There  was  but  trifling  haemorrhage,  and  no  ligatures  were  required.  The  wound  was  carefully  cleansed,  dressed 
with  dry  lint,  and  left  to  heal  by  granulation.  To  keep  the  limb  in  position,  long  sand  bags  were  laid  on  either  side  of  it,  and 
moderate  extension  was  made  by  means  of  a weight  attached  to  the  leg  and  suspended  from  the  foot  of  the  bed.  At  night  he 
took  a grain  of  sulphate  of  morphia  in  a draught.  The  operation  seemed  to  depress  him  very  much,  and  reaction  was  slow. 
He  passed  a restless  night,  manifesting  much  nervous  excitement.  In  the  morning  his  pulse  was  feeble  and  frequent;  his 
tongue  dry  and  furred.  He  was  ordered  an  ounce  of  brandy  every  three  hours,  a grain  of  opium  every  four  hours,  and  as  much 
beef  tea  and  concentrated  nourishment  as  he  could  take.  On  May  29th  his  general  condition  had  much  improved;  the  pulse 
was  less  frequent  and  stronger.  There  was  free  suppuration.  The  wound  was  dressed  with  a weak  solution  of  permanganate 
of  potassa.  On  June  1st  he  continued  to  improve,  the  wound  looked  well,  and  the  character  of  the  suppuration  was  good. 
The  amount  of  brandy  was  reduced  to  four  ounces  daily.  On  August  1st  he  was  still  doing  well.  The  wound  was  filled  up 
with  granulations  from  the  bottom,  with  the  exception  of  a sinus  leading  to  the  bone.  It  continued  to  suppurate  quite  freely, 
and  some  small  pieces  of  dead  bone  had  come  away  with  the  discharges.  He  had  gained  in  flesh,  and  his  health  and  spirits 
were  good.  On  August  22d,  he  attempted,  for  the  first  time,  to  sit  up  in  bed,  but,  owing  to  the  rigidity  of  the  parts  and  the 
agglutination  of  the  muscles,  the  pain  caused  by  the  sitting  posture  was  so  severe  that  he  was  compelled  to  lie  down  again. 
Cold  evaporating  lotions  were  applied  to  the  thigh.  On  August  23d  the  upper  part  of  the  thigh  swelled  and  was  painful,  and 
the  discharge  was  increased  in  quantity.  On  August  27th  the  swelling  of  the  thigh  had  increased,  the  discharge  from  the 
wound  was  very  free,  thin,  and  flaky,  and  the  surrounding  surface  was  glazed  and  doughy  to  the  touch.  The  wound  of  entrance 
had  re-opened  and  discharged  thin  pus.  An  abscess  formed  on  the  inner  side  of  the  thigh,  and  about  four  ounces  of  thin  flaky 


FIG.  53. — Appearance  of  limb  two  years 
and  five  months  after  operation.  [From  a 
photograph.] 


Fig.  54. — Shot  commi- 
nution of  neck  and  tro- 
chanters of  right  femur. 
Spec.  3375. 


1 An  anterior  view  of  this  specimen  is  printed  in  the  surgical  report  in  Circular  No.  6,  S.  G.  O.,  1865,  p.  74,  and  in  the  Catalogue  of  the  Surgica 
Section  of  the  Army  Med.  Museum , 1866.  p.  246. 

2MUIISICK  (G.  A .),  A successful  Case  of  Excision  of  the  Head  of  the  Femur  for  Gunshot  Fracture , in  New  Yorlc  Med.  Jour.,  1865,  Vol.  I,  p.  424. 
See  also  Circular  No.  6,  S.  G.  O.,  1865,  p.  68,  Circular  No.  2,  S.  G.  O.,  1869,  pp.  41,  135,  Photographic  Series,  A.  M.  M.,  Vol.  IV,  p.  38. 
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pus  was  discharged.  The  patient  was  restless.  He  was  ordered  twenty  drops  of  the  tincture  of  the  sesquichloride  of  iron 
every  six  hours,  with  stimulants  and  nutritious  diet.  On  September  1st  the  swelling  and  inflammation  of  the  thigh  continued. 
He  complained  of  nausea  and  want  of  appetite.  An  abscess  formed  on  the  outer  side  of  the  thigh.  On  September  5th  the 
abscess  was  incised,  and  a large  quantity  of  thin,  flaky,  and  offensive  pus  was  evacuated.  He  had  an  irritable  stomach,  and 
Hoffman’s  anodyne  was  administered.  On  September  6th  the  edges  of  the  incision  in  the  abscess  were  beginning  to  slough,  and 
nitric  acid  was  freely  applied.  On  September  9th  he  had  diarrhoea;  ten  grains  of  subnitrate  of  bismuth  and  a grain  of  opium 
were  given  every  six  hours.  On  September  13th  the  diarrhoea  had  nearly  ceased.  The  patient’s  general  condition  had  improved, 
and  the  wound  looked  well,  though  the  suppuration  was  still  copious,  and  had  improved  in  quality.  On  September  25th  a large 
ring-shaped  exfoliation  from  the  upper  end  of  the  femur  was  removed  through  the  wound  of  operation.  On  September  26th 
another  exfoliation  was  removed.  On  October  6th,  1864,  Private  Wright  was  discharged  from  the  military  service  on  account 
of  the  expiration  of  his  enlistment.  On  October  7th  the  swelling  of  the  thigh  had  subsided;  the  discharge  from  the  wounds 
had  much  diminished  iii  quantity,  and  presented  the  appearance  of  laudable  pus;  the  diarrhoea  had  ceased,  and  his  general 
condition  was  much  improved,  he  being  able  to  sit  up  in  bed.  On  October  30th,  a sinus  communicating  with  necrosed  hone 
opened  on  the  outside  of  the  thigh.  In  the  latter  part  of  December,  another  abscess  formed  on  the  outer  side  of  the  thigh. 
When  this  was  opened  the  swelling  and  inflammation  subsided.  He  continued  to  do  well  until  February  6,  1865,  when  another 
abscess  formed  in  the  lower  third  of  the  thigh,  on  the  outer  side.  This  was  incised  and  the  pus  evacuated.  Several  pieces  of 
dead  bone  came  away  with  the  discharges  from  the  wound  of  operation.  About  the  middle  of  March,  1865,  he  was  able  to  get 
out  of  bed,  and  to  walk  about  the  ward  on  crutches.  Soon  after,  in  getting  out  of  bed,  “he  let  his  leg  fall  and  hurt  it.”  This 
accident  was  followed  by  inflammation  and  swelling  of  the  thigh,  and  an  abscess  in  the  lower  third  of  it,  on  the  inner  side. 
This  was  incised,  and  a small  quantity  of  pus  was  evacuated.  He  was  now  attacked  with  erysipelas,  which  extended  from  the 
knee  to  the  hip.  This  was  combated  with  tonics  and  stimulants,  such  as  iron  and  quinine,  and  rapidly  disappeared.  From  this 
time  he  did  well,  taking  daily  exercise  about  the  hospital  on  crutches.  On  April  17th,  he  was  transferred  to  the  Ward  Hospital, 
at  Newark,  New  Jersey.  His  general  health  was  tolerably  good.  He  could  not  bear  much  weight  on  his  limb,  and  inflamma- 
tion and  abscesses  followed  any  unusual  exertion.  He  remained  at  this  hospital  until  May  6,  1865,  when  it  was  reported  that 
he  “eloped.”  As  a discharged  soldier,  he  was  no  longer  under  military  authority,  and  was  at  liberty  to  go.  For  many  months, 
though  diligent  inquiries  were  made,  he  could  not  be  traced;  hut,  in  July,  1866,  Surgeon  General  L.  W.  Oakley,  of  New  Jersey, 
transmitted  a letter  irom  Dr.  W.  Pierson,  of  Orange,  New  Jersey,  which  stated  that  Wright  had  entered  the  almshouse  at  that 
place  in  June,  1865,  and  had  remained  there  until  the  following  spring,  under  Dr.  Pierson’s  professional  care.  At  first,  the 
mutilated  limb  had  been  enormously  swollen  from  oedema,  and  there  was  an  ichorous  discharge  from  a sinus  near  the  hip  joint. 
With  careful  bandaging,  the  oedema  gradually  disappeared.  In  the  spring  of  1866,  Wright  left  the  almshouse,  and  engaged 
himself  as  a laborer  on  a farm.  He  wore,  Dr.  Pierson  reported,  a cork-soled  shoe  of  his  own  manufacture.  The  limb  was 
shortened  precisely  five  inches.  The  circumference  of  the  injured  thigh  at  the  highest  part  was  one  inch  less  than  that  of  its 
fellow.  He  walked  well  without  crutch  or  cane,  bearing  his  full  weight  on  the  mutilated  limb.  There  was  quite  free  motion  at 
the  hip,  but  little  at  the  knee.  There  were  no  open  listules,  and  no  tenderness  about  any  of  the  cicatrices.  Dr.  Stephen  Wickes, 
of  Orange,  reported,  in  the  summer  of  1866,  that  Wright  was  in  good  health,  though  somewhat  intemperate;  that  he  worked 
daily  at  light  tasks,  and  was  even  able  to  mow  grass.  He  commonly  walked  with  a cane.  According  to  the  measurement 
of  Dr.  Wickes,  the  limb  was  shortened  four  and  three-quarter  inches.  About  this  period,  Dr.  Mursick,  the  operator  in  the 
case,  discovered  his  former  patient,  and  examined  him.  He  found  the  resected  end  of  the  femur  firmly  attached  to  the  pelvis 
by  ligamentous  tissue  an  inch  and  a half  long.  The  agglutination  of  the  muscular  sheaths  had  nearly  disappeared.  The  limb 
was  quite  under  control.  The  man  could  flex  and  extend  it  slightly,  and  adduct  to  a limited  extent;  the  power  of  rotating  and 
abducting  was  lost.  Motion  at  the  knee  was  quite  restricted,  on  account  of  the  thickening  and  consolidation  of  the  surrounding 
tissues  resulting  from  inflammation.  He  stated  that  latterly  the  improvement  in  his  limb  had  been  very  decided;  that  when  he 
first  commenced  to  walk,  the  limb  felt  like  a weight  attached  to  the  body;  this  sensation  had  entirely  disappeared.  January 
15,  1867,  Hugh  Wright  was  found  duly  established  at  his  residence  in  North  Orange,  Essex,  New  Jersey,  receiving  a pension 
dating  from  October,  1864,  the  date  of  his  injury.  The  Pension  Examiner,  Dr.  A.  W.  Woodhull,  of  Newark,  reported  “that 
at  that  date  there  was  about  six  inches  shortening,  with  no  power  of  flexion  or  extension  at  the  hip  and  the  power  of  rotation 
to  a very  limited  degree.  All  motion  of  the  injured  limb  for  progression  was  imparted  by  lateral  swing  of  the  body  itself.  I 
may  add  that  the  knee  joint  of  the  injured  limb  is  stiffened.”  On  October  19,  1867,  Dr.  Mursick  again  examined  Wright,  and 
took  him  to  New  York,  and  had  his  photograph  taken.  The  negative  is  preserved  at  the  Army  Medical  Museum,  and  is  No. 
188  of  the  Surgical  Series  of  Photographs,  a reduced  copy  of  the  lower  limbs  as  shown,  in  the  photograph,  is  presented  in  the 
wood-cut  (Fig.  53).  At  this  period,  Wright  reported  that  his  limb  had  given  him  no  trouble  since  the  sinuses  healed,  in  May, 
1885,  and  that  it  sufficed  for  all  purposes  of  locomotion.  He  stood  on  it  very  firmly,  and  could  move  it  in  any  direction  with 
an  easy,  swinging  motion.  He  had  been  engaged  for  a year  and  a half  as  a farm  hand,  and  was  employed  at  that  time  as  a 
wood-chopper.  He  had  for  a short  time  earned  larger  wages  as  a hod  bearer,  and  had  climbed  high  ladders  with  a heavy  hod 
of  bricks  on  his  shoulders;  hut  he  found  this  avocation  too  fatiguing.  His  general  health  and  physical  condition  were  good. 
The  knee  joint  continued  quite  stiff.  It  could  be  flexed  to  about  quarter,  perhaps,  of  the  normal  extent.  When  he  walked, 
the  rounded  upper  extremity  of  the  femur  played  up  and  down  on  the  dorsum  of  the  ilium  over  a space  of  an  inch  and  a half. 
In  November,  1888,  Dr.  Mursick  again  examined  Wright,  and  reported  on  his  condition.  The  utility  of  his  limb  had  augmented 
during  the  twelve  months  that  had  elapsed  since  the  last  examination.  The  attachment  of  the  femur  to  the  pelvis  was  strong; 
the  cicatrices  were  firm  and  healthy.  All  the  movements  of  the  thigh  were  performed  with  almost  as  much  facility  as  in  the 
normal  state;  rotation,  even,  as  well  as  flexion,  extension,  adduction,  and  abduction.  His  general  health  was  good.  On  August 
3,  1872,  Wright’s  pension  was  increased  to  $18  per  month  on  account  of  increasing  disability  and  because  additional  legislation 
permitted  larger  payment  to  the  more  gravely  mutilated.  In  September,  1873,  Pension  Examiner  A.  W.  Woodhull  reported  the 
local  disability  unchanged,  and,  on  October  26,  1874,  the  sudden  death  of  the  pensioner,  Hugh  Wright,  from  supposed  cardiac 
disease  was  reported.  Unfortunately  no  autopsy  was  made  and  the  valuable  opportunity  of  examining  the  relations  of  the 
resected  joint  was  unimproved. 
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In  the  twenty  unsuccessful  intermediary  excisions  the  average  duration  of  life  after 
operation  was  twelve  and  a half  days.  One  patient  (Case  248)  survived  seventy-five  days, 
and  apparently  succumbed  to  climatic  influences  rather  than  to  the  effects  of  the  injury  and 
operation;  another  (Case  251)  died  at  the  end  of  three  weeks  with  colliquative  diarrhoea 
and  malarial  complications.  Four  cases  where  the  lesions  seemed  to  indicate  the  operation, 
made  little  or  no  recuperative  effort,  and  form  the  first  category.  The  first  was  a solitary 
instance  of  fracture  by  a shell  fragment: 


FIG.  55.— Neck  and  tro- 
chanters of  right  femur 
shattered  by  a fragment 
of  shell,  and  excised. 
Spec. 840,  Sec. I,  A.M.M. 


Case  241. — Private  Cornelius  Callaghan,  Co.  G,  2d  Delaware,  was  wounded  in  the  left  hip  by  a fragment  of  shell,  at 
the  battle  of  Antietam,  September  17,  1862.  On  September  19th,  he  was  admitted  to  hospital  No.  3,  at  Frederick,  Mainland. 
He  was  placed  under  the  influence  of  chloroform,  and  an  examination  of  the  wound  was  made  by  Assistant  Surgeons  Bill  and 
Colton,  U.  S.  A.  The  wound  being  enlarged  sufficiently  to  admit  of  free  exploration,  the  trochanteric  region  of  the  femur  was 
found  to  be  badly  comminuted,  the  great  trochanter  entirely  detached  and  drawn  backward  by  the  action  of  the  gluteus,  while 
fissures  extended  up  the  neck  within  the  capsular  ligament.  No  fissures  extended  below  the  trochanter  minor.  The  patient’s 
general  condition  was  good,  and  all  the  circumstances  being  favorable  to  such  an  attempt,  it  was  determined,  in  a consultation 
of  the  medical  staff,  and  with  the  approval  of  Medical  Inspector  Coolidge  and  Surgeon  Milhau,  U.  S.  A.,  that  the  injured 
portions  of  bone  should  be  excised.  On  September  29th,  Assistant  Surgeon  J.  H.  Bill  made  an  incision 
from  the  wound  three  inches  downward  in  the  course  of  the  shaft,  and  another  three  inches  long  curving 
upward  and  inward  from  the  wound  to  a point  a little  below  the  anterior  superior  spinous  process  of  the 
ilium.  The  muscular  attachments  being  dissected  aside,  a chain  saw  was  passed  around  the  shaft  of  the 
femur  and  made  to  divide  it  just  below  the  trochanter  minor.  The  head  of  the  bone  was  then  disarticu- 
lated. The  edges  of  the  wound  were  united  by  six  sutures,  and  adhesive  plasters  and  water  dressings 
were  applied.  The  limb  was  kept  in  position  by  pillows,  without  the  use  of  splints.  A full  dose  of  morphia 
was  given,  and  light  but  nourishing  food  was  directed.  On  the  following  day  the  patient  was  quite  com- 
fortable. His  pulse,  which  was  100  before  the  operation,  now  beat  120.  He  was  ordered  a diet  of  beef 

tea,  eggs,  and  oysters,  with  a small  amount  of  wine.  At  midnight  he  was  sleeping  quietly.  On  October 

1st  he  was  still  cheerful.  His  pulse  was  very  compressible  at  120,  and  he  was  sweating  profusely.  The 
thigh  was  swollen  and  painful.  A draught  of  aromatic  sulphuric  acid  with  a little  quiuia  was  added  to  his 
prescriptions,  and  the  allowance  of  wine  was  increased.  The  prognosis  was  now  very  unfavorable.  On  October  2d  the  sweating 
was  checked,  but  diarrhoea  had  supervened.  The  pulse  was  still  softer  and  more  frequent,  and  suppuration  had  commenced. 
At  midnight  the  patient  was  attacked  with  vomiting  and  hiccough.  On  October  3d  the  vomiting  persisted,  and  the  sweating 
was  renewed.  This  state  continued  through  the  day  and  night,  the  patient  sinking  gradually.  He  died  at  3 o’clock  P.  M.  of 
October  4,  1832.  The  pathological  preparation  is  deposited  in  the  Army  Medical  Museum,  and  is  numbered  840  of  the  Surgical 
Section.  An  anterior  view  of  it  is  presented  at  page  247  of  the  Catalogue  of  the  Surgical  Section,  and  a posterior  view  in  the 
accompanying  wood-cut  (Fig.  55). 

Case  242. — Private  D.  M.  Noe,  Co.  C,  4Gth  Ohio,  aged  22  years,  was  wounded  at  the  battle  of  Shiloh,  Tennessee,  April 
6,  1832,  by  a conoidal  musket  ball,  which  shattered  the  neck  of  the  left  femur.  The  patient  was  placed  on  board  the  hospital 

transport  steamer  Lancaster,  under  the  charge  of  Surgeon  George  C.  Blackman,  U.  S.  V.  On  April  16, 1862,  chloroform  having 

been  administered,  Dr.  Blackman  made  a longitudinal  incision  four  inches  in  length  over  the  trochanter,  and  excised  the  head, 
neck,  and  trochanters,  together  with  three  inches  of  the  shaft  of  the  femur,  the  diaphysis  being  divided  by  a common  amputa- 
ting saw.  The  patient  reacted  well  after  the  operation,  and  for  five  days  the  symptoms  progressed  favorably.  Pyaemia  was 
subsequently  developed,  and  death  ensued  on  April  24,  1862,  eight  days  after  the  operation. 

Case  243. — Private  Marsella  Smith,  Co.  F,  38th  Virginia,  a robust  middle-aged  man,  was  wounded  near  Spottsylvania, 
early  in  the  morning  of  May  10,  1864,  by  a conoidal  musket  ball,  which  entered  at  the  upper  posterior  part  of  the  left  thigh, 
passed  through  the  perinaeum  without  injuring  the  urethra,  and  through  the  soft  parts  of  the  right  hip.  He  was  sent  to  Rich- 
mond by  rail,  and  was  admitted  to  hospital  No.  9,  otherwise  known  as  the  Receiving  and  Wayside  Hospital, 
on  the  following  morning.  On  May  12th  he  was  placed  under  chloroform  and  the  wound  was  thoroughly 
explored.  The  limb  was  everted  and  shortened  and  swollen ; there  was  crepitus  on  rotation.  The  fracture 
appeared  to  be  limited  to  the  great  trochanter  and  neck.  It  was  supposed  that  the  urethra  was  divided ; but 
this  was  afterwards  proved  not  to  be  the  case.  Surgeon  Charles  Bell  Gibson,  C.  S.  A.,  decided  to  excise 
the  injured  bone,  and  the  operation  was  performed  forty-eight  hours  after  the  reception  of  the  injury,  the 
head,  neck,  and  two  inches  of  the  shaft  being  removed.  It  is  stated  that  the  effects  of  the  chloroform  were 
unfavorable.  On  the  following  day  “patient  commenced  sinking  at  an  early  hour,  and  continued  growing 
more  and  more  feeble  until  3 o’clock  P M.,  when  death  ended  his  sufferings,”  May  13,  1864.  The  excised 
portion  of  the  femur  was  preserved  by  Dr.  Richardson,  and  has  been  presented  by  him  to  the  Army  Medical 
Museum.  It  is  represented  in  the  accompanying  drawing  (Fig.  56),  and  shows  that  the  injury  to  the  bone 
was  altogether  external  to  the  hip  joint. 

Case  244. — A soldier  of  General  Buell’s  army  was  wounded  in  a picket  skirmish,  about  seven  miles  from  Nashville,  in 
March,  1882,  by  a conoidal  musket  ball,  which  shattered  the  neck  and  trochanters  of  the  femur.  He  was  immediately  conveyed 
to  Nashville,  and  placed  in  the  College  Hospital,  under  the  care  of  Surgeon  A.  H.  Thurston,  U.  S.  V.  Surgeon  M.  Goldsmith, 
U.  S.  V.,  saw  him  in  two  days  after  the  reception  of  the  injury,  and  deemed  the  case  peculiarly  well  adapted  for  the  operation 
of  excision.  The  surgeon  in  charge  concurring  in  this  opinion,  the  patient  was  anaesthetized,  and  Dr.  Thurston  proceeded  to 
excise  the  head  and  splintered  upper  extremity  of  the  femur,  through  a long  straight  incision.  The  operation  was  aecom- 


FIG.  56. — Oblique 
gunshot  fracture  of  the 
upper  portion  of  shaft 
of  left  femur.  Spef. 
5500,  Sect.  I,  A.M.M. 
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plished  with  but  little  haemorrhage,  and  although  the  patient  was  much  prostrated  by  the  shock  of  the  injury  and  of  the  opera- 
tion, he  reacted  and  was  in  a comfortable  condition  for  several  days.  But  surgical  fever  and  suppuration  soon  set  in,  and  he 
gradually  sank,  and  died  one  week  after  the  operation.  There  can  be  little  doubt  that  the  subject  of  this  operation  was  Corporal 
Henry  F.  Smith,  Co.  B,  1st  Wisconsin,  who,  according  to  the  records  of  the  Nashville  Hospital,  was  admitted  for  a gunshot 
wound  of  the  hip,  and  was  the  only  patient  who  died  from  wounds  in  Dr.  Thurston’s  wards,  at  the  period  referred  to.1 
Corporal  Smith  died  on  March  15,  1832.  The  operation  was  probably  done  on  March  10th.2 * * 

In  the  second  category  of  intermediary  excisions  are  grouped  eight  cases  well  adapted 
from  the  local  lesions  for  the  operation  in  which  all  the  patients  made  a struggle  for 
recovery,  and  two  survived  respectively  five  and  eleven  weeks: 

Case  245. — Private  T.  C.  Christopher,  Co.  D,  18th  South  Carolina,  aged  21  years,  a robust  man,  was  wounded  at 
Williamsburg,  Virginia,  May  5,  1832,  by  a conoidal  musket  ball,  which  entered  about  two  inches  below  and  behind  the  left 
trochanter  major,  and  passed  forward,  upward,  and  inward.  He  was  stooping  at  the  time  he  received  the  injury.  He  was  made 
prisoner,  and  sent  to  York  River,  and  thence  on  a hospital  steamer  to  Washington,  and  placed  in  Cliffburne  Hospital,  May  17th. 
His  pulse  was  100,  and  he  complained  of  severe  pain  in  the  hip  and  knee.  The  tissues 
about  the  hip  were  much  swollen;  the  limb  was  everted,  and  shortened  one  and  a half 
inches.  The  opening  made  by  the  bullet  was  very  small,  and  discharged  a thin  sanious 
pus.  There  was  no  orifice  of  exit.  The  patient  was  etherized,  and  careful  exploration 
of  the  wound  revealed  a fracture  of  the  inner  portion  of  the  neck  and  probably  of  the 
head  of  the  femur.  It  was  decided  that  excision  should  be  performed,  and  the  patient 
was  placed  upon  a soothing  and  supporting  regimen  preparatory  to  the  operation.  May 
20th,  Assistant  Surgeon  J.  S.  Billings,  U.  S.  A.,  made  a curvilinear  incision,  four  inches 
in  length,  one  inch  behind  the  great  trochanter,  that  revealed  the  condition  of  the  parts. 

Fragments  of  the  inner  extremity  of  the  neck  were  removed  piecemeal.  The  head  was 
then  removed  from  the  cotyloid  cavity,  except  a small  fragment  which  was  extracted 
from  an  intermuscular  space.  The  ball  was  now  discovered  lying  in  the  obturator 
externus  muscle,  and  extracted.  Little  blood  was  lost,  and  reaction  took  place.  Water 
dressing  was  applied,  and  a grain  of  sulphate  of  morphia  administered.  Eversion  of 
the  foot  was  corrected  by  fastening  the  limb  by  straps  of  adhesive  plaster  to  an  upri  ght 
piece  of  wood  screwed  to  the  foot  of  the  bedstead,  and,  the  latter  being  raised,  adequate 
extension  and  counter-extension  were  secured.  On  May  21st,  the  patient  reported  a 
comfortable  night,  but  now  had  a very  irritable  stomach,  with  frequent  vomiting.  His 
skin  was  cool  and  clammy ; his  pulse  small  and  feeble  at  115.  He  was  ordered  aromatic 
spirits  of  ammonia  in  small  doses,  brandy,  egg-nog,  and  beef  essence,  with  sinapisms  to 
the  epigastrium.  On  May  23d,  the  irritability  of  the  stomach  had  subsided.  The 
patient  was  weaker;  stimulants  and  concentrated  nourishment  were  given.  On  May  anatomical  neck  of  the  left  femur,  with  caries. 
24th,  the  patient  rapidly  grew  weaker.  Capillary  haemorrhage  took  place  from  the  S-IXC-1" 

surfaces  of  the  incision,  but  was  readily  checked  by  the  application  of  a solution  of  persulphate  of  iron.  Enemata  of  beef 
essence  and  brandy  were  administered,  and  these  articles  also  by  the  mouth.  The  patient  sank  rapidly,  and  died  May  24th, 
five  days  after  the  operation.  At  the  autopsy,  twelve  hours  after  death,  the  soft  parts  about  the  seat  of  injury  were  found  dark 
in  color  and  softened.  The  acetabulum  was  eroded.  A clot  of  blood  of  three  ounces  was  found  between  the  peritoneum  and 
iliacus  externus  muscle.  The  innominatum  and  superior  portion  of  the  femur  were  removed,  and,  together  with  the  excised 
fragments,  forwarded  to  the  Army  Medical  Museum,  and  numbered  19  of  the  Surgical  Section,  having  been  mounted  among  its 
earliest  specimens,  and  it  is  represented  in  the  wood-cut  (Fig.  57). — ( Circ . 6,  S.  G.  O.,  1865,  p.  62,  and  Circ.  2,  S.  G.  O.,  1869, 
pp.  35,  135.) 

Case  248. — Private  T.  E.  Foulke,  Co.  D,  2d  Alabama,  aged  17  years,  was  wounded  and  captured  at  Fort  Blakely, 
Alabama,  April  9,  1865.  A conoidal  musket  ball  entered  posteriorly  at  the  middle  third  of  the  left  thigh,  fractured  the  upper 
third  of  the  femur,  including  the  trochanters  and  neck,  and  was  removed  from  above  the  anterior  superior  spinous  process  of  the 
left  ilium.  The  patient  was  then  transferred  to  New  Orleans,  and,  on  April  15tli,  he  was  admitted  to  the  St.  Louis  Hospital. 
On  admission  he  was  very  much  exhausted  by  profuse  suppuration,  the  soft  parts  about  the  hip-joint  being  filled  with  unhealthy 
pus.  On  April  27th  Surgeon  A.  McMahon,  U.  S.  V.,  excised  the  head,  neck,  trochanters,  and  two  inches  of  the  shaft  of  the 
left  femur,  die  patient  being  under  the  influence  of  chloroform.  He  was  placed  on  nourishing  diet,  with  two  bottles  of  porter 
daily,  eggs,  beef  tea,  and  everything  he  desired.  On  May  23th  he  was  transferred  to  the  Marine  Hospital  at  New  Orleans.  He 
was  then  doing  well;  but  he  gradually  failed,  and  died  June  5,  1835,  of  exhaustion,  thirty-nine  days  after  the  operation. 

Case  247. — Private  Charles  E.  Marston,  Co.  F,  1st  Massachusetts,  aged  19  years,  a pale  and  delicate  boy,  was  wounded 
at  the  second  battle  ol  Bull  Run,  August  30,  1832.  He  was  admitted  to  the  College  Hospital,  Georgetown,  D.  C.,  on  Septem- 
ber 6th,  having  laid  on  the  battle-field  several  days,  and  then  moved  in  an  ambulance  wagon  thirty  miles  over  very  rough  roads. 
An  examination  revealed  a large  bullet  wound  an  inch  anterior  to  and  on  a line  with  the  right  trochanter  major,  with  great 
comminution  of  the  head  and  neck  of  the  femur.  The  limb  was  shortened,  and  the  foot  was  everted.  The  circumference  of  the 

1 The  above  account  has  been  submitted  to  Dr.  M.  Goldsmith,  who  states  that  he  thinks  that  the  identification  of  the  case  is  complete.  Surgeon 
Thurston  died  during  the  war. 

2 The  report  of  the  Adjutant  General  of  Wisconsin  for  1865,  p.  33,  states  that  on  March  8,  1862,  five  companies  of  the  1st  Wisconsin  Volunteers  were 

sent  out  beyond  Nashville  on  picket  duty.  They  were  attacked  by  a cavalry  force,  and  Private  Willett  Greenly  was  killed — “the  first  Union  soldier 

killed  in  Tennessee” — while  Corporal  II.  P.  Smith  and  one  other  were  wounded,  and  were  sent  to  Nashville. 

SURG.  Ill — 14 


FIG.  57. — Transverse  shot  fracture  of  the 
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limb  exceeded  that  of  its  fellow  by  half.  The  pulse  was  112,  and  of  moderate  volume.  The  tongue  was  rather  dry.  The 
patient  suffered  little  pain.  The  general  condition  was  not  promising,  and  yet  not  very  bad.  Excision  of  the  fractured  bone 
was  decided  upon,  and,  on  the  27th  of  September,  Assistant  Surgeon  B.  A.  Clements,  U.  S.  A.,  assisted  by  Assistant  Surgeon 
Charles  H.  Alden,  U.  S.  A.,  and  the  surgical  staff  of  the  hospital,  proceeded  to  perform  the  operation.  Chloroform  was 
administered,  and  a slightly  curved  incision  five  inches  in  length  was  made  on  the  outside  of  the  thigh,  the  shot  hole  in  the 
middle  of  the  incision,  and  the  trochanters  and  neck  were  thus  exposed.  The  neck  was  crushed  into  about  forty  fragments, 
which  were  extracted.  The  head  was  also  much  broken,  and  the  round  ligament  was  absorbed  or  destroyed,  so  that  exarticula- 
tion was  easy.  The  roughened  portion  of  the  neck,  at  its  attachment  with  the  trochanter,  was  sawn  off  with  a small  chain  saw. 

The  missile,  a conoidal  musket  ball,  was  found  on  the  inner  side  of  the  thigh  at  the  bottom  of  a large 
cavity,  and  was  removed  with  difficulty.  After  thoroughly  syringing  the  wound  and  removing  the  pow- 
dered bone,  the  wound  was  closed  by  silver  sutures,  except  at  the  bullet  hole,  and  sand  bags  were  placed 
to  keep  the  limb  in  position.  Slight  extension  was  made  by  a weight  to  the  foot.  The  patient  expressed 
himself  as  relieved  by  the  operation,  and  he  slept  well  that  night.  On  the  following  day  his  pulse  had 
risen  to  128,  and  the  discharge  from  the  wound  was  very  copious,  thin,  and  brown.  On  September  29th, 
his  pulse  was  still  quick  and  feeble,  and  his  tongue  dry,  and,  though  he  took  nourishment  well,  and  was 
free  from  distress,  he  gradually  sank.  He  died  on  September  30,  1862,  at  half  past  8 o’clock  A.  M.,  three 
days  after  the  operation.  At  the  autopsy,  on  October  1st,  made  by  Acting  Assistant  Surgeon  G.  K.  Smith, 
the  wound  made  by  the  operation  was  found  to  be  filled  with  very  offensive  pus.  The  upper  end  of  the 
shaft  of  the  femur  was  found  to  be  diseased  on  its  posterior  surface  near  the  trochanter  minor,  and  the 
periosteum  was  loosened  from  the  bone  for  some  distance  above  and  below  this  point.  The  fracture  of  the 
ischium,  which  was  noticed  at  the  operation,  extended  obliquely  upward  and  backward  from  the  lower 
border  of  the  acetabulum,  terminating  in  the  sciatic  notch,  about  an  inch  and  a quarter  above  the  spine  of  the  ischium.  The 
lower  half  of  the  acetabulum  had  been  broken  into  several  fragments,  which  were  held  in  position  by  the  cotyloid  ligament.  The 
excised  portions  of  the  femur  were  forwarded  to  the  Army  Medical  Museum,  and  are  numbered  328  in  the  Surgical  Section. 
They  are  represented  in  the  adjoining  wood-cut  (Fig.  58). 

Case  248. — Private  John  Miller,  Co.  E,  162d  New  York,  aged  about  38  years,  a robust,  phlegmatic  German,  in  good  health, 
was  wounded  on  June  14,  1883,  in  the  assault  on  Port  Hudson,  Louisiana,  by  a conoidal  musket  ball,  which  passed  through 
the  upper  portion  of  the  thigh,  breaking  the  neck  of  the  left  femur  transversely,  and  splitting  it  longitudinally,  but  without 
great  comminution.  The  pelvis  was  uninjured,  and  there  was  no  serious  damage  to  the  soft  tissues.  The  patient  was  conveyed 
to  New  Orleans  on  a hospital  transport,  and  was  placed  in  the  St.  Louis  Hospital,  on  June  16th.  It  was  determined  that 
excision  of  the  injured  bone  was  advisable,  and  the  officer  in  charge  of  the  hospital,  Surgeon  F.  Bacon,  U.  S.  V.,  being  confined 
to  his  bed  by  illness,  the  operation  was  performed  on  July  8th,  by  Assistant  Surgeon  George  W.  Avery,  9th  Connecticut.  The 
head,  neck,  and  great  trochanter  were  removed  in  the  usual  way,  through  a single  straight  incision  of  moderate  extent  over  the 
trochanter  and  in  a line  with  the  axis  of  the  femur.  There  was  an  immaterial  loss  of  blood.  The  state  of  the  tissues  involved 
and  the  constitutional  condition  of  the  patient  were  as  good  as  might  be.  Dr.  Bacon  remarked  that  the  operation  was  well  and 
rapidly  performed.  The  patient  rallied  from  it  promptly,  and  afterwards  received  the  most  assiduous  care.  His  progress  was 
very  favorable  until  the  early  part  of  September.  The  wound  had  nearly  healed,  and  Surgeon  Bacon  and  his  assistants  were 
very  hopeful  of  the  patient’s  recovery.  But  in  September  the  weather  became  most  oppressively  hot,  and  the  patient  steadily 
declined.  The  wound  assumed  a bad  appearance,  discharging  copiously,  and  despite  sustaining  measures,  the  patient  sank  and 
died  from  exhaustion  on  September  21,  1852,  seventy-five  days  after  the  operation.  Dr.  Bacon  examined  the  fragments  of  bone 
removed,  and  found  the  periosteum  adherent  throughout  the  larger  pieces. 

Case  249. — Private  Henry  Phillips,  Co.  I,  146th  New  York,  a robust  man,  aged  34  years,  was  wounded  at  the  South 
Side  Railroad,  near  Petersburg,  on  April  1, 1835,  by  a conoidal  musket  ball,  which  entered  the  left  thigh  and  lodged  against  the 
anterior  surface  of  the  neck  of  the  femur.  The  patient  was  conveyed  to  the  field  hospital  of  the  2d  division  of  the  Fifth  Corps, 
and  thence  by  ambulance  and  rail  to  City  Point,  where  he  arrived  on  April  4th,  and  was  transferred  by  steamer  to  Washington, 

and,  on  April  6th,  was  admitted  into  Douglas  Hospital.  He  was  much  exhausted  and  had 
considerable  fever,  though  in  frequency  the  pulse  and  respiration  were  nearly  normal.  The 
wound  was  painful,  and  the  beginning  of  its  grave  constitutional  aspect  was  becoming  man- 
ifest. There  was  no  shortening  or  deformity  of  the  limb.  At  a preliminary  exploration  the 
ball  was  found  impacted  near  the  anatomical  neck,  and  was  extracted.  The  limited  nature 
of  the  fracture  was  also  ascertained,  and  excision  was  decided  on.  On  April  8tli  the  patient 
was  placed  under  the  influence  of  ether,  and  Assistant  Surgeon  William  F.  Norris,  U.  S.  A., 
excised  the  head,  neck,  and  trochanter  major  through  a curved  incision  six  or  seven  inches 
in  length  with  its  convexity  forward.  About  twelve  or  sixteen  ounces  of  blood  were  lost 
during  the  operation.  One  small  artery  required  a ligature.  The  ball  had  crushed  in  the 
laminated  structure  of  the  anterior  face  of  the  neck,  and  from  this  cup-shaped  cavity  a small  fissure  ran  up  the  articular  surface 
and  a deep  fissure  nearly  around  the  neck;  but  the  separation  between  the  head  and  neck  was  incomplete.  During  the  opera- 
tion this  fracture  was  converted  into  a complete  one  in  rotating  the  bone  to  facilitate  the  exarticulation.  The  operation  concluded, 
the  limb  was  supported  by  pillows,  and  the  patient  was  ordered  beef  tea  and  milk  punch  every  three  hours,  and  a full  dose  of 
opium  at  midnight.  He  had  another  dose  of  laudanum  at  four  o’clock  the  next  morning.  On  the  9th,  10th,  and  11th,  there 
was  little  pain,  and  anodynes  were  not  required,  but  concentrated  nourishment  and  stimulants  were  assiduously  administered. 

It  was  thought  the  nurse  exceeded  his  instructions  in  the  amount  of  whiskey  given,  for  on  April  12th,  the  patient  had  hiccough 

and  nausea,  and  his  breath  was  redolent  of  alcoholic  fumes.  He  was  now  transferred  to  the  immediate  charge  of  Acting  Assistant 
Surgeon  C.  Carvallo.  A laxative  enema  was  administered,  and,  when  the  bowels  were  unloaded,  a sinapism  at  the  epigastrium, 
and  small  doses  of  creasote  allayed  the  irritability  of  stomach.  On  April  13th  the  stomach  was  quiet,  pulse  120,  rather  weak, 


FIG.  59.— Fracture  of  head  and  neck 
of  left  femur  by  a conoidal  musket  ball. 
Spec.  3235,  Sect.  I,  A.  M.  M.  £ 


Fig.  58. — Shot  commi- 
nution of  head  and  neck 
of  right  femur.  Spec.  328. 
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and  there  was  profuse  perspiration.  The  patient  was  ordered  a cupful  of  beef  tea  every  two  hours,  one  of  milk  punch  every 
four  hours,  milk  toast  and  soft  boiled  eggs  at  breakfast  and  dinner.  No  change  the  next  day.  On  the  14th  the  wound 
looked  well.  Some  shreds  of  disorganized  connective  tissue  were  removed  by  the  dressing  forceps.  There  was  some  pain  and 
difficulty  in  micturition.  Small  doses  of  tincture  of  the  sesquichloride  of  iron  were  directed  thrice  daily,  and  chicken  broth  was 
added  to  his  dietary.  No  entry  of  importance  appears  on  the  16th.  On  the  17th  the  pulse  was  120,  respiration  32.  Slight  pain 
on  right  side,  and  signs  of  pleurisy  on  auscultation.  There  was  an  erythematous  blush  about  the  wound,  and,  in  the  evening, 
there  was  diarrhoea,  which  was  checked  by  pills  of  opium  and  nitrate  of  silver.  On  the  18th  the  pleurisy  was  worse,  the 
breathing  more  rapid,  and  there  was  retention  of  urine,  so  that  it  was  necessary  after  this  to  use  a catheter.  April  19th  the 
countenance  was  sunken,  and  the  wound  was  flabby.  There  was  a sore  on  the  sacrum.  The  patient  was  moved  to  a Crosby 
Invalid  Bed.  He  had  a draught  containing  ammonia  and  sugar,  and  a blister  on  his  side.  April  20th  the  nurse  reported  a chill 
during  the  night.  The  breathing  was  labored.  There  were  sordes  on  the  teeth.  At  the  next  morning  visit  the  patient  was 
very  low.  He  died  before  noon,  April  21,  1865,  eleven  days  after  the  operation.  The  autopsy  revealed  dry  pleurisy  on  either 
side;  lungs  healthy,  somewhat  congested  posteriorly;  heart  and  liver  not  abnormal.  A large  sub-peritoneal  abscess  in  the 
course  of  psoas  and  internal  iliac  muscles,  which  appeared  to  originate  in  the  obturator  foreamen  and  ascend  along  the  left  iliac 
fossa,  denuding  the  bone  of  its  periosteum.  No  evidences  of  pyaemia  were  found,  though  it  was  strongly  suspected  after  the 
occurrence  of  the  chill  on  April  20th.  The  pathological  specimen,  contributed  by  the  operator  to  the  Army  Medical  Museum,  is 
represented  at  page  246  of  the  Catalogue  of  the  Surgical  Section  of  1866,  and  by  the  wood-cut  (Fig.  59). 


Case  250. — Captain  John  Phelan,  Co.  A,  73d  New  York,  aged  22  years,  received  a compound  comminuted  fracture  of 
the  neck  and  upper  extremity  of  the  left  femur  at  the  battle  of  Spottsyl vania  Court  House,  on  May  14,  1864.  On  May  16th,  he 
was  admitted  to  Mount  Pleasant  Hospital,  Washington.  The  rapid  and  incessant  influx  of  wounded  was  such  that  the  attention 
of  the  overworked  hospital  staff  was  not  especially  drawn  to  his  case  for  some  time  after  his  admission,  and  the  delay  in 
minutely  examining  the  case  was  extended  by  the  uncomplaining  fortitude  of  the  sufferer,  who  expressed  his  wish  that  the  more 
serious  cases  should  first  be  attended  to,  and  declared  that  his  own  sufferings  were  comparatively  slight.  When,  however, 
Acting  Assistant  Surgeon  Mulford,  the  ward  surgeon,  proceeded,  on  June  3d,  to  adapt  apparatus  to  what  he  supposed  to  be  all 
ordinary  gunshot  fracture  of  the  upper  third  of  the  thigh,  he  was  led  to  apprehend  that  the  injury  extended  to  the  coxo-femoral 
articulation,  and  requested  the  opinion  of  the  surgeon  in  charge  of  the  hospital,  Assistant  Surgeon  C.  A.  McCall,  U.  S.  A.,  as  to 
the  diagnosis  and  treatment.  Dr.  McCall  immediately  visited  the  patient,  and  found  him  to  be  a large,  muscular,  finely  formed 
man,  whose  previous  health  had  been  excellent.  When  lying  quietly  in  bed,  he  suffered  but  little.  His  appetite  was  good;  and 
his  strength,  so  far,  had  diminished  but  little.  Altogether,  his  general  condition  was  extraordinarily  good,  in  view  of  the  gravity 
of  the  injury  he  had  sustained.  The  ball  had  entered  in  front,  just  over  the  point  at  which  the  profunda  is  given  off  from  the 
left  femoral  artery.  The  aperture  of  entrance  was  small  and  characteristic  as  an  entrance  wound  of  a conoidal  musket  ball. 
The  missile  had  passed  toward  the  great  trochanter  and  shattered  it.  Further,  its  course  could  not  be  ascertained  at  the  time. 
Any  movement  of  the  limb  caused  extreme  pain.  Though  the  femur  was  much  comminuted,  Dr.  McCall  was  not  positive  that 
the  hip  joint  was  implicated,  and,  with  a view  to  a full  exploration  of  the  injury,  he  directed  Dr.  Mulford  to  make  a longitudinal 
incision  three  inches  in  length  over  the  trochanter,  to  explore  the  parts  thoroughly,  and  to  ascertain  by  digital  examination  the 
condition  of  the  articulation.  If  it  was  uninjured,  Dr.  Mulford  was  instructed  to  extract  detached  fragments  of  bone  and  foreign 
matters,  to  close  the  upper  part  of  the  wound,  and  to  avail  of  the 
lower  portion  for  drainage.  In  the  afternoon  the  patient  was  ether- 
ized, and  the  exploratory  incision  was  made,  and  it 
was  found  that  the  fracture  extended  to  the  head  of 
the  femur.  It  was  then  decided  to  excise  the  head. 

The  patient  was  again  rendered  insensible  by  the 
inhalation  of  sulphuric  ether,  and  Dr.  McCall 
extended  Dr.  Mulford’s  incision  upward  an  inch 
or  more,  and  then  made  an  oblique  incision  across 
its  upper  extremity,  as  represented  in  the  accom- 
panying figure  (Fig.  61).  The  two  flaps  thus 
marked  out  were  reflected,  and  the  joint  was  read- 
ily exposed,  the  round  ligament  divided,  and  the 
head  of  the  femur  exarticulated.  The  acetabulum 
was  carefully  examined  and  found  to  be  uninjui’ed. 

Seven  large  and  numerous  small  fragments  of  the 
neck  and  trochanter  major  were  then  removed,  a task  requiring  much  time  and  patience,  many  fragments  being  driven  into  the 
gluteal  muscles,  or  deeply  retracted  by  the  muscles  attached  to  the  great  trochanter.  The  fractured  upper  extremity  of  the 
femur  was  then  brought  out  at  the  wound,  by  adducting  and  pushing  upward  the  knee  of  the  injured  limb,  and  all  diseased 
tissue  was  removed.  The  periosteum  was  in  a healthy  condition  quite  up  to  the  end  of  the  bone.  The  wound  was  now 
thoroughly  washed  out,  and  approximated  by  three  stitches,  and  by  adhesive  strips.  A grain  of  sulphate  of  morphia  was 
administered,  and  the  patient  was  put  to  bed.  The  operation  lasted  three-quarters  of  an  hour.  Dr.  McCall  thinks  that  the  ball 
was  removed  during  the  operation ; hut  is  not  positive  on  this  point.  The  hospital  report,  which  is  quoted  at  page  69  of  Circular 
No.  6,  S.  G.  O.,  1865,  states  that  the  patient’s  pulse  was  quick  and  irritable  at  the  time  of  the  operation,  that  he  had  a furred 
tongue  and  diarrhoea,  and  was  reduced  by  suppuration.  But  Dr.  McCall  (letter  of  February  11,  1868)  thinks  that  this  report 
exaggerates  the  gravity  of  the  constitutional  symptoms,  and  is  quite  sure  that  the  general  condition  was  favorable.  The  patient 
rallied  well  from  the  operation.  For  two  days  the  wound  was  dressed  with  lint.  Suppuration  then  commencing,  the  limb  was 
placed  in  Fergusson’s  apparatus  for  excision  of  the  head  of  the  femur,  the  counter-extension  straps  being  left  off.  The  wound 
was  freely  syringed  with  cold  water  containing  a little  permanganate  of  potassa.  A nourishing  diet  was  ordered,  with  tonics 


Fig.  GO. — Excised 
head  and  fragments 
of  neck  of  left  femur. 
Spec.  2618. 


Fig.  61. — Direction  of  the  incisions  in  case  of  excision  of  the 
head  of  the  femur.  [From  a drawing  by  Dr.  McCall.] 
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and  stimulants.  For  a week  or  ten  days  subsequently,  the  case  progressed  favorably.  Suppuration  was  moderate  in  amount, 
and  of  a healthy  character.  About  the  middle  of  June,  the  weather  became  intensely  hot.  The  atmosphere  of  the  wards,  in 
which  nearly  every  bed  was  occupied  by  a patient  with  suppurating  wounds,  became  intensely  oppressive.  About  this  time, 
the  patient  began  to  grow  worse.  The  cheerful  resolution  and  hopefulness  he  had  hitherto  evinced,  gave  ivay.  Diarrhoea 
supervened,  and  he  lost  strength  rapidly.  The  fatal  event  was  thought  to  have  been  delayed  by  the  plan  which  was  pursued 
of  daily  removing  the  patient  in  his  bed  at  nine  in  the  morning  to  a spot  beneath  the  shade  trees  near  the  hospital,  where  he  had 
pure  air  and  escaped  the  distressing  scenes  of  the  ward ; he  remained  each  day  until  five  in  the  afternoon.  He  died  on  June  21, 
1884.  The  portion  of  bone  excised  was  forwarded  at  the  time  of  the  operation  to  the  Army  Medical  Museum.  The  preparation 
is  No.  2618  of  the  Surgical  Series.  It  is  represented  in  the  adjacent  wood-cut  (Fig.  60). 

Case  251. — A private  soldier  of  General  Pope's  Army  of  Virginia,  was  admitted  on  September  2,  1862,  to  the  Cliffburne 
Hospital  at  Washington,  D.  C.,  with  a gunshot  fracture  of  the  neck  of  the  left  femur,  received  at  the  second  Bull  Run  battle,  on 
August  29, 1862.  A conoidal  musket  ball  had  entered  the  left  hip  directly  over  the  trochanter  major  and  embedded  itself  in  the 
neck  of  the  femur.  The  trochanter  major  and  the  neck  of  the  femur  were  split  and  comminuted,  but  the  head  was  uninjured. 
The  patient  had  suffered  greatly  from  the  journey  from  the  battle-field  to  the  hospital,  and  was  prostrated  by  diarrhoea  and 
malarial  complications.  The  tissues  about  the  hip  joint  were  but  slightly  swollen,  and  the  wound  discharged  healthy  pus.  It 
was  decided  that  excision  was  the  most  hopeful  resource,  and  on  September  4, 1862,  Assistant  Surgeon  John  S.  Billings, U.  S.  A., 
proceeded  to  operate.  Chloroform  was  administered,  and  a straight  incision  was  made  over  the  trochanter  major,  and  the  head 
and  fragments  of  the  neck  were  removed.  The  shaft  of  the  femur  was  then  divided  by  a chain  saw  at  the  level  of  the  trochanter 
minor.  The  patient  reacted  well  from  the  operation.  He  was  placed  on  a fracture  bed,  and  extension  by  means  of  a weight 
was  made  on  the  injured  limb.  The  diarrhoea  increased  in  severity  despite  all  treatment,  and  the  patient  succumbed,  exhausted, 
on  September  24,  1862,  twenty  days  after  the  operation. 

Case  252. — “Private  Michael  Welsh,  Co.  H,  10th  Kentucky,  aged  40  years,  was  struck  by  a conoidal  ball  in  the  region 
of  the  left  great  trochanter,  at  the  battle  of  Chickamauga,  September  20,  1863,  and  at  once  conveyed  to  a field  hospital,  which 
s"oon  after  fell  into  the  hands  of  the  enemy.  Ten  days  subsequently,  he  was  brought  to  Chattanooga;  and  during  the  period  of 
his  captivity  the  only  nourishment  that  he  received  was  a small  portion  of  corn-meal  gruel  daily.  Having  lost  his  blankets,  he 
also  suffered  much  from  cold,  and  had  contracted  a rather  severe  bronchial  inflammation.  On  the  1st  of  October,  he  was 
admitted  into  the  general  field  hospital  of  the  Fourteenth  Corps,  when  a conoidal  musket  ball  was  removed  from 
among  a mass  of  small  fragments  of  the  neck  of  the  femur,  the  ball  having  entered  just  anteriorly  to  the  great 
trochanter.  Two  days  subsequently,  Surgeon  F.  H.  Gross,  U.  S.  V.,  carried  a curvilinear  incision,  with  its  con- 
vexity presenting  forwaul,  and  including  the  opening  made  by  the  ball,  from  above  downward,  and  excised  the 
head  of  the  femur  aloug  with  the  attached  greater  portion  of  the  lower  surface  of  the  neck  of  the  bone.  Many 
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fracture  of  neck  fragments  were  removed  with  the  forceps;  but  as  the  trochanters  were  not  involved  in  the  injury,  the  remaining 
Spec6 54/fmUr  sharp  portions  of  the  neck  were  trimmed  off  close  to  the  inter-trochanteric  lines,  which  completed  the  procedure. 
. No  ligatures  were  required.  The  man  bore  the  operation  well,  and  the  limb  was  placed  in  a comfortable  position. 

From  the  date  of  the  operation  up  to  October  20th,  the  man  did  very  well,  in  spite  of  his  enfeebled  condition  and  bronchial 
trouble,  when  the  discharge  from  the  wound  became  sanious.  On  the  same  night  he  had  a chill  and  was  delirious,  and  the 
pulse  was  very  feeble  and  frequent.  On  the  25th  of  October  hig  condition  is  thus  described : Pulse  125  and  very  feeble;  tongue 
dry  and  red ; had  a natural  alvine  evacuation.  At  9 o’clock  A.  M.  haemorrhage  recurred  from  the  wound,  which  was  arrested  by 
injecting  a solution  of  sulphate  of  iron.  Stimulants  freely  administered,  but  the  man  grew  more  and  more  feeble,  and  expired 
at  2 o’clock  P.  m.  No  post-mortem  examination  was  held,  but  death  was  evidently  due  to  pyaemia.  The  specimen  shows  that 
about  one-fifth  of  the  head  at  its  upper  aspect  has  been  shot  away,  together  with  the  entire  upper  surface  of  the  neck,  about 
one-half  of  the  anterior  and  posterior  surfaces  and  the  lower  border  of  the  neck  remaining.”  The  pathological  specimen,  illus- 
trated by  the  accompanying  wood-cut  (Fig.  62),  was  forwarded  to  the  Army  Medical  Museum,  June  3,  1868,  by  the  operator. 

The  third  category  of  intermediary  excisions  includes  eight  cases  in  which  the  con- 
ditions revealed  on  exploration  offered  little  prospect  of  success.  All  of  the  patients  were 
subjected  to  rough  transportation.  The  first  case  was  complicated  with  shot  perforation  of 
the  elbow,  the  second  was  a man  of  sixty  in  poor  health,  the  third  a lad,  rudely  exposed 
in  a wagon  without  springs;  two  others  had  wounds  penetrating  the  pelvic  cavity,  and,  in 
one  of  these  cases,  a splinter  of  the  left  innominate  bone  opened  the  internal  iliac  vein,  and 
led  to  uncontrollable  haemorrhage,  while,  in  the  other,  hyperacute  peritonitis  supervened. 

Case  253. — Private  G.  W.  Brantley,  Co.  C,  2d  Alabama,  aged  18  years,  was  wounded  and  taken  prisoner  at  Fort 
Blakely,  Alabama,  April  9,  1865.  A conoidal  musket  ball  had  passed  through  the  left  groin,  fractured  the  neck  of  the  femur, 
and  emerged  posteriorly  at  the  apex  of  the  left  buttock.  Tie  also  received  a gunshot  fracture  of  the  external  condyle  of  the 
right  humerus.  He  was  conveyed  to  New  Orleans,  and,  on  April  15th,  he  was  admitted  to  the  St.  Louis  Hospital.  The  thigh, 
groin,  and  surrounding  parts  were  infiltrated  with  unhealthy  pus,  and  the  patient  was  very  much  exhausted.  On  April  28th, 
the  patient  was  anesthetized  by  chloroform,  and  Surgeon  A.  McMahon,  U.  S.  V.,  proceeded  to  excise  the  head,  neck,  and 
trochanters  of  the  left  femur.  No  arteries  required  ligation.  The  patient  did  not  rally  very  well.  Stimulants  were  freely 
administered ; but  the  patient  sank,  and  died  on  May  2,  1865,  of  capillary  hemorrhage.  The  condition  of  the  patient  did  not 
admit  of  any  operation  on  the  elbow  joint. 

Case  254. — Private  Peter  Boyle,  Co.  D,  59th  Massachusetts,  aged  60  years,  was  wounded  at  Petersburg,  J uly  30,  1864. 
A conoidal  musket  ball  entered  the  left  hip  and  passed  antero-posteriorly  through  the  soft  parts  and  surgical  neck  of  the  femur, 
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and  fractured  the  trochanter  major.  His  entry  at  the  base  hospital  at  City  Point  and  transfer  to  Washington  are  recorded  on 
August  1st.  He  was  conveyed  to  Washington. on  an  hospital  steamer,  and  on  August  3d  was  admitted  to  Douglas  Hospital. 
His  constitutional  condition,  on  admission,  was  poor  The  wound,  however,  had  an  healthy  aspect,  and  a thorough  exploration 
showed  that  the  injury  to  the  soft  tissues  involved  no  important  part,  and  that  the  fracture  at  the  junction  of 
the  neck  and  trochanter  major  was  not  accompanied  by  much  longitudinal  splintering  in  either  direction. 

Assistant  Surgeon  William  Thomson,  U.  S.  A.,  decided  that  an  excision  of  the  injured  hone  was  expedient, 
and  that  the  operation  should  be  done  as  soon  as  the  patient  had  rallied  from  the  fatigue  and  irritability 
induced  by  his  long  journey.  On  August  5th,  ether  having  been  administered,  Assistant  Surgeon  Thomson 
proceeded  to  excise  the  head,  neck,  and  trochanters  of  the  left  femur,  through  a straight  incision  of  sufficient 
length  made  over  the  trochanter  major.  The  rotator  muscles  and  the  tendons  of  the  psoas  and  iliacus  being 
divided,  the  round  ligament  was  readily  cut  and  the  head  exarticulated.  The  section  of  the  shaft  was  made 
by  a chain  saw  at  the  level  of  the  trochanter  minor.  The  operation  was  rapidly  accomplished,  and  there  Fig.  63. — Shot  per- 
was  no  haemorrhage  of  moment.  The  wound  was  dressed  with  an  antiseptic  solution  of  one  drop  of  creasote  fe^ur” 0 ^>ccC3593 
to  each  ounce  of  water  on  charpie,  and  the  limb  was  supported  by  a sand  bag  on  either  side.  The  patient 
reacted  well  after  the  operation;  hut  at  night  there  was  profuse  sweating  and  some  nausea.  On  the  following  morning  he  ate  a 
good  breakfast.  He  still  had  a cool,  sweating  skin,  and  his  pulse  was  at  128.  He  gradually  sank,  and  died  from  exhaustion  on 
August  7,  1854.  The  pathological  preparation,  presented  by  Dr.  Thomson  to  the  Army  Medical  Museum,  is  figured  by  the 
accompanying  wood-cut  (Fig.  63). 

Case  255. — Private  Charles  C.  Cleaver,  Co.  C,  2d  Infantry,  aged  18  years,  was  wounded  at  the  battle  of  Spottsylvania, 
on  May  12, 1864,  by  a conoidal  musket  ball,  which  fractured  the  neck  and  trochanters  of  the  right  femur.  He  was  transferred  to 
Fredericksburg  and  thence  to  Belle  Plain  in  a wagon,  and  thence  on  a steam  hospital  transport  to  Washington.  On  May  18th 
he  arrived  at  Washington,  and  was  admitted  to  Judiciary  Square  Hospital.  The  soft  parts  of  the  upper  and 
outer  part  of  the  thigh  were  extensively  lacerated,  and  pus  of  an  ill-conditioned  character  was  burrowing 
in  every  direction  around  the  wound.  The  patient’s  condition  was  unfavorable;  hut  it  was  decided  that 
excision  of  the  fractured  portion  of  the  femur  afforded  the  only  prospect  of  relief.  Accordingly,  on  the 
19th,  Assistant  Surgeon  Alexander  Ingram,  U.  S.  A.,  proceeded  to  make  a curved  incision  six  inches  in 
length,  through  which  the  head,  neck,  and  four  and  a quarter  inches  of  the  shaft  of  the  femur  were  removed. 

Carpie  soaked  with  permanganate  of  potash  was  applied  to  the  wound,  and  tonics  and  stimulants  were 
freely  given.  Pytemia  supervened,  and  the  patient  died  on  May  23,  1864,  four  days  after  the  operation. 

The  pathological  specimen,  figured  in  the  accompanying  wood-cut  (Fig.  64),  is  in  the  Surgical  Section  of 
the  Army  Medical  Museum. 

Case  256. — Private  Alexander  Ewing,  Co.  A,  140th  Pennsylvania,  aged  30  years,  was  wounded  at 
the  battle  of  Spottsylvania,  on  May  12,  1864,  by  a conoidal  musket  ball,  which  comminuted  the  upper  part 
of  the  left  femur.  He  was  taken  to  the  hospital  of  the  1st  division  of  the  Second  Corps,  and  on  the  follow- 
ing day  was  sent  to  the  rear  in  a wagon.  Arriving  at  Belle  Plain  after  a three-days’  journey  over  rough 
roads,  he  was  conveyed  on  an  hospital  steamer  to  Washington,  and,  on  May  18th,  he  was  admitted  to 
Judiciary  Square  Hospital.  There  was  considerable  inflammation  and  swelling  of  the  soft  parts,  and  the  patient  was  in  poor 
health.  On  the  following  day  he  was  anaesthetized,  and  Acting  Assistant  Surgeon  J.  F.  Thompson  made  an  incision  five  inches 
in  length  over  the  great  trochanter,  including  in  it  the  wound  of  entrance.  The  muscular  attachments  being  divided,  it  was 
found  that  the  neck  was  splintered,  that  fissures  extended  within  the  capsule,  that  the  great  trochanter  was  separated  from  the 
shaft,  and  the  upper  part  of  the  shaft  much  comminuted.  The  head  and  fragments  of  the  neck  and  trochanters  were  removed, 
and  the  shaft  was  sawn  just  below  the  trochanter  minor.  Ice  was  applied  to  the  wound,  and  stimulants  were  freely  administered. 
The  wound  assumed  an  unhealthy  action,  and  the  patient  gradually  sank  and  died  from  exhaustion  on  May  24.  1864,  five  days 
after  the  operation.  The  pathological  specimen  was  not  received  at  the  Army  Medical  Museum. 

Case  257. — Corporal  Henry  C.  Sennett,  Co.  F,  122d  New  York,  aged  27  years,  was  wounded  in  front  of  Petersburg, 
March  27,  1835,  by  a conoidal  musket  ball,  which  entered  midway  between  the  anterior  superior  spinous  process  of  the  ilium 
and  the  trochanter  major,  and  lodged  in  the  head  of  the  left  femut*.  The  patient  was  removed  to  Washington,  and,  on  April  2d, 
was  admitted  to  Mount  Pleasant  Hospital.  He  was  feverish  and  fretful,  and  his  tongue  was  furred;  but 
the  wound  had  a healthy  aspect,  and  there  was  but  little  swelling  or  deformity  of  the  limb.  But  explo- 
ration with  the  finger  proved  that  the  hall  had  penetrated  the  hip  joint.  On  April  4th  the  patient  being 
anaesthetized  by  an  equal  mixture  of  chloroform  and  ether,  Assistant  Surgeon  H.  Allen,  U.  S.  A.,  made 
a T-shaped  incision,  four  inches  by  six  inches,  over  the  trochanter  major,  and  excised  the  head  and  neck 
of  the  femur.  The  head  was  fractured  into  three  pieces,  and  the  ball  was  embedded  in  it.  Violent 
hiccough  came  on  immediately  after  the  operation  and  continued  through  the  night,  but  was  finally 
arrested  by  the  persistent  use  of  antispasmodics.  On  April  5th  and  6th  there  was  great  tympanitis,  the 
bowels  being  obstinately  constipated.  An  enema  of  castor  oil  was  administered  without  effect,  and  in 
two  hours  another  of  molasses  and  water  and  salt,  which  induced  a slight  evacuation.  Singultus  again 
recurred.  On  April  7th  the  bowels  moved  freely.  A chill  occurred,  lasting  half  an  hour.  There  was 
great  abdominal  tenderness  on  pressure/ and  other  well  marked  symptoms  of  peritonitis.  On  the  8th 
the  hiccough  continued;  the  abdomen  became  greatly  distended;  the  countenance  became  pinched  and 
ghastly,  and  the  patient  died  at  ten  at  night.  At  the  autopsy,  made  twelve  hours  after  death,  the  lungs 
were  found  healthy;  the  liver  greatly  hypertrophied;  the  lower  fifth  of  the  ilium  inflamed  and  injected. 

The  tissues  surrounding  the  hip  joint  were  in  a sloughing  condition,  and  were  infiltrated  with  fetid  pus,  which  had  burrowed 
several  inches  under  the  gluteal  muscles  and  two  inches  below  the  trochanter  minor.  The  acetabulum  was  denuded  and  slightly 


FIO.  65. — Upperextrem- 
ity  of  the  left  femur,  from 
Which  the  head,  with  a 
conoidal  ball  in  it,  has 
been  excised. — Spa:.  153. 


Fig.  64. — Shot  frac- 
ture of  the  neclt  and 
trochanter  of  right  fe- 
mur. Spec.  2819. 
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[CHAP.  x. 


FIG.  60. -Ex- 
cised head  of 
right  femur. 
Spec.  329. 


fractured  at  its  upper  and  posterior  border.  Two  inches  of  the  upper  extremity  of  the  shaft  of  the  femur  was  denuded  of  peri- 
osteum. The  specimen  was  presented  by  Dr.  Allen  to  the  Army  Medical  Museum,  and  is  represented  in  the  adjoining  wood- 
cut  (Fig.  65).  The  innominate  bone  was  not  removed ; but  the  upper  fourth  of  the  femur  was  sawn  ofl'  after  death,  and  mounted 
with  the  excised  head  to  show  how  completely  the  injury  to  the  femur  was  limited  to  the  epiphysis.  Had  it  not  been  for  the 
fracture  of  the  pelvis,  it  would  have  been  difficult  to  have  found  a case  better  adapted  for  the  operation  of  primary  excision. 

Case  258. — Private  F.  Machlin,1  11th  Pennsylvania,  a robust  man,  was  wounded  at  the  second  battle  of  Bull  Run, 
August  30,  1862.  He  laid  on  the  field  several  days,  and  was  then  transported  thirty  miles  in  a wagon  to  the  Warehouse  Hos- 
pital, Georgetown,  D.  C.,  where  he  was  received  on  September  8th.  A musket  ball  had  entered  the  right  buttock  and  emerged 
an  inch  and  a half  below  and  within  the  anterior  superior  spinous  process  of  the  ilium.  The  limb  was  shortened,  and  the  foot  was 
everted ; any  movement  gave  excessive  pain.  A thorough  examination  was  made  under  the  influence  of  chloroform,  and  showed 
that  the  neck  of  the  bone  was  comminuted  and  the  shaft  uninjured.  The  case  was  considered  to  be  a particularly  favorable  one 
for  the  operation  of  excision  of  the  broken  fragments,  and  the  general  condition  of  the  patient  was  such  as  to  offer  some  hopes 
of  its  success,  and  it  was  determined  to  do  the  operation  on  the  following  day.  But  the  surgeon  in  charge  of  the  hospital  was 
confined  to  his  bed  by  illness,  and  was  unable  to  see  the  patient  for  five  days.  On  September  13th  the  general  condition  of  the 
latter  was  less  favorable.  His  pulse  was  130,  quick  and  weak,  and  his  tongue  was  dry.  He  was  placed  under  very  careful 
nursing,  and  beef  essence,  brandy,  eggs,  and  milk,  and  other  concentrated  nourishment  and  stimulants  were  administered  ad 
libitum,.  By  September  20tli  this  treatment  had  produced  slight  improvement,  and  though  he  was  still  in  a very  unfavorable 
condition  for  an  operation,  it  was  determined,  on  consultation,  that  an  excision  might  afford  the  patient  relief  from 
the  constant  pain  he  suffered,  and  that  it  could  not  greatly  depress  him.  At  noon  on  September  20th,  accordingly 
Assistant  Surgeon  B.  A.  Clements,  U.  S.  A.,  assisted  by  Dr.  George  K.  Smith,  of  Brooklyn,  and  the  surgical  staff 
of  the  hospital,  performed  the  operation.  An  incision  five  inches  in  length  was  made  from  a point  two  inches 
behind  and  an  inch  below  the  anterior  superior  process  of  the  ilium,  downward  over  the  prominence  of  the 
trochanter  major.  The  incision  exposed  the  parts  freely,  and  the  muscular  insertions  being  divided,  and  several 
small  loose  fragments  of  bone  removed,  the  irregular  broken  extremity  of  the  shaft,  at  its  junction  with  the  neck 
and  the  tip  of  the  great  trochanter,  were  excised  by  a chain  saw.  The  remnant  of  the  capsular  ligament  and  the 
round  ligament  were  now  cut,  the  joint  being  opened  from  below  and  in  front  with  a probe-pointed  bistoury. 
A blade  of  a long  bullet  forceps  was  then  introduced  as  a lever  and  the  head  was  disarticulated  by  gently  prying  it  out  of  the 
cotyloid  cavity.  These  steps  in  the  operation  were  facilitated  by  rotating  the  trochanter  outward,  and  by  lifting  the  extensor 
muscles  by  a metallic  retractor.  A small  vessel  was  tied  at  the  upper  end  and  another  at  the  lower  end  of  the  wound.  The 
wound  was  well  washed  out  by  means  of  a syringe  and  a few  stitches  were  applied,  the  middle  portion  of  the  wound  being  left 
open.  The  limb  was  suspended  in  a Smith’s  anterior  wire  splint.  The  patient  appeared  to  rally  from  the  operation  satisfactorily. 
At  9 o’clock  P.  M.  he  was  free  from  pain;  his  pulse  was  136,  and  the  skin  was  cool  and  natural.  He  had  slept  tranquilly.  On 
the  following  day,  September  21st,  his  pulse  was  120  and  very  feeble.  The  discharge  from  the  wound  was  dark  and  thin,  and 
copious.  His  countenance  was  placid,  the  pinched,  distressed  expression  it  had  worn  having  disappeared.  But  in  the  afternoon 
he  sank  rapidly,  and  died  in  the  evening,  thirty-six  hours  after  the  operation,  September  21,  1862.  The  specimen  is  No.  329 
of  the  Surgical  Section  of  the  Army  Medical  Museum,  and  is  represented  in  the  accompanying  wood-cut  (Fig.  66). — ( Circular  6, 
S.  G.  O.,  1865,  p.  64;  Circular  2,  S.  G.  O.,  1869,  pp.  37,  135.) 

Case  259. — Lieutenant  D.  N.  Patterson,  46th  Virginia,  aged  31  years,  was  wounded  at  an  engagement  on  the  Boydtou 
Plank  Road,  near  Petersburg,  March  29,  1865,  and  was  captured  and  sent  to  City  Point,  and  immediately  conveyed  on  an 
hospital  transport  to  Washington,  and  placed  in  Armory  Square  Hospital  on  April  2d.  On  examination,  it  was  found  that  a 
conoidal  ball  had  entered  the  left  thigh  behind  the  trochanter  major,  and  had  passed  inward  and  forward,  fracturing  the  trochan- 
ter, neck,  and  head  of  the  femur,  and  the  anterior  border  of  the  acetabulum.  On  the  day  after  the  patient’s  admission,  five  days 

subsequent  to  the  reception  of  the  injury,  Surgeon  D.  W.  Bliss,  U.  S.  V.,  in  charge 
of  the  hospital,  decided  that  the  case  was  one  in  which  excision  of  the  upper  extrem- 
ity of  the  femur  was  applicable.  The  wounded  man  was  anxious  that  an  operation 
should  be  performed,  and  his  general  condition  was  very  satisfactory.  On  April  3d 
he  was  placed  under  the  influence  of  chloroform,  and  Surgeon  Bliss  exposed  the 
fractured  bone  by  a curvilinear  incision  with  its  convexity  forward.  The  shattered 
fragments  of  the  neck  were  extracted,  the  rent  in  the  capsular  ligament  was  enlarged 
and  the  round  ligament  was  divided,  and  the  head  of  the  femur  was  exarticulated. 
It  was  found  that  the  ball  had  not  only  comminuted  the  head,  neck,  and  great 
trochanter,  but  that  fissures  extended  down  the  shaft  of  the  femur.  The  bone  was 
divided  by  the  chain  saw  two  inches  below  the  trochanter  minor.  The  deep  wound 
was  now  washed  out,  and  small  fragments  of  bone  were  removed,  and  search  was 
made  for  the  ball.  It  was  finally  detected  by  means  of  a Ndlaton  probe  deeply 
buried  in  the  obturator  muscle  near  the  posterior  margin  of  the  obturator  foramen. 
The  operation  was  accomplished  with  little  loss  of  blood,  and  the  patient  reacted 
satisfactorily.  The  wound  was  lightly  dressed,  sufficient  outlet  for  discharges  being 
left,  and  the  limb  was  extended  and  supported  by  pillows.  Careful  nursing  was 
provided,  and  such  stimulants  and  concentrated  nourishment  as  seemed  best  adapted  to  the  patient’s  condition.  For  three  days 
he  progressed  very  satisfactorily.  Notwithstanding  the  extensive  lesions  of  the  pelvis,  which  were  not  detected  until  after 
death,  there  was  no  indication  of  peritonitis  or  disturbance  of  the  urinary  organs.  On  April  7th,  however,  profuse  haemorrhage 

■Bates  (S.  P.)  ( History  of  Pennsylvania  Volunteers,  1861-5,  Harrisburg,  1869,  Vol.  I,  p.  30)  records  the  name  of  this  patient  as  Philip  Mechling, 
Co.  I,  11th  Pennsylvania  Volunteers, 


Fig.  67. — Extensive  fractures  of  the  shaft,  tro- 
chanters, head,  and  neck  of  the  left  femur,  and  of 
the  os  innominatum.  Spec.  4048. 
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took  place,  which  could  not  be  controlled,  and  the  patient  died  on  the  morning  of  that  day.  At  the  autopsy  it  was  found  that 
the  bleeding  had  proceeded  from  the  internal  iliac  vein,  gradually  worn  away  by  a sharp  bit  of  bone  forced  inward  by  the  ball. 
The  pathological  specimen,  represented  in  the  adjoining  wood-cut  (Fig.  67),  is  also  figured  at  page  246  of  the  Catalogue  of  the 
Surgical  Section  of  the  Army  Medical  Museum,  where  another  view  is  given. 

Case  260.— -“I  have  the  honor  to  report,”  writes  Dr.  Hooton,  “that  I did  not  take  charge  of  hospital  21  until  March  10, 
1863,  and  did  not  treat  the  case  referred  to.  I was  somewhat  conversant  with  its  history,  however,  and  will  give  it  to  you  as  I 
received  it  from  Surgeon  Sennet,  94th  Ohio,  whom  I relieved.  The  wound  was  received  at  the  battle  of  Stone  River  or 
Murfreesboro’,  the  last  of  December,  1862,  or  January  1,  1863.  Resection  of  the  upper  part  of  the  shaft,  including  the  shattered 
trochanters,  was  performed  on  the  field.  The  head  of  the  bone  was  left  in  the  cotyloid  cavity.  A few  days  subsequently  the 
patient  was  sent  by  rail  to  Nashville,  a distance  of  twenty  miles.  Notwithstanding  the  fatigue  of  the  long  journey,  his  general 
condition  was  very  satisfactory,  and  the  wound  looked  well.  Part  of  the  incision  healed;  but  there  was  a profuse  discharge 
from  the  lower  part,  and  gradually  this  discharge  became  thin  and  ichorous.  About  January  21st  it  was  determined  to  reopen 
the  wound.  It  was  found  that  the  head  of  the  bone  was  carious  throughout  its  whole  extent.  It  was  therefore  removed.  After 
this  operation,  which  was  accomplished  without  haemorrhage  or  other  untoward  circumstance,  the  limb  swelled  very  much, 
irritative  fever  set  in,  and  the  patient  died  exhausted  in  a few  days.”  [The  records  of  the  hospital  identify  this  patient  as 
Sergeant  Dallas  W.  Hade,  Co.  H,  101st  Ohio,  wounded  at  Stone  River,  December  31,  1862;  died  January  31,  1863.] 

Of  the  twenty-two  intermediary  excisions  at  the  hip,  four  were  on  the  right  side, 
sixteen  on  the  left;  in  two  cases  the  side  of  the  injury  was  not  reported.  A straight 
longitudinal  incision  was  made  in  nine  instances,  a curvilinear  in  seven,  a crucial  in  one,  a 
T-shaped  in  one,  and  in  four  operations  the  mode  of  incision  was  not  stated.  In  five 
instances  the  missile  was  removed  at  the  time  of  the  operation.  Twenty  excisions  were 
performed  by  Union  surgeons  and  two  by  Confederate  surgeons.  Pathological  specimens 
illustrating  thirteen  of  the  excisions  are  preserved  in  the  Army  Medical  Museum,  with 
photographs  of  the  two  survivors  of  intermediary  excisions  at  the  hip. 

Table  XII. 


Summary  of  Twenty-two  Cases  of  Intermediary  Excision  at  the  Hip  Joint  for  Shot  Injury. 


NO. 

Name,  Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  op  Injury. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

1 

lJarret , J.  M.,  Lieut.,  C, 
15th  North  Carolina,  age  28. 

Oct.  14, 
1863. 

Left  femur  shattered  at  upper 
third  by  a conoidal  ball. 

Nov.  9, 
1863. 

Excis’n  of  head,  neck,  trochant- 
ers, and  a port’n  of  shaft  of  left 
femur;  several  large  detached 
fragments  and  spiculae  rem’d, 
by  Surgeon  J.  B.  Read,  P.  A. 
C.  S.;  chloroform;  straight 
incision  seven  inches  long. 

September,  1864.  Recovered. 

2 Wright,  H.,  Pt.,  G,  8th  N. 
Jersey,  age  28. 

May  5, 

Conoidal  ball  shattered  the 

May  27, 

Head,  neck,  and  both  trochant- 

Disch’d  October  6,  1864,  and  pen 

1864. 

neck  and  trochanters  of  right 
femur  and  lodged, greatly  flat- 
tened and  distorted,  amid  the 
fragments  of  bones. 

1864. 

ers  of  right  femur  removed 
thro’  straight  incision ; missile 
extracted ; jagged  upper  ex- 
tremity of  shaft  turned  out 
and  smoothed  off,  by  Ass’t 
Surg.  G.  A.  Mursick,  U.  S.V. 

sioned.  Spec.  3375,  A.  M.  M. 
Sept.  4,  1873,  “Six  and  a half 
inches  shortening.”  Pensioner 
died  October  26,  1874,  of  heart 
disease. 

3 

Boyle,  P.,  Pt.,  D,  59th  Mas- 

July  30, 

Conoidal  ball  perforated  surgi- 

Aug.  5, 

Head,  neck,  and  shaft  of  left 

Died  August  7,  1864,  from  ex- 

sachusetts,  age  60. 

1864. 

cal  neck  of  the  left  femur  and 
fractured  trochanter  major. 

1864. 

femur  at  level  of  troch  minor, 
excised  through  straight  in- 
cision, by  Ass’t  Surgeon  W. 
Thomson,  U.  S.  A.;  ether. 

haustion.  Spec.  3593,  A.  M.  M. 
Circ.  6,  S.  G.  O.,  1865,  p.  70. 
Circ.  2,  S.  G.  O.,  1869,  pp.  45, 
136. 

4 

Brantley,  G.  IT.,  Pt.,  C,  2d 

April  9, 

Conoidal  ball  fractured  neck  of 

April  28, 

Hoad,  neck,  and  trochanters  of 

Died  May  2,  1865,  of  capillary 

Alabama,  age  18. 

1865. 

left  femur;  also  fract.  of  extl. 
condyle  hum. 

1865. 

femur  excised,  by  Surg.  A. 
M.  McMahon,  U.  S.  V. 

hemorrhage.  Circ.  6.  S.  G.  CL, 
1865,  p.  74.  Circ.  2,  S.  G.  O., 
1869,  pp.  47,  136. 

5 

Callaghan,  C.,  Pt.,  G,  2d 

Sept.  17, 

Comminut’n  of  left  trochanteric 

Sept.  29, 

Head,  neck,  and  portion  of  shaft 

Died  October  4, 1862.  Spec.  840, 

6 

Delaware. 

1862. 

region,  fissures  extending  up 
neck  of  femur,  by  a fragment 
of  shell. 

1862. 

of  left  femur  excised,  by  Ass  t 
Surgeon  J.  H.  Bill,  U.  S.  A.; 
curved  incision ; shaft  divided 
just  below  trochanter  minor. 

A.  M.  M.  Circ.  6,  S.  G.  O., 1865, 
p.  64.  Circ.  2,  S.  G.  O.,  1869, 
pp.  37,  135. 

Christopher,  T.  C.,  Pt.,  D, 

May  5, 

Conoidal  ball  fractured  head 

May  20, 

Shattered  fragments  of  head 

Died  May  24,  1862.  Spec.  19, 

18th  South  Carolina,  age 
21. 

1862. 

and  neck  of  left  femur  and 
lodged  in  obturator  externus 
muscle. 

1862. 

and  neck  of  left  femur  remo’d 
through  a curvilinear  incision 
four  inches  long,  by  Assistant 
Surg.  J.  S.  Billings,  U.  S.  A. 

A.M.M.  Circ.  6,  S.G.O.,  I860, 
p.  62.  Circ.  2,  S.  G.  O.,  1869, 
pp  35,  135. 

7 

Cleaver,  C.  C.,  Pt.,  C,  2d 

May  12, 

Neck  and  trochanters  of  right 

May  19. 

Head,  neck,  and  four  and  a 

Died  May  23,  1864,  of  pyaemia. 

Infantry,  age  18. 

1864. 

femur  fractured  by  a conoidal 
ball. 

1864. 

quarter  inches  of  shaft  of  right 
femur  removed  thro’  a curved 
incision,  by  Ass't  Surgeon  A. 
Ingram,  U.  S.  A. 

Spec.  2819,  A.  M.  M.  Circ.  6, 
S.  G.  CL,  1865,  p.  66.  Circ.  2, 
S.  G.  CL,  1869,  pp.  43,  135. 

1 READ  (J.  B.),  Resections  of  the  Hip  Joint , in  Confederate  States  Medical  and  Surgical  Jour.,  1864,  Vol.  I,  p.  5.  Phot.  Ser.,  A.  M.  M.,  Vol.  I,  p.  41 . 
Circular  No.  6,  S.  G.  O.,  186.3,  p.  66.  Circular  No.  2,  S.  G.  O.,  1869,  pp.  39,  135.  Eve  (P.  F.),  A Contribution  to  the  History  of  the  Hip  Joint  Opera- 
tions, etc.,  in  Trans,  of  the  Am.  Med.  Association , 1867,  Vol.  XVIII,  p.  256. 

2 Muksick  (G.  A.),  A Successful  Case  of  Excision  of  the  Head  of  the  Femur  for  Gunshot  Fracture,  in  New  York  Med.  Jour.,  1865,  Vol.  I,  p.  424. 
Circular  No.  6,  S.  G.  O.,  1865,  p.  68.  Circular  No.  2,  S.  G.  O.,  1869,  pp.  41,  135.  Surgical  Photograph  Series,  A.  M.  M.,  Vol.  IV,  p.  38. 
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NO 

Name,  Age,  and  military 
Description. 

Date 

of 

Injury 

Nature  of  Injury. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

8 

Ewing',  A.,  Pt.,  A,  140tli 
Pennsylvania,  age  30. 

May  12 

Conoidal  hall  splintered  neck, 

May  19 

Removal  of  the  head  and  frag- 

Died  Mav  24,  1864,  from  exhaus- 

1864. 

separated  the  great  trochanter 

1864. 

ments  of  the  neck  and  tro- 

tion.  Circ.  6,  S.  G.  O.,  1865,  p. 

from  shaft,  and  comminuted 

chanters  through  an  incision 

68.  Circ.  2,  S.  G.  O.,  1869,  pp. 

upper  part  of  the  left  femur. 
The  fissure  extended  within 

five  inches  long,  by  A.  A. 
Surgeon  J.  F.  Thompson. 

43,  135. 

the  capsule. 

9 

Foulke,  T.  E.,  Pt.,  D,  2d 
Alabama,  age  17. 

April  9, 

Neck,  trochanters,  and  upper 

April  27 

Excision  of  the  head,  neck, 

Died  June  5,  1865,  from  exhaus- 

1865. 

third  of  left  femur  fractured 

1865. 

trochanters,  and  two  inches  of 

tion.  Circ.  6,  8.  G.  O..  1865,  p. 

by  a conoidal  ball,  which 

the  shaft  of  femur,  by  Surg. 

74.  Circ.  2,  S.  G.  O.,  1869,  pp. 

lodged  above  the  ant.  sup. 
spinous  process  of  the  left 

A.  M.  McMahon,  U.  S.  V. 

47,  136. 

ilium.  Missile  removed. 

10 

Hade,  D.  W.,  Sergeant,  H, 

Dec.  31. 

Shot  fract  ure  of  the  trochanters 

Jan.  21, 

On  reopening  the  wound  the 

Died  January  31,  1863,  from  ex- 

10l6t  Ohio. 

1862. 

of femur;  resection  of  the 

1863. 

head  of  the  femur  wras  found 

haustion.  Circ. 2,  S.  G.  O.,  1869, 

upper  part  of  the  shaft  and  the 

carious  throughout  its  entire 

pp.  38,  135. 

shattered  trochanters  on  the 

extent;  it  was  therefore  re- 

field;  head  of  bone  left  in 

moved,  by  Surg.  E.  Sennet, 

cotyloid  cavity. 

94th  Ohio. 

11 

Marston,  C.  E.,  Pt.,  F,  1st 

Aug.  30, 

Neck  of  right  femur  crushed, 

Sept.  27, 

Fragments  of  neck  removed, 

Died  Sept.  30,  1862.  Spec.  328, 

Massachusetts,  age  19. 

1862. 

and  the  head  of  the  bone  com- 

1862. 

head  of  bone  exarticulated, 

A.  M.  M.  Circ.  6,  S.  G.  O.,  1865, 

minuted  by  a conoidal  ball, 

the  roughened  portion  of  the 

p.  64.  Circ.  2,  S.  G.  O.,  1869, 

which  lodged  in  the  inner  side 
of  the  thigh. 

neck  at  its  attachment  with 
the  trochanter  sawn  off  with  a 
small  chain  saw.  and  the  mis- 
sile removed  with  difficulty  at 
the  bottom  of  a large  cavity; 
slightly  curved  incision,  by 
Ass’t  Surgs.  B.  A.  Clements 
and  C.  H.  Alden,  U.  S.  A. 

pp.  36,  135. 

12 

Machlin,  F.,  Pt.,  I,  11th 

Aug.  30, 

Comminution  of  neck  of  right 

Sept.  20, 

Loose  fragm’ts  removed,  irreg- 

Died  Sept,  21,  1862.  Spec.  329, 

Pennsylvania. 

1862. 

femur  by  a musket  ball ; fis- 

1862. 

ular  broken  extremity  of  shaft 

A . M.  M.  Circ.  6,  S.  G.  O.,  1865, 

sure  extending  into  the  head 

excised,  and  head  of  bone  dis- 

p.  64.  Circ.  2,  S.  G.  O.,  1869, 

of  the  bone. 

articulated ; incis’n  five  inches 

pp.  37,  135. 

long;  Ass’t  Surg.  B.  A.  Clem- 
ents, U.  S.  A.,  assisted  by  Dr. 

G.  K.  Smith,  of  Brooklyn. 

13 

Miller,  J.,  Pt.,  E,  162d  N. 

June  14, 

Conoidal  ball  perforated  upper 

July  8, 

Ass’t  Surg.  G.  W.  Avery,  9th 

Died  Sept.  21, 1863,  from  exhaus- 

York,  age  38. 

1863. 

portion  of  left  thigh,  breaking 
the  neck  of  femur  transversely 
and  splitting  it  longitudinally, 
but  without  great  comminut’n. 

1863. 

Conn., excised  the  head,  neck, 
and  great  trochanter  through 
a single  straight  incision. 

tion.  Circ.  2,  S.  G.  O.,  1869, 
pp.  38,  135. 

14 

Noe,  D.  M.,  Pt.,  C,  46th  Ohio, 

April  6, 

Neck  of  left  femur  shattered 

April  16, 

Excision  of  the  head,  neck,  and 

Died  April  24,  1862,  of  pyaemia. 

age  22. 

1862. 

by  a conoidal  ball. 

1862. 

trochanters,  and  three  inches 
of  the  shaft  of  femur ; incision 

Circ.  2,  S.  G.  O.,  1869,  pp.  34, 
135. 

four  inches  long,  by  Surg.  G. 
C.  Blackman,  U.  S.  V. 

15 

Patterson , D.  JV.,  Lieut., 
46th  Virginia,  age  31. 

Mar.  29, 

Conoidal  ball  fractured  the  tro- 

April  3, 

Shattered  fragm’ts  of  the  neck 

Died  April  7,  1865,  from  btemor- 

1865. 

chanter  major,  neck,  and  head 

1865. 

extracted,  head  of  femur  ex- 

rkage.  Spec.  4048,  A.  M.  M. 

of  the  left  lemur,  and  anterior 

articulated,  and  6haft  divided 

Circ.  6,  S.  G.  O.,  1865,  p.  72. 

border  of  the  acetabulum ; 

two  inches  below  the  trochan- 

Circ.  2,  S.  G.  0.,  1869,  pp.  45, 

fissures  extended  down  shaft. 
Missile  lodged. 

ter  minor,  through  curvilinear 
incision ; missile  removed,  by 

136. 

Surg.  D.  W.  Bliss,  U.  S.  V. 

Died.Tune21, 1864, from  diarrhoea. 

16 

Phelan,  J.,  Capt.,  A,  73d 

May  14, 

Left  trochanter  major  shattered 

June  3, 

Head  of  femur  exarticulated 

Spec.  2618,  A.  M.  M.  Circ.  6, 

New  York,  age  22. 

1864. 

and  neck  of  femur  fractured 

1864. 

and  the  fragments  of  the  neck 

S.  G.  O.,  1865,  p.  68.  Circ.  2, 

to  the  head  by  a conoidal  ball, 
which  lodged ; man}T  fragm’ts 

and  trochanter  major  remov’d, 
thro’  crural  incision,  by  Ass't 

S.  G.  0.,  1869,  pp.  44,  136. 

driven  into  gluteal  muscle. 

Surg.  C.  A.  McCall,  U.  S.  A. 

17 

Phillips,  H.,  Pt.,  I,  146th 

April  1, 

Conoidal  ball  crushed  in  the' 

April  8, 

Head,  neck,  and  trochanter 

Died  April  21,  1865.  Autopsy: 

New  York,  age  34. 

1865. 

laminated  structure  of  the  an- 

1865. 

major  removed  through  a 

Pleurisy  on  either  side;  large 

terior  surface  of  neck  of  left 

curved  incision  six  or  seven 

subperiosteal  abscesses.  Spec. 

femur,  where  it  lodged.  Mis- 

inches  long,  by  Ass't  Surg. 

3235,  A.  M.M.  Circ.  6,  S.  G.  0., 

sile  extracted. 

W.  F.  Norris,  U.  S.  A. 

1865,  p.  72.  Circ.  2,  S.  G.  0., 
1869,  pp.  47,  136. 

18 

Sennett,  H.  C.,  Corp’l,  F, 

Mar.  27, 

Left  acetabulum  fract’d  slight- 

April  4r 

Head  and  neck  excised  thro’ 

Died  April  8,  1865,  from  peri- 
tonitis. Spec.  153,  A.  M.  M. 

122d  New  York,  age  *27. 

1865. 

ly  at  its  up.  and  post,  border 

1865. 

a T -shaped  incision,  by  Ass’t 

by  a conoidal  ball,  which  also 

Surgeon  H.  Allen,  U.  S.  A. 

Circ.  6,  S.  G.  O.,  1865,  p.  72. 

fractured  the  head  of  the  bone 

Circ.  2,  S.  G.  O.,  1869,  pp.  46, 

and  lodged  in  the  same. 

136. 

19 

Smith,  M.,  Pt.,  F,  38th 

May  10, 

Conoidal  ball  fractured  the 

May  12, 

Head,  neck,  and  two  inches  of 

Died  May  13,  1864.  Spec.  5500, 

Virginia. 

1864. 

upper  portion  of  the  6haft  of 

1864. 

the  shaft  of  femur  excised,  by 

A.  M.  M.  Circ. 2,  S. G.  0.,  1869, 

left  femur,  passed  through  the 
perinasum  without  injuring 
the  urethra,  and  through  the 
soft  parts  of  the  right  hip. 

Surg.  C.  B.  Gibson,  C.  S.  A. 

pp.  43,  135. 

20 

Unknown  soldier  of  General 

Mar.  — , 

Neck  and  trochanters  of 

Two 

Head  and  splintered  upper  ex- 

Died  one  week  afteroperat'n.from 

Buell’s  Army.  [Probably 

1862. 

femur  shattered  by  a conoidal 

days 

tremity  of  femur  remov’d  thro’ 

surgical  fever  and  suppuration. 

Corporal  H.  F.  Smith,  12th 

ball. 

after  in- 

a long  straight  incision,  by 
Surg.  A.  H.  Thurston, U.  S.V. 

Ci rc.  6, S.G.O.,  1865,  p.62.  Circ. 

Wisconsin.  | 

jury. 

2,  S.  G.  0.,  1869,  pp.  34,  135. 

21 

Unknown  soldier,  private  of 

Aug.  29. 

Conoidal  ball  split  and  commi- 

Sept.  4, 

Head  and  fragments  of  neck  of 

Died  Sept.  24,  1862,  from  exhaus- 

Gen’l  Pope’s  Army. 

1862. 

nuted  the  left  trochanter  ma- 

1862. 

the  femur  removed:  the  shaft 

tion.  Circ.  6,  S.  G.  0.,  1865,  p. 

jor  and  neck  of  the  femur  and 

of  femur  was  then  divided  at 

64.  Circ.  2,  S.  G.  0.,  1869,  pp. 

lodged  in  the  latter. 

the  level  of  trochanter  minor, 
straight  incision,  by  Assistant 
Surg.  J.  S.  Billings,  U.  S.  A. 

36,  135. 

Died  October  25,  1863.  Spec. 

Conoidal  ball  fractured  the 

Oct.  3, 

Head  of  femur  excised, together 

22 

■Welsh,  M.,  Pt.,  H,  10th 

Sept.  20, 

neck  and  head  of  left  femur 

1863. 

writh  the  attached  greater  por- 

5442,  A.  M.  M. 

Kentucky,  age  40. 

1863. 

and  lodged.  Oct.  1st,  ball 

tion  of  the  lower  surface  of 

removed. 

the  neck  of  the  bone, fragments 
removed  and  remaining  sharp 

portions  of  neck  trimmed  off ; 
Surg.  F.  H.  Gross,  U.  S.  V. 

1 GROSS  (S.  W.),  Head  of  the  Thigh  Bone  removed  by  Excision  on  account  of  Gunshot  Injury , in  Am.  Jour.  Med.  Sci.,  1868,  Vol.  LV,  p.  410. 
Otis  (G.  A.),  Observations  on  some  Recent  Contributions  to  the  Statistics  of  Excisions  and  Amputations  at  the  Hip  for  Injury , in  Am.  Jour.  Med.  Sci.* 
1868,  Vol.  LVI,  p.  130.  Circular  No.  2,  S.  G.  O.,  1869,  pp.  39,  135. 
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Secondary  Excisions. — There  were  reported  eleven  secondary  excisions  at  the  hip 
practised  on  nine  Union  and  two  Confederate  soldiers,  resulting  in  three  recoveries  and 
eight  deaths,  a mortality  rate  of  72.7  per  cent.1  The  shortest  interval  between  the  recep- 
tion of  the  injury  and  the  operation  was  thirty-one  days,  and  the  longest  eight  years  and 
four  months.  Two  of  the  survivors  of  secondary  excision  at  the  hip  are  still  pensioners  in 
comparatively  good  health,  at  a period  remote  from  the  date  of  operation. 

Case  261. — Private  Joseph  Brown,  Co.  I,  3d  Michigan,  aged  38  years,  was  wounded  at  the  second  battle  of  Bull  Run, 
August  29,  1832,  by  a musket  ball,  which  passed  through  the  left  thigh,  fracturing  the  femur  just  below  the  trochanter  minor. 
He  laid  on  the  battle  field  three  days,  and  was  then  removed  to  Centreville.  On  September  11,  1832,  he  was  admitted  to 
Fairfax  Seminary  Hospital,  near  Alexandria.  The  limb  was  kept  in  position  by  appropriate  apparatus;  but  suppuration  was 
profuse,  and,  on  two  occasions,  fragments  of  bone  were  removed  from  the  wound.  Early  in  March,  1333,  there  was  great 
swelling  of  the  thigh,  the  discharge  became  scanty  and  fetid,  and  pus  burrowed  amid  the  muscles.  On  March  21st,  an  explo- 
ratory incision  was  made  from  three  inches  above  to  five  inches  below  the  prominence  of  the  great  trochanter.  The  neck  and 
upper  extremity  of  the  shaft  of  the  femur  were  found  to  be  extensively  diseased,  and  excision  was  decided  on.  Surgeon  D.  P. 
Smith,  U.  S.  V.,  performed  the  operation.  Difficulty  was  experienced  in  separating  the  mus- 
cular attachments  from  the  trochanters,  on  account  of  the  foliaceous  masses  of  callus  that  had 
been  thrown  out.  When  this  dissection  was  accomplished,  many  necrosed  fragments  were 
extracted,  and  the  periosteum  and  new  bone  were  separated  by  the  handle  of  the  scalpel  and 
preserved  as  far  as  practicable.  The  shaft  of  the  femur  was  then  divided  by  powerful  cutting 
bone  forceps,  about  six  inches  below  the  tip  of  the  great  trochanter.  A screw  was  driven  into 
the  mass  of  callus,  below  the  trochanters,  to  be  used  as  a lever  in  disarticulating  the  head,  but 
it  would  not  hold,  and  t he  bone  was  seized  with  large  forceps  and  rotated,  so  as  to  facilitate 
the  division  of  the  capsular  and  round  ligaments.  The  head,  neck,  and  trochanters,  and  the 
masses  of  callus  adhering  to  the  trochanters,  were  then  removed.  The  operation  was  accom- 
plished with  but  very  trifling  haemorrhage,  yet  great  prostration  followed,  and  the  patient 
rallied  slowly.  As  the  anaesthesia  passed  off,  he  had  much  nausea  and  vomiting.  As  soon  as 
this  subsided,  he  was  given  a very  full  allowance  of  concentrated  nourishment,  such  as  strong 
beef-tea,  eggs,  milk,  etc,  with  half  an  ounce  of  brandy  every  two  hours.  The  wound  was  par- 
tially closed;  the  limb  was  supported  on  pillows  until  the  third  day,  when  it  was  dressed  in  a 
Smith’s  anterior  splint.  About  forty-eight  hours  after  the  operation,  an  erysipelatous  blush 
pervaded  the  limb,  and  the  constitutional  symptoms  assumed  a typhoid 
character.  A female  catheter  was  passed  through  the  middle  of  the 
wound  and  another  at  its  lower  extremity,  through  which  much  offensive 
decomposed  serum  and  grumous  blood  escaped.  The  wound  was 
thoroughly  washed  out  through  the  catheters  with  warm  water  impreg- 
nated with  chlorinated  soda.  On  the  fifth  day  there  was  a rigor,  and 
haemorrhage  to  the  extent  of  six  ounces.  As  the  anterior  splint  did  not 
permit  convenient  access  to  the  limb,  it  was  removed,  and  the  leg  and 
thigh  were  suspended  in  a canvas  hammock,  the  leg  being  horizontal 

A piece  of  soft  towelin 


and7roehanVe7sdofTeft  aud  the  thigh  in  an  almost  vertical  position. 

femur,  with  foliaceous  extending  from  the  perinaeum  to  the  popliteal  space,  and,  connected  by 
callus.  Spec.  1192.  , “ . ' 

cords  with  an  upright  post  at  the  head  of  the  bed,  supported  the  muscles 


Fig.  09. — Appearance  of  limb  three 
years  after  the  operation.  [From  a 
photograph.] 


on  the  sides  and  under  surface  of  the  thigh.  The  wound  freely  discharged  synovia,  bloody  serum,  and  thin  pus,  until  the  seventh 
day,  when  healthy  suppuration  was  fairly  established.  During  April,  1863,  the  patient's  progress  was  satisfactory.  He  was 
supplied  with  very  nutritious  diet,  with  porter,  and  cod-liver  oil.  He  took  for  a time  as  much  as  a half  a pint  of  oil  daily. 
During  May,  the  case  continued  to  progress  favoi’ably.  It  was  necessary  to  keep  a tube  in  the  wound  until  June  1st.  Pre- 
viously, whenever  it  was  removed  pus  would  accumulate  and  burrow.  A mesh  of  suture  wire  was  finally  substituted  for  the 
tube.  This  was  retained  until  J une  20th,  when  the  patient  began  to  get  about  on  crutches.  In  the  latter  part  of  July  the  wounds 
closed.  In  August.,  Brown  was  reported  as  “well,”  and  on  August  23,  1863,  he  was  discharged  from  the  hospital  and  from 
the  military  service  of  the  United  States.  On  March  21,  1834,  he  wrote  from  his  home  in  Coopersville,  Michigan,  that  his  health 
was  good;  that  he  could  get  about  and  attend  to  home  business ; could  saw  and  split  a little  wood  for  fuel,  though  his  knee  was 
stiff  and  his  leg  painful.  On  the  whole,  there  had  been  steady  improvement.  In  September,  1835,  he  again  wrote,  and  stated 
that  his  general  health  was  good;  that  he  had  some  control  over  the  movements  of  the  thigh,  being  able,  when  standing  on  the 
right  foot,  to  swing  the  left  backward  and  forward,  and  to  adduct  the  thigh  enough  to  carry  the  injured  limb  across  the  other. 
He  could  bear  some  weight  on  the  limb,  and  use  but  one  crutch,  with  a stirrup  for  the  foot.  There  had  been  no  fistulous  orifices 
since  March  1834,  aud  there  was  no  soreness  about  the  cicatrices.  In  November,  1835,  in  accordance  with  a request  from  the 
Surgeon  General’s  Office,  Mr.  Brown  had  a photograph  (Fig.  69)  taken  to  represent  the  amount  of  deformity  in  his  limb.  This 
picture  is  numbered  110  in  the  Photograph  Series  of  the  Army  Medical  Museum.  It  is  carefully  copied  in  the  accompanying 
wood-cut.  The  excised  bone  is  preserved  at  the  Museum,  and  is  numbered  1192,  Section  I.  It  is  represented  in  the  adjacent 
wood-cut  (Fig.  68).  On  February  12,  1868,  he  wrote  to  the  compiler  of  this  report:  "I  take  pleasure  in  informing  you  that  my 


1 Besides  the  nine  cases  recorded  in  the  Report  on  Excisions  of  the  Head  of  the  Femur  for  Gunshot  Injury , S.  G.  O.,  1869,  a successful  example  has 
been  reported  by  Dr.  E.  Sterling,  of  Cleveland,  Ohio,  and  another  successful  operation  was  performed  in  1871,  by  Dr.  J.  If.  Bigelow  of  Indianapolis. 
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limb  is  in  as  good  condition  as  when  I last  wrote  you ; but  think  there  is  no  improvement,  except  that  it  is  not  as  tender.  There 
have  been  no  abscesses,  nor  any  pain  in  the  limb,  excepting  slight  pains  about  the  knee,  just  before  storms-  About  two  years 
ago,  I slipped  and  fell  upon  the  ice,  injuring,  the  limb  severely  about  the  knee,  and  was  thereby  confined  to  the  house  for  about 
three  weeks.  In  March  last  I had  a severe  attack  of  ague.  The  limb  swelled  quite  badly  at  this  time,  and  was  much  inflamed  for 
about  ten  days.  I applied  cold  water  and  a bandage  to  reduce  the  swelling.  I had  to  keep  it  bandaged  about  two  weeks  after 
the  inflammation  was  removed.  Since  that  time  tbeTimb  has  given  me  no  more  trouble  than  usual.  Since  I was  discharged  I 
cannot  see  that  there  is  any  lengthening  of  the  limb.  I have  to  use  a crutch  and  cane  all  the  time  when  moving  about,  and  I 
think  I shall  always  have  to  do  this.  The  injured  limb  has  wasted  away  somewhat  since  I last  wrote.  The  circumference  of 
the  well  limb  at  the  upper  extremity  is  22  inches,  and  the  injured  limb  measures  at  the  same  place  19-J-  inches.  The  knee  of  the 
well  limb  measures  around  the  centre  of  the  knee-pan  154  inches;  the  injured  limb  measures  at  the  same  place  17  inches.  The 
above  measurements  were  made  in  the  evening;  I think  that  in  the  morning  the  measurements  of  the  injured  limb  would  be 
less.  The  knee  still  remains  quite  stiff,  and  gives  me  about  all  the  pain  there  is  anywhere  in  the  limb.  I have  been  troubled 
during  cold  weather  by  coldness  of  the  outer  side  of  the  leg,  and  I have  to  warm  it  by  the  fire  before  going  to  bed  nearly  every 
night  when  I have  been  out.”  On  November  19,  1863,  another  letter  was  received  from  Mr.  Brown,  from  which  the  following 
extract  is  made:  “I  take  pleasure  in  informing  you  that  my  limb  is  in  as  good  condition  as  it  has  been  at  any  time  since  it  was 
entirely  healed,  and,  if  anything,  in  better  condition.  It  does  not  pain  me  about  the  knee  as  much  as  it  did  one  year  ago.  It 
does  not  have  any  spell  of  swelling  at  the  knee  as  it  did  for  the  first  two  years  after  my  discharge,  and  there  is  less  soreness 
about  the  limb  than  there  was  even  one  year  ago.  I can  get  around  without  hurting  it  as  much  as  formerly.  I can  bear  some 
weight  upon  it.  I have  walked  across  a room  without  the  aid  of  crutch  or  cane,  by  stepping  very  quick  with  the  well  limb; 
but  it  is  more  like  hopping  than  walking.  There  have  been  no  abscesses  in  the  limb.  I think  that  it  is  gradually  improving,  and 
hope  that  I may  yet  see  the  day  that  I can  go  without  a crutch.  My  general  health  is  good.  I have  not  been  sick  a day  for  a 
year  and  a half,  and  then  only  a few  days  with  ague.  My  weight  now  is  1G7J  pounds.  Before  I entered  the  army  my  weight 
was  never  quite  up  to  those  figures,  but  within  a few  pounds  of  it.  I have  been  postmaster  at  this  office  over  a year,  and  have 
attended  to  all  the  business  of  the  office  almost  entirely  without  assistance,  and  it  gives  me  pretty  good  exercise.”  On  Septem- 
ber 6,  1875,  the  date  of  his  last  examination  for  pension,  the  Grand  Rapids  Examining  Board  stated:  “There  is  now  a false 
joint  with  shortening  of  the  limb.”  Since  then  this  pensioner  has  been  exempted  from  further  surgical  examinations.  He  was 
paid  September  4,  1877,  remaining  in  comparatively  good  health  more  than  fourteen  years  after  the  operation. 

The  next  successful  secondary  excision  at  the  hip  after  shot  injury  was  not  identified 
at  the  Surgeon  General’s  Office  until  after  the  publication  of  Circular  2,  in  1869.' 


Case  262. — G.  W.  Tilliston,  Co.  D,  1st  Ohio  Artillery,  aged  44  years,  was  wounded  at  Laurel  Hill,  July  7, 1861,  by  a 
rifle  ball,  which  entered  the  right  groin,  passing  backward  through  the  neck  of  the  femur  and  lodging  in  the  large  muscles  of 
the  buttock.  Two  weeks  after  the  reception  of  the  injury  he  was  mustered  out  by  reason  of  expiration  of  service,  and  subse- 
quently he  was  admitted  on  the  Pension  Rolls.  Dr.  E.  Sterling,  of  Cleveland,  who  was  the  regimental  surgeon  and  treated  the 
wounded  man  in  the  field,  subsequently  certified  to  the  nature  of  the  injury  and  reported  the  following:  “Extraction  of  the 
ball  was  impossible.  The  wound  was  dressed,  and  within  a few  days  the  patient  was  removed  to  his  home  in  Cleveland.  On 
or  about  the  20th  of  September  following  it  became  necessary  to  remove  that  portion  of  the  bone  traversed  by 
the  ball,  and  I performed  the  operation  of  excision  at  the  hip  joint.”  Examiner  J.  Laisy,  of  Cleveland,  on 
July  17,  1867,  certified  to  resection  of  the  head  and  part  of  the  neck  of  the  femur,  and  stated:  “A  fistulous 
opening  has  formed  six  inches  below  the  anterior  superior  spinous  process  of  the  ilium,  which  is  keeping  up 
a constant  and  profuse  discharge  of  purulent  matter.  The  right  leg,  in  consequence  of  the  operation,  is  short- 
ened about  three  inches.  He  is  unable  to  bear  any  weight  on  the  injured  limb,  and  obliged  to  walk  on  crutches.” 
Two  years  later,  in  August,  1869,  the  excised  head  of  the  femur,  represented  in  the  wood-cut  (Fig.  70),  was 
transmitted  to  the  Museum  by  the  operator,  who  deplored  the  loss  of  the  other  portion  of  the  resected  bone,  and 
described  the  case  as  being  attended  with  “perfect  recovery  and  a good  limb,  the  pensioner  being  able  to  go  up  and  down  stairs 
with  ease.” 1 Dr.  N.  M.  Jones,  attending  physician  of  the  pensioner,  certified  that  he  died  September  6,  1871,  and  added  that  a 
post-mortem  examination,  held  by  himself,  revealed  “extensive  necrosis  of  the  upper  third  of  the  femur  * * * and  of  the 

ilium,  having  entirely  destroyed  the  acetabulum  and  penetrated  the  pelvis.”  He  also  stated  that  he  found  an  enormous  abscess 
covering  the  entire  right  ilium  and  sacrum. 


Pig.  70.— Shat- 
tered  bead  of  right 
femur.  Spec. 5590. 


The  third  successful  secondary  excision  at  the  hip  was  practised,  in  1871,  for  ostitis 
and  coxitis,  eight  years  and  four  months  subsequent  to  the  reception  of  the  shot  injury. 

Case  263. — Private  T.  W.  Pease,  Co.  H,  19th  Indiana,  aged  26  years,  was  wounded  at  Gettysburg,  July  1,  1863,  by  a 
conical  musket  ball,  which  entered  the  anterior  aspect  of  the  right  thigh  three  inches  below  Poupart’s  ligament,  passed  back- 
ward and  outward,  and  lodged  just  behind  the  trochanter  major,  having  fractured  the  upper  third  of  the  femur  and  passed 
through  the  trochanter.  The  wounded  man  remained  for  several  months  at  a Corps  hospital  at  Gettysburg,  where  merely  a 
“shot  wound  of  right  thigh”  was  noted,  but  no  progress  of  the  case  recorded.  According  to  his  statement,  the  missile  was 
extracted  by  incision  three  days  after  the  injury,  and  on  July  9th,  while  under  the  influence  of  ether,  neai’ly  three  inches  of  bone 
was  removed  in  fragments.  Extension  and  counter-extension  were  applied,  but  the  latter  caused  so  much  pain  that  it  was  discon- 


1 Professor  H.  CULBERTSON,  M.  D.  (Excision  of  the  Larger  Joints  of  the  Extremities,  Prize  Essay,  Trans.  Am.  Med.  Assoc.,  Vol.  XXVII,  Supple- 
ment, 1876,  pp.  5 and  50),  reports  this  operation  as  practised  “August  20,  1861,”  -which  would  make  it  the  first  excision  at  the  hip  after  shot  injury 
performed  in  the  United  States,  the  primary  excision  practised  by  Professor  Blackman,  on  Private  J.  McCulloch  (Case  230,  p.  97,  ante)  having  been 
done  August  30, 1861.  Dr.  E.  STERLING  in  his  letter  transmitting  the  specimen  (5590)  also  asserts  that  his  excision  of  the  head  of  the  femur  in  Tilliston  s 
case  was  the  first  during  the  war.  Pension  Examiner  LAISY  also  states  that  the  patient  was  wounded  July  7,  1861,  and  that  resection  was  performed  six 
weeks  afterwards ; but,  in  his  official  report  to  the  Pension  Office,  Dr.  STERLING  states  that  the  operation  was  performed  “ on  or  about  the  20th  of  September." 
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timied  at  the  end  of  twenty-four  hours.  Smith’s  anterior  splints  were  applied  on  July  20th,  and  cold-water  dressings  were  used. 
The  patient  also  stated  that  the  limb  was  swollen  and  painful,  the  discharge  of  pus  profuse,  and  his  general  health  bad.  For 
the  first  two  weeks  he  suffered  from  constipation,  after  which,  having  taken  a laxative,  diarrhoea  set  in  and  troubled  him,  with 
short  intermissions,  for  about  three  months.  The  records  of  Camp  Letterman  Hospital  show  that  the  patient  was  admitted  there 
on  September  5th,  also  that  Acting  Assistant  Surgeon  E.  A.  Koerper  took  charge  of  the  case  on  October  8th,  who  opened  a large 
abscess  on  the  inner  site  of  the  thigh  on  November  3d,  and  removed  the  splints  several  days  afterwards,  the  fracture  having 
become  united  and  the  patient’s  health  improved.  The  subsequent  progress  of  the  case  was  recorded  by  Acting  Assistant  Surgeon 
H.  L.  Smyser,  at  the  York  Hospital,  where  the  patient  was  transferred  on  November  14th.  The  wound  of  entrance  and  exit 
at  that  time  had  closed,  but  there  was  still  discharge  from  an  opening  on  the  middle  and  external  part  of  the  thigh,  and  the 
limb  was  swollen  and  curved  outward,  with  three  inches  shortening.  After  this  a steady  improvement  followed  until  January 
12,  1834,  when  the  patient  was  seized  with  a chill,  followed  by  fever,  and  a deep  seated  abscess  began  to  form  on  the  anterior 
part  of  the  thigh,  which  was  opened  four  days  afterwards.  Abscesses  continued  to  form  at  intervals  and  suppuration  was  more 
or  less  constant,  causing  the  cicatrices  of  the  wound  to  be  reopened.  On  February  29th,  symptoms  of  tetanus  appeared,  being 
exhibited  by  stiffness  of  the  muscles  of  the  neck  and  inability  of  the  patient  to  open  his  mouth  more  than  half  an  inch.  This 
attack  was  subdued,  by  the  administration  of  pills  of  camphor  and  opium,  after  several  days’  duration,  and  during  the  succeed- 
ing night  and  morning  it  was  followed  by  an  almost  constant  hiccough,  after  which  another  attack  of  diarrhoea  came  on.  In 
April  following  the  wound  had  again  healed,  and  the  patient  had  so  far  amended  as  not  to  require  any  more  medicine.  On  July 
3d,  he  was  able  to  walk  about  on  crutches  for  the  first  time.  His  term  of  service  having  expired,  he  was  mustered  out  August 
8,  1834,  and  pensioned.  Examiner  G.  W.  Clippinger,  of  Indianapolis,  certified,  October  17,  1833: 

* * # “Almost  (.otaj  anchylosis  of  knee  j'oint,  with  foot  turned  inward  at  the  toes;  extensive 

necrosis  of  entire  shaft  of  bone,  with  discharge  at  three  points.  * * * Discharge  offensive  and 

exhaustive.  Is  feeble  and  emaciated,  has  frequent  night  sweats,  and  requires  constant  aid  and 
attendance.”  Dr.  A.  L.  Lowell,  of  the  Pension  Office,  who  made  a special  examination  of  the  pen- 
sioner on  July  20,  1838,  reported  the  following:  * * * “The  wound  is  still  discharging  from 

its  anterior  opening  and  the  process  of  exfoliation  is  still  progressive.  The  coxofemoral  articulation 
is  firmly  fixed  and  immovable.  * * * The  subject  travels  with  the  assistance  of  crutches.  His 

general  health  is  good.”  Dr.  J.  K.  Bigelow,  attending  physician  of  the  pensioner  and  late  Surgeon 
of  the  8th  Indiana,  reported  that  he,  being  aided  by  Surgeon  J.  S.  Bobbs,  “on  September  2,  1868, 
removed  ten  and  a half  inches  of  the  necrosed  shaft  of  the  femur,  said  necrosed  bone  having  kept 
up  a constant  and  exhaustive  discharge  from  three  or  four  large  sinuses  at  various  places  along  the 
inner  and  posterior  part  of  the  thigh,”  etc.  The  Indianapolis  Examining  Board  certified,  February 
8,  1870:  “The  pensioner  is  very  obnoxious  to  erysipelas,  which  frequently  causes  large  inguinal  and 
popliteal  abscesses,”  etc.  Two  years  afterwards  the  same  Board  reported  that  “the  operation  for 
removal  of  necrosed  bone  two  years  ago,  apparently  resulted  in  good  recovery.  * * One  year 

after  said  operation  erysipelas  of  the  limb,  with  ulceration,  etc.,  again  ensued,  and  on  October  20, 

1871,  he  was  again  attacked  with  large  abscesses,  and  several  sinuses  made  their  appearance.  Upon 
•*  careful  examination  it  was  found  that  the  new  bone  was  necrosed  and 

necessitated  coxo-femoral  exsection,  which  was  performed  on  the  8th  of 
November,  1871.  There  is  ten  inches  shortening.  He  requires  the  con- 
stant attention  of  a nurse,”  etc.  In  a report  recapitulating  the  history 
of  this  case,  transmitted  by  Dr.  Bigelow,  in  September,  1877,  he  describes 
the  operation  of  exsection  as  follows:  “While  under  the  influence  of 
chloroform,  an  incision  was  made  from  the  middle  of  the  dorsum  of  the 
right  ilium  down  the  outer  aspect  of  the  thigh  to  within  two  inches  of 
the  knee  joint.  The  femur  was  exposed  and  divided  five  inches  below 
the  trochanter  with  Hey’s  saw,  and  on  account  of  the  extensive  perfora- 
tions of  the  muscles  surrounding  the  bone  by  osteophytes  (Fig.  71)  the 
epiphysis  was  with  difficulty  and  considerable  hfemorrhage,  enucleated 
and  unjointed  from  the  acetabulum.  It  was  found  to  consist  of  a very 
large  dead  involucrum,  filled  in  all  its  aspects  with  sharp  projecting  spiculse.  A portion  of  the  leaden  ball  was  found  embedded 
in  the  cancellous  structure  near  the  trochanter.  The  wound  healed  kindly,  and  was  entirely  closed  in  twenty-eight  days.  In 
three  months  a cartilaginous  union  had  taken  place,  and  now — in  September,  1877 — with  the  assistance  of  a ‘ six-inch  lift’  on 
the  right  boot  the  man  can  walk  quite  well  with  a cane,  having  nearly  a perfect  arthrodial  joint  at  the  hip,  and  being  able  to 
attend  to  the  ordinary  duties  of  a Deputy  United  States  Marshal.”  In  1873,  in  visiting  the  Surgeon  General’s  Office,  Dr.  J.  K. 
Bigelow  contributed  a photograph  of  the  excised  epiphysis,  which  is  copied  in  the  wood-cut  (Fig.  71).  In  1877,  Dr.  Bigelow 
contributed  to  the  Museum  another  photograph  representing  the  cicatrix  and  appearance  of  the  injured  limb,  which  is  copied  in 
the  right  hand  wood-cut  (Fig.  72).  This  pensioner  was  paid  September  4,  1877. 

The  number  of  patients  who  servive  shot  injuries  involving  the  hip  joint  until  the 
secondary  period  without  operative  interference  is  small ; but  such  cases  may  be  regarded 
in  reference  to  their  ability  to  sustain  excisions  as  becoming  analogous  to  the  subjects  of 
excisions  at  the  hip  for  pathological  causes.  Now  we  learn  from  the  experience  of  civil 
practitioners  that  excisions  at  the  hip  for  disease  have  a mortality  rate  in  children  aver- 
aging  perhaps  below  45  per  cent.,  yet  in  adults  of  the  military  age  rising  to  an 


Fig.  71. — Shot  fracture  of  tro- 
chanter major  of  right  femur. 
[From  a photograph  furnished 
by  Dr.  BIGELOW.] 


FIG.  72. — Appearance  of  the 
limb  six  years  after  the  opera- 
tion. [From  a photograph.] 
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of  over  60  per  cent.  It  is  found  on  examination,  that,  as  might  be  anticipated,  the  second- 
ary excisions  at  the  hip  for  traumatic  cause  attain  a mortality  rate  approximating  that  of 
excisions  for  disease  in  adults  of  about  the  same  age.  The  three  survivors  of  secondary 
excisions  at  the  hip  after  shot  injury  were  robust  mature  men  of  26,  34,  and  44  years  of 
age.  In  the  eight  unsuccessful  cases  the  ages  varied  from  18  to  43  years.  In  seven  of 
the  eight  unsuccessful  operations  the  patients  succumbed  in  from  one  to  eight  days  from 
the  dates  of  operation,  a mean  of  a little  over  four  days,  while  the  eighth  lived  over  a 
hundred  days  after  the  operation,  and  succumbed  apparently  to  unfavorable  climatic  influ- 
ences and  only  in  part  to  traumatic  causes. 

Case  264. — Private  Hugh  Frain,  Co.  G,  31st  Massachusetts,  aged  22  years,  was  wounded  February  1.  1865,  by  a 
conoidal  musket  ball,  which  entered  the  anterior  surface  of  the  middle  third  of  the  left  thigh,  ranging  upward,  and  making  its 
exit  above  the  left  gluteus,  fracturing  the  neck  of  the  femur  in  its  course.  lie  was  on  horseback,  his  regiment  serving  at  the 
time  as  mounted  infantry.  He  was  treated  in  the  regimental  hospital  for  several  days,  and  then,  on  February  13th,  he  was 
admitted  to  the  St.  Louis  Hospital,  at  New  Orleans.  When  admitted,  he  stated  that  the  surgeon  of  his  regiment  had  given  him 
chloroform,  and  examined  the  wound,  and  that  the  bone  was  not  touched.  He  had  walked  upon  the  limb,  and  there  was  then 
no  evidence  of  fracture.  His  general  health  became  poor.  He  had  night  sweats.  His  tongue  was  clean  and  moist,  and  his 
appetite  was  good.  The  whole  thigh  gradually  became  dissected  with  pus  of  an  unhealthy  character.  Abscesses  discharged 
through  fistulous  openings  in  the  groin.  The  limb  was  inverted  and  shortened,  and  was  drawn  over  to  the  right.  It  was 
decided  that  an  excision  of  the  head  of  the  femur  was  expedient.  On  March  24th,  Surgeon  A.  McMahon,  U.  S.  V.,  proceeded 
to  perform  the  operation.  An  incision  four  inches  in  length  was  made  over  the  great  trochanter,  the  soft  parte  were  dissected 
up,  and  the  femur  was  divided  by  the  chain  saw  just  below  the  trochanter  minor.  The  ligament  urn  teres  was  softened,  and  the 
head  of  the  femur  was  removed  without  difficulty.  The  wound  was  filled  with  lint,  and  the  patient  was  ordered  porter,  chicken 
broth,  eggs,  stimulants,  and  everything  necessary  to  sustain  the  drain  upon  his  system.  He  felt  easier  for  a few  days  after  the 
operation,  but  he  gradually  sank,  becoming  very  much  emaciated,  and  died  March  30,  1865,  six  days  after  the  operation.  The 
ball  had  injured  the  neck  of  the  femur,  and  the  subsequent  caries  had  caused  the  destruction  of  the  head  and  the  disorganisation 
of  the  surrounding  tissues. 

Case  235. — Private  Edward  Hunt,  Co.  D,  71st  Pennsylvania,  aged  24  years,  was  wounded  at  the  battle  of  Antietam,- 
September  17,  1862,  by  a conoidal  musket  ball,  which  entered  about  two  and  a half  inches  above  the  trochanter  major,  and 
grazing  the  neck  of  the  right  femur,  passed  out  at  the  nates.  Shortening  and  eversion  were  not  present,  and  it  was  thought 
that  there  was  not  a complete  fracture.  After  the  battle,  he  was  removed  to  a barn  near  the  battle-field,  where  he  was  treated 
with  cold-water  dressings  for  eleven  days,  lie  was  then  removed  to  the  City  Hotel  at  Frederick, 
Maryland,  and  the  cold  applications  were  continued  up  to  November  19th.  During  this  period  the 
wound  was  discharging  healthy  pus  profusely.  As  pus  was  burrowing  in  the  rnusSes,  a seton  was 
run  through  the  wound  and  six  inches  down  the  thigh.  On  November  19th,  he  was  removed  to  Jail 
Street  Hospital,  and  about  the  last  of  December  he  was  transferred  to  the  U.  S.  Hotel  Hospital,  and 
thence,  on  January  20,  1833,  to  hospital  No.  5,  at  Frederick,  Maryland.  On  January  31st,  an 
abscess  formed  on  the  anterior  internal  aspect  of  the  thigh,  which  was  opened,  and  discharged  nearly 
a quart  of  laudable  pus  in  twenty-four  hours.  On  February  2d,  the  opening  on  the  posterior  aspect 
of  the  thigh  was  enlarged  and  the  wound  syringed  out  with  warm  water.  Erysipelas  attacked  the 
wound,  but  it  was  not  of  an  intense  character,  and  by  February  10th,  it  had  subsided,  and  the  patient 
was  in  good  condition  comparatively.  On  February  23d,  he  had  become  more  emaciated  and  had 
night  sweats,  but  his  strength  continued  good.  On  exploring  for  the  ball  with  the  finger,  in  the 
opening  on  the  inner  side  of  the  thigh,  a round,  smooth  surface  was  felt,  which  was  thought  at  first 
to  be  a piece  of  a conoidal  ball,  but  was  ascertained  to  be  the  head  of  the  femur  just  outside  of  the 
acetabulum.  Excision  of  the  hip  joint  was  now  decided  upon,  and  Assistant  Surgeon  Henry  A. 
Dubois,  U.  S.  A.,  operated,  the  patient  being  under  chloroform,  by  enlarging  the  opening  on  the 
inner  side  of  the  thigh,  cutting  the  capsular  ligament,  and  removing  the  head  of  the  femur.  The 
neck  was  divided  by  the  lion-jawed  cutting  forceps.  A small  quantity  of  pus  was  found  behind  the  head  of  the  bone.  But 
very  little  blood  was  lost  during  the  operation,  and  the  patient  rallied  partially,  but  he. never  fully  recovered  from  the  shock, 
and  died  February  25,  1853,  two  days  after  the  operation.  At  the  autopsy  the  neck  of  the  femur  was  found  rounded  off,  and 
formed  a false  centre  of  motion  on  the  inner  side  of  the  acetabulum.  The  rounded  extremity  of  the  neck  and  the  acetabulum 
were  carious.  The  cut  (Fig.  73)  imperfectly  represents  the  specimen,  which  was  sent  to  the  Army  Medical  Museum. 

Case  266. — Ensign  TV.  J.  Henry,  21st  Mississippi,  aged  22  years,  was  wounded  near  Petersburg,  on  June  21,  1864,  by 
a conoidal  musket  ball,  which  entered  the  upper  ihird  of  the  left  thigh  anteriorly  and  made  its  exit  at  the  opposite  side  of  the 
limb,  having  badly  comminuted  the  femur,  without  injuring  the  principal  vessels  or  nerves.  The  wounded  man  was  conveyed 
to  Richmond,  and  was  admitted  to  hospital  No.  4,  on  June  28th.  The  injured  limb  was  suspended  by  Smith’s  anterior  splint, 
the  wound  was  dressed  with  water  dressings,  a nourishing  diet  was  ordered,  with  an  opiate  at  bed-time.  Under  this  treatment 
the  case  progressed  satisfactorily  until  August  2d,  when  the  copious  suppuration  and  wasting  of  the  patient  excited  so  much 
anxiety  that  a consultation  was  held,  at  which  Surgeons  C.  B.  Gibson,  M.  Michel,  and  J.  B.  Read  assisted.  After  a careful 
exploration  of  the  injury  under  chloroform,  it  was  decided  that  an  excision  of  the  upper  extremity  of  the  femur  was  expedient, 
and  the  operation  was  at  once  performed  by  Surgeon  J.  B.  Read,  P.  A.  C.  S.  An  incision  seven  inches  in  length  was  made, 


Fig.  73. — Caries  of  the  ace- 
tabulum, neck,  and  trochanters 
of  the  right  femur,  following 
an  excision  for  shot  fracture. 
Spec.  3907.  \ 
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commencing  above  the  trochanter  and  carried  downward  in  the  axis  of  the  thigh.  The  joint  was  opened  and  the  head  of  the 
bone  exarticulated.  The  shaft  was  sawn  below  the  trochanter  minor,  about  six  inches  of  the  bone  being  removed.  The  wound 
being  thoroughly  cleansed,  was  approximated  and  kept  in  position  by  sutures  and  adhesive  strips.  A long  straight  splint  was 
then  applied  on  the  outside  of  the  limb.  An  ounce  of  brandy  and  thirty  drops  of  tincture  of  opium  was  ordered  to  be  admin- 
istered every  hour  until  reaction  should  be  fully  established.  August  3d,  the  patient  had  reacted  and  had  passed  a comfortable 
night.  The  pulse  was  at  136;  there  was  no  pain,  except  in  the  left  knee,  which  was  swollen,  but  without  increased  heat  or 
redness.  The  appetite  was  poor  but  improving.  A nourishing  diet  was  directed,  and  half  an  ounce  of  brandy  evei’y  two  hours 
with  a grain  of  opium  every  three  hours.  4th,  the  patient  had  rested  well,  had  a good  appetite,  the  tongue  was  clean,  the  skin 
moist,  the  bowels  had  been  moved  naturally,  the  pulse  was  at  129,  the  countenance  was  cheerful.  The  treatment  was  continued 
with  the  addition  of  porter  thrice  daily.  5th,  the  pulse  was  stronger  at  120,  the  countenance  was  cheerful  ; the  treatment  was 
continued.  6th,  the  patient  was  reported  to  have  passed  a bad  night.  He  complained  of  acute  pain  in  his  left  knee  and  in  the 
right  side  of  his  chest.  The  pulse  was  133  and  weak.  Incipient  pneumonia  was  detected  in  the  right  lung.  He  had  vomited 
the  porter,  and  it  was  discontinued;  the  brandy  and  opium  were  continued  as  before.  The  wound  was  suppurating  profusely. 
The  sutures  were  clipped,  and  the  wound  was  kept  together  by  adhesive  strips.  The  bowels  were  constipated.  An  enema  of 
warm  soap  and  water  was  administered,  which  procured  a normal  dejection  in  a few  hours.  Sinapisms  were  applied  to  the  chest. 
7th,  he  had  rested  tolerably  well,  but  breathed  badly.  He  was  sweating  profusely,  and  complained  of  much  pain  in  the  chest. 
The  pulse  was  at  140,  and  was  very  weak.  He  was  ordered  an  ounce  of  brandy  every  hour  and  a grain  of  opium  eveiy  four 
hours.  8th,  he  was  reported  as  having  passed  a very  restless  night.  He  was  too  weak  to  expectorate;  the  pulse  was  very 
feeble  at  148.  He  was  evidently  sinking.  He  died  at  3 o’clock  P.  M.,  August  8,  1834,  six  days  after  the  operation,  and  forty- 
nine  days  from  the  reception  of  the  injury.  The  report  gives  no  account  of  the  post-mortem  appearances. 

Case  267. — Private  John  W.  Nelling,  Co.  K,  1st  Massachusetts,  aged  23  years,  was  wounded  on  June  30,  1862,  at  the 
engagement  at  White  Oak  Swamp,  by  a musket  ball,  which  entered  his  right  groin,  passed  horizontally  backward,  comminuted 
the  neck  of  the  femur,  and  emerged  posteriorly.  He  was  abandoned  with  other  wounded  in  the  retreat  of  General  McClellan’s 
army.  Being  made  a prisoner,  he  was  confined  in  Richmond  for  three  weeks,  and  was  then  released  and  sent  by  water  to 
Baltimore,  where  he  was  admitted  to  the  National  Hospital,  on  July  25th,  in  a very  depressed  condition.  There  was  copious 
suppuration,  and  through  the  large  orifices  of  entrance  and  exit  it  was  easy  to  explore  the  extent  of  the  injury  to  the  bone,  and 
to  determine  that  the  comminution  was  limited  to  the  epiphysis.  It  was  deemed  advisable  to  excise  the  shattered  extremity  of 
the  bone  as  soon  as  the  patient  could  acquire,  by  a tonic  treatment,  strength  to  undergo  such  an  operation.  In  a few  weeks  his 
general  condition  was  much  improved,  though  he  was  still  anaemic  and  feeble.  On  August  21st,  Assistant  Surgeon  Roberts 
Bartholow,  U.  S.  A.,  in  charge  of  the  hospital,  proceeded  to  perform  the  operation.  The  patient  being  placed  under  chloroform, 
Dr.  Bartholow  made  a vertical  incision,  commencing  a little  above  and  behind  the  great  trochanter,  continued  downward  into 
the  axis  of  the  limb  four  inches,  and  carried  it  down  to  the  bone.  The  head  of  the  femur  was  found  to  be  entirely  separated 
from  the  neck,  and  was  retained  in  the  acetabulum  only  by  the  round  ligament. 

This  was  divided,  and  the  head  was  removed.  Several  necrosed  fragments  were 
then  extracted,  and  the  jagged  extremity  of  the  neck  was  smoothed  by  an  osteo- 
tome. But  little  blood  was  lost  in  the  operation,  and  the  patient  rallied  promptly 
from  the  effects  of  the  anaesthetic.  After  he  was  put  to  bed,  the  limb  was 
suspended  by  Smith’s  anterior  splint,  and  the  patient’s  condition  was  rendered 
comparatively  comfortable.  The  case  progressed  favorably  and  without  an 
untoward  symptom  till  the  afternoon  of  August  25tli,  when  a sudden  and  very 
profuse  gush  of  dark  blood  from  the  wound  of  incision  and  the  entrance  bullet 
wound  took  place,  and  the  patient  expired  before  the  haemorrhage  could  be  con- 
trolled. At  the  post-mortem  examination,  the  soft  parts  in  the  vicinity  of  the  wound  were  found  to  be  in  a softened  and  semi- 
gangrenous  condition.  The  end  of  the  excised  neck  was  denuded  of  periosteum  and  was  necrosed.  The  external  iliac  and 
femoral  arteries  were  traced  some  distance  above  and  below  Poupart’s  ligament,  and  were  found  to  be  in  a normal  condition. 
The  femoral  vein  was  softened,  and  near  the  track  of  the  ball  appeared  to  be  broken  down  so  as  not  to  be  distinguished  from  the 
surrounding  tissues.  A quantity  of  dark  fluid  blood  was  found  under  the  integuments.  The  excised  head  and  neck  were 
deposited  in  the  Army  Medical  Museum  by  the  operator,  and  are  represented  in  the  cut  (Fig.  74). 
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FIG.  74. — Head  and  fragments  of  the  neck  of  right 
femur,  excised  for  gunshot  fracture.  Spec.  400,  Sect. 
I,  A.  M.  M.  h 


Case  268. — Private  Joseph  Roth,  Co.  B,  188th  New  York,  aged  25  years,  a large  robust  man,  was  wounded  in  the 
engagement  at  Hatcher’s  Run,  near  Petersburg,  on  February  6,  1365,  by  a round  musket  ball,  which  entered  a little  below 
Poupart’s  ligament,  an  inch  external  to  the  course  of  the  vessels,  and  lodged  in  the  neighborhood  of  the  hip  joint.  He  was 
received  at  the  field  hospital  of  the  1st  division  of  the  Fifth  Corps,  and  thence  conveyed  to  the  base  hospital  at  City  Point,  and, 
as  there  was  no  pain  or  deformity,  the  case  was  regarded  and  treated  as  a flesh  wound,  and  a week  subsequently  the  patient 
was  sent  in  the  hospital  transport  steamer  State  of  Maine  to  the  General  Hospital  at  Point  Lookout.  After  a short  time,  Roth 
began  to  complain  of  great  pain  in  the  knee  and  leg  of  the  wounded  limb,  which  aroused  suspicion  that  the  hip  joint  was  impli- 
cated. The  symptoms  becoming  aggravated,  and  pointing  clearly  to  some  injury  of  the  joint,  Surgeon  John  Vansant,  U.  S.  A., 
in  charge  of  the  hospital,  determined  to  make  an  exploratory  incision,  and  to  ascertain  the  true  condition  of  things.  The  patient 
being  ancesthetized  by  a mixture  of  chloroform  and  ether  on  March  9th,  an  incision  was  made,  commencing  at  the  wound  of 
entrance,  and  continued  downward  three  inches  or  more.  The  ball  was  now  found  impacted  in  the  head  of  the  femur,  the 
anterior  part  of  which  was  shattered,  while  the  posterior  two-thirds  of  the  head  was  intact.  The  muscular  attachments  being 
divided,  and  the  capsular  ligament  freely  opened,  the  round  ligament  was  severed,  and  the  head  was  exarticulated.  A chain  saw 
was  then  passed  around  the  neck,  which  was  divided  near  to  the  head,  and  the  latter,  with  the  ball  inserted  in  it,  was  removed. 
Some  sharp  projecting  portions  of  the  neck  were  smoothed  off  with  bone  forceps.  There  was  very  little  haemorrhage.  The 
wound  was  drawn  together  and  treated  by  water  dressings,  and  the  limb  was  kept  in  suitable  position  by  pads  and  pillows. 
The  patient  seemed  to  do  well  for  several  weeks,  but  gradually  became  feeble  and  emaciated,  losing  all  appetite.  There  was 
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but  a slight  discharge.  In  May,  the  patient  became  quite  yellow,  and  apparently  suffered  from  malarial  complications.  In  spite 
of  a careful  tonic  and  sustaining  regimen,  and  the  bracing,  wholesome  salt  air  of  Point  Lookout,  he  gradually  declined,  and 
died  June  17,  1865.  The  pathological  specimen  was  not  forwarded  to  the  Museum,  and  no  accojint  of  an  autopsy  was  rendered, 
an  annoying  omission,  since  it  would  have  been  interesting  to  have  learned  what  reparative  action  had  taken  place  during  the 
three  months  after  the  operation  which  this  patient  survived. 

Cask  269. — Private  Alfred  Toney,  Co.  A,  16th  North  Carolina,  aged  4.3  years,  a farmer  by  profession,  was  wounded 
June  30, 1863,  and  admitted  to  hospital  No.  4,  Richmond,  on  the  same  day.  A conoidal  musket  ball  had  entered  the  left  buttock 
and  lodged.  No  particular  attention  was  called  to  this  case  for  some  time.  The  patient  seemed  to  be  doing  well.  On  August 
11th,  however,  he  complained  of  great  pain  in  the  knee  and  ankle;  the  slightest  touch  caused  great  anguish.  The  foot  was 
oedematous.  Chloroform  was  administered,  and  digital  examination  of  the  wound  was  made.  The  finger  could  pass  but  half 
an  inch  into  the  wound  until  the  limb  was  carried  forward;  it  then  could  be  passed  into  the  cotyloid  cavity,  and  the  ball  was  found 
in  the  acetabulum.  The  round  ligament  was  severed  and  the  head  of  the  femur  was  ascertained  to  be  slightly  fractured  and 
deprived  of  its  cartilage.  Excision  of  the  head  of  the  femur  was  decided  upon,  and  on  August  12th,  Surgeon  James  B.  Read, 
P.  A.  C.  S.,  proceeded  to  operate.  The  patient  was  laid  on  his  face,  and  his  buttocks  were  brought  to  the  edge  of  the  table.  A 
straight  incision  was  commenced  two  inches  below  the  anterior  superior  crest  of  the  ilium  and*carried  downward  to  one  inch 
below  the  trochanter  major.  The  muscles  were  then  separated,  and  the  joint  exposed.  The  head  was  then  dislocated  by  forcibly 
bringing  the  leg  under  the  table.  The  soft  parts  were  protected  by  a spatula  and  the  head  was  sawn  off.  The  ball  was  removed 
from  the  cotyloid  cavity,  which  was  found  to  be  broken  across  and  the  cartilage  loosened.  The  wound  was  then  closed  by 
sutures  and  the  patient  was  removed  to  his  bed.  He  suffered  no  pain,  and  in  twenty-four  hours  the  swelling  had  subsided.  His 
general  condition  was  very  feeble,  and  he  was  freely  stimulated  during  the  after-treatment.  He  died  August  19,  1833,  eight 
days  after  the  operation,  exhausted  by  hectic  fever.  There  is  no  account  of  any  abdominal  disturbance  or  pyaemic  symptoms 
resulting  from  the  fracture  of  the  acetabulum. 

Case  270. — Private  Henry  Woodworth,  Co.  A,  4th  Vermont,  aged  18  years,  was  wounded  at  the  battle  of  Spottsylvania 
Court  House,  on  May  11,  1864,  by  a conoidal  musket  ball,  which  entered  the  left  thigh,  just  below  the  trochanter  major,  passed 
inward  and  forward,  grooving  the  femur  anteriorly  at  the  level  of  the  lesser  trochanter,  and  lodging  under  the  sartorius  muscle. 

The  patient  was  conveyed  to  the  field  hospital  of  the  2d  division  of  the  Sixth  Corps,  where  the  ball  was 
removed  through  an  incision  at  the  edge  of  the  sartorius.  A week  subsequently,  he  was  placed  on  one  of 
the  trains  for  the  Rappahannock,  and  was  transferred  from  Fredericksburg  to  Washington,  where,  on  May 
25th,  he  was  admitted  to  Ilarewood  Hospital.  His  condition  on  admission  was  very  unpromising;  his  pulse 
was  quick  and  feeble;  he  was  anaemic,  and  without  appetite.  He  was  placed  upon  a tonic  regimen,  but  he 
did  not  improve.  The  wound  discharged  profusely;  there  was  much  pain  in  the  joint,  pain  aggravated  by 
the  slightest  movement,  and  pus  had  burrowed  in  every  direction  about  the  articulation.  Surgeon  R.  B. 
Bontecou,  U.  S.  V.,  in  charge  of  Ilarewood  Hospital,  decided  that  an  excision  of  the  head  of  the  femur 
offered  the  only  possible  chance  of  saving  life,  and,  on  July  1st,  the  patient  having  been  anaesthetized  by 
sulphuric  ether,  Dr.  Bontecou  proceeded  to  perform  the  operation.  A curved  incision,  with  its  concavity 
forward,  embracing  the  trochanter,  readily  exposed  the  joint.  The  muscular  attachments  were  divided,  and 
the  head  was  easily  disarticulated,  the  joint  being  disorganized  and  the  round  ligament  destroyed.  The  continuity  of  the 
bone  being  uninterrupted,  the  upper  extremity  was  readily  turned  out  and  sawn  just  below  the  point  of  impact  of  the  ball.  On 
examination  of  the  portion  of  bone  removed,  it  was  found  that  much' of  the  head  had  been  absorbed,  and  that  the  remainder 
was  carious.  The  specimen  is  represented  in  the  accompanying  wood-cut  (Fig.  75).  The  neck  and  trochanters  are  covered 
with  traces  of  the  effects  of  periostitis.  The  cotyloid  cavity  was  ulcerated.  The  wound  was  drawn  together  by  adhesive  strips, 
and  the  limb  was  dressed  in  a fracture  apparatus  with  moderate  extension.  Every  means  of  supporting  the  patient’s  strength 
was  adopted,  but  he  did  not  rally  from  the  operation,  and,  sinking  gradually,  expired  on  July  2,  1864. 

Case  271. — Private  John  Zaborowski,  Co.  H,  7th  Connecticut,  aged  33  years,  was  wounded  at  the  engagement  at  Deep 
Bottom,  Virginia,  August  16,  1834,  by  a conoidal  musket  ball,  which  entered  just  below  the  right  trochanter  major,  and  passing 
upward  and  inward,  fractured  the  neck  and  slightly  injured  the  head  of  the  femur.  The  patient  was  conveyed  to  the  field 
hospital  of  the  Tenth  Corps,  where  his  wound  was  dressed,  and  he  was  then  sent  to  City  Point  and  transferred  to  the  hospital 
transport  steamer  De  Molay,  and  conveyed  to  the  U.  S.  Plospital,  at  Beverly,  New  Jersey,  where  he  was  admitted  on  August 
22d.  His  condition  at  this  period  is  not  described,  and  it  is  not  stated  whether  the  ball  had  been 
extracted.  From  the  subsequent  history,  it  would  appear  that  there  was  profuse  suppuration  about  the 
joint,  since  a free  transverse  incision  was  practised  to  give  free  escape  to  the  discharge.  On  September 
27tli  it  was  determined  to  excise  the  head  of  the  femur.  The  patient  had  greatly  lost  in  flesh  and  strength 
since  his  admission,  and  seemed  to  be  rapidly  failing  from  the  exhaustive  suppuration ; extensive  slough- 
ing of  the  soft  parts  had  supervened,  and,  upon  the  whole,  the  case  was  unfavorable  and  unpromising. 
Chloroform  having  been  administered,  and  the  patient  being  placed  on  his  sound  side,  Assistant  Surgeon 
C.  Wagner,  U.  S.  A.,  made  an  incision  four  and  a half  inches  in  length,  extending  from  just  below  the 
anterior  superior  spinous  process  of  the  ilium  toward  the  tuberosity  of  the  ischium,  crossing  the  trans- 
verse incision  previously  made  over  the  trochanter  major  to  permit  free  exit  of  pus.  The  thigh  was 
flexed  and  rotated  inward,  the  tendons  of  the  muscles  were  divided,  and  a chain  saw  was  passed  under 
and  between  the  head  of  the  femur  and  the  trochanter  major,  and  the  bone  was  sawn  through  the  neck, 
the  soft  parts  being  protected  by  spatulas.  About  one  inch  of  the  trochanter  major  was  found  to  be  necrosed,  and  was  removed 
by  a small  saw.  No  blood  was  lost  during  the  operation.  The  patient  sank  rapidly,  and  died  September  28,  1854,  of  exhaus- 
tion. A post-mortem  examination  revealed  nothing  of  note,  except  slight  caries  of  the  acetabulum.  The  carious  head  of  the 
femur  was  sent  to  the  Army  Medical  Museum,  and  is  represented  in  the  adjacent  wood-cut  (Fig.  76).  The  fragments  of  the 
neck  and  the  necrosed  trochanter  major  were  lost. 


Fig.  76.— Head  of  right 
femur  excised  for  caries  fol- 
lowing a gunshot  fracture. 
Spec.  3716,  Sect.  I,  A.M.  M. 


Fig.  75.-Excised  up- 
per extremity  of  left 
femur  with  a conoidal 
ball.  Spec.  3041).  J 
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Of  the  eleven  secondary  excisions  at  the  hip  five  were  on  the  right  and  six  on  the 
left  side.  The  pathological  specimens  were  preserved  in  six  instances. 

Table  XJII. 


Summary  of  Eleven  Cases  of  Secondary  Excision  of  the  Head  of  the  Femur  for  Shot  Injury. 


NO. 

Name,  Age,  and  Military 
Description. 

Date 

op 

Injury. 

NATURE  OP  INJURY. 

Date 

OF 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

1 

1 Brown,  J.,  Pt.,  I,  3d  Mich- 

Aug-.  29, 

Musket  ball  perforated  the  left 

Mar.  21, 

Necrosed  fragments  extracted ; 

Disch’d  Aug.  23,  1863,  and  pen- 

igan,  age  38. 

1862. 

thigh,  fracturing  femur  just 
below  the  trochanter  miner. 

1863. 

shaft  cf  femur  divided  six  ins. 
below  tip  oftroch.  minor.  The 
head,  neck,  and  trochanters, 
and  the  masses  of  callus  ad- 
hering to  the  trochanters  were 
then  removed,  straight  incis. 
eight  ins.  long,  by  Surgeon 
D.  P.  Smith,  U.  S.  V. 

sioned.  Appointed  postmaster 
in  1867,  at  Coopersville,  Mich. 
Able  to  attend  almost  entirely 
without  assistance  to  the  busi- 
ness of  the  office.  Paid  pen- 
sion March  4,  1876.  Spec.  1192, 
A.M.  M.  Phot.  Ser.  110,A.M.M. 

2 

Tilliston,  G.  W.,  Pt.,  D,  1st 
Ohio  Light  Artillery,  age 

44. 

July  7, 

Rifle  ball  enter'd  the  right  groin . 

Sept.  20, 

Head  and  neck  of  femur  ex- 

(Disch’d  July  2l,  1861.)  July, 

1861. 

passed  backward,  tract u red 
the  head  and  neck  of  femur, 
and  lodged  in  large  muscles 
of  buttock. 

1861. 

cised,  by  Dr.  E.  Sterling. 

1867,  fistulous  opening  discharg- 
ing purulent  matter.  T hree  ins. 
shortening.  Pens'ner  died  Sept. 
6,  1871,  of  asthenia.  Autopsy. 
Spec.  5590,  A.  M.  M. 

3 

Pease,  T.  W.,  Pt.,  II,  19th 

July  1, 

Conoidal  ball  fractured  upper 

Nov.  8, 

Femur  divided  five  ins.  below 

Portions  of  femur  had  been  pre- 

Indiana,  age  26. 

1863. 

third  of  right  femur,  passed 
thro’  trochanter  and  lodged 
behind  trochanter  major,  fol- 
lowed by  chronic  ostitis  and 
coxitis. 

1871. 

the  trochauter  and  unjointed 
from  acetabulum,  by  Dr.  J. 
K.  Bigelow,  late  .Surgeon  8th 
Indiana. 

viously  removed.  Patient  had 
been  disch’d  Aug.  8,  1864.  In 
Sept.,  1877,  the  pensioner  had 
‘ ‘nearly  a perfect  arthrodial  joint 
at  hip.  and  was  able  to  attend  to 
the  ordinary  duties  of  a deputy 
marshal.’' 

4 

Frain,  H.,  Pt.,  G,  31st  Mas- 

Feb.  1, 

Left  thigh  perforated  by  a co- 

Mar.  24, 

The  femur  was  divided  by  the 

Died  March  30,  1865.  Circ.  6, 

sachusetts,  age  22. 

1865. 

noidal  ball ; the  neck  of  the 
femur  was  fractured. 

1865. 

chain  saw  just  below  the  tro- 
chanter minor;  the  head  of 
the  femur  was  removed  with- 
out difficulty?  Surg.  A.  M. 
McMahon,  U.  S.  V.  Incision 
four  ins.  long. 

S.  G.  O.,  1865,  p.  72.  Circ.  2, 
S.  G.  O.,  1869,  pp.  54,  137. 

5 

Henry,  W.  J.,  Ensign,  21st 

June  21, 

Comminuted  shot  fracture  of 

Aug.  2, 

Head  of  femur  exarticulated, 

Died  August  8, 1864.  Circ.  2,  S. 

Mississippi,  age  22. 

1864. 

upper  third  of  left  femer  by  a 
conoidal  musket  ball. 

1864. 

shaft  sawn  below  trochanter 
minor,  six  inches  of  bone  re- 
moved, by  Surg.  J.  B.  Read, 
C.  S.A.  Incis.  seven  ins.  long. 

G.  O.,  1869,  pp.  52,  137. 

6 

Hunt,  E.,  Pt.,  D,  71st  Penn- 

Sept.  17, 
1862. 

Conoidal  ball  grazed  the  neck 

Feb.  23, 

Opening  on  inner  side  of  thigh 

Died  Feb.  25,  1863.  Spec.  3907, 

sylvan  i a,  age  24. 

of  the  right  femur  and  passed 
out  at  the  nates. 

1863. 

enlarged,  neck  of  the  femur 
divided  with  lion-jawed  for- 
ceps and  head  of  bone  re- 
moved, by  Ass’t  Surg.  H.  A. 
DuBois,  U.  S.  A. 

A.M.M.  Circ.  6,  S.  G.  O.,  1865, 
p.  66.  Circ.  2,  1869,  S.  G.  O., 
pp.  49,  137. 

7 

Nelling,  J.  W.,  Pt.,  K,  1st 
Massachusetts,  age  25. 

June  30, 

Musket  ball  comminuted  neck 

Aug.  21, 

Head  of  bone  removed,  several 

Died  August  25,  1862,  of  hsemor- 

1862. 

of  right  femur ; head  of  bone 
entirely  separated. 

1860. 

fragments  extracted,  and  the 
jagged  extremity  of  the  neck 
smoothed  by  an  osteotome, 
by  Ass’t  Surg.  R.  Bartliolo  w, 
U.  S.  A.,  thro’  vertical  incis. 

rhage.  Spec.  400,  A.  M.  M.  Circ. 
6,  S.  G.  O.,  1865,  p.  62.  Circ.  2, 
S.  G.  O.,  1869,  pp.  48,  137. 

8 

Roth,  J.,  Pt.,  B,  188th  N. 

Feb.  6, 

Anterior  part  of  head  of  left 

Mar.  9, 

The  neck  of  the  femur  was 

Died  June  17,  1865.  Circ.  6,  S. 

York,  age  25. 

1865. 

femur  shattered  by  a round 
ball,  which  lodged  in  same. 

1865. 

divided  near  the  head  of  the 
bone  by  a cli  ain  saw;  the  head 
of  the  bone  with  the  ball  in- 
serted was  then  removed, 
straight  incision,  by  Assistant 
Surg.  J.  Vansant,U.  S.  A. 

G.  O.,  1865,  p.  74.  Circ.  2,  S. 
G.  O.,  1869,  pp.  53,  137. 

9 

2 Toney , A.,  Pt.,  A,  16th  N. 
Carolina,  age  43. 

.Tune  20, 

Head  of  the  left  femur  slightly 

Aug.  12, 

Head  cf  femur  sawn  off  and 

Died  August  19,  1863,  from  ex- 

1863. 

fractured  by  a conoidal  bail 
that  lodged  in  acetabulum. 

1863. 

the  ball  removed  from  the 
cotyloid  cavity,  by  Surg.  J. 
P>.  Read,  P.  A.  C.  S.;  straight 
incision. 

haustion,  of  hectic  fever. 

10 

Woodworth,  H.,  Pt.,  A,  4th 
Vermont,  age  18. 

May  11, 

A conoidal  ball  grooved  the 

July  1, 

Head  of  femur  disarticulated 

Died  July  2,  1864.  Spec.  3049, 

1864. 

left  femur  anteriorly  at  the 
level  of  the  lesser  trochanter 
and  lodged  under  the  sartor  ins 
muscle  and  was  removed. 

1864. 

and  upper  extremity  of  bone 
rca  dily  turned  out  and  sawn 
just  below  the  point  of  impact 
of  the  ball,  by  Surg.  R.  B. 
Bontecou,  U.  S.  V.;  curved 
incision. 

A.M.M.  Circ.  6,  S. G.  O.,  1865, 
p.  70.  Circ.  2,  S.  G.  O.,  1869, 
pp.  52,  137. 

lL 

3Zaborowski,  J.,  Pt.,  II,  7th 

Aug.  1C. 

Conoidal  ball  fractured  the 

Sept.  27, 

Chain  saw  passed  under  and 

Died  September  28,  1864,  from 

Connecticut,  age  33. 

■ 

1864. 

neck  and  slightly  injured  the 
head  of  the  right  femur. 

1864. 

between  the  head  of  femur 
and  trochanter  major  and  the 
bon  o sawn  through  the  neck ; 
an  inch  of  trochanter  major, 
found  to  be  necrosed,  removed 
by  small  saw,  by  Ass’t  Surg. 
C.  Wagner,  U.  S.  A.;  crucial 
incision. 

exhaustion.  Spec.  3716,  A.  M.M. 

‘Smith  (D.  P.),  Gunshot  Wounds  of  the  Great  Trochanter,  in  Am.  Med.  Times,  1803,  Yol.  VII,  p.  12.  Circular  No.  6,  S.  G.  O.,  1865,  p.  66. 
Circular  No.  2,  S.  G.  O.,  1869,  pp.  50,  137. 

2 Head  (J.  B.),  Resections  of  the  Hip  Joint , in  Confederate  States  Med.  and  Surg.  Jour.,  1864,  Vol.  I,  p.  6.  Eve  (P.  F.),  A Contribution  to  the 
History  of  the  Hip  Joint  Operations  performed  during  the  late  Civil  War , in  Transactions  of  the  American  Medical  Association,  Vol.  XVIII,  p.  256. 
Circular  No.  2,  S.  G.  O.,  1869,  pp.  51,  137. 

3 WAGNER  (C.),  Report  of  Interesting  Surgical  Operations  performed  at  the  U.  S.  Gen.  Hosp.,  Beverly,  N.  J .,  1864,  pp.  14,  15.  Circular  No.  6, 
S.  G.  O.,  1805,  p.  70.  Circular  No.  2,  S.  G.  O.,  1869,  pp.  53,  137. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


Since  the  termination  of  the  civil  war  the  operation  of  excision  at  the  hip  for  shot 
injury  has  been  practised  five  times  in  the  service  of  the  United  States  Army  and  once 
in  the  service  of  the  United  States  Navy,  and  this  aggregate  of  six  excisions1  gives  the 


1 Four  of  the  operations  are  described  at  length  in  A Report  of  Surgical  Cases  treated  in  the  Army  of  the  United  States  from  1865  to  1871,  Circular 
No.  3,  War  Department,  Surgeon  General’s  Office.  Washington,  1871,  pp.  228-234,  and  the  facts  regarding  them  will  be  here  briefly  recorded,  two  of  the 
cases  are  hitherto  unpublished,  and  will  be  narrated  more  in  detail.  Two  of  the  excisions  were  primary,  one  intermediary,  and  three  secondary  opera- 
tions. The  first  case  was  that  of  Private  Hubert  Erne,  Co.  D,  4tli  Infantry,  aged  48  years,  wounded  December  2,  I860,  while  acting  as  one  of  a corpo- 
ral’s guard  of  the  mail  wagon  from  Fort  Laramie  to  Fort  Fetterman,  in  an  attack  by  a band  of  Judians.  He  was  struck  in  the  left  buttock  by  a round 
carbine  ball  (cal.  45,  weight  225  grains),  and  fell  to  the  ground.  His  comrades  placed  him  in  a wagon  and  drove  rapidly  to  Laramie,  over  a very  rough 
road  ; he  was  struck  at  two  in  the  afternoon  and  was  placed  in  bed  in  the  hospital  at  half-past  seven,  much  exhausted,  having  driven  thirty-two  miles  in 
five  and  a half  hours.  He  had  lost  blood  copiously.  His  extremities  were  cold,  pulse  almost  imperceptible,  and  his  countenance  was  pallid  and  covered 
with  clammy  sweat.  The  left  lower  limb  showed  shortening  with  eversion,  the  thigh  arched  with  an  anterior  convexity.  The  entrance  wound  was  an 
inch  and  a half  behind  the  trochanter  major  on  a slightly  higher  plane  ; the  exit  aperture  was  near  the  centre  of  the  groin  just,  below  Poupart's  ligament, 
directly  over  the  axis  of  the  femoral  artery.  The  diagnosis  of  Assistant  Surgeon  F.  MEACHAM,  post  surgeon,  was  that  there  was  fracture  of  the  shaft, 
neck,  and  trochanters  of  the  left  femur.  As  he  had  not  rallied  from  the  shock,  it  was  thought  best  to  defer  surgical  interference  until  morning,  and 
the  limb  was  placed  in  a comfortable  position,  and  the  patient  allowed  half  an  ounce  of  brandy  every  half  hour,  while  external  applications  of  heat  were 
made  by  hot  blankets,  heated  sad-irons,  and  bottles  of  hot  water.  At  midnight  the  patient  had  fairly  reacted ; but  complained  of  great  pain  in  the 
middle  of  the  injured  thigh.  He  was  ordered  a fourth  of  a grain  of  morphia  to  be  repeated  in  two  hours  if  needed.  At  7.30  A.  M.,  December  2d,  the 

patient  was  comfortable  ; pulse  at  90.  No  appetite  and  little  sleep  during  the  night.  Temperature  in  axilla  99°  F.  Cold-water  dressings  to  wound  were 

applied,  milk  punch  given  freely,  and  an  eighth  of  a grain  of  sulphate  of  morphia  every  two  hours.  At  1 l\  M.  Dr.  MEACHAM,  assisted  by  Assistant 
Surgeon  J.  B.  Gii:ahi>.  U.  S.  A.,  placed  the  patient  under  chloroform  and  thoroughly  explored  the  injury,  after  enlarging  the  entrance  wound  to  admit 
the  finger  to  ascertain  the  extent  of  shattering  of  the  neck,  trochanters,  and  shaft.  No  important  vessels  or  nerves  were  involved.  The  patient  was 
an  old  soldier;  he  had  been  a hard  drinker;  during  the  civil  war  had  been  more  than  once  wounded,  having  on  one  occasion  suffered  a shot  fracture  < f 

the  lower  jaw.  After  careful  consideration  of  the  local  and  constitutional  conditions  it  was  determined  that  excision  of  the  upper  extremity  of  the  femur 

would  afford  the  patient  the  best  chance  of  life.  Dr.  Meaciiam  made  a curvilinear  incision  seven  inches  in  length, 

beginning  an  inch  and  a half  above  the  trochanter  major,  traversing  the  entrance  wound  and  extending  downward  in 
the  axis  of  the  shaft.  Exposing  the  bone  by  rapid  division  of  the  muscular  attachments,  the  fragments  of  the  shaft 
were  first  removed  and  the  pointed  upper  extremity  of  the  shaft  was  then  divided  by  the  chain  saw;  then,  with 
some  difficulty,  the  head  of  the  bone  was  exarticulated,  and  the  operation  completed.  The  exploratory  incisions, 
consultation,  and  final  excision  occupied  nearly  an  hour.  Little  blood  was  lost,  and  the  patient  promptly  rallied,  with 
little  sign  of  shock.  The  upper  part  of  the  incision  was  united  by  sutures  and  adhesive  strips.  The  man  was  put  to 
bed  with  the  injured  limb  extended,  and  a weight  of  four  pounds  attached  by  Buck's  method.  The  wound  had  cold- 
water  dressings,  and  the  patient  had  an  ounce  <*f  brandy  every  hour  when  awake,  and  a quarter  of  a grain  of  sulphate 
of  morphia  every  two  hours.  December  4th,  the  patient  had  passed  a good  night,  and  had  a full  pulse  at  90.  During 

the  day  he  had  nutritious  diet,  a half  ounce  of  brandy  hourly  if  awake,  and  two  grains  of  quinia  and  an  eighth  of  a 
grain  of  sulphate  of  morphia  every  four  hours.  Excised  fragments  of  bone  were  cleaned  and  sent  to  the  Army 
Medical  Museum  and  preserved  as  Specimen  5658,  of  the  Surgical  Section,  which  are  represented  one-fourth  the  size 
of  nature  (Fig.  78).  On  December  5th,  in  the  early  morning, 
there  was  little  change  in  the  constitutional  symptoms.  The 
patient  had  slept  four  hours  during  the  night.  He  was  troubled 
with  hiccough.  He  had  partaken  freely  of  freshly  prepared 
essence  of  beef.  At  the  surgeon’s  morning  visit,  at  half  past 
seven,  twenty-grain  doses  cf  bromide  of  potassium  were  substi- 
tuted for  the  morphia,  and  the  other  treatment  and  diet  were 
continued,  with  the  addition  of  canned  oyster  soup.  At  the 
evening  visit,  at  nine,  the  hiccough  had  nearly  ceased,  the 
wound  had  begun  to  suppurate,  the  pulse  was  ICO,  the  tongue 
was  moist,  and  the  thirst  diminished.  The  dose  of  bromide  of 
potassium  was  reduced  one-half;  the  other  treatment  was  con- 
tinued. On  the  morning  of  December  6th  he  was  found  to  have 
passed  a restless  night,  annoyed  by  hiccough  when  awake.  He 
complained  of  the  extension,  and  the  weight  attached  to  his 
foot  was  diminished  one-half.  Whiskey  was  substituted  for  the 
brandy  which  he  disliked,  and  a tincture  of  sesquichloride  of 
iron  was  given  in  twenty-drop  doses,  with  two  grains  of  sul- 
phate of  quinia  every  four  hours.  One-fourth  cf  a grain  of  sulphate  of  morphia  was  ordered  to  be  given  when  the  pain  demanded  it.  The  patient 
was  removed  to  a water-bed.  On  December  7th  the  patient  was  more  comfortable  and  had  slept  well.  He  was  annoyed  by  flatulence,  the  bowels  not 
having  moved  since  the  reception  of  the  injury.  He  was  ordered  a tablespoonful  of  castor  oil  and  twenty  drops  of  turpentine,  and  an  enema  of  soap 
and  water.  The  suppuration  from  the  wound  was  quite  copious.  On  the  following  day  it  was  practicable  to  omit  the  anodyne,  and  the  patient  had  a free 
evacuation  of  the  bowels,  with  great  relief.  The  patient  was  allowed  a small  piece  of  beef-steak  for  his  breakfast,  and  chicken  for  dinner.  The  discharge 
from  the  wound  was  profuse,  and  the  integument  over  the  hips  and  nates  was  somewhat  abraded  from  heat  and  moisture.  The  weight  attached  to  the 
foot  wTas  removed  altogether.  The  patient  was  transferred  from  the  water-bed  to  a mattress,  in  the  middle  of  which  was  a movable  portion  corresponding 
with  the  pelvic  region.  This  arrangement  greatly  facilitated  the  application  of  dressings  and  the  use  of  a bed-pan.  The  patient  was  ordered  three 
ounces  of  beef  essence  thrice  daily  and  as  much  milk  as  he  should  relish.  On  the  9th,  he  was  found  to  have  slept  well  without  taking  an  anodyne.  The 
suppuration  was  profuse.  The  pulse  was  at  100.  The  appetite  was  abundant.  Hiccough  was  .again  quite  troublesome.  The  bowels  had  not  been 
moved  since  the  7th,  and  an  enema  of  castile  soap  and  warm  water  was  ordered  to  be  given  daily,  unless  there  should  be  an  alvine  evacuation  before 
nine  in  the  morning.  During  the  next  fortnight  there  were  no  symptoms  of  especial  interest.  The  wound  continued  to  suppurate,  but  less  copiously,  and 
was  rapidly  filling  up  with  granulations.  On  December  22d  the  patient  passed  a very  restless  night.  The  surface  was  hot,  and  the  pulse  at  100;  the 
appetite  was  gone;  the  abdomen  was  tympanitic.  On  December  23d,  he  had  several  dejections,  and  had  slept  soundly  during  the  previous  night,  and 
was  in  every  respect  much  better.  On  January  1,  1870,  his  bowels  were  again  obstinately  constipated.  Cicatrization  of  the  wound  was  rapidly  going 
on.  Citrate  of  iron  and  quinine  was  substituted  for  the  sesquichloride  of  iron.  Laxative  enemata  were  required  daily,  and  whiskey  was  still  given  1 he 
obstinate  hiccough  ceased  about  the  middle  of  January,  at  which  date  the  pulse  had  fallen  to  an  average  of  90,  and  the  wound  had  far  advanced  toward 
healing.  For  the  next  six  weeks  there  was  very  little  change  in  the  daily  record.  The  patient  s convalescence  progressed  favorably,  and  by  February 
28th  the  wound  was  open  at  two  points  only.  Constipation  was  still  a troublesome  complication  ; the  patient  being  annoyed  by  injections  he  was  ordered 
to  take  a three-grain  compound  cathartic  pill  nightly.  By  the  end  of  March  the  patient  was  able  to  sit  up.  There  were  still  two  fistulous  sinuses  leading 


FIG.  77. — Cicatrix  in  Meacham's 
case  of  successful  excision  of  the 
left  hip.  [From  a photograph. J 


FIG.  78. — Anterior  and  posterior  views  of  head  and 
trochanters  of  left  femur  excised  for  shot  perforation. 
Spec.  5658,  A.  M.  M. 
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gratifying  result  of  four  recoveries.  Adding  to  the  sixty-six  cases  of  excision  at  the  hip 
for  shot  injury  performed  during  the  War  of  the  Rebellion  the  ninety-nine  cases  referred 
to  in  Rote  1 on  page  90  ante , and  the  six  cases  detailed  in  Note  1 commencing  on  page 

toward  the  cotyloid  cavity.  About  an  ounce  of  pus  was  discharged  daily.  The  limb  was  about  five  inches  shorter  than  the  other.  On  April  10th  the 
patient  got  on  crutches,  but  could  not  walk  far  without  fatigue.  For  the  next  twenty  days  he  seemed  disinclined  to  exert  himself  but  was  taken  out 
every  day  in  a wheeled  litter.  One  of  the  sinuses  had  closed.  By  July  8th  the  patient  had  gained  in  flesh  and  strength,  and  the  purulent  discharge  had 
diminished  to  a few  drops  daily.  The  limb  was  swollen  considerably  and  there  was  an  erysipelatous  blush  extending  below  the  knee.  At  this  date  Dr. 
Meacham  was  ordered  to  Omaha,  and  the  patient  passed  into  the  hands  of  Acting  Assistant  Surgeon  L.  S.  TESSON,  who,  on  July  29th,  wrote  to  Dr. 
MeaCIIAM  that  quite  a large  abscess  formed  in  the  muscles  of  the  thigh.  On  August  9th,  Dr.  TESSON  again  wrote  that  it  had  been  necessary  twice  to 
make  incisions  to  evacuate  abscesses  in  the  thigh.  Again,  on  March  9,  1871,  Acting  Assistant  Surgeon  A.  J.  IlOOG  writes  that  the  man  is  entirely  well, 
the  cicatrix  being  perfectly  sound;  but  the  man  persisted  in  lying  in  bed.  On  April  1,  1871,  Dr.  MEACIIAM  reports  that  he  had  succeeded  in  getting  his 
patient  again  under  his  personal  observation,  previous  to  which  lie  had  borne  transportation  in  an  ambulance  for  ninety  miles,  and  appeared  in  better 
spirits  at  the  end  of  the  journey  than  when  he  set  out.  The  wound  had  entirely  healed,  leaving  a firm  and  sound  cicatrix  three  inches  in  length.  The 
patient  was  able  to  walk  comfortably  on  crutches  and  had  slight  control  over  the  limb,  which  admitted  of  a to-and-fro  motion,  with  rotation  inward.  The 
upper  end  of  the  femur  rested  on  the  dorsum  of  the  ilium,  about  one  inch  above  the  acetabulum,  and  was  movable  in  that  position.  There  was  six  and  a 
half  inches  shortening.  The  patient  was  somewhat  hypochondriacal,  being  greatly  troubled  with  indigestion  and  irregular  bowels.  A photograph  of 
the  patient,  taken  at  Omaha,  March  30,  1871,  is  copied  in  the  wood-cut  (Fig.  77).  Private  Hubert  Erne  was  discharged  from  service  May  18,  1871, 
and  by  an  order  dated  A.  G.  O.,  June  9,  1871,  was  sent  to  the  Soldier’s  Home,  near  Washington.  In  answer  to  an  enquiry  from  this  Office,  Surgeon  C. 
H.  LAUI)  reported : “Hubert  Erne,  late  of  the  4th  Infantry,  was  received  in  hospital  at  Soldier’s  Home  on  July  16,  1871,  in  a very  emaciated  and  feeble 
condition,  the  result  of  chronic  diarrlicea.  Having  during  his  residence  here  exhibited  symptoms  of  partial  insanity,  and  having  no  facilities  for  the 
proper  care  of  such  cases,  he  was  transferred  to  the  Government  Insane  Asylum,  near  AVashington,  August  20,  1871,  at  which  place  it  is  reported  that  he 
died  a short  time  after  his  admission.”  Then  Dr.  C.  II.  NICHOLS,  Superintendent  of  the  Government  Hospital  for  the  Insane,  reported  that  the  patient  “ was 
admitted  August  19,  1871,  to  be  treated  for  acute  insanity,  and  that  he  died  Nov.  7,  1871,  from  exhaustion,  of  acute  mania.  No  autopsy  was  made  in  the 
case.”  Another  primary  excision  at  the  hip  for  shot  fracture  of  the  upper  extremity  of  the  femur  was  practised  at  Fort  Concho,  Texas,  in  1874,  by 
Assistant  Surgeon  W.  F.  BUCHANAN,  U.  S.  A.  The  fracture  was  attended  with  very  extensive  longitudinal  splintering,  and  it  would  appear  that  such 
conditions  involve  incisions  of  such  perilous  magnitude  as  to  afford  the  slightest  prospects  of  success  even  under  the  most  favorable  attendant  circum- 
stances. The  abstract  of  this  case  has  not,  at  this  date,  (June  1,  1878),  been  published  in  print. — Sergeant  T.  Duncan,  Co.  Iv,  25th  Infantry  (Colored), 
aged  27,  was  shot  in  the  left  hip  while  a prisoner  and  attempting  to  escape  from  his  guard  at  Fort  Concho,  Texas,  on  the  morning  of  November 
24,  1874.  On  receiving  the  injury,  which  was  produced  by  a conical  rifle  ball  at  a distance  of  about  sixty  yards,  he  fell  to  the  ground,  when  he  was 
placed  on  a wheeled  litter  and  was  conveyed  to  the  Post  Hospital.  At  9.20  A.  M.  an  ounce  of  brandy  with  half  a grain  of  morphia  was  administered. 
An  examination  externally  exhibited  a wound  of  entrance  in  the  gluteal  region,  on  a line  with  the  lower  border  of  the  great  trochanter,  and  about  mid- 
way between  the  trochanter  and  the  tuberosity  of  the  ischium ; the  wound  of  exit  existed  in  the 
anterior  part  of  the  thigh,  same  side,  about  an  inch  and  a half  below  Poupart’s  ligament  and  one 
inch  external  to  the  femoral  vessels.  The  mobility,  crepitus,  probing,  etc.,  proved  that  the  upper 
part  of  the  shaft  of  the  femur  had  been  shattered ; a compound  comminuted  fracture,  doubtless 
extending  within  the  capsule.  Venous  haemorrhage  was  taking  place  from  the  wound  in  the  gluteal 
region,  and  great  pain  was  felt  in  touching  the  great  trochanter  and  in  the  knee.  There  was  also 
great  nervousness,  and  quick  and  feeble  pulse.  He  was  placed  on  his  right  side,  the  injured  leg 
supported,  the  body  bolstered,  and  the  haemorrhage  controlled  by  pledgets  of  lint  saturated  with  a 
solution  of  persulphate  of  iron.  Cold-water  dressing  was  applied,  a tin  warmer  filled  with  hot 
water  applied  to  the  feet,  and  a quarter  of  a grain  of  sulphate  of  morphia  together  with  an  ounce  of 
brandy  was  given  every  two  or  three  hours.  On  the  following  day,  at  11.30  A.  M.,  the  patient  was 
quite  nervous,  suffering  great  pain,  and  only  relieved  by  the  full  effects  of  the  anodyne,  having 
slept  little  during  the  night  and  eaten  nothing  but  a little  beef  essence  ; pulse  120  and  small ; tem- 
perature normal.  It  was  decided  that  resection  offered  him  the  only  chance  to  survive.  He  was 
therefore  placed  on  the  operating  table  and  brought  under  the  influence  of  the  anaesthetic,  consist- 
ing of  one  part  of  chloroform  and  two  of  ether,  when  a longitudinal  incision  about  eight  inches  in 
length  was  made,  commencing  just  above  the  trochanter  and  extending  in  the  axis  of  the  head  and 
neck  of  the  bone,  and  the  soft  parts  were  dissected  away.  The  upper  end  of  the  shaft  being  found 
much  shattered  and  +he  fracture  extending  within  the  neck,  the  head  of  the  bone  was  exarticulated  • 
and  the  fractured  extremity  removed  with  the  chain  saw.  About  five  inches  of  the  shaft,  with  the 
head  and  neck,  -were  exsected.  No  arteries  were  cut,  and  but  one  small  vein  was  ligated.  All  the 
fragments  of  bone,  about  forty,  were  removed,  the  parts  washed  out  and  a weak  solution  of  per- 

upper  extremity  of  the  manganate  of  potassa  applied,  the  sides  of  the  wound  being  united  with  interrupted  sutures  sup-  Fig.  80. Posterior  view 

left  femur.  Spec.  6513.  ported  by  adhesive  straps.  The  patient  was  then  placed  in  bed,  position  maintained  by  sand  bags,  of  the  same  specimen. 

and  cold-water  dressings  instituted.  As  soon  as  he  had  recovered  consciousness,  brandy  and 
morphia  were  given  and  repeated  frequently.  AVarmth  was  applied  to  the  feet.  The  patient  was  of  great  muscular  development,  and  the  incision 
required  t:>  be'lengthened  an  inch  or  so  to  allow  of  necessary  retraction.  His  pulse  was  about  the  same  as  before  the  operation,  rather  full.  Although 
relieved  of  the  pain  he  had  suffered  previous  to  the  operation,  he  continued  restless,  constantly  trying  to  change  his  position,  groaning,  etc.,  and  died  on 
the  morning  of  November  26th,  about  fourteen  hours  after  the  operation.”  The  excised  portion  of  the  fractured  femur,  represented  in  the  wood-cuts 
(Figs.  79,  80),  with  the  history,  was  contributed  to  the  Museum  by  the  operator,  Assistant  Surgeon  AV.  F.  BUCHANAN,  U.  S.  A.  Of  the  excisions  at  the 
hip  after  shot  injury,  practised  since  the  close  of  the  civil  war  in  the  United  States  Army,  one  was  an  intermediary  operation  performed  by  Surgeon 
Gloved  Perin,  U.  S.  A.,  at  Newport  Barracks,  Kentucky,  in  August,  1867:  Case. — Private  Francis  Ahearn,  aged  30  years,  U.  S.  General  Service,  was 
wounded  at  Newport  Barracks,  Louisville,  on  July  31,  1867.  He  was  a prisoner  in  the  guard-house,  and  was  shot  by  a sentinel  while  attempting  to 
escape.  The  ball  entered  behind  and  below  the  prominence  of  the  right  trochanter  major  and  passed  inward  and  upward,  emerging  on  the  anterior 
part  of  the  thigh,  two  inches  below  Poupart’s  ligament,  a little  to  the  outside  of  the  course  of  the  femoral  artery,  having  shattered  the  upper  part  of  the 
femur,  the  fissures  extending  within  the  joint.  The  wounded  man  was  immediately  taken  to  the  Post  Hospital,  and  was  examined  by  Colonel  Perin, 
the  surgeon  in  charge.  The  patient  had  been  an  habitual  drunkard  for  years  and  had  mania  a potu  when  shot.  The  shock  of  the  injury  was  so  great 
that  an  operation  was  not  considered  advisable.  It  was  determined  to  adopt  a supporting  treatment,  aud  to  endeavor  to  build  up  the  general  health, 
with  a view  of  operating  at  the  first  favorable  moment  when  a good  result  could  be  reasonably  anticipated.  On  August  26,  1867,  the  patient  was  in  a 
better  condition  than  at  any  time  subsequent  to  the  reception  of  the  injury.  The  pulse  was  at  90 : there  had  been  troublesome  diarrhoea,  but  it  was  some- 
what abated;  the  injured  limb  was  much  wasted,  except  at  the  upper  part  of  the  thigh,  where  it  was  greatly  swollen  ; the  discharge  from  the  wound 
was  very  copious,  and  there  was  extreme  pain  on  the  slightest  movement.  There  were  abscesses  about  the  joint  communicating  with  its  cavity. 
Excision  having  been  decided  upon,  Surgeon  Perin,  assisted  by  Assistant  Surgeon  T.  E.  AVlLCOX,  U.  S.  A.,  proceeded  with  the  operation.  The 
patient  being  rendered  insensible  by  a mixture  of  chloroform  and  ether,  the  entrance  wound  was  enlarged  by  a straight  incision  downward  and  three 
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120,  we  have  a total  of  one  hundred  and  seventy-one  instances  of  excision  at  the  hip  for 
shot  injury,  of  which  one  hundred  and  forty-eight,  or  86.5  per  cent,  proved  fatal.  Forty- 
three  of  the  operations  were  primary,  with  forty  deaths,  or  93  per  cent.;  sixty  were  inter- 


FIG.  81. — Shattered  upper 
extremity  of  right  femur, 
excised  for  caries  following 
shot  fracture.  Spec.  5489. 


Fig.  82. — Posterior  view 
of  the  same  specimen. 


inches  in  length.  The  head  of  the  bone  was  disarticulated,  and  the  shaft  was  sawn  several  inches  below  the  lesser  trochanter.  The  wound  was  then 
cleansed  and  approximated.  Scarcely  any  haemorrhage  took  place,  no  ligatures  being  required.  On  recovering  from  the  anaesthetic,  the  patient  com- 
plained of  great  pain  and  nausea.  Brandy  was  administered,  and  half  a grain  of  sulphate  of  morphia ; but  there  was  such  irritability  of  stomach  that 
everything  was  rejected.  A quarter  of  a grain  of  sulphate  of  morphia  was  then  administered  hypodermically,  and  this  relieved  the  pain.  But  there  was 
no  decided  reaction,  and,  sinking  gradually,  the  patient  died  from  the  shock  of  the  operation 
twenty  hours  after  its  completion.  No  autopsy  was  made.  The  shattered  excised  bones  were 
sent  to  the  Army  Medical  Museum,  and  are  represented  in  the  adjoining  wood-cuts  (Figs.  81,  82). 

Many  of  the  fragments  were  carious.  Of  the  six  cases  of  excision  at  the  hip  joint  practised  on 
account  of  shot  injury  in  the  United  States  since  the  civil  war,  three  were  successful  secondary 
operations.  Two  occurred  in  the  United  States  Army  and  one  in  the  United  States  Navy.  The 
first  of  the  operations  was  performed  by  Assistant  Surgeon  J.  R.  Gibson,  in  August,  1868.  The 
patient  recovered  with  a very  satisfactory  control  of  the  functions  of  the  articulation  and  limb. 

A detailed  report  of  the  case  was  published  in  Circular  No.  2,  S.  G.  O.,  1869,  pp.  117-120,  and 
in  Circular  No.  3.  S.  G.  O.,  1871,  p.  228,  an  account  of  the  pensioner's  progress  was  given,  with 
a lithograph  plate  showing  the  appearance  of  the  injured  limb  three  years  subsequent  to  the 
operation.  The  following  is  the  condensed  abstract  of  the  case  as  published  in  Circular  No.  3: 

“ Private  Charles  F.  Read,  Co.  I,  37th  Infantry,  while  in  a stooping  posture,  and  distant  about 
one  hundred  feet,  was  shot  by  a sentinel  at  Missouri  Bottom,  New  Mexico,  on  June  6,  1868. 

The  ball  struck  about  the  middle  of  the  posterior  aspect  of  the  left  thigh,  causing  an  injury  to 
the  bone,  the  nature  of  which  is  shown  in  the  accompanying  wood-cut  (FIG.  84),  illustrating 
the  specimen  contributed  to  the  Army  Medical  Museum  by  the  operator,  Assistant  Surgeon  J. 

R.  GIBSON,  u.  S.  A . The  case  being  fixity  detailed  in  Circular  No.  2,  S.  G.  O.,  1869,  page 
117,  reference  will  only  be  made  to  the  more  salient  points,  and  to  information  received  since 
the  publication  of  that  report.  After  weeks  of  temporization,  during  which  the  patient,  a young 
man  in  the  prime  of  life,  had  become  much  exhausted  from  numerous  and  futile  searches  after  the  missile,  from  bedsores, 
profuse  suppuration,  an  irritable  diarrhoea,  and  pain  so  intense  as  to  require  the  administration  of  an  anaesthetic  previous  to  dressing  the  wound,  the 
choice  lay  between  a lingering  death  or  excision  of  the  head  of  the  femur,  or  the  more  fearful  and  precarious  alternative  of  amputation  at  the  joint.  On 

August  14th  the  patient  expressed  willingness  to  submit  to  any  operation  that  would  afford  relief,  when  he  was  anaesthetized  for  the  purpose  of  again 

freety  examining  the  parts,  and  performing  such  operation  as  should  be  considered  necessary.  Upon  explorations  of 
the  wound  with  the  probe  and  finger,  the  ball  was  discovered  in  the  head  of  the  femur,  a T-shaped  incision  was 
made  over  the  joint,  the  head  of  the  bone  was  turned  out  of  the  acetabulum,  and  was  sawn  through  the  neck,  just 
within  the  greater  trochanter.  The  incisions  were  closed  with  metallic  sutures,  and  the  limb  was  temporarily 
placed  between  splints,  with  a pillow  under  the  knee.  A Smith’s  anterior  splint  not  being  on  hand,  nor  the  material 
procurable  for  making  one,  a long  external  splint,  made  in  two  parts,  and  connected  by  iron  braces,  was  devised  and 
put  in  course  of  construction.  The  after  treatment  consisted  in  carbolized  dressings  to  the  wound,  the  administra- 
tion of  antiperiodics  to  control  a fever  of  a remittent  type  (at  one  time  supposed  to  be  the  precursor  of  erysipelas 
or  pyaemia),  and  a plain  nutritious  diet.  Notwithstanding  frequent  displacement  of  the  limb  from  occasional  attacks 
of  diarrhoea,  and  the  absence  of  a proper  apparatus  to  secure  immobility,  the  performance  of  this  formidable  opera- 
tion seemed  to  have  imparted  a new  tenure  of  life.  By  November  20th  the  patient  was  able  to  walk  about  the 
hospital,  and  the  further  progress  of  the  case  was  as  rapid  as  it  was  favorable.  On  May  16,  1869,  this  soldier  was 
discharged  the  service  and  pensioned  for  total  and  permanent  disability,  the  injured  member  being  shortened  one 
inch  and  three-quarters.  He  came  across  the  plains  by  the  next  train,  and,  in  September,  1869,  reported  at  the 
Surgeon  General’s  Office,  where  a photograph  was  taken.  At  that  time  the  patient’s  general  health  was  excellent; 
the  cicatrix  was  perfectly  firm  and  sound,  and  the  strength  of  the  ligamentous  attachments  and  the  amount  of 
control  over  the  movements  of  the  limb  were  very  remarkable.  He  could  bear  much  weight  on  the  limb.  He  was 
supplied  with  a prothetic  apparatus  and  advised  not  to  use  it  straightway,  but  to  continue  exercising  the  limb 
continuously  for  some  months,  thereby  increasing  the  strength  of  the  muscles  and  ligamentous  attachments,  and  the 
freedom  of  the  newly-formed  joint.  The  next  week  Read  went  to  New  York,  where  the  pro- 
posed apparatus  was  ingeniously  applied  by  Dr.  E.  D.  HUDSON.  In  the  summer  of  1870,  it  was 
reported  that  this  man  could  walk  very  comfortably  with  a cane  either  with  or  without  appa- 
ratus. The  appearance  of  the  patient  is  shown  in  the  accompanying  wood-cut  (Fig.  83.)  In 
June  1871,  three  years  after  the  operation,  the  man  was  in  very  good  health,  and  could  walk 
almost  as  well  as  ever.”  He  was  last  paid  on  September  4,  1877.  The  next  secondary  operation 
was  performed  by  Surgeon  W.  E.  Taylor,  U.  S.  Navy.  A report  of  the  case  was  published 
in  Circular  No.  3,  S.  G.  O.,  1871,  p.  232:  Charles  B.  Scott,  a seaman  of  the  U.  S.  Navy,  aged 
34,  of  fair  general  health,  was  wounded  in  an  attack  on  a piratical  vessel  in  Tecapan  River,  west 
coast  of  Mexico,  June  17,  1870,  by  a rifle  ball,  fired  at  a distance  of  about  eighty  yards.  He 
was  conveyed  a distance  of  seventy  miles  to  the  U.  S.  ship  Mohican,  on  board  of  which  he  was 
treated  for  several  days,  and  finally  transferred  on  July  12th  to  the  Naval  Hospital,  Mare  Island,  California.  The  wound  of  entrance  was  small,  and 
situated  a little  below  and  about  two  inches  posterior  to  the  top  of  the  left  great  trochanter,  lie  rested  entirety  on  the  right  side,  with  the  injured  limb 
partially  flexed  and  resting  on  the  sound  one,  the  whole  limb  being  inverted  and  shortened  about  one  inch.  Cold-water  dressings  had  been  applied  to  the 
wound  and  anodynes  administered  when  required.  His  general  condition  was  decidedly  below  par.  The  least  movement  in  the  injured  joint  caused  severe 
pain  ; he  did  not  sleep  well,  and  his  appetite  was  poor.  Full  diet,  with  milk  and  an  anodyne  at  night,  were  ordered.  On  July  14th  an  examination  of 
the  wound  was  made.  No  anaesthetic  was  used,  and  the  result  was  unsatisfactory.  However,  appearances  led  to  the  belief  that  the  neck  and  probably 
the  head  of  the  femur  were  fractured;  the  ball  could  not  be  felt.  The  joint  was  not  swollen  but  was  very  sensitive,  and  there  was  a scanty  sanious 
and  fetid  discharge  from  the  wound.  On  July  25th  the  patient  was  chloroformed,  and  Surgeon  W.  E.  Taylor,  U.  S.  Navy,  made  a single  straight 
incision,  seven  or  eight  inches  long,  and  found  the  neck  and  head  extensively  comminuted;  he  then  sawed  off  the  bone  just  below  the  trochanter  minor, 
and  removed  the  fragments,  some  twelve  or  fourteen  in  number,  as  also  the  ball,  which  seemed  to  have  struck  the  neck  obliquely,  breaking  it  into  three 
pieces,  and  then  passed  into  the  head,  shattering  it  into  nearly  a dozen  pieces.  Very  little  blood  was  lost,  two  small  arteries  only  requiring  to  be  secured. 
After  syringing  the  wound  with  a weak  solution  of  permanganate  of  potash,  it  was  partially  approximated  by  four  sutures,  and  the  limb  was  placed  in 
an  ordinary  fracture  box,  and  dressed  with  oakum.  The  operation  was  well  borne,  and  reaction  prompt.  Stimulants,  with  nutritious  diet,  were  ordered, 
and  rigid  cleanliness  was  enforced.  On  the  27th  the  patient  began  to  suffer  from  decubitus.  On  the  evening  of  the  29th  he  became  delirious ; pulse  130 


Fig.  83. — Appearance  of  the  limb 
fifteen  months  after  the  operation. 
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mediary,  with 
63.4  per  cent. 


fifty-eight  deaths,  or  96.6  per  cent.;  forty-one,  with  twenty-six  deaths,  or 
were  secondary;  and,  in  twenty-seven  instances,  with  twenty-four  deaths, 


FIG.  85. — Anterior  and  posterior  views  of  the 
upper  extremity  of  the  left  femur.  Spec.  5884. 


FIG.  86. — Appearance  of  limb 
seven  months  after  operation. 


and  irritable.  Hydrate  of  chloral  being  substituted  for  morphia,  he  went  to  sleep  in  a few  miuutes,  and  next  morning  awoke  refreshed  and  feeling  better 
than  at  any  time  since  the  accident.  The  pulse  fell  to  100.  On  the  31st,  the  sutures  were  removed.  The  good  effect  of  the  chloral  was  very  marked, 
but,  by  August  6th,  it  seemed  to  have  lost  some  of  its  effect ; whereupon  morphia  was  combined  with  the  usual  dose, 
and  he  slept  well.  The  discharge  from  the  wound  was  small  in  quantity  and  laudable.  On  August  8th,  some  exten- 
sion of  the  limb  was  made,  but  was  badly  borne.  By  the  14th,  the  patient  was  doing  well  in  every  respect.  On  the 
21st,  all  dressings  being  removed  from  the  limb,  it  was  thoroughly  bated  and  rubbed,  after  which  it  was  replaced  in  the 
fracture  box,  when  extension  and  counter-extension  were  made  by  means  of  the  ordinary  perineal  band  and  screw. 

This  was  discontinued  on  the  26th,  owing  to  enlargement  of  the  inguinal  glands  and  the  general  malaise  and  discom- 
fort experienced  by  the  patient.  On  the  30th,  the  use  of  anodynes  was  discontinued,  as  he  could  sleep  without  them. 

September  1st,  found  the  patient  improving,  the  discharge  from  the  wound  being  moderate,  with  an  entire  absence  of 
inguinal  trouble,  bedsores,  and  excoriations.  Slight  passive  motion  was  commenced  in  the  limb,  and  it  was  allowed 
to  rest  lightly  on  a pillow  for  several  hours.  On  the  7th,  he  was  able,  for  the  first  time,  with  assistance,  to  leave  his  bed 
After  this  he  continued  to  sit  up  several  hours  daily,  and,  gaining  in  flesh,  was  able,  by  the  18th,  to  walk  on  crutches 
He  continued  to  take  daily  a moderate  amount  of  out-door  exercise,  the  limb  meanwhile  being  supported  and  steadied 
by  means  of  a wire  splint,  and  his  general  condition  became  excellent.  On  December  27th,  he  went  by  steamer  to 
San  Francisco,  a distance  of  fifty  miles,  and  returned  in  the  evening,  having  borne  the  journey  well.  On  January  20, 

1871,  a prothetic  apparatus  was  adjusted  to  the  limb,  which,  at  the  beginning,  proved  highly  useful.  On  February  1st, 
the  patient  was  transferred  to  the  new  Naval  Hospital.  At  this  time  his  general  health  was  excellent.  The  left  buttock 
was  somewhat  flattened,  and  there  was  a small  opening  about  the  centre  of  the  line  of  incision,  which  discharged  a 

small  quantity  of  pus;  the  limb  was  about  three  and  a half  inches 
shorter  than  its  fellow,  the  knee  being  quite  stiff  and  foot  everted 
(Fig.  86).  The  patient  had  gained  about  thirty  pounds  since  the 
operation  of  excision,  and  there  was  a probability  of  his  being  able  to 
walk  quite  well  without  the  aid  of  crutches.  Scott  was  discharged 
April  18, 1871,  at  Mare  Island,  California,  and  pensioned.  Drs.  R.  V. 

WALSH  and  J.  S.  Gunning,  of  Enniskillen,  Ireland,  certified,  Sep- 
tember 4,  1875:  “There  is  a fistulary  opening  connected  with  the 
bone.  The  leg  is  greatly  wasted,  being  one-third  the  size  of  the  sound 
leg.”  Dr.  John  St.  Clair  Gunning  certified,  October,  17,  1877: 

“Charles  B.  Scott,  who  died  at  Omagh,  Tyrone  County,  Ireland,  on 
the  1st  day  of  July,  1877,  was  under  my  professional  care,  and  his  death  was  caused  by  chronic  cystitis,  the  result  of  a very  extensive  and  severe  injury 
to  his  hip  joint.”  The  specimen  5884  is  preserved  in  the  Museum  and  shown  in  the  accompanying  wood-cut  (FIG.  85).  The  third  of  the  secondary 
operations  of  excision  at  the  hip  joint  for  shot  injury  was  practised  at  Fort  Fetterman,  Wyoming  Territory,  in  September,  1877,  by  Assistant  Surgeon 
JOHN  V.  R.  Hoff,  U.  S.  A.,  who  has  furnished  a detailed  report  of  the  case,  from  which  a condensed  abstract  is  made:  Sergeant  William  J.  Linn,  Co. 
M,  4th  Cavalry,  aged  22  years,  was  wounded  in  a fight  with  Cheyenne  Indians  during  the  Powder  River  Expedition,  November  25,  1876.  The  bullet 
(probably  conoidal,  calibre  .50  inch,  weighing  412  grains)  entered  the  right  groin  three 
inches  below  and  slightly  internal  to  the  anterior  superior  spinous  process  of  ilium  and  two 
and  three-fourth  inches  external  to  the  symphysis  pubis,  passed  obliquely  backward  through 
the  hip  joint,  fractured  the  neck  of  the  femur,  notched  the  posterior  segment  of  the  rim  of 
the  acetabulum,  and  emerged  at  a point  about  one  inch  posterior  and  exterior  to  the  notch 
in  the  acetabulum.  The  wound  was  received  while  the  soldier  was  resting  on  his  right  knee 
and  left  foot  in  the  act  of  discharging  his  carbine.  The  patient  was  immediately  carried  to 
the  rear  and  a plaster  of  Paris  badge  applied.  He  was  moved  on  a travois  over  an  almost 
impassable  country,  during  weather  so  cold  that  mercury  froze,  and  reached  Supply  Camp 
on  the  third  day.  Here  the  plaster  bandage  was  reapplied  and  the  patient  was  placed  in  an 
ambulance  and  carried  to  Cantonment  Reno,  reaching  the  latter  place  after  a five  days’  jour- 
ney over  a country  where  roads  are  unknown,  in  weather  of  the  utmost  severity,  and  under 
circumstances  of  hardship  which  skillful  care  and  unremitting  attention  could  but  little 
alleviate.  A week  after  his  arrival  at  Reno,  the  plaster  bandage  was  removed,  the  limb  was 
elevated,  and  the  wounds  of  entrance  and  exit,  which  were  discharging  pus  freely,  were 
treated  with  simple  dressings.  The  wound  of  entrance  closed  in  four  weeks,  and,  though 
the  wound  of  exit  was  still  discharging,  an  immense  abscess  formed  in  and  about  the  joint, 
which  pointed  in  anterior  cicatrix,  finally  opened  spontaneously,  and  remained  so  for  several 
months.  A light  extending  weight  was  used  for  a short  time,  no  medicine  given  except 
morphia  occasionally  for  pain  and  physic  for  constipation.  On  March  24,  1877,  the  patient 
was  transferred  to  the  post  hospital  at  Fort  Fetterman.  The  journey  was  accomplished  in 
five  daj'S  on  a stretcher  slung  in  an  army  wagon.  When  admitted  he  was  very  emaciated, 
pale  and  pain-worn,  and  weighed  about  100  pounds,  having  lost  80  pounds  since  the  recep- 
tion of  the  injury.  Two  suppurating  sinuses  led  into  the  articulation  and  there  was  fibrous 
anchylosis  of  both  hip  and  knee  joints.  The  patient  had  not  moved  from  a recumbent 
position  since  ho  received  the  injury,  and  could  not  even  be  raised  upon  a bed-pan  without 
great  pain.  Tonics  and  a generous  diet  were  ordered,  the  wounds  were  dressed  with  carbolic 
acid  solution.  The  bowels  were  freely  opened  and  kept  regular.  When  the  patient  had  fairly 
recovered  from  the  exhausting  effects  of  the  journey  a side  splint  was  applied  which  enabled 
him  to  be  moved  without  pain.  Notwithstanding  the  most  careful  attention  the  patient 
gradually  failed,  and  grew  so  feeble  and  complained  so  much  of  pain  that  it  6eemed  but  a 
question  of  weeks  between  an  operation  or  death.  On  September  28th,  Assistant  Surgeon 
J.  V.  R.  I-IOFF,  U.  S.  A.,  excised  the  hip  joint  after  Sedii.lott’s  method.  A circular 
incision  was  made  to  include  the  great  trochanter  and  opening  into  the  joint,  the  capsular  ligament  was  severed,  the  head  of  the  femur  was  thrown 
out  and  removed  by  the  chain  saw  at  a point  just  below  great  trochanter.  The  head  of  the  femur  (proper),  which  had  been  severed  by  the  bullet  at  its 
neck,  was  found  lying  loosely  in  the  acetabulum  partially  absorbed,  and  was  easily  removed  by  forceps.  Ether  was  used;  insensibility  induced  in 
seventeen  minutes  and  maintained  one  hour  and  ten  minutes;  reaction  was  rapid  and  satisfactory.  Antiseptic  dressings  were  used.  A double  splint  to 
fit  both  legs,  made  of  light  iron,  reaching  to  the  waist  and  there  secured  bjr  a belt,  was  applied.  This  proved  most  useful  in  enabling  the  patient  to  be 
moved  with  comparative  ease,  and,  at  the  same  time,  keeping  the  wounded  parts  measurably  immovable.  Extension  was  applied  by  means  of  tin  plates 


Fig.  87. — Appearance  of 
limb  ten  months  after  oper- 
ation. Side  view. 


FIG.  88. — Anterior  view  of 
the  same. 
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or  88.8  per  cent.,  the  period  of  the  operation  was  not  stated.  Grouping  the  one  hundred  and 
seventy-one  cases  of  excision  at  the  hip,  according  to  the  time  or  the  occasions  on  which 
the  injuries  were  received,  we  find  that  of  sixteen  operations  performed  before  the  American 
war,  1860-65,  one  proved  successful,  and  that  in  a second  the  patient  survived  after  con- 
secutive amputation;  that  four  fatal  operations  were  performed  during  the  insurrection  in 
Poland,  1863,  and  the  campaign  in  Schleswig-Holstein,  1864;  that  six  excisions  at  the 
hip  with  two  successes  were  performed  during  the  Austro-Prussian  War  of  1866;  that  of 
seventy-one  operations  done  in  the  Franco-Prussian  War  of  1870-71,  eight  were  success- 
ful; that  once,  at  least,  excision  at  the  hip  was  unsuccessfully  performed  during  the  Russo- 
Turkish  War,  1876-77,  and  that  in  one  instance  the  hip  joint  was  successfully  excised  for 
shot  injury  in  1876,  in  California;  that  of  the  sixty-six  cases  of  excisions  at  the  hip  per- 
formed for  shot  injury  received  during  the  American  civil  war,  six  proved  successful;  and 
that  finally,  of  the  six  cases  performed  in  the  service  of  the  United  States  since  the  close 
of  the  American  war  in  1865  to  the  present  time  (1879),  four  were  attended  with  success. 
Of  the  six  survivors  of  excision  at  the  hip  performed  on  patients  wounded  during  the 
American  civil  war,  two  only  were  living  in  the  early  part  of  1879:  Brown,  of  Grand 
Rapids,  Michigan  (Case  261,  ante),  and  Pease,  of  Indianapolis,  Indiana,  (Case  263,  ante)-, 
both  were  examples  of  recovery  from  secondary  excision.  Brown  can  bear  his  weight 
upon  the  injured  limb,  can  walk  across  a room  without  the  aid  of  crutches  or  cane,  but 
ordinarily  uses  a support.  Pease,  with  the  assistance  of  a “six-inch  lift,”  can  walk  quite 
well  with  a cane.  Tilliston,  the  third  survivor  of  secondary  excision,  lived  until  Septem- 
ber 6,  1871,  ten  years  after  the  operation.  lie  was  unable  to  bear  any  weight  on  his 
limb,  and  was  obliged  to  wear  crutches.  He  succumbed  to  most  extensive  necrosis  of  the 
pelvic  bones  and  femur,  with  huge  recurring  abscesses.  In  the  case  of  Cannon,  the  sur- 
vivor of  primary  excision  (Case  206,  ante),  the  limb  was  useless  for  purposes  of  locomo- 
tion. Pie  died  of  diphtheria  in  1865,  eighteen  months  after  the  injury  and  operation. 
Of  the  two  survivors  of  intermediary  excision,  Lieutenant  J.  M.  Jarrett  (Case  239,  ante) 
went  to  his  home  in  North  Carolina,  and  was  reported  as  doing  well  in  September,  1864, 
ten  months  after  the  operation;  walking  about  with  a high-heeled  boot  and  the  aid  of  a 
cane.  Persevering  attempts  to  obtain  further  information  regarding  the  ulterior  history  of 


FIG.  88a. — Excised  upper  ex- 
tremity of  right  femur;  auterior 
view.  Spec.  6787. 


three  inches  wide  by  twelve  inches  long,  secured  to  the  leg  by  adhesive  straps  and  connected  through  eyes,  at  their  extremities,  by  elastic  tubing,  to  a 
twenty-one  pound  weight,  playing  over  a pulley.  The  tubing  passed  through  a piece  of  board  twelve  inches  long,  secured  below  the  foot  piece,  thereby 
preventing  pressure  on  the  malleoli.  This  arrangement  answered  the  purposes  of  extension  admirably,  while  counter-extension  was  effected  by  elevating 
the  foot  of  the  bed.  The  patient’s  convalescence  was  very  tedious.  Pie  suffered  from 
bed-sores  and  almost  continuous  pain,  requiring  the  constant  administration  of  opiates  and 
anodynes;  but  gradually  improved,  and,  on  December  9th,  Dr.  II OFF  notes:  “From  this 
date  there  was  scarcely  an  untoward  symptom.  Convalescence  progressed  slowly  but 
surely;  stiffness  of  the  muscles  disappeared  entirely  about  the  15th  instant.  Tympanitis 
lasted  three  days.  Spasm  persisted,  but  with  greatly  reduced  violence,  nearly  two  weeks 
after  the  extension-weight  was  removed,  December  27th.  The  patient  had  daily  exercise, 
and,  on  January  10.  1878,  took  his  first  walk  in  the  open  air.  The  discharge  grew  less  in 
amount,  and,  on  January  15th.  the  dressings  were  entirely  removed.  February  17th,  the 
partial  anchylosis  of  the  right  knee  joint  not  having  been  fully  overcome  by  passive  motion 
and  mechanical  appliance,  ether  was  administered  and  the  adhesions  thoroughly  broken  up.  There  was  partial  bony  anchylosis,  the  patella  at  portion  of 
superior  external  border  was  firmly  joined  to  femur,  and  in  the  breaking  down  suffered  fracture.  The  limb  was  placed  in  a straight  splint,  and  on  the 
third  day  passive  motion  was  instituted.  March  18,  1878,  the  patient  was  ordered  to  join  his  regiment.  The  false  joint  at  the  hip  had  all  the  motions  of 
its  predecessor  in  a somewhat  limited  degree,  and,  though  capable  of  sustaining  the  patient's  weight  while  walking,  was  not  yet  equal  to  any  great  exer- 
tion. but  daily  gained  in  strength.  In  other  respects  the  patient's  health  was  in  admirable  condition.  Apparent  shortening  of  the  limb  one  inch.  The 
resected  upper  extremity  of  the  femur  was  contributed  to  the  Army  Medical  Museum  by  the  operator,  and  is  numbered  0787  of  the  Surgical  Section.  It 
is  shown  in  the  wood-cuts  (Figs.  88a,  88b).  In  a letter  to  Dr.  II OFF,  dated  Fort  Clark,  Texas,  April  36,  1878,  Sergeant  Linn  writes:  “ Dear  Sir:  I write 
to  you  according  to  promise  to  let  you  know  how  1 am  getting  along.  I am  feeling  just  as  well  as  ever  I did.  My  leg  is  improving  in  size  and  strength, 
but  the  hip  joint  is  just  about  the  same  as  when  I left  you.  I weigh  one  hundred  and  fifty  pounds  now  and  am  still  improving.”  Ou  July  10,  1878, 
Surgeon  John  MOORE,  U.  S.  A.,  Medical  Director  Department  of  Texas,  forwarded  to  the  Surgeon  General  two  photographs  showing  the  appearance 
of  the  limb  ten  months  after  the  operation.  They  are  copied  in  the  wood-cuts  (Figs.  87.  88)  cn  the  preceding  page.  In  a letter  from  Fort  Clark,  Texas, 
October,  1878,  Linn  states  that  he  “don’t  use  a crutch  at  all,  and  only  uses  a canc  when  he  goes  to  walk  a long  distance.” 
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this  officer  were  unavailing.  The  second  survivor  of  the  intermediary  operation,  Hugh 
Wright  (Case  240,  ante),  excised  May  27,  1864,  walked  well  without  crutch  or  cane, 
bearing  his  full  weight  on  the  mutilated  limb.  He  lived  until  October  26,  1874;  his 
death  was  ascribed  to  cardiac  trouble. 

Of  the  six  patients  submitted  to  excision  at  the  hip  in  the  United  States  Army  and 
Navy  since  1865,  four  recovered.  Assistant  Surgeon  F.  Meacham’s  primary  case  of  Erne, 
4th  Infantry,  aged  48  (Note  1,  p.  120,  ante),  operated  on  December  3,  1869.  lived  until 
November,  1871.  The  patient  walked  comfortably  on  crutches  and  had  slight  control  of 
his  limb.  Recovering  thoroughly  from  the  coxo-femoral  lesions,  he  became  a great  sufferer 
from  chronic  diarrhoea,  and,  at  last,  was  attacked  with  acute  mania.  The  other  three  cases 
were  examples  of  successful  secondary  excision.  In  the  case  of  Charles  F.  Read,  37tb 
Infantry  (Note  to  p.  122,  ante),  wounded  June  6,  1868,  and  successfully  excised  by  Assist- 
ant Surgeon  J.  R.  Gibson,  August  14,  1868,  the  result  was  exceptionally  gratifying.  In 
a letter  from  his  home  at  Thornton’s  Ferry,  New  Hampshire,  dated  July  1,  1878,  nearly 
ten  years  after  the  operation,  Read  was  able  to  write  that  he  thought  he  had  a very  good 
leg  under  the  circumstances,  and  used  no  artificial  appliance.  His  crutches  he  had  laid 
aside  since  1871,  relying  altogether  on  his  cane,  with  which  he  “could  get  along  very 
handily.”  He  adds  a minute  account  of  the  condition  of  the  injured  limb,  showing  indis- 
putably an  extraordinary  restoration  of  the  functions  of  the  articulation.  “I  can  use  it 
so  well,”  says  Read,  “that  some  think  me  falsifying  when  I tell  them  that  the  head  of  the 
bone  is  lost.”  In  the  secondary  case  of  the  seaman,  Charles  B.  Scott,  wounded  June  17, 
1870,  on  whom  Surgeon  W.  E.  Taylor,  U.  S.  N.,  successfully  excised  the  head  of  the  femur, 
July  25,  1870,  there  was  temporary  relief.  The  patient  regained  comparative  health  and 
flesh,  and  partial  use  of  the  limb,  exchanging  his  crutches  for  a cane;  but  necrosis  invaded 
the  articulation,  and  the  patient  succumbed  July  1,  1877,  while  on  a visit  to  his  friends 
in  Tyrone  County,  Ireland.  In  the  case  of  Sergeant  W.  J.  Linn,  4th  Cavalry,  wounded 
November  25, 1876,  who  underwent  excision  at  the  right  hip  by  Assistant  Surgeon  J.  V.  R. 
Hoff,  U.  S.  A.,  September  28,  1877;  a year  after  the  operation  the  patient’s  health  was 
in  admirable  condition,  and  there  was  every  prospect  that  the  mutilated  limb  would  regain 
as  great  a measure  of  utility  as  can  be  hoped  for,  under  such  circumstances.  In  October, 
1878,  he  had  discarded  the  crutch,  and  only  used  a cane  when  he  walked  long  distances. 

Of  the  sixty-six  excisions  at  the  hip  performed  during  the  American  civil  war,  forty- 
five  were  practised  on  Union  and  twenty-one  on  Confederate  soldiers.  Of  the  forty-five 
Union  soldiers,  four  recovered,  a mortality  rate  of  91.1  per  cent.;  of  the  twenty-one 
Confederates,  two  recovered,  a fatality  of  90.5  per  cent. 

The  side  on  which  the  excision  was  practised  was  recorded  in  sixty-one  of  the  sixty- 
six  cases,  twenty-six  being  on  the  right  and  thirty-five  on  the  left  side.  Three  of  the 
former,  or  88.4  per  cent.,  and  also  three  of  the  latter,  or  91.4  per  cent.,  proved  fatal. 

Six  operations,  viz:  one  primary,  four  intermediary,  and  one  secondary,  performed 
on  patients  under  the  age  of  20  years,  terminated  fatally;  twenty  excisions,  viz:  nine 
primary,  six  intermediary,  and  five  secondary,  on  patients,  between  20  and  29  years, 
inclusive,  presented  three  recoveries,  one  after  a primary,  and  two  after  intermediary 
operations;  of  thirteen  operations  on  men  between  30  and  39,  six  were  primary,  four 
intermediary,  and  three,  with  two  recoveries,  were  secondary;  four  excisions  were  per- 
formed on  patients  over  40  years,  two  being  fatal  intermediary,  and  two,  with  one  recovery, 
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secondary  operations.  In  twenty-three  of  the  sixty-six  excisions  the  ages  of  the  patients 
were  not  ascertained. 

According  to  the  statistical  arrangement  of  the  cases  of  excision  at  the  hip  for  shot 
wounds  in  the  American  civil  war,  as  given  in  Table  X,  p.  89,  ante,  the  mortality  of  the 
primary  operations  was  96.9  per  cent.,  that  of  the  intermediary  90.9  per  cent.,  while 
the  fatality  of  the  secondary  operations  was  only  72.7  per  cent.  The  results  of  the  six 
excisions  at  the  hip  in  the  American  Army  and  Navy  since  the  civil  war  gave  a mortality 
of  50.0  per  cent,  for  the  primary  operations,  of  100.0  per  cent,  for  the  intermediary,  while 
the  three  secondary  operations  were- all  successful.  Of  the  ninety-nine  other  cases  of 
excision  at  the  hip  after  shot  injury,  cited  in  Note  1,  page  90,  ante , of  primary  cases,  87.5 
per  cent,  proved  fatal;  of  the  intermediary  all  perished,  while,  of  the  secondary,  only  66.6 
per  cent,  had  a fatal  termination.  Aggregating  all  cases  of  excision  at  the  hip  for  shot 
injury  in  which  the  results  have  been  ascertained,  we  have  a mortality  rate  of  93.0  per 
cent,  for  the  primary,  of  96.6  per  cent,  for  the  intermediary,  and  of  63.4  per  cent,  for  the 
secondary  operations.  This  result  confirms  what  we  have  already  stated  on  page  610  of 
the  Second  Surgical  Volume , that  the  “excisions  and  amputations  practised  during  the 
intermediary  or  inflammatory  stage  are  by  far  the  most  .dangerous,  and  should  never  be 
performed  except  as  compulsory  operations.”  The  ratio  of  mortality  in  the  secondary  or 
ulterior  operations  is  considerably  less  than  that  in  the  primary  operations.  But  this  fact 
should  not  lead  to  the  conclusion  that  the  primary  operation  is  to  be  avoided.  The  dis- 
astrous results  attending  cases  of  indubitable  shot  fracture  at  the  hip  treated  by  tempor- 
ization,  as  pointed  out  on  page  88,  ante,  must  induce  the  surgeon  to  desist  from  such  an 
experiment,  and  to  excise  primarily  rather1  than  submit  the  patient  to  the  danger  of  the 
inflammatory  period.2 

In  nine3  of  the  sixty-six  cases  of  excision  of  the  head  of  the  femur  performed  for 
shot  injuries  received  during  the  American  civil  war,  the  acetabulum  was  involved,  and, 
although  these  nine  cases  terminated  fatally,  the  successful  operations  of  Assistant  Surgeon 
J.  V.  R.  Hoff,  U.  S.  A.,  in  the  case  of  Linn  (Note  on  page  123,  ante),  and  of  Drs.  Schon- 


1 Dr.  JOHN  Ashiiurst,  jr.  ( Trine . and  Pract.  of  Surgery,  1871,  p.  165),  declares  that:  “Gunshot  injuries  of  the  hip  joint  are  universally  regarded 
as  among  the  gravest  injuries  met  with  in  military  practice,”  and,  after  reviewing  the  statistical  and  other  evidence  on  the  comparative  advantages  of 
expectant  treatment,  excision,  and  amputation,  asserts  that:  “From  these  facts  the  conclusion  is  fairly  drawn,  that  in  any  case  of  gunshot  injury  of  the  hip 
joint,  primary  excision  should  be  preferred  to  any  other  mode  of  treatment,  and  this  simply  to  increase  the  chance  of  life,  without  reference  to  the  utility 
of  the  preserved  limb.  Of  course  there  may  be  such  extensive  destruction  of  parts  as  to  put  excision  out  of  the  question,  and  in  such  cases  the  surgeon 
must  still  have  recourse  to  what  Hennen  calls  the  ‘ tremendous  alternative  ’ of  hip  joint  amputation,  an  operation  which  may  also  be  required  secondarily, 
after  an  unsuccessful  attempt  to  save  the  limb.”  Dr.  WILLIAM  THOMSON,  formerly  Brevet  Major  and  Assistant  Surgeon,  U.  S.  A.,  who,  as  Acting  Med- 
ical Inspector  of  the  Army  of  the  Potomac  and  Surgeon-in-charge  of  Douglas  Hospital,  Washington,  had  excellent  opportunities  to  investigate  the  subject 
of  shot  fractures  at  the  hip  joint,  wrote  to  the  compiler  in  1868 : * * “From  a study  of  these  cases,  and  others  similar  in  character,  it  would  appear  that 
the  fatal  terminations,  under  expectant  treatment,  are  due  to  the  following  causes : the  joint  becomes  inflamed  primarily  or  secondarily ; the  capsule  becomes 
distended  by  the  products  of  inflammation,  gives  way,  and  the  contents  escape  into  the  neighboring  parts,  and  give  rise  to  those  extensive  dissecting 
abscesses  which  are  found  at  the  autopsies,  and  which  account  so  entirely  for  the  fatal  results.  If  these  views  should  be  accepted,  a full  and  free  incision 
into  the  joint,  at  an  early  period,  would  be  the  proper  surgical  procedure,  and  this  is  accomplished  by  its  excision.  The  removal  of  the  head  of  the  bone 
severs,  to  that  extent,  the  connection  between  the  body  and  the  lower  extremity,  prevents  that  constant  disturbance  at  the  joint  that  follows  every  motion 
of  the  bod}'-,  and  thus  places  the  seat  of  injury  at  comparative  rest.  The  division  of  the  bone  through  its  cancellated  structure  may  increase  the  risk  of 
osteomyelitis  with  its  purulent  infection,  and  experience  may  yet  demonstrate  that  a full  and  free  incision  alone,  in  the  primary  stage,  may  be  the  best 
resource  of  surgery.” — ( Circular  No.  2,  S.  G.  O.,  1869,  p.  114.) 

2L0SSEN  (I.)  ( Kriegschir . Erf.  aus  Mannheim,  Heidelberg  und  Carlsruhe , in  Deutsche  Zeitsclir.  fur  Chir.,  1873,  B.  II,  p.  64)  pites  a fatal  case  of 
shot  fracture  of  the  neck  of  the  femur  and  great  trochanter,  and  remarks  : “A  primary  resection  of  the  joint,  with  removal  or  gouging  of  the  trochanter 
major,  might  in  this  case  have  offered  a chance  for  recovery.  But  it  was  probably  difficult  to  ascertain  immediately  after  the  injury  how  far  the  joint  was 
involved.  A secondary  excision,  from  the  general  appearances  ( post-mortem ) cited,  gave  very  little  prospect  of  success.”  FISCHER  (II.)  ( Kriegschirur - 
gische  Erfahrungen,  Erlangen,  1872,  p.  201)  remarks  of  shot  fractures  of  the  hip  joint:  “All  well-timed  operative  interference  miscarries  on  account  of 
the  difficulty  of  the  diagnosis.  . . I lament  this  difficulty  and  impossibility  of  exact  diagnosis,  because  I believe  that  the  best  mode  of  treatment  of 
shot  fractures  of  the  hip  joint  is  the  primary  resection  of  the  joint,  however  difficult  the  execution  of  the  operation  might  be.” 

3 Case  209,  p.  93,  Private  Charles  Beard,  12th  Miss.;  CASE  224,  p.  95,  Sergeant  S.  Grimshaw ; Case  235,  p.  98,  Captain  T.  R.  Robeson;  CASE 
236,  p.  98,  Unknown  private  of  the  First  Army  Corps;  Case  237,  p.  99,  Unknown ; Case  247,  p.  105,  Private  C.  E.  Marston,  1st  Massachusetts;  CASE 
257,  p.  109,  Corporal  H.  C.  Sennett,  122d  New  York ; Case  259,  p.  110,  Lieutenant  D.  N.  Patterson,  46th  Virginia;  CASE  269,  p.  118,  Private  A.  Torxy, 
16th  North  Carolina. 
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born1  and  Hupeden,2  prove  conclusively  that  an  injury  of  the  margin  of  the  acetabulum 
does  not  preclude  the  operation  of  excision  at  the  hip. 

When  we  consider  the  evidence  adduced  in  the  foregoing  pages,  and  especially  the 
fact  that  of  one  hundred  and  seventy-one  patients  on  whom  excision  at  the  hip  for  shot 
injury  is  known  to  have  been  performed  to  the  present  date,  twenty-three  survived  the 
operation,  although  in  one  instance  the  excision  was  followed  by  amputation  at  the  hip 
(Neudorfer’s  case  of  Schranz,  Note  1,  on  page  90,  ante),  and  that  the  remaining  twenty- 
two  survivors  had  more  or  less  use  of  the  injured  limbs,  it  must  be  admitted  that  the  results 
of  this  operation,  so  far,  have  been  encouraging,  in  an  almost  hopeless  class  of  cases. 

AMPUTATIONS  AT  THE  HIP  JOINT.-In  1867,  in  a monograph  on  amputa- 
tions at  the  hip  joint,3  it  was  stated  that  “fifty-three  authenticated  instances  of  amputations 
at  the  hip  joint,  performed  on  account  of  injuries  inflicted  by  weapons  or  of  lesions  con- 
secutive thereto,’’  had  occurred  during  the  American  civil  war.  Since  that  time,  data  of 
thirteen  additional  cases  of  this  operation  have  been  obtained,  making,  at  the  present  time, 
a total  of  sixty-six  cases  of  coxo-femoral  amputations  to  be  considered  here: 


Table  XIV. 

Numerical  Statement  of  Sixty-Six  Cases  of  Amputation  at  the  Hip  Joint. 


Ami*  utatioks. 

Total  Cases. 

Recoveries. 

Deaths. 

Ratio  of 
Mortality. 

Primary 

25 

3 

22 

88.0 

23 

23 

100.0 

Secondary 

9 

2 

7 

77.7 

Reamputations 

9 

6 

3 

33.3 

Aggregate 

G6 

11 

55 

83.3 

I have  continued  to  divide  these  sixty-six  operations  into  primary,  intermediary, 
secondary,  and  reamputations,  according  to  the  plan  adopted  in  the  monograph  of  1867, 
and  the  relative  percentage  of  fatality  of  the  secondary  operations  and  of  reamputations 
confirm  me  in  the  opinion  expressed  at  that  time,  that  the  reamputations  “should  be  sep- 
arated into  a distinct  class,  because  they  are  quite  numerous  and  widely  differ  in  the  risk 
attendant  upon  them  from  other  secondary  operations.”  Of  nine  cases  of  reamputations 
at  the  hip  three  only,  or  33.3  per  cent.,  were  fatal;  of  nine  secondary  operations  six,  or 
77.7  per  cent.,  terminated  in  death.  The  subjects  of  the  twenty-three  intermediary 
exarticulations  at  the  hip  all -perished,  and  of  twenty-five  primary  amputations  probably 
three  were  successful. 

As  indicated  in  Table  IX,  page  65,  ante,  in  twenty-seven  of  the  sixty-six  exarticu- 
lations the  injury  directly  involved  the  .hip  joint.  In  thirty-two  instances,  the  operations 
followed  shot  fractures  which  did  not  extend  beyond  the  diaphysis  of  the  femur.  In  two 
of  this  series  and  in  seven  examples  in  which  the  primary  lesion  implicated  the  knee  joint, 
amputations  in  the  continuity  of  the  thigh  had  preceded  the  exarticulations  at  the  hip. 


1 See  Langenbeck  (B.  von),  TJcber  die  Schuss/racturen  der  Gelenlce  und  Hire  Behandlung,  Berlin,  18G8,  p.  16,  and  Case  24  of  Note  1,  on  page  90,  ante. 

1 See  DEININGElt,  Bcitrdge  zu  den  Schussfracturen  des  Huftgelenlcs  unter  besonderer  BeriicJcsichtigung  der  Erfahrungen  aus  deni  Fcldzugc  1870-71 
und  Benutzung  der  Aden  des  Kbniglichen  Kriegsministcriums , in  Deutsche  Militairdrztliche  Zcitschrift,  1874,  B,  III,  p.  300,  Case  No.  37;  and  Case 
No.  63,  in  Note  on  page  91,  ante. 

3 Otis  (G.  A.),  A Report  <*:*  Amputations  at  the  Hip  Joint  in  Militdrij  Surqery , Circular  No.  7,  War  Department,  Surgeon  General’s  Office,  July 
1,1867,  Washington,  p.  20. 
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In  the  subjoined  foot-note1  an  endeavor  is  made  to  compile  a correct  record,  in  chrono- 
logical order,  of  the  published  authentic  examples  of  amputation  at  the  hip  joint  in  military 

1 LARREY  (D.  J.)  {Mem.  de  Chir.  mil.  et  Camp.,  Paris,  1812,  T.  II,  p.  180),  A soldier  of  the  French  army  of  the  Rhine,  in  1793.  Primary  operation; 
died  within  a week. — 2.  WENDELSTADT  ( Rcminiscenzen , in  HUFELAND’s  Neues  Journal  der  Practischcn  Arzneykunde,  Berlin,  1811,  B.  XXVI,  Stuck 

11,  p.  110)  relates:  “ I have  seen  and  examined  an  Englishman,  who  served  as  a sailor  in  the  British  Navy,  and  who  had  lost  at  the  bloody  battle  of 
Aboukir,  August  1,  1798,  the  thigh  from  a cannon  ball,  and  who  had  undergone  the  amputation  of  the  probably  splintered  stump  cut  of  the  acetabulum, 
and  who  survived  the  operation  many  years." — 3.  LARREY  (D.  ,T.)  (Rel.  chir.  de  VArm.ee  d' Orient,  Paris,  1803,  p.  329),  Bonhomme,  officer  of  the  18th 
Demi-Brigade,  Army  of  Egypt,  1799.  Primary  exarticulation  at  right  hip;  died  of  the  plague  on  the  eighth  day. — 4.  LARREY  (D.  J.)  {ltel.  chir.  de 
VArmee  d' Orient,  1803,  p.  332),  Drummer  of  2d  Light  Demi-Brigade,  Army  of  Egypt,  in  1799,  aged  20.  Primary  amputation  at  right  hip  ; died  in  a few 
da}'S. — 5.  Larrey  (D.  J.)  {Mem.  de  Chir.,  etc.,  1812,  T.  Ill,  p.  350),  A French  soldier  at  Wagram,  July  6,  1809.  Primary  operation;  died  in  three 
hours. — 0.  LARREY  (D.  J.)  (M6m..  de  Chir.,  etc.,  T.  Ill,  p.  351),  A French  soldier  at  Wagram,  July  6,  1809.  Primary  operation;  died  within  twenty-four 
hours. — 7.  BROWNRIGG  (Guthrie’s  Commentaries,  6th  ed.,  1855,  p.  62),  A soldier  at  Elvas,  1811.  Secondary  operation  ; died  in  eight  days. — 8.  Larrey 
(D.  J.)  {Mem.  de  Chir.,  etc.,  1817,  T.  IV,  p.  26),  A Russian  soldier,  in  1812.  Primary  amputation  at  left  hip;  died  on  the  twenty-ninth  day  from  dysen- 
tery.— 9.  Larrey  (D.  J.)  {Mem.  de  Chir.,  etc.,  1817,  T.  IV,  p.  50),  Lieutenant  of  Dragoons,  Borodino,  September  7,  1812.  Primary;  alive  and  well  at 
Orcha  three  months  after. — 10.  BROWNRIGG  (AVERILL  (C.)  (A  Short  Treatise  on  Operative  Surgery,  London.  1825,  p.  217),  Private  13th  British  Light 
Dragoons,  December  29, 1811.  Secondary  operation  December  12, 1812 ; recovery. — 11.  Browxrigg  (AVERILL,  loc.  cit.).  Particulars  not  recorded ; fatal. — 

12.  GUTHRIE  (G.  J.)  {Treatise  on  Gunshot  Wounds,  1827,  p.  332),  Private  Mason,  23d  British  Infantry,  in  1812.  Secondary  re-amputation  ; death  in  seven 
hours. — 13.  COOPER  (Samuel)  {Diet.  Pract.  Surg.,  8th  Londyji  ed.,  1861,  Vol.  I,  p.  11G),  A British  soldier  at  Oudenbosch,  in  Holland,  in  1814.  Inter- 
mediary operation;  died  in  a few  minutes. — 14.  Cole  (G.  J.  GUTHRIE,  loc.  cit.,  p.  351),  A soldier  at  Bergen-op-Zoom,  1814.  Secondary  operation;  died 
in  twenty  hours. — 15.  Emery  (Guthrig,  loc.  cit.,  p.  334),  Sebastian  de  l’Amour,  Corp.  Chass.  Britt.,  Spain,  August,  1813.  Secondary  operation  July 
21,  1814:  death  in  thirty  days. — 16.  Guthrie  (G.  J.)  (A  Treatise  on  Gunshot  Wounds,  London,  1827,  p.  342),  Duguet,  45th  French  Regiment,  aged  25, 
Waterloo,  June  18,  1815.  Intermediary  operation  July  7th:  recovered.  Duguet  died  in  1840  (GUYOX,  Stat.  des  amputations  pratiquees  d VArmee 
d'Afrique,  etc.,  pendant  les  annees  1837,  1838,  et  1839,  in  Gaz.  Med.  de  Paris,  1841,  T.  IX,  p.  106). — 17.  Mr.  BLICKE  (J.  THOMSON,  Ohs.  after  the  Battle  of 
Waterloo.  Edinb.,  1816,  p.  270),  A British  soldier,  Waterloo,  1815.  Secondary  operation ; died  in  eight  days. — 18.  B.  BltODlE  (G.  J.  GUTHRIE,  On  Gunshot 
Wounds  of  the  Extremities , London,  1815,  p.  116)  operated,  in  1814,  unsuccessfully  in  a case  of  accidental  shot  wound. — 19.  QuaRRIER  (D.)  (Med.  Chir. 
Trans.,  1820,  Vol.  VIII.  p.  3),  Seaman  T.  Sullivan,  Algiers,  1816.  Primary  operation  ; death  in  fifteen  minutes. — 20.  Krimeii  (Exarticulation  des 

Obcrschenkels  aus  dem.  Huftgelenke,  in  Journal  der  Chirurgie , von  C.  F.  von  GllAEFE  und  Ph.  v.  WALTHER,  Berlin,  1828,  B.  XIT,  p.  121),  J.  S.  C , 

aged  38,  Waterloo,  1815.  Exarticulated  in  1822;  died  on  the  tenth  day. — 21.  Dr.  SPER  (ROUX  (J.),  Desarticulation  de  la  cuisse  d'apres  des  observations 
rec.  a Saint  Mandrier,  Paris,  1860,  p.  4),  A galley  prisoner  at  Toulon,  in  1825;  fatal. — 22.  DlEFFEXRACH  (J.  F.)  (Mag.  fur  die  gesammte  Heilkunde,  B. 
XXIV,  II,  S.  335),  A Baron,  aged  22.  Secondary  operation  in  1826;  died  in  ten  hours. — 23.  Dr.  BRYCE  (Glasgow  Med.  Jour.,  1831,  p.  262),  Soldier,  aged 
23,  at  the  siege  of  Athens,  May,  1827.  Recovery  in  six  weeks. — 24.  Roux  (P.  J.)  (Gaz.  des  Hop.,  1830,  p.  392),  A Swiss  subaltern,  in  1830.  Primary 
operation;  died  the  same  day. — 25.  CLOT  Bey  ( Gaz.  des  Hop.,  1830,  T.  IV,  p.  96),  Ali  Homer,  an  Arab,  aged  26.  Secondary  operation  in  1830:  died 
November  17,  1830. — 26.  SfiDlLLOT  (C.)  (Ann.  de  la  Chir.  Franq.  et  Et.,  1841,  T.  II.  p.  279).  A Russian  prisoner;  Poland,  1831.  Primary;  died  soon 
after  the  operation.— 27.  The  elder  DEMME  (VERDAT,  These  inaug.,  Berne,  1646,  and  A.  LUNING,  fiber  die  Blutung  bei  der  Exarticulation  des  Ober- 
schenkels,  Zurich,  1877,  p.  69),  Polish  solder,  in  1831.  Intermediary  operation  ; death  in  thirteen  days. — 28.  Surgeon  Arnold  (A.Luxixg,  loc.  cit.,  p.  69, 
and  VERDAT,  These  inaug.,  Berne,  1846),  Russian  soldier  in  Polish  War,  1831.  Ligation  of  common  iliac  by  Dr.  Demme.  Intermediary  exarticulation 
at  hip;  death  on  the  third  day. — 29.  Dr.  FRANCKE  (A.  LUNING,  loc.  cit.,  p.  69,  and  FRAXCKE,  Diss.,  Leipzig,  1835),  Russian  soldier,  A.  Pasgezuk,  aged  22, 
Warsaw,  Sept.  7.  1831.  Operation  Sept.  22,  1831 ; death  in  two  days. — 30.  The  elder  DEMME  (A.  LUNING,  loc.  cit.,  p.  68,  and  VERDAT,  These  inaug.,  Berne, 
1846),  Polish  soldier,  in  1831.  Intermediary  operation;  death  from  gangrene  on  fifth  day. — 31.  LETULLE  (H.  Larrey,  Hist.  chir.  du  siege  de  la  Cit. 
d' Anvers,  1803,  p.  307),  A French  cannonier  of  the  1.1th  regiment  of  Artillery.  Siege  of  Antwerp,  1832.  Primary  operation  December  13th  ; died  Decem- 
ber 22.  1832. — 32,  33.  During  the  campaign  in  Syria,  in  1832,  two  exarticulations  at  the  hip  were  performed,  one  by  VON  Welz,  the  other  by  CHERUBINI. 
Both  were  fatal  (M.  JyEGER  in  Dr.  W.  WALTHER’S  Handworterbuch  der  Gesammten  Chirurgie , Leipzig,  1836,  B.  I,  p.  409). — 34,  35.  Alcock  (11.) 
(Notes  on  the  Med.  Hist,  and  Stat.  of  the  British  Legion  in  Spain,  London,  1838,  p.  78)  relates  that  he  was  informed  by  Dr.  BELMUNT  that  an  accom- 
plished Spanish  surgeon  had  twice  amputated  at  the  hip  joint  during  the  Peninsular  War  of  1835 — once  with  success. — 36.  IIUTIN  (F.)  (Rec.  de  Mem.  de 

Med.  de  Chir.,  etc.,  lrt  serie,  T.  XLIV,  p.  219),  M , a soldier  of  the  1st  Light  Battalion,  Constantine,  1836.  Primary  amputation;  Manec’s  method; 

died  December  13,  1836  —37.  HUTIX  (F.)  (Rec.  de  Mem.  de  Med.  de  Cliir.,  etc.,  T.  XLIV,  p.  220),  L , 2d  Regiment  of  Engineers,  Constantine,  1836. 

Primary  operation  ; died  December  4.  1836. — 38.  Baudens  (L.)  (Clin,  des  plaies  d'arines  a.  feu , Paris,  1836,  p.  517),  C , a soldier  in  the  Battalion 

d'Afrique,  24  years  old,  Algiers,  1836.  Intermediary  operation;  recovered,  and  was  an  inmate  of  the  Hotel  des  Invalided  in  1840  (SfiDlLLOT,  Amp.  coxo- 
femorale,  in  Rec.  de  Mem.  de  Med.,  1840,  T.  49,  p.  276).— 39-41.  From  the  tabular  statement  of  Dr.  Guyon  (Statistique  des  amputations  pratiquees  a 
Varmee  d'Afrique,  etc.,  pendant  les  annees,  1837,  1838,  et  1839,  in  Gaz.  Med.,  1841,  T.  IX,  p.  105)  it  appears  that  no  exarticulations  at  the  hip  were  per- 
formed during  these  years ; but  Dr.  GUYOX  states  (loc.  cit.,  p.  106)  that  three  unsuccessful  amputations  at  the  hip  were  performed  in  1841. — 42.  BAUDENS 

(L.)  (Rec.  de  Mem.  de  Med.  de  Chir.,  etc.,  1853,  2me  ser.,  T.  X,  p.  130),  X , a soldier  of  the  18th  Light  Infantry,  Paris,  1848.  Primary  operation; 

death  on  the  second  day.— 43.  VIDAL  (Aug.)  (Traite  de  Path.  ext.  et  de  Med.  op.,  5">e  ed.,  Paris,  1861,  T.  V,  p.  731),  A French  student  of  medicine, 
insurrection  in  Paris  in  1848.  Secondary  exarticulation ; fatal. — 44-46.  During  the  same  revolution  ItlCHET  (M.  E.  IlERVIEUX,  Compte  rendu  des  blessis 
remits  a V ambulance  des  Tuileries,  in  Gaz.  Med.  de  Paris,  1848,  p.  712)  performed  a primary  operation  which  proved  fatal;  and  P.  GUERSANT  and  ROBERT 
(L.  LEGOUEST,  Traite  de  Chir.  d'Armee,  1863,  p.  700)  had  each  an  unsuccessful  intermediary  operation. — 47.  RESTELLI  (F.  Baroffio,  Delle  Fente  d'arma 
da  f unco,  Torino,  1862,  p.284)  performed  a successful  exarticulation  in  1848,  after  the  insurrection  in  Lombardy. — 48.  TliEZZl  (GRITTI  ROCCO,  Delle 
Fratture  del  Fernore  par  arma  da  fuoco,  Milano,  1866,  p.  80)  operated  unsuccessfully  on  an  insurgent  at  Milan  in  March,  1848. — 49.  C.  TEXTOR  (G.  B. 
Guenther,  Die  Blutigen  Operationen,  Leipzig,  1859,  Abschmitt  VIII,  p.  180),  Exarticulation  for  shot  fracture  of  the  neck  of  the  femur  in  a patient  aged 
32,  in  1848;  death  from  pyasmia.— 50.  TEXTOR,  the  younger  (Gunther,  loc.  cit.,  p.  180),  performed  an  intermediary  operation  in  1848;  death  on  the 
fourth  day. — 51.  Roux  (P.  J.)  (Des  plaies  d'armes  a,  feu,  Communications  faites,  etc.,  par  BAUDENS,  ROUX,  etc.,  Paris,  1849,  p.  38,  and  Gaz.  des  Hop., 
1848.  p.  513)  had,  in  June,  1848,  a secondary  fatal  operation.— 52.  LlNHART  (W.)  (A.  LUNING,  loc.  cit.,  p.  75,  and  ESCHE,  Diss.  inaug.,  Wiirzburg, 
1863,  p.  11),  in  1848,  in  a case  of  shot  comminution  of  the  trochanter,  ligated  the  femoral,  and  afterwards  exarticulated  at  the  hip.  The  patient  died 
shortly  after  the  operation. — 53-59.  During  the  Schleswig-Holstein  War,  1848-50,  seven  exarticulations  at  the  hip  were  made.  Prof.  B.  von  LANGENBECK 
(iJber  die  Schussfracturcn  der  Gelenke,  Berlin,  1868,  p.  19)  performed  four  of  the  seven  operations:  J.  Seibold.  drummer  in  Tann’s  corps,  aged  18, 
wounded  at  Hoptrup,  June  7,  1848;  operation  June  8th;  patient,  hale  and  hearty  in  1856.  Anders  Nielson,  2d  Danish  Jaegers,  aged  26,  Schleswig,  April 
23,  1848;  operation  April  24tli;  death  May  21st.  Niels  Andersen,  4th  Danish  Infantry,  Schleswig,  April  23,  1848;  operation  May  14th;  death  May  20, 
1848.  Danish  soldier,  wounded  at  Ban,  April  9,  1848;  operation  June  20th;  death  June  21,  1848.  The  other  three  operations  of  this  campaign  proved 
fatal;  no  further  data  are  noted  (L.  STROMEYER,  Maximem,  1861,  p.  532).— 60.  LENTE  (F.  D.)  (Transactions  Am.  Med.  Association,  1848,  Vol.  IV.  p. 
316),  J.  Dalzell,  aged  23.  Astor  Place  Riots,  New  York,  1849.  Primary  operation;  died  May  12,  1849.-61-63.  In  the  War  in  the  Punjaub,  1848-49, 
three  primary  operations  were  performed.  Dr.  McRae  (Indian  Annals  of  Med.  Sci.,  1857,  p.  663)  states  that  the  patients  died — one  in  six,  one  in  twelve, 
and  one  in  thirty-six  hours,  from  shock. — 64.  Beck  (B.)  (Die  Schusswunden,  Heidelberg,  1850,  p.  315),  Soldier  ot  the  2d  Baden  Infantry,  wounded  June 
29,  1849,  in  battle,  at  the  Murg.  Secondary  operation:  death  six  days  after  operation.— 65.  FAYRER  (J.)  (Clinical  Surgery  in  India,  London,  1866,  p. 
630),  Moung  Schw6-Mo,  a Burman,  aged  30.  Rangoon,  Bengal,  February  15,  1853.  Primary  amputation  at  left  hip  February  16th  ; death  March  17, 
1853. — 66.  Dr.  Beatson  (RANKING’S  Abstract,  1855,  No.  21,  p.  182),  Thomas  Lisbey,  aged  61.  Conductor  in  the  Ordnance  Department,  Donnabew, 
March  19,  1853.  Exarticulation  of  left  hip  March  25th;  died  March  25,  1853.-67-110.  Of  the  forty-four  exarticulations  at  the  hip  performed  during  the 
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surgery  apart  from  the  sixty-six  cases  that  pertain  to  the  American  civil  war.  This  cate- 
gory comprises  one  hundred  and  eighty-four  cases,  of  which  the  results  are  ascertained  in 

Crimean  War,  two  were  done  in  the  Sardinian  arm y,  eight  by  Professor  N.  PlROGOFF  (Grundzuge  der  Allgemeinen  Kriegscli .,  Leipzig,  1864,  p.  1137),  in 
the  Russian  army,  fourteen  in  the  British  army  (MATTHEW,  loc.  cit.,  p.  374),  and  twenty  in  the  French  army  (J.  C.  CHENU,  Rapport  med.  cliir.  da  Camp, 
d' Orient,  1865,  p.  658).  PORTA  states  that  the  two  cases  in  the  Piedmontese  army  were  fatal.  Of  PlROGOFF’s  eight  cases  two  survived  five  days  and 
the  others  perished  within  two  or  three  days.  The  operations  in  the  English  army  were  all  primary  and  resulted  fatally.  The  results  of  the  operations 
in  the  French  army  were  equally  unfortunate ; all  the  patients  died.  Of  twenty-two  of  the  forty-four  cases  it  is  ouly  recorded  that  they  had  a fatal 
termination.  The  particulars  of  the  other  twenty-two  will  here  be  cited:  Alexander  (T.)  (Guthrie’s  Comment.,  6th  ed.,  p.  620)  disarticulated  at  the 
hip,  in  the  case  of  Peter  Cleary,  23d  Fusileers,  for  gunshot  fracture  of  femur,  Alma,  Sept.  20,  1854.  Operation  Sept.  21st;  patient  died  on  the  passage  to 
Scutari.  ALEXANDER  (T.)  (G.  J.  Guthrie,  Commentaries,  6th  ed.,  1855,  p.  620),  A Russian  prisoner,  Alma,  Sept.  20,  1854.  Primary  operation  Sept. 
22d,  died  Oct.  22,  1854.  Alexander  (T.)  (G.  J.  Guthrie,  loc.  cit.,  p.  620),  Peter  Sullivan,  33d  British  Infantry,  Alma,  Sept.  20,  1854.  Primary  opera- 
tion Sept.  21st;  died  Oct.  11,  1854.  McKenzie  (R.)  (MacLeod,  Notes  on  Surgery  in  the  Crimea,  London,  1858,  p.  369),  Soldier,  Alma,  Sept.  20,  1854. 
Primary  operation;  died.  Assistant  Surgeon  Wyatt  (T.  P.  Matthew,  Med.  and  Surg.  Hist,  of  the  British  Army  in  the  Crimea , London,  1858,  Vol  I, 
p.  Ill),  An  officer  of  the  Coldstream  Guards,  Inkermann,  Nov.  5, 1854.  Primary  operation ; died  immediately  after  the  operation.  MOUNTER  (in  CllENU’s 
Rapp.  med.  cliir.  sur.  la  Camp,  d' Orient,  1865,  p.  660),  Garassimoff,  a Russian  prisoner,  Alma,  Sept.  20,  1854.  Intermediate  operation  Sept.  27th ; died 
Sept.  29,  1854,  two  days  after  the  operation.  LEGOUEST  (L.)  (Mtm.  de  la  Soc.  de  Cliir.,  1863,  T.  V,  p.  157),  Ignatius  Wolokenski,  5th  Russian  Infantry, 
aged  30,  Alma,  Sept.  20,  1854.  Intermediary  amputation  at  left  hip  October  3d;  died  Feb.  9,  1855.  MOUNTER  (CHENU,  loc.  cit.,  p.  660),  Cliiffttzoff,  a 
Russian  prisoner,  Inkermann,  Nov.  5,  1854.  Intermediary  operation  November  5th;  died  December  2,  1854,  one  week  after  the  operation.  Paulet 
(CHENU,  loc.  cit.,  p.  661),  Soldier.  Primary  operation  in  1855;  died  one  hour  after  the  operation.  LUSTREMAN  (CHENU,  loc.  cit.,  p.  661),  Soldier. 
Primary  operation  in  1855;  died  five  hours  after  the  operation.  Thomas  (CHENU,  loc.  cit.,  p.  661),  Soldier,  gunshot  fracture  of  the  femur,  1855.  Primary 
operation;  died  five  hours  after  the  operation.  THOMAS  (CHENU,  loc.  cit.,  p.  661),  Soldier,  1855.  Primary  operation  ; died  eleven  hours  after  operation. 
Perrin  (CHENU,  loc.  cit.,  p.  660),  A private  of  the  32d  French  Infantry.  Fracture  of  left  femur  July  5,  1855.  Primary  operation  a few  hours  after 
injury;  died  in  one  or  two  days.  FRANKLYN  (T.  P.  Matthew,  loc.  cit.,  Vol.  I,  p.  377),  A private  of  the  77th  British  Infantry,  Sevastopol,  August,  1855. 
Primary  operation ; died  twenty-two  hours  after  the  operation,  from  exhaustion.  DUNLOP  (T.  P.  MATTHEW,  loc.  cit.,  Vol.  I,  p.  403),  A 6oldier  of  the 
88th  Regiment  Connaught  Rangers.  Primary  operation ; died  soon  after  the  operation,  in  November,  1855.  Surgeon-Major  TliOUSDELL  (R.  Druitt, 
Surgeon's  Vade  Mecum,  1865,  9th  ed.,  p.  160),  A private  of  the  50th  British  Regiment,  Sevastopol,  1855.  Primary  operation ; died  the  day  after  the 
operation.  MOUNTER  (CHENU,  loc.  cit.,  p.  660),  Pietrow,  a Russian  prisoner.  Inkermann,  Nov.  5,  1855.  Secondary  operation  Dec.  19th;  died  Dec.  29, 
1854.  Larivi^re  (CHENU,  loc.  cit.,  p.  660),  Kerigla,  a Russian  prisoner,  Traktir  Bridge,  Aug.  16,  1855.  Intermediary  operation  Aug.  23d ; died  August 
23,  1865,  during  the  operation.  Mauger  (CHENU,  loc.  cit.,  p.  661),  A Russian  prisoner,  Traktir  Bridge,  Aug.  16,  1865.  Intermediary  operation ; died 
soon  after  the  operation.  SALLERON  {Mem.  de  Med.,  de  Chir.  et  de  Pliar.  Mil.,  2me  ser.,  T.  XXI,  p.  317),  A 6oldier,  Sevastopol,  1855.  Intermediary 
operation  (?);  died  twenty  hours  after  the  operation.  Salleron  {Mem.  de  Mid.,  de  Chir.  et  de  Pliar.  Mil.,  2m0  ser.,  T.  XXI,  p.  317),  A soldier,  Sevasto- 
pol, 1855.  Intermediary  operation  (?);  died  sixty  hours  after  the  operation.  Chief  Surgeon  MARROIN,  of  the  French  Navy  (J.  ROUX,  Disarticulation  de 
la  cuisse,  Paris,  1860,  p.  4),  disarticulated,  in  the  case  of  a soldier  of  the  Crimean  army,  for  fracture  of  the  greater  trochanter.  The  patient  died  shortly 
after  the  operation. — 111-112.  Professor  J.  F.  Heyfelder,  chief  surgeon  of  the  Russian  army  in  Finland,  in  1855  (Die  Verwundungen  und  Operationen 
in  Folge  des  Bombardements  von  Sviaborg  vom  9-11  Aug.,  in  Deutsche  Klinilc,  1855,  B.  7,  pp.  530-5321  exarticulated  twice  at  the  hip.  A Finnish  soldier, 
wounded  at  Sv6aborg,  August,  1855;  primary  amputation  at  left  hip;  died  in  two  hours.  Stanislaus  Maletzki,  8th  Finnish  Bat.,  shot  fracture  of  neck  of 
left  femur,  Sv6aborg,  Aug.  9-11,  1855;  primary  operation ; patient  died  in  less  than  an  hour. — 113-115.  BERTHERAND  (Camp,  de  Kabylie,  Paris,  1862, 
pp.  145,  238,  and  280)  gives  three  examples  of  disarticulation  at  the  hip:  A , 60th  Line,  wounded  June  20,  1854;  fracture  of  neck  of  femur,  disartic- 
ulation, by  Dr.  GlLGENCRANTZ,  July  14,  1854  ; death  on  the  same  day,  before  recovering  from  the  effects  of  the  chloroform.  C , 90th  Line,  shot  frac- 
ture of  neck  of  femur,  Algiers,  May  24,  1857 ; secondary  disarticulation  ; died  on  the  day  of  the  operation.  W , 2d  Legion  etrangere,  shot  fracture  of 

neck  of  right  femur;  disarticulation  by  Dr.  Tabouret;  fatal. — 116.  Bertiierand  (A.)  (Camp,  d'ltalie,  de  1859,  Paris,  1860,  p.  37),  An  Austrian  soldier, 
a prisoner  after  the  battle  of  Palestro,  June  4,  1859.  Intermediary  operation  ; died  three  hours  after  the  operation. — 117.  Arlaud  (J.  C.  CHENU,  Camp, 
d'ltalie  en  1859  et  1860,  T.  II,  p.  697),  Louis  Legallo,  Fusileer,  84th  French  Regiment,  age  25,  Montebello,  May  20,  1859.  Secondary  exarticulation  at 
right  hip;  recovered. — 118.  ISNARD  (J.  C.  CHENU,  loc.  cit.,  p.  694),  Captain  Deshayes,  73d  Regiment,  Solferino,  June  24,  1859.  Secondary  exarticula- 
tion at  left  hip;  recovery. — 119.  Roux  (Jules)  (CHENU,  Camp,  d'ltalie,  en  1859  et  1860,  T.  II,  p.  697),  Lieutenant  Joseph  Vitarel,  65th  French  Infantry, 
aged  24,  Magenta,  June  4,  1859.  Secondary  amputation  at  left  hip;  recovered. — 120.  NEUDORFER  (J.)  (Handbucli  der  Kriegschir.,  1872,  B.  II,  Abth.  II, 
S.  1468),  Johann  Schranz,  7th  Jaeger.  Neck  of  femur,  Palestro,  May  30,  1859.  November  27th,  excision  at  left  hip  joint.  December  1st,  amputation 
at  hip  joint.  NEUDORFER  saw  the  patient  in  1868. — 121.  NEUDORFER  (J.)  (loc.  cit.,  p.  1467),  Jurko  Katsch,  of  Inf.  regiment  E.  H.  Stephan,  Solferino, 
June  24,  1859.  Right  trochanter.  Operation,  August  8th,  seventy-six  days  after  the  injury ; died  August  25,  1859. — 122.  NEUDORFER  (J.)  (loc.  cit.,  p. 
1468),  Walland  Waskaneder,  Co.  13,  of  Baron  Rossbach’s  Regiment,  Solferino,  June  24,  1859.  Fracture  of  upper  third  of  femur.  Disarticulation  Dec. 
31st  (one  hundred  and  ninety  days  after  injury);  died  four  months  later. — 123.  SCOTTI  (G.  B.)  (GRITTI  ROCCO,  Frat.  del  fern,  per  arma  da  fuoco , Milano, 
1866,  p.  80),  An  Italian  soldier.  Gunshot  fracture  of  femur,  Solferino,  June  24,  1859.  Intermediary  exarticulation  in  July,  at  Ospitale  San  Francesco, 
Brescia;  died. — 124.  Tassani  (Gritti  ROCCO,  loc.  cit.,  p.  80),  An  Italian  soldier.  Shot  fracture  of  femur,  Solferino,  June  24,  1859.  Intermediary  ampu- 
tation at  hip  at  Ospitale  Maggiore,  Milan,  July,  1859;  died.— 125.  GHERINI  (GltlTTI  ROCCO,  loc.  cit.,  p.  80),  An  Italian  soldier.  Gunshot  fracture  of  the 
femur,  Solferino,  June  24,  1859.  Disarticulation  about  July  26th,  at  Ospitale  San  Filippo,  Brescia;  died. — 126.  JOHNSON  (T.  D.)  (Amputation at  the  Hip 
Joint,  Recovery,  in  Pacific  Med.  and  Surg.  Jour.,  N.  S.,  Vol.  II,  1808-69,  p.  305),  A man  of  San  Juan,  Monterey  Co.,  received  a shot  from  a Colt’s  revol- 
ver, in  July,  1862;  ball  shattered  the  entire  shaft  of  femur.  Dr.  JOHNSON  exarticulated  two  days  after  the  injury.  The  patient  recovered,  and  was  still 
living,  in  1868,  at  the  New  Almaden  mine,  in  Santa  Clara  County. — 127.  VlLLAGRAN  (J.  M.  B.  de)  (Observacion  de  una  herida  de  arma  defuego  situada 
en  el  muslo  izquierdo  complicada  con  fractura  comminutiva  del  femur:  desarticulacion  coxofemoral  a los  180  dias,  y muerte  del  evfermo  a los  259,  in 
Gaceta  Medica  de  Mexico,  1865,  Vol.  I,  p.  164),  Roman  Medina,  age  26,  shot  Nov.  2, 1863,  in  the  left  thigh,  and  admitted  to  hospital  at  San  Pablo,  Nov.  8, 
1863.  Disarticulated  May  11,  1864 ; death  July  29,  1864. — 128-129.  LaN'GENBECK  (B.  von)  (Schussfracturen  der  Gelenlce,  Berlin,  1868,  p.  20),  Danish 
soldier,  wounded  at  Alsen,  June  29,  1864;  disarticulation  July  1st;  died  July  8,  1864,  of  septicemia;  and  Danish  soldier,  wounded  at  Alsen,  June  29, 
1864  ; disarticulated  at  right  hip  June  30th;  death  July  5,  1864. — 130-131.  Langenbeck  (B.  von)  (Die  Schussfracturen  der  Gelenlce,  Berlin,  1868,  p.  21), 
Austrian  soldier,  wounded  at  Koenigsgratz,  July  3,  1866;  exarticulated  at  left  hip  July  10th;  death  July  14,  1866,  of  septicemia.  Austrian  soldier, 
wounded  at  Koenigsgratz,  July  3,  1866 ; amputation  at  right  hip  July  17th  ; death  July  24,  1866. — 132.  LlNHART  (W.)  (Beck,  B.,  Kriegschir.  Erf.,  1867, 
p.  340)  performed  secondary  disarticulation  at  the  hip  in  1866,  at  WUrzburg,  for  comminution  of  upper  part  of  femur.  Patient  died  a few  hours  after  the 
operation. — 133.  Fischer  (K.)  (Militairarzlliche,  Skizzen,  Arau,  1867,  p.  78)  mentions  a case  in  which  disarticulation  at  the  hip  was  performed  unsuc- 
cessfully for  hemorrhage,  in  the  Austro-Prussian  campaign  of  1866. — 134.  Heyfelder  (J.)  (Gaz.  med.  de  Paris,  1867,  p.  541)  states  that  an  unsuccessful 
disarticulation  at  the  hip  was  performed  at  the  hospital  at  Nedelischt,  in  charge  of  Dr.  WILDE,  after  the  battle  of  Koenigsgratz,  July  3,  1866. — 135. 
Mannel  (Otto)  (Kriegschirurgische  Beobaclitungen  im  Cadetenhaus  Kriegslazareth  zu  Dresden,  in  Allgemeine  Wiener  Med.  Zeitung,  1867,  Jahrg,  XII, 

p.  403),  Musquetier  B , 1st  Thiiringian  Infantry,  No.  31,  wounded  July  3,  1866,  near  Hradeck,  in  the  left  femur.  Exarticulation  October  4,  1866,  by 

Stabsarzt  Dr.  KDhne  ; died  October  8,  1866. — 136.  Dr.  J.  HEYFELDER  ( Gaz.  Med.  de  Paris,  1867,  p.  540)  reports  that  a second  amputation  at  the  hip 
was  performed  at  the  hospital  at  Hradeck,  in  1866,  which  proved  fatal  in  about  forty -eight  hours. — 137.  Fayrer  (J.)  (Gunshot  Wound ; Amputation  at 

the  Hip  Joint,  in  Edinburgh  Med.  Journal,  1868,  Vol.  XHI,  II,  p.  793),  Lieutenant  H , shot  accidentally,  on  the  Island  of  Ceylon,  Sept.  12,  1867,  over 

the  left  tuber  ischii,  ball  lodged ; fracture  of  neck  of  femur  not  detected.  Exarticulation  at  left  hip  Sept.  25th ; died  three  hours  after  the  operation. — 
138.  Ashhurst  (JOHN,  jr.)  ( Case  of  Amputation  at  the  Hip  Joint  for  Gunshot  Fracture  of  the  Head  and  Neck  of  the  Femur,  in  Am.  Jour.  Med.  Sci .,  1869, 

Surg.  Ill— 17 


130 


INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


one  hundred  and  eighty-three,  presenting  sixteen  recoveries.  We  thus  arrive  at  an  aggre- 
gate of  two  hundred  and  fifty  cases  of  exarticulation  at  the  hip  as  the  present  status  of 
this  grave  mutilation  in  military  surgery,  with  twenty-seven  recoveries,  two  hundred  and 
twenty-two  deaths,  and  one  example  with  unknown  result,  or  a mortality  rate  of  89.1  per 
cent.  We  will  next  notice  the  details  of  the  sixty-six  cases  of  hip  joint  amputations  of 
the  American  civil  war  as  classified  in  Table  XIV. 

Vol.  LVn,  p.  94),  E.  B , Irish  woman,  aged  22,  shot  in  the  right  hip,  in  Aug.,  1867,  at  Tacony,  Pennsylvania.  Exarticulation  on  Jan.  14, 1868;  death 

in  three  hours. — 139.  CAROTHERS  (A.  E.)  ( Amputation  at  the  Hip  Joint , in  Am.  Jour.  Med.  Sci.,  1873,  Vol.  LXV,  p.  92),  Juan  Blanco,  aged  14 ; Saltillo, 
Mexico,  Dec.  5,  1871.  Intermediary  operation  Dec.  15th;  recovery. — At  least  forty-four  exarticulations  at  the  hip  were  performed  during  the  Franco- 
Prussian  War,  1870-71. — 140.  Dr.  RfrPFEL  (DEININGER,  Bcitrage  zu  den  Schussfracturen  des  Huftgelenlcs , etc.,  in  Deul.  Mil.-drztl.  Zeitschr , 1874,  B.  Ill, 
p.  304),  Cbr.  Lucia,  3d  Brandenburg  Field  Art.,  shell  laceration,  received  at  Artenay,  Dec.  3, 1870.  Exarticulation  at  right  hip  Dec.  4th ; died  shortly  after 
the  operation,  Dec.  4,1870. — 141-143.  GeneralarztDr.BUSCH  ( Zweiter  Congress  der  Deutsch.Gesellschaft  fur  Chir.,  in  Berlin  Klin.  Wochenschrift , 1873,  B.  X, 
p.  273,  and  DEININGER,  loc.  cit .,  p.  306)  performed  three  exarticulations  at  the  hip:  Aug.  Hensel,  2d  Pomm.  Grenadier  Reg’t ; fracture  of  right  femur,  Metz, 
Oct.  14,  1870;  operation  Oct.  15th  ; death  immediately  after  operation.  No  particulars  of  the  other  two  unsuccessful  cases  are  recorded. — 144-147.  MAC- 
CORMAC  (W.)  {Notes  and  Recollections  of  an  Ambulance  Surgeon , etc.,  London,  1871,  pp.  78,  79),  Guerieri,  4th  Marines,  wounded  at  Sedan,  Sept.  1, 1870. 
Left  tibia  and  upper  part  of  left  femur  smashed.  Admitted  to  Asfeld  hospital  Sept.  10th ; operation  Sept.  18th ; death  shortly  after  the  operation.  Liprende, 
wound  of  back  part  of  left  thigh  by  explosion  of  shell.  Admitted  to  Asfeld  hospital  Sept.  10th  ; operation  Sept.  15th ; death  in  six  days.  Dr.  MacCORMAC 
(loc.  cit.,  p.  80)  states  that  Mr.  BLEWITT  disarticulated  the  hip  at  Balan,  “but  with  no  better  result  than  our  two  cases,”  and,  on  page  123,  enumerates  among 
the  operations  at  the  field  hospital  at  Floing,  under  Generalstabsarzt  STROMEYER,  another  hip  joint  exarticulation  with  unknown  result.  Dr.  DEININGER 
also  refers  to  two  exarticulations  by  Dr.  Frank,  and  cites  MacCORMAC  as  authority.  The  latter  (loc.  cit.,  p.  46),  however,  only  states  that  “ he  (Dr.  Frank) 
afterwards  told  me  there  were  two  cases  where  operations  should  have  been  performed  at  the  hip  joint,  but  this  had  to  be  left  undone  for  want  of  assistance.” 
148.  Ober-Stabs-arzt  Neuber  (DEININGER,  loc.  cit.,  p.  308)  exarticulated  in  the  case  of  August  Schmidt,  70th  French  Line;  shot  fracture  of  femur,  Aug. 
18,  1870;  died  Sept.  7,  1870. — 149.  Ober-Stabs-arzt  Dr.  LlPPEL  (DEININGER,  loc.  cit.,  p.  308),  at  the  8th  field  hospital  of  the  Tenth  Army  Corps,  at  Pont 
& Mousson,  exarticulated  for  gangrene  in  the  case  of  Louis  Lecoque,  shot  in  the  soft  parts  of  the  leg;  death  four  hours  after  the  operation. — 150.  Dr.  KOCH 
(DEININGER,  loc.  cit.,  p.  308),  at  the  hospital  at  Maizery,  Private  Andreas  Wilczynski,  44th  Infantry,  shot  fracture  of  the  right  femur  immediately 
below  the  trochanter,  August  31,  1870.  Exarticulation  October  23,  1870;  died  of  dysentery  October  31,  1870. — 151.  Dr.  SACHS  (DEININGER,  loc.  cit.,  p. 
306),  at  the  9th  field  hospital  of  the  First  Army  Corps,  at  Les  Etanges,  case  of  J.  Nikelski,  private,  12th  Co.,  43d  Infantry;  shot  fracture  of  right  femur ; 
ball  lodged.  Metz,  Aug.  14,  1870.  Exarticulation  Sept.  20,  1870;  death,  from  pyaemia,  Sept.  25,  1870. — 152.  Dr.  Branisii,  at  the  hospital  at  Neudorf 
(DEININGER,  loc.  cit.,  p.  306),  disarticulated  in  the  case  of  Private  H.  Malton,  66th  French  line,  shot  in  the  left  femur  August  6,  1870.  Operation  Sept. 
7th ; death  on  day  of  operation. — 153.  Generalarzt  Dr.  WAGNER  (DEININGER,  loc.  cit.,  p.  306),  at  the  8th  field  hospital,  First  Army  Corps,  at  Gras,  Private 
M.  Buddrus,  Co.  2,  East  Prus.  Gren.,  No.  1 ; shot  fracture  of  right  femur  near  trochanter  major,  with  extensive  injury  of  the  soft  parts,  received  at  Metz 
Sept.  1,  1870.  Exarticulation  Sept.  17th  ; died  upon  the  operating  table. — 154.  Assistant  Surgeon  TRENDELENBERG  (DEININGER,  loc.  cit.,  p.  306),  of  the 
8th  field  hospital,  Third  Army  Corps,  at  Vionville,  case  of  Adolph  Marschall,  private,  52d  Infantry.  Shot  fracture  of  left  knee  joint  August  16,  1870; 
extensive  suppuration.  Exarticulation  August  28,  1870;  death  on  the  same  day. — 155.  Dr.  Metzler  (DEININGER,  loc.  cit.,  p.  306),  at  the  Hessian  field 
hospital  No.  1,  Anoux  la  Grange,  exarticulated  at  the  hip  in  the  case  of  L.  Nouveau,  73d  French  line,  wounded  August  18,  1870.  Operation  Aug.  19th ; 
death  two  hours  after  operation. — 156.  Dr.  RAYNAUD  (GILLETTE,  Remarques  sur  les  blessures  par  armes  a feu  observees  pendant  la  sttge  de  Metz  (1870),  et 
celui  de  Paris  (1871),  in  Arch.  gen.  de  Med.,  1872,  T.  XX,  p.  571,  and  Ch.  PlLLET,  De  la  suppression  de  la  compression  digitate  preliminaire,  etc.,  Paris, 
1873,  p.  64)  exarticulated  at  the  left  hip  in  a young  garde  nationale , aged  19 ; death  in  a few  hours. — 157.  Dr.  WlESEMES  (B.  BECK,  Chir.  der  Schussverlet- 

zungen,  Freiburg,  1872,  p.  855),  W , 67th  Infantry,  wounded  before  Paris,  December  21, 1870,  by  a shell,  fracturing  femur  to  neck.  Primary  operation ; 

death  in  twenty-four  hours. — 158.  IIUETER  (Berlin,  Klin.  Wochenschrift,  1873,  p.  250)  operated  on  a French  soldier  for  extensive  fractareof  femur.  The 
patient  died  suddenly  on  the  following  day  from  venous  haemorrhage. — 159,  160.  Bcehme  ( Ycrhandl . der  mil.-drztl.  Gesellschaft  zu  Orleans  1870-71,  in 
Deut.  Mil.-arztl.  Zeitschrift,  1872,  B,  I,  p.  66),  Fracture  of  femur  just  below  trochanter,  arterial  bleeding;  ligation  of  femoral;  secondary  haemorrhage; 
exarticulation ; died  during  the  operation.  Another  case  proved  fatal  in  a few  days. — 161.  Ott  (Kriegschir.  Mittlieil.  aus  dem  Reserve  Laz.  Ludwigsburg, 
1871,  p.  52),  Harles,  a French  soldier,  wounded  at  Vionville,  Aug.  16.  1870,  in  right  femur  close  to  trochanter.  Exarticulation  Sept.  24,  1870;  death  a 
few  hours  after  the  operation. — 162.  SIMON  (G.)  (Verhandl.  des  Zweiten  Congress  der  Deut.  Gesellshaft  fur  Chir.,  in  Berl.  Klin.  Wochenschr.,  1873,  B.  X, 
p.  261),  French  officer;  fracture  of  femur — osteomyelitis.  Secondary  exarticulation ; fatal  in  three  days. — 163-167.  RUPPRECHT  (L.)  (Mil.  drztl.  Erf., 
etc.,  im  Jahre  1870-71,  Wurzburg,  1871,  p.  75)  states  that  four  unsuccessful  exarticulations  at  the  hip-three  primary,  one  intermediary — were  performed 
at  the  Bavarian  field  hospital  No.  8,  during  September  and  October,  1870,  and  that  a later  operation  at  Verri&res  also  resulted  fatally. — 168.  MUNDY 
(Rapport  sur  l' ambulance  de  Vancien  corps  legislat.  du  19  Sept.,  1870,  au  31  Janv.,  1871)  exarticulated  on  December  2,  1870,  in  the  case  of  Descliamp,  2d 
Zouaves,  for  shot  fracture  of  the  right  femur  with  injury  of  the  large  veins  and  of  the  hip  joint;  fatal. — 169.  Dr.  J.  Arnold  (Anat.  Beitrdge  zu  den 
Schusswunden,  Heidelberg,  1873,  p.  97)  gives  the  case  of  II.  Moulin,  wounded  at  Worth,  August  6,  1870;  shot  wound  of  right  femur,  with  fissure;  osteo- 
myelitis and  necrosis  extending  to  neck  of  femur.  Exarticulation  at  the  hip;  death  Sept.  22,  1870. — 170.  Dr.  JCESSEL  (StiDILLOT,  Du  traitement  des 
fractures  des  membres,  etc.,  in  Archives  gen.  demid.,  1871,  VIe  serie,  T.  17,  p.  421)  performed  a secondary  fatal  exarticulation  at  the  hip. — 171-183.  ClIENl’ 
(J.  C.)  (Aper$u  hist.  stat.  et  din.,  etc., pendant  la  guerre  de  1870-71,  Paris,  1874,  T.  I,  p.  493)  tabulates  twenty-three  exarticulations  at  the  hip  performed 
on  French  soldiers.  Some  details  of  ten  of  these  cases  have  just  been  noticed;  of  the  remaining  thirteen  cases  it  is  only  recorded  that  all  the  patients 
perished. — 184.  MORTON  (T.  G.)  (The  Cincinnati  Lancet  and  Clinic,  Cincinnati,  Jan.  4,  1879,  N.  S.,  Vol.  II,  p.  9),  Dominico Ludovess,  aged  24,  wounded 
at  Sedan,  September  1,  1870;  amputation  of  thigh;  admitted  to  Pennsylvania  Hospital  Nov.  24,  1878;  reamputation  at  hip  December  14, 1878.  In  a letter 
dated  February  19,  1879,  Dr.  MORTON  reports  that  the  “patient  is  up  and  about,  and  would  be  discharged,  but  he  has  no  home  to  go  to.”  Of  the  184 
cases  of  exarticulation  at  the  hip  here  cited,  one  (STROMEYER’s  case,  reported  by  MacCORMAC)  must  be  set  aside,  since  its  result  was  unknown.  Of  the 
remaining  183  cases,  16  recovered  and  167  proved  fatal,  a mortality  of  91.2  per  cent.  Of  the  53  primary  operations,  50,  or  94.3  per  cent.,  were  fatal.  The 
three  recoveries  were : Larrey’s  sub-lieutenant  of  dragoons,  wounded  September  7,  1812,  and  seen  at  Orcha  three  months  afterwards;  LANGENBECK's 
operation  on  J.  Siebold,  June  8, 1848;  T.  D.  JOHNSON’S  operation  on  the  California  miner,  July,  1862.  Of  the  32  intermediary  cases,  29,  or  90.6  per  cent., 
were  fatal.  The  three  successful  instances  were:  G.  J.  Guthrie’s  Waterloo  case  of  Duguet,  in  1815;  L.  Baudens’s  Algerian  case  in  1836;  and 
Carother’s  case  of  the  Mexican  lad,  in  December,  1871.  Of  the  31  secondary  operations,  26,  or  83.8  percent.,  had  a fatal  termination.  The  five  success- 
ful cases  were : BROWNRlGG’s  British  dragoon,  wounded  at  Merida,  December,  1811,  and  amputated  in  1812,  who  was  living,  long  afterwards,  at  Spalding, 
in  Lincolnshire,  England;  Arlaud’s  case  of  the  fusileer,  in  the  Italian  War  of  1859;  Isnard’s  case  of  the  officer  wounded  at  Solferino;  Dr.  Jules 
Roux’s  case  of  the  Magenta  soldier,  in  1859;  and  Neudorfer’s  case  of  the  soldier  wounded  at  Palestro,  May  30,  1859,  who  underwent  secondary 
excision  and  amputation  in  December  following.  Of  two  re-amputations  at  the  hip  (Cases  12  and  184),  T.  G.  MORTON’S  operation,  in  1878,  on  a French 
soldier  wounded  in  1870,  had  a successful  issue.  Of  the  66  exarticulations  in  which  the  period  of  operation  was  unknown,  4 recovered,  giving  a mortality 
of  93.8  per  cent.  The  operators  in  the  four  successful  cases  were : The  unknown  operator,  who,  in  1798,  operated  on  the  English  sailor  who  was  examined 
by  Dr.  WENDELSTADT;  Dr.  CHARLES  Bryce,  in  the  case  of  the  British  soldier  wounded  at  Athens,  in  1827;  the  Spanish  surgeon  reported  by  Dr. 
BELMUNT  to  Mr.  ALCOCK,  who  successfully  disarticulated  in  1835;  and  Restelli,  in  the  Italian  revolution  in  1848.  Of  the  16  successful  operations,  5 
were  performed  by  French  surgeons,  4 probably  by  English,  3 by  American,  2 by  German,  1 by  an  Italian,  and  1 by  a Spanish  surgeon. 
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Primary  Operations. — Of  twenty-five  well  authenticated  primary  amputations  at  the 
hip  joint  practised  during  the  American  civil  war,  one  was  completely  successful.  The 
pensioner,  Kelly,  whose  left  lower  limb  Surgeon  Edward  Shippen  disarticulated  more  than 
fifteen  years  ago,  still  survives  in  comfortable  health.  A brief  review  of  the  case  will  be 
given,  with  references  to  a few  of  the  numerous  accounts  of  it  that  have  been  published:1 


Case  272. — Private  James  E.  Kelly,  Co.  B,  56tli  Pennsylvania,  aged  28  years,  was  wounded,  about  9 o’clock  of  the 
morning  of  April  29,  1863,  in  a skirmish  of  the  1st  division,  First  Corps,  on  the  Rappahannock,  nearly  opposite  the  “Pratte 
House,”  below  Fredericksburg.  A conoidal  musket  ball,  fired  from  a distance  of  about  three  hundred  yards,  shattered  his 
left  femur.  A consultation  of  the  senior  surgeons  of  brigades  decided  that  exarticulation  of  the  femur  was  expedient,  and  the 
operation  was  performed,  at  four  in  the  afternoon,  at  the 
“Fitzhugh  House,”  by  Surgeon  Edward  Shippen,  U.  S.  V., 
surgeon-in-chief  of  the  1st  division.  The  single  flap  method 
was  adopted,  and  the  amputation  was  accomplished  with 
slight  loss  of  blood.  The  patient  was  at  first  placed  in  a 
hospital  tent,  and  was  transferred,  May  22d,  to  the  Corps 
Hospital,  progressing  favorably.  By  May  28th,  all  the  liga- 
tures had  been  removed.  On  June  15,  1863,  the  patient  was 
captured  by  the  enemy,  and  was  removed  to  the  Libby  Prison, 
in  Richmond.  Up  to  this  date  there  had  been  no  bad  symp- 
toms. On  July  14th,  Kelly  was  exchanged,  and  was  sent  to 
the  Annapolis  U.  S.  A.  General  Hospital.  On  his  admission 
he  was  much  exhausted  by  profuse  diarrhoea.  The  internal 
portion  of  the  wound  had  united,  but  the  external  portion 
was  gangrenous.  Applications  of  bromine  were  made  to  the 
sloughing  surface  without  amelioration.  A chlorinated  soda 
lotion  was  substituted,  and  in  the  latter  part  of  July  there 
was  a healthy  granulating  surface.  On  December  23,  1863, 
the  wound  had  entirely  healed,  and  Kelly  visited  Washing- 
ton, and  obtained  an  honorable  discharge  from  service,  and  a 
pension.  Kelly  then  went  to  his  home,  near  Black  Lick  P.  0., 

Indiana  County,  Pennsylvania.  A letter,  dated  January  12, 

1865,  was  received  from  him  at  this  Office,  and  represented 
him  as  in  excellent  health  and  spirits  at  that  time.  In  the 
spring  of  1868,  Kelly  went  to  New  York  and  had  an  artificial 
limb  adapted  by  Dr.  E.  D.  Hudson.  At  that  time  a photo- 
graph was  taken  representing  the  appearance  of  the  cicatrix 
and  of  the  prothetic  appliance.  A reduced  copy  of  this  pic- 
ture is  presented  in  the  accompanying  wood-cut  (Fig.  89). 

Front  and  posterior  views  of  the  upper  half  of  the  shattered 
exarticulated  femur  are  introduced  among  the  accessories  in 
the  picture.  In  a pamphlet  on  Mechanical  Surgery,  New 
York,  1878,  page  31,  Dr.  E.  D.  Hudson  prints  an  excellent 

wood-cut  displaying  the  appearance  of  the  cicatrix  and  the  artificial  stump.  By  this  simple  and  excellent  expedient  of  a padded 
gutta-percha  artificial  stump  secured  to  the  pelvis  by  a broad  chamois-lined  canvas  band,  Dr.  Hudson  succeeded  in  applying 
satisfactorily  and  comfortably  the  ordinary  artificial  limb  for  thigh  amputations,  not  only  in  Kelly’s  case  but  in  the  case  of  Pt. 
George  W.  Lemon,  Co.  C,  6th  Maryland.  The  specimen  of  the  fractured  exarticulated  femur  is  preserved  at  the  Army  Medical 
Museum,  as  No.  1148  of  the  Surgical  Section.  Kelly’s  disability  was  rated,  March  4,  1874,  as  total.  His  pension  of  $24.00 
monthly,  was  paid  in  March,  1878,  and  he  was  then  in  tolerably  good  health,  nearly  fifteen  years  after  his  terrible  mutilation. 
He  remains  an  irrefragable  demonstration  of  a successful  primary  amputation  at  the  hip  after  shot  injury.  There  was  nothing 
additional  recorded  at  the  Pension  Office  at  the  above  date. 


Fie.  89. — Appearance  of  stump  five  years  after  the  operation.  [From  a 
photograph.] 


Although  in  the  next  two  instances  of  primary  amputation  at  the  hip  it  was  found 
impracticable  to  trace  the  ulterior  histories  of  the  patients,  it  is  known  that  Surgeon  W.  M. 
Compton’s  patient,  Robinson,  aged  35,  was  alive  and  well  six  months  after  the  exarticula- 
tion, and  that  Private  Williamson,  the  subject  of  Dr.  J.  T.  Gilmore’s  operation,  reached 
his  home  in  Mississippi,  after  two  months,  with  his  stump  fairly  cicatrized. 


'HAMILTON  (F.  H.),  A Treatise  on  Mil.. Surg.,  1865,  p.  482.  SORREL  (F.),  Gunshot  Wounds — Army  of  Northern  Virginia , in  Confed.  States 
Med.  and  Surg.  Jour.,  1864,  Vol.  I,  p.  153.  Butcher  (R.  G.),  On  amputations  at  the  hip  joint,  in  Dublin  jQuar.  Jour,  of  Med.  Sci.,  1866,  No.  LXXXIV, 
p.  301.  LEGOUEST  (M.  L.),  Le  Service  de  Sante  des  Armies  Amiricaines,  etc.,  in  Annates  D'  Hygilne  Publique,  1866,  Deuxifime  s6rie,  T.  XXVI,  p.  270. 
Circular  No.  6,  S.  G.  O.,  1965,  p.  48.  Circular  No.  7,  S.  G.  O.,  1867,  pp.  26,  58.  LINING  (A.),  Ueber  die  Blutung  bei  der  Exarticulation  des  Obcr- 
schenkds,  Zurich,  1877,  p.  93.  HUDSON  (E.  D.),  Mechanical  Surgery:  Prothetic  Appliances  and  Apparatus.  New  York,  1878,  p.  31. 
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Case  273. — Private  Robinson,  of  a Louisiana  Regiment,  aged  35  years,  was  wounded  at  Battery  Pemberton,  at  the  con- 
fluence of  the  Tallahatchie  and  Yalabusba  Rivers,  on  March  13,  1863,  by  a fragment  of  a twenty-four  pounder  shell,  fired  from 
one  of  the  United  States  gunboats  attacking  the  work.  Surgeon  William  M.  Compton,  2d  Texas,  was  standing  near  the 
wounded  man  when  he  fell,  and  ran  to  his  assistance.  Hastily  exposing  the  wound,  Dr.  Compton  found  that  the  immense 
projectile,  consisting  of  nearly  half  of  an  elongated  shell,  had  buried  itself  in  the  upper  part  of  the  left  thigh,  smashing  the 
trochanters  and  neck  of  the  femur  and  wounding  the  femoral  artery.  An  assistant  compressed  the  artery  at  the  crural  arch, 
while  the  necessary  preparations  for  an  amputation  were  made  on  the  spot.  Chloroform  was  administered,  and  then  Dr.  Comp- 
ton made  an  irregular  circular  incision  through  the  integuments  just  above  the  margin  of  the  huge  lacerated  wound,  dissected 
up  and  retracted  the  skin,  trimmed  away  the  lacerated  muscles  and  divided  those  that  were  intact,  and  exarticulated  the  head  of 
the  femur,  making,  as  Dr.  Compton  described  it,  an  awkward  circular  amputation.  The  arteries  were  now  rapidly  secured  and 
the  wound  dressed.  Strange  to  say,  the  patient  reacted  with  scarcely  a symptom  of  shock.  When  the  influence  of  the  anaesthetic 
passed  away,  he  was  cheerful  and  even  jocular.  He  was  moved  to  a field  hospital,  and  was  treated  under  Dr.  Compton’s 
immediate  supervision  until  March  17th.  The  febrile  reaction  was  very  slight;  the  appetite  never  failed;  the  wound  had  as 
healthy  an  appearance  as  could  be  desired.  On  the  fifth  day,  the  patient  was  sent  on  a steamer  to  the  large  general  hospital  at 
Yazoo  City.  The  surgeon  in  charge  of  that  hospital,  Dr.  J.  M.  Greene,  writes  that  the  case  presented  a most  extraordinary 
example  of  union  by  the  first  intention  throughout  almost  the  entire  extent  of  the  vast  wound.  The  patient  left  the  hospital  on 
April  20,  1863,  in  fine  health  and  excellent  spirits.  Dr.  Greene  received  direct  intelligence  from  him  near  the  close  of  the 
ensuing  September,  more  than  six  months  subsequent  to  the  operation,  and  he  then  reported  himself  in  good  condition.1 

Case  274. — Private  Williamson,  13th  Mississippi,  was  wounded  at  an  advanced  picket  station  near  Seven  Pines,  on  June 
4,  1862.  A conoidal  musket  ball  entered  the  posterior  part  of  the  right  thigh  about  two  inches  below  the  trochanter  major,  and, 
passing  forward  and  downward,  made  its  exit  at  the  middle  third  of  the  thigh  in  front,  having  badly  shattered  the  femur  in  its 
course.  The  wounded  man  was  carried  to  the  field  hospital  in  charge  of  Surgeon  J.  T.  Gilmore,  C.  S.  A.,  in  a church  building 
on  the  road  to  Richmond,  and  there  placed  under  the  influence  of  chloroform  about  two  hours  after  the  reception  of  the  injury. 
After  an  exploration  of  the  wound,  it  was  decided  that  amputation  should  be  performed.  Dr.  Gilmore  began  the  operation  with 
the  belief  that  the  comminution  of  the  femur  was  mainly  below  the  entrance  wound,  and  that  by  making  a long  anterior  flap  the 
bone  might  be  sawn  at  least  through  the  trochanters;  but  when  the  anterior  flap  was  reflected  and  the  fracture  exposed,  it  was 
found  that  fissures  extended  upward  into  the  neck  quite  within  the  capsular  ligament,  and  that  disarticulation  must  be  resorted 
to.  A ligature  was  first  placed  upon  the  femoral  artery,  and  the  incisions  were  then  extended  upward,  the  joint  opened,  the 
round  ligament  divided,  and  a short  posterior  flap  formed  by  cutting  downward  and  outward.  Assistants  compressed  the 
bleeding  orifices  of  the  arteries,  which  were  then  rapidly  picked  up  and  tied.  The  amount  of  blood  lost  was  small.  The  wound 
was  dressed,  and  the  patient  was  comfortably  in  bed  within  three  hours  after  the  reception  of  the  injury.  He  was  put  upon  a 
very  nutritious  regimen,  a messenger  being  sent  daily  to  Richmond  for  eggs,  milk,  and  other  delicacies  which  could  not  be 
procured  in  camp.  Dr.  Gilmore  attended  him  for  two  weeks,  during  which  suppuration  was  not  excessive,  and  the  healing  of 
the  wound  progressed  favorably.  He  was  then  placed  under  the  charge  of  Acting  Assistant  Surgeon  Spinks.  Early  in  July, 
he  was  carried  to  Richmond  upon  a hand-litter  to  a private  house,  at  which  he  received  every  attention.  In  the  middle  of  July, 
six  weeks  subsequent  to  the  amputation,  the  wound  had  entirely  healed,  and  he  was  allowed  to  start  for  his  home  in  Mississippi. 
Dr.  Gilmore  learned  that  he  arrived  there  in  safety ; but  no  intelligence  was  subsequently  received  from  him. 

Of  twenty-two  primary  coxo-femoral  amputations  that  resulted  fatally  soon  after 
operation,  the  following  series  of  thirteen  cases  is  composed  of  instances  in  which  the 
wounds  were  inflicted  by  cannon  shot,  shell  fragments,  or  other  large  projectiles: 

Case  275. — Private  Jacob  Barger,  Co.  B,  26th  Pennsylvania,  aged  22  years,  of  robust  constitution  and  sanguine  temper- 
ament, was  wounded  on  the  morning  of  May  18,  1864,  in  the  attack  of  Birney’s  division  of  the  Second  Corps  upon  the  intrench  - 
ments  before  Spottsylvania  Court  House.  He  was  struck  by  a fragment  of  shell,  which  shattered  the  femur  from  a little  above 
the  trochanter  minor  for  nine  inches  downward,  and  tore  and  mangled  the  soft  parts  on  the  anterior  and  lateral  aspects  of  the 

1 “ Mississippi  State  Lunatic  Asylum , Jackson , Mississippi , January  1,  1878.  My  Dear  DOCTOR:  I herewith  enclose  a letter  from  Dr.  GREENE, 
of  Aberdeen,  Mississippi,  the  surgeon  who  treated  the  case  of  amputation  at  the  hip  joint  in  the  Yazoo  City  hospital.  To  explain  to  you  what  may  appear 
to  be  my  want  of  attention  in  keeping  the  track  of  so  interesting  a case,  I will  remind  you  that  the  operation  was  performed  in  the  field.  The  patient 
was  at  once  conveyed  to  a steamboat,  and  as  soon  as  it  was  full  of  sick  and  wounded  (a  few  days)  the  boat  was  sent  to  Yazoo  City.  Soon  after  the  date 
of  the  operation,  I was  ordered  to  Vicksburg,  where  I remained  until  after  the  surrender  of  that  city,  and  for  a long  time  was  shut  up  by  the  siege  from 
all  communication  with  the  outside  world.  The  fall  of  Vicksburg,  in  July,  was  succeeded  by  the  rapid  evacuation  of  Yazoo  City,  and  it  was  nearly  a 
year  before  I met  Dr.  GREENE,  in  Alabama,  who  informed  me  of  the  recovery  of  my  patient.  I had  not  heard  of  him  after  the  departure  of  the  steam- 
boat from  Fort  Pemberton,  and  did  not  know  that  he  had  fallen  into  the  hands  of  Dr.  GREENE  until  the  doctor  informed  me  himself.  I lost  my  note-book 
and  other  papers  at  Vicksburg  and  have  never  had  any  means  of  tracing  the  patient.  I will  say,  however,  for  Dr.  J.  M.  GREENE,  that  he  stands  at  the 
head  of  hirf  profession  in  Mississippi,  and  is  in  every  respect  a highly  esteemed  Christian  gentleman,  and  his  word  in  any  statement  of  fact  where  he  is 
known  is  received  as  solid  truth.  Very  respectfully,  your  obedient  servant,  (signed)  Wm.  M.  COMPTON.”  “ Aberdeen , Mississippi , December  29,  1877. 
Dear  Doctor:  At  the  request  of  Dr.  WM.  M.  COMPTON,  of  Jackson,  Mississippi,  I again  write  to  you  in  regard  to  the  hip  joint  amputation  which  he 
performed  at  Fort  Pemberton,  in  1863.  I greatly  regret  my  inability  to  furnish  any  facts  in  addition  to  those  contained  in  a letter  which  I wrote  to  you  in 
1867.  I oelieve  I therein  told  you  that  the  subject  of  the  amputation  was  received  by  me  in  hospital  at  Yazoo  City,  Mississippi,  in  a few  days  after  the 
operatiow.  So  skUfully  were  the  flaps  made  and  so  perfect  was  the  coaptation  throughout  the  vast  extent  of  cut  surface,  that  the  fibrinous  agglutination 
followed  at  once,  and  resulted  in  union  by  first  intention  in  all  parts  except  the  tracks  of  ligatures  and  sutures.  I am  positive  in  my  recollection  that 
within  six  weeks  from  the  time  of  the  operation  the  patient  was  dismissed  from  the  hospital  with  the  stump  healed.  Information  of  him  reached  me  some 
months — I believe  about  five — afterwards,  winch  I then  regarded  as  entirely  authentic.  It  was  probably'in  the  fonn  of  an  application  for  ‘ Certificate  of 
Disability’  upon  which  to  be  ‘retired’  or  ‘discharged’  from  service.  At  any  rate,  I am  certain  that  it  thoroughly  satisfied  me  of  the  life  and  well-doing 
of  the  patient.  It  is  to  be  deplored  that  in  a matter  of  so  much  interest  to  the  profession,  complete  documentary  evidence  cannot  be  obtained ; but  yet  I 
feel  assured,  from  my  point  of  view,  that  the  cause  of  surgical  history  can  sustain  no  detriment  from  placing  Dr.  COMPTON’S  case  in  the  same  catalogue 
as  that  of  Dr.  SHIPPEN.  Very  sincerely,  your  obedient  servant,  (signed)  J.  M.  Greene.” 
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thigh,  leaving  uninjured  a V-shaped  portion  of  integument  and  subjacent  tissue  on  the  antero-internal  femoral  region,  seven 
inches  wide  at  the  base  and  ten  inches  in  vertical  length.  He  was  carried  to  a field  hospital  of  the  Second  Corps  and  examined 
about  two  hours  after  the  injury.  There  was  no  apparent  shock,  and  there  had  been  very  little  haemorrhage.  The  pulse  was 
full  and  calm,  and  the  surface  of  the  body  was  of  a natural  temperature.  The  senior  surgeons  of  the  division  concurred  in  the 
opinion  that  thjs  was  one  of  the  few  cases  of  extensive  gunshot  injury  of  the  femur  in  which  a successful 
result  might  reasonably  be  anticipated  from  an  amputation  at  the  hip  joint.  The  patient  was  desirous  that 
an  operation  should  be  practised.  He  was  of  a hopeful,  buoyant  nature,  and  was  sanguine  of  a favorable 
issue.  Amputation  having  been  decided  upon,  chloroform  was  administered  by  Surgeon  John  Wiley,  6th 
New  Jersey^  a medical  officer  of  great  experience  and  caution  in  this  duty.  Only  two  drachms  of  the  anaes- 
thetic was  used,  given  from  a napkin,  with  great  regard  to  a due  admixture  of  atmospheric  air.  Surgeon 
C.  C.  Jewett,  16th  Massachusetts,  performed  the  amputation  by  making  a single  antero-internal  flap. 

Assistant  Surgeon  J.  T.  Calhoun,  U.  S.  A.,  and  others  present  on  the  occasion,  have  described  the  admirable 
dexterity  and  skill  manifested  in  the  operative  procedure.  The  disarticulation  was  completed  in  less  than 
forty  seconds.  Surgeon  C.  K.  Irwine,  72d  New  York,  compressed  the  crural  artery  at  the  groin  ; Surgeon 
F.  Prentice,  73d  New  York,  grasped  the  flap  and  secured  the  cut  end  of  the  femoral;  Surgeon  James  Ashe, 

70th  New  York,  had  charge  of  the  limb;  Surgeon  Everts,  20th  Indiana,  Surgeon  E.  A.  Whiston,  1st  Massa- 
chusetts, and  Assistant  Surgeon  J.  T.  Calhoun,  U.  S.  A.,  also  aided  in  the  operation.  The  flap,  the  form 
and  location  of  which  were  determined  by  the  wound,  was  made  by  cutting  from  without  inward.  Imme- 
diately after  the  head  of  the  bone  was  freed  from  the  acetabulum  a spasmodic  catch  was  heard  in  the  patient’s 
respiration,  and  an  assistant  exclaimed : “ Stop  the  chloroform  !”  Surgeon  Wiley  promptly  responded  r “ He 
is  not  taking  any.”  The  next  instant  an  assistant  at  the  wrist  reported  that  the  pulse  was  failing.  The 
arteries  were  now  rapidly  secured.  The  loss  of  blood  was  estimated  not  to  exceed  a single  ounce.  But  the 
patient  was  insensible,  the  respiration  labored,  the  pulse  very  slow  and  feeble.  The  usual  restoratives  were 
employed  without  effect.  The  patient  did  not  rally;  he  lingered  for  about  two  hours,  and  died  a little  after 
noon,  May  18,  1864.  In  consequence  of  an  advance  of  Rhodes’s  Division  of  Ewell’s  Corps  the  field  hospital 
was  hastily  broken  up.  Surgeon  Jewett  was  under  the  impression  that  the  specimen  was  lost.  This, 
however,  was  not  the  case.  Some  one  fastened  a label  with  the  names  of  the  patient  and  operator  to  the 
mangled  limb,  and  it  was  forwarded,  with  other  pathological  specimens,  from  Spottsylvania  to  the  Army  Medical  Museum,  where 
it  arrived  safely,  and  furnished  the  preparation  represented  in  the  adjoining  wood-cut  (Fig.  90).1 2  » 

Case  276. — On  March  9,  1862,  in  the  engagement  between  the  U.  S.  frigate  Congress  and  the  rebel  iron-clad  Merrimac, 
Private  J.  Bushmil,  99th  New  York,  or  Union  Coast  Guard,  detailed  as  a seaman  on  the  Congress,  was  wounded  by  a piece  of 
shell,  which  tore  away  the  muscles  on  the  outer  side  of  the  left  thigh  so  as  to  expose  the  bone,  and  comminuted  the  neck  and 
trochanters  of  the  femur.  He  was  immediately  conveyed  to  the  military  post  hospital  at  Newport  News,  Virginia,  which  was 
distant  but  a few  hundred  yards  from  the  anchorage  of  the  Congress,  and  restoratives  and  stimulants  were  administered.  Eight 
hours  after  the  injury,  reaction  having  taken  place  to  a considerable  degree,  the  patient  was  placed  under  the  influence  of  chlo- 
roform by  Surgeon  R.  K.  Browne,  U.  S.  V.,  and  Surgeon  Leroy  McLean,  2d  New  York,  amputated  at  the  hip  joint  by  the 
lateral  double-flap  method  of  Larrey.  His  principal  assistants  were  Dr.  Everts,  Dr.  R.  K.  Browne,  and  Surgeon  J.  Curtis, 
U.  S.  V.  The  operation  was  rapidly  accomplished,  with  the  loss  of  but  little  blood.  Six  arteries  required  ligature.  The  patient 
did  not  rally  from  the  shock  of  the  operation,  and  died  in  less  than  two  hours  after  its  completion.3 

The  details  of  the  next  primary  amputation  at  the  hip  (Case  277),  communicated  by 
Dr.  P.  J.  Bancroft,  of  Denver,  Colorado,  have  not  been  heretofore  published  :3 

Case  277. — “ Captain  Ralph  Carlton,  Co.  I,  3d  New  Hampshire,  received  a severe  wound  in  the  left  hip  and  thigh  from  a 
cannon  ball  or  a fragment  of  a shell  at  the  battle  of  Secession ville,  on  James’s  Island,  June  16,  1862.  The  trochanters  were 
fractured  and  the  femur  was  shattered  and  laid  bare  for  several  inches  below.  The  gluteus  maximus  muscle  was  severed  from 
its  insertion,  and  the  biceps  and  semi-membranosus  were  torn  asunder.  Amputation  at  the  hip  joint  was  performed  about  two 
hours  after  the  reception  of  the  injury  by  some  surgeon  whose  name  I have  forgotten,  assisted  by  myself.  The  anterior  flap  was 
made  by  transfixion  and  carried  well  down  the  limb.  The  posterior  one  was  short  and  made  by  paring  the  torn  ends  of  muscles 
and  the  skin.  The  patient  did  not  rally,  and  died  about  two  hours  thereafter,  although  he  possessed,  apparently,  a strong  will 
and  a good  constitution,  and  was  suffering  but  moderately  from  shock  at  the  time  of  the  operation.  When  told  of  the  dangers 


Fig.  90.  — Commi- 
nution of  femur  by  a 
shell.  Spec.  3080. 


1 The  abstract  of  this  case  is  compiled  from  a full  report  by  Surgeon  C.  C.  JEWETT,  16th  Massachusetts,  of  Holliston,  and  from  communications  by 
Assistant  Surgeon  J.  C.  Calhoun,  Surgeon  H.  F.  Lystek,  U.  S.  V.,  Assistant  Surgeon  J.  D.  Stewart,  74th  New  York,  Major  Samuel  Breck,  A.  A.  G. 
See  Catalogue  of  Surg.  Sect,  of  A.  M.  M.  of  1866,  p.  234,  Spec.  3080  of  SECT.  I.  See  Circular  7,  S.  G.  O.,  1867,  pp.  30  and  59,  and  LINING  (A.),  Uber 
die  Blutung  bei  der  Exarticulation  des  OberschenJcels,  Zurich,  1877,  Case  324,  p.  96. 

2 The  imperfect  abstract  of  CASE  276  is  compiled  from  letters  from  Surgeon  G.  C.  HARLAN,  11th  Pennsylvania  Cavalry,  Surgeon  It.  B.  BONTECOU, 
U.  S.  V.,  Dr.  Rufus  King  Browne,  and  Dr.  Leroy  McLean,  2d  New  York.  See  Circular  7,  S.  G.  O.,  1867,  pp.  24  and  57,  and  LDning  (A.),  Vber 
die  Blutung  bei  der  Exarticulation  des  OberschenJcels,  Zurich,  1877,  p.  90,  Case  281. 

3 The  particulars  of  this  case  were  first  communicated  to  the  Surgeon  General’s  Office  by  Dr.  F.  J.  BANCROFT,  of  Denver,  Colorado,  formerly 
Surgeon  of  the  3d  Pennsylvania  Artillery,  November  26, 1875.  Captain  CARLTON’S  regimental  surgeon,  Dr.  A.  A.  MOULTON,  3d  New  Hampshire,  wrote 
to  the  Surgeon  General’s  Office  from  Tilton,  New  Hampshire,  December  9,  1875,  that  he  “did  not  see  Captain  CARLTON,  but  heard  that  his  limb  was 
amputated  at  or  near  the  hip  joint.”  A search  at  the  Pension  Office  corroborates  the  dates  of  the  injury  as  reported  by  Dr.  BANCROFT.  On  June  16th, 
the  3d  New  Hampshire  was  in  a brigade  comprising  the  97th  Pennsylvania,  7th  Connecticut,  and  3d  Rhode  Island  Artillery.  Enquiries  regarding  the 
case  were  addressed  to  Surgeon  J.  R.  EVERHART,  97th  Pennsylvania,  to  Assistant  Surgeon  H.  P.  PORTER,  7th  Connecticut,  and  Surgeon  H.  G.  STICKNEY, 
3d  Rhode  Island  Artillery,  medical  officers  of  the  brigade  of  General  1. 1.  STEPHENS,  and  also  to  Surgeon  E.  L.  Dibble,  6th  Connecticut,  and  Surgeon 
1 . A.  O CONNELL,  28th  Massachusetts,  New  England  medical  officers  who  were  present  at  the  engagement  on  James  Island,  on  June  16,  1862;  but  no 
further  information  could  be  elicited  from  any  surgeon  present  at  this  operation  in  addition  to  the  details  recorded  by  Dr.  F.  J.  BANCROFT,  formerly 
•urgeon  3d  Pennsylvania  Artillery. 
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attending  and  following  the  amputation,  I well  remember  how  earnestly  and  energetically  he  said:  ‘I  desire  it.  I must  live.  I 
will  live.  I have  a wife  and  five  children  to  provide  for.'  Yet  in  two  short  hours  all  earthly  ties  were  severed.”  Surgeon  A. 
A.  Moulton,  3d  New  Hampshire,  reported  that  Captain  Carlton  died  on  June  16, 1862,  of  “gunshot  wound,”  and  in  the  military 
history  of  the  regiment,  published  by  the  Adjutant  General  of  the  State  in  1866,  he  is  mentioned  as  “a  gallant  and  promising 
officer,”  who  during  said  engagement  “ was  hit  in  both  legs  by  a solid  shot,  and  died  the  same  day.” 

Case  278. — Private  Cooper,  of  an  Alabama  Regiment,  aged  20  years,  was  wounded  at  the  siege  of  Vicksburg,  on  May 
22,  1863,  by  a fragment  of  shell,  which  inflicted  a terrible  laceration  of  the  upper  exterior  part  of  the  right  thigh,  comminuted 
the  upper  third  of  the  femur,  and  fractured  the  tuberosity  of  the  ischium.  There  was  profuse  haemorrhage.  Surgeon  W.  M. 
Compton,  2d  Texas,  decided  to  operate,  because  the  wounded  man  most  earnestly  begged  that  an  attempt  should  be  made  by 
amputation  to  save  his  life.  A few  hours  after  the  reception  of  the  injury  he  was  placed  under  chloroform,  and  amputation  at 
the  right  hip  joint  was  rapidly  performed  by  making  a large  anterior  flap  and  dividing  the  soft  parts  posteriorly  by  a circular 
sweep  of  the  knife.  The  stump  was  dressed  and  the  patient  actively  stimulated,  but  he  never  rallied  from  the  shock  of  the 
operation,  and  died  in  less  than  an  hour  after  its  accomplishment.1 

Case  279. — Private  Isaac  C.  Fulton,  Co.  I,  4th  New  York  Heavy  Artillery,  was  wounded,  on  October  1,  1864,  in  the 
trenches  before  Petersburg,  by  a fragment  of  shell,  which  shattered  the  upper  extremity  of  his  left  femur  and  lacerated  the  soft 
tissues  on  the  outside  of  the  thigh,  without,  however,  implicating  any  important  vessels  or  nerves.  He  was  immediately  carried 
to  the  Second  Corps  field  hospital,  under  the  charge  of  Surgeon  F.  F.  Burmeister,  69th  Pennsylvania,  and  a consultation  was 
held,  at  which  it  was  determined  that  an  amputation  at  the  hip  joint  was  the  only  resource  that  could  possibly  preserve  life. 
The  wounded  man  was,  therefore,  immediately  placed  under  the  influence  of  chloroform,  and  Surgeon  J.  W.  Wishart,  140th 
Pennsylvania,  did  the  operation.  The  ordinary  method  by  antero-posterior  flaps  formed  by  transfixion  was  employed.  The 
operation  was  rapidly  performed  and  but  a trifling  quantity  of  blood  was  lost.  The  patient  survived  the  shock  of  the  injury 
and  operation  but  a few  hours,  and  died  at  City  Point,  October  1,  1864. 

Case  280. — Private  Richard  Gordon,  Co.  H,  7th  Rhode  Island,  a stout  and  apparently  healthy  man,  aged  28  years,  was 
wounded  May  18,  1864,  in  one  of  the  assaults  on  the  lines  at  Spottsylvania,  and  was  carried  on  a stretcher,  two  or  three  miles 
to  the  rear,  to  a field  hospital  of  the  Ninth  Corps.  A fragment  of  shell  had  completely  shattered  the  left  thigh,  leaving  the 
lower  part  of  the  limb  attached  to  the  upper  by  shreds  of  integument  and  muscles  only.  There  had  been  but  slight  primary 
haemorrhage.  He  was  conscious  and  his  pulse  was  perceptible;  but  he  was  in  extreme  collapse.  A consultation  was  held,  at 
which  the  Surgeon-in-chief  of  the  division,  Surgeon  P.  A.  O’Connell,  Surgeon  James  Harris,  7th  Rhode  Island,  and  others, 
assisted,  and  it  was  determined  to  give  the  man  the  chance  of  an  operation  rather  than  to  allow  him  to  die  without  an  effort  to 
save  him,  and  Dr.  J.  M.  Carnochan,  who  had  volunteered  his  services  at  the  hospital,  was  selected  to  operate.  Chloroform  was 
carefully  administered  by  Surgeon  Harris,  and  Dr.  Carnochan,  as  a preliminary  step,  tied  the  femoral  artery  three-quarters  of 
an  inch  below  Poupart’s  ligament,  and  then  proceeded  to  amputate  at  the  hip  joint  by  a modification  of  the  oblique  method  of 
Guthrie.  A vertical  incision  three  inches  long,  commencing  an  inch  above  the  great  trochanter,  was  made,  the  soft  parts  being 
divided  down  to  the  bone.  From  the  lower  third  of  this  incision,  two  oblique  incisions,  one  before  and  one  behind,  were  made 
to  diverge  and  then  to  reunite  about  two  and  a half  inches  below  the  level  of  the  ischiatic  tuberosity.  The  head  of  the  femur 
was  then  disarticulated,  and  the  knife  being  carried  to  the  inner  side  of  the  neck  the  operation  was  finished  by  dividing  the  soft 
parts  on  that  side  by  a single  sweep  of  the  instrument.  The  operation,  including  the  ligation  of  the  femoral,  was  completed  in 
two  minutes.  The  patient  recovered  kindly  from  the  influence  of  the  anaesthetic.  He  Was  placed  in  a shelter  tent  and  took  a 
dose  of  opium.  He  died  ten  hours  after  the  operation,  no  reaction  having  taken  place.2 

Case  281. — Brevet  Lieutenant-Colonel  J.  H.  Janeway,  Assistant  Surgeon,  U.  S.  A.,  learned  that  Dr.  Hunter  McGuire, 
Surgeon-in-chief  of  Ewell’s  Division,  performed  a primary  amputation  at  the  hip  after  the  engagement  at  Ball’s  Bluff,  October 
21,  1861,  upon  a Union  prisoner  of  war,  with  a frightful  injury  of  the  upper  part  of  the  femur,  caused  by  a large  projectile,  and 
that  the  patient  succumbed  to  the  combined  shock  of  the  injury  and  operation  soon  after  the  completion  of  the  latter. 

Case  282. — A lieutenant  in  an  Arkansas  Regiment  in  Cabell’s  Brigade,  aged  28  years,  was  wounded  at  the  attack  on 
Corinth,  Mississippi,  October  3,  1862.  A solid  cannon  ball  struck  the  right  hip  and  made  a formidable  wound,  tearing  up  the 
soft  parts  of  the  buttock  and  shattering  the  upper  extremity  of  the  femur.  The  trochanters  and  about  five  inches  of  the  shaft  of 
the  femur  were  comminuted;  the  head  of  the  femur  was  exposed  and  was  split  across.  It  was  decided  that  amputation  at  the 
hip  presented  the  only  possible  surgical  resource,  and  the  operation  was  undertaken,  two  hours  after  the  injury,  by  Surgeon  W. 
M.  Compton,  2d  Texas.  The  operation  consisted  in  paring  into  shape  the  lacerated  soft  parts  at  the  posterior  part  of  the  thigh, 
completing  the  disarticulation  already  partly  effected  by  the  projectile,  and  forming  a large  and  long  antero-internal  flap.  The 
patient  was  under  the  influence  of  chloroform.  There  was  but  little  haemorrhage.  The  flap  covered  the  immense  wound  and 
was  adjusted  with  tolerable  accuracy  to  meet  the  incision  at  the  gluteal  region.  The  combined  shock  of  the  injury  and  operation 
was  very  great,  and  the  patient  reacted  slowly  and  with  difficulty.  But  he  rallied  finally,  and  progressed  very  favorably  for 
several  days.  The  inflammation  was  not  intense,  appetite  returned,  and  strong  hopes  of  the  patient’s  recovery  were  entertained. 
But,  on  the  seventh  day,  erysipelas  invaded  the  stump  and  extended  rapidly,  in  spite  of  the  use  of  tincture  of  iron  and  such  other 
treatment  as  it  was  thought  proper  to  institute.  The  case  terminated  fatally  on  October  12,  1862. 3 

Case  283. — A private  in  General  A.  S.  Johnston’s  army  was  wounded  on  the  morning  of  Sunday,  April  7,  1862,  at  the 
battle  of  Shiloh,  by  a fragment  of  shell,  which  shattered  the  upper  extremity  of  the  left  femur.  The  comminution  extended  to 
the  neck  and  head  of  the  bone,  and  the  soft  parts  at  the  upper  third  of  the  thigh  were  torn  into  shreds.  Notwithstanding  the 

1 EVE  (P.  F.),  A Contribution  to  the,  History  of  Hip  Joint  Operations  performed  during  the  late  civil  war , in  Transactions  of  the  Am.  Med.  Ass'n , 
1867,  Vol.  XVIII,  pp.  255,  263.  Circular  No.  7,  S.  G.  O.,  1867,  pp.  27,  58. 

2 Hamilton  (F.  H.),  A Treatise  on  Mil.  Surgery , 1865,  pp.  485,  627.  Circular  No.  6,  S.  G.  O.,  1865,  p.  50.  Circ.  No.  7,  S.  G.  O.  1S67,  pp.  30,  59. 

3 Eve  (P.  F.),  A Contribution  to  the  History  of  the  Hip  Joint  Operations  performed,  etc.,  in  Transactions  of  the  Am.  Med.  Ass'n,  1867,  Vol.  XVIII 
pp.  255,  262.  Circular  No.  7,  S.  G.  O.,  1867.  pp.  25,  58. 
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terrible  nature  of  the  injury  the  patient  reacted,  and  it  was  thought,  in  the  evening,  that  his  condition  justified  amputation.  At 
seven  in  the  evening  disarticulation  at  the  hip  joint  was  performed  by  Dr.  D.  W.  Yandell,  Medical  Director.  The  operation  was 
well  borne;  but  about  three  hours  after  its  completion  symptoms  of  exhaustion  were  manifested,  and  the  case  terminated  fatally 
seven  hours  after  the  operation,  at  two  o’clock  of  the  morning  of  April  8,  1862.1 

Case  284. — -A  private  of  the  3d  Missouri  Regiment  was  wounded  at  the  siege  of  ^Vicksburg,  in  June,  1863,  by  a large 
fragment  of  shell.  The  projectile  produced  a frightful  laceration  of  the  tissues  on  the  inner  and  posterior  parts  of  the  right  thigh, 
completely  divided  the  femoral  artery,  and  comminuted  the  femur  through  an  extent  of  eight  or  nine  inches.  A surgeon  in  the 
trenches  put  a ligature  on  the  femoral  artery,  and  the  wounded  man  was  conveyed  to  the  City  Hospital  and  was  plied  with 
cordials.  The  sufferer  had  but  recently  recovered  from  an  attack  of  illness;  the  primary  hsemorrliage  had  been  copious,  and 
reaction  was  very  imperfect.  A consultation  of  surgeons  decided  that  amputation  at  the  hip  joint  should  be  practised,  and  the 
wounded  man  expressed  a desire  to  have  the  benefit  of  this  forlorn  chance.  Surgeon  B.  D.  Lay  undertook  the  operation  with 
great  reluctance,  fearing  that  the  patient  might  die  under  the  knife,  he  was  so  very  feeble.  Stimulants  were  freely  administered 
and  morphia;  but  it  was  decided  that  the  operation  should  be  done  without  anaesthetics.  The  nature  of  the  wound  determined 
the  direction  of  the  incisions.  There  was  a rent  in  the  soft  parts  laying  bare  the  tuberosity  of  the  ischium,  and  another  extend- 
ing nearly  to  Poupart’s  ligament,  in  which  the  ligated  femoral  artery  was  hanging.  Dr.  Lay  commenced  the  operation,  in  the 
presence  of  Surgeons  Britts,  McDowell,  Nidelet,  and  others,  by  making  a clean  circular  cut  through  the  inner  and  posterior  parts 
of  the  thigh,  dividing  all  the  soft  parts  down  to  the  articulation  ; a semilunar  flap  was  then  obtained  from  the  outer  and  anterior 
part  by  cutting  from  without  inward;  the  head  of  the  femur  was  then  disarticulated.  Eight  ligatures  were  required.  The  flap 
fitted  well.  The  operation,  which  occupied  about  twenty  minutes,  was  well  supported,  and  the  patient  said  that  he  felt  more 
comfortable  after  than  before  it.  However,  reaction  was  never  fully  established.  Dr.  Nidelet  relates  that  the  patient  died  upon 
the  table  within  an  hour  and  a half  after  the  completion  of  the  dressing.  Dr.  Lay’s  recollection  is  that  he  survived  the  opera- 
tion some  fourteen  or  sixteen  hours.2 

Case  285. — A private  of  the  27th  Tennessee  Regiment  was  wounded  at  Jonesboro’,  Georgia,  August  31,  1864,  by  a 
cannon  shot,  which  frightfully  lacerated  the  soft  parts  on  the  upper  and  outer  part  of  the  thigh  and  shattered  the  femur,  the 
splintering  extending  quite  to  the  neck  of  the  bone.  Six  hours  after  the  injury,  Surgeon  J.  R.  Buist,  1st  Tennessee,  of  Cheat- 
ham’s Division,  removed  the  limb  at  the  hip  joint  by  the  anteroposterior  flap  method  by  transfixion.  The  patient  was  rendered 
insensible  by  chloroform.  He  rallied  promptly  from  the  anaesthetic  and  from  the  shock  of  the  operation.  Cold-watei*  dressings 
were  applied  to  the  stump,  and  stimulants  and  concentrated  nourishment  were  administered.  After  about  eight  hours  the  patient 
began  to  sink,  and  he  died  thirty-six  hours  after  the  operation,  September  2,  1864. 3 In  a letter,  dated  Nashville,  Tennessee, 
March  25,  1867,  Dr.  Buist  states : “I  am  sorry  to  say  that  the  exsected  head  of  the  femur  was  not  preserved,  nor  a photographic 
drawing  taken.” 

Case  286. — Private  William  Waters,  Co.  K,  123d  New  York,  was  wounded  at  Resaca,  Georgia,  on  May  15,  1864,  by  a 
large  fragment  of  shell,  which  completely  carried  away  his  left  thigh  and  fractured  both  the  tibia  and  fibula  of  the  right  leg. 
He  was  carried  to  a field  hospital  of  the  Twentieth  Corps,  and  as  soon  as  he  had  partially  rallied  from  the  shock  of  his  frightful 
injuries  chloroform  was  administered,  and  Surgeon  J.  W.  Brock,  66th  Ohio,  amputated  at  the  left  hip  joint:  and  then  removed 
the  right  leg  at  the  place  of  election.  The  patient  survived  the  double  operation  but  a short  period.  The  exact  length  of  time 
is  not  stated;  but  he  died  in  the  afternoon  of  the  day  on  which  he  was  wounded,  May  15,  1864. 4 

Case  287. — Private  Elisha  Wayland,  Co.  E,  34th  Iowa,  had  his  right  thigh  almost  completely  torn  off  at  the  hip  joint, 
at  the  siege  of  Vicksburg,  July  3,  1863,  by  an  unexploded  shrapnel  shell.  He  was  hurriedly  conveyed  to  a field  hospital,  but 
bled  very  profusely  during  the  short  transit,  and  is  represented  as  almost  exsanguineous  upon  reaching  the  hospital.  His  regi- 
mental surgeon,  Charles  W.  Davis,  34th  Iowa,  having  mastered  the  hmmorrhage,  had  the  patient  placed  under  chloroform,  ligated 
the  femoral  artery,  divided  the  lacerated  soft  parts  which  still  connected  the  mutilated  limb  with  the  trunk,  and  then  formed  a 
single  large  anterior  flap,  and  exarticulated  the  femur.  The  patient  survived  the  operation  two  hours,  and  died  July  3,  1863.5 

In  five  of  the  foregoing  examples  (Cases  273,  280,  284,  286,  287)  and  in  Case  289, 
to  be  cited  presently,  primary  disarticulation  at  the  hip  appeared  to  be  of  absolute  urgency, 
since  the  graver  injuries  of  the  femur  were,  in  each  case,  conjoined  with  lesions  of  the 
femoral  artery. 


1 The  particulars  of  this  case  were  communicated  to  the  Surgeon  General  by  Professor  P.  F.  Eve  in  a letter  dated  Nashville,  March  5,  1867.  See 

also  Eve  (P.  F.),  loc.  cit .,  p.  253,  and  Circular  No.  7,  S.  G.  O.,  1867,  pp.  24  and  57 ; LINING  (A.),  op.  cit.,  p.  90. 

The  abstract  of  this  case  was  compiled  from  data  furnished  by  the  operator,  Dr.  BENJAMIN  D.  Lay,  in  charge  of  the  City  Hospital,  at  Vicksburg, 
during  the  siege,  in  a letter  to  the  editor,  dated  Paducah,  July  26,  1867.  Dr.  Lay,  who  reluctantly  undertook  the  operation,  closes  his  account  with  the 
following  remark:  “I  saw  nothing  in  it  to  diminish  the  horror  with  which  I approach  such  cases,  of  which  I have  had  the  misfortune  to  have  three.  1 
have  been  present  at  three  others.  All  were  fatal.”  See  Circular  No.  7,  S.  G.  O.,  1867,  pp.  27,  58;  Eve  (P.  F.),  loc.  cit.,  pp.  253,  258:  LUNING  (A.), 
op.  cit.,  p.  94. 

The  facts  in  this  case  were  furnished  by  Professor  Paul  F.  Eve,  from  a carefully  written  account  by  the  operator,  Surgeon  J.  R.  Buist,  1st  Ten- 

nessee.^ See  Circular  No.  7,  S.  G.  O.,  1867,  pp.  31,  59;  Eve  (P.  F.),  loc.  cit.,  pp.  253,  258;  LOning  (A.),  op.  cit.,  97. 

The  abstract  of  this  case  was  made  from  field  returns  signed  by  Surgeon  G.  E.  COOPER,  U.  S.  A.,  Medical  Director,  Surgeon  A.  L.  COX,  U.  S.V., 
and  Surgeon  A.  Ball,  5th  Ohio  See  Circular  No.  6,  S.  G.  O.,  1865,  p.  50 ; Circular  No.  7,  S.  G.  O.,  1867,  pp.  29,  58 ; Li*NL\G  (A.),  op.  cit.,  p.  96. 

This  abstract  was  compiled  from  notes  of  the  case  on  the  Monthly  Report  of  Sick  and  Wounded  of  the  34th  Iowa,  for  July,  1863.  In  a letter 
to  the  editor,  dated  Indianola,  Iowa,  June  1,  1869,  the  operator,  Dr.  C.  W.  Davis,  writes:  “In  reply  to  yours  of  May  1st,  I will  say,  after  examining 
mj  Army  surgical  notes,  I notice  the  case  of  E.  M.  Wayland,  Co.  E,  34th  Iowa  Volunteers.  Disarticulation  of  hip  joint,  on  the  right  side.  The  femur 
was  fractured  at  upper  third;  also  laceration  of  the  tissues,  muscles,  and  vessels  of  the  posterior  part  of  the  leg  as  far  upas  the  insertion  of  the  gluteus 
maximus.  I performed  the  amputation  by  the  single  anterior  flap  operation,  ligating  the  artery  before  disarticulating  the  head  of  the  femur.  The 
operation  was  neat  and  made  a perfect  stump,  but  the  patient  lived  only  forty-seven  hours.”  See  Circular  No.  2,  S.  G.  O.,  1869,  p.  108. 
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The  following  nine  fatal  cases  of  primary  amputations  at  the  hip  were  for  wounds 
inflicted  by  small  projectiles.  In  one  instance  (Case  294),  the  patient  survived  the  opera- 
tion at  least  eleven  days;  in  another  (Case  293),  the  patient  had  rallied  so  far  that  it  was 
considered  safe  to  move  him,  but  he  succumbed  on  the  road,  forty-eight  hours  after  the 
operation.  The  remaining  seven  patients  died  within  a few  hours. 

Case  288. — Private  James  A.  Ailing,  Co.  D,  3d  Wisconsin,  was  wounded  on  March,  16,  1865,  at 
the  battle  of  Averysboro’,  North  Carolina,  by  a conoidal  musket  ball,  which  entered  the  upper  part  of 
the  left  thigh  in  front,  and  produced  a comminuted  fracture  of  the  femur  through  the  trochanters,  with 
longitudinal  splintering  extending  a short  distance  down  the  shaft  and  upward  within  the  capsular  liga- 
ment. The  wounded  man  was  conveyed  to  a field  hospital  of  the  Twentieth  Corps.  Chloroform  was 
administered  and  the  wound  was  thoroughly  explored,  and  it  was  determined  to  amputate  at  the  hip 
joint,  because  it  was  imperative  to  move  the  wounded  on  the  following  day  over  rough  roads,  and  either 
an  excision  of  the  head  of  the  femur,  or  an  attempt  at  conservation  of  the  limb,  offered,  under  the 
circumstances,  less  chance  of  a favorable  result  than  the  removal  of  the  limb.  Five  hours  after  the 
Fig  91  Shot  fracture  recePt'on  ^ie  injury,  Surgeon  H.  Z.  Gill,  U.  S.  V.,  amputated  by  double  flap.  The  patient  reacted 
through  the  trochanters  well  after  the  operation,  but  the  amendment  was  of  brief  duration.  He  died  seven  hours  after  the  com- 
a drawing tyjGSur  eonH*  P'etIon  °f  the  amputation,  March  17,  1865.  A drawing  of  the  shattered  extremity  of  the  femur,  contrib- 
Z.  Gill,\t.V.  V.]  uted  by  the  operator,  is  presented  in  the  adjacent  wood-cut  (Fig.  91).1 


Case  289.— Corporal  Wad  Brookins,  Co.  C,  49th  U.  S.  Colored  Troops,2  was  accidentally  shot,  in  the  regimental  camp, 
near  Transylvania  Landing,  Louisiana,  on  September  3,  1863.  He  was  struck  in  the  upper  third  of  the  left  thigh,  at  close 
range,  by  a musket  ball,  which  divided  the  femoral  artery  and  badly  comminuted  the  thigh  bone.  Assistance  was  immediately 
rendered,  and  the  copious  haemorrhage  was  controlled  by  compression.  Prompt  preparations  having  been  made,  the  thigh  was 
amputated  at  the  hip  by  Surgeon  Sylvester  Lanning,  49th  U.  S.  C.  T.  The  patient  died  from  the  haemorrhage  and  shock,  four 
hours  after  the  completion  of  the  operation,  September  3,  1863. 

Case  290. — Private  J.  M.  Brown,  Co.  H,  63d  Indiana,  was  wounded  on  June  16, 1864,  in  the  attack  of  the  Twenty-third 
Corps  upon  the  earthworks  at  Lost  Mountain,  near  Marietta,  Georgia.  A conoidal  musket  ball  struck  his  right  thigh  and  shat- 
tered the  upper  extremity  of  the  femur,  fissures  extending  through  the  trochanter  major.  He  was  conveyed  to  the  field  hospital 
of  the  Twenty-third  Corps,  and  on  June  17th,  about  fourteen  hours  after  the  reception  of  the  injury,  he  was  placed  under  the 
influence  of  chloroform,  and  after  a careful  examination  of  the  injury,  it  was  decided  to  amputate  at  the  hip  joint.  The  oper 
ation  was  performed  by  Surgeon  Edward  Shippen,  U.  S.  V.  The  operative  method  was  similar  to  that  adopted  by  Dr.  Shippen 
iu  his  successful  operation  (Case  272).  Comparatively  little  blood  was  lost,  but  the  patient  succumbed 
to  the  shock  of  the  operation  and  died  upon  the  operating  table  very  soon  after  the  completion  of  the 
disarticulation.3 

Case  291. — Seaman  George  Cook,  aged  21  years,  an  Englishman,  was  wounded  on  February  1, 
1884,  in  an  engagement  of  a gunboat  with  a battery  supported  by  sharpshooters,  at  Smithfield,  Virginia. 
A rifle  ball  grazed  his  right  thigh,  passed  through  both  testicles  and  entered  the  left  thigh,  fractured  the 
femur,  and  passed  out  at  the  posterior  and  outer  portion  of  the  limb.  The  wounded  man  was  taken  to 
the  Naval  Hospital,  at  Portsmouth,  Virginia,  not  many  miles  distant,  and  Surgeons  Solomon  Sharp,  A. 
C.  Gorgas,  John  Paul  Quinn,  and  Assistant  Surgeon  G.  S.  Franklin,  U.  S.  N.,  held  a consultation,  at 
which  it  was  decided  that  the  femur  was  extensively  shattered,  and  that  an  amputation  at  the  hip  joint 
presented  the  only  chance  of  saving  the  patient's  life.  On  the  morning  of  February  2d,  the  patient  was 
placed  under  the  influence  of  chloroform,  the  femoral  artery  was  compressed  at  the  groin,  and  Surgeon 
Gorgas,  assisted  by  his  colleagues,  proceeded  to  remove  the  limb.  The  operation  was  performed  by 
transfixing  and  forming  an  anterior  flap,  disarticulating,  and  then  making  a posterior  flap  by  cutting 
from  within  outward.  Very  little  blood  was  lost;  yet  the  patient  never  reacted,  but  succumbed  about 
two  hours  after  the  completion  of  the  operation.  The  shattered  femur  was  forwarded  by  Surgeon 
Gorgas  to  the  Army  Medical  Museum.  It  is  represented  in  the  adjacent  wood-cut  (Fig.  92).  It  is  a 
very  strong  and  compact  bone.  The  ball  has  separated  five  large  fragments,  and  has  produced  fissures 
extending  from  above  the  level  of  the  trochanter  minor  a little  over  four  inches  down  the  shaft.'1 


Fig.  92. — Comminution 
of  femur  by  a rifle  ball. 
Spec.  2273. 


Case  292. — "Private  John  W.  Dadds,  Co.  B,  4th  Maryland,  was  wounded  on  the  morning  of  May  12,  1864,  at  the  battle 
of  Spottsylvania,  by  two  musket  balls,  one  of  which  shattered  his  left  tibia  and  fibula,  while  the  other  passed  through  the  left 

1 The  notes  in  this  case  were  furnished  by  the  operator,  Surgeon  H.  Z.  Gill,  U.  S.  V.  See  Circular  No.  7,  S.  G.  O.,  1867,  pp.  31,  59 ; LL’ning  (A), 
Uber  die  Blutuvg  bei  der  Exarticulation  des  Oberschenlcels , etc.,  Ztlrieh,  1877,  S.  102. 

2 The  regiment  was  styled  at  the  period  “ 11th  Louisiana  Regiment  of  African  Descent.”  Its  designation  was  changed,  March  11,  1864,  to  “49th 
United  States  Colored  Troops.”  The  case  was  reported  on  the  Monthly  Report  of  Sick  and  Wounded  of  the  11th  Louisiana  Regiment  of  African  Descent, 
signed  by  the  operator,  Surgeon  Sylvester  Lanning.  See  Circular  No.  2,  S.  G.  O.,  1869,  p.  108 ; LtlNING  (A.),  op.  cit.,  p.  93. 

3 A Report  of  Surgical  Operations  during  the  Atlanta  Campaign  in  1864,  collected  by  Surgeon  A.  M.  WILDER,  U.  S.  V.,  furnished  the  data  in  this 
case.  This  is  one  of  the  two  fatal  cases  referred  to  by  Dr.  EDWARD  SHIPPEN,  the  operator,  in  connection  with  an  account  of  his  successful  amputation  at 
the  hip  (Case  272,  ante.),  published  in  Professor  FRANK  H.  Hamilton’s  Treatise  on  Military  Surgery,  New  York,  1865,  p.  485.  A special  report  from 
Dr.  Shippen,  dated  January  13,  1866,  contains  no  further  particulars.  See  Circular  No.  6,  S.  G.  O.,  1865,  p.  50;  Circular  No.  7,  S.  G.  O.,  1867,  pp.  31, 
59;  LtlNING  (A.),  op.  cit.,  p.  97. 

"An  account  of  this  case  was  forwarded  to  the  Surgeon  General’s  Office  by  the  operator,  Surgeon  Albert  C.  Gorgas,  U.  S.  N.,  together  with 
the  pathological  preparation.  See  Circular  No.  6,  S.  G.  O.,  1865,  p.  50 ; Circular  No.  7,  S.  G.  O.,  1867,  pp.  28,  58 ; Catalogue  of  the  Surg.  Sect,  of  the 
Army  Medical  Museum,  1866,  p.  233;  LtlNING  (A.),  op.  cit.,  p.  96. 
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thigh,  comminuting  the  femur  at  the  trochanters.  He  was  carried  to  the  field  hospital  of  the  2d  division  of  the  Fifth  Corps, 
where  a consultation  was  held  by  the  senior  surgeons  present.  After  a careful  exploration,  under  chloroform,  it  was  determined 
that  the  thigh  wound  involved  the  hip  joint.  It  was  decided  that  an  excision  of  the  head  of  the  femur,  or  a resort  to  expectant 
treatment,  were  alike  forbidden  by  the  grave  compound  fracture  of  both  bones  of  the  leg,  which  complicated  the  thigh  fracture, 
and  that  there  was  no  alternative  but  coxo-femoral  amputation.  Accordingly,  stimulants  were  administered,  and  every  means 
were  employed  to  bring  about  reaction,  and,  three  hours  after  the  reception  of  the  injury,  Surgeon  Enos  G.  Chase,  104th  New 
York,  proceeded  to  remove  the  limb.  He  performed  the  double-flap  operation,  sometimes  described  as  Bdclard’s,  transfixing  the 
thigh  and  forming  a large  flap  in  front,  disarticulating  and  then  cutting  from  within  outward  to  make  a posterior  flap.  The 
vessels  were  then  rapidly  secured.  The  patient  survived  the  operation  twelve  hours.”1 


Fig.  93.-Comminuted 
6hot  fracture  of  femur. 
Spec.  1379. 


Case  293. — Private  James  Martin,  Co.  I,  146th  New  York,  aged  20  years,  was  wounded  on  July  13,  1863,  in  one  of  the 
reconnoissances  of  General  Lee’s  position  near  Williamsport.  He  was  carried  to  the  rear  and  placed  in  a barn  by  the  roadside 
not  far  from  Williamsport.  On  the  following  morning  a consultation  was  held  in  the  case,  at  which  Assistant  Surgeons  Howard, 
C.  Wagner,  and  Colton,  U.  S.  A.,  and  Drs.  Stearns,  Lord,  Dean,  and  others  assisted.  It  was  found  that  aconoidal  musket  ball 
had  passed  through  the  upper  part  of  the  left  thigh  from  before  backward,  and  had  struck  the  femur  a 
little  below  the  great  trochanter  and  produced  a comminuted  fracture.  It  was  believed  that  the  fracture 
extended  into  the  coxo-femoral  articulation,  and  it  was  decided  that  no  operative  procedure  could  be 
advantageously  practised  except  an  amputation  at  the  hip  joint.  Dr.  Howard  was  invited  to  operate. 

Chloroform  having  been  administered,  he  removed  the  limb  by  a double-flap  operation.  He  describes  the 
operation  as  performed  by  “entering  the  knife  about  four  or  five  inches  below  the  anterior  superior  spinous 
process  of  the  ilium,  and  causing  it  to  emerge  by  transfixion  an  inch  and  a half  to  the  inside  of  the  course 
of  the  femoral  vessels.  The  operation  was  completed  in  the  ordinary  manner  of  flap  amputations.  By 
transfixing  at  the  points  described,  the  mouths  of  the  divided  vessels  were  so  near  the  margin  of  the 
anterior  flap  as  to  be  readily  seized  immediately  after  division,  and  by  the  external  obliquity  of  the  plane 
of  incision  drainage  of  pus  was  facilitated  more  than  by  the  ordinary  horizontal  antero-posterior  flaps.” 

It  appears  that  the  disarticulation  was  rapidly  accomplished,  and  that  very  little  blood  was  lost.  The  shock 
was  great,  but  the  patient  is  reported  to  have  rallied  so  far  that  it  was  considered  safe  to  move  him.  On 
July  16,  1863,  he  died  on  the  road  to  Sharpsburg,  about  forty-eight  hours  subsequent  to  the  operation. 

An  examination  of  the  specimen  from  this  case,  which  was  forwarded  by  Assistant  Surgeon  Howard  to  the  Army  Medical 
Museum,  and  is  represented  in  the  wood-cut  (Fig.  93),  justified  the  opinion  formed  before  the  operation,  that  an  excision  of  the 
head  of  the  femur  was  impracticable  ; for  besides  the  comminution  about  the  lesser  trochanter  and  the  fissures  towards  the  neck, 
fissures  ran  down  the  shaft  of  the  bone  for  a long  distance.2 

Case  294. — A private  soldier  of  Major  Douglass’s  Cavalry  was  accidentally  wounded  by  a comrade  near  Lavergne, 
Tennessee,  on  October  19,  1862.  The  injury  was  inflicted  by  a round  ball,  with  buckshot,  fired  from  a fowling-piece,  the  muzzle 
being  within  a few  inches  of  the  person  of  the  man  who  was  wounded.  The  charge  passed  directly  through  the  thigh  just 
below  the  trochanters,  comminuted  the  femur,  and  extensively  lacerated  the  soft  parts.  The  operation  was  performed  eight  hours 
after  the  reception  of  the  injury.  Chloroform  was  administered  until  anaesthesia  was  complete.  Then  an  assistant  controlled 
the  femoral  at  the  groin,  and  the  operator,  Dr.  J.  F.  Grant,  P.  A.  C.  S.,  entered  the  point  of  a knife  twelve  inches  long  an  inch 
below  the  anterior  superior  spinous  process  of  the  ilium  and  transfixed,  according  to  Lisfranc’s  method,  on  the  outer  side  of  the 
femur,  bringing  the  point  out  near  the  tuberosity  of  the  ischium,  and  cutting  an  external  and  posterior  flap  five  inches  long.  The 
gluteal  and  sciatic  arteries  were  then  tied;  then  an  antero-internal  flap  was  cut  and  the  head  of  the  bone  was  disarticulated. 
He  was  taken  to  the  neighboring  house  of  a widowed  lady  on  the  Murfreesboro’  pike,  between  Lavergne  and  Nashville.  Here 
he  was  seen  by  Dr.  Grant  on  October  22d,  and  seemed  in  every  respect  to  be  doing  well.  On  this  day  that  locality  was  occupied 
by  United  States  troops  and  Dr.  Grant  did  not  see  his  patient  again.  He  received  a message  from  him  on  October  30th,  but  no 
subsequent  information.  It  is  altogether  probable,  therefore,  that  the  patient  died.3 

Case  295. — A private  of  the  18tli  Mississippi  Regiment,  of  Barksdale’s  Brigade,  a robust  man,  under  thirty  years  of  age, 
received  a shot  fracture  of  the  upper  extremity  of  the  left  femur,  at  Malvern  Hill,  July  1,  1862.  The  injury  was  probably 
caused  by  a conoidal  musket  ball,  and  there  was  great  splintering  of  bone,  extending  to  the  neck.  Early  on  the  morning  of 
July  2d  the  patient  inhaled  chloroform,  and  amputation  at  the  hip  joint  was  performed  by  Surgeon  J.  T.  Gilmore,  P.  A.  C.  S., 
by  forming  anterior  and  posterior  flaps  by  transfixion.  There  was  no  reaction,  and  the  patient  died  from  the  shock  of  the 
operation  an  hour  or  two  after  its  completion. 4 * 

Case  296. — A private  of  the  21st  Mississippi  Regiment,  a young  healthy  man,  was  wounded  at  Malvern  Hill,  July  1, 
1862,  by  a conoidal  musket  ball,  which  fractured  the  left  femur  through  the  trochanters  and  neck.  Twelve  hours  after  the 
reception  of  the  injury  he  underwent  amputation  at  the  hip  joint.  The  operation  was  performed  under  chloroform,  by  Surgeon 
J.  T.  Gilmore,  by  the  antero-posterior  flap  method,  the  flaps  being  formed  by  transfixion.  The  patient  only  partially  reacted 
after  the  operation,  and,  though  he  lingered  until  the  morning  of  J uly  4th,  he  died  apparently  from  the  shock  of  the  operation.6 


1 At  the  date  of  the  publication  of  Circular  No.  7,  in  1867,  various  reports  regarding'  this  case  led  to  the  belief  that  the  head  of  the  femur  had  been 
excised.  A report  of  the  case,  by  Surgeon  Enos  G.  Chase,  104th  New  York,  the  operator,  was  finally  discovered  in  time  for  publication  in  Circular 
No.  2, 1869,  at  page  107 ; LtiNING  (A.),  op.  cil.,  p.  96. 

2 Assistant  Surgeon  Benjamin  HOWARD,  U.  S.  A.,  the  operator,  and  Surgeon  T.  M.  Flandrau,  146th  New  York,  communicated  the  facts  in  this 
case.  See  Circ.  No.  6,  S.  G.  O.,  1865,  p.  50 ; Circ.  No.  7,  S.  G.  O.,  1867,  pp.  28,  58 ; Cat.  Surg.  Sect.  A.  M.  M.,  1866,  p.  233 ; LtiNING  (A.),  op.  cit.,  p.  94. 

3 The  abstract  of  this  case  was  compiled  from  data  furnished  by  Professor  Paul  F.  Eve.  See  Circular  No.  7,  S.  G.  O.,  1867,  pp.  25,  28;  Eve 
(P.  F.),  loc.  cit.,  pp.  254,  260 ; TUNING  (A.),  loc.  cit.,  p.  91. 

“Eve  (P.F.),  loc.  cit.,  pp.  254,  259;  Circular  No.  7,  S.  G.  O.,  1865,  pp.  25,  57;  LtiNING  (A.),  op.  cit.,  p.  91. 

'Sorrel  (F.),  Confed.  States  Med.  and  Surg.  Jour.,  1864,  Vol,  I,  p.  155;  Eve  (P.  F.),  loc.  cit.,  p.  254 ; Circular  No.  7,  S.  G.  O.,  1867,  pp.  25,  58 ; 
LOning  (A.),  op.  cit.,  p.  91. 
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Table  XY. 


Summary  of  Twenty-jive  Cases  of  Primary  Amputation  at  the  Hip  Joint. 


No. 

Name,  Age,  and  Military 
Description'. 

Date 

of 

Injury, 

Nature  of  Injury. 

Date 

of 

Opera- 

tion. 

Operation  and  operator. 

Result  and  Remarks. 

1 

Kelly,  J.  E„  Pt.,  B,  56th 
Pennsylvania,  age  2S. 

April  29, 

Conoidal  ball  fractured  upper 

April  29, 

Single  anterior  flap,  by  Surg. 

Gangrene,  diarrhoea.  Disch’d 

1863. 

extremity  of  left  femur. 

1863. 

E.  Shippen,  U.  S.  V. 

December  23,  ] 863.  Spec.  1148. 
Healed  by  first  intent’n ; left  hos- 

52 

Robinson , Pt.,  Louisiana  reg- 

Mar.  13, 

Frag.of  24-pounder  shell  crush- 

Mar.  13, 

Antero-internal  flap  amputat’n, 

iment,  age  35. 

1863. 

ing  trochanters  and  neck  of 
left  femur  and  wounding  fem- 
oral artery. 

1863. 

by  Surg.  W.  M.  Compton,  2d 
Texas. 

pital  April  20,  ’63,  in  fine  health. 
Eve  (P.F.),  Zoc.ciZ.,pp.254, 262. 
Circ.  7,  S.  G.O.,  1867,  pp.  26, 58. 

3 

Williamson , Pt.,  13th  Mis- 

June  4, 

Conoidal  ballfract.  right  femur, 

June  4, 

Long  anterior  and  short  poste- 

Six  weeks  alter  operation  wound 

sissippi,  age  20. 

1862. 

fissures  extending  into  neck 
quite  within  capsular  ligam’t. 

1862. 

rior  flaps,  by  Surg.  J.  T.  Gil- 
more, C.  S.  A. 

healed  and  patient  allowed  to 
leave  hospital.  Eve  (P.  F.), 
loc.  cit.,  pp.  254,  259.  Circ.  7, 
S.  G.  O.,  1867,  pp.  24,  57. 

4 

Ailing,  J.  A.,  Pt..  D,  3d 

Mar.  16, 

Conoidal  ball  tract ’d  left  femur 

Mar.  16, 

Double  flap,  by  Surg.  H.  Z. 

Died,  March  17, 1865,  seven  hours 

Wisconsin. 

1865. 

thro’  troch’s,  with  longitud’l 
spliuter’gextend’gdown  shaft 
and  upw’d  within  capsul.  lig. 

1865. 

Gill,  U.  S.  V. 

after  operation.  Circ.  7,  S.  G. 
O.,  1867,  pp.  31,  59. 

5 

Barger,  J.,  Pt.,  B,  26th 
Pennsylvania,  age  22. 

May  18, 

Fragment  of  shell  shattering 

May  18, 

Single  antero-internal  flap,  by 

Died,  May  18,  1864,  two  hours 

1864. 

right  femur  from  just  above 
tro.  minor  nine  ins. down  ward. 

1864. 

Surg.  C.  C.  Jewett,  16th  Mass. 

afteroperation.  /Spec.3C80.  Circ. 
7,  S.  G.  O..  1867,  pp.  30,  59. 

6 

Brookins,  W.,  Corp’l,  C,  49th 

Sept.  3, 

Musket  ball  comminut’g  upper 

Sept.  3, 

Amputation,  by  Surg.  S.  Lan- 

Died,  Sept.  3,  1863,  from  lisemor- 

Colored  Troops. 

1863. 

third  left  thigh  and  dividing 
femoral  artery. 

1863. 

ing,  49th  Colored  Troops. 

rhage  and  shock,  four  hours 
after  operation.  Circ.  2,  S.  G. 
O.,  1869,  p.  109. 

7 

Brown,  J.  M.,  Pt.,  H,  63d 

June  16, 

Conoidal  ball  shattered  upper 

June  17, 

Single  anterior  flap,  by  Surg 

Died  Juue  17,  1864;  shock  of 

Indiana. 

1864. 

extremity  right  femur, fissures 
extending  through  trochanter 
major. 

1864. 

E.  Shippen,  U.  S.  V. 

operation.  Circ.  6.  S.  G.  O., 
1865,  p.  50.  Circ.  7,  S.  G.  O., 
1867,  pp.  31,  59. 

8 

Bushmil,  J.,  Pt.,  99th  New 

Mar.  9, 

Piece  of  shell  comminuted  neck 

Mar.  9, 

Lateral  double  flap,  method  of 

Did  not  rally;  died  two  hours 

York  (detailed  as  a seaman 
on  U.  S.  frigate  Congress). 

1862. 

and  trochanters  of  left  femur. 

1862. 

Baron  Larrey,  the  elder,  by 
Surg.  L.  McLean,  2d  N.  Y.  * 

after  operation.  Circ.  7,  S.  G. 
O.,  1867,  pp.  24,  57. 

9 

Carlton,  It.,  Captain,  1,  3d 

June  16, 

Large  missile  fractured  tro- 

June  16, 

Anterior  posterior  flap,  by  a 

Did  not  rally;  died.  June  16, 

New  Hampshire. 

1862. 

chanters  and  shattered  left  fe- 
mur for  several  inches  below. 

1862. 

New  England  surgeon,  assist- 
ed by  Ass’t  Surg.  F.  J.  Ban 
croft,  76th  Penn. 

1862,  less  than  two  hours  after 
operation. 

10 

Cook,  G.,  seaman,  age  21  . . . 

Feb.  1, 
1864. 

Rifle  ball  fractured  left  femur, 
wounded  both  testes  and  right 
thigh. 

Fob  2, 
1864. 

Anterior  posterior  flap, by  Surg 
A.  C.  Gorgas,  U.  S.  N. 

Never  reacted  ; died  two  hours 
after operat’n.  Spec.  2273.  Circ. 

6,  S.  G.  O.,  1865,  p.  50.  Circ. 

7,  S.  G.  O.,  1867,  pp.  28,  58. 

11 

Cooper,  , Pt..  Alabama 

May  22, 

Fragment  of  shell  comminuted 

May  22, 

Large  anterior  flap,  by  Surg. 

Never  rallied;  died  in  less  than 

regiment,  age  20. 

1863. 

upper  third  right  femur-,  frac- 
turing tuberosity  of  ischium. 

1863. 

W.  M.  Compton,  2d  Texas. 

an  hour. 

12 

Dadds,  J.  W.,  Pt.,  B,  4tli 

May  12, 

Musket  ball  comminuting  left 

May  12, 

Double  flap,  Bedard’s  method, 

Died,  May  12, 1864,  twelve  hours 

Maryland. 

1864. 

femur  at  trochanters,  involv. 
hip  joint  (also  fract.  left  leg). 

1864. 

by  Surg.  E.  G.  Chase,  104th 
New  York. 

after  operation.  Circ.  2,  S.  G. 
O.,  1869,  p.  107. 

13 

Fulton,  I.  C.,  Pt.,  I,  4th  New 

Oct.  1, 

Fragment  of  shell  shattered  up- 

Oct.  1, 

Anterior  post,  flaps,  by  Surg. 

Died,  Oct.  1,  1864,  from  shock, 

York  Heavy  Artillery. 

1864. 

per  extremity  of  left  femur. 

1864. 

J.  W.  Wishart,  140th  Penn. 

in  a few  hours.  Circ.  2,  S.  G. 
O.,  1869,  p.  1C8. 

J4 

Gordon,  R.,  Pt.,  H,  7th 

May  18, 

Fragment  of  shell  completely 

May  18, 

Method  of  Guthrie,  by  Dr.  J. 

No  reaction ; died  ten  hours  after 

Rhode  Island,  age  28. 

1864. 

shattered  left  femur. 

1864. 

M.  Carnochan ; femoral  tied 
before  amputation. 

Double  flap,  by  Ass’t  Surgeon 

operation. 

15 

Martin,  J.,  Pt.,  1, 146tli  New 

July  13, 

Conoidal  ball  comminu’d  frac- 

July  14, 

Shock  great ; rallied  somewhat. 

York,  age  20. 

1863. 

ture  of  left  femur  alittle  below 
trochanter  major. 

1863. 

B.  Howard,  U.  S.  A. 

Died  J uly  16, 1863.  Spec.  1379. 
Circ.  6,  S.  G.  O.,  1865,  p.  50. 
Circ.  7,  S.  G.  O.,  1867,  pp.  28,58. 

16 

Unknown,  Union  soldier, 

Oct.  21, 

Large  missile  fractured  upper 

Oct.  21, 

Amputation,  by  Surgeon  H. 

Died  soon  after  operation  ; com- 

taken  prisoner. 

1861. 

part  of  femur. 

1861. 

McGuire,  C.  S.  A. 

bined  shock  of  injury  and  oper’n. 
Circ.  2,  S.  G.  0.,  1869,  p.  108. 

17 

Unknown,  Lieut.,  Arkansas 

Oct.  3, 

Cannon  ball  wound  of  right 

Oct.  3, 

Soft  parts  of  post,  part  of  thigh 

Rallied ; favorable  progress ; Oct. 

18 

regiment,  age  28. 

1862. 

hip,  five  inches  of  the  shaft  of 
femur  comminuted,  head  split 
and  exposed. 

1862. 

pared  into  shape,  large  and 
long  antero-internal  flap,  by 
Surg  W.M. Compton,  2d  Tex. 

10th,  erysipelas  extended  rapid- 
ly. Died  October  12,  1862. 

Unknown,  Pt.,  Maj.  Doug- 
lass's Cavalry. 

Oct.  19. 

Round  ball  and  buck  com- 

Oct.  19, 

External  posterior  flap,  antero- 

Oct.  22d,  doing  well ; last  heard 

1862 

minuted  femur  just  below 
trochanters. 

1862. 

internal  flop,  by  Surg.  J.  F. 
Grant,  P.  A.  C.  S. 

from  Oct.  30tli ; probably  died. 
EVE  (P.  F.),  loc.  cit.,  pp.  254, 
260.  Circ.  7,  S. G. O.,  1867,  pp. 
25,  58. 

Died,  from  exhaust’n,  seven  h’rs 

L9 

Unknown , Pt.,  Gen.  A.  8. 

April  7, 

Frag,  shell  shatt’d  up.  extrem- 

April  7, 

Amputation,  by  Surg.  D.  W. 

Johnston’s  army. 

1862. 

ity  left  femur,  com.  extended 
to  head  and  neck  of  bone. 

1862. 

Yandell,  C.  S.  A. 

after  operation.  Eve  (P.  F.), 
loc.  cit  , p.  253.  Circ.  7,  S.  G. 
0.,  1867,  pp.  24,  57. 

20 

Unknown,  Pt.,  18th  Miss.* 

July  1, 

Conoidal  ball  fractured  upper 

July  2, 

Anterior  and  posterior  flaps,  by 

Died,  an  hour  or  two  after  oper- 

Barksdale's  brigade,  age 
under  30. 

1862. 

extremity  of  left  femur,  splint- 
ering extending  to  neck. 

1862. 

Surg.  J.  T.  Gilmore,  C.  S.  A. 

ation,  from  shock  of  operation. 
EVE  (P.  F.),  loc.  cit..  p.  254. 
Circ.  7,  S.  G.  0.,  1867,  pp.  25, 57. 

21 

Unknown , Pt.,  21st  Miss 

July  1, 
1862. 

Conoidal  ball  fract’d  left  femur 
through  trochanters  and  neck. 

July  1, 
1862. 

Anterior  posterior  flap,  by  Sur- 
geon J.  T.  Gilmore,  C.  S.  A. 

Died,  July  4,  1862,  apparently 
from  shock  of  operation. 

Unknown,  Pt.,  3d  Missouri. 

June  — , 
1863. 

Large  frag,  of  shell  comminu- 
ting right  femur  extent  of 
eight  inches;  femoral  artery 
divided. 

Day  of 
injury. 

Semi-lunar  flap  from  outer  and 
anterior  part,  by  Surg.  B.  D. 
Lay,  P.  A.  C.  S. 

Reaction  never  completely  estab- 
lished ; died  same  day.  Eve 
(P.  F.),  loc.  cit.,  pp.  253,  261. 
Circ.  7,  S.  G.  0.,1867,  pp.  27,  58. 

23 

Unknown,  Pt..  27th  Tenn 

Aug.  31, 
1864. 

Cannon  shotshat’d  right  femur, 
splintering  extending  to  neck. 

Aug-.  31, 
1864. 

Antero-posterior  flaps,  by  Surg. 
J.  R.  Buist,  1st  Tennessee. 

Rallied  promptly  ; died.  Sept.  2, 
1864,  thirty-six  hours  after  oper- 
ation. Eve  (P.  F.),  loc.  cit. , pp. 
253,  258.  Circ.  7,  S.  G.  0.,  1867, 
pp.  31,  59. 

Died  May  15,  1864.  Circ.  6.  S. 

24 

Waters,  W.,  Pt.,  K,  123d 

May  15, 

Large  fragment  of  shell  carried 

May  15, 

Amputation  of  the  left  hip  and 

New  York. 

1864. 

away  left  thigh,  fracturing 
right  leg. 

1864. 

right  leg,  by  Surgeon  J.  W. 
Brock,  66th  Ohio. 

G.  O.,  1865,  p.  50.  Circ.  7,  S. 
G.  0.,  1867,  pp.  29,  58. 

25 

Wayland,  E.,  Pt.,  E,  34th 

July  3, 

Unexploded  shrapnel  shell  al- 

July  3, 

Single  large  anterior  flap,  by 

Died  two  hours  after  operation. 

Iowa. 

1863. 

most  completely  tearing  off 
right  thigh  at  hip  joint. 

1863. 

Surgeon  C.  AY.  Davis,  34th 
Iowa. 

Circ.  2,  S.  G.O.,  1869,  p.  108. 
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Intermediary  Amputations. — Twenty-tliree  instances  of  amputations  at  the  hip  joint 
during  the  inflammatory  period  after  shot  injury  are  included  in  this  category,  and  refer 
to  cases  of  fifteen  Union  and  eight  Confederate  soldiers,  each  case  having  a fatal  result. 
Brief  details  of  the  cases  are  given  in  alphabetical  order,  with  foot-note  references  to  the 
sources  of  information.1 

Case  297. — Private  James  Carden,  of  the  army  of  Major  General  Rosecrans,  was  wounded  at  the  battle  of  Chickamauga, 
in  the  second  day’s  fight,  September  20,  1863,  by  a fragment  of  shell,  which  caused  great  laceration  of  the  soft  parts  at  the  upper 
part  of  the  thigh,  with  comminuted  fracture  of  the  femur.  He  was  left  upon  the  field  anil  was  made  a prisoner, 
ing  of  September  21st,  Surgeon  R.  P.  Bateman,  C.  S.  A.,  amputated  his  thigh  at  the  hip  joint.  The  patient 
died  on  September  27,  1863,  six  days  after  the  operation.2 

Case  298. — Sergeant  Lewis  Carroll,  Co.  H,  1st  Delaware,  aged  23  years,  was  wounded  on  October  22, 

1864,  near  the  Weldon  Railroad.3  A conoidal  musket  ball  entered  the  right  thigh  in  front,  and,  striking  the 
femur  at  the  junction  of  the  upper  thirds,  produced  a remarkable  longitudinal  splintering  of  the  bone,  extending 
from  an  inch  below  the  lesser  trochanter  downward  for  ten  inches,  together  with  several  oblique  fissures.  The 
wounded  man  was  conveyed  in  an  ambulance  to  one  of  the  field  hospitals  of  the  Fifth  Corps,  where  the  ball  was 
extracted  and  the  sharp  extremity  of  the  upper  fragment  of  the  femur  was  sawn  off.  The  fractured  limb  was 
then  dressed,  and  the  patient  sent  to  City  Point,  and  thence  on  a hospital  steamer  to  Alexandria,  where  he  was 
admitted  to  the  Third  Division  Hospital  on  November  2d.  The  thigh  was  swollen  to  three  times  the  size  of  its 
fellow.  An  incision  six  inches  long  on  the  outer  side  presented  inflamed  everted  edges,  between  which  fasciculi 
of  muscles  protruded.  There  was  much  febrile  irritation,  but  the  patient’s  strength  was  maintained  to  a remark- 
able degree.  On  November  11th,  there  was  quite  free  haemorrhage  from  a small  artery,  and  the  patient  was 
etherized  and  the  vessel  secured,  and  afterward  a thorough  exploration  of  the  wound  was  made.  The  very 
extensive  longitudinal  splintering  was  recognized;  the  bone  was  found  denuded  in  several  places;  the  soft  tissues 
of  the  thigh  were  infiltrated  with  pus  of  a very  offensive  character.  In  view  of  this  condition  of  things,  it  was 
determined  to  remove  the  limb  at  the  hip  joint.  The  patient  was  placed  under  the  influence  of  chloroform,  and 
the  operation  was  performed  by  Surgeon  Edwin  Bentley,  U.  S.  V.  An  external  flap  was  made  by  cutting  from 
without  inward;  then  the  head  of  the  femur  was  disarticulated,  and  an  internal  flap  was  cut  from  within  out- 
ward. The  loss  of  blood  was  slight  and  the  patient  reacted  promptly.  The  progress  of  the  case  for  two  or 
three  days  after  the  operation  was  very  favorable.  Then  a chill  occurred,  followed  by  a cold  clammy  sweat. 

The  wound  looked  badly  and  the  discharge  was  unhealthy ; the  stump  was  kept  covered  with  yeast  poultices. 

Beef  essence,  stimulants,  and  anodynes  were  administered.  Six  days  after  the  operation  there  was  yellowness 
of  the  surface  and  of  the  conjunctival  membranes;  then  delirium  and  coma,  and  death  on  November  19th,  eight 
days  from  the  date  of  the  operation.  At  the  autopsy,  pus  was  found  in  the  external  iliac  vein,  metastatic  foci  in 
the  lungs,  and  a gangrenous  abscess  in  the  enlarged  spleen.  The  preparation  of  the  femur  was  sent  to  the  Army 
Medical  Museum,  and  is  figured  in  the  adjacent  wood-cut  (Fig.  94). 

Case  299. — Private  John  Chamberlain,  of  one  of  the  United  States  regiments  engaged  at  the  battle  of  Chickamauga, 
was  wounded  on  September  20,  1863.  A conoidal  musket  ball  passed  through  the  upper  part  of  the  thigh  and  produced  great 
comminution  of  the  upper  extremity  of  the  femur,  the  fissures  extending  to  the  neck  of  the  bone.  The  wounded  man  was  left 
upon  the  field  when  the  United  States  forces  were  driven  back  and  fell  into  the  hands  of  the  enemy.  On  September  21st  he 
underwent  amputation  at  the  hip  joint,  the  operation  being  performed  by  Surgeon  R.  P.  Bateman,  P.  A.  C.  S.  The  man 
survived  the  operation  thirty-six  hours,  and  died  September  23,  1863.4 

Case  300. — Private  Levi  Eckley,  Co.  A,  67th  Ohio,  was  wounded  May  20,  1864,  in  the  assault  upon  the  entrenchments 
near  Bermuda  Hundred.  A conoidal  musket  ball  passed  through  the  left  thigh,  shattering  the  upper  extremity  of  the  femur 
and  wounding  the  sciatic  nerve.  The  patient  was  conveyed  on  a hospital  transport  to  Fort  Monroe,  and  was  admitted  to 
Chesapeake  Hospital  on  May  22d.  A consultation  was  held,  at  which  it  was  decided  that  amputation  at  the  hip  joint  presented 
the  only  chance  of  preserving  life.  The  patient’s  condition  was  unfavorable;  he  was  greatly  prostrated.  On  May  24th  the 
operation  was  performed  by  Assistant  Surgeon  II.  C.  Roberts,  U.  S.  V.,  by  forming  antero-posterior  flaps  by  transfixion.  The 
femoral  artery  was  compressed  at  the  groin  by  Surgeon  D.  G.  Rush,  101st  Pennsylvania,  and  Acting  Assistant  Surgeons  Bayles, 
Frick,  and  others  aided  in  the  operation.  The  haemorrhage  was  excessive.  Though  the  patient  reacted  fairly,  and  partook 
gf  nutritious  food  and  stimulants,  he  died  from  exhaustion  four  days  after  the  operation,  May  24,  1864.5 6 

1 Of  the  twenty-three  intermediary  coxo-femoral  amputations,  details  of  eighteen  were  published  in  A Report  on  Amputations  at  the  Hip  Joint  in 
Military  Surgery,  War  Department,  S.  G.  O.,  July  I,  1867,  pp.  32-39  and  pp.  Gl-62,  four  were  noted  on  pages  107-8,  of  A Report  on  Excisions  of  llie 
Head  of  the  Femur  for  Gunshot  Injury,  Circular  No.  2,  War  Department,  S.  G.  O.,  1869,  and  one  (CASE  308,  p.  141,  ultra,  of  Martin,  a soldier  of  (he 
26th  Confederate  Arkansas  regiment)  was  communicated  personally  by  Dr.  William  Blackwell  WELCH,  of  Boonsboro’,  Arkansas,  who  served  three 
and  a half  years  in  the  Confederate  service.  Eleven  of  the  operations  were  practised  by  Confederate  surgeons, — seven  upon  their  own  men  and  four  upon 
prisoners,  twelve  of  the  operations  were  by  Union  surgeons,  upon  eleven  Union  and  one  of  the  Confederate  wounded. 

Eve  (P.  1 .),  A Contribution  to  the  History  of  the  Hip  Joint  Operations  performed  during  the  late  Civil  1 Var,  in  Trans.  Am.  Med.  Assoc.,  1867, 
Vol.  XVIir,  p.  255.  Circular  No.  7,  S.  G.  O.,  1867,  pp.  36,  62. 

3See  Circ.  No.  6,  S.  G.  O.,  1865,  p.  50,  Case  18,  and  Circ.  7,  S.  G.  O.,  1867,  Case  XXXVI,  pp.  38  and  62,  and  Cat.  of  Surg.  Sect.,  of  1866,  p.  247. 

4 This  case  was  communicated  to  Dr.  P.  E.  EVE  ( loc . cit.  p.  255)  by  Dr.  It.  P.  BATEMAN,  of  Memphis,  Tennessee.  A request  for  further  details  of 

the  case,  from  the  Surgeon  General’s  Office,  of  May,  1867,  received  no  response. 

6 The  data  in  this  case  are  noted  in  Circular  6,  S.  G.  O.,  1865,  p.  50,  CASE  XII,  and  in  Circular  7,  S.  G.  O.,  1867,  at  pp.  37  and  62,  with  additional 
details  from  letters  by  Assistant  Surgeon  E.  McClellan,  U.  S.  A.,  and  Acting  Assistant  Surgeon  G.  Bayles. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  x. 


Case  301. — Private  Sullivan  Gaines,  Co.  M,  2d  Michigan  Cavalry,  was  wounded  on  January  31,  1864,  near  Knoxville, 
Tennessee,  by  a conoidal  musket  ball,  which  shattered  the  neck  and  head  of  the  right  femur.  On  the  following  day  the  patient 
was  admitted  to  hospital  No.  4,  at  Knoxville.  He  was  greatly  prostrated,  and  his  constitutional  condition  was  considered 
unfavorable.  On  February  3d,  Surgeon  Edward  Shippen,  U.  S.rV.,  amputated  at  the  hip  joint  in  the  presence  of  Surgeon 
Henry  S.  Hewit,  U.  S.  V.,  and  others.  The  patient  being  placed  under  the  influence  of  chloroform,  a long  double-edged  knife 
was  introduced  about  an  inch  above  the  trochanter  major ; the  point  was  first  directed  inward  and  slightly  upward  so  as  to 
divide  the  capsule  freely,  and  was  then  depressed  and  brought  out  near  the  tuberosity  of  the  ischium ; a large  antero-internal 
flap  was  then  foriped,  an  assistant  having  passed  his  hands  into  the  incision  and  compressed  the  femoral  artery  in  the  flap  before 
it  was  cut.  The  flap  was  now  raised,  and  the  heel  of  the  knife  was  placed  at  the  inner  angle  of  the  wound,  and  a straight 
incision  was  made  connecting  this  point  with  that  at  which  the  knife  first  entered,  and  dividing  the  tissues  on  the  back  of  the 
thigh  down  the  bone.  Disarticulation  was  then  effected.  The  patient  never  rallied  from  the  shock  of  the  operation.  He  died 
in  about  one  hour.1 2 

Case  302. — Frank  G , a private  in  a Texan  regiment,  was  wounded  at  the  battle  of  Gettysburg,  in  the  left  thigh, 

by  a grapeshot,  which  entered  two  inches  below  the  trochanter  major,  shattered  the  bone  up  into  the  neck,  and  lacerated  the  soft 
parts  terribly  between  the  place  of  entrance  and  the  knee.  He  remained  on  the  battle-field  from  the  2d  until  the  4th  day  of  July, 
with  very  little  attention,  until  he  was  brought  to  the  hospital  of  the  Fifth  Corps.  After  a consultation  with  a number  of 
surgeons,  and  the  conclusion  being  in  favor  of  amputation  at  the  hip,  the  patient  was  placed  upon  the  table,  and,  when  fully 
under  the  influence  of  chloroform,  Surgeon  B.  Rohrer,"  10th  Pennsylvania  Reserves,  performed  the  antero-posterior  operation, 
assisted  by  Dr.  Joseph  A.  Philips,  and  Henry  Grimm,  Surgeon  12th  Pennsylvania  Reserves.  Surgeon  Philips  controlled  the 
femoral  artery,  and  not  over  three  ounces  of  blood  were  lost.  Death  followed  in  thirty-six  hours. 

Case  303. — Private  Henry  H.  Hale,  Co.  G,  14th  Illinois,  aged  21  years,  was  wounded  at  the  battle  of  Shiloh,  April  6, 
1862.  A fragment  of  shell  shattered  the  upper  portion  of  his  left  femur  so  that  fissures  extended  to  the  neck  and  far  down  the 
shaft.  The  soft  parts  on  the  outer  aspect  of  the  thigh  were  extensively  lacerated  and  contused;  the  femoral  vessels  and  nerves 
were  uninjured.  On  April  9th  he  was  placed  on  the  hospital  transport  steamer  Crescent  City  to  be  conveyed  to  St.  Louis.  On 
April  12th,  Surgeon  D.  P.  Smith,  U.  S.  V.,  assisted  by  Surgeons  Thomas  W.  Fry  and  H.  P.  Stearns,  U.  S.  V.,  and  Assistant 
Surgeon  M.  C.  Tolman,  2d  Minnesota,  performed  amputation  at  the  hip  joint.  The  patient  being  made  insensible  by  chloroform, 
a long  anterior  flap  was  made  by  transfixion.  Surgeon  Stearns,  following  the  knife  with  his  fingers,  compressed  the  vessels  in 
the  flap  and  completely  controlled  the  haemorrhage.  The  head  of  the  femur  was  rapidly  disarticulated  and  the  soft  parts  poste 
riorly  were  divided  by  a straight  incision.  On  April  14th  the  hospital  transport  steamer  arrived  at  St.  Louis,  and  the  wounded 
were  transferred  to  hospitals  in  that  city.  Shortly  after  Hale’s  admission  to  hospital  his  stump  began  to  look  badly,  the  vast 
wound  suppurated  profusely,  gangrene  supervened,  and  he  sank  and  died  on  April  20,  1862.3 4 * 

Case  304. — Private  C.  Hamilton,  Co.  H,  3d  U.  S.  C.  T.,  while  employed  as  a stretcher  bearer,  in  carrying  a wounded 
man  from  the  field,  during  the  assault  on  Port  Hudson,  Louisiana,  June  14,  1863,  was  struck  by  a musket  ball,  which  passed 
through  the  upper  part  of  his  left  thigh.  The  missile  entered  behind,  near  the  gluteal  fold,  and,  having  fractured  the  upper  part 
of  the  femur  badly,  passed  out  in  front  in  close  proximity  to  the  track  of  the  femoral  artery.  He  was  taken  to  his  regimental 
hospital.  The  limb  was  shortened  and  rotated  inward,  and  great  swelling  and  inflammatory  mischief  speedily  supervened.  It 
was  ascertained  that  fragments  of  bone  were  detached  and  driven  into  the  soft  tissues,  and  there  was  excessive  pain  in  the  limb. 
It  was  resolved  to  make  an  exploratory  incision  and  to  remove  the  displaced  splinters.  Chloroform  was  administered  for  this 
purpose,  and  the  patient  was  then  removed  to  an  operating  table.  While  being  moved  from  his  bed  to  the  table  arterial  haemor- 
rhage of  an  alarming  character  took  place,  and  was  so  copious  as  to  threaten  a speedy  dissolution.  The  bleeding  was  controlled 
by  digital  compression  of  the  femoral  at  the  crural  arch,  and  a hasty  consultation  was  held  by  Surgeon  E.  P.  Gray,  3d  U.  S.  C.  T., 
Surgeon  Pierce,  U.  S.  C.  T.,  and  Assistant  Surgeon  George  P.  Percival,  3d  U.  S.  CL  T.,  and  it  was  determined  that  amputation 
at  the  hip  joint  afforded  the  only  chance  of  preserving  the  man’s  life.  The  operation  was  immediately  performed  by  Surgeon 
Gray,  assisted  by  his  colleagues.  He  disarticulated  the  thigh  by  the  antero-posterior  flap  method,  the  operation  being  quickly 
accomplished  without  much  haemorrhage.  Although  the  patient  was  reduced  by  the  irritation  and  pain  caused  by  his  wound, 
and  prostrated  by  the  sudden  profuse  haemorrhage,  his  constitution  was  robust,  and  he  bore  the  operation  remarkably  well. 
The  wound  being  approximated  by  sutures  and  adhesive  strips,  he  was  put  to  bed  and  carefully  nourished  and  watched.  He 
expressed  great  gratitude  for  the  operation,  declaring  that  it  had  entirely  relieved  him  of  his  excessive  suffering.  He  rallied 
and  appeared,  for  forty-eight  hours  after  the  operation,  to  be  in  a very  hopeful  condition.  Then  the  vital  powers  seemed  to  flag. 
He  sank  gradually,  and  died  from  exhaustion,  June  29,  1863,  four  days  after  the  operation.'* 

Case  305. — Private  Jackson,  of  Colonel  Tappan’s  Brigade,  aged  21  years,  was  wounded  at  the  battle  of  Belmont,  Mis- 
souri, November  7,  1861,  and  was  conveyed  on  a steamer  to  Memphis  and  admitted  to  the  Marine  Hospital.  He  had  a badly 
comminuted  fracture  of  the  upper  extremity  of  the  femur.  On  November  15th,  Dr.  Richard  Potts  proceeded  to  amputate  at  the 
hip  joint  by  antero-posterior  flap  method.  The  patient  succumbed  promptly  to  the  shock  of  the  operation ; dying,  indeed,  before 
its  completion,  according  to  Dr.  Mastin,  or,  according  to  Dr.  Saunders,  ten  hours  after  its  completion.6 

1 HAMILTON  (F.  H.),  Treatise  on  Mil.  Surgery , 1865,  p.  485.  Circular  No.  6,  S.  G.  O.,  1865,  p.  50.  Circular  No.  7,  S.  G.  O.,  1867,  pp.  37,  62, 

2Rohrer  (B.),  Original  Communications , in  Amer.  Jour.  Med.  Sci .,  1869,  Vol.  LVH,  N.  S.,  p.  285.  Circular  No.  2,  S.  G.  O.,  1869,  p.  108. 

3 Smith  (D.  P.),  Experiences  in  the  Practice  of  Mil.  Surg.,  in  Am.  Med.  Times , 1862,  Vol.  IV,  p.  332.  Circular  No.  6,  S.  G.  O.,  1865,  p.  50. 
Circular  No.  7,  S.  G.  O.,  1867,  pp.  34,  61. 

4 The  details  of  the  coxo-femoral  amputation  by  Surgeon  E.  P.  Gray,  3d  U.  S.  C.  T.,  were  not  received  in  season  for  publication  in  Circular  7, 

S.  G.  O.,  1867,  but  were  printed  in  Circular  2,  S.  G.  O.,  1869,  p.  109.  See  also  LtlNING  (A.),  liber  die  Blutung  bei  der  Exarticulation  des  Oberschenkels 
und  deren  Vermeidung,  Zurich,  1877,  CASE  301,  p.  93. 

6 The  facts  in  this  ease  were  furnished  by  Dr.  CLAUDE  H.  Mastin  and  Dr.  D.  D.  SAUNDERS,  of  Memphis.  See  Professor  P.  F.  Eve’s  Contribution 
to  the  History  of  the  Hip  Joint  Operation  performed  during  the  late  Civil  War.  in  Trans.  Am.  Med.  Assoc.,  1867,  Vol.  XVIH,  pp.  255  and  264,  and 
Circular  7,  S.  G.  O.,  1867,  pp.  33  and  61,  and  LtlNING  (A.),  Vber  die  Blutung  bei  der  Exarticulation  des  Oberschenkels,  Zurich,  1877,  p.  89,  Case  272. 
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Case  306. — Private  P.  Johnson,  Co.  C,  2d  Delaware,  was  wounded  at  the  battle  of  Fredericksburg,  December  14,  1862, 
by  a conoidal  musket  ball,  which  entered  the  upper  part  of  the  right  thigh  in  front  and  passed  out  at  the  nates,  having  in  its 
course  divided  the  femoral  artery  and  perforated  the  great  trochanter.  Except  that  the  primary  haemor- 
rhage was  slight,  little  is  known  of  the  early  history  of  the  case.  On  December  25th  the  wounded  man 
was  conveyed  to  Washington  and  placed  in  the  Douglas  Hospital.  On  admission,  nearly  the  entire 
injured  limb  was  gangrenous,  and  it  was  believed  that  the  fracture  extended  into  the  hip  joint.  Surgeon 
P.  Pineo,  U.  S.  V.,  decided  to  amputate  at  the  hip  joint,  “with  no  hope  of  a favorable  result,  but  to 
mitigate  patient's  distress  in  the  last  moments  of  life.”  On  December  27th,  anaesthesia  being  induced  by 
ether,  the  operation  was  performed.  The  patient  survived  it  only  a few  hours.  The  pathological  speci- 
men was  sent  to  the  Army  Medical  Museum.  It  presents  an  oblique  shot  perforation  through  the  great 
trochanter,  with  radiating  fissures  which  separate  the  trochanter  and  neck  in  four  large  fragments  and 
run  obliquely  down  the  shaft.  Traces  of  the  results  of  periostitis  are  visible  along  the  outer  aspect  of 
the  shaft.1 

Case  307. — -Private  Charles  Lackey,  Co.  E,  7th  Wisconsin,  aged  30  years,  was  struck,  at  Spott- 
sylvania,  May  12,  1864,  by  a conoidal  musket  ball,  which  entered  in  front  at  the  upper  part  of  the  right 
thigh  and  produced  a comminuted  fracture  of  the  femur  through  the  trochanters,  and  extending  down- 
ward nearly  half  the  length  of  the  shaft  of  the  bone,  and  then  lodged  in  the  muscles  at  the  posterior 
part  of  the  thigh.  After  a fatiguing  journey  to  Belle  Plain,  to  which  most  of  the  wounded  from  Spott-  fig.  95.— Shot  perfora 
sylvauia  were  unavoidably  subjected,  Lackey  was  conveyed  on  a hospital  steamer  to  Washington,  and  t£^can7io ' * r'g,lt 

was  received  at  Judiciary  Square  Hospital  on  May  18th.  The  wounded  limb  was  much  swollen.  The 

sharp  extremity  of  the  lower  fragment  of  the  femur  had  lacerated  the  muscles,  and  there  was  profuse  suppuration  with  burrow- 
ing of  pus  throughout  the  thigh.  The  fracture  was  believed  to  extend  into  the  joint.  The  patient  earnestly  demanded  that  an 
operation  should  be  performed  for  his  relief.  His  condition  was  unpromising,  for  he  was  suffering  from  surgical  fever  of  an 
intense  character.  A consultation  of  surgeons  decided,  however,  that,  without  operative  interference,  the  case  would  prove 
inevitably  and  speedily  fatal;  and  as  the  extensive  fracture  of  the  shaft  of  the  femur  and  the  purulent  infiltration  of  the  thigh 
precluded  excision,  amputation  at  the  hip  joint  was  determined  on.  On  May  21st  anaesthesia  was  induced  by  sulphuric  ether, 
and  Assistant  Surgeon  Alexander  Ingram,  U.  S.  A.,  performed  the  operation  by  the  antero-posterior  flap  method.  After  the 
operation  the  patient  reacted  but  partially.  After  removal  to  the  ward  he  was  plied  with  beef-tea  and  stimulants  and  restora- 
tives ; but  he  continued  to  sink,  and  died  on  the  following  day,  May  22,  1864,  twenty  hours  after  the  operation.2 

The  details  of  the  next  intermediary  amputation  at  the  hip  (Case  308)  were  person- 
ally communicated  to  the  Surgeon  General’s  Office  by  the  operator,  Dr.  W.  B.  Welch,  of 
Boonsboro’,  Arkansas,  on  June  10,  1875,  and  have  not  been  heretofore  published:3 

Case  308. — Private  Martin,  of  the  26th  (Brooks’s)  Arkansas  Regiment,  aged  25  years,  was  wounded  at  Prairie  Grove, 
December  7,  1862,  by  a cannon  shot,  which  shattered  his  left  thigh  so  dreadfully  as  to  leave  the  limb  attached  to  the  trunk  only 
by  the  soft  parts  on  the  anterior  aspect.  His  case  had  been  regarded  as  hopeless,  but  after  the  surgeons  had  finished  all  the 
other  operations  he  was  observed  to  have  rallied  somewhat,  though  greatly  exsanguined  and  prostrated.  With  the  assistance 
of  Drs.  Duvall  and  Keller,  Surgeon  W.  B.  Welch,  P.  A.  C.  S.,  of  Gunter’s  Arkansas  Regiment,  performed  exarticulation, 
making  a large  anterior  flap.  The  operation  was  performed  twenty-four  hours  after  the  injury,  and  the  patient  survived  four 
days,  when  he  succumbed  from  exhaustion. 

Case  309. — Private  Joseph  Minott,  Co.  A,  4th  Vermont,  was  wounded  early  on  June  23,  1864.  Minott  had  his  right 
femur  fractured  in  the  upper  portion  of  the  shaft  by  a conoidal  musket  ball,  and  lay  where  he  fell,  beyond  the  reach  of  succor. 
On  the  morning  of  the  third  day,  June  25th,  having  been  without  food  or  drink  for  forty-eight  hours,  he  crawled  into  our  lines, 
a distance  of  over  half  a mile.  He  was  carried  to  the  field  hospital  of  the  2d  division  of  the  Sixth  Corps,  greatly  exhausted. 
After  he  had  received  nourishment  and  cordials  his  injuries  were  examined,  and  it  was  found  that,  besides  the  extensive  com- 
minution of  the  femur,  rapidly  spreading  gangrene  had  supervened.  In  front,  mortification  already  extended  to  within  a few 
inches  of  Poupart’s  ligament.  A consultation  of  the  surgeons  of  the  division  decided  that  coxo-femoral  amputation  offered  the 
only  chance  of  recovery,  and  that  the  operation  could  not  be  delayed.  On  the  afternoon  of  June  25th,  therefore,  the  patient 
was  rendered  insensible  by  chloroform,  and  the  amputation  was  performed  by  Surgeon  D.  A.  Goodwin.  But  little  blood  was 
lost,  yet  the  patient  soon  began  to  sink,  and  expired  on  June  25,  1864. 4 

1 See  Circular  6,  S.  G.  O.,  1865,  p.  50,  CASE  10 ; Catalogue  of  the  Surg.  Sect,  of  the  Army  Medical  Museum,  4to,  1866,  p.  248 ; Circular  7,  S.  G.  O., 
1867,  pp.  35  and  62. 

2 The  abstract  of  this  case  is  compiled  from  register  and  Report  of  Surgical  Operations  of  the  Judiciary  Square  Hospital,  Washington.  The  case 
is  noted  at  p.  50  of  Circular  6,  S.  G.  O.,  1865,  as  Case  11.  The  age  is  correctly  stated  at  “19  ” years,  while  in  Circular  No.  7,  S.  G.  O,  1867,  pp.  37,  62, 
by  a clerical  inadvertence  the  age  is  given  at  “30”  years.  See  also  Tuning  (A.),  Ueber  die  Blutung  bei  der  Exarticulation  des  Oberschenlcels,  ZUrich, 
1877,  Fall  328,  S.  97. 

sAfter  the  publication  of  Circular  7,  S.  G.  O.  (A  Report  on  Amputations  at  the  Hip  Joint  in  Military  Surgery , Washington,  1867,  4to,  pr  88). 
Dr.  James  M.  Keller,  of  Kentucky,  Vice  President  of  the  American  Medical  Association,  in  1874,  informed  the  compiler  of  that  report  that  of  several 
excisions  or  amputations  at  the  hip  that  he  had  observed  during  his  sendee  in  the  Confederate  Army,  one  was  a coxo-femoral  amputation  practised  by 
Dr.  WELCH,  after  the  battle  of  Prairie  Grove,  December  7,  1862;  and  that  ho  had  notes  of  this  and  of  several  other  amputations  and  excisions  at  the  hip, 
which  “in  the  conflagration  caused  by  the  explosion  in  the  ordnance  depot,  at  Mobile,  Alabama,  just  after  the  surrender  (April  9,  1865),  with  notes  on 
field  and  hospital  Surgery,  were  destroyed.”  In  the  absence  of  any  particulars,  it  was  impossible  to  classify  this  case  of  amputation  at  the  hip ; but 
years  subsequently,  June  10,  1876,  Dr.  William  Blackwell  Welch  called  at  the  Army  Medical  Museum  with  Colonel  Thomas  Monticue  Gunter, 
M.  C.  of  the  IVth  Arkansas  district,  and  formerly  colonel  of  the  13th  Arkansas  regiment,  and  furnished  the  details  of  the  case  above  cited. 

“Surgeon  S.  J.  Allen,  4th  Vermont,  and  the  operator,  Surgeon  Davtd  M.  Goodwin,  reported  this  case.  See  Circular  No.  7,  S.  G.  O.,  1867,  pp. 
38,  62,  and  TONING  (A.)  (op.  cit.,  Zurich,  1877,  p.  97,  Case  330). 
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Case  310. — Private  Peter  Pausbeck,  Co.  K,  43d  Illinois,  was  admitted  on  April  20,  1862,  from  tbe  battle-field  of  .Shiloh, 
to  hospital  No.  2,  at  Evansville.  He  had  been  wounded  on  April  7th,  probably  by  a conoidal  musket  ball.  The  projectile  had 
entered  the  front  of  the  left  thigh,  about  an  inch  below  the  level  of  the  trochanter  major,  and  ranging  a little  upward  had 
emerged  from  the  gluteal  region  opposite.  The  upper  portion  of  the  femur  was  crushed  and  the  injury  to  the  soft  parts  was 
most  extensive.  A consultation  was  held  on  April  21st,  and  the  opinion  that  amputation  at  the  hip  afforded  the  only  possible 
chance  of  preserving  life  was  unanimous.  Dr.  DeBruler  operated,  assisted  by  Dr.  T.  N.  Myers  and  others.  The  loss  of 
blood  was  very  trifling.  After  the  completion  of  the  operation,  the  pulse,  which  had  been  carefully  watched,  was  observed  to 
fail  rapidly.  Unavailing  attempts  were  made  to  give  brandy  and  other  restoratives.  In  a few  moments  the 
man  was  dead.  There  was  no  reason  to  believe  that  the  use  of  chloroform  had  any  connection  with  the  fatal 
result,  which  was  apparently  due  solely  to  the  shock  of  the  operation.  Such  was  the  opinion  of  the  eminent 
professor  of  surgery  of  Jefferson  College,  Dr.  S.  D.  Gross,  who  happened  to  visit  the  hospital  half  an  hour 
after  the  operation.  Professor  Gross  expressed  his  approbation  of  the  course  that  had  been  adopted,  since, 
although  it  had  resulted  unfortunately,  it  afforded  the  only  hope  of  saving  the  patient’s  life.1 

Case  311. — Private  George  M.  Spencer,  Co.  B,  2d  New  York  Mounted  Rifles,  aged  17  years,  was 
wounded  on  March  31,  1865,  at  Dinwiddie  Court  House,  Virginia,  by  a conoidal  musket  ball,  which  entered 
the  right  gluteal  region,  and  striking  the  great  trochanter,  produced  a fracture  through  the  trochanters,  with 
very  remarkable  longitudinal  splintering,  extending  nine  inches  down  the  shaft  (Fig.  96).  The  projectile  then 
lodged.  The  wouhded  man  was  sent  to  City  Point,  and  thence  by  steamer  to  Washington,  and  entered 
Judiciary  Square  Hospital  on  April  4th.  There  was  already  a good  deal  of  inflammatory  swelling  and  sup- 
puration, but  the  constitutional  condition  was  encouraging.  Upon  examination  of  the  wound,  it  was  thought 
that  the  fracture  did  not  extend  below  the  trochanter  and  that  the  joint  was  probably  involved,  and  it  was 
determined  to  excise  the  head  of  the  femur.  The  patient  having  stated  that  he  was  anxious  to  avail  of  the 
benefit  of  any  operation  that  was  deemed  necessary,  he  was  placed  under  the  influence  of  chloroform  on  April 
12tli,  and  Surgeon  Elisha  Griswold,  U.  S.  V.,  proceeded  to  disarticulate  the  head  of  the  femur  through  a long 
vertical  incision  on  the  outside  of  the  thigh,  and  to  remove  the  head  with  an  obliquely  fractured  fragment  of 
the  shaft  attached  to  it.  The  splintering  of  the  shaft  was  now  discovered,  and  after  a hasty  consultation  with 
the  surgical  staff  it  was  decided  that  amputation  at  the  hip  joint  was  the  only  procedure  which  afforded  the 
patient  any  prospect  of  recovery.  This  operation  was  rapidly  executed  by  Surgeon  Griswold,  aided  by  Acting 
Assistant  Surgeons  Hill,  McCalla,  Colton,  and  Ahern,  by  the  double-flap  method.  There  was  but  little  haemor- 
rhage; but  the  shock  of  the  operation  was  too  great.  The  usual  means  to  promote  reaction  were  diligently 
employed,  but  the  patient  never  rallied,  and  survived  the  operation  less  than  an  hour.2 
Case  312. — A private  of  Co.  C,  54th  Massachusetts,  a colored  man,  was  wounded  and  made  a prisoner  in  the  assault  on 
Morris  Island  on  July  11,  1863.  A fragment  of  a shell  from  Fort  Wagner  struck  the  upper  and  outer  part  of  his  right  thigh, 
and  fractured  the  neck  and  head  of  the  femur  and  the  rim  of  the  acetabulum,  and  extensively  lacerated  the  soft  parts  in  its  exit 
through  the  posterior  part  of  the  thigh.  The  patient  was  conveyed  to  Charleston  on  the  afternoon  of  July  12th,  and  was  placed 
in  a hospital  hastily  prepared  for  the  reception  of  wounded  colored  prisoners.  The  contract  surgeon  in 
charge  of  the  hospital  reports  that  the  patient’s  condition,  in  view  of  the  terrible  wound  he  had  suffered, 
was  remarkably  good,  and  that  the  symptoms  of  shock  were  unusually  slight.  On  July  13th,  the  third 
day  after  the  reception  of  the  injury,  Surgeon  R.  A.  Kinloch,  P.  A.  C.  S.,  saw  the  case,  and  amputated  at 
the  hip  joint  by  Manec’s  method.  The  knife  being  entered  midway  between  the  anterior  superior  spinous 
process  of  the  ilium  and  the  great  trochanter,  and  carried  downward  and  inward  until  its  point  emerged 
just  in  front  of  the  ischium,  was  made  to  form  a large  antero-internal  flap;  the  soft  parts  on  the  outer  and 
posterior  part  of  the  thigh  were  then  divided  by  a semicircular  incision  from  without  inward,  and  the 
head  of  the  femur  was  then  disarticulated.  The  patient  bore  the  operation  well,  but  a few  hours  subse- 
quently there  was  extreme  depression,  and  the  case  terminated  fatally  on  the  following  morning,  July 
14th,  twenty  hours  after  the  operation.3 

Case  313. — A private  soldier  of  an  Ohio  regiment,  aged  35  years,  was  wounded  at  the  battle  of 
Shiloh,  April  6,  1862,  by  a fragment  of  shell,  which  extensively  comminuted  the  shaft,  trochanters,  and 
neck  of  the  right  femur,  as  illustrated  in  the  accompanying  wood-cut  (Fig.  97).  The  patient  was  left  on 
the  battle-field  during  the  tempestuous  night  of  April  6th,  and  until  late  on  the  following  day.  He  was 
then  removed  to  a temporary  hospital,  and  thence  to  the  steamer  Lancaster,  to  be  transported  to  Cincin- 
nati. On  April  16th,  it  was  decided  to  remove  the  limb,  and  the  patient  being  rendered  insensible  by 
chloroform,  amputation  at  the  hip  joint  was  performed  by  Surgeon  G.  C.  Blackman,  U.  S.  V.,  by  the 
On  April  18th,  the  patient  was  transferred  to  St.  John’s  Hospital,  Cincinnati,  and  Dr.  C.  D.  Palmer 


Fig.  96. — Longi- 
tudinal Assuring  of 
right  femur.  Spec. 
4237. 


FIG.  P7.—  Comminuted 
shot  fracture  of  femur. 
From  a drawing  furnish  - 
ed  by  Dr.  BLACKMAN. 


antero-posterior  flap, 
reported  that  the  flaps  began  to  slough.  Death  ensued  on  April  22,  1862. 4 


1 Dr.  J.  P.  DeBrulek,  of  Evansville,  Indiana,  communicated  the  particulars  of  this  case.  See  Circular  No.  7,  S.  G.  O.,  1867,  pp.  34  and  61,  and 
I. i] .XING  (A.),  Uber  die  Blutung  bei  der  Exarticulation  des  Oberschenlcels,  Zurich,  1877,  S.  91,  F.  290. 

2 This  case  was  first  published  in  Circular  No.  6,  1865,  p.  50,  CASE  21,  from  the  Judiciary  Square  Hospital  Surgical  Report  for  the  second  quarter 
of  1865.  See  Catalogue  of  the  Surgical  Section  of  the  Army  Medical  Museum,  4to,  1866,  p.  248,  and  Circular  No.  7,  S.  G.  O.,  1867,  pp.  39  and  62,  with 
reference  to  the  report  of  a board  of  inquiry  in  the  case,  convened  April  13, 1865,  consisting  of  Surgeon  0.  A.  JUDSON,  U.  S.  V.,  Assistant  Surgeon  W. 
Thomson,  U.  S.  A.,  and  Assistant  Surgeon  W.  F.  NORRIS,  U.  S.  A.  See  also  LilNING  (A.)  ( loc . cit.,  Zilrich,  1877,  p.  102,  CASE  366). 

3 The  particulars  of  this  case  were  communicated  to  the  Surgeon  General’s  Office  by  Professor  R.  A.  Kinlocic,  of  Charleston.  See  EVE  (P.  F.) 
(loc.  cit.,  Vol.  XVIII,  p.  255,  Case  17,  and  Circular  No.  7,  S.  G.  O.,  1867,  pp.  36  and  62,  and  LilNING  (A.),  op.  cit.,  Zurich,  1877,  p.  94,  CASE  307. 

“•Blackman  (G.  C.),  Amputation  at  the  Hip  joint,  in  Cincinnati  Jour,  of  Medicine,  1866,  Vol.  I,  p.  101.  Circular  No.  6,  S.  G.  O.,  1865,  p.  50. 
Circular  No.  7,  S.  G.  O.,  1867,  pp.  34,  61.  LilNING  (A.),  liber  die  Blutung  bei  der  Exarticulation  des  Oberschenlcels,  Zilrich,  1877,  p.  91,  CASE  289. 
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Case  314. — A private  soldier  of  the  U.  S.  Army  was  wounded  at  the  first  battle  of  Bull  Run,  July  21, 1861,  by  a unisket 
ball,  which  fractured  the  lower  third  of  right  femur.  He  fell  into  the  hands  of  the  enemy,  and,  on  the  following  day,  was  con- 
veyed in  au  army  wagon  to  Manassas  Junction,  and  thence  by  rail  to  Richmond,  where  he  was  admitted  to  the  Alms  House 
Hospital.  One  week  after  the  reception  of  the  injury  there  was  extensive  purulent  infiltration  in  the  muscles  of  the  thigh  and 
incipient  gangrene  of  the  leg.  Under  these  circumstances  Drs.  St.  George  Peachy  and  Charles  Bell  Gibson  decided  to  amputate 
at  the  hip  joint.  On  July  29th  the  operation  was  performed  by  Dr.  Peachy,  in  the  presence  of  Drs.  Gibson,  A.  E.  Peticolas, 
Richardson,  and  others.  A preliminary  ligature  was  placed  upon  the  femoral  artery  at  the  beginning  of  the  operation,  which 
was  probably  done  according  to  Larrey’s  method.  The  patient  is  believed  to  have  survived  the  operation  two  or  three  days.1 

Case  315. — -A  private  of  General  Bragg’s  army,  whose  name  and  military  description  are  not  recorded,  a large  man, 
six  feet  high,  of  fair  complexion,  about  26  years  of  age,  was  wounded  on  December  28,  1852,  in  a skirmish  prior  to  the  battle 
of  Murfreesboro’.  A conoidal  musket  ball  produced  a fracture  of  the  trochanter  major  and  neck  of  the  femur,  with  fissures 
extending  within  the  capsular  ligament.  The  wounded  man  was  placed  in  a field  hospital,  and  his  injured  limb  was  supported 
in  a proper  position ; but  the  local  inflammation  and  constitutional  disturbance  that  ensued  were  intense,  and,  on  January  5, 1863, 
it  was  determined  to  amputate  at  the  hip  joint.  The  patient  being  placed  under  chloroform,  the  operation  was  performed  by  the 
antero-posterior  flap  method  by  Assistant  Surgeon  A.  C.  Crymes,  39th  Alabama.  On  being  removed  to  his  bed  the  patient 
manifested  extreme  prostration,  and  stimulants  were  freely  administered.  After  a few  hours  he  was  able  to  take  nutriment  in  a 
concentrated  form,  and  a supporting  and  stimulating  treatment  was  perseveringly  pursued.  In  a very  few  hours  after  the  oper- 
ation, however,  the  stump  evinced  a tendency  to  unhealthy  action,  and  the  patient  sank  into  an  adynamic  condition,  and  died  on 
the  morning  of  January  8th,  three  days  after  the  operation.'2 

Case  316. — A private  of  Colonel  Dockeray’s  Arkansas  Regiment  of  Cabell’s  Brigade  was  wounded  at  the  battle  of  Corinth , 
Mississippi,  October  3,  1862,  by  a conoidal  musket  ball,  which  shattered  the  neck  of  the  right  femur.  He  was  conveyed  to  a 
hospital  at  Iuka,  where,  on  November  3d,  his  thigh  was  amputated  at  the  hip  joint  by  his  regimental  surgeon,  Dr.  R.  A.  Felton. 
The  patient  died  upon  the  table  before  the  dressing  of  the  stump  was  completed.  The  operation  was  done  under  chloroform, 
and  it  was  the  general  impression  of  the  surgeons  present  that  the  anaesthetic  was  administered  too  freely.3 

Case  317.— Besides  the  instance  of  primary  coxo-femoral  amputation  for  shot  injury  by  Dr.  B.  D.  Lay,  P.  A.  C.  S., 
detailed  as  CASE  284,  p.  135,  ante,  were  two  intermediary  amputations  at  the  hip  joint  for  comminution  of  the  upper  portion 
of  the  femur  by  conoidal  musket  balls,  performed  by  the  same  surgeon.  One  of  them,  here  to  be  noted,  was  that  of  a Confed- 
erate private  soldier,  who  suffered  a shot  fracture  of  the  femur,  in  Mississippi,  early  in  1863,  prior  to  the  siege  of  Vicksburg. 
Comminution  of  the  femur  extended  high  up  through  the  trochanteric  region,  and  amputation  at  the  hip  was  practised  two  days 
after  the  injury.  The  patient  sank  under  the  shock  of  the  injury  and  operation  a few  hours  after  the  latter,3  although  the  oper- 
ation was  completed  rapidly  and  with  slight  loss  of  blood.  Dr.  Lay  observed  that  “ nothing  in  this  case  served  to  diminish 
the  terror  with  which  I approach  such  cases.”4 

Case  318. — A private  Confederate  soldier,  whose  name  and  military  description  are  not  identified,  received  a shot  com- 
minution of  the  femur  in  one  of  the  engagements  in  Mississippi,  in  the  early  part  of  1863,  prior  to  the  siege  of  Vicksburg.  A 
day  or  two  after  the  injury,  amputation  at  the  hip  was  performed  by  Dr.  B.  D.  Lay,  P.  A.  C.  S.  Although  the  amputation  was 
rapidly  accomplished,  with  little  loss  of  blood,  the  patient  sank  and  died  a few  hours  after  the  operation.  The  detailed  memo- 
randa of  this  and  the  preceding  case  were  unfortunately  lost.5 

Case  319. — Private  •/.  II.  Wolf,  Co.  D,  4th  Virginia,  had  his  femur  fractured  at  the  battle  of  Bull  Run,  July  21,  1861, 
by  a musket  ball,  which  traversed  the  upper  part  of  the  thigh  in  an  antero-posterior  direction,  and  striking  the  femur  four  inches 
below  the  trochanters,  shattered  it  quite  up  to  the  neck.  The  patient  was  removed  to  Charlottesville,  and  was  received  in  the 
general  hospital  at  that  place  on  July  24th.  The  fracture  was  treated  by  Smith’s  anterior  suspensory  splint,  and  this  mode  of 
dressing  proved  very  serviceable  for  a time.  The  inflammatory  phenomena  did  not  abate,  however,  and  after  four  weeks  it  was 
decided  that  removal  of  the  limb  at  the  coxo-femoral  articulation  alone  afforded  a hope  of  preserving  the  patient's  life.  On 
August  21st  the  operation  was  performed  by  Brigadier  General  Edward  Warren,  Surgeon  General  of  North  Carolina,  and  was 
rapidly  executed  by  the  double  flap  method,  with  inconsiderable  haemorrhage.  On  the  following  day  there  was  slight  haemor- 
rhage. Death  from  exhaustion  ensued  on  August  23,  1861,  thirty  hours  after  the  operation.  The  constitutional  condition  of 
the  patient  was  unfavorable,  and  he  was  suffering  from  colliquative  diarrhoea.6 


1 The  particulars  of  this  case  were  supplied  by  Professor  T.  G.  Richardson,  of  New  Orleans,  who  was  present  at  the  operation.  See  also  Circular 
No.  7,  S.  G.  O.,  1867,  CASE  XX,  pp.  33,  61,  and  Luning  (A.),  liber  die  Blutung , u.  s.  w.,  Zurich,  1877,  p.  89,  CASE  270. 

- .Details  of  this  case  were  communicated  to  the  Surgeon  General’s  Office  by  the  operator,  Assistant  Surgeon  A.  C.  Crymes,  39th  Alabama,  and 
by  Professor  11.  A.  KlNLOCH,  of  Charleston,  South  Carolina.  The  case  has  been  published  in  Professor  P.  R.  Eve’s  contribution  (op.  cit.,  Trans.  Am. 
Med.  Assoc.,  1807,  Vol.  XVIII,  p.  255,  CASE  20).  See  also  Circ.  7,  S.  G.  O.,  1867,  pp.  35,  62,  and  LUNING  (A.),  loc.  cit.,  Zurich,  1877,  p.  92,  CASE  293). 

3This  case  was  first  published  by  Professor  P.  P.  Eve  ( Transact . Am.  Med.  Assoc.,  1867,  Vol.  XVIII,  pp.  253,  261).  Further  particulars  of  the  case 
were  communicated  by  Surgeon  James  D.  Wallace,  1st  Missouri.  The  operator,  Surgeon  R.  A.  Felton,  died  in  1863.  See  Circular  No.  7,  S.G.  O., 

1867,  pp.  35,  62.  See  also  Dr.  August  Luning  (op.  cit.,  Zurich,  1877,  S.  92,  Case  291). 

1 Dr.  B.  D.  Lay,  of  Paducah,  Kentucky,  in  a letter  of  July  26,  1867,  to  the  Surgeon  General’s  Office,  refers  to  this  case,  and  Dr.  L.  D.  Nidelf.t,  of 
Mobile,  Alabama,  in  letters  of  April  21  and  May  4,  1867,  mentions  having  assisted  at  the  operation. 

6In  a letter  to  the  Surgeon  General’s  Office,  dated  Paducah,  Kentucky,  July  25, 1867,  Dr.  B.  D.  Lay  regrets  his  inability  to  furnish  more  details 
icspecting  this  and  the  preceding  case  of  intermediary  amputation  at  the  hip  joint,  and  states  that  he  had  kept  copious  notes  of  all  of  his  cases  of  ampu- 
tations practised  during  the  war,  and  that  these  notes,  with  records  and  instruments  of  the  Vicksburg  hospitals  and  its  branches,  were  given  in  charge  to 
Surgeon  J.  II.  Boucher,  of  Major-General  J.  B.  McPherson’s  corps ; and,  if  the  registers  were  preserved,  they  would  give  the  desired  information.  It 
uas  ascertained  that  Dr.  J.  H.  Boucher,  formerly  Surgeon  13th  Iowa,  afterwards  Surgeon  U.  S.  V.,  and  Medical  Director  of  the  Seventeenth  Corps, 
lesided  in  Iowa  City  after  the  war,  and  died  in  April,  1874.  His  son,  Dr.  F.  H.  Boucher,  of  Clarksville,  Iowa,  July  15,  1878,  made  a careful  examina 
tain  in  his  father  s library  for  papers  and  notes  pertaining  to  the  surgery  of  the  war  without  finding  any  trace  of  the  memoranda  referred  to  by  Dr.  B.  D.  Lay. 

'■Eve  (P.  F.),  loc.  cit.,  p.  254.  Circular  No.  7,  S.  G.  O.,  1867,  pp.  33,  61.  FAUNTLKROY  (A.  M.),  Hip  Joint  Amputations,  in  Richmond  Med. 
Jour.,  1866,  Vol.  I,  p.  11.  LOning  (A.),  Tiber  die  Blutung  bei  der  Exarticulation  dps  OberschenJcels,  Zurich,  1877,  p.  89,  Case  271. 
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Of  the  twenty-three  intermediary  amputations  at  the  hip  joint,  ten  were  on  the  right 
side,  six  on  the  left;  in  seven  cases  the  side  of  injury  was  not  stated.  The  Museum 
possesses  pathological  specimens  from  three  of  the  twenty-three  cases. 

Table  XVI. 


Summary  of  Twenty-three  Cases  of  Intermediary  Amputation  at  the  Hip  Joint. 


NO. 

Name,  Age,  and  Military 
Description. 

Date 

OF 

INJURY. 

Nature  of  Injury. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

1 

Carden,  J.,  Pt.,  Gen.  Rosen- 
crans’s  army. 

Sept.  20, 
1863. 

Fragment  of  shell  comminuted 
femur,  ex.  lac.  of  soft  parts. 

Sept.  21, 
1863. 

Amputation,  by  Surg.  R.  P. 
Bateman,  P.  A.  C.  S. 

Died  September  27,  1863. 

2 

Carroll,  L.,  Sergeant,  II,  1st 

Oct.  22, 

Conoidal  ball,  r’t  femur  splint- 

Nov.  11, 

External  flap  made  by  cutting 

Progress  favorable  for  three  days; 

Delaware,  age  23. 

1864. 

ered,  extending  ten  ins.;  ball 
ext.;  sharp  upper  extremity 
of  femur  sawn  off ; Nov.  2, 
liaem.,  lig.  small  artery. 

1864. 

from  without  inward,  internal 
flap  by  cutting  from  within 
outward,  by  Surg.  E.  Bent- 
ley, U.  S.  V. 

Nov.  17th,  pyaemic  symptoms. 
Died  Nov.  19,  1864,  pyaemia. 
Autopsy.  Spec.  1020.  Circ.  6, 
S.  G.  O.,  1865,  p.  50.  Circ.  7,  S. 
G.  O.,  1867,  pp.  38,  62. 

3 

Chamberlain,  J.,  Pt.,  U.  S. 

Sept.  20, 

Conoidal  ball,  great  com.  upper 

Sept.  21, 

Amputation,  by  Surg.  R.  P. 

Died  thirty-six  hours  after  oper’n. 

Army. 

1863. 

extremity  of  femur,  fissures 
extending  to  neck. 

1863. 

Bateman,  P.  A.  C.  S. 

Eve  (P.  F.),  loc.  cit .,  p.  255. 
Circ.  7,  S.  G.  0.,1867,  pp.  36, 62. 

4 

Eckley,  L..  Pt.,  A,  67th 

May  20, 

Conoidal  ball  shattering  upper 

May  24, 

Antero-posterior  flap,  by  Ass't 

Reacted  fairly.  Died,  May  28, 

Ohio,  age  33. 

1864. 

extremity  of  left  femur  and 
wounded  sciatic  nerve. 

1864. 

Surg.  H.  C.  Roberts,  U.  S.  V., 
and  others. 

1864,  from  exhaustion.  Circ.  6, 
S.  G.  O.,  1865,  p.  50.  Circ.  7, 
S.  G.  O.,  1867,  pp.  37,  62. 

5 

Gaines,  S.,  Pt.,  M,  2d  Mich- 

Jan.  31, 

Conoidal  ball  shattered  head 

Feb.  3, 

Large  antero-internal  flap,  by 

Never  rallied.  Died  one  hour 

igan  Cavalry. 

1864. 

and  neck  of  right  femur. 

1864. 

Surg.  E.  Shippen,  U.  S.  V. 

after  operation,  from  shock. 

6 

G , F.,  Pt.,  Texas 

regiment. 

July  2, 

Grapeshot  shatt”ring  left  femur 

July  4, 

Antero-posterior  flap,  by  Surg. 

Died  thirty-six  hours  after  oper- 

1863. 

at  trochanter  major  up  into 
the  neck. 

1863. 

B.  Rohrer,  10th  Penn.  Res., 
and  others. 

ation. 

7 

Hale,  H.  H.,  Pt.,  G,  14th 

April  6, 

Frag,  of  shell  shattered  upper 

April  12, 

Long  anterior  flap,  by  Surg. 

Reaction  fair;  April  14th,  gan- 

Illinois,  age  21. 

1862. 

portion  of  the  left  femur,  soft 
parts  ex.  lacerated. 

1862. 

D.  P.  Smith,  U.  S.  V.,  and 
others. 

grene.  Died  April  20,  1862. 

8 

Hamilton,  C.,  Pt.,  H,  3d 

June  14, 

Musket  ball  fract.  upper  part 

June  25, 

Antero-posterior  flap,  by  Surg. 

Sank  gradually,  and  died,  June 

Colored  Troops. 

• 

1863. 

of  left  femur — great  swelling, 
inflammation,  and  pain — co- 
pious haem.,  digital  pressure. 

1863. 

E.  P.  Gray,  3d  Col’d  Troops, 
and  others. 

29, 1863,  from  exhaustion.  Circ. 
2,  S.  G.  O.,  1869,  p.  109. 

9 

Jackson , — , Pt.,  Col.  Tap- 
pan’s  brigade,  age  21. 

Nov.  7, 

Shot  comminuted  fracture  of 

Nov.  15, 

Antero-posterior  flap,  by  Surg. 

Succumbed  to  shock  of  opera- 

1861. 

upper  extremity  of  femur. 

1861. 

R.  Potts,  P.  A.  C.  S. 

tion.  Eve  (P.  F.),  loc.  cit.,  pp. 
255, 264.  Circ.  7,  S.  G.  O.,  1867, 
pp.  33,  61. 

10 

Johnson,  P.,  Pt.,  C,  2d  Del- 

Deo.  14, 

Conoidal  ball  perforating  right 

Dec.  27, 

Amputation,  by  Surgeon  P. 

Died  a few  hours  after  operation. 

aware. 

1862. 

great  trochanter ; gangrene 
entire  limb. 

1862. 

Pineo,  U.  S.  V. 

Spec.  710.  Circ.  6,  S.  G.O.,  1865, 
p.  50.  Circ.  7,  S.  G.  O.,  1867, 
pp.  35,  62. 

11 

Lackey,  C.,  Pt.,  E,  7th  Wis- 

May  12, 

Conoidal  ball  frac.  right  femur, 

May  21, 

Antero-posterior  flap,  by  Ass’t 

But  partial  reacti’n.  Died  twenty- 

consin,  age  30. 

1864. 

thro’  trochanters,  nearly  half 
length  of  shaft;  surgical  fev. 

1864. 

Surg.  A.  Ingram,  U.  S.  A. 

four  hours  after  operation.  Circ. 

6,  S.  G.  O.,  1865,  p.  50.  Circ. 

7,  S.  G.  O.,  1867,  pp.  37,  62. 

12 

Martin , — , Pt.,  26th  Arkan- 

Dec.  7, 

Cannon  shot  shattering  the  left 

Dec.  8, 

Large  anterior  flap,  by  Surg. 

Rallied  somewhat.  Died,  Dec. 

sas,  age  25. 

1862. 

thigh. 

1862. 

W.  B.  Welch,  of  Col.  Gun- 
ther’s Arkansas  regiment. 

12,  1862,  from  exhaustion. 

13 

Minott,  J.,  Pt.,  A,  4th  Ver- 

June  23, 

Conoidal  ball  fract.  upper  por- 

June  25, 

Short  anterior,  long  posterior 
flap,  by  Surg.  D.M.  Goodwin, 
3d  Vermont. 

Rallied,  but  soon  began  to  fail ; 

mont,  age  20. 

1864. 

tion  shaft  right  femur;  gan- 
grene, mortification. 

1864. 

died  two  hours  after  operation. 
Circ.  7,  S.  G.  O.,1807,  pp.  38, 62. 

14 

Pausbeck,  P.,  Pt.,  K,  43d 

April  7, 

Conoidal  ball  crushing  upper 

April  21, 

External  and  internal  flap,  after 

Died,  a few  moments  after  oper- 

Illinois. 

1862. 

portion  left  femur,  extensive 
injury  of  soft  parts. 

1862. 

Lisfranc’s  method,  by  A.  A. 
Surg.  J.  P.  De  Bruler. 

ation,  from  shock.  Circ.  7,  S. 
G.  O.,  1867,  pp.  34,  61. 

Died  in  less  than  an  hour.  Spec. 

15 

Spencer,  G.  M.,  Pt.,  B,  2d 

Mar.  31, 

Conoidal  ball  fract.  thro’  right 

April  12, 

Incision  for  excision,  double 

New  York  Mounted  Rifles, 
age  17. 

1865. 

trochan’s,  splintering  extend- 
ing nine  ins.;  lodged. 

1.865. 

flap  amp.,  by  Surg.  E.  Gris- 
wold, U.  S.  V.,  and  others. 

4237.  Circ.  6,  S.  G.  O.,  1865, 
p.  50.  Circ.  7,  S.  G.  O.,  1867, 
pp.  39,  62. 

16 

Unknown,  Pt.,  C,  54th  Mas- 

July  11, 

Fragment  of  shell  fract.  neck 

July  13, 

Manec’s  method,  large  antero- 

Died  twenty-four  hours  after  op- 

sachusetts. 

1863. 

and  head  of  right  femur  and 
rim  of  acetabulum. 

1863. 

internal  flap,  by  Surg.  R.  A. 
Kinloch,  P.  A.  C.  S. 

eration.  Eve  (P.  F.),  loc.  cit., 
p.  255.  Circ.  7,  S.  G.  O.,  1867, 
■ pp.  36,  62. 

17 

Unknown,  Pt.,  Ohio  regi- 
ment, age  35. 

April  6, 

Frag,  of  shell  comminuted 

April  16, 

Antero-posterior  flap,  by  Surg. 

Rallied  satisfactorily;  April  18th, 

1862. 

shaft,  trochanters,  and  neck 
of  right  femur. 

1862. 

G.  C.  Blackman,  U.  S.  V. 

flaps  sloughed  badly;  pysemic 
symptoms.  Died  April  22, 1862. 

18 

Unknown,  Pt.,  U.  S.  Army. 

July  21, 
1861. 

Musket  ball  fract.  lower  third 
right  femur ; ex.  pur.  infiltra- 
tion ; incipient  gang,  of  leg. 

July  29, 
1861. 

Probably  by  Larrey’s  method, 
by  Surg.  St.  G.  Peachy,  P. 
A.  C.  S. 

Survived  oper’n  two  or  three  days. 
Eve  (P.  F.),  loc.  cit.,  p.  253. 
Circ.  7,  S.  G.O.,  1867,  pp.  33, 61. 

19 

Unknown , Pt.,  Gen.  Bragg’s 

Dec.  28, 

Conoidal  ball  fract.  troch.  maj. 

Jan.  5, 

Antero-posterior  flap,  by  Ass’t 

In  a few  hours  stump  evinced  a 

army,  age  26. 

1862. 

and  neck  of  femur,  fissures 
extending  into  capsular  lig. 

1863. 

Surgeon  A.  C.  Crymes,  39th 
Alabama. 

tendency  to  unhealthy  action, 
and  patient  sank  into  adynamic 
condition;  died  Jan.  8,  1863. 
Eve  (P.F.), loc.  cit., p.  255.  Circ. 
7,  S.  G.  O.,  1867,  pp.  35,  62. 

20 

Unknown , Pt.,  Col.  Dock- 

Oct.  3, 

Conoidal  ball  shattering  neck 

Nov.  3, 

Amputation,  by  Surg.  R.  A. 

Died  before  dressing  of  stump 

eray’s  Arkansas  regiment. 

1862. 

of  right  femur. 

1862. 

Felton,  of  Col.  Dockeray’s 
regiment. 

was  completed.  Eve  (P.  F.), 
loc.  cit.,  pp.  253,  261.  Circ.  7, 
S.  G.  O.,  1867,  pp.  35,  62. 

21 

Unknown , Confederate  sol- 
dier. 

1863. 

Shot  fracture  of  the  femur. . . 

1863. 

Amputation,  by  Surg.  B.  D. 
Lay,  P.  A.  C.  S. 

Died.  Circ.  2,  S.  G.  O.,  1869, 
p.  108.  LUNING  (A.),  Exart.  dcs 
Ober schenk.,  Zurich,  1877,  S.  99, 
Case  340. 

22 

Unknown , Confederate  sol- 
dier. 

1863. 

Shot  fracture  of  the  femur 

1863. 

Amputation,  by  Surg.  B.  D. 
Lay,  P.  A.  C.  S. 

Died.  Circ . 2,  S.  G.  O.,  1869, 
p.  108.  LtlNlNG,  op.  cit.,  S.  99, 
Case  341. 

23 

Wolf,  J.  B.,  Pt.,  D,  4th 

July  21, 

Musket  ball  shatt’g  femur  from 
four  ins.  below  troch’s  quite 
up  to  neck;  colliquative  diarr. 

Aug.  21, 

Double  flap,  by  Surg.  E.  War- 

Died  Aug.  23, 1861,  from  exhaus- 

Virginia. 

1861. 

1861. 

ren,  C.  S.  A. 

tion. 

SECT.  II.] 


SECONDARY  AMPUTATIONS  AT  THE  HIP  JOINT. 
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Secondary  Amputations. — Of  nine  instances  of  secondary  amputations  at  the  hip 
joint,  eight  were  practised  on  Union  soldiers  and  one  on  a Confederate  soldier,  resulting  in 
two  recoveries  and  seven  deaths,  a mortality  rate  of  77.7  per  cent.  The  shortest  interval 
between  the  reception  of  the  injury  and  the  operation  was  forty-three  days;  the  longest, 
two  years  nine  months  and  twenty-one  days.  Six  of  the  operations  were  performed  on  the 
right  side  and  three  on  the  left.  Of  the  two  survivors  of  secondary  amputation  at  the  hip, 
one  is  a pensioner  in  comfortable  health  at  a period  nearly  fifteen  years  after  the  operation. 


Case  320  — Private  George  W.  Lemon,  Co.  C,  6th  Maryland,  aged  30  years,  had  his  left  femur  fractured,  at  the  junction 
of  the  middle  and  upper  thirds,  by  a conoidal  musket  ball,  at  the  battle  of  the  Wilderness,  May  5,  1864.  He  was  left  in  a 
shelter  tent  on  the  field  and  fell  into  the  hands  of  the  enemy.  On  May  13th  he  was  recaptured,  and  was  sent  to  Fredericksburg, 
and  thence  to  Alexandria,  where  he  was  received  at  the  Third  Division  Hospital  on  June  14th.  When  admitted  he  had 
diarrhoea  and  was  greatly  emaciated.  There  was  a bed-sore,  four  inches  in  diameter,  over  the  sacrum,  and  smaller  sores  over 
the  prominences  on  the  spine  and  scapulae.  The  lower  end  of  the  upper  fragment  of  the  femur  protruded  from  the  wound,  from 
which  there  was  a profuse  offensive  ash-colored  discharge.  To  check  the  diarrhoea,  to  administer  suitable  nourishment,  and  to 
take  pressure  from  the  bed-sores  by  supporting  the  body  on 
air  cushions,  were  the  first  matters  attended  to.  Then 
moderate  extension  was  applied  to  the  injured  limb,  and  a 
tolerably  good  position  was  maintained  by  means  of  pillows 
and  cushions.  In  three  weeks  the  bed-sores  were  healed, 
and  there  was  a slight  improvement  in  the  general  constitu- 
tional condition.  Extension  of  the  limb  causing  pain,  it 
was  discontinued.  For  the  next  ten  or  twelve  months  the 
patient  clung  to  life  by  the  slenderest  thread.  Detached 
fragments  of  bone  frequently  gave  rise  to  inflammatory 
swelling,  abscesses  in  the  thigh,  and  profuse  suppuration. 

Yet  the  appetite  and  digestion  continued  to  be  good,  and  the 
great  drain  upon  the  system  was  supported  unusually  well. 

In  May,  1865,  it  was  found  that  the  fracture  was  quite 
firmly  consolidated.  The  patient  now  occasionally  sat  up 
in  a chair,  but  every  attempt  of  the  sort  was  followed  by 
acute  inflammation  of  the  thigh,  with  increased  suppura- 
tion. It  was  now  decided  that  the  patient  must  ultimately 
sink  under  the  profuse  suppuration,  and  that  an  operation 
should  be  performed  as  soon  as  it  was  opportune,  and  that 
every  effort  should  be  made  to  put  the  patient  in  a condition 
to  support  this  shock.  On  October  12,  1865,  Surgeon 
Edwin  Bentley,  U.  S.  V.,  proceeded  to  amputate  at  the  hip 
joint.  Chloroform  was  administered ; the  external  iliac 
artery  was  compressed  at  the  pubis ; anterior  and  posterior 
semilunar  flaps  were  formed  by  transfixion,  and  the  femur 
was  disarticulated.  The  haemorrhage  was  inconsiderable, 
and  the  patient  reacted  soon  and  satisfactorily.  From  the 
day  of  the  operation  he  steadily  improved,  with  scarcely 

On  November  15th,  Dr.  Bentley  reported  that  the  ligatures  had  all  come  away,  and  that  the  wound 

In  December  the  stump  was  healed,  and  the  patient  began  to  get  about  on  crutches.  The  fracture  of 

the  exarticulated  femur  was  found  to  be  imperfectly  but  quite  firmly  united,  with  great  antero-posterior  angular  deformity  and 
shortening.  The  bone  was  sent  to  the  Army  Medical  Museum,  where  it  is  preserved  as  Specimen  4386.  A posterior  view  of  it 
is  given  by  the  annexed  left  hand  wood-cut  (Fig.  98).  On  January  31,  1866,  a photograph  of  the  man  was  taken,  from  which 
the  right  hand  wood-cut  (Fig.  99)  is  copied.  Lemon  was  then  transferred  to  the  Harewood  Hospital,  at  Washington.  He  was 
then  quite  well,  and  able  to  go  where  he  chose  on  crutches.  The  cicatrix  was  firm  and  health}'.  On  February  3,  1866,  he  was 
discharged  from  the  hospital,  and  from  the  service  of  the  United  States,  at  his  own  request.  He  went  to  his  home  at  Bird  Hill, 
Carroll  county,  Maryland,  and  resumed  his  trade  of  shoemaking.  He  was  granted  a pension  of  fifteen  dollars  a month.  On 

April  28,  1867,  a letter  was  received  from  him  in  which  he  stated  that  his  health  was  excellent ; that  he  weighed  ninety-nine 

and  a half  pounds,  an  increase  of  twelve  and  a half  pounds  from  the  date  at  which  he  left  the  hospital ; and  that  he  had  been 
able  to  walk  to  the  village  of  Westminster,  a distance  of  seven  miles,  without  fatigue.  In  a letter  dated  Westminster,  Maryland, 
July  31,  1870,  he  states  “that  the  artificial  limb  is  not  now  or  ever  has  been  of  the  least  service  to  me.  * * I have  tried  to 

wear  it;  but  it  only  serves  to  irritate  the  stump,  and  makes  it  so  raw  and  sore  that  I cannot  bear  it  to  touch  anything  for  days 
afterwards.”  The  pensioner  was  paid  June  4,  1878.1 


Fig.  98.  — Consolidated 
gunshot  fracture  of  the  left 
femur.  Spec.  4386. 

an  untoward  symptom, 
was  granulating  kindly. 


FIG.  99. — Appearance  of  cicatrix  after  secondary 
coxo-femoral  amputation.  [From  a photograph.] 


1 This  secondary  amputation  at  the  hip  is  noted  on  page  52  of  Circular  No.  6,  S.  G.  O.,  1865,  in  a foot-note.  In  the  Catalogue  of  the  Surgical 
Section  of  the  Army  Medical  Museum , of  1866,  p.  248,  there  is  a brief  memorandum  of  the  facts  of  the  case,  with  a wood-cut  of  the  fractured  femur, 
contributed  to  the  Museum  by  the  operator,  Surgeon  Edwin  BENTLEY,  U.  S.  V.  A detailed  account  of  the  case,  compiled  from  the  reports  of  the  Third 
Division  Hospital,  Alexandria,  and  Harewood  Hospital,  Washington,  is  printed  in  Circular  No.  7,  S.  G.  O.,  1867,  p.  42. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  x. 


The  subject  of  the  second  successful  secondary  amputation  at  the  hip  was  in  good 
health  four  and  a half  years  subsequent  to  the  operation,  but  has  not  replied  to  letters  of 
inquiry  of  a later  date. 

Case  321. — Private  Woodford  W.  Longmoor,  a rebel  soldier,  aged  25  years,  a robust,  healthy  man,  was  wounded  at  a 
skirmish  at  Cyntliiana,  Kentucky,  on  June  11,  1864.  A ball  from  a Belgian  rifle,  at  short  range,  passed  through  his  right  thigh, 
shattering  the  shaft  of  the  femur.  There  was  profuse  haemorrhage  and  the  shock  was  alarming.  He  remained  almost  insensible 
for  three  or  four  days,  and  for  a fortnight  there  was  extreme  prostration.  He  was  placed  in  a rebel  field  hospital,  and  the  injured 
limb  was  put  in  a fracture  box,  with  which  was  connected  a crutch  piece  extending  to  the  axilla.  On  the  evening  of  the  recep- 
tion of  the  wound  numerous  detached  bony  splinters,  a handful  almost,  were  extracted.  For  six  weeks  extension  and  counter- 
extension were  maintained,  but  so  much  suffering  arose  from  this  treatment  that  it  was  discontinued,  and  the  limb  was  simply 

supported  in  a comfortable  position.  The  patient  was  confined  to 
his  bed  for  eight  and  a half  months.  In  the  middle  of  March, 
1865,  he  was  removed  to  Florence,  Kentucky,  seven  miles  from 
Cincinnati,  and  Dr.  George  C.  Blackman,  professor  of  surgery  in 
the  Medical  College  of  Ohio,  was  consulted  in  the  case.  There 
was  a profuse  discharge  of  offensive  pus,  and  the  patient’s  strength 
seemed  to  be  failing  under  the  protracted  irritation  and  spoliation. 
There  had  been  frequent  recurrences  of  abscesses  in  the  thigh, 
attended  with  excessive  pain  and  swelling,  and  followed  by  the 
elimination  of  fragments  of  necrosed  bone.  Ever  since  the  recep- 
tion of  his  injury  the  patient  had  taken  morphia  very  freely. 
Evidently  there  were  still  loose  sequestra  and  diseased  bone  with 
which  sinuses  communicated,  and  Dr.  Blackman  proposed  to 
remove  these  sources  of  irritation.  On  April  23d  the  patient  con- 
sented to  an  operation,  and  a number  of  necrosed  fragments  were 
extracted,  with  much  relief  to  the  local  irritation  and  benefit  to  the 
general  health.  During  the  autumn,  however,  evidences  of  exten- 
sive destructive  inflammation  of  the  shaft  of  the  femur  became 
unmistakable,  and  in  December  a second  operation  for  the  removal 
of  fragments  was  performed  without  advantage.  The  discharge 
became  more  offensive  and  sanious,  and  the  strength  of  the  patient 
rapidly  gave  way.  In  J anuary,  1866,  his  condition  became  almost 
hopeless,  and  the  removal  of  the  diseased  limb  was  determined  on. 
The  operation  was  performed  on  January  18th.  Ether  was  admin- 
istered, and  the  lower  extremities  were  kept  elevated  for  a few 
minutes  before  the  incisions  were  made.  Then  the  right  femoral 
was  compressed  at  the  groin,  and  the  disarticulation  was  rapidly 
effected  by  Lacauchie’s  method.1 2  A circular  cut  through  the  skin 
was  made  at  the  junction  of  the  upper  third  of  the  thigh ; then  the 
integuments  were  retracted  and  the  muscles  were  divided  circularly  down  to  the  bone.  A vertical  incision  was  now  made  on 
the  outer  side  of  the  limb,  commencing  a little  above  the  trochanter  and  joining  the  first  incision.  The  head  of  the  bone  was 
then  exartieulated.  There  was  but  little  haemorrhage,  and  the  patient  rallied  from  the  operation  remarkably  well.  The  follow- 
ing day  he  suffered  greatly  from  nausea,  which  he  ascribed  to  the  use  of  the  ether.  This  distressing  complication  soon  subsided, 
however,  and  thenceforward  there  was  no  unpleasant  symptom,  and  the  patient  progressed  rapidly  toward  recovery  (Fig.  100). 
In  February,  1867,  Longmoor  reported  himself  to  Dr.  Blackman  as  in  excellent  health,  and  as  having  recently  married.  In- the 
latter  part  of  June,  1867,  seventeen  months  after  the  operation,  Dr.  Blackman  again  saw  him,  and  found  that  his  general  health 
was  good,  and  that  his  stump  was  sound,  though  subject  to  occasional  attacks  of  neuralgia  of  extreme  severity.  He  was 
accustomed,  in  these  attacks,  to  alleviate  his  suffering  by  taking  large  doses  of  morphia.  An  examination  of  the  limb  after  its 
removal  showed  that  the  entire  shaft  of  the  femur  had  been  affected  by  osteomyelitis.  The  specimen,  with  its  delicately  encased 
sequestra  and  fragile  deposits  of  new  bone,  was  destroyed  by  an  unskilful  preparer.  On  July  21,  1870,  a letter  of  inquiry  was 
addressed  by  the  reporter  to  Mr.  Longmoor,  then  at  Cynthiana,  Kentucky,  which  elicited  the  following  response:  “In  answer  to 
your  inquiry, ' have  you  suffered  much  from  neuralgic  pains,’  I answer  there  existed,  for  a long  time,  contractions  of  the  muscles, 
in  the  centre  of  the  stump,  attended  with  considerable  pain  and  tenderness ; the  interval  between  those  contractions  of  the 
muscles  and  the  pain  is  much  lengthened.  I now  suffer  comparatively  little,  and  my  general  health  is  much  improved.”3 

In  the  seven  fatal  cases  of  secondary  amputations  at  the  hip  joint  the  injuries  were 
inflicted  by  small  projectiles.  One  patient  survived  the  operation  nearly  four  months; 
one,  twenty-three  days;  one,  eleven  days;  one,  three  days;  and  three,  one  day  or  less. 

1 M.  A.  E.  LACAUCHIE,  chirurgien  principal,  and  chief  medical  officer  of  the  French  army  of  occupation  in  Rome,  gives  a description,  with  illus- 
trations, of  his  procedure-for  amputating  at  the  hip  joint,  in  the  Gazette  Medicate  de  Paris,  Nos.  19,  20,  25,  and  26,  1850. 

2 The  particulars  of  this  case  of  secondary  amputation  at  the  hip  joint  were  contributed  to  the  Surgeon  General’s  Office  by  the  operator,  Professor 

George  C.  BLACKMAN,  of  the  Medical  College  of  Ohio,  in  a letter  dated  February  26,  1867.  The  operation  had  been  briefly  noted  in  the  Cincinnati 
Jour,  of  Med.,  1866,  Vol.  I,  p.  101,  and  was  more  fully  detailed  in  the  Report  on  Amputations  at  the  Hip  Joint , Circular  No.  7,  S.  G.  O.,  1867,  p.  43,  with 
a ohromolithographic  sketch  of  the  patient  five  months  after  recovery,  from  a drawing  transmitted  by  Dr.  Blackman. 
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Fig.  101. — Gunshot  frac- 
ture of  the  femur.  Spec. 
2288. 


Case  322. — Private  Daniel  H.  Bowman,  Co.  C,  110th  Pennsylvania,  aged  24  years,  was  wounded  on  July  27,  1864,  at 
Deep  Bottom,  on  the  left  bank  of  James  River.  A conoidal  musket  ball  entered  at  the  upper  posterior  part  of  the  right  thigh, 
comminuted  the  femur  from  the  trochanters  downward  for  several  inches  and  lodged.  The  wounded  man  was  transported  to 
Washington  on  a hospital  steamer,  and  was  received  at  Lincoln  Hospital  on  July  30th.  The  injured  limb  was  shortened  two  and 
a half  inches;  the  soft  parts  were  badly  lacerated.  On  August  7th  the  position  of  the  ball  at  the  anterior  part  of  the  thigh  was 
detected.  An  incision  was  made  and  the  ball  and  several  detached  fragments  of  bone  were  removed.  On  August  17th  the 
wound  looked  badly,  and  there  was  slight  sloughing.  For  the  next  few  weeks  the  patient  lost  ground 
steadily.  There  was  profuse  suppuration,  with  great  constitutional  irritation.  There  appeared  to  be  no 
attempt  at  union  at  the  seat  of  the  fracture.  The  patient  had  become  much  emaciated,  and  his  powers 
of  resistance  were  failing  daily.  After  due  consultation  it  was  determined  to  amputate  at  the  hip  joint. 

On  September  15th  the  operation  was  performed  by  Assistant  Surgeon  J.  C.  McKee,  U.  S.  A.  The  patient 
was  rendered  insensible  by  sulphuric  ether.  The  method  by  antero-posterior  flaps  formed  by  transfixion 
was  adopted.  The  amputation  was  rapidly  completed  and  very  little  blood  was  lost.  The  patient  did 
not  rally,  but  died  one  hour  after  the  operation,  September  15,  1864.  At  the  autopsy,  the  lungs  were 
found  to  be  attached  to  the  thoracic  walls  by  firm  fibrinous  adhesions.  In  the  upper  lobe  of  the  right 
lung  there  were  two  small  isolated  abscesses.  Otherwise  the  lungs  were  normal.  The  right  weighed 
13  and  the  left  11  ounces.  The  abdominal  viscera  were  normal,  save  that  the  liver  and  kidneys  were 
unusually  small,  the  former  weighing  44-J  and  the  latter  94  ounces.  At  the  seat  of  the  fracture  of  the 
femur  (Fig.  101)  there  was  no  attempt  at  repair;  the  fragments  were  carious:  a large  one,  consisting 
of  nearly  half  of  the  cylinder  of  the  shaft,  was  four  inches  long  and  was  quite  detached.  Fissures  pene- 
trated the  trochanters  and  extended  posteriorly  half-way  up  the  neck  of  the  bone. 

Case  323. — Sergeant  Hiram  H.  Davis,  Co.  B,  156th  New  York,  aged  26  years,  was  wounded  at 
the  battle  of  Opequan,  Virginia,  on  September  19, 1864,  by  a conoidal  musket  ball,  which  passed  through 
the  fleshy  part  of  the  left  thigh,  and,  entering  the  other  thigh,  fractured  the  upper  third  of  the  right 
femur.  He  was  sent  by  his  regimental  surgeon,  Dr.  G.  C.  Smith,  to  the  Sheridan  Field  Hospital,  near 
Winchester,  where  the  fracture  was  adjusted  upon  a double  inclined  plane.  Thence  he  was  transferred,  on  March  6,  1865, 
to  the  General  Hospital  at  Frederick,  Maryland,  which  reports  the  flesh  wound  in  the  left  thigh  healed,  great  deformity  and 
shortening  of  the  fractured  limb,  and  copious  suppuration  from  fistulous  sinuses  communicating  with  necrosed  bone.  On  April 
25th  he  was  transferred,  in  a somewhat  improved  condition,  to  the  Cuyler 
General  Hospital  at  Germantown,  Pennsylvania,  where  no  special  alteration 
in  his  symptoms  or  treatment  is  noted.  On  May  10th  he  was  moved  from 
Cuyler  to  Mower  Hospital,  and  thence,  on  October  18th,  to  the  Post  Hospital 
at  Philadelphia.  The  register  of  the  Post  Hospital  states  that  the  fracture 
of  the  femur  was  consolidated  at  the  date  of  his  admission,  and  that  he  was 
discharged  from  service  on  November  8,  1865.  In  the  spring  of  1866  Davis 
was  received  at?  the  Episcopal  (civil)  Hospital  in  Philadelphia.  The  appear- 
ance of  the  injured  limb  at  the  date  of  his  admission 
is  indicated  in  the  accompanying  wood-cut  (Fig.  103). 

The  right  lower  extremity  was  shortened  six  and  a 
half  inches;  there  was  false  anchylosis  of  the  knee 
and  ankle  joints  on  this  side;  extensive  cicatrices  on 
the  thigh  indicated  the  location  of  former  sloughing; 
there  were  five  fistulous  cauals  communicating  with 
diseased  bone;  apparently  the  entire  upper  portion  of 
the  femur  was  necrosed.  On  May  5,  1866,  Dr.  Wil- 
liam S.  Forbes,  surgeon  to  the  hospital,  amputated 
the  limb  at  the  hip  joint.  Ether  was  employed  as  an 
anaesthetic,  but  it  did  not  act  satisfactorily.  The  vessels 
were  controlled  by  the  abdominal  aortic  compressor. 

An  anterior  flap  was  made  by  cutting  from  without 
inward,  the  integument  being  dissected  up  to  form  the 
longer  portion  of  the  flap.  Then  the  femoral  artery 
was  tied;  and  then  the  bone  was  disarticulated  and  the 
posterior  flap  was  completed.  The  haemorrhage  was 
estimated  at  less  than  eight  ounces.  The  patient  rallied 
bravely  from  the  shock  of  the  operation.  Forty-eight 
hours  after  the  operation  the  pulse  fell,  and  for  about 
five  hours  there  was  great  depression.  This  was  fol- 
lowed by  afebrile  reaction,  accompanied  by  an  erysip- 
elatous blush,  which,  commencing  at  the  outer  angle 
of  the  wound,  gradually  involved  its  entire  extent.  After  this  the  patient  sank  rapidly,  and  expired  sixty-four  hours  after  the 
operation,  May  8,  1866.  On  examining  the  injured  femur  (Fig.  102)  it  was  found  to  be  imperfectly  united  by  fragile  masses 
of  callus,  which  enclosed  large  fragments  of  dead  or  diseased  bone.1 


Fig.  102. — Partial  union 
of  gunshot  fracture  of  the 
femur.  [ From  a photo- 
graph by  Rhoads.  J 


Morton  (T • G .),  On  Amp.  Exp  Joint,  with  the  Hist,  of  the  Cases,  in  Am.  Jour.  Med.  Sci.,  1866,  Vol.  LI  I,  p.  36 ; Circ.  No.  7,  S.  G.  O.,  1867,  pp.  46,  64. 
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Case  324. — Corporal  Frederick  Kelb,  Co  G,  7tli  New  York,  was  wounded  at  Fredericksburg,  Virginia,  December 
14,  1862,  by  a conoidal  musket  ball,  which  fractured  the  right  femur  at  the  junction  of  the  upper  and  middle  thirds.  After 
remainingfor  a fortnight  in  the  field  hospital  of  the  1st  division  of  the  Second  Corps  he  was  conveyed  to  Washington  and  placed, 
on  December  25th,  in  the  Patent  Office  Hospital,  where  the  injured  limb  was  placed  in  a fracture  box  and  the  wound  was 
dressed  with  oakum.  The  case  progressed  favorably,  and,  on  April  2,  1863,  the  patient  was  transferred  to  Judiciary  Square 
Hospital,  and,  on  May  9th,  was  sent  to  De  Camp  Hospital,  at  David’s  Island,  New  York.  Acting  Assistant  Surgeon  John  C. 
DuBois  reported:  “The  ball  entered  about  one  inch  below  the  fold  of  the  right  natis,  and,  passing  outward,  shattered  the 
femur  at  its  middle,  and  lodged  in  the  anterior  part  of  the  thigh.  The  ball  was  extracted  two  days  afterwards.  On  January  1, 
1863,  six  pieces  of  bone  were  removed.  The  limb  was  placed  on  a double  inclined  plane  and  cold  water  applied.  Six  weeks 
after,  the  long  straight  external  and  short  internal  splints  of  pasteboard  were  applied.  This  was  removed  in  a few  weeks  and 
merely  the  short  internal  pasteboard  splint  retained.  On  April  2d  and  8th,  pieces  of  bone  came  away.  The  splint  was  then 
removed,  and  the  limb  suffered  to  lie  on  a hair  mattress.  May  6th,  several  pieces  of  bone  removed.  May  12th,  firm  union  has 
taken  place,  with  great  deformity.  External  angular  curvature,  with  about  4f  inches  shortening,  as  near  as  can  be  measured. 
His  whole  limb  is  everted,  and  he  is  unable  to  raise  it.  His  general  condition  is  much  reduced.  As  union  is  firm  no  treatment 
can  be  adopted  to  relieve  the  deformity.  July  10th,  a few  more  pieces  of  bone  have  been  removed.  The  probe  reveals  rough 
bone,  not  loose.  Internal  wound  closed;  sinus  injected  with  dilute  tincture  of  iodine.  General  health  pretty  good.”  On 
July  10th  he  was  removed  to  McDougall  Hospital,  at  Fort  Schuyler;  and  on  January  19,  1864,  he  was  readmitted  to  De  Camp 
Hospital.  On  June  8,  1834,  he  was  discharged  from  the  service  of  the  United  States.  There  was  evidence  of  disease  of  the 
femur.  On  June  7,  1865,  Kelb  was  admitted  to  St.  Luke’s  Hospital,  in  New  York  City.  There  had  been  a series  of  recur- 
ring abscesses  in  the  thigh,  and  it  was  believed  that  nearly  the  entire  femur  was  necrosed.  It  was  determined  to  amputate 
at  the  hip  joint,  and,  on  June  7th,  the  patient  being  anesthetized  by  sulphuric  ether  and  the  aorta  being  compressed  by 
Signoroni’s  clamp  tourniquet,  the  amputation  was  performed  by  the  attending  surgeon,  Dr.  R.  F.  Weir,  by  the  method 
recommended  by  Dr.  Van  Buren,  an  anterior  flap  being  formed  by  transfixion  and  a posterior  one  by  section  from  without 
inward.  The  haemorrhage  was  slight  and  the  shock  was  moderate.  The  case  at  first  progressed  very  favorably.  Three 
weeks  after  the  operation  the  healing  of  the  stump  was  far  advanced  and  the  patient  was  able  to  leave  his  bed.  After  this  he 
began  to  lose  ground  very  gradually.  He  died  on  October  4,  1865,  nearly  four  months  after  the  operation.  At  the  autopsy, 
the  pelvis  of  the  right  kidney  was  found  to  be  blocked  up  with  numerous  calculi;  there  was  an  abscess  in  the  left  kidney,  and 
there  was  tuberculosis  of  both  lungs  at  an  advanced  stage.  The  stump  was  still  open  and  the  horizontal  portion  of  the  os  pubis 
was  necrosed.  A section  of  the  exarticulated  femur  presented  the  characteristic  lesions  of  chronic  osteomyelitis.1 

Case  325. — Private  James  McGeehen,  Co.  K,  107th  Pennsylvania,  aged  48  years,  was  wounded  at  the  battle  of  Gettys- 
burg, on  July  1,  1863,  by  a conoidal  musket  ball,  which  entered  at  the  inner  aspect  of  the  middle  of  the  right  thigh  and 
traversed  the  entire  thickness  of  the  limb,  badly  comminuting  the  shaft  of  the  femur  in  its  progress.  He  lay  upon  the  field  for 
about  five  hours  and  lost  a good  deal  of  blood,  although  none  of  the  larger  vessels  appeared  to  have  been  wounded.  He  was 
then  conveyed  to  a temporary  field  hospital,  and  his  wounds  were  dressed.  On  July  6th  he  was  removed  to  the  Seminary 
Hospital  at  Gettysburg,  where  he  remained  until  September  4th,  at  which  date  there  was  profuse  suppuration  and  some  slough- 
ing at  the  wound  of  entrance,  and  it  was  deemed  expedient  to  put  the  patient  under  canvas  in  the  Camp  Letterman  Hospital. 
On  October  11th  he  was  moved  to  the  Town  Hall  Hospital  at  Chambersburg.  Here  he  was  able  to  move  about  on  crutches,  but 
the  injured  limb  was  greatly  enlarged  and  deformed,  and  numerous  fistulous  openings  successively  formed,  through  which  pus 
was  freely  discharged  and  bits  of  necrosed  bone  were  occasionally  eliminated.  On  April  23,  1864,  by  order  of  the  Medical 
Director  at  Harrisburg,  he  was  discharged  from  the  military  service  of  the  United  States  on  account  of  “permanent  lameness 
resulting  from  gunshot  fracture  of  the  right  femur.”  Nearly  two  years  subsequently,  April  9,  1866,  McGeehen  entered  the 
Pennsylvania  Hospital  at  Philadelphia.  His  general  condition  was  satisfactory;  his  spirits  were  excellent;  a careful  examina- 
tion failed  to  detect  organic  disease  of  any  viscus.  His  injured  thigh  remained  greatly  deformed  and  enlarged;  the  original 
wounds  had  long  since  closed,  but  there  were  numerous  fistulous  sinuses,  discharging  on  an  average  a gill  of  pus  daily,  and,  at 
intervals,  scales  or  nodules  of  necrosed  bone ; three  tracks  seemed  to  ascend  to  within  an  inch  and  a half  of  the  trochanter  major. 
It  was  thought  probable  that  above  this  point  the  femur  was  healthy.  After  a careful  consultation,  it  was  determined  to  remove 
the  limb  at  the  hip  joint.  The  patient  was  placed  upon  tonic  treatment,  with  nourishing  diet;  his  bowels  were  also  carefully 
regulated.  He  complained  of  nothing  except  his  cough,  arising  from  a slight  bronchitis,  which,  however,  gave  him  very  little 
trouble.  On  April  21,  1866,  Dr.  D.  H.  Agnew,  Surgeon  to  the  Pennsylvania  Hospital,  removed  the  limb.  The  abdominal 
tourniquet  was  employed,  and  by  this  means  the  circulation  of  the  abdominal  aorta  was  completely  controlled.  The  method 
of  operating  was  by  antero-posterior  skin  flaps,  with  circular  division  of  the  muscles.  The  femoral  artery  was  ligated  after 
the  anterior  flap  was  dissected  up.  The  femoral  vein  was  not  included  in  the  ligature.  Twenty-one  of  the  smaller  arteries 
required  deligation.  The  disarticulation  was  accomplished  in  a minute  and  a half.  Pressure  was  maintained  by  the  abdominal 
tourniquet  for  twenty-seven  minutes  while  the  minor  vessels  were  secured.  The  hsemori’hage  during  the  entire  operation 
did  not  exceed  three  ounces,  scarcely  more  than  an  ounce  and  a half  of  which  was  arterial  blood.  Ether  alone  was  employed 
in  inducing  anaesthesia,  and  about  three  ounces  sufficed,  as  he  inhaled  it  without  effort  and  soon  came  under  its  influence. 
The  stump  was  packed  with  lint.  The  leg,  when  drained  entirely  of  blood,  weighed  twenty-two  pounds,  the  entire  weight  of 
the  body  at  that  time  being  about  one  hundred  and  forty-five  pounds.  Immediately  after  his  removal  to  the  ward  an  enema 
of  half  a drachm  of  tincture  of  opium  was  administered,  and  this  was  repeated  at  eight  in  the  evening,  when  the  stump  was 
closed  by  lead  sutures  and  dressed  with  cerate.  On  the  following  day  the  patient  had  entirely  reacted  from  the  slight  amount 
of  shock  following  the  operation.  Pulse,  which,  under  agitation  from  the  approaching  operation,  had  been  averaging  from 
100  to  115,  had  fallen  to  98;  respiration  20;  skin  moist  and  pleasantly  warm.  No  stimulus;  moderate  diet,  and  a drachm 

1 LIDF.LL  (J.  A.),  On  the  Secondary  traumatic  Lesions  of  bone , etc.,  in  If.  S.  San.  Com.  Mem.,  1870,  Surgical,  Vol.  I,  p.  438.  W.  H.  VAN  BUREN', 
Transactions  of  New  York  Academy  of  Medicine,  Vol.  I,  1851-57,  p.  123,  and  Contributions  to  Practical  Surgery,  Philadelphia,  1865,  p.  9.  M.  A. 
Guerin  ( Medecine  Oplraloire,  p.  220)  has  suggested  the  same  plan.  See  also  Circular  7,  S.  G,  O.,  1867,  pp.  41,  64. 
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of  laudanum  by  enema.  On  April  23d  he  was  more  comfortable.  Had  passed  a quiet  night;  had  a good  appetite.  A con- 
siderable part  of  the  stump  had  united  by  first  intention,  and  there  was  only  a little  greasy,  watery  discharge  from  the 
inner  angle.  Dry  dressing  continued.  On  April  24th  he  was  doing  well.  Discharge  thin  and  small,  and  flaps  were  rapidly 
uniting.  He  was  ordered  four  ounces  of  whiskey  daily,  and  half  an  ounce  of  Basham’s  mixture.  Dry  dressing  continued. 
April  25th,  no  unpleasant  symptom  save  a rather  frequent  bronchitic  cough.  The  flaps  are  united  at  the  middle  of  the  stump; 
the  discharge  comes  from  the  angles,  and  it  is  evidently  due  to  the  breaking  down  of  the  subcutaneous  fat.  Laudanum 
enemata  were  now  given  twice  daily;  warm- water  dressings  were  substituted  for  the  dry  applications.  April  26th,  he  ate 
and  slept  well,  but  was  troubled  by  his  cough,  which  was  severe,  accompanied  by  tenacious  mucous  sputa.  The  opiate 
enemata  were  suspended,  and  from  two  to  four  drachms  of  solution  of  sulphate  of  morphine  were  given  every  night;  during 
the  day,  a sedative  expectorant  mixture  every  three  hours.  The  stimulus  was  not  increased.  April  27th  and  28th,  steady 
improvement ; cough  less  troublesome,  discharge  more  purulent  and  increased  in  quantity;  warm-water  dressing  still  applied. 
April  29th,  discharge  purulent  and  quite  abundant,  amounting,  probably,  to  three  or  four  ounces  daily. 

April  30th,  much  the  same,  excepting  that  the  cough  was  again  more  troublesome.  The  union  of  the  flaps 
was  daily  becoming  more  secure,  and  the  discharge  now  consisted  of  laudable  pus.  Four  ligatures  came 
away.  May  1st,  seemed  brighter  and  better  than  any  day  heretofore;  ate  heartily;  stump  looked  perfectly 
healthy,  discharge  moderate;  two  more  ligatures  came  away.  May  2d,  condition  excellent;  the  stump  was 
rapidly  healing;  the  skin  remained  as  soft  and  healthy  as  on  the  day  of  operation.  Most  of  the  stitches 
had  been  cut  away.  The  pulsation  of  the  external  iliac  artery,  which  for  several  days  was  very  marked,  had 
diminished  greatly,  and  seemed  as  though  propagated  through  a firm  clot.  He  had  been  troubled  consid- 
erably with  cough  for  two  days.  At  midnight,  in  the  absence  of  the  watchman,  haemorrhage  occurred,  and 
on  the  return  of  the  latter  the  patient  was  found  dead.  Upon  removing  the  dressing  it  was  seen  that  a 
secondary  haemorrhage  had  taken  place.  Most  of  the  blood  was  retained  either  in  the  stump  or  inside  the 
dressing;  the  little  that  had  escaped  had  flowed  from  the  inner  angle  of  the  stump  back  under  the  body. 

The  haemorrhage  was  found  to  have  proceeded  from  the  femoral  artery.  The  most  powerful  restorative 
measures  were  employed  for  a long  time,  but  without  producing  the  slightest  effect.  Upon  dissecting  the 
stump,  the  union  was  found  to  be  complete  over  one-half  of  the  entire  surface  of  the  flaps,  whilst  the  deeper 
portions  of  the  stump  were  covered  with  healthy  granulations.  The  femoral  vein,  which  was  not  ligated, 
was  entirely  occluded;  the  femoral  artery  was  patulous,  its  inner  coat  projecting  somewhat  beyond  the 
other  two;  the  inner  coat  of  the  artery  was  deeply  stained  and  roughened  for  at  least  one  and  a quarter 
inches  above  the  extremity;  higher  up  it  appeared  perfectly  healthy;  the  ligature  which  had  secured  the 
vessel  was  still  attached  to  a shred  of  the  outer  fibrous  coat.  It  had  evidently  very  recently  cut  its  way 
through,  and  still  retained  in  its  loop  the  end  of  the  vessel  which  had  sloughed  off.  Lying  immediately 
in  front  of  the  femoral  vessels,  embedded  in  a recent  clot,  was  found  the  plug  which  had  been  driven  out  of 
the  artery.  This  was  a firm,  flesh-colored  clot,  of  the  calibre  of  the  vessel,  and  long  enough  to  reach  up  to 
the  origin  of  the  deep  epigastric  and  circumflex  iliac  arteries.  No  positive  testimony  could  be  obtained 
that  the  patient  had  suffered  from  one  of  his  violent  spells  of  coughing  immediately  before  the  accident,  as 
all  in  the  ward  were  asleep  excepting  the  watchman;  but  all  the  appearances  render  it  highly  probable  femur,  with  secondary 
that  directly  after  the  ligature  of  the  femoral  became  detached  the  violent  succussion  of  the  diaphragm  to^raph  l f/w™LARn°] 
incident  to  a paroxysm  of  coughing  had  expelled  the  clot  from  that  vessel.  All  the  other  vessels  appeared 
completely  obliterated.  Only  the  thoracic  and  abdominal  cavities  were  examined.  The  lungs  were  large  and  free  from  pleuritic 
adhesions.  They  were  somewhat  emphysematous,  and  showed  a large  amount  of  pigment  over  their  surface.  The  anterior 
portions  were  ansemic,  but  posteriorly  there  was  marked  congestion  of  the  lower  lobes.  The  heart  was  quite  flabby  and  moder- 
ately dilated.  There  was  no  valvular  disease  or  apparent  insufficiency,  but  microscopic  examination  showed  advanced  fatty 
degeneration  of  the  muscular  fibres.  The  liver  was  also  very  soft  and  fatty.  Kidneys  anaemic  and  pale.  Other  viscera 
healthy.  The  large  vessels  and  heart  contained  very  little  blood.  There  was  a small  collection  of  unhealthy  purulent  matter 
in  the  manubrium  of  the  sternum.  The  limb,  upon  dissection,  showed  very  great  disease  of  all  the  soft  parts  between  the 
trochanters  of  the  femur  and  the  knee  joint.  The  muscles  had  undergone  fatty  degeneration ; their  sheaths  were  very  much 
hypertrophied  and  of  almost  cartilaginous  density.  Toward  the  bone  there  was  a thick  layer  of  tenacious  colloid  bone  carti- 
lage, apparently  resulting  from  periosteal  disease.  Through  the  dense  and  morbid  mass  fistulous  tracks  radiated  in  every 
direction,  many  of  them  containing  small  spiculae  of  bone.  The  bone  itself  was  diseased  from  the  condyles  to  within  one  and 
a half  inches  of  the  lesser  trochanter.  The  shaft  had  been  fractured  obliquely,  with  considerable  comminution,  and  union  had 
taken  place  by  formation  of  a very  large  amount  of  dense  bony  structure,  which  projected  in  spurs  and  ridges  in  all  directions. 
The  original  track  of  the  ball  was  marked  by  a deep  groove,  and  one  or  two  small  fragments  of  lead  were  found  embedded  iu 
the  bone.  There  was  a large  anfractuous  cavity,  bridged  over  in  places  by  newly  formed  bone,  which  still  contained  several 
quite  large  sequestra.  There  was  incipient  periosteal  disease  along  the  linea  aspera  up  to  the  trochanters.  A section  of  the  bone 
showed  that  if  osteo-myelitis  had  existed  it  had  not  extended  within  several  inches  of  the  trochanters.1 

In  the  four  foregoing  fatal  secondary  amputations,  one  succumbed  to  the  shock  of 
operation  in  an  hour;  another  died  on  the  third  day  with  surgical  fever  and  erysipelas;  a 
third  in  seventeen  weeks  with  phthisis  and  lithiasis,  the  stump  nearly  healed;  and  a fourth 

1 An  account  of  this  case  was  published  by  Dr.  THOMAS  G.  MORTON,  in  The  American  Journal  of  Medical  Sciences , 1866,  Vol.  LII,  p.  33  (Com- 
pound Comminuted  Fracture  of  Right  Femur,  from  Wound  by  Minid  Ball.  Amputation  at  Hip  Joint  after  Thirty  four  Months , by  Dr.  D.  II.  Agxew, 
Death  from  Secondary  Hemorrhage  on  the  Twelfth  Day),  from  notes  carefully  and  admirably  drawn  up  by  Dr.  WILLIAM  Pepper,  the  resident  surgeon 
at  the  Pennsylvania  Hospital,  under  whose  immediate  care  the  patient  was.  See  also  List  of  the  More  Important  Specimens  added  to  the  Pathological 
Museum  of  the  Pennsylvania  Hospital  during  the  year  1867,  by  WILLIAM  Pepper,  M.  D.,  Curator,  in  Penn' a Hospital  Reports,  Vol,  I,  18G8,  p.  399, 


150 


INJURIES  OF  THE  LOWER  EXTREMITIES. 


|CHAP.  X. 


perished  on  the  eleventh  day,  from  giving  way  of  the  femoral  at  the  point  of  ligation.  In 
two  of  the  following  cases  the  patients  sank  from  shock  in  a little  over  twenty-four  hours. 
In  the  third  case,  secondary  haemorrhage  was  restrained  by  ligating  the  external  iliac  on 
the  eleventh  day,  but  bleeding  recurred  fatally  on  the  twenty-third  day. 

Case  326. — Antonio  Mutieres,  a Mexican,  aged  30  years,  employed  by  the  depot  quartermaster  at  Fort  Union,  New 
Mexico,  was  wounded,  in  an  altercation  with  another  Mexican,  on  May  10,  1867,  by  a conoidal  pistol  ball,  which  entered  two 
inches  below  the  anterior  superior  spinous  process  of  the  left  ilium,  and  passed  downward  and  lodged  in  the  neck  of  the  left 
femur  at  its  junction  with  the  head.  He  was  admitted  to  the  Post  Hospital  at  Fort  Union  on  May  11th,  when  Assistant  Surgeon 
DuBois,  Post  Surgeon,  enlarged  the  wound  and  extracted  the  ball  and  wadding  with  a pair  of  Tiemann’s  bullet  .forceps.  After 
the  removal  of  the  ball  the  finger  could  be  passed  half  an  inch  or  more  into  the  substance  of  the  cervix,  in  which  the  ball  had 
been  embedded.  The  patient  suffered  but  little  pain,  but  he  gradually  lost  flesh  and  strength  from  the  surgical  fever  and  sup- 
puration. On  June  14th  he  began  to  have  severe  pain,  running  up  the  side  of  the  trunk  and  downward  to  the  knee.  This 
became  more  continuous  and  distressing  on  the  succeeding  day.  Surgeon  J.  C.  McKee,  U.  S.  A.,  saw  the  patient  in  consulta- 
tion, at  this  date,  and  advised  that  amputation  should  be  performed  in  preference  to  an  excision.  At  noon,  on  June  22d, 
Assistant  Surgeon  DuBois  operated,  assisted  by  Dr.  Short,  of  Los  Vegas,  and  Dr.  Simpson,  of  Moro.  A rude  clamp  abdominal 
compressor  had  been  made  at  the  post  under  the  direction  of  Dr.  DuBois,  and  this  instrument,  applied  a little  above  and  to 
the  left  of  the  umbilicus,  effectually  controlled  the  aorta.  A long  anterior  and  short  posterior  flap  were  made.  The  disarticu- 
lation was  completed  in  fifteen  seconds.  Eighteen  arteries  were  ligated.  The  soft  parts  were  much  diseased,  and  there  was  a 
large  amount  of  venous  haemorrhage.  The  anaesthetic  employed  was  a mixture  of  equal  parts  of  chloroform  and  ether.  The 
patient  breathed  well  notwithstanding  the  compression  of  the  abdomen.  The  flaps  were  left  open,  a cerate  cloth  being  inter- 
posed. In  the  evening  the  patient  was  free  from  pain  and  had  slept  a little;  but  he  had  not  reacted  satisfactorily,  and  talked  and 
laughed  excitedly.  His  pulse  was  at  160  and  feeble.  It  was  fuller  and  less  frequent  immediately  after  the  operation.  Milk 
punch  had  been  given  in  small  quantities  every  fifteen  minutes.  Hypodermic  injections  of  tincture  of  opium  in  doses  of  from 
ten  to  thirty  drops,  repeated  every  twenty  minutes  or  at  longer  intervals,  were  now  administered.  This  remedy  appeared  to 
bring  the  pulse  up,  and  to  act  as  a stimulant  and  not  as  a narcotic — a therapeutic  result  observed  by  Dr.  DuBois  in  other  cases 
of  shock.  The  patient  died  June  23,  1867.  At  the  autopsy,  the  acetabulum  was  found  to  be  extensively  diseased.1 

Case  327. — Private  Michael  O’Neil,2  Co.  E,  58th  Massachusetts,  aged  19  years,  was  wounded  at  the  battle  of  Cold  Harbor, 
June  3,  1864,  by  a conoidal  musket  ball,  which  entered  the  upper  anterior  part  of  the  right  thigh,  and  passed  backward  and 
slightly  upward  through  the  limb,  comminuting  the  upper  extremity  of  the  femur.  The  fissures  extended  about  three  inches 
down  the  shaft,  and  through  the  trochanters  halfway  up  the  neck.  The  wounded  man  was  sent  in 
an  ambulance  to  the  White  House,  on  the  York  River,  and  thence  by  a hospital  steamer  to  Alex- 
andria, where  he  was  received  at  the  Third  Division  Hospital  on  June  7th.  On  admission  his  limb 
was  much  swollen,  yet  there  was  but  little  pain,  and  this  was  not  increased  by  moving  the  limb. 
His  general  condition  was  satisfactory,  though  he  reported  that  he  was  subject  to  attacks  of  inter- 
mittent fever.  His  limb  was  arranged  in  a straight  position,  supported  by  cushions  and  pillows; 
evaporating  lotions  were  applied  to  the  wound,  and  a nutritious  diet  was  ordered.  On  June  10th, 
several  fragments  of  bone  were  extracted.  On  June  12th  the  patient  had  a chill,  and  was  ordered  to 
take  four  grains  of  sulphate  of  quinia  every  four  hours.  The  injured  limb  was  now  suspended  by 
means  of  Smith’s  anterior  splint.  On  June  24th  there  was  another  chill.  The  wound  was  now  sup- 
purating freely,  and  the  limb  was  very  sensitive  when  handled.  On  June  31st  there  was  a slight 
chill.  From  this  date  to  August  1st  there  was  little  change  in  the  symptoms.  It  was  now  decided 
that  there  was  little  hope  of  consolidation  of  the  fracture.  The  suppuration  was  profuse,  and  it  was 
believed  that  the  patient  would  inevitably  succumb  ultimately  to  the  constitutional  irritation  and  the 
drain  upon  the  system.  It  was  determined,  therefore,  that  amputation  should  be  performed,  and  the 
character  of  the  fracture  admitted  only  of  amputation  at  the  hip  joint.  On  August  10th,  the  patient 
■was  anaesthetised  by  sulphuric  ether,  and  amputation  at  the  hip  joint  was  performed  by  the  lateral 
flap  method  by  Surgeon  Edwin  Bentley,  U.  S.  V.  There  was  but  little  haemorrhage,  and  the  oper- 
ation was  borne  well.  The  patient  had  an  anodyne,  and  was  freely  stimulated.  For  forty-eight  hours  after  the  operation  there 
was  some  febrile  excitement,  with  complete  anorexia.  The  fever  then  subsided  and  the  appetite  returned.  The  wound  looked 
well,  and  the  amount  of  suppuration  was  trifling.  The  case  progressed  very  favorably  until  August  20th,  when  secondary 
haemorrhage  supervened  from  ulceration  of  the  femoral  near  the  ligature.  About  six  ounces  of  blood  were  lost.  A ligature  was 
promptly  placed  upon  the  external  iliac  just  above  Poupart’s  ligament.  After  the  operation  the  patient  was  very  weak  and 
faint,  and  stimulants  were  freely  administered.  On  August  22d  there  was  an  excess  of  febrile  excitement,  but  this  abated  on 
the  following  day  and  the  appetite  again  became  moderately  good.  On  August  28th  there  was  nausea  and  vomiting,  which 
persisted  for  forty-eight  hours.  The  wound  at  this  time  had  assumed  a very  unhealthy  appearance,  and  the  patient  had  become 
much  emaciated.  On  the  night  of  September  1st  there  was  delirium.  The  case  terminated  fatally  on  the  morning  of  September 
3d,  twenty-three  days  after  the  operation.  At  the  autopsy  the  viscera  was  found  to  be  healthy,  except  that  there  was  an  old 
cicatrix  with  cretaceous  deposit  at  the  apex  of  the  left  lung.  The  lips  of  the  wound  were  united  in  nearly  their  entire  extent. 
There  was  a large  accumulation  of  pus  within  the  flap,  bathing  the  acetabulum  and  the  gaping  mouth  of  the  femoral  artery. 
The  wound  left  by  the  incision  above  Poupart’s  ligament,  through  which  the  external  iliac  was  tied,  communicated  with  an 
abscess  between  the  iliacus  externus  muscle  and  the  iliac  fascia,  filled  with  pus.  The  ligature  on  the  external  iliac  was  found  to  be 

1 See  DuBois  (H.  A.),  A Case  of  Amputation  at  the  Hip  Joint  for  Gunshot  Wound  of  the  Head  of  the  Femur,  in  The  Medical  Record,  1868,  Vol. 
II,  p.  266 ; Circular  No.  7,  S.  G.  O.,  1867,  p.  46 ; Circular  No.  3,  S.  G.  O.,  1871,  p.  214. 

2 The  abstract  of  this  case  was  compiled  from  a report  by  the  operator,  Surgeon  E.  Bentley,  U.  S.  V.  See  Circular  No.  7,  S.  G.  O.,  1867,  p.  39. 
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right  femur.  Spec.  3098. 
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placed  about  half  an  inch  below  the  origin  of  the  epigastric;  the  circumflex  iliac  was  given  off  a little  below  the  epigastric. 

There  was  a firm  conical  plug  in  the  external  iliac,  ending  at  the  origin  of  the  epigastric.  Through  this  plug  ran  a canal 

communicating  with  the  mouth  of  the  circumfiexa  ilii;  this  canal  was  closed  by  a clot  colored  by  included 
red  corpuscles  and  of  more  recent  formation  than  the  plugging  clot.  Ulceration  of  the  external  iliac  just 
above  the  ligature  had  commenced.  The  femoral  vein  was  collapsed  and  contracted;  the  external  iliac  vein 
was  distended  by  a dirty  fluid,  which,  when  placed  under  the  microscope,  was  found  to  abound  in  pus 

globules.  Higher  up,  the  contents  of  the  vein  consisted  of  a granular  detritus.  The  branches  of  the  external 

iliac  vein  was  blocked  up  by  dense  coagula.  The  deep-seated  abdominal  lymphatic  glands  were  enlarged  and 
deeply  injected.  An  examination  of  the  fractured  femur  showed  that  it  was  shattered,  with  much  loss  of  sub- 
stance, just  below  the  trochanters.  The  fissures  ran  up  with  the  capsule,  and  the  fractured  extremities  of  the 
bone  were  carious,  and  had  lost  tissue  by  absorption. 

Case  328. — Private  John  Williams,  Co.  F,  13th  Ohio  Cavalry,  aged  44  years,  was  wounded  at  Peebles’ 

Farm,  near  Petersburg,  September  30,  1864,  by  a conoidal  musket  ball,  which  passed  through  the  left  thigh 
and  contused  or  partially  fractured  the  femur.  He  was  conveyed  in  an  ambulance  to  the  field  hospital  of  the 
first  division  of  the  Ninth  Corps,  and  his  wounds  were  dressed,  and  he  was  then  sent  by  rail  to  City  Point, 
and  thence  to  the  North  in  a hospital  transport  steamer.  On  October  7th  he  was  received  at  the  General 
Hospital  at  Beverly,  New  Jersey.  For  over  three  months  the  case  progressed  very  favorably  under  the 
simplest  treatment;  but  early  in  February  abscesses  formed  in  the  thigh,  and  when  they  were  incised  they 
discharged  copiously  an  offensive  pus.  About  the  same  time  the  patient  was  attacked  by  an  obstinate  diarrhoea. 

On  February  17,  1865,  an  exploratory  incision  was  made,  and  a careful  examination  with  the  finger  and  the 
probe  indicated  that  the  femur  was  necrosed  as  high  as  the  trochanters.  It  was  then  considered  that  amputa- 
tion at  the  hip  joint  presented  the  only  chance  for  preserving  life.  The  operation  was  performed  by  Assistant 
Surgeon  Clinton  Wagner,  U.  S.  A.  The  patient  inhaled  chloroform;  anterior  and  posterior  semilunar  flaps 
were  made  by  transfixion ; the  femoral  artery  was  tied  as  soon  as  divided ; disarticulation  was  then  effected, 
and  the  operation  completed  by  securing  the  minor  vessels.  Very  little  blood  was  lost.  The  patient  reacted 
satisfactorily,  but  sank  and  died,  apparently  from  shock,  twenty-nine  hours  after  the  operation.  An  autopsy  ill 

revealed  a healthy  condition  of  the  viscera  and  no  lesion  worthy  of  special  mention.  The  femur  displayed  an  FIG  106. -Necrosis 

interestine:  example  of  necrosis  of  the  entire  diaphysis.  It  is  numbered  Specimen  84  in  the  collection  of  the  of  the  femur  iollow- 
° 1 , n mg  gunshot  injury. 

Army  Medical  Museum,  and  is  represented  m the  adjacent  wood-cut,  Fig.  106.  Spec.  84. 
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Summary  of  Nine  Cases  of  Secondary  Amputation  at  the  Hip  Joint. 


NO. 

Name,  Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

1 

Lemon,  G.  W.,  Pt.,  C.,  6th 

May  5, 

Conoidal  ball  fract.  left  femur, 

Oct.  12, 

Anterior  and  post’r  semilunar 

Steady  imp.  Dec.,  1865,  stump 

Maryland,  age  30. 

1864. 

j tract,  upper  thirds ; bedsores  ; 
abscesses.  May,  1865,  pro- 
fuse suppuration,  bone  firmly 
consolidated. 

1865. 

flap,  by  Surgeon  E.  Bentley, 
U.  S.  V. 

healed.  Disch’d  Feb.  3,  1866. 
Specs.  4386,  4167,  5040.  Phot. 
Ser.  136,  137.  Circ.  6,  S.  G.  O., 
1865,  p.  52.  Circ.  7,  S.  G.  O., 
1867,  pp.  42,  64. 

2 

Longvnoor , W.  W.,  Pt.,  age 

June  11. 

Conoidal  ball  shattering  shaft 

Jan.  18, 

Lacanchie’s  method;  circular 

Rapid  recovery.  1870,  general 
health  good.  Blackman  (G.C.), 
Amputations  at  Hip  Joint,  in 
Cincinnati  Jour,  of  Med .,  1866, 
Vol.  I,  p.  101.  Circ.  7,  1867, 
pp.  43,  64. 

25. 

1864. 

right  femur ; abscesses  ; nec. 
bone  rem’d ; protracted  irrita- 
tion and  exhaustive  suppu- 
ration. 

1866. 

cut  thro’  skin,  integ.  retracted, 
muscles  div.  circularly  down 
to  bone;  vertical  incision  on 
outer  side,  by  Prof.  G.  C. 
Blackman. 

3 

Bowman,  D.  H.,  Pt.,  C,  110th 

July  27, 

Conoidal  ball  com.  right  femur 

Sept.  15, 

Antero-posterior  flaps,  by  Ass’t 

Did  not  rally.  Died  one  hour  af- 

Pennsylvania,  age  24. 

1864. 

from  trochanters  down  several 
inches.  Aug.  17th,  ball  and 
fragm’ts  bone  extracted  ; pro- 
fuse suppuration ; no  union. 

1864. 

Surgeon  J.  C.  McKee,  U.S.A. 

ter  operation.  Spec.  2288.  Circ. 

6,  S.  G.  O.,  1865,  p.  50.  Circ. 

7,  S.  G.  O.,  1867,  pp.  41,  64. 

4 

Davis,  H.  H.,  Sergeant,  B, 

Sept.  19, 

Conoidal  ball  fract.  upper  third 

May  5, 

Anterior  posterior  flap,  by  Dr. 

Rallied  well.  Died  May  8, 1866, 

150th  New  York,  age  26. 

1864. 

right  femur.  Mar.,  ’65,  healed 
with  great  deformity.  ’66,  dis- 
eased bone;  fistulous  canals. 

1866. 

W.  S.  Forbes,  Civil  Hospital, 
Philadelphia. 

sixty-four  hours  after  operation. 
Circ.  7,  S.G.O.,  1867,  pp.46,  64. 

5 

Kelb,  F.,  Corporal,  G,  7th 

Dec.  14, 

Conoidal  ball  fract.  right  femur, 

June  7, 

Anterior  flap  by  transfix’n,  pos- 

July  1st,  able  to  leave  bed;  after 

New  York. 

1862. 

j unct.  up.  thirds.  J une  8,  '64. 
fracture  consolidated.  June, 
1865,  abscesses,  necrosis. 

1865. 

terior  flap  by  sect’n  from  with- 
out, in,  by  Dr.  R.  F.  Weir,  St. 
Luke’s  Hosp.,  N.  York  City. 
Anterior  post’r  skin  flap,  circ. 

this  failed,  and  died  Oct.  4, 1865. 
Circ.  6,  S.  G.  O.,  1865,  p.  52. 
Circ.  7,  S.  G.  O.,  1867,  pp.  41,  64. 

6 

McGeehen,  J.,  Pt.,  K,  107th 

July  1, 

Conoidal  ball  badly  comminu- 

April  21 , 

April  23d,  heal’g  by  first  intent’n. 

Pennsylvania,  age  48. 

1863. 

ting  right  femur.  Oct.  11,  '65, 
able  to  move  ou  crutches — 
limb  deformed,  bone  necros’d. 
April,  ’66,  numerous  fistulous 
openings  discharging. 

1806. 

division  of  muscles,  by  Dr. 
D.  H.  Agnew,  Pennsylvania 
Hospital. 

26th,  bronchial  cough  trouble- 
some. May  2d,  ha?m.  from  fem- 
oral artery ; died.  Circ.  7, 1867, 
pp.  44,  64. 

7 

Mutieres,  A.,  Mexican,  team- 

May  1 1 , 

Revolver  ball  ent’g  left  thigh, 

.June  22, 

Long  anterior,  short  posterior 

Died  June  23, 1867.  Circ.  7, 1867, 
pp.  46,  64.  Circ.  3,  S.  G.  O., 
1871,  p.  214. 

8 

ster  in  Quartermaster’s  De- 
partment, age  33. 

1867. 

lodging  in  neck  of  femur;  ball 
removed — lost  strength  daily. 

1867. 

flap,  by  Ass’t  Surgeon  H.  A. 
Dubois,  U.  S.  A. 

O'Neil,  M.,  Pt.,  E,  58th  Mas- 

June  3, 

Conoidal  ball  comminuting  up. 

Aug.  10, 

Lateral  flap,  by  Surgeon  E. 

Ulceration  of  femoral.  Aug.  20, 

sachusetts,  age  19. 

1864. 

extremity  right  femur.  June 
10,  fragments  extract’d.  Aug. 
1st,  profuse  suppuration. 

1864. 

Bentley,  U.  S.  V. 

hsem.,  lig.  of  ext.  iliac.  Died 
Sept.  3,  1864.  Spec.  3098.  Circ. 

6,  S.  G.  O.,  1865,  p.  50.  Circ. 

7,  S.  G.  O.,  1867,  pp.  39,  64. 

9 

Williams,  J.,  Pt.,  F,  13th 
Ohio  Cavalry,  age  44. 

Sept.  30, 

Conoidal  ball  thro’  left  thigh, 

Feb.  17, 

Anterior  and  posterior  semi- 
lunar flaps,  by  Ass’t  Surgeon 
C.  Warner,  U.  S.  A. 

Died,  twenty-nine  h’rs  after,  from 

1864. 

partially  fract’g  or  contusing 
femur.  Feb,  ’65,  exam,  found 
femur  necrosed  to  trochanters. 

1865. 

shock  of  operation.  Spec.  84, 
Circ.  6,  S.  G.  O , 1865,  p.  50. 
Circ.  7,  S.G.O.,  1867,  pp.  41,  64. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


Reamputations  at  the  Hip  Joint. — The  category  of  exarticulations  at  the  hip  for 
diseased  conditions  succeeding  previous  amputations  in  the  continuity  of  the  thigh,  per- 
taining to  the  surgery  of  the  late  civil  war,  includes  nine  examples  with  only  three  deaths.1 

Case  329. — Private  W.  Cotter,  Co.  E,  9th  New  Hampshire,  aged  27  years,  was  wounded  at  Petersburg,  July  30,  1864. 
Surgeon  J.  Harris,  7tli  Rhode  Island,  recorded  his  admission  to  the  field  hospital  of  the  2d  division,  Ninth  Corps,  and  noted: 
“Fracture  of  thigh,  lower  third;  amputation  of  thigh  at  middle  third.”  From  the  field  hospital  the  patient  was  transferred  to 
City  Point,  and  thence  to  Washington,  August  3d.  Assistant  Surgeon  W.  F.  Norris,  U.  S.  A.,  contributed'  the  pathological 
specimen,  shown  in  the  wood-cut  (Fig.  107),  with  the  following  history  by  Acting  Assistant  Surgeon  H.  Gibbons:  “The  patient 
was  admitted  to  Douglas  Hospital  with  primary  amputation  of  right  thigh,  lower  part  of  middle  third.  The 
operator  had  made  a long  posterior  skin  flap,  which  was  turned  up  over  the  muscles  and  bone,  and  attached  to 
the  integument  anteriorly  by  means  of  several  sutures.  When  first  seen  the  stump  was  greatly  swollen,  partly 
from  a retention  of  pus  by  the  bag-like  flap.  A couple  of  sutures  were  removed  and  the  pus  evacuated.  On 
August  4th,  an  incision  was  made  in  the  dependant  portion  to  admit  of  free  drainage,  and  poultices  were  ordered. 
Appetite  and  sleep  were  not  greatly  disturbed,  and  there  was  not  as  much  irritative  fever  as  in  most  similar  cases. 
Ordered  stimulants,  tonics,  and  generous  diet.  August  13th,  swelling  much  reduced;  constitutional  irritation  less. 
Ligature  of  femoral  artery  separated.  The  poultices  were  alternated  with  flannel  dressings  till  September  1st, 
when  wet  cloths  were  substituted.  Flaps  mostly  united;  appetite  poor;  sleep  disturbed;  stump  painful.  Ordered 
morphia  at  bed-time.  September  13th,  patient  sits  up  and  walks  about  with  some  assistance. 

Stopped  the  stimulant.  September  28th,  stump  doing  well;  swelling  gone;  dead  bone  felt 
with  the  probe  Had  an  attack  of  diarrhoea,  which  lasted  but  a few  days.  The  irritability 
of  the  stomach  was  a source  of  continual  complaint  for  two  or  three  months.  The  various 
stomachics  relieved  but  temporarily ; nevertheless  there  was  marked  improvement,  especially 
during  November,  the  patient  being  about  on  his  crutches  daily.  November  29th,  divided 
the  cicatrix  (but  a small  fistulous  opening  was  still  remaining)  and  removed  a sequestrum 
nearly  six  inches  long.  It  was  attended  with  some  difficulty,  yet  not  as  much  as  was  expe- 
rienced in  similar  cases.  The  sequestrum  consists  of  the  entire  bone  at  the  lower  extremity, 
but  tapers  to  two  or  three  points  at  the  other;  the  circumference  is  complete  for  three  inches. 

In  its  centre,  surrounding  the  medulla,  was  found  a beautiful  transparent  flake  of  new  bone. 

The  femur  contained,  as  in  like  cases,  a large  amount  of  new  bone.  July  16, 1865,  the  cavity 
left  in  the  stump  has  never  entirely  closed,  but  continues  to  discharge,  and  refuses  to  heal, 
though  various  stimulating  injections  have  been  resorted  to.  It  is  over  three  inches  deep. 

The  patient  is  in  a promising  state  of  health.”  On  November  2d,  the  patient  was  transferred 
to  the  Harewood  Hospital.  Surgeon  R.  B.  Bontecou,  LL  S.  V.,  reported  that  he  was  doing 
well  on  December  31st,  but  that  there  was  still  a “fistulous  discharge  from  the  stump.”  At 
the  closing  of  the  Harewood  Hospital,  on  May  1,  1866,  the  patient  was  transferred  to  the  Washington  Post  Hospital,  where  the 
specimen  represented  in  the  adjacent  cut  (Fig.  108)  was  removed.  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  who  performed 
the  operation,  reported  as  follows:  “Two  sinuses  lead  to  the  interior  of  new  bone,  which  have  failed  to  close  since  the  date 
of  the  first  operation.  On  June  6,  1866,  resection  of  four  inches  of  femur  from  the  end  of  the  stump,  after  previously  made 
incisions  into  the  soft  parts,  was  performed.  Ether  was  used,  and  the  incisions  were  united  by  silver  sutures.  June  30th, 
wound  has  healed  kindly,  two-thirds  by  first  intention,  leaving  a sinus  on  the  under  surface  of  the  stump  still  discharging. 
September  30th,  although  mostly  healed  the  stump  is  still  indurated.  Two  sinuses,  evidently  leading  to  necrosed  fragments  of 
femur,  are  still  open  and  keep  up  an  offensive  discharge.  Small  intercellular  abscesses  form  occasionally.  Patient  in  good 
condition.”  He  was  discharged  from  service  October  15,  1866,  and  pensioned.  In  the  following  year  he  was  reported  as 
having  been  treated  for  a time  at  the  Bellevue  Hospital,  New  York  City,  where  Drs.  H.  B.  Sands  and  F.  H.  Hamilton  are 
said  to  have  removed  several  pieces  of  necrosed  bone.  On  October  5,  1871,  the  pensioner  entered  the  Providence  Hospital 

1 Amputation  at  the  hip,  after  previous  amputation  in  the  continuity  cf  the  thigh,  was  first  performed  by  G.  J.  Guthrie,  in  1812,  ill  the  case  of 
Private  Mason,  23d  i n fan  try,  or  Welsh  Fusiliers,  wounded  at  Ciudad  Rodrigo.  Guthrie,  On  Gunshot  Wounds  of  the  Extremities , London,  1815,  8vo, 
p.  141.  Of  the  nine  cases  pertaining  to  the  American  civil  war,  the  earliest,  May  21,  1864,  was  practised  by  Dr.  A.  B.  MOTT,  on  the  stump  of  a prior 
amputation  for  bayonet  stab  of  the  knee.  On  September  21,  1864,  Dr.  GURDON  BUCK  and  Dr.  F.  IlASSENBURG  disarticulated  at  the  hip  unsuccessfully, 
after  prior  amputations  for  shot  fracture.  In  1865,  Dr.  J.  H.  PACKARD  had  the  first  successful  reamputation  at  the  hip  after  previous  amputation  in  the 
thigh  for  shot  fracture,  and  Dr.  A.  M.  FAUNTLEROY  successfully  reamputated,  under  similar  conditions,  on  March  11th.  In  1866,  the  successful  reampu- 
tation at  the  hip  by  Dr.  T.  G.  Mortox,  and  a like  operation,  with  fatal  result,  by  Dr.  J.  B.  W IliTCOMB,  were  practised.  In  1870,  and  in  1871 , Dr.  G-  A. 
Otis  and  Dr.  N.  S.  Lincoln  performed  successful  reamputations  at  the  hip,  after  prior  amputations  of  the  thigh,  for  shot  fracture.  Professor  J.  FAYRER 
( Clin,  and  Path.  Ohs.  in  India,  London,  1873,  pp.  84,  489),  in  1867,  unsuccessfully  reamputated  at  the  hip  after  prior  thigh  amputation  for  an  incised 
wound  of  knee.  Besides  these  eleven  reamputations  at  the  hip,  the  records  of  civil  surgery  afford  at  least  twenty-one  examples,  viz : five  following 
amputations  for  bad  fractures  of  the  femur — J.  Syme’s,  in  1848  ( The  Medical  Times , London,  1849,  Vol.  X IX,  p.  252) ; J.  ROUX’S,  in  1859  ( Gaz.  hebd.,  1 860, 
pp.  292,  297),  recoveries;  J.  F.  HEYFELDER'S,  in  1861  ( Deutsche  Klinilc , 1862,  S.  275),  fatal;  J.  Fayrer’S,  in  1864,  recovery;  and  J.  FAYHER’S,  in  1865, 
fatal  ( Clin,  and  Path.  Ohs.  in  India,  1873,  p.  489).  There  were  eight  exarticulations  following  prior  amputations  for  ostitis  or  ill-defined  lesions,  viz: 
A.  COOPER’S,  in  1824  (Land.  Lancet,  1824,  Vol.  II,  p.  96);  Bradbury’s,  in  1851  ( Bost . Med.  and  Surg.  Jour.,  1852,  Vol.  LXVI  p.  349);  B.  BECK’S,  in 
1854  (Deutsche  Klinilc,  1856,  No.  47);  ROSER'S,  in  1857  (Thieme’s  Diss.,  Leipzig,  1867,  p.  9),  successful;  and  Textor’s,  in  1851  (Esche’s  Diss.,  Wurz- 
burg, 1863);  Chelius’s,  in  1853  (THIEME’S  Diss.,  Leipzig,  1867,  p.  8);  IIeyfelder’s,  in  1854  (THIEME’S  Diss.,  Leipzig,  1867,  p.  8);  and  Hancock’s,  in  1860 
(Lond.  Lancet,  1860,  Vol.  I,  p.  319).  Eight  exarticulations  followed  prior  amputations  for  malignant  growths,  viz : Mayo’s,  in  1835  (COSTELLO’S  Cyclop., 
1841,  Vol.  I,  p.  182);  BOISSEAU’S,  in  1841  (Metz’s  Diss.,  Wurzburg,  1841,  p.  17);  W.  S.  Coxe’s,  in  1844  (Mem.  on  Amp.  at  the  Hip  Joint,  London,  1845); 
VAN  Buren’s,  in  1850  (Contrib.  to  Pract.  Surg.,  1865,  p.  10);  GROS  Clark’s,  in  1866  (Lond.  Lancet,  1867,  Vol.  I,  p.  11),  successful;  and  CHELIUS’S,  in 
1845  (Bruch,  Die  Diagnose  der  bosartigen  Geschwulste , Mainz,  1847,  p.  3);  VOLKMANN’S,  in  1868  (Deutsche  Klinilc,  1868,  p.  338);  and  J.  LISTER’S,  in 
1872  (Reyheu.  in  Langenueck’S  Archiv , B.  XVII,  p.  516),  fatal  cases. 


Fig.  108. — Resected 
extremity  of  the  right 
femur  from  a case  of 
osteomyelitis.  Spec. 
4954.  £ 


FIG.  107.— 
Cylindrical 
sequestrum  of 
right  femur. 
Spec.  252.  4 
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at  Washington,  with  the  stump  still  in  a diseased  condition ; and  ten  days  afterwards  Dr.  N.  S.  Lincoln  exarticulated  the  remain- 
ing part  of  the  femur,  consisting  of  the  head,  neck,  and  trochanteric  portions,  which  was  also  contributed  to  the  Museum,  and 
is  represented  in  the  annexed  cut  (Fig.  109).  The  femoral  vessels  were  respected,  so  that  the  disarticulation  might  be  said  to 
have  resembled  an  excision  or  enucleation  rather  than  a reamputation.  The  patient  was  able  to  be  about  in  a short  time;  and, 
on  April  22, 1872,  he  visited  the  Army  Medical  Museum, 
and  a photograph  was  made  of  the  stump,  which  is 
copied  in  the  adjoining  wood-cut  (Fig.  110).  The  pen- 
sioner subsequently  entered  the  Na- 
tional Military  Asylum  at  Hampton, 

Elizabeth  City  County,  Va.,  where 
Examiner  C.  McDermont  certified 
the  following:  “The  right  leg  has 
been  amputated  at  the  hip  joint. 

This  was  the  third  amputation  per- 
formed on  the  limb.  Since  the  last 
operation  he  has  been  troubled  with 
abscesses  in  and  about  the  cicatiix, 
which  have  not  healed,  though  a 
year  has  almost  elapsed  since  the 
disarticulation  was  made.  It  is  my 
belief  that  the  tissues  of  the  wounded 
limb  have  been  diseased  and  never 
free  from  ulceration  since  he  was 
wounded.  His  general  health  has 
been  considerably  impaired  by  the 
constant  irritation  and  drain  upon 
his  system.”  This  pensioner  died 
at  Queenstown,  Ireland,  January 
21,  1874,  while  on  furlough  from 
the  Asylum. 


Flo.  109. — Exartic- 
ulated  head  and  tro- 
chanters of  rig-li  t femur 
after  osteomyelitis. 
Spec.  5946.  £ 


ElG.  110. — Cicatrix  six  months  after  eoxo-femoral  disarticulation  and  reamputa- 
tion. [From  a photograph.] 


Case  330. — Private  Julius  Fabry,  Co.  K,  4th  Artillery,  aged  38  years,  was  wounded  at  Deep  Bottom,  Virginia,  August 
16,  1864.  Surgeon  B.  Gesner,  10th  New  York,  reported:  “Severe  shot  wound  of  left  knee  joint;  amputation  at  lower  third  of 
femur.  Sent  to  general  hospital  at  City  Point, 

Virginia,  August  17th.”  He  was  admitted, 
on  August  20th,  into  Satterlee  Hospital,  Phil- 
adelphia, from  City  Point.  Surgeon  I.  I. 

Haves,  U.  S.  V.,  reported:  “Gunshot wound 
of  left  leg  by  round  ball,  which  embedded 
itself  in  knee  joint;  also  conical  ball,  which 
was  extracted  high  up  on  outer  side  of  left 
thigh.  August  17,  1864,  circular  amputation 
of  lower  third  of  left  thigh.  Improving  slow- 
ly; simple  dressings,  tonics,  and  stimulants.” 

On  an  unsigned  case  book  of  Ward  3,  of  Sat- 
terlee Hospital,  the  progress  and  treatment  of 
the  case  are  recorded  as  follows:  “Stump 
looks  well ; patient  somewhat  weak  but  doing 
well.  August  26th,  suppurates  very  freely. 

August  28th,  conical  ball  extracted  from  outer 
side  of  thigh  two  inches  below  great  trochan- 
ter. Patient  states  that  he  saw  one  other  ball 
extracted  from  the  wound.  September  1st, 
doing  well ; suffers  from  a bedsore  contracted 
before  he  came  here.  States  that  he  lost  much 
blood  during  the  amputation,  which  accounts 
for  his  weak  and  anaemic  condition.  Septem- 
ber 9th,  doing  well.  21st,  improving  slowly. 

November  8th,  transferred  to  Ward  A.”  The 
progress  of  the  case  is  continued  on  another 
case  book,  also  unsigned : “ December  2d, 
wound  still  discharging  copiously.  Bone  ex- 
posed about  one-eighth  of  an  inch ; general  health  middling,  appetite  good,  bowels  regular.  Some  difficulty  with  his  urinary 
apparatus;  detected  pus  in  urine.  January  9,  1885,  morphia  ceases  to  have  any  effect  except  to  constipate.  Remains  much 
the  same,  better  and  worse,  alternately,  every  ten  or  twelve  days.  February  4th,  made  an  incision  on  external  side  of  stump 
some  two  inches  in  length,  just  cutting  the  fascia,  and  removed  a small  piece  of  woolen.  The  muscles  were  not  affected  by  the 
Surg.  Ill— 20 


Fig.  111. — Left  femur, 
from  a case  of  reampu- 
tation for  osteomyelitis 
following  shot  injury. 
Spec.  5G14,  A.  M.  M. 


FIG.  112. — Cicatrix  twelve  months  after  coxo-femoral  disarticulation 
and  reamputation.  [From  a photograph.! 
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superficial  sinus.”  On  May  22,  1865,  this  soldier  was  sent  to  regimental  headquarters  at  Fort  Washington,  whence  he  was 
discharged  from  service  January  1,  183 J,  on  surgeon’s  certificate  of  disability,  signed  by  Surgeon  John  H.  Bayne,  U.  S.  V.  In 
October,  1865,  the  patient  received  an  artificial  limb  but  could  not  use  it  without  discomfort.  Fabry  was  admitted  into  the 
Soldiers’  Home  January  31,  1866.  The  remnant  of  the  femur  was  affeeted  by  osteomyelitis,  and  Surgeon  C.  H.  Laub,  U.  S.  A., 
had  freqqent  occasion  to  have  the  stump  poulticed  and  abscesses  opened.  October  27,  1866,  Assistant  Surgeon  J.  S.  Billings, 
U.  S.  A.,  made  an  exploratory  and  palliative  operation,  cutting  down  on  the  outer  aspect  of  the  thick  involucrum  a little  below 
the  trochanter  major,  trephining  over  one  of  the  cloacae,  and  discovering  a sequestrum  consisting  of  the  shaft  of  the  femur. 
Fabry  was  pensioned,  and  remained  at  the  Soldiers’  Home  for  the  next  three  years,  suffering  acutely,  at  times,  from  suppuration 
in  the  stump,  and  again  enjoying  intervals  of  comparative  comfort.  The  general  health  did  not  give  way  materially  under  the 
protracted  suppuration.  The  patient  was  exempt  from  albuminuria,  and  the  viscera  generally  were  in  a normal  condition.  The 
nervous  system  seemed  shattered,  a result  ascribed  to  the  inordinate  doses  of  narcotics  which  the  patient  consumed.  On  May 
15,  1870,  Assistant  Surgeon  George  A.  Otis,  U.  S.  A.,  exarticulated  at  the  hip  and  removed  the  stump.  The  single  anterior  flap 
procedure  was  used,  only  the  flap  was  cut  from  without  inward,  because  the  great  masses  of  foliaceous  callus  enveloping  the 
upper  third  of  the  femur  precluded  transfixion.  The  accompanying  wood-cut  (Fig.  Ill)  will  indicate  the  extent  of  these 
osseous  formations.  Fabry  had  a rather  rapid  convalescence,  being  about  on  crutches  in  twenty-one  days,  and  soon  afterwards 
able  to  ride  about  the  grounds  at  the  Soldiers’  Home.  A photograph  of  the  patient,  made  at  the  Army  Medical  Museum  a year 
after  the  operation,  is  copied  in  the  wood-cut,  Fig.  112.  On  May  15,  1878,  eight  years  after  the  operation,  Fabry  has  had  no 
trouble  with  his  stump.  He  has  never  been  willing  to  attempt  the  expedient  of  an  artificial  limb.1 


The  next  case  is  exceptional  inasmuch  as  the  amputation  and  reamputation  followed 
a bayonet  stab  in  the  knee  instead  of  shot  injury. 


Case  331. — Private  Lewis  Francis,  Co.  I,  14th  New  York  Militia,  aged  42  years,  was  wounded  July  21,  1861,  at  the  first 

battle  of  Bull  Run,  by  a bayonet  thrust,  which  opened  the  right  knee  joint.  Ho  received  not  less  than  fourteen  other  stabs  in 

different  parts  of  the  body,  none  of  them  implicating  the'  great  cavities.  He  was 
taken  prisoner,  and  conveyed  to  Richmond  and  placed  in  hospital.  One  of  his 
wounds  involved  the  left  testis,  which  was  removed  on  July  24th.  On  October 
28,  1861,  his  right  thigh  was  amputated  at  the  middle,  on  account  of  disease  of 
the  knee  with  abscesses  in  the  thigh.  The  double-flap  method  was  employed. 
The  stump  became  inflamed  and  the  femur  protruded.  An  inch  of  the  bone  was 
resected  and  the  flaps  were  again  brought  together.  In  the  spring  of  1862  the 
patient  was  exchanged  and  sent  to  Fort  Monroe.  Thence  he  was  transferred  to  a 
Washington  hospital,  and  thence,  in  March,  1862,  to  his  home  in  Brooklyn. 

There  was  necrosis  of  the  femur,  and  in  May,  1862,  its  extremity  was  again 

resected  by  a civil  surgeon.  On  October  28,  1863,  Francis  was  admitted  to  the 
Ladies'  Home  Hospital,  New  York.  Necrosis  had  apparently  involved  the  remain- 
ing portion  of  the  femur.  On  May  21,  1864,  Surgeon  A.  B.  Mott,  U.  S.  V.,  laid 
open  the  flaps  and  exarticulated  the  bone.  The  patient  recovered  rapidly  and  had 
a sound  stump.  He  was  discharged  August  12,  1864.  On  October  1,  1865,  a 
photograph,  from  which  the  accompanying  wood-cut  (Fig.  113)  was  taken,  was 
forwarded  by  Surgeon  A.  B.  Mott  to  the  Army  Medical  Museum.  Dr.  Mott 
reported  that  the  pathological  specimen  of  the  exarticulated  femur  was  stolen  from 
his  hospital.  For  some  months  after  his  discharge  Francis  enjoyed  good  health  ; 
but  then  the  cicatrix  became  unhealthy,  pus  was  discharged  through  several 
sinuses,  and  there  was  bleeding  from  the  slightest  irritation.  In  March,  1857,  a 
messenger  was  sent  to  his  residence,  54  Hamilton  Street,  Brooklyn,  and  found  him 
in  very  poor  health.  He  had  been  unable  to  leave  the  house  since  November,  1866. 
On  April  12, 1867,  he  was  visited  by  Dr.  E.  D.  Hudson,  who  reported  him  as  then 
confined  to  his  bed.  There  was  a large  ulcer  at  the  upper  outer  angle  of  the 
cicatrix,  which  communicated  with  extensive  sinuses;  there  was  a fistula-in-ano 
also.  The  pus  from  the  different  fistulous  orifices  was  thin,  oily,  and  ichorous. 
There  could  be  little  doubt  that  there  was  disease  of  some  portion  of  the  innomi- 
natum.  The  patient  was  much  emaciated,  and  had  a cough  with  muco-purulent 
expectoration.  His  pulse,  however,  was  not  frequent,  and  he  had  a good  appetite. 
In  May,  1867,  it  was  reported  that  his  general  condition  had  somewhat  improved. 
In  March,  1868,  Pension  Examiner  J.  C.  Burdick,  of  Brooklyn,  reported  that  this  pensioner  was  “ permanently  helpless  and 
required  the  constant  aid  of  a nurse.”  On  May  30,  1874  (Decoration  Day),  and  the  day  prior,  at  a preparatory  parade  of  the 
veterans  of  his  regiment,  he  was  particularly  active.  The  day  after  this  unusual  exercise,  May  31,  1874,  he  died  suddenly  while 
at  table.2  This  statement  from  the  Brooklyn  Union,  June  1,  1874,  is  corroborated  by  the  records  of  the  Pension  Bureau. 


FIG  113. — Cicatrix  sixteen  months  after  a reampu- 
tation at  the  right  hip,  succeeding  amputation  for  a 
bayonet  stab  through  the  knee. 


1 OTIS  (G.  A.),  Case  of  Reamputation  at  the  Hip , in  American  Jour.  Med.  Sci .,  1671.  Vol.  LXI,  p.  141.  Circular  No.  3,  S.  G.  O.,  1871,  p.  215.  In 
the  account  of  Fabry’s  case,  first  published  in  the  American  Journal  of  Medical  Sciences , 1871,  Vol.  LXI,  p.  141,  it  is  stated  that  the  left  leg  was  first 
amputated  by  Surgeon  G.  W.  JACKSON,  53d  Pennsylvania;  again  through  the  joint,  August  23d,  by  Acting  Assistant  Surgeon  W.  F.  ATLEE;  and  again 
on  August  28th,  by  Acting  Assistant  Surgeon  J.  B.  ROE.  These  statements  were  taken  from  the  patient's  written  statements  and  from  the  artificial  limb 
statement  of  Jewett’s  Leg  Company.  The  original  casualty  list  of  the  2d  Artillery  Brigade  of  the  Army  of  the  Potomac  and  the  case-book  of  the  City 
Point  Base  Hospital  of  the  Second  Corps  show  conclusively  that  the  first  amputation  was  done  August  17,  1864,  at  the  lower  third  of  the  left  thigh,  by 
Surgeon  G.  L.  POTTElt,  145th  Pennsylvania,  and  that  the  subsequent  occasions  of  operative  interference  were  ball  extractions  or  incisions. 

2 Circular  No.  6,  S.  G.  O.,  1865,  p.  49.  Circular  No.  7,  S.  G.  O.,  1867,  pp.  52,  65.  Hamilton  (F.  H.),  Treatise  on  Military  Surgery , 1865,  p.  629. 
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Fig.  114.  — Shot 
perforation  of  right 
tibia.  Spec.  3709. 


Case  332. — Private  Eben  E.  Smith,  Co.  A,  11th  Maine,  aged  19  years,  was  wounded  August  16,  1864,  at  Deep  Bottom. 
A musket  hall  passed  through  the  right  leg  from  within  outward,  fiacturing  the  head  of  the  tibia.  The  wounded  man  was 
conveyed  to  a field  hospital  of  the  Tenth  Corps,  where  it  was  determined  that  an  attempt  should  be  made  to  preserve  the  limb. 

Constant  cold  applications  were  made  to  the  wounds.  After  a few  days,  the  patient  was  sent  to  the  North 
on  a hospital  steamer,  and,  on  August  22d,  he  was  received  at  the  hospital  at  Beverly,  New  Jersey.  On 
admission  he  suffered  but  little  pain,  though  the  knee  joint  was  considerably  swollen.  On  September  14th 
secondary  liajmorrhage  occurred,  and  it  was  deemed  advisable  to  remove  the  limb.  The  amputation  was 
performed  by  Acting  Assistant  Surgeon  J.  C.  Morton,  at  the  lower  third  of  the  thigh,  by  the  circular  method, 
the  patient  being  anaesthetised  by  chloroform.  On  examining  the  seat  of  the  injury,  it  was  found  that  a fissure 
ran  through  the  external  tuberosity  of  the  tibia  and  the  external  articular  surface,  and  that  the  bone  was 
carious  in  the  vicinity  of  the  fracture.  The  specimen  was 
forwarded  to  the  Army  Medical  Museum  by  Assistant 
Surgeon  C.  Wagner,  U.  S.  A.,  and  is  represented  in  the 
wood-cut  (Fig.  114).  The  case  progressed  favorably  until 
October  17th,  when  there  was  haemorrhage  from  the  stump 
to  the  amount  of  twelve  ounces.  The  stump  was  in  a 
sloughing  condition,  and  it  was  therefore  determined  to  tie 
the  femoral  artery  in  Scarpa's  space,  which  was  done  by 
Dr.  Morton.  ' The  ligature  came  away  on  November  1st. 

The  wound  remained  in  an  unhealthy  condition,  with  a copious  fetid  suppu- 
ration, and  the  necrosed  extremity  of  the  femur  protruded  from  the  upper 
angle  of  the  wound.  On  November  5th,  the  soft  parts  were  retracted,  and 
four  inches  of  the  shaft  of  the  femur  were  resected  by  the  chain  saw.  After 
this  the  stump  became  much  swollen,  frequent  abscesses  formed,  and  it  was 
finally  decided  that  necrosis  involved  the  femur 
quite  up  to  the  trochanters.  This  conclusion  was 
verified  by  an  exploratory  incision  made  on  Janu- 
ary 19,  1865,  when  it  was  determined  to  proceed  at 
once  to  amputate  at  the  coxo-femoral  articulation. 

The  operation  was  performed  by  Acting  Assistant 
Surgeon  John  H.  Packard.  The  patient  being 
already  under  the  influence  of  chloroform,  the  fem- 
oral artery  was  exposed  and  tied  just  below  Pou- 
part’s  ligament.  Anterior  and  posterior  flaps  were 
then  formed  and  disarticulation  effected.  Some 
difficulty  was  experienced  in  securing  an  artery 
supposed  to  be  the  comes  nervi  ischiadici;  but  the 
quantity  of  blood  lost  in  the  operation  was  not  con- 
sidered large.  There  was  extreme  depression  after 
the  operation,  and  the  patient  was  kept  on  the  am- 
putating table  for  two  or  three  days,  lest  an  attempt 

at  removal  should  prove  fatal.  Large  quantities  of  stimulants  and  concentrated  food  were  adminis- 
tered, and  artificial  warmth  was  applied  to  the  surface  of  the  body.  Eight  days  after  the  operation 
haemorrhage  to  the  extent  of  six  ounces  occurred,  and  a ligature  was  placed  upon  the  external  iliac 
artery  by  Dr.  J.  C.  Morton.  The  ligature  separated  on  February  17th.  On  the  19th  there  was  pro- 
fuse bleeding  from  the  point  of  ligation,  which  was  controlled  by  pressure.  Direct  compression  was 
maintained  for  fourteen  days.  After  this  the  patient  rapidly  improved,  and  by  the  end  of  March 
he  was  quite  well.  On  April  12th,  Smith  was  transferred  to  the  White  Hall  Hospital,  near  Bristol, 
Pennsylvania.  On  May  27,  1865,  Assistant  Surgeon  W.  H.  Forward,  U.  S.  A.,  reported  his  discharge 
from  service  with  a sound  stump  and  robust  health.  After  his  discharge  Smith  went  to  his  home  at 
Eastbrook,  Maine,  and  was  granted  a pension.  On  February  27,  1867,  he  wrote  to  this  office  that  his 
general  health  was  excellent,  but  that  the  cicatrix  of  his  stump  was  painful.  In  May,  1867,  he  was  admitted  to  the  eastern 
branch  of  the  U.  S.  Military  Asylum  for  disabled  volunteer  soldiers,  at  Togus  Springs,  near  Augusta,  Maine.  On  May  12th, 
the  surgeon  of  the  asylum,  Dr.  B.  B.  Breed,  wrote  that  he  “was  apparently  in  perfect  health,  and  complained  only  of  conges- 
tion of  the  stump  after  standing  for  some  time.”  In  July,  1867,  Dr.  Breed  forwarded  photographic  prints  representing  the 
condition  of  the  cicatrix  two  and  a half  years  after  the  amputation  at  the  hip,  from  one  of  which  the  adjoining  photograph  (Fig. 
115),  is  copied.  An  attempt  was  proposed  to  adapt  an  artificial  limb  to  the  stump.  The  exarticulated  portion  of  the  femur  was 
forwarded  to  the  Army  Medical  Museum  by  Assistant  Surgeon  C.  Wagner,  U.  S.  A.  It  is  represented  in  the  adjacent  wood-cut 
( I IG.  116),  and  shows  a fragile  involucrum  and  sequestrum  about  to  separate  extending  quite  to  the  epiphysis.  Pension  Exam- 
ining Surgeon  P.  H.  Harding,  of  Ellsworth,  Maine,  reports,  in  1837,  that  the  pensioner’s  health  has  become  poor,  and  that  he  is 
unable  to  do  any  manual  labor.  On  December  4,  1874,  Dr.  G.  Parcher,  of  Ellsworth,  certifies  “ that,  in  consequence  of  the 
extensive  and  tender  cicatrix,  the  pensioner  cannot  sit  to  work  at  any  trade  or  to  write,  and  as  he  cannot  wear  an  artificial  limb, 
he  can  perform  no  labor  in  an  erect  position.”  June  4,  1878,  this  pensioner  alleged  no  further  disability.1 

1 WAGNER  (C.),  Report  of  interesting  Surgical  Cases,  p.  15.  MORTON  (T.  G.),  Amp.  Hip  Joint  in  Philadelphia,  etc.,  in  Am.  Jour.  Med.  Sci.,  1866, 
Vol.  LII,  p.  31.  PACKARU  (J.  II.),  On  Amputation  at  the  Hip  Joint,  in  New  York  Jour.  Med.,  1865,  Vol.  II,  p.  161.  Circular  No.  6,  S.  G.  O.,  1865,  pp. 
49,  50.  Circular  No.  7,  S.  G.  O.,  1867,  pp.  49,  65. 


Fig.  115. — Appearance  of  cicatrix  two  and  a half  years 
after  coxo-femoral  exarticulation.  [From  a photograph.] 


Fig.  116. — The  upper  half 
of  right  femur,  disarticulated 
five  months  after  amputation 
in  lower  third.  Spec.  81. 
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Fig.  117.-Shot  com- 
minution of  lower  half 
of  left  femur.  Spec. 
3734,  A.  M.  M.  £ 


Fig.  118.- 


Cyl  metrical 


sequestrum 


lrom  femur. 


Sp.  107,  A. 


M.  M. 


Case  333. — Sergeant  E.  D.  Ulmer,  Co.  G,  loth  New  Jersey,  aged  21  years,  was  wounded  at  Cedar  Creek,  October  19, 
1864,  by  a musket  ball,  which  entered  the  inner  face  of  the  left  thigh,  fractured  the  bone,  and  lodged  under  the  skin  on  the  outer 
side  of  the  limb.  The  femur  was  badly  comminuted,  fissures  extending  into  the  knee  joint  and  upward  for  seven  inches  (Fig. 

117).  The  ball  was  extracted  at  a- field  hospital  of  the  Sixth  Corps,  and  it  was  determined  to  attempt  to 
save  the  limb.  The  wounded  man  was  conveyed  to  Baltimore,  to  Jarvis  Hospital,  on  October  24th.  Intense 
arthritis  supervened,  with  deep  dissecting  abscesses  in  the  thigh.  On  November  14th  hemorrhage  to  the 
extent  of  twenty-five  ounces  took  place  from  both  orifices,  which  were  in  a sloughing  condition.  The  patient 
was  put  under  ether,  and  amputation  at  the  middle  of  the  thigh  was  performed  by  Acting  Assistant  Surgeon 
Edmund  G.  Waters.  The  patient  rallied  promptly  after  the  operation,  and  in  a few  weeks  was  able  to  get 
about  on  crutches.  Yet  the  stump  continued  painful,  and  the  extremity  of  the  femur  was  found 
to  be  necrosed.  In  March,  1865,  it  was  found  that  a cylindrical  sequestrum  was  loose.  This  was 
removed,  on  March  8th,  by  Acting  Assistant  Surgeon  B.  B.  Miles,  with  forceps  (Fig.  118).  On 
May  29,  1885,  he  was  discharged.  On  the  following  day  he  started  for  Philadelphia,  and, 
unfortunately,  on  the  journey  he  fell  with  violence  upon  the  stump.  After  this  there  was  increased 
suppuration,  with  deep-seated  pain  in  the  stump.  On  the  22d  of  January,  1836,  fifteen  months 
after  the  original  injury,  while  dressing  the  part  as  usual,  a hemorrhage  occurred  from  one  of  the 
fistulous  openings  at  the  end  of  the  stump,  amounting,  according  to  his  statement,  to  at  least  a 
pint.  On  account  of  this  liajmorrhage,  he  was  admitted  into  the  Pennsylvania  Hospital.  The 
history  of  the  case  and  the  appearances  of  the  stump  clearly  indicated  the  existence  of  osteo- 
myelitis, with  necrosis  of  the  neck,  and  probably  ulceration  of  the  head  of  the  bone.  The  risk 
of  recurrence  of  dangerous  haemorrhage,  and  the  extensive  disease  of  the  femur,  obviously 
demanded  operative  treatment.  On  February  17,  1836,  in  the  hospital  amphitheater,  the  patient 
being  etherised,  an  exploratory  operation  was  made  by  Dr.  Thomas  G.  Morton,  the  attending  surgeon,  and  amputation  was 
decided  upon  by  him  in  consultation  with  Drs.  W.  Hunt  and  D.  H.  Agnew.  The  abdominal  tourniquet,  used  the  first  time  in 
this  country  by  Professor  Joseph  Pancoast,  June,  1860,  was  applied,  and  antero-posterior  integumentary  flaps  were  dissected 
up;  the  femoral  artery  was  then  tied,  the  muscles  cut  circularly,  and  the  head  of  the  bone  was  disarticulated.  The  aorta  was  so 

completely  controlled  by  the  abdominal  tourniquet  that  no 
arterial  jet  was  observed  during  the  operation.  About  six- 
teen ligatures  were  applied.  The  flaps  were  approximated 
with  adhesive  plaster,  no  sutures  being  deemed  necessary. 
The  dressings  consisted  of  lint  soaked  in  pure  laudanum. 
The  patient  reacted  well;  under  vigorous  stimulating  treat- 
ment and  the  local  application  of  permanganate  of  potash 
he  rapidly  recovered.  He  left  the  hospital  March  27,  1866, 
for  his  home  in  Philadelphia.  The 
exarticulated  portion  of  the  femur 
presented  a characteristic  example  of 
necrosis  following  osteomyelitis.  A 
long  loose  sequestrum  was  found  en- 
cased in  a new  deposit  of  porous  bone, 
and  was  not  limited  to  the  diaphysis, 
but  extended  quite  into  the  neck,  and 
then  projected  through  the  ulcerated 
capsular  ligament.  The  head  of  the 
femur  was  ulcerated.  The  acetabu- 
lum was  healthy.  On  May  10, 1866, 
the  patient  was  able  to  get  about 
on  crutches.  On  the  20tli,  he  left  for 
New  Jersey  to  fill  a situation  as  tele- 
graph operator.  On  July  24,  1866, 
he  sent  a letter  to  this  office  from 
Milford,  New  Jersey,  announcing 

that  his  health  was  excellent,  and  a Fig  120  _Exartieulated 
few  weeks  subsequently  he  corrob-  necrosed  upper  portion  of 
, , . : . femur.  [From  a photograph 

orated  this  statement  by  transmit-  by  Willard.] 
ting  his  photograph  (Fig.  119).  On 
October  27,  1866,  he  was  supplied  with  an  artificial  limb  by  Clement,  of  Philadelphia.  On  June  28,  1867,  Mr.  Ulmer  wrote  to 
this  office  that  he  had  never  had  a day’s  illness  since  the  hip  joint  amputation  was  performed,  and  had  never  been  in  better  health 
than  then.  He  was  stouter  than  ever  before,  weighing  one  hundred  and  seventy-five  pounds,  or  twenty-five  more  than  his 
average  weight  when  he  had  both  lower  extremities.  His  stump  was  firm  and  solid  and  gave  him  no  pain  or  inconvenience. 
He  considered  his  artificial  limb  an  excellent  one,  but  found  it  inconvenient  at  his  work,  which  required  him  to  sit  all  day  on  a 
high  stool.  In  a letter  addressed  to  the  Surgeon  General’s  Office  from  the  publishing  house,  1630  Wellington  Street,  Philadel- 
phia, October  15,  1878,  Mr.  Ulmer  reported  his  health  as  most  excellent,  his  weight  at  173  pounds,  or  25  pounds  more  than 
before  exarticulation.  He  had  an  artificial  limb  from  Clement,  but  had  to  abandon  it.1 


Fig.  119. — Cicatrix  five  months  after  reamputation  at  the  left  hip  by  Dr. 
G.  MORTON.  [From  a photograph.] 


1 MORTON  (T.  G.),  loc.  cit.,  Vol.  LII,  p.  26.  LIDELL  (J.  A.),  On  Secondary  Traumatic  Lesion  of  Bone,  etc.,  iu  U.  S.  San.  Com.  Memoirs,  1870, 
Surg.  Vol.  I,  p.  440.  Circular  No.  7,  S.  G.  O.,  1867,  pp.  51,  65. 
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Case  334. — Private  B.  A.  Vick,  Co.  E,  43d  North  Carolina,  aged  37  years,  received  a shot  wound  of  the  knee  joint,  at 
Cedar  Creek,  October  19, 1864,  and  underwent  primary  amputation  at  the  lower  third  of  the  right  thigh.  On  December  19th,  he 
was  sent  to  the  hospital  at  Staunton.  On  January  1,  1865,  the  stump  had  almost  cicatrized,  but  there  were  apertures  through 
which  pus  issued.  On  February  15,  1865,  an  exploration  with  a silver  probe  revealed  bone  denuded  of  periosteum  and  roughened. 
Another  aperture  lad  to  a somewhat  superficial  fistulous  track  of  six  or  eight  inches.  It  was  determined  to  open  the  face  of  the 
stump,  with  a view  to  the  removal  of  the  diseased  bone.  The  operation  was  performed  on  March  11,  1865,  by  the  surgeon  in 
charge  of  the  hospital,  Dr.  A.  M.  Fauntleroy,  assisted  by  Drs.  T.  W.  Glocker 
and  R.  K.  Carter.  Chloroform  was  administered.  A transverse  incision 
was  then  made  over  the  face  of  the  stump.  At  the  exposed  extremity  of  the 
femur  was  a redundant  mass  of  new  bone,  which  was  sawn  off.  It  was  then 
found  that  the  carious  shaft  of  the  bone  was  encircled  by  a soft  porous  osseous 
deposit.  About  six  inches  of  this  formation  was  stript  off  by  the  gouge,  yet 
the  limits  of  morbid  action  had  not  been  reached.  An  incision 
on  the  outer  side  of  the  thigh,  between  the  vastus  externus  and 
biceps,  was  extended  upward  to  a point  between  the  great  tro- 
chanter and  the  anterior  iliac  spine,  and  revealed  the  fact  that 
the  entire  femur  was  diseased.  It  was  now  decided  to  disartic- 
ulate at  the  hip  joint.  The  femoral  artery  was  compressed  upon 
the  pubic  bone  and  anterior  and  posterior  flaps  were  formed,  the 
arteries  being  secured  as  they  were  cut.  The  loss  of  blood  was 
trifling.  The  flaps  were  brought  together  by  silver  sutures,  and 
the  stump  was  dressed  with  dry  lint.  As  soon  as  consciousness 
was  restored  the  patient  was  freely  stimulated,  and  warmth  was 
applied  to  the  surface  of  the  body;  the  patient  rallied  in  a few 
hours.  At  bed-time  the  pulse  beat  120.  On  the  following  morn- 
ing the  patient  was  doing  well.  Pulse  still  the  same  in  quick- 
ness and  frequency.  On  March  13th,  his  condition  was  satisfac- 
tory; his  appetite  was  remarkably  good ; he  ate  soft-boiled  eggs 
and  drank  largely  of  rich  milk.  Suppuration  having  commenced, 
cold  water  was  directed  to  be  constantly  applied  to  the  stump  to 
lessen  the  secretion  of  pus.  He  was  ordered  twenty  drops  of 
the  tincture  of  the  sesquichloride  of  iron  thrice  daily,  and  ten 
grains  of  Dover’s  powder  at  bed  time.  Suppuration  amounted 
to  half  a pint  during  the  day.  On  March  20,  1865,  he  was  still 
doing  well.  Suppuration  was  diminished  in  quantity  and  was 

, , , , o,  , , . 1 .'  , Fig.  122. — Cicatrix  sixteeu  months  after  reamputatiou 

TLEKOY  ] laudable.  Sutures  were  removed,  and  adhesive  strips  used  to  at  the  right  hip.  [From  a photograph.] 

support  the  flaps  and  maintain  them  in  apposition.  The  patient’s 
bowels  had  been  regular  since  the  operation.  His  tongue  had  at  no  time  been  furred.  The  stump  was  doing  well.  The 
discharge  had  abated  to  three  or  four  ounces.  March  28th,  the  progress  of  the  patient  was  highly  favorable.  March  29th,  the 
patient’s  condition  was  comfortable  and  favorable;  his  appetite  continued  good.  The  stump  along  the  lower  surface  seemed  to 
have  united  firmly;  -on  the  side,  granulations  were  healthy;  the  pus  discharged  was  laudable.  On  April  24th  the  face  of  the 
stump  had  entirely  healed.  There  was  still  a granulating  sore  at  the  outer  angle.  On  July  18,  1865,  the  patient  started  for 
his  home,  near  Tarborough,  in  Edgecomb,  North  Carolina.  He  was  in  excellent  health,  and  walked  about  on  crutches  with 
facility.  A year  subsequently  he  was  in  Lynchburg,  Virginia.  Since  that  date  no  intelligence  has  been  received  from  him, 
and  it  is  not  known  whether  he  still  survives.1  Dr.  A.  M.- Fauntleroy,  the  operator,  courteously  transmitted  to  the  Surgeon 
General’s  Office  a photograph  of  the  diseased  exarticulated  femur,  which  is  copied  in  the  wood-cut  (Fig.  121),  and  the  photograph 
of  the  patient  and  of  his  stump  sixteen  months  after  the  operation,  July,  1866,  which  is  represented  in  the  wood-cut,  Fig.  122. 

Case  335. — Henry  Campbell,  aged  23  years,  received,  in  March,  1863,  at  New  Orleans,  a pistol  shot  in  the  left  knee. 
Primary  amputation  at  the  junction  of  the  middle  and  lower  thirds  of  the  thigh  was  performed  by  Acting  Assistant  Surgeon 
Avery.  Osteomyelitis  supervened  and  resulted  in  necrosis.  After  a few  months  the  patient  was  removed  to  his  home  in  Con- 
necticut. In  October,  1864,  eighteen  months  subsequent  to  the  injury,  he  was  visited  by  Dr.  Bauer,  of  New  York,  who  laid 
open  the  cicatrix,  crowded  with  fistulous  openings,  aud  removed  a cylindrical  sequestrum  five  inches  in  length.  For  a few 
months  after  the  removal  of  this  sequestrum  the  health  of  the  patient  improved,  and  hope  was  entertained  of  his  recovery  without 
further  operative  interference;  but  persistent  pain  and  constitutional  disturbance  then  recurred  with  augmented  intensity.  The 
lower  part  of  the  stump  was  riddled  with  sinuses  and  the  tissues  were  much  indurated.  The  probe  detected  dead  bone,  or 
morbid  bone  formation,  in  every  direction.  In  October,  1866,  the  medical  attendants  resolved  that  an  operation  should  be 
performed  for  the  radical  removal  of  the  diseased  bone.  It  was  hoped  that  it  would  be  only  necessary  to  remove  a portion  of 
the  shaft  of  the  femur.  On  October  22d,  the  patient  was  placed  under  the  influence  of  chloroform,  and  Dr.  James  B.  Whitcomb, 
assisted  by  Dr.  Charles  Bliss,  of  Willimautic,  and  others,  proceeded  with  the  operation.  An  exploratory  incision  was  made 
on  the  outside  of  the  thigh,  extending  quite  up  to  the  trochanter.  On  exposing  the  new  osseous  formation  at  the  end  of  the 
stump  it  was  found  to  be  more  than  twice  the  normal  diameter  of  the  shaft  of  the  femur,  rough,  porous,  and  fragile.  The 
immensely  thickened  periosteum  was  studded  with  plates  and  spines  of  new  bone,  and  in  many  cases  there  were  foliaceous 
masses  of  callus  unconnected  with  the  shaft.  Toward  the  upper  extremity  of  the  femur  the  periosteum  appeared  less  diseased, 

1 FAUNTLEROY  (A.  M.),  Hip  Joint  Amputations , in  Richmond  Medical  Journal , 1866,  Vol.  I,  p.  7.  Eve  (P.  F.),  Contribution  to  the  Hip  Joint 
operations  performed,  etc.,  in  Trans.  Am.  Med.  Ass’n,  1867,  Vol.  XVIII,  p.  254.  Circular  No.  7,  S.  G.  O.,  1867,  pp.  50,  65.  LffNIKO  (A.),  loc.  cit.,  p.  10a 
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but  the  bone  was  found  to  be  softened  and  disorganized  quite  up  to  the  great  trochanter.  It  was  therefore  decided  to  amputate 
at  the  hip  joint.  Ether  was  administered.  Pressure  with  the  thumb  on  the  femoral  artery  served  to  control  the  haemorrhage. 
A large  antero-internal  flap  was  formed  and  disarticulation  effected.  There  was  very  little  loss  of  blood,  but  the  patient  was 
greatly  prostrated  by  the  shock  of  the  operation,  which,  from  the  beginning  of  the  exploration  to  the  completion  of  the  ampu- 
tation, lasted  fifty  minutes.  The  free  administration  of  ammonia  and  brandy  brought  about  reaction;  but  it  was  temporary,  and 
the  case  terminated  fatally,  five  hours  after  the  operation,  October  22,  1866. 1 

Case  336.— Private  Lewis  Larry,  Co.  A,  1st  New  Orleans  Regiment,  aged  23  years,  was  shot  through  the  left  knee  by 
a sentry,  July  18,  1864,  while  attempting  to  avoid  arrest.  He  was  carried  to  the  University  Hospital.  It  was  found  that  the 
condyles  of  the  femur  were  badly  comminuted.  Synovial  fluid  was  dribbling  from  the  wound,  with  little 
haemorrhage.  Amputation  at  mid-thigh  was  promptly  performed,  under  chloroform,  by  double  flaps.  The 
patient  did  well  for  about  three  weeks,  when  he  was  attacked  with  persistent  diarrhoea.  Erysipelas  now 
attacked  the  stump.  Sloughing  phagedsena  of  the  flaps  ensued,  and  purulent  sinuses  extended  upward 
along  the  femur,  the  necrosed  extremity  of  which  protruded  from  the  stump.  Amputation  at  the  hip  joint 
was  performed  by  Acting  Assistant  Surgeon  F.  Hassenburg,  on  September  21,  1864.  The  patient  was 
under  the  influence  of  chloroform.  The  artery  was  controlled  at  the  groin,  an  anterior  flap  was  formed  by 
transfixion,  the  capsule  divided  and  disarticulation  effected,  and  a posterior  flap  cut  from  within  outward. 
The  haemorrhage  was  inconsiderable,  and  the  patient  promptly  rallied  from  the  shock  of  the  operation. 
For  a few  days  his  appetite  and  general  health  improved;  then  the  wound  assumed  an  unhealthy  aspect, 
and  finally  sloughed.  Symptoms  of  pyaemia  infection  set  in,  and  death  ensued  on  September  30,  1864. 
On  dissecting  the  removed  portion  of  the  thigh  it  was  found  riddled  with  abscesses.  The  periosteum  was 
enormously  thickened  and  contained  flaky  ossific  deposits.  The  shaft  of  the  femur  was  necrosed  up  to  the 
trochanters,  the  dead  bone  being  included  in  a redundant  friable  involucrum.  The  preparation  was 
forwarded  to  the  Army  Medical  Museum  by  Surgeon  Samuel  Ivneeland,  U.  S.  V.2 

Case  337. — Charles  H.  Hawkins,  a second  lieutenant  in  Co.  C,  4th  New  York  Cavalry,  aged  23 
years,  was  wounded  in  a reconnoissance  near  Strasburg,  Virginia,  on  the  night  of  June  1,  1862.  A conoidal 
disarticulation.  Spec,  ball,  from  a Colt’s  cavalry  pistol,  entered  the  posterior  surface  of  the  right  thigh,  and,  passing  downward 

' 4 and  forward,  fractured  the  femur  at  the  lower  part  of  the  middle  third,  and  lodged  under  the  skin  about 

five  inches  above  the  knee.  The  wounded  man  layout  all  night  in  the  rain,  and  in  the  sun  next  day  until  three  in  the  afternoon, 
when  he  was  brought  into  camp  arid  had  the  ball  removed  by  his  regimental  surgeon.  He  was  then  conveyed  in  all  ambulance 
to  a hospital  in  Strasburg,  where  his  limb  was  dressed  with  a straight  splint,  moderate  extension  and  counter-extension  being 
maintained.  After  ten  days  he  was  carried  on  a stretcher  to  a private  house,  where  he  remained  seventeen  days.  Two  frag- 
ments of  bone  were  extracted  during  this  period.  He  was  next  transferred  to  a tent  hospital,  five  miles  distant,  near  Middletown, 
and  after  a sojourn  of  nine  days  was  again  transferred  to  a hospital  at  Winchester.  The  splints  were  removed  and  the  limb  was 
bandaged.  On  July  19th  he  was  conveyed  to  Baltimore,  and  admitted  to  the  Camden  Street  Hospital  on  July  20th.  His  con- 
dition was  very  unpromising;  there  was  much  irritative  fever,  a copious  suppuration,  and  partial  union  of  the  fracture,  with 
three  inches  shortening  and  much  angular  deformity.  No  apparatus  was  applied;  but  the  limb  was  maintained  in  an  easy 
position  by  pillows,  and  attention  was  mainly  directed  to  improving  the  condition  by  wholesome  diet.  Two  months  subse- 
quently the  patient  had  gained  ground,  and  an  operation  to  remove  the  diseased  bone  and  to  break  up  the  faulty  union  of  the 
fragments  was  determined  on.  On  October  1st,  the  posterior  orifice  was  enlarged,  a number  of  denuded  fragments  of  bone  were 
removed  by  forceps,  and  the  deformed  callus  was  chiseled  and  gouged  away.  Temporary  improvement  ensued.  The  limb  was 
put  in  a proper  position  and  the  wound  was  daily  syringed  out  by  iodine  injections.  After  a time,  however,  it  became  manifest 
that  the  broken  extremities  of  the  femur  were  still  diseased.  On  April  5,  1863,  the  patient  was  transferred  to  the  Ladies’  Home 
Hospital,  New  York  City,  where  he  was  received  on  April  8th,  greatly  reduced  in  strength.  The  wounds  discharged  profusely, 
and  he  complained  of  much  pain.  On  April  29th,  Surgeon  A.  B.  Mott,  U.  S.  V.,  amputated  the  limb  at  mid-thigh.  Evidence 
that  the  femur  was  diseased  above  the  point  at  which  it  was  sawn  soon  became  apparent,  and,  after  a protracted  effort  to  induce 
healthy  action,  the  flaps  were  freely  laid  open  and  the  femur  was  resected,  four  inches  of  the  shaft  being  removed.  After  this  the 
patient  was  put  upon  a full  diet,  with  an  allowance  of  brandy  and  of  porter  daily.  The  stump  still  failed  to  assume  a healthy 
action,  but  became  much  enlarged,  undergoing  apparently  a fatty  degeneration.  On  April  4,  1864,  Lieutenant  Hawkins  was 
mustered  out  of  the  military  service,  and  was  transferred  to  St.  Luke’s  civil  hospital,  and  came  under  the  care  of  Dr.  Gurdon 

Buck.  The  patient  was  anaemic,  his  appetite  capricious;  he  was  compelled  to  keep  his  bed  continually  on  account  of  the  pain 

he  suffered  when  the  stump  was  in  a dependent  position.  For  over  five  months  every  means  were  used  to  bring  the  patient  up 
to  a condition  in  which  an  operation  for  the  removal  of  the  diseased  femur  stump  might  be  safely  undertaken.  On  September 
21st,  he  was  placed  under  the  influence  of  sulphuric  ether,  and  Dr.  Buck  proceeded  to  disarticulate.  It  was  found  necessary  to 
bisect  the  stump,  uncovering  the  neck  of  the  bone  on  the  inner  as  well  as  the  outer  aspect,  by  an  incision  which  commenced 
above  the  great  trochanter  and  ran  around  the  extremity  of  the  bone  to  near  the  tuberosity  of  the  ischium.  During  the  opera- 
tion the  administration  of  ether  was  suspended  on  account  of  the  extreme  feebleness  of  the  circulation,  and  brandy  was  freely 
given,  and  warm  applications  were  made  to  the  trunk.  The  loss  of  blood  was  not  great,  but  every  possible  means  had  to  be 
called  into  requisition  to  bring  about  a partial  reaction  after  the  operation,  so  great  was  the  prostration  and  so  feeble  the 
recuperative  powers.  After  twenty-four  hours  of  great  apparent  suffering,  the  patient  died  in  a syncope,  September  22,  1864. 
The  portion  of  the  femur  removed  consisted  of  the  head,  neck,  and  trochanters,  with  four  inches  of  the  shaft.  The  head  and 
neck  were  much  softened  and  the  shaft  was  atrophied  and  fatty.3 

1 Circular  No.  7,  S.  G.  O.,  1867,  pp.  52,  65. 

2 Circular  No.  6,  S.  G.  O.,  1866,  p.  50.  Circular  No.  7,  S.  G.  O.,  1867,  pp.  48,  65. 

3 Waters  (E.  G.),  Shot  Fractures  of  the  thigh,  in  Am.  Med.  Times,  1863,  Vol.  VI,  p.  185.  Hamilton  (F.  II.),  Amp.  in  Shot  Fractures  of  the 

Femur,  in  Am.  tied.  Times,  1864,  Vol.  VIII,  p.  1.  Circular  No.  6,  S.  G.  O.,  1865,  p.  50.  Circular  No.  7,  S.  G.  O.,  1867,  pp.  47,  65. 


Fig.  123. — Diseased 
stump  of  femur  from 
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Table  XVIII. 


Summary  of  Nine  Cases  of  Reamputation  at  the  Hip  Joint. 


NO. 

Name,  Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

1 

Cotter,  W.,  Pt.,  E,  9th  New 

July  30, 

Musket  ball  tract,  lower  third 

Oct.  15, 

Reamp.  thro’  extend’g  incision 

April,  1872,  w’d  cicatriz'd  firmly. 

Hampshire,  age  27. 

1864. 

right  femur;  prim.  amp.  thigh, 
mid.  third.  Nov.  29,  *64,  seq. 
rem.;  osteomyelitis.  June, ’66, 
exc.  four  inches  end  of  stump. 
Subsequent  operation  rem’d 
dead  bone. 

1871. 

of  later  operation  upward  suf- 
ficiently to  allow  ready  exar- 
ticulation of  head,  neck,  and 
trochanteric  portion  of  femur, 
by  Dr.  N.  S.  Lincoln,  Wash- 
ington, D.  C. 

1873,  abscesses  unhealed  ; con- 
stant irritation.  Died  Jan. 21, ’74. 
Specs.  252,  4954,  5946.  Photos. 
61,  180,  324.  Otis  (G.  A.),  in 
Boston  Med.  and  Surg.  Jour ., 
Feb.  7,78,  Vol.  XCVIII,  p.  166, 
and  Circular  3,  S.  G.  O.,  Wash- 
ington, 1871,  p.  283. 

O 

Fabry,  J.,  Pt.,  Battery  K,  4th 

Aug.  16, 

Shrapnel  shot  wound  left  knee 

May  15, 

Long  semi-lunar  flap ; incision 

Reaction  prompt.  Mayl8th,w’nd 

Artillery,  age  38. 

1864. 

joint ; prim.  amp.  lower  third 
thigh.  Aug.  28,  ball  and  pc. 
of  fuse  ext.;  necro.;  abscesses 
opened.  1866,  discharge  pro- 
fuse ; exfol.  fistulous  open’gs. 
Oct,  27th,  dead  bone  removed. 
1867  to  1870,  abscesses  cont’d 
to  form  and  dead  bone  to  exfo. 

1870. 

from  point  on  tuberosity  of 
ischium  to  point  midway  be- 
tween ant,  sup.  spin,  process 
of  ilium  and  troch.  major,  by 
Ass’t  Surg.  G.  A.  Otis,  U.S.A. 

united  nearly  % full  extent  by 
first  intention.  June  5th,  about 
on  crutches.  July  13tli, complete- 
ly cicatrized.  Specs.  5684,  5685, 
5687,  5699,  5702.  Photos.  274, 
275,  276. 

3 

Francis,  L Pt..  I,  14th  New 

July  21, 

Bayonet  thrust  opening  right 

May  21, 

Antero-posterior  flap  reampu- 

Rapid  recovery;  stump  sound. 

York  State  Militia,  age  42. 

1861. 

knee  joint  (14  other  bayonet 
stabs);  gangrene;  extensive 
abscess  on  thigh.  Oct,  28th, 
amp.  mid.  third  thigh.  Nov.  -, 
femur  protruded ; exsected. 
May,  1862,  necrosed  end  of 
femur  exsected. 

1864. 

tation  at  hip  joint,  by  Surg. 
A.  B.  Mott,  U.  S.  V.  (Bone 
found  extensively  diseased 
close  up  to  head.) 

1867,  confined  to  bed  ; copiously 
discharging  ulcer,  fistula  in  ano. 
1870.  about  on  crutches,  stump 
apparently  healed.  Died,  May 
30,  1874,  suddenly. 

4 

Smith,  E.  E.,  Pt.,  A,  11th 

Aug.  16, 

Musket  ball  fract.  head  of  right 

Jan.  19, 

Anterior  and  posterior  flap 

Extreme  depression.  .Tan.  27,  ’65, 

Maine,  age  19. 

1864. 

tibia.  Sept.  14th,  haem.;  amp. 
low.  third  thigh.  Sept,  17th, 
htem.;  lig.  fern.  Nov.  5th,  ne- 
crosis ; four  ins.  end  of  femur 
resected ; frequent  abscesses. 

1865. 

amputation  at  hip  joint,  by 
A.  A.  Surg.  J.  H.  Packard. 
(Femur  found  necrosed  up  to 
trochanters.) 

ha?m.;  lig.  external  iliac  artery. 
Feb.  19th,  haem.;  compression. 
Disch’d  May  27,  1865,  sound 
stump.  Specs.  81,  3709.  Photos. 
29,  174,  203. 

5 

Ulmer,  E.  D.,  Serpf't,  G, 

Oct,  19, 

C'onoidal  ball  com’nuted  fract. 

Feb.  17, 

Anterior  and  posterior  flap 

Rapid  recovery.  Left  hospital 

15th  New  Jersey,  age  21. 

1864. 

left  femur,  fissures  extending 
into  kneej  t and  upw’d  seven 
inches;  ball  ext,  Nov.  14th, 
haem.;  amp.  mid.  third.  Mar., 
’65,  seq.  removed.  Jan.,  ’66, 
haem. from  endofstump;  osteo- 
myelitis. 

1866. 

amputation  at  hip  joint,  by 
Dr.  T.  G.  Morton,  Penn.  Hos- 
pital. (Bone  diseased  as  high 
as  neck.) 

March  27,1866.  1877,  continues 
in  good  health  ; stump  in  healthy 
condition.  Specs.  107,  3734. 

6 

VicTc,  It.  A.,  Pt.,  E,  43d  N. 

Oct:  19, 

Shot  wound  right  knee  joint; 

Mar.  11, 

Anterior  and  posterior  flap 

April  24,  1865,  stump  entirely 

Carolina,  age  37. 

1864. 

prim.  amp.  lower  third  thigh. 
Jan.  1,  ’65,  almost  cicatrized. 
Feb.  15th,  increased  disch’rge 
of  pus.  Exploration  revealed 
entire  femur  diseased. 

1865. 

amputation,  by  Surg.  A.  M. 
Fauntleroy,  C.  S.  A.,  assisted 
by  Drs.  T.  W.  Glocker  and 
II.  K.  Carter. 

healed.  Last  heard  from  July, 
1866,  in  excellent  health. 

7 

Campbell,  II.,  Sutler’s  Cl’k, 

Mar.  — , 

Pistol  shot  in  left  knee;  prim. 

Oct.  22, 

Large  anterior  internal  flap,  by 

Died  October  22, 1866,  five  hours 

age  23. 

1863. 

amp.  junct,  low.  thirds  thigh  ; 
osteomyelitis;  necrosis.  Oct., 
1864,  seq.  removed;  stump 
. riddled  with  sinuses. 

1866. 

Dr.  J.  B.  Whitcomb.  (New 
osseous  formation  at  end  of 
stump  was  twice  the  diameter 
of  shaft  of  femur ; bone  soft 
and  diseased  up  to  troch.) 

after  operation. 

8 

Hawkins,  C.  H.,  Lieut.,  C, 

June  1, 

Conoidal  pistol  ball  fract.  mid. 

Sept.  21, 

Tissues  of  stump  indurated  and 

Only  partial  reaction.  Died  Sep- 

9 

4th  New  York  Cavalry, 
age  23. 

1862. 

third  right  femur ; ball  extr’d. 
July  20th,  bone  partially  uni- 
ted. Oct.  1st,  fragments  and 
calloused  bone  removed.  Apr. 
29,  ’63,  amp.  mid.  third ; exc. 
four  inches  of  femur. 

1864. 

inelastic;  stump  bisected  by 
an  incision  commencing  above 
great  troch.,  running  around 
end  of  bone  to  near  tuberosity 
of  ischium  ; antero-posterior 
flap,  by  Dr.  G.  Buck. 

tember  22,  1864,  in  a syncope, 
after  twenty-four  hours  of  great 
apparent  suffering. 

Larry,  L.,  Pt.,  A,  1st  New 

July  17, 

Shot  wound  left  knee  comminu- 

Sept.  21, 

Anterior  flap  formed  by  trans- 

Rallied  promptly;  wound  became 

Orleans,  age  23. 

1664. 

ting  condyles  of  femur;  prim, 
amp.  mid.  third  thigh ; erysip. 
attack’d  stump, flaps  slough’d, 
necrosed  end  bone  protruded. 

1864. 

fixion,  posterior  flap  cut  from 
within  outward,  by  A.  A. 
Surg.  F.  Hassenburg. 

unhealthy  and  sloughed.  Died 
Sept.  30,  1864  ; pyaemia.  The 
shaft  of  femur  was  necrosed  up 
to  trochanters.  Spec.  3738. 

These  nine  cases  of  reamputation  at  the  hip  comprise  only  three  deaths,  giving  the  low 
mortality  rate  of  33.3  per  cent.  In  three  instances  the  exarticulation  had  been  preceded 
by  amjfutation  in  the  lower  third  of  the  thigh,  and,  in  six  cases,  the  disarticulation  was 
subsequent  to  amputation  in  the  middle  third  of  the  thigh.  In  two  of  the  cases  the  prior 
amputation  was  done  on  account  of  shot  fracture  of  the  shaft  of  the  femur,  in  six  for  shot 
fractures  involving  the  knee  joint,  and,  in  one,  for  a bayonet  stab  of  the  knee.  In  six 
instances  extraction  of  sequestra  or  resection  of  the  necrosed  extremity  of  the  femur  had 
been  practised  in  the  interval  between  the  amputation  in  the  continuity  and  the  disarticula- 
tion. In  the  three  fatal  cases  the  prior  amputation  had  been  primary  in  two  instances; 
secondary  in  the  third  case.  One  patient  survived  the  shock  of  the  operation  only  a few 
hours;  another  died  in  a syncope  after  twenty-four  hours  of  great  apparent  suffering,  and 


160 


INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


the  third  succumbed  to  pyaemia  eight  days  after  the  exarticulation.  Of  the  six  patients 
who  survived  the  operation,  three,  J.  Fabry  (Case  330),  E.  E.  Smith  (Case  332),  and  E. 
D.  Ulmer  (Case  333),  were  living  in  August,  1879.  Of  the  Confederate  soldier,  Vick 
(Case  334),  no  information  has  been  received  since  1866,  and  it  is  not  known  whether  he 
still  lives.  Two  survivors  of  the  operation  have  since  died:  Cotter  (Case  329),  in  1874, 
two  years  and  three  months  after  the  operation;  Francis  (Case  331),  in  1874,  over  ten 
years  after  the  exarticulation. 

The  nine  cases  cited  in  Table  XVIII,  and  the  operations  performed  by  G.  J.  Guthrie,1 
in  1812,  and  by  T.  G.  Morton,2  in  1878,  are,  it  seems,  the  only  recorded  examples  of 
reamputations  at  the  hip  in  military  surgery.  From  the  records  of  the  surgery  of  civil 
life  twenty-five  cases  may  be  collected,  making  a total  of  thirty-six3  exarticulations  at  the 
hip  after  previous  amputations  in  the  thigh,  with  fourteen  deaths,  a mortality  of  38.8  per 
cent.  Of  the  eleven  cases  in  military  surgery,  four,  or  36.3  per  cent.,  proved  fatal,  while, 
of  the  twenty-five  operations  in  civil  practice,  ten,  or  40.0  per  cent.,  had  a fatal  termination. 

Summing  up  the  sixty-six  cases  of  amputation  at  the  hip  detailed  in  the  preceding 
pages,  it  will  be  seen  that  twenty-five  were  primary,  twenty-three  intermediary,  nine 
secondary,  and  nine  were  reamputations.  In  each  of  the  twenty-five  primary  cases  the 
amputation  was  performed  within  twenty  hours  of  the  infliction  of  the  injury,  the  average 
interval  between  the  reception  of  the  wound  and  the  operation  being  about  four  hours. 
Sixteen  died  within  twelve  hours,  one  survived  thirty-six  hours,  two  about  forty-eight  hours, 
and  one  lingered  eight  days;  in  two  instances  the  period  between  the  operation  and  death 
could  not  be  ascertained;  the  average  period  of  death  being  about  twenty  hours.  Of  the 
three  survivors  after  primary  amputation  at  the  hip,  one  was  in  comfortable  health  over 
fifteen  years  after  the  operation;  the  other  two  patients  were  heard  from  two  and  six 
months,  respectively,  after  the  date  of  the  operation,  but  the  hope  expressed  in  Circular  No. 
7,  at  page  23,  that  the  subsequent  histories  of  these  men  might  be  traced  has  not  been 
attained;  and  there  might  be  some  question  regarding  the  justness  of  citing  these  cases  as 
well  authenticated  instances  of  recovery.  In  Table  XIV,  on  page  127,  ante , these  cases 
have  been  classed  among  the  recoveries,  thus  arriving  at  a fatality  of  88.0  per  cent. 
Should  they  be  excluded,  the  fatality  of  the  primary  amputations  at  the  hip  during  the 
war  of  the  rebellion  would  be  95.6  per  cent.  The  femoral  vessels  were  torn  in  six  of  the 
primary  amputations,  to  wit:  Compton’s  case  (273)  of  Robinson;  Carnochan’s  case  (280) 
of  Gordon ; Lay’s  case  (284)  of  a private  of  the  3d  Missouri,  in  which  the  femoral  artery 
was  ligated  prior  to  amputation;  Brock’s  case  (286)  of  Waters,  in  which  the  opposite  leg 
was  also  amputated  at  the  point  of  election;  Davis’s  case  (287) of  Wayland,  and  Lanning’s 
case  (289)  of  Brookins. 

The  twenty-three  intermediary  exarticulations  at  the  hip  had  fatal  results.  The  inter- 
val between  the  reception  of  the  injury  and  the  date  of  the  operation  varied  from  twenty- 
four  hours  to  thirty  days,  the  mean  length  being  a little  over  nine  days.  Only  two  survived 

1 See  Case  12  in  Note  1 on  page  128,  ante.  2 See  Case  184  in  Note  on  page  130. 

3 In  note  1 on  page  152,  ante , reference  was  made  to  32  instances  of  exarticulation  at  the  hip  after  previous  amputation  in  the  continuity  of  the 
thigh.  The  prior  operations  had  been  performed  in  9 instances  for  shot  injury,  in  2 for  punctured  and  incised  wounds,  in  5 for  bad  fractures  of  the  femur, 
in  8 for  ostitis  or  ill  defined  lesions,  and  in  8 for  malignant  growths.  Particulars  of  4 additional  instances  have  since  been  ascertained,  viz : three  exartic- 
ulations at  the  hip  after  amputations  in  the  thigh  for  ill  defined  lesions:  E.  S.  O’GRADY,  in  1874  ( Dublin  Journal  of  Med.  Sciences , 1876,  Vol.  LXI,  p. 
78);  T.  G.  MORTON,  in  1877  ( Cincinnati  Lancet  and  Clinic , 1879,  Vol.  IT,  N.  S.,  p.  9,  and  letter  of  Dr.  T.  G.  MORTON  to  the  editor,  dated  February  19, 
1879);  B.  BECK,  in  1878  (Archiv  fur  Klin.  Chir.,  Berlin,  1879,  B.  XXIII,  p.  654);  and  a reamputation  at  the  hip  by  T.  G.  MORTON,  in  1878:  Boasso 
Dominico  (not  Dominico  Ludovess,  as  indicated  in  Case  184  in  note  on  p.  130,  ante),  aged  24 ; wounded  in  the  right  thigh,  by  a cannon  ball,  at  Sedan,  in 
1870;  amputation  in  middle  third;  reamputation  at  hip,  December  14,  1878.  Recovery  ( Cincinnati  Lancet  and  Clinic , 1879,  Vol.  II,  N.  S.,  p.  9,  and  Dr. 
T.  G.  MORTON’S  letters  to  the  editor,  dated  February  19,  March  18,  and  May  28,  1879).  Of  the  36  reamputations  at  the  hip,  14  had  a fatal  termination, 
a mortality  of  38.8  per  cent. 
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the  amputation  eight  days;  nine  died  within  the  first  twenty-four  hours,  four  on  the  second 
day,  one  on  the  third,  three  on  the  fourth,  two  on  the  sixth,  and  in  two,  the  date  of  death 
could  not  he  ascertained;  the  average  duration  of  life  after  the  operation  in  the  inter- 
mediary series  was  only  about  thirty-five  hours.  In  four  instances  gangrene,  and,  in  two, 
pysemia,  supervened.  In  one  case  (Surgeon  P.  Pineo’e  case  of  Private  P.  Johnson,  Case 
306,  p.  141,  ante)  it  is  stated  that  the  femoral  artery  was  divided  by  the  missile,  and  in 
one  (Surgeon  E.  Bentley’s  case  of  L.  Carroll,  Case  298,  p.  139,  ante)  the  amputation  had 
been  preceded  by  a primary  partial  excision  in  the  shaft  of  the  femur. 

Of  the  nine  secondary  amputations  at  the  hip,  two  resulted  successfully.  George  W. 
Lemon  (Case  320,  p.  145,  ante)  enjoyed  good  health  in  1879,  nearly  fifteen  years  after  the 
operation.  In  the  case  of  the  Confederate  soldier  W.  W.  Longmoor  (Case  321,  p.  146, 
ante),  the  following  additional  information  was  received  shortly  after  the  case  had  been 
sent  to  press : 

Case  321,  p.  146  (continued) : Mr.  Longmoor,  who,  at  the  present  writing,  is  clerk  of  the  court  at  Cynthian a,  Kentucky, 
writes,  under  date  of  April  2,  1879 : “ I have  had  two  abscesses  form  in  my  stump,  * * the  first  one  was  very  severe  indeed, 

and  kept  me  confined  to  my  bed  for  several  weeks,  and  discharged  copiously  for  about  one  week  of  that  time.  The  next  and 
last  abscess  was  not  near  so  severe,  and  did  not  confine  me  to  my  bed  for  more  than  about  two  weeks.  The  discharge  was  not 
near  so  great,  and  the  pain  accompanying  the  formation  not  near  so  severe.  I have  a constant  pain  in  my  stump ; an  uneasy, 
restless  sort  of  a pain  that  never  ceases  but  is  always  with  me — -at  times  much  worse  than  others,  and  often  taking  the  form  of 
neuralgia,  especially  before  or  during  dump  or  falling  weather.  I suffer  a great  deal  from  neuralgia — acute,  very  acute,  lasting 
generally  four  or  five  days;  sometimes  compelling  me  to  leave  my  office,  at  which  times  I usually  resort  to  heavy  doses  of  quinine. 
I use  morphine  every  day.  I take  about  one-fourth  of  a grain  three  times  a day— have  been  doing  this  ever  since  I was  wounded. 
During  these  times  my  stump  becomes  very  sore,  and  hurts  me  when  I walk.  I have  never  been  able  to  wear  an  artificial  limb, 
in  fact  have  never  tried,  knowing  its  utter  impossibility,  for  I could  not  bear  the  weight  of  the  limb  much  less  the  pressure  on 
the  stump.” 

Of  the  seven  fatal  cases  after  secondary  amputation  at  tbe  hip,  one  patient  died  from 
phthisis  and  lithiasis,  one  from  secondary  haemorrhage  and  phlebitis,  one  from  the  giving 
away  of  the  femoral  artery  at  the  point  of  ligation,  one  from  surgical  fever  and  erysipe- 
latous inflammation  of  the  stump,  and  three  from  the  shock  of  the  operation.  The  shortest 
interval  between  the  operation  and  the  date  of  death  was  one  hour,  the  longest  one  hun- 
dred and  nineteen  days,  the  average  duration  of  life  being  a little  above  twenty-two  days. 
The  average  interval  between  the  date  of  injury  and  the  date  of  operation  was  about  four 
hundred  and  twenty-nine  days,  the  shortest  interval  being  forty-three  days,  the  longest  two 
years,  nine  months  and  twenty-one  days. 

The  sixty-six  exarticulations  at  the  hip  were  practised  in  forty-five  instances  with 
seven  recoveries  on  Union  soldiers,  in  twenty  instances  with  four  recoveries  on  Confederate 
soldiers,  and,  in  a fatal  instance,  on  a citizen  employd.  In  twenty-nine  instances  with  six 
recoveries,  the  right  limb  was  removed;  in  twenty-eight  with  five  recoveries,  the  left;  and, 
in  nine,  the  side  was  not  stated.  Chloroform  was  the  anaesthetic  administered  in  thirty- 
eight  of  the  sixty-six  cases,  ether  in  ten,  chloroform  and  ether  in  three.  In  one  instance 
(Dr.  B.  D.  Lay’s  Case  284,  p.  135,  ante),  stimulants  and  morphia  only  were  given,  and 
in  fourteen  instances  this  point  is  not  mentioned.  Considering  the  ages  of  the  patients  we 
find  that  three  operations,  performed  on  patients  under  twenty,  were  fatal;  that  of  thirteen 
operations  performed  on  patients  between  the  ages  of  twenty  and  twenty-four  inclusive, 
three  were  successful;  of  ten  between  the  ages  of  twenty-five  and  twenty-nine  inclusive, 
two  had  a successful  issue;  of  seven  between  the  ages  of  thirty  and  forty,  four  recovered; 
and  of  four  above  forty,  two  had  a successful  termination.  In  twenty-nine  instances  the 
age  of  the  patient  was  not  recorded. 

Fragments  or  splinters  of  bone  were  removed  prior  to  the  exarticulation  at  the  hip 
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joint  in  the  cases  of  W.  W.  Longmoor  (Case  321,  p.  146,  ante)  and  of  M.  O’Neil  (Case 
327,  p.  150,  ante).  The  ball  and  detached  fragments  of  bone  were  extracted  in  Bowman’s 
case  (Case  322,  p.  147,  ante),  and  the  ball,  with  some  wadding,  in  the  case  of  Antonio 
Mutieres  (Case  326,  p.  150,  ante). 

Of  the  different  modes  of  amputating  at  the  hip  joint,  the  operation  by  the  antero- 
posterior flap  method  was  most  commonly  selected.  It  was  used  in  twenty-nine  of  the 
sixty-six  cases  of  exarticulation  at  the  hip  described  in  the  preceding  pages,  and  in  five  of 
the  eleven  cases  of  recovery,  viz:  in  Dr.  E.  Bentley’s  case  of  Lemon  (p.  145,  ante)]  in 
Dr.  A.  B.  Mott’s  case  of  Francis  (p.  154,  ante)]  in  Dr.  J.  H.  Packard’s  case  of  E.  E.  Smith 
(p.  155,  ante)]  in  Dr.  T.  G.  Morton’s  case  of  Ulmer  (p.  156,  ante)]  and  in  Dr.  A.  M. 
Pauntleroy’s  case  of  Vick  (p.  157,  ante).  The  single  flap  method  was  successfully  employed 
in  three  instances:  by  Dr.  Shippen  in  the  primary  case  of  Kelly  (p.  131,  ante),  by  Dr.  J. 
T.  Gilmore  in  the  case  of  Williamson  (p.  132,  ante),  and  by  Dr.  G.  A.  Otis  in  the  case  of 
Fabry  (p.  153,  ante),  and  unsuccessfully  in  twelve  cases.  Drs.  William  M.  Compton  and 
G.  C.  Blackman  adapted,  with  success,  the  circular  method  in  the  cases  of  Robinson  (Case 
273,  p.  132,  ante)  and  Longmoor  (Case  321,  p.  146,  ante).  Larrey’s  method  of  amputa- 
ting at  the  hip  by  two  lateral  flaps  was  preferred  in  eight  instances;  the  oval  was  employed 
only  once,  in  Dr.  J.  M.  Carnochan’s  case  of  Gordon  (Case  280,  p.  134,  ante).  In  Dr.  N. 
S.  Lincoln’s  successful  operation  at  the  hip,  in  the  case  of  Cotter  (Case  329,  p.  152,  ante), 
the  disarticulation  resembled  an  excision  or  enucleation  rather  than  a reamputation.  The 
mofle  of  operation  is  not  indicated  in  ten  instances. 

Prothetic  apparatus,  that  might  in  some  measure  compensate  the  survivors  after  hip 
joint  amputation  for  the  loss  of  the  limb,  and  relieve  them  of  the  necessity  of  continually 
using  crutches,  have  been  devised  by  Charriere,  Foullioy,1  and  others.  In  1867,  Dr.  E.  D. 
Hudson  devised  a lined  and  padded  gutta-percha  bonnet  conforming  to  the  entire  ilio-lumbar 
parts,  and  some  eight  inches  in  length,  firmly  strapped  to  the  pelvis  by  a broad  chamois- 
lined  canvas  band.  To  this  artificial  stump  an  ordinary  apparatus  for  thigh  stumps  could 
be  fitted.  This  simple  apparatus,  which  is  fully  described  by  Dr.  E.  D.  Hudson  in  his  pam- 
phlet: Mechanical  Surgery,  New  York,  1878,  p.  29,  was  tried  by  Kelly  and  Lemon;  but, 
although  great  hopes  were  entertained  that  it  would  answer  the  purpose  for  which  it  was 
designed,  it  seems  that  this,  as  well  as  similar  appliances,  have  now  been  discarded  as  use- 
less, even  by  those  survivors  who,  at  the  first,  were  favorably  impressed  with  their  utility. 
Mr.  Ulmer,  who  wrote  to  this  Office  in  June,  1867,  that  he  considered  his  “artificial  limb 
an  excellent  one,”  in  a letter  dated  October  15,  1878,  states  that  after  several  attempts  to 
wear  the  artificial  limb  he  had  to  abandon  it,  “as  it  gave  intense  pain;  the  weight  of  the 
body  pressing  the  top  of  the  limb  too  severely  against  the  pelvic  bone.  Another  objection 
is  the  absence  of  motive  power  in  the  stump  to  propel  the  limb.  As  this  has  to  be  given 

by  a swinging  motion  of  the  body,  the  effort  is  too  fatiguing.”  James  E.  Kelly,  under 
date  of  July  30,  1870,  writes:  “The  leg  I got  from  Dr.  Hudson  is  of  no  benefit  to  me 
whatever,  nor  ever  will  be.  I tried  it  sufficiently  to  know  that  I cannot  wear  it.”  Lemon 
advises  this  Office  on  July  31,  1870,  that:  “The  artificial  limb  is  not  now  nor  ever  has 
been  of  the  least  service  to  me.”  Longmoor  has  never  tried  an  artificial  limb  as  he  “knew 
it  would  be  useless.”  Fabry  never  attempted  to  wear  one,  and  there  is  no  record  that 

1 See  GAUJOT  (G.)  et  SP1LLMANN  (E.),  Arsenal  de  la  Chirurgie  contemporaine,  Paris,  1872,  T.  II,  p.  159.  M.  DEBOUT  ( Appareils  destines  aux 
amputts  qui  ont  siibi  la  disarticulation  de  la  cuisse,  in  Bulletin  Giniral  de  Therapeutique  Med.  et  Chir Paris,  1862,  T.  62,  p.  283)  relates  that  Cauzeret, 
a soldier  of  the  Light  Infantry,  on  whom  B AUDENS  successfully  performed  intermediary  amputation  at  the  hip,  in  Africa,  in  1836  (Case  38,  Note  l,p. 
128,  ante),  wore  the  apparatus  of  Foullioy  for  11  years,  from  March,  1837,  to  October,  1848. 
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Cotter,  Williamson,  Robinson , Vick , or  Francis  essayed  a trial.  In  the  case  of  E.  E.  Smith 
the  cicatrix  remained  too  tender  to  allow  the  wearing  of  an  artificial  limb. 

While  the  preceding  pages  were  in  press,  a report  of  an  unsuccessful  primary  ampu- 
tation1 at  the  hip  by  Assistant  Surgeon  Edward  B.  Moseley,  U.  S.  A.,  was  received  from 
Fort  Robinson,  Nebraska.  This,  with  three  additional  cases  given  in  the  foot-note,2 
increases  the  total  number  of  exarticulations  at  the  hip  to  two  hundred  and  fifty-four, 

•“Private  Bernard  Kelle}r,  Co.  E,  3d  Cavalry,  aged  39,  while  in  the  field  in  pursuit  of  Cheyenne  Indians,  on  January  11,  1879,  was  struck  by  a 
carbine  ball  (said  to  have  been  an  accidental  shot  from  one  of  his  own  company),  which  entered  at  a point  just  over  the  centre  of  the  sacrum,  half  an 
inch  to  the  left  of  the  median  line,  passed  downward  and  outward  through  the  gluteal  muscles,  and  struck  the  left  femur  just  between  the  two  trochan- 
ters, fractured  it,  and  escaped  from  the  front  of  the  thigh  about  two  inches  above  its  middle,  and  an  inch  to  the  outside  of  the  median  line.  He  was 
brought  to  the  post  hospital  at  Fort  Robinson  the  same  day,  and  was  found  to  be  suffering  from  a high  degree  of  shock ; he  was  pale,  cold,  and  weak 
from  haemorrhage,  which  had  occurred  at  intervals  since  the  receipt  of  the  wound.  He  was  given 
one  grain  of  morphia,  and  hot  water  was  placed  to  his  feet,  and  small  quantities  of  beef  essence  given 
at  frequent  intervals.  During  the  night  he  reacted  a little  from  shock,  but  complained  greatly  of 
pain  in  the  wound  and  of  weakness.  The  thigh  was  supported  in  a comfortable  position  by  pillows, 
and  wet  compresses  were  kept  over  the  wounds.  About  one  p.  m.,  a brisk  haemorrhage  commenced 
from  the  posterior  wound,  which,  on  examination,  was  found  to  be  of  such  a serious  nature  as  to 
require  immediate  interference  to  save  the  man's  life.  He  was  immediately  placed  under  the 
influence  of  chloroform,  and  the  posterior  wound  was  freely  enlarged,  with  the  idea  that  the  haemor- 
rhage came  from  the  sciatic  artery.  This  was  found  not  to  be  the  case,  however,  the  blood  flowing 
from  the  deeper  portion  of  the  wound,  and  probably  originating  from  the  branches  of  the  profunda 
femoris.  This  opening  allowing  of  a free  introduction  of  the  finger,  the  wound  was  thoroughly 
explored,  and  the  femur  was  found  to  be  hopelessly  comminuted.  The  bleeding  still  continuing,  it 
was  decided  to  amputate  the  limb  at  the  hip  joint,  which  was  done  at  once  by  Assistant  Surgeon  E. 

B.  Moseley,  U.  S.  A.,  assisted  by  Acting  Assistant  Surgeon  C.  V.  Petteys.  The  femoral  artery 
was  compressed  against  the  brim  of  the  pelvis  by  Dr.  Petteys,  and  the  limb  was  removed  by  trans- 
fixion from  without,  joining  the  incision  made  previously  to  explore  for  the  seat  of  haemorrhage  to 
that  forming  the  anterior  flap,  which  was  rather  long,  and  forming  the  posterior  flap  from  the  muscles 
on  the  back  of  the  thigh.  About  four  ounces  of  blood  -were  lost,  as  well  as  could  be  judged,  mostly 
from  a general  oozing  from  the  surface  of  the  flaps.  The  neck  of  the  bone  was  seized  by  forceps 
and  the  head  was  removed  from  the  acetabulum  with  some  difficulty,  owing  to  the  short  leverage 
obtained.  The  vessels  were  tied  with  silk  ligatures  and  the  flaps  brought  together  with  silver  wire.  ^ r ^ 

The  patient  was  then  covered  with  blankets  and  bottles  of  warm  water  placed  about  him,  and,  as  same  specimen, 

soon  as  possible  after  he  reacted  from  the  chloroform,  he  was  given  teaspoonful  doses  of  brandy  and 

water.  He  had  taken  the  anaesthetic  well  and  seemed  to  come  out  of  it  in  good  condition,  recognized  those  about  him,  asked  if 
his  leg  was  off,  and  complained  of  pain,  etc.;  his  pulse  gradually  improved  in  strength  and  decreased  in  rapidity.  While  in  this  improving  condition, 
and  before  he  could  be  stopped  by  the  attendants,  he  suddenly  raised  his  head  and  shoulders  quite  high  and  looked  down  at  where  his  leg  had  been,  then 
instanttyfell  back ; the  eyes  rolled  up,  respiration  became  irregular,  and  he  was  dead  inside  of  three  minutes.  Death  occurred  about  two  hours  after  the 
completion  of  the  operation.’*  The  specimen  of  the  fractured  femur  was  forwarded  to  the  Army  Medical  Museum,  with  the  foregoing  report,  by  the  operator, 
Assistant  Surgeon  E.  B.  Moseley,  and  is  numbered  6914  of  the  Surgical  Section.  Two  views  of  the  specimen  are  shown  in  the  wood-cuts  (FIGS.  124,  125). 

2 To  the  examples  of  amputations  at  the  hip  joint  for  shot  injury  cited  in  Note  1 on  page  128,  ante,  should  be  added  the  following:  185.  A primary 
operation  performed  by  Assistant  Surgeon  J.  M.  Steiner,  U.  S.  A.  Private  Hall,  Co.  K,  14th  U.  S.  Infantry,  was  struck,  at  the  battle  of  Chapultepeo, 
September  12,  1847,  by  a round  shot,  just  below  the  trochanter  major  of  the  left  thigh.  The  femur  was  fractured  and  the  soft  parts  lacerated  for  some 
inches.  The  patient  survived  only  until  evening.  The  case  is  reported  by  the  operator,  Dr.  J.  M.  STEINER,  in  the  Medical  Examiner  and  Record  of 
Medical  Science,  Philadelphia,  1849,  N.  S.,  Vol.  V,  p.  15. — 186.  Another  primary  operation  to  be  added  to  the  examples  of  exarticulation  at  the  hip,  in 
Note  1,  p.  128,  ante,  is  cited  by  M.  CHENU  from  a report  of  Dr.  De  POTOR  (Stat.  Med.- Chir.  de  la  Camp,  d' Italic,  en  1859  et  1860,  Paris,  1869,  T.  II,  p. 
693).  On  June  25th,  1859,  an  Austrian,  wounded  at  Solferino  the  night  before,  was  brought  to  the  Cavalry  Hospital.  The  neck  of  the  femur  and  the 
cotyloid  cavity  were  comminuted.  Coxo-femoral  exarticulation  was  performed  by  Dr.  EHRMANN.  The  patient  survived  only  two  hours. — 187.  A third 
primary  operation  to  be  added  was  performed  by  Dr.  W.  A.  East,  of  San  Antonio,  Texas.  A negro,  aged  25,  received,  in  the  latter  part  of  1864,  in 
Lavaca  County,  Texas,  a shot  wound  at  the  outer  and  upper  margin  of  the  trochanter  major.  The  head  of  the  femur  was  comminuted.  About  ten 
hours  after  the  injury  Dr.  EAST  exarticulated  at  the  hip  by  LARREY’s  method.  He  recovered,  and  was  last  heard  from  in  the  winter  of  1865-66,  through 
Dr.  Douglass  (W.  A.  East,  Gunshot  Wound — Fracture  of  the  Head  of  the  Os  Femoris — Amputation  at  the  Hip  Joint — Recovery , in  Southern  Jour, 
of  Medical  Science,  1866,  Vol.  I,  p.  232).  It  will  be  noticed  that  I have  omitted  from  the  list  of  examples  of  amputations  at  the  hip  joint  for  shot  injury 
in  Note  1,  p.  128,  ante,  several  cases  heretofore  referred  to  by  writers  on  this  subject  as  authenticated  instances  of  this  exarticulation.  I believe,  writh 
Dr.  A.  LffNING  ( Ueher  die  Blutung  hei  der  Exarticulation  dcs  Ohersclienlcels  und  deren  Vermeidung,  Zurich,  1877,  p.  56),  that  the  three  cases  ascribed 
to  A.  Blandin,  of  which  two  are  reported  to  have  been  successful,  and  the  successful  case  of  Perret,  are  apochryphal.  Fir.  Pll.  F.  Blandin,  who 
cites  the  successful  cases  of  amputation  at  the  hip  in  his  article  Amputation,  in  Diet,  de  Med.  et  de  Chir.  Prat.,  Paris,  1829,  T.  II,  p.  280,  does  not  men- 
tion these  cases,  and  they  are,  as  far  as  I have  been  able  to  ascertain,  first  mentioned  by  Velpeau  ( Nouv . Elem.  de  Medccine  Op  'ratoirc,  Paris,  1832,  T. 
I,  p.  514);  but  the  latter  author,  w’ho,  in  the  second  edition  of  his  Nouv.  jfileni.  de  Med.  Op 'rat.,  Paris,  1839,  T.  II,  p.  539,  attempts  to  cite  the  authorities 
for  his  statements,  omits  to  state  the  sources  from  which  the  BLANDIN  and  PERRET  cases  are  derived.  MALGAIGNE,  in  the  discussions  of  the  National 
Academy  of  Medicine  at  Paris,  on  August  8,  1848  (Bull,  de  V Acad.  Nat.  de  Med.,  Paris,  1847-48,  T.  XIII,  p.  1278),  refers  to  “a  very  remarkable  thesis” 
on  amputations  by  “ALEXANDRE  BLANDIN,  aide-major  ” to  LARREY.  Id  his  Ref  exions  sur  plusicurs  points  de  Chirurgic,  read  to  the  first  class  of  the 
Imperial  Institute  on  March  6,  1815,  and  an  extract  of  which  is  published  in  Jour,  de  Med.  de  Chir.  et  de  Pliar.  Mil.,  Paris,  1815,  T.  I,  p.  132,  LARREY 
states  that  “ Mr.  MlLLENGEN,  Surgeon  in  Chief  of  the  British  Armies  in  Spain,  assured  him  that  he  had  made,  with  success,  according  to  his  method  [of 
M.  Larrey],  two  amputations”  at  the  hip.  I have  omitted  these  cases,  as  it  is  probable  that  Mr.  J.  G.  V.  Millingex,  who  was  Chief  Surgeon  of  the 
British  Armies  in  Spain  and  Portugal,  in  1811  and  1812,  had  reference  to  the  cases  of  BROWNR1GG.  It  would,  to  say  the  least,  appear  strange  that  British 
writers  on  military  surgery,  who  cite  Brownrigg’s  and  Guthrie’s  cases  of  amputation  at  the  hip,  should  have  failed  to  record  the  cases  ascribed  to 
Millincen,  who,  as  late  as  1830,  was  chief  surgeon  of  the  British  Armies.  M.  VELPEAU  (Nouv.  j£Um.  de  Mdd.  Opirat.,  Paris,  1839,  T.  II,  p.  540) 
refers  to  a successful  exarticulation  at  the  hip  by  WEDEMEYER,  and  LEGOUEST  in  his  paper  De  la  disarticulation  coxof  '.morale  au  point  de  vue  de  la 
chir.  d'armde,  in  Rec.  de  Mtm.  de  Med.  de  Chir.  et  de  Pliar.  Mil.,  Paris,  1855,  2m0  s6r.,  T.  XV,  p.  224,  and  Traite  de  Chirurgie  d'Armce.  Paris,  1863,  pp. 
669,  670,  ascribes  two  fatal  cases  of  amputation  at  the  hip  to  the  same  operator.  VELPEAU  gives  as  his  authority  the  Bulletin  de  Fcrussac,  T.  II,  p.  165  ; 
LEGOUEST,  the  same  Bulletin,  T.  HI,  p.  161.  In  the  second  volume  of  the  Bulletin  des  Sciences  Mddicales,  Paris,  1824,  lipuhlie  sous  la  direction  de  M. 
le  Baron  de  Ferussac,”  on  p.  161,  Obs.  Ill,  reference  has  boejn  made  to  a case  of  amputation  at  the  hip  cited  from  an  article  by  Dr.  \V EDEMEYER,  Amputa- 
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with  twenty-eight  recoveries,  two  hundred  and  twenty-five  deaths,  and  one  instance  in 
which  the  result  was  not  ascertained,  giving  the  slightly  modified  mortality  rate  of  88.9 
per  cent.,  instead  of  89.1,  as  indicated  on  page  130,  ante.  Of  these  two  hundred  and 
fifty-four  cases  there  were  eighty-two  primary,* 1  with  seventy-five  deaths,  or  91 .4  per  cent, 
fatality;  fifty-five  intermediary,  with  fifty-two  deaths  (94.5  per  cent.);  forty  secondary,  with 
thirty-three  deaths  (82.5  per  cent.);  eleven  reamputations,  with  four  deaths  (36.3  per  cent.); 
and  sixty-six  cases  with  sixty-one  deaths,  and  one  unknown  result  (93.8  per  cent.)  in  which 
the  time  of  the  operation  was  not  ascertained.  According  to  these  statistics  it  would  seem 
that  intermediary  operations  offer  the  least  chance  of  recovery,  that  the  results  of  primary 
operations  are  more  favorable;  that  secondary  exarticulations  give  one  recovery  in  twelve 
cases,  and  that  of  the  instances  of  reamputation  one  in  about  three  proves  successful ; and 
I can,  therefore,  only  reiterate  what  I have  already  stated  on  page  78  of  Circular  No.  7, 
that  the  statistics  “tend  to  show  that  unless  the  nature  of  the  injury  is  such  that  the  ope- 
ration can  be  delayed  until  the  secondary  period,  it  is  better  that  it  should  be  done  at  once,”2 
although  it  would  appear  that  the  dire  results  of  amputations  at  the  hip,3  performed  for 
shot  injury  during  the  Schleswig-Holstein  War  of  1864,  the  Austro-Prussian  War  of  1866, 
and  the  Franco-Prussian  War  of  1870—71 , have  had  a tendency  to  raise  doubts  regarding 
the  expediency  of  especially  the  primary  exarticulation  at  the  hip.4 

tion  nahe  am  Huftgelenlce,  wegen  Osteosteatoma , etc.,  in  Mag.  fur  die  gesammle  Heilkundc,  B.  XIII,  Berlin,  1823.  The  article  will  be  found  at  page  45  of 
the  Atftgazin,  and  it  is  there  stated  that  the  amputation  was  performed  in  May,  1821,  the  width  of  a hand  below  the  hip  joint  (“eine  Handbreit  unter  dem 
Hiiftgelenke”).  The  patient,  a soldier  named  Kloppner,  recovered.  I have  vainly  searched  Baron  Ferussac’S  Bulletin  for  the  fatal  cases  cited  by  M. 
LEGOUEST.  The  case  of  fatal  secondary  exarticulation  at  the  hip  by  Dr.  JOHN  WRIGHT,  of  Illinois,  in  the  case  of  Private  J.  W.  Spradling,  Co.  A,  33d 
Illinois,  detailed  by  the  operator  in  The-  Cincinnati  Lancet  and  Observer , Yol.  XI,  No.  5,  p.  257,  May,  1868,  and  reported  also  in  Circular  No.  2,  War 
Department,  S.  G.  O.,  Washington,  1869,  p.  109,  and  mentioned  by  LDning,  loc.  cit.,  p.  108,  No.  397,  I have  omitted  from  the  secondary  coxo-femoral 
amputations  for  shot  injury.  The  records  of  this  Office  show  that  the  original  shell  wound  in  the  right  side,  received  at  Black  River,  May  17,  1863, 
healed,  leaving  a large  cicatrix ; that  a bedsore  formed  on  the  left  hip,  and  that  the  left  femur  became  diseased  and  was  exarticulated  on  February  20, 
1867.  It  is  apparent  that  the  original  wound  had  only  a remote  connection  with  the  disease  for  which  the  operation  was  performed.  Dr.  WRIGHT  after- 
wards reported  to  the  Pension  Office  that  “soon  after  the  amputation  Spradling  was  taken  with  diarrhoea  and  that  dropsy  followed,  which  continued  off 
and  on  until  the  date  of  his  death,  September  28,  1872.” 

1 Larrey’s  successful  instance  of  amputation  at  the  hip  in  the  case  of  the  lieutenant  of  dragoons  wounded  at  Borodino,  September  7,  1812,  has 
been  cited  by  M.  LEGOUEST  (Be  la  disarticulation  coxoftmorale , in  Rec.  de  Mem.  de  Mid.  de  Cliir.  et  de  Phar.  Mil.,  1855,  2me  s6r.,  T.  XV,  p.  234,  and 
Traite  de  Chir.  d'Armee,  Paris,  1863,  p.  699)  as  an  instance  of  successful  intermediary  exarticulation  at  the  hip.  This  was  undoubtedly  a primary 
operation,  and  I have  classed  it  as  such.  M.  LARREY  (Mem.  de  Chir.  Mil.  et  Camp.,  Paris,  1817,  T.  IV,  p.  51)  details  the  case  and  remarks  of  the  oper- 
ation: “Que  j’entrepris,  quoique  sur  le  champ  de  bataille,  avec  d’autant  plus  de  confiance  qu’il  la  demandait  instamment.” 

2 Professor  B.  v.  LANGENBECK,  in  his  article:  TJeber  die  Schussverletzungen  des  Huftgelenks,  in  Archiv  fur  Klinische  Chirurgie , Berlin,  1874,  B. 
XYI,  p.  299  (republished  in  his  Chirurgische  Beobachtungen  aus  dem  Kriege,  Berlin,  1874),  remarks:  “As  heretofore,  I am  still  quite  convinced  that  dis- 
articulation of  the  thigh  ought  not  to  disappear  from  military  surgery,  and  that  if  we  do  not  regard  all  very  severe  shot  fractures  of  the  hip  joint  and 
thigh  from  the  beginning  as  lost,  in  all  these  cases  primary  exarticulation  ought  to  be  performed  if  possible  during  the  first  12-24  hours.  In  this  connec- 
tion I can  only  repeat  what  I have  said  in  1868,  and  what  I may  again  emphasize,  that  the  only  two  primary  exarticulations  that  I performed  in  the 
Schleswig  War,  1848,  recovered,  and  that  one  of  the  patients  operated  upon  is  still  alive.”  I cannot  omit  here  to  call  attention  to  the  translation  of  Pro- 
fessor B.  v.  Langenbeck’s  article  by  Dr.  James  F.  West,  F.  R.  C.  S.  The  translation  is  published  in  The  Birmingham  Medical  Review,  Vol.  V,  1876, 
pp.  29,  88,  and  166.  At  page  100,  Professor  LANGENBECK  is  made  to  say:  “The  results  of  the  American  War,  with  its  great  numbers,  have  been  suf- 
ficient for  settlement  of  the  question  of  disarticulation  of  the  thigh.  We  must  regard  it  as  an  operation  which,  at  the  least,  ought  to  be  excluded  from 
military  practice,  and  one  that  ought  at  the  most  to  be  thought  of  in  the  light  of  reamputation.”  From  this  Prof.  LANGENBECK  would  appear  to  be  in 
favor  of  excluding  exarticulation  at  the  hip  from  the  field  of  military  surgery.  Nothisg  could  be  more  erroneous.  What  Prof.  LANGENBECK  (Archiv 
fur  Klin.  Chir..  1874,  B.  XVI,  pp.  298,  299)  really  6ays  is : “ The  results  of  the  American  War,  with  its  great  numbers,  have  become  decisive  as  regards 
the  value  of  hip  joint  exarticulation.  It  has  been  designated  as  an  operation  which  it  would  be  best  to  exclude  from  military  practice,  and  which  should 
at  the  most  be  thought  of  in  the  light  of  reamputation,”  and  further  on  he  continues  with  the  remark  cited  in  the  beginning  of  this  note. 

3 The  two  exarticulations  at  the  hip  for  shot  injury  performed  during  the  Schleswig-Holstein  campaign  of  1864,  and  the  seven  operations  performed 
during  the  Austro-Prussian  War  of  1866,  proved  fatal.  Of  the  forty-four  cases  of  amputation  at  the  hip  performed  for  shot  injuiy  received  during  the 
Franco-Prussian  War,  1870-71,  cited  in  note  on  page  130,  ante,  the  only  successful  one,  as  far  as  I have  been  able  to  ascertain,  was  the  case  of  reamputa- 
tion at  the  right  hip  performed  by  Professor  T.  G.  MORTON,  of  Philadelphia,  on  a soldier  named  Boasso  Dominico  (not  Dominico  Ludovess,  as  first 
erroneously  communicated  in  note  on  page  130,  ante),  whose  thigh  had  been  amputated  after  the  battle  of  Sedan,  September  1,  1870. 

4 HOLMES  (T.)  (A  Treatise  on  Surgery , its  Principles  and  Practice,  Philadelphia,  1876,  p.  344):  “ The  following  are,  I believe,  the  main  maxims 
of  practice  in  gunshot  injuries  of  the  extremities.  . . II  (p.  345).  In  the  lower  extremity  gunshot  fractures  involving  the  hip  joint  or  the  upper  third  of 
the  femur  are  usually  fatal,  however  treated.  Primary  amputation  is  so  fatal  in  these  cases  that  it  is  almost  abandoned.  Several  cases  have  recovered 
under  strictly  conservative  treatment;  a few  cases  of  successful  excision  are  on  record ; and  secondary  amputation  has  been  decidedly  more  successful  than 
primary.  The  surgeon  must  use  his  own  discretion  in  each  case,  but  all  surgeons  nowadays  have  a well  founded  horror  of  primary  amputation  at  the  hip, 
believing  that  the  operation  is  almost  necessarily  fatal,  while  the  injury  is  not  so.”  Beck  (B.)  (Chir.  der  Schussverletzungen,  Freiburg,  1872,  p.  852)  remarks  : 
“Exarticulation  at  the  hip  . . is  only  to  be  performed,  as  a primary  operation,  in  cases  of  extensive  comminution  of  the  bones  with  laceration  of  the 
soft  parts,  especially  of  the  large  vessels,  and  where  amputation  high  up  is  not  possible.  In  injuries  which  involve  the  femur  in  its  continuity  close  to  the 
joint,  conservative  expectant  treatment  should  be  employed,  and  operative  interference  should  only  be  had  in  the  further  course,  as  it  is  known  that  the 
secondary  operation  is  more  readily  tolerated.  I have  not  yet  seen  in  the  various  campaigns  at  the  places  of  first  dressing  a case  really  adapted  to  primary 
exarticulation;  either  expectation  was  yet  admissible,  or  resection  or  high  amputation  could  be  performed ; or  the  lesions  were  of  such  a nature  that  there 
was  no  prospect  of  a cure.  The  wounded  of  the  last  category  I left  to  their  fate  as  incurable,  ligating  only  the  larger  vessels.” 
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Generalarzt  B.  Beck1  proposes  “to  let  secondary  exarticulation  at  the  hip  be  preceded 
by  resection,”  and  considers  this  procedure  as  not  unworthy  of  the  consideration  of  his 
colleagues.  During  the  Franco-Prussian  War,  1870-71,  he  had  selected  a patient2  for  this 
mode  of  treatment,  and  had  excised  the  hip  and  intended  to  remove  the  limb  fourteen  days 
later;  but  he  was  compelled  to  leave  the  patient,  who  died  about  a month  after  the  excision. 
Professor  J.  Neudorfer,3  in  the  case  of  an  Austrian  soldier,  Johann  Schranz,  during  the 
Italian  War  of  1859,  resected,  on  November  27,  1859,  the  head  of  the  femur  for  shot 
injury  received  at  Palestro,  May  30,  1859,  and,  on  December  1st,  removed  the  limb  at  the 
hip.  The  patient  recovered.  This  seems  to  be  the  only  case  of  this  kind  on  record  in 
military  surgery.  In  civil  surgery  six  instances4  may  be  cited  in  which  the  exarticulation 
at  the  hip  had  been  preceded  by  excision  at  the  hip  joint.  Five  of  the  six  cases  had  a 
successful  issue,  giving  the  favorable  result  of  a mortality  of  16.66  per  cent. 

The  evidence  set  forth  in  the  preceding  pages  in  regard  to  the  three  plans  of  treat- 
ment of  gunshot  injuries  of  the  hip  joint  received  during  the  American  civil  war  shows 
that  of  the  cases  of  undoubted  intracapsular  shot  fracture  of  the  hip  treated  by  conserva- 
tion, 98.8  per  cent,  had  a fatal  termination;  that  in  sixty-six  cases  treated  by  excision5 6 

‘BECK  (B.),  Chirurgie  der  Schussverletzungen , Freiburg,  1872,  p.  855. 

2 Beck  (B.)  ( loc . cit.,  p.  854)  remarks:  “In  another  case  I had  performed  resection,  and  intended  to  disarticulate  14  days  later;  but  I had  to  leave 
the  patient,  who  reacted  well,  and  he  died  of  pyaemia  afterwards,  because  my  plan  was  not  followed,  to  wit:  to  let,  at  the  proper  time,  when  it  became 
evident  that  recovery  could  not  be  achieved  in  this  manner,  the  resection  be  followed  by  exarticulation.”  The  patient  he  had  selected  for  this  manner  of 

operation  was  Sergeant  Major  B , of  the  3d  French  Infantry  (see  Beck,  loc.  cit.,  p.  894,  and  note  on  page  91,  ante,  CASE  53),  who  had  survived  a shot 

fracture  of  the  neck  and  trochanter  of  the  femur  at  Worth,  August  6,  1870.  In  the  latter  part  of  August  the  head  and  neck  and  more  than  one-third  of 
the  shaft  of  the  femur  were  excised.  But  Dr.  BECK  was  sent  away  before  the  time  for  the  removal  of  the  limb  had  arrived.  Professor  BECK  continues : 
“In  another  case,  which,  to  mjT  sorrow,  I also  had  to  leave  before  the  proper  time  for  the  operation,  there  was  an  extreme  oblique  and  longitudinal  frac- 
ture extending  into  the  capsule,  with  considerable  infiltration  of  the  soft  parts.  When  I left  Dijon  I had  ordered  that,  as  soon  as  the  swelling  would  some- 
what go  down,  the  limb  should  be  amputated  high  up,  and  that  subsequently  the  remaining  bone  should  be  extirpated,  provided  acute  septicasmia  should 
not  supervene.  Several  days  after  my  departure  the  latter  complication  appeared;  energetic  interference  was  not  attempted,  and  only  the  projecting  end 
of  bone  fragment  was  resected.  The  patient  died  shortly  afterwards.” 

3 Neudorfer  (J.),  Handbucli  der  Kriegschir.,  1872,  B.  II,  Abtli.  JI,  S.  1468,  and  notes  on  pp.  90  (Case  13)  and  129  (Case  120),  ante. 

4 Heyfelder  (J.  F.)  ( Ueber  Resectionen  und  Amputationen,  Breslau  und  Bonn,  1854,  p.  155)  resected  the  hip  joint  on  January  11,  1848,  in  a tailor, 
Carl  Eckstein,  aged  20,  for  caries  of  the  joint,  and  exarticulated  the  limb  on  May  20, 1851.  The  patient  died  in  two  hours. — 2.  T.  Carr  Jackson  ( Trans- 
actions of  the  Path.  Society  of  London,  London,  1872,  Yol.  XXIII,  p.  191),  for  disease  of  the  hip  joint,  excised,  in  1871,  the  head  of  the  femur  in  a young 
man  aged  19,  and,  in  1872,  successfully  removed  the  limb. — 3.  Dr.  TEALE  (Medical  Times  and  Gazette,  July  26,  1872,  Vol.  II,  p.  93)  excised,  on  Decem- 
ber 28,  1871,  the  head  of  the  femur  for  hip  disease,  in  a boy  aged  16,  and,  on  July  18,  1872,  the  limb  was  successfully  removed  at  the  hip. — 4.  In  a girl, 
aged  7,  suffering  from  hip  disease,  Mr.  Hancock  performed  excision  of  the  head  of  the  femur  in  the  early  part  of  1871,  and,  on  November  2,  1872,  ampu- 
tation at  the  hip  was  performed  by  Dr.  Richard  Barwell.  The  girl  recovered  (London  Lancet,  April  5,  1873,  Vol.  I,  p.  105). — 5.  Dr.  RusilTON 
PARKER  (London  Lancet , 1875,  Yol.  II,  p.  699),  on  a boy,  aged  6,  with  inflammation  of  the  hip  joint,  excised  the  head  of  the  femur  on  July  31,  1874,  and 

amputated  at  the  hip,  November  21,  1874.  The  boy  survived. — 6.  Professor  SPENCE  (London  Lancet,  1875,  Vol.  II,  p.  549),  Thomas  H , aged  20;  hip 

disease ; excision  at  the  hip  October  29,  1864.  Amputation  April  13,  1875,  by  Prof.  SPENCE ; the  patient  recovered. 

6Besides  the  works  referred  to  on  pages  89  to  126,  ante,  by  Arrott,  Alcock,  Ashiiurst,  Chenu,  Calhoun,  Culbertson,  Deiningek,  Du- 
breuil,  Eve,  H.  Fischer,  G.  Fischer,  Guthrie,  Gricllois,  Gross,  Heine,  Hodges,  Kade,  Langenbeck,  lohmeyer,  Longmotie,  Lossen,  Mat- 
thew, Macleod,  Munn,  Macnouki,  Mursick,  Neudorfer,  Otis,  Oitentieim,  Oppenheimer,  Paillard,  Read,  Robertson,  Seutin,  Schwartz, 
D.  P.  Smith,  Stromeykr,  K.  Textor,  and  C.  Wagner,  the  following  may  be  consulted  on  excision  at  the  hip  joint:  Adams  (Z.  B.),  Excisions  of 
Joints  for  Traumatic  Cause,  in  Boston  Med.  and  Surg.  Jour.,  1867,  Vol.  76,  p.  229;  Ballarue  (D.  P.),  Beitrdge  zur  StatistiJc  der  Huftgelenks  Resec- 
tion, Leipzig,  1868.  Beck  (B.),  Zur  StatistiJc  der  Amputationen  und  Resectionen,  in  Langenbeck’s  Arcli.  fur  Klin.  Chir.,  B.  Y,  pp.  245, 256,  and  Kriegs- 
cJiir.  Erfalirungen  walirend  des  Fcldzuges,  1866,  in  Suddeutschland,  pp.  266,  351,  and  Die  Schusswunden,  Heidelberg,  1850,  p.  332.  BftRARD  (A.), 
Resection  de  V articulation  coxofemorale,  in  Diet,  de  Mid.  en  30,  1837,  T.  XV,  p.  82.  BILLROTH  (Th.),  Ueber  die  Resectionen,  in  Deutsche  KliniJc,  B.  V, 
p.  220.  Blandin  (P.  F.),  Article  Resection,  in  Diet,  de  Med.  et  de  Chir.  prat.,  Paris,  1835,  T.  XIV,  p.  266.  BONUs'O  (E.),  De  la  resection  de  la  tete  da 
femur,  in  Annal.  de  la  Chir.  Franq  et  Etrang.,  Paris,  1844,  T.  X,  p.  385.  BOWMAN  (WM.),  Resection  of  the  Hip  Joint,  in  Medical  Times  and  Gazette , 
London,  I860,  Vol.  II,  p.  210.  BRYK  (A.),  Beitrdge  zu  den  Resectionen,  in  Langenbeck’s  Arcliiv  fur  Klin.  Chir.,  1873,  B.  XV,  p.  273.  CHAMPION 
(L.),  Traiti  de  la  Resection,  etc.,  These,  Paris,  1815.  CHEEVER  (D.  W.),  Two  successful  cases  of  Excision  of  the  Head  of  the  Femur,  in  Boston  Med. 
and  Surg.  Jour.,  Vol.  LXXVII,  p.  281.  COOTE  (H.),  RemarJcs  on  the  operation  of  Resection  of  the  Head  of  the  Femur,  in  British  Medical  Journal 
January  2, 1858,  p.  2.  Dircks  (C.  J.  M.),  Diss.  inaug.  de  resectione  capitis  femoris,  Wirceb,  1846.  Decaisne,  Des  moyens  d'eviter  les  amputations  et 
les  resections  osseuses,  Bruxelles,  1855.  EULENBUltG  (Albert),  Beitrdge  zur  StatistiJc  und  Wurdigung  der  HuftgelenJcresection,  in  Archiv  fur  Klin. 
Chir.,  1866,  B.  VII,  p.  701.  Fock  (C.),  BemerJcungen  und  Erfalirungen  ueber  die  Resection  im  Huftgelenlc , in  Archiv  fur  Klin.  Chir.,  Berlin,  1861,  B.  I, 
p.  172.  Gerdy  (J.  V.),  De  la  resection  des  extremites  articulaires  des  os,  Paris,  1839,  p.  157.  Good  (R.  R.),  De  la  resection  de  V articulation  coxofem- 
orale pour  cane,  Paris,  1869.  GOOD  (R.  R.),  Comparative  Mortality  after  resection  of  the  hip  joint  in  France  and  in  England,  in  Med.  Times  and  Gaz., 
London,  1869,  Vol.  I,  p.  355.  Gosselin,  Resection  de  la  hanche,  in  Bull,  de  VAcad.  de  Med.,  Oct.  15,  1861.  Gurlt,  Resection  im  Huftgelenlc,  in  Lan- 
genbeck’s Arcliiv,  1867,  B.  VIII,  p.  903.  HANCOCK  (H.),  On  Excision  of  the  Hip  Joint,  Lancet,  1857,  Vol.  II,  p.  84.  Heyfelder  (J.  F.),  Ueber 
Resectionen  und  Amputationen,  Breslau,  1854,  p.  154.  Heyfelder  (O.),  Lelirbuch  der  Resectionen,  Wien,  1863.  Hueter  (C.),  Die  Resectionen,  in 
Langenbeck’s  Archiv , B.  VIII,  p.  94.  Jacobsen  (L.),  Om  Resektion  of  Hof  teleddet  i Tilfalde  af  caries  og  suppuration,  Kbhvn,  1874.  Jaeger  (M.), 
Operatio  resectionis  conspectu  chronologico  adumbrata,  Erlangen,  1832.  JAEGER,  Article  Decapitatio,  in  J.  N.  Rust’s  Handbucli  der  Chirurgie,  1831, 
B.  V,  p.  626.  KlNLOCH  (R.  A.),  A case  of  Excision  of  the  Hip  Joint  for  morbus  coxarius,  with  Remarks  upon  the  Propriety  of  such  an  Operation,  and 
a Summary  Account  of  the  recorded  Cases  up  to  the  present  Time,  in  Charleston  Med.  Jour,  and  Rev.,  1857,  Vol.  XII,  p.  307.  KRETSCHMA  R (G.  A.),  Ueber 
Huftgelenkresection , Jena,  1867.  Larghi  (B.),  Resection  de  tete  et  du  col  du  femur,  in  Gaz.  Med.  de  Paris,  1857,  T.  XII,  p.  8.  Le  Fort  (Leon),  De  la 
risection  de  la  hanche  dans  les  cas  de  coxalgie  et  de  plaies  par  armes  d feu,  in  Mem.  de  VAcad.  Imp.  de  Med.,  1861,  T.  XXV,  p.  445.  LEISRINK  (H.), 
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the  fatality  was  90.9  per  cent.,  and  that  in  sixty-six  cases  treated  by  exarticulation* 1  it  was 
83.3  per  cent.;  hut  from  these  results  it  should  not  he  concluded  that  operative  interference 
was  always  indicated,  and  that  amputation  was  preferable  to  excision.  On  page  121,  of 
Circular  No.  2,  I have  already  pointed  out  that  the  question  as  to  the  most  eligible  treat- 
ment of  shot  injuries  of  the  hip  joint  is  not  susceptible  of  a purely  arithmetical  solution, 
and  that  the  variety  of  the  conditions  under  which  the  patients  are  placed,  the  diversity 
m the  extent  of  their  injuries,  and  the  inevitable  imperfection  of  all  surgical  records  forbid 
any  such  rigorous  comparison.  Not  less  than  nine2  of  the  sixty-six  cases  of  excision  at 
the  hip  were  complicated  with  such  lesions  of  the  pelvic  walls  and  viscera  as  made  any 

Zur  Statistilc  der  Euftgelenlc  Resection,  in  Arclriv  fur  Klin.  Cliir.,  Berlin,  1870,  B.  XII,  p.  134.  Lepold  (F.),  Ueber  die  Resection  des  Eiiftgelenlces , 
Inaug.  Diss.,  Wurzburg,  1834.  Lucke  (A.),  Beitrdge  zur  Lehrevon  den  Resectionen,  in  Arcliiv  fur  Klin.  Cliir.,  Berlin,  1862,  B.  Ill,  p.  291.  Lyon 
(Irving  W.),  Excision  of  the  Knee  and  Hip  Joints,  in  Am.  Jour.  Med.  Sci .,  1865,  N.  S.,  Vol.  XLIX,  p.  49.  MOHNS  (J.),  Beitrdge  zu  den  Resectionen 
der  Knoclien , Jena,  1866.  PAGENSTECHEE,  Zur  Resection  des  Eiiftgelenlces,  in  Langenbeck’s  Arcliiv,  1862,  B.  II,  pp.  312-315.  PERCY  et  Laurent, 
Article  Resection,  in  Dictionnaire  des  Sciences  Medicates,  Paris,  1820,  T.  XLVII,  p.  553.  RlED  (F.),  Die  Resectionen  der  Knoclien,  Nuremberg,  1860,  p. 
385.  ROUX  (P.  J.),  De  la  resection  ou  de  retrenchment  de portions  d'os  malades,  Paris,  1862,  p.  49.  SAUNDERS  (D.  D ),  Excision  or  Resection  of  the  Bones 
and  Joints  of  the  Lower  Extremity,  in  Memphis  Med.  Monthly,  April,  1866,  Vol.  I,  p.  77.  Sayre  (L.  A.),  Exsection  of  the  Head  of  the  Femur  and 
Removal  of  the  Tipper  Rim  of  the  Acetabulum  for  morbus  coxarius,  with  perfect  recovery,  in  New  York  Jour,  of  Med.,  1855,  Vol.  XIV,  p.  70.  SCHEDE 
(M.),  De  resectione  articulationis  coxae,  Halis  Saxonum,  1866.  SCHILLBACH  (L.),  Beitrdge  zu  den  Resectionen  der  Knoclien,  Jena,  1861.  S6DILLOT  (C.) , 
De  la  resection  coxof  •.'morale,  in  Gaz.  MCd.  de  Paris,  1866,  T.  XXI,  p.  691.  SENFTLEBEN  (H.),  Beobachtungen  und  Bemerlcungen  ueber  die  Indikationen, 
den  Heilungsprocess  und  die  Nachbehandlung,  der  Resectionen  groesserer  Gelenke,  in  Langenbeck’s  Arcliiv  fur  Klin.  Cliir.,  Berlin,  1862,  B.  Ill,  p.  112. 
Si  EBERT  (L.),  Statistilc  der  Resectionen,  etc.,  Jena,  1868.  StarkT(W.),  Beitrdge  zu  der  Statistik  und  den  Endresultaten  der  Gelenkresectionen,  in  Bel 
trdge  zur  Operativen  Chirurgic,  von  Dr.  V.  Czerny,  Stuttgart,  1878,  p.  183.  STEVENS  (G.  F.),  On  Excisions  in  Cases  of  Gunshot  Wounds,  in  IVans. 
Med.  Society  of  New  York,  1866,  p.  132.  SWINBURNE  (J.),  Exsection  of  the  Hip  Joint , and  Conservative  Surgery,  in  Med.  and  Surg.  Reporter,  1861, 
Vol.  VII,  p.  198,  and  Vol.  IX,  1863,  p.  377.  SYME  (James),  Treatise  on  the  Excision  of  Diseased  Joints,  Edinburgh,  1831,  p.  125.  Szymanowsky 
(J.),  Ueber  die  Resection  des  Eiiftgelenlces,  in  Langenbeck’s  Archiv,  1865,* B.  VI,  p.  7 87.  Tallichet,  Dissert,  de  resecto  femore  ex  articulo,  Hal®, 
18C8.  TEXTOR  (Cajetan),  Ueber  die  Wiedererzeugung  der  Knoclien  nach  Resectionen,  Wurzburg,  1842.  Tostivint  (A.  L.  M.),  Sur  les  r 'sections  coxo- 
fimorales  dans  les  cas  de  coxalgic , These,  Paris,  1868.  Wagner  (A.),  Ueber  den  Eeilungsprocess  nach  Resection  und  Extirpation  der  Knoclien,  Berlin, 
1853,  p.  14.  WAGNER,  Article  Decapitatio  ossium,  in  Encyclopadisches  Wdrterbuch  der  Med.  Wissensch often , von  W.  II.  BUSCH,  Berlin,  1833,  B.  IX, 
p.  188.  WTNNE  (C.  K.),  Statistical  Inquiry  as  to  the  Expediency  of  Excision  of  the  Head  of  the  Femur,  in  Am.  Jour.  Med.  Sci.,  1861,  Vol.  XLII,  p.  26. 

1 The  literature  of  amputation  at  the  hip  joint  is  copious.  In  the  foot-notes  on  pages  127  to  159  I have  referred  to  the  various  sources  of  information 
on  this  subject  by  Alcock,  Asiihurst,  Averill,  Baudens,  Beck,  Bertiierand,  Chenu,  Costello,  W.  S.  Con,  Deininger,  Guthrie,  J.  F.  Hey- 
FELDER,  D.  J.  LARREY.  II.  LARREY,  LANGENBECK,  LEGOUEST,  MACCORMAC,  MACLEOD,  MATTHEW,  MORTON,  NEUDORFER,  OTIS,  J.  ROUX,  P.  J. 
ROUX,  STROMF.YER,  C.  TEXTOR.  J.  THOMSON,  and  others.  To  these  may  be  added:  Armand  (A.),  Eistoire  medico-chirurgicale  de  la  guerre  de 
Crimie  d'apres  les  travaux  des  medecins  militaires,  Paris,  1858,  p.  19.  Barbet,  in  Prix  de  VAcad.  roy.  de  Cliir.,  Paris,  1819,  T.  IV,  p.  45,  relates  the 
operation  by  La  CROIX,  and  defends  the  exarticulation  at  the  hip.  BECK  (B.),  Zur  Auslosung  des  Femur  im  Euftgelenlc,  in  Archiv  fur  Klin.  Cliir., 
Berlin,  1879,  B.  XXIII,  p.  654.  Carpio  (L.  H.),  Una  observacion  de  desarticulacion  coxof  emoral,  in  Gaceta  MCdica  de  Mexico,  1865,  T.  I.  p.  346. 
D£n£chaud,  Observation  sur  l' extirpation  de  la  cuisse,  in  Rec.  de  Mem.  de  Med.,  Paris,  1820,  T.  VIII,  p.  190.  DOLIGNON,  Amputation  de  la  cuisse  dans 
V article,  in  Jour,  de  MCd.  Cliir.,  Paris,  1786,  T.  LX VI,  p.  69.  Flajani  (GlUSEPBO),  Osservazione  praticlie  sopra  Vamputazione  digit  articoli,  etc., 
Roma,  1791.  GOURAUD  (V.  O.),  Demonstrations  des  principals  operations  de  Cliir.,  Tours,  1815,  p.  85.  GURLT  (E.),  Ampuiationen , Exarticulationen, 
Resectionen,  in  Jahresbericlit  ueber  die  Leistungen  und  Fortscliritte  in  der  Gesammten  Medicin,  Berlin,  1868,  B.  II,  Abth.  2,  S.  411.  Hawerkamp  (A.), 
Ein  Fall  von  Exarticulatio  femuris.  Inaug.  Diss.,  Berlin,  1878.  Hedenus  (A.  G.),  Commentatio  cliirurgica  de  femore  in  cavitate  cotyloidea  ampu- 
tando,  Lipsiae,  1823.  II£not,  Mem.  sur  la  disarticulation  coxof imorale,  in  Mem.  de  VAcad.  Nat.  de  Mid.,  Paris,  1852,  T.  XVI,  p.  213.  HEYFELDER 
(O .),  Exarticulation  des  Euftgelenks.  Bemerlcungen  zu  Neudorfer’s  Kriegschirurgic , in  Deutsche  Klinile,  1873,  B.  XXV,  p.  167.  JENTY  (C.  N.) 
Methodo  de  hacer  la  amputacion  del  muslo por  su  articulacion  con  el  liueso  innominado,  etc.,  Madrid,  1766.  JUBIOT,  Observations  sur  Vamputation  dans 
Varticle  coxof  emoral,  Montpellier,  1840.  KERR  (WILLIAM),  An  account  of  the  Operation  of  Amputating  the  Thigh  at  the  Upper  Exarticulation,  in 
Medical  and  Philosophical  Commentaries,  London,  1779,  Vol.  VI,  p.  337.  Kerst,  Eeelkundige  Mengelingen,  Utrecht,  1836,  p.  186.  Kremer  (It.  S.  W.L.), 
Ueber  Exarticulation  im  Euftgelenlc,  Marburg,  1857.  KltOENER  (C.  A.),  De  exarticulatione  femoris  et  cruris  qusedam,  Stuttgartia;,  1837.  L’Aluette 
(Pet.),  An  femur  in  cavitate  cotylcedea  aliquando  amputandum,  Paris,  1748,  in  Haller's  Disput.  chirurg.,  Lausannae,  1756,  T.  V,  p.265.  LAND  (A.  L.), 
Over  the  exarticulatio  ossis  femoris,  in  Boeriiave,  Tijdschrift,  Amsterdam,  1841,  Jaarg.  Ill,  p.  265.  Lisfranc  (J.),  Memoire  sur  un  nouveau  procide 
operatoire  pour  pratiquer  V amputation  dans  V articulation  coxof emorale,  in  Archives  Generates  de  Med.,  1823,  T.  II,  p.  161.  METZ  (H.),  Ueber  die 
Losing  des  Oberschenkels  aus  dem  Euftgelenke,  Wurzburg,  1841.  Mokand  (S.  F.),  Sur  Vamputation  de  la  cuisse  dans  son  articulation  avec  Vos  de  la 
lianche,  in  his  Opuscules  de  Cliir.,  Paris,  1768,  T.  I,  p.  176.  MULDER,  Overzigt  von  de  voornamste  gevallen,  wellce  in  liet  lieelen  vroekundig  alcademisch 
Zielcenhuis  to  Groningen,  etc.,  zijn  waargenommen,  door  Mulder,  Amsterdam,  1814,  p.  144.  Nevermann,  Die  Exarticulation  des  Oberschenkels  in 
geschichtlicher  Einsiclit  dargestcllt,  in  Journal  der  Chirurgie  und  Augenheillcunde  v on  C.  F.  v.  GRAEFE  und  Ph.  Walther,  Berlin,  1839,  p.  95.  PORTA 
(L.),  Della  disarticolazione  del  Cotile,  Milano,  1860.  PUTHOD,  Sur  Vamputation  de  la  cuisse  dans  son  articulation,  in  MORAND’s  Opusc.  de  Cliir.,  Paris, 
1768,  T.  I,  p.  199.  Rausch  (J.  J.),  Ueber  die  Amputation  grosser  Glieder  nach  Scliusswunden,  Leipzig,  1807.  ROBUCHON  (L.),  Observations  et  statis- 
tiques pour  servir  a Vhistoire  des  amputations,  Paris,  1872,  p.  61.  Sabatier  (R.  B.),  De  la  Mcdecine  Operatoire,  Paris,  1824,  T.  IV,  p.  542.  SAUVAN, 
Diss.  de  extirpatione  femoris,  Vilnae,  1823.  SCHNEIDER  (AUGUST),  Ueber  die  Exarticulation  des  Oberschenkels  im  Euftgelenlc , Inaug.  Diss.,  Landau, 
1848.  SMITH  (Stephen),  Statistics  of  the  Operation  of  Amputation  at  the  Hip  Joint,  in  New  York  Jour,  of  Med.,  1852,  Vol.  IX,  p.  184.  SOLGER,  Ueber 
die  Amputation  im  Euftgelenke,  Wurzburg,  1854.  Stemmermann  (W.),  Ueber  die  Exarticulation  des  Oberschenkels,  Jena,  1866.  UNGER,  An  femur 
aliquando  et  quo  methodo  e cavitate  cotyloidea  sit  amputandum?  Halae,  1793.  V OLGKERS  (C.),  Beitrdge  zur  Statistik  der  Amputationen  und  Resectionen, 
in  Archiv  fur  Klinische  Chirurgie,  Berlin,  1863,  B.  IV,  p.  574.  VOELKNER  (LOUIS),  Ueber  die  Exarticulation  des  Oberschenkels  im  Euftgelenlc,  Halle, 
1868.  VOLHER,  Sur  Vamputation  de  la  cuisse  dans  son  articulation,  in  MORAND’s  OjjuscuIcs  de  Cliir.,  Paris,  1768,  T.  I,  p.  189.  VOLKMANN  (Richard), 
Ueber  die  Anwendung  des  ESMARCH’S  sclien  blutersparenden  Verfalxrens  by  Exarticulationen  des  Euftgelenlces,  in  Centralblatt  fur  Chirurgie,  May  2, 
1874,  No.  5,  p.  65.  Wachter  (G.  II .),  Diss.  cliir.  dear ticulis  extirpandis,  etc.,  Groningae,  1810.  WAGNER,  Ueber  die  Exarticulation  des  Oberschenkels 
aus  dem  Euftgelenke,  in  Magazin  fur  die  Gesammte  Eeillcunde,  von  J.  N.  RUST,  Berlin,  1823,  B.  XV,  p.  261.  WlNNlNGHOFF,  De  exarticulatione 
femoris,  Gryphiae,  1843.  Zanders,  Ablosung  der  Glieder  in  den  Gelenken,  Diisseldorf,  1831. 

2 See  CASE  209,  p.  93,  of  Pt.  C.  Beard,  12th  Miss.;  Case  227,  p.  96,  of  Pt.  C.  Morrison,  185th  N.  Y.;  CASE  235,  p.  98,  of  Capt.  T.  R.  Robeson,  2d 
Mass.;  Case  236,  p.  98,  of  an  unknown  private  soldier  of  the  First  Corps;  Case  238,  p.  99,  of  an  unknown  soldier;  CASE  247,  p.  105,  of  Pt.  C.  E.  Mars- 
ton,  1st  Mass.;  CASE  257,  p.  109,  of  Corp’l  H.  C.  Sennett,  122d  N.  Y.;  CASE  259,  p.  110,  of  Lieut.  D.  N.  Patterson,  46th  Va.;  and  CASE  269,  p.  118,  of 
Pt.  A.  Toney,  16th  N.  C. 
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operative  interference  useless;  among  tlie  sixty-six  coxo-femoral  amputations  probably  all 
successful  cases  have  been  recorded,  while  some  fatal  cases  may  remain  unpublished;  and  in 
the  three  hundred  and  four  cases  treated  by  conservation,  the  correctness  of  the  diagnosis 
may  be  questioned  in  many  instances.  The  character  of  the  injury  must  determine  the 
choice  of  treatment;  but  the  general  rules  regarding  shot  wounds  of  the  hip  joint1  laid  down 
in  Circular  2 are  uncontroverted:  that  “expectant  treatment  is  to  be  condemned  in  all 
cases  in  which  the  diagnosis  of  direct  injury  to  the  articulation2  can  be  clearly  established;’’ 
that  “primary  excisions  of  the  head  or  upper  extremity  of  the  femur  should  be  performed 
in  all  uncomplicated  cases  of  shot  fracture  of  the  head  or  neck ;”  that  “intermediary  excisions 
are  indicated  in  similar  cases  where  the  diagnosis  is  not  made  out  till  late;”  that  “secondary 
excisions  are  demanded  by  caries  of  the  head  of  the  femur  or  secondary  involvement  of  the 
joint;”  that  amputation  should  be  performed:  “1.  When  the  thigh  is  torn  off,  or  the  upper 
extremity  of  the  femur  comminuted  with  great  laceration  of  the  soft  parts,  in  such  prox- 
imity to  the  trunk  that  amputation  in  the  continuity  is  impracticable.  2.  When  a fracture 
of  the  head,  neck,  or  trochanters  of  the  femur  is  complicated  with  a wound  of  the  femoral 
vessels.  3.  When  a gunshot  fracture  involving  the  hip  joint  is  complicated  by  a severe 
compound  fracture  of  the  limb  lower  down,  or  by  a wound  of  the  knee  joint.” 

•A  number  of  authors  especially  on  excision  or  exarticulation  at  the  hip  have  already  been  cited,  but  many  additional  facts  in  regard  to  injuries 
of  the  hip  joint  may  be  derived  from  the  works  of:  Ballingall  (Sir  GEORGE),  Outlines  of  Military  Surgery , London,  5th  ed.,  1855,  p.  397.  Barwell 
(Richard),  A Treatise  on  Diseases  of  the  Joints , London,  1865.  BELL  (JOSEPH),  A Manual  of  the  Operations  of  Surgery , London,  1866,  p.  111. 
BLENKIN8  (G.  E.),  Article  Gunshot  Wounds , in  COOPER’S  Dictionary  of  Practical  Surgery , London,  8th  ed.,  1861,  Vol.  I,  p.  838.  BRINTON  (J.  H.), 
Consolidated  Statement  of  Gunshot  Wounds,  Circular  No.  9,  S.  G.  O.,  Washington,  July  1,  1863,  p.  12.  Briot  (M.),  Histoire  de  VEtat  et  des  Progres 
dela  Cliirurgie  Militaire  en  France  pendant  les  Guerres  de  la  Revolution , Besan<jon,  1817,  p.  177.  CHAUSSIER,  Prtcis  d' experiences  sur  V amputation 
des  extrimites  articulaires  des  os  longs , in  Mem.  de  la  Soc.  Med.  d'  Emulation,  an  VIII,  T.  Ill,  p.  399.  CHELIUS  (J.  M.),  System  of  Surgery,  translated 
from  the  German  by  J.  F.  SOUTH,  Philadelphia,  1847,  Vol.  III.  CHISOLM  (J.  JULIAN),  A Manual  of  Military  Surgery  for  the  use  of  Surgeons  in  the 
Confederate  States  Army,  3d  ed.,  Columbia,  S.  C.,  1864.  CORTESE,  Guida  teorica  pratica  del  medico  militare  in  campana  Torino,  1862,  Vol.  I,  p.  209, 
aud  Vol.  II,  p.  308.  COULSON  (W.),  On  Disease  of  the  Hip  Joint , London,  1867.  Emmert  (Carl),  Lehrbuch  der  Chirurgie,  Stuttgart,  1867,  B.  IV. 
ERICHSEN  (JOHN),  The  Science  and  Art  of  Surgery,  London,  1872.  FERGUSSON  (Sir  WM.),  A System  of  Practical  Surgery,  London,  4th  ed.,  1867  ; and 
Clinical  Lecture  on  Hip  Disease,  in  London  Lancet , 1849,  Vol.  I,  p.  359.  FISCHER  (H.),  Verletzungen  durch  Kriegswaffen,  in  v.  PlTHA  and  Billroth’s 
Handbuch , 1865,  B.  I,  Abth.  II,  S.  483,  496.  Gant  (F.  J.),  The  Science  and  Practice  of  Surgery,  London,  1878.  Gherini  (A.),  Vade  Mecum  per  le 
Ferite  d' Arma  da  Fuoco,  Milano,  1866;  aud  Relazione  chirurgica  dell  ’ Ospedale  militare  provisorio  di  S.  Filippo,  in  Annali  TJniversali  di  Medicina, 
Milano,  1860,  Vol.  CLXXIII,  p.  450.  Holmes  (T.),  Report  on  Surgery,  in  Biennial  Retrospect  of  Medicine  and  Surgery  for  1867,  pp.  225,  326;  A Trea- 
tise on  Surgery,  its  Principles  and  Practice,  Philadelphia,  1876.  Hueter  (C.),  Klinik  der  Gelenk  Krankheiten  mit  Einschluss  der  Ortopadie,  Leipzig, 
1870-71,  p.  596.  KOCH  (W.),  Notizen  uber  Scliussverletzungen,  in  Langendeck’s  Archio  fur  Klin.  Chir.,  1872,  B.  XIII,  p.  510.  Malgaigne  (J.  T.), 
Manuel  de  Medecine  Operatoire , sept,  ed.,  Paris,  1861,  p.  250.  Metzler,  Verhandlungen  der  Mil.  arztl.  Gesellschaft  zu  Orleans,  1870-71,  in  Mil.  Arztl. 
Zeitschrift,  1872,  B.  I,  p.  63.  Miller  (James),  A System  of  Surgery,  Edinburgh,  1864.  MONTFALCON,  Memoire  sur  VEtat  Actuel  de  Chirurgie,  Paris, 
1816,  p.  103.  Mott  (V.),  Velpeau’s  New  Elements  of  Operative  Surgery,  New  York,  1847,  Vol.  II,  pp.  779,  845.  Ochwadt  (A.),  Kriegscliirurgische 
Erfahrungen,  Berlin,  1865,  S.  53.  OLLIER  (L.),  Traite  experimental  et  clinique  de  la  Regeneration  des  Os,  Paris,  1867,  p.  165.  Otis  (G.  A.),  Observa- 
tions on  some  Recent  Contributions  to  the  Statistics  of  Excisions  and  Amputations  at  the  Hip  for  Injury,  in  Am.  Jour.  Med.  Sci .,  1868,  Vol.  LVI,  p.  128. 
Paget  and  Stanley,  Catalogue  of  the  Pathological  Specimens  contained  in  the  Museum  of  the  Royal  College  of  Surgeons  of  England,  London,  1847, 
Vol.  II,  p.  230.  PANCOAST  (J.),  A Treatise  on  Operative  Surgery,  Philadelphia,  1846,  2d  ed.,  p.  129.  PASSAVANT  (G.),  Bemerlcungen  aus  dem  Gebiete 
der  Kriegschirurgie , in  Berliner  Klinisclie  Wochenschrift,  Berlin,  1871,  Jahrg.  VIII,  p.  115.  Paul  (H.  J.),  Die  Conservative  Chirurgie  der  Glieder, 
Breslau,  1859,  S.  38,  193.  Pirrie  (William),  The  Principles  and  Practice  of  Surgery,  London,  1860.  Pitha  (F.),  Krankheiten  der  Extremitaten , 
Erlangen,  1868,  S.  203.  M.  ROCHOUX,  Communications  sur  les  playes  d'armes  & feu  faites  a V Academie,  in  Bull,  de  V Acad,  de  Med.,  1848,  T.  XIV,  p. 
127.  ROSSI  (F.),  Elemens  de  Medecine  Operatoire,  Turin,  1806,  T.  II,  p.  224.  SANTESSON  (Charles),  OmHoftleden  och  Ledbrosken  uti  anatomiskt, 
patliologiskt,  och  chirurgiskt  hanscende,  jemte  en  Kritisli  Ofversigt  ofver  nagra.  bland  Inflammationlarens  vigtigaste,  Stockholm,  1849,  and  Dublin 
Journal  of  Medical  Sciences,  1851,  Vol.  XI,  p.  432.  SfcDlLLOT  (C.),  Traite  de  Medicine  Operatoire,  Paris,  1865,  T.  I,  p.  515,  and  De  Vevidement  sous 
yeriosti  des  Os,  Paris,  1867,  p.  165,  and  Compte  Rendu  de  VAcad.  des  Sciences,  seance  du  15  Oct.,  1866.  SIMON  (GUSTAV),  Mittheilungtn  aus  der  Chir- 
urgischen  Klinik,  Prag,  1868,  S.  98.  SKEY  (F.  C.),  Operative  Surgery,  Philadelphia,  1851,  p.  374.  SMITH  (G.  K.),  The  Insertion  of  the  Capsular  Lig- 
ament of  the  Hip  Joint  and  its  relation  to  intra-capsular  fractures  of  the  Neck  of  the  Femur,  in  Med.  and  Surg.  Reporter,  Vol.  VII,  p.  244,  et  seq. 
Smith  (STEPHEN),  Handbook  of  Surgical  Operations,  New  York,  3d  ed.,  1862,  p.  221.  SOLLY  (S.),  Clinical  Lectures  on  Injuries  and  Diseases  of  the 
Joints , delivered  at  St.  Thomas’s  Hospital,  in  London  Lancet,  1852,  Vol.  II,  pp.  121,  144.  SYME  (James),  The  Principles  of  Surgery , edited  by  Dr. 
Maclean,  Philadelphia,  1866,  p.  694.  Szymanowski  (Julius),  Additamenta  ad  Ossium  Resectionem,  Dorpati  Livonorum,  1856.  Textor  (Cajetan), 
Grundzuge  zur  Lehr  der  Cliirurgisclien  Operationen,  Wurzburg,  1835.  S.  310,  348.  VELPEAU  (A.  L.  M.),  Nouveau  Elements  de  Medecine  Operatoire, 
Paris,  1833,  T.  I,  p.  582.  VERMANDOIS,  Sur  le  traitement  de  quelques  maladies  chirurgicales  de  V articulation  du  femur  avec  Vos  innomine , in  Journal 
de  Medicine , Chirurgie , Pharmacie,  etc.,  1786,  T.  LXVI,  p.  51.  VOGEL  (A.  F.),  Observationes  quasdam  chirurgicas  defendit,  Kiliae,  1771.  Warren 
(Edward),  An  Epitome  of  Practical  Surgery , Richmond,  1863.  WHITE  (C.),  Cases  in  Surgery,  in  Philosophical  Transactions,  Vol.  LIX  for  the  year 
1<69,  London,  1770,  p.  45.  WILLIAMSON  (G.),  Military  Surgery,  London,  1863.  WOODHULL  (A.  A.),  Catalogue  of  the  Surgical  Section  of  the  U.  S. 
Army  Med.  Museum,  Washington,  1866,  p.  234.  ZANG  (C.  B.),  Darstellung  blutiger  heilkunstlerisclier  Operationen,  Wien,  1821,  Theil  4,  pp.  287,  300. 

2 Professor  H.  II.  SMITH  ( Princ . and  Pract.  of  Surgery,  1863,  Vol.  I,  p.  526)  pronounces  “compound  fractures  involving  the  hip  joint  are  exceed- 
ingiy  dangerous.  If  left  alone  death  usually  results.”  . . “Some  few  cases  of  recovery  have  resulted  after  injuries  in  this  locality,  but  in  them  the 
fracture  may  not  have  entered  the  joint,  and  these  few  exceptions  to  the  general  fatal  result  certainly  offers  no  encouragement  for  their  repetition.  Lof- 
FLKR  (F.),  Grundsatze  und  Regeln  fur  die  Behandlung  der  Schusswunden  im  Kriege,  Berlin,  1859,  Erste  Abtheilung,  p.  66),  speaking  of  shot  injuries 
of  the  hip  joint,  remarks:  “The  conservative  treatment  of  this  injury,  according  to  the  experience  hitherto  acquired,  gives  no  prospect  of  saving  life. 
Even  if  pyaemia  does  not  supervene,  death  ensues  sooner  or  later  from  exhaustion  following  endless  suppuration.” 
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The  preceding  portions  of  this  Section  were  already  in  print  when  Professor  E.  Gurlt’s1 
excellent  and  elaborate  work  on  resections  of  joints  was  received.  On  page  1261  he 
enumerates  one  hundred  and  thirty-seven  cases  of  excision2  at  the  hip,  of  which  the  results 
were  ascertained  in  one  hundred  and  thirty-six  instances,  with  sixteen  recoveries,  a mor- 
tality rate  of  88.23  per  cent.;  and  on  page  1319  he  states  that,  considering  the  severity  of 
wounds  of  the  hip  joint  and  the  great  mortality  that  has  hitherto  followed  them,  this  result 
must  be  regarded  as  favorable. 


1 GURLT  (E.),  Die  Gelenk-Resectionen  nach  Schussverletzungen.  Hire  Geschichte,  Statistik,  End-Resultate , Berlin,  1879,  pp.  1333.  Professor  Gurlt 
cites  the  following  additional  cases  of  excision  at  the  hip  for  shot  injury  not  hitherto  published:  Dr.  Brtk  (Gurlt,  loc.  cit.,  p.  63)  excised  the  head  of 
the  right  femur  in  the  case  of  Nagy  Lajos,  age  27,  wounded  at  Buda,  May  21,  1849;  excision  May  24 ; death  June  2,  1849.  Dr.  Abel  (Gurlt,  loc.  cit., 
p.  317),  Pt.  J.  Poulsen,  20th  Danish  Infantry;  Dtippel,  April  18,  1864;  neck  of  right  femur;  intermediary  excision  May  4;  death  May  4,  1864.  Dr. 
Hahn  (Gurlt,  loc.  cit.,  p.  317),  P.  Pasmussen,  5th  Danish  Infantry,  age  25;  Alsen,  June  29,  1864,  in  left  trochanters;  resection  July  4,  death  July  6, 
1864.  Burchardt  (Gurlt,  loc.  cit.,  p.  483),  F.  Haberditz,  Austrian  Infantry,  age 42;  Koeniggratz,  July  3,  1866,  through  left  hip;  resection  August  6; 
fatal.  BUSCH  (GURLT,  loc.  cit.,  p.  395),  N.  Breidt,  6th  Rhenish  Infantry,  Koeniggratz,  July  3,  1866,  right  hip;  excision  July  20;  death  July  21,  1866. 
BUSCH  (Gurlt,  loc.  cit.,  p.  483),  F.  Harlitscliek,  Austrian  Infantry,  age  74  ; Koeniggratz,  July  3,  1866;  right  trochanter  major;  excision  August  9 ; death 
August  13,  1866;  pyaemia.  KLOPSCH  (Gurlt,  loc.  cit.,  p.  484),  N.  N.  Oest,  Austrian  Infantry,  Koeniggratz,  July  3,  1866,  left  hip;  excision  July  7; 
death  July  9,  1866.  C.  PEYHER  (Gurlt,  loc.  cit.,  p.  1159),  W.  Jowanowitsch,  age  45;  Russo-Turkish  War,  August  24,  1876;  excision  Sept.  8;  death 
Sept.  12,  1876.  On  p.  1154  Dr.  Gurlt  tabulates  2 additional  cases  of  excision  at  the  hip  during  the  Russo-Turkish  War,  1876-1878,  but  gives  no  details. 

2 The  operation  of  excision  at  the  hip  was  first  proposed  in  1769,  by  Charles  White,  F.  R.  S.,  Surgeon  to  the  Manchester  Infirmary,  at  the  con- 
clusion of  an  account  of  a successful  excision  of  the  head  of  the  humerus  performed  by  him  April  14,  1768.  The  paper  is  recorded  in  the  Philosophical 
Transactions  for  1769,  Vol.  LIX,  p.  45,  and  is  republished  the  following  year  in  Charles  WHITE’S  Cases  in  Surgery,  1770,  p.  76.  Prior  to  this  a surgeon 
had,  in  1730,  according  to  J.  D.  Schlichting  ( Observationis  varise  medico-chirurgicse,  in  Philosophical  Transactions , London,  1744,  Vol.  XLII,  for  the 
years  1742  and  1743,  p.  274),  extracted  the  carious  head  of  the  femur  in  a girl,  aged  14,  by  dilating  a fistulous  opening  over  the  hip.  The  girl  recovered 
in  six  weeks.  Similar  instances  in  which  the  diseased  head  of  the  femur  was  spontaneously  eliminated  or  was  extracted  were  reported  by  A.  F.  VOGEL 
(Observations  quasdam  chirurgicas  defendit,  Kiliae,  1771),  in  1771;  T.  Kirkland  (Thoughts  on  Amputations,  etc.,  London,  1780),  in  1780;  HOFMANN 
(Vom  Schaarbocke , Munster,  1782),  in  1782  ; Oule  (Schmidt’s  Jahrbuclier,  1834,  B.  II,  S.  116),  in  1815  or  1816;  Schmalz  (cited  by  Hedenus  (A.  G.), 
Commentatio  chirurgica  de  femore  in  cavitate  cotyloidea  amputando,  Lipsias,  1823,  p.  65),  in  1817.  In  the  meantime  experiments  had  been  made  in 
excising  the  joints  of  animals  by  VERMANDOIS  (Jour,  de  mid.  chir.  et  phar.,  Janv,-Mar.,  1786,  T.  LXVI,  p.  73),  in  1785;  G.  L.  KOELER  ( Experiments 
circa  regenerationem  ossium,  Gottingen,  1786,  experiments  14,  15,  16,  pp.  84-98),  in  1786;  Chaussier  (Magazin  Encycloped.,  56me  annee,  T.  VI,  No.  24), 
in  1801 ; F.  ROSSI  (Elem.  de  Med.  Opirat.,  Turin,  1806,  T.  II,  p.  224),  in  1806;  and  G.  H.  WACHTER  (Dissertatio  Chirurgica  de  Articulis  Extirpandis, 
Groningen,  1810,  pp.  91-94),  in  1810;  but  the  first  excision  of  the  head  of  the  femur  upon  the  living  human  subject  was  performed  by  Mr.  ANTHONY 
White,  of  Westminster  Hospital,  London,  in  April,  1821.  The  date  of  this  operation  has  been  variously  stated.  O.  Heyfelder  (Lehrbuch  der  Resec- 
tionen , Wien, “1863,  p.  78)  gives  the  date  as  1815,  and,  on  page  88,  as  1818,  and  refers  to  an  article  by  Lionel  J.  Beale,  in  the  London  Medical  Gazette , 
1832,  Vol.  IX,  p.853;  but  Mr.  Beale  gives  no  date  for  the  operation.  In  COOPER’S  Dictionary  of  Practical  Surgery,  1872,  Vol.  II,  p.  151,  it  is  also  stated 
that  the  operation  was  performed  in  1818,  and  Mr.  FERGUSSON  speaks  of  the  operation  as  done  in  1818  in  his  paper  in  the  Medico-  Chirurgical  Transactions , 
1845,  Vol.  X,  p.  578,  and  in  his  System  of  Practical  Surgery , 1870,  5th  ed.,  p.  407.  FOCK  (C.),  (Bemerkungen  und  Erfahrungen  iiber  die  Resection  im 
Hiiftgclenk , in  Arclnv  fur  Klinische  Cliirurgie , Berlin,  1861,  B.  I,  S.  172)  and  GOOD  (R.  R.),  (De  la  resection  de  V articulation  coxofemorale  pour  car  ie, 
Paris,  1869)  correctly  state  that  the  operation  was  performed  in  1821.  HODGES  (R.  AT.) . (The  Excision  of  Joints,  Boston,  1861,  p.  91)  and  CULBERTSON 
(II.),  (Excision  of  the  Larger  Joints  of  the  Extremities ; Prize  Essay , in  Transactions  of  the  American  Medical  Association , 1876,  Supplement  to  Vol. 
XXVU,  p.  40)  give  1822,  and  Lepold  (F.),  ( Ueber  die  Resection  des  Huftgelenkes , Inaugural  Thesis,  Wiirzburg,  1834,  p.  15)  1824,  as  the  year  of  the 
operation.  However,  in  Mr.  Fergusson’s  Lecture  on  Hip  Disease , at  King’s  College  Hospital,  reported  in  the  Lancet,  April  7, 1849,  at  page  361,  is  quoted 

Mr.  ANTHONY  WHITE’S  own  account  of  the  operation  on  the  boy  John  West,  a twin  : “In  April,  1821,  we  met,  and  the  boy  being 
placed  on  a table,  I proceeded,”  etc.,  etc.,  with  the  operation.  This  would  seem  to  be  conclusive  as  to  the  date  of  the  operation. 
Mr.  ANTHONY  WHITE’S  account  states  further  on  in  the  same  page  (361)  that  this  boy,  five  years  after  the  operation,  became 
phthisical,  and  died  of  diseased  lungs  in  the  Westminster  Hospital.  The  pathological  specimen  was  presented  by  Mr.  A.  WHITE 
to  the  Museum  of  the  Royal  College  of  Surgeons,  and  numbered  941,  and  is  described  at  page  230  of  Vol.  II,  1847,  of  the  quarto 
catalogue.  The  patient  was  a boy,  14  years  old,  who  had  suffered  from  hip  disease  following  a fall  received  at  the  age  of  nine. 
The  head  and  neck  of  the  femur  were  excised.  The  wound  healed  quickly  and  quite  a useful  joint  was  obtained.  The  second 
excision  at  the  hip  was  performed  in  1828,  by  Mr.  HEWSON,  of  Dublin.  The  date  of  HewsoN’s  operation  is  given  as  1823  by 
BONINO  (E.),  (De  la  resection  de  la  Ute  du  femur,  in  Annales  de  la  Cliirurgie  Franqaise  et  fclranglre,  1844,  T.  X,  p.  391) ; HODGES 
(R.  M.),  (loc.  cit.,  p.  91) ; Sayre  (L.  A.),  (Exsection  of  the  Head  of  the  Femur  and  Removal  of  the.  Upper  Rim  of  the  Acetabulum, 
for  Morbus  Coxarius,  with  perfect  recovery , in  the  New  York  Journal  of  Medicine,  1855,  Vol.  XIV,  p.  81);  Le  Fort  (Leon),  (La 
resection  de  la  hanche,  etc.,  Paris,  1860),  and  others;  but  the  correct  date  of  the  operation  seems  to  be  1828,  as  given  by  LEI’OLD 
(F.),  ( Ueber  die  Resection  des  Huftgelenkes,  Inaugural  thesis,  Wiirzburg,  1834);  OPPENHEIM  (F.  W.),  (Die  Extirpation  des 
Schenkelkopfes  aus  der  Gelenkhohle , in  Zeitschrift  fur  die  gesammte  Medicin,  1836,  B.  I,  S.  137);  FOCK  (C.),  (Bemerkungen  und 
Erfahrungen  iiber  die  Resection  im  Huftgelenlc , in  Archiv  fur  Klinische  Cliirurgie , Berlin.  1861,  B.  I,  S.  172);  OTIS  (G.  A.)  (loc. 
cit.,  p.  10);  GOOD  (R.  R.),  (De  la  rizection  de  l' articulation  coxo-f  morale  pour  carie , Paris,  1869).  Hargrave  (William),  (A 
System  of  Operative  Surgery,  Dublin,  1831,  p.  514)  states  that  the  operation  was  performed  “a  short  time  since.”  The  third 
excision  of  the  head  of  the  femur,  and  the  first  example  of  the  performance  of  the  operation  for  shot  injury,  was  done  by  Dr. 
OPPENHEIM  of  Hamburg,  in  1829.  Professor  LONGMORE,  in  his  article  on  Gunshot  Wounds  of  the  Lower  Extremity,  in  the  second 
edition  of  A System  of  Surgery,  of  Mr.  T.  HOLMES,  New  York,  1870,  Vol.  II,  p.  230,  remarks : “It  is  a curious  fact,  in  a historical 
point  of  view,  that  Sir  Charles  Bell  proposed  excision  of  the  upper  fragments  in  1818  [1815?]  at  Brussels,  in  the  case  of  Francois 
de  Gay,  who  had  been  wounded  nineteen  days  before  at  Waterloo,  and-  on  whom  Mr.  GUTHRIE  successfully  practised  amputation 
at  the  hip  joint  the  next  day  instead.  The  reasons  for  his  advice  are  preserved  in  some  manuscript  notes  made  about  the  time  of 
the  occurrence,  in  a diary  presented  to  the  Army  Medical  School  by  Lady  Bell,  his  widow.  The  chief  points  are  the  following: 
‘My  proposal  is  to  extract  the  head  of  the  bone,  and  do  no  more.  Mr.  Guthrie's  proposal  is  to  amputate  the  thigh  at  the  hip 
joint.  If  the  bone  be  taken  out,  there  is  a great  cavity  and  suppuration  certainly;  but  by  this  means  the  shock  and  violence  will 
be  saved.  I fear  the  shock  of  so  great  an  injury,  especially  as  now  the  wound  cannot  be  cut  off  (alluding  to  its  extent  and  sloughing  condition),  and  its 
injury  must  be  superadded  to  that  of  the  incisions.  The  man  will  readily  allow  of  my  proposal,  but  not  of  G.’s.  However,  next  day  he  6aid  he  would 
consent.  In  the  meantime  I was  forced  home  by  business,*  etc.  The  separated  head  and  neck  of  the  femur  in  Guthrie  S case  is  preserved  in  the  Museum  of 
the  Army  Medical  Department  at  Netley,  and,  both  from  its  intrinsic  interest  and  because  it  almost  exactly  corresponds  with  the  fragment  in  the  Crimean 
case  in  which  resection  was  successfully  performed,  a drawing  of  it  is  appended.”  A reduced  copy  of  this  drawing  is  reproduced  in  the  wood-cut  (FIG.  126). 


Fig.  126.  — Head, 
neck,  and  part  of  shaft 
of  femur,  from  Guth- 
rie’s successful  in- 
termediary amputa- 
tion at  the  hip,  in  the 
case  of  Francois  Du- 
guet.  Spec.  2929,  in 
Army  Med.  Museum 
at  Netley.  [After 
Prof.  Longmore.] 


SECT.  III.] 


INJURIES  OF  THE  SHAFT  OF  THE  FEMUR. 


. 169 


Section  III. 


INJURIES  OF  THE  SHAFT  OF  THE  FEMUR. 


In  this  Section  will  be  considered  only  injuries  of  the  shaft  of  the  femur  unattended 
by  primary  injury  of  the  hip  or  knee  joints,  and  inflicted  by  weapons  of  war.  Simple  and 
compound  fractures  produced  by  other  causes  are  reserved  for  consideration  in  Chapter  XII 
of  this  volume.  No  sword  or  bayonet  injuries  of  the  femur  are  recorded  on  the  registers 
of  this  Office,  and  it  is,  therefore,  only  necessary  to  consider  the  shot  injuries  of  and  the 
operations  performed  in  the  continuity  of  the  femur.  There  are  recorded  6,738  shot  inju- 
ries of  the  femur.  Of  these,  3,620  were  treated  by  the  expectant  conservative  mode;  11 
were  followed  by  excision  at  the  hip;  29  by  exarticulation  of  the  hip  joint;  1 by  excision 
in  the  shaft  and  subsequent  disarticulation  at  the  hip;  6 by  excision  in  the  shaft  and  sub- 
sequent amputation  of  the  thigh;  168  by  excision  in  the  shaft;  2 by  amputation  of  the 
thigh  and  subsequent  exarticulation  at  the  hip,1  and  2,901  by  amputation  of  the  thigh. 
The  total  number  of  amputations  of  the  thigh  to  be  recorded  in  this  Section  will  be  6,238, 
the  discrepancies  in  numbers  being  due  to  the  many  examples  of  amputation  through  the 
thigh  in  which  the  operation  was  performed  for  shot  lesions  of  the  knee  joint  or  leg.  The 
shot  injuries  of  the  femur  were  accompanied  by  flesh  wounds  of  the  upper  or  lower  extrem- 
ities, of  the  back,  and  of  the  chest.  Some  were  attended  by  fracture  of  the  pelvic  bones, 
of  the  bones  of  the  leg,  and  of  the  upper  extremities; -and,  in  a few  instances,  by  pene- 
trating wounds  of  the  chest  or  abdomen.  These  instances  will  be  alluded  to  in  the  various 
subdivisions  of  this  Section. 

At  page  666  of  the  Second  Surgical  Volume  the  number  of  shot  injuries  of  the  shaft 
of  the  humerus  is  stated  as  8,245,  and,  on  page  697  of  the  same  volume,  the  number  of 
amputations  in  the  arm  recorded  is  5,456.  Comparing  these  figures  with,  the  injuries  and 
amputations  of  the  thigh,  it  will  be  seen  .that  while  the  shot  fractures  of  the  humerus  exceed 
the  shot  injuries  of  the  shaft  of  the  femur  by  1,407,  the  amputations  in  the  thigh  are  in 
excess  of  the  amputations  in  the  humerus  by  782.  The  latter  fact  is,  perhaps,  to  be  attrib- 
uted to  the  perilous  nature  of  shot  injuries  of  the  knee  joint.  Of  the  6,738  cases  of  shot 
injuries  of  the  femur,  162  were  shot  contusions  and  6,576  were  shot  fractures. 

SHOT  CONTUSIONS  OF  THE  SHAFT  OF  THE  FEMUR.— In  treating  of 
shot  injuries  of  the  shaft  of  the  humerus  in  the  Second  Surgical  Volume,  at  pages  667  and 
817,  only  twenty-two  instances  of  contusion  of  the  humerus  could  be  cited.  The  examples 
of  shot  contusion  of  the  femur  are  not  rare,  one  hundred  and  sixty-two  instances  of  this 
class  being  found  on  the  registers  of  this  Office:  fifty  in  the  upper,  thirty  in  the  middle, 
and  forty-two  in  the  lower  third;  while  in  forty  instances  the  precise  seat  of  the  injury 
was  not  stated.  Amputation  in  the  thigh  became  necessary  in  nine  instances,  with  seven 

1 The  cases  of  excisions  and  exarticulations  at  the  hip  for  shot  injuries  of  the  shaft  of  the  femur  have  already  been  considered  in  the  preceding' 
section  of  this  Chapter.  For  the  11  instances  followed  by  excision  at  the  hip  see  Cases  206,  208,  216,  220,  229,  233,  239,  243,  261,  263,  266,  ante.  The  29 
cases  followed  by  exarticulation  at  the  hip  are:  Cases  272,  275,  277,  278,  280,  284,  285,  286,  289,  290,  291,  293,  294,  295,  297,  299,  303,  305,  308,  309,  311, 
314,  319,  320,  321,  323,  324,  325,  328,  ante.  In  Case  298  excision  in  the  shaft  was  followed  by  amputation  at  the  hip,  and  in  Cases  329  and  337  exarticu- 
lation at  the  hip  joint  had  been  preceded  by  amputation  of  the  thigh. 
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fatal  results,  a mortality  of  77.7  per  cent.,  while  of  the  remaining  one  hundred  and  fifty- 
three  cases  treated  without  operative  interference,  thirty-five,  or  22.8  per  cent.,  proved  fatal: 


Table  XIX. 

Numerical  Statement  of  One  Hundred  and  Sixty-two  Cases  of  Shot  Contusion  of  the  Shaft  of  the  Femur. 


POINT  OF  CONTUSION. 

Aggregate. 

Treated  by  Conservation. 

Treated  by  Amputation  of 
the  Thigh. 

Cases. 

Recovered. 

Died. 

Ratio  of 
Mortality. 

Cases. 

Recovered. 

Died. 

Ratio  of 
Mortality. 

50 

49 

33 

16 

32.6 

1 

1 

100. 

Middle  Third  of  Femur 

30 

28 

23 

5 

17.8 

2 

1 

1 

50. 

Lower  Third  of  Femur 

42 

36 

32 

4 

11.1 

6 

1 

5 

83.3 

40 

40 

30 

10 

25.0 

Total  

162 

153 

118 

35 

22.8 

9 

2 

7 

77.7 

It  is  probable  that  in  many  cases  in  which  the  periosteum  or  the  external  layer  of  the 
femur  was  only  slightly  bruised  the  injury  to  the  bone  remained  unnoticed,  and  that  the 
wound,  treated  as  a simple  flesh  wound,  healed  without  complication;  but  generally,  after 
a few  weeks’  suppuration,  the  surface  of  the  bone  became  roughened  and  sometimes  slight 
exfoliation  followed : 

Case  338.—  Private  H.  H.  Coombs,  Co.  D,  6th  Maine,  aged  22  years,  was  wounded  at  Fredericksburg,  May  3,  1863, 
and  entered  Douglas  Hospital,  Washington,  five  days  afterwards.  Assistant  Surgeon  W.  Thomson,  TJ.  S.  A.,  reported:  “He 
was  struck  by  a bullet  on  the  outer  side  of  the  right  thigh.  The  missile  was  extracted  from  below  the  crest  of  the  ilium  on  May 
14th,  the  operation  demanding  a very  extensive  incision,  which  was  kept  freely  open  to  permit  the  discharge  to  escape.  The 
femur  had  been  denuded  of  its  periosteum  for  several  inches,  the  ball  evidently  having  been  deflected  upward  after  impinging 
upon  that  bone.  This  man  recoyered,  and  was  transferred  to  Lovell  Hospital,  Portsmouth  Grove,  July  3d.”  The  patient  sub- 
sequently entered  Cony  Hospital,  Augusta,  Maine,  whence  he  was  returned  to  duty  October  24,  1864.  On  June  28,  1865,  he 
was  mustered  out  of  service,  and  subsequently  he  was  admitted  on  the  Pension  Roll.  The  Bangor  Examining  Board,  October 
4,  1873,  certified  to  the  injury,  and  adds:  “The  scar  is  three  inches  long,  and  deep,  permitting  the  finger  to  pass  through  the 
fascia  and  feel  roughened  bone.  Slight  lameness  results.”  Examiner  C.  Fuller,  of  Lincoln,  Maine,  reported,  October  20,  1877 : 
“ The  cicatrix  is  now  so  depressed  that  the  little  finger  can  be  laid  in  it,  and  the  bone  below  is  a little  hollowed,  the  parts  around 
being  very  tender  on  pressure.  A disagreeable  pricking  sensation  is  also  produced  there  on  percussion  at  the  bottom  of  the 
heel.”  The  pensioner  was  paid  December  4,  1878.  The  extracted  missile,  a conical  ball,  was  contributed  to  the  Museum  by 
Assistant  Surgeon  W.  Thomson,  and  constitutes  Specimen  4277  of  the  Surgical  Section. 

In  two  cases  of  shot  contusions  of  tbe  middle  third,  and  in  ten  of  the  lower  third  of 
the  femur,  anchylosis  or  stiffening  of  the  knee  joint  resulted.  One  example1  will  be  cited: 

Case  339. — Private  W.  A.  Currier,  Co.  B,  22d  Massachusetts,  aged  33  years,  was  wounded  at  Fredericksburg,  December 
13,  1862,  and  admitted  into  Harewood  Hospital,  Washington,  four  days  afterwards.  Surgeon  T.  Antisell,  U.  S.  V.,  recorded  the 
following  history:  “A  minid  ball  entered  the  outer  side  of  the  right  thigh  at  the  middle  third,  striking  against  the  femur.  The 
missile  was  extracted  on  December  18th,  being  found  to  have  moulded  itself  to  the  cylindrical  form  of  the  shaft  of  the  bone. 
The  patient’s  general  health  was  good.  Simple  dressings  were  applied  to  the  wound.  On  February  11,  1863,  the  bone  was 
found  to  be  re-covered  with  periosteum  excepting  a very  small  portion,  and  the  wound  was  allowed  to  close.  On  February  20tli 
it  had  healed ; but,  on  this  day,  erysipelas  set  in,  spreading  rapidly,  and  invading  the  whole  leg  and  the  body  to  the  umbilicus. 
The  leg  swelled  enormously  and  vesicated  over  a large  portion  of  its  surface,  the  cellular  tissues  being  distended  with  serum. 
Punctures  being  made,  several  quarts  of  serum  were  discharged.  By  April  22d  the  patient  had  recovered,  though  lfe  was  still 
debilitated,  and  there  was  yet  some  enlargement.  He  was  discharged  from  service  May  9, 1863,  by  reason  of  an  oedematous  and 
stiffened  condition  of  the  wounded  leg.”  Examiner  A.  L.  Monroe,  of  Medway,  Massachusetts,  certified,  January  12,  1864: 
“The  knee  cannot  be  flexed  perfectly;  the  leg  is  swollen,  and  the  fascia  of  the  thigh  seems  to  have  been  destroyed  by  the  ery- 
sipelatous inflammation.  The  limb  will  improve,  but  it  will  never  be  perfectly  restored.”  The  Boston  Examining  Board,  in 
1873,  certified  to  “ varicose  condition  of  the  veins  of  the  thigh  and  leg,  phlebitis,  etc.”  Pensioner  was  paid  March  4,  1879. 

1 Partial  or  complete  anchylosis  of  the  knee  joint  following  shot  contusion  of  the  femur  were  noted  also  in  the  cases  of : Pt.  D.  Brown,  E,  8th  Mary- 
land. Pt.  S.  Clark,  B,  14th  Infantry,  anchylosis  of  knee,  necrosis,  exfoliation.  Pt.  H.  B.  Baker,  A,  lGth  Maine ; in  this  instance  there  was  almost  complete 
anchylosis  at  the  hip  and  knee.  Corporal  J.  C.  Noteman,  D,  8th  Wisconsin,  partial  anchylosis  and  paralysis.  Pt.  R.  B.  Pierce,  F,  7th  Wisconsin.  Pt.  H. 
Schocker,  B,  12th  Ohio  Cavalry.  Lieutenant  A.  1*.  Detweiler,  C,  116th  Pennsylvania.  Pt.  J.  D.  Page,  K,  57th  Illinois.  Pt.  E.  J.  Russell,  G,  10th 
Regiment  Veteran  Reserves,  partial  anchylosis  of  knee  joint,  and  false  anchylosis  of  ankle  joint.  Pt.  F.  De  Brayman,  E,  53d  Pennsylvania.  Pt.  J.  W. 
Bowlinger,  M,  4th  Cavalry. 
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Case  340. — Private  J.  White,  Co.  A,  4th  New  Jersey,  aged  19  years,  was  wounded  before  Peters- 
burg, April  2,  1865,  and  admitted  to  the  field  hospital  of  the  1st  division,  Sixth  Corps,  where  Surgeon  R. 
Sharpe,  15th  New  Jersey,  recorded : “Shot  wound  of  left  thigh.”  On  the  following  day  he  was  conveyed  to 
the  Depot  Hospital  at  City  Point,  and  one  week  afterwards  he  was  transferred  to  Washington.  Surgeon  R. 
B.  Bontecou,  U.  S.  Y.,  who  removed  the  missile  from  the  patient’s  limb,  made  the  following  report:  “He 
was  admitted  to  Harewood  Hospital  April  12th  with  a wound  of  the  upper  third  of  the  thigh,  the  ball  enter- 
ing posteriorly,  passing  upward  and  inward,  impinging  against  the  femur  and  denuding  it  of  a small  portion 
of  its  periosteum,  and  lodging  beneath  the  vastus  externus  muscle.  On  April  17th,  the  ball  was  extracted 
by  incision,  the  patient  being  under  the  influence  of  chloroform.  The  condition  of  the  injured  parts  and  the 
constitutional  state  of  the  patient  at  the  time  of  the  operation  were  poor.  He  was  suffering  from  diarrhoea 
and  his  progress  was  unfavorable.  On  April  19th,  pysemic  symptoms  were  developed.  The  treatment 
consisted  of  alteratives,  and  was  supporting  throughout.  The  patient  gradually  sank,  and  died  April  27, 
1865.”  The  upper  third  of  the  injured  femur  was  contributed  to  the  Museum  by  Surgeon  Bontecou,  and  is 
represented  in  the  adjacent  wood-cut  (Fig.  127). 


Of  the  grave  complications  after  shot  contusions  of  the  shaft  of  the  femur,  pyaemia 
was  the  most  frequent;  it  supervened  in  eighteen  instances,  of  which  sixteen  proved  fatal. 
There  were  thirteen  cases  in  which  serious  secondary  hsemorrhage  followed. 

Two  of  the  patients  recovered,  eleven  died.  Three  cases  of  recovery  from 
gangrene,  and  three  fatal  cases  were  reported: 


FIG.  127. — Shot  con- 
tusion of  left  femur. 
Spec.  4341. 


In  the  following  fatal  instance  of  shot  contusion  of  the  shaft  of  the  femur,  gangrenous 
osteomyelitis1  was  found  at  the  autopsy : 


Case  341. — Private  J.  Kagrice,  Co.  F,  198tli  Pennsylvania,  aged  30  years,  was  wounded  during  the 
engagement  at  White  Oak  Road,  March  31, 1865.  Surgeon  W.  R.  DeWitt,  U.  S.  V.,  recorded  his  admission  to 
the  field  hospital  of  the  1st  division,  Fifth  Corps,  with  “shot  wound  of  left  thigh,”  and  his  transfer  to  City  Point 
on  the  following  day.  Several  days  afterwards  the  wounded  man  was  transferred  to  Douglas  Hospital,  Wash- 
ington, whence  Assistant  Surgeon  W.  F.  Norris,  U.  S.  A.,  contributed  the  specimen  {Cat.  Surg.  Sect.,  1866,  p. 
258,  Spec.  4201),  with  the  following  history:  “The  injury  was  a severe  gunshot  contusion  of  the  left  femur  at 
its  middle  third.  The  patient  was  in  good  health  and  spirits  at  the  time  of  his  admission  and  doing  well.  The 
wound  was  carefully  examined,  but  the  ball  could  not  be  traced.  On  April  23d,  a large  abscess  was  opened  on 
the  anterior  aspect  of  the  thigh  near  the  trochanter.  On  the  29th,  another  similar  incision  was  required  in  order 
to  give  free  exit  to  pus.  The  patient,  however,  continued  pretty  well  until  May  5th,  when  he  had  a chill.  This 
recurred  on  May  7th  and  8tli,  and  on  the  9th,  12th,  13th,  and  14tli,  he  had  two  chills  a day.  The  thigh  became 
painful,  the  discharge  thin  and  fetid.  On  May  16th,  the  patient  became  delirious,  had  another  chill,  and  his 
tongue  became  swollen  and  inflamed.  He  died  on  the  following  day.  At  the  autopsy  no  pleurisy  or  effusion 
was  found  in  either  thoracic  cavity.  The  lungs,  liver,  spleen,  kidneys,  and  brain  were  carefully  examined  for 
pyaemic  abscesses,  but  appeared  healthy.  On  examining  the  femur  it  was  found  that  the  ball  had  struck  it  at 
its  middle  third,  contused  the  bone  without  fracturing,  and,  being  deflected  from  its  course,  had  lodged  in  the 
hollow  above  the  acetabulum.  The  hip  joint  was  healthy  and  uninjured.  A longitudinal  section  was  made  of 
the  femur,  which  exhibited  well  marked  gangrenous  osteomyelitis,  the  medulla  being  of  a dirty  greenish  color, 
dry,  pulverulent,  and  excessively  fetid.  The  interspaces  between  the  cancelli  contained  a dark  greenish  liquid, 
a quantity  of  which  escaped  in  sawing  the  bone,  and  was  also  extremely  offensive.  The  bone  where  the  missile 
had  struck  had  become  necrosed  and  nearly  separated,  and  around  this  partial  exfoliation  a l ing  of  new  bone 
had  formed.  A portion  of  the  injured  femur  is  illustrated  in  the  adjacent  wood-cut  (Fig.  128). 


Fig.  128.— Shot 
contusion  of  left 
femur./Spec.420] . 


Besides  the  specimens  referred  to  in  the  preceding  two  cases  the  Army  Medical  Museum 
possesses  nine  representations  of  shot  contusions  of  the  shaft  of  the  femur,2  and  several 
missiles  flattened  by  impact  with  the  bone.3 


1 Dr.  J.  A.  Lidell  in  his  excellent  paper  on  Contusion  and  Contused  Wounds  of  Bone,  with  an  Account  of  Thirteen  Cases , in  Am.  Jour.  Med.  Sci., 
1865,  Vol.  L,  p.  17,  gives  the  following  as  the  principal  pathological  effects  of  contusions  of  bone:  1.  Ecchymosis  of  the  osseous  tissue;  2.  Ecchymosis 
of  the  medullary  tissue ; 3.  Osteomyelitis  of  a simple  character ; 4.  Necrotic  osteitis ; 5.  Suppurative  osteomyelitis ; and  6.  Gangrenous  osteomyelitis. 

2 Specimen  291  (Cal.  Surg.  Sect.  A.  M.  M.,  1866,  p.  259):  The  upper  third  of  the  right  femur,  necrosed  one  inch  below  the  trochanter  minor ; the 
adjacent  bone  is  honeycombed  by  suppuration.  Spec.  759  ( Cat.,  p.  334),  showing  exfoliation  and  some  periosteal  thickening  in  the  lowest  third  of  the  right 
femur.  Spec.  1671  (Cat.,  p.  259):  Section  of  right  femur,  showing  an  exfoliation  about  to  separate,  and  some  necrosed  action.  Sjiec.  2675  (Cat.,  p.  259): 
Contusion  at  the  inner  surface  of  the  middle  third  of  the  right  femur;  the  bone  is  necrosed  and  greatly  roughened  by  suppuration.  Spec.  3106  (Cat.,  p. 
258):  Portion  of  shaft  of  middle  third  of  left  femur  contused  by  a ball,  which  split  and  escaped  in  two  pieces;  the  bone  is  necrosed  where  struck  by  the 
ball ; an  abscess  was  found  in  the  medullary  canal  corresponding  with  this  spot.  Spec.  3873  (Cat.,  p.  258):  A section  of  the  upper  third  of  the  left  femur 
contused  by  shot;  there  is  a slight  degree  of  caries  with  widespread  periosteal  disturbance.  Spec.  6716:  Part  of  the  left  femur  slightly  contused.  The 
specimen  is  sawn  longitudinally,  exhibiting  diseased  action  of  the  bone.  Spec.  2437  (Cat.,  p.  283):  The  lowest  third  of  the  left  femur  amputated  for 
contusion  above  the  inner  condyle,  where  it  is  locally  carious.  Spec.  1985  (Cat.,  p.  258),  see  Case  34,  p.  21,  ante. 

3 Specimen  4277  (Cat.  Surg.  Sect.  A.  M.  M.,  1866,  p.  609)  has  been  alluded  to  in  Case  340.  Spec.  2726  (Cat.,  p.  598):  A spherical  ball,  with  a small 

concave  impression  caused  by  contact  with  the  shaft  of  the  femur,  in  the  case  of  J.  C , Co.  I,  1st  Ohio  Artillery.  Spec.  3009  ( Cat.,  p.  604):  A conoidal 

rifle  ball  from  which  a smooth  slice  has  been  removed  on  one  side;  case  of  T.  McG , 1st  Vermont  Cavalry. 
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Ligations  after  /Shot  Contusions  of  the  Femur. — At  page  47  were  tabulated,  it  will 
be  remembered,  one  hundred  and  twenty-seven  cases  of  ligation  of  the  femoral  artery  for 
shot  flesh  wounds  of  the  thigh,  with  ninety-one  deaths,  a mortality  rate  of  71.7  per  cent. 
To  this  series  of  operations  must  be  added  seven  instances  of  ligations  of  the  femoral 
following  shot  contusions  of  the  femur,  the  patients  perishing  in  every  instance: 

Cases  342-348. — Private  G.  Coleman,  Co.  F,  94th  New  York,  aged  19  years ; wounded  August  29,  1862 ; slight  injury 
of  upper  third  of  femur.  December,  1862,  ligation  of  femoral  artery  on  account  of  secondary  hsemorrhage;  pyaemia.  Died 

December  3,  1862. — Sergeant  G , 16th  Illinois ; mitiid  ball  passed  through  left  thigh  about  three  and  a half  inches  above  the 

knee  joint,  grazing  the  femur;  admitted  into  the  hospital  of  the  2d  division,  Fourteenth  Corps.  Surgeon  E.  Batwell,'  14th 
Michigan,  reported  that  on  the  eleventh  day  considerable  haemorrhage  occurred,  eight  or  ten  ounces  of  blood  being  lost.  The 
tourniquet  was  loosely  applied.  The  bleeding  recurred  on  the  twelfth  and  thirteenth  days,  when  Dr.  Batwell  cut  down  and  tied 
the  main  vessel  in  the  middle  stage  of  its  course.  He  seemed  comfortable  for  about  thirty-six  hours;  but  notwithstanding  all 
the  efforts  used  to  keep  up  the  temperature  of  the  leg  and  to  nourish  and  support  his  system,  he  gradually  sank  into  a comatose 
condition,  and  died  on  the  eighteenth  day  after  the  reception  of  the  injury. — Private  A.  Kitzing,  Co.  H,  57th  New  York,  aged  40 
years;  wounded  at  Fredericksburg,  December  13, 1862,  a musket  ball  passing  through  the  left  popliteal  space.  December  20th, 
violent  haemorrhage  from  inner  orifice  of  wound.  Surgeon  J.  P.  Prince,1 2 3  36th  Massachusetts,  immediately  placed  a ligature  on 
the  femoral  at  the  angle  formed  by  the  sartorius  and  adductor  magnus  muscles,  which  entirely  controlled  the  hfemorrhage. 
The  bleeding  recurred  and  continued  to  increase,  notwithstanding  the  use  of  styptics  and  pressure,  and,  on  December  23d,  the 
left  thigh  was  amputated  at  the  upper  part  of  the  lower  third.  Pyaemia  developed,  and  the  patient  died  January  12, 1863.  The 
specimen  of  the  injured  knee  was  forwarded  to  the  Army  Medical  Museum  by  the  operator.  Dr.  Prince,  and  is  numbered  535  of 
the  Surgical  Section.  The  femur  has  been  grazed  above  the  condyle  aud  the  popliteal  artery  cut  across  by  a bullet  {Cat.  Surg. 
Sect.,  A.  M.  M.,  1866,  p.  457). — Private  J.  Roberts,  Co.  A,  9th  West  Virginia,  aged  31  years;  wounded  at  Winchester,  July  20, 
1864;  shot  wound  of  left  thigh,  denuding  upper  third  of  femur  of  its  periosteum;  missile  lodged,  and  was  extracted  July  27tli; 
haemorrhage  set  in  on  July  29th,  and  Surgeon  J.  B.  Lewis,  U.  S.  V.,  ligated  the  femoral  artery.  Typhoid  symptoms  supervened, 
and  the  patient  died  August  24,  1864. — Private  J.  Scott,  Co.  D,  69th  New  York,  aged  30  years;  wounded  at  Petersburg,  July 
24,  1864;  ball  entered  upper  part  of  left  thigh,  striking  the  femur  and  denuding  it  of  its  periosteum  for  two  inches.  August  4th, 
haemorrhage  to  the  extent  of  one  pint;  limb  bandaged  from  distal  extremity  and  wound  plugged  with  lint  saturated  with  per- 
sulphate of  iron.  Bleeding  recurred  on  the  next  day,  and  Acting  Assistant  Surgeon  "H.  M.  Dean  ligated  the  femoral  artery  in 
Scarpa’s  space,  about  three  inches  below  Poupart’s  ligament.  The  case  progressed  favorably  until  August  20th,  when  he  had  a 
slight  chill  followed  by  profuse  perspiration.  He  died  August  21,  1864,  of  pyaemia.  The  pathological  specimens  in  the  case, 
consisting  of  the  femoral  artery,  the  contused  portion  of  the  shaft  of  the  femur,  and  the  femoral  vein,  were  forwarded  to  the  Army 
Medical  Museum,  and  are  numbered  3105,  3106,  and  3118,  respectively,  of  the  Surgical  Sec.  ion.  They  were  contributed  by  the 
operator,  Dr.  Dean. — Sergeant  S.  Van  Wie,  Co.  B,  62d  Ohio,  aged  25  years,  was  admitted  into  the  hospital  at  Beverly,  New 
Jersey,  August  21,  1864,  with  a shot  wound  of  the  left  thigh,  injuring  the  bone,  received  at  Deep  Bottom,  August  16,  1864. 
Parts  in  sloughing  condition.  September  28th,  secondary  haemorrhage  to  extent  of  eight  ounces.  Acting  Assistant  Surgeon  J. 
C.  Morton  ligated  the  femoral  artery.  Patient  died  September  29,  1864,  from  exhaustion. — Private  A.  Young,  Co.  F,  1st  Mis- 
souri Cavalry,  was  wounded  at  Cape  Girardeau,  April  26, 1863.  He  was  admitted  into  the  post  hospital  at  Cape  Girardeau,  and 
Surgeon  H.  A.  Martin,  U.  S.  V.,  reported  that  a minie  ball  entered  the  lower  third  of  left  thigh,  struck  the  femur  without  frac- 
turing it,  and  lodged  in  the  perineum.  The  ball  was  removed,  in  a flattened  state,  May  8th.  Profuse  haemorrhage  occurred  on 
May  11th.  The  femoral  artery  was  ligated  above  and  below  the  seat  of  injury  on  May  17th.  The  haemorrhage  did  not  recur, 
but  the  patient  sank,  and  died  May  20,  1863. 

One  fatal  instance  of  ligation  of  the  profunda  for  secondary  haemorrhage  following 
shot  contusion  of  the  shaft  of  the  femur  is  found  recorded  on  the  registers  of  the  Office: 

Case  349. — Corporal  James  Sturgis,  Co.  G,  85th  Pennsylvania,  received  at  Deep  Bottom,  Virginia,  August  16,  1864,  a 
shot  wound  of  the  left  thigh,  the  missile  injuring  the  femur.  He  was  admitted  into  the  hospital  at  Beverly,  New  Jersey,  August 
21st.  The  parts  began  to  slough;  haemorrhage  to  the  amount  of  sixteen  ounces  occurred,  and,  on  November  1st,  the  profunda 
was  ligated  in  the  continuity  by  Acting  Assistant  Surgeon  J.  C.  Morton.  Haemorrhage  recurred  from  the  point  of  ligation,  and 
death  ensued  November  6,  1864. 

Adding  to  this  the  six  cases  of  ligation  of  the  profunda  for  haemorrhage  following  shot 
flesh  wounds  of  the  thigh,  recorded  on  page  49,  ante , we  have  seven  instances  of  this 
operation  with  five  deaths,  in  shot  injuries  of  the  thigh  without  fracture  of  the  femur. 

Amputations  consequent  on  /Shot  Contusions  of  the  /Shaft  of  the  Femur. — In  nine 
instances  of  shot  contusions  of  the  shaft  of  the  femur  amputation  of  the  thigh  was  per- 
formed. Four  were  intermediary,  five  secondary  operations;  the  former  proved  fatal;  of 

1 BATWELL  (E.),  Notes  of  Army  Practice— Ligation  of  the  Femoral  Artery  for  Secondary  Hemorrhage,  in  Med.  and  Surg.  Rep.,  1865,  Vo!.  XII, 
p.  254,  and  Lidell  (J.  A.),  United  States  Sanitary  Commission  Memoirs,  New  York,  1870,  Surgical  Volume  I,  p.  186. 

2 Prince  (J.  P.)  ( Surgical  Cases— Wound  in  the  Popliteal  Space— Secondary  Haemorrhage— Amputation,  in  Boston  Med.  and  Surg.  Jour.,  1863, 

Vol.  LXVIII,  p.  70)  gives  a detailed  account  of  the  case. 


SECT.  III.] 


SHOT  CONTUSIONS  OF  THE  SHAFT  OF  THE  FEMUR. 


173 


I 


■ wn 

m 

n 

>h  A 


the  latter,  two  recovered.  The  seat  of  contusion  was  in  the  upper  third  in  one  instance,  in 
the  middle  in  two,  and  in  the  lower  in  six  instances ; while  four  amputations,  with  one 
recovery,  were  practised  in  the  upper  third;  one,  fatal  in  the  middle  third;  and  four,  with 
one  successful  issue,  in  the  lower  third.  The  cases  will  be  briefly  detailed: 

Cases  350-358. — Private  IT.  F.  Rugg,  Co.  H,  2d  New  York  Heavy  Artillery;  wounded  at  Cold  Harbor,  June  3,  1864  ; 
a minid  ball  passed  through  the  middle  third  of  the  right  thigh,  injuring  the  bone  and  causing  necrosis.  Circular  amputation  of 
the  thigh  at  the  upper  third  was  successfully  performed  at  Blairsville,  Pennsylvania,  on  January  24,  1866,  by  Drs.  St.  Clair 
and  T.  M.  Laney.  The  pensioner  was  paid  in  1878. — Lieutenant  W.  D.  Templin,  Co.  D,  32d  Iowa,  aged 
26  years;  wounded  at  Bayou  de  Glaze,  Louisiana,  May  18,  1864;  missile  entered  two  inches  above  knee 
internally  and  posteriorly  and  passed  downward  and  outward,  slightly  grazing  the  femur.  On  July  22d, 

Surgeon  E.  Powell,  72d  Illinois,  amputated  the  left  thigh  at  the  lower  third.  The  patient  recovered  and  was 
discharged  March  30,  1865,  with  a sound  stump.— Private  R.  L.  Donald,  Co.  B,  27th  North  Carolina,  wounded 
at  Antietam,  September  17,  1862,  through  the  middle  of  the  left  thigh,  and  admitted  to  the  hospital  at  Ches- 
ter, Pennsylvania,  October  2d.  Necrosis  and  hectic  supervening,  and  death  being  imminent,  amputation  at 
the  junction  of  the  middle  and  upper  thirds  of  the  thigh  was  performed  by  Dr.  J.  Aslihurst,  jr.,1  by  circular 
incision,  November  6,  1862.  The  patient,  with  great  difficulty,  rallied  from  the  shock  of  the  operation;  but 
subsequently  sank  suddenly,  and  died  seven  hours  afterwards.  Dr.  Ashhurst  contributed  the  specimen  of 
the  injured  femur  to  the  Army  Medical  Museum.  It  is  numbered  863  of  the  Surgical  Section,  and  consists 
of  “five  inches  of  the  shaft  of  the  left  femur,  showing  local  necrosis  after  contusion  by  a conoidal  ball  in  the 
upper  third.  A moderate  deposit  of  callus  has  occurred  adjacent  to  the  seat  of  injury.  The  specimen  is  an 
interesting  illustration  of  serious  injury  without  complete  fracture.”  (Fig.  129.)  (Cat.  Surg.  Sect.,  A.  M.  M., 

1866,  p.  288.) — Private  B.  A.  Elmore,  Co.  B,  6th  Michigan  Cavalry,  aged  18  years,  received,  near  Old 
Church,  Virginia,  May  28,  1864,  a shot  wound  of  the  left  knee  joint.  “A  conical  ball  entered  the  joint  from 
the  front,  and  passing  backward  and  upward,  impinged  against  the  inferior  epiphysis  of  the  femur,  glanced, 
and  passing  upward,  lodged  high  among  the  muscles  of  the  thigh,  deep.  Knee  and  thigh  considerably 
swelled.  Track  of  bullet  emphysematous,  filled  with  thin,  dirty  looking,  offensive  pus.  The  emphysema  and 
suppuration  extended  as  high  up  as  the  junction  of  the  middle  and  superior  thirds  of  the  thigh.  June  5th, 
thigh  amputated  high  up  in  the  upper  third  by  the  double  flap  method.  The  bullet  dropped  out  while  cutting 
the  posterior  flap.  There  was  but  trifling  loss  of  blood  during  the  operation,  and  the  patient  reacted  promptly. 

June  6th,  feverish  and  restless,  pulse  rapid.  June  10th,  pyaemia  developed.  Died  June  17,  1864.”  The 
operator,  Surgeon  John  A.  Lidell,  U.  S.  V.,  contributed  the  portion  of  the  femur  removed,  together  with  the 
history  of  the  case,  to  the  Army  Medical  Museum.  The  specimen  is  numbered  2437  of  the  Surgical  Section,  and  consists  of  the 
“ lowest  third  of  the  left  femur.  It  is  contused  above  the  inner  condyle,  where  it  is  locally  carious.  The  specimen  is  sawn  open 
longitudinally,  exhibiting  diseased  action  to  the  center  of  the  bone.”  (Cat.  Surg.  Sect.,  A.  M.  M.,  1866,  p.  283.) — Captain  G. 
Grecheneck,  Co.  A,  72d  New  York,  received,  at  Williamsburg,  Virginia,  May  4,  1862,  a gunshot  wound  of  the  right  popliteal 
space.  Surgeon  R.  B.  Bontecou  reported  that  a minie  ball  transfixed  the  thigh  between  the  hamstrings  and 
condyles  of  the  femur,  grooving  that  bone  slightly  at  the  attachments  of  the  gastrocnemius  muscles  and 
injuring  the  artery  and  nerve.  The  foot  became  gangrenous,  and  amputation  in  the  lower  third  of  the  thigh, 
by  circular  operation,  was  done.  Gangrene  attacked  the  stump  on  the  15th,  and  he  died  May  16,  1862. — 

Private  Lafayette  Hogan,  Co.  G,  14th  Tennessee,  was  admitted  into  Lincoln  Hospital,  Washington,  Decem- 
ber 23,  1862,  with  a gunshot  wound  of  the  right  knee.  Amputation  at  the  lower  third  of  the  thigh  was  per- 
formed on  the  day  of  admission.  The  patient  died  January  1,  1863,  from  haemorrhage.  Assistant  Surgeon 
G.  M.  McGill,  U.  S.  A.,  forwarded  the  pathological  preparation  (Specimen  1891,  Section  I)  to  the  Army 
Medical  Museum.  It  consists  of  “a  ligamentous  preparation  of  the  bones  of  the  right  knee,  except  the 
patella,  amputated  in  the  lowest  fourth,  apparently  for  a contusion  just  above  and  behind  the  outer  condyle.” 

(Cat.  Surg  Sect.,  A.  M.  M.,  1866,  p.  338.) — Private  J.  L.  Pludson,  Co.  1, 59th  Illinois,  aged  18  years,  received, 
at  Nashville,  December  15,  1864,  a shot  wound  of  the  right  thigh  just  above  the  knee  joint,  the  ball  grazing 
the  femur  and  denuding  it  of  its  periosteum.  The  wound  progressed  favorably  until  December  30th,  when 
the  structures  of  the  joint  became  implicated.  An  abscess  made  its  appearance  just  below  the  patella.  The 
patient  became  much  debilitated.  On  January  25, 1865,  Acting  Assistant  Surgeon  F.  B.  Nossinger  ampu- 
tated the  right  thigh  at  the  middle  third  by  the  circular  method.  Great  prostration  followed.  Irritative 
fever  ensued,  and  the  patient  died  February  1, 1865. — The  case  of  Private  A.  Kitzing,  Co.  H,  57th  New  York; 
wounded  at  Fredericksburg,  December  13,  1862,  whose  thigh  was  amputated  on  account  of  recurrent  bleed- 
ing after  ligation  of  the  femoral  artery,  has  been  alluded  to  on  page  172,  ante,  Case  344. — Private  M.  Shay, 

Co.  B,  61st  New  York,  aged  20  years,,  received,  at  Antietam,  September  17,  1862,  a shot  wound  of  the  anterior  aspect  of  the 
right  thigh  ; the  femur  was  bruised ; ball  lodged.  October  20th,  ball  found  lying  against  the  femur,  at  upper  third,  and  removed, 
lhe  discharge  became  profuse  and  offensive  and  the  patient  failed  daily.  November  15th,  flap  amputation  of  right  thigh  at  the 
upper  third  by  Surgeon  IT.  S.  Hewit,  U.  S.  V.  The  patient  died  November  24,  1862.  Dr.  ITewit  contributed  the  specimen 
shown  in  the  wood-cut  (Fig.  130).  There  is  “a  large  portion  of  necrosed  bone  nearly  detached,  with  very  little  callus.”  He 
also  forwarded  the  preparation  of  the  right  femoral  artery  to  the  Museum.  It  is  numbered  853  of  the  Surgical  Section. 

1 Dr.  Asi-ihukst,  in  a published  account  of  this  case  ( Surgical  Cases,  Illustrating  some  Practical  Points,  in  Am.  Jour.  Med.  Sci.,  1863,  Vol.  XDV, 
P-  34o),  states  that:  “ The  wound,  which  appeared  to  be  simply  a flesh  wound,  did  well,  and  was  neaTly  healed,  when,  from  some  then  unknown  cause 
the  track  reopened,  and  by  the  probe  and  little  finger  dead  bone  was  detected  about  the  middle  of  the  left  femur.” 


FIG.  129.— Shot 
contusion  of  shaft 
of  left  femur.  Spec. 
863. 


Fig.  130. — Necrosis 
of  the  right  femur. 
Spec.  1096. 
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The  left  thigh  was  amputated  in  three,  the  right  in  six  instances;  of  the  latter,  two 
recovered.  The  modes  of  operation  selected  were : The  circular  amputation  five  times,  the 
flap  operation  twice;  in  two  instances  the  manner  of  operation  was  not  indicated.  Seven 
amputations  were  practised  on  Union,  two  on  Confederate  soldiers. 

Comparing  the  results  of  cases  of  shot  contusion  in  the  shaft  of  the  femur  with  the 
results  of  analogous  cases  in  the  shaft  of  the  humerus,  we  find  that  of  one  hundred  and 
sixty-two  contusions  in  the  femur  forty-two,  or  25.9  per  cent.,  proved  fatal,  while  of  twenty- 
two  patients  with  contusion  of  the  humerus  only  four,  or  18.1  per  cent.,  succumbed,  and 
that  while  in  not  a single  instance  of  contusion  of  the  humerus  operative  interference  was 
deemed  necessary,  nine  amputations  of  the  thigh  were  practised  for  complications  following 
shot  contusions  of  the  femur.1  The  serious  consequences  ascribed  to  injuries  of  this  nature 
by  Dr.  Lidell  have  been  alluded  to  on  page  171,  ante.  Professor  L.  Stromeyer,  Dr.  H. 
Gibbons,  Professor  A.  Liicke,  M.  Jobert  (de  Lamballe),  Dr.  C.  Heine,  and  Dr.  J.  Arnold2 
have  noted  the  complications  accompanying  shot  contusions  of  the  femur;  but  only  a few 
writers  on  military  surgery  have  cited  instances  of  such  injuries.3 

SHOT  FRACTURES  OF  THE  SHAFT  OF  THE  FEMUR. — Shot  fractures  of  the 
shaft  of  the  femur  were  considered  as  almost  universally  fatal  by  the  older  writers  on 
military  surgery,  and  amputation  of  the  thigh  was  regarded  by  many  as  the  only  means 
of  saving  the  patient’s  life.4  But  the  many  successful  attempts  at  preservation  of  the  limb 
in  cases  of  shot  fracture  of  the  femur  within  the  last  twenty  years  leave  no  doubt  as  to  the 
value  of  the  conservative  treatment  of  such  fractures.5  Six  thousand  five  hundred  and 

1 SCHWARTZ  (H.)  {Beitrage  zur  Lehre  von  den  Schusswunden,  Schlesswig,  1854,  p.  147),  in  a very  interesting  chapter,  carefully  notes  the  frequently 
serious  consequences  following  shot  contusions  of  the  femur,  and  remarks  that:  “Notwithstanding  the  most  careful  treatment,  the  attempts  at  conserva- 
tion not  rarely  necessitate  consecutive  amputation  as  a last  means  of  saving  the  life  of  the  patient.”  A.  J.  Jobert  (de  Lamballe)  ( Plates  d'armes  d 
feu , Paris,  1833,  p.  255)  refers  to  contusions  with  denudation  of  the  femur,  and  cites  a case  in  which  he  amputated  the  thigh  unsuccessfully. 

2 STROMEYER  (L.),  Ueber  diebei  Schusswunden  vorJcommenden  Knochen  verlelzungen , Freiburg,  1870,  p.  3.  Gibbons  (H.),  Contused  Wounds  of 
Bone , in  the  Pacific  Med.  and  Surg.  Jour,  and  Press , San  Francisco,  1866,  Vol.  VIII,  p.  284.  LilCKE  (A.)  (Kriegschirurgische  Aphorismen  aus  dem 
Zweiten  Schleswig  Holsleinschen  Kriege  im  Jahre  1864,  Berlin,  1865,  p.  67)  remarks  that  contusions  of  the  femur  by  musket  balls  are  very  severe  injuries, 
frequently  misapprehended,  and  followed  by  ostitis,  osteomyelitis,  and  even  osteophlebitis,  and  cites  three  cases  of  which  one  proved  fatal.  JOBERT 
(A.  J.  de  Lamballe),  Contusion  des  os,  in  L' Union  Medicate , Paris,  1865,  T.  XXV,  pp.  263.  337.  Heine  (C.),  Die  Schussverletzungen  der  unteren 
Extremitaten , Berlin,  1866,  p.  164,  etc.  Arnold  (.T.)  ( Anatomische  Beitrage  zu  der  Lehre  von  den  Schusswunden , Heidelberg,  1873)  describes  the  path- 
ological changes  following  contusions  of  the  femur  as  observed  in  his  autopsies  of  six  cases  of  this  injury. 

3 LARREY  (H.)  {Hist.  Chir.  du  siege  de  la  Citadelle  d' Anvers,  Paris,  1833,  p.  202,  etc.)  cites  three  successful  instances  of  shot  contusion  of  the 
femur,  and  adds : “ Les  resultats  cons6cutifs  de  cette  blessure,  constates  d Thopital,  ont  et6  l’adh6rence  de  la  principale  cicatrice,  l’atrophie  et  l’ankylose 
du  genou.”  CHENU  (J.  C.)  ( Rapport , etc.,  pendant  la  Campagne  d’  Orient  en  1854,  1855,  1856,  Paris,  1865,  p.  374)  tabulates  146  cases  of  shot  contusion 
of  the  femur  with  22  deaths,  a mortality  of  15.0  per  cent.  MATTHEW  (T.  P.)  {Med.  and  Surg.  Hist,  of  the  British  Army,  etc.,  London,  1858,  p.  355) 
tabulates  43  cases  of  shot  contusions  and  partial  fractures  of  the  lower  extremities,  but  it  is  impossible  to  eliminate  from  his  tabulations  the  number  of 
shot  contusions  of  the  femur.  CHENU  (J.  C.)  {Stat.  Med.  Chir.  de  la  Camp,  d'ltalie  en  1859  et  1860,  Paris,  1869,  p.  715)  groups  103  shot  contusions  of  the 
femur  with  13  deaths.  Schinzinger  (A.)  (Das  Reserve- Lazar eth  Schwetzingen  im  Kriege  1870  und  1871,  Freiburg,  1873,  p.  69)  observed  10  cases  of  shot 
contusion  of  the  femur.  One  of  the  cases  proved  fatal  from  pyaemia,  another  succumbed  to  anaemia  following  arterial  bleeding.  SCHULLER  (Max.) 
{Kriegschirurgische  SIcizzen  aus  dem  Deutsch-Franzosischen  Kriege,  1870-71,  Hannover,  1871,  p.  66)  cites  2 cases  of  shot  contusion  of  the  femur,  one  in 
the  middle,  the  other  in  the  lower  third  ; both  recovered.  Beck  (B.)  (Chir.  der  Schussverletzungen,  Freiburg,  1872,  p.  677)  reports  15  cases  of  shot  con- 
tusions of  the  femur  in  the  Bavarian  (XTI)  Corps  during  the  Franco-Prussian  War,  1870-71,  of  which  3,  or  20  per  cent.,  proved  fatal,  and  remarks:  “ That 
the  shot  contusions,  although  entirely  innocuous  looking  in  the  beginning,  are  apt,  in  the  progress  of  the  case,  to  prove  dangerous,  and  to  convince  the 
surgeon  how  careful  he  must  be  not  to  overlook  the  sneaking  initiatory  processes  of  inflammation  of  the  periosteum  and  the  interior  of  the  bone.” 

4 Ravaton  (Chirurgie  d'Armee  ou  Traite  des  Plaies  d'armes  a feu,  etc.,  Paris,  1768,  p.  323):  Les  coups  de  feu  qui  fracassent  l’os  de  la  cuisse  dans 
son  entier,  sont  si  facheux  que  j’ai  vu  perir  tous  ceux  qui  Font  eu  fracture.”  SCHMUCKER  (J.  L.)  ( Vermischte  Chir.  Scliriften,  Berlin  und  Stettin,  1785, 
p.  42):  “ If  the  fracture  is  in  the  lower  part  of  the  bone,  the  danger  is  relatively  a great  deal  less,  as  the  muscles  are  not  very  powerful  here,  and,  in  such  a 
fracture,  amputation  should  not  be  at  once  performed,  but  all  other  means  should  first-be  tried ; and  very  frequently  I have  happily  cured  fractures  of  this 
kind ; but  if  the  femur  is  fractured  and  splintered  in  the  middle  or  above  the  middle,  I never  wait  for  complications,  but  perform  the  operation  before 
they  occur,  and  several  times  I have  cured  patients  where  the  operation  has  been  done  soon.”  BAUDENS  (L.)  (Clinique  des  plaies  d’armes  a feu,  Paris, 
1836,  p.  460)  remarks:  “ Toute  fracture  de  cet  os  [femur]  par  coup  de  feu  exige  l’amputation  immediate,”  and,  on  page  461,  adds,  that  of  25  cases  with 
fracture  of  the  femur  treated  by  expectation,  only  two  recovered  with  deformed  limbs,  incapable  of  fulfilling  their  functions.  MACLEOD  (Notes  on  the 
Surgery  of  the  War  in  the  Crimea,  London,  1858,  p.  296)  advises  primary  amputation  in  fractures  of  the  middle  and  lower  thirds  of  the  femur ; but 
where  the  fracture  is  in  the  upper  third  of  the  bone  he  concludes  “ that  Slight  as  the  chance  of  saving  life  is  in  any  case,  it  is  still  our  part  to  attempt  con- 
solidation in  preference  to  amputation.”  Larrey  (D.  J.)  (Mem.  de  Chir.  Mil.  et  Camp.,  Paris,  1812,  T.  II,  p.  503)  refers  to  a case  of  simple  shot  fracture 
of  the  femur  without  notable  lesion  of  the  soft  parts  for  which  amputation  had  been  performed  on  the  40th  day,  and  remarks : “ Je  ne  desapprouve  point 
cette  operation ; car  mon  experience  m’a  appris  que  toutes  les  plaies  avec  fracture  de  la  cuisse  sont  tres-f&eheuses,  et  exigent  toutes  en  general  1’amputa- 
tion  qu’on  ne  peut  pas  toujours  pratiquer  dans  les  premiers  momens,  et  c’est  un  des  cas  oil  elle  peut  etre  faite  cons6cutivement.” 

5 HEINE  (C.)  (Die  Schussverletzungen  der  unteren  Extremitaten , Berlin,  1866,  p.  234)  declares : “ To-day  it  must  be  accepted  as  an  axiom  that  in 
all  cases  of  shot  fractures  of  the  femur  by  small  projectiles,  uncomplicated  by  injury  of  the  femoral  artery  or  by  opening  of  the  knee  joint,  the  conserva- 
tive treatment  should  by  all  means  be  tried.” 
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seventy-six  shot  fractures  of  the  diaphysis  of  the  femur  were  found  on  the  returns,  furnish- 
ing examples  of  every  variety  of  partial  fracture,  of  comminution  of  bone,  of  longitudinal 
Assuring,  of  oblique  or  transverse  fracture,  and  of  detachment  of  large  fragments.  Of 
these  six  thousand  five  hundred  and  seventy-six  shot  fractures  of  the  femur  three  thousand 
four  hundred  and  sixty-seven  were  treated  by  conservation,  and  three  thousand  one  hun- 
dred and  nine  were  followed  by  excision  either  in  the  shaft  of  the  femur  or  at  the  hip  joint, 
or  by  amputation  of  the  thigh  or  exarticulation  at  the  hip. 

Table  XX. 


Numerical  Statement  of  Sixty-five  Hundred  and  Seventy-six  Shot  Fractures  of  the  Shaft  of  the  Femur 
unattended  by  Primary  Injury  of  the  Hip  or  Knee  Joint. 


Fract.  in  Upper  Third. 

Fract.  in  Middle  Third. 

Fract.  in  Lower  Third. 

Point  of  Fracture 
unspecified. 

TREATMENT. 
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mined. 

Ratio  of 
Mortality. 

Cases. 

Recovered. 

rd 

3 

| Undeter- 
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Ratio  of 
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Cases. 

Recovered. 

P 
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mined. 

Ratio  of 
Mortality.  ( 

Cases. 

Recovered. 

C 

P 

Undeter- 

mined. 

Ratio  of 
Mortality. 

1,254 

11 

669 

572 

13 

46.0 

855 

500 

342 

13 

40.  6 

620 

375 

232 

13 

38.2 

738 

145 

538 

55 

78.7 

Excision  at  the  Hip  Joint. . 
Amputation  at  the  Hip  Joint. 

4 

7 

63.  6 

25 

o 

23 

92.0 

3 

1 

o 

66.6 

1 

1 

100.  0 

Excision  in  Shaft  of  Femur. 

73 

25 

47 

1 

65.2 

56 

17 

38 

1 

69.1 

16 

4 

10 

3 

71.  4 

23 

3 

16 

4 

84.2 

Excision  in  Shaft  of  Femur 

1 

1 

100.  0 

Excision  in  Shaft  of  Femur 

1 

1 

LOO.  0 

3 

1 

o 

66.  6 

o 

1 

1 

50.0 

Amputation  in  Thigh 

92 

24 

66 

o 

73.3 

355 

156 

195 

4 

55.5 

1,120 

606 

496 

IS 

45.0 

1,325 

461 

801 

63 

63.4 

Amputation  in  Thigh  and 

o 

1 

1 

50.0 

Aggregate 

1,  457 

724 

717 

16 

49.7 

1,274 

676 

580 

18 

46.1 

1, 759 

986 

740 

33 

42.8 

2,086 

609 

1,  355 

122 

68.9 

It  was  found  impracticable  to  eliminate  from  the  large  number  of  cases  aggregated  in 
Table  XX  the  instances  of  partial  shot  fractures  of  the  shaft  of  the  femur,  as  frequently 
the  diagnosis  was  too  vague  to  allow  a distinction  to  be  made  between  a complete  fracture 
or  a partial  fracture.  The  Army  Medical  Museum  possesses  eighteen1  specimens  of  partial 


1 Specimen  126  (Cat.  Surg.  Sect.  Army  Med.  Museum , 1866,  p.  260),  the  upper  part  of  the  left  femur,  the  great  trochanter  being  carried  away  by  a 

grape  shot.  Spec.  134  (Cat.,  page  260),  upper  half  of  left  femur  with  a section  of  the  shaft  just  below  the  great  trochanter  gouged  out:  Pt.  A.  B , 

Co.  G,  152d  New  York,  aged  34;  wounded  June  10,  1864;  died,  of  asthenia,  August  29,1864.  Spec.  1594  (Cat.,  p.  261),  the  upper  portion  of  the  left 

femur,  with  the  great  trochanter  badly  grooved  by  a musket  ball : Corporal  J.  M , E,  39th  Massachusetts,  aged  19 ; wounded  at  Petersburg,  April  1, 

1865;  died,  exhausted  after  pleuro-pneumonia,  August  17,  1865.  Spec.  2132  (Cat.,  p.  259),  the  upper  fourth  of  the  right  femur,  the  great  trochanter  being 

partly  fractured.  Spec.  2197  (Cat.,  p.  258),  the  right  femur  chipped  and  contused  on  anterior  and  inner  face:  Pt.  G.  S , Co.  E,  88th  Illinois,  aged  27; 

wounded  at  Mission  Ridge,  November  27,  1863;  died,  from  exhaustion,  February  18,  1864.  Spec.  2995  (Cat.,  p.  260),  the  upper  third  of  the  left  femur 

’partially  fractured  at  the  level  of  the  trochanter  minor:  Pt.  E.  P , Co.  A,  38th  Mass.,  aged  19;  wounded  at  Port  Hudson.  June  14th;  died,  from 

exhaustion,  July  27,  1863.  Spec.  3433  (Cat.,  p.  259),  the  upper  third  of  the  left  femur  contused  and  partially  fractured : Pt.  W.  Y , Co.  F,  12th  Penn. 

Cavalry,  aged  20;  wounded  at  Winchester,  July  24th;  died,  of  typhoid  fever,  September  29,  1864.  Spec.  3956  (Cat.,  p.  261),  the  shaft  of  the  left  femur 

sawn  longitudinal^,  showing  an  oblique  partial  fracture  bjr  a conoidal  ball,  which  chipped  the  shaft  in  its  outer  border:  Serg't  J.  O’B , Co.  F,  42d 

New  York,  aged  30 ; wounded  at  Antietam,  September  17,  1862;  died,  from  pyaemia,  February  17,  1863.  Spec.  140  (Cat.,  p.  260),  the  lowest  third  of  the 

left  femur  grooved  two  inches  above  the  condyles:  Serg’t  H.  D , Co.  E,  2d  N.  Y.  S.  M.;  wounded  at  Bull  Run,  August  30th;  died  October  10,  1862. 

Spec.  916  (Cat,.,  p.  260).  the  lower  half  of  the  left  femur,  penetrated  in  the  low'est  third,  with  a slight  osseous  deposit  ou  the  neighboring  portion  of  the 
shaft:  Serg’t  L.  B — ^ — , Co.  A,  7th  Wisconsin;  wounded  at  South  Mountain,  September  14th;  died  December  29,  1862.  Spec.  1104  (Cat.,  p.  259),  the 
lower  half  of  the  left  femur  severely  contused  in  the  lowest  third,  with  an  oblique  fissure  around  the  bone.  Spec.  1757  (Cat.,  p.  261),  the  lowest  third 

of  the  right  femur  obliquely  perforated  above  the  external  condyle : Pt.  M.  K , 4th  Ohio  Cavalry;  wounded  July  10th ; ligation  of  popliteal  and 

femoral  arteries  on  account  of  recurrent  haemorrhage  ; died,  from  exhaustion,  August  14, 1863.  Spec.  1788  (Cat.,  p.  260),  the  lower  half  of  the  right  femur 

partially  split,  with  a longitudinal  fragment  nearly  detached:  Pt.  O.  B.  N , Co.  K,  3d  Michigan  Cavalry;  wounded  near  Jackson,  July  15th;  died 

October  2,  1863,  of  pyiemia.  Spec.  1924  (Cat.,  p.  260),  the  lowest  third  of  the  left  femur  grooved  on  the  outer  aspect  from  before  backward:  Pt.  S.  T. 

C- , Co.  E,  17th  Kentucky;  wounded  at  Chickamauga,  September  19th;  died  November  5,  1863.  Spec.  2370  (Cat.,  p.  261),  the  lower  half  of  the  right 

femur  chipped  by  a bullet  on  the  outer  side;  part  of  the  injury  repaired  b}1-  a deposit  of  callus : Pt.  A.  R , Co.  A,  2d  Penn.  Cavalry;  wounded  at  Mine 

Run,  November  29,  1863;  taken  prisoner,  paroled,  and  admitted  into  hospital,  Baltimore,  April  18,  1864:  died,  May  22,  1864,  of  pya?mia.  Spec.  4271 
(Cat.,  p.  261),  the  lowest  third  of  the  left  femur,  showing  partial  fracture  of  the  laminated  portion  of  the  shaft  just  above  the  condyles,  with  a longitudinal 
fissure  upward:  Corp’l  J.  E.  D , Co.  G,  34th  Massachusetts : wounded  at  Newmarket.  May  15th;  died,  with  typhoid  symptoms,  June  5,  1864. 
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shot  fractures  of  the  shaft  of  the  femur.  Two  instances  will  here  be  cited,  and  then  the 
shot  fractures  of  the  femur  treated  by  expectation,  according  to  the  seat  of  the  injury  in 
the  upper,  middle,  and  lower  thirds,  will  be  considered. 

Case  359. — Private  O.  C.  Higgins,  Co.  D,  31st  Maine,  aged  24  years,  was  wounded  before  Peters- 
burg, June  23,  1864.  Surgeon  J.  Harris,  7th  Rhode  Island,  reported  his  admission  into  the  field  hospital 
of  the  2d  division,  Ninth  Corps,  with  a "shot  wound  of  thigh  caused  by  a musket  ball.”  From  the  field 
hospital  the  wounded  man  passed  to  the  Depot  Hospital  at  City  Point,  and  thence,  on  July  3d,  to  the  Third 
Division  Hospital  at  Alexandria.  Surgeon  E.  Bentley,  U.  S.  V.,  in  charge  of  the  latter,  reported  the  fol- 
lowing description  of  the  injury  and  its  result:  "A  conical  explosive  ball  entered  the  external  aspect  of  the 
middle  third  of  the  right  thigh  anteriorly,  and,  exploding,  scattered  fragments  of  lead  through  the  thigh 
and  partially  fractured  the  femur,  not,  however,  preventing  the  patient  from  using  his  leg  at  will.  Water 
dressings  were  applied.  When  admitted  the  patient  was  not  in  good  condition,  having  been  suffering  from 
diarrhoea  for  some  time,  for  which  astringents  were  given.  On  July  6th,  he  was  somewhat  improved. 

The  cold-water  dressings  were  changed  to  warm.  By  July  10th  the  diarrhoeal  discharges  had  ceased,  but 
the  wound  was  very  much  inflamed.  On  J uly  15th,  a slight  discharge  of  dark  and  unhealthy  pus  set  in, 
and  flaxseed  poultices  were  applied.  Tonics  and  stimulants  were  administered.  On  July  21st,  the  patient 
felt  better,  and  his  treatment  was  continued.  Two  days  later  there  were  dark  and  unhealthy  discharges 
from  the  wound,  but  the  patient  looked  bright  and  his  tongue  was  cleaning.  Death  occurred  suddenly  at 
4 A.  M.,  on  July  24,  1864,  the  patient  having  been  given  water  to  drink  about  an  hour  previously  by  the 
nurse,  and  no  signs  of  rapid  exhaustion  being  then  apparent.  The  post-mortem  examination,  made  nine 
hours  after  death,  showed  the  thigh  filled  with  fragments  of  the  bullet,  and  a partial  fracture  of  the  femur; 
there  was  profuse  suppuration  above  and  around  the  bone,  and  great  emaciation.  The  viscera  were  found  fracture  of  right  femur, 
to  be  perfectly  healthy.”  The  upper  two-thirds  of  the  injured  femur  were  contributed  to  the  Army  Med-  Spec'  333 
ical  Museum  by  Dr.  Bentley,  and  are  represented  in  the  wood-cut  (Fig.  131).  The  specimen  shows  the  existence  of  local 
necrosis,  with  trivial  osseous  deposit  near  by,  and  the  traces  of  profuse  suppuration  following  the  fragments  of  lead  are  seen 
in  the  roughening  of  the  shaft. 

In  another  instance  of  partial  shot  fracture  of  the  shaft  of  the  femur,  the  ball,  at  the 
autopsy,  was  found  lodged  in  the  medullary  cavity: 

Case  360. — Corporal  J.  Higgins,  Co.  A,  159th  New  York,  aged  19  years,  was  wounded  at  Irish  Bend,  April  14,  1863. 
Surgeon  T.  B.  Reed,  U.  S.  V.,  reported  his  admission  to  the  field  hospital  of  the  4th  division,  Nineteenth  Corps,  with  a "shot 
wound  of  leg.”  Assistant  Surgeon  P.  S.  Conner,  U.  S.  A.,  contributed  the  pathological  specimen  represented  in  the  annexed 
wood-cuts  (Figs.  132, 133),  with  the  following  history:  "The  patient  entered  University  Hospital,  New  Orleans,  April  17,  1863. 
Upon  examination  he  was  found  to  have  a wound  just  below  and  external  to  the  head 
of  the  left  fibula,  the  track  of  the  ball  being  upward  and  inward.  The  missile  had 
not  been  extracted  nor  could  it  be  detected.  There  being  no  evidence  of  fracture,  the 
case  was  regarded  as  a simple  flesh  wound  and  treated  accordingly.  On  the  seventh 
day  after  admission  haemorrhage  supervened,  but  upon  cutting  down  through  the 
popliteal  space  no  bleeding  vessel  could  be  detected,  and  no  further  haemorrhage 
occurred.  On  passing  the  finger  along  the  track  of  the  wound  the  superior  margin  of 
a cavity  was  felt,  which  appeared  to  b«  a portion  of  the  femur  partially  split  off  and 
thrown  backward.  There  being  no  displacement  or  other  evidence  of  fracture  extend- 
ing entirely  across  the  shaft,  and  the  man  being  unable  to  give  any  account  of  his 
position  at  the  time  of  receiving  the  injury,  it  was  concluded  that  the  ball  had  lodged 
in  the  femur.  Though  much  prostrated  by  the  loss  of  blood  the  patient  was  rallied 
by  careful  nursing.  As  a precautionary  measure  the  limb  was  placed  in  an  anterior 
tuh-d° o/ Tfiht Tfem u 7 splint  after  a few  days,  from  which  time  the  case  progressed  quite  favorably  until  May  g 

with  ball  in'medullary  15th,  when  rigors  came  on  and  the  patient  failed  rapidly.  He  died  on  May  18,  1863,  vlew  °f  Spec' 1 

thirty-five  days  after  being. wounded.  At  the  post-mortem  examination  no  inflammation  of  the  knee  joint  was 
discovered,  but  little  pus  at  the  seat  of  the  injury,  and  no  abscesses  in  the  lungs  or  -liver.  An  inspection  of  the  specimen  indicates 
that  the  leg  must  have  been  strongly  flexed  on  the  thigh  at  the  time  the  man  was  shot.”  The  specimen  shows  longitudinal 
fractures  on  the  anterior  surface  of  the  bone,  with  some  periosteal  thickening,  and  the  ball  lodged  in  the  medullary  canal. 

SHOT  FRACTURES  OF  THE  SHAFT  OF  THE  FEMUR  TREATED  BY 
CONSERVATION.- — The  shot  fractures  of  the  shaft  of  the  femur  treated  by  conserva- 
tion numbered  three  thousand  four  hundred  and  sixty-seven.  The  result  of  the  injury 
could  not  be  ascertained  in  ninety-four  instances.  Sixteen  hundred  and  eighty-nine  patients 
recovered,  and  sixteen  hundred  and  eighty-four,  or  49.9  per  cent.,  died.  The  injury  was  on 
the  right  side  in  fourteen  hundred  and  thirty-one  instances,  with  a mortality  rate  of  47.0 
per  cent.;  on  the  left  in  sixteen  hundred  and  five,  of  which  47.1  per  cent,  died;  in  four 
hundred  and  thirty-one  cases  the  side  of  the  injury  was  not  specified.  The  seat  of  fracture 
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was  in  the  upper  third  in  twelve  hundred  and  fifty-four  instances;  in  the  middle  third,  in 
eight  hundred  and  fifty-five;  in  the  lower  third,  in  six  hundred  and  twenty  cases;  and  in 
seven  hundred  and  thirty-eight  instances  the  precise  seat  of  fracture  was  not  stated. 

Shot  Fractures  of  the  Upper  Third  of  the  Femur  treated  by  Conservation. — Very 
few  instances  of  recovery  after  shot  fractures  in  the  upper  third  of  the  femur  treated  by 
expectation  seem  to  have  been  reported  by  the  older  authors  on  military  surgery,  and  I 
have  been  unable  to  find  more  than  eight  examples  of  recovery  after  this  class  of  injury 
prior  to  the  beginning  of  the  present  century.  In  the  subjoined  foot-note1  an  attempt  is 
made  to  collect  the  instances  of  recovery  after  fractures  in  the  upper  third  of  the  femur,  to 
show- that  in  later  years  these  cases  have  been  by  no  means  as  rare  as  has  generally  been 
believed,  and,  indeed,  the  results  obtained  in  the  American  Civil  War,  and,  subsequently, 

iThe  earliest  instance  of  shot  fracture  of  the  upper  third  of  the  femur  that  I have  been  able  to  trace  is  a case  reported  by  Dr.  JOSEPH  Schmidt. 
In  his  Speculum  Chirurgicum  oder  Spiegel  der  Artzney,  Augspurg,  1656,  p.  144.  J.  von  Meda,  of  Captain  Newmann’s  company,  received  a shot  fracture 
of  the  upper  third  of  the  femur,  August  31,  1648,  at  Memmingen.  He  recovered  and  was  able  to  go  about  on  crutches.  PURMANN  (M.  G.)  ( Funfftzig 
Sonder-und  Wunderbahre  Scliusswunden  Curen , Franckfurt,  1721)  reports  three  cases  of  recovery  after  shot  fracture  of  the  upper  third  of  the  femur,  viz: 
The  case  of  a soldier  wounded  at  Tiirckshausen,  in  November,  1671  (Obs.  I,  p.  32);  the  case  of  Corp’l  C.  Endte,  wounded  before  Stettin  in  1677  (Obs. 
XVIII,  p.  213),  and  the  case  of  M.  Leschke,  wounded  before  Wolgarth  in  October,  1675  (Obs.  XXXIII,  p.  250).  BELLOSTE  ( Le  Chirurgien  d'Hopital , 
3d  ed.,  Paris,  1716,  p.  206)  relates  the  case  of  Sergeant  LeGrand,  who  received,  in  1686,  a shot  fracture  of  the  upper  portion  of  the  right  femur,  and,  after 
copious  suppurations  with  exfoliations,  recovered.  The  ball  and  a fragment  of  the  femur  were  extracted  eighteen  months  after  the  injury.  RAVATON 
( Chirurgie  d'  Armie,  Paris,  1768,  p.  338)  relates  that  at  the  battle  of  Dettingen,  July  5,  1743,  a lieutenant  of  cavalry  received  a shot  fracture  of  the  right 
lesser  trochanter.  On  the  55th  day  five  pieces  of  bone  came  away,  and  the  wound  cicatrized  without  further  accident.  MOSCATI  (Mem.  de  V Acad,  de 
Chir.,  Paris,  1768,  T.  IV,  p.  625)  relates  the  case  of  a soldier  of  35,  who,  at  the  battle  of  Crevelt,  June  23,  1758,  received  a shot  fracture  just  below  the 
trochanters  of  the  right  femur.  He  recovered,  and  was  sent  to  the  Invalides,  at  Paris,  where  he  died  April  13,  1764.  Two  copperplates  well  represent 
the  fracture  united  by  large  masses  of  callus.  DESAULT  (Jour,  de  Chirurgie , Paris,  1792,  T.  Ill,  p.  104)  reports  the  case  of  Louis  Waymet,  shot  in  Paris, 
Feb.  28,  1791.  The  ball  passed  through  both  thighs  and  fractured  the  left  femur  in  the  upper  third.  The  patient  recovered  and  walked  well.  FENECH 
(E.)  (Obs.  recueillies  a V Armie  d'Espagne  sur  les  plaies  d'armes  a feu  aux  extremity,  Paris,  Thesis,  1813,  p.  30)  cites  the  case  of  Lieut.  Larque,  70th 
regiment,  wounded  near  the  right  great  trochanter,  at  Busaco,  Portugal,  September  27,  1810,  and  recovered.  LEGOUEST  (De  la  Disarticulation  Coxo- 

fimorale,  in  Mem.  de  la  Soc.  de  Chir.  de  Iiaris , 1863,  T.  V,  p.  166):  M.  X was  shot  in  the  left  trochanter  in  1812.  He  recovered  with  four  or  five 

inches  shortening,  and  was  presented  by  II.  Larrey,  in  1854,  to  the  surgical  clinic  of  Val  de  Grace.  Forget  (Bull,  de  la  Soc.  de  Chir.  de  Paris  pendant 
1855-56,  p.  230)  reports  that  a captain  at  Waterloo,  in  1815,  received  a shot  fracture  of  the  femur  near  the  trochanter.  Pieces  of  bone  continued  to  come 
away,  and  suppuration  and  fistulie  yet  existed  in  1852.  IlKNNEN  (J.)  ( Principles  of  Military  Surgery , Loudon,  1829,  p.  131)  states  that  a French  prisoner 
was  brought  to  Brussels  after  the  battle  of  Waterloo,  June,  1815,  w7hose  right  femur  had  been  struck  by  three  musket  balls,  splintering  the  bone  from  the 
middle  of  the  upper  third  to  within  two  inches  of  the  condyles;  enornjous  suppuration  followed,  and  extensive  incisions  were  made  to  extract  bones  and 
balls,  and  the  patient  recovered.  Four  cases  of  recovery  after  shot  fractures  in  the  upper  thirds  of  the  femur,  received  in  the  Paris  revolution  in  1830,  are 
reported  by  A.  J.  JOBERT  (DE  Lamballe)  (Plaies  d'armes  d feu , Paris,  1833,  pp.  262,  264).  LARREY  (H.)  (Relation  chirurg.  des  ivinemens  de  Juillet, 

1830,  Paris,  1831,  pp.  102,  106)  relates  two  instances  of  recover}-  after  shot  fracture  of  the  upper  third  of  the  femur:  Cases  of  M.  de  Saint  C.,  and  H , 

7th  regiment.  Arnal  (Mem.  sur  quelqucs  peculiarity  des  plaies  par  armes  d feu , in  Jour.  Hebd.  de  Med.  et  de  Chir.  prat.,  Paris,  1831,  p.  36)  reports  two 
cases.  A member  of  the  National  Guard  of  Lyon  recovered  after  a shot  fracture  of  the  neck  of  the  femur,  in  1831  (GENSOUL,  Note  sur  les  blesses  regus 
a l Hotel- Dieude  Lyon,  pendant  les  troubles  de  1831,  in  Gaz.  Med.  de  Paris , 1833,  No.  43,  p.  300).  Larrey  (H.)  (Hist.  chir.  du  siege  de  la  Citad.  d' Anvers, 
Paris,  1833,  p.  216)  cites  four  cases  of  shot  fractures  of  the  upper  portion  of  the  femur  treated  successfully  during  the  siege  of  Antwerp,  in  1832.  LEGOUEST 
(loc.  cit.,  p.  167)  gives  the  successful  case  of  Tanguel  of  the  2d  light  infantry,  wounded  in  the  right  trochanter,  at  Cherchell,  in  January,  1841.  The 
same  author  states  that  S£dillot  successfully  treated  a shot  fracture  of  the  right  trochanter  in  a lieutenant  of  artillery,  wounded  in  a duel  in  1843. 
According  to  HUGUIER  (Bulletin  de  la  Soc.  de  Chir.  de  Paris  pendant  1855-56,  Paris,  1856,  p.  230),  Dr.  GERDY  successfully  treated  a shot  fracture  of  the 
trochanter  in  1848.  (This  is  probably  the  case  of  Guiton,  alluded  to  in  Gaz.  des  Hop.,  1848,  p.  98.)  BAUDENS  (Des  plaies  d'armes  d feu — Communica- 
tions faites,  etc.,  Paris,  1849,  p.  231)  cites  a case  of  shot  fracture  of  the  upper  third  of  the  femur  in  1848 ; the  patient  recovered.  AMUSSAT  (Des  Plaies 
d'armes  dfeu — Communications,  etc.,  Paris,  1849,  p.  55,  refers  to  a case  of  recovery.  During  the  discussion  on  disarticulation  at  the  hip  at  the  meetings 
of  the  Surgical  Society  of  Paris  (Bulletin  de  la  Soc.  de  Chir.  de  Paris,  1855-56,  pp.  230-234),  on  October  24  and  October  31,  1855,  GlRALD^S,  ROBERT, 
and  Denonvilliers  gave  details  of  three  cases  of  recovery  after  shot  fractures  of  the  upper  third  of  the  femur.  SCHWARTZ  (H.)  (Beitrage  zur  Lehre 
von  den  Schusswunden , Schleswig,  1854,  pp.  154  and  167)  cites  two  cases : J.  G , wounded  at  Altendorf,  April  21,  1848,  fracture  of  the  great  tro- 
chanter; fragments  of  bone  removed;  recovery.  C.  B , of  the  Berlin  volunteers;  fracture  of  trochanter  minor;  recovery  in  four  months.  HUTIN 

(Recherclies  sur  le  resultat  des  fractures  de  la  moitie  superieure  de  la  cuisse , in  Rec.  de  M6m.  de  Mtd.  de  Chir.  et  de  Phar.  Mil.,  1854,  2me  serie,  T.  XIV, 
p.  -63)  found  among  the  inmates  of  the  Hotel  des  Invalides  at  Paris,  from  1847  to  1853,  seventeen  patients  who  had  recovered  from  shot  fractures  of  the 
upper  third  of  the  femur.  Matthew  (loc.  cit.,  Vol.  II,  pp.  361,  362)* relates  two  cases  of  recovery  after  shot  fracture  of  the  upper  third  of  the  femur:  An 
officer  of  the  17th  regiment,  wounded  September  8,  1855,  by  a rifle  ball,  which  fractured  the  trochanter  major  of  the  left  femur.  On  November  11th,  the 
bone  had  united,  and  there  was  only  slight  shortening  of  the  limb.  J.  Fitzball,  62d  regiment,  received,  September  8,  1855,  a shot  fracture  of  the  femur  at 
the  junction  of  upper  and  middle  thirds.  He  recovered,  with  1J.  inches  shortening.  LONGMORE  (T.)  (HOLMES’S  System  of  Surgery , 2d  ed.,  1870,  Vol.  II, 

p.  -25)  details  the  case  of  Lieut.  D.  INI , 19th  regiment,  who  received  a shot  fracture  of  the  left  femur  on  September  9,  1855.  On  February  22d,  the 

union  of  bone  was  firm.  In  1856,  “the  stiffness  of  joints  gradually  disappeared,  and  the  patient  was  enabled  to  return  to  duty/’  Among  the  282  pen- 
sioners  after  injuries  of  the  thigh,  recorded  by  uaine  by  M.  CHENU  in  his  Rapport , etc.,  pendant  la  Campagne  d' Orient  en  1854,  1855,  1856,  Paris,  1865, 
pp.  375-397,  37  cases  of  recovery  are  found  after  shot  fracture  of  the  upper  third  of  the  femur.  From  the  same  campaign,  L.  Baudens  (La  Guerre  de 
Crimee,  Palis,  18o8,  pp.  330,  331,  336)  reports  a case  of  recovery  after  shot  fracture  of  the  upper  third  of  the  femur  among  the  French  troops,  not  recorded 
by  Chexu . J.  Albaric,  80th  line,  upper  third  of  right  femur,  Sept.  8,  1855;  and  two  cases  of  recoveries  among  the  Russian  prisoners:  Jusef  Testanief, 
left  femur,  just  below  the  trochanter  major,  and  S.  Zarepa,  fracture  of  right  femur  at  the  trochanter  major.  WILLIAMSON  (G.)  (Military  Surgery,  Lon- 
don, 1863,  pp.  141,  142)  records  six  cases  of  recovery  after  shot  fracture  of  the  upper  third  of  the  femur:  Private  P.  Carty,  64lh  regiment,  wounded  at 
Lucknow  in  1857.  Private  J.  Ashworth,  53d  regiment,  wounded  November  1,  1857;  July  14,  1858,  wounds  healed.  Private  J.  Hewitt,  52d  regiment, 
wounded  July  12,  1857 ; wounds  healed  July  20,  1858  ; and  Private  E.  Collins,  75th  regiment,  wounded  at  Delhi,  June  8,  1857;  September  6,  1858,  sent 
to  modified  duty;  and  cases  of  Williams  and  Curtis,  on  p.  151.  In  the  Italian  War  of  1859,  H.  Demme  ( Militdr-Chir . Studien,  Wurzburg,  1864,  B.  U, 
p.  365)  tabulates  43  cases  of  shot  fractures  of  the  upper  third  of  the  femur  treated  conservatively  among  the  Austrian  troops,  of  which  18  recovered, 
giving  a fatality  of  58.1  per  cent.  Among  the  French  wounded  in  the  same  campaign,  named  by  CllENU  (Stat.  med.  chir.  de  la  Campagne  d'ltalie  en 
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in  the  Franco-Prussian  War,  1870-71,  have  been  highly  encouraging.1  From  the  statistics 
in  Table  XX,  ante,  it  will  be  seen  that  of  twelve  hundred  and  fifty-four  cases  of  shot 
fracture  of  the  upper  third  of  the  femur  treated  by  expectation,  six  hundred  and  sixty-nine 
recovered,  and  five  hundred  and  seventy-two  proved  fatal;  while  in  thirteen  instances  the 
result  could  not  be  ascertained,  giving  a mortality  of  only  46.0  per  cent. 

Recoveries  after  Shot  Fractures  of  the  Upper  Third  of  the  Femur  treated  by  Con- 
servation.— Of  the  six  hundred  and  sixty-nine  cases  of  this  group,  two  hundred  and  ninety- 
eight  were  on  the  right,  and  three  hundred  and  thirty-four  on  the  left  side ; in  thirty-seven 
instances  the  side  was  not  specified.  Five  hundred  and  fifty-one  patients  were  Union,  and 
one  hundred  and  eighteen  were  Confederate  soldiers. 

Case  361. — Private  W.  Rigney,  Co.  G,  21st  New  York  Cavalry,  aged  18  years,  was  shot  near  Bladensburg,  May  27, 
1865.  Surgeon  B.  B.  Wilson,  U.  S.  V.,  reported  his  admission  to  Stanton  Hospital,  Washington,  May  29th,  with  “shot  wound 
of  right  nates  and  right  thigh,  fracturing  the  femur,  received  while  running  the  guard."  The  method  of  treatment,  however, 
was  not  stated.  On  September  13th  the  patient  was  transferred  to  Harewood  Hospital,  whence  Surgeon  R.  B.  Bontecou,  U.  S.  V., 
described  his  condition  as  follows:  “He  was  admitted  convalescing  from  a fracture  of  the  upper  third  of  the  femur,  caused  by  a 
revolver  ball,  the  injured  bone  having  firmly  united  with  two  inches  shortening  and  very  slight  deformity.  His  constitutional 
condition  was  good,  and  he  was  able  to  go  about  on  crutches  and  had  good  prospects  of  a useful  limb."  One  month  afterwards 
the  man  was  transferred  to  De  Camp  Hospital,  David’s  Island,  New  York,  and  on  June  26,  1866,  he  was  discharged  from 
service  and  pensioned.  Examiner  W.  G.  Davis,  of  Lyons,  New  York,  certified,  July  1,  1872:  “Pistol  shot  wound  of  right 
thigh,  the  ball  entering  posteriorly  and  fracturing  the  femur  just  below  the  trochanter  major.  There  is  considerable  deformity 
and  two  and  a half  inches  shortening.  Pieces  of  bone  discharged.  Has  pain  in  the  limb  in  damp  weather.  Cannot  rotate  the 
thigh  or  flex  it  upon  the  pelvis,  and  has  pain  in  it  if  he  works,  stands  long,  or  lifts  heavy  loads."  No  material  changes  were 

1859  et  1860,  Paris,  1869,  T.  II,  p.  715,  etc.),  50  cases  of  recovery  are  found  after  shot  fracture  of  the  upper  third  of  the  femur  treated  by  conservation. 
Roux  (J.)  ( Disarticulation  de  la  cuisse,  Paris,  1860)  cites  9 cases  of  recovery  after  shot  fracture  of  the  upper  third  of  the  femur  in  the  Italian  campaign 
of  1859-60,  not  contained  in  Chenu's  list,  viz:  Barka-ben-Brahim,  3d  Turks;  G.  Barbet,  100th  line;  B.  Girel,  65th  line;  J.  Hyvan,  1st  Zouaves;  J. 
Labastoule,  15th  line;  P.  Mignucci,  1st  Zouaves;  J.  Pamary,  85th  line;  F.  Rousselot,  5th  Battalion;  C.  Rossignol,  6th  line.  Gherini  (A.)  ( Relazione 
chirurgica  dell ' Ospedale  militare  provisorio  di  S.  Filippo , in  Annali  Universali  di  Medicina , Milano,  1860,  pp.  459,  460)  tabulates  9 cases.  MOUAT 
(The  New  Zealand  War  of  1863-64-65,  in  Stat.  San.  and  Med.  Reports  for  the  year  1865,  London,  1867,  Vol.  VII,  pp.  502-3)  tabulates  2 cases  of  recovery. 

Heine  (C.)  (Die  Schussverletzungen  der  TJnteren  Extremitaten , Berlin,  1866,  p.  251):  J , shot  fracture  of  upper  portion  of  right  femur,  April  18,  1864  ; 

recovered,  with  1|  inches  shortening.  From  the  Austro-Prussian  campaign  of  1866,  B.  BECK  (Kriegschirurgisclie  Erfahrungen , 1867,  p.  294)  reports  4 
cases  ; Stromeyer  (L.)  (Erfahrungen  iiber  Schusswunden  im  Jahre  1866,  Hannover,  1867,  p.  53)  3 cases;  R.  BlEFEL  (Langenbeck’s  Archiv , 1869,  B. 
XI,  p.  445)  1 case;  and  Maas  ( Kriegschirurgisclie  Beitrage , Breslau,  1870,  p.  40)  3 instances  of  recovery  after  shot  fracture  of  the  upper  third  of  the 
femur.  Gritti  (R.)  (Nuovi  documenti  infavore  della  cura  eonservativa , etc.,  in  Annali  Universali  di  Medicina , Milano,  1868,  yol.  CCV,  p.  518,  et.  seq.) 
gives  details  of  10  successful  cases  of  fracture  of  the  upper  third  of  the  femur.  From  various  sources  it  has  been  possible  to  collect  264  instances  of 
recovery  after  shot  fractures  of  the  upper  third  of  the  femur,  received  during  the  Franco-German  War  of  1870-71.  Of  these  cases  were  reported  among 
the  German  forces:  By  B.  Beck  ( Chirurgie  der  Schussverletzungen , Freiburg,  1872,  p.  694),  28  cases;  by  W.  KOCH  (Notizen  uber  Schussverletzungen , in 
Langenbeck’s  Archiv , 1872,  B.  XIII,  p.  474,  etc.),  5;  by  A.  SOCIN  (Kriegschir.  Erfahr.,  Leipzig,  1872,  p.  134),  6;  by  G.  FISCHER  (Dorf  Floing  und 
Schloss  Versailles , in  Deutsche  Zeitsch.  fur  Chir.,  Leipzig,  1872,  B.  I,  pp.  185  and  224,  etc.),  8;  by  Ott  (Wurtemburg.  Med.  Correspondenz-Blatt,  1871, 
p.  169),  5;  by  H.  FISCHER  ( Kriegschir , Erfahr .,  Erlangen,  1872,  p.  171,  etc.),  4;  by  Czerny  (Bericht  uber  die  im  College  Stanislaus  in  Weissenburg 
behandelten  verwundeten,  in  Wiener  Medizinische  Wochenschrift,  1870,  No.  57,  p.  1373),  3;  by  A.  SCHINZINGER  (Das  Reserve- Lazar eth  Schwetzingen , 
Freiburg,  1873,  pp.  70,  71),  3;  by  H.  LOSSEN  (Kriegschir.  Erf.,  in  Deutsche  Zeitschrift  fur  Chir.,  1873,  B.  II,  p.  112),  2;  by  TH.  Billroth  (Chir. 
Brief e,  Berlin,  1872,  p.  228),  2;  by  Kuchler  (Memorabilien,  1871,  B.  XVI,  p.  141),  2;  by  Graf  (E.)  (Die  Koniglichen  Reserve- Lazar etlie  zu  Di^sseldorf 
wahrend  des  Krieges  1870-71,  Elberfeld,  1872,  p.  62),  2;  and  by  C.  Kirciiner  (Aerztlicher  Bericht  uber  das  K.  P.  Feldlazaretli  im  Palast  zu  Versailles, 
Erlangen,  1872,  p.  56),  by  GUTEKUNST  (Zeitschrift  fur  Wundarzte  und  Geburtshulfe,  1870-71,  p.  146),  by  Goltdammer  (Berliner  Klinische  Wochen- 
schrift, 1871,  B.  VIII,  p.  150),  by  Stall  (Bericht  aus  dem  K.  Wiirttembergisclien  4 Feldhospital,  in  Deutsche  Mil.  Zeitschrift,  1874,  B.  IH,  p.  197),  1 each  ; 
a total  of  74  cases  among  the  German  troops.  Of  the  cases  of  recovery  after  shot  fracture  of  the  upper  third  of  the  femur  among  the  French  troops  in 
1870-71:  SfCDiLLOT  (Fractures  des  membres  par  armes  de  guerre , in  Arch.  Gen.  de  Med.,  1871,  6me  ser.,  T.  XVII,  p.  423,  etc.)  reports  10  cases;  A.  W. 
Roald£s  (Des  fractures  compliquees  de  la  cuisse,  Paris,  1871,  pp.  43,  44,  46),  4;  A.  CHIPAULT  (Fractures  par  armes  cl  feu,  Paris,  1872,  pp.  4,  7,  19,  et 
seq.),  3;  and  Wm.  MacCormac  (Notes  and  Recollections  of  an  Ambulance  Surgeon,  London,  1871,  pp.  120,  129),  4;  CHRISTIAN  (J.)  (Relation  sue  les 
plaies  de  guerre,  in  Gaz.  Med.  de  Strassbourg , 1872,  p.  283),  4 ; Feltz  et  Grollemund  (Rel.  Clin,  sur  les  Ambulances  de  Hagenau,  in  Gaz.  Med.  de 
Strassbourg,  1871,  No.  11,  p.  133),  5;  JOESSELL  (Ambulance  du  Petit  Quartier  a Haguenau , in  Gaz.  Med.  de  Strassbourg , 1871,  p.  8),  3;  Moynier  (E.) 
(A  mbulance  de  la  Rue  Saint  Lazar e,  in  Gaz.  des  Hop.,  1871,  Vol.  XLIV,  p.  445),  1;  Panas  (F.)  (Mem.  sur  le  traitement  des  blessures,  in  Gaz.  Hebd.  de 
Med.  et  de  Chir.,  1872,  T.  IX,  p.  391),  2 ; Vaslin  (L.)  (Etude  sur  les  plaies  par  armes  dfeu,  Paris,  1872,  pp.  114,  120,  etc.),  3;  and  among  the  pensioners 
enumerated  by  M.  Chenu  (Aper$u  hist.  stat.  et  clin.,  etc.,  des  armies  pendant  la  guerre  de  1870-71,  Paris,  1874,  p.  153,  et  seq.),  156  cases  are  found. 
Five  of  these  are  included  in  the  repons  of  S£dillot  (1),  CHIPAULT  (2),  Roat/d£s  (1),  MacCormac  (1),  ante,  leaving  151  additional  cases.  To  these 
should  be  added  9 cases  of  French  pensioners  reported  by  MOSSAKOWSKY  (Stat.  Bericht  ueber  1514  Franzdsische  lnvaliden,  in  Deutsche  Zeitschrift  fur 
Chir.,  1872,  B.  I,  p.  342,  et  seq.),  not  contained  in  CIIENU ; and  4 cases  of  German  invalids,  detailed  by  Berthold  (Deutsche  Militair-arztl.  Zeitschrift, 
1872,  B.  I,  p.  522).  One  case  is  reported  by  G.  Tiling  (Bericht  ueber  die  124  im  Serbisch-Tiirkischen  Kriege  (1876),  etc.,  behandelten  Schussverletzungen^ 
Dorpat,  1877,  p.  66).  The  489  cases  of  recovery  of  shot  fractures  in  the  upper  third  of  the  femur  under  conservative  treatment,  here  referred  to,  must 
convince  the  reader  that  recoveries  under  such  circumstances  are  not  as  infrequent  as  the  older  writers  on  military  surgery  contended. 

1 BECK  (B.)  (Chir.  der  Schussverletzungen,  Freiburg,  1872,  p.  694,  etc.)  details  37  cases  of  shot  fractures  of  the  femur  in  the  upper  third,  of 
which  28  recovered  and  9 proved  fatal,  and  remarks:  “Unfortunately,  I have  not  been  able  to  give  an  entirely  precise  account  regarding  the  proportion  of 
the  seat  of  the  fractures  in  the  various  parts  of  the  femur,  and  the  corresponding  mortality,  as  frequently  the  seat  of  the  fracture  was  not  clearly  designated. 
But  I can  say  this  much,  that  I had  reason  to  be  very  well  satisfied  with  the  results  of  the  fractures  in  the  upper  third,  providing  the  lesion  was  not  too 
extensive  and  severe.  The  fractures  in  the  middle  third  at  the  junction  with  the  upper  always  made  the  most  unfavorable  impression  upon  me,  on 
account  of  the  frequent  injuries  and  lesions  of  the  bloodvessels,  which,  through  frequent  and  even  profuse  bleedings,  etc.,  easily  lead  to  fatal  results,  and 
which  should,  therefore,  be  carefully  investigated  at  the  place  of  first  dressing,  and,  if  necessary,  at  once  subjected  to  the  proper  operation.” 
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reported  at  .subsequent  examinations.  The  pensioner  was  paid  June  4,  1879.  Photographs  taken  at  the  Harewood  Hospital  in 
October,  1865,  were  contributed  by  Surgeon  Bontecou.  (Photo’s  of  Surgical  Cases,  Yol.  8,  No.  4,  Card  Photo’s,  Vol.  3,  p.  32.) 
A copy,  taken  at  the  Army  Medical  Museum  (Photo.  Series,  No.  Ill),  is  represented  in  Fig.  1 of  Plate  LIX,  opp.  p.  178, 

Case  362. — Captain  D.  Lewis,  Co.  G,  8th  Ohio,  aged  26  years,  was  wounded  at  the  Wilderness,  May  6,  1864,  by  a minid 
ball,  which  entered  the  external  part  of  the  left  thigh  about  the  junction  of  the  upper  and  middle  third,  fractured  the  femur,  and 
made  its  exit  at  the  left  buttock  two  inches  from  the  anus.  He  was  conveyed  to  Fredericksburg  and  treated  with  a double  inclined 
plane  for  three  weeks.  On  May  26th  he  was  removed  to  a private  dwelling  in  Washington,  where  he  was  attended  by  Acting 
Assistant  Surgeon  G.  IC.  Smith,  who  applied  Buck’s  method  of  treatment.  There  was  but  little  suppuration  or  constitutional 
disturbance,  and  by  July  9th  the  fracture  had  so  far  united  as  to  permit  the  patient  to  walk  on  crutches.  On  July  13,  1864, 
Captain  Lewis  was  mustered  out  by  reason  of  expiration  of  service,  and  pensioned.  In  October  following  his  wound  had  entirely 
healed,  and  soon  afterwards  he  was  able  to  walk  on  the  injured  limb.  Subsequently  he  was  for  some  years  an  employd  in  the 
Treasury  Department.  On  August  22,  1865,  his  photograph  was  taken  at  the  Army  Medical  Museum  (Photo.  Series  of  Surgical 
Cases,  No.  91,  A.  M.  M.),  at  which  time  he  was  in  excellent  health,  and  the  injured  limb  showed  no  other  deformity  than  one  and 
a half  inches  shortening.  The  St.  Louis  Examining  Board,  in  September,  1874,  certified  to  “occasional  lameness  and  soreness.” 
The  pensioner  was  paid  March  4,  1879.  His  photograph  is  represented  in  Fig.  1 of  Plate  LYIII,  opp.  p.  180. 

Case  363. — Private  John  Durkin,  Co.  G,  11th  Infantry,  aged  30  years,  was  wounded  at  Gettysburg,  July  2,  1863,  by  a 
coitoidal  ball,  which  entered  the  outer  side  of  the  upper  third  of  the  left  thigh,  and,  passing  obliquely  inward  and  downward, 
produced  a comminuted  fracture  of  the  femur.  On  the  3d  he  was  admitted  to  the  Seminary  Hospital  at  Gettysburg,  where,  on 
the  8th,  Assistant  Surgeon  W.  R.  Ramsey,  U.  S.  A.,  made  an  incision  three 
inches  in  length  a short  distance  below  and  opposite  the  point  of  entrance,  and 
extracted  the  ball.  On  the  31st  be  was  transferred  to  the  Camp  Letterman 
Hospital,  where,  so  far  as  recorded,  expectant  treatment  only  was  used.  At 
this  hospital  a surgeon,  who  took  charge  of  the  case  on  August  19th,  “found 
the  limb  lying  in  bed,  without  either  splints  or  bandage ; wounds  discharging 
freely;  considerable  shortening  of  leg;  ordered  junk  bags,  placed  Barton’s 
handkerchief  to  foot,  and  made  extension  and  counter-extension.”  On  the 
next  day  the  leg  was  reported  the  same  length  as  the  right  one.  On  Septem- 
ber 10th  there  was  very  little  suppuration,  and  the  bones  were  uniting;  but, 
on  the  30th,  the  discharge  still  continued,  and  the  patient  was  reported 
“ sinking.”  On  November  8th,  he  was  transferred  to  the  Newton  University 
Hospital  at  Baltimore,  where,  on  December  2d,  Acting  Assistant  Surgeon  \V. 

S.  Smull  made  an  incision,  three  inches  in  length,  down  to  the  injured  part, 
and  removed  a small  fragment  of  bone.  On  February  19,  1864,  the  wound 
was  still  suppurating  freely,  and  presented  indications  of  the  presence  of 
necrosed  bone.  The  limb  was  shortened  four  inches.  The  patient  was  fur- 
loughed on  June  30,  1864,  and  at  its  expiration  was  admitted  to  the  post 
hospital  at  Fort  Independence,  Boston  Harbor,  the  recruiting  depot  of  the  lltli 
Infantry,  where  he  was  discharged  the  service  April  30,  1865,  for  disability 
arising  from  gunshot  fracture  and  “excision  of  four  inches  of  the  upper  third 
of  the  femur,  performed  previous  to  admittance.”  The  wound  was  still  sup- 
purating, and  there  was  partial  anchylosis  of  knee.  Prior  to  his  admission  to 
the  latter  hospital  there  is  no  mention  of  an  excision.  The  patient  became  an 
inmate  of  Old  Soldiers’  Home;  and  on  August  3,  1868,  be  visited  the  Army 
Medical  Museum  and  had  his  photograph  (Fig.  134)  taken.  He  states  that 
Dr.  Smull  excised  four  inches  of  the  shaft  of  femur  at  Newton  University 
Hospital  in  December,  1863;  that,  at  the  time  of  the  operation,  there  was  profuse  suppuration  from  the  wound  and  abscesses  in 
the  thigh,  and  that  Smith’s  anterior  splint  was  used.  At  the  date  of  his  visit  to  the  Museum  open  fistulous  sinuses  remained.  The 
patient’s  statement  at  Fort  Independence  undoubtedly  led  to  the  above  diagnosis ; and,  from  the  treatment  pursued  prior  to  his 
admission  to  Newton  University  Hospital,  coupled  with  the  report  of  the  operation  made  the  same  month,  it  is  most  plausible  to 
believe  that  the  great  shortening  is  not  to  be  attributed  to  excision.  The  Boston  Examining  Board  in  September,  1873,  reported 
the  wound  of  entrance  to  be  still  discharging.  The  pensioner  was  paid  March  4,  1874,  since  when  he  has  not  been  heard  from. 

Case  364. — Private  A.  F.  Dinsmore,  Co.  E,  3d  Michigan,  aged  19  years,  was  wounded  at  Fair  Oaks,  May  31,  1862, 
and  admitted  to  Hygeia  Hospital,  Fort  Monroe,  four  days  afterwards.  On  June  12th  the  wounded  man  was  transferred  on 
board  of  the  Hospital  Steamer  Fulton  and  conveyed  to  New  York.  Surgeon  J.  Simons,  U.  S.  A.,  reported  that  he  was  admitted 
to  De  Camp  Hospital,  David’s  Island,  June  15th,  and  discharged  from  service  April  9,  1863,  by  reason  of  “shot  fracture  of  left 
thigh.”  Several  months  afterwards  the  man  entered  the  Veteran  Reserve  Corps,  and  after.serving  in  that  organization  for  three 
years  he  was  mustered  out  and  pensioned.  Subsequently  the  pensioner  received  employment  as  clerk  in  the  General  Land 
Office,  and  in  December,  1866,  he  visited  the  Army  Medical  Museum,  where  his  photograph  was  taken  (Photo.  Series  of 
Surgical  Cases,  No.  157,  A.  M.  M.).  At  that  time  he  was  in  good  health,  though  the  missile,  a musket  ball,  which  fractured  the 
femur  at  the  upper  third,  was  still  lodged  in  the  limb.  The  bone  was  firmly  united,  union  having  occurred,  according  to  his 
statement,  about  seven  months  after  the  injury,  and  his  treatment  having  been  by  moderate  extension  and  counter-extension. 
He  also  stated  that  numerous  detached  fragments  were  removed.  Examiner  J.  B.  Bascom  certified,  September  4,  1873  : “ Gun- 
shot fracture  of  left  femur.  The  ball  remains  in  the  hip.  A fistulous  opening  finally  healed,  but  occasionally  breaks  out  again. 
There  is  a large  indurated  cicatrix  over  the  trochanter  major  and  several  smaller  ones,  caused  by  the  opening  of  abscesses.” 
The  pensioner  was  paid  June  4,  1879.  A copy  of  the  photograph  is  shown  in  Fig.  2 of  Plate  LYIII,  opp.  p.  180. 


FIG.  134.. — Result  of  shot  fracture  in  the  upper  third  of 
the  femur.  [From  a photograph.] 
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Case  365. — Private  H.  A.  Wiggins,  Co.  K,  37th  Massachusetts,  age  24  years,  was  wounded  in  the  left  thigh,  at  the 
Wilderness,  May  5,  1834.  Three  weeks  afterwards  he  was  admitted  to  hospital  in  Alexandria,  whence  Surgeon  E.  Bentley, 
U.  S.  V.,  reported  the  injury  as  a “shot  fracture  of  the  upper  third  of  the  femur,  caused  by  a musket  ball.”  In  April,  1865, 
the  patient  was  transferred  to  Dale  Hospital,  Worcester,  and  subsequently  to  DeCamp  Hospital,  David’s  Island,  where  he  was 
ultimately  discharged  September  21,  1865,  Assistant  Surgeon  W.  Webster,  U.  S.  A.,  certifying  to  “angular  union  of  the  frac- 
tured bone,  with  five  inches  shortening;  wasting  and  powerlessness  of  the  limb,  and  anchylosis  of  the  knee  joint.  Wound  not 
healed.”  One  month  after  leaving  the  service  the  man  was  supplied  with  an  apparatus  for  the  injured  limb  by  Dr.  E.  D. 
Hudson,  of  New  York  City.  In  a communication,  received  during  July,  1866,  and  corroborated  by  a statement  by  Dr.  W.  J. 
Sawin,  late  Surgeon  2d  Vermont,  the  pensioner  related  the  following  in  regard  to  his  case : “The  ball  and  eight  pieces  of  bone 
were  removed  from  my  leg  on  the  field,  and  a second  operation  was  performed  at  the  Fredericksburg  hospital,  where  Surgeon 
Sawin  extracted  four  pieces  of  bone.”  He  also  alleged  that  a third  operation  was  performed  while  he  was  an  inmate  of  the 
Alexandria  hospital,  and  that  he  had  recently  removed  a fragment  of  bone  himself,  making  altogether  some  fifty-five  pieces 
that  were  removed  from  the  limb.  Three  fistulous  openings  were  described  as  existing  in  the  injured  thigh.  The  pensioner 
further  represented  himself  as  having  been  able  for  two 
months  to  move  about  with  the  aid  of  a cane  and  without 
crutches,  and  added  that  since  he  was  wounded  his  weight 
had  become  reduced  from  one  hundred  and  seventy-four 
pounds  to  one  hundred  and  twenty-nine,  and  was  steadily 
decreasing.  Examiner  E.  Barton,  of  Orange,  Massachu- 
setts, certified,  January  2,  1867 : “There  is  an  open  ulcer 
near  the  hip,  from  which  fragments  of  bone  are  frequently 
discharged;  the  knee  joint  is  nearly  perfectly  anchylosed, 
and  from  the  loss  of  bone  the  limb  is  five  and  a half  inches 
shorter  than  the  other.  The  foot  is  distorted,  and  he  does 
not  know  when  it  is  cold.  With  the  aid  of  an  apparatus  he 
walks  very  comfortably.”  No  new  facts  were  reported  at 
subsequent  examinations.  The  pensioner  was  paid  March 
4,  1879.  His  card  photograph,  taken  at  his  home  in  July, 

1866,  was  contributed  ( Card  Photos.,  A.  M.  M.,  Vol.  II, 
p.  21),  an  enlarged  copy  of  which,  taken  at  the  Army  Med- 
ical Museum  ( Surg . Phot.  Series,  No.  152),  is  represented 
in  the  wood-cut  (Fig.  135). 

Case  366. — Private  I.  Wetzel,  Co.  I,  184th  Penn- 
sylvania, aged  21  years,  was  wounded  in  the  left  thigh 
during  the  siege  of  Petersburg,  October  3,  1864.  He  was 
admitted  to  a field  hospital  of  the  Second  Corps,  and  trans- 
ferred to  Armory  Square,  Washington,  five  days  afterwards. 

In  July,  1835,  Acting  Assistant  Surgeon  H.  A.  Robbins 
reported  the  following  description  of  the  injury  and  its  re- 
sult : “A  conical  ball  entered  the  anterior  aspect  of  the  limb 
one  inch  below  Poupart’s  ligament,  passed  backward,  frac- 
turing the  femur  near  the  trochanters,  and  made  its  exit  at 
the  apex  of  the  left  nates.  The  limb  was  treated  in  Hod- 
gen’s  splint  without  extension.  The  bone  is  now  united 
with  three  and  a quarter  inches  shortening;  the  foot  is  everted  and  the  limb  slightly  turned  outward.  Incomplete  anchylosis 
of  the  knee  joint  exists,  and  there  is  still  a discharge  of  healthy  pus  amounting  to  about  one  ounce  daily.  The  patient  is  not 
yet  able  to  use  crutches,  but  from  present  appearances  he  soon  will  be.”  The  patient  was  discharged  from  service  on  August 
21,  1885,  and  pensioned.  Various  Pension  Examiners,  at  successive  dates,  certified  to  “shortening  of  the  limb  and  partial 
anchylosis  of  the  knee;”  and  in  March,  1877,  Dr.  J.  Y.  Shindell  reported  as  follows:  “I  find  the  left  knee  joint  quite  stiff,  also 
evidences  of  occasional  abscesses  in  the  muscular  portions  of  the  leg.  He  says  that  about  once  a year  matter  does  form,  and 
that  he  continually  wears  bandages  around  the  thigh  as  a support.”  In  September,  1877,  the  Examiner  stated:  “The 
pensioner’s  general  physical  condition  is  not  good.  He  is  now  confined  to  his  bed,  and  has  been  for  the  last  two  weeks,  on 
account  of  his  wound,  which  is  again  suppurating.  * * * But  the  greatest  trouble  now  seems  to  be  in  the  hip  joint  and  its 

neighborhood.  On  probing  the  opening  a little  above  the  joint  the  body  of  the  ilium  seems  to  be  of  a honey-combed  nature, 
diseased,  and,  no  doubt,  the  cause  of  these  frequent  attacks  of  suppuration  which  occur  every  three  or  four  months.  * * * 

His  leg  trouble  will  very  likely  cause  death  some  time.”  The  pensioner  was  paid  March  4,  1879.  The  wood-cut  (Fig.  136) 
represents  a photograph  taken  at  the  Army  Medical  Museum  on  July  6,  1865.  {Surg.  Phot  Series,  No.  67,  A.  M.  M.) 


Fig.  135. — Result  of  shot  frac- 
ture of  upper  third  of  left  femur. 
[From  a photograph.] 


Fig.  13C. — Result  of  shot  fracture  of  upper 
third  of  left  femur.  [From  a photograph.] 


In  the  next  case  perfect  consolidation  of  the  ends  of  the  fractured  femur  took  place  in 
less  than  five  weeks.  The  patient  recovered  with  a strong,  sound  limb,  and,  in  1879,  while 
engaged  in  active  business,  has  walked  six  miles  without  difficulty,  limping  but  little. 


Case  367. — Lieutenant  J.  S.  Lowery,  Co.  D,  146tli  New  York,  aged  21  years,  was  wounded  at  Bethesda  Church,  June 
3,  1864.  Surgeon  W.  R.  DeWitt,  jr.,  U.  S.  V.,  recorded  his  admission  to  a Fifth  Corps  field  hospital,  with  a “severe  wound  of 
the  right  thigh  caused  by  a minid  ball.”  Surgeon  D.  W.  Bliss,  U.  S.  V.,  reported  that  the  patient  entered  Armory  Square  Hos- 
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pital,  Washington,  June  7th,  and  described  his  injury  as  a “shot  fracture  of  the  upper  third  of  the  femur,”  but  gave  no  account 
of  any  treatment  but  that  of  simple  dressings.  Dr.  T.  M.  Flandrau,  late  Surgeon  146th  New  York,  who  attended  Lieutenant 
Lowery  at  the  field  hospital,  gives  the  following  details:  The  patient  was  wounded  by  a rifle  ball  while  on  picket  duty.  The 
missile,  entered  at  the  middle  of  the  thigh,  toward  its  inner  aspect,  and  was  cut  out  on  the  field  by  Assistant  Surgeon  G.  H. 
Fossard,  146th  New  York,  above  the  trochanter.  The  femur  was  fractured  in  its  upper  third.  The  patient  was  brought  six 
miles  on  a stretcher  to  the  field  hospital  of  the  2d  division,  Fifth  Corps,  where  I determined  not  to  amputate,  and  supported  the 
limb  on  folded  blankets,  so  that  it  was  very  comfortable.  He  was  then  carried  by  some  men  belonging  to  the  Quartermaster’s 
Department  fifteen  miles  further  to  the  White  House,  and  placed  on  a steamboat  and  sent  to  Washington.  He  was  left  on  his 
stretcher  while  on  board  of  the  transport  and  was  not  removed  from  it  until  placed  on  a bed  in  Armory  Square  Hospital,  four 
days  after  receiving  the  injury.  At  the  latter  place,  Acting  Assistant  Surgeon  T.  O.  Bannister  had  immediate  charge  of  the 
case.  According  to  the  patient’s  statement  the  limb  was  placed  in  a box,  little  extension  being  used  and  no  counter-extension. 
Three  or  four  small  pieces  of  bone  were  discharged  within  a short  time,  and  another  small  piece  was  cut  since  from  under  the 
skin.  An  abscess  was  opened  on  the  outer  side  of  the  thigh,  the  scar  of  which  is  conspicuous  in  the  photograph.  When  the 
patient  left  the  hospital  he  used  crutches,  the  wound  having  closed  in  four  or  five  weeks  and  the  bone  united  firmly.  He  con- 
tinued to  use  his  crutches  until  the  following  April.  The  limb  is  shortened  two  and  five-eighths  inches;  the  thigh  cannot  be  fully 
flexed  on  the  pelvis,  but  the  limb  is  strong,  sound,  and  freely  movable,  with  the  afore-mentioned  exception.  When  wearing  a 
boot  slightly  thickened  in  the  sole  he  limps  but  little.  Lately  he  has  walked  six  miles  without  difficulty,  and  is  actively 
engaged  in  business.”  In  a previous  communication  Dr.  Flandrau  stated  that  the  very  expeditious  recovery  of  the  patient  was, 
no  doubt,  to  be  attributed  in  a large  measure  to  his  good  fortune  of  having  unusually  comfortable  transportation.  Lieutenant 
Lowery  became  a pensioner  from  the  date  of  his  discharge  from  service,  January  13,  1805.  Various  surgeons  have  examined 
him  at  regular  intervals,  and  certified  to  lameness,  etc.,  as  resulting  from  the  injury,  up  to  April,  1872,  since  when  he  has  been 
exempted  from  further  examinations,  owing  to  the  permanent  character  of  his  disabilities.  He  was  paid  June  4, 1879.  A photo- 
graph of  the  patient  was  prepared  under  the  direction  of  Dr.  Flandrau,  who  contributed  it  to  the  Army  IV^dical  Museum.  It 
is  numbered  265  of  the  Surgical  Photographic  Series. 

In  the  following  instance  a rifle  ball  fractured  the  upper  third  of  the  left  femur,  and 
passing  through  the  right  thigh  chipped  off  a piece  of  the  upper  third  of  the  right  femur; 
a second  ball  shattered  the  head  of  the  left  fibula;  a third  ball  caused  a flesh  wound  of  the 
leg;  and  a fourth  missile  struck  over  the  sacrum: 

Case  368. — Sergeant  W.  Shakespeare,  Co.  K,  2d  Michigan,  aged  18  years,  was  wounded  in  both  lower  limbs  at  Jackson, 
July  11,  1863.  He  was  treated  at  a field  hospital  of  the  Ninth  Corps  for  several  weeks,  and  was  then  transferred  by  steamer 
to  Cincinnati,  where,  on  August  12th,  he  entered  Washington  Park  Hospital.  On  June  1,  1864,  the  patient  was  discharged 
from  service  and  pensioned.  Examiner  IT.  O.  Hitchcock,  of  Kalamazoo,  Michigan,  in  March,  1866, 
furnished  the  following  description  of  the  case:  “Shakespeare  was  struck  by  a minid  ball,  which, 
after  passing  through  the  upper  third  of  the  left  thigh  and  fracturing  the  femur,  entered  the  right 
thigh  and  either  fractured  the  right  femur  or  perhaps  chipped  off  a piece  of  bone,  making  its  exit 
on  the  outer  side  of  that  limb.  Aminid  ball  about  the  same  time  shattered  the  head  of  the  left  fibula, 
and  another  ball  produced  a flesh  wound  of  the  leg ; and  while  lying  on  the  field  he  was  severely 
wounded  by  some  missile  over  the  sacrum.  From  this  last  injury  he  suffered  long  and  severely. 

Before  being  taken  from  the  field  several  corps  surgeons  advised  amputation  of  the  left  thigh,  which 
operation  was  opposed  by  Surgeon  E.  J.  Bonine  of  the  regiment,  on  the  ground  that  it  would  not 
add  to  the  chances  of  recovery.  When  the  patient  reached  Cincinnati,  union  of  the  fragments  had 
taken  place,  with  about  seven  inches  shortening,  the  fragments  crossing  each  other  at  a considerable 
angle  and  one  of  them  protruding  from  the  wound.  Acting  Assistant  Surgeon  A.  D.  Norton,  on 
August  14th,  broke  up  the  temporary  union  of  the  parts  of  the  left  femur  and  extended  the  limb. 

Three  months  later,  when  the  case  was  examined  by  several  surgeons,  the  parts  were  still  ununited. 

At  present  there  is  complete  union  of  bone,  the  right  leg  being  one  and  one-fourth  inches  shortened, 
and  the  left  leg  one  and  three-fourths  inches  shorter  than  the  right.  The  left  femur  is  a little 
straighter  than  normal;  the  left  leg  can  be  flexed  upon  the  thigh  to  an  angle  of  about  30°;  the  foot 
is  contracted,  rather  stiff,  and  sometimes  painful.  He  suffers  considerably  from  neuralgia,  is  not 
as  robust  as  formerly,  and  walks  with  the  aid  of  a cane,  his  gait  being  rather  slow  and  halting.” 

Several  years  afterwards  the  same  Examiner  reported  that  the  wound  in  the  left  thigh  frequently 
opened  and  discharged  pieces  of  bone  and  bits  of  lead.  Drs.  E.  J.  Bonine  and  II.  A.  Clelland,  late 
Surgeon  and  Assistant  Surgeon  of  the  2d  Michigan,  both  testify  to  the  injury  of  both  femurs,  as  well 
to  the  fact  of  amputation  having  been  advised  or  ordered  to  be  performed  at  the  field  hospital,  and 
that  the  operation  was  refused  or  deferred.  The  former  in  his  report  on  October  4,  1874,  states: 

“The  present  condition  of  the  pensioner,  as  I find  by  critical  examination,  is  as  follows:  'An  open, 
suppurating,  and  discharging  wound  in  the  superior  third  of  the  left  thigh,’  the  bone,  having  been  crushed,  lapping  in  the  heal- 
ing, so  as  to  shorten  the  leg  from  two  to  three  inches.  Bone  denuded ; partial  anchylosis  of  knee,”  etc.  Examiner  Hitchcock, 
at  subsequent  dates,  lastly  in  December,  1877,  added  that  “there  is  a sinus  leading  down  to  diseased  bone  in  the  left  thigh,  which 
is  open  and  discharging  more  or  less  nearly  all  the  time.  The  left  knee  is  nearly  anchylosed  and  is  swollen ; the  foot  is  tender 
and  the  toes  are  stiffened  in  a deformed  position,”  etc.  The  pensioner  w'as  paid  June  4,  1879.  Pension  Examiner  O.  H. 
Hitchcock  presented  to  the  Army  Medical  Museum  a card  photograph  of  the  patient  (Vol.  I,  p.  2,  Card  Photographs).  A copy 
is  represented  in  the  wood-cut  (Fig.  137). 


Fig.  137. — Shot  fractures  of 
the  upper  thirds  of  bothfemurs. 
[From  a photograph.] 
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Forty-six  of  the  five  hundred  and  fifty-one  Union  soldiers  who  recovered  after  shot 
fracture  in  the  upper  third  of  the  femur  died  during  the  fourteen  years  that  have  passed 
since  the  close  of  the  American  civil  war,  a fatality  of  less  than  0.6  per  cent,  a year.  In 
the  following  two  instances  the  patients  survived  the  injuries  eleven  and  ten  and  a half 
years,  respectively: 

Case  369. — Corporal  T.  Crassley,  Co.  E,  69th  New  York,  aged  34  years,  was  wounded  at  Fort  Steadman,  March  25, 
1865,  and  admitted  to  the  field  hospital  of  the  1st  division,  Second  Corps,  where  Surgeon  F.  M.  Hammond,  126th  New  York, 
noted:  "Shot  wound  of  hip  by  miuid  ball.”  Assistant  Surgeon  C.  A.  Leale,  U.  S.  V.,  reported  that  the  wounded  man  was 
admitted  to  Armory  Square  Hospital,  Washington,  April  1st,  and  discharged  from  service  July  25,  1865,  by  reason  of  “shot 
fracture  of  upper  third  of  right  femur,  resulting  in  one  inch  shortening.”  The  Albany  Examining  Board,  consisting  of  Drs. 
R.  B.  Bontecou,  W.  H.  Craig,  and  C.  H.  Porter,  certified,  September  11,  1873:  "The  ball  entered  near  the  right  trochanter, 
injuring  the  hone  seriously.  Numerous  portions  of  bone  were  removed.  The  missile  passed  deeply  through  the  muscular 
tissue  and  escaped  near  the  inner  border  of  the  right  nates.  The  limb  is  greatly  weakened,  and  occasionally  ulcers  appear  near 
the  entrance  wound,  owing  to  necrosed  hone.”  The  pensioner  died  at  the  National  Military  Asylum  at  Dayton,  Ohio,  January 
8,  1876.  The  immediate  cause  of  his  death  has  not  been  ascertained.  A photograph,  taken  at  the  Army  Medical  Museum  in 
July,  1865  ( Surg.  Phot.  Series,  No.  76),  is  copied  in  Fig  2 of  Plate  LIX,  opp.  p.  178. 

Case  370. — Private  M.  Murthra,  Co.  H,  159th  New  York,  aged  18  years,  was  wounded  in  the  right  thigh,  at  Irish  Bend, 
April  13,  1863,  and  admitted  to  the  Marine  Hospital,  New  Orleans,  four  days  afterwards.  Surgeon  J.  Bockee,  U.  S.  V., 

described  the  injury  as  a "compound  fracture  of  the  femur  at  or  near  the  trochanter,”  and 
reported  that  the  patient  was  assigned  to  the  Veteran  Reserve  Corps  March  9,  1864.  Surgeon 
G.  Sutton,  U.  S.  V.,  recorded  his  entrance  into  Augur  Hospital,  Alexandria,  with  “chronic 
ulcer,”  and  his  transfer  to  Sickels  Hospital  several  days  afterwards.  On  May  31,  1865,  the 
man  was  discharged  from  service,  Surgeon  E.  Bentley,  U.  S.  V.,  certifying  to  “great  deformity 
resulting  from  the  fracture.”  Examiner  C.  Rowland,  of  Brooklyn,  reported,  July  28,  1865:  * 
* * * “Many  pieces  of  bone  have  been  extracted  from  a large  abscess  still  existing.  The 

leg  is  three  inches  shorter  than  the  other  and  quite  lame.  He  is  obliged  to  walk  with  a crutch,” 
etc.  The  pensioner  subsequently  entered  the  National  Military  Asylum  at  Augusta,  whence 
Surgeon  J.  O.  Webster  contributed  his  photograph  in  August,  1869,  with  the  following  recapit- 
ulation of  his  case:  “The  wound  was  caused  by  a minid  ball,  which  entered  the  anterior  aspect 
of  the  thigh  in  the  upper  third,  emerging  posteriorly,  nearly  opposite,  and  lodging  in  the  pants. 
On  admission  to  the  hospital  the  limb  was  treated  by  sand  bags,  and  by  manual  extension  once 
a day.  The  femur  united  in  bad  shape,  and  another  Surgeon  coming  in  charge,  it  was  rebroken 
and  a straight  splint  applied.  He  was  able  to  bear  his  weight  on  the  leg  eight  months  after  the 
injury.  The  wounds  have  never  healed,  and  the  thigh  now  discharges  in  four  places.  Several 
splinters  of  bone  have  come  away.  He  can  walk  comfortably  with  a cane.”  The  Augusta 
Examining  Board  certified,  August  6,  1873  : * * * “ The  parts  being  thickly  invested  by 

muscles,  masses  of  new  bone  have  been  thrown  out  around  the  fragments  from  the  surrounding 
inflamed  tissues.  Owing  to  the  nature  of  the  fracture,  it  being  greatly  comminuted,  proper 
apposition  could  not  be  maintained.  Masses  of  new  bone  were  deposited  as  supports  and  the 
splinters  enveloped  with  provisional  callus,  producing  an  enlargement  of  the  limb  at  the  point 
of  the  fracture.  We  are  of  the  opinion  that  superficial  exfoliation  is  going  on  in  some  part  of 
the  bone  on  account  of  the  nature  and  quantity  of  the  discharges,  the  limb  having  to  he  dressed 
several  times  during  the  day.  The  pensioner  has,  at  short  intervals,  profuse  haemorrhage  from 
the  posterior  opening  near  the  ischium.  These  bleedings  are  no  doubt  produced  by  sharp 
spiculae  of  bone  cutting  small  arteries.”  The  pensioner  died  December  26,  1873.  A copy  of 
his  photograph,  takeij  at  the  Army  Medical  Museum  (Surg.  Phot.  Series,  No.  236),  is  represented 
in  the  wood-cut  (Fig.  138). 

In  the  next  case  the  patient  died  from  extensive  inflammation  and  suppuration  of  the 
injured  limb,  caused  by  a fall,  eleven  and  a half  years  after  the  injury: 

Case  371. — Lieutenant  E.  L.  Postley,1  Co.  D,  176th  New  York,  aged  39  years,  was  wounded  at  Winchester,  September 
19,  1864.  Surgeon  E.  S.  Hoffman,  90th  New  York,  reported  his  admission  to  the  field  hospital  of  the  2d  division,  Nineteenth 
Corps,  with  a “severe  wound  of  the  thigh,  caused  by  a rainie  ball.”  On  September  23d  the  patient  was  moved  to  the  Depot 
Hospital  at  Winchester,  where  Surgeon  L.  P.  Wagner,  114th  New  York,  recorded  the  following  description  of  the  injury:  "The 
missile  entered  the  right  thigh  at  the  upper  third,  one  and  a half  inches  below  Poupart’s  ligament,  passed  through  the  limb 
outside  the  femoral  vessels,  and  emerged  one  and  a quarter  inches  below  the  trochanter  major,  fracturing  and  comminuting  the 
femur.  The  limb  was  kept  in  a splint  for  ten  days,  after  which  some  extension  was  made,  and  subsequently  a sort  of  a Desault 
splint  was  applied  for  five  weeks.  No  had  symptoms  occurred.  The  wound  discharged  very  freely.  Not  much  bone  came  out, 
hut  some  was  removed  at  the  time  of  the  injury.  By  November  27th  there  was  firm  union  of  bone,  with  two  and  a half  inches 
shortening  and  some  outward  curvature  at  the  seat  of  the  fracture,  and  the  patient  was  able  to  throw  his  leg  up.”  On  December 

1 The  case  of  Lieutenant  Postley  is  noticed  hy  Assistant  Surgeon  JOHN  Homans,  jr.,  in  his  article : Cases  of  Gunshot  Fractures  of  the  Thigh  and 
Wounds  of  the  Chest , showing  the  Results  of  Conservative  Surgery  in  the  Former , in  Boston  Med.  and  Surg.  Journal , 1865,  Vol.  72,  p.  11. 


FIG.  138. — Result  of  shot  fracture 
of  femur.  [From  a photograph.] 
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9th  he  was  transferred  to  Camden  Street  Hospital,  Baltimore,  and  in  the  following  month  he  obtained  a leave  of  absence  and 
proceeded  to  his  home.  He  was  ultimately  mustered  out  April  13,  1865,  and  pensioned.  Examiner  J.  Neil,  of  New  York  City, 
certified,  April  24,  1867:  “The  thigh  is  shortened  about  four  inches;  the  limb  is  crooked  and  feeble;  he  requires  the  aid  of  a 
crutch.”  The  pensioner  subsequently  entered  the  National  Military  Asylum  at  Hampton,  whence  Surgeon  W.  M.  Wright 
reported  him,  in  1873,  as  being  in  good  general  health,  his  wound  as  well  healed,  and  the  fractured  bone  united,  with  five  inches 
shortening,  also  that  stiffness  of  the  knee  joint  resulted  from  extensive  adhesions  of  the  muscles  of  the  thigh.  Two  years  after- 
wards spiculas  were  reported  to  have  been  removed  from  the  wound,  and,  on  March  6,  1876,  Dr.  Wright  communicated  that  the 
pensioner  had  died  on  the  previous  day,  stating  that  “he  was  able  to  walk  well  without  the  aid  of  a crutch  or  cane,”  and  that 
“ two  weeks  ago  he  fell,  while  intoxicated,  upon  his  disabled  thigh,  which  resulted  in  extensive  inflammation  and  suppuration,  from 
which  he  died.”  The  greater  part  of  the  injured  femur,  comprising  the  two  upper  thirds,  was  contributed  to  the  Museum  by  Dr. 
Wright,  and  constitutes  Specimen  6596  of  the  Surgical  Section.  Illustrations  of  the  bone  are  shown  in  Plate  LY,  opp.  p.  182. 

Case  372. — Corporal  E.  Worthen,  Co.  B,  2d  Vermont,  aged  25  years,  was  wounded  in  the  right  thigh,  at  the  Wilderness, 
May  5,  1864,  and  admitted  to  hospital  in  Alexandria  three  weeks  afterwards.  Surgeon  E.  Bentley,  U.  S.  V.,  described  the 
wound  as  a “shot  fracture  of  the  upper  third  of  the  femur,”  but  the  progress  of  the  case  was  not  recorded.  On  March  17, 1865, 
the  patient  was  transferred  to  Sloan  Hospital,  Montpelier,  whence  Surgeon  II.  Janes,  U.  S.  V.,  contributed  the  following  history: 
“The  wound  was  caused  by  a minid  ball,  which  entered  the  thigh  in  front,  passed  directly  through  and  emerged  posteriorly,  at 
the  lower  border  of  the  glutei  muscles,  comminuting  the  femur  for  about  three  inches.  From  the  field  the  wounded  man  was 
taken  to  the  hospital  of  the  2d  division,  Sixth  Corps,  at  Fredericksburg,  and  thence  by  boat  to  Alexandria,  where  the  limb  was 
first  adjusted,  and  kept  in  position  by  sand  bags  without  extension.  He  stated  that  no  other  apparatus  was  ever  used.  Sub- 
sequently he  had  typhoid  fever  and  erysipelas.  The  first  fragment  of  bone  was  removed  in  July.  1864,  and  since  that  time  about 
fifty  pieces  have  come  away.  When  admitted  to  Sloan  Hospital  the  wound  was  still  slightly  discharging,  but  the  patient  was 
able  to  go  about  on  crutches.  About  three  months  afterwards  the  bone  had  become  so  firmly  united  that  he  could  walk  a short 
distance  without  crutch  or  cane.  When  discharged  from  service,  June  23, 1865,  the  patient 
was  in  good  general  health,  and  able  to  walk  a considerable  distance  on  smooth  ground 
without  crutch  or  cane,  the  injured  limb  being  shortened  two 
and  a half  inches  and  considerably  deformed.  There  was  also 
necrosed  bone  remaining,  and  the  wound  still  slightly  dis- 
charging.” Examining  Surgeon  C.  L.  Allen,  of  Rutland,  Vt., 
reported,  September  24,  1866:  “The  right  limb  is  now  three 
inches  shorter  than  the  left.  An  opening  (the  wound  of 
entrance)  still  exists  in  front  of  the  trochanter,  into  which  a 
probe  passes  about  four  inches ; another  opening  posteriorly 
(the  wound  of  exit)  allows  the  probe  to  pass  in  about  three 
inches.  A third  opening  exists  near  the  middle  of  the  inside 
of  the  thigh,  having  been  made  by  the  Surgeon  for  the  dis- 
charge of  the  burrowing  pus.”  The  same  examiner  subse- 
quently certified  that  he  was  called  on  to  visit  the  pensioner 
on  October  23,  1870,  and  found  him  “suffering  from  pyaemia, 
resulting  from  the  wound  breaking  out  anew,  from  the  effects 
of  which  he  died  October  25,  1870.”  A card  photograph  of 
the  patient,  taken  at  the  Sloau  Hospital,  was  contributed  by 
Surgeon  Janes  ( Card  Photos.,  A.  M.  M.,  Yol.  II,  p.  22),  an 
enlarged  copy  of  which,  taken  at  the  Army  Medical  Museum 
( Surg . Phot.  Series,  No.  129),  is  shown  in  wood-cut  (Fig.  139). 

Case  373. — Private  G.  Ruoss,  Co.  G,  7th  New  York, 
aged  27  years,  was  wounded  near  Petersburg,  March  31,  1865, 
and  admitted  to  the  field  hospital  of  the  1st  division,  Second 
Corps,  where  Surgeon  F.  M.  Hammond,  126th  New  York, 
noted:  “Shot  fracture  of  right  thigh.”  On  the  day  following 
the  injury  the  wounded  man  was  sent  to  the  Depot  Hospital 
at  City  Point,  and  several  days  afterwards  he  was  conveyed 
to  Washington,  where  he  entered  Campbell  Hospital,  and 
subsequently  Stanton  Hospital.  Surgeon  E.  B.  Bontecou, 

U.  fe.  V.,  reported  his  admission  to  Harewood  Hospital  September  12th,  and  his  condition  as  follows:  “The  patient  was  suffer- 
ing from  great  deformity  of  the  right  limb,  the  result  of  a shot  wound  of  the  upper  third  of  the  thigh,  fracturing  the  femur. 
When  admitted  he  had  so  far  recovered  as  to  be  able  to  sit  up,  and  his  constitutional  state  was  tolerably  good.  The  fractured 
parts  had  firmly  united  but  with  great  deformity ; the  wound  of  entrance  had  healed,  but  there  were  still  some  discharges  from 
sinuses  in  the  thigh,  and  small  fragments  of  necrosed  bones  were  daily  removed.  The  prospects  of  usefulness  of  the  limb  are 
unfavorable;  otherwise  the  patient  is  doing  tolerably  well.”  At  the  closing  of  Harewood  Hospital,  May  1,  1866,  the  patient  was 
tiansferred  to  the  Post  Hospital  at  Washington,  where  he  was  operated  on  by  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  who 
described  the  injury  and  operation  as  follows : “The  wound  was  caused  by  a minid  ball,  which  entered  on  the  anterior  and  outer 
aspect  of  the  thigh  about  three  inehes  below  the  great  trochanter,  passed  inward  and  a little  downward,  comminuting  portions 
of  the  upper  and  middle  thirds  of  the  femur,  and  escaped  posteriorly  near  the  middle  of  the  gluteal  fold.  On  June  8th,  the 
patient  was  etherized  and  a triangular  incision,  three  by  three  and  a half  inches,  was  made  on  the  upper  and  outer  side  of  the 
thigh,  and  several  pieces  of  bone  were  removed.  On  September  30th  the  wound  had  almost  healed.  Three  sinuses,  evidently 


PIG.  139. — Result  of  a shot  wound 
of  upper  third  of  femur.  [From  a 
photograph.] 


Fig.  140. — Shot  fracture  of  upper  third 
of  right  femur.  [From  a photograph.] 
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leading  to  necrosed  bone,  however,  still  existed,  two  of  which  were  located  on  the  upper  and  one  on  the  lower  surface.  The 
patient’s  health  was  not  very  good,  having  suffered  from  several  attacks  of  diarrhoea,  and  a severe  attack  of  erysipelas  which 
commenced  near  the  wound  and  soon  spread  over  the  entire  surface  of  the  leg  and  foot.  On  December  31st,  the  sinuses  were 
still  open  and  discharging,  and  there  was  great  deformity,  with  about  five  inches  shortening,  and  almost  complete  anchylosis  of 
the  knee  joint.”  Assistant  Surgeon  J.  Brooke,  U.  S.  A.,  who  took  charge  of  the  patient  in  November,  1867,  reported  the 
termination  of  the  case:  “I  found  the  limb  in  much  the  same  condition  as  described  by  Dr.  Thomson,  except  that  a collection 
of  pus,  which  had  formed  on  the  inner  aspect  of  the  thigh  just  above  the  knee,  had  been  opened  and  a sinus  found  to  connect 
with  the  seat  of  the  fracture.  This  sinus,  as  well  as  those  already  desci'ibed  by  Dr.  Thomson,  remained  open,  and  the  patient 
continued  extremely  feeble,  became  greatly  emaciated,  and  suffered  much  from  diarrhoea  and  frequent  attacks  of  almost  total 
loss  of  appetite.  These  symptoms  continued  until  his  death,  which  occurred  on  June  27,  1868.  At  the  autopsy  the  liver  was 
found  to  be  enormously  enlarged,  weighing  ten  pounds  and  ten  ounces,  and  the  right  lung  contained  a small  mass  of  calcareous 
matter.”  The  injured  femur,  with  the  os  iunominatum  and  patella  attached,  and  portions  of  the  tibia  and  fibula  were  contributed 
to  the  Museum  by  Dr.  Brooke,  and  constitute  specimen  C450  of  the  Surgical  Section.  The  femur  is  imperfectly  united,  with  great 
displacement  and  a deposit  of  foliaceous  callus,  and  shows  that  extensive  periostitis  has  taken  place,  and  the  patella  and  upper 
portions  of  tibia  and  fibula  also  show  similar  pathological  changes.  The  photograph  represented  in  the  wood-cut  (Fig.  140) 
was  obtained  at  the  Harewood  Hospital,  and  contributed  by  Surgeon  Bontecou.  Other  photographs  of  the  patient,  taken  at  the 
same  hospital  and  at  the  Army  Medical  Museum,  are  represented  by  No.  40,  Yol.  8,  of  Photo’s  of  Surgical  Cases , S.  G.  0.;  Card 
Photo’s,  Vol.  2,  p.  21,  and  Yol.  3,  p.  27,  and  Surgical  Photograph  Scries,  Nos.  139,  178,  179,  and  292. 


Fatal  Cases  of  Shot  Fractures  of  the  Upper  Third  of  the  Femur  treated  by  Conser- 
vation.— Of  the  twelve  hundred  and  fifty-four  cases  of  shot  fractures  of  the  upper  third  of 
the  femur  tabulated  in  Table  XX,  on  page  175,  ante,  five  hundred  and  seventy-two  proved 
fatal.  Four  hundred  and  eighty  were  Union  and  ninety-two  Confederate  soldiers.  The 
side  on  which  the  injury  was  received  was  noted  in  four  hundred  and  eighty-one  instances, 
the  right  side  being  involved  in  two  hundred  and  nineteen,  the  left,  in  two  hundred  and 
sixty-two  cases.  A few  fatal  examples  will  be  cited: 


Case  374. — Private  J.  Northrup,  Co.  K,  77th  New  York,  aged  21  years,  was  wounded  before  Yorktown,  April  29, 1862, 
and  entered  the  Douglas  Hospital,  Washington,  May  15th.  Assistant  Surgeon  W.  Webster,  U.  S.  A.,  forwarded  the  specimen 
(Fig.  141),  and  recorded  ike  following  history:  “The  wound  was  caused  by  a conoidal  ball,  which  entered  on  the  outer  side  of 
the  lower  portion  of  the  upper  third  of  the  left  thigh,  and  was  extracted  through  the  gluteus  maximus  muscle  on  a level  with 
and  two  inches  from  the  anus,  same  side.  The  missile  produced  a compound  fracture  of  the  femur  at  the  upper  third  and 
shortened  the  limb  to  the  extent  of  two  inches.  On  admission,  the  patient,  who  was  of  robust  and  healthy  appearance,  had 
considerable  fever  and  constipation  of  the  bowels.  There  was  extensive  swelling  of  the  integuments,  and  he  was  suffering  acute 
pain.  VeddePs  long  splint  was  applied,  and  extension  from  the  ankle  and  counter-extension  by  a perineal  band  was  made. 
By  these  means  the  limb  was  lengthened  one  inch  and  retained  in  that  position.  The  acute  pain  rendered  any  further  extension 
impracticable.  The  patient  was  ordered  to  take  one-half  ounce  of  castor  oil,  and  sulphate  of  morphia  at  night  to  relieve  the 
pain.  May  18th,  the  wound  has  been  dressed  with  poultices  of  flaxseed  meal ; the  swelling  has  some- 
what subsided  and  there  is  no  fever.  The  pain  continues,  and  to  relieve  it  and 
promote  sleep  a mixture  of  two  drachms  of  elixir  of  opium  and  one  ounce  of 
camphor  water  is  given  in  two  doses  every  evening.  June  2d,  the  discharge 
has  ceased  and  the  external  wound  is  nearly  closed.  There  are  some  signs  of 
union  and  of  the  deposition  of  abundant  provisional  callus.  June  10th,  the 
splint  was  removed;  the  shortening  of  the  limb  now  amounts  to  three  inches. 

June  13th,  the  patient  was  this  morning  attacked  with  chills  and  the  initiatory 
symptoms  of  fever,  a frequent  and  very  weak  pulse  and  red  tongue,  also  great 
tenderness  in  the  epigastric  region,  with  frequent  vomiting.  The  above  symp- 
toms continued  without  intermission  until  terminated  in  death,  at  11  o’clock 
P.  M.,  on  June  18,  1862.  The  autopsy,  ten  hours  after  death,  confirmed  the 
previous  diagnosis  of  acute  gastro-enteritis.  The  coats  of  the  stomach  were 
found  to  be  intensely  congested,  with  disorganization  of  the  mucous  membrane, 
which  appeared  to  be  greatest  about  the  greater  curvature  of  the  stomach. 

The  fracture  was  found  firmly  consolidated,  with  abundant  deposition  of  pro- 
visional callus.”  The  specimen  consists  of  the  upper  half  of  the  fractured  femur, 
showing  partial  union  at  right  angles  and  the  shaft  roughened  by  the  action  of 
pus,  also  callus  somewhat  copiously  thrown  out  and  entangling  the  fragments, 
but  the  inner  surfaces  being  carious. 


Fin.  141. — Left  femur  shat- 
tered below  trochanters.  Spec. 
27. 


FIG.  142. — Shot  frac- 
ture of  left  femur.  Callus 
without  union.  Spec.  1810. 


Case  375. — Private  F.  Smith,  Co.  C,  121st  New  York,  was  wounded  at 
Fredericksburg,  May  3,  1863.  Surgeon  E.  F.  Taylor,  1st  New  Jersey,  noted  his  admission  to  the  field  hospital  of  the  1st  division, 
Sixth  Corps,  with  “shot  wound  of  thigh,”  and  his  transfer  to  general  hospital  June  13th.  JSurgeon  A.  Heger,  U.  S.  A.,  con- 
tributed the  specimen,  shown  in  the  adjoining  wood-cut  (Fig.  142),  with  the  following  description  of  the  case:  “The  patient  was 
wounded  by  a round  ball,  causing  fracture  of  the  left  femur  at  the  upper  third.  He  was  admitted  to  hospital  at  Point  Lookout, 
June  14th,  very  much  reduced,  abscesses  and  sinuses  extending  through  the  whole  thigh  from  the  pelvis  to  the  knee.  He 
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FIG.  143. — United  shot  frac- 
ture of  lowest  third  of  left 
femur.  Spec.  3882. 


FIG.  144. — United  shot  fracture 
of  upper  third  of  right  femur. 
Spec.  3881. 


seemed  to  gain  a little  strength,  but  died  July  11,  18(33,  from  exhaustion.”  The  specimen  consists  of  a portion  of  the  femur 
with  the  missile  attached.  The  hone  was  shattered  below  the  trochanters  and  shows  considerable  effusion  of  callus,  but  no  union 
seems  to  have  occurred. 

Case  376. — Private  M.  Sullivan,  Co.  K,  6th  Louisiana,  aged  30  years,  was  wounded  at  Antietam,  September  17,  1862, 
and  admitted  to  hospital  at  Frederick  two  weeks  afterwards.  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  recorded  the  following 
history:  “The  patient  was  wounded  by  five  balls.  The  first  entered  about  one  and  a half  inches  above  and  a little  inside  of  the 
left  patella,  and,  passing  through,  fractured  and  comminuted  the  femur,  and  emerged  on  the  outside  about  three  and  a half  inches 
above  the  knee  joint.  The  second  ball  entered  the  left  thigh  near  the  junction  with  the  perinaeum,  merely  making  a flesh  wound. 
The  third  entered  about  three  and  a half  inches  below  and  a little  posterior  to  the  trochanters  of  the  right  thigh,  fracturing  the 
femur,  and,  going  directly  through,  emerged  at  the  junction  of  the  thigh  with  the  perinaeum.  The  fourth  missile  produced  a flesh 
wound,  entering  just  over  the  junction  of  the  dorsal  and  lumbar  vertebra,  and  was  not  found;  and 
the  fifth  grazed  the  left  thigh  posteriorly  at  the  junction  of  the  upper  and  middle  thirds.  After 
the  battle  he  was  carried  to  the  White  House  Hospital,  where  his  limbs  were  placed  in  long  board 
splints,  and  in  that  condition  he  was  sent  to  the  Seminary  Hospital  at 
Frederick,  where  the  splints  were  removed  and  Buck’s  apparatus  was 
substituted,  with  two  bricks  on  each  leg  for  extension.  No  bone  was 
extracted.  Two  abseesses  formed,  one  near  the  right  knee,  which  was 
opened  and  discharged  copious  quantities  of  bloody  pus.  The  wounds 
in  the  right  thigh  also  discharged  considerable  quantities  of  curdy  mat- 
ter. 'I'lie  second  abscess  was  opened  near  the  first  and  the  discharge  was 
similar  in  character.  While  in  the  Seminary  the  patient's  treatment  con- 
sisted of  tonics  and  stimulants.  On  January  15,  1863,  when  admitted  to 
hospital  No.  1,  both  limbs  were  very  much  swollen,  and  tight  bandages 
were  ordered  to  be  applied.  On  the  17th  an  abscess  made  its  appearance 
on  the  posterior  part  of  the  right  thigh  just  below  the  buttock,  and  the 
ball,  which  had  entered  the  back  and  could  not  be  discovered  at  first,  was 
taken  out  with  two  pieces  of  bone,  one  being  about  two  inches  long  and  one 
and  a half  inches  wide,  and  the  other  a small  fragment.  23d,  the  limbs 
are  slowly  improving  and  are  considerably  reduced  in  size,  the  left  leg 
measuring  thirty-three  inches  and  the  right  one  thirty-two  and  a half 
inches;  general  health  tolerable;  treatment  consisting  of  iron  and  quinine, 
with  generous  diet.  28th,  opened  an  abscess  on  left  side  of  left  knee;  abscess  under  right  thigh  gradually  healing.  30th,  a 
bloody  sanious  pus  is  being  discharged  from  the  abscess  in  the  left  knee,  and  the  burrowing  includes  a space  of  about  eight  inches 
square.  Introduced  a tent  into  the  opening  of  both  abscesses.  The  patient’s  bowels  being  rather  costive,  three  compound 
cathartic  pills  were  given.  February  1st,  abscesses  looking  well  and  gradually  filling  up  with  healthy  granulations;  patient 
slowly  improving.  9tli,  general  condition  not  so  good;  has  some  hectic  fever  at  night,  also  diarrhoea.  Abscesses  healing  and 
limbs  appear  to  be  doing  well.  17th,  slowly  improving;  appetite  better.  Discovered  a sinus  leading  from  the  external  wound 
of  the  left  thigh  posteriorly,  at  the  bottom  of  which  there  is  some  necrosed  bone.  21st,  abscess  on  knee  cicatrized;  small 
abscess  makingdts  appearance  on  the  anterior  aspect  of  the  upper  third  of  left  thigh;  discharge  from  sinus  increased;  wound 
on  right  thigh  discharging  considerable  healthy  pus.  Patient  had  a chill  this  morning.  His  bowels  being  constipated,  castor 
oil  was  prescribed.  March  3d,  improving.  Abscess  on  under  surface  of  upper  third  of  right  thigh  is  closing  up,  but  a portion 
of  the  necrosed  femur  is  yet  felt  by  the  probe.  The  left  thigh  is  discharging  healthy  pus,  and  from  its  external  wound  an 
abscess  opened  extending  about  two  inches,  from  which  there  is  now  protruding  a large  portion  of  necrosed  bone,  which  will 
be  removed  by  exsection  as  soon  as  the  patient’s  health  will  permit.  13th,  general  health  improving;  sinus  discharging  as 
usual.  Wound  in  posterior  aspect  of  thigh  probed  and  found  to  be  very  extensive;  necrosed  bone  apparently  covered  by 
healthy  granulations.  April  5th,  patient  rapidly  improving;  has  an  excellent  appetite;  bowels  regular.  Wounds  on  posterior 
aspect  of  right  thigh  entirely  closed  and  the  other  wounds  doing  well.  15th,  patient  has  had  a severe  attack  of  erysipelas  in 
his  left  leg,  also  a high  fever  and  attacks  of  vomiting;  leg  much  inflamed  and  greatly  swollen.  It  was  painted  with  tincture 
of  iodine  and  lead  and  opium  wash  was  applied.  Stimulants  were  also  ordered.  20th,  considerable  swelling  of  the  knee  joint. 
Urine  was  drawn  off,  he  being  unable  to  pass  it.  22d,  patient  much  worse.  An  incision  was  made  near  the  right  knee  joint  and 
a large  quantity  of  pus  discharged.  The  urine  was  again  drawn  off.  Death  occurred  April  22, 1883.  Post-mortem  examination 
five  hours  after  death  : On  opening  the  chest  pleuritic  adhesions  were  found  on  both  sides;  lungs  healthy  and  partially  covered 
with  seropurulent  lymph ; liver  highly  congested  and  fatty  and  weighing  fourteen  ounces ; kidneys  weighing  eight  ounces,  of 
light  color,  and  external  surface  mottled;  heart  healthy  and  weighing  eight  ounces.”  The  pathological  specimens  represented  in 
the  wood-cuts  were  contributed  to  the  Museum  by  Acting  Assistant  Surgeon  O.  M.  Paullin.  Figure  144  shows  the  right  femur 
united  with  two  inches  shortening  after  fracture  in  the  upper  third,  a large  fragment  being  bound  fast,  a small  sequestrum  nearly 
loose,  the  ends  well  rounded,  and  the  lower  extremity  diseased  as  far  as  the  condyles.  The  other  specimen  (Fig.  143)  consists 
of  the  lower  third  of  the  left  femur;  showing  a fracture  firmly  united  by  profuse  bone  deposits,  with  lateral  deformity  and  two 
and  a half  inches  shortening,  the  lower  fragment  forming  an  angle  with  the  shaft,  of  about  fifteen  degrees  forward. 

Case  377. — Private  William  Ziliox,  Co.  F,  29th  New  York,  aged  31  years,  was  wounded  at  Chancellorsville,  May  3, 
1863.  He  was  standing  erect  and  in  the  act  of  firing.  The  missile,  a conoidal  ball,  entered  the  outer  and  middle  portion  of  the 
left  thigh,  passed  upward,  fractured  the  femur,  and  lodged  in  the  surrounding  muscles.  He  was  left  on  the  battle-field  and  fell 
into  the  hands  of  the  enemy,  and  received  no  treatment  until  his  return  within  our  lines,  May  15,  1863.  He  was  then  admitted 
into  the  field  hospital  of  the  Eleventh  Corps,  at  Brook’s  Station,  where  his  leg  was  dressed  in  splints.  On  June  11th,  he  was 
admitted  into  the  Lincoln  Hospital,  Washington.  Assistant  Surgeon  H.  Allen,  U.  S.  A.,  reports:  “When  admitted  his  affected 
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Fig.  145.— Shot 
fracture  of  upper 
third  of  left  femur. 
Spec.  1761. 


Fig.  146. — Shot  fracture 
of  right  femur  below  tro- 
chanters. Spec.  233. 


limb  looked  as  though  no  extension  had  been  employed.  The  ball  had  not  been  extracted,  there  was  no  union,  and  there  was 
four  and  a Half  inches  shortening.  Acting  Assistant  Surgeon  D.  Weisel,  under  whose  care  the  patient  was  placed,  removed  the 
splints  and  applied  the  anterior  splint.  This  treatment  was  continued  until  June  20th,  when,  suppuration  becoming  so  great, 
fear  was  entertained  of  pus  burrowing  toward  the  hip  joint,  and  it  was  discontinued,  and  sand  bag  supports  and  extension, 
produced  by  a bag  of  stones  suspended  by  a rope  run  through  a pulley  and  attached  to  the  base  of  the  foot,  substituted.  The 
case  progressed  favorably.  August  1st,  small  abscesses  appeared  near  the  knee,  not,  however,  troublesome.  There  was  little 
burrowing  of  pus.  August  7th,  Dr.  Weisel  opened  a small  abscess  on  the  posterior  portion  of  the  thigh  immediately  behind  the 
seat  of  fracture.  August  26th,  several  spiculse  of  bone  were  extracted  through  this  opening,  together  with  the 
bullet,  which  was  flattened  and  contorted  to  a very  irregular  form.  Early  in  September,  the  pus  was  observed 
extending  down  the  inner  side  of  the  thigh  and  opening  two  inches  above  the  internal 
condyle  of  the  femur.  By  pressure  pus  could,  at  any  time,  be  made  to  pass  out  of  this 
openiug,  it,  no  doubt,  communicating  with  the  injury  above.  The  constitutional  symp- 
toms were  still  favorable.  October  1st,  effusion  in  the  knee  joint  of  the  corresponding 
side  was  first  noticed;  the  skin  over  the  joint  had  an  erysipelatous  hue,  and  the  joint 
was  swollen.  It  was  at  first  thought  that  the  opening  on  the  inside  of  the  thigh  com- 
municated with  the  joint,  and  that  pyarthrosis  was  caused  thereby;  but  it  was  afterwards 
thought  to  be  a case  of  suppurative  arthritis  and  in  no  direct  way  connected  with  the 
pus-producing  surface  about  the  seat  of  fracture.  From  the  first  appearance  of  this 
complication  the  patient  sank  rapidly,  the  tongue  became  dry  and  brown,  the  stomach 
rejected  all  aliment;  hiccough  was  a constant  and  distressing  symptom.  Severe  pain 
was  experienced  in  the  limb.  These  signs  of  constitutional  exhaustion  continued  with- 
out relief  until  the  day  of  his  death,  October  6,  1863.”  The  secondary  inflammation  of 
the  knee  joint  is  shown  in  Plate  XXV,  opposite  p.  184.  The  fractured  femur,  show- 
ing fractures  in  the  upper  third,  large  deposits  of  callus,  but  without  union,  is  Spec.  1761 
of  the  Surgical  Section,  A.  M.  M.  (Fig.  145.) 

Ca*se  378. — Private  W.  Reed,  Co.  II,  83d  Pennsylvania,  aged  29  years,  was 
wounded  and  captured  at  Gaines’s  Mills,  June  27,  1862.  He  remained  in  the  hands  of 
the  enemy  for  a month,  when  he  was  paroled  and  conveyed  to  Philadelphia.  Acting 
Assistant  Surgeon  R.  P.  Thomas,  in  charge  of  the  Episcopal  Church  Hospital,  recorded 
the  following  description  of  the  wound  and  its  result : “ The  ball  entered  the  outer  side 
of  the  right  thigh  about  five  inches  below  the  anterior  superior  spinous  process  of  the 
ilium,  fractured  the  femur,  and  made  its  exit  on  a horizontal  line  with  the  point  of  entrance  and  five  inches  from  it.  The  man 
entered  this  hospital  on  July  30th  in  a miserable  condition.  The  thigh  was  much  shortened,  and  an  opening  formed  in  the 
buttock  within  four  inches  of  the  wound  of  exit,  discharging  very  freely  and  resulting  from  the  passage  of  a piece  of  bone.  The 
patient  was  also  suffering  from  diarrhoea  and  a diphtheritic  exudation  in  the  mouth  and  faucek  He  was  taking  stimulants  and 
chlorate  of  potassa.  Death  resulted  on  September  26,  1862,  from  pyaemia  and  exhaustion.  The  post-mortem  showed  no  metas- 
tatic abscess.  The  femur  was  found  to  be  extensively  fractured  high  up  and  to  consist  mainly  of  two  fragments,  around  the 
free  ends  of  which  and  adherent  to  them  were  several  other  pieces  of  large  size.  The  specimen,  represented  in  the  cut  (Fig.  146), 
was  contributed  by  Acting  Assistant  Surgeon  A.  C.  Bournonville,  and  shows  considerable  deposit  of  callus  imprisbning  the  larger 
fragments  and  affording  partial  union. 

Case  379. — Private  E.  Veliorn,  Co.  F,  13th  South  Carolina,  was  wounded  at  Gettysburg,  July  3,  1863,  and  was  treated  in 
hospital  at  Chester.  Acting  Assistant  Surgeon  B.  Brinton  contributed  the  specimen,  shown  in  the  annexed  cut  (Fig.  147),  and 
described  the  injury  as  a “shot  wound  of  the  right  hip,  fracturing  the  femur  near  its  neck.  Patient  died  of  exhaustion  October 
13, 1863.”  The  specimen  consists  of  the  upper  portion  of  the  femur,  showing  oblique  fracture  through 
the  lesser  trochanter,  with  a moderate  deposit  of  callus,  but  without  union, 

Case  380. — Private  T.  Manley,  Co.  A,  63d  New  York,  aged  26  years, 
was  wounded  at  Gettysburg,  July  2,  1863,  and  admitted  to  Camp  Letterman 
one  month  afterwards.  Acting  Assistant  Surgeou  R.  S.  L.  Walsh  described 
the  injury  as  a “compound  fracture  of  the  upper  third  of  the  right  femur,”  and 
reported:  “There  is  no  history  of  the  case  previous  to  admission.  The  gen- 
eral health  of  the  patient  is  good;  the  wound  discharging  profusely.  Tonics 
and  stimulants  were  given,  and  the  limb  treated  by  the  double-inclined  plane. 

The  patient  did  tolerably  well  for  some  days,  but  his  general  condition  became 
worse  about  August  31st.”  Acting  Assistant  Surgeon  J.  Newcombe,  into 
whose  hands  the  case  passed  on  September  4th,  reported  the  following  termina- 
tion : “On  taking  charge  of  the  patient  he  was  sinking  rapidly.  The  fracture 
was  disunited  and  the  limb  was  shortened  about  five  inches.  The  patient  was 
also  troubled  with  profuse  night  sweats  and  had  a large  bed-sore  on  his  back. 

He  died  September  8,  1863,  of  exhaustion.  At  the  post-mortem  examination  the 
fractured  ends  were  found  overlapping  each  other,  the  lower  being,  as  usual, 
drawn  upward  and  inward  by  the  adductor  muscles,  while  the  upper  was  carried  forward  by  the  psoas  and  iliacus  and  outward 
by  the  external  rotators.  The  fracture  ran  obliquely  upward  and  inward,  and  considerable  callus  had  been  thrown  out  on  the 
inner  side  only.  A false  joint  had  formed  between  the  fragments,  the  lower  playing  in  a rude  socket  formed  by  the  upper,  and 
both  being  covered  by  a dense,  smooth,  glistening,  and  apparently  fibrous  membrane.”  The  pathological  specimen  (Fig. 
consists  of  the  upper  portion  of  the  injured  femur,  and  was  contributed  by  Acting  Assistant  Surgeou  E.  P.  Townsend. 


FIG.  147. — Shot  fracture 
of  left  femur  through 
lesser  trochanter.  Callus 
without  union.  Spec. 2070. 


Fig.  148. — Shot  fracture  of 
right  femur  below  trochan- 
ters. Callus  without  union. 
Spec.  1935. 
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Shot  Fractures  of  the  Middle  Third  of  the  Femur  treated  by  Conservation.  —Eight 
hundred  and  fifty -five  cases  of  shot  fracture  of  the  middle  third  of  the  femur  treated  with- 
out operation  were  collected  from  the  registers  in  this  Office.  In  thirteen  instances  the 
result  could  not  be  ascertained;  five  hundred  patients  recovered  and  three  hundred  and 
forty-two  died,  a mortality  of  40.6  per  cent. 

Cases  of  Recovery  after  Shot  Fractures  of  the  Middle  Third  of  the  Femur  treated 
hy  Conservation. — The  five  hundred  cases  of  recovery  after  shot  fracture  of  the  middle 
third  of  the  femur  included  four  hundred  and  twenty-one  Union,  and  seventy-nine  Confed- 
erate soldiers.  In  two  hundred  and  eight  cases  the  injury  was  on  the  right,  and  in  two 
hundred  and  sixty-seven  on  the  left  side : 

Case  381.— Private  J.  H.  Green,  Co.  E,  14tli  New  York  Heavy  Artillery,  aged  46  years,  was  wounded  at  Bethesda 
Church,  June  2,  1864,  and  admitted  to  the  field  hospital  of  the  1st  division,  Ninth  Corps,  where  Surgeon  M.  K.  Hogan,  U.  S.  V., 
recorded:  “Gunshot  fracture  of  right  thigh.”  Two  days  afterwards  the  wounded  man  was  moved  to  the  Depot  Hospital  of  the 
Ninth  Corps,  and  on  June  14th  he  reached  Washington.  Acting  Assistant  Surgeon  H.  A.  Robbins  reported:  “He  was  admitted 
to  Armory  Square  Hospital,  having  been  wounded  by  a conoidal  ball,  which  entered  the  anterior  aspect  of  the  right  thigh  at  a 
point  above  the  junction  of  the  middle  and  lower  thirds,  producing  comminuted  fracture,  and  made  its  exit  at  a point  on  the 
posterior  surface  opposite  to  that  of  entrance.  The  limb  was  treated  in  Hodgen’s  splint  without  extension.  During  the  month 
of  March,  1863,  several  spiculae  of  bone  were  removed,  varying  in  size,  the  longest  being  two  and  a half  inches  in  length.  These 
were  extracted  without  enlarging  the  opening.  The  patient  came  under  my  care  June  1,  1865.  The  bone  is  now  united  with 
five  and  a half  inches  shortening.  The  femur  is  bowed  out  and  the  foot  is  considerably  inverted.  The  knee  joint  is  considerably 
stiffened,  so  that  it  can  only  be  flexed  to  an  angle  of  about  twenty  degrees.  About  one  ounce  of  healthy  pus  is  now  discharged 
during  twenty-four  hours.  The  patient’s  health  is  very  good.”  On  July  6th  he  was  brought  to  the  Army  Medical  Museum, 
when  the  photograph,  shown  in  the  cut  (Fig.  149),  was  taken.  On  the  following  day  he  was  transferred  to  the  Ira  Harris 
Hospital  at  Albany,  whence  Assistant  Surgeon  J.  H.  Armsby, 

U.  S.  V.,  contributed  a cast  of  the  injured  limb  {Cat.  Surg. 

Sect.,  1866,  p 535,  Spec.  1356).  The  patient  was  discharged 
from  service  October  3, 1865,  and  pensioned.  Examiner  S.  L 
Parmelee,  of  Gouverneur,  New  York,  certified,  September  4, 

1873 : “ The  ball  entered  five  inches  above  the  knee,  anteriorly, 
fracturing  the  femur,  and  splitting,  with  two  points  of  emer- 
gence, on  the  posterior  aspect  of  the  thigh.  Result : Stiff'  knee; 
femur  curved  outward  at  an  angle  of  twenty  degrees,”  etc.  At 
a subsequent  examination  substantially  the  same  was  reported. 

The  pensioner  was  paid  March  4,  1879. 

Case  382. — Private  W.  D.  Gilbert,  Co.  C,  6th  Vermont, 
aged  CO  years,  was  wounded  in  the  right  thigh  at  the  Wilder- 
ness, May  5,  1864.  Three  weeks  afterwards  he  arrived  at 
Alexandria  and  entered  the  Mansion  House  Hospital,  whence 
Surgeon  C.  Page,  U.  S.  A.,  reported  the  injury  as  a “shot 
fracture  of  the  middle  third  of  the  femur.”  Subsequently  the 
patient  was  transferred  to  Sickels  Hospital,  and  lastly  to  Sloan, 

Montpelier.  Surgeon  H.  Janes,  U.  S.  V.,  in  charge  of  the  latter 
hospital,  contributed  the  following  history:  “The  patient,  a 
man  of  strong  constitution,  was  wounded  by  a minie  ball,  which 
passed  through  the  thigh  at  the  junction  of  the  middle  and 
lower  thirds,  comminuting  the  femur  for  several  inches.  The 
day  after  the  injury  he  was  sent  by  ambulance  to  Fredericks- 
burg, no  retentive  apparatus  having  been  applied,  and  two 
weeks  later  he  was  moved  by  cars  and  boat  to  Alexandria,  the 
limb  being  kept  in  a fracture-box  during  the  trip.  At  Alex- 
andria, it  was  put  upon  an  anterior  splint  and  extension  was 
made  by  brick  and  pulley.  In  June  several  pieces  of  bone 

were  removed.  Suppuration  was  profuse,  and  about  August  „„„ 

r ° Fig.  150. — Shot  fracture  of  middle  third 

1st  his  appetite  failed  and  he  became  so  much  debilitated  that  of  right  femur.  [From  a photograph.] 

his  life  was  despaired  of.  After  this  he  gradually  but  slowly 

improved,  though  not  without  occasional  relapses.  On  January  1,  1865,  the  splint  was  removed  and  the  patient  allowed  to  sit  at 
the  bedside,  and  no  retentive  apparatus  was  used  for  more  than  two  or  three  days  after  that  time.  About  the  last  of  January 

he  could  walk  about  the  ward  on  crutches,  though  unable  to  bear  any  weight  upon  the  limb.  On  March  17th  the  patient  was 

transferred  to  this  hospital,  during  which  journey  the  limb  became  considerably  inflamed,  resulting  in  his  confinement  to  bed 
for  three  days.  On  May  29t.h  the  limb,  having  again  become  inflamed  and  discharging  very  offensive  pus,  was  freely  opened  for 
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about  four  inches,  and  several  large  pieces  of  necrosed  bone,  one  of  which  measured  one  by  three  inches,  were  removed.  The 
cavity  in  the  callus,  which  contained  these  fragments,  was  found  to  be  large  and  seemed  to  extend  quite  or  nearly  to  the  can- 
cellated structure  of  the  condyles.  After  the  operation  suppuration  became  healthy  and  the  wound  mended  rapidly  for  four 
weeks,  when  the  improvement  became  checked.  On  September  7th,  the  limb  was  again  laid  open  freely  and  a small  piece  of 
bone  was  removed,  after  which  there  was  no  further  interruption  in  the  progress  of  the  patient  up  to  October  12,  1885,  when  he 
was  discharged  from  service.  At  this  time  the  wound  still  suppurated  to  the  amount  of  two  ounces  per  day,  and  a considerable 
cavity  existed  between  the  ends  of  the  bone,  but  no  necrosis  could  be  detected  by  the  probe.  The  limb  was  shortened  three 
inches,  and  there  was  ligamentous  anchylosis  of  the  knee  joint,  permitting  the  patient  to  move  it  about  ten  degrees.  He  was  in 
general  good  health,  able  to  bear  half  his  weight  on  the  injured  leg  for  a short  time,  and  seemed  to  have  a fair  prospect  of  obtain- 
ing a useful  limb.  There  had  been  no  haemorrhage,  gangrene,  or  diarrhoea  since  the  injury,  and  his  appetite  had  been  good 
nearly  all  the  time,  having  taken  nutritious  food  freely  and  stimulants  moderately.”  Examiner  W.  McCollom,  of  Woodstock, 
Vermont,  November  14,  1883,  certified  to  the  injury,  and  stated:  “The  bone  has  united  with  three  inches  shortening.  Exfolia- 
tions are  thrown  off  occasionally,  and  the  wound  in  the  soft  tissues  has  not  entirely  healed.  He  is  totally  disabled  from  performing 
manual  labor  at  present.”  Examiner  O.  W.  Sherwin  stated,  September  4,  1873:  “There  is  considerable  loss  of  tissue,  and  the 
knee  is  permanently  flexed  so  as  to  keep  the  heel  two  inches  from  the  floor,”  and,  in  September,  1877,  he  reported  the  following : 
“During  the  present  year  a large  abscess  formed  at  the  seat  of  the  injury,  with  exfoliation  of  bone.  I attended  him  during  two 
months  of  confinement  in  bed  from  the  aforesaid  cause.”  A card  photograph  of  the  patient,  taken  at  the  Sloan  Hospital,  was 
contributed  by  Surgeon  Janes  ( Card  Photos,  A.  M.  M.,  Vol.  2,  p.  22),  an  enlarged  copy  of  which,  taken  at  the  Army  Medical 
Museum  {Sunj.  Phot.  Series,  No.  130).  is  represented  in  the  cut  (Fig.  150).  The  pensioner  was  paid  March  4,  1879. 

Case  383. — Lieutenant  J.  Buckley,  Regimental  Quartermaster  of  the  140th  New  York,  aged  22  years,  was  wounded  at 
Spottsylvania,  May  8,  1864,  by  a minid  ball,  which  fractured  the  right  thigh  at  the  middle  third.  From  the  field  he  was,  on 
May  12th,  admitted  to  hospital  at  Alexandria,  and  five  days  afterwards  he  was  transferred  to  the  Seminary  Hospital,  George- 
town. Surgeon  II.  W.  Ducachet,  U.  S.  V.,  in  charge  of  the  latter,  reported  the  character  of  the  injury  and  that  the  patient 
remained  under  treatment  until  November  12th,  when  he  obtained  a leave  of  absence  and  departed  for  his  home.  On  January 
13,  1865,  Lieutenant  Buckley  was  mustered  out  of  service  and  pensioned.  Dr.  T.  M.  Flandrau,  formerly  Surgeon  146th  New 
York,  who  saw  this  officer  at  the  time  of  the  injury,  and  also  after  he  left  the  service,  communicated  his  observations  in  March, 
1870,  as  follows:  “I  decided  to  save  the  limb,  and,  aided  by  Surgeon  II.  C.  Dean,  140th  New  York,  dressed  it  in  Smith’s  anterior 
splint,  suspending  it  from  the  bows  of  an  army  wagon,  in  which,  with  his  servant  steadying  the  foot,  he  was  carried  to  Belle 
Plain.  When  he  reached  the  Georgetown  Hospital  the  thigh  was  found  shortened  five  inches.  During  the  second,  third,  and 
fourth  months  after  the  injury  he  was  treated  by  an  extension  weight  of  sixteen  pounds,  a counter-extending  band,  and  lateral 
sand  bags.  On  August  20th  he  had  three  profuse  haemorrhages,  jeopardizing  his  life,  which  were  controlled  without  operation. 
He  used  crutches  when  leaving  the  hospital,  but  threw  them  aside  five  months  afterwards.  He  has  since  been  employed  as  a 
bookkeeper.  There  is  two  and  a half  inches  shortening,  and  the  knee  is  somewhat  stiffened.  A fistulous  opening  still  exists  on 
the  back  of  the  thigh  and  discharges  a little.  The  limb  is  very  useful,  and  the  limp  is  not  conspicuous.”  The  Utica  Examining 
Board  reported,  January  3,  1872:  * * * “ There  has  been  extensive  exfoliation  of  bone,  leaving  several  deep  cicatrices,  and 

there  is  still  an  open  sinus  extending  to  the  bone  and  attended  with  bloody  sanious  discharge,  indicating  that  there  is  still  disease 
of  the  bone,”  etc.  Examiner  C.  B.  Coventry,  September  6,  1873,  certified  to  several  pieces  of  bone  having  been  removed,  some 
of  them  since  the  previous  examination.  The  pensioner  was  paid  March  4,  1879.  Fig.  1 of  Plate  LX,  opp.,  is  a representa- 
tion of  a photograph  of  the  pensioner,  taken  in  Rome,  New  York,  March,  1870,  which  was  contributed  by  Dr.  Flandrau,  and 
copied  at  the  Army  Medical  Museum.  ( Surg . Phot.  Scries,  No.  266,  A.  M.  M.) 

Case  384. — Private  J.  Hamilton,  Co.  I,  1st  Delaware,  aged  19  years,  was  accidentally  shot,  while  on  picket  duty  at 
Camp  Hamilton,  November  24,  1831.  On  the  following  day  he  was  admitted  to  Hygeia  Hospital,  Fort  Monroe,  whence  Surgeon 
R.  B.  Bontecou,  U.  S.  V.,  reported:  “Gunshot  fracture  of  right  thigh,  above  the  middle,  by  a conical  ball.  The  bone,  though 
considerably  comminuted,  finally  united  at  the  expiration  of  five  weeks;  suppuration  and  exfoliation  kept  up  with  occasional 
intermission  until  June,  1862.  The  wounds  were,  at  times,  dilated  with  sponge  tents  to  keep  them  free.  Constant  slight  exten- 
sion was  used,  and  some  portions  of  bone  were  removed  from  time  to  time.  On  June  14, 1862,  the  patient  was  discharged  from 
service,  and  sent  home  with  limb  sound  and  shortened  not  more  than  an  inch.”  Examiner  D.  W.  Maul],  of  Wilmington,  Del- 
aware, certified  to  “shot  fracture  of  the  femur  and  shortening  of  the  limb,  with  pain  and  occasional  suppuration.”  A Pension 
Examining  Board  reported,  in  September,  1877:  “An  inch  shortening;  deep  cicatrices;  one  of  the  wounds  has  been  suppurating 
within  six  weeks,  when  a piece  of  dead  bone  came  out.”  The  pensioner  was  paid  June  4,  1879.  Photographs  of  the  patient 
were  furnished  by  Surgeon  Bontecou  ( Photos . of  Surgical  Cases,  Yol.  8,  No.  54,  and  Card  Photos.,  Vol.  2,  p.  21,  and  Vol.  3,  p* 
22),  an  enlarged  copy  of  which  ( Surg . Phot.  Series,  No.  119)  is  represented  in  Fig.  2 of  Plate  LX,  opp. 

Case  385. — Sergeant  A.  Ryder,  Co.  B,  121st  New  York,  aged  22  years,  was  wounded  before  Petersburg,  April  2,  1865, 
and  admitted  to  the  field  hospital  of  the  1st  division,  Sixth  Corps,  where  Surgeon  R.  Sharpe,  15th  New  Jersey,  noted:  “Shot 
fracture  of  left  thigh;  splints  applied.”  On  the  day  following  the  injury  the  wounded  man  was  sent  to  the  Depot  Hospital  at 
City  Point,  and,  on  April  12tli,  he  was  transferred  to  Armory  Square  Hospital,  Washington,  whence  Acting  Assistant  Surgeon 
G.  K.  Smith  reported  the  following  history:  “The  wound  was  caused  by  a conoidal  ball,  which  struck  the  femur  about  six 
inches  above  the  patella,  fracturing  the  shaft  of  the  bone  and  lodging.  But  slight  constitutional  disturbance  took  place,  and 
the  quantity  of  discharge  from  the  wound  was  very  moderate.  The  position  of  the  ball  could  not  be  ascertained.  The  patient 
was  treated  on  Dr.  Gurdon  Buck’s  plan.  Two  weeks  after  his  admission,  the  injured  limb  was  found  to  be  shortened  one  and 
one-quarter  inches.  By  June  9th  the  wound  had  healed,  but  bony  union  was  still  incomplete  and  extension  by  weights  was 
continued.  On  July  8th  the  femur  was  found  to  be  firmly  consolidated,  and  the  patient  was  allowed  to  go  about  on  crutches. 
He  was  mustered  out  of  service  August  2,  1865,  his  general  health  being  good  and  his  injured  leg  shortened  less  than  an  inch.” 
Examiner  J.  C.  Tibbets,  of  Warsaw,  New  York,  certified,  October  14,  1872:  “The  ball  passed  through  the  rectus  muscle, 
fractured  the  bone,  and  lodged  in  the  posterior  part  of  the  thigh  among  the  muscles,  where  it  still  remains.  The  muscles  in  the 
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back  of  the  leg  and  thigh  are  contracted,  so  that  walking  or  even  much  resting  on  the  limb  causes  spasms  (cramps),  etc.”  The 
pensioner  was  paid  March  4,  1879.  His  photograph,  taken  at  the  Army  Medical  Museum  on  July  25,  1865  (Surg.  Phot. 
Series,  No.  72),  is  represented  in  Fig.  1 of  Plate  LXI. 

Case  386. — Private  J.  Frederick,  Co.  F,  127th  New  York,  aged  19  years,  was  wounded  in  the  right  thigh  at  Honey 
Hill,  November  30,  1864.  Assistant  Surgeon  J.  F.  Huber,  U.  S.  V.,  reported  his  admission  to  hospital  at  Hilton  Head,  on  the 
day  following  the  injury,  with  “compound  fracture  of  femur,  treated  with  splints,”  and  his  transfer  to  Washington,  May  7,  1865, 
but  gave  no  account  of  the  progress  of  the  case.  The  following  notes  were  furnished 
by  Acting  Assistant  Surgeon  G.  K.  Smith,  from  Armory  Square  Hospital,  and  by 
Assistant  Surgeon  W.  Webster,  U.  S.  A.,  in  charge  of  DeCamp  Hospital,  David’s 
Island,  New  York.  The  wound  was  caused  by  a round  ball,  which  entered  the 
inner  side  of  the  thigh  at  its  middle  third,  passing  obliquely  outward  and  forward, 
fracturing  the  femur  and  lodging.  An  attempt  to  stand  on  the  limb  after  receiving 
the  injury  caused  the  thigh  to  bend  to  an  obtuse  angle  at  the  seat  of  the  fracture. 

The  wounded  man  was  placed  on  a shelter  tent  and  conveyed  to  a steamboat,  about 
eight  miles  distant,  no  examination  of  the  wound  having  been  made  and  no  local 
support  having  been  applied  to  the  broken  bone.  During  the  night  following  the 
injury  the  ball  was  removed  through  an  incision  on  the  external  aspect  of  the  thigh. 

Cold-water  applications  were  used,  and  a partial  support  was  given  by  an  arrange- 
ment of  blankets  around  the  parts.  On  arriving  at  the  Hilton  Head  Hospital  a 
surgical  examination  was  made  under  chloroform,  but  with  no  operative  result,  the 
limb  being  exceedingly  tumefied.  Smith’s  anterior  suspensory  apparatus  was  then 
applied,  and  the  topical  applications  of  cold  water  were  continued.  This  treatment 
was  kept  up  until  January  7tli,  when  side  splints,  extending  below  the  foot,  were 
substituted,  and  the  limb  was  maintained  in  a straight  position.  This  apparatus 
was  continued  for  nearly  two  months,  and  during  this  stage  of  the  treatment  the 
swelling  greatly  subsided,  and  about  a half  dozen  pieces  of  bone  were  removed  by  the 
attending  surgeon  at  various  intervals.  The  largest  of  these  is  represented  to  have 
been  about  three  inches  long,  one-half  inch  wide,  and  one-eighth  inch  thick.  An 
abscess  also  opened,  spontaneously,  about  two  inches  below  Poupart’s  ligament. 

In  the  latter  part  of  March  the  side  splints  gave  way  to  a fracture-box,  the  cold- 
water  dressings  being  still  persevered  in.  On  May  1st  all  local  supports  by  means 
of  splints  were  cast  aside,  bandages  and  pillows  being  sufficient  from  that  period  in 
consequence  of  the  advanced  stage  of  bony  consolidation.  On  May  10th,  when  the 
patient  was  admitted  to  Armory  Square  Hospital,  the  fractured  femur  had  firmly 
united,  with  seven  inches  shortening,  a marked  deformity  by  an  outward  curvature 
of  the  thigh,  and  very  limited  motion  of  the  knee  joint.  There  was  still  a slight  dis- 
charge, and  the  extremity  of  the  upper  fragment  lapping  by  the  lower  fragment 
presented  itself  on  the  outer  aspect  of  the  limb,  close  to  the  external  condyle,  at  which  point  the  skin  was  ulcerated  through, 
exposing  the  end  of  the  bone.  By  June  1st  the  patient's  recovery  was  so  far  advanced  as  to  enable  him  to  walk  about  the  ward 
with  the  aid  of  crutches.  About  the  last  of  June,  however,  he  was  compelled  to  resume  his  bed  in  consequence  of  the  appear- 
ance of  an  abscess  on  the  outer  side  of  the  thigh,  which  was  opened  and  gave  exit  to  about  eight  ounces  of  sanious  and  offensive 
pus.  Up  to  this  time  the  purulent  discharges  from  the  wound  had  been  moderate  in  quantity  and  healthy  in  character.  On  July 
5th,  however,  the  several  openings  were  attacked  by  gangrene,  which  rapidly  extended  up  the  thigh  and  destroyed  the  skin  and 
superficial  and  deep  fascia  nearly  the  whole  length  of  its  external  surface.  This  disease  was,  at  length,  arrested  by  the  appli- 
cation of  bromine,  and  by  August  15th  the  wound  had  become  filled  with  granulations,  and  cicatrization  was  progressive.  On 
August  17th  the  patient  was  transferred  to  Douglas  Hospital,  where  a subsequent  exploration  of  the  limb  resulted  in  the  removal 
of  six  small  sequestra  from  the  external  wound.  Simple  dressings  were  now  used,  and  no  further  operative  interference  was 
required  in  the  case  until  after  the  arrival  of  the  patient  at  DeCamp  Hospital,  where  he  was  transferred  on  October  23d.  At 
this  date  he  was  strong  enough  to  walk  from  the  steamboat  landing  to  his  ward  on  crutches,  and  his  general  health  was  excellent. 
There  were  three  apertures,  two  on  the  external  and  one  on  the  posterior  surface  of  the  thigh,  from  which  pus  of  a healthy 
appearance  found  exit  in  small  quantities.  An  examination  of  the  wound  by  means  of  a probe  revealed  secondary  splinters,  but 
not  sufficiently  approachable  to  warrant  an  attempt  at  their  removal.  The  amount  of  new  osseous  deposit  was  considerable,  but 
unfortunately  the  sequestra  were  found  so  intimately  embedded  in  it  as  to  cause  their  removal  to  be  attended  with  great  difficulty 
and  even  impossibility,  and  involving  the  sacrifice  of  so  much  new  growth  as  to  endanger  the  limb.  On  February  25,  1866,  how- 
ever, the  further  removal  of  necrotic  pieces  was  induced  by  constitutional  symptoms,  which  manifested  themselves  and  indicated 
local  irritation.  Portions  of  the  in  volucrum  were  removed  by  the  trephine  and  chisel,  where  necessary  for  the  purpose,  and  small 
masses  of  dead  bone  were  extracted  from  each  of  the  orifices.  One  of  the  pieces,  deeply  situated,  measured  about  two  inches 
in  length.  As  a seeming  consequence  of  the  operation  the  unfavorable  constitutional  symptoms  entirely  disappeared,  and  the 
condition  of  the  patient  and  his  wounds  became  highly  satisfactory.”  In  June  following  he  was  supplied  with  an  apparatus  for 
the  injured  limb  by  E.  D.  Hudson,  of  New  York  City,  and  four  months  later  he  left  for  his  home,  having  been  discharged  from 
service  November  25, 1865,  but  re-admitted  to  the  hospital  one  month  afterwards.  The  Examining  Board  of  Augusta,  Maine, 
certified,  in  May,  1873,  and  in  December,  1876:  “The  leg  is  withered  and  badly  deformed,  and  there  are  discharging  ulcers 
all  the  time.  He  can  perform  no  manual  labor  of  any  kind,  and  is  confined  to  his  bed  a large  part  of  the  time.  The  leg,  from 
knee  to  foot,  is  nothing  but  skin  and  bone.”  The  pensioner  was  paid  June  4,  1879.  The  wood-cut  (Fig.  151)  represents  a 
photograph  of  the  patient,  taken  August  15,  1865.  (Photo’s  of  Surgical  Cases,  Vol.  9,  p.  16,  and  Surg.  Phot.  Series,  No.  90.) 


Fig.  151. — Shot  fracture  of  middle  third  of  right 
femur.  [From  a photograph.) 
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Card  photographs,  taken  at  a subsequent  date  at  the  DeCamp  Hospital,  were  contributed  by  Assistant  Surgeon  Webster. 
{Card  Photo’s,  Fob  2,  p.  22,  A.  M.  M.) 

Case  387. — Private  T.  Miller,  Co.  G,  116th  Pennsylvania,  aged  18  years,  was  wounded  at  the  Wilderness,  May  5,  1864, 
and  admitted  to  Armory  Square  Hospital,  Washington,  three  weeks  afterwards.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  described  the 
injury  as  a "fracture  of  the  upper  third  of  the  left  femur,  caused  by  a minid  ball,”  but  the  progress  of  the  case,  further  than  an 
attack  of  pleuro-pneumonia,  in  March,  1865,  was  not  reported.  On  August  15,  1865,  the  patient  was  transferred  to  Harewood 
Hospital,  whence  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  reported  the  following  history:  "When  admitted  he  was  convalescent  from 
a wound  of  the  thigh,  the  missile  entering  and  fracturing  the  femur  at  the  junction  of  the  upper  and  middle  thirds,  passing 
through  and  coming  out  on  the  inner  side,  near  the  tuberosity  of  the  ischium.  According  to  the  patient’s  statement  his  constitu- 
tional condition  at  the  time  of  the  injury  was  very  good,  although  the  wound  was  very  painful.  Severe  haemorrhage  followed 
the  injury,  with  great  tumefaction  of  the  whole  limb.  The  fracture  box  was  used  and  couuter-extension,  and  the  treatment  was 
supporting  throughout.  The  patient  had  so  far  recovered  as  to  be  able  to  be  about  on  crutches.  The  thigh  had  shortened 
about  two  inches  and  three-fourths;  but  otherwise  the  man  was  in  good  condition  and  in  a fair  way  of  having  a useful  limb.” 
Two  weeks  afterwards  he  was  transferred  to  Mower  Hospital,  and  subsequently  to  the  Post  Hospital  at  Philadelphia,  and  in 
October  he  was  finally  sent  to  Harrisburg  to  be  mustered  out,  his  term  of  service  having  expired  July  14,  1865.  An  apparatus 
for  the  injured  limb  was  furnished  on  December  6,  1865,  by  J.  M.  Gemrig,  of  Philadelphia.  Dr.  J.  A.  McArthur,  Surgeon  of 
the  Soldiers’  Home,  Philadelphia,  October  17,  1866,  certified  to  anchylosis  of  the  knee  joint  as  resulting  from  the  injury,  and 
described  the  wound  as  still  open  and  requiring  treatment.  The  Philadelphia  Examining  Board  reported  “almost  complete 
anchylosis  of  the  knee,”  in  September,  1873,  and  two  years  afterwards  the  same  Board  stated:  "The  femur  is  curved  antero- 
posteriorly — concavity  forward.  There  are  several  scars  on  the  front  of  the  thigh,  where  spiculse  were  removed,  and  the 
muscular  structure  of  the  thigh  is  much  wasted.  He  alleges  constant  pain  in  walking."  The  pensioner  was  paid  June  4, 1879. 
A photograph  of  the  patient,  taken  at  the  Harewood  Hospital  in  October,  1865,  was  contributed  by  Surgeon  Bontecou,  and 
copied  at  the  Army  Medical  Museum.  {Photos,  of  Surgical  Cases,  Vol.  8,  No.  142,  and  Surg.  Phot.  Series,  No.  114,  A.  M.  M.) 
A representation  is  shown  in  Fig.  2 of  Plate.  LXI,  opp. 

Case  388. — Private  H.  Shelter,  Co.  D,  7th  Wisconsin,  aged  30  years,  was  wounded  at  Gravelly  Run,  March  31,  1865, 
and  admitted  to  the  field  hospital  of  the  3d  division,  Fifth  Corps,  where  Surgeon  A.  S.  Coe,  147th  New  York,  recorded:  “Frac- 
ture of  middle  third  of  right  thigh  by  a mini6  ball.”  On  the  second  day  after  the  injury  the  wounded  man  was  moved  to  the 
Depot  Hospital  at  City  Point,  and  several  days  later  he  was  sent  to  Washington.  Acting  Assistant  Surgeon  G.  K.  Smith 
reported  the  following  history:  "The  patient  was  admitted  to  Armory  Square  Hospital  April  5th.  The  missile  had  entered  the 
external  portion  of  the  thigh,  producing  fracture  and  lodging.  On  April  19th,  a small  opening  ulcerated  through  the  skin  on 
the  inner  side  of  the  thigh,  about  two  inches  below  the  perinasum,  through  which  the  ball  was  removed  by  the  forceps.  The 
limb  was  bandaged  in  its  whole  length  and  laid  upon  a mattress,  being  supported  by  sand  bags  and  extended  by  weight  and 
pulley.  On  July  5th  the  patient  was  able  to  ride  about  the  ward  in  an  invalid  chair,  and  a few  days  later  he  walked  on  crutches. 
By  July  16tli  the  bone  had  firmly  united,  with  only  one  inch  shortening,  though  there  was  still  a slight  discharge  from  the 
wound.  The  patient’s  general  health  was  remarkably  good.”  He  was  subsequently  transferred  to  Harvey  Hospital,  Madison, 
and  ultimately  discharged  from  Camp  Randall  November  15,  1865,  Acting  Assistant  Surgeon  A.  W.  Greenleaf  certifying  to 
“shortening  and  total  loss  of  power  and  strength  of  the  limb.”  Examiner  A.  J.  Ward,  of  Madison,  Wisconsin,  on  September  8, 
1873,  reported  over  three  inches  shortening  of  the  limb  and  anchylosis  of  the  knee  joint ; and  two  years  later  he  stated  that  the 
pensioner  “will  never  be  any  better.”  The  pensioner  was  paid  March  4,  1879.  Fig.  2 of  Plate  LXII,  opp.  p.  192,  is  a copy 
of  a photograph  of  the  patient,  taken  at  the  Army  Medical  Museum  on  July  16,  1865.  {Surg.  Phot.  Series,  No.  71,  A.  M.  M.) 

Case  389. — Private  H.  E.  Gumberts,  Co.  E,  136th  Indiana,  aged  18  years,  was  shot  in  the  left  thigh,  at  Camp  Carrington, 
May  13,  1834.  Acting  Assistant  Surgeon  J.  M.  Kitchen  reported  his  admission  to  hospital  at  Indianapolis  on  the  day  of  the 
injury,  and  described  the  wound  as  a “fracture  of  the  femur,  caused  by  a musket  ball.”  The  patient  was  discharged  by  reason 
of  expiration  of  service  September  2,  1834,  and  subsequently  be  was  placed  on  the  Pension  Rolls.  In  January,  1886,  Dr. 
Kitchen  communicated  that  he  received  a letter  from  the  man  stating  that  he  could  “run  and  jump  as  well  as  ever,”  and  repre- 
senting “the  injured  limb,  with  the  exception  of  a little  shortening,  just  as  good  and  useful  as  the  other.”  Examiner  H.  M. 
Harvey,  of  Evansville,  Indiana,  certified,  August  12,  1871:  “The  ball  entered  the  thigh  about  midway  between  the  knee  and 
hip  joints,  on  its  outer  aspect,  passed  inward,  backward,  and  slightly  downward,  fracturing  the  shaft  of  the  femur  in  its  course, 
and  emerging  on  the  inner  side  of  the  limb.  There  is  a large  amount  of  callus  around  the  seat  of  the  fracture,  and  the  limb  is 
shortened  about  one  and  one-quarter  inches.  He  complains  of  pain  in  the  knee  joint,  and  cannot  completely  flex  the  leg  upon 
the  thigh.”  At  a subsequent  examination  the  pain  in  the  knee  was  reported  to  be  increasing.  The  pensioner  was  paid  June  4, 
1879.  His  photograph  was  obtained  in  July,  1886,  and  contributed  by  Dr.  Kitchen  to  the  Museum,  where  it  was  copied. 
{Surg.  Phot.  Series,  No.  153,  A.  M.  M.)  A representation  of  it  appears  in  Fig.  1 of  Plate  LXII,  opp.  p.  192. 

Of  the  four  hundred  and  twenty-one  Union  soldiers  discharged  the  service  on  account 
of  shot  fracture  of  the  middle  third  of  femur,  thirty-three  have  died  in  the  course  of  four- 
teen years  since  the  close  of  the  war,  and  one  committed  suicide.  In  the  following  two 
instances  the  patients  died  nine  and  twelve  years  after  the  reception  of  the  injury: 

Case  390. — Captain  R.  T.  Shillinglaw,  Co.  I,  79th  New  York,  aged  32  years,  was  wounded  in  the  left  thigh,  both 
upper  extremities,  and  the  right  temple,  at  Bull  Run,  July  21,  1861.  The  injury  of  the  thigh  was  caused  by  a conoidal  ball, 
which  fractured  the  femur  obliquely  at  the  middle  third.  He  was  made  a prisoner  and  conveyed  to  Richmond,  where  the  frac- 
ture was  treated  at  the  Alms  House  Hospital,  by  a Desault  splint  for  one  week,  and  by  Smith’s  anterior  splint  for  twelve  weeks 
subsequently.  Slight  suppuration  continued  for  nearly  a year  after  the  injury,  with  occasional  elimination  of  bits  of  necrosed 
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bone.  Having  been  exchanged  on  December  31, 1861,  he  proceeded  to  hie  home  in  New  York  City,  where  he  was  treated,  for  a 
time,  by  his  family  physician.  Some  months  afterwards  he  returned  to  the  field,  and  served  as  Acting  Aid-de-Camp  to  General 
Wilcox  until  January  20,  1863,  when  he  resigned  the  service.  In  August  following,  Captain  Shillinglaw  was  commissioned 
in  the  Veteran  Reserve  Corps,  in  which  organization  he  remained  until  August  2,  1865, 
when  he  was  finally  mustered  out  and  pensioned.  After  leaving  the  service  he  took  up  his 
residence  in  Washington  City,  and  obtained  employment  in  the  U.  S.  Treasury  Department. 

The  photograph,  represented  in  the  annexed  cut  (Fig.  152),  was  obtained  in  June,  1866, 
when  he  visited  the  Army  Medical  Museum.  At  that  time  the  injured  limb  was  shortened 
nearly  three  inches,  but  he  could  walk  briskly  and  without  a limp.  He  used  no  cane  and 
experienced  little  or  no  inconvenience  from  his  wounds.  Examiner  J.  Phillips  certified, 

February  6,  1869:  “Gunshot  wound  of  left  thigh,  left  arm,  right  hand  and  arm,  and  right 
temple.  Compound  comminuted  fracture  of  thigh  bone.  The  bone  has  united  crookedly, 
and  is  about  three  inches  shorter  than  its  fellow;  the  muscles  are  attenuated,  and  the  nerves 
of  the  limb  so  affected  that  he  is  constantly  suffering.  Gunshot  wound  of  left  elbow  joint; 
ball  lodged  near  the  joint,  which  is  now  so  weakened  as  to  be  unserviceable  for  labor. 

Flesh  wound  of  right  hand  from  piece  of  shell.  The  right  arm  was  pierced  by  a piece  of 
shell,  scraping  the  bone.  This  wound  impairs  the  usefulness  of  the  limb.  A ball  struck  the 
right  parietal  bone.  He  suffers  but  little  from  this  wound.”  This  pensioner  died  April  14, 

1870,  of  consumption,  superinduced  by  an  attack  of  pleuro-pneumonia  and  gunshot  wounds. 

Case  391. — Private  J.  Moran,  Co.  K,  25th  Ohio,  aged  22  years,  was  wounded  at  Bull 
Run,  August  30, 1862,  and  admitted  to  hospital  at  Alexandria  four  days  afterwards.  Surgeon 
E.  Bentley,  U.  S.  V.,  reported : “A  ball  entered  on  the  anterior  side  of  the  left  thigh,  at  the 
top  of  the  middle  third,  passed  though  the  limb,  fracturing  the  bone,  and  emerged  on  the 
inner  side  of  the  thigh,  at  the  bottom  of  the  middle  third.  The  patient  was  treated  by  rest 
and  position,  and  the  bone  united  with  considerable  shortening.  He  was  discharged  from 
hospital  January  30,  1863.”  The  man  subsequently  joined  the  Veteran  Reserve  Corps,  and 
was  ultimately  discharged  from  service  March  28,  1865,  and  pensioned.  Examiner  S.  S. 

Thorn,  of  Toledo,  Ohio,  October  3,  1865,  certified  to  the  “shot  fracture  of  the  femur,  fol- 
lowed by  three  and  a half  inches  shortening,  anchylosis  of  knee,  and  impaired  power  of 
limb ;”  also  to  “ the  wound  being  still  open  and  exfoliating  bone.”  Examiner  S.  M.  Smith, 
of  Columbus,  one  year  later  reported  the  injured  femur  as  affected  with  necrosis,  and  Exam- 
iner T.  A.  Reamy,  of  Cincinnati,  in  September,  1873,  describes  the  “muscles  firmly  adherent  to  the  bone  at  the  point  of  the 
injury,  an  open  sinus  communicating  with  the  bone  anteriorly,  and  great  angular  deformity  at  the  union  of  the  fractured  bone.” 
The  attending  physician  of  the  pensioner  certified  that  he  died  November  11,  1874,  of  debility  superinduced  by  necrosis  of  the 
injured  femur,  which  was  attended  by  continued  exfoliation  and  suppuration. 

Fatal  Cases  of  Shot  Fractures  of  the  Middle  Third  of  the  Femur  treated  hy  Con- 
servation.— Three  hundred  and  forty-two  cases  of  shot  fracture  of  the  middle  third  of  the 
femur  treated  by  conservation  had  fatal  terminations.  Eighty-six  were  Confederate  and 
two  hundred  and  seventy-four  Union  soldiers: 

Case  392. — Private  J.  Shimrock,  Co.  A,  55th  Ohio,  aged  20  years,  was  wounded  at  Chancellorsville,  May  3,  1863. 
Surgeon  G.  Suckley,  U.  S.  V.,  reported  that  he  was  left  in  the  hands  of  the  enemy,  and  described  his  injury  as  “a  shot  fracture 
of  the  femur.”  Twelve  days  after  being  wounded  the  man  was  paroled  and  admitted  to  the  Eleventh  Corps  field  hospital  at 
Brook’s  Station,  and  one  month  later  he  was  transferred  to  the  Stanton  Hospital  at  Washington.  Surgeon  J.  A.  Lidell,  U.  S.  V., 
contributed  the  specimen  (Fig.  153)  and  made  the  following  report  of  the  case : “Examination  at  the  time  of  admission  showed 
that  the  right  femur  was  broken  near  the  junction  of  the  lower  with  the  middle  third,  and  that  union  had  not  yet  taken  place. 
There  was  a copious  discharge  of  thin  pus  from  the  wound  of  the  soft  parts.  The  fracture  had  been  treated  in  a simple  straight 
fracture-box,  and  the  limb  was  still  in  it  when  the  patient  was  brought  to  this  hospital.  He  stated  that  the  bullet  had  not  yet 
been  extracted  from  the  wound.  He  was  pale,  thin,  and  weak,  with  a frequent  pulse.  His  tongue  was  smooth,  dry,  and  red, 
and  he  complained  of  diarrhoea,  but  said  this  was  an  old  affair,  and  that  he  had  also  had  chills  and  fever  some  time  back.  The 
prognosis  was  very  unfavorable.  The  broken  limb  was  placed  in  Hodgen’s  splint;  pills  of  camphor  and  opium  were  given  to 
control  the  diarrhoea,  and  the  system  was  supported  with  a nourishing  diet,  using  eggs,  milk,  beef  tea,  farina,  etc.,  together  with 
milk-punch.  June  18th,  diarrhoea  checked;  tongue  continues  red  and  smooth;  has  considerable  irritability  of  the  stomach. 
The  pills  were  suspended,  but  the  supporting  treatment  continued.  22d,  secondary  haemorrhage  from  the  wound,  to  the  extent 
of  about  three  ounces,  occurred  this  morning ; there  was  also  slight  bleeding  yesterday,  some  branch  of  the  profunda  being  the 
probable  source.  Two  drachms  of  solution  of  persulphate  of  iron  was  injected  into  the  bottom  of  the  wound  through  a catheter, 
and  the  haemorrhage  did  not  again  occur.  24th,  complained  of  pain  in  the  thigh,  was  restless,  and  had  some  diarrhoea.  Gave 
one-grain  opium  pills  every  four  hours  until  the  26th,  when  the  diarrhoea  was  again  checked.  Suppuration  continued  profuse; 
tongue  smooth  and  red.  July  2d,  patient  appeared  to  be  slowly  failing.  Fluctuation  having  been  detected  above  the  internal 
condyle  of  the  lemur,  an  incision  was  made  and  about  two  ounces  of  pus  evacuated.  Two  grains  of  quinine  was  prescribed 
tlnee  times  a day,  and  six  ounces  of  whiskey  daily  was  subst  ituted  in  place  of  the  milk-punch,  which,  the  patient  thought,  did 
not  agree  with  him.  8th,  patient  began  to  exhibit  night  sweats,  with  increase  of  pallor  and  anmmia;  suppuration  profuse, 
unhealthy  and  fetid ; necrosed  bone  at  the  bottom  of  the  wound  firmly  impacted.  18th,  had  a chill,  followed  by  a hot  and  sweat- 
ing stage.  Administered  ten  grains  of  quinine  three  times  a day:  chills  did  not  return  for  four  days.  20th,  patient  very  pale 
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Fig.  153. — Fracture 
of  right  femur  at  junc- 
tion of  middle  and  low- 
er thirds.  Spec.  1536. 


and  feeble,  with  smooth  red  tongue;  in  addition  to  quinine  he  takes  muriated  tincture  of  iron,  and  porter  two  pints  daily,  with 

nourishing  diet.  21st,  diarrhoea  returned  and  was  checked  by  pills  of  opium.  22d  and  23d,  chills  occurring  at  irregular  inter- 

vals, associated  with  hot  flushes  and  profuse  perspiration.  25th,  some  unhealthy  fetid  pus  was  evacuated 
from  the  inner  side  of  the  thigh  by  incision.  27th,  had  pyasmic  rigors  and  sweats  again ; is  much  emaciated 
and  very  pale;  pulse  120  and  feeble;  tongue  glazed  and  of  bright  red  color.  29th,  continuance  of  pysemic 
rigors  and  sweats,  the  perspiration  being  very  profuse ; left  leg  and  thigh  cedematous  and  blue  colored, 
the  superficial  veins  looking  like  dark  blue  knotted  cords;  all  of  which  denotes  obstruction  of  the  left 

iliac  and  femoral  veins.  The  patient  continued  to  sink,  and  died  of  exhaustion  on  July  31,  1863.  Post- 

mortem twenty  hours  after  death:  Fracture  of  right  thigh  firmly  united;  necrosed  bone  closely  surrounded 
by  involucrum ; muscles  of  right  thigh  extensively  infiltrated  with  pus.  The  missile,  a conical  and  much 
flattened  bullet,  was  found  at  the  lower  and  inner  side  of  the  thigh.  The  femoral  artery  opposite  the  seat 
of  the  injury  contained  an  oval-shaped  clot  of  blood  (embolus)  which  completely  occluded  it;  no  other 
abnormity  of  the  artery  was  noticed.  Oil  examination  of  the  left  thigh  a metastatic  abscess  was  found  in 
the  popliteal  space  containing  about  an  ounce  of  pus,  and  the  external  iliac  and  femoral  veins  were  dis- 
covered to  be  distended  with  coagulated  blood.  The  femoral  and  iliac  veins  of  the  injured  limb  appeared 
to  be  normal.  The  liver  was  somewhat  enlarged,  nutmegged  and  fatty;  kidnej-s  beginning  to  be  granular; 
spleen  enlarged,  softened,  and  reddish  brown  in  color;  lungs  containing  some  frothy  serum,  otherwise 
natural ; left  ventricle  of  heart  containing  some  coagulated  blood.”  The  specimen  consists  of  the  lower 
half  of  the  injured  femur  with  a battered  piece  of  lead  attached,  and  exhibits  a fragment  four  inches  long 
by  one  and  a half  wide,  which  preserved  the  vitality  of  its  periosteal  surface.  The  effusions  from  this 
fragment  connect,  as  a bridge,  the  broken  shaft;  its  internal  surface  is  carious.  Besides  this,  other  and 
smaller  fragments  are  entangled  in  the  newly  formed  bone,  some  of  which  are  necrosed  and  some  serve  as 
bonds.  A wet  preparation  of  portions  of  the  common  and  external  iliac  and  femoral  arteries  of  the  right 
side,  showing  an  embolus  in  the  latter  near  the  seat  of  the  fracture  of  the  thigh,  was  also  contributed  by 
Surgeon  Lidell,1  and  constitutes  Specimen  3454  of  the  Surgical  Section  of  the  Army  Medical  Museum. 

Case  393. — Corporal  W.  Ford,  Co.  B,  1st  Colored  Regiment,  aged  20  years,  received  a shot  wound  at  Petersburg,  June 
15,  1885,  and  was  conveyed  to  Baltimore  twelve  days  afterwards.  Surgeon  L.  W.  Read,  U.  S.  V.,  reported  his  admission  to 
McKim’s  Mansion  Hospital  with  “shot  fracture  of  left  thigh.”  On  July  25th,  the  patient  was  transferred  to  Hick’s  Hospital, 
whence  Assistant  Surgeon  G.  M.  McGill,  U.  S.  A.,  forwarded  the  specimen,  shown  in  the  annexed  cut  (Fig.  154),  with  the  fol- 
lowing account  of  the  case:  “The  patient  suffered  with  a wound  of  the  left  thigh. 

The  ball  had  entered  the  posterior  part  of  the  outer  aspect  of  the  middle  third,  pass- 
ing inward,  forward,  and  slightly  upward,  and  lodged.  It  was  sought  for  several 
times  but  could  never  be  detected.  A large  detached  piece  of  necrosed  bone  was 
taken  out  of  the  opening  of  entrance  during  the  month  of  September,  1865.  The 
patient  complained  of  continual  pain,  aggravated  by  pressure  in  both  lumbar 
regions,  in  which  regions  there  was  extended  flatness  on  percussion.  He  continued 
very  weak,  had  several  attacks  of  erysipelas,  and  finally  sank,  after  a severe  attack, 
on  February  20,  1866.  The  injured  thigh  was  greatly  swollen,  its  skin  shiny  and 
somewhat  tuberculated  about  the  sinuses  and  slow-healing  incisions.  The  diagnosis 
of  fatty  degeneration  (interstitial  formation  and  proper)  was  made  for  the  left  thigh 
and  leg  and  inferred  for  the  great  organs.  Ford  was  a long  time  dying:  For  seventy 
hours  or  more  his  death  was  expected  from  hour  to  hour.  Before  death  the  surface 
of  his  body,  in  appearance,  was  waxen.  The  left  leg  and  foot  were  gangrenous. 

There  was  a tumor  (result  of  periosteal  action)  of  the  diaphysis  of  the  left  femur. 

The  ball  (much  flattened)  was  found  beneath  the  sartorius  muscle  and  vessels  in  the 
middle  third  of  the  thigh.  There  was  pus  in  the  left  knee  joint,  in  the  left  hip  joint, 
and  in  the  superficial  fascia  of  the  left  leg.  No  disease  of  the  vessels  was  observed.” 

The  specimen  consists  of  the  left  femur,  obliquely  fractured  in  the  middle  third  and 
partly  consolidated  by  an  excessive  deposit  of  new  bone  on  the  posterior  surface,  the 
adjacent  surfaces  being  carious,  with  a necrosed  fragment  remaining  at  the  upper 
portion. 

Case  394. — Private  C.  Hill,  Co.  K,  7th  Michigan,  was  wounded  at  Antietam, 

September  17,  1862.  Surgeon  G.  Chaddock,  7th  Michigan,  reported  his  admission 
to  the  Stone  House  Hospital,  near  the  battle-field,  with  “shot  wound  of  the  thigh.” 

Surgeon  B.  A.  Vanderkieft,  U.  S.  V.,  forwarded  the  specimen,  shown  in  the  wood-cut 
(Fig.  155),  with  the  following  history:  “The  patient  was  wounded  by  a musket  ball,  which  passed  through  the  middle  third  of 
the  right  thigh,  fracturing  the  femur.  He  came  under  my  care  six  weeks  after  the  injury,  there  being  no  previous  history 
other  than  his  statement  that  a small  piece  of  bone  was  extracted  a few  days  after  the  reception  of  the  wound.  On  account  of 
the  normal  appearance  and  length  of  the  leg,  the  slight  suppuration,  the  absence  of  other  fragments  and  of  any  crepitation 
whatever,  I diagnosed  an  incomplete  compound  fracture  of  the  thigh,  such  as  is  often  the  result  of  an  injury  by  a spherical  ball 
received  at  short  distance.  (Patient  stated  that  he  distinctly  saw  the  man  who  shot  at  him.)  His  general  condition  was  very 
satisfactory.  The  fractured  limb  presented  two  fistular  openings,  one  on  the  inner  and  the  other  on  the  outer  side  of  the  thigh 
at  the  middle  third,  and  discharging  but  little  pus.  There  was  no  shortness  whatever,  and  if  there  had  been  a complete 

1 Dr.  Lidell,  in  an  article  on  Thrombosis  and  Embolism,  in  the  American  Journal  of  Medical  Sciences,  1B72,  Vol.  LXIV,  N.  S.,  p.  343,  gives  a 
minute  account  of  this  important  case. 


FIG.  154. — Oblique  fracture 
of  left  femur  in  middle  third. 
Spec.  255. 


FIG.  155. — Left 
femur  fractured  in 
midd-le  third. 
Spec.  1043. 
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division  of  the  bone  consolidation  had  already  followed.  The  limb  was  placed  between  two  sand  bags,  acting  as  splints,  and 
a plain  dressing  was  applied.  A very  nourishing  diet  was  prescribed.  By  the  17th  of  December  the  patient  was  doing  very 
well ; the  inner  fistular  opening  was  closed,  while  the  one  on  the  outside  was  still  of  the  same  dimension,  but  discharging  an 
ichorous  pus  mixed  with  small  pieces  of  bone  in  the  form  of  sand,  such  as  is  often  noticed  in  caries  of  the  long  bones.  On  Jan- 
uary 9,  1883.  notwithstanding  the  continuation  of  the  discharge  of  the  aforementioned  character,  the  patient  felt  well  enough  to 
sit  up  a short  time  in  an  arm-chair,  but,  on  returning  to  his  bed,  he  accidentally  fell  down,  and,  owing  to  the  fragility  of  the 
injured  parts,  he  fractured  the  same  precisely  at  the  corresponding  point  of  the  passage  of  the  ball.  Notwithstanding  the  most 
careful  attendance  no  consolidation  could  be  obtained,  the  whole  femur  seeming  to  be  in  a state  of  molecular  disorganization, 
and  having  lost  its  normal  firmness  even  as  in  rachites.  The  discharge  of  ichorous  pus  increased  daily,  and  the  patient  died  of 
exhaustion  on  March  19,  1883,  no  signs  of  pyaemia  having  been  noticed.  The  use  of  phosphate  of  lime  against  the  existing 
osteomalacia  did  not  afford  the  slightest  relief.  According  to  the  patient’s  statement,  there  was  no  constitutional  predisposition.” 
The  specimen  consists  of  the  injured  femur,  and  shows  the  formation  of  an  immense  sequestrum  in  the  lower  half  and  disease 
of  the  lower  two-thirds  of  the  shaft. 

Case  395. — Sergeant  T.  Beclitold,  Co.  C,  93d  Pennsylvania,  aged  34  years,  was  wounded  at  Fair  Oaks,  June  1,  1862, 
and  entered  Hygeia  Hospital  at  Fort  Monroe  nine  days  afterwards.  Surgeon  K.  B.  Bontecou,  U.  S.  V.,  reported:  "He  received 
a shot  while  in  line  of  battle,  the  ball  entering  the  anterior  and  middle  third  of  the  right  thigh,  and  making  its  exit  nearly 
opposite  on  the  posterior  portion  of  the  limb;  and  while  on  the  ground  he  was  hit  again  by  a conical  ball,  which  entered  the 
back  below  the  inferior  angle  of  the  scapula  and  was  cut  out  in  the  axilla.  On  June  12tli,  secondary  haemorrhage  from  the 
wound  in  the  axilla  set  in,  which  continued  from  time  to  time  for  four  days,  when  it  was  finally  controlled  by 
pressure  and  plugging.  The  thigh  was  swung  up  in  Smith’s  anterior  spliut,  and  imperfect  union  took  place 
under  unfavorable  circumstances,  the  patient  being  very  much  emaciated  and  suffering  from  bedsores  and 
diarrhoea.  He  was  sent  to  his  home  in  August,  1832,  and  I learned  that  he  subsequently  died  from  the  exhaust- 
ing suppuration,  which,  from  the  first,  kept  up  from  the  thigh  wound.  Sequestra  were  removed  whenever 
discovered,  and  the  fascia  of  the  thigh  relieved  to  prevent  burrowing.”  The  patient  died  at  Lebanon,  Penn- 
sylvania, on  September  24,  1862,  whence  the  specimen  represented  in  the  wood-cut  (Fig.  1561  was  con- 
tributed by  Dr.  B.  F.  Schenk.  The  specimen  embraces  a portion  of  the  fractured  femur,  and  shows  a 
remarkable  instance  of  reparative  effort.  The  fragments  are  thoroughly  involved  with  callus,  and  a large 
sequestrum  is  nearly  detached.  There  is  also  an  accidental  post-mortem  fracture  of  the  specimen  one  inch 
below  its  superior  border. 

Case  396. — Private  Tobias  Bever,  Co.  C,  57th  North  Carolina,  aged  30  years,  was  wounded  and  taken 
prisoner  at  Eappahannock  Station,  Virginia,  November  7, 1863.  Surgeon  John  A.  Lidell,  U.  S.  V.,  reported : 

“The  bullet  entered  the  left  limb  one  and  a half  inches  to  the  inner  side  of  the  inner  margin  of  the  patella, 
passed  upward  and  outward,  fractured  the  femur  five  or  six  inches  above  the  knee  joint  and  lodged ; its  locality 
could  not  be  ascertained.  He  was  admitted  into  Stanton  Hospital  November  9th,  his  general  condition  being 
favorable.  The  synovial  pouches  were  apparently  unopened.  The  limb  was  placed  in  Hodgen’s  splint  and  a 
moderate  amount  of  extension  applied;  the  wound  was  kept  wet  with  cold  water.  Some  synovial  effusion  into  tured  in  middle  third, 
the  cavity  of  the  joint  occurred  on  November  21st,  but  no  other  untoward  symptoms  were  present.  November  ’S^cc'  o7u' 

30th,  doing  well,  wound  healing,  but  little  effusion  in  the  knee  joint;  general  health  good;  bullet  still  unextracted.  December  1st, 
the  external  wound  is  healed;  there  is  a hard  substance,  feeling  like  a portion  of  bone,  or  perhaps  the  ball,  to  be  felt  in  the  outer 
and  back  part  of  the  thigh  at  a point  corresponding  with  the  fracture.  December  25th,  femur  united  and  quite  strong.  The 
ball  still  remained  in  the  limb,  and  its  location  was  not  surely  known.  On  January  1,  1864,  the  extension  was  discontinued. 
He  could  move  the  limb  very  well;  the  amount  of  shortening  was  two  inches,  which  was  occasioned  by  overlapping  at  the  seat 
of  fracture.  His  general  health  was  excellent,  and  he  was  out  of  bed  almost  every  day,  and  appeared  to  be  doing  well  until 
February  1,  1864,  when  the  wounded  thigh  had  become  swollen  (not  circumscribed)  and  painful.  Ordered  to  stay  in  bed  for 
the  purpose  of  resting  the  limb  and  to  apply  a lotion  of  lead  and  opium.  The  tumefaction  of  the  thigh  partially  subsided  on 
February  14th,  but  the  lymphatic  glands  of  the  groin  had  become  swollen,  painful,  and  tender.  March  2d,  the  swelling  about 
the  track  of  the  bullet  has  increased  and  is  very  painful.  Fluctuation  is  also  detected.  The  cicatrix  of  the  wound  is  tense  and 
puffy ; incised  it  and  evacuated  about  two  ounces  of  laudable  pus.  March  3d,  the  pain  has  ceased  and  the  swelling  has  partially 
subsided.  The  discharge  from  the  wound  is  thin,  straw  colored,  and  flaky.  Directed  the  tincture  of  iron  to  be  continued,  with 
the  addition  of  six  ounces  of  whiskey  daily.  On  March  20th,  the  swelling  and  soreness  of  the  thigh  had  again  increased.  The 
discharge  continued  free.  There  was  also  diffuse  redness  of  the  skin,  extending  from  the  wound  up  the  inner  side  of  the  thigh. 
He  was  pale,  anaemic,  and  felt  very  weak.  Stimulants  were  directed  to  be  continued,  with  such  articles  of  diet  as  he  could  take. 
It  was  now  apparent  that  he  would  not  recover  without  amputation  of  the  thigh,  but  we  were  compelled  to  await  the  subsidence 
of  the  diffuse  inflammation  of  the  soft  parts  in  order  to  perform  that  operation  with  any  hope  of  success.  March  22d,  the 
discharge  continues  copious.  It  is  thin  and  there  is  some  blood  mixed  with  it.  He  is  somewhat  emaciated  and  slowly  failing 
m strength.  March  24th,  copious  haemorrhage  from  the  wound,  apparently  parenchymatous  in  character,  occurred  this  morning, 
and  about  half  a pint  of  blood  was  lost  before  it  could  be  controlled.  Injected  about  two  ounces  of  solution  of  persulphate  ol 
iron  through  a catheter  carried  deep  into  the  wound,  after  which  there  was  no  more  external  haemorrhage.  The  loss  of  blood 
reduced  him  very  much.  He  gradually  sank,  and  died  oil  the  morning  of  March  27,  1864.  At  the  autopsy,  in  dissection,  great 
cedema  of  the  areolar  tissue  of  the  thigh  was  found.  There  was  a large  cavity  beneath  the  fascia  lata  and  surrounding  the  seat 
ot  fracture.  It  extended  from  the  synovial  pouches  of  the  knee  joint  up  to  the  trochanter  major.  It  was  lined  with  a moderate 
amount  of  plastic  exudation.  It  contained  about  a quart  of  dark  colored  blood  mixed  with  some  pus.  At  the  bottom  of  it,  and 
toward  the  inner  side  of  the  femur,  a minie  ball  was  discovered.  A piece  had  been  split  off  from  the  side  of  it  which  could  not 
be  found.  The  medulla  of  the  femur  above  the  fracture  was  found  to  be  bright  red  in  color  and  soft  in  consistence.  It  presented 
the  appearance  described  by  Virchow  as  the  ‘red  inflammatory  marrow  ’ (osteomyelitis).  The  fracture  was  firmly  but  irregu- 
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larly  united.  Examination  of  the  specimen  showed  that  the  bullet  passed  upward  and  outward  from  the  orifice  of  entrance  at 
the  inner  side  of  the  knee,  but  without  opening  the  joint  cavity,  and  impinged  against  the  femur  about  three  and  a half  inches 
above  the  extremity  of  the  condyles,  fracturing  the  bone  very  obliquely  with  -comminution,  so  obliquely,  indeed,  that  while  the 
line  of  fracture  commences  about  three  and  a half  inches  above  the  extremity  of  the  condyles,  as  already  stated,  it  terminates 
about  seven  inches  above  the  extremities  of  the  femoral  condyles,  so  that  the  lower  fragment  of  the  broken  femur  is,  in  all,  about 
seven  inches  long.  The  fragments  of  comminution  had  all  united  with  more  or  less  irregularity  of  position,  but  portions  of  some 
of  them  appeared  likely  to  exfoliate.  The  two  principal  fragments  had  united  at  something  of  an  angle  opening  forward  and  a 
little  inward,  so  that  the  femur  bowed  backward  and  somewhat  outward  on  that  account.  The  marrow  at  the  place  of  exam- 
ination, a few  inches  above  the  fracture,  was  bright  red  in  color,  and  presented  a striking  resemblance  to  newly  formed  gran- 
ulations. A few  spots  appeared  to  be  undergoing  the  process  of  conversion  into  bone.”  The  pathological  preparation,  Specimen 
2167,  was  contributed  to  the  Army  Medical  Museum  by  Dr.  Lidell.  A colored  drawing  of  the  specimen,  prepared  by  Hospital 
Steward  E.  Stauch,  U.  S.  A.,  is  copiedin  the  chromo-lithograph  (Plate  XXIV)  opposite. 

Shot  Fractures  of  the  Lower  Third  of  the  Femur  treated  by  Conservation. — Six 

hundred  and  twenty  cases  of  shot  fractures  of  the  lower  third  of  the  femur  were  treated 
without  operative  interference.  Instances  of  shot  fracture  of  the  lower  third  of  the  femur, 
in  which  the  knee  joint  was  primarily  involved,  are  not  included  in  this  series;  they  will 
be  considered  in  Section  IV  of  this  Chapter,  with  injuries  of  the  knee  joint.  Three  hun- 
dred and  seventy -five  of  the  six  hundred  and  twenty  patients  recovered;  two  hundred  and 
thirty-two  died,  and  in  thirteen  instances  the  result  remained  undetermined,  giving  a ratio 
of  mortality  of  38.2  per  cent.  Five  hundred  and  two  were  Union,  and  one  hundred  and 
eighteen  were  Confederate  soldiers,  and  the  proportion  of  deaths  among  the  former  was 
38.7,  among  the  latter  36.0  per  cent. 

Successful  Cases  of  Shot  Fractures  of  the  Lower  Third  of  the  Femur  treated  by  Con- 
servation.— Three  hundred  and  four  of  the  three  hundred  and  seventy-five  survivers  of  shot 
fracture  of  the  femur  in  the  lower  third  were  Union  soldiers,  and  an  account  of  the  pension 
record  has  been  obtained  in  two  hundred  and  thirty-nine  instances: 

Case  397. — Private  C.  H.  Schellenger,  Co.  C,  9th  New  York  Heavy  Artillery,  aged 
35  years,  was  wounded  at  Petersburg,  April  2,  1865,  and  admitted  to  the  field  hospital  of 
the  2d  division,  Sixth  Corps,  where  Surgeon  W.  A.  Childs,  10th  Vermont,  recorded: 
“ Shot  fracture  of  right  femur ; splints  applied.”  Surgeon  E.  Griswold,  U.  S.  V.,  reported 
the  patient’s  entrance  into  Judiciary  Square  Hospital  April  12th,  and  the  fracture  as  being 
located  at  the  “middle  third”  of  the  bone.  He  also  stated  that  the  treatment  at  first  con- 
sisted of  simple  dressings,  and  afterwards  splints  and  sand  bags  were  used,  and  that  “the 
progress  of  the  case  was  favorable  throughout,  the  wound  being  nearly  healed  about  the 
middle  of  June,  with  one  and  a half  inches  shortening  of  the  limb.”  The  patient  was 
discharged  from  service  June  22,  1865,  and  pensioned.  Examiner  E.  Hall,  of  Auburn, 
New  York,  certified,  November  25,  1865,  to  “shot  wound  through  right  thigh  above  the 
knee,  breaking  the  femur  obliquely,  the  ball  coming  out  on  the  inside  of  the  leg  near  the 
scrotum.  Limb  shortened  and  knee  quite  stiff  from  thickened  cartilage.”  The  Syracuse 
Examining  Board  reported,  April  5,  1876:  * * * “The  limb,  he  alleges,  is  lame, 

weak,  and  subject  to  spasms  upon  fatigue.”  The  pensioner  was  paid  J une  4,  1879.  His 
photograph,  taken  at  the  Army  Medical  Museum  in  June,  1865  (Sure/.  Phot.  Series,  A.  M.  M., 
No.  45),  is  represented  in  the  wood-cut  (Fig.  157). 

In  the  following  instance  the  patient  recovered  with  such 
excellent  use  of  the  limb  that  the  Pension  Examining  Board 
recommended,  in  1876,  that  the  pensioner’s  name  be  dropped 
from  the  Rolls,  as  the  disability  had  ceased  and  the  injured  limb 
was  as  well  nourished  as  the  other: 

Case  398— Private  J.  Durst,  Co.  D,  69th  New  York,  aged  21  years,  was  wounded 
at  Hatcher’s  Run,  March  25,  1865.  On  the  following  day  he  was  admitted  to  the  Depot 
Hospital  of  the  Second  Corps,  at  City  Point,  and,  on  March  30th,  he  reached  Washington, 
where  he  entered  Armory  Square  Hospital.  Acting  Assistant  Surgeon  G.  K.  Smith  con- 
tributed the  following  history : “A  minid  ball  entered  the  anterior  aspect  of  the  right  thigh  at  the  junction  of  the  middle  and  lower 
thirds,  passing  backward  and  fracturing  the  femur,  and  made  its  exit  opposite  the  wound  of  entrance.  The  injury  produced-very 
little  constitutional  disturbance,  and  the  discharge  from  the  wound  did  not  exceed  two  drachms  in  twenty-four  hours  at  any  time. 
The  limb  was  treated  in  Hodgen’s  splint,  without  extension,  until  April  14th,  when  it  was  placed  on  a mattress  with  a sand  bag 


Fig.  157. — Ttesult  of  shot  fracture  of  lower 
third  of  right  femur.  [From  a photograph.) 
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on  each  side  to  keep  it  in  position,  and  extension  was  applied  by  Buck’s  method.  On  June  9th  the  extension  was  removed  and 
the  bone  was  found  to  be  firmly  united,  with  one  and  one-fourth  inches  shortening.  The  patient  was  now  walking  on  crutches. 
The  anterior  wound  had  healed  for  about  a week,  but  the  posterior  wound  was  still  discharging  very  slightly.  By  June  23d  he 
had  good  movement  of  the  knee  and  could  bend  the  leg  to  a right  angle  with  the  direction  of  the  thigh.  The  discharge  from 
the  wound  at  this  time  did  not  amount  to  over  one  drachm  in  a week.  No  fragments  of  bone  were  ever  removed,  and  the  limb 
healed  almost  as  kindly  as  a simple  fracture,  showing  no  deformity  except  the  shortening.”  The  patient  was  subsequently  trans- 
ferred to  DeCamp  Hospital,  David's  Island,  New  York,  and,  on  August  19,  1865,  he  was  discharged  and  pensioned.  Examiner 
W.  M.  Chamberlain,  on  August  22,  1866,  certified  to  a “well  united  fracture  of  the  right  femur,  with  only  one  inch  shortening, 
and  some  lameness  and  debility  of  the  limb.”  Substantially  the  same  was  reported  at  subsequent  examinations  until  January 
19,  1876,  when  the  New  York  Board  certified  to  the  injured  thigh  being  as  well  nourished  as  the  other,  and  to  the  disability  as 
having  ceased,  in  accordance  with  which  the  pensioner  was  dropped  from  the  Pension  Rolls.  A photograph  of  the  patient,  taken 
at  the  Army  Medical  Museum  in  June,  1865  (Surg.  Phot.  Series,  No.  46,  A.  M.  M.),  is  represented  in  Plate  LXIII,  opp.  p.  196. 

Case  399. — Private  E.  P.  Allen,  Co.  D,  12th  Infantry,  aged  19  years,  was  wounded  at  Gettysburg,  July  2,  1863,  and 
admitted  to  the  field  hospital  of  the  2d  division,  Fifth  Corps.  The  injury  was  caused  by  a minid  ball,  which 
lodged  in  the  anterior  portion  of  the  lower  third  of  the  left  thigh,  and  was  removed  on  the  following  day  by 
Assistant  Surgeon  E.  DeW.  Brenneman,  U.  S.  A.  The  missile  was  contributed  to  the  Museum  by  the  oper- 
ator and  is  represented  in  the  annexed  wood-cut  (Fig.  158).  It  consists  of  a conoidal  ball  beaten  into  nearly 
a triangular  pyramid  with  very  sharp  edges.  From  the  field  hospital  the  patient  was,  on  July  25th,  transfer- 
red to  the  Cotton  Factory  Hospital  at  Harrisburg,  whence  Acting  Assistant  Surgeon  W.  S.  Woods  reported 
that  he  was  discharged  from  service  December  21,  1863,  by  reason  of  “compound  fracture  of  left  thigh.” 

Examiner  C.  Hard,  of  Ottawa,  Illinois,  certified,  May  1,  1869:  “There  is  a compound  comminuted  fracture 
of  the  lower  third  of  the  left  femur.  The  bones  have  united,  with  three  inches  shortening,  leaving  great  and 
incurable  deformity,  and  there  is  partial  anchylosis  of  the  knee  joint,  making  him  permanently  lame.”  In 
September,  1873,  the  same  Examiner  stated  that  “the  heel  is  drawn  up,  the  foot  turned  out,  and  the  limb 
atrophied  from  foot  to  body.”  The  pensioner  was  paid  June  4,  1879. 

Case  400. — Private  M.  Burns,  Co.  B,  28th  Massachusetts,  aged  22  years,  was  wounded  at  Hatcher’s  Run,  March  25, 1865. 
Surgeon  F.  M.  Hammond,  126th  New  York,  noted  his  entrance  into  the  field  hospital  of  the  1st  division,  Second  Corps,  with 
“shot  wound  of  left  thigh.”  The  wounded  man  reached  Washington  April  3d,  and  was  admitted  to  the  Armory  Square 
Hospital,  whence  Acting  Assistant  Surgeon  G.  K.  Smith  reported  the  following  history:  “The  missile,  a minid  ball,  entered  the 
anterior  portion  of  the  thigh  at  the  junction  of  the  middle  and  lower  thirds,  and,  passing  horizontally  backward,  fractured  the 
femur  and  made  its  exit  posteriorly.  The  constitutional  disturbance  resulting  from  the  injury  was  very  slight,  the  discharge  of 
pus  from  the  wound  amounting  to  only  about  half  an  ounce  in  twenty-four  hours.-  The  limb  was  shortened  two  inches.  It  was 
placed  on  a mattrass,  between  two  sand  bags,  and  extension  was  applied  with  a sixteen  pound  weight.  Muriated  tincture  of 
iron  was  ordered ; but  no  stimulants  were  given.  By  April  15th,  the  discharge  amounted  to  only  one  drachm  daily,  and  the  limb 
was  shortened  only  one  and  a quarter  inches.  On  May  11th,  believing  the  fragments  to  be  firmly  united,  I allowed  the  extension 
to  be  removed  and  the  patient  to  ride  on  the  invalid  chair,  and,  on  measuring  the  limb,  I found  that  it  was  still  shortened  three- 
quarters  of  an  inch.  I reapplied  the  weight ; but  this  contraction  could  not  be  overcome  by  auy  amount  of  extension  that  the 
patient  could  bear.  He  was  now  kept  in  bed  until  June  9th,  at  which  time  the  fragments  had  firmly  united  and  he  commenced 
walking  on  crutches.  No  fragments  of  bone  were  ever  removed  from  the  limb.”  The  patient  was  transferred  to  the  Readville 
Hospital  July  5th,  and  subsequently  to  Dale  Hospital,  Worcester,  where  he  was  discharged  and  pensioned  August  28,  1865, 
Surgeon  C.  N.  Chamberlain,  U.  S.  V.,  certifying  to  “fracture  of  femur,  with  moderate  deformity  and  shortening  and  slight 
contraction  of  the  flexors  of  the  thigh.”  The  pensioner  enlisted  in  the  43d  Infantry  on  August  21,  1867,  and  was  again 
discharged  June  10,  1869.  Examiner  I.  F.  Galloupe,  of  Lynn,  Massachusetts,  certified,  in  1869:  “A  musket  ball  passed  through 
the  left  thigh,  fracturing  the  femur.  The  wound  is  healed  and  the  bone  appears  to  be  sound.  The  limb  is  shortened  and  he 
walks  slow  and  with  difficulty,”  etc.  In  June,  1874,  the  same  Examiner  reported:  “In  walking  he  does  not  touch  the  heel,  hut 
rests  on  the  forward  part  of  the  foot,  thus  making  locomotion  slow  and  fatiguing.  The  limb  is  painful  when  much  used  and  in 
cold  weather.  The  femur  is  enlarged  and  the  foot  is  swollen.”  The  pensioner  was  paid  June  4,  1879.  Fig.  2 of  Plate 
LXIII,  opp.  p.  196,  represents  a copy  of  a photograph  of  the  patient  taken  at  the  Army  Medical  Museum  on  June  25,  1865 
(Surg.  Phot.  Series,  No.  47,  A.  M.  M.). 

Case  401. — Corporal  L.  Tenney,  Co.  F,  82d  New  York,  aged  20  years,  received  a comminuted  fracture  of  the  lower 
third  of  the  right  femur,  at  Gettysburg,  July  2, 1863.  The  following  history  of  the  case  and  its  result  was  obtained  from  reports 
of  Surgeon  Z.  E.  Bliss,  U.  S.  V.,  in  charge  of  Camden  Street  Hospital,  Baltimore,  and  Assistant  Surgeon  W.  Webster,  U.  S.  A., 
in  charge  of  DeCamp  Hospital,  David’s  Island,  New  York  Harbor:  “The  ball,  believed  to  be  cylindro-conoidal,  struck  the 
anterior  surface  of  the  bone  external  to  the  median  line,  and  passed  directly  backward  through  the  posterior  surface  of  the  thigh. 
The  patient  stated  that  the  limb  bent  beneath  him,  at  the  point  of  the  fracture,  directly  the  injury  was  received.  Soon  afterwards 
he  was  borne  from  the  field  on  a blanket,  and  was  deposited  temporarily  in  a neighboring  barn.  The  following  day  he  was 
removed  in  an  ambulance  about  the  distance  of  a mile  to  a temporary  hospital.  There  he  first  received  professional  attendance, 
and  was  placed  under  the  influence  of  chloroform  preparatory  to  amputation  of  the  thigh.  The  examination,  however,  to  which 
he  was  submitted,  appears  to  have  decided  the  attending  surgeon  in  favor  of  endeavors  to  preserve  the  limb.  A rough  fracture- 
box  was  accordingly  adopted,  in  which  the  limb  remained  subjected  to  cold-water  dressings  for  six  days,  when  the  disclosure  to 
the  surgeon  of  three  inches  contraction  of  the  femur  induced  him  to  substitute  a double-inclined  plane.  The  patient  alleged  that 
by  this  new  apparatus  the  limb  was  restored  to  its  normal  length.  About  three  weeks  after  the  reception  of  the  injury  the  double- 
inclined  plane  gave  place  to  Smith’s  wire  splint,  which  was  employed  during  a space  of  five  weeks.  In  the  mean  time  the  patient 
was  transferred  to  the  Corps  Hospital  at  Gettysburg,  where  he  remained  until  October  21st.  The  fracture  appears  to  have  been 


FIG.  158.— Batter- 
ed conoidal  ball  re- 
moved from  thigh. 
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thought  sufficiently  consolidated  on  August  20th  to  warrant  the  removal  of  all  mechanical  support  from  the  limb  on  that  date. 
Tenney  stated  that  the  limb  was  at  that  time  of  primitive  length,  and  that  he  could  raise  the  heel  from  the  bed  by  the  unaided 
muscular  power  of  the  leg.  The  posterior  aperture  gave  constant  exit  to  pus  of  a healthy  character  throughout  the  treatment. 
The  perpendicular  direction  of  the  wound,  in  the  recumbent  posture  of  the  patient,  is  believed  to  have  had  a beneficial  influence 
in  this  instance,  as  it  has  in  several  other  successful  cases  whose  treatment  has  come  under  observation,  in  protecting  the  patient 
from  accumulations  of  pus  and  securing  an  otherwise  happy  result.  It  will  be  observed  that  the  fracture  of  the  femur  suffered  by 
this  patient  was  one  of  those  typically  favorable  cases  described  by  Stromeyer,  where  the  femur  is  struck  by  the  bullet  on  the 
outer  side,  remote  from  the  great  vessels,  and  the  limb  traversed  in  an  antero-posterior  direction,  affording  free  escape  to  the 
secretion  of  the  wound  during  treatment.  About  the  middle  of  October  the  patient  was  able  to  move  about  on  crutches,  and  on 
the  20th  of  that  month  he  was  removed  from  Gettysburg  to  Baltimore.  On  January  1,  1834,  he  walked  a distance  of  three 
miles  without  the  aid  of  cane  or  crutch.  One  week  afterwards  an  exploration  of  the  wounds  discovered  small  necrosed  portions 
of  the  shaft,  which  were  removed  by  Surgeon  Bliss,  under  chloroform,  by  making  an  incision  two  and  a half  inches  in  length 
anteriorly,  and  another  internally  three  and  a half  inches  long.  On  April  28th  the  patient  was  transferred  to  DeCamp  Hospital, 
at  which  time  he  was  able  to  walk  about  freely  without  cane  or  crutch.  The  osseous  case  of  new  bone  which  surrounded  the 
fracture  was  very  large,  and  an  operation  performed  by  Acting  Assistant  Surgeon  E.  DeWitt,  on  February  18,  1884,  for  the 
further  removal  of  necrosed  bone,  necessitated  the  penetration  of  the  involucrum  by  the  trephine  to  a depth  of  two  inches  and  a 
half.  Nine  spiculse  of  old  bone  were  removed  during  the  operation,  the  largest  of  which  was  one  inch  long,  a half  inch  wide, 
and  one-fourth  of  an  inch  in  thickness.  About  three  weeks  afterwards  a thin  fragment  of  sequestrum,  two  inches  long  and  a 
half  inch  wide,  was  removed  by  the  same  channel.  The  patient  received  his  discharge  from  service  October  1,  1884,  after  which 
he  was  employed  for  nearly  two  years,  in  the  capacity  of  a wardmaster,  at  DeCamp  Hospital.  At  the  date  of  the  report,  March 
5,  1888,  he  was  one  of  the  most  accomplished  and  indefatigable  skaters  at  the  hospital,  and  suffered  no  inconvenience  from  the 
injured  limb,  although  the  two  wounds  had  not  yet  permanently  cicatrized.”  Examining  Surgeon  T.  F.  Smith,  of  New  York 
City,  September  17,  1873,  certified  to  the  injury,  and  stated : “There  are  eight  adherent  cicatrices,  with  great  loss  of  bone  and 
muscular  substance;  movements  of  knee  joint  limited  one-half,”  etc.  The  New  York  City  Examining  Board,  two  years  later, 
reported  that  “the  bone  united  with  great  thickening,”  etc.;  also  that  “the  cicatrices  on  the  anterior,  outer,  and  posterior 
surfaces  of  the  limb  are  attached  to  the  bone  and  at  times  take  on  ulceration.”  Substantially  the  same  was  reported  at  an 
examination  in  September,  1878.  The  pensioner  was  paid  June  4,  1879. 

Case  402. — Private  R.  Hanlon,  Co.  C,  5th  Cavalry,  aged  21  years,  was  wounded  at  Beverly  Ford,  June  9,  1863.  On 
the  following  day  he  was  admitted  to  Lincoln  Hospital,  Washington,  subsequently  to  Judiciary  Square,  and  lastly  to  Carlisle 
Barracks,  whence  he  was  discharged  May  16,  1864,  and  pensioned.  Acting  Assistant  Surgeon  G.  K.  Smith  contributed  the 
following  history:  “He  was  wounded  by  a miuid  ball,  which  entered  the  external  aspect  of  the  left  thigh  near  its  middle,  com- 
minuting the  greater  portion  of  the  middle  third  of  the  femur,  and  splitting  the  lower  third  longitudinally  nearly  down  to  the 
knee  joint.  The  missile  lodged  and  could  not  be  found.  Ether  was  administered  and  the  wound  enlarged,  and  seventeen 
fragments  of  bone,  comprising  three  inches  of  the  continuity  of  the  shaft,  were  removed.  On  June  23d,  an  abscess  opened  on 
the  inner  aspect  of  the  thigh,  near  the  perinseum,  through  which  the  ball  was  extracted.  The  limb  was  bandaged  in  its  whole 
length,  placed  on  a mattrass,  and  kept  in  position  by  a sand  bag  on  either  side.  Owing  to  the  loss  of  bone  no  extension  was 
resorted  to  until  October  1st,  at  which  time  the  patient  was  able  to  roll  his  injured  limb  on  the  mattrass,  the  fragments  having 
united,  though  the  callus  had  not  yet  become  firm  and  hard.  I then  applied  a ten  pound  weight,  suspended  by  a cord  and 
pulley,  and  succeeded  in  reducing  the  shortening  one-half  inch.  This  amount  of  extension  was  continued  until  I left  Lincoln 
Hospital,  on  November  8th,  but  was  removed  soon  afterwards.  On  December  16th,  while  moving  about  on  crutches,  the  patient 
fell  and  refractured  the  bone.  The  surgeon  in  charge  then  applied  a long  splint  to  the  posterior  aspect  of  the  limb,  retaining  it 
in  that  position  and  preventing  any  motion  of  the  knee  joint  until  the  fragments  had  reunited.  The  wound  healed  in  the  begin- 
ning of  March,  1864,  but  broke  open  again  in  the  middle  of  June,  and  continued  to  discharge  slightly  until  March,  1865,  during 
which  time,  however,  the  man  was  able  to  walk  about  and  to  serve  as  a watchman  at  the  Government  Repair  Shops  in  Washing- 
ton. On  J une  20tli,  1865,  the  limb  appeared  perfectly  sound,  and  at  this  period  the  man  could  walk  all  day  without  feeling  tired, 
though  there  was  fibrous  anchylosis  of  the  knee  joint.”  Various  pension  examiners  have  certified  at  different  dates  to  “anchy- 
losis of  the  knee  and  about  three  inches  shortening  of  the  limb.”  The  pensioner  was  paid  June  4,  1879.  Plate  LXIV,  Fig.  1, 
opp.  p.  198,  represents  his  photograph,  taken  at  the  Army  Medical  Museum  in  June,  1885. — ( Surg . Phot.  Series,  No.  55,  A.  M.  M.) 

Case  403. — Private  J.  O’Conner,  Co.  F,  16th  Michigan,  aged  16  years,  was  wounded  at  Cold  Harbor,  June  2,  1864. 
He  reached  the  Fifth  Corps  Hospital  at  White  House  three  days  after  the  injury,  and  was  thence  conveyed  to  Washington, 
where  he  entered  the  Armory  Square  Hospital  June  10th.  Acting  Assistant  Surgeon  G.  K.  Smith  made  the  following  report  of 
the  case : “A  minid  ball  entered  the  external  aspect  of  the  left  thigh  three  inches  above  the  patella,  and,  passing  obliquely 
inward  and  upward,  fractured  the  shaft  of  the  femur  through  the  upper  end  of  the  lower  third,  making  its  exit  posteriorly.  The 
patient  was  treated  by  Acting  Assistant  Surgeon  T.  O.  Banister.  Hodgen's  splint  was  used,  and  no  extension  was  applied  other 
than  the  tying  of  the  foot  to  the  foot-board  with  a bandage.  During  the  treatment  eight  small  fragments  of  bone  were  removed. 
On  December  27th  the  patient,  though  his  wound  had  not-  entirely  healed,  was  transferred  to  the  Veteran  Reserve  Corps  and 
placed  on  guard  duty;  but  being  unable  to  perform  it,  he  was  readmitted  to  the  hospital  for  treatment  several  weeks  afterwards. 
He  came  under  my  care  on  June  22,  1865,  at  which  time  he  was  in. good  health,  but  slightly  lame  and  able  to  walk  without  a 
cane.  There  was  still  a slight  discharge  of  sero-purulent  fluid  from  the  wound.  The  limb  was  shortened  one  and  one-fourth 
inches,  and,  at  the  seat  of  the  fracture,  it  was  a little  larger  than  normal  but  not  otherwise  deformed.  On  July  18,  1885,  the 
patient  was  mustered  out  of  service,  with  his  wound  still  open.”  Examiner  W.  G.  Wilkinson,  of  Farwell,  Michigan,  May  16, 
1876,  certified  to  the  wound,  and  stated:  “The  fracture  has  been  followed  by  necrosis  of  bone,  several  pieces  having  been 
removed  during  the  year  1875.  The  sciatic  nerve  was  injured,  and  the  veins  are  in  a varicose  condition.  The  wound  has 
continued  open.”  The  pensioner  was  paid  June  4,  1879.  His  photograph,  taken  at  the  Army  Medical  Museum  in  June,  1865 
{Surg.  Phot.  Series,  No.  49,  A.  M.  M.),  is  copied  in  Plate  LXIV,  Fig.  2,  opp.  p.  198. 
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The  records  of  the  Pension  Office  show  that,  of  the  three  hundred  and  four  Union 
soldiers  who  recovered  after  shot  fracture  of  the  lower  third  of  the  femur  under  conserva- 
tive treatment,  twenty-five  have  died  since  the  termination  of  the  War.  In  the  following 
instance  the  patient  survived  the  injury  fourteen  and  a half  years: 

Case  404. — Assistant  Surgeon  T.  S.  Stanway,  102d  Illinois,  aged  33  years,  was  wounded  during  a fight  with  Guerrillas, 
between  Lavergne  and  Nashville,  December  21,  1833,  a pistol  ball  entering  the  left  thigh  about  four  inches  above  the  knee  joint, 
passing  downward  and  out  about  two  inches  above  the  knee,  fracturing  the  femur  in  two  places.  The  limb  was  treated  with 
simple  dressings  and  kept  upon  a double-inclined  plane.  About  two  weeks  after  the  injury  an  abscess  formed,  which  was  evac- 
uated through  the  lower  wound.  The  wound  healed  rapidly,  without  loss  of  bone,  and  union  took  place  between  the  fractured 
ends.  About  two  months  after  the  reception  of  the  wound  the  patient  obtained  a leave  of  absence  and  went  to  his  home,  and  on 
April  29,  1864,  he  returned  to  his  regiment  with  a good  limb  of  proper  length.  Soon  afterwards  he  started  with  his  command 
on  the  Atlanta  campaign.  In  the  course  of  six  weeks,  however,— owing  to  the  want  of  sufficient  nutrition, — scurvy  set  in,  and 
the  newly  formed  callus  was  gradually  absorbed.  Although  keeping  the  limb  supported  by  starch  bandages,  he  became  almost 
unable  to  step  upon  it,  in  consequence  of  which  he  resigned  August  13,  1834.  Some  months  after  reaching  his  home  partial 
union  again  took  place,  but  the  limb  remained  shortened  to  the  extent  of  three  inches.  Dr.  Stanway  became  a pensioner,  and 
was  examined  on  April  17,  1835,  by  Examiner  J.  A.  Young,  of  Monmouth,  Illinois,  who  described  his  condition  as  follows : 
“ There  is  displacement  of  the  upper  portion  of  the  femur  downward  and  outward,  with  consequent  shortening  of  nearly  two 
inches.  At  present  he  suffers  from  pain,  particularly  during  locomotion,  owing  to  the  slipping  of  the  tendon  of  the  vastus 
externus  over  the  projecting  end  of  the  femur.”  The  San  Francisco  Examining  Board,  in  September,  1873,  reported  “an 
apparent  movement  in  the  bone  at  the  point  of  the  fracture,”  and  several  years  later,  “slight,  overlapping  of  the  extremities, 
occasioning  deformity,  also  lameness,”  etc.,  was  alleged.  The  pensioner  died  at  Los  Angelos,  California,  prior  to  May,  1878. 

Fatal  Instances  of  Shot  Fracture  of  the  Lower  Third  of  the  Femur  treated  by  Con- 
servation.— Two  hundred  and  thirty-two  such  cases  are  reported: 

Case  405. — Sergeant  Sewell  T.  Douglas,  Co.  G,  1st  Maine  Heavy  Artillery,  aged  28  years,  was  wounded  at  the  battle 
of  Spottsylvania,  May  19,  1834,  and  was  admitted  to  Emory  Hospital,  at  Washington,  May  22,  1834. 

A musket  ball  entering  posteriorly,  had  fractured  the  lower  third  of  the  left  femur  and  lodged  in  the 
medullary  cavity.  The  injured  limb  was  placed  on  a double-inclined  plane  and 
moderate  extension  was  used.  Internally,  stimulants  and  tonics  were  employed. 

In  August,  1834,  the  patient  suffered  from  severe  diarrhoea.  There  was  a copious 
ill-conditioned  discharge  from  the  wound.  The  patient  died  September  26, 1864,  from 
exhaustion,  and,  at  the  autopsy,  a deposition  of  callus  was  found  at  the  seat  of  in- 
jury, enclosing  several  necrosed  splinters  and  a battered  musket-ball.  The  speci- 
men (Fig.  159)  was  contributed  to  the  Army  Medical  Museum  by  Acting  Assistant 
Surgeon  J.  M.  Downs. 

Case  403. — Private  E.  A.  Dickerson,  Co.  C,  5th  New  Hampshire,  was  wounded 
in  the  right  thigh,  at  Fair  Oaks,  June  1,  1862,  and  was  admitted  to  the  Fifth  and 
Buttonwood  Streets  Hospital,  Philadelphia,  ten  days  afterwards.  Acting  Assistant 
Surgeon  A.  C.  Bournonville  reported  the  nature  of  the  injury  and  its  result  as  follows : 

“A  compound  comminuted  fracture  of  the  femur  at  the  junction  of  the  middle  and 
lower  thirds.  At  date  of  admission  the  wound  was  suppurating  freely,  with  no  effort 
at  repair,  though  the  patient  was  doing  well.  The  treatment  was  by  weights  and 
sand  bags.  Death  occurred  on  September  5,  1862.”  The  specimen  represented  in 
the  cut  (Fig.  160)  consists  of  a portion  of  the  femur,  obliquely  fractured  in  the  lower 
third,  showing  considerable  but  irregular  effusion  of  callus  without  union,  and  the 
formation  of  a sequestrum  in  the  upper  fragment.  It  was  contributed  by  Acting  fra Jtur'e of loUrthirdof 
Assistant  Surgeon  W.  Hunt.  right  femur.  Spec.  240. 

Case  407. — Private  O.  Hales,  Co.  F,  61st  Georgia,  aged  34  years,  was  wounded  at  Monocacy,  July  9,  1884,  and  entered 
the  General  Hospital,  at  Frederick,  three  days  afterwards.  Acting  Assistant  Surgeon  T.  E.  Mitchell  contributed  the  pathological 
specimen  {Cat.  Surg.  Sect.,  1833,  p.  468,  Spec.  3934)  and  the  following  history:  “The  patient  was  admitted  into  this  hospital 
with  gunshot  fracture  of  the  left  femur,  lower  third.  He  came  under  my  care  on  August  29tli,  Smith’s  anterior  splints  having 
been  applied  to  the  injured  limb.  He  complained  very  much  of  pain  in  his  leg,  which  was  swollen  and  discharging  freely  from 
the  wound.  His  appetite  was  good,  but  his  appearance  was  quite  anaemic.  I prescribed  tincture  of  iron  and  quinine,  with  milk 
punch  three  times  a day.  On  September  10th,  I removed  the  splint  and  substituted  Buck’s  apparatus  with  sand  bags  to  the 
outside  of  the  leg.  Under  this  treatment  his  condition  remained  much  the  same  as  when  I first  saw  him.  By  October  1st,  sup- 
puration was  still  continuous,  and  the  patient  was  very  much  reduced  in  strength.  On  November  1st,  his  appetite  was  better 
and  his  general  condition  slightly  improved,  though  as  yet  there  was  no  union  of  bones.  On  November  12th,  I made  counter- 
openings  into  the  thigh  and  found  sinuses  extending  nearly  to  the  hip.  On  November  19th  haemorrhage,  amounting  to  about 
four  pints,  took  place  from  the  femoral  artery,  from  the  effects  of  which  he  died.  The  post-mortem  examination  proved  that 
non-union  of  the  bones  was  due  to  a small  spicula  of  loose  bone  between  the  broken  ends  of  the  femur.  The  haemorrhage  was 
the  result  of  sloughing  of  the  femoral  artery,  which,  in  all  probability,  was  wounded  in  making  the  counter-opening.”  The 
specimen  consists  of  a wet  preparation  of  portion  of  the  femoral  and  popliteal  arteries,  injected  with  wax,  and  shows  the 
accidental  wound  of  the  vessel,  enlarged  by  ulceration,  from  which  the  secondary  haemorrhage  occurred. 


Flo.  159. — Partially 
consolidated  gunshot 
fracture  of  left  femur. 
Spec.  3267. 
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Shot  Fractures  of  the  Femur  without  Indication  of  the  Seat  of  Injury  treated  by 
Conservation. — Besides  the  shot  fractures  in  the  upper,  middle,  and  lower  thirds  of  the 
femur  treated  by  conservation,  considered  in  the  preceding  pages,  there  were  seven  hundred 
and  thirty-eight  cases  in  which  the  precise  seat  of  injury  was  not  indicated.  In  fifty-five 
of  these  cases  the  result  as  to  fatality  is  undetermined.  Of  the  six  hundred  and  eighty-three 
determined  cases,  five  hundred  and  thirty-eight  died  principally  in  the  field  hospitals  a few 
days  after  the  reception  of  the  injury,  giving  the  large  death  rate  of  78.7  per  cent.  The 
histories  of  these  cases  are  brief,  and  give  little  information  beyond  the  mere  fact  that  the 
femur  had  been  fractured;  it  is,  therefore,  not  considered  necessary  to  detail  examples  of 
this  group.  In  two  hundred  and  eighty-three  cases  the  right  femur  was  involved;  in  two 
hundred  and  eighty-two,  the  left;  and  in  one  hundred  and  seventy -three  the  side  was  not 
specified.  Six  hundred  and  two  of  the  patients  were  Union  and  one  hundred  and  thirty- 
six  were  Confederate  soldiers. 

JPseudarthrosis  after  shot  fractures  of  the  femur  was  not  frequent.  Sixteen  instances 
are  reported  among  the  three  thousand  four  hundred  and  sixty-seven  shot  fractures  of  the 
femur  treated  by  expectant  measures.  In  seven  cases  the  fracture  was  in  the  upper  third, 
in  three  in  the  middle  third,  and  in  six  in  the  lower  third.  Two  examples1  will  be  cited: 

Case  408. — Corporal  E.  G.  Abbott,  4th  Indiana  Battery,  aged  21  years,  was  wounded  at  Stone  River,  December  31, 
1862.  He  remained  at  a field  hospital  of  the  Fourteenth  Corps  for  nine  days,  when  he  was  conveyed  to  Murfreesboro’.  Two 
months  later  he  was  transferred  to  hospital  at  Nashville,  and  subsequently  to  Louisville,  at  all  of  which  places  his  injury  was 
recorded  as  a “shot  wound  of  left  thigh.”  On  April  14,  1863,  the  patient  was  discharged  from  Camp  Chase,  Acting  Assistant 
Surgeon  J.  S.  Bailey  certifying  to  “Shot  fracture  of  left  femur,  resulting  in  nearly  two  inches  shortening.”  In  January, 
1871,  Dr.  A.  L.  Lowell,  Special  Examiner  of  the  Pension  Office,  who  saw  the  man  several  years  previously,  furnished  the  fol- 
lowing description  of  the  injury  and  its  result,  which  he  obtained  partly  from  his  own  observations  and  partly  from  a personal 
communication  of  Examiner  L.  T.  Ballou,  of  Newark,  Ohio  : “A  conoidal  ball  struck  the  left  thigh  anteriorly,  about  four  inches 
below  the  great  trochanter,  and,  fracturing  the  femur,  passed  backward  and  made  its  exit  about  one  inch  below  the  gluteal  fold. 
He  states  that  neither  splints  nor  extension  were  ever  applied  to  the  limb.  About  September  1,  1863,  the  external  wound  had 
healed,  but  there  was  still  some  tenderness  about  the  seat  of  the  fracture,  and  as  he  further  improved  and  began  to  use  the  limb 
with  less  care,  he  observed  that  it  would  rotate.  At  present  he  is  able  to  shorten  the  distance  between  the  knee  and  trochanter 
six  inches  by  a sudden  swinging  and  extending  motion  of  the  limb,  which  appears  to  throw  the  lower  fragment  to  one  side  and 
is  followed  by  voluntary  contraction  of  the  muscles.  While  in  this  position  he  is  able  to.  support  his  weight  (140  pounds)  on 
the  limb,  and  he  can  then  extend  the  same  again  to  its  former  position  by  a little  shaking,  or,  as  he  describes  it,  by  a 'wiggle/ 
the  thigh  in  either  attitude  being  firm  and  inflexible.  He  can  evert  the  left  foot  so  as  to  place  its  heel  to  the  toes  of  the  right  foot, 
thus  placing  the  outer  margin  of  the  left  foot  in  apposition  with  the  inner  margin  of  its  fellow.  These  malpositions  are  com- 
pleted without  eversion  of  the  trochanter.  The  lower  part  of  the  shaft  of  the  femur  appears  to  slide  up  on  the  anterior  and 
internal  surface  of  the  upper  fragment.  The  upper  and  middle  thirds  of  the  injured  thigh  exceed  the  corresponding  portions  of 
its  fellow  one  inch  in  circumference.  This  increased  size  is  doubtless  due  to  a large  ensheatliing  callus  which  surrounds  the 
lower  portion  of  the  upper  third  of  the  femur,  and  which  is  distinctly  perceptible  by  digital  compression.  Sometimes,  though 
only  with  great  care,  the  man  is  able  to  walk  well,  his  gait  showing  only  a slight  irregularity  of  step.  The  limb  is  often  pain- 

1 The  remaining- 14  instances  of  pseudarthrosis  in  the  femur  after  fracture  treated  by  conservation  are : 1.  Pt.  J.  Kissee,  1st  Arkansas  Cavalry, 
aged  29 ; fracture  of  upper  third  of  right  femur ; Arkansas  River,  May  16, 1864 ; discharged  March  20,  1865 ; recovery,  with  1 J inches  shortening  and  a false 
joint. — 2.  Pt.  Joseph  Patterson,  G,  40th  Indiana,  aged  20;  shell  fracture  of  upper  third  of  left  femur;  Stone  River,  Tennessee,  December  31,  1862;  dis- 
charged April  21, 1863 ; there  is  3 inches  shortening,  and  the  ligamentous  union  or  false  joint  renders  locomotion  uncertain. — 3.  Pt.  Franklin  Rosenbery, 
A,  148th  Pennsylvania,  aged  36 ; shot  fracture  of  upper  third  of  right  femur;  Spottsylvania,  May  12,  1864 ; discharged  May  15,  1865;  1 inch  shortening; 
there  is  cartilaginous  union — the  limb  can  be  rotated  on  the  thigh,  and  the  foot  is  entirely  reversed. — 4.  Pt.  H.  Meyers,  B,  157th  New  York,  aged  30;  shot 
fracture  of  upper  third  of  left  femur;  Gettysburg,  July  1,  1863;  discharged  December  3,  1863;  shortening  about  2J  inches,  with  false  joint  at  point  of 
fracture. — 5.  Lieut.  B.  Button,  B,  76th  New  York,  aged  46;  shot  fracture  of  upper  third  of  left  femur;  Gettysburg,  July  1,  1863;  discharged  November 
9,  1863 ; nearly  3 inches  shortening  and  false  joint. — 6.  Corp'l  Franklin  Cusick,  H,  108th  New  York,  aged  21 ; shot  fracture  of  upper  third  of  right  femur; 
Wilderness,  May  5,  1864 ; discharged  March  31 , 1865 ; shortening  of  1 J inches,  leaving  a false  joint  with  eversion  of  toes. — 7.  Pt.  J.  F.  Hutchinson,  B,  7th 
Maine,  aged  24 ; shot  fracture  of  right  femur  at  middle  third ; Wilderness,  May  5,  1864 ; discharged  July  7,  1865 ; false  joint  and  2 inches  shortening. — 
8.  Pt.  P.  S.  Chase,  I,  2d  Vermont,  aged  20 ; shot  fracture  left  thigh,  middle  third ; Wilderness,  May  5,  1864 ; discharged  May  16,  1865;  false  joint  and 
shortening  of  the  thigh  2 inches. — 9.  Pt.  J.  L.  Hanna,  D,  95th  Pennsylvania,  aged  42;  compound  fracture  of  left  femur  at  middle;  West  Point,  Virginia, 
May  10,  1862  ; discharged  August  29, 1862;  false  joint  at  point  of  fracture,  and  3J  inches  shortening;  muscles  atrophied. — 10.  Pt.  L.  Paul,  C,  12th  Wis- 
consin, aged  24;  shot  fracture  of  lower  third  of  femur;  Kenesaw  Mountain,  June  15,  1864 ; discharged  September  1,  1865;  false  joint  and  2 inches 
shortening ; varicose  veins  covering  all  the  leg  and  lower  thigh. — 11.  Pt.  L.  D.  Boyd,  K,  85th  Pennsylvania,  aged  24 ; shot  fracture  left  thigh  just  above 
the  condyles;  Ware  Bottom  Church,  May  20,  1864;  discharged  November  22,  1864;  artificial  joint  and  about  3 inches  shortening. — 12.  CorplE.  H. 
Morrison,  F,  35th  Illinois,  aged  20;  shot  fracture  right  thigh  about  2J  inches  above  knee  joint;  Chickamauga,  September  19,  1863;  discharged  January 
19,  1864;  false  joint  and  about  2J  inches  shortening. — 13.  Pt.  H.  P.  Mayer,  A,  1st  West  Virginia,  aged  22;  shot  fracture  left  femur,  lower  third;  New 
Market,  May  15,  1864;  discharged  October  10,  1864 ; weak  cartilaginous  union  ; can  bring  the  bottom  of  his  foot  against  his  face. — 14.  Pt.  B.  Whiting, 
C,  9th  New  York  Heavy  Artillery,  aged  27 ; shot  fracture  right  femur  about  4 inches  above  knee ; Cold  Harbor,  June  3,  1864;  false  joint  above  knee; 
limb  shortened  about  three  inches. 
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fal,  and  frequently  he  is  obliged  to  suspend  his  occupation  as  a laborer.  During  the  winter  of  1869  he  could  not  walk  without 
pain,  and  was  unable  to  put  on  his  boot.”  Subsequent  examiners  report  no  changes  in  the  condition  of  the  limb.  The  pensioner 
was  paid  June  4,  1877. 

Case  409. — Private  E.  Gilroy,  Co.  F,  6th  Vermont,  aged  22  years,  was  wounded  and  captured  at  Savage  Station,  June 
29,  1862.  After  remaining  in  the  hands  of  the  enemy  for  one  month,  he  was  exchanged  and  conveyed  to  Philadelphia.  Acting 
Assistant  Surgeon  J.  Neill,  in  charge  of  Broad  and  Cherry  Streets  Hospital,  reported  the  following  description  of  the  injury: 
“A  musket  ball  entered  the  right  thigh  anteriorly,  three  inches  above  the  knee  joint,  passed  backward  and  fractured  the  femur, 
and  was  removed  by  a surgeon  on  the  field.  The  wounded  man  was  admitted  to  this  hospital  on  July  30th,  at  which  time  there 
was  considerable  swelling  and  inflammation  of  the  thigh,  also  slight  sloughing  of  the  edges  of  the  wound,  which  discharged 
healthy  pus.  The  foot  was  everted  and  there  was  two  inches  shortening  of  the  limb.  The  patient’s  health  was  good.  A stim- 
ulating poultice  was  applied  to  the  part  and  the  limb  kept  in  a Dessault  apparatus,  with  side-extension  and  counter-extension, 
for  six  weeks.  At  the  end  of  this  time  the  wounds  had  healed,  but  there  was  very  little,  if  any,  union  at  the  seat  of  the  frac- 
ture. Two  moulded  splints  of  binder’s  board,  with  bandage,  were  then  applied  to  the  thigh,  and  Dessault’s  apparatus  continued.” 
Subsequently,  on  November  18th,  “union  of  bone,  with  one  inch  shortening  and  fair  indication  of  a good  cure,”  was  noted  in 
the  case;  but  at  the  date  of  the  patient’s  discharge  from  service,  February  23,  1863,  the  fracture  was  reported  as  remaining 
ununited.  Examiner  T.  B.  Nichols,  of  Plattsburgh,  New  York,  reported  April  15,  1888:  “The  leg  is  five  inches  shorter  than 
its  fellow  and  swings  loosely,  except  when  he  lets  his  weight  down  upon  it.  In  this  position  it  supports  him,  but  in  no  other  is 
it  of  any  use.”  In  September,  1873,  the  same  examiner  described  the  injured  limb  as  being  shortened  six  inches,  and  stated  that 
the  man  “can  lift  his  right  foot  with  his  hand  up  against  his  breast.”  The  pensioner  was  paid  June  4,  1879. 

Comments  on  the  various  complications  of  shot  fractures  of  the  femur  treated  by  con- 
servation— pyasmia,  tetanus,  gangrene,  erysipelas,  and  haemorrhage — and  on  the  different 
modes  of  treatment,  will  be  reserved  for  the  concluding  pages  of  this  section  of  Chapter  X. 

EXCISIONS  m THE  CONTINUITY  OF  THE  FEMUR  FOR  SHOT  INJURY. 

The  results  of  excisions  in  the  continuity  of  the  femur  performed  during  the  American 
civil  war  have  been  discouraging,  and  justify  the  disfavor  with  which  this  operation  is 
regarded  among  American1  as  well  as  European2  surgeons.  One  hundred  and  seventy-five 
cases  have  been  reported.3  In  eight  instances  the  terminations  could  not  be  ascertained. 


1 Hamilton  (F.  H.)  ( A Treatise  on  Military  Surgery  and  Hygiene , New  York,  1865,  p.  517)  remarks  that  he  has  never  seen  a case  of  shot  fracture 
of  the  femur  that  would  justify  excision.  “The  great  depth  of  the  bone  and  the  attachment  of  the  muscles  to  almost  every  point  of  the  surface  of  the 
bone  are,  perhaps,  the  chief  circumstances  which  render  these  operations  so  unsuccessful.”  GROSS  (S.  W.)  ( Military  Surgery , in  Am.  Jour.  Med.  Sci.t 
1867,  Yol.  LIV,  p.  478):  “ Resection  of  the  femur  in  its  continuity  has  proved  to  be  a more  fatal  procedure  than  amputation  at  the  hip,  and  should,  there- 
fore, not  be  repeated.”  Ashiiurst  (John,  jr.,)  ( The  Principles  and  Practice  of  Surgery , Philadelphia,  1878,  p.  167)  asserts  that  “excision  in  the  con. 
tinuity  of  the  femur  is  a bad  operation  and  should  be  definitely  rejected  from  military  practice.” 

2 Schwartz  (H.)  ( Beitrdge  zur  Lehre  von  den  Schusswunden , etc.,  Schleswig,  1854,  p.  166):  “The  resection  of  the  splintered  ends  of  the  fracture 
for  the  purpose  of  converting  the  comminuted  fracture  into  a simple  fracture,  as  well  as  any  resection  in  the  continuity,  is  to  be  rejected  in  the  femur.” 
DEMME  (H.)  ( Militar-Chirurgische  Studien , etc.,  Wurzburg,  1861,  B.  II,  p.  285):  “The  facts  hitherto  known  justify  the  total  rejection  of  resection  in  the 
continuity  of  the  femur,  even  more  so  than  the  resection  in  the  shaft  of  the  humerus.”  NEUDORFER  (J.)  ( Handbuch  der  Kriegschirurgie , etc.,  Leipzig, 
1872,  B.  II,  Zweite  Halfte,  p.  1521):  “Even  as  an  advocate  of  resection  in  the  continuity  of  bone,  one  cannot  defend  resection  in  the  continuity  of  the 
femur,  as,  in  this  bone,  the  indication  for  the  resection  is  relatively  rarely  found,  and  as  the  risks  attending  its  execution  are  very  great.  It  is  possible 
that  a resection  in  the  continuity  for  total  caries  of  the  injured  bone  at  the  point  of  fracture  may  prove  successful ; but,  as  yer,  no  such  cases  have  been 
observed.  It  is  also  probable  that,  even  in  the  most  favorable  case  of  recovery  after  resection  for  caries,  the  resected  ends  of  bone  would  not  unite,  and 
that  pseudarthrosis  would  be  the  result  of  the  resection.” 

instances  of  excision  in  the  shaft  of  the  femur  for  shot  fracture  are  not  frequent  in  military  surgery:  1.  ROSS  (G.)  (Militairarztl iches  aus  dem 
Ersten  Schleswig schen  Feldzuge  im  Sommer,  1848,  Altona,  1850,  p.  54)  excised  1£  inches  of  the  shaft  of  the  left  femur  in  a Prussian  soldier,  wounded  at 
Diippel,  June  5,  1848;  death  from  gangrene. — 2.  Schwartz  (IT.)  ( Beitrdge  zur  Lehre  von  den  Schusswunden,  Schleswig,  1854,  p.  167)  relates  the  case  of 
a Danish  volunteer,  wounded  at  Kolding,  April  23,  1849;  fracture  at  junction  of  upper  and  middle  thirds  of  the  right  femur;  excision  April  26;  death 
April  28,  1849. — 3.  STROMEYER  (L.)  ( Maximen , etc.,  Hannover,  1855,  p.  757)  tabulates  a third  fatal  instance  of  excision  in  the  shaft  of  the  femur  from  the 
Schleswig-Holstein  War,  1848-50.— 4-14.  CHENU  (J.  C.)  ( Stat . Med.  Chir.  de  la  Camp.  d} Italic  en  1859  et  1860,  Paris,  1869,  T.  II,  p.  763)  tabulates  6 cases 
of  excisions  in  the  shaft  of  the  femur,  with  5 deaths,  and,  on  page  762,  gives  an  extract  from  a report  of  Dr.  BlMA,  of  the  Sardinian  army,  who  states 
that  of  5 excisions  in  the  shatt  of  the  femur  by  the  subperiosteal  method,  performed  at  the  hospital  at  Vercelli,  4 proved  fatal : A.  Paschit,  Regiment 
Archduke  Leopold,  admitted  into  hospital  May  31,  1859;  shot  comminution  of  femur;  excision  June  5,  after  extraction  of  missile;  sent  to  Verona,  Aug. 
4,  1859;  able  to  walk  with  the  aid  of  a cane.  E.  Rigovich,  Regiment  Archduke  Leopold,  admitted  into  hospital  May  31,  1859;  shot  comminution  of 
lower  third  of  femur;  excision  June  18;  death  September  13,  1859.  E.  Opodopic,  Regiment  Archduke  Leopold,  admitted  May  31,  1859;  comminuted 
fracture  lower  third  of  femur;  excision  of  three  centimeters  of  bone  June  22;  death  July  6,  1859.  L.  Gerbitz,  Austrian,  admitted  into  hospital  May  31, 
1859;  comminuted  fracture  lower  third  of  femur;  excision  June  23;  death  July  23,  1859.  M.  Goldschmitt,  Regiment  Wimpfen,  admitted  May  31 ; com- 
minuted fracture  middle  third  of  femur;  excision  June  4;  death  July  17,  1859. — 15-16.  Heine  (B.)  ( Die  Schussverletzungen  der  TJnteren  Extremitdten , 
Berlin,  1866,  p.  293)  reports  that  in  the  Schleswig-Holstein  War  of  1864,  excision  in  the  shaft  of  the  femur  was  only  performed  twice  by  Dr.  NEUDORFER  ; 
the  result  is  not  indicated. — 17.  LOTZBECK  ( Zur  Resection  des  Trochanter  major,  in  Aerztliclies  Intelligenz  Blatt,  Milnchen,  1870,  B.  XVII,  p.  438)  cites 

the  case  of  Sergeant  W.  S , 9th  Infantry;  fracture  of  left  trochanter  major,  July  4,  1866;  excision  of  trochanter  in  September;  death  November  9, 

1866.-18-21.  BECK  (B.)  ( Chirurgie  der  Schussverletzungen  Freiburg,  1872,  p.  912)  tabulates  4 cases  of  excision  of  the  shaft  of  the  femur  in  the  Austro- 
Prnssian  War  of  1866;  only  one  patient  survived. — 22-37.  CHENU  (J.  C.)  (Apergu  Hist.  Stat.  et  Clin.,  etc.,  pendant  la  guerre  de  1870-71,  Paris,  1874,  p. 
4J3)  tabulates  16  cases  of  excision  of  the  shaft  of  the  femur,  with  14  deaths,  from  the  Fran  co-Prussian  War,  1870-71 ; four  cases  reported  by  Feltz  and 
Groli.emund,  and  two  by  Roaldes,  seem  not  to  be  included  in  M.  CHENU’8  Statistics. — 38-41.  Feltz  et  GROLLEMUND  ( Relation  Chir.  sur  les  Ambu- 
lances de  Haguenau,  in  Gaz.  Med.  de  Strasbourg,  1871,  No.  11,  pp.  131-134)  relate  4 cases:  J.  Debat,  47th  Line,  aged  22,  fracture  of  upper  third  of  left 
femur,  in  August,  1870;  secondary  excision  September  26;  death  October  2,  1870.  Beschia  Mohammed,  3d  Tirailleurs;  fracture  of  middle  third  of  right 
femur;  excision  September  26;  death  October  2, 1870.  Thomas  Ferray,  aged  20,  1st  Algerian  Tirailleurs;  shot  fracture  of  middle  third  of  femur,  prior 
to  August  8,  1870;  excision  August  28;  recovery.  E.  Plichon,  3d  Zouaves,  aged  22;  fracture  of  middle  third  of  right  femur,  prior  to  August  9,  1870; 
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Fifty-one  cases  had  a successful,  and  one  hundred  and  sixteen  a fatal  issue,  giving  a 
mortality  of  69.4  per  cent. 


Table  XXI. 

Numerical  Statement  of  One  Hundred  and  Seventy-five  Excisions  in  the  Shaft  of  Femur  for  Shot  Injury. 
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Primary  Excisions  in  the  Shaft  of  the  Femur. — Xinety-one,  or  more  than  one-half 
of  the  total  number  of  cases  of  excision  in  the  shaft  of  the  femur,  belong  to  the  primary 
group.  In  six  instances  the  result  remains  undetermined;  twenty  proved  successful,  and 
sixty-five  were  fatal,  giving  a mortality  rate  of  76.4  per  cent. 

Cases  of  Recovery  after  Primary  Excision  in  the  Shaft  of  the  Femur. — Of  the  twenty 
patients  who  survived  this  operation,  four  were  Confederate  and  sixteen  were  Union  soldiers. 
The  point  of  excision  was  in  the  upper  third  in  twelve  instances,  in  the  upper  and  middle 
thirds  in  one,  in  the  middle  third  in  five,  in  the  middle  and  lower  thirds  in  one,  and  in  one 
instance  the  point  of  excision  was  not  indicated.  Thirteen  of  the  sixteen  Union 
soldiers  were  pensioned  and  were  living  in  1879.  In  the  following  case  four 
inches  of  the  upper  and  middle  thirds  of  the  shaft  of  the  femur  were  excised:1 

Case  410. — Lieutenant  W.  M.  Tirtlot,  Co.  F,  105th  Illinois,  aged  24  years,  was  wounded  at  Resaca,  May  15, 
1884,  by  a shell,  which  fractured  the  right  femur.  He  was  admitted  to  the  field  hospital  of  the  3d  division,  Twen- 
tieth Corps,  where  excision  was  performed  but  not  recorded.  On  June  22d  he  was  transferred  to  hospital  No.  2, 
Chattanooga,  and  several  days  afterwards  to  the  Officers’  Hospital  at  Nashville.  Surgeon  J.  E.  Herbst,  U.  S.  V., 
in  charge  of  the  latter,  reported:  “Shot  fracture  of  femur,  middle  third.  Primary  excision  of  about  four  inches 
of  the  shaft  at  the  middle  third  was  performed  on  the  field  by  Surgeon  A.  W.  Reagan,  70th  Indiana.  The  limb 
was  treated  in  straight  splints,  and  simple  dressings  were  applied.  Tonics  and  a generous  diet  were  prescribed.” 

pIG  ipj The  patient  went  on  leave  of  absence  July  21st,  and  on  November  28,  1864,  he  was  mustered  out  and  pensioned. 

inches  of  right  The  excised  portion  of  the  femur  was  contributed  by  Surgeon  G.  W.  McMillin,  5th  Tennessee,  and  is  represented 
fo“oWiquefracd  in  the  cut  (Fig.  161).  Examiner  A.  Steele,  of  Oberlin,  Ohio,  certified,  March  21,  1887 : “Part  of  the  femur  is 
ture.  Npec.2159.  g01ie  and  the  leg  is  short  in  proportion.  There  is  exostosis  of  the  femur,  and  suppuration  is  nearly  constant;  also 
anchylosis  of  what  is  left  of  the  knee  joint;  unimpaired  health,”  etc.  Examiner  A.  II.  Steele,  of  Olympia,  W.  T.,  certified, 
October  4,  1873:  * * “There  is  lateral  motion  of  the  knee  joint,  caused  by  the  proximity  of  the  injury  destroying  the  lateral 


secondary  excision  October  25;  recovery. — 42-43.  ROALDES  (A.  W.)(Des  f ractures  compliquees  de  la  cuisse  par  armes  de  guerre,  Paris,  1871,  p.  58,  etc.) 
details  2 cases  of  excision  in  the  shaft  of  the  femur:  Ch.  Huart,  Adjutant  193d  Batt.  Nat.  Guards,  aged  32;  fracture  of  right  femur  at  union  of  upper  and 
middle  thirds,  May  21,  1871 ; excision  June  2 ; death  January  15, 1871.  A.  Cavarrd,  Lieutenant  of  Marines ; shot  fracture  of  upper  third  of  right  femur, 
May  21,  1871 ; excision  June  10;  recovery. — 44-46.  SOCIN  (A.)  (Kriegschirurgische  Erfahrungen,  Leipzig,  1872,  pp.  135,  136)  cites  3 cases  of  excision  in 
the  shaft  of  (he  femur:  A.  Leonhardt,  shot  fracture  of  left  femur  at  juncture  of  middle  and  upper  thirds,  Gravelotte,  August  18, 1870;  excision  of  7 centi- 
meters of  lower  fragment ; recovery.  A.  Leroy,  shot  fracture  of  right  femur  near  trochanter,  at  Noisseville,  August  31,  1870;  excision  September  24; 
death  September  27,  1870.  A.  Primault,  shot  fracture  of  middle  third  of  right  femur,  Worth,  August  6,  1870;  excision  October  26;  recovery,  with  12 
centimeters  shortening. — 47.  FISCHER  (G.)  ( Dorf  Floing  und  Schloss  Versailles,  in  Deutsche  Zeitschrift  fur  Chirurgie,  Leipzig,  1872,  B.  I,  p.  187)  taou- 
lates  a fatal  instance  of  secondary  excision  in  the  shaft  of  the  femur.-^8-50.  Beck  (B.)  (Chir.  der  Schussverletzungen,  Freiburg,  1872,  p.  900)  reports  3 
cases  of  excision  of  shaft  of  the  femur  in  the  14th  Corps  during  the  Franco-Prussian  War,  1870-71.  One  recovered,  one  died ; the  result  in^the  third 

instance  is  not  recorded 51.  TRITTON  (W.  P.)  (Excision  of  a Large  Portion  of  the  Femur  afler  Gunshot  Wound,  in  The  Lancet,  London,  18/9,  Vol.  I, 

p.  117)  resected  the  shaft  of  the  femur  on  an  Arab  of  the  Turkish  army,  in  December,  1877.  The  patient  recovered,  with  1J  inches  shortening  of  the  lim 
Of  the  51  cases  here  cited,  the  results  could  not  be  ascertained  in  3 instances ; 12  patients  recovered,  and  36  died,  a mortality  rate  of  7o.O  per  cent. 

1 The  extent  of  bone  excised  in  the  remaining  cases  was : One  inch  in  2 cases ; two  inches  in  1 ; two  and  a half  inches  in  1 ; three  inches  in  2 ; three 
and  a half  inches  in  2 ; four  inches  in  1 ; four  and  a half  Inches  in  3 ; five  inches  in  l ; six  and  a half  inches  in  1 ; trochanter  major  or  a portion  thereof  in 
3 ; and  in  2 cases  this  point  was  not  defined. 
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ligaments.  There  are  also  extensive  cicatrices  which  are  tender  and  painful.  The  limb  at  this  time  is  more  of  an  impediment 
than  an  advantage.”  The  pensioner  was  paid  March  4,  1879.  In  January,  1870,  he  was  furnished  with  an  apparatus  for  his 
injured  limb  by  the  firm  of  Marsh  & Corliss,  of  Cincinnati. 

Case  411.— Lieutenant  Dwight  Beebe, ! Adjutant  3d  New  York  Veteran  Vols.,  was  wounded  on  October  27,  1834,  while 
in  command  of  a skirmish  line  on  the  Darbytown  Road,  near  Richmond.  He  was,  on  the  same  day,  admitted  into  the  Flying 
Hospital  of  the  Tenth  Corps,  near  Chapin’s  Farm.  Dr.  C.  M.  Clark,  late  Surgeon  39th  Illinois,  under  date  of  September  17, 
1839,  gives  the  following  description  of  the  case:  “The  wound  was  made  with  a conoidal  ball,  which  entered  the  right  thigh, 
outer  surface,  at  the  junction  of  middle  with  upper  third,  passing  upward  and  inward,  and  making  its  exit  at  the  upper  and  inner 
angle  of  Scarpa’s  triangle,  slightly  abrading  the  scrotum  in  its  passage.  On  examination  of  the 
wound  I found  an  extensive  comminution  of  the  femur,  and  removed  sixteen  (1G)  fragments  before 
the  operation  was  decided  upon.  * * I made  a longitudinal  incision  from  the  great  trochanter 

down,  to  the  extent  of  five  inches,  and  took  away  the  upper  fragment  with  a chain  saw  at  its  junc- 
tion with  the  capsule  (the  bone  above  being  sound).  I then  removed  all  the  spiculm  attaching  to 
the  periosteum  (which  was  preserved)  and  muscle,  cleansing  the  wound  thoroughly ; then  turned 
out  the  lower  portion  and  removed  it  smoothly  with  the  common  amputating  saw.  Dr.  N.  Y.  Leet 
assisted  me  in  the  operation.”  On  October  28th,  Lieutenant  Beebe  was  taken  to  the  landing  near 
Deep  Bottom,  and  placed  on  board  a hospital  transport  and  conveyed  to  Fortress  Monroe,  and 
admitted  into  the  Chesapeake  Hospital  on  the  evening  of  November  1st.  He  was  placed  upon  a 
fracture  bed  and  received  the  best  attention.  There  was  a profuse  discharge  and  the  patient  soon 
became  exhausted.  The  upper  extremity  of  the  lower  fragment  necrosed,  and  a ring  of  bone 
seven-eighths  of  an  inch  in  length  exfoliated.  This  occurred  in  the  middle  of  January,  1865. 

After  the  dead  bone  was  eliminated,  Lieutenant  Beebe  rallied.  On  May  17,  1865,  he  was  able  to 
be  moved  comfortably,  and  obtained  a leave  of  absence  and  went  to  his  home  in  New  York.  He 
returned  to  the  hospital  July  9th,  and,  in  September,  1835,  again  went  to  the  north  with  his  regi- 
ment to  be  mustered  out  at  the  expiration  of  its  term  of  service  ( Circular  2,  p.  33).  In  a letter  dated 
Havana,  October  27, 1888,  Mr.  Beebe  says:  “I  continued  to  improve  until  I was  able  to  get  around 
with  a cane  and  supposed  I was  as  well  as  I would  ever  be,  until  August,  1837,  when  my  wound 
broke  out  and  discharged  terribly  for  about  three  weeks.  The  medical  men  here  thought  it  was 
brought  on  by  irritation,  being  on  it  too  much.  Now,  with  the  exception  of  the  limb  being  quite 
weak,  it  only  troubles  me  in  damp  weather,  when  it  has  a dull  heavy  ache.  It  has  all  healed. 

The  flesh  on  the  outside  of  the  thigh  is  quite  numb.  My  knee  is  stiff.  My  general  health  is  not 
good,  and  my  physician  cautions  me  to  be  very  careful  of  myself.  The  limb  measures  inches 
short.  Resection,  2£  inches ; necrosis  of  the  bone,  $ inch.”  Pension  Surgeon  G.  D Baley,  of 
Havana,  N.  Y.,  examined  Lieutenant  Beebe  in  November,  1867,  and  reported:  “Right  leg  is  three 
inches  shorter  and  three  inches  smaller  in  circumference  than  the  other.  There  is  anchylosis  of 
the  knee  joint.  The  patient  has  repeatedly  been  confined  to  his  room  six  weeks  at  a time.  The 
wound  is  now  discharging,  the  limb  is  weak  and  painful.  He  is  constantly  liable  to  fall  in  walk- 
ing.” In  a letter  to  the  editor,  dated  April  30,  1869,  Dr.  Baley  describes  the  portion  of  the  femur 

shown  to  him  by  Lieutenant  Beebe’s  father,  the  upper  division  of  the  bone  being  “lust  below  the  . .. 

^ 1 r l ln  the  upper  third  of  the  femur, 

greater  trochanter  obliquely  downward  from  the  outer  side  of  the  bone,  to  the  middle  of  the  lesser  [From  a photograph.] 

trochanter  on  the  inner  side ; the  lower  division  being  a transverse  cut  embracing  1J  or  1^  inches 

of  the  upper  section  of  the  bone.  I think  the  head  of  the  bone  could  not  have  been  removed,  as  there  is  now,  and  was  at  the 
time  of  my  first  examination,  the  full  development  of  the  greater  trochanter  and  neck  of  the  femur.  There  is  at  this  time  great 
tenderness  and  pain  both  above  and  below  the  section  of  excision,  with  frequent  suppurations.  There  is  also  evidence  of  a loss 
of  portion  of  bone  two  or  three  inches  below  the  lower  section  of  the  operation.”  Pension  Surgeon  F.  J.  Bancroft,  of  Denver, 
Colorado,  reported,  in  September,  1875:  “Ball  entered  anterior  portion  of  thigh,  fracturing  upper  third,  and  made  its  exit  near 
the  anus.  Resection  of  two  inches  of  the  upper  third  of  the  femur  was  performed,  causing  shortening  of  three  inches.  The 
muscles  are  softer  and  smaller  in  this  limb.”  Since  that  time  the  pensioner  has  been  exempted  from  biennial  examination,  his 
disability  being  considered  permanent.  A copy  of  the  photograph,  furnished  by  the  patient  ( Contributed  Photographs,  Yol.  XII, 
p.  17),  is  represented  in  Fig.  162.  He  was  paid  March  4,  1879. 

1 The  case  of  Lieutenant  D.  Beebe,  Adjutant  3d  New  York,  has  been  cited  on  page  33  of  Circular  3,  War  Department,  S.  G.  O.,  1869,  as  an 
example  of  excision  of  the  head  of  the  femur.  It  had  been  stated  by  Lieutenant  Beebe,  in  a communication  to  the  editor,  dated  Havana,  N.  Y.,  Novem- 
ber 2,  1868,  shortly  before  the  publication  of  Circular  2,  that  “ the  head  of  the  bone  was  not  taken  out.”  A letter  of  inquiry  was  thereupon  addressed  to 
Dr.  N.  Y.  Leet,  late  Surgeon  76th  I’ennsylvania,  who  had  been  officially  reported  as  the  operator  on  the  register  of  the  Tenth  Corps  field  hospital, 
requesting  information  in  the  case  of  Lieutenant  Beebe,  and,  in  an  answer  dated  Scranton,  Penn.,  March  9,  1869,  Dr.  Leet  stated  that  “about  four  inches 
of  the  femur,  including  the  head,  was  removed,”  and,  in  a second  communication,  dated  April  20, 1869,  Dr.  Leet  asserted  that  “ the  style  of  the  operation 
was  first  a longitudinal  incision,  cutting  directly  in  the  direction  the  ball  took  until  I opened  the  capsule,  thus  exposing  the  head  of  the  bone ; by  carry- 
ing the  limb  over  the  opposite  thigh  and  pushing  the  limb  upward  I removed  the  head  of  the  bone  by  sawing  through  the  trochanter  with  a chain  saw." 
These  positive  assertions  of  Dr.  Leet  led  the  editor  to  accept,  in  such  a matter  of  anatomical  detail,  the  statement  of  the  surgeon  rather  than  the  impres- 
sion of  the  patient.  However,  in  September,  1869,  after  the  publication  of  Circular  2,  a letter  dated  Chicago,  September  17,  1S69,  was  received  from 
Dr.  Charles  M.  Clark,  late  Surgeon  39th  Illinois.  In  this  communication  Dr.  Clark  gave  the  account  of  Lieutenant  Beebe’s  case  as  detailed  in  Case 
411,  above,  and  added  that  Dr.  N.  Y.  Leet  assisted  him  in  the  operation.  Immediately  upon  receipt  of  this  communication,  on  September  20, 1869,  a 
copy  of  Dr.  Clark’s  letter  was  forwarded  to  Dr.  N.  Y.  Leet,  at  Scranton,  for  comment  on  the  issue  as  to  matter  of  fact  between  Dr.  Clark  and  himself; 
but  no  answer  was  ever  received.  In  the  meantime  a letter  bad  been  sent  by  the  editor  to  Dr.  G.  D.  Baley,  Pension  Examining  Surgeon,  of  Havana, 
u here  Mr.  Beebe  then  resided,  asking  whether,  in  his  opinion,  the  bead  of  the  femur  in  the  case  of  Lieut.  Beebe  had  been  removed.  Dr.  Baley’s  answer, 
dated  April  30th,  is  included  in  the  history  (CASE  411),  and  corresponds  with  the  statements  of  Dr.  CLARK  in  regard  to  the  extent  of  the  operation.  A letter 
fiom  Lieut.  Beebe,  dated  September  25,  1869,  corroborated  Dr.  CLARK'S  statement,  and  gave  a description  of  the  excised  portion  of  the  femur,  then  in  the 
possession  of  bis  father.  In  addition  to  these  facts,  a letter  was  received  from  Dr.  D.  R.  BROWER,  late  Assistant  Surgeon  U.  S.  V.,  dated  Chicago,  Decem- 
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In  the  next  case  six  and  one-half  inches  of  the  shaft  of  the  femur,  from  the  great 
trochanter  downwards,  were  excised.  By  means  of  a prothetic  apparatus  and  with  the 
aid  of  a small  cane  the  patient  is  enabled  to  make  good  use  of  his  limb,  although  it  is 
shortened  six  and  one-half  inches: 


Case  412. — Private  J.  W.  Joslin,  Co.  I,  7tb  New  York  Heavy  Artillery,  aged  20  years,  received  a shot  fracture  of  the 
right  thigh  at  Cold  Harbor,  June  3,  1864.  He  was  captured,  and  while  in  the  hands  of  the  enemy  underwent  the  operation  of 
excision  of  the  femur.  After  being  a prisoner  for  more  than  two  months  he  was  paroled  and  conveyed  by  steamer  to  hospital 

at  Annapolis,  where  Surgeon  B.  A.  Yanderkieft,  U.  S.  V.,  recorded  his  admission,  August 
28th,  with  “shot  wound  of  right  femur.”  On  November  28th  the  patient  was  transferred  to 
Jarvis  Hospital,  Baltimore,  whence  Assistant  Surgeon  D.  C.  Peters,  U.  S.  A.,  reported  that 
“ the  parts  were  nearly  healed  on  admission,  and  entirely  so  on  December  31st,  when  the 
patient  was  furloughed,  at  which  time  the  limb  was  shortened  six  inches  and  could  be  swung 
backward  and  forward,  but  could  not  be  exercised  in  lateral  or  rotary  motion.”  One  month 
afterwards  the  man  entered  Dale  Hospital  at  Worcester,  whence  Surgeon  C.  N.  Chamberlain, 
U.  S.  V.,  reported  his  condition  as  follows:  “He  is  in  perfect  health;  the  parts  are  free  from 
tenderness,  and  the  limb  is  movable  in  every  direction  and  perfectly  under  the  control  of  the 
muscles.  The  upper  end  of  the  femur  is  enlarged,  apparently  by  new  osseous  growth,  to 
almost  twice  its  normal  diameter,  and  it  has  a good  false  joint.”  On  August  29th  the  patient 
was  finally  transferred  to  DeCamp  Hospital,  David’s  Island,  whence  Assistant  Surgeon  W. 
Webster,  U.  S.  A.,  contributed  the  following  history:  “The  wound  was  inflicted  by  a mini<$ 
ball,  which  entered  the  gluteal  region  about  four  inches  external  to  the  os  coccygis,  passed 
downward,  and  struck  the  femur  a little  below  the  trochanter  major,  producing  a compound 
comminuted  fracture  of  the  upper  half  of  the  shaft  of  the  bone.  Excision  of  six  and  a half 
inches  of  the  femur,  extending  downward  from  a point  immediately  below  tbe  great  trochanter, 
was  performed  by  a surgeon  of  the  Confederate  army.  This  operation  was  done  fifty-four 
hours  after  the  injury,  by  a linear  incision  seven  and  a half  inches  long  in  tbe  axis  of  the  limb, 
beginning  from  a point  opposite  the  superior  portion  of  the  trochanter  major,  and  on  the  same 
day  the  patient  was  transferred  thirteen  miles  in  an  ambulance  to  Richmond,  where  he  was 
placed  in  hospital  No.  21.  He  stated  that  he  was  in  a very  weak  and  exhausted  condition 
when  he  reached  Richmond.  His  limb  was  then  placed  in  a fracture-box,  and  whiskey  was 
administered  twice  daily,  his  diet  consisting  of  corn  and  wheat  bread  and  inferior  soup. 
Extensive  sloughing  of  the  soft  parts  of  the  thigh  occurred  in  the  third  week.  On  October 
26,  1865,  the  patient  was  discharged  from  service,  at  which  time  a careful  examination  of  the 
injured  thigh  revealed  union  of  the  trochanter  major  with  the  upper  extremity  of  the  lower 
fragment  of  the  resected  femur.  There  was  also  extensive  deposit  of  new  bone,  and  the  degree 
of  shortening  amounted  to  six  and  a half  inches.  He  could  bear  bis  entire  weight  upon  the 
injured  limb  without  producing  any  apparent  yielding  of  the  united  bone.  The  flexion  of  the 
thigh  was  natural,  and  when  it  was  rotated  the  trochanter  major  performed  its  entire  and 
natural  circuit.  The  thigh  and  leg  were  very  much  atrophied,  but  the  knee  joint  flexed  freely, 
and  the  cicatrix,  though  extensive  on  account  of  the  sloughing  of  the  parts,  was  firm  and 
healthy.  The  gastrocnemius  and  extensor  muscles  of  tbe  foot  were  rigidly  contracted,  and 
the  foot  was  extended  to  its  utmost  capacity.”  One  week  before  receiving  his  discharge  the 
patient  was  furnished  by  Dr.  E.  D.  Hudson,  of  New  York  City,  with  a prothetic  apparatus,1  consisting  of  a case  of  raw  hides, 
laced  upon  the  thigh  and  leg,  and  terminating  in  an  artificial  foot  with  ginglymoid  articulations  at  the  ankle  and  toes.  By  means 
of  this  appliance  he  was  enabled  to  walk  with  ease,  requiring  only  the  aid  of  a light  cane.  In  a communication  from  the  pensioner 
in  March,  1868,  he  stated  that  “tbe  apparatus  works  very  well,”  considering  the  condition  of  the  limb,  and  added  that  he  had 
not  had  any  abscesses  about  the  hip  or  any  part  of  the  injured  leg.  Various  examining  surgeons  at  successive  dates  certified  to 
the  injury  and  operation  resulting  in  shortening,  etc.,  and  the  San  Francisco  Board  added,  in  1877:  “The  result  is  good,  and 


Pig.  163. — Result  of  primary  excision 
in  tbe  shaft  of  the  femur.  [From  a 
photograph.] 


her  24,1877,  in  which  the  following  occurs:  “Case  XXX,  of  the  same  Circular , in  my  opinion,  is  not  correctly  reported.  I treated  Lieut.  Beebe  from  his 
admission  into  the  Chesapeake  Hospital  until  he  was  considered  well  enough  to  be  sent  north.  This  case,  in  my  judgment,  was  not  of  the  magnitude  the 
report  represents  it.  The  fractured  portions  of  the  femur  were  removed,  and  the  ends  of  the  bone  smoothed  off ; the  head  of  the  femur  was  not  removed 
from  the  cotyloid  cavity.  In  this  opinion,  I am  pleased  to  say,  I am  sustained  by  Surgeon  D.  G.  RUSH  of  this  city,  who  was  one  of  the  staff  of  the 
Chesapeake  Hospital  at  the  time  the  patient  was  under  my  treatment,  and  who  repeatedly  saw  the  case  with  me.  He  recollects  distinctly  to  have  felt, 
at  the  time  the  man  was  admitted,  the  head  of  the  femur  in  its  proper  position.  Surgeon  CLARK,  of  the  39th  Illinois  regiment,  told  me,  a year  or  two 
afterwards,  that  he  performed  the  operation,  and  described  it  just  as  I have'  done  above.”  From  a careful  examination  of  all  the  correspondence  and 
records  on  file  in  this  Office,  it  is  evident  that  the  head  of  the  femur  was  not  removed  from  the  cotyloid  cavity,  that  an  excision  in  the  upper  third  of  the 
shaft  of  the  femur  was  performed  by  Dr.  C.  M.  Clark,  and  not  by  Dr.  N.  Y.  Leet,  and  that  the  account  of  the  injury  and  of  the  operation  as  published 
on  page  32  of  Circular  2,  on  the  authority  of  Dr.  N.  Y.  LEET,  is  erroneous.  On  July  17,  1879,  another  letter  was  addressed  to  Dr.  N.  Y.  LEET,  asking 
him  whether  he  would  deny  the  correctness  of  the  account  of  the  case  as  furnished  by  Dr.  C.  M.  CLARK  and  the  pensioner,  Mr.  D.  Beebe.  To  this,  as 
well  as  to  a prior  letter  of  similar  tenor,  no  answer  has  been  received  at  the  date  of  this  writing  (September  8,  1879).  This  case  has  been  published  as  an 
excision  of  the  hip  joint  by  Dr.  H.  CULBERTSON  (Excision  of  the  Larger  Joints  of  the  Extremities , Philadelphia,  1876,  p.  64),  and  as  a resection  of  the 
hip  joint  by  Professor  E.  Gurlt  ( Die  Gelenlc-Reseclionen  nacli  Schussverletzungen,  Berlin,  1879,  p.  203),  and  it  is  to  be  regretted  that  the  erroneous  version 
of  the  operation  has  misled  these  reliable  authorities  on  excisions. 

1 The  apparatus  is  figured  on  page  33  of  E.  D.  Hudson’s  Mechanical  Surgery,  Prothetic  Appliances  and  Apparatus  for  Amputations,  Resections, 
Ununited  Fractures,  Diseases  of  Joints,  Deformities,  Curvatures  of  Spine  and  Paralysis,  New  York,  1878. 
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the  leg,  by  the  use  of  a mechanical  apparatus,  is  of  use  to  the  man.”  The  pensioner  was  paid  March  4,  1879.  Photographs 
of  the  patient,  taken  in  1885,  and  showing  his  appearance  without  and  with  the  apparatus,  were  contributed  by  Dr.  Webster 
( Contr . Photo’s,  A.  M.  M.,  Yols.  9 and  10,  pp.  31,  32,  and  33)  and  copied  at  the  Army  Medical  Museum  {Surg.  Phot.  Series,  Nos. 
108  and  107).  The  former  is  represented  in  the  wood-cut  (Fig.  163). 

Case  413. — Captain  S.  V.  Shipman,  Co.  E,  1st  Wisconsin  Cavalry,  aged  38  years,  was  wounded  in  the  right  thigh 
during  the  engagement  at  Whitewater  River,  April  24,  1883.  Two  days  after  the  reception  of  the  injury  he  was  admitted  to  the 
Post  Hospital  at  Cape  Girardeau,  whence  Surgeon  W.  McClellan,  1st  Nebraska,  reported  the  wound  as  “a  fracture  of  the  femur, 
caused  by  gunshot,  for  which  primary  resection  of  three  and  a half  inches  at  the  upper  third  was  performed,  the  ends  of  the 
bone  being  clipped  off.  Patient  left  the  hospital  on  leave  of  absence  July  17th.”  Captain  Shipman  was  subsequently  promoted 
to  Major,  and  ultimately  mustered  out  as  Brevet  Colonel  on  July  19,  1865.  In  his  application  for  pension  he  alleged  that  the 
ball  was  not  found  nor  removed  from  his  thigh  until  eight  months  after  the  reception  of  the  wound.  Examiner  A.  J.  Ward,  of 
Madison,  Wisconsin,  October  23,  1838,  certified  to  the  injury  and  operation  resulting  in  contraction  of  the  leg  and  stiffness  of 
the  knee,  and  added:  “The  pensioner  has  had  an  abscess  form  three  different  times;  the  last  time  it  laid  him  on  his  back  some 
six  weeks.  _ It  may  recur  any  time,  as  there  is  evidently  diseased  bone  in  the  femur.”  Dr.  H.  A.  Martin,  late  Surgeon,  U.  S.  V., 
in  a letter,  dated  Boston,  April  24,  1889,  makes  reference  to  this  case  as  follows:  “When  I was  stationed  at  Cape  Girardeau  a 
most  interesting  case,  that  of  Captain  Shipman,  was  under  my  care  to  a perfect  successful  issue.  He  lost  nearly  four  inches  of 
the  whole  shaft  of  the  femur,  including  portion  of  the  trochanters,  and  is  now  living,  with  a limb  shortened  some  two  and  a 
half  inches.”  This  pensioner  was  paid  June  4,  1879. 

Table  XXII. 


Summary  of  Twenty  Cases  of  Recovery  after  Primary  Excision  of  the  Shaft  of  the  Femur  for  Shot  Injury. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operation,  and 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

dates. 

Injury,  Operation,  and 
Result. 

i 

Beebe,  D.,  Adjutant,  3d 

Oct.  27, 

Right ; three  and  a half  ins.  from 

10 

Hayes,  W.  J.,  Pt.,  L, 

June  11, 

Right ; five  ins.  middle  third,  by 

New  York,  age  25. 

27,  ’64. 

junct.  with  caps,  to  level  of  troc. 

16th  Penn.  Cavalry, 

11,  ’64. 

Surg.  F.  Le  Moyne,  16th  Penn. 

minor,  by  Surg.  C.  M.  Clark, 

age  18. 

Cav.;  necrosis.  Disch’d  June  20, 

39th  111.  Mustered  out  Sept., 

1865;  pensioned;  three  inches 

1865.  Surg.  Phot.  210 ; pens’d. 

shortening ; fistulous  opening. 

o 

Brewer,  J.  IF.,  Pt.,  C, 

Aug.  14, 

Right;  four  and  a half  ins.,  inclu- 

11 

Joslyn,  J.  W.,  Pt.,  I, 

June  3, 

Right ; six  and  a half  ins.  from 

4th  Tenn.  Cav.,  age  40. 

14,  ’84. 

ding  great  trochanter,  by  Surg. 

7tli  New  York  Heavy 

5,  ’64. 

great  troch.  downward,  by  Conf. 

— Sevenson,  4th  Tenn.  Cav’y. 

Artillery,  age  20. 

surg.  Disch’d  Oct.  26,  1865 ; 

Released  June  16,  ’65;  two  and 

pens’d ; seven  ins.  shortening. 

a half  ins.  shortn’g.  Circular  2, 

Surg.  Phot.  Ser.,  Nos.  106, 107. 

1869,  p.  58. 

Circ.  6,  1865,  p.  68. 

3 

1 Button,  F.H., Musician, 

July  6, 

Left;  four  ins.  upper  third,  by 

12 

Keyser,  M.,  Pt.,  E,  9th 

June  17, 

Left;  one  inch  middle  third,  by 

I,  14th  Mich.,  age  18. 

G,  ’84. 

Surg.  E.  Batwell,  14th  Micli. 

Kansas  Cav.,  age  40. 

20,  ’63. 

A.  A.  Surg.  J.  Thorne.  Also 

Discli’d  May  5,  1865;  pens’d; 

exc.  r’t  radius.  Disch’d  March 

ligamentous  union  ; three  inches 

1,  1864 ; compl.  union  ; two  ins. 

shortening. 

shortening ; not  pensioned. 

4 

2B -,  S,  7th  Kentucky 

April  6, 

; two  and  a half  inches  from 

13 

McLaughlin,  G.  II..  Lt., 

July  2, 

Left.  Duty  Oct.  9,  1864 ; retired 

Mounted  Inf ’y,  age  — . 

8,  ’62. 

upper  third,  by  Surgeon  S.  F. 

H,  2d  Infantry,  age  — . 

3,  ’63. 

Dec.  31,  1870. 

Clard}r,  C.  S.  A.  Recovered; 

14 

3 Reynolds,  J.  C.,  Pt.,  E, 

May  5, 

Left ; portion  of  trochanter  major. 

ends  of  bone  united  well ; limb 

5th  N.  Jersey,  age  24. 

8,  ’62. 

Disch’d  Aug.  18,  ’64  ; not  pens’d. 

of  great  use. 

15 

Shanley,  J.,  Pt.,  A,  76th 

May  24, 

Left ; portion  of  trochanter  major. 

5 

Calhoun,  TF.  F.,  Scrg’t, 

Mar.  25, 

Right ; mid.  third,  by  Surg.  G.  R. 

New  York,  age  24. 

26,  ’64. 

Duty  Nov.  15,  1864  ; pensioned ; 

F,  5th  Virginia,  age  25. 

25,  '65. 

Sullivan,  39th  N.  J.  Erysipelas. 

hip  joint  stiffened  ; necrosis. 

Released  June  11,  1865. 

16 

4 Shelley,  J.  H.,  Pt.,  L, 

June  10, 

Four  and  a half  ins.  middle  third, 

6 

Conner,  S.,  Colonel,  19tli 

May  6, 

Right ; two  ins.,  fragment,  middle 

3d  Kentucky  Cavalry, 

10,  ’64. 

by  Surg.  S.  F.  Clardy,  C.  S.  A. 

Maine,  age  25. 

6,  '64. 

third,  by  Surg.  J.  F.  Dyer,  19th 

age  15. 

Disch'd  Dec.,  1864  ; union  com- 

Mass.;  June,  haems.;  Sept.,  bone 

plete;  four  and  a half  ins.  short’g. 

extracted.  Disch’d  April  7,  ’66, 

17 

Shipman,  S.  V.,  Capt., 

April  24, 

Right ; three  and  a half  ins.  upper 

as  Brig.  General ; pensioned ; 

E,  1st  Wisconsin  Cav., 

24,  ’63. 

third  and  portion  of  troch.  maj. 

anchylosis  of  knee  joint ; leg 

age  38. 

Promoted  Maj.  Disch’d  July  19, 

entirely  useless. 

1865;  pensioned;  two  and  a half 

7 

Gebhardt,  J.,Pt.,B,  149th 

July  2, 

Left ; about  two  ins.  up.  third,  by 

ins.  shortening  ; anch.  knee. 

New  York,  age  22. 

3,  1863. 

Surg.  J.  V.  Kendall.  149th  N.  Y. 

18 

Shock,  A.,  Pt.,  A,  4th 

Mar.  11, 

Right ; four  and  a half  ins.,  frag- 

Discli’d  March  1,  1865;  pens'd; 

Penn.  Reserves, age  23. 

12,  '62. 

meats,  up.  third,  by  Ass’t  Surg. 

shortening,  ulceration,  and  de- 

J.  S.  Billings,  U.  S.  A.  Disch’d 

formity.  Cont.  Idiot.  Series,  V ol. 

Oct.  10,  62 ; pensioned ; five  ins. 

4,  No.  8. 

short’g.  Med.  and  Surg.  Hist., 

8 

Harris, B.F.,  Lieut. -Col., 

Nov.  7, 

Left;  three  ins.,  neck,  trochanter, 

Pt.  II,  Vol.  II,  p.  367. 

6th  Maine,  age  32. 

7,  ’63. 

upper  third.  Discharged  July 

19 

Thibaut,  F.  W.,  Capt.,  A, 

Dec.  13, 

Left ; trochanter  major,  by  Surg. 

19,  1864 ; pensioned  ; shortened 

7th  New  York,  age  28. 

13,  ’62. 

C.  Gray,  7th  N.  Y.  Also  amp. 

three  inches. 

left  ring  finger.  Disch’d  May 

9 

Iiartman,  L.,  Pt.,  E, 

June  1, 

Right;  three  ins.,  upper  third,  by 

8,  1863;  pensioned. 

24th  Mich.,  age  16. 

1,  ’64. 

Surg.  J.  II.  Beech,  24th  Mich.; 

20 

Tirtlot,  W.  M.,  Lieut., 

May  15, 

Right;  four  ins.  middle  third,  by 

gang.  Disch’d  Aug.  22,  1865; 

P,  105th  111.,  age  24. 

15,  ’64. 

Surg.  A.  W.  Reagan,  70th  Ind. 

pens’d;  four  ins.  shortening. 

Disch’d  Nov.  28,  1864;  pens’d; 

limb  an  impediment.  Spec.  2159. 

The  injuries  are  reported  to  have  been  inflicted  by  shell  fragments  in  two  instances, 
by  a fuse  plug  in  one,  and  by  small  projectiles  in  seventeen  cases.  Sixteen  of  the  twenty 
operations  were  performed  by  Union  and  four  by  Confederate  surgeons. 

1 Batwell  (E.),  Notes  on  Exsection , in  Med.  and  Surg.  Reporter,  1865,  Vol.  XII,  p.  221. 

2TnOMPSON  (J.  W.),  Resection  of  the  Long  Bones,  in  Med.  Record,  1868-0,  Vol.  Ill,  Case  VI,  p.  29. 

3Pkay  (O.  M.),  Reports  of  Hospitals,  in  Am.  Med.  Times,  18.63,  Vol.  V,  Case  IX,  p.  77. 

4 Maughs  (G.  M.  B.),  Conservative  Treatment  of  Compound  Comminuted  Fractures  of  the  Femur,  in  Confederate  States  Med.  and  Surg.  Jour., 
1865,  Vol.  II,  Case  8,  p.  8.  THOMPSON  (J.  W.),  Cases  of  Resections,  etc.,  in  Nashville  Med.  Jour.,  1868,  N.  S.,  Vol.  I,  p.  340.  THOMPSON  (J.  W.),  Resec- 
tion of  the  Long  Bones,  in  Med.  Record,  1868-9,  Vol.  Ill,  Case  I,  p.  28. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP  X. 


Fatal  Cases  of  Primary  Excision  in  the  Shaft  of  the  Femur. — Of  the  sixty-five  cases 
of  this  group,  the  operation  was  performed  on  Union  soldiers  in  fifty-three  and  on  Confed- 
erate soldiers  in  twelve  instances.  The  right  femur  was  involved  in  thirty,  the  left  in 
twenty-six  cases;  in  nine  the  side  of  the  injury  was  not  indicated. 

Case  414. — Private  A.  A.  Shaw,  Co.  C,  9th  Missouri  State  Militia  Cavalry,  was  accidentally  wounded  in  the  left  thigh 
by  a conical  ball,  April  1,  1883.  He  was  admitted  to  the  general  hospital  at  Rolla,  and  operated  on  by  Surgeon  H.  Culbertson, 
U.  S.  V.,  who  described  the  case  as  follows:  “A  compound  comminuted  fracture  of  the  femur  at  the  lower  third,  the  bone  being 
broken  into  small  fragments,  and  small  spiculae  being  thrown  over  the  internal  surface  of  the  wound;  orifice  of  exit  two  and  a 
half  inches  in  diameter,  and  located  on  inner  side  of  thigh.  The  vasti,  biceps,  semi-membranosis,  and  tendinosis,  rectus, 
and  adductors  (below)  were  lacerated  as  high  as  the  middle  third  and  down  to  the  knee  joint,  which  was  not  involved.  The 
large  vessels  were  uninjured.  The  patient  was  vomiting,  being  cold  and  prostrated;  pulse  140.  Under  these  circumstances  I 
determined,  on  consultation,  to  stimulate  and  anaesthetize,  then  remove  all  loose  portions  of  bone  and  resect  the  ends  of  the  femur 
as  far  as  they  were  denuded  of  periosteum,  amputation  being  precluded  by  the  great  prostration.  In  three  hours,  the  pulse  having 
become  somewhat  fuller  and  slower  and  the  general  surface  warmer,  I performed  the  resection.  Under  the  influence  of  chloroform 
the  patient’s  pulse  grew  stronger,  and  after  the  operation  he  seemed  better.  He  recovered  from  the  effects  of  the  anaesthetic  in 
due  time,  but  never  rallied  fully  from  the  shock  of  the  injury,  and  his  system  gradually  failed,  though  supported  by  full  doses  of 
morphia  and  brandy.  He  died  eighteen  hours  after  the  reception  of  the  injury,  being  conscious  of  his  approaching  end.” 

Case  415. — Private  Jonathan  Wallace,  Co.  F,  21st  Georgia,  aged  38  years,  was  wounded  by  a conoidal  ball,  in  the 
charge  on  Fort  Steadman,  March  25,  1835.  The  missile  entered  on  the  external  surface  of  the  left  thigh  at  the  lower  portion 
of  the  middle  third,  passed  obliquely  upward  and  inward,  fractured  the  femur  through  the  middle  third,  and  emerged  on  the 
internal  surface  an  inch  above  the  wound  of  entrance.  He  was  taken  to  the  field  hospital  of  the  2d  division,  Ninth  Corps,  where 
Surgeon  G.  W.  Snow,  35th  Massachusetts,  reports  that  “resection  at  the  middle  third  of  the  femur  was  performed  by  Surgeon 
G.  R.  Sullivan,  39tli  New  Jersey,  and  anterior  splints  applied.”  On  April  10th,  he  was  admitted  into  the  Armory  Square 
Hospital,  Washington.  Acting  Assistant  Surgeon  George  Iv.  Smith  reports  “that  the  injured  limb  was  shortened  one  inch; 

extension  was  applied  (Buck’s  method)  with  a weight  of  eleven  pounds,  after  which  there 
was  no  shortening.  Patient  did  remarkably  well  until  .Tune  8th,  when  he  was  attacked  with 
diarrhoea,  which  was  arrested  at  the  end  of  three  days.  On  June  23d,  the  bone  appeared 
to  be  firmly  united  with  half  an  inch  shortening,  and,  on  July  2d,  extension  was  removed, 
and  the  patient  rode  about  the  ward  in  an  invalid  chair.  July  28th,  it  was 
discovered  that  the  limb  had  shortened  two  and  one-fourth  inches;  exten- 
sion was  reapplied  with  a weight  of  sixteen  pounds,  and,  on  August  5th,  it 
measured  three-fourths  of  an  inch  shorter  than  its  fellow.  On  August  15tli, 
a photograph  of  the  patient  was  taken  [No.  92  of  the  Surgical  Photo- 
graph Series  of  the  Army  Medical  Museum,  a reduced  copy  of  which  is 
represented  in  the  wood-cut,  Fig.  164].  On  August  17th,  the  wound 
had  nearly  healed,  his  condition  was  remarkably  good,  and  the  bone  had 
apparently  united.”  On  this  date  he  was  transferred  to  the  Douglas  Hos- 
pital, Washington,  to  the  care  of  Assistant  Surgeon  W.  F.  Norris.  U.  S.  A., 
who  reports:  “The  wound  was  still  open  and  discharging  a small  quantity  ' 
of  matter,  but  there  was  firm  union  of  the  broken  femur,  and  the  patient 
could  without  assistance  raise  his  leg  from  the  bed.  His  general  health 
seemed  to  be  improving,  and  he  daily  rode  about  the  ward  in  a wheeled 
chair,  the  limb  being  supported  in  an  extended  position.  August  26th, 
several  small  loose  fragments  of  bone  were  removed.  August  28th,  had  a 
severe  chill;  on  the  29th,  had  an  attack  of  erysipelas  in  the  thigh,  and,  on 
the  following  day,  a loose  piece  of  necrosed  bone,  one  and  a half  inches  in 
length,  was  removed.  On  September  2d,  erysipelas  had  spread  down  to 
ankle  joint.  11th,  erysipelas  had  disappeared;  another  small  sequestrum 
was  removed  from  the  posterior  wound.  16th,  had  two  chills,  diarrhoea! 
passages,  and  vomiting.  21st,  he  steadily  grew  weaker;  the  wound  had 
almost  ceased  to  discharge.  There  was  slight  icterus;  the  countenance 

was  pinched  and  anxious  and  the  breathing  labored.  22d,  he  had  pain  in  Flp-  "f 

__  1 ° . . fractured  left  femur 

Fig.  164. Appearance  five  months  chest  and  abdomen,  and  was  unable  to  pass  his  urine.  These  symptoms  UDited  six  months  af- 

after  excision  in  middle  third  of  femur,  continued  until  the  evening  of  the  23d,  when  death  ensued  from  pyaemia.  tei_sliot  injury.  Spec. 
[li  mapho  H api.  _^t  autopsy,  fifteen  hours  after  death,  the  brain  appeared  healthy;  but 

there  was  a large  amount  of  serous  subarachnoid  effusion.  Both  lungs  were  adherent  and  thickly  studded  with  pysemic  patches, 
most  of  which  were  dark  colored  and  hardened,  a few  only  having  softened,  and  containing  pus.  There  was  considerable  serous 
effusion  in  the  left  pleural  sac.  The  spleen  was  enlarged  but  not  softened ; the  other  thoracic  and  abdominal  viscera  appeared 
healthy.  The  fractured  femur  [which  is  represented  in  the  adjoining  wood-cut,  Fig.  165]  was  removed  and  sawn  longitudinally; 
above  the  fracture  the  marrow  and  interspaces  between  the  cancelli  presented  a reddish  chocolate  hue,  below,  it  appeared  red- 
dened  and  inflamed;  it.  had  not,  in  either  locality,  any  gangrenous  odor.  The  femoral  vein  [represented  in  Plate  XXX, 
opposite]  was  found  to  contain  old  and  partially  disintegrated  blood  clots,  and  in  some  portions  also  a quantity  of  healthy  look 
ing  creamy  pus;  its  walls  were  much  thickened.  It  continued  to  present  the  same  appearance  up  to  about  two  inches  below  its 
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junction  with  the  internal  iliac  vein ; here  the  clots  ceased,  and  the  coats  of  the  vein,  although  of  reddish  hue,  did  not  appear  much 
thickened.  The  pus  was  carefully  examined  with  the  microscope  and  presented  its  usual  round  corpuscles,  which  under  the  appli- 
cation of  acetic  acid  exhibited  distinctly  their  characteristic  double  and  triple  nuclei.  The  femoral  artery  appeared  to  he  healthy.” 

Case  416. — Private  W.  J.  Beck,  Co.  D,  2d  Pennsylvania  Heavy  Artillery,  aged  18  years,  was  wounded  at  Petersburg, 
June  18,  1864.  Surgeon  M.  K.  Hogan,  U.  S.  V.,  recorded  his  admission  to  the  field  hospital  of  the  1st  division,  Ninth  Corps, 
with  “shot  wound  of  left  thigh.”  Surgeon  N.  E.  Moseley,  U.  S.  V.,  reported  the  following:  “The  patient  was  admitted  to 
Emory  Hospital,  Washington,  June  24th,  with  fracture  of  the  middle  of  the  upper  third  of  the  left  femur,  caused 
by  a miniti  ball,  and  resulting  in  resection,  which  operation  was  performed  on  the  field  on 
.Tune  19th.  The  treatment  consisted  of  cold-water  dressings,  and  stimulants  and  nutritious 
diet.  Death  occurred  July  8,  1864.”  The  upper  third  of  the  injured  femur  was  contributed 
to  the  Museum  by  Acting  Assistant  Surgeon  W.  II.  Ensign,  and  is  represented  in  the  cut 
(Fig.  167).  The  specimen  shows  no  bony  deposit,  and  the  shaft  is  stripped  of  periosteum 
for  some  distance  below  the  seat  of  the  injury. 

Case  417. — Private  J.  Fearing,  Co.  G,  21st  Massachusetts,  aged  2d  years,  received 
a gunshot  fracture  of  the  right  thigh  at  Cold  Harbor,  June  3,  1834.  He  was  admitted  to 
the  field  hospital  of  the  1st  division,  Ninth  Corps,  where  the  operation  of  resection  was  per- 
formed but  not  recorded,  and  several  days  afterwards  he  was  conveyed  to  Washington. 

Acting  Assistant  Surgeon  P.  O.  Williams  described  the  injury  and  its  result,  as  follows: 

“The  patient  was  admitted  to  Emory  Hospital,  June  7th,  with  compound  comminuted  frac- 
ture of  the  femur  at  the  upper  third,  caused  by  a minie  ball,  which  entered  anterior  to  the 
femoral  artery,  passed  backward  and  outward,  and  emerged  on  the  opposite  side.  Two  and 

a half  inches  of  the  bone  had  been  excised  the  day  after  the  injury,  through  an  incision  four 

inches  in  length.  The  general  treatment  consisted  of  tonics,  stimulants,  astringents,  and 
Fig.  166.— Upper  por-  generous  diet.  Pulley  extension,  sand  bags,  and  bandages  were  applied  to  the  limb  and  Fig.  167. — Upper 
excif leaf0 cold-water  dressings  to  the  wound.  Small  spiculse  of  bone  and  a small  piece  of  lead  about  sllo^in^cxrisiun! 
the  size  of  a pea  were  removed  on  June  30th.  The  patient  died  August  3,  1834,  of  exhaus-  sPec- 
tion  resulting  from  the  excessive  discharge  of  the  wound  and  from  severe  diarrhoea,  which  had  troubled  him  the  last  two  weeks. 
The  post-mortem  revealed  necrosis  of  both  excised  extremities,  extending  from  one  to  one  and  a half  inches.  There  was  abundant 
deposit  of  osseous  matter  on  the  upper  portion,  but  upon  the  lower  part  only  a little  was  found  on  the  posterior  aspect.”  The 
upper  half  of  the  injured  femur  was  contributed  by  Surgeon  N.  E.  Moseley,  U.  S.  V.,  and  is  shown  in  the  cut  (Fig.  166). 

In  the  following  case  severe  hiemorrhage  occurred  on  the  twentieth  day  after  the 
injury,  and  amputation  in  the  upper  third  of  the  thigh  was  performed: 

Case  418. — Corporal  J.  W.  Soule,  Co.  D,  6tli  Michigan  Cavalry,  aged  27  years,  was  wounded  in  the  right  thigh  at 
Boonesboro’,  July  8, 1863.  Surgeon  S.  B.  W.  Mitchell,  8th  Pennsylvania  Cavalry,  recorded  his  admission  to  the  Cavalry  Corps 
field  hospital,  and  noted  that  a resection  was  performed.  On  July  21st  the  wounded  man  was  transferred  to  the  Frederick 
Hospital,  whence  Acting  Assistant  Surgeon  ,J.  11.  Bartholf  contributed  the  specimen  (Fig.  168),  with  the 
following  history:  “The  wound  was  caused  by  a rifle  ball,  which  entered  below  the  nates  and  fractured 
the  femur  at  the  lower  part  of  the  upper  third.  A portion  of  the  bone  was  removed  on  the  evening 
following  the  injury,  and  sand  bags  were  kept  to  the  sides  of  the  limb  until  the  day  before  the  patient 

was  removed  to  this  hospital,  when  a long  outer  splint  was  applied.  On  admission  the  limb  was  in  very 

good  condition  and  shortened  only  one  and  three-quarter  inches.  On  July  23d  the  long  splint  had  become 
displaced  and  was  doing  harm,  when  I removed  it  and  substituted  Buck's  extension  (pulley,  weight,  and 
sand  bags).  On  the  following  day  the  patient  felt  comfortable  and  the  wound  looked  well;  the  short- 
ening now  amounted  to  two  and  three-quarter  inches.  On  the  next  day  the  extension  was  increased  by 
additional  weight.  A moderate  flow  of  haemorrhage  from  the  wound  took  place  on  July  26th,  which 
could  not  be  controlled  by  pressure  on  the  common  femoral  artery,  and  did  not  cease  until  after  five 
minutes’  continuance  of  the  pressure.  The  amount  of  blood  lost  was  estimated  at  six  ounces.  Explora- 
tion showed  the  sawn  end  of  the  upper  fragment  to  be  denuded  a finger’s  breadth;  but  the  upper  end  of 
the  lower  fragment  could  not  be  felt  nor  reached.  On  the  28th  a collection  of  pus  was  detected,  by 
examination  with  the  finger,  in  a cavity  at  the  inner  side  of  the  upper  fragment,  and  at  8.30  P.  M.  of  this 
day  another  haemorrhage,  uncontrollable  by  pressure  on  the  femoral  artery,  to  the  amount  of  eight 
ounces  took  place.  Stimulants  and  opiates  were  then  given  to  procure  sleep  and  time  in  order  to  enable 
the  patient  to  recover,  in  part  at  least,  from  the  effects  of  the  haemorrhage  and  undergo  an  operation,  for 
which,  with  a view  of  having  the  further  advantage  of  daylight,  the  following  morning  was  determined 
upon.  At  4 o’clock  A.  m.  the  next  day  there  was  another  haemorrhage,  estimated  at  six  ounces,  and 
when  the  patient  had  pretty  well  recovered,  amputation  was  performed  by  transfixion  through  the  site 
of  the  wound,  making  antero-posterior  flaps.  The  patient  did  not  rally  well.  He  died  two  hours  after 
the  operation.  At  the  post-mortem  examination,  the  thoracic  and  abdominal  organs  were  found  to  be 
healthy.  The  haemorrhages  were  discovered  to  have  occurred  from  a large  orifice  plainly  to  be  seen  in 
the  upper  end  of  the  lower  portion  of  the  severed  sciatic  artery,  the  ball  having  evidently  found  the  vessel  lying  in  its  course 
and  disrupted  it.  The  blood  not  coming  from  any  branch  of  the  femoral  explains  the  non-control  of  the  flow  by  pressure 
thereon,  as  was  believed  at  the  time.  The  bleeding  and  stopping  was  probably  due  to  the  closing  of  the  orifice  by  the  end  of  the 
bone,  and  to  its  shifting,  and  perhaps  to  other  causes.  The  two  sawn  ends  of  the  bone  were  necrosed  for  the  space  of  one- 
quarter  inch  to  an  inch,  beyond  which  a good  amount  of  callus  was  thrown  out.” 
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Table  XXIII. 


Summary  of  Sixty-five  Fatal  Cases  after  Primary  Excision  of  the  Shaft  of  the  Femur  for  Shot  Injury. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operation,  and 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operation,  and 
Result. 

1 

Austin , M.  G .,  Pt.,  D, 

July  2, 

Right;  up.  third;  Sept.  26,  bony 

34 

Mcllhany,  P.,  Pt.,  C, 

May  5, 

Left ; three  inches  mid.  third,  by 

21st  Virginia,  age  24. 

3,  ’63. 

union,  with  lateral  curvature. 

88th  New  York. 

5,  ’64. 

Surg.  W.  O’Meaglier,  69th  N. 

Died  Dec.  2,  1863,  of  wounds. 

York.  Died  May  5,  1864. 

o 

Ball , C.  H.,  Capt.,  lv, 

May  7, 

Left.  Died  May  14,  1864. 

35 

Meeks,  IV.  A.,  Pt.,  F, 

Sept.  19, 

Right;  upper  third,  by  Surg.  H. 

6th  Va.  Cav.,  age  29. 

9,  ’64. 

125th  Ohio. 

19,  '63. 

McHenry,  125th  Ohio.  Died 

3 

Becht,  J.,  Pt.,  B,  7th 

Mar.  31, 

Right ; mid.  third,  by  Surg.  R.  K. 

Nov.  3,  1863,  exhaustion. 

Maryland,  age  38. 

31,  ’65. 

Robinson,  7th  Md.;  April  12, 

36 

Mehwaldt,  H.,  Pt.,  B, 

June  18, 

Right;  six  inches  mid.  third,  by 

amp.  up.  third.  Died  April  12, 

8th  New  York  Heavy 

18,  ’64. 

Surg.  N.  Hayward,  20th  Mass. 

1865,  shock. 

Artillery. 

Died  June  21,  1864. 

4 

Beck,  W.  J.,  Pt.,  D,  2d 

June  19, 

Left;  upper  third;  no  attempt  at 

37 

Messenger,  I.,  Pt.,  F, 

Aug.  6, 

Right;  three  inches  upper  third, 

Penn.  Heavy  Art'ry, 

19,  *64. 

union.  Died  July  8,  1864.  Au- 

112th  Illinois,  age  25. 

6,  ?64. 

by  Surg.  C.  S.  Frink,  U.  S.  V. 

age  18. 

topsy.  Spec.  2816. 

Died,  Sept  2,  1864,  of  wounds. 

5 

Bittle,  M.,  Pt.,  IC,  3fith 

Je.  18, ’64, 

Right : mid.  third,  by  Surg.  S.  H. 

38 

Milkie,  W.,  Pt.,  D,  26th 

July  20, 

Left.  Died  August  7,  1864. 

Wisconsin. 

Primary. 

Plumb.  59th  N.  Y.  Died  June 

Wisconsin. 

20,  ’64. 

21, 1864. 

39 

Mock,  A.,  Pt.,  K,  55tli 

Mar.  30, 

Left ; four  inches  mid.  third,  by 

(> 

Boss , D.  W.,  Pt.,  K,  64 tli 

Feb.  6, 

Right ; three  inches  upper  third. 

Pennsjd  vania. 

30,  ’65. 

Surg.  C.  M.  Clark,  39th  Illinois. 

Georgia,  age  20. 

7,  '65. 

Died  February  9,  1 865. 

Died  March  31,  1865. 

7 

Brown,  J.  E.,  Corp’l,  F, 

July  2, 

Middle  third.  Died  July  11, 1863. 

40 

Moore,  II.,  Pt.,  II,  36th 

Nov.  27, 

Left ; lower  third,  by  Surg.  .T.  C. 

86th  New  York. 

2,  ’63. 

Alabama. 

28,  ’63. 

Morgan,  29th  Mo.  (gang,  of  foot, 

8 

Brozier,  N.  P.,  Pt.,  I, 

J une  27, 

Right ; neck,  by  Surg.  S.  II.  Ker- 

amp.  foot).  Died  Dec.  6,  1863. 

101st  Ohio,  age  27. 

27,  ’64. 

sey,  36th  lnd.  Died  July  6,  ’64. 

41 

Personius,  S.  W.,  Pt., 

May  6, 

Left ; upper  third.  Died  May  20, 

9 

Burch,  O.,  Pt..  G,  111th 

April  2, 

Left;  three  ins  mid.  and  upper 

G,  109th  N.  Y.,  age  21. 

6,  ’64. 

J 864. 

New  York,  age  17. 

5,  ’65. 

thirds,  by  Act.  Staff  Surg.W.  J. 

42 

Peterson,  C.  M.,  Pt.,  I, 

June  27, 

Right;  four  ins.  lower  third,  by 

Burr,  U.  S.  A.;  sloughing.  Died 

6th  Iowa. 

27,  ’64. 

Surgs.W.  Graham,  40th  111.,  and 

July  18,  ’65,  exhaustion.  Autop. 

W.  Lomax,  12th  lnd.  Died  July 

10 

Burt,  E.  E.,  Pt.,  C,  8th 

June  17, 

Right ; four  ins.  lower  third,  by 

20.  1864. 

New  York  Heavy  Art. 

17,  ’64. 

Surg.  N.  Hayward,  20tb  Mass. 

43 

Fhinney,  J.  A.,  Corp’l, 

April  2, 

Right;  upper  third,  by  Surg.  J. 

Died  June  20,  1864. 

B,  31st  Maine,  age  22. 

2,  ’65. 

A.  Hayes,  11  th  New  Hampshire. 

11 

Carroll,  L.,  Serg’t,  H,  1st 

Oct.  22, 

Right ; mid.  third ; Nov.  11,  h»m.; 

Died  April  16,  1865. 

Delaware,  age  22. 

22,  ’64. 

lig.;  amp.  hip.  joint.  Died  Nov. 

44 

Potter,  R.  E.,  Serg’t,  II, 

May  12, 

Right;  two  ins.  middle  third,  by 

19,’64 ; pyaem.  Spec.  1020.  Circ. 

1st  N.  York  Dragoons, 

12,  ’64. 

Surg.  B.  T.  Ivneeland,  1st  N.  Y. 

6,  ’65,  p.  50.  Circ.  7,  ’67,  pp.  38, 

age  26. 

Drag’s.  Died  June  18, ’64;  pyaem. 

62.  See  Case  298,  p.  139,  ante. 

45 

Pugh,  J.  M.,  Corp’l,  F, 

Sept.  1, 

Upper  third.  Died  Sept.  14,  1864. 

12 

Clark,  R.,  Pt.,  B,  55tli* 

May  17, 

Left.  Died  May  20,  1862. 

38th  Ohio. 

1,  ’64. 

Illinois. 

18,  ’62. 

46 

Ramage,  E.,  Pt.,  I,  15th 

June  25, 

Left ; three  inches.  Died  June 

13 

Conner,  S.  L.,  Pt.,  E, 

July  1, 

Right;  middle  third.  Died  July 

Ohio. 

25,  ’63. 

28,  1863.  Spec.  1752. 

82d  Ohio. 

1,  ’63. 

16,  1863. 

47 

Ruckel,  D.,  Pt.,  I,  14th 

June  16, 

Right ; upper  third,  by  Surg.  C. 

14 

Cox.  R.,  Serg’t,  L,  1st  S. 

June  30, 

; up.  third;  bones  of  pelvis 

Ohio. 

16,  ’64 

N.  Fowler,  105th  Ohio.  Died 

Carolina  Sharpshoot’rs. 

V y3,’62. 

also  fractured.  Died  July  11, ’62. 

June  27,  1864. 

15 

Dawson,  J.,  Pt.,  G,  48th 

Aug.  16, 

August  18th,  gangrene.  Died 

48 

Shaw,  A.  A.,  Pt.,  C,  9tli 

April  1, 

Left;  lower  third,  by  Surg.  FI. 

New  York,  age  32. 

16,  ’64. 

August  19,  1864. 

Missouri  S.  M.  Cav. 

1,  ’63. 

Culbertson,  11.  S.V.  Died  April 

16 

Daniel,  11.,  Pt.,  E,  13th 

Oct.  19. 

Left ; six  inches  upper  and  middle 

2,  1863.  Autopsy. 

West  Virginia,  age  37. 

19,  ’64. 

thirds.  Died  Nov.  7,  ’64  ; pyaem. 

49 

Small,  E.,  Pt.,  E,  69th 

Sept.  17, 

Left.  Died  October  2,  1862. 

Autopsy. 

New  York. 

17,  ’62. 

17 

Delinger,  C.,  Pt.,  D, 

Mar.  05, 

Left;  upper  third.  Died  March 

50 

Smith,  C.,  Serg’t,  K,  3d 

May  21, 

Right;  middle  third.  Died  May 

200th  Pennsvlvania. 

25.  ’65. 

29,  1865. 

Ohio  Cavalry. 

21,  ’63. 

25.  1863. 

18 

Engle,  J.,  Government 

Mar.  16, 

Right ; middle  third,  bv  Surg.  B. 

51 

Soule,  J.  W.,  Corp’l,  D, 

July  8, 

Right;  upper  third;  haems.;  29th, 

employe,  age  19. 

18,  '64. 

Woodward,  22d  111.  Died  Mar. 

6th  Mich.  Cav.,  age  27. 

8,  ’63. 

amputat’n  up.  third.  Died  J uly 

24,  1864. 

29,  1863,  of  haem.  Spec.  3854. 

19 

Evans,  J.,  Pt.,  I,  57th 

June  15, 

Riglit ; upper  third,  by  Surg.  E. 

52 

Sullivan,  J.,  Pt.,  F,  57tli 

May  27, 

Left;  middle  third.  Died  June 

Indiana. 

L5,  ’64. 

J>.  Glick,  40th  lnd.  Died  June 

Indiana. 

27,  ’64. 

17,  1864,  of  wounds. 

29,  1864. 

53 

Thomas,  R.  M.,  Serg’t, 

Mar.  10, 

Left ; four  inches,  by  Surg.  G.  W. 

20 

Fearing,  J.,  Pt.,  G,  21st 

June  3, 

Right;  two  and  a half  ins.  upper 

E,  129th  lnd.,  age  28. 

10,  ’65. 

Carr,  129th  lnd.  Died  March 

Mass.,  age  23. 

4,  ’64. 

third;  June  31,  spic.  removed; 

20,  1865,  exhaustion. 

nec.  Died  Aug.  3, ’64.  Spec.  2947. 

54 

2 , Lieut.,  118th 

Sept.  17, 

Fbur  inches  middle  third, by  Surg. 

21 

Foster,  F.,  Serg’t,  F,  1st 

April  2, 

Left;  middle  third.  Died  May  5, 

or  115th  Penu.,  age  30. 

17,  ’62. 

FI.  W.  Rivers,  4th  Rhode  Island. 

New  York  Dragoons. 

2,  ’65. 

1865. 

Died  Sept.  19.  1862. 

22 

Gillis , G.,  Serg’t,  G,  61st 

June  2, 

Upper  and  middle  thirds.  Died 

55 

Vining,  M.  R.,  Lieut.,. 

May  12. 

Right;  four  inches  upper  third, 

Georgia,  age  24. 

2,  '64. 

June  10,  1864 

A,  7tli  Maine. 

12,  ’64. 

by  Surg.  F.  M.  Eveleth,  7tli 

23 

Harris,  L.  W.,  Pt.,  I, 

Aug.  8, 

Middle  third,  by  Ass’t  Surg.  W. 

Maine.  Died  May  19,  1864. 

84th  Indiana. 

8,  ’64. 

FI.  Matchett,  40th  Ohio.  Died 

56 

Wallace , J.,  Pt.,  C,  21st 

Mar.  25, 

Left:  mid.  third,  by  Surg.  G.  R. 

Sept.  5,  1864. 

Georgia,  age  37. 

25,  ’65. 

Sullivan,  39th  N.  J.;  Aug.  26th 

24 

Hill,  J.  M.,  Pt.,  G,  11th 

May  24, 

Right;  three  ins.  middle  third. 

and  Sept.  11,  rem.  frags.  Died 

Alabama,  age  21. 

24,  ’64. 

Died  June  9,  1864. 

Sept.  23,  1865 ; pyaemia.  Spec. 

23 

Holmes,  J.,  Lieutenant, 

June  17, 

Right:  upper  third,  by  Surg.  E. 

1354.  Photo.  Series , No.  92. 

E,  40th  Indiana. 

17,  '64. 

B.  Glick,  40th  lnd.  Died  June 

57 

Washburne,  E.  A.  B., 

April  6, 

Right;  upper  third.  Died  April 

25.  1864. 

Pt.,  D,  10th  New  York 

6,  ’65. 

19,  1865,  exhaustion  from  haem. 

26 

Ilood , S.,  Pt.,  D,  Gtli 

Dec.  10, 

Eight  ins.  from  lesser  trochanter 

Cavalry,  age  23. 

South  Carolina. 

10,  ’64. 

down.  Died  Dec.  11,  1864. 

58 

White,  J.,  Lieut.,  G,  1st 

May  12, 

Right ; troch.  minor,  and  frag. 

27 

Hyatt,  J.,  Pt.,  E,  57th 

May  27, 

Left;  middle  third,  by  Surg.  E. 

Penn.  Reserves,  age 30. 

12,  ’64. 

upper  third,  by  Surg.  L.  W. 

Indiana. 

27,  ’64. 

B.  Glick,  40tli  lnd.  Died  June 

Reed,  U.  S.  V.  Died  May  18, 

24.  1864. 

1864 ; pyaemia. 

28 

Lambert,  J.  S.,  Pt.,  I, 

Sept.  14, 

Left;  entire  middle  third,  by  A. 

59 

Williams,  P.  I.,  Lieut., 

June  21, 

Upper  third,  by  Surgs.  C.  Carle, 

30th  Wisconsin,  age  36. 

14,  ’64. 

A.  Surg.  A.  Kelly.  Died  Sept. 

E,  76th  Illinois. 

21,  ’63. 

41st  111.,  and  B.  F.  Stephenson, 

14.  1864,  shock. 

14th  111.  Died  in  three-quarters 

29 

Ledwell,  J.,  Pt.,  B,  52d 

July  14, 

Right;  three  inches  up.  third,  in- 

of  an  hour. 

North  Carolina. 

— , ’63. 

eluding  troc.  maj.,  by  Surg.  R. 

60 

Williams,  B.,Pt.,C,  76th 

April  9, 

Left.  Died  April  12,  1865. 

W.  Pease,  U.  S.  V.  Died  on  the 

Colored  Troops. 

9,  ’65. 

eighth  day.  Spec.  1476. 

61 

Wishmire,  C.  E.,  Pt.,  A, 

July  3, 

Left;  by  Surg.  W.  H.  Twiford, 

30 

Lewis,  W.  II.,  Pt.,  F, 

June  18, 

Left;  middle  third,  by  Surg.  N. 

27th  Indiana,  age  33. 

5,  *63. 

27th  lnd.;  12th,  haem.  Died  July 

11th  New  Jersey. 

18,  ’G4. 

Hay  ward,  20th  Mass.  Died  June 

15,  1863. 

24,  1864. 

62 

Wolf,  M.  B.,  Serg’t,  E, 

Nov.  24, 

Right;  three  inches.  Died  Dec. 

31 

! Libby,  J.  C.,  Serg’t,  I, 

Dec.  13, 

Left;  middle  third.  Died  Jan. 

llth  Ohio. 

25,  ’63. 

9,  1863. 

17th  Maine. 

13,  ’62. 

2,  1863. 

63 

Wool.  C.,  Pt.,  M,  9th 

June  11, 

Right;  upper  third.  Died  June 

32 

Matthews,  J.  S..  Pt.,  B, 

May  25, 

Right  ; upper  third.  Died  May 

New  York  Cavalry. 

11,  ’64. 

13.  1864. 

3d  Iowa  Cavalry. 

25,  ’63. 

30,  1863. 

64 

Wright,  H.  A.,  Lieut., 

July  30, 

Right ; upper  and  middle  thirds. 

33 

Mayer,  J.  B.,  Pt.,  C, 

Sept.  3, 

Middle  third,  by  Ass’t  Surg.  W. 

G,  6th  Virginia,  age  23. 

Au.  I, ’64. 

Died  Aug.  5,  1864. 

9th  Indiana. 

3,  ’64. 

II.  Matchett,  40th  Ohio.  Died 

65 

Yancey , T.  H.,  Serg’t,  B, 

Oct.  7, 

Left;  four  inches  upper  third. 

Sept.  3,  1864,  of  wounds. 

48th  Alabama,  age  33. 

7,  ’64. 

Died  Oct.  25,  1864. 

1 (^’MEAGHER  (W.),  Casualties  of  the  Battle  of  Fredericksburg , in  Am.  Med.  Times , 1863,  VoT.  VT,  p.  179. 


2 Supposed  to  be  Lieutenant  R.  M.  Johnston,  Adjutant  125tb  Pennsylvania. 
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In  ten  of  the  sixty-five  fatal  cases  of  primary  excision1  in  the  shaft  of  the  femur  the 
point  of  resection  was  not  indicated;  in  twenty-five  instances  the  excision  was  in  the  upper 
third;  in  five,  in  the  upper  and  middle  thirds;  in  twenty-one,  in  the  middle  third,  and  in 
four,  in  the  lower  third. 

Undetermined  Cases  of  Primary  Excision  in  the  Shaft  of  the  Femur. — There  are  six 
cases  of  this  group;  the  data  are  very  meagre,  and  in  five  of  the  six  cases  not  even  the 
names  of  the  patients  are  recorded: 

Table  XXIV. 

Summary  of  Six  Cases  of  Primary  Excision  in  the  Shaft  of  the  Femur  with  Unknown  Results. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Gosa,  J.  A.,  Ft..  K,  36th 
Alabama. 

Nov.  27, 
28,  ’03. 

Right;  lower  third.  Surg.  J.  C. 
Morgan,  29th  Mo. 

4 

Unknown. 

July  3, 
3,  ’63. 

Left ; middle  third ; nine  inches. 
Spec.  1552. 

O 

Unknown. 

May  6, 

6,  m 

Left ; five  and  a half  inches  ex- 
cised. Spec.  2671. 

5 

Unknown. 

May  — , 
— , ’64. 

Left;  six  and  a half  inches  lower 
third.  Spec.  2410. 

3 

Unknown. 

May  6, 
6,  ’64. 

Left;  eight  and  a half  inches. 
Spec.  2644. 

6 

Unknown. 

May  3, 
3,  ’63. 

L’t;  seven  and  a half  ins.  Surg.  J. 
Y.  Cantwell,  82d  Ohio, and  A . A . 
Surg.  A.  D.  Kibbee.  Spec.  1374. 

Intermediary  Excisions  in  the  Shaft  of  the  Femur. — This  category  comprises  forty - 
eight  cases,  with  nine  recoveries  and  thirty-nine  deaths,  a fatality  of  81.2  per  cent. 

Recoveries  after  Intermediary  Excision  in  the  Femur. — Two  examples  are  detailed: 

Case  419. — Private  J.  B.  Kendall,  Co.  K,  5th  Wisconsin,  aged  34  years,  was  wounded  in  the  right  thigh  during  the 
assault  on  the  heights  of  Fredericksburg,  May  3,  1863,  and  entered  Campbell  Hospital,  Washington,  five  days  afterwards. 
Surgeon  A.  F.  Sheldon,  U.  S.  V.,  reported  his  discharge  from  service  May  3,  1864,  by  reason  of  “shot  fracture  of  right  femur,” 
and  at  an  examination  on  July  2,  1866,  Surgeon  J.  H.  Baxter, 

U.  S.  V.,  described  the  man  as  “ suffering  from  the  effects  of  an 
excision  of  nearly  five  inches  of  the  femur.”  On  November  6, 

1867,  the  pensioner,  who  then  held  the  appointment  of  clerk  in 
the  Quartermaster  General’s  Office,  visited  the  Army  Medical 
Museum,  when  the  photograph,  represented  in  the  annexed  cut 
(Fig.  169),  was  taken.  The  following  information  in  regard  to 
his  case  was  elicited  from  his  statements:  “He  was  wounded  by 
a musket  ball,  which  split  upon  the  shaft  of  the  femur,  a portion 
of  the  missile  lodging  in  the  cylinder  of  the  bone  and  a portion 
traversing  the  thigh  and  making  its  exit  posteriorly.  He  was 
conveyed  on  a stretcher  to  a house  in  Fredericksburg,  and  on 
the  following  morning  to  the  Sixth  Corps  Hospital  on  Falmouth 
Heights.  On  May  10th,  he  was  sent  on  the  cars  to  Aquia  Creek, 
and  thence  on  a hospital  transport  to  Washington.  The  injured 
limb  was  suspended  by  Smith’s  anterior  splint.  There  was 
intense  irritative  fever,  with  copious  suppuration.  On  May  21st, 

Acting  Assistant  Surgeon  F.  W.  Kelly  made  a long  incision  on 
the  posterior  aspect  of  the  thigh,  removed  a fragment  of  ball 
and  numerous  detached  pieces  of  bone,  and  turned  out  and 
sawed  off  the  sharp  extremities  of  the  fractured  shaft.  The 
limb  was  then  supported  in  a wooden  trough  by  cushions.  The 
surgical  fever  and  suppuration  gradually  abated,  and  ultimately 
firm  union  took  place  and  the  wound  healed.  Abscesses  formed 
several  times  after  his  discharge  from  hospital,  and  bits  of 
necrosed  bone  were  eliminated.  The  sinuses  did  not  close 
definitely  until  August,  1866.”  At  the  time  of  his  visit  to  the 
Museum  the  cicatrices  were  in  a sound  condition,  and  the  frac- 
ture appeared  firmly  consolidated,  having  resulted  in  two  and  a 
half  inches  shortening  of  the  limb  and  false  anchylosis  of  the 
knee.  His  general  health  was  excellent,  and,  notwithstanding 
the  stiffness  of  his  knee,  he  walked  briskly  with  only  a slight  limp.  Owing  to  the  permanent  character  of  the  results  of  the 
injury  this  pensioner  has  been  exempted  from  examinations.  The  pensioner  was  paid  December  4,  1878. 

1 The  portion  of  bone  excised  amounted  to  eight  inches  in  one  instance  (Case  No.  26  of  TABLE  XXIII)  ; to  six  inches  in  two  (CASES  16  and  36  of 
TABLE  XX III) ; to  four  inches  in  eight ; to  three  inches  in  eight ; to  two  and  one-half  and  to  two  inches  in  one  each;  and  in  forty-four  cases  the  length  of 
bone  excised  was  not  precisely  stated.  The  fractures  were  caused,  in  62  instances,  by  small  projectiles,  twice  by  shell  fragments,  and  once  by  a grapeshot. 


Fig.  169. — Result  of  intermediary  excision  of  the  shaft  of  the  femur. 
[From  a photograph.] 
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Case  420. — Private  L.  M.  Baker,  Co.  B,  2d  Wisconsin,  aged  29  years,  was  wounded  at  Gettysburg,  June  1,  18G3,  and 
admitted  to  the  field  hospital  of  the  1st  division,  First  Corps.  Surgeon  G.  M.  Ramsey,  95th  New  York,  recorded:  “Gunshot 

fracture  of  right  thigh.  July  6tli,  resection.”  On  September  5th,  the  patient  was  trans- 
ferred to  Camp  Letterman,  and  subsequently  to  the  General  Hospital  at  York.  A photo- 
graph, represented  in  the  annexed  cut  (Fig.  170),  was  received  from  Surgeon  H.  Palmer, 
U.  S.  V.,  with  the  following  description  of  the  case : “A  conical  leaden  ball  entered  the 
anterior  aspect  of  the  right  thigh  six  inches  below  the  middle  of  Poupart’s  ligament,  thence 
passing  backward  and  slightly  upward,  making  its  exit  at  the  posterior  aspect,  an  inch 
above  the  point  of  entrance,  fracturing  the  femur.  Two  hours  after  the  reception  of  the 
injury  he  was  taken  to  a field  hospital,  and,  he  states,  on  the  3d  of  July  he  was  placed 
under  the  influence  of  chloroform  and  fragments  of  bone  to  the  extent  of  two  inches  of  shaft 
were  removed  by  cutting  down  upon  them  at  the  seat  of  the  fracture.  Water  dressings 
were  used  for  the  first  two  weeks,  when  Smith’s  anterior  splint  was  applied — the  limb 
suppurating  profusely,  and  the  man’s  vital  power  being  a good  deal  depressed.  There  was 
a constant  tendency  to  sloughing  in  the  posterior  wound,  rendering  the  frequent  application 
of  caustic  necessary.  The  splint  was  removed  on  the  15th  of  November,  partial  bony 
union  having  taken  place,  suppuration  still  continuing  and  spiculae  of  bone  being  discharged 
from  time  to  time;  patient,  who  was  upon  tonics  and  nutritious  diet,  gradually  improving. 
On  the  13th  of  January  the  posterior  wound  assumed  a sloughing  condition,  which  spread 
with  rapidity,  and  was  attended  with  considerable  constitutional  disturbance.  It  was 
checked  by  the  free  use  of  bromine,  the  patient  being  at  the  same  time  upon  iron  and  quinia. 
Since  that  time  the  patient  has  continued  slowly  but  steadily  to  improve.  April  14th,  the 
wounds  have  closed;  the  man  is  in  excellent  health  and  able  to  walk  about  on  crutches, 
amount  of  shortening  being  two  and  a half  inches.  On  June  30,  1864,  he  was  discharged 
from  service,  although  still  using  crutches,  able  to  bear  considerable  weight  upon  the 
injured  limb.”  Examiner  C.  D.  Cameron,  of  LaCrosse,  Wisconsin,  reported,  December 
2o,  1865:  “Shot  wound  of  right  thigh,  shattering  the  hone.  Some  four  inches  of  the  femur 
were  removed.  Limb  much  crooked  and  greatly  atrophied;  is  five  inches  shorter  than  the 
other.  Wound  not  yet  healed.”  Examiner  W.  D.  Flinn,  of  Redwood  Falls,  Minnesota, 

Fig.  170.—  Result  of  intermediary  ex-  September  26,  1873,  certified  to  “resection  of  about  three  inches  of  bone,”  and  stated  “the 
cision  in  the  shaft  of  the  femur.  [From  * , , ,, 

a photograph .J  wound  has  been  open  and  running  during  the  last  two  and  a halt  years.  1 he  pensioner 

was  paid  J une  4,  1879. 


One  of  the  nine  survivors  after  intermediary  excision  in  the  shaft  of  the  femur  was  a 
Confederate  soldier,  and  eight  were  Union  soldiers.  Of  the  latter,  one  died  nearly  a year 
after  the  operation,  six  are  pensioners  in  1879,  and  one  has  not  been  heard  from  since  1870. 
The  point  of  excision  was  in  the  upper  third  of  the  femur  in  one  instance;  in  the  middle 
third  in  five;  in  the  middle  and  lower  in  one;  and  in  the  lower  third  in  two  cases. 


Table  XXV. 

Summary  of  Nine  Cases  of  Recovery  after  Intermediary  Excision  of  the  Shaft  of  the  Femur  for 


Shot  Injury. 


NO. 

Name,  Military 
Description,  and  Age. 

dates. 

Injury,  Operation,  and 
.Result. 

NO 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operation,  and 
Result. 

1 

Anderson,  L.  C.,  Pt.,  A, 
7th  Kansas  Cavalry, 
age  19. 

Nov.  n, 
20,  ’61. 

Left;  three  ins.  upper  third,  by 
A.  A.  Surg.  J.  Thorne;  erysip- 
elas. Disch’d  March  1,  1864 ; 
pens’d ; four  ins.  shortening;  an- 
chylosis knee  joint. 

6 

McFarland,  R.,  Pt.,  K, 
22d  N. Carolina,  age  19. 

July  3, 
23,  ’63. 

Right ; two  and  a half  ins  middle 
third,  by  A.  A.  Surg.  J.  L.  Whit- 
aker. Sept.  23,  leg  paralyzed 
and  two  ins.  shortemg.  ExclTd 
April  25,  1864. 

O 

3 

Baker,  L.  M.,  Pt,.,  B,  2d 
Wisconsin,  age  29. 

Hall,  S.  C..  Pt.,  F,  3d 
Indiana  Cav.,  age  18. 

Hazelrigg,  W.  G.,  Pt., 

July  1, 
6,  '63. 

Nov.  8, 

Right ; two  inches  middle  third ; 
two  and  a half  ins.  short'g ; Oct. 
14.  partial  union.  Disch’d  June 
30, 1864  ; pens’d ; Sept.,  ’73,  w’d 
has  been  open  two  years.  Surg. 
Phot.  Series,  Vol.  4,  1865. 
Right;  three  and  a half  ins.  up. 

7 

Morrison,  11.  A.,  Pt.,  A, 
1st  Maine  Heavy  Art., 
age  20. 

May  19, 
23,* ’64. 

Right;  two  and  a half  ins.,  and 
fragm'ts  amount'g  to  three  ins. 
more,  middle  third,  by  Surg.  N. 
R.  Mosely,  U.  S.  V.  Mustered 
out  June  6,  1865;  pens’d;  not 
heard  from  since  March,  1870. 
Spec.  2333. 

4 

15.  ’63. 

April  6, 
— , ’62. 

May  3, 
21,  ’63. 

third,  by  Surg.  T.  R.  Crosby,  U. 
S.  V.  April  13,  1864,  amp.  up- 
per third.  Disch’d  J ulv  8, 1864 ; 
pensioned ; stump  healed. 

Left;  lower  third.  DisclTd  Jan. 

8 

Whitesell,  J.,  Pt.,E,  61st 
Ohio,  age  25. 

Aug.  29, 
Sept.  8, 
1862. 

Left : four  and  a half  ins.  low.  and 
middle  thirds,  by  Surg.  B.  B. 
Breed,  U.  S.V.  Disch’d  Jan.  17, 
1863 ; pens’d.  Died  Aug  1 -\  ’63. 
Spec.  199. 

5 

A,  19th  Inf  ’ry,  age  31. 

Kendall,  ,J.  B.,  Serg’t, 
K,  5th  Wisconsin,  age 
34. 

14, 1863 ; pens’d  ; three  and  a half 
ins.  s'nort’g ; pieces  of  bone  dis’d ; 
anch.  knee  joint. 

Right ; three  ins.  low  third,  by  A. 
A.  Surg.  F.  W.  Kelly.  Firmly 
united.  Disch’d  May  3,  1864  ; 
pens’d  ; ’67.  slight  limp;  two  and 
a half  ins.  short’g ; false  anchy. 
of  knee  joint.  Surg.  Phot.  187. 

9 

Wilson,  J.  E.,  l'f.,  F, 
13th  N.  Jersey,  age  37. 

May  3, 
17,  ’63. 

Right;  fragments,  four  ins.  mid. 
third,  by  Surg.  W.  H.  Twif  rd, 
27th  Jnd.  Disch’d  April  8,  ’64  ; 
pens’d ; four  and  a half  inches 
short’g;  anchy.  of  knee  joint.  | 
Spec.  1277. 
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The  injuries  were  inflicted  by  a grape  shot  in  one  case,  by  a slug  in  one,  and  by  small 
missiles  in  seven  instances.  The  length  of  the  excised  portion  of  the  femur  varied  from 
two  to  five  and  one-half  inches. 

Fatal  Cases  of  Intermediary  Excision  in  the  Shaft  of  the  Femur. — A few  illustra- 
tions, showing  the  nature  and  extent  of  the  intermediary  excisions  practised,  will  precede 
the  tabular  statement  of  the  thirty-nine  fatal  cases: 


FIG.  171. — Section  of  right  femur 
fractured  in  lowest  third.  Spec. 
1522. 


Fig.  172. — Two  sections  and  an 
irregular  portion  of  shaft  of  femur. 
Spec.  394. 


Case  421. — Private  T.  Fitzgerald,  Co.  C,  38th  New  York,  aged  27  years,  was  wounded  at  Chancellorsville,  May  2, 1863, 
and  treated  at  afield  hospital  until  June  15th,  when  he  was  conveyed  to  Washington.  Assistant  Surgeon  G.  A.  Mursick,  U.  S.  V.,* 
reported : “The  patient  was  admitted  to  Stanton  Hospital  with  compound  fracture  of  the  lower  third  of  the  right  femur.  Resec- 
tion of  a portion  of  the  bone  was  performed  on  May  19th,  before  admission  to  this  hospital.  The  wound  suppurated  profusely, 
and  his  condition  was  unfavorable.  Water  dressings  were  used, 
and  Hodgen’s  splint  was  applied  to  the  limb.  Six  ounces  of  whis- 
key were  administered  daily.  There  was  no  attempt  at  union  of 
the  hone  and  no  abatement  of  the  discharge.  By  July  2d  the 
patient  had  become  pale,  anasmie,  and  emaciated,  when  muriated 
tincture  of  iron  was  prescribed  in  doses  of  twenty  drops  three  times 
a day.  The  patient  was  also  troubled  with  anorexia,  and  on  July 
5th  diarrhoea  came  on,  for  which  astringents,  consisting  of  opium 
and  tannin,  and  subsequently  tincture  of  catechu  and  opium,  were 
administered.  Death  occurred  on  July  10, 1863.”  A section  of  the 
injured  femur  was  contributed  by  Surgeon  J.  A.  Lidell,  U.  S.  V., 
and  is  shown  in  the  wood-cut  (Fig.  171).  The  specimen  exhibits 
considerable  deposit  of  callus,  imprisoning  the  necrosed  fragments 
but  not  uniting  the  extremities. 

Case  422. — Corporal  J.  White,  Co.  F,  12tli  Infantry,  aged 
16  years,  was  wounded  in  the  thigh  at  Gaines’s  Mills,  June  27, 

1862.  Assistant  Surgeon  H.  S.  Schell,  U.  S.  A.,  reported  that  the 
femur  was  fractured  and  that  the  wounded  man  was  captured  by 
the  enemy.  After  remaining  a prisoner  for  three  weeks  he  was 
exchanged  and  conveyed  to  Baltimore.  Acting  Assistant  Surgeon 
E.  G.  Waters  reported  the  following  history:  “The  patient  was  admitted  to  Camden  Street  Hospital,  July  21st,  with  the  left 
femur  badly  shattered  at  the  upper  third.  No  apparatus  had  been  applied.  On  July  26th,  he  was  placed  under  the  influence 
of  chloroform,  and  an  incision  over  the  seat  of  injury,  six  inches  in  extent  and  exposing  the  bone,  was  made  and  the  broken 
and  unattached  fragments  removed,  after  which  the  ends  of  the  upper  and  lower  extremities  were  sawn  off,  leaving  a hiatus  of 
some  four  inches.  The  wound  was  then  closed  by  stitches  and  adhesive  strips,  and  the  patient  was  put  upon  a supporting  treat- 
ment. There  was  considerable  loss  of  blood  during  the  operation,  which  was  performed  by  Assistant  Surgeon  E.  Bartholow, 
U.  S.  A.  On  August  5th,  the  limb  was  placed  in  the  anterior  splint.  At  this  time  the  discharge  had  improved  in  appearance 
and  diminished  in  quantity,  and  the  external  wound  looked  healthy  and  was  closing  rapidly ; the  patient  also  maintained  his 
strength  and  cheerfulness,  and  but  for  a troublesome  bedsore  over  the  sacrum  he  was  almost  free  from  pain.  On  August  8th, 
typhoid  symptoms  came  on,  the  pulse  being  quick  and  irritable ; the  tongue  dry,  cracked,  and  covered  with  brown  epithelium ; 
appetite  good  but  thirst  insatiable.  Wine,  quinine,  iron,  and  concentrated  nourishment  were  now 
administered  liberally.  The  wound  was  nearly  closed  and  presented  a healthy  appearance  as  well 
as  the  discharge.  On  August  14th,  colliquative  diarrhoea  came  on,  from  which  the  patient  sank 
and  died,  having  survived  the  operation  nineteen  days.  At  the  post-mortem,  examination  both 
extremities  of  the  resected  portion  of  the  femur  were  found  denuded  of  periosteum  and  extensively 
necrosed.  There  had  been  no  attempt  at  union,  nor  Was  any  callus  found  in  the  surrounding 
tissues.  The  soft  parts  were  gangrenous  and  intolerably  offensive.”  The  specimen,  shown  in 
the  wood-cut  (Fig.  172),  was  contributed  by  the  operator,  and  consists  of  a portion  of  the  shaft 
of  the  injured  femur,  embracing  two  sections  an  inch  and  a half  and  three  inches  long  respectively, 
and  an  irregular  portion  two  inches  by  three  in  its  greater  lengths.  The  latter  is  composed  of 
fragments  united  by  new  bone.  The  larger  section  is  obliquely  fractured  at  one  end,  with  thick- 
ened periosteum,  and  the  smaller  shows  a ring  of  necrosis  at  one  extremity. 

Case  423. — Sergeant  M.  Smith,  Co.  I,  73d  Pennsylvania,  was  wounded  in  the  left  thigh  at 
Chancellorsville,  May,  3, 1863.  The  injury  involved  a fracture  of  the  femur  at  the  trochanter  major. 

The  wounded  man  reached  the  Eleventh  Corps  hospital  at  Brook’s  Statiou  on  May  15th,  and  on  the  following  day  five  inches  of 
the  bone,  commencing  just  below  the  neck,  was  resected  by  Surgeon  E.  Tbomain,  29th  New  York.  The  patient  died  June  8, 
1863.  The  excised  bone  is  represented  in  the  wood-cuts  (Figs.  173, 174),  and  was  contributed,  with  the  history,  by  the  operator. 

The  excision  was  practised  in  the  upper  third  in  fifteen  instances;  at  the  junction  of 
middle  and  upper  thirds  in  two;  in  the  middle  third  in  fourteen;  in  the  lower  third  in  five 
instances.  In  three  cases  the  point  of  excision  was  not  indicated. 

SURG.  Ill — 27 


FIG.  173,-Ex- 
cised  five  inches 
of  shaft  of  left  fe- 
mur. Posterior 
vie  w.Spec.  1539. 


Fig.  174.-Ante- 
rior  view  of  the 
same  specimen. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


Table  XXVI. 


Summary  of  Thirty-nine  Fatal  Cases  of  Intermediary  Excision  of  the  Shaft  of  the  Femur  for  Shot  Injury. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operation,  and 
Result. 

NO. 

Name,  Military 
Description,  and  Age 

Dates. 

Injury,  Operation,  and 
Result. 

1 

Atkinson,  H.  L.,  Pt.,  II, 

Sept.  30, 

Right ; great  trochanter  and  one 

22 

Horrigan,  D.,  Pt.,  Iv, 

May  5, 

Left;  four  ins.  up.  third,  by  Surg. 

2d  Maryland,  age  32. 

Oct.  30, 

inch  of  shaft.  Died  Oct.  25,  ’65 ; 

28th  Mass.,  age  32. 

30,  ’64. 

A.  F.  Sheldon,  U.  S.  V.  Died 

1864. 

traumatic  erysipelas. 

Sept,  2,  1864,  of  wounds. 

2 

Baker,  J.  F.,  Pt.,  D, 

May  3, 

Right ; two  ins.,  and  loose  spiculae. 

23 

Huntley,  H.  S.,  Pt.,  I, 

May  5, 

Left ; lower  third,  by  Surg.  R.  IT 

147th  Penn.,  age  29. 

18,  ’63. 

June  10,  diarrhoea.  Died  Aug. 

37th  New  York. 

17,  ’62. 

Bontecou,  U.  S.  V.  Died  May 

10,  1863. 

22,  1862 ; pyaemia. 

3 

Biddle,  A.,  Pt.,  E,  6th 

May  5, 

Left;  mid.  third,  by  Surg.  R.  B. 

24 

Lemberger,F.,Pt.,  1, 33d 

July  4, 

Right ; nineteen  fragm.  and  sharp 

New  Jersey. 

14,  ’62. 

Bontecou,  U.  S.  V.  Died  May 

Iowa,  age  23. 

17,  '63. 

ends,  four  ins.  in  all,  lower  third. 

25,  1862,  of  pyaemia. 

by  Surg.  I.  Moses.  U.S.V.  Died 

4 

Brewer,  J.,  Pt.,  K,  130th 

Aug.  6, 

Right ; three  ins.  upper  third,  by 

July  26,  1863,  of  inflammatory 

Indiana,  age  18. 

Sept.  1, 

Surg.  F.  Meacham,  U.  S.  V. 

fever.  Spec.  2084. 

1864. 

Died  Nov.  18,  1864. 

25 

Martin,  F.,  Serg’t,  F, 

May  8, 

Left;  middle  third,  by  Surg.  A. 

5 

Brown,  E.  W.,  Lieut., 

May  5, 

Right ; three  ins.  upper  third,  by 

155th  Penn.,  age  22. 

June  1, 

F.  Sheldon,  U.  S.  V.:  gangrene. 

C,  3?tli  New  York. 

16,  ’62. 

Surg.  R.  B.  Bontecou,  U.  S.  V. 

1864. 

Died  June  7,  1864;  exhaustion 

Died  May  23,  1862;  pyaemia. 

26 

May,  A.  S.,  Pt.,  E,  8th 

April  9, 

Right ; three  ins.  up.  third.  Died 

fi 

Burden,  H.,  Pt.,  6th  S. 

May  5, 

Left ; by  Surg.  R.  B.  Bontecou, 

Iowa,  age  26. 

May  5, 

May  6,  1864. 

Carolina,  age  18. 

17,  ’62. 

U.  S.V.  Died  May  20, ’62;  pyaem. 

1864. 

7 

Burroughs,  J.,  Serg’t, 

Sept.  11), 

Right ; four  ins.  low.  third;  amp. 

27 

McCormick,  R.,  Sergt, 

Sept.  20, 

Left ; frag,  and  ends,  three  and  ;i 

| 

B,  3d  Kentucky. 

28,  ’63. 

mid.  third.  Died  Oct.  10, 1863. 

C,  2d  Missouri,  age  24. 

Oct.  18, 

half  ins.,  mid.  third,  by  Surg.  J. 

8 

Collar,  C.,  Pt.,  E,  45th 

Feb.  14, 

Right ; mid.  third,  by  Surg.  G.  S. 

1863. 

Moses,  U.  8.  V.  Nov.  3,  arterial 

Illinois,  age  20. 

Mar.  12, 

Kemble,  U.  S.  V.  May  1,  amp. 

haem.  Died  Nov.  1 1, 1863,  cfpy- 

1864. 

thigh,  upper  third.  Died  May 

aemia.  Autopsy.  Spec.  2131. 

9,  ’64.  shock. 

28 

p — , 

Interme- 

Right;  low.  third,  by  Surg.  B.  A. 

9 

Connover,  J.  C.,  Corp’l, 

May  25, 

Left ; four  ins.  up.  third,  by  Ass’t 

diary, 

Vanderkieft,  102dN.  Y.  Died  in 

E,  27th  Illinois,  age  21 . 

June  18, 

Surg.  G.  W.  Burke,  46th  Penn. 

1862. 

three  weeks ; pvaemia.  Spec.  1 1 . 

1864. 

Died  June  21, 1864;  pneumonia. 

29 

Parker,  T.,  Pt.,  I,  5th 

May  5, 

Right;  three  ins.  mid.  third,  by 

10 

Cramer,  J.,  Pt.,  E,  55th 

May  5, 

Five  his.  mid.  third,  by  Surg  R. 

New  Jersey,  age  20. 

15,  '62. 

Surg.  R.  B.  Bontecou.  U.  S.  A’ 

New  York. 

14,  ’62. 

B.  Bontecou,  U.  S.  V.  Died 

Large  bed-sores.  Died  July  2. 

May  17,  1862. 

1862;  diarrhoea. 

11 

Dickenson,  C.,  Corporal, 

Sept.  20, 

Right ; four  inches  middle  third, 

30 

Paton,  T.,  Pt.,  E,  72d 

May  7, 

Left;  up.  port,  protruding  femur, 

G,  88th  Indiana. 

— , ’63. 

by  Surg.  I.  Moses,  U.S.V.  Died 

New  York. 

17,  ’62. 

by.Surg.  R.  B.  Bontecou, U. S.V. 

Oct,  5.  1863.  Spec.  2145. 

Died  May  20,  1862,  of  pyaemia. 

12 

Dillon,  W.,  Pt.,  A,  10th 

June  3, 

Right ; six  ins.  up.  third,  by  Surg. 

31 

Polser,  J.  P.,  Pt.,  B,  15tli 

Oct,  4, 

LCft ; upper  third.  Died  Oct.  27, 

New  Y'ork,  age  23. 

13,  '64. 

A.  F.  Sheldon,  (J.  S.  V.  Died 

Iowa. 

25,  ’62. 

1862. 

June  13,  1864,  shock. 

32 

Redwood,  W.,  Pt.,  A, 

May  5, 

Left ; five  iDS.  mid.  third,  by  Surg. 

13 

Eisele,  R.,  Pt.,  E,  6th 

May  5, 

Left;  four  ins.  middle  third,  by 

5th  Michigan. 

16,  '62. 

R.  B.  Bontecou.  Died  May  19, 

New  Jersey. 

17,  ’62. 

Surg.  R.  B.  Bontecou,  U.  S.  V. 

1862. 

Died  May  20,  1862  ; pyaemia. 

33 

Rose,  S.  L.,  Sergt,  D, 

Sept.  20, 

Right ; ends  and  frag.,  two  and  a 

14 

Fitzgerald,  P.,  Pt,,  1, 

May  2, 

Right ; low.  third.  July  5,  diarrh. 

113th  Ohio. 

Oct.  17, 

half  ins.  in  all,  middle  third,  by 

38th  New  York,  age  27. 

19,  ’63. 

Died  July  10,  1863,  suppuration 

1863. 

Surg.  I.  Moses,  U.  S.  V.  Died 

and  diarrhoea.  Spec.  1522. 

Oct  20,  1863.  Spec.  2]  30. 

15 

Friend , J.,  Pt,,  H,  7th 

July  4, 

Right ; mid.  third,  by  A.  A.  Surg. 

34 

Sayre,  A.,  Pt-,  E,  12th 

Dec.  11, 

Left;  troch.  major.  Died  Janu- 

Missouri,  age  27. 

13,  '63. 

A.Sterling.  Died  July  17, 1863; 

Ohio. 

26,  ’63. 

ary  23,  1864;  pyaemia. 

haemorrhage.  Spec.  2091. 

35 

Smith,  I.  M„  Serg’t,  I, 

May  3, 

Right;  five  ins.  up.  third,  inclnd’g 

16 

Goddard,  TV.,  , B, 

June  24, 

Middle  third;  erysipelas.  Died 

73d  Pennsylvania. 

16,  ’63. 

troc.  major,  by  Surg.  R.  Tlio- 

Caswell’s  Georgia  S.  S. 

J’y  1,’63. 

August  24,  1863. 

maine,  29th  New  York.  Died 

17 

Hall,  J.  W.,  Pt.,  I,  92d 

Dec.  14, 

Left ; three  and  a half  ins.  up.  t’d, 

JuneS,  ’63;  anaemia.  Spec.  1539. 

New  York. 

29,  ’62. 

by  Surg.  C.  A.  Cowgill,  U.  S.  V. 

36 

Stevens,  11.,  Pt.,  I,  59th 

May  6, 

Right;  three  ins.  upper  third,  by 

Died  Jan.  22,  1863.  Autopsy. 

Mass.,  age  16. 

June  3, 

Surg.  R.  B.  Bontecou,  U.  S.  V. 

Spec.  1328. 

1864. 

Died  June  5,  ’64;  exhaustion. 

18 

Hall,  S.  M.,  Pt,,  E,  7th 

June  3, 

Left ; five  ins.  up.  third,  by  Surg. 

Spec.  3034. 

Ne^York,  age  29. 

13,  ’64. 

A.  F.  Sheldon,  U.  S.  V.  Died 

37 

Taylor,  C.  H.,  Pt..  E, 

Feb.  20, 

Right;  mid.  third,  five  ins.,  by 

June  17,  1864,  exhaustion. 

3d  Artillery,  age  20. 

Mar.  6, 

Ass’t  Surgeon  W.  R.  Ramsay, 

19 

Hamlin,  J.  L.,  Corp’l, 

Dec.  16, 

Left:  two  and  a half  ins.  lipper 

1864. 

II.  S.  A.,  and  others.  Died  April 

( 1,  7th  Minnesota,  age 

23,  ’64. 

third,  by  A.  A.  Surg.  S.  Black- 

2,  1864;  exhaustion  from  con- 

24. 

wood.  Died  Dec.  24,  ’64 ; shock 

tinued  haemorrhage. 

of  operation. 

38 

White,  J., Corp’l,  F,  12th 

.Tune  27, 

Left ; three  ins.  up.  third,  by  Ass’t 

20 

Harper,  C.  D.,  Pt.,  F, 

May  5, 

Left;  four  ins.  mid.  th’d,  by  Surg. 

Infantry. 

July  26, 

Surg.  R.  Bartholow,  U.  S.  A. 

5th  Michigau. 

14,  ’62. 

R.  B.  Bontecou,  U.  S.  V.  Died 

1862. 

Died  Aug.  14,  1862.  Autopsy  ; 

May  17,  1862 ; pyaemic  haemor. 

gangrene.  Spec.  394. 

from  wounded  veins  of  thigh. 

39 

Young,  W.,  Serg’t,  C, 

Dec.  16, 

Left ; three  and  a half  ins.  upper 

21 

Heller,  J.  P.,  Pt,,  F, 

May  3, 

Right;  three  ins.  Died  May  25, 

5tli  Minnesota,  age  28. 

23,  ’64. 

third,  by  A.  A.  Surg.  S.  Black- 

1 47th  Pennsylvania. 

19,  '63. 

1863,  tetanus.  Spec.  1272. 

wood.  Died  Dec.  31,  1864. 

Three  of  these  thirty-nine  soldiers  belonged  to  the  Confederate  and  thirty-six  to  the 
Union  army.  The  right  femur  was  injured  in  nineteen,  the  left  in  eighteen  of  the  thirty- 
seven  cases  in  which  this  point  was  recorded. 

Secondary  Excisions  in  the  Shaft  of  the  Femur. — Nineteen  examples  were  reported 
in  this  category.  Fifteen  patients  recovered,  three  died,  and  the  result  in  one  instance 
remains  undetermined. 

Recoveries  after  /Secondary  Excision  in  the  Shaft  of  the  Femur. — Two  examples  of 
the  fifteen  cases  of  this  group  will  be  given  in  detail: 

Case  424. — Private  J.  Reid,  Co.  G,  162d  New  York,  aged  35  years,  was  wounded  in  the  right  thigh,  at  Springfield 
Landing,  June,  1883.  Assistant  Surgeon  J.  Homans,  jr.,  U.  S.  A.,  recorded  his  admission  to  St.  James  Hospital,  New  Orleans, 
July  3d,  and  described  the  injury  as  follows:  “The  patient  had  sustained  a compound  fracture  of  the  right  femur  a few  days 
previous  to  entering  the  hospital,  having  been  wounded  by  a bullet,  which  entered  the  anterior  face  of  the  limb  about  four  and 
a half  inches  below  Poupart’s  ligament,  and  emerged  about  four  inches  below  the  great  trochanter,  having  passed  just  outside 
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the  femoral  artery  and  shattered  the  bone  in  its  passage.  On  admission  the  thigh  was  but  slightly  swollen ; the  shortening 
amounted  to  about  an  inch  and  a half.  I determined  to  make  an  effort  to  save  the  limb,  for  experience  had  taught  me  how 
much  conservative  surgery  can  accomplish  in  gunshot  fractures  of  the  thigh.  A Smith’s  anterior  splint  was  applied,  but,  proving 
uncomfortable,  it  was  removed  and  the  limb  was  placed  on  a double-inclined  plane.  The  orifice  of  entrance  healed,  and  pus, 
which  began  to  be  discharged  quite  freely,  flowed  out  through  the  lower  opening.  On  July  29th  the  patient’s  condition  was 
favorable  for  an  operation,  and  I determined  to  remove  all  the  necrosed  bone  possible,  and,  if  necessary,  to  resect  a portion  of 
the  shaft  of  the  femur.  The  patient  was  placed  under  the  influence  of  chloroform,  and  an  incision  two  and  a half  inches  long 
was  made  from  either  side  of  the  orifice  of  exit  in  the  direction  of  the  long  axis  of  the  limb.  Several  pieces  of  necrosed  bone 
were  then  removed,  and  the  end  of  each  fragment  of  the  fractured  femur  was  turned  out  and  sawn  oft'  with  a chain  saw  beyond' 
the  point  where  the  bone  was  bare.  The  periosteum  along  the  course  of  linea  aspera  was  carefully  preserved  and  peeled  off  from 
the,bone.  or  rather  the  bone  was  gently  torn  away  from  the  periosteum.  About  three  inches  of  the  femur  were  thus  resected. 
No  untoward  symptom  followed  for  more  than  two  months,  and,  in  October,  the  limb  could  be  raised  by  the  heel,  union  being 
quite  firm.  About  this  time  he  was  attacked  with  erysipelas,  which  seemed  to  be  caused  by  the  whitewashing  of  the  ward  in 
which  he  lay;  but  the  attack  was  slight  and  soon  passed  off.  In  November  he  could  walk  about  on  crutches  and  bend  his  knee 
slightly.  I noticed  that  union  took  place  first  and  mainly  along  the  inner  side  of  the  bone ; and  as  the  periosteum  here  was 
preserved  entire,  there  was  not  so  much  shortening  as  would  otherwise  have  resulted,  it  being  only  three  and  a half  inches.  On 
December  12,  1863,  the  patient  was  discharged  from  service  and  left  for  New  York.  How  useful  a limb  he  will  have  cannot  yet 
be  determined,  but  amputation  would  have  killed  him.”  The  New  York  City  Examining  Board,  at  different  dates,  certified  to 
the  injury,  and  to  union  with  deformity,  and  from  four  and  a half  inches  to  five  inches  shortening  as  resulting  therefrom,  together 
with  complete  anchylosis  of  the  knee  joint.  The  pensioner  is  also  reported  as  wearing  an  artificial  appliance  attached  to  his 
shoe.  The  pensioner  was  paid  March  4,  1879. 

Case  425. — Private  J.  F.  Williams,  Co.  H,  26th  Pennsylvania,  aged  25  years,  was  wounded  in  the  right  shoulder  and 
right  thigh,  at  Gettysburg,  July  2,  1863.  He  entered  a field  hospital  of  the  Third  Corps,  and  was  removed  to  Camp  Letterman 
one  month  afterwards.  Surgeon  H.  Janes,  U.  S.  V.,  noted  the  injury  as  “a  compound  fracture  of  the  right  femur  at  the  upper 
third,  caused  by  a mini6  ball,”  and  recorded  the  following  result:  “On  September  8th,  the  upper  extremity  of  the  lower^frag- 
ment  was  found  to  be  protruding  and  to  be  denuded,  and  four  days  later  the  patient  was  placed  upon  the  operating  table  and 
about  two  inches  of  the  lower  fragment  were  carefully  excised  by  Acting  Assistant  Surgeon  H.  Leaman.  The  limb  was  then 
placed  in  an  anterior  splint.  Small  pieces  of  bone  were  discharged  from  time  to  time  and  steady  improvement  followed.  By 
November  9th,  partial  union  had  taken  place,  and  several  days  afterwards  the  patient  was  transferred  to  York  Hospital.”  Surgeon 
H.  Palmer,  U.  S.  V.,  in  charge  of  the  latter,  on  February  15,  1864,  made  the  following  note  of  the  condition  of  the  limb:  “At 
this  time  there  is  complete  bony  union  of  the  fracture.  There  is,  however,  some  dead  bone  at  the  upper  fourth  of  the  thigh,  still 
causing  rather  free  discharge  of  pus  by  three  openings.  The  thigh  is  shortened  about  four  and  a half  inches,  its  circumference 
increased  four  inches,  and  the  limb  bent  outward.  The  patient’s  general  health  is  excellent  and  his  constitutional  condition 
good.”  The  patient  was  ultimately  transferred  to  Mower  Hospital,  Philadelphia,  July  25,  1865,  and  one  month  later  he  was 
discharged  and  pensioned.  Examiner  E.  A.  Smith,  of  Philadelphia,  on  August  28,  1865,  certified  to  “total  loss  of  use  of  right 
arm  and  right  leg  from  wound  of  shoulder  and  thigh,  to  fracture  of  femur  and  eight  inches  shortening,”  and  to  “one  hundred 
and  twenty-nine  pieces  of  bone  having  been  removed,”  and  added  that  the  pensioner  “has  a cough  and  is  a sad  wreck.”  The 
pensioner  was  paid  March  4,  1866,  since  when  he  has  not  been  heard  from. 

The  excision  was  practised  in  the  upper  third  in  nine  instances,  in  the  middle  third  in 
four,  and  in  the  lower  third  in  two.  In  four  cases  portions  of  the  trochanter  major  and  of 
the  shaft  of  the  femur  were  excised;  in  the  remaining  eleven  cases  the  excised  portion  of 
the  femur  varied  in  length  from  two  to  six  inches. 

O 

Fatal  Cases  of  Secondary  Excision  in  the  Shaft  of  the  Femur. — The  three  operations 
of  this  group  were  practised  on  Union  soldiers.  In  one  instance  the  right  femur,  and  in 
two  the  left  femur  had  been  fractured. 

Case  426. — Private  J.  McElroy,  Co.  E,  35th  Iowa,  aged  38  years,  was  wounded  in  the  right  thigh,  at  Lake  Chicot, 
June  6,  1864,  and  underwent  the  operation  of  resection  of  the  femur  at  Gayosa  Hospital,  Memphis.  Surgeon  F.  N.  Burke, 
U.  S.  V.,  who  performed  the  operation,  made  the  following  report  of  the  case:  “The  patient  was  admitted  twelve  days  after  the 
injury,  which  was  caused  by  a miriid  ball  striking  the  anterior  surface  of  the  middle  third  of  the  thigh,  fracturing  the  femur,  and 
lodging  in  the  limb.  The  leg  was  placed  in  a double-inclined  concave  splint.  The  wound  healed  readily  without  suppuration, 
and  in  two  months  the  patient  was  able  to  walk  on  crutches,  the  fragments — though  not  in  a straight  position — having  united 
partly  by  cartilage  and  partly  by  ligament.  His  constitutional  state  was  very  good,  he  being  fat  'and  healthy.'  The  patient  was 
to  have  been  sent  to  bis  home  on  furlough,  but  on  October  25th,  having  been  allowed  to  go  out  on  the  street,  he  became  intox- 
icated, and,  by  a fall,  refractured  the  femur  at  the  place  of  union.  On  the  following  day  he  was  placed  under  the  influence  of 
chloroform,  and  three  inches  of  bone  was  excised  through  an  incision  five  inches  in  length,  an  opening  one  inch  long  being  made 
on  the  posterior  surface  of  the  thigh  for  drainage.  Bilious  diarrhoea  set  in  five  days  after  the  operation  and  continued  for  two 
weeks.  Death  resulted  from  pymmia,  November  23, 1864,  several  violent  chills  having  occurred  five  or  six  days  before  and  much 
piostration  during  two  weeks.  Large  quantities  of  stimulants,  together  with  quinine  and  iron,  aud  nourishing  diet  were 
administered,  and  solution  of  chlorinate  of  soda  was  applied  to  the  wound.  The  post-mortem  examination  revealed  a large 
abscess  extending  from  the  wound  to  the  hip  joint  and  containing  laudable  pus  in  considerable  quantity.  There  was  no  sign  of 
any  reparative  process  in  the  ends  of  the  bone,  and  no  pus  was  found  in  the  lungs,  liver,  or  spleen,” 
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INJURIES  OF  THE  LOWER  EXTREMITIES, 


[CHAP.  X. 


Table  XXVII. 


Summary  of  Nineteen  Cases  of  Secondary  Excision  in  the  Shaft  of  the  Femur  for  Shot  Injury. 

[Recoveries,  1 — 15;  Deaths,  16 — 18;  Result  undetermined,  19.] 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operation,  and 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Injury,  Operation,  and 
Result. 

1 

Allen,  J.  W.,  Pt.,  B,  22d 

Oct.  8, 

Left ; three  ins.  lower  third,  by 

11 

O’Riley,  P.,  Pt.,  H,  69th 

•Sept.  17, 

Left;  carious  and  necrosed  tro- 

Indiana,  age  28. 

Dec.  1, 

Surg.  J.  G.  Ilatchitt,  U.  S.  V. 

New  York. 

Oct,  22, 

chanter  major  and  shaft.  Dis- 

1862. 

Anaemia.  Disch'd  Feb.  13, 1863; 

1862. 

charged  Mar.  10, 1863;  not  pen- 

pens  d ; six  inches  shortening. 

sioned.  » 

o 

Curtin,  D.,  Pt.,  O,  47th 

Feb.  20, 

Left ; four  in.  mid.  third.  Disch’d 

12 

1 Reid,  J.,  Pt.,  O,  162d 

June  8, 

Right ; necrosis  ; three  ins.  upper 

New  York,  age  25. 

July  15, 

June  5, 1865 ; pens’d  ; lig.  union 

New  York,  age  35. 

July  29, 

third,  by  Ass't  Surg.  J.  Homans, 

1864. 

only;  knee  joint  anchylosed; 

1863. 

jr.,  U.S.A.;  Oct.,  ’63,  union  firm  ; 

shortening  over  seven  inches. 

erysip.  Disch’d  Dec.  12,  1863; 

3 

Dennell,  W.  I.,  Serg’t, 

J uly  20, 

Left;  troch.  maj.  and  two  inches 

pens'd;  union  with  deformity; 

E,  73d  Penn.,  age  23. 

Aug.  23, 

necrosed  shaft,  by  A.  A.  Surg. 

anchylosis  knee  joint. 

1864. 

M.  L.  Herr.  Duty  Jan.  10, 1865 ; 

13 

Thomas,  W.  C.,  Pt.,  F, 

May  2, 

Right : July  11,  rem.  seq.;  ex.  of 

not  pensioned. 

55th  Ohio,  age  17. 

Sept.  11, 

fourins.  up.  third.  Disch’d  June 

4 

Duggan,  T.,  Corp'l,  M, 

Dec.  18, 

Right ; lower  third  : gangrene. 

1863. 

27,  1864;  pens'd;  great  deform. 

11th  Illinois  Cavalry, 

’62,  Aug. 

Disch’d  April  7,  ’65  ; pensioned. 

and  sliort  g.  Spec.  1686. 

age  19. 

23,  ’63. 

July  5.  1866,  amputation,  junct. 

14 

Watts,  S.,  Serg’t,  K, 

May  14, 

Right ; two  ins  low.  thirds.  Dis’d 

lower  and  middle  thirds. 

33d  Ohio,  age  21. 

1864. 

June  6, ’65;  pens'd;  shortening 

5 

Frazee,  H.  W.,  Pt.,  L, 

Apl  7, ’65, 

Left;  two  ins.  upper  thirds,  by 

six  ins.,  leg  useless. 

2d  New  York  Heavy 

April  — , 

Dr.  Hutchinson;  ends  wired. 

15 

Williams,  J.  F.,  Pt.,  H, 

— 

Right;  two  inches  upper  third, 

Artillery,  age  29. 

1866. 

Dis’d  Jan.  10,’66,  befo.  operat’n ; 

26th  Penn.,  age  25. 

J uly  2, 

by  A.  A.  Surgeon  H.  Leaman. 

pens’d : no  union,  limb  no  use. 

Sept.  12, 

Nov.,  ’63,  partial  union.  Must. 

6 

Grayson , C.,  Pt.,  F,  16th 

Sept.  17, 

R’t;  necro.;  portion  of  troch.  maj. 

1863. 

out  Aug.  26,  *65 ; pens’d ; eight 

Mississippi. 

Dec.  22, 

and  shaft,  by  A.  A.  Surg.  A.  V. 

inches  shortening. 

1862. 

Cherbonnier.  Duty  April  27, ’63. 

Chase,  J.A.,Pt.,  B,  12th 

Dec.  13, 

Left  ; fragin’ts  and  sharp  points, 

7 

Haggerty,  D.,  Pt.,  L, 

Oct.  12. 

Left ; necrosis  troch.;  exc.  diseas’d 

16 

Mass.,  age  36. 

1862, 

two  ins.  in  all,  by  A.  A.  Surg. 

1st  New  Jersey  Cav., 

1863, 

portion,  by  A.  A.  Surg.  J.  H. 

Jan.  13, 

R.  Reyburn.  Jan.  18,  19,  haem- 

age  23. 

— 

Thompson.  Must,  out  Sept.  22, 

1863. 

orrhage  from  external  circum- 

• 

1864  ; applied  for  pension  Dec., 

flex  artery.  Died  Jan.  1 9,  1863. 

1864,  not  heard  from  since. 

Spec.  1021. 

8 

FTosay , J .,  Pt.,  B,  9th 

July  4, 

Left ; three  ins.  mid.  third,  by  A. 

17 

2McElroy,  J.,  Pt.,  E, 

June  6, 

Right ; bone  united ; refract,  by 

Missouri. 

’63,  Mar. 

A.  Surg.  A.  Sterling.  Prison, 

35th  Iowa,  age  38. 

Oct.  26, 

fall ; three  ins.  mid.  third,  Surg. 

8,  '64. 

Nov.  4,  1864. 

1864. 

F.  N.  Burke,  U.  S.V.  Died  Nov. 

9 

Houghton,  D.  F.,  Corp’l, 

Dec.  13, 

Left;  caries;  six  ins. up.  third,  by 

23,  1864,  pyaemia.  Autopsy. 

E,  16th  Maine,  age  21. 

’62,  Aug. 

Surg.  C.  Alexander,  16th  Maine. 

18 

3Unknown,  Pt.,  — New 

June  27, 

Lett ; five  and  a quarter  inches 

6,  ’63. 

Disch’d  May  15,  1863,  pens’d; 

Jersey,  age  22. 

Aug.  10, 

mid.  third,  28  pieces,  by  Dr.  — 

shorten'g  six  ins.,  stiff,  open. 

1862. 

Merritt.  Died  Aug.  10,  J 862. 

10 

sppt  90 

19 

73d  Hlinois,  age  31. 

Dec.  — , 

third.  Disch'd  April  30,  1865; 

1862. 

portion  of  shaft  partly  necrosed. 

1863. 

pens’d ; bone  carious,very  lame. 

Result  unknown.  Spec.  396. 

Excisions  in  the  Shaft  of  the  Femur  at  an  Unknown  Period  after  Shot  Injury. — 

The  seventeen  cases  of  this  group  are  enumerated  in  the  following  table: 

Table  XXVIII. 

Seventeen  Cases  of  Excision  in  the  Shaft  of  the  Femur  after  Shot  Injury ; time  of  Operation  not  known. 


[Recoveries,  1 — 7;  Deaths,  8 — 16;  Result  unknown,  17.] 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Grauaz,  F.,  Pt.,  D,  1st 

Dee.  13, 

Left;  two  ins.  mid.  third.  Dis’d 

8 

Baker , R.,  Lieut.,  A,  9th 

Nov.  25, 

Left;  three  ins.  and  small  frag- 

Penn.  Rifles,  age  38. 

’62, . 

Aug.  20,  1863;  subsequently  en- 

Mississippi,  age  — . 

’63, . 

ments  middle  third;  diarrhoea. 

listed  in  V.  R.  C.  Dis’d  June  4, 

Died  Jan.  2,  ’64 ; pyaem.  Autop. 

’65.  and  pens'd ; union  complete. 

9 

Bartholomew,  G.,  Pt.,  E, 

May  8, 

Right;  fractured  parts  mid.  third, 

Not  heard  from  since  Mar.  4,  ’68. 

8th  Missouri,  age  — . 

’62, . 

by  Surg.  I>.  W.  Plartshorne,  U. 

2 

Hiatt,  H.  H.,  Pt.,  B, 

Aug.  31, 

Right ; three  ins.  Disch'd  Oct.  20, 

S.  V.  Died  May  20,  1862. 

19th  Indiana,  age  19. 

’62, . 

’63;  pens’d.  Atrophy:  three  ins. 

10 

Bowman,  W.  H.,  Pt.,  I, 

Nov.  24, 

Left ; lower  third,  ends  sawn  off ; 

short’g  ; anchy.  of  knee  and  hip 

78th  Illinois,  age  — . 

'63, . 

pyaemia.  Died  Dec.  22,  1863. 

joints.  Died  Mar.  21,  ’71 ; gen- 

11 

Furgerson,  N.,  Pt.,  G, 

Nov.  23, 

Right;  low.  third,  ends  sawn  off. 

eral  debility  and  prostration. 

6tli  Indiana,  age  — . 

’63, . 

Died  Jan.  18,  1864;  exhaustion. 

3 

Holbrook,  S.,  Pt.,  1st  N. 

Dec.  13, 

Right ; up.  third.  Disch’d  Dec.  17, 

Autopsy. 

H.  Battery,  age  22. 

’62, . 

’63;  pens’d;  bone  discharging; 

12 

Me  Harper,  P.,  Pt.,  H, 

Left.  Died  June  6,  1864. 

can  do  light  work. 

12th  Miss.,  age  — . 

4 

Murphy,  E.  A.,  Serg’t, 

Mar.  31, 

Left;  two  ins.  middle  third;  ball 

13 

*Maines,  R.,  Pt.,  F,  70th 

May  5, 

Left.  Died  May  31,  1862. 

C,  2d  New  York  Mt’d 

’65, . 

extracted.  Disch’d  Oct.  11,  ’65; 

New  York,  age  30. 

’62, . 

Rifles,  age  23. 

pens’d  ; short’g  three  and  a half 

14 

Thompson,  J.  S.,  Pt.,  H, 

Nov.  24, 

Right;  middle  third,  rough  ends 

• 

ins.;  anchy.  knee  joint;  necrosis. 

llth  Tenn.,  age  — . 

’63, . 

sawn  off.  Jan.  14,  1864,  haem. 

5 

Nelson,  J.,  Pt.,  H,  51st 

Sept.  3, 

Right ; two  ins.  one  side  of  upper 

from  profunda  art’y.  Died  Jan. 

Ohio,  age  21. 

’64, . 

third;  gang.,  car.,  necro.  Dis’h 

19,  1874.  Autopsy. 

Julj’  29,  ’65;  pens’d;  bone  dis- 

15 

Woolf,  T.,  Pt.,  A,  125th 

Sept.  17, 

Left,  Died  Jan.  25,  1863. 

eased;  one  and  a half  ins. short’g; 

Pennsylvania,  age  — . 

’62, . 

anchy.  of  knee  joint. 

16 

Yocum,  J.  P.,  Pt.,  A, 

Nov.  24, 

Left ; upper  third,  ends  sawn  off. 

6 

Shannon , A.  J .,  Pt.,  F, 

April  20, 

Left.  Retired  February  9,  1865 ; 

89th  Illinois,  age  — . 

’63, . 

Dec.  19,  pyaemia.  Died  Dec.  20, 

35th  N.  C.,  age  33. 

’64, . 

limb  entirety  useless. 

1863.  Autopsy. 

7 

Woolton,  A.,  Pt.,  A,  15th 

Aug.  28, 

Right;  lower  third.  Retired  Jan. 

17 

Debuck,  J , Pt.,  C,  29th 

Right ; three  ins.,  including  tro- 

Alabama,  age  26. 

’62, . 

4,  1865;  shortening  2£  inches. 

Tennessee,  age  — . 

Je.  1,  ’64. 

chantermajor.  Result  unknown. 

1 Homans  (J.,  jr.),  Resection  of  Three  Inches  of  the  Upper  Third  of  Femur , in  Am.  Med.  Times , 1864,  Vol.  VIII,  p.  65. 

2 DORRAN  (W.  M.),  Two  Cases  of  Gunshot  Fract.  of  Upper  Third  of  Femur , Treated  Conservatively , in  Med.  Record , 1866-67,  Vol.  I,  Case  II.  p.  467* 
3 MERRITT  ( — ),  Compound  Comminuted  Fracture  of  Femur — Exsection,  in  Am.  Med.  Times , 1863,  Vol.  VI,  p.  247. 

4 Pray  (O.  M.),  1 Reports  of  Hospitals,  in  Am.  Med.  Times , 1862,  Vol.  V,  Case  III,  p.  76. 
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AMPUTATIONS  IN  THE  SHAFT  OF  THE  FEMUR. 
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The  seventeen  cases  in  which  the  time  between  the  reception  of  the  injury  and  the 
operation  could  not  be  ascertained  comprise  eleven  Union  and  six  Confederate  soldiers. 
In  eleven  instances  the  length  of  the  excised  portion  of  the  femur  was  not  indicated;  in 
three  instances  two  inches,  and  in  three,  three  inches  of  bone  were  removed. 

Summing  up  the  one  hundred  and  seventy-five  cases  of  excision  in  the  shaft  of  the 
femur,  it  will  be  seen  that  the  operations  were  performed  in  the  upper  third  in  seventy-six 
instances,  including  nine  cases  in  which  the  operation  extended  into  the  middle  third  of  the 
femur.  Of  these  seventy-six  cases  twenty-five  recovered,  forty-nine  proved  fatal,  and  in 
two  the  result  remained  undetermined,  a mortality  of  66.2  per  cent.  Of  the  fifty-nine 
excisions  in  the  middle  third  of  the  femur,  the  final  issue  could  not  be  ascertained  in  one 
case;  eighteen  were  followed  by  recovery,  and  forty  by  death,  a death  rate  of  68.9  per 
cent.  The  seventeen  operations  in  the  lower  third  include  five  recoveries,  eleven  deaths, 
and  one  undetermined  result,  a fatality  of  68.7  per  cent.  The  twenty-three  operations  with 
undefined  seat  of  fracture  include  sixteen  deaths,  three  recoveries,  and  four  undetermined 
cases,  a mortality  of  84.2  per  cent.  In  six  of  the  one  hundred  and  seventy-five  cases  of 
excision  in  the  shaft  of  the  femur  recourse  was  had  to  subsequent  amputation  of  the  thigh, 
and  in  one,  to  exarticulation  at  the  hip.1  Further  observations  on  excisions  in  the  shaft 
of  the  femur  will  be  reserved  for  the  concluding  remarks  of  this  section. 

AMPUTATIONS  m THiE  S8-3AFT  OF  THE  FEMUR.— On  page  169,  ante,  the 
total  number  of  cases  of  amputations  of  the  thigh  to  be  considered  in  this  section  was 
stated  as  6,238.  Of  these,  9 were  performed  for  shot  contusions  of  the  femur,  2,900  on 
account  of  shot  fractures  of  the  shaft  of  the  femur,  and  3,329  for  immediate  or  remote- 
results  of  shot  fractures  of  the  knee  joint,  leg,  ankle  joint,  or  foot.  The  nine  operations 
for  complications  following  shot  contusions  of  the  shaft  of  the  femur  have  been  detailed 
at  page  173,  and  there  remain  to  be  noticed  6,229  cases  as  indicated  in  the  following  table:2 


Table  XXIX. 


Numerical  Statement  of  Sixty-two  Hundred  and  Twenty-nine  Amputations  of  the  Thigh  for  Shot  Injury. 


OPERATIONS. 

Total. 

UPPER 

Third. 

Middle 

third. 

Loiter  Third. 

Seat  Unrecorded. 

Cases. 

Recovered. 

Died. 

Undetermined. 

Ratio  of  Mor- 
tality. 

Recovered. 

rj 

o 

3 

'd 

a 

S 

(H 

01 

O) 

5 

Ratio  of  Mor- 
tality. 

Recovered. 

rd 

3 

Undetermined. 

o 

Oh 

o ^ 
o ci 
cj 

Recovered. 

Died. 

Undetermined. 

1 Ratio  of  Mor-  ; 
tality. 

Recovered. 

Died. 

Undetermined. 

Ratio  of  Mor- 
tality. 

Primary 

3,  949 

1,  958 

1,  943 

48 

49.8 

260 

268 

5 

50.7 

686 

463 

8 

40.3 

973 

927 

14 

48.7 

39 

285 

21 

87.9 

Intermediary 

1,320 

479 

841 

63.7 

50 

97 

66.0 

205 

266 

56.4 

217 

459 

67.9 

7 

19 

73.0 

Secondary 

442 

239 

203 

45.9 

30 

25 

45.4 

102 

66 

39.2 

107 

100 

48.3 

12 

100.0 

Time  between  injury  and 

operation  not  stated 

518 

163 

323 

32 

66.4 

. 12 

21 

63.6 

34 

29 

7 

46.0 

37 

61 

6 

62.2 

80 

212 

19 

72.6 

Aggregates 

6,  229 

2,839 

3,310 

80 

53.8 

352 

411 

5 

53.8 

1,027 

824 

15 

44.5 

1,  334 

1,547 

20 

53.6 

126 

528 

40 

80.7 

1 The  cases  of  excision  in  the  shaft  of  the  femur  followed  by  amputation  of  the  thigh  are : Private  J.  Becht,  B,~7tli  Maryland,  fatal  (CASE  3,  Table 
XXIII,  p.  206);  Corporal  J.  W.  Soule,  D,  6th  Michigan  Cavalry,  fatal  (Case  418,  p.  205,  and  CASE  51,  Table  XXIII,  p.  206);  Private  S.  C.  Hall,  F,  3d 
Indiana  Cavalry,  recovery  (Case  3,  Table  XXV,  p.  208);  Sergeant  J.  Burroughs,  B,  3d  Kentucky,  fatal  (Case  7,  Table  XXVI,  p.  210);  Private  C. 
Collar,  F,  45th  Illinois,  fatal  (Case  8,  Table  XXVI,  p.  210);  and  Corp’l  T.  Duggan,  M,  lltli  Illinois  Cavalry,  recovery  (Case  4,  Table  XXVII,  p.  212). 
In  the  case  ot  L.  Carroll,  H,  1st  Delaware  (Case  298,  p.  139,  and  Case  11,  in  Table  XXIII,  p.  206),  the  excision  in  the  shaft  of  the  femur  was  followed 
by  an  unsuccessful  exarticulation  at  the  hip. 

1 Adding  to  the  6,229  cases  recorded  in  this  Table  the  9 cases  of  amputation  in  the  thigh  following  shot  contusions  of  the  femur,  the  2 operations 
cited  at  page  8,  ante , for  complications  following  deep  incised  wounds,  and  the  131  amputations  tabulated  at  page  54,  ante , following  shot  flesh  wounds 
of  the  lower  extremity,  we  have  a total  of  6,371  recorded  cases  of  amputation  of  the  thigh  performed  for  injuries  inflicted  by  weapons  of  war  in  the 
American  civil  war. 
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As  indicated  in  the  Table,  the  result  as  to  fatality  remained  undetermined  in  only 
eighty  of  the  six  thousand  two  hundred  and  twenty-nine  cases;  twenty-eight  hundred  and 
thirty-nine  were  followed  by  recovery,  and  three  thousand  three  hundred  and  ten  by  death, 
a mortality  of  53.8  per  cent.  This  exceeds  the  fatality  in  cases  of  shot  fractures  of  the 
femur  treated  by  conservation  (49.9  per  cent.,  see  page  176,  ante ) by  3.9  per  cent.,  while 
it  is  15.6  per  cent,  less  than  the  ratio  of  deaths  after  excisions  in  the  shaft  of  the  femur 
(69.4  per  cent.,  see  page  200,  ante).  It  will  also  be  observed  that  of  the  amputations  in 
which  the  time  between  the  injury  and  the  operation  could  be  definitely  ascertained,  the 
primary  are  by  far  the  most  numerous.  The  sixty-two  hundred  and  twenty-nine  amputa- 
tions were  performed  on  sixty-two  hundred  and  nine  patients,  twenty  being  double  opera- 
tions. In  three  cases  both  thighs  were  removed  at  the  middle  thirds;  ten  ablations  of 
both  thighs  were  performed  in  the  lower  thirds;  in  one  case  the  point  of  amputation  in  the 
right  thigh  was  not  stated,  while  the  left  thigh  was  amputated  in  the  lower  third,  and  in 
six  instances  of  amputation  of  both  thighs  the  thirds  were  not  indicated.1  In  fourteen  of 
the  twenty  double  thigh  amputations  both  operations  were  primary;  in  two,  both  inter- 
mediary; in  one,  the  operation  in  the  right  thigh  was  a primary,  and  in  the  left  thigh  an 
intermediary;  in  one,  the  amputation  in  the  right  thigh  was  a primary,  and  in  the  left  thigh 
a secondary;  and  in  two  instances  the  periods  of  the  operations  were  not  recorded.  In 
twelve  cases  the  ablation  in  the  thigh  was  accompanied  by  an  amputation  of  the  opposite 
limb,  viz:  in  three,  by  amputations  at  the  knee  joint;  in  eight,  by  amputations  in  the  leg; 
and  in  one,  by  -an  amputation  at  the  ankle  joint.2 

PRIMARY  AMPUTATIONS  IN  THE  SHAFT  OF  THE  FEMUR  FOR  SHOT 
INJURY.- — According  to  the  plan  indicated  on  p.  697  of  the  Second  Surgical  Volume , the 
cases  in  which  the  operation  was  practised  within  forty-eight  hours  subsequent  to  the 
reception  of  the  injury  have  been  classified  as  primary  amputations.  Three  thousand 
nine  hundred  and  forty-nine  of  the  six  thousand  two  hundred  and  twenty-nine  amputations 
in  the  shaft  of  the  femur  belong  to  this  group.  In  forty-eight  instances  the  results  were 
not  ascertained;  nineteen  hundred  and  fifty-eight  were  successful,  and  nineteen  hundred 
and  forty-three  were  fatal,  a mortality  of  49.8  per  cent. 

Primary  Amputations  in  the  Upper  Third  of  the  Femur. — Five  hundred  and  thirty- 
three  of  the  thirty-nine  hundred  and  forty-nine  primary  amputations  in  the  shaft  of  the 

‘The  three  instances  in  which  both  thighs  were  removed  in  the  middle  thirds  are:  Sergeant  T.  Doud,  2d  Michigan,  primary  operations,  fatal: 
Corporal  J.  W.  Woodworth.  II,  11th  Michigan,  primary  operations,  fatal;  Private  S.  Bagley,  B,  5th  New  Hampshire,  right,  primary,  left,  secondary 
operation,  fatal  (Spec.  4232,  A.  M.  M.).  The  ten  instances  of  ablations  of  both  thighs  in  the  lower  thirds  are:  Corporal  M.  Dunn,  H,  46th  Pennsyl- 
vania, primary  operations,  recovery  (Spec.  3193,  A.  M.  M.);  Private  E.  G.  Rush,  21st  Georgia,  primary  operations,  recovery  (see  Surg.  Phot.  Series,  Nos. 
132,  133,  and  Cont'd  Photo's,  Vol.  3.  p.  36,  and  Spec.  3998,  A.  M.  M.);  Private  S.  Allen,  G,  59th  Massachusetts,  primary  operations,  fatal  : Private  R.  S. 
Michael,  A,  105th  Pennsylvania,  primary  operations,  fatal;  Private  D.  Nicholson,  H,  22d  Massachusetts,  primary  operations,  fatal  (Spec.  2966,  A.M.  M.); 
Sergeant  E.  C.  Rabbit,  B,  10th  Missouri,  primary  operations,  fatal ; Private  J.  Stewart,  D,  77th  New  York,  primary  operations,  fatal ; Lieutenant  J. 
Whelpley,  D,  1st  Maine,  primary  operations,  fatal;  Private  D.  Wallace,  I,  5tli  Artillery,  intermediary  operations,  fatal  (Specs.  1383,  1384,  A.  M.  M.); 
Pt.  J.  Moore,  E,  46tli  Pennsylvania,  intermediary  operations,  fatal.  In  the  fatal  case  of  Private  W.  F.  Mills,  E,  8th  New  York  Heavy  Artillery,  the  point 
of  the  primary  amputation  in  the  right  thigh  was  not  recorded,  the  operation  in  the  lower  third  of  the  left  thigh  was  an  intermediary.  The  six  instances 
in  which  the  points  of  ablation  were  not  stated  are:  Pt.  S.  Good  well,  G,  29th  Illinois,  primary  operations,  fatal ; Pt.  II.  Kenner,  4th  Virginia,  primary 
operations,  fatal;  Pt.  C.  Myer,  F,  30th  Missouri,  piimary  operations,  fatal;  Pt.  H.  Tieman,  C,  119th  New  York,  primary  operations,  fatal;  Pt.  J.  A. 
Parker,  L,  Cobb’s  Legion  Cavalry,  time  of  operations  not  stated,  recovery;  Pt.  G.  Nunenger,  A,  58th  Virginia,  time  of  operations  not  stated,  fatal. 

2 The  three  cases  of  amputation  of  the  thigh  and  of  exarticulation  at  the  knee  of  the  opposite  limb  are  : Corporal  C.  N.  Lapham,  K,  1st  Vermont 
Cavalry,  amputation  of  right  thigh  in  middle  third  and  of  left  leg  at  the  knee  joint,  primary  operations,  recovery  (see  Surg.  Photo's  Scries,  Nos.  154,  155); 
Private  J.  Barker,  I,  58th  Massachusetts,  amputation  of  right  thigh  in  lower  third  and  of  left  leg  at  knee  joint,  primary  operations,  fatal;  Private  II. 
Smith,  I,  14th  New  Jersey,  amputation  of  right  thigh  in  lower  third  and  of  left  leg  at  the  knee  joint,  primary  operations,  fatal.  The  eight  cases  of 
amputations  in  the  thigh  and  ablations  of  the  opposite  leg  are:  Private  S.  Banks,  C,  43d  Colored  Troops,  primary  amputations  in  middle  third  of  right 
thigh  and  lower  third  of  left  leg,  fatal;  Private  L.  Johnson,  B,  1st  Tennessee,  primary  amputations  of  left  thigh  in  lower,  and  right  leg  in  upper  third, 
fatal;  Private  L.  O.  Lamphere,  G,  21st  Connecticut,  Sergeant  P.  Bradley,  C,  16th  Michigan,  and  Private  J.  It.  Lewis,  II,  53d  Georgia,  primary  amputa- 
tions in  left  thighs  in  lower  thirds  and  of  right  legs  in  lower  thirds,  fatal;  Sergeant  J.  Foss,  C,  59th  New  York,  primary  amputations  of  thigh  and  leg, 
thirds  unknown  ; H.  Housley,  F,  33d  Wisconsin,  amputation  of  right  thigh  in  lower  third  and  of  left  leg  in  upper  third,  intermediary  operations,  recov- 
ery; Private  H.  Brown,  K,  22d  Colored  Troops,  primary  amputation  of  right  leg  in  upper  third,  and  secondary  amputation  of  left  thigh  in  lower  third, 
recovery;  Lieut.  A.  Birmingham,  A,  69th  New  York,  primary  amputation  of  right  thigh  in  lower  third  and  of  left  foot  at  ankle  joint,  fatal. 
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femur  were  practised  in  the  upper  third  of  the  thigh.  The  result  was  determined  in  all 
but  five  cases.  Two  hundred  and  sixty  patients  recovered  after  the  operation,  and  two 
hundred  and  sixty-eight,  or  50.7  per  cent.,  died.  The  right  thigh  was  amputated  in  two 
hundred  and  forty-nine,  and  the  left  in  two  hundred  and  thirty-  of  the  four  hundred  and 
seventy-nine  instances  in  which  this  point  was  recorded.  A few  successful  and  fatal  exam- 
ples will  be  detailed,  and  all  cases  of  primary  amputation  in  the  upper  third  of  the  thigh 
will  be  enumerated  in  Table  XXX. 

Successful  Cases  of  Primary  Amputations  in  the  Upper  Third  of  the  Thigh. — The 
two  hundred  and  sixty  operations  of  this  category  were  performed  on  two  hundred  Union 
and  on  sixty  Confederate  soldiers.  It  was  impracticable  to  ascertain  the  subsequent  his- 
tories of  the  Confederate  soldiers.  Of  the  Union  soldiers,  one  officer  was  retired  and  one 
hundred  and  ninety-nine  men  were  pensioned,  and  it  appears  from  the  records  of  the  Pen- 
sion Office  that  one  hundred  and  ninety-three  of  the  survivors  after  primary  amputation 
in  the  upper  third  of  the  femur  were  living  in  September,  1879.  One  had  died  from 
chronic  diarrhoea,  two  from  consumption,  the  result  of  the  injury  and  the  operation,  and  in 
four  cases  the  cause  of  death  was  not  reported : 

Case  427. — Lieutenant, -Colonel  R.  Avery,  102d  New  York,  aged  24  years,  received  a shot  fracture  of  the  upper  third  of 
the  right  thigh,  at  Lookout  Mountain,  November  24,  1863.  He  entered  the  field  hospital  of  the  2d  division,  Twelfth  Corps, 
where  the  injured  limb  was  amputated  by  Surgeon  C.  H.  Lord,  102d  New  York,  who  reported  as  follows  : “ This  case  of  ampu- 
tation at  the  upper  third  of  the  thigh  is  of  interest  from  the  fact  that  the  patient  had  recently  returned  to  duty  from  hospital, 
where  he  had  been  since  receiving  a severe  wound  of  the  face  and  neck  at  Chancellorsville,  May  3,  1863.  His  general  health 
was  poor,  yet  he  underwent  the  operation  well,  and  at  the  date  of  this  report,  December  2d,  he  is  getting  along  finely.  The 
flap  has  closed  completely  for  nearly  two  inches  anteriorly,  and  every  indication  points  to  a speedy  recovery.  Dry  dressings 
have  been  used  entirely.”  The  patient  was  subsequently  transferred  to  hospital  at  Bridgeport,  and  afterwards  to  Nashville, 
whence  he  proceeded  to  his  home  on  leave  of  absence.  Lastly  he  entered  the  Annapolis  Hospital,  and  on  June  27,  1864,  he 
was  discharged  from  service.  In  the  following  year  he  was  re-appointed  as  an  officer  of  the  Veteran  Reserve  Corps,  and  on 
December  31,  1870,  he  was  retired  from  active  service.  In  a communication  from  Dr.  H.  E.  Goodman,  late  surgeon  U.  S.  V., 
the  amputation  was  described  as  having  been  performed  “at  the  great  trochanter.”  During  January,  1866,  Colonel  Avery,  who 
was  then  serving  on  duty  at  the  office  of  the  Commissary  General  of  Prisoners,  visited  the  Army  Medical  Museum,  being  quite 
well  and  in  good  health,  and  the  stump,  though  affected  with  neuralgia,  having  been  healed  for  more  than  a year  previous.  This 
officer’s  name  appeal’s  on  the  retired  list  in  1879. 

Case  428. — Private  T.  E.  Gay,  Co.  H,  9th  Ohio  Cavalry,  aged  19  years,  was  shot  in  the  left  thigh  while  on  guard  duty, 
at  Cypress  Creek,  April  22,  1864.  The  nature  of  the  injury  was  reported  by  Surgeon  C.  M.  Finch,  of  the  regiment,  as  follows: 
“The  wound  was  the  result  of  an  accident,  the  missile,  a carbine  ball,  entering  the  knee  joint  at  the  external  condyle,  passing 
upward  and  comminuting  the  femur  to  the  upper  third,  at  which  point  the  limb  was  amputated.  From  present  indications  (eight 
days  after  the  accident)  the  man  will  recover.”  One  month  after  the  reception  of  the  injury  the  patient  was  transferred  to 
hospital  at  Nashville,  subsequently  to  Louisville,  and  lastly  to  Camp  Dennison.  Surgeon  C.  McDermont,  U.  S.  V.,  in  charge  of 
the  latter  hospital,  reported  that  “the  patient  was  admitted  June  21st  in  good  general  health,  but  in  his  transfer  he  sustained  a 
severe  contusion  of  the  stump  by  a fall.  On  the  following  day  the  stump  presented  a gangrenous  appearance,  which  was  checked 
by  the  application  of  a solution  of  bromine.  Subsequently  dressing  of  basilicon  ointment  was  applied,  under  which  it  rapidly 
improved  and  threw  out  healthy  granulations.”  The  patient  was  furnished  with  an  artificial  limb,  seven  months  after  the  recep- 
tion of  the  injury,  by  the  firm  of  Douglas  Bly,  and  on  November  17,  1864,  he  was  discharged  from  service  and  pensioned.  In 
his  application  for  commutation,  in  1870,  the  pensioner  mentions  that  Assistant  Surgeon  John  C.  Thorpe,  9th  Ohio  Cavalry, 
performed  the  amputation.  Examiner  J.  W.  Long,  of  Bryan,  Ohio,  May  7,  1873,  certified  to  “amputation  of  left  leg  four  inches 
below  the  upper  point  of  the  trochanter  major;  muscles  very  much  atrophied,  the  bone  being  covered  by  nothing  but  the  skin 
and  fascia  up  to  the  trochanter.  He  has  no  power  in  the  stump,  etc.”  The  pensioner  was  paid  September  4,  1879. 

Case  429. — Private  J.  II.  Judd,  Co.  C,  86th  New  York,  aged  18  years,  was  wounded  in  the  right  thigh,  before  Petersburg, 
September  11,  1864.  He  was  admitted  to  the  field  hospital  of  the  3d  division,  Second  Corps,  whence  Surgeon  J.  S.  Jameson, 
86th  New  York,  described  the  injury  as  “a  compound  fracture  of  the  femur  at  the  middle  third,  caused  by  a musket  ball,”  and 
reported  that  he  “amputated  the  limb  at  the  upper  third.”  The  patient  was  subsequently  transferred  to  City  Point,  and  three 
weeks  after  the  date  of  the  operation  he  was  moved  to  hospital  at  Alexandria,  whence  Surgeon  E.  Bentley,  U.  S.  V.,  described 
the  amputation  as  an  “ antero-posterior  flap  operation.”  The  patient  was  ultimately  transferred  to  Judiciary  Square  Hospital, 
Washington,  and  discharged  from  service  January  13,  1865,  and  pensioned.  Previous  to  leaving  the  hospital  lie  was  supplied 
with  an  artificial  limb  by  the  Jewett  Patent  Leg  Company,  of  Washington,  D.  C.  In  his  application  for  commutation,  dated  1870, 
the  pensioner  represented  the  stump  as  being  in  a sound  condition,  but  reported  the  artificial  leg  as  having  been  unsatisfactory. 
Examiner  F.  R.  Wagner,  of  Addison,  N.  Y.,  April  15,  1874,  certified  to  “amputation  about  two  inches  below  the  trochanter 
minor,  leaving  the  stump  so  short  that  an  artificial  limb  cannot  be  worn.”  The  pensioner  was  paid  June  4,  1879.  The  specimen, 
No.  410,  Army  Medical  Museum,  consists  of  the  middle  third  of  the  shaft  of  the  injured  femur.  It  was  contributed  by  the  operator. 
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Case  430. — Private  A.  Tarcott,  Co.  H,  94th  New  York,  aged  18  years,  was  wounded  at  Fredericksburg,  December  13, 
1862,  and  admitted  to  the  field  hospital  of  the  2d  division,  First  Corps.  Surgeon  C.  J.  Nordquist,  83d  New  York,  noted:  “Gun- 
shot wound;  right  leg  amputated  above  knee.”  Two  weeks  after  the  injury  the  wounded  man  was  conveyed  to  Washington, 
where  he  entered  Trinity  Church  and  subsequently  J udiciary  Square  Hospital.  On  J une  11, 1863,  he  was 
transferred  to  Central  Park  Hospital,  New  York  City,  whence  Acting  Assistant  Surgeon  G.  F.  Slirady 
contributed  to  the  Army  Medical  Museum  a cast  of  the  stump  (Spec.  1373),  taken  nine  months  after  the 
amputation,  with  the  following  history:  “According  to  the  patient’s  account  the  lower  portion  of  his 
right  thigh  was  almost  completely  carried  away  by  a grapeshot,  and  a great  deal  of  haemorrhage  fol- 
lowed the  injury.  Amputation  at  the  upper  third  by  the  long  posterior  flap  was  performed,  on  the  day 
following  the  injury,  by  Surgeon  G.  W.  Avery,  94tli  New  York.  There  was  an  attack  of  gangrene  of  the 
stump  in  the  latter  part  of  April,  and  the  patient  has  suffered  from  necrosis  of  the  femur.  When  admitted 
ti  v^n'ne- t0  hospital  the  stump  was  entirely  healed.”  Two  months  later  the  patient  was  furnished  with  an 
potation.  Spec.  1373.  artificial  limb  by  E.  D.  Hudson,  of  New  York  City,  and  on  November  15,  1863,  he  was  discharged  from 
service  and  pensioned.  Examiner  C.  M.  Johnson,  of  Watertown,  New  York,  certified,  May  7,  1873: 
“The  stump  is  only  three  inches  in  length,  tender  and  painful;  the  extremity  of  the  femur  being  covered  only  by  integument. 
He  uses  an  artificial  limb  occasionally  only.”  The  pensioner  was  paid  September  4,  1879. 

Fatal  Cases  of  Primary  Amputation  in  the  Upper  Third  of  the  Thigh. — There  were 
two  hundred  and  sixty-eight  cases  of  this  group.  Two  hundred  and  thirty  patients  were 
Union  and  thirty-eight  were  Confederate  soldiers.  Gangrene  supervened  in  eight,  pyaemia 
in  thirty,  and  tetanus  in  four  instances.  In  the  following  case  the  femur  was  fractured  in 
its  upper  third : 

Case  431. — Private  W.  H.  Croyle,  Co.  H,  55th  Pennsylvania,  aged  21  years,  was  wounded  at  Petersburg,  June  16,  1864, 
and  was  admitted  to  hospital  at  Fort  Monroe  four  days  afterwards.  Assistant  Surgeon  E.  McClellan,  U.  S.  A.,  reported: 
“Gunshot  fracture  of  right  femur,  upper  third.  Amputation  was  performed  in  the  field  on  the  day  of  the  injury,  chloroform 
being  used.”  Ou  August  27th,  the  patient  was  transferred  to  DeCamp  Hospital,  David’s  Island,  New  York  Harbor,  whence 
Assistant  Surgeon  W.  Webster,  U.  S.  A.,  reported  that  the  stump  was  still  unhealed,  and  that  the  patient  was  a sufferer  from 
chronic  diarrhoea,  from  the  effects  of  which  he  died  September  7,  1864. 

In  the  next  two  cases  primary  amputation  in  the  upper  third  of  the  femur  was  per- 
formed for  fractures  in  the  middle  third; 

Case  432. — Private  M.  H.  Bartlett,  Co.  D,  4th  Vermont,  aged  19  years,  was  wounded  at  Funkstown,  July  10,  1863,  and 
entered  the  General  Hospital  at  Frederick  two  days  ^afterwards.  Acting  Assistant  Surgeon  C.M.  Martin  reported  the  injury  and 
its  result  as  follows  : “A  minid  hall  entered  the  outer  side  of  the  left  thigh  about  the  middle  third  and  passed  directly  through, 
breaking  the  bone.  Amputation  in  the  upper  third  was  performed  on  the  field  by  the  circular  method.  When  admitted  to  this 
hospital  there  was  partial  union  of  the  flaps,  and  granulation  was  progressing.  Cold-water  dressings  were  used.  The  patient 
was  in  good  spirits  and  seemed  to  be  doing  finely  until  July  29th,  when  I saw  a change  for  the  worse,  his  pulse  being  low  and 
quick.  I then  ordered  pills  of  iron  and  quinine  to  he  given  three  times  a day,  also  full  diet.  Two  days  afterwards  he  had  a 
slight  chill  and  appeared  rather  weaker,  the  stump  not  looking  healthy  and  the  granulations  very  pale  and  flabby.  Ten  drops 
of  nitric  acid  diluted  in  an  ounce  of  water  was  then  ordered  to  be  applied  once  a day,  and  the  pills  were  continued,  with  one 
ounce  of  whiskey  every  three  hours.  On  the  next  day  the  patient  was  gradually  sinking,  and  on  August  2d,  he  had  a severe 
chill  in  the  morning.  Death,  supervened  at  9.30  a.  m.  on  August  3,  1863.  At  the  post-mortem  examination,  three  hours  after, 
the  lungs,  heart,  spleen,  and  kidneys  were  found  to  be  healthy,  but  the  liver  was  highly  congested.  On  removing  the  remaining 
portion  of  the  femur  considerable  callus  was  discovered  to  have  been  thrown  out,  and  in  dissecting  the  muscles  I found  two 
circumscribed  abscesses,  each  containing  about  half  an  ounce  of  pus.”  The  upper  portion  of  the  femur  was  contributed  to  the 
Museum  by  Dr.  Martin,  and  is  numbered  3887  of  the  Surgical  Section. 

Case  433. — Private  F.  Ward,  Co.  G,  45th  Colored  Infantry,  was  accidentally  shot  in  the  left  thigh,  near  Fort  Harrison, 
February  7,  1865.  The  nature  of  the  injury  and  its  result  were  recorded  by  Dr.  N.  Folsom,  Regimental  Surgeon,  as  follows: 
“A  conical  musket  ball,  fired  at  a distance  of  about  three  hundred  yards,  entered  the  outer  aspect  of  the  limb  about  the  middle, 
fractured  the  femur,  and,  splitting  in  two,  passed  out  on  the  inner  aspect  lower  down.  There  were  two  orifices  of  exit,  and 
two  more  pieces  of  the  ball  were  found  in  the  wound.  The  man  was  admitted  to  hospital  within  six  hours  after  the  injury.  The 
loss  of  blood  was  estimated  at  a pint  and  a half,  and  the  bone  was  found  extensively  comminuted,  there  being  twenty-six  frag- 
ments. Amputation  by  the  circular  method,  at  the  junction  of  the  upper  and  middle  thirds  of  the  bone,  was  performed  under 
ether,  three  ligatures  being  applied  and  six  sutures.  Stimulants  were  freely  exhibited,  with  beef  tea,  through  the  night.  The 
case  progressed  well  until  forty-eight  hours  after  the  operation,  when  the  patient  was  suddenly  attacked  with  violent  pain  in  the 
stump,  and,  the  dressing  being  removed,  adhesion  was  found  to  be  quite  extensive.  The  sutures  were  then  removed  and  a finger 
gently  introduced  at  the  middle  of  the  wound  for  one  and  a half  inches,  and  relief  was  afforded  by  giving  one-fourth  of  a grain 
of  morphia.  Wet  lint  covered  with  oiled  silk  was  now  applied,  and  the  adhesions  gradually  gave  way  during  the  week  follow- 
ing. Granulations  appeared  over  about  one-third  of  the  surface,  but  were  pale  and  inactive.  The  patient  took  tincture  of 
chloride  of  iron,  fifteen  drops  three  times  a day,  and  good  diet  and  stimulants.  Poultices  were  applied  after  the  fourth  day,  but 
suppuration  was  at  no  time  profuse.  Considerable  pain  and  tenderness  of  the  other  leg  was  also  complained  of.  The  pulse 
gradually  rose  from  100  to  130,  and  fell  in  strength.  After  the  seventh  day  the  patient’s  tongue  became  dry  and  brownish.  He 
died  on  the  twelfth  day,  February  19,  1865.” 
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Condensed  Summary  of  Five  Hundred  and  Thirty-three  Cases  of  Primary  Amputations  in  the  Upper 

Third  of  the  Femur  for  Shot  Fractures. 

[Recovery,  1—2(50 ; Death,  261-528;  Result  unknown,  529-533.1 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

' NO. 

Name,  Military 
Description,  and  Age. 

dates. 

Operations,  Operators, 
Result. 

1 

Abey,  J.,  Corporal,  B, 

Oct.  19, 

Left ; circular;  Surg.  R.  Barr,  67tli 

41 

Cozad,  11.  J.,  Pt.,  A, 

June  2, 

Right;  Surgs.  G.  S.  Walker  and 

67th  Penn  . age  20. 

20,  ’64. 

Penn.  Diseh’d  May  8.  1865. 

6th  Alissouri. 

2,  ’61. 

AY.  F.  AIcChesney,  6th  Missouri. 

o 

Allen.  W.  G.,  Capt.,  F, 

Alar.  20, 

Right ; Surg.  A.  Sabine,  76th  Ohio. 

Disch’d  June  16,  1862. 

25th  Iowa,  age  38. 

20,  ’65. 

Mustered  out  June  6,  1865. 

42 

Congdon,  J.,  Pt.,  H, 

June  24, 

Left ; circular:  Surg.  A.  K. Fifield, 

3 

Amos,  P.  J/..Pt.,  D,  45tli 

July  7, 

Left.  Prison.  December  4,  1864. 

30th  Ohio,  age  21. 

24,  ’64. 

29th  Ohio.  Disch’d  July  19,  ’65. 

North  Carolina,  age  27. 

7,  ’64. 

43 

Crawford.  G.  YV.,  Lieut., 

July  14, 

Flap.  Discharged  Feb.  L7,  1864. 

4 

Atchinson,  J.  N.,  Pt.,  F, 

Aug.  27, 

Right ; circular ; Aug.  31st,  haem., 

F,  6th  Alichigan  Cav. 

14,  ’63. 

2d  New  Jersey,  age  28. 

27,  ’62. 

lig.  femoral.  Discli'd  June  3,  ’63. 

44 

Cribb,  D.  IF.  P.,  Ft.,  F, 

May  12, 

Left;  Surg.  Gelks,  26th  Georgia. 

5 

Atwater.  T.  J..  Pt.,  C, 

Nov.  18, 

Left ; flap ; Confederate  surgeon. 

23th  Georgia. 

13,  ’64. 

Recovery. 

112th  Illinois. 

19,  ’63. 

Disch’d  Feb.  17,  1864. 

45 

Criss,  S.  G..  Pt.,  A,  7th 

May  24, 

Right;  flap;  Surg.  D.  AAr.  Alaull, 

6 

Avery,  R.,  Lt.Col.,  102d 

Nov.  24, 

Right;  flap;  Surg.  C.  II.  Lord. 

West  Virginia,  age  19. 

24,  ’64. 

1st  Del.  Disch’d  May  27, 1865. 

New  York. 

25,  ’63. 

102d  N . Y.  Disch’d  J une  27,  ’64. 

46 

Crowley,  D.,  Pt.,  F,  25th 

Sept.  17, 

Right.  Discharged. 

7 

Babcock,  J.  P.,  Pt.,  D, 

May  14, 

Right;  circular.  Disch’d  Ma}r 

New  York,  age  35. 

17,  ’62. 

18th  Ohio,  age  24. 

14.  ’64. 

20.  1865. 

47 

Cue,  E.,  Pt.,  F,  97th 

Sept.  17, 

Right ; flap.  Disch’d  Aray  15,  ’63. 

8 

Barker,  D.,  Serg't,  K, 

April  J 8, 

Left ; flap.  Discli’d  June  29, 1863. 

New  York. 

18,  '62. 

10th  Illinois  Cavalry. 

18,  ’63. 

48 

Curtis,  E.  D.,  Serg’t,  I, 

July  2, 

Right;  flap.  Disch’d  February 

9 

Barnes,  S.,  Pt.,  B,  12th 

Oct.  3, 

Right.  Discli'd  April  6,  1863. 

1st  Penn.  Res.,  age  25. 

3,  ’63. 

3,  1864. 

Illinois. 

5,  ’62. 

49 

Dart,  E.  S.,  Pt.,  G,  8th 

June  16, 

Left.  Discharged  Oct.  18,  1862. 

10 

Barrett,  G.  W.,  Serg’t, 

Aug.  9, 

Right ; circular.  Disch’d  Oct.  27, 

Alichigan. 

17,  ’62. 

I,  7tU  Ohio. 

11,  ’62. 

1802. 

50 

Davis,  S.  M.,  Pt„  A, 

July  1, 

Left;  Surg.  Alitchell,  C.  S.  A. 

11 

Barton,  G.,  Lieut.,  D, 

Dec.  13, 

Right;  circular.  Disch’d  April  16, 

24th  Georgia. 

1,  ’64. 

Recovered. 

81st  Pennsylvania. 

13,  ’62. 

1863. 

51 

Dailey,  P.,  Ft.,  G,  140th 

Alay  5, 

Right;  flap;  Confederate  surgeon. 

12 

Bassett,  AV.,  Pt.,  A, 

Sept.  17, 

Left ; flap.  Discli’d  Dec.  1, 1862. 

New  York,  age  29. 

6,  ’64. 

Disch’d  June  11,  1865. 

111th  Pennsylvania. 

17,  ’62. 

52 

Dana,  D.  Z.,  Pt.,  B,  60th 

June  15, 

Right;  circ.;  Surg.  11.  B.AArhiton, 

13 

Bauer,  A. , Serg’t,  A , 102d 

June  27, 

Left;  circ.;  Surg.  A.  K.  Fifield, 

New  York,  age  35. 

15,  ’64. 

60th  N.  Y.  Disch'd  Alar.  7.  ’65. 

New  York,  age  21. 

27,  ’04. 

29th  Ohio.  Disch'd  Nov.  22,  ’64. 

53 

Dean,  U.  //.,  Pt.,  Pro- 

July  18, 

Surgeon  Gleeves,  C.  S.  A.  Re- 

Spec.  2338. 

vost  Guard. 

20,  ’63. 

covered. 

14 

Bedell,  H.  E.,  Lieut.,  D, 

Sept.  13, 

Left ; Surg.  C.  B.  Park,  11th  Ver- 

54 

Dell,  F.,  Pt.,  F,  70th 

Alay  J , 

Right;  Ass't  Surg.  J.  Ash.  70th 

11th  Vermont. 

13,  ’64. 

mont.  Disch’d  Feb.  20,  1865. 

New  York,  age  21. 

2,  ’62. 

N.  York.  Disch’d  Oct.  13,  '62. 

15 

Beaver,  J.  A..  Colonel, 

Aug.  25, 

Right ; circ.;  Surg.  J.  AV.AVishart, 

55 

Delcher,  P.,  Pt.,  K,  3d 

Alav  16, 

Left;  flap;  Confederate  surgeon. 

148th  Pennsylvania. 

26,  ’64. 

140tli  Penn.  Disch’d  Dec.  22, ’64. 

N.  Y.  Cavalry,  age  42. 

16,  ’64. 

Disch’d  Ararch  8,  1865 

16 

Bell,  J.,  Serg’t,  D,  150th 

Mar.  19, 

Right ; flap ; S key’s  operation  ; 

56 

Dermock,  T.,  Pt.,  13,7th 

Oct.  8, 

Left ; flap  ; Surg.  G.C.  Jarvis.  7th 

New  York,  age  28. 

19,  ’65. 

Surg.  C.  M.  Campbell,  150th  N. 

Conn.,  age  27. 

8,  '63. 

Conn.  Disch’d  Dec.  24,  1863. 

York.  Disch’d  Oct.  13,  1865. 

57 

Donohue,  J.  S.,  Capt.,  A, 

Alay  6, 

Left ; circ.;  Surg.  W.  13.  Fox,  8th 

17 

Benedrum , C.  IF.,  Pt.,  G, 

Jaly  1, 

Left.  Recovered. 

8th  Alichigan,  age  27. 

7,  ’64. 

Alicli.  Disch’d  Sept.  28,  1864. 

17th  Virginia  Cavalry. 

1,  '63. 

58 

Downs.  T.,  Pt.,  F,  88th 

Sept.  17, 

Right;  Surg.  F.  Reynolds,  88th 

18 

Benninghoff,  F.,  Corp’l, 

Nov.  22, 

Right ; flap ; Surg. A. Sabine,  76th 

New  York,  age  38. 

17,  ’62. 

N.  Y.  Sept.  29th,  hiem.,  fern. 

B,  1st  Mich.  Artillery, 

22,  ’64. 

Ohio.  Disch’d  June  18, 1865. 

tied.  Disch'd  Alarch  13,  1863. 

age  28. 

59 

1 Duncan.  M.  I. , Serg’t, 

Oct.  26, 

Right:  circ.;  Surgs.  Coleman  and 

19 

Bine,  J.,  Pt.,  I,  Stuart 

May  2, 

Right ; Surg.  Randolph,  C.  S.  A. 

G,  21st.  Virginia. 

27,  ’63. 

Fleming,  C.S. A.  Fur.  Jan. LI, ’64. 

Horse  Art’y.  age  43. 

2,  ’63. 

Furloughed  June  11,  1863. 

60 

Dunlap,  I.  N.,  l’t.,  I, 

Feb.  15. 

Left;  flap;  Surg.  C.  Goodbrake, 

20 

Birt,  W.  T.,  Corp’l,  D, 

May  22, 

Left;  circular;  Surg.  H.  Z.  Gill, 

17th  Illinois. 

15,  ’62. 

20th  111.  Discli'd  Mar.  28, 1862. 

47th  Illinois. 

22,  ’63. 

U.  S.  V.  Disch’d  Sept.  23, 1863. 

G1 

Dunham,  C.  R.,  Pt..  H, 

June  3, 

Right;  circ.;  Surg.  A.  A.  White, 

Died  October,  1863;  diarrhoea. 

1st  Alary  laud,  age  30. 

3,  ’64. 

8th  Md.  Disch’d  Mar.  30,  1805. 

21 

Boden,  E.  G.,  Pt.,  A,  1st 

May  5, 

Right;  circular.  Disch’d  August 

62 

Emmitt,  J..  Serg’t,  C, 

July  30, 

Left ; Surg.  C.  H.  Ladd,  C.  S.  A. 

Vermont,  age  19. 

5,  ’64. 

30,  1865. 

56th  North  Carolina. 

30,  '64. 

Recovery. 

22 

Brannagan,  AY.,  Pt.,  H, 

July  2, 

Left;  flap.  Veteran  Res.  Corps 

63 

Eveland,  J.,  Pt.,  E,  7th 

Oct.  4, 

Right.  Jan.  15,  1863,  loose  skin 

70th  New  York,  age  21 . 

4,  '63. 

Dec.  31,  1863. 

Illinois. 

4,  ’62. 

cut  oil.  Discharged. 

03 

Brown,  A.  P.,  Sergt,  K, 

June  18, 

Right;  flap;  Surgs.  W. P.  Pierce, 

64 

Ferguson , S ,Pt.,  D,  14  th 

Sept.  17, 

Left ; Surg.  Tracy,  C5.  S.  A.  Re- 

74tb  Illinois,  age  26. 

18,  '64. 

88th  111.,  and  11.  E.  Hasse,  24th 

N.  Carolina,  age  28. 

18,  ’62. 

tired  ATarch  16,  L865. 

Wis.  Disch’d  Oct.  28,  1864. 

65 

Finn,  T.  Lieut.,  D,  7th 

June  3, 

Left;  circ.;  Surg.  D.  AAr.  Maul], 

24 

Brown,  C.  E.,  Lt.  Col., 

July  22, 

Left ; flap  ; Surg.  A.  B.  Monohan, 

West  Virginia,  age  21. 

3,  ’64. 

1st  Del.  Disch’d  Dec.  19,  1864. 

63d  Ohio,  age  30. 

23,  ’64. 

63d  Ohio.  Disch’d  J uly  8, 1805. 

66 

Fisher,  H.  J.,  Pt,  K, 

Mar.  16, 

Left;  flap ; Surg.  AV.  Hamilton, 

25 

Bruck,  T.,  Capt.,  F,  Stli 

June  8, 

Left : Drs.  Allen,  Davis,  and  Her- 

102d  Illinois,  age  24. 

16,  ’65. 

102d  111.  Disch’d  June  14,  1865. 

New  York. 

10,  ’62. 

aid,  C.  S.  A.  M.  O.  Apr.  23,  ’63. 

67 

Fisher , J.  A.,  Serg  t,  E. 

Aug.  9. 

Right ; Surg.  Waddell,  C.  S.  A. 

26 

Bryant,  E.  A.,  Musician, 

July  30, 

Right ; circular.  Disch’d  Oct.  18, 

52d  Virginia. 

10,  '62. 

Disch’d  (Jet.  7,  1862. 

C,  4thN.Hamp.,age24. 

30,  ’64. 

1864. 

68 

2Fischer,  F.,  Lieut.,  K, 

Alay  19, 

Right;  circular.  Disch'd  Dec. 

27 

Butler.  G.,  Pt.,  31st  Mis- 

July  20, 

Right ; circular.  To  Provost  Mar- 

47th  Ohio,  age  26. 

20,  ’63. 

15,  1803.  ' 

sissippi,  age  20. 

20,  ’64. 

shal  Dec.  1,  1864. 

69 

Fisher,  J.,  Lieut.,  K,  17th 

Oct.  28, 

Left ; Surg.  Fountain,  2d  Ala. 

28 

Bull,  H.,  Pt.,  K,  7th 

Nov.  28, 

Right;  circ.;  Surg.  G.  W.  New, 

Indiana,  age  24. 

28,  ’64. 

Cav.  Disch’d  Alay  15,  1865. 

Indiana,  age  24. 

28,  ’63. 

7th  Ind.  Disch’d  April  l,  1864. 

70 

Fitzgerald,  P.,Pt.,  A,  7th 

June  18, 

Left ; circular.  Disch’d  Alay  25, 

29 

Campbell,  J.,  Pt..  L,  2d 

Sept.  29, 

Right;  flap.  Disch’d  July  10,  ’65. 

Wisconsin,  age  J8. 

18,  ’64. 

1865. 

Penn.  Art’y,  age  24. 

30,  ’64. 

71 

Fitzhugh , II.,  Lieut., 

Antero-internal  large  and  small 

30 

Capstran,  A.,  Pt.,  PI, 

May  13, 

Left;  circular.  Disch'd  October 

Purcell’s  Battery. 

post,  flap  at  neck  offem.;  Surgs. 

98th  New  York,  age  18. 

13,  ’64. 

18,  1864. 

G.R.C.Toddand  Taney.  C.S. A. 

31 

Carroll,  J.,  Pt.,  II,  25th 

June  1, 

Right.  Disch’d  June  23,  1863. 

Recov’d.  Died  two  years  later. 

New  York,  age  19. 

2,  ’62. 

Spec.  2400. 

72 

Flemming,  D.,  Pt.,  D, 

Nov.  30, 

Right ; ant  post.  flap.  To  Provost 

32 

Carpenter,  I.,  Pt.,  II, 

Dec.  18, 

Right;  circular.  Disch’d  Oct. 

5th  C.  S.,  age  27. 

30,  ’64. 

Marshal  Alarch  7.  1865. 

102d  New  York,  age  19. 

18,  ’64. 

5,  1865. 

73 

Foote,  F.  W.,  Lieut.,  I, 

Alay  10, 

Left;  flap:  Surg.AlcGuire,C  S.A. 

33 

Carter , W.  IF.,  Pt..  I, 

April  2. 

Right ; circular.  To  Provost  Alar- 

121st  N.  York,  age  22. 

11,  ’64. 

Disch'd  Sept.  27.  1864. 

2d  lenn.  Cav.,  age  26. 

2,  ’65. 

shal  May  6,  1865. 

74 

Foster,  R.,  Corporal,  B. 

April  5, 

Left;  circular.  Disch’d  August 

34 

Carter,  A.  L.,  Pt.,  A, 

June  27, 

Amp.  by  Surg.  Evans,  C.  S.  A. 

16th  Penn.,  age  ‘24. 

5.  ’65. 

21,  1865. 

56th  Virginia. 

27,  ’62. 

Recovery. 

75 

Fox,  J.,  Pt.,  K,  1st  Cav- 

Aug.  10, 

Right;  ant.  post,  flap:  Confed. 

35 

Cashine,  J.  H.,  Pt.,  K, 

April  3, 

Left.  Released  July  10,  1865. 

alrv,  age  20. 

10,  '64. 

surgeon.  Disch’d  July  6,  1865. 

5th  N.  Carolina,  age  30. 

4,  ’65. 

Spec.  3224. 

36 

Cassell,  II.,  Pt.,  E,  29th 

April  2, 

Right;  circular.  Disch’d  July 

76 

French,  S.  S.,Pt.,  T,  9th 

June  17, 

Right;  flap.  Disch’d  July  26,  ’65. 

Col  d Troops,  age  38. 

2,  ’65. 

11,  1865. 

N.  Hampshire,  age  18. 

17.  ’64. 

37 

Clarke,  H.  G.,  Corp’l,  A, 

July  2, 

Right;  circ.;  Surg.  O.  Alunson, 

77 

Fry,  W.,  Sergt,  K.  123d 

April  2, 

Left  ; circ.;  Surg.  II.  C.  Leven- 

111th  N.  York,  age  22. 

3,  ’63. 

108th  N.  Y.  Disch’d  Oct.  15,  ’63. 

Ohio,  age  26. 

2,  ’65. 

saeler,  8tb  Ale.  Recovery. 

38 

Cook,  D.,  Pt.,  F,  118th 

Dec.  29, 

Right;  circ.  Disch'd  June  23, 

78 

Gay,  T.  E„  Ft.,  H,  9th 

April  22, 

Left;  flap;  As’t Surg. J.C. Thorpe, 

Ohio,  age  21. 

29,  ’63. 

1865. 

Ohio  Cavalry,  age  19. 

22,  ’64. 

9th  Ohio.  Disch’d  Nov.  18,  ’64. 

39 

Cookson,  R.  B.,  Pt.,  B, 

Aug.  5, 

Left;  flap;  Surg. E.  Adams,  14tli 

79 

Gilbert,  R.  I,  Serg’t.  D, 

July  2, 

Right, ; circ.:  Asst,  Surg.  P.amseur, 

14th  Maine,  age  18. 

5,  ’63. 

Alaine.  Disch’d  Sept.  26,  1863. 

18th  Georgia,  age  31. 

2,  ’63. 

O.  S.  A.  Exch’d  Nov.  12.  18G3. 

40 

Cowger,  G.  M„  Serg’t, 

May  14, 

Left;  circular.  Disch’d  Nov.  23, 

80 

Golden,  J.,  Pt.,  B,  2d 

July  21, 

Left;  Asst.  Surg.  C-  J.  AATilson, 

E,  17th  Iowa. 

15,  ’63. 

1863. 

U.  S.  Cavalry. 

21,  ’63. 

u.  S.  A.  Disch’d  Mar,  16, 1864. 

1 Davis  (W.  A.),  Case  of  Tetanus — Recovery , in  Confcd.  States  Med.  and  Surg.  Journal,  1864,  Vol.  I,  No.  1,  p.  8. 

2 Bryan  (J.),  Cases  of  Amputations  from  the  Armies  of  the  Southwest,  in  Am.  Med.  Times , 1863,  Yol.  7,  p.  288. 
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No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

81 

Goodman,  J.  E.,  Serg'f, 

Nov.  27, 

Left;  circ.;  Surg.  II. E.  Goodman, 

123 

Jones,  O.,  Pt.,  C,  27th 

May  15, 

Left : flap ; Surg.W.  H.  Rice,  81st 

D,  147th  Penn.,  age  21. 

27,  ’63. 

28th  Penn.  1 )iscli  d Sept.  19,  ’64. 

Mass.,  age  19. 

15,  ’64. 

N.  Y.  Disch’d  July  16,  1865. 

82 

Goodwin,  W.  II.,  Pt.,  B, 

Aug.  6, 

Left ; flap.  Disch'd  February  19, 

124 

Jones,  S.  P.,  Serg't,  D, 

Dec.  13, 

Right;  flap;  Confed.  surgeon. 

9tli  Missouri  S.M.  Cav. 

6,  '62. 

1863. 

121st  Pennsylvania. 

15,  ’62. 

Disch’d  Dee.  3.  1863. 

83 

Grim,  F.M.,  Pt.,F,  140th 

June  18, 

Left. : Surg.  J.  W.  Wish  art,  140th 

125 

Judd,  J.  H.,  Pt.,  C,  86th 

Sept.  11, 

Right ; ant.  post,  flap  ; Surg.  J.  S. 

Pennsylvania,  age  18. 

19,  ’64. 

Penn.  Disch’d  May  16,  1865. 

New  York,  age  18. 

11,  ’64. 

Jamison,  8v>th  N.  York.  Disch’d 

81 

Grims , IF.,  Pt.,  1,  49th 

May  3.1, 

Eight ; circ.  To  prison  Oct.  1, 

Jan.  13,  1865.  Spec.  4110. 

Virginia,  age  17. 

Je.  1/64. 

1864. 

126 

Kelly,  T.  A.,  Pt.,  E,  57th 

July  20, 

Left ; ant.  post,  flap ; gang.  To 

85 

Hall,  J.  D.,  Pt.,  K.  1st 

Oct,  27, 

Left ; flap.  Discb  d June  22.  ’65. 

Alabama,  age  19. 

22,  ’64. 

prison  Aug.  2! . 1865. 

Delaware,  age  18. 

28.  ’(34. 

127 

Kessler,  M.,  Pt.,  A,  87th 

Oct.  17, 

Left;  flap.  Disch’d  July  1. 1865. 

80 

Hall,  J.  W.,  Serg't,  H, 

July  9, 

Right;  circular.  Disch'd  June  7, 

Penn.,  age  46. 

19,  ’64. 

6tli  Kentucky,  age  24. 

9,  ’(34. 

1865. 

128 

Key,  J.  J.,  Pt.,  E,  8th 

July  1, 

Right.  Retired  Feb.  7,  1865. 

87 

Kail.  A.,  Serg’t,  15,  152d 

Aug.  14, 

Left;  flap;  Confederate  surgeon. 

South  Carolina,  age  23. 

3,  '63. 

New  York,  age  26. 

15.  '(14. 

Disch’d  June  26,  1865. 

129 

Kilbourn,  G.  L.,  Serg't, 

July  2, 

Left;  Surg.  11.  B.  Whiten,  63th 

88 

Haines,  E.,  Pt.,  I,  8th 

May  6, 

Right;  circ.;  Surg.  C.  Bowers,  6th 

C,  137th  N.  Y.,  age  25. 

3.  ’63. 

N.  Y.  Disch’d  July  19.  1864* 

Penn.  Reserves,  age  23. 

(5,  '64. 

Penn.  Res.  Disch’d  Jan  18,  ’65. 

130 

ICilner.  T.  A.,  Corp’l,  E, 

Aug.  30, 

Lett;  flap;  Asst. Surg. J. D.Gatoh, 

80 

Ilamlink.  D.  F..  Major, 

Mar.  31, 

Right ; flap.  Mustered  out  Sept. 

16th  Indiana,  age  36. 

30,  ’62. 

16th  Ind.  Disch’d  Oct.  24,  ’62. 

4th  N.  Y.  II.  A.,  age 22. 

31,  ’(35. 

26,  1865. 

131 

Kiser,  G.,  Serg't,  G,  95th 

Aug.  30, 

Right;  circ.;  Surg.  II.  Z.  Gill, 

90 

Hamlet , S.  B..  Pt.,  K,  1st 

Nov.  30, 

Right ; ant.  post,  flap ; Asst.  Surg. 

Ohio. 

31,  62. 

95th  Ohio.  Disch’d  Aug.  20,  ’63. 

Mississippi,  age  31. 

Dec.  1, 

W.  E.  Whitehead,  U.  S.  A. 

132 

Klein,  D„  Pt.,  C,  64th 

July  22, 

Left;  ant.  post,  flap;  Asst.  Surg. 

1864. 

Provost  Marshal,  May  6, 1865. 

Illinois,  age  26. 

22,  '64. 

11.  A.  Mix,  64th  111.  Hsem.;  lig. 

91 

Hankins,  D.  W.,  Corp’l, 

June  1, 

Right;  double  flap;  Surg.  J.  S. 

Disch'd  Feb.  6,  1866. 

E,  Nth  New  Jersey, 

2,  ’(34. 

Martin.  Nth  N.  Jersey.  Disch’d 

133 

Knapp,  L.,  Pt.,  B,  tilth 

May  18, 

Left;  flap;  Surg.  W.  S.  Cooper, 

age  24. 

Jan.  23,  1865. 

New  York,  age  21. 

18,  ’64. 

125th  N.  Y.  Disch’d  Oct.  5,  ’65. 

92 

11  arrison , S . . P t . , A , 14  9th 

May  25, 

Left;  circ.;  Surg.  .T.  V.  Kendall, 

131 

Knapp,  D.  E.,Pt.,K.65tli 

July  19, 

Left;  circ.;  Surg.  C.  S.  Frink,  U. 

New  York,  age  25. 

2(3,  ’04. 

149th  N.  York.  Reamputation. 

Illinois,  age  21. 

19.  ’64. 

S.  V.  Mustered  out  July  12,  ’65. 

Disch’d  July  15.  1865. 

135 

Langston , G.  M.,  Serg’t, 

July  2, 

Right ; flap.  Exchanged  March 

93 

Harrington,  H.,  Pt..  B, 

June  19, 

Right;  flap;  Surg.  J.  Chapman 

I,  3d  S. Carolina. age  37. 

3,  '63. 

17.  1864. 

123d  New  York,  age  26. 

20,  '64. 

l*23d  N.  York.  Disch’d  Oct.  4,  ! 

136 

Lawrence,  J.,  Pt.,  B, 

July  30, 

Right  ; flap.  Disch’d  April  24, ’65. 

1865.  Spec.  586. 

37th  Wisconsin. 

30,  ’64 

94 

Hartford.  W.  H.,  Serg't, 

June  2, 

Right ; circ.;  Confed.  surgeon. 

137 

Leich.  J.,  Serg’t,  A,  27th 

Sept.  27, 

Right;  Surg.  Walker,  C.  S.  A. 

A,  5th  N.  York,  age  28. 

3,  ’64. 

Disch’d  Aug.  7,  1865. 

North  Carolina. 

28,  ’63. 

Recovered. 

95 

Harvey,  E.  H.,  Pt,,  A, 

May  28, 

Right ; ant.  post,  flap ; Surg.  S. 

138 

Lewis,  W.  W.,  Pt.,  K, 

June  10, 

Right ; flap ; Confederate  surgeon. 

7th  Mich.  Cav.,  age  19. 

28,  ’04. 

R.  Wooster,  1st  Michigan  Cav. 

95th  Ohio. 

11.  ’64. 

Discharged. 

Disch’d  Dec.  25,  1864. 

139 

Liudsley,  D.,Pt.,  C,  29th 

May  8, 

Right ; Surg.  A.  K.  Fifield,  29th 

9G 

I-Iossler,  J.  A.,  Pt..  II, 

Feb.  (3, 

Right ; circ.;  Surg. F.H.Le Moyne, 

Ohio,  age  22. 

8,  ’64. 

Ohio.  Disch’d  Jan.  9, 1865. 

16th  Penn. Cav..  age 23. 

7,  ’65. 

16th  Penn.  Cav.  Dis.  Aug.  6/65. 

140 

Lock,  J.,  Serg’t,  T,  2d 

Sept.  — , 

Right.  Furloughed  April  13,  ’64. 

97 

Haves.  J.  E.,  Et.  Col., 

April  30, 

Left.  Mustered  out  June  30,  ’65. 

North  Carolina. 

— , ’62. 

12th  Kansas. 

30,  '04. 

141 

Loftis,  W.  J.,  Pt.,  K,  5th 

May  27, 

Left ; ant.  post,  flap;  Surgeon  J. 

oc 

Hays , 11.  F.,  Pt  . F,  3d 

Sept.  17, 

Left;  Surg.  Mayo.  C.  S.  A.  Fur- 

Tenn.,  age  22. 

27,  ’64. 

Sympson,  24th  Ky.  Disch’d 

\ irginia. 

17,  ’(32. 

loughed  Oct.  30,  1863. 

May  6,  1865. 

99 

Heflen,  IF.  J.,  Pt.,  C, 

June  14. 

Right;  Surg.  Love,  C.  S.  A.  Re- 

142 

Lowe,  W„  Pt.,  F,  9th 

Oct.  18, 

Right;  circ.;  Surg.  R.  R.  Clarke. 

9th  Louisiana. 

15,  ’03. 

tired  Oct.  22,  1864. 

Maryland,  age  17. 

18,  ’63. 

31th  Mass.  M.  O.  Feb.  2.  ’64. 

100 

Henry,  J.,  Pt,,  A,  57th 

May  5, 

Right : circ.;  Surg. D. Kelsey,  64th 

143 

Lumphrey,  O.,  Serg't 

April  6, 

Left;  Surg.  T.  S.  Gardner,  17th 

New  York. 

6,  ’64. 

N.  Y.  Disch'd  Jan.  18, 1865. 

Major,  1st  N.  Y.  Cav. 

6,  ’65. 

Penn.  Cav.  Disch’d  July  24,  ’65. 

101 

Henry,  P„  Pt.,  G,  2d 

Oct.  8, 

Right;  flap;  Surg.  C.  Spinzig,  2d 

144 

Maass,  L.,  P.,  F,  1st  In- 

July  13, 

Right ; flap  ; Surg.  G.  P.  Rex,  33d 

Missouri. 

8,  ’62. 

Missouri.  Disch’d  Jan.  3, 1863. 

diana  Battery. 

13,  ’63. 

Illinois.  Disch'd  Dec.  16,  1863. 

102 

Hill,  R.  S.,  Capt..  B,  2d 

April  16, 

Right.  Mustered  out  July  22,  '65. 

145 

Mahoney,  J.,  Pt.,  A, 

June  14. 

Left;  ant.  post,  flap;  Surg.  C. 

Indiana  Cavalry. 

16,  ’65. 

11th  New  York  Cav., 

15,  ’64. 

Gray,  11th  N.  Y.  Cav.  Disch’d 

103 

Hill,  A.  F.,  Serg’t,  D, 

Sept.  17, 

Left ; flap.  Disch'd  June  21,  ’63. 

age  21. 

March  30,  1865. 

8th  Pennsylvania. 

17,  ’62. 

146 

Manning,  G.M.,  Lieut., 

Nov.  29, 

; Surg.  Shine,  C.  S.  A.  Fur- 

104 

Himes,  A.,  Pt.,  D,  7th 

June  3, 

Right;  ant.  pt>st.  flap;  Surgs. 

C,  Phillips's  Legion. 

29,  ’63. 

loughed  Oct.  15,  1864. 

New  York  Heavy  Art., 

5,  ’64. 

Peel  aud  Snell v,  C.  S.  A.  Dis- 

147 

Martin,  C.  A.,  Serg’t,  F, 

July  20, 

Right;  ant.  post.  flap.  Disch’d 

age  25. 

charged  Jan.  20,  1865. 

29th  Penn.,  age  27. 

21,  ’64. 

July  2,  1865. 

105 

lIo<) an.  F.,  Sergeant,  B, 

June  1, 

Left ; circ  ; Surg.  O.  B.  Gibson, 

148 

Matlock,  J.  J/.,Pt.,  A,  1st 

Aug.  27, 

; Surgs.  Mitchell  and  Ford, 

Hugcr's  Battery. 

1,  64. 

C.  S.  A.  Recovery. 

Arkansas  Battery. 

27,  ’63. 

C.  S.  A.  Recovered. 

100 

Holbert,  J.,  Pt,,  E,  20tli 

Mar.  25, 

Left ; flap.  Disch’d  Aug.  2, 1865. 

149 

McCabe,  J.F.,  Serg’t,  F, 

Oct.  11, 

Right;  Surg.  Shackleford, C.S. A. 

Indiana,  age  43. 

25,  ’65. 

2d  Yirg’a  Cav.,  age  26. 

11,  ’63. 

Retired  Feb.  28, 1865. 

107 

Holman,  H.,  Pt.,  A,  25th 

June  25, 

Left ; flap.  Disch’d  June  20,  ’65. 

150 

McClain,  J.  S.,  Pt.,  K, 

Dec.  31, 

I left ; flap ; Surg.  L.  Manker,  79th 

Mass.,  age  35. 

26.  ’04. 

79th  Indiana. 

31,  ’62. 

Ind.  Disch’d  March  6,  1863. 

108 

1 Eoocl  J.  B.,  Lt.  Gen'l, 

Sept.  19, 

Professor  J.  G.  Richardson,  of 

151 

McConkcy,  S.  I’t.,  G, 

Sept.  20, 

; Surg.  Hall.  Recovered. 

C.  S.  A. 

19,  ’(33. 

New  Orleans.  Recovery. 

37th  Tennessee. 

21,  ’63. 

109 

Howard,  N.  J.,  Pt.,  H, 

June  3, 

Circular.  Furloughed. 

152 

McCord,  C.  P.,  Corp’l, 

Mav  17, 

Left;  Surg.  W.  H.  White,  22d 

48tli  Alabama,  age  33. 

4,  ’64. 

K,  23d  Iowa. 

17,  ’63. 

Iowa.  Disch’d  Aug.  20, 1863. 

110 

Hoyer,  B.,  Pt,  G.  107th 

Sept.  17, 

Right:  flap;  Surg.  J.  F.  Hutchin- 

153 

McCurley,  J.,  Pt.,  B,  1st 

Aug.  29, 

Right.  Disch’d  Oct.  29,  1862. 

Penn.,  age  18. 

19,  ’62. 

son,  107th  Penn.  Disch'd  July 

Pennsylvania  Art’y. 

29,  ’62. 

13,  1863. 

154 

McDaniels,  S.,  Pt.,  D, 

April  11, 

Left;  flap;  Surg.  C.  L.  Wilson, 

111 

Ruder,  A.  L.,  Pt,  H, 

July  2, 

Left.  Exchanged  Sept.  25, 1863. 

75th  Ohio. 

13,  ’62. 

75th  Ohio.  Disch’d  June  2,  ’62. 

11th  Georgia,  age  20. 

3,  ’63. 

155 

McFarland,  R.  W.,  Cor- 

May  25, 

Left  ; circular.  Disch’d  May  26, 

112 

Hur/hes,  G.  IF,  Pt,  B, 

Mar.  20, 

Right;  Surg.  Swann,  C.  S.  A. 

poral,C,3d  W is., age  23. 

26,  ’64. 

1865. 

6th  Georgia. 

20,  ’04. 

Recovery. 

156 

McKee,  S.  T.,  Pt.,  E, 

Mar.  31, 

Left ; circular.  Disch’d  June  14, 

113 

Huston,  W.  G.,  Pt.,  K, 

May  £3, 

Right;  periosteum  flap  ; Surg.  J. 

4th  Penn.  Cav.,  age  23. 

Ap.  1,  ’65. 

1865. 

8th  Indiana. 

23,  ’03. 

K.  Bigelow.  8th  Ind.  Disch’d 

157 

McLaughlin,  M.,  I’t.,  A, 

Mar.  16, 

Left;  circular.  Disch’d  Oct.  3, 

October  8,  1863. 

23th  Conn.,  age  34. 

16,  ’65. 

1865. 

114 

Hutchinson , R.  B..  Pt., 

Sept.  17. 

Right:  Surg.  T.  IT.  Squire,  89th 

158 

McMahon,  D.,  Capt.,  D, 

July  1, 

Left;  flap.  Disch’d  June  23,  ’64. 

D,  7th  South  Carolina. 

18,  ’02. 

N.  Y.  Nov.  24th.  bone  removed. 

80th  New  York. 

3.  '63. 

femoral  opened,  lig.  Provost 

159 

McNulty,  C.,  Pt..  A, 

Sept.  17, 

Right ; flap  ; Surg.  B.  A.  Vander- 

Marshal,  April  27,  1863. 

291  h Massachusetts. 

18,  ’62. 

keift.U.S.V.  Disch’d Mar.23, ’63. 

115 

Hyatt,  K.  F.,  Pt,  C,  3d 

Sept.  17, 

Left ; sloughing  ; gangrene.  Dis- 

160 

Milling,  It.  It..  Pt.,  G, 

Sept.  20, 

Right ; Surgeon  Walker,  O.  S.  A. 

Arkansas,  age  18. 

19,  ’62. 

charged  Nov.  24,  1861. 

3d  S.  Carolina  Battery. 

21,  ’03. 

Recovered. 

116 

Ireland,  A,  Pt,  B,  9tli 

Oct.  27, 

Right ; Surg.  C.M.  Clark,  39th  111. 

101 

Moore,  J.  II.,  Corp’l.  K. 

Aug.  25, 

Right;  circular;  Surgeon  J.  W. 

Maine,  age  18. 

27,  ’04. 

Disch’d  June  12,  1865. 

2d  New  York  Heavy 

26,  ’64. 

Wishart,  140th  Penn.  Disch’d 

117 

Irwin,  1.  M.,  Pt.,G.  45th 

Oct.  19, 

Right.  To  Prov.  Marshal  April 

Artillery,  age  26. 

March  22.  1865. 

North  Carolina,  age  21. 

19,  ’64. 

1,  1865. 

162 

Moore,  P.,  Pt.,  E,  26th 

Sept.  19, 

Left  ; ant.  post,  flap;  Surg.  J.  G. 

1!8 

Irving,  IJ..  Pt.,  11,  8tli 

Nov.  27, 

Riarlit  ; circular.  Exchanged  and 

Mass.,  age  32. 

19,  ’64. 

Bradt,  20th  Mass.  Discli  d Oct. 

Louisiana,  age  2(5. 

27.  ’63. 

retired  February.  1865. 

30,  ’65.  Died  Dec.  5,  1869. 

119 

Jackson.  J..  Serg't.  A 

May  9, 

Left;  circular.  Disch’d  June  7. 

1G3 

Mosher,  D.  II.,  l’t.,  B. 

May  G, 

Right;  Surg.  W.  B.  Fox,  8th 

66th  Illinois,  age  30 

10,  ’04. 

1865. 

8th  Mich.,  age  24 

8,  ’64. 

Michigan.  Disch'd  Jan.  24,  ’65. 

120 

Jarrett,  I,  Serg’t,  A,  1st 

Mar.  31, 

Left;  circular;  Surg.  W.  W.  L. 

164 

Murphy,  E.,  Lieut.,  A, 

Sept..  19, 

Left;  skin  flap;  Asst.  Surg.  J. 

New  Jersey  Cavalry, 

Ap.  1 , ’65. 

Phillips,  1st  New  Jersey  Cav. 

- 

5th  Cavalry,  age  26. 

20,  ’64. 

W.  Williams.  U.  S.  A.  Retired 

age  1 8. 

Disch’d  July  5,  1865. 

April  25,  1865. 

121 

Jessup.  J.,  Lieut.,  B, 

June  18, 

Right.  Mustered  out  Aug.  7.  '64. 

L65  i Myers,  S.,  Pt..  C,  183d 

May  2, 

Lett ; circular ; Surg.  D.  11.  lions- 

187th  Pennsylvania. 

18.  ’64. 

Pennsylvania,  age  18. 

2,  ’64. 

ton.  2d  Del.  Disch'd  June  8,  65. 

122 

Jones,  D.  M.,  Corp’l,  I, 

April  2, 

Right:  flap  ; Surg.  J.  S.  Taylor, 

! 166 

Neal  is,  J.  P.,  Serg't,  E, 

July  3, 

Left.  Recovered. 

199th  Penn.,  age  25. 

2,  ’65.  . 

23d  111.  Must,  out  June  24,  ’65. 

23d  Virginia  Cavalry. 

5,  ’63. 

1 SMITH  (STEPHEN),  Analyses  of  439  amp.  in  the  contiguity  of  the  lower  extremity , in  Memoirs  of  the  U.  8.  San.  Com.,  1871,  Surg.  II,  p.  64. 
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167 

Nelson,  J.,  Lieut..,  K, 

Feb.  26, 

Right ; ant.  post,  flap ; Surg.  J. 

207 

Space,  J.  D.,  Pt.,  1, 15th 

Aug.  17, 

Right;  circ.:  Surg.  J.  W.  Miller, 

18th  Penn’a  Cavalry, 

26,  ’63. 

J.  Marks,  18th  Penn.  Cavalry. 

New  Jersey,  age  21. 

18,  ’64. 

C.  S.  A.  Disch’d  June  24.  ’6*5. 

age  42. 

Discharged. 

208 

Springer,  ,J.  M.,  Corp’l, 

April  6, 

Right;  flap.  Disch’d  July  10, 

168 

Nuthmann,  A.,  Pt.,  D, 

May  6, 

Left;  circ.;  Surg.  G.  L.  Potter, 

B,  40th  Illinois. 

8,  '62. 

1862. 

39th  New  York,  age  40. 

8,  '64. 

145th  Penn.  Dischd  Dec.  9,  ’64. 

209 

Stackhouse,  P.  J.,  Pt.,C, 

July  2, 

Left;  ant.  post.  flap.  Disch’d 

169 

O'Brien.  E.,  Pt.,  A,  63d 

May  18, 

Right;  circ.;  Surg.  P.  E.  llubon. 

2d  Penn.  Res.,  age  34. 

4,  ’63. 

May  3,  1864. 

New  York,  age  24. 

18,  '64. 

28th  Mass.  Disch’d  April  9,  ’66. 

210 

Steinberger,  W.,  Pt.,  A, 

May  1. 

Left;  flap.  Recovered  ; disch  d. 

170 

O’Connell,  T.,  Pt.,  H, 

July  2, 

Left ; circular.  Disch’d  J une  1 5, 

23d  Indiana. 

1,  ’63. 

124th  N.  York,  age  24. 

4,  ’63. 

1865.  Died  June  9,  1872. 

211 

Stiensberger,  M.,  Pt..  11, 

Mar.  31, 

Left ; flap.  Disch  cl  June  9, 1865. 

171 

Olive,  J.  W.  A..  Corp’l. 

Mav  6, 

Right;  Surgeon  Brown,  C.  S.  A. 

1 1th  Penn.,  age  30. 

31,  ’65. 

II.  3d  Arkansas. 

6,  ’64. 

Recovered. 

212 

Stoddard,  A.,  Pt.,  G,  4th 

Sept.  1, 

Left;  flap;  Surg.  S.  A.  Green, 

172 

Park,  W.  IS.,  Corp’l,  E, 

July  11, 

Left  (injuring  popliteal  artery) ; 

N.  Hampshire,  age  33. 

1,  ’63. 

24th  Mass.  Disch’d  June  16,  ’64. 

2d  Michigan,  age  20. 

11.  '63. 

circ.;  Surgeon  E.  J.  Bonine,  2d 

Spec.  4306. 

Mich.  Disch’d  April  9,  1864. 

213 

Stoughton,  W.  L.,  Col., 

July  4. 

Right;  Surg.  W.  N.  Elliott,  lltli 

173 

Payne,  I.  A.,  Pt.,  IC,  1st 

Oct,  27. 

Left ; lateral  flap  ; Confederate 

11th  Michigan. 

4,  ’64. 

Mich.  Disch’d  Sept.  30,  1864. 

Colored  Troops,  age  18. 

28,  ’64. 

surgeon.  Disch  d July  12, 1865. 

214 

Stocks,  Cl.  W.,  Pt,  I.  3d 

July  12, 

Left ; flap.  Disch’d  Oct,  1,  1863. 

174 

Peach,  G.  S.,  Serg  t,  B, 

April  11, 

Right;  circ.;  Surg.  S.  A.  Green, 

Iowa. 

12,  ’63. 

24th  Mass.,  age  29. 

11,  ’63. 

24th  Mass.  Disch’d  May  10, 1864. 

215 

Streeter,  H . R.,  Pt.,  A, 

Aug,  9, 

Right;  flap  ; Surg.  H.  R.  Payne, 

175 

Perkins,  L.  A..  Corp'l, 

Sept.  1!), 

Right;  circ.:  Surg.  Buvard.C.S. A. 

85th  Illinois,  age  28. 

9.  ’64. 

10th  Ills.  Disch’d  Nov.  7,  1865 

D,  15th  Virginia,  age  19. 

19,  '64. 

Provost  Marshal,  April,  1,  1865. 

216 

Strickland,  N„  Pt.,  C, 

Jan.  15. 

Right:  circ.;  Surg.  J.W. Mitchell, 

176 

Peterson,  W.,  Pt.,  K,  3d 

June  3, 

Right;  double  flap;  Surg.  D.  M. 

203d  Penn.,  age  20. 

15,  ’65. 

4th  C.  T.  Mar.  8th,  reamp. 

Vermont,  age  30. 

3,  ’64. 

Goodwin,  3d  Vi.  Dis.  June 6, ‘65. 

217 

Stuckey,  J.  S.,  Capt..  I), 

Sept.  19, 

Right.  Surg.  C.  E.  Cady,  138th 

177 

Phillips,  W.  D.,  Sergt, 

April  2, 

Left ; ant.  post,  oval  flap  ; Confed. 

138th  Penn.,  age  30. 

00,  '64. 

Penn.  Disch’d  Feb.  8,  ’65. 

I,  10th  N.  York  Heavy 

2,  ’65. 

surgeon.  Necr.  bone  removed. 

218 

Sweet,  L.,  Corp’l,  C, 

Mar.  19, 

Left;  flap;  Confederate  surgeon. 

Artillery,  age  28. 

Disch’d  Oct.  17,  1865. 

88th  Indiana,  age  33. 

20,  ’65. 

Disch’d  Oct.  4,  1865. 

178 

Pinkney,  .1.  H„  Pt.,  C, 

Sept.  29, 

Right ; flap.  Disch’d  Dec.  20,  ’65. 

219 

Taggart,  J.  N..  l’t.,  G, 

Aug.  26, 

Left;  ant,  post,  flap  ; Surg.  W.  B. 

4th  Cl  d Troops,  age 33. 

29,  ’64. 

1 st  VV est  V i rgin ia  L . A . , 

26,  ’63. 

Wynne.  14th  Penn.  Cavalry. 

179 

Pluss,  W-,  Pt.,  E,  23d 

May  14, 

Left;  circ..;  Surg.  D.L. Heath, 23d 

age  23. 

Disch’d  June  14,  1864. 

Michigan,  age  39. 

14,  '64. 

Mich.  Disch’d  July  18,  1865. 

220 

Tanner,  J.,  Pt.,  C,  38th 

Sept.  1, 

Left;  circular.  Disch’d  June  3, 

180 

Powell,  P.,  Pt..  A,  10th 

Aug.  29, 

Left;  Surg.  Tanney,  C.S.A.  Re- 

New  York. 

1,  ’62. 

1863. 

Louisiana. 

30,  ’62. 

tired  Oct.  22,  1864. 

221 

Tarcott,  A.,  Pt.,  A,  94th 

Dec.  13, 

Right;  long  post,  flap;  Surg.  G. 

181 

Purcell,  J.,  Pt.,  A,  20th 

Mar.  16, 

Left:  ant.  post,  skin  flap ; Surg. 

New  York,  age  18. 

14,  ’62. 

W.  Avery,  94th  N.  Y.  Disch’d 

Connecticut,  age  23. 

16,  ’65. 

J.  W.  Terry,  20th  Conn.  M.  O. 

Nov.12,  1863.  Spec.  1373. 

June  13,  1865. 

222 

Taylor,  M.  C„  Pt.,  Cl,  4th 

June  19, 

Right.  Furloughed  Nov.  3, 1863. 

182 

Piillien,  R.,  Pt.,  E,  47th 

July  3, 

Right.  Exch’d  Oct.  26,  1863. 

North  Carolina  Cav. 

20,  ’63. 

North  Carolina. 

3.  ’63. 

223 

Terry,  J.,  Pt.,  B,  78d 

July  3, 

Left ; flap.  Disch’d  Nov.  29,  "64. 

183 

Pyle,  A.  J.,  Corp’l.  F, 

April  30, 

Right.  Disch’d  Sept.  23,  1863. 

Ohio,  age  23. 

4,  ’63. 

51st  Indiana,  age  25. 

1863. 

Died  Jan.  11,  1867. 

224 

Thompson,  W.,  Signal 

Nov.  7, 

Right ; flap;  Surg.  J.  T.  Kitchen, 

184 

Quinn,  P.,  Serg’t,  E,  1st 

April  7, 

Right;  circular.  Dischd  June 

Quartermaster,  U.S.N. 

7,  ’61. 

U.  S.  N.  Disch  d July  22,  ’62. 

Louisiana  Cavalry. 

7,  ’64. 

1U,  1864. 

Died  Sept,  12,  1872. 

185 

Redmond,  M.,  Serg’t,  F, 

Sept.  17, 

Right;  circ.;  Surg.  G.  B.  Cogs- 

225 

Thresher,  A.,  Pt.,  I,  66th 

June  28, 

Left;  flap;  Surg.  E.  Guilick,  9tli 

63d  New  York. 

18,  ’62. 

well.  29th  Mass.  Disch  d May 

Illinois. 

28,  ’64. 

His.  Disch’d  Aug.  1,  1865. 

20,  1863. 

226 

Tucker,  R.,  Pt.,  K,  19th 

July  22, 

Left ; flap.  Recovery. 

186 

Rennells,  A.  L.,  Corp’l, 

May  12, 

Right;  flap;  Surg.  W.  D.  Hum- 

Arkansas,  age  21. 

22,  ’64. 

K,  149th  Pennsylvania. 

10,  '64. 

phrey,  149th  Penn.  Disch’d 

227 

2 Tucker,  J .,  Serg’t,  G, 

May  9, 

Right;  flap.  May  14th,  reamp. 

July  18,  1865. 

4th  Tenn.  Cav.,  age  40. 

9,  ’64. 

Furloughed. 

187 

Richmond , J.  L.,  Pt.,  G, 

June  27, 

Right.  Retired  from  service  Sept. 

228 

Uhl,  G.,  Serg  t.  Iv,  20th 

Mar.  25, 

Left ; flap.  Disch’d  July  6, 1865. 

i 

6th  South  Carolina. 

1864. 

6,  1864. 

Indiana,  age  22. 

25,  ’65. 

; i88 

Riley,  J.  H..  Corp’l,  Iv. 

Sept.  1, 

Left ; lat.  flap  : Surg.  W.  M.  Gray, 

229 

Vangorden,  J.  S.,  Pt.,  C, 

June  (>, 

Left.  Disch’d  Sept.  4,  1862. 

78tli  Illinois,  age  21. 

1,  ’64. 

60th  Ills.  Gang.  Dis. Feb.  8.  65. 

14tli  Infantry. 

7,  ’62. 

189 

Rohne,  A.  W.,  Pt.,  K, 

June  13, 

Right ; flap.  Disch’d  Oct.  26,  ’63. 

230 

Vaughan,  J.  F.,  Lieut., 

June  1, 

Left ; Surg.  G.  W.  New,  7tli  Tnd. 

123d  Ohio. 

13,  '63. 

Iv,  7th  Indiana,  age  32. 

1.  ’64. 

Disch’d  Sept.  20.  1864. 

190 

Rogers,  E.,  Pt.,  C,  103d 

Oct.  3, 

Right.  Disch  d March  12,  1863. 

231 

Vebber,  II.  1 1., Serg  t,  D, 

April  2, 

Right:  circ.;  Surg.  O.  S.  Cope- 

Pennsylvania. 

3,  '62. 

10th  N.  Y.  Art.,  age  33. 

4, ’65. 

land.  10th  New  York  Artillery. 

191 

Royal,  J.  B.,  Pt.,  F,  59tli 

July  3, 

: Surg.  Harris,  C.  S.  A.  Pa- 

Disch’d  Oct,  5,  1865. 

Georgia. 

3,  ’63. 

roled  Oct.  22,  1863. 

232 

Vechan,  C.,  Ft.,  D.  12th 

May  10, 

Right:  circ.;  Surg.  A.  Satter- 

192 

Sandford,  G.  P..  Comis’y 

April  6, 

Right;  ant. post.  flap.  Recovery. 

New  Jersey,  age  24. 

11,  ’64. 

thwaite,  Lth  N.  Jersey.  Disch’d 

Serg’t,  F,  2d  West  Vir- 

6,  ’65. 

Mustered  out  J une  30,  1865. 

July  18,  1865. 

ginia  Cav.,  age  24. 

233 

Vinzant , J.,  Sergt,  A, 

Dec.  4, 

Right;  ant,  post.  flap.  Paroled 

193 

Schenkelberger,  J.,  Lt., 

Aug.  29, 

Left;  circ.  inside,  flap  externally; 

1st  Florida,  age  26. 

6.  ’64. 

July  15.  1865. 

I,  1st  New  York  Art’y. 

29,  ’62. 

A.  A.  Surg.  J.  B.  Greene.  Dis- 

234 

Wait,  A.,  Corp’l,  D,  127th 

July  28, 

Left;  flap:  Surg. A. C. Messenger. 

charged  Dec.  17,  1862. 

Illinois,  age  21. 

28,  ’64. 

57th  Ohio.  Disch’d  Mar.  23,  ’65. 

194 

Schleier,  M„  Pt.,  B,  3d 

Aug.  14, 

Right;  circular.  Disch’d  Aug. 

235 

Walker,  G.,  Serg  t,  Iv, 

J une  26, 

Right ; Surgeon  Spence,  C.  S.  A. 

Iowa,  age  29. 

14,  ’64. 

15,  1865. 

40th  Virginia. 

27,  ’62. 

Recovered. 

195 

Schneider,  E.,  Pt.,  11, 

Sept.  19, 

Left  ; flap.  Disch’d  Feb.  24,  ’64. 

236 

Wallace,  S.  F.,  Ft..  D, 

April  9, 

Left ; flap.  Disch  d June  25,  ’65. 

5th  Artillery. 

21,  '63. 

178th  N.  York,  age  18. 

9,  ’64. 

1870,  stump  tender. 

196 

Schwartz,  P..Pt.,F,  46th 

July  39, 

Right ; double  flap  : Surg.  W.  B. 

237 

Wakefield,  S..  Ft.,  K, 

May  18, 

Left ; flap ; Surg.  J.  W.  Green, 

New  York,  age  20. 

39,  '64. 

Fox.  8th  Mich.  Dis.  Apr.  3,  ’65. 

95th  Illinois. 

19,  ’63. 

951  li  111.  Disch’d  Aug.  11,  ’63. 

197 

Shea.  A.,  Pt..  C,  Pur- 

June  18, 

Right;  circ.;  Surg.  J.  S.  O’Don- 

238 

Warren,  G.  W.,  Pt,,  B, 

June  25, 

Left;  flap;  Surg.  M.  Gunn,  5th 

nell  s Legion,  age  20. 

18,  '64. 

nell,  Purnell  Legion.  Disch’d 

20th  Indiana. 

26,  ’60. 

Mich.  Disch’d  Aug.  21.  62. 

Oct.  28, 1864.  . 

239 

Waters,  1\,  Pt.,  C,  4th 

Sept.  29, 

Left.  Disch’d  April  10,  1865. 

198 

Sheldon,  D.  D.,  Serg’t, 

May  23, 

Left  : circular.  Disch’d  Nov.  11, 

Col’d  Troops,  age  45. 

30,  ’04. 

B,  14tli  Missouri. 

23,  ’62. 

1862. 

240 

Watkins.  J.  D Serg’t, 

Dec.  17. 

Left;  Surff.  Warren.  C-  S.  A. 

199 

Shomers,  P.,  Pt.,  A, 

June  2, 

Right;  flap;  Confed.  surgeon. 

I,  52d  North  Carolina. 

17,  ’62. 

Recovered. 

140th  N.  York,  age  41. 

2,  ’64. 

Disch’d  Aug.  11.  1865. 

241 

Watkins,  L.  D„  Pt,,  E, 

June  L8, 

Left.  Disch’d  Dec.  20,  ’64.  Spec. 

200 

1 Simpson,  W.,  Courier, 

Sept.  — . 

Left;  ant.  post,  flap:  Surg.  E. 

55th  Penn.,  age  21. 

20,  ’64. 

4305. 

Iowa,  age  24. 

Batwell,  14th  Mich.  Disch’d. 

242 

Webb,  J.  M.,  Lieut.,  D, 

April  6, 

Left;  flap;  Surg.  N.  A.  Ilersom, 

Not  a pensioner. 

17th  Maine,  age  2!). 

6,  ’65. 

17th  Maine.  M.  out  June  4,  ’65. 

201 

Sluder,  A.  L.,  Pt,,  II, 

July  2, 

Left.  Exchanged  Sept.  25.  1864. 

243 

Wedeking.  J.  H.,  Pt.,  A, 

July  16, 

Right;  ant.  post,  flap;  Surg.  11. 

11th  Georgia,  age  20. 

3,  ’63. 

114th  Illinois,  age  20. 

16,  ’63. 

X.  < Jill,  F.  s.  Y.  1 ’li  <1  May 

202 

Small,  G.  W.,  Pt.,  K, 

June  3, 

Right;  circular.  Disch’d  August 

244 

20.  1864. 

2 1st  Penn.  Cav.,  age  19. 

3,  ’64. 

2,  1865. 

3 Weeks,  ,J.  D.,  Pt.,  G, 

Nov.  14, 

Left;  oblique  flap;  Surg.  S.  W. 

203 

Smith,  B.  S„  Pt.,  A,  48th 

June  30, 

Right;  cir.  Escaped  August  18, 

3dCol’d  Troops,  age 20. 

14,  ’63. 

Gross,  U.  S.  V.  Also  amp.  arm. 

Mississippi,  age  49. 

J’y  1,  ’62. 

1863. 

245 

Dis.  July  26.  6.",  and  pensioned. 

204 

Smith,  ,1.,  Pt.,  B,  2d 

Mar.  16, 

Right;  ant.  post.  flap.  Disch’d 

Welch,  W„  Pt,.  D,  33d 

May  8, 

Left;  circ.;  Confederate  surgeon. 

Massachusetts,  age  29. 

16,  ’65. 

Sept.  12,  1865. 

246 

New  Jersey,  age  19. 

9,  ’64. 

Disch’d  Aug.  20,  1865. 

205 

Smith,  S.  D.,  Pt„  C,  7th 

July  18, 

Left:  circ.;  Con.  surg.  Disch’d 

Welsh,  J.,  Pt.,  A,  4th 

Aug.  16, 

Right.  Disch’d  Feb.  9,  1865. 

N.  Hampshire,  age  30. 

20,  ’63. 

April  13,  1864.  Spec.  1856. 

247 

Penn.  Cav.,  age  27. 

16,  ’64. 

206 

Snyder,  YV.  E.,  Pt.,  F, 

May  22, 

Left.  Disch’d  Sept.  4,  1863. 

Westmoreland , M , Pt., 

July  22, 

; Surg.  J.  Semple,  C.  S.  A. 

7th  Kentucky. 

22,  ’63. 

B,  Nelson's  Battery. 

22,  '64. 

Recovered. 

1 Batwell  (E.).  Successful  Amputation  at  the  Hi p Joint , in  Med.  and  Surg.  Reporter , 1865,  Vol.  XIII,  p.  188. 

2 O’Keefe  (D.  C.),  Surgical  Cases  of  Interest  treated  at  Institute  Hospital , Atlanta , Ga.,  May  and  June , 1864,  in  Confederate  States  Med.  and 
Surg.  Jour.,  1865,  Vol.  II,  p.  25. 

3 GltOSS  (S.  W.),  Synchronous  Amputation  of  the  Left  Thigh  at  its  Upper  Third  and  of  the  Left  Arm , in  Am.  Med.  Times,  1864,  Vol.  VIII.  p.  122. 


220 


INJURIES  OF  THE  LOWER  EXTREMITIES, 


[CHAP.  X. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

248 

Wiatt,  T„  Pt.,  A,  24th 

June  1, 

Right ; flap.  Dischd  March  22, 

295 

Brennan,  P.,Pt..E,  169th 

Jan.  16, 

Right;  ant.  post,  flap;  Surg.  L. 

Kentucky,  age  32. 

1,  ’64. 

1865. 

New  York,  age  23. 

16,  ’65. 

Barney,  6th  Col’d  Troops.  Died 

249 

Wiggins,  W.  W-,  Corp'l, 

May  12, 

Right;  flap;  Surg.  C.  R.  Crane, 

Feb.  2,  1865;  exhaustion. 

E,  5th  Wis.,  age  34. 

12,  ’64. 

5th  Wis.  Mustered  out  1864. 

296 

Briggs,  J.,  Pt.,  C,  79th 

May  25, 

Right.  Died  June  11,  1864. 

250 

Wilbur,  D.,  Serg’t,  Iv, 

Oct.  27, 

Right;  ant.  post,  flap;  Confed. 

Ohio. 

25,  ’64. 

1st  Maine  II.  A.,  age  37. 

29,  '64. 

surgeon.  Mustered  out  1865. 

297 

Brine,  J.  M.,  Pt.,  F,  27th 

J uly  30, 

Right;  Surg.  W.  B.  Fox,  8th 

251 

Willey,  R.,  Pt.,  E,  40th 

April  6, 

Left ; circ.  Disch’d  Aug.  4,  1862. 

Michigan. 

30,  ’64. 

Michigan.  Died  July  30,  1864. 

Illinois. 

8,  ’62. 

298 

Brooks,  M.,  Serg't,  H, 

July  3, 

Right.  Died  July  18,  1863. 

0^0 

Wilkinson,  H.T.,  Lieut., 

Nov.  27, 

Right;  circular.  Trans.  Dec.  3, 

16th  North  Carolina. 

3,  ’63. 

C,  22d  Virginia,  age  25. 

28,  ’63. 

1863. 

299 

Browney,  W.,  Pt.,  G, 

July  3, 

Left.  Died  July  13,  1863. 

253 

Winn,  J.  J.,  Quarter- 

April  22, 

Left ; Surg.  J.Y.  Taylor,  U.  S.  N. 

73d  New  York. 

3,  ’63. 

master  U.  S.  S.  Oneida, 

22,  '62. 

Also  amp.  left  arm.  Diseh’d 

300 

Brown,  I.,  Pt.,  I,  142d 

May  5, 

Left.  Died  May  7,  1864. 

age  33. 

Nov.  17,  1862. 

Pennsylvania. 

5,  ’64. 

254 

Wise,  G.  G.,  Pt.,  B,  14th 

May  6, 

Left.  Surg.  Huger,  C.  S.  A.  Re- 

301 

Brown,  J.,  Pt.,  K,  102d 

May  27, 

Right;  flap;  Surg.  C.  11.  Lord, 

South  Carolina,  age  20. 

6,  ’64. 

tired  from  service  Feb.  11,  1865. 

New  York,  age  27. 

27,  '64. 

102d  N.  Y.  Died  Feb.  18.  1865. 

255 

Wolf,  A.,  Pt.,  I,  38th 

April  2, 

Left ; flap  : also  amp.  finger  right 

302 

Brown,  J.  F.,  Pt.,  A, 

June  1, 

Left ; double  flap.  Died  June  9, 

Wisconsin. 

2,  ’65. 

hand.  Disch  d Sept.  6,  1865. 

15th  South  Carolina. 

1,  ’64. 

1864. 

256 

Wormwood,  C.,  Pt,,  B, 

June  4, 

Right.  Disch’d.  Spec.  1464. 

303 

Brown,  J.  W.,  Pt.,  F, 

May  18, 

Right ; Surg.  M.  Rizer,  72d  Penn. 

97th  New  York,  age  19. 

4.  ’64. 

152d  New  York. 

18,  ’64. 

Died  May  18,  1864. 

257 

Worthy,  C.  W.,  Pt.,  H, 

June  22, 

Right ; circ.  Furloughed  August 

304 

Brown,  M.  A .,  Pt.,  H, 

May  16, 

Flap.  Died  May  22,  1864. 

15th  S.  Carolina, age  21. 

22,  ’G4. 

16,  1864. 

25th  S. Carolina,  age  18. 

16,  ’64. 

258 

Yeagle,  J.,  Pt.,  C,  111th 

May  25, 

Left;  flap:  Surg.  G.  P.  Oliver, 

305 

Bucli,  J.,  Pt.,  H,  27th 

June  21, 

Left;  Surg.  N.  Gay,  U.  S.  V. 

Penn.,  age  25. 

25,  ’64. 

111th  Penn.  Disch'd  Feb.  8, ’65. 

Iowa. 

21,  ’63. 

Died  June  22,  1863. 

259 

Yerwood,  T.  A.,  Pt.,  H, 

Aug.  9, 

; Surg.  Beckie.  Recovered. 

306 

Burks,  J.  II.,  Pt.,  F,  9th 

June  24, 

Died  June  26,  1864. 

19th  Georgia. 

10,  ’62. 

Alabama. 

24,  ’64. 

260 

York,  D.  P.,  Pt , B,  12th 

Sept.  19, 

Left ; circ.;  Surg.  II.  Fearn.  175tli 

307 

Burns,  A.,  Pt.,  F,  66th 

Sept.  17, 

Surg.  C.  S.  Wood,  6Gtb  N.  York. 

Maine,  age  30. 

20,  ’64. 

N.  York.  Disch’d  Dec.  30.  ’64. 

New  York. 

17,  ’62. 

Died  Sept.  25,  1862. 

261 

Able,  P.,  Pt.,  A,  49th 

May  30, 

Left;  ant.  post.  flap.  Died  July 

308 

Butler,  A.  K.,  Corp’l,  F, 

Mar.  19, 

Right;  circular.  Died  March 27, 

Virginia. 

31,  ’64. 

1,  1864;  pyaemia. 

1st  Michigan  Cavalry. 

20,  ’62. 

1862;  pyaemia. 

262 

Aikens,  R.  N.  G.,  Serg’t, 

June  10, 

Right;  Asst.  Surg.  J.  S.  French. 

309 

Caesar,  H.,  Captain,  A, 

May  1, 

Right;  Surg.  C.  S.  Wood,  66tli 

B,  109th  N.  Y.,  age  21. 

10,  ’64. 

109th  N.  York.  Irritative  fever. 

52d  New  York. 

1,  ’63. 

N.  York.  Died  May  10,  1863. 

Died  Sept.  17,  ’64;  exhaustion. 

310 

Cairns,  J.  W.,  Pt.,  G,  5th 

May  9, 

Surg.  C.  Bowers,  6th  Penn.  Died 

263 

Albert,  H.  C.,  Corp'l,  A, 

July  27, 

Right;  flan.  Died  Aug.  19,  1864  ; 

Penn.  Reserves. 

9,  ’64. 

May  10,  1864. 

1st.  Cavalry,  age  21. 

27,  ’64. 

exhaustion. 

311 

Callahan,  J.,  Pt , I,  1st 

Aug.  10, 

Died  August,  1864. 

264 

Allison,  J.  .).,  Serg’t,  B, 

June  19, 

Right.  Died  July  30,  1864. 

New  York  Dragoons. 

10.  ’64. 

39th  Mass.,  age  40. 

19,  ’64. 

312 

Carne,  W.W.,  Serg't,  H, 

Sept.  19, 

Left ; flap  ; Surg.  J.  G.  Bradt,  26th 

265 

Anderson,  R.,  Lieut.,  I, 

May  21, 

Flap ; Surg.  J.  C.  Morgan,  29th 

26th  Massachusetts. 

20,  ’64. 

Mass.  Died  Nov.30,’64.  nS-p.3796. 

31st  Iowa. 

21,  ’63. 

Missouri.  Died  May  22,  1863. 

313 

Camp,  E.  L.,  Serg’t,  G, 

June  — , 

Left;  Surg.  ,T.  T.  Woods,  99th 

266 

Anderson,  S.  P.,  Pt.,  D, 

Sept.  20, 

Right.  Died  Sept.  29,  1862. 

84th  Illinois. 

— , ’64. 

Ohio.  Died  June  21,  1864. 

118th  Pennsylvania. 

20,  ’62. 

314 

Campbell,  M.,  Pt.,  C, 

J uly  2, 

Left.  Died  August  1,  1863. 

267 

Angle,  T.,  Pt.,  D,  100th 

Dec.  16, 

Left;  circ.;  Surg.  J.  R.  Ludlow, 

11th  Penn.  Reserves. 

2,  ’63. 

Colored  Troops,  age  21. 

17,  ’64. 

U.S.V.  Died  Dec.  30/64  ; exli’n. 

315 

Campbell,  J.,  Pt.,  K,  6th 

May  15, 

Right.  Died  May  18,  1864. 

268 

Arms,  A.  I , Pt.,  II,  71st 

July  2. 

Also  amp.  arm.  Died  July  3,  ’63. 

Vermont. 

15,  ’64. 

New  York. 

2,  ’63. 

316 

Carpenter,  C.,  Pt.,  L.  1st 

April  30, 

Right;  Surg.  E.  Shippen,  U.S.V. 

269 

Armstrong.  J..  Pt.,  B, 

July  18, 

Left;  circ.;  Surg.  T.  F.  Oakes, 

New  York  Artillery. 

30,  ’63. 

Died  May  2.  1863. 

14th  New  York  H.  Art. 

18,  ’64. 

56th  Mass.  Died  J uly  21. 1864. 

317 

Carson,  T.  D.,  Pt.,  C, 

May  3, 

Surg.  C.  S.  Wood,  66th N.Y.  Died 

070 

Armstrong,  J.,  Pt.,  A, 

J une  25, 

Right.  Died  July  6,  1862. 

4th  Ohio. 

3,  '63. 

May  3,  1863. 

2d  Rhode  Island. 

25,  ’62. 

318 

Chambers,  W.,  Pt.,  I, 

May  5, 

Right.  Died  May  7,  1864. 

271 

Armstrong,  S.  H.,  Pt.. 

Deo.  16, 

Right.  Died  January  1,  1865. 

4th  New  Jersey. 

5,  ’64. 

A,  13th  C.  T.,  age  24. 

17,  ’64. 

319 

Chisler,  J.,  Pt.,  I,  8th 

May  6, 

Left;  Surg.  C.  Bowers,  6th  Penn. 

272 

A sherwood,  J..Pt.,G,7th 

June  16, 

Left;  ant.  post.  flap.  Died  June 

Penn.,  age  19. 

6,  ’64. 

Reserves.  Died  May  13,  1864. 

N.  Y.  H.  Art’y,  age  30. 

16,  ’64. 

28.  1864;  exhaustion. 

320 

Churchill,  A. W.,  Corp’l, 

Oct.  19, 

Right ; flap.  Died  Nov.  8,  1864  ; 

273 

Aylesworth,  E.  G.,  Pt., 

July  2, 

Right.  Died  July  10,  1863. 

G,  7th  Mich.  Cavalry, 

19,  ’64. 

exhaustion ; anemia. 

G,  147th  New  York. 

3,  ’63. 

age  33. 

274 

Babcock,  W.,  Lt.  Col., 

Sept.  19, 

Left ; ant.  post.  flap.  Died  Oct. 

321 

Clapp,  S.  C.  B.,  Lieut., 

May  12, 

Right;  Surg.  J.W.Wishart,  140th 

75th  New  York. 

19,  ’64. 

5,  1864;  pyaemia. 

H,  125th  N.  Y.,  age  22. 

12,  '64. 

Penn.  Died  June  5,  1864. 

275 

Bailey,  17.,  Pt.,  D,  31st 

May  16, 

Left;  flap.  Died  June  14,  1864. 

322 

Clarke,  A.,  Pt.,  A,  69th 

Prima^. 

Right.  Died  November  7,  1862. 

N.  Carolina,  age  23. 

16,  ’64. 

Indiana. 

276 

Bailey , J .,  Pt.,  E,  35th 

Nov.  30, 

Left;  ant.  post.  flap.  Died  Jan. 

323 

Cofling,  J.  C.,  Lieut.,  K, 

Dec.  14, 

Right ; Surg.  F.  G.  Snelling,  U. 

Alabama,  age  29. 

De.l,  ’64. 

28.  18G5;  exhaustion. 

10th  Connecticut. 

14,  ’62. 

S.  V.  Died  Dec.  25,  ’62 ; exh’n. 

277 

Ball,  C.  A.,  Corp'l,  D, 

Sept.  19, 

Right ; ant.  post,  flap : pyaemic. 

324 

Collier,  P..  Pt.,  K,  3d 

May  1, 

Right.  Died  May  3,  1863. 

14th  N.  Hamp.,  age  45. 

19,  ’64. 

Died  Oct.  25,  1864. 

Missouri  Cavalry. 

1,  ’63. 

278 

Barr,  S.,  Serg't,  B,  3d 

Oct.  22, 

Left;  oval  flap.  Died  Nov.  28, 

325 

Combs,  A.  J.,  Pt.,  H, 

Dec.  4, 

Flap ; A.  A.  Surg.  W.  Appley. 

Iowa  Cavalry,  age  23. 

22,  ’64. 

1864 ; irritative  fever. 

39th  Georgia,  age  27. 

4,  ’64. 

Died  Dec.  5,  ’64 ; haemorrhage. 

279 

Barnes , It.  G.,  Sergeant 

July  3, 

Right.  Died  July,  1863. 

326 

Condon.  S-,  Pt.,  I,  87th 

J une  25, 

Right;  July  7th.  Died  Sept.  2, 

Major,  52d  N.  Carolina. 

3,  ’63. 

New  V ork.  age  18. 

27,  '62. 

1862 ; pyaemia.  * 

280 

Bartlett,  M.  H.,  Pt.,  D, 

July  10, 

Left;  circ.  Died  August  3,  ’63; 

327 

Conlin,  W.,  Pt.,  H,  140th 

July  3, 

Left.  Died  July  15,  1863. 

4th  Vermont,  age  19. 

10,  ’63. 

exhaustion.  Spec.  3887. 

Pennsylvania. 

3.  ’63. 

281 

Barrett,  A.,  Pt.,  II,  4th 

Oct.  4, 

Left ; double  flap ; Asst.  Surg.  J. 

328 

Connor,  S.  A.,  Pt.,  G, 

Oct.  13, 

Right.  Died  Nov.  7,  ’64  ; tetanus. 

Indiana  Cavalry. 

5,  ’63. 

E.  Link,  21st  111.  Died  Oct.  7, ’63. 

62d  Ohio,  age  21. 

13,  ’64 

282 

Beatty , C.  L .,  Capt..  A, 

Aug.  14, 

Died  August  15,  1864. 

329 

Connor,  P.,  Pt.,  D,  53d 

June  1, 

Right;  June  26th,  reamp.  Died 

Palmetto  S.  S. 

14,  ’64. 

Pennsylvania. 

1,  '62. 

July  8,  1862;  exhaustion. 

283 

Bell,  J.  C.,  Pt.,  A,  13th 

July  28, 

C ire. ; A st . S urg.  W . F. Ri chardson , 

330 

Constine,  L.,  Pt.,  C,  143d 

May  11, 

Circ.;  Surg.  W.  T.  Humphrey, 

South  Carolina. 

28,  '64. 

C.S.A.  Died  July  30, ’64  ; exh’n. 

Pennsylvania. 

13,  '63. 

149th  Penn.  Died  May  18,  ’63. 

2S4 

Bennett,  L„  Pt.,  D,  141st 

July  3, 

Died  July  10,  1863. 

331 

Coquillet,  I.,  Pt.,  G,  8th 

Dec.  1, 

Right ; circ.;  A.  Surg.  T.\Y.  Stull, 

Pennsylvania. 

3,  ’63. 

HI.  Cavalry,  age  21. 

2,  '63. 

8th  111.  Cav.  Died  Jan.  17,  1864. 

285 

Bennett , J.  W.,  Major, 

Sept.  27, 

Left.  Died  November  15,  1864. 

Spec.  1893. 

10th  Missouri  Cavalry. 

27,  ’64. 

332 

Cowman,  J.,  Pt.,  C,  81st 

Sept.  3, 

Left ; Surg.  J.  Pogue,  66th  111. 

286 

Berguist,  G.,  Pt.,  C,  95th 

June  17, 

Left : ant.  post.  flap.  Died  Aug. 

Ohio. 

3,  '64. 

Died  Sept.  10,  1864;  pyaemia. 

New  York,  age  33. 

17,  '64. 

4,  1864;  pyaemia. 

333 

Coxe,  L.  7.,  Serg't,  D, 

Sept.  29, 

Left.  Died  October  23,  1864. 

1 287 

Biltz,  G.  C.,  Serg’t,  E, 

May  14, 

Right.  Died  May  24,  1864. 

25th  South  Carolina. 

29,  ’64. 

108th  Ohio. 

14,  ’64. 

334 

Crane.  J.,  Pt.,  K,  100th 

Sept.  4, 

Right ; Surg.M.S.Kittinger,100tli 

288 

Bishop.  M.  G.,  Serg’t,  E, 

July  20, 

Right.  Died  July  28,  1864. 

New  York. 

4,  ’64. 

New  York.  Died  Sept.  5,  1864. 

5th  Connecticut. 

20,  ’64. 

335 

Crawton,  W.,  Pt.,  H,  63d 

Sept.  17, 

Died  September  22,  1862. 

289 

Bullonbaugh,  J.,  Pt.,  E, 

June  28, 

Right.  Died  July  28,  1864. 

New  York. 

17,  ’62. 

93d  Ohio. 

28,  ’64. 

336 

Croyle,  W.  1L,  Pt.,  H, 

June  16, 

Right.  Died  Sept.  6,  '64  ; chrome 

290 

Bowers,  .T.  C.,  Capt.,  D, 

June  2, 

Right;  Surg.  J.  L.  Brinton,  8th 

55th  Penn.,  age  21. 

16,  ’64. 

diarrhoea. 

184th  Penn.,  age  20. 

2,  ’64. 

Ohio.  Died  July  18,  ’64 : exh’n. 

337 

Danner,  S.,  Pt.,  I,  lllth 

May  14, 

Right;  Surg.  A.  C.  Messenger, 

291 

Boyce , S.,  Serg't,  K,  30th 

Nov.  8, 

Left;  Surg.  H.  F.  Lyster,  5th 

Illinois. 

14,  '64. 

57th  Ohio.  Died  June  i,  1864. 

North  Carolina. 

8,  ’63. 

Mich.  Cav.  Died  Nov.  11,  ’63. 

338 

Davill,  J.,  Pt.,  H,  10th 

May  14, 

Left.  Died  May  18,  1863. 

292 

Boyd.  J.,  Color  Serg’t, 

July  2, 

Left.  Died. 

Missouri. 

14,  ’63. 

2,  ’63. 

339 

Davis,  E.,  Pt.,  C,  18th 

Dec.  15, 

Left ; ant.  post,  flap;  A.  A.  Surg. 

293 

Bragg,  J.,  Pt,,  I,  42d 

Sept.  17, 

Left.  Died  October  3,  1862. 

Ohio,  age  35. 

16,  ’64. 

M.  L.  Ilerr.  Died  Dec.  27,  64 ; 

New  York. 

17,  ’62. 

pyaemia. 

294 

Brandt,  O.,  Pt.,  A,  1st 

July  3, 

Right.  Died  July  21,  1863. 

340 

Delaney,  J.,  Pt.,  C,  101st 

May  25, 

Right ; ex.  and  int.  lateral  flaps. 

Minnesota. 

3,  '63. 

Illinois,  age  25. 

26,  ’64. 

Died  June  20,  1864;  pyaemia. 
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341 

Diefenbaugh,  J.,  Pt.,  H, 

May  8, 

Right.  Died  July  2,  1864  ; gan- 

387 

Hughes,  N.,  Serg’t,  Mil- 

July  22, 

Left;  gang.;  circular.  Died  July 

93d  Ohio. 

8,  ’64. 

grene. 

ler  s Mississippi  Cav. 

24,  '04. 

24, 1864. 

342 

Dingman,  A.,  Tt.,  F, 

June  3, 

Left ; Surg.  W.  B.  Fox,  8th  Mich. 

388 

Hyde,  W.  J.,  Pt.,  C,  19th 

Dec.  17, 

Left ; flap;  gaugrene.  Died  Nov. 

27 tli  Michigan. 

3,  ’64. 

Died  June  3,  1864. 

Louisiana,  age  24. 

18,  ’64. 

20, 1865 ; typh.  fever. 

343 

Dixon , J.,  Pt.,  F,  32d 

May  15, 

Right.  Died  May  25,  1864. 

389 

Hydrick,  L.,  Serg’t,  I, 

Aug.  14, 

Left.  Died  August  16, 1864. 

Alabama. 

15,  ’64. 

66th  New  York. 

14,  ’G4. 

344 

Doiz,  J.  C.,  Pt.,  B,  19th 

July  22, 

Right.  Died  August  4,  1864. 

390 

Jackson,  J.,  Corp’l,  K, 

June  18, 

Left.  Died  July  23,  1864;  ex- 

Infantry. 

22,  ’64. 

11th  Conn.,  age  36. 

18,  ’64. 

haustion. 

345 

Donaldson,  S.,  Pt.,  C, 

June  7, 

Right.  Died  June  9,  1864. 

391 

2 James,  J.  L.,  Corp’l,  C,~ 

May  1, 

Right;  double  flap.  Died  May 

139th  Pennsylvania. 

7,  ’64. 

18th  Indiana. 

1,  ’63. 

27,  1863. 

346 

Douglass,  A.  J.,  Pt.,  B, 

Aug.  25, 

Left;  do.  flap;  A.Surg.C.W.Stin- 

392 

Jennings,  J.,  Pt.,  1, 14th 

Aug.  25, 

Left;  ant.  post.  doub.  flap  ; Surg, 

14th  W.  Va.,  age  23. 

27,  '64. 

son,  23d  111.  Died  Aug.  27,  ’64. 

Conn.,  age  17 

27,  ’64. 

Hunt,  C.S.  A.  Died  Sept.  26, ’64. 

347 

Doyle,  T.,  Corp'l,  I,  4th 

July  2, 

Right.  Died  July  6,  1863. 

393 

Jessop,  N.,  Corp'l,  K, 

Aug.  18, 

Right;  circ.  Aug.  31st,  pyaemia. 

Maine. 

3,  ’63. 

97  th  N.  York,  age  30. 

19,  ’64. 

Died  Sept.  5, 1864  ; pyaemia. 

348 

Dudley,  J.,  Pt.,  C,  34th 

Mar.  31, 

Left;  flap;  Surg.  T.  H.  Squire, 

394 

Johnson,  J.  W.  C.,  Pt., 

June  18, 

Died  July  1, 1864. 

Massachusetts. 

31,  ’65. 

89th  New  York.  Died. 

B,  187th  Penn. 

18,  ’64. 

349 

Dudley,  W.,  Pt.,  E,  64th 

July  2, 

Left;  hemorrhage.  Died  July 

395 

Jones,  D.  G,  Pt.,  H,43d 

May  16, 

Flap.  Died  May  19,  1864. 

New  York. 

2.  ’63. 

23,  1863. 

Alabama,  age  25. 

16,  ’04. 

350 

Dunham,  W.  H.,  Pt.,  P, 

Oct.  19, 

Right ; circ.  Died  Oct.  28,  1864 ; 

396 

.Jones,  II.,  Pt.,  F,  36th 

June  15, 

Left ; flap.  Died  August  20,  ’64  . 

114th  New  York. 

19,  ’64. 

pyaemia. 

Col  d Troeps,  age  33. 

15.  ’64. 

haemorrhage. 

351 

Dunn,  (>.,  Corp'l,  F,  66th 

Sept.  17, 

Surg.  C.  S.  Wood,  66th  N.  York. 

397 

Jones,  J.  W.,  Pt.,  A, 

Dec.  12, 

Died  December  20,  1862. 

New  York,  age  26. 

17,  ’62. 

Died  October  25,  1862. 

122d  Pennsylvania. 

13,  ’62. 

352 

Durnan,  L.,  Corp'l,  G, 

Mar.  19, 

Left.  Died  April  14,  1865. 

398 

Jones,  O.  II.,  Serg't,  D, 

June  2, 

Left;  flap.  Died  June — , 1864; 

121st  Ohio,  age  21. 

20,  65. 

146th  New  York. 

3,  ’64. 

absorption. 

353 

Eddy,  J.  C.,  Pt.,  F,  22d 

Dec.  13, 

Died  December  20,  1862. 

399 

Kelty,  T.,  Pt.,  K,  100th 

July  30, 

Left;  flap;  Surg.  T.  F.  Oakes, 

Connecticut. 

13,  ’62. 

Pennsylvania. 

30,  ’64. 

56th  M ass.  Died  July  31, 1864. 

354 

Edward,  W.,  Pt.,  I,  49th 

June  26, 

Left.  Died  June  26,  1864. 

4C0 

Kenison,  A.,  Pt.,  E,  12th 

Sept.  19, 

Right:  circ.;  pyaemic  sym.  Died 

Ohio. 

26,  ’64. 

Maine. 

i9,  ’64. 

October  16, 1864. 

355 

Edwards,  C.,  Pt.,  K, 

May  25, 

Left.  Died  June  2,  1864. 

401 

Kennedy,  C.,  Pt.,  F,  71st 

May  18, 

Right ; Surg.  G.  L.  Potter,  145th 

149th  New  York. 

25,  ’64. 

Penn.,  age  27. 

18,  ’64. 

Penn.  Died  Juue  4, '64  ; pyaemia. 

356 

‘Elder,  W.  B., Serg’t,  B, 

Dec.  14, 

Right;  circ.  Died  Jan.  8, .1863 ; 

402 

Kensler,  P.,  Pt.,  G,  47th 

July  28, 

Left;  flap;  Act.  Staff  Surg.  C. 

91st  Penn. 

14,  ’62. 

tetanus. 

Ohio,  age  36. 

29,  64. 

B.  Richards,  U.S.A.  Died  July 

357 

Erwin,  W.  B.,  Pt.,  C,  5tli 

May  14, 

Left.  Died  May  16,  1864. 

31,  1864. 

Tennessee. 

14,  ’64. 

403 

Kerr,  S.  M.,  Pt.,  C.  6th 

Dec.  16, 

Right;  ant.  post.  flap.  Died  Jan. 

358 

Evans,  E.  S.,  Pt.,  I,  87th 

June  15, 

Left.  Died  June  26,  1864. 

Tenn.  Cav.,  age  20. 

16,  ’64. 

10,  ’65;  typhoid  pneumonia. 

Indiana. 

15,  ’64. 

404 

Kief,  J.,  Pt.,  B,  66th 

Dec.  16, 

Left;  Surg  C.  S.  Wood,  66th  N. 

359 

Evans,  H.,  Serg’t,  E, 

May  5, 

Right.  Died  May  6, 1864. 

New  York. 

16,  ’62. 

York.  Died  Dec.  19,  1862. 

12th  Massachusetts. 

5.  ’64. 

405 

King,  T.  IT.,  Corp'l,  C, 

Oct.  19, 

Circular.  Died;  tetanus. 

300 

Fortna,  H.  A.,  Pt.,  D, 

Mar.  19, 

Left.  Died  May  4, 1865;  exhaus- 

12th  N.  C.,  age  i9. 

1 9,  ’64. 

16th  Illinois,  age  20. 

19,  ’65. 

tion. 

406 

Kirkpatrick,  E.,  Pt.,  A, 

Dec.  16, 

Left;  ant.  post,  flap;  Surg  Ii.  B. 

301 

French,  J.,  Pt.,  C,  53d 

J une  27, 

Right;  Surg.  A.  C.  Messenger, 

18th  Ohio,  age  31. 

16,  '64. 

Breed,  U.  S.  V.  Died  Dec.  17, 

Ohio. 

27,  ’64. 

57th  Ohio.  Died  July  1,  1864. 

1 864  ; exhaustion. 

362 

French,  D.,  Pt.,  F,  81st 

May  16, 

Left.  Died  Juue  8,  1864. 

407 

Knox,  S.,  Pt.,  C,  28th 

July  20, 

Left.  Died  August  22,  1864. 

Ohio. 

16,  ’64. 

Pennsylvania. 

20,  ’64. 

363 

Gaston,  T.,  Pt.,  E,  89th 

June  1, 

Died  June  3,  1864. 

408 

Lackey,  J.,  Pt.,  C,  21st 

May  5, 

Right;  Surg.  P.  E.  Hubon,  28th 

Illinois. 

1,  ’64. 

Mass.,  age  39. 

6,  '64. 

Massachusetts.  Died  June  1, 

364 

Geary,  C.  M.,  Corp’l,  M, 

April  7, 

Right.  Died  April  15,  1865. 

1864  ; pyaemia. 

1st  Maine  Cav.,  age  23. 

7,  ’65. 

409 

Lake,  C.,  Pt.,  A,  102d 

Seut.  17, 

Right.  Died  September  29,  1862. 

365 

Gillsen,  A.,  Pt.,  F,  7th 

Feb.  21, 

Asst  Surg.  B.  Norris,  U.  S.  A. 

New  York. 

17,  '62. 

Infantry. 

22,  ’62. 

Died  Feb.  22,  1862. 

410 

Lamson,  W.  11. , Pt.,  C, 

May  9, 

Right : skin  flap  ; circular.  Died 

366 

Gilbert,  W„  Pt.,  D,  23d 

July  — , 

Left.  Died  August  15,  1863. 

6th  Maine,  age  23. 

9,  ’64. 

J une  6,  18(54. 

South  Carolina. 

— , ’63. 

411 

Langelle,  L..  l't.,  11,  7th 

June  17, 

Circular;  pyaemia.  Died  July 

367 

Girrior,  IV.,  Pt.,  K, 

April  2, 

Died  April,  1865. 

Missouri. 

17,  ’63. 

7,  1863. 

Dawson’s  Artillery. 

2,  ’65. 

412 

Laughner,  A.,  Pt.,  F, 

Nov.  12, 

Right;  oval  flap;  Surg.  J.  W. 

368 

Glover,  IF.,  Pt.,  A,  16th 

De.31,'62, 

Right.  Died  January  7,  1863. 

18th  Penn.  Cavalry. 

12,  '64. 

Smith,  2d  Ohio  Cavalry.  Died 

or  25th  La.,  age  21. 

Jan.  1,  ’63. 

Dec.  22,  1864  ; pyaemia 

369 

Good,  F.,  Pt.,  B,  11th 

May  12, 

Right.  Died  June  19,  1864. 

413 

Leary,  Pt.,  1,  5th 

Feb.  21, 

Asst.  Surg.  B.  Norris,  U.  S.  A. 

New  Hainp.,  age  19. 

12,  '64. 

Infantry. 

22,  ’62. 

Died  Feb.  22,  1862. 

370 

Grice,  S.  M.,  Pt.,  A,  27th 

June  15, 

Right ; ant.  post,  flap:  Asst.  Surg. 

414 

Leech,  j.,  Pt.,  A,  82d 

Sept.  21, 

Right.  Died  Oct.  8,  64 ; shock. 

South  Carolina. 

17,  ’64. 

W.  F.  Richardson, C.S.  A.  Died 

Penn.,  age  42. 

21,  ’64. 

June  18,  1864;  exhaustion. 

415 

Leonard,  S.  II.,  Pt.,  A, 

Sept.  19, 

Right.  Died  September  24, 1864. 

371 

Griffin,  T.,  Pt.,  B,  6th 

July  27, 

Right;  circ.;  Surg.C.  E.  Swezey, 

3d  Massachusetts. 

19,  ’64. 

Kansas  Cavalry. 

27,  '64. 

U.S.V.  Died  July  29, ’64  ; shock. 

416 

Linerman,  IT.,  Pt.,  G, 

July  28, 

Left;  circ.;  Act.  Staff  Surg.  C.  B. 

372 

Groat,  P„  Pt.,  H,  14th 

May  18, 

Right ; flap.  Died  June  14,  ’(54  ; 

37tli  Ohio,  age  33. 

28,  ’64. 

Richards.  Died  Aug.  4,  J864. 

Iowa,  age  25. 

18,  ’64. 

typho-malarial  fever. 

417 

Long,  F.  M.,  Major,  45th 

July  12, 

Right.  Died  J uly  12,  1863. 

373 

Gusler,  W.,  Pt..  F,  60th 

Sept.  1, 

Left.  Died  September  3,  1864. 

Illinois. 

12,  ’63. 

Illinois. 

I,  ’61. 

418 

Long,  R.,  Serg’t,  IT,  24th 

June  16, 

Left;  circ.  Died  July  23,  1864. 

374 

Guilford,  II.,  Corp'l,  F, 

Dec.  13, 

Left.  Died  December  15,  1862. 

N.  Carolina,  age  23. 

16,  ’64. 

Spec.  1685. 

1 6th  Maine. 

13,  ’62. 

419 

Lothian,  J.,  Capt.,  C, 

June  16, 

Left ; lat.  flap ; Surg.  J.  W.  Wis- 

375 

Haddike,  L.,  Serg’t,  I, 

Aug.  13, 

Left;  Surg.  A.  Van  Devere,  66th 

24th  Mich.,  age  27. 

16,  ’64. 

hart,  140th  Penn.  Died  July 

66th  New  York. 

13,  ’64. 

N.  Y.  Died  August,  1864. 

12,  1864. 

376 

Hall,  J.  C.,  Pt.,  A,  20th 

Sept.  30, 

Right.  Oct.  11th,  diarrhoea.  Died 

420 

Luderking,  R.,  Corp'l, 

Nov.  29, 

Right;  Surg.  G.  B.  Cogswell,  29th 

Maine,  age  37. 

Oct.  1/64. 

Oct,  21,  1864. 

A,  2d  Michigan. 

29,  ’63. 

Mass.  Died  Dec.  3,  1863. 

37? 

Harman,  J.  H.,  Serg’t, 

May  18, 

Left.  Died  June  6,  1864;  irrita- 

421 

Lynch,  W.  M.,  Serg't, 

June  3, 

Right;  Surg.  J.  A.  Spencer,  G9th 

K,  9th  Maine,  age  21. 

18,  ’64. 

tive  fever. 

A,  69th  New  York. 

3,  ’64. 

New  York.  Died  J une  8, 1864. 

378 

Ilartland,  A.,  Corp  1,  A, 

June  — , 

Left;  circ.:  Surg.  J.  Wilson,  99th 

422 

Mace,  W.  H.,  Corp'l,  D, 

July  22, 

Left.  Died  July  23,  1864. 

99th  New  York. 

— , ’63. 

N.  Y.  Died  .June  24,  1863. 

32d  Maine. 

22,  ’64. 

379 

Hemphill,  D.,  Pt.,  E, 

July  2, 

Right;  July  20th,  gang.  Died 

423 

Maders,  W.  C.,  Pt.,  G, 

May  8, 

Right.  Died  June  3,  1864;  py- 

72d  Penn.,  age  26. 

4,  ’63. 

Aug.  20,  1863 ; pyaemia. 

83d  New  York,  age  30. 

9,  '64. 

icraia. 

380 

Hensey,  J.  FI.,  Pt.,  H, 

Aug.  31, 

Left;  Surg.  A.C.  Messenger,  57th 

424 

Malian,  M.,  Pt.,  A,  12th 

Dec.  13. 

Left ; flap.  Died  Dec.  — , 1862. 

55th  Illinois. 

31,  ’64. 

Ohio.  Died  Sept.  6,  1864. 

Massachusetts. 

13,  ’62. 

381 

Hewitt,  E.  T.,  Pt.,  M, 

May  14, 

Left.  Died  May  22,  1864  ; exhaus- 

425 

Marsh,  J.,  2d  Lieut.,  I, 

July  1, 

Right.  Died  July  4,  1863. 

6th  Penn.  Cavalry. 

14,  ’64. 

tion. 

29th  Ohio. 

1,  ’63. 

382 

Hills,  W.,  Pt.,  D,  2d 

Nov.  24, 

Left;  Surg.  G.  B.  Cogswell,  23th 

426 

Martin,  A.  B.,  Capt.,  II, 

May  5, 

Left.  Died  May  5,  1864. 

Michigan. 

24,  ’63. 

Mass.  Died  Dec.  22,  1863. 

6th  Maryland. 

5,  ’64. 

383 

Hoffman,  A.,  Pt.,  I,  57th 

Jan.  11, 

Right;  Surg.  M.  F.  Carev,  48th 

427 

Mason,  A.  J.,  Capt.,  II, 

Dec.  13, 

Left.  Died  Jan.  12,  ’64 ; pyaemia. 

Ohio. 

11,  ’63. 

Ohio.  Died  Jan.  13,  1863. 

145th  Penn.,  age  30. 

13,  '62. 

384 

Holmes,  J.,  Pt.,  II,  9th 

May  5, 

Right.  Died  May  8, 1864. 

428 

Mathias.  L.,  Pt.^C,  107tli 

Mar.  16, 

Left ; flap.  Died  May  6,  1865. 

Massachusetts. 

5,  ’64. 

New  York,  age  38. 

16,  ’65. 

385 

Howard,  G.  J.,  Serg’t, 

Mar  25, 

Left.  Died  April  2,  1865. 

429 

May,  J.,  Corp  1,  II,  6th 

May  14, 

Died  May  14,  1864. 

G,  5th  Vermont. 

25,  ’65. 

14,  ’64. 

386 

Howard.  IF.,  Pt  , K,  55th 

July  3, 

Left.  Died  July  22,  1863. 

430 

Mayo,  J.,  Pt.,  C,  44th 

Oct.  2. 

Right ; Surg.  A.  A.  White,  8th 

North  Carolina. 

3,  ’63. 

North  Carolina. 

2,  ’64. 

Md.  Died  Oct.  4,  1864. 

1 Butler  (W.  H.),  Remarks  on  tetanus , with  histories  of  nine  cases,  \n  Am,  Med.  Times , 1863,  Yol.  7,  p.  158 

2 Bryan  (J.),  Sixteen  cases  of  Amputation  treated  in  hospital  at  Grand  Gulf  Miss.,  in  Ain.  J led.  Times , 1863,  Yol.  7,  p.  5. 
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INJURIES  OF  TIIE  LOWER  EXTREMITIES. 


[CHAR  X. 


NO. 

Name,  Militahy 
Description,  and  Age. 

dates. 

Operations,  Operators, 
Result. 

431 

McDonald,  P.,  Pt.,  K, 
8th  Kansas,  age  30. 

Sept.  19, 
20,  ’63. 

Right;  circular.  Died  October 
1 2,  J 863 ; haemorrhage. 

432 

McDonald,  H.,  Corp’l, 
B,  98th  Ohio,  age  39. 

Sept.  1, 
1,  '64. 

Right ; ant.  post.  flap.  Died  Nov. 
24,  1864 ; exhaustion. 

433 

McFarland,  G.,  Pt.,  B, 
13th  Indiana. 

Dec.  12, 
12,  ’62. 

Died  December  12,  1862;  shock 
and  haemorrhage. 

434 

McGarry,  J.  E.,  Pt.,  B, 
105th  Penn.,  age  21. 

June  16, 
16,  ’64. 

Right;  ant.  post,  flap;  Surg.  D. 
S.  Hays,  110th  Penn.  Died  July 
17,  1864. 

435 

McMorris,  M.,  Pt.,  B, 
124th  N.  Y.,  age  18. 

May  5, 
5,  ’64. 

Left.  Died  May  30,  ’64 ; pyaemia. 

436 

Mead,  J.  P.,  Pt.,  J,  11th 
Massachusetts. 

July  21. 
23,  ''61. 

Died  July  23,  1861  ; under  opera- 
tion. 

437 

Miller,  W.,  Corp’l,  B, 
85th  Indiana. 

June  27, 
27,  '64. 

Right.  Died  July  6,  1864. 

438 

Montgomery.  J.  P.,  Pt., 
B,  10th  Infa'ry,  age  18. 

Aug.  21, 
21,  ’64. 

Left;  ant.  post,  flap;  Surg.  J.  AY. 
Anawalt,  lltli  Penn.  Died  Sept. 
10,  1864;  pyaemia. 

439 

Moore,  J.  N.,  Pt.,  F,  5th 
Tennessee,  age  40. 

May  14. 
14,  '64. 

Left.  Died  May  17,  1864. 

440 

Morgan,  G.  C.,  Serg't, 
D.  48th  Illinois. 

July  — , 
— . ’63. 

Asst.  Surg.  R.  L.  A’ on  Harlingen. 
53d  Ohio.  Died  July  18,  1863. 

441 

Mulligan.  T.  H..  Pt.,  A, 
14th  Infantry,  age  30. 

July  2, 
4,  ’63. 

Left.  Died  July  14,  '6*4  ; tetanus. 

442 

Murray,  M..  Pt.,  I,  149th 
New  York. 

July  20, 
20,  ’64. 

Left;  circ.:  Surg.  C.  H.  Lord. 
102d  New  York.  Died  July  21, 
1864  ; haemorrhage. 

443 

Myers.  S.  C.,  Corp'l,  F, 
70th  N.  Y.,  age  24. 

July  2, 
3.  ’63. 

Left.  Died  July  28,  1863  ; haem- 
orrhage. 

444 

Nelms.  W.  F.,  Pt.,  B, 
5th  Texas. 

July  3, 
3,  ’63. 
Sept.  14, 
15,  ’62. 

Right.  Died  July  9,  1863. 

445 

Noonan,  C.,  — , F,  18th 
New  York. 

Amp.;  sloughing.  Died  August 
8,  1863. 

446 

Nye,  G.  W.,  Serg’t,  H, 
3d  Maine. 

Aug.  30, 
30,  ’62. 

Right.  Died  September  5,  1862. 

447 

O’Hagan.  M.  P.,  Serg’t, 
C,  10th  N.  York  Heavy 
Artillery,  age  22. 

Aug.  12, 
12,  ’65. 

Left ; Surg.  E.  Bentley,  U.  S.  Ar. 
Died  August  23,  1865;  haemor- 
rhage. 

448 

Ormsby,  R.,  Pt.,  G,  64th 
New  York. 

July  2, 
2,  ’63. 

Right.  Died  July  16,  1863. 

449 

Osborn,  L.,  I’t.,  G,  3d 
New  York  Cav.,age  27. 

May  17. 
18,  '64. 

Right ; circ.  May  22d,  haemor- 
rhage. Died  May  27,  1864. 
Right;  Surg.  C.  S.  Wood,  66th 
N.  Y.  Died  October  10,  1862. 

450 

Page,  J.  L.,  Corp’l,  11, 
66th  N.  York,  age  33. 

Sept.  17, 
17,  ’62. 

451 

Partridge , P.  S.:  Pt.,  D, 
26th  Mississippi. 

June  3, 
5,  ’64. 
May  3, 
3,  ’63. 
Oct.  19, 
20,  '64. 

Circ.;  Surg.  Taley.  Died  June 
10,  1864. 

452 

Parker,  W.  S.,  Pt.,  C,  1st 
U.  S.  Sharpshooters. 

Right.  Died  May  3,  1863. 

453 

Parker,  M.,  Pt.,  A,  5th 
Vermont. 

Right.  Died  October  21,  1864. 

454 

Paul,' IV.,  — C,  7th  Wis- 
consin. 

July  1, 
1,  ’63. 

Circ.  Died  July  6,  1863. 

455 

Perkins,  J.  W.,  Pt.,  F, 
6th  West  Virginia. 

June  5, 
5,  ’63. 

Left ; Asst.  Surg.  J.  T.  AVharton, 
6th  W. Virginia  Cav.,  andothers. 
Died  June  5,  1863. 

450 

Perrin,  W.,  Pt.,  I,  158th 
New  York,  age  26. 

April  2, 
2,. ’65. 

Right:  Asst.  Surg.  C.  G.  Allen, 
34tb  Mass.  Died  April  13,  ’65  ; 
pyaemia. 

457 

Pettigrew,  A.  J.,  Pt..  C, 
11th  Penn.  Reserves. 

July  2, 
3,  ’63. 

Right.  Died  July  13,  1863. 

458 

Potter,  W.,  Pt.,  B,  29th 
Ohio,  age  22. 

May  8, 
8,  ’64. 

Left;  circ.;  Surg.  A.  K.  Fifield. 
29th  Ohio.  Died  July  6,  1864  ; 
diarrhoea. 

459 

Poust,  W..  Pt.,  K,  51st 
Penn.,  age  29. 

Aug.  19, 
19,  '64. 

Right;  circ.  Died  Sept.  10,  '64; 
erysipelas. 

460 

Pratt.  E.  C.,  Lieut.,  G, 
6th  Cl’d  Troops,  age  24. 

Sept.  29, 
29,  '64. 

Right.  Died  Dec.  15, ’64;  pyaemia. 

461 

Preston , Y.  P .,  Pt.,  C, 
42d  Alabama. 

May  15. 
15,  ’64. 

Died  June  8, 1864. 

462 

Preston,  J.  W.,  Pt.,  F, 
147th  Penn.,  age  29. 

June  18, 
19,  ’64. 

Right;  circ.;  Surg.  J.  AV.  Brock, 
66tli  Ohio.  Died  Aug.  29, 1864 ; 
diarrhoea. 

403 

Prescott,  C.,  Pt.,  G,  51st 
Pennsylvania. 

June  2, 
2,  ’64. 

Left.  Died  June  4, 1864. 

464 

Purd}',  H„  Pt.,  C,  2d 
Penn.  Battery,  age  33. 

July  1, 
1,  ’63. 

Right.  Died  September  11, 1863; 
pyaemia. 

405 

Ranne.r , IF.,  Pt.,  F,  3d 
Florida. 

Mar.  19, 
19,  ’65. 

Right.  Died  March  25, 1865. 

466 

Rathbone  L.,  Pt.,  C, 
25th  N.  C , age  20. 

Dec.  1, 
1,  ’64. 

Left ; circ.  Died  Dec.  2, 1864. 

467 

Reaghton,  W , Pt.,  G, 
67th  Pennsylvania. 

Mar.  25, 
25,  ’65. 

Right.  Died  March  25,  1865. 

468 

Reed,  J.  M.,  Serg’t,  B, 
24  th  Michigan. 

May  12, 
12,  ’64. 

Left.  Died  May  12, 1864. 

469 

Reynolds,  .T.,  Pt..  C.  1st 
Rhode  Island  Artil  ry. 

April  5. 
5,  ’62. 

Left.  Died  April  5, 1862;  shock. 

470 

Rice,  A.,  Pt.,  G,  111th 
New  York,  age  21. 

June  19, 
19,  ’64. 

Left ; circ.;  Surg.  J.  AV.  Wish  art, 
140tli  Penn.  Died  June  29, '64  ; 
exhaustion. 

471 

Rice,  J.  C.,  Brig.  Gen  1 
U.  S.  V.,  5th  A.  C. 

May  10, 
10,  ’64. 

Died  May  10,  1864. 

472 

Richardson,  A.  C., Serg’t, 
A,  59th  Mass. 

July  30, 
30,  '64. 

Right;  flap;  Surg.  T.  F.  Oakes, 
56th  Mass.  Died  July  30,  1864. 

473 

Richardson.  T.,  Pt.,  II, 
lltli  West  Virginia. 

Mar.  16, 
16,  ’64. 

Right;  circ.;  Surg.  C.  M.  Clark, 
39th  111.  Died  March  18,  1864  ; 
shock  and  exh’n.  Spec.  5656. 

1 Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

Rider,  J.,  Pt.,  A,  8th 

Sept.  19, 

Left ; circ.  Died  October  22,  ’63 ; 

Kansas,  age  37. 

20,  '63. 

pyaemia. 

Riley,  J.,  Pt.,  B,  11th 
New  Jersey. 

Mar.  29, 
29,  ’65. 

Left.  Died  April  1,  1865. 

Riley,  O.,  Pt.,  M,  2d 
New  York. 

Sept.  1 3, 
13,  '63. 

Right.  Died  September  13, 1863. 

Rinker,  G.  AAr.,  Pt.,  B, 
6th  Kansas  Cavalry. 

J uly  27, 
28,' ’64. 

Right ; circ.;  Surg.  C.  E.  Swezey, 

U.S.Y.  Died  July  29, ’64 ; shock. 

Rupert,  J.  F.,  Corp’l,  K, 
24th  Michigan. 

Ryan,  T.,  Pt.,  E,  127th 

May  12, 
12/64. 

Died  May  13,  1864. 

June  27, 

Right ; Surg.  A.  C.  Messenger, 

Illinois,  age  23. 

27,  ’64. 

57th  Ohio.  Died  Aug.  9,  1864. 

Salmond,  E.,  Pt.,G,  74th 

Julv  22, 

Left.  Died  July  30,  1864. 

Ohio. 

22,  '64. 

Sanderson.  J.  K.,  Pt.,  F. 

May  5, 

Right ; Surg.  G.  T.  Stevens,  77th 

37th  Massachusetts. 

5,  ’64. 

N.  V.  Died  May  12,  ’65;  gang. 

Schmidt,  F.,Pt.,D.l  18th 
Pennsylvania. 

Sept.  20, 
— , '62. 

Left.  Died  September,  1862. 

Schrafenberger,  P.,  I’t.. 
A,  9th  Ohio. 

Sept.  19, 
19,  ’63. 

Right.  Died  October  13, 1863. 

Seaman,  H.  Pt.,  E, 

Nov.  27, 

Left;  Surg.  S.  C.  Plummer,  13th 

13th  Illinois. 

27,  ’63. 

111.  Died  Nov.  27, 1863. 

See  vers,  R.  D.,  Pt.,  K, 

July  25, 

Right ; lat.  flap.  Died  October 

36tli  Ohio,  age  43. 

25,  64. 

20, 1864 ; exhaustion. 

Sharp,  D.,  Pt.,  A,  7th 
Penn.  Reserves. 

Sept.  14, 
15,  ’62. 

Died  September  15,  1862. 

Shepard,  LI.  B.,  Pt.,  F, 

Mav  5, 

Right;  circ.  Died Juue  12, 1864; 

95th  New  York,  age  21. 

6,  ’64. 
July  28, 
28,  '64. 

pyaemia. 

Sherman,  E.,  Corporal, 
Young’s  Bat’ry,  age  43. 
Sherman,  M.,Pt.,G,  28th 
Pennsylvania. 

Right  ; flap.  Died  July  29, 1864. 

Sept.  17, 
17,  ’62. 
J nl  y 3, 
3,  ’63. 

Left.  Died  October  5, 1862. 

Shields,  T.,  Pt.,  H,  99tli 
Pennsylvania. 

Right.  Died  July  5,  1863. 

Shriner,  J.  T.,Pt.,G,83d 
Pennsylvania. 

May  27, 
27, '(>2. 

Died  June  10, 1862. 

Slaine,  P.  S.,  Pt.,II,  10th 
Connecticut. 

Feb.  8, 
8,  '62. 

Died  February  10,  1862. 

Smith,  J.,  Serg’t,  K,  7th 

June  2, 

Left.  Died  August  22, 1864  ; ex- 

Connecticut,  age  29. 

2,  ;64. 

haustion. 

Sm  it h,  J.  1 V. , S e rg ' t , H , 
48th  N.  C.,  age  22. 

April  6, 
7,  ’65. 

Right.  Died  May  2,  ’65  ; pyaemia. 

Smith,  N.,  Pt.,  A,  39th 

April  2, 

Right;  circ.:  Surg.  C.  M.  Clark, 

Illinois. 

2,  '65. 

39th  111.  Died  April  4, 1865. 

Smith,  T.,  Pt.,  34th  Cl’d 
Troops. 

Dec.  9, 
9,  '64. 

Left.  Died  December  23, 1864. 

Soper,  J.,  Pt.,  C,  16th 
Maine. 

Dec.  13, 
13,  ’62. 

Left.  Died  December  26,  1862. 

Spencer,  G.  E.,  Pt.,  A, 
7th  Ohio. 

Nov.  27, 
27,  ’63. 

Left.  Died  December  21,  18G3. 

Stiene.S.  P.,Pt.,K,  100th 

May  12, 
12,  ’64. 

Right;  Surg.  J’.  F.  Oakes,  50th 

Penn.,  age  22. 

Mass.  Died  May  30.  1864. 

Stood,  M.,  Pt.,  C,  14th 
Michigan. 

Mar.  19, 
21,  ’65. 

Left.  Died  March  21, 1865. 

Strong,  L.,  Serg't,  A, 9th 

Sept.  13, 
13,  ’63. 

Right.  Died  September  16,  64  ; 

N.  York  Cav.,  age  23. 

pyaemia. 

Stuart,  S.,  Pt.,  F,  31st 

J uly  30, 

Right;  circ.;  Surg.  V.  M.  AVeld, 

Colored  Troops. 

30,  ’64. 

27th  C.  T.  Died  Aug.  — , 1864. 

Sulfrise,  C.  A.,  Pt.,  6th 

Aug.  6, 

Left ; Surg.  A.  M. Wilder,  U.S.V. 

Tenn..  age  20. 

6,  ’64. 

Died  Sept.  3, 1864. 

Sullivan,  1).,  Pt.,  P>,  63d 
New  York. 

Dec.  13, 
13,  ’62. 

Left.  Died  Jauuary  3, 1863. 

Summer,  G.,  Corp’l,  K. 
20th  Michigan. 

May  12, 
1.2,' ’64. 

Left.  Died  May  14, 1864. 

Thomas.  A.,  Pt.,  C,  2d 

Feb.  5, 

Left;  circ.;  Surg. J.G.F.Holston, 

Tennessee  C.  T. 

6,  ’64. 

U.  s.  V.  Died  Feb.  29,  1864. 

Van  Buren,  M.,  Pt.,  II, 
59th  Ohio. 

June  28, 
28,  ’64. 

Left.  Died  July  G,  1864. 

Waffle,  W.,  Pt.,  E,  14th 

July  11, 

Right ; flap ; Surg.  T.  F.  Oakes, 
56th  Mass.  Died  Sept.  26, 1864 ; 
pyaemia. 

New  York  H’vy  Art., 
age  30. 

11,  ’64. 

Ward,  F.,  Pt.,  G,  45th 

Feb.  7, 

Left ; circ.;  Surg.  N.  Falsorn,  45th 

Colored  Troops. 

7,  ’65. 

Cl’d  Troops.  Died  Feb.  19,  ’65. 

Walters , J.  R.,  Pt.,  I. 
52d  North  Carolina. 

July  3, 
3,  '63. 

Left.  Died. 

Warren , J.  It,  Pt.,  D, 

May  1 5, 
1.5,  ’64. 

Died  May,  1864. 

42d  Georgia. 

Right ; gangrene.  Died  May  22, 

AVatson,  G.  M.,  Pt.,  D. 

May  14, 

63d  Indiana. 

14, '64. 

1864. 

AVeiler,.T., Corp’l,  K,40th 

May  24, 
24,  '64. 

Right.  Died  May  31, 1864 ; hie  in- 

New  York,  age  30. 

orrhage. 

Wheeler,  A.  R.. Corp’l,  I, 
9th  N.  Hamp.,  age  21. 

June  16, 
16,  ’64. 

Left.  Died  July  20, 1864. 

AVhipple,  R.  G..  Corp’l, 

Aug.  19, 
20,  ’64. 

Left ; flap.  Died  A ugust  25,  ’64  ; 

K,  24th  Mich.,  age  41. 

haemorrhage. 

White,  P.,  Pt.,  A,  35th 

June  1.0, 

Left ; Surg.  H.  G.  Averdick,  35th 

Indiana,  age  27. 

10,  ’64. 

Ind.  Died  July  12, 1864. 

White,  W.,Pt.,r,  3d  Wis- 

Mar.  16, 

Left;  Asst.  Surg.  G.  AV.  Burke, 

consin. 

16,  ’65. 

46th  Penn.  Died  March  17.  ’65. 

Whitehead,  F.,  Pt.,  I, 
97th  New  York. 

May  12, 
12, ‘ '64. 

Died  May,  1864. 

AVhitney,  G.  P.,  Pt.,  H, 

May  5, 

Left ; Surg.  D.  W.  Maull,  1st  Del- 

6th  Vermont. 

5,  ’64. 

aware.  Died. 

Wicks,  A.,  Pt.,  G,  14th 

May  10, 
10,  ’64. 

Right;  Surg.  G.W.  McCune,  14th 

Indiana. 

Ind.  Died  May  12, 1804. 

No 
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No. 

Name,  Militauy 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Ac.e. 

Dates. 

Operations,  Operators, 
Result. 

521 

Wiley,  J.,Corp’l,  K,  40th 

May  24, 

Right ; Snrg.  H.  F.  Lyster,  5th 

527 

Winsket,  A.,  Pt.,G,  123d 

June  16, 

Right ; Surg.  A.  M.  Wilder,  U.  S. 

^ew  York. 

25,  '64. 

Mich.  Died  May  31,  1864. 

Indiana. 

16,  ’64. 

V.  Died  June  23, 1864  ; shock. 

322 

Willey,  H.,  Pt.,  E,  46th 

June  17, 

Left;  circ.;  Surg.  W.  C.  Shurlock, 

528 

Wright,  J.  //..  Lieut.,  D, 

Mar.  25, 

Left.  Died  March  27, 1865. 

New  York,  age  28. 

17,  ’64. 

61st  Penn.  Died  J illy  12, 1864  ; 

5th  Virginia. 

25,  ’65. 

pyaemia. 

529 

Craig , J.  t\,  Pt.,  E,  44th 

July  28, 

Right ; ant.  post.  flap. 

523 

Williams,  E.,  Pt., E, 80th 

Oct.  8, 

Died  October  10, 1862. 

Mississippi,  age  28. 

28,  '64. 

Illinois. 

8,  '62. 

530 

Frayer,  T.J ..  Pt.,  I,  49th 

J une  2, 

524 

Williams,  J.  B„  Pt.,  A, 

Auer.  5, 

Right ; flap : Surg.  T.  F.  Oakes, 

Virginia. 

2,  ’64. 

14th  N.  Y.  II.  Art  y. 

5,  ’64. 

56th  Mass.  Died  Aug.  6, 1864. 

531 

Ha  wkins , G.  IF.,  Lieut., 

Aug.  31, 

Left : also  wound  right ; Surg.  A. 

525 

Williams,  W.  11.,  Serg’t, 

July  3, 

Right.  Died. 

I T.  30th  Mississippi. 

— , ’64. 

Sabine,  76th  Ohio. 

D,  13th  Mississippi. 

3,  ’63. 

532 

Hcnnesy , IF,  Citizen, 

July  — , 

Surg.  C.  B.  Richards,  30th  Ohio. 

526 

Wilson,  J , Pt.,  13,  5th 

July  2, 

Right:  flap.  July  15th,  haem., 

Confederate. 

— . 63. 

4,  ’63. 

lig.  fern.  Died  July  23, 1863. 

533 

Whitney,  E.,  Pt.,  A,  44th 

Georgia. 

— ,*  ’64. 

In  two  hundred  and  five  of  the  five  hundred  and  thirty-three  cases  enumerated  in 
the  foregoing  table  the  precise  seat  of  fracture  in  the  femur  was  not  indicated.  In  the 
remaining  three  hundred  and  twenty-eight  cases  the  fracture  was  in  the  upper  third  of  the 
femur  in  sixty-six,  in  the  middle  third  in  one  hundred  and  seventy,  in  the  lower  third  in 
fifty,  at  the  knee  joint  in  thirty-seven,  and  in  the  leg  in  five  instances. 

Primary  Amputations  in  the  Middle  Third  of  the  Femur. — There  were  eleven  hun- 
dred and  fifty-seven  of  these  operations.  The  results  were  ascertained  in  eleven  hundred 
and  forty-nine  cases;  six  hundred  and  eighty-six  were  successful,  and  four  hundred  and 
sixty-three  proved  fatal,  a mortality  of  4.0.3  per  cent.  The  operations  were  on  the  right  side 
in  five  hundred  and  forty-four,  and  on  the  left  in  five  hundred  and  thirty-four  instances;  in 
seventy-nine  cases  the  side  was  not  specified. 

Recoveries  after  Primary  Amputation  in  the  Middle  Third  of  the  Femur. — The  six 
hundred  and  eighty-six  operations  of  this  group  were  performed  on  one  hundred  and  forty- 
five  Confederate  and  five  hundred  and  forty-one  Union  soldiers.  Of  the  latter,  two  have 
become  insane,  one  was  retired,  and  five  hundred  and  thirty-seven  were  pensioned;  in  one 
instance  no  application  for  pension  seems  to  have  been  made. 

Case  434. — Private  J.  Kells,  Co.  I,  113th  Ohio,  aged  44  years,  was  wounded  at  Jonesboro’,  September  1,  1864.  He 
was  admitted  to  the  field  hospital  of  the  2d  division,  Fourteenth  Corps,  whence  Surgeon  W.  C.  Daniels,  U.  S.  V.,  reported: 
“Shot  fracture  of  right  thigh  at  middle  third  by  a minie  ball ; limb  amputated.”  From  the  field  hospital  the  patient  passed  to 
Chattanooga,  thence  to  Cumberland,  Nashville,  and  afterwards  to  Brown,  Louisville,  from  which  hospitals  his  case  was  described 
as  an  “ antero-posterior  flap  amputation  of  the  thigh  at  the  middle  third.”  He  was  discharged  from  service  at  Camp  Dennison 
Marcli  21, 1865,  and  supplied  with  a Palmer  artificial  leg  four  months  afterwards.  He  became  a pensioner,  and  has  been  paid  as 
such  June  4,  1879.  In  his  application  for  commutation  he  represented  the  stump  as  “healed  and  sound,”  and  stated  that 
Surgeon  T.  B.  Williams,  121st  Ohio,  performed  the  amputation. 

In  the  following  instance  a large  sequestrum  was  removed  from  the  stump  of  the 
femur  three  months  after  the  amputation: 

Case  435. — Private  J.  McMahon,  Co.  I,  6th  New  York  Cavalry,  aged  23  years,  was  wounded  in  the  left  leg,  at  Todd’s 
Tavern,  May  7,  1864.  He  was  admitted  to  afield  hospital  of  the  Cavalry  Corps,  where  amputation  was  performed  but  not 
recorded,  and  five  days  afterwards  he  was  transferred  to  Washington.  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  made  the 
following  report  of  the  case:  “The  wound  was  caused  by  a musket  ball,  which  caused  a fracture  of  the  femur  extending  into 
knee  joint,  for  which  amputation  was  performed  at  the  middle  third,  by  the  circular  method,  within  an  hour,  chloroform  being 
used.  He  was  admitted  to  Douglas  Hospital  May  12th,  at  which  time  a large  slough  existed  on  the  anterior  flap,  which  soon 
separated,  exposing  the  end  of  the  bone.  There  was  no  vigorous  effort  at  repair,  the  granulations  being  pale  and  flabby.  The 
patient’s  general  condition  was  unfavorable;  he  was  much  depressed  and  very  pallid,  and  had  a severe  diarrhoea.  On  June 
20th,  the  cellular  tissue  of  the  stump  again  began  to  slough,  and,  on  the  22d,  it  was  found  requisite  to  apply  pure  bromine.  On 
the  23d  most  of  the  sloughs  separated,  and,  by  the  next  day,  the  stump  was  clean  and  the  granulations  more  florid  and  healthy. 
One  inch  and  a half  of  the  end  of  the  femur  was  in  a state  of  necrosis  and  protruding.  On  August  11th,  a sequestrum,  nine 
inches  in  length,  was  removed  by  extraction,  leaving  a deep  cavity  in  the  stump,  which  was  bounded  externally  by  a large  and 
tirm  cylinder  of  new  bone.  The  patient’s  improvement  was  then  rapid,  and,  by  November  1st,  he  was  considered  convalescent. 
This  man  had  remained  for  weeks  as  pale  as  death  and  so  feeble  as  to  be  unable  to  lift  his  head  from  his  pillow.  He  seemed 
daily  on  the  verge  of  the  chill  of  pyaemia,  and  his  case  was  recognized  and  pointed  out  as  one  of  osteomyelitis  of  the  femur,  from 
which  it  death  did  not  result — a long  exfoliation  would  be  removed,”  On  May  18,  1865,  the  patient  was  discharged  from 
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service,  and  several  weeks  after  he  was  furnished  with  an  artificial  limb  by  the  firm  of  A.  A.  Marks,  of  New  York  City.  In  his 
application  for  commutation,  dated  1870,  the  pensioner  stated  that  the  amputation  was  performed  by  Assistant  Surgeon  S.  C. 
Sanger,  6th  New  York  Cavalry,  also  that  the  stump  was  in  a healthy  condition.  The  pensioner  was  paid  June  4,  1879.  The 
sequestrum  {Spec.  4281)  was  contributed  to  the  Museum  by  Dr.  Thomson,  and  is  shown,  reduced  in  size  one-third,  in  Fig.  4 of 
Plate  LXIX,  opposite. 

Amputation  of  the  right  thigh  in  the  middle  third  and  of  the  left  leg  at  the  knee  joint 
was  successfully  performed  in  the  following  instance: 

Case  436. — Corporal  C.  N.  Lapham,  Co.  K,  1st  Vermont  Cavalry,  aged  23  years,  was  wounded  during  the  engagement 
near  Boonsboro’,  July  8, 1883,  by  a cannon  ball,  which  carried  away  both  legs.  He  was  conveyed  to  the  field  hospital  at  Boons- 
boro’,  where  both  limbs  wei’e  amputated  two  days  after  the  receipt  of  the  injury. 

Four  months  after  the  operation  the  patient  was  deemed  well  enough  to  be  allowed 
to  go  to  his  home,  where  he  remained  until  the  following  year.  On  May  31,  1884, 
he  was  furnished  with  artificial  limbs  by  Dr.  E.  D.  Hudson,  of  New  York  City, 
who  contributed  the  photographs  represented  in  the  annexed  cuts  (Figs.  176,  177) 
and  the  following  description  of  the  operation : “ The  right  thigh  was  amputated 
at  the  middle  third,  by  the  antero-posterior  flap  method,  on  account  of  great  com- 
minution of  the  leg  involving  the  knee  joint;  the  stump  is  healed  and  in  a favor- 
able condition.  The  left  leg  was  disarticulated  at  the  knee  joint.  This  operation 

was  also  performed  by  antero- 
posterior flaps,  and  the  stump 
is  healed  and  in  good  condi- 
tion, though  the  supporting 
cicatrix  at  the  base  is  not  good. 

The  condyles  of  the  femur,  as 
a base,  form  the  most  useful, 
reliable,  and  comfortable  sup- 
port, and  constitute  his  chief 
dependence,  and  the  benefits 
of  disarticulation,  when  com- 
pared with  amputations  of  the 
thigh,  are  shown  to  be  incal- 
culable.” The  patient  was  dis- 
charged from  Baxter  Hospital, 
at  Burlington,  Vermont,  Aug. 

25, 1864,  and  pensioned.  Five 
months  later,  when  a student 
at  the  Collegiate  Institute  in 
Poughkeepsie,  N Y.,  he  wrote 
to  Dr.  Hudson  that  “ he  could 
Fig.  176. — Amputation  of  right  thigh  at  middle  third  and  walkwitheaseonlevelground, 
of  left  leg  at  knee  joint.  [From  a photograph.  1 getup  and  down  stairs  readily, 

and  was  getting  along  much  better  than  he  anticipated  in  so  short  a time.”  Some  time  afterwards  he  obtained  an  appointment 
as  clerk  in  the  U.  S.  Treasury  Department  at  Washington,  in  which  occupation  he  is  still  employed.  His  pension  was  paid 
September  4,  1879.  In  his  application  for  commutation  he  reported  that  Surgeon  L.  P.  Woods,  5th  New  York  Cavalry,  was 
the  operator  who  amputated  his  limbs. 

In  thirteen  instances  re-amputation  of  the  thigh  became  necessary,  and  in  fourteen 
cases  the  protruding  ends  of  the  femur  were  removed.  In  the  following,  four  inches  ot  the 
extremity  of  the  bone  were  exsectecl  nearly  seven  months  after  the  amputation. 

Case  437. — Private  J.  Wearing,  Co.  L,  2d  Pennsylvania  Heavy  Artillery,  aged  20  years,  was  wounded  at  Petersburg, 
June  17,  1864,  and  admitted  to  the  field  hospital  of  the  1st  division,  Ninth  Corps,  where  Surgeon  M.  K.  Hogan,  U.  S.  V., 
recorded : “Wound  of  left  knee  joint ; amputation  at  junction  of  middle  and  lower  third  of  thigh.”  One  week  after  the  recep- 
tion of  the  injury  the  man  was  transferred  to  Finley  Hospital,  Washington,  and  in  October  following  he  entered  Broad  and 
Cherry  Streets  Hospital,  Philadelphia,  whence  Acting  Assistant  Surgeon  T.  C.  Brainerd  made  the  following  report:  “At  the  date 
of  admission  the  femur  protruded  about  one-fourth  of  an  inch,  and  the  stump  was  healed  to  within  one  inch  of  the  bone.  The 
patient  being  anaemic,  iron  and  quinine  were  administered.  Simple  dressings  were  applied  to  the  stump.  By  November  15th 
his  general  health  had  improved  and  the  line  of  separation  was  forming  around  the  protruding  portion  of  the  bone.  On  Decem- 
ber 1st,  the  ulcer  upon  the  stump  presented  a sloughing  tendency,  but  again  cleaned  up.  On  J anuary  6, 1885,  about  four  inches 
of  the  extremity  of  the  femur  was  exsected  by  cutting  down  upon  it  from  the  outer  anterior  surface  of  the  stump  and  sawing 
through  the  bone  with  a chain  saw.  The  bone  removed  was  necrosed  and  surrounded  by  a large  amount  of  reparative  material. 
A small  artery  spouted  from  the  medullary  canal  of  the  bone,  the  haemorrhage  from  which  was  promptly  controlled  by  pressing 
a piece  of  soft  wax  into  the  canal.  Three  ligatures  were  applied  and  ether  was  used  The  operation  was  performed  by  Acting 
Assistant  Surgeon  H.  M.  Bellows.  The  patient  reacted  promptly.  Simple  dressings  were  continued  to  the  stump.  Two  days 
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later  an  attack  of  erysipelas  supervened,  extending  as  far  up  as  the  groin,  but.  yielding  to  treatment,  and  by  January  15th  it  bad 
entirely  disappeared  and  the  general  condition  had  much  improved.  One  month  later  cicatrization  was  almost  complete,  and  the 
patient  was  walking  about  with  the  aid  of  cratches.”  In  April  he  was  transferred  to  South  Street  Hospital,  and  subsequently  to 
Chester,  where  he  was  discharged  from  service  July  26,  1865,  and  pensioned.  Some  weeks  afterwards  the  man  was  supplied 
with  an  artificial  leg,  manufactured  by  R.  Clements.  In  his  application  for  commutation,  dated  1870,  he  represented  the  stump 
as  being  in  a sound  and  healthy  condition.  The  pensioner  was  paid  June  4,  1879.  The  sequestrum  (Spec.  4196)  removed  from 
the  stump  was  contributed  to  the  Museum  by  the  operator,  and  is  represented  in  Fig.  3 of  Plate  LXX,  opposite  p.  242. 

Thirteen  of  the  pensioners -have  died  since  the  date  of  their  discharge  from 
the  service;  one  from  lung  disease,  three  of  debility,  and  nine  of  causes  not 
stated : 

Case  438. — Corporal  J.  Bidlingmaier,  Co.  H,  73d  New  York,  aged  46  years,  was  wounded  before  Peters- 
burg, September  11,  1864.  Surgeon  O.  Everts,  20th  Indiana,  noted  his  admission  to  the  field  hospital  of  the 
3d  division,  Second  Corps,  with  “shot  fracture  of  thigh,  followed  by  amputation.”  From  the  field  the  wounded 
man  was  transferred  to  the  depot  hospital  at  City  Point,  and  thence,  on  October  8th,  to  Washington.  Assistant 
Surgeon  J.  C.  McKee,  U.  S.  A.,  reported  his  entrance  into  Lincoln  Hospital,  with  “ antero-posterior  flap  ampu- 
tation of  the  right  thigh  at  the  middle  third,”  also  that  he  was  furloughed  December  9th.  The  patient  subse- 
quently entered  Judiciary  Square  Hospital,  and  on  May  6,  1865,  he  was  discharged  from  service,  having  been 
previously  supplied  with  an  artificial  limb  by  the  Jewett  Patent  Leg  Co.,  of  Washington,  D.  C.  He  was  a 
pensioner  until  June  16,  1871,  when  he  died  of  marasmus,  his  attending  physician  certifying  that  “it  was  evi- 
dent that  some  portion  of  the  splintered  bone  remained  in  the  stump,  as  abscesses  frequently  formed  thereon 
and  copious  discharges  ensued;”  also  that  the  disease,  as  a consequence,  first  became  apparent  about  the  first 
of  April,  1871.  The  amputated  portion  of  the  femur,  represented  in  the  wood-cut  (Fig.  178),  was  contributed 
by  Surgeon  D.  S.  Hays,  110th  Pennsylvania,  who  performed  the  operation.  The  specimen  shows  that  the  shaft  UR  ~(  h'nif 

was  badly  comminuted  by  a conoidal  ball,  which  flattened,  in  a mushroom  shape,  against  the  anterior  surface  of  right  femur, 
in  the  lowest  third.  ^ 4120‘ 

Fatal  Cases  of  Primary  Amputation  in  the  Middle  Third  of  the  Thigh. — The  four 
hundred  and  sixty-three  operations  of  this  group  were  performed  on  four  hundred  and 
sixty-one  patients;  in  two  instances  both  thighs  having  been  primarily  removed  at  the 
middle  third.  Sixty-seven  were  Confederate  and  three  hundred  and  ninety-four  were 
Union  soldiers: 

Case  439. — Private  G.  Cox,  Co.  K,  1st  North  Carolina  Cavalry,  aged  27  years,  was  wounded  at  Brandy  Station,  June  9, 
1863.  He  was  admitted  to  a field  hospital  of  the  Fifth  Corps,  whence  Assistant  Surgeon  B.  Howard,  U.  S.  A.,  reported  the 
following  history:  “The  patient  was  a man  of  usual  good  health  but  had  the  bloated  appearance  of  a habitual 
drinker.  He  was  shot  in  the  right  thigh,  and  was  brought  to  Kelly’s  Ford,  a distance  of  about  three  miles,  in 
an  ambulance.  On  examination  I found  a wound  of  entrance  on  the  outer  side  of  the  thigh,  a little  above  its 
middle,  but  there  was  no  wound  of  exit.  The  wound  of  entrance  was  very  small,  as  if  made  by  a pistol 
ball.  The  femur  was  badly  shattered.  The  patient  complained  of  having  lost  a good  deal  of  blood  on  his 
way  to  Kelly’s  Ford.  I immediately  proceeded  to  amputate  near  the  upper  third  by  the  circular  mode.  The 
patient  suffered  considerably  from  shock,  but  rallied  comfortably,  and  was  transported  eight  miles  the  next 
morning  in  an  ambulance,  and  thence  by  cars  to  Alexandria.  On  examination  of  the  amputated  leg  the 
femur  was  found  to  he  shattered  more  than  six  and  a half  inches,  but  not  comminuted  as  finely  as  often  hap- 
pens in  fractures  by  a minid  rifle  hall,  this  fracture  being  more  vitreous  in  appearance  and  furnishing  but 
one  small  fragment,  all  the  others  being  large  ones.  The  ball  had  entered  the  outer  side  of  the  thigh,  passed 
behind  and  partially  around  the  femur,  entering  at  its  inner  aspect,  and  lodging  in  the  medullary  canal.  The 
interesting  point  in  the  case  is  the  relation  of  the  extensiveness  of  the  fracture  to  the  weight  and  the  dimin- 
ished velocity  of  the  ball;  that  the  hone  should  have  been  so  extensively  shattered  by  a pistol  ball,  which, 
when  subsequently  weighed,  did  not  exceed  five  scruples  and  six  grains,  and  that  the  mischief  was  all  done, 
too,  after  the  ball  had  been  so  much  deflected  from  its  original  course.”  Surgeon  T.  R.  Spencer,  U.  S.  V., 
reported  the  patient’s  admission  to  Prince  Street  Hospital,  and  the  result  of  the  case  as  follows:  “On  June 
19th  and  23d,  haemorrhage  occurred  from  the  external  circumflex  artery,  for  which  compression  and  cold 
applications  were  made.  The  loss  of  blood  amounted  to  six  ounces.  The  patient  looked  anaemic,  and  there 
was  considerable  sloughing  of  the  stump.  Death  followed  on  June  24,  1863.”  The  amputated  portion  of  ; 
the  femur  was  contributed  to  the  Museum  by  the  operator,  and  is  numbered  1233,  Surf/.  Section  (Fig.  179). 

Case  440. — Sergeant  John  Sproul,  Co.  C,  40th  New  York,  aged  24  years,  received  at  Kelly’s  Ford, 

November  7,  1863,  a conoidal  musket  ball  wound,  causing  a compound  fracture  of  the  left  femur  just  above  x^ig.  179. Comminu- 

the  knee.  He  was  taken  to  the  field  hospital  of  the  1st  division,  Third  Corps,  Surgeon  J.  W.  Lyman,  U.  S.  V.,  h™  "udd^tbn-d^of 
in  charge,  and  amputation  of  the  thigh  in  the  middle  third,  anterior  and  posterior  flap  method,  was  performed 
by  Surgeon  A.  Campbell,  40th  New  York,  on  the  day  of  injury.  He  was  conveyed  to  Washington,  and  admitted  into  the 
Douglas  Hospital  on  November  9th.  His  attending  medical  officer,  Assistant  Surgeon  W.  F.  Norris,  U.  S.  A.,  reports,  Novem- 
ber 16th:  It  was  found  impossible  to  support  the  heavy  posterior  muscular  flap;  the  sutures  sloughed  out,  and  there  was 
a great  gaping  surface  discharging  profusely,  but  normal  in  appearance.  The  patient  was  very  pallid.  The  stump  was 
Surg.  Ill— 29 
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thoroughly  supported  by  adhesive  straps,  and  the  best  nutrients,  with  stimulants,  were  administered.  24th,  there  was  slight 
tenderness  along  the  femoral  artery  and  slight  enlargement  of  the  inguinal  glands.  There  was  no  vigorous  effort  at  repair  in 
the  stump,  which  remained  pale  and  flabby,  and  his  general  condition  became  worse  daily.  December  4th,  there  were  well- 
marked  chills  with  fever  in  the  evening,  pulse  120  and  feeble,  respiration  hurried,  sweating,  and  nausea.  These  symptoms 
became  hourly  wor^e;  his  pulse  became  countless,  his  respiration  sighing  and  very  rapid,  his  face  pinched  and  anxious; 
occasional  vomits  of  a green  bilotts  matter;  he  finally  died,  on  December  7th,  at  4 o’clock  r.  M.,  of  pyaemia.  Autopsy  sixteen 
hours  after  death.  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  records  : “The  most  careful  examination  failed  to  find  a trace  of 
inflammation  or  coagulation  in  the  blood-vessels.  The  soft  tissues  of  the  stump  were  perfectly  normal.  There  were  found  in 
the  thoracic  cavity  the  usual  traces  of  pyaemia.  The  lungs  anteriorly  were  pale,  posteriorly  they  were  both  coated  over  the 
lower  lobes  with  recent  yellow  and  soft  ill-looking  lymph.  There  was  no  considerable  effusion  or  adhesions;  no  traces  of  a 
frank  pleuritis,  but  of  a local  asthenic  inflammation  were  found.  Both  lungs  were  congested,  hardened,  and  dark  in  color 
posteriorly,  and  in  the  left  there  were  several  small  yellowish-white  spaces,  apparently  abscesses.  * * The  other  organs, 

except  the  cerebro-spinal,  were  examined  and  found  normal  except  the  spleen,  which  was  slightly  hardened  and  congested.  No 
trace  of  embolia  was  found  in  the  lungs,  nor  was  death  caused  by  the  secondary  changes  there  produced.  The  destruction  of 
pulmonary  tissue  had  not  progressed  sufficiently.  There  must  have  been  the  absorption,  bv  the  veins  most  probably,  from  this 
medullary  and  cancellated  portion  of  the  femur,  of  a material  soluble  in  the  fluids  of  the  blood,  and  produced,  in  the  cadaveric 
changes  that  took  place  in  the  organic  matter — dead,  but  confined  in  this  cancellated  bone.  This  caused  the  fatal  toxicsemia 
which  overpowers  the  nervous  system,  and  may  have  also  caused  those  local  changes  found  in  the  posterior  portions  of  both 
lungs.  It  seems  strongly  probable  that  it  is  due  to  blood  poisoning,  introduced  by  the  veins,  since  all  cases  of  pyaemia  exhibit 
pathological  changes  in  the  lungs,  where  the  venous  blood  becomes  distributed  to  thin  delicate  structures  before  being  depurated 
by  exposure  to  the  atmosphere.  The  case  was  about  to  be  relinquished  as  incomprehensible,  when  it  was  proposed  by  Dr. 
Norris  to  saw  the  femur  from  its  head  to  its  extremity  longitudinally,  and  thus  expose  its  medullary  canal.  A small  quantity 
of  apparently  healthy  pus  had  been  found  between  the  periosteum  and  the  shaft  two  inches  from  the  sawn  end,  and  there  were 
a few  osteophytes  clinging  to  the  bone  at  that  point.  When,  however,  the  bone  had  been  separated  in  its  long  diameter,  its 
medullary  canal  presented  the  traces  of  pathological  action.  This  canal  and  the  cancellated  structure  extending  past  the 
trochanters  to  a point  half  way  through  the  head  were  found  filled  with  a yellowish -green  substance,  intolerably  fetid,  and 
resembling,  more  than  anything  else,  the  debris  of  hospital  gangrene.’’  The  bone  was  sent  at  once  to  the  Museum  and  portrayed 
in  colors.  No  pus  was  found  in  this  bone,  and,  under  the  microscope,  nothing  but  debris.  The  connective  tissue  seemed  to 
have  perished  en  masse.  In  Plate  XXXII,  opposite,  the  diseased  stump  of  the  femur  is  represented,  and  Plate  XXXI,  opp. 
p.  228,  exhibits  the  gangrenous  condition  of  the  medullary  canal. 

Case  441. — Private  William  Crawford,  Co.  B,  2d  Pennsylvania  Cavalry,  aged  40  years,  had  his  right  leg  shattered  near 
the  knee  by  a fragment  of  shell,  at  the  battle  of  Spottsyl  vania,  May  12,  1864.  The  soft  parts  were  much  torn,  and  the  popliteal 
artery  was  divided.  Amputation  was  immediately  performed  near  the  middle  of  the  thigh  by  Surgeon  Charles  Bower,  6th 
Pennsylvania  Reserves.  The  patient  was  sent  to  Washington,  and  admitted,  on  July  16th,  to  Lincoln  Hospital.  He  was  in 
an  exhausted  condition  and  had  no  appetite.  He  utterly  refused  to  take  bark  or  stimulants  of  any  description.  The  tongue 
and  fauces  were  covered  with  aphthae.  There  was  diarrhoea,  from  which,  in  a chronic  form,  the  patient  had  long  suffered.  He 
died  on  July  27,  1864.  There  was  extreme  emaciation.  At  the  autopsy  but  slight  lesions  were  found  in  the  viscera,  except  the 
great  intestine,  which  was  studded  with  ulcers.  The  necrosed  extremity  of  the  femur  slightly  protruded  from  the  wound.  This 
was  the  end  of  a very  large,  loose  sequestrum,  invested  by  a fragile  involucrum.  The  specimen  in  the  Army  Medical  Museum, 
No.  2890,  Surgical  Section,  consists  of  the  stump  of  the  right  femur,  with  a very  large  sequestrum  in  process  of  separation  and 
a partial  involucrum  formed. 

The  histories  of  the  two  cases  of  primary  amputations  of  both  thighs  in  the  middle 
third  are  very  brief.  The  patients  died  on  the  day  following  the  operations: 

Case  442. — Sergeant  Theodore  Doud,  Co.  C,  2d  Michigan,  received,  at  Petersburg,  July  30,  1834,  a shell  wound  of  both 
thighs.  He  was  carried  to  the  field  hospital  of  the  3d  division,  Ninth  Corps,  where,  on  the  same  day,  Surgeon  W.  B.  Fox,  8th 
Michigan,  amputated  both  thighs  at  the  middle  third.  Death  resulted  July  31,  1864.  The  case  is  recorded  by  Surgeon  P.  A. 
O’Connell,  U.  S.  V. 

Case  443. — Corporal  John  VV.  Woodworth,  Co.  H,  11th  Infantry,  was  wounded  at  Rappahannock  Station,  November 
7,  1863,  a shell  fracturing  both  femurs  at  the  middle  third.  He  was  taken  to  the  field  hospital  of  the  Fifth  Corps,  and  both 
thighs  were  amputated  in  the  middle  third.  He  died  the  next  day,  November  8,  1863.  The  case  is  reported  by  Assistant 
Surgeon  E.  DeW.  Breneman,  U.  S.  A. 

Pyaemia  was  observed  in  seventy-six,  gangrene  in  eighteen,  tetanus  in  seven  of  the 
four  hundred  and  sixty-three  fatal  primary  amputations  in  the  middle  third  of  the  thigh, 
and  in  forty-four  instances  haemorrhages  occurred  subsequent  to  the  operations.  In  three 
cases  the  amputation  in  thedhigh  was  accompanied  by  operations  in  the  upper  extremities, 
and  in  one  instance  the  opposite  limb  was  amputated  in  the  leg.1 

1In  the  case  of  Private  W.  J.  Rand,  K,  45th  Massachusetts  (Table  XXXI,  p.  239,  No.  1,018,  and  Second  Surgical  Volume , Table  XLIV,  p.  634, 
No.  87),  the  left  arm  was  removed  at  the  shoulder  joint ; the  left  arm  was  amputated  in  the  lower  third  in  the  case  of  Private  H.  Jackson,  E,  4th  Colored 
Troops  ( T ABLE  XXXI,  p.  237,  No.  904,  and  Second  Surgical  Volume , Table  LXXIII,  p.  747,  No.  40);  three  inches  of  the  right  radius  were  excised  in 
the  case  of  Sergeant  J.  Robinson,  H,  48th  Illinois  (Table  XXXI,  p.  239,  No.  1.033,  and  Second  Surgical  Volume , Table  CXXVII,  p.  952,  No.  51).  The 
left  leg  was  amputated  in  the  lower  third  in  the  case  of  Private  S.  Banks,  C,  43d  Colored  Troops  (Table  XXXI,  p.  235,  No.  706). 
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Table  XXXI. 

Condensed  Summary  of  Eleven  Hundred  and  Fifty-seven  Cases  of  Primary  Amputations  in  the  Middle 

Third  of  the  Femur  for  Shot  Fracture. 


[Recoveries,  1 — 08G ; Deaths,  687 — 1,149;  Results  unknown,  1,150 — 1,157.] 


NO. 

Name,  Military 

DESCRIPTION,  AND  AGE. 

dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Descriition,  and  Age. 

D ATI’S. 

Operations,  Operators, 
Result. 

1 

Adams,  C.  B.,  Pt.,  G, 

Sept.  19, 

Right ; circ.  A.  Surg.  J.  Homans, 

39 

Bentley,  A.  C.,  Pt.,  D, 

May  23, 

Left;  flap.  Disch’d  June  30, ’64. 

116th  N.  York,  age  37. 

20,  ’64. 

jr.,  U.S.A.  Dis.  Aug.  25,  ’65. 

93d  New  York,  age  27. 

23,  ’64. 

o 

Adams,  J.,  Pt.,  H,  27tli 

Mar.  13, 

Right;  hap.  Dischd  Aug.  2,  ’62. 

40 

Bentley , <?.,  Pt.,  B,  8tli 

June  27, 

. Recovered. 

Ohio. 

13,  ’62. 

Louisiana. 

28,  ’62. 

3 

Alexander,  J.,  Pt..  A, 

May  4, 

Right.  Surg.W.G.  Nugent,  126tl) 

41 

Bentley,  W.  G.,  Major, 

June  21, 

Left ; circ.  Surg.  W.  H.  Rulison. 

129th  Penn.,  age  25. 

4,  ’63. 

Penn.  Disch  d Mar.  16, 1864. 

9th  N.  Y.  Cav.,  age  28. 

21,  ’64. 

9th  N.  Y.  Cav.  Disc.  Oct,  5.  ’<:5 

4 

Alexander,  J , Pt.,  D, 

Sept.  20, 

Left;  flap.  Mar.  15,  ’65,  removed 

42 

Berran,  B.,  Serg’t,  K, 

May  27, 

Left  ; circ.  Discharged  Oct.  26, 

22d  C.  T.,  age  34. 

21,  ’64. 

necro’d  bone.  Dis.  Mar.  20,  ’65. 

160th  New  York. 

27,  '63. 

1863. 

5 

Allaback,  E.  W.,  Pt.,A, 

May  24, 

Left  ; flap.  Surg.  W.  S.  Woods, 

43 

Best,  W.  J.,  Ord’y  Sea- 

June  27, 

Left ; Surg.  N.  Pinkney,  U.  S.  N. 

52d  Pennsylvania. 

24,  ’62. 

52d  Penn.  DisclTd  Aug.  1 , 1862. 

man,  U.  S.  S.  Pawnee. 

28,  ’61. 

Discharged. 

6 

Allen,  F.  A.,  Pt.,  1,  8th 

June  3, 

Left ; flap.  Subseq.  operations. 

44 

Biebel,  A.,  Pt.,  L,  9th 

Nov.  23, 

Left ; ant.  post.  flap.  Surg.  C.  H. 

N.  Y.  Cavalry,  age  29. 

3,  ’64. 

Disch'd  July  13, 1865. 

N.  York  Cav.,  age  23. 

27,  ’64. 

Andrus,  176th  N.  York.  Disch’d 

7 

Allen,  G.  W.,  Serg’t,  A, 

Oct.  19, 

Right;  circ.  Surg.  D.  F.  Leavitt, 

Oct.  21, 1865. 

3d  Mass.  Car.,  age  27. 

20,  ’64. 

3d  Mass.  Cav.  Dis.  Majr  3 J , '65. 

45 

B idli ngmay e r,  J . , C orp’  1 , 

Sept.  11, 

Right;  ant.  post.  flap.  Surg.  D. 

8 

Allen.  S.,  Pt.,  II,  23d  N. 

July  1, 

Left ; circular.  Exchanged  Nov. 

H,  73d  N.  York,  age 46. 

11,  ’64. 

S.  Hays,  110th  Penn.  Disch’d 

Carolina,  age  25. 

3,  ’63. 

12, 1863. 

Ma3r  6, ’1865.  Spec.  4120. 

9 

Allroth,  W.,  Pt.,  K,  46th 

July  30, 

Left ; flap.  Surg.  A.  F.  Whelan, 

46 

Bishop,  F.,  Pt.,  H,  65th 

Dec.  13, 

Right;  flap.  Disch’d  Oct.  21, ’64. 

New  York,  age  30. 

30,  ’64. 

1st  Mich.  S.  S.  Dis.  Sept.  11, '65. 

Indiana,  age  21. 

14,  ’63. 

10 

Altenberger,  J.,  Pt.,  F, 

May  19, 

Left.  Surg.  S.  P.  Bonner,  47th 

47 

Bishop,  I,  Pt.,  K,  111th 

May  14, 

Left;  flap;  one  and  one-half  inch 

37th  Ohio. 

19,  ’63. 

Ohio.  Subsequent  operation. 

Ohio,  age  24. 

14, ’64. 

boneremo’d.  Dis’d  Aug.  29,  ’65. 

Disch’d  Sept.  8, 1863. 

48 

Bissell,  J.  B.,  Sergeant- 

Sept,  4, 

Right;  ant.  post.  flap.  Surg.  A. 

11 

Ammerman,  R.  W.,  Pt., 

May  12, 

Right;  circ.  June  24th,  removed 

Major,  26th  Iowa. 

4,  '64. 

T.  Hudson,  26th  Iowa.  Disch’d 

B,  148th  Penn.,  age  22. 

13,  ’64. 

three  ins.  femur.  Disch’d  May 

Jan.  6, 1865. 

30, 1865.  Spec.  2698. 

49 

Bivens,  T.  E.,  Pt.,  C, 

May  28, 

Right:  flap.  RegT  Surg.  C.  S. 

12 

Andrews,  D.,  Pt.,  I,  62d 

May  6, 

Left ; ant.  post.  flap.  Discharged 

Bissell’s  Engin’r  Reg’t. 

28,  ’62. 

Shelton.  Disch’d  July  29, 1865. 

Penn.,  age  18. 

6,  ’64. 

July  26, 1865. 

50 

Blair,  J.,  Serg’t,  A,  J.05th 

Oct.  2, 

Left ; circ.  Surg. D.S.I1  ays,  110th 

13 

Andrews , W.  A.,  Pt.,  E, 

Nov.  30, 

Right ; lateral  flap.  Exchanged 

Penn.,  age  26. 

2,  ’64. 

Penn.  Disch’d  Jan.  11,  1866. 

3d  C.  S.  Inf.,  age  27. 

Dec.1,’64. 

March  7, 1865. 

Died  Nov.  8, 1869.  Spec.  4125. 

14 

Arts,  J.,  Capt.,  K,  2d 

June  25, 

Left.  Discharged  Nov.  10, 1862. 

51 

Blake,  IF.,  Pt.,  K,  18th 

July  3, 

Left.  Sept,  4th,  exfol.  removed. 

New  York. 

25,  ’62. 

Mississippi,  age  18. 

3,  ’63. 

Exchanged  Nov.  12, 1863. 

15 

Aschman,  R.,  Capt.,  A, 

Aug.  15, 

Right.  Surg.  H.  F.  Lyster,  5th 

52 

Boatwright , 11.  S.,  Pt., 

Jy  11,  ’63. 

Left ; circ.  July  17th,  end  of  bone 

1st  Sharpshooters. 

15,  ’64. 

Mich.  Disch’d  Aug.  19, 1864. 

T,  21st  South  Carolina. 

Primary. 

removed.  Exch'd  July  23, 1863. 

16 

Austin,  W.  F.,  Capt..  K, 

April  7, 

Right.  Dr.  W.  W.  Goldsmith, 

53 

Brake,  G.,  Pt.,  I),  15th 

June  1*8, 

Left;  double  flap.  Ass’t  Surg.  J. 

9th  Kentucky. 

8,  ’62. 

Louisville.  Disch’d  Apr.  19, ’62. 

West  Virginia,  age  41. 

18,  ’64. 

J.  Johnson,  15th  W.  Virginia. 

17 

Azdell,  J.,  Pt.,  C,  104th 

May  27, 

Left ; circ.  Surg.  F.  II.  Rodgers, 

Disch’d  Oct,  IP,  1864. 

Ohio,  age  29. 

27,  ’64. 

104th  Ohio.  Dis.  June  13, 1865. 

54 

Brandon , S.  S Pt.,  C, 

June  2, 

: circular.  Furloughed 

18 

Bachman,  C.,  Pt.,  D, 

Mar.  29. 

Left  ; flap.  Discharged  June  27, 

27th  S.  Carolina. age  19. 

2, ’64. 

Oct.  18,  1864. 

198th  Penn.,  age  28. 

29,  ’65. 

1865. 

55 

Brannon,  L.,  Pt.,  D,  10th 

Oct.  8, 

Left;  flap.  Surg.  C.  S.  Museroft, 

19 

Bagley,  T.  II.,  Pt,,  H, 

May  14, 

. Recovered. 

Ohio. 

10,  ’62. 

10th  Ohio.  Disch’d  Feb.  15,  ’63. 

24th  South  Carolina. 

14,  ’63. 

56 

Breen,  M.,  Pt.,  E,  9th 

June  3, 

Right ; double  skin  flap.  Disch’d 

20 

Bailey,  J.  C.,  Pt.,  T>,  4th 

Dec.  13, 

Left;  flap.  Disch’d  April  22,  ’63. 

Mass.,  age  40. 

5,  ’64. 

Oct.  18, 1864. 

Ohio. 

14,  ’62. 

57 

'Brett,  €.,  Pt,,  B,  11th 

June  27, 

; circular.  Transferred 

21 

Ball,  L.,  Serg’t,  F,  3d 

Sept.  19, 

Right ; flap.  One  inch  fern,  rein’d. 

Alabama. 

28,  ‘62. 

July  15,  1862. 

Kentucky,  age  24. 

21,  ’63. 

Disch’d  March  22, 1864. 

58 

Brickham,  I..  Pt.,  K, 

April  3, 

R’t ; ant.post.flap.  Surg.  E.  Pow- 

22 

Barnett,  11.,  Pt.,  D,  1st 

Oct.  14, 

Left:  ant.  post.  flap.  Surg.  A.  P. 

14tli  Wisconsin,  age  46. 

3,  ’65. 

ell,  72d  111.  Disch’d  Oct,  20,  ’65. 

N.  Y.  Dragoons,  age 

15,  ’64. 

Clark,  6th  N.  Y.  Cav.  Disch’d 

59 

Briggs,  W.  D.,  Pt.,  A, 

Sept,  29, 

Left;  circ.  Surg.  D.  McFall,  142d 

25. 

Oct.  30, 1865. 

147th  N.  York,  age  29. 

29,  ’64. 

N.  Y.  Disch’d  Sept.  11, 1865. 

23 

Barnes,  J.  W.,  Pt.,  C, 

Jan.  28, 

Left ; flap.  Surg.  T.  H.  Kearney, 

60 

Brobst,  J.,  Serg't.  A, 

April  9, 

Left;  ant.  post.  flap.  Surg.  J. 

11th  Tennessee  Cav. 

28,  '64. 

45th  Ohio.  Disch’d  Mar.  28,  ’65. 

107th  Ohio,  age  22. 

10,  ’65. 

Knauss,  107th  Ohio.  Disch’d 

24 

Barnes,  W.,  Serg’t,  I, 

Aug.  30, 

Left.  Disch’d  April  23, 1863. 

Sept.  6,  1865. 

13th  Mass.,  age  38. 

31,  '62. 

6] 

Brock,  M.  V.,  Pt,  C, 

July  2, 

Right.  Surgeon  Craft,  C.  S.  A. 

25 

Barnhart,  T.  P.,  Pt.,  F, 

Mar.  16, 

Right;  circular.  Disch’d  Aug. 

48th  Mississippi. 

3,  ’63. 

Recovered. 

3d  Wisconsin,  age  19. 

16,  ’65. 

22, 1865. 

62 

Brown,  C.,  Pt.,  F,  8th 

July  28, 

Right ; flap.  Surg.  J.  Iv.  Bigelow, 

26 

Barraham , J.  H.,  Pt., 

Aug.  16, 

Right ; circular.  Retired  March 

Indiana,  age  23. 

28,  ’64. 

8th  Ind.  Disch’d  Nov.  29, 1864, 

H,  2d  North  Carolina. 

16,  ’64. 

17, 1865. 

63 

Brown,  D.  W.,  Pt.,  A, 

Feb.  13, 

Left.  Disch’d  July  31, 1862. 

27 

Barrett,  S.,  Pt.,  lv,  69th 

Mar.  19, 

Left ; flap.  Confederate  surgeon. 

25th  Indiana. 

13,  ’62. 

Ohio,  age  17. 

20,  ’65. 

Disch’d  Oct.  14, 1865. 

64 

Brown,  G.  M„  Pt.,  A, 

June  15, 

Left;  circ.  Surg.  J.  S.  Reeves, 

28 

Bartlett,  W.  F.,  Capt., 

April  25, 

Left;  circ.  Surg.  N.  Hayward, 

31st  Illinois,  age  22. 

15,  '64. 

78th  Ohio.  Disch’d  Feb.  2,  ’65. 

I,  20th  Mass.,  age  21. 

25,  ’62. 

20th  Mass.  Disch’d  July,  1866. 

65 

Bruce,  IF.  D.,  Pt.,  C, 

Aug.  28, 

Right.  Surg.W.  Grimes,  C.  S.  A. 

29 

Bartling,  H.,  Pt.,  L.  9th 

June  12, 

Left ; lat.  flap.  Surg.  A.  Nash,  9th 

13th  Virginia. 

29,  ’62. 

Recovered. 

Mich.  Cavalry,  age  22. 

12,  '64. 

Mich.  Cav.  Disch.  May  12, 1865. 

66 

Bruce.  V.  \V„  Pt,,  A, 

Nov.  16, 

Right;  circ.  Confed.  surgeon. 

30 

Barton,  M.,  Pt.,  E,  72d 

May  9, 

Right  Surg.  D.  B.  Rice,  102d  111. 

17th  Mich.,  age  20. 

17,  ’63. 

Disch’d  April  4, 1864. 

Indiana. 

10,  ’63. 

Disch’d  Sept.  15, 1863. 

67 

Bryant , IF.  IF,  Pt.,  G, 

May  31, 

Left.  Surgeon  Wright,  C.  S.  A. 

31 

Batch,  P.,  Pt.,  K,  99th 

J une  20, 

Right;  ant.  post.  flap.  Surg.  J. 

1st  Tennessee. 

Je.i,  ’62. 

Recovered. 

Ohio,  age  21. 

20,  ’64. 

T.  Woods,  99th  Ohio.  Disch’d 

68 

Buckles,  A.  J.,  Lieut., 

Mar.  25, 

Right;  flaps.  Surg.  D.  S.  Hays, 

Nov.  22, 1865. 

E,  20th  Ind.,  age  18. 

25,  ’65. 

if 0th  Penn.  Disch’d  May  16, ’*65. 

32 

Becht,  A.,  Pt.,  E,  52d 

June  1, 

Left.  Disch’d  Dec.  25, 1862. 

69 

Bullent,  A.  C.,  Pt,,  F, 

Sept.  14. 

Left,  Disch’d  Nov.  19, 1862. 

New  York. 

3,  '62. 

18th  New  York. 

15,  ’62. 

33 

Beck,  G.  H.,  Corp  1 I, 

May  5, 

Left;  circ.  Ass’t  Surg.  W.  F. 

70 

Bullock,  \V.  S„  Pt.,  G, 

Oct.  27, 

Right;  circ.  Surg.  T.  H.  Squire, 

lltli  Penn.,  age  18. 

6,  '64. 

Osborn,  lltli  Penn.  Discli’d 

89th  New  York. 

28,  ’64. 

89th  N.Y.  Disch’d  April  20,  ’65. 

June  1, 1865. 

July,  ’65,  necro.  bone  remo’d. 

34 

Becker,  C.,  Corp’l,  B, 

Mar.  8, 

Right;  circ.  Surg.  C.  Cook,  12tli 

71 

Burbank.  J.  II..  Pt.,  F, 

May  3, 

Right ; flap.  Disch’d  Feb.  25. 

12th  Missouri. 

8,  '62. 

Missouri.  Discharged. 

10th  Massachusetts. 

3,  ’63. 

1864. 

35 

Beckwith,  D.  G.,  Pt.,  IC, 

Dec.  13, 

Left.  Surg.  J.  Ebersole,  19th 

72 

Burchett,  J.  IK,  Pt..  K, 

July  3, 

Left.  Exchanged  Nov.  12, 1863. 

23d  New  York. 

13,  ’62. 

Ind.  Disch’d  April  10,  1863. 

8th  Virginia,  age  21. 

3,  ’03. 

36 

Beckwith, W.  G.,  Serg’t, 

April  8, 

Right;  circ.  Surg. A. Iv.  St.  Clair, 

73 

Burk,  JI.  F.,  Serg’t,  K, 

Sept,  17, 

. Surg.  Lindsay,  C.  S.  A. 

B,  5th  Michigan  Cav., 

8,  ’65. 

5th  Mich.  June  26th,  nec.  bone 

48th  North  Carolina. 

18,  ’62. 

age  31. 

rem.  Dis.  Sept.  1,  ’65.  Sp.  4239. 

74 

Burkett , F.  II.,  Pt.,  D, 

July  2, 

Right.  Surgeon  Pierce,  C.  S.  A. 

37 

Bell,  I.,  Serg’t,  B,  81st 

July  2, 

Right;  flap.  Disch'd  March  10. 

2d  S.  Carolina,  age  24. 

4,  ’63. 

Furloughed  Dec.  4,  1863.' 

Penn.,  age  20. 

3,  '63. 

1864. 

75 

2 Bur  nett,  J.  B.,  Pt.,  1st 

Sept.  17, 

Left ; circular.  Recovered. 

38 

Beilis,  IF,  Serg't,  1>,  1st 

July  2, 

Right;  circ.  Ass’t  Surg.  J.  A. 

S.  Carolina,  age  31. 

18,  ’62. 

Maryland  P.  H.  B. 

4,  ’63. 

Freeman,  13tli  N.  Jersey.  Disc. 

76 

Burton,  J.  O.,  Pt.,  B, 

Feb.  13, 

Right;  flap.  Disch’d  June  17, 

Jan.  31, 1864. 

48th  Illinois. 

13,  ’62. 

L862. 

1 Smith  (E.  H.),  Cases  of  Fracture  of  Femur , in  Confed.  States  Med.  and  Surg.  Jour.,  1864,  Vol.  I,  p.  24. 


2 FISHER  (G.  J.),  Cases  of  Amp.  after  the  Battle  of  Antictam,  Sept.  17,  1862,  iu  Am.  Jour,  of  Med.  Sci .,  1863,  Vol.  \LY,  p.  47. 
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No. 

Name,  Military, 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
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77 

Butler,  A.C.,Pt.,  D,  11th 

Aug.  14, 

Right ; circ.  Ass’t  Surg.  W.  W. 

120 

Cosby,  A.  IF.,  Corp’l,  E, 

May  5. 

Left.  Surg.  Young.  Recovered. 

Maine,  age  20. 

14,  ’64. 

Royal,  11th  Maine.  Disch’d 

4th  Georgia. 

5,  ’64. 

Sept.  20, 1865. 

121 

Costa,  D.,  Pt.,  K,  6th  C. 

Sept.  29, 

Right;  ant.  post.  flap.  Disch’d 

78 

Butler, W.  H.,  Serg't,  C, 

Sept,  29, 

Right ; circ.  Ass’t  Surg.  J.  W. 

Troops,  age  19. 

29,  ’64. 

June  20, 1865. 

6th  C.  Troops,  age  24. 

29, ’64. 

Mitchell,  4th  Colored  Troops. 

122 

Cotter,  W.,  Pt.,  E,  9th  N. 

July  30, 

Right ; long  post,  flap ; rem.  dead 

Disch’d  May  29, 1865. 

Hampshire,  age  27. 

30,  '64. 

bone.  Oct.  15, 1871,  amp.  hip  j’t. 

79 

Buzzell,  S.  P.,  Corp  1, 15, 

Aug.  13, 

Right;  circ.  Surg.  W.  B.  Fox, 

Specs.  252,  4954,  5946.  l>ied  Jan. 

38th  Wisconsin,  age  24. 

13,  ’64. 

8th  Mich.  Disch’d  Feb.  25,  ’65. 

21,  1874. 

80 

Caddell,  G.  R.,  Pt,,  K, 

Sept,  19, 

Lett.  Surg.  Hill,  3d  N.  Carolina. 

123 

Covey,  W.  G.,  Pt.,  B, 

Feb.  14, 

Right;  ant.  post,  skin  flap.  Surg. 

43d  N.  Carolina,  age  20. 

19,  '64. 

Exchanged  April  3,  1865. 

27th  Missouri,  age  24. 

14,  ’65. 

B.  N.  Bond,  27th  Mo.  Diseh7d 

81 

Cammett,  W.  B.,  Pt.,  A, 

June  14, 

Right;  circ.  Surg.C. Abbott,  26th 

July  15, 1865. 

26th  Maine. 

14,  '63. 

Maine.  Disch'd  Aug.  29, 1863. 

124 

Coyne,  P.,  Pt.,  B,  69th 

Sept.  17. 

Right ; ant.  posi.  flap.  Surg.  J.H. 

82 

Cannon,  J.,  Pt.,  D,  7th 

July  18, 

Left : flap.  Surg.  R.  H.  Robinson, 

New  York. 

17,  ’62. 

Taylor.  U.  S.  V.  Disch’d  May 

Maryland,  age  24. 

18,  '64. 

7th  Md.  Disch’d  June  5, 1865. 

15, 1863. 

83 

Cappers,  A.,  Pt.,  A,  4th 

May  27, 

Right ; circ.  Disch’d  Feb.  19,  ’64. 

125 

Cox,  J.  W.  M.,  Corp'l,  A, 

May  17, 

Right.  Surg.  Wilson,  4th  Miss. 

Wisconsin. 

27,  '63. 

61st  Tennessee. 

18,  ’63. 

Recovered. 

84 

Capper,  11.  M.,  Serg’t, G, 

Mar.  14, 

Right;  flap.  Disch’d  July  1,  ’62. 

126 

Cram,  W.  H.,  Pt.,  K,  9th 

May  12, 

By  Surg.  J.  S.  Ross,  11th  New 

10th  f'onnecticut. 

14,  '62. 

New  Hampshire. 

12,  ’64. 

Hampshire. 

85 

1 Carlisle,  A/. , Lieut.,  G, 

Sept.  19, 

Right.  Recovered. 

127 

Cramer,  A.,  Serg’t,  B, 

Mar.  16, 

Left;  circular.  Disch  d Aug.  23, 

19th  South  Carolina. 

19',  ’63. 

55th  Ohio,  age  37. 

16,  ’65. 

1865. 

86 

Carpenter,  H.  II.,  Pt.,  D, 

May  15, 

Left.  Ass’t  Surg.  B.  L.  Hovey, 

128 

Creager,  W.  H.,  Pt.,  B. 

June  27, 

Left ; circ.  Surg.  T.  B.  Williams, 

130th  N.  Y.,  age  27. 

16,  ’64. 

146th  N.Y.  Disch’d  June  13, ’65. 

12 1st  Ohio,  age  17. 

28, ’64. 

121st  Ohio.  Dis.  June  21, 1865. 

87 

Carpenter , J.  M.,  Pt., 

Sept.  19, 

Left ; circ.  Surg.  W.  S.  Love  and 

129 

Crist,  (Hi)/., Pt., 2d  Rock- 

April  2, 

Left ; lat.  flap.  Released  June 

Carpenter's  Bat’y,  age 

19,  ’64. 

II.  McGuire,  C.  S.  A.  Exck’d 

bridge(Va.)Bat.,agel9. 

3,  ’65. 

29, 1865. 

17. 

April  1, 1865. 

130 

Crommett,  C.,  Pt.,  K, 

Nov.  18, 

Left ; flap.  Confed.  Surg.  Disch’d 

88 

Carr,  F.,  Pt.,  F,  73d 

June  27, 

Left ; circular.  Discharged  Aug. 

112th  Illinois. 

19,  ’63. 

Feb.  16,  1864. 

Penn.,  age  18. 

27,  ’64. 

2, 1865. 

131 

Crow,  IF.  71,  Serg’t,  I. 

Nov.  30, 

Right ; circ.  Provost  Marshal 

89 

Carroll,  .J.,  Pt.,  B,  1st  N. 

J une  2, 

Right.  Surg.  W.  W.  L.  Phillips, 

35th  Mississippi,  age  25. 

30,  ’64. 

March  7, 1865. 

Jersey  Cavalry. 

2,  ’62. 

1st  N.  J.  Cav.  Dis.  Sept.  27,  ’62. 

132 

Crow!,  J.,  Pt.,  F,  100th 

July  30, 

Left;  circ.  Surg.  W.  V.  White, 

90 

Carroll,  S.  F.,  Pt.,  D, 

Sept.  23, 

Right ; flap.  Trans,  to  prison 

Penn.,  age  18. 

30,  ’64. 

57th  Mass.  Disch’d  Feb.  25,  ’65. 

1st  N.  Carolina  Cav. 

23,  ’63. 

December  7, 1863. 

133 

Crye,  J.  D.,  Pt.,  D,  34th 

May  16, 

Left  ; flap.  Disch’d  Sept.  21, ’64. 

91 

Carrow,  J.  T.,  Corp’l,  F, 

June  16, 

Left ; ant.  post.  flap.  Surg.  D.  S. 

Indiana,  age  22. 

16,  ’63. 

4th  Delaware,  age  33. 

16,  '64. 

Hopkins,  4th  Delaware.  Disc'd 

134 

Curran,  J.W.,  Pt.,G,  5th 

April  6, 

Left ; ant.  post.  flap.  Ass’t  Surg. 

May  31, 1865. 

Wisconsin,  age  24. 

8,  ’65. 

W.W.  Allen,  5th  Wis.  July  13th, 

92 

Carson,  A.,  Pt.,  H,  42d 

Dec.  13, 

Left.  Confed.  surgeon.  Disch’d 

prot.  exfol.  rem.  Disch’d  Nov. 

Pennsylvania. 

15,  ’62. 

March  4, 1863. 

30, 1865.  Spec.  547. 

93 

Carter,  C.  C.,  Pt.,  H,  9th 

July  19, 

Right ; ant.  post.  flap.  Surg.  T. 

135 

Curtis,  R.  D.,Pt.,K,  18th 

June  5, 

Right ; lat.  flap.  Surg.  L.  Hoi- 

Kentucky,  age  35. 

19,  ’64. 

R.  W.  Jeffray,  19th  Ky.  Mus- 

Conn.,  age  40. 

5,  ’64. 

brook,  18th  Conn.  Disch’d  June 

tered  out  Dec.  7,  1864. 

27, 1865. 

94 

Cartner,  C.,  Pt.,  A,  30th 

Sept.  19, 

Right;  circ.  Released  June  28, 

136 

Dalton,  J.,  Serg’t,  G, 

Oct.  19, 

Left ; ant.  post.  flap.  Surg.  J.  R. 

Virginia,  age  22. 

19',  ’64. 

1865. 

151st  N.  York,  age  33. 

20,  ’64. 

Cotes,  151st  N.Y.  Disch’d  Jan. 

95 

Carver,  J.,  Pt.,  E,  18th 

July  17, 

Left ; flap.  Dr.  Pendleton,  C.  S. 

23, 1865. 

Kentucky. 

17,  ’62. 

A.  Recovered. 

137 

Dangler,  J.  H.,  Pt.,  B, 

Sept.  22, 

Right ; oval  skin  flap.  Ass't  Surg. 

96 

Casey,  J.,  Pt.,  C,  100th 

April  2, 

Right ; circ.  Surg.  N.  M.  Carter, 

1st  N.  Y.  Cav.,  age  26. 

22,  ’64. 

P.  Gardner,  1st  Vermont  Cav. 

New  York,  age  19. 

2,  '65. 

100th  N.  Y.  Disch'd  Nov.  20, ’65. 

Disch’d  March  16, 1865. 

97 

Casey,  P.,  Pt.,  H,  1st 

July  10, 

Right ; flaps  of  skin ; circ.  of  mus. 

138 

Danner,  J.,  Pt.,  A,  39th 

May  6, 

Left ; ant.  post. flap.  Confed.  Surg. 

Cavalry,  age  21. 

10,  ’63. 

Haem.  July  26th,  femoral  ligat. 

New  York,  age  33. 

8,  ’64. 

Disch’d  Juue  26, 1865. 

Disch’d  Dec.  9, 1863. 

139 

Davis,  E.  J.,  Serg’t,  G, 

Auer.  25, 

Right;  circ.  Furloughed  Nov. 

98 

Casselberry,  G.,  Serg't, 

Oct.  27, 

Left ; bilateral  flap.  Disch'd  July 

Cobh’s  Georgia  Leg’n, 

25,  ’64. 

24,  1864. 

K,  51st  Penn.,  age  23. 

27,  ’64. 

27, 1865.  Sub.  operation. 

age  25. 

99 

Chcany,  TF.  IF.,  Lieut., 

July  4, 

Right;  hasm.;  femoral  lig.  Fur- 

140 

Danis,  H.,  Pt.,  I,  17th 

Oct.  19, 

Left ; doub.  lat.  flap.  Surg.  Pat- 

IS,  30th  Arkansas. 

4,  ’63. 

loughed  Oct.  15, 1 864. 

Mississippi,  age  30. 

19,  ’64. 

terson,  C.  S.  A.  To  prison  Mar. 

100 

Cheeseboro,  J.,  Pt.,  I, 

May  15, 

Right ; circ.  Surg.  C.  J.  Bellows, 

9, 1865.  Nov.,  ’65,  seq.  remov’d. 

136th  N.  York,  age  20. 

15,  ’64. 

7th  Ohio.  Disch'd  June  19,  ’65. 

141 

Davis,  J.,  Pt.,  B,  88th  N. 

Sept.  17, 

Right ; flap.  Surg.  F.  Reynolds, 

101 

Clark,  E.  W.,  Pt.,  F,  5th 

June  16, 

Left ; flap.  Disch’d  Feb.  7, 1865. 

York. 

18,  ’62. 

88th  N.Y.  Disch'd  Nov.  18, ’62. 

Michigan,  age  31. 

17, ’64. 

142 

Day,  R.  M.,  Pt.,  B,  54th 

July  16, 

Right ; circ.  A.  Surg.  L.  D.  Rad- 

102 

Clark,  G.W.,  Pt.,E,  12th 

May  9, 

Right:  flap.  Surg. A. C.  Benedict, 

Mass.  C.  T.,  age  22. 

16,  '64. 

zinsky,  54th  Mass.  Aug, 6,  ream- 

N.  Hampshire,  age  25. 

9,  '64. 

U.S.V.falsoamp.  right  forearm.) 

putat’n.  Disch’d  March  29,  ’65. 

Disch’d  June  2, 1865. 

143 

Debaugh,A.,Pt.,A,  123d 

April  6, 

Right;  flap.  Surg.  T.  H.  Squire, 

103 

Clark,  J.,  Pt.,  H,8th  N. 

June  14, 

Left.  Discharged  Aug.  24, 1863. 

Ohio,  age  28. 

7,  ’65. 

89th  N.  Y.  Discharged. 

Hampshire. 

14,  ’63. 

144 

Deloe,  W.  W.,  Corp’l,  H, 

Mar.  31, 

Right;  circ.  Surg.  C.  M.  Clark, 

104 

Clark,  R.  F.,  Pt.,  B,  49tb 

March, 

To  Provost  Marshal  May  10,  ’65. 

15th  West  Va.,  age  23. 

31,  ’65. 

39th  111.  Disch’d  April  16,  1866. 

North  Carolina. 

1865. 

145 

Demers,  E.,  Corp’l,  D, 

July  3, 

Left ; lat.  flap.  Surg. W.S. Cooper, 

105 

Clineo,  N.,  Pt.,  H,  28th 

Aug.  16, 

Left ; circ.  Surg.  28th  North  Car- 

125th  N.  York,  age  21. 

4,  ’63. 

125th  N.  Y.  Disch’d  June  7,  ’64. 

North  Carolina. 

16,  '64. 

olina.  Recovered. 

146 

Dennison,  J.  M.,  Corp’l, 

Sept.  19, 

Right ; ant.  post.  flap.  Disch  d 

106 

Clowes,  J.,  Seaman  U. 

Jan.  15, 

Left.  Surg.  J.  McClellan, U.S.N.; 

K,  126th  Ohio,  age  27. 

19,  '64. 

Jan.  17, 1865. 

S.  Navy. 

15,  ’65. 

nec.  bone  rem.  Dis’d  Feb.  7, '65. 

147 

Dercourt,  A.,  Pt..,  F,  32d 

May  8, 

Right.  Disch’d  Oct.  25, 1862. 

107 

Cl ’/burn,  B.  R.,  Major, 

Oct.  19, 

Left;  circ.  Surg.  Gilmore. C.S. A. 

New  York. 

8,  62. 

2d  S.  Carolina,  age  22. 

19,  ’64. 

Sent  to  prison  Jan.  10, 1865. 

148 

Detweiler,  C.,  Pt.,  B, 

May  12, 

Right ; ant.  post.  flap.  Surg.  T.F. 

108 

Cockburn.  W.,Serg't,  II, 

Dec.  28, 

Left;  flap.  Jan.  7th,  femoral  lig.; 

100th  Penn.,  age  37. 

12,  ’64. 

Oakes,  56th  Mass.  Discharged 

2d  N.  J ersey  Cavalry, 

29,  '64. 

rel  igated  18th  and  23d.  May  1 1 , 

Jan.  13, 1865. 

age  38. 

186.3,  recovered. 

149 

Devlin,  J.,  Pt.,  I,  91st  N. 

Mar.  31, 

Left ; Teale’s  method ; also  amp. 

109 

Cofell,  J.  B.,  Pt.,  B,  7th 

May  23, 

Left.  Surg.  West.  Retired  Mar. 

York,  age  22. 

31,  ’65. 

thumb  and  mid.  finger.  Disch’d 

Virginia  Cav.,  age  20. 

23,  ’62. 

8,  1865. 

Sept.  30,  '65.  Phot.  Ser.,  Vol.  8, 

110 

Coleman,  M.  J.,  Pt.,  D, 

Oct.  14, 

Left ; circular.  Disch’d  May  9, 

No.  45.  Card  Pt.,  Vol.  1,  p.  25. 

145th  Penn.,  age  32. 

14,  ’G3. 

1865. 

150 

’‘Dew,  J.  R.,  Pt.,  A,  24th 

Sept.  19, 

. Sent  to  hospital  Oct.  31, 

111 

Collins, W.  T.,  Corp’l, A, 

Aug.  23, 

Left.  Surg.  J.  P.  Prince,  36th 

Alabama. 

21,  ’63. 

1863. 

2d  Sharpshooters. 

23,  ’62. 

Mass.  Disch’d  Feb.  23,  1863. 

151 

DeWolf,  H.,  Pt.,  D,  7th 

May  31, 

Right,  Surg.  G.  Chaddock,  7th 

112 

Coombs,  P.  M.,  Pt.,  B, 

A ug.  25, 

Right;  circ.  Surg.  A.  C.  Messen- 

Michigan,  age  17. 

Je  1,  ’62. 

Mich.  Rem.  of  sequest.  Diseli’d. 

6th  Missouri,  age  23. 

25,  ’64. 

ger,  57th  O.  Disch’d  July  5,  '65. 

152 

Dilks,  J.,  Pt.,  D,  25th  N. 

Dec.  13, 

Left;  flap.  Surg.  J.  Riley,  25th 

113 

Connell,  Q.,  Pt.,  4th  Me. 

Sept.  29, 

Left ; ant.  post.  flap.  Disch’d  Jan. 

Jersey. 

13,  ’62. 

NewJerse}^.  Recovered. 

Battery,  age  30. 

Oct.l, '64. 

20, 1865. 

153 

Dillon,  J.J.,Pt.,B,  16th 

Mar.  20, 

Right;  flap.  Surgeon  C.  S.  A. 

114 

Connor,  11.,  Capt.,  II, 

Mar,  31, 

Right ; circ.  Surg.  .T.  Thomas, 

Illinois. 

20,  ’65. 

Mustered  out  July  8, 1865. 

118th  Penn.,  age  28. 

31,  ’65. 

118th  Penn.  Disch’d  Oct.  28, ’65. 

154 

Dixon,  L.,  Pt.,  II,  17th 

July  1, 

Right ; circ.  Confed.  surg.  Aug. 

115 

Coogan,  T.,  Pt.,  F,  5th 

Sept.  20, 

. A.  Surg.  Roberts, 5th  Texas. 

Connecticut,  age  19. 

2,  ’63. 

28th  and  Sept.  3d,  spiculm  rem. 

Texas. 

21,  ’63. 

Disch’d  Oct.  16, 1863. 

Disch’d  Oct.  10, 1864. 

116 

Coolidge,N.,  Pt.,  K,  46th 

July  7, 

Right;  flap.  Surg.  Allen,  C.S. A. 

155 

Dollar,  G.,  Col’d  Team- 

March, 

Right.  Doing  well. 

Illinois,  age  21. 

7,  ’64. 

Disch'd  Oct.  5,  1861. 

ster. 

1865. 

117 

Cook,  J.  F , Pt.,  H,  4th 

Oct.  11, 

Right ; flap.  Transferred  to  hos- 

156 

Dormyer,  J.,  Pt.,  G,  93d 

Oct.  19, 

Left ; ant.  post,  skin  flaps ; circ. 

Virginia  Cav.,  age  34. 

13,  ’63. 

pital  April  10, 1864. 

Pennsylvania,  age  29. 

20,  ’64. 

sect,  of  mus.  Disch.  April  1,  ’65. 

1 118 

Cook,  J.,  Corp  1,  P,  6th 

May  7, 

Left.  Surg.  F.  H.  Hamilton,  U.S. 

157 

Douglas,  A.  C.,  Serg  t, 

May  10, 

Left;  flap.  Surg.W.B  Chambers, 

New  York. 

8,  ’62. 

V.  Disch’d  July  1,  1861. 

G,  97th  N.York,  age  20. 

10,  ’64. 

97th  N.  Y.  Disch’d  Dec.  13,  ’64. 

119 

Cooper,  11.  J ,Pt.,F,  71st 

Mav  12, 

Right.  Surg.  J.  M.  Rizer,  72d 

158 

Downs,  D.,  Serg  t,  B, 

Nov.  29, 

Left ; circ.  Provost  Marshal  May 

1 

Penn.,  age  23. 

12,  ’64. 

Penn.  Disch’d  July  27, 1865. 

35th  Alabama,  age  24. 

De.  1,  ’64. 

20, 1865. 

1 TERRY  (C.),  Report  of  wounded,  Army  of  Tennessee,  after  the  battle  of  Chickamauga,  in  Confed.  States  Med.  and  Surg.  Jour.,  1864,  Vol.  I,  p.  76. 


2 Terry  (C.),  op.  cit.,  p.  76. 
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NO. 

Name.  Military 
Description,  and  Age. 

Dates. 

OTEBATIONS,  OPERATORS, 
Result. 

NO. 

Name,  Military 
Description  and  Age. 

Dates. 

Operations,  Operators, 

llESULT. 

159 

Downs,  T.  J.,  Pt.,  B,  21st 

May  3, 

Left;  circ.  Surg.  N.  Hayward, 

200 

French,  S.,  Pt.,  D,  16th 

Aug.  16, 

Left;  circ.;  bone  removed.  Dis- 

Mississippi. 

3,  *63. 

20th  Mass.  Rem.  three  ins.  fem. 

Penn.  Caw,  age  23. 

16,  ’64. 

charged  July  18,  1865 

Exchanged  April  11,  1864. 

201 

French,  W.,  Corp'l,  D, 

Aug.  16, 

Left;  lateral  flap.  Discharged 

ICO 

Doyle,  J.,  Pt.,  B,  1st 

Aug.  3, 

Left;  dap.  Veteran  Res.  Corps. 

17th  Penn.  Caw  .age  17. 

16,  ’64. 

Jan.  17,  1866. 

Wisconsin  Cavalry. 

3,  -62. 

202 

Fristoe , It.  II.,  Captain, 

July  14, 

. Recovered. 

161 

Drain,  W.  L.,  Pt.,  i,  5th 

J line  2, 

Left ; flap.  Surg.  C.  S.  A.  Feb. 

8th  Kentucky  Cavalry. 

14,  ’64. 

New  York,  age  19. 

2,  ’64. 

16, 1865,  sequest.  rem.  Disch’d 

203 

Fultz,  II.,  Ft.,  K,  23d 

Nov.  25, 

Left ; flap.  A. A.  Surg.  R.Wirth. 

June  9, 1865.  Sj)ec.  113. 

Kentucky,  age  34. 

26,  '63 

Discharged  June  22,  1864. 

162 

Drach,  W.  S„Pt.,F,7th 

May  8, 

Right ; double  flap.  Dr.  Dungan, 

204 

Fuller,  J.,  Pt.  G.,  3d 

May  14, 

Right;  flap.  Surg.  A.  Sabine, 

Maryland,  age  22. 

9,  ’64. 

C.  S.  A.  Disch’d  July  21, 1865. 

Missouri,  age  28. 

14,  ’64. 

76th  Ohio.  Disch’d  Mar.  8,  ’65. 

163 

Drauglin , J.  B. , Corp’l, 

Nov.  30, 

. Transferred  to  Provost 

205 

Gable,  J.,  Pt.,  B,  155th 

June  18, 

Right;  ant.  post.  flap.  Surg.  A. 

B,  3Utli  Tenn.,  age  20. 

Do.  1,  ’64. 

Marshal  May  4,  1865. 

Pennsylvania,  age  19. 

20,  '64. 

E.  Reed,  155th  Penn.  Disch’d 

164 

Dnclienes,  J.,  Pt.,C,  71st 

July  2, 

Left ; flap.  Surg.  J.  M.  Merrow, 

Aug.  7,  1865. 

New  York,  age  26. 

3,  ’63. 

2d  N.  H.  Disch’d  June  14, 1864. 

206 

Gahl,  jr.,W.,  Pt.,  K,  57th 

Oct.  4, 

Right ; flap.  Recovered. 

165 

Duff,  L.B.,  Lieut. -Col., 

June  18, 

Right.  Discharged  Oct.  25, 1864. 

Illinois. 

4,  ’62. 

105th  Pennsylvania. 

18,  ’64. 

207 

Gallagher,  T.,  Serg’t,  F, 

June  14, 

Left.  Surgeon  Davis.  Retired 

166 

Duffany,  A.  D,  Pt.,  C, 

April  16, 

Right;  flap.  Surg.  C.  M.  Chand- 

7th  Louisiana,  age  30. 

15,  ’63. 

February  13,  1865. 

6th  Vermont,  age  44. 

18,  ’62. 

ler,  6th  Vt.  Disch’d  July  1,  ’62. 

208 

2 Gardner,  H.,  Capt.,  I, 

Nov.  24, 

Right ; flap.  Surg.  A.  W.  Heise, 

1C7 

Du  gal,  L.,  Sergeant,  F, 

May  5, 

Left ; ant. post. doub.flap.  Confed. 

100th  Illinois,  age  23. 

25,  '63. 

100th  111.  litem. ; lig.  of  fem’l 

146th  N.  Y.,  age  26. 

6,  ’64. 

surg.  Disch’d  March  22, 1865. 

art’ry.  Disch’d  Aug.  18,  1864. 

168 

Dugan,  P.,  Pt.,  G,  169th 

Sept.  29, 

L’t ; circ.  Surg.  J.Knowlson,  169th 

209 

Gardner,  C.  H.,  Pt,,  C, 

June  18, 

Left ; circ.  Confed.  surg.  Dis. 

New  York,  age  25. 

29,  ’64. 

N.Y.  Dis.  Nov. 3, ’65.  Nov.25,’65, 

16th  Mass.,  age  34. 

18,  '62. 

July  11,  1863.  Spec.  288. 

reamp.,  Surg.  Thom,  Troy, N.Y. 

210 

Garrett , W.,  Pt.,  I,  15th 

July  18, 

Right;  flap;  slough.;  gangrene. 

169 

Duncan , L.  S.,  Serg’t,  I, 

Aug.  14, 

Left ; circ.  Provost  Marshal  Nov. 

Mississippi,  age  18. 

19,  ’64. 

Recovery. 

4th  Tenn.  Caw,  age  26. 

14,  '64. 

16, 1864. 

211 

Gathers,  L.,  Pt.,H,  155th 

Feb.  6, 

Left ; flap.  Disch’d  May  29,  ’65. 

170 

Dunlap,  L.I,Pt,F,  119th 

April  2, 

Left ; circ.  Surg.  P.  Leidy,  119th 

Penn.,  age  30. 

6,  ’65. 

Penn.,  age  22. 

2,  ’65. 

Penn.  Disch’d  June  17, 1865. 

212 

Gay,  I.  D.,  Serg’t,  F, 

Aug.  6, 

Left;  circ.  Surg.  E.  Batwell, 

171 

Dunn,  J.,  Pt.,  1,  2d  New 

Aug.  14, 

Right;  circ.  Disch’d  June  9, ’65. 

91st  Indiana,  age  28. 

7,  ’64. 

14th  Mich.  Disch’d  June  20, ’65. 

York  H.  A.,  age  30. 

15,  '64. 

213 

Gear,  N.  H.,  Pt.,  D,  2d 

June  1, 

Left;  doub.  flap.  Surg. II. Plumb, 

172 

Duren,  L.  M.,  Pt.,  C,  7th 

Oct.  8, 

Left ; circ.  Furloughed  June  16, 

Connecticut. 

2,  ’64. 

2d  Conn.  Disch’d  June  3,  ’64. 

Arkansas,  age  21. 

8,  ’62. 

1863. 

July  7th,  re-amputation. 

173 

Eaton,  G.  L.,  Pt.,  F,  16th 

April  24, 

Left ; circ.  Ass’t  Surg.  J.  B.Whit- 

214 

Geissler,  J.,  Pt.,  B,  49th 

July  12, 

Right;  ant.  post.  flap.  Surg.  G. 

Conn.,  age  28. 

24,  ’63. 

comb,  16th  Conn.  Disch’d. 

New  York,  age  49. 

12,  ’64. 

T.  Stevens,  77th  N.  Y.  Disch’d 

174 

Ecle,  77.,  Serg't,  F,  14th 

Dec.  13, 

Left.  Surg.  White.  Furloughed 

June  23,  1865.  Card  Phot. 

Louisiana. 

13,  ’62. 

Jan.  26, 1864. 

215 

Gelsleichter,  C.,  Corp’l, 

July  30, 

Left ; double  flap.  Surg.  A.  F. 

175 

Englebrecht,  H.,  Pt.,  E, 

April  7, 

Left.  Disch’d  August  4, 1862. 

C,  13th  Ohio  Cavalry, 

30,  ’64. 

Whelan,  1st  Mich'.  S.  S.  Sept. 

2d  Kentucky. 

8,  ’62. 

age  32. 

7,  bone  rem.  Disch’d  June  9, ’65. 

176 

Erenburg,  A.,  Lieut.,  1st 

Sept.  17, 

Left.  Surg.H.E. Smith, 27th  Mich. 

216 

Gibson,  G.,  Pt.,  C 63d 

June  1, 

Right.  Disch’d  July  21,  18G2. 

Ky.  Light  Artillery. 

17/62. 

Dis.  May  15, ’65.  Subs.  rem. bone. 

Pennsylvania. 

1 , ’62. 

177 

Evans,  E.  M.,  Corp’l,  D, 

Oct.  19, 

Right ; circ.  A.Surg.  J.M.Cowen, 

217 

Giese,  E.  F.,  Pt.,  D,  82d 

July  1, 

Left:  flap.  Surg.  W.  C.  Stein* 

28th  Iowa,  age  19. 

20,  ’64. 

77th  111.  Disch’d  June  21, 1865. 

Illinois,  age  20. 

1,  '63. 

58th  N.  Y.  Sub.  oper.  Disch’d 

178 

Everson,  F.,  Pt.,  E,  1st 

Aug.  24, 

Right ; circ.  Insanit}^.  Washing- 

March  14,  1864. 

Wisconsin,  age  40. 

24, ’64. 

ton,  Oct.  20, 1864. 

218 

Gibson , 77.  77,  Pt.,  D, 

July  3, 

Left ; circ.  Transferred  for  ex- 

179 

Ewald,  H.,  Pt.,F,  43d  N. 

May  3, 

Right ; flap.  Surg.  M.  Case,  43d 

2d  S.  Carolina,  age  23. 

4,  1863. 

change  Sept.  10.  1863. 

York,  age  18. 

5,  ’63. 

N.  Y.  Disch’d  Sept.  16, 1863. 

219 

Gildersleeve,  A.,  Lands- 

Jan.  15, 

Left ; also  amp.  r’t  thumb  and  in- 

180 

Fairgrieves,  G.,  Pt.,  H, 

June  1, 

Right;  circ.  Surg.  J.  S.  Martin, 

man,  U.  S.  Steamer 

16,  ’65. 

dex  finger.  Re-amp.  Disch'd 

15th  N.  Jersey,  age  23. 

2,  ’64. 

14th  N.  J.  Disch’d  June  30,  ’65. 

Montgomery. 

July  6,  1 867. 

181 

Farmer,  M.,  Pt.,  K,  10th 

June  3, 

Left ; circ.  Surg.  11.  N.  Small, 

220 

Gill,  J.  \V.,  Serg't,  A, 

April  2, 

Left ; flap.  Surg.  E.  K.  Foreman, 

N.  Hampshire,  age  24. 

3,  ’64. 

10th  N.  II.  Disch’d  June  14, ’65. 

6th  Maryland,  age  27. 

2,  ’65. 

6th  Md.  Disch’d  July  21,  '65. 

182 

Faulkner,  I.,  Pt.,  B,  6th 

Aug.  25, 

Right;  circ.  A.  A.  Surg.  J.  F. 

221 

Godley,  L.M., Serg’t,  E, 

May  22. 

Left;  flap.  Discharged  Sept.  4, 

Missouri  Caw,  age  25. 

27,  ’64. 

Musgrove.  Disch’d  Mar.  16, ’65. 

22d  fowa. 

23,  ’63. 

1863. 

183 

Feerer,  D.  A.,  Pt.,  A, 

May  27, 

Left ; flap.  Disdh’d  Dec.  28,  ’64. 

222 

Goocli , J.  D.,  Pt.,  B, 

May  5, 

Left;  circ.  Surg.  Slater.  15tli  Ya. 

79th  Ohio,  age  22. 

27,  ’64. 

15th  Virginia. 

5,  ’64. 

Furloughed  May  25.  1864. 

184 

Fickel,  S.  W,  Pt.,  B, 

Aug.  26, 

Right ; circ.  Surg.  J.  S.  Reeves, 

223 

Good,  P„  Pt.,  B,  33d 

June  22, 

Left ; flap.  Disch’d  April  14, 

78th  Ohio,  age  17. 

26,  ’64. 

78th  Ohio.  Dec.  4th,  re-amp.  by 

Indiana,  age  19. 

23,  ’64. 

1865. 

Surg.  G.  Grant,  U.  S.  V.  Dis- 

224 

Gould , T.  M..  Serg’t,  E, 

July  20, 

Right;  circ.;  gang.;  bone  exc. 

charged  July  24,  1865. 

29th  Alabama,  age  29. 

21,  ’64. 

Recovery. 

185 

Fitzgerald,  C.,  Pt.,  G, 

Jan.  7, 

Left.  Ass’t  Surg.  F.  J.  Foster, 

225 

Goulding,  J.  F.,  Serg’t, 

July  2, 

Right;  flap.  Surg.  N.  Hayward, 

106th  Illinois,  age  25. 

7,  ’65. 

13th  111.  Caw  Dis.  Aug.  31, ’65. 

C,  20th  Massachusetts, 

3,  ’63. 

20th  Mass.  Aug.  30,  spicu.  ext. 

186 

Finn,  J:,  Pt.,  B,  11th 

Oct,  1, 

Right.  Surg.  T.  M.  Flandrau, 

age  29. 

Sept,  23,  nec.  bone  ext.  Disch’d 

Infantry,  age  28. 

1,  ’64. 

146th  N.  Y.  Duty  Mar.  17,  ’65. 

Jan.  08,  1864. 

187 

Fisher,  H„  Pt.,  E,  14th 

July  5, 

Right ; long.  ant.  flap.  Insanity. 

226 

3 Gowans,  J.,  Pt.,  A,  38th 

Dee.  13, 

Left ; lat.  flap.  Ass’t  Surg.  R.  A. 

N.  York  H.  A.,  age  36. 

5,  ’*64. 

Insane  asylum  Mar  3,  1865. 

New  York. 

15,  ’62. 

Everett,  5th  Mich.  Discharged 

188 

Fisher,  L.,  Corporal,  F, 

June  3, 

Right,  circ.  Discharged  May 

April  27, 1863. 

184th  Penn.,  age  18. 

3,  ’(54. 

30,  1865. 

227 

Grant,  P„  Pt.,  E,  48th 

June  27, 

Left ; circ.  Surg. W.R.D. Black- 

189 

Fisher,  T.,  Corp’l,  B,  4th 

June  14, 

Right : flap.  Discharged  May 

Pennsylvania,  age  17. 

27,  ’64. 

wood,  48th  Pa.  Dis.  Jan.  13, ’65. 

Colored  Troops,  age  18. 

15,  ’64. 

20,  1865. 

228 

Grant,  11.,  Pt.,  F,  165th 

July  23, 

Left ; circ.  Discharged  Feb.  10, 

190 

Fordiee,  J.  R.,  Pt.,  B, 

Sept.  11, 

Left;  circ.  A.  A.  Surg.  W.  II. 

New  York,  age  21. 

25,  ’64. 

1865. 

39th  Illinois. 

11,  ’63. 

Finn.  Disch’d  June  20,  1864. 

229 

‘'Gray,  IV.  A.,  Pt.,  K, 

Sept.  19, 

Right.  Discharged  Oct.  9, 18G3. 

191 

Folger,  I.  H.,  Lieut.,  H, 

June  3, 

Right.  Surg.  32d  Me.  Subseq. 

24th  Alabama. 

19,  ’63. 

58th  Mass.,  age  21. 

3,  ’64. 

operat’n.  Disch’d  Dec.  17,  ’64. 

230 

Gray,  W.  U.,  Pt..,  F,  33d 

May  23, 

Left.  Ass’t  Surg.  J.  A.  Yigal, 

Dead  bone  removed. 

North  Carolina. 

24,  ’64. 

33d  N.  Carolina.  Recovered. 

192 

Follard , J .,  Pt.,  A,  21st 

Nov.  30, 

Left ; circular.  Provost  Marshal 

231 

Green,  D.,  Serg’t.  G,  4th 

June  19, 

Left;  ant.  post,  flap:  remo.  necr. 

Tennessee,  age  18. 

De.  1,’64. 

March  18,  1865. 

Delaware,  age  20. 

19.  ’64. 

bone.  Disch’d  June  23,  1865. 

193 

Forney,  R.,  Pt.,  H,  48th 

Sept.  17, 

Right ; flap.  Discharged  Jan. 

232 

Green,  J.  D.,  Pt.,  E,  7th 

May  5, 

Left;  flap.  Surg.  Strnth,  C.  S.A. 

Penn.,  age  24. 

18.  ’64. 

13.  1864. 

Maryland,  age  22. 

6,  ’64. 

Disch’d  Aug.  18,  1865. 

194 

Forrest,  J.  J.,  Pt.,  K, 

Sept.  1, 

Right ; flap.  Surg.  D.  S.  Young, 

233 

Green,  T.  G..  Pt.,  G, 

July  1, 

Left ; flap ; necr.  bone  removed. 

21st  Ohio,  age  24. 

1,  ’64. 

21st  Ohio.  Disch’d  June  21, ’65. 

36th  New  York. 

2,  ’62. 

Disch’d  July  15.  ’63.  Spec.  115. 

195 

1 Forrester,  P.,  Pt.,  G, 

Dec.  13, 

Left;  ant.  post.  flap.  Surg.  W. 

234 

Green,  W.  H.,  Pt.,  K, 

Sept.  4, 

Right.  Released  April  1,  1865. 

9.9th  Pennsjdvauia. 

13,  ’62. 

O’Meagher,  G9th  N.  Y.  Sub. 

2d  S.  Carolina,  age  32. 

4,  ’64. 

rem.  of  bone.  Dis.  Nov.  26,  ’63. 

235 

Griffin,  II . M.,  Pt.,  D, 

July  6, 

Left;  circ.  Surg.E. Batwell,  14th 

196 

Fountain,  N.,  Pt.,  B,  18th 

Oct.  5, 

Right;  circ.  Surg.  E.  J.  Buck, 

14th  Michigan,  age  20. 

6,  ’64. 

Mich.  Discharged  July  18,  ’65. 

Wisconsin,  age  17. 

5,  ’64. 

18tb  Wis.  Disch’d  May  18, '65. 

236 

Grogan,  A.,  Lieut.,  G, 

June  29, 

Left ; ant.  post.  flap.  Surg.  F.  L. 

197 

Touts,  S.,  Pt.,  G,  2d 

Feb.  15, 

Left ; flap.  Discharged. 

6th  Conn.,  age  21. 

29,  ’64. 

Dibble,  6th  Conn.  Discharged 

Iowa,  age  23. 

16,  ’62. 

Nov.  26, 1864. 

198 

Fraliek,  W.  A.,  Pt.  M, 

April  2, 

Left;  circ.  Confederate  surgeon. 

237 

Groover , P.  77.,  Pt.,  I, 

Oct.  20, 

Right.  Surgeon  Burton.  Recov- 

10th  N.Y.  H.  A.,  age  19. 

2,  ’65. 

Disch’d  Sept.  22,  1865. 

48th  Alabama*. 

20,  ’63. 

cred. 

199 

Frazer,  P.,  Lieut.,  C,  4th 

July  30, 

Right ; flap ; htera.  Disch’d  April 

238 

Gross,  J.,  Corp’l,  E,  82d 

May  25, 

Right ; circular.  Disch’d  Feb. 

Colored  Troops,  age  40. 

30,  ’64. 

22,  1865. 

Illinois,  age  24. 

26,  ’64. 

12, 1865. 

■O’Meaghek  (W.),  Casualties  at  the  Battle  of  Fredericlcsburg,  in  Am.  Med.  Times,  1863,  Vol.  VI,  p.  179. 

2 Lipell  (J.  A.),  On  the  Surgical  Treatment  of  Traumatic  Haemorrhage,  etc.,  in  Surg.  Mem.  of  the  War  of  the  Rebellion,  collected  and  published 
by  the  U.  S.  Sanitary  Commission,  1870,  Vol.  I,  p.  225. 

30’Meagher  (W.),  Casualties , etc.,  op.  cit.,  p.  179,  and  Surg.  Mem.  of  the  War  of  the  Rebellion,  Coll,  and  pub.  by  the  U.  S.  San.  Comm.,  1871, 
Vol.  II,  p.  20.  4 TlSBBY  (C.),  foe.  cit.,  p.  76. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


NO. 

Nam,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

239 

Groves , J.  R.,  Pt.,  K, 

July  1, 

Left.  Recovered. 

280 

Hunt,  Mi,  Serg't,  D,  3d 

June  3, 

Left;  double  flap.  Surg.  D.  M. 

13th  North  Carolina. 

2,  ’63. 

Vermont,  age  25. 

3,  '64. 

Goodwin,  3d  Vermont.  Disch’d 

240 

Guy,  R.  W.,  Pt.,  F,  14tli 

July  1, 

Right;  ant.  post.  flap.  Surg.  G. 

May  17,  1865. 

N.  York  S.  M„  age  30. 

2,  '63. 

M.  Ramsey,  95th  N.  Y.  Disch’d 

281 

Hyndman,  J.  A.,  Pt.,  G, 

Feb.  23, 

Left;  circ.  Surg.  D.V.  Rannels 

March  30, 1864.  Spec.  4368. 

5th  Ohio  Cavalry. 

23,  '63. 

and  Ass’t  Surg.  G.  Sprague,  5th 

24] 

G u y er.  F . , C apt . D , 83d 

May  6, 

Right;  circ.  Confed.  surgeon. 

Ohio  Cav.  Disch’d  June  3,  ’64. 

New  York,  age  36. 

7,  ’64. 

Mustered  out. 

282 

Iburg,  F.,  Pt.,  E.  2d 

Oet.  8, 

Left;  flap.  Disch’d  Oct.  3,  1863. 

04  o 

Hall,  A.  A.,  Pt.,  E,  9th 

Oct.  11, 

Right;  circ.  Surg.B.G.  Streeter, 

Missouri. 

8,  ’62. 

N.  York  Cav.,  age  26. 

11,  ’63. 

4th  N.  Y.  Cav.  Disch’d  Aug. 

283 

Iinholf,  F.,  Pt..  D,  2d  N. 

July  3, 

Left;  flap.  Discli’d  March  15, 

23,  1864.  Spec.  4367. 

Jersey,  age  32. 

4,  ’63. 

1864. 

243 

Hallowe.ll  W.  <?.,  Pt., 

Oct.  14, 

Left.  Furloughed  Dec.  18, 18G3. 

284 

Inman,  W.,  Ft.,  D,  4tli 

May  5, 

Left  ; flap.  Surg.  J.  D.  Osborne, 

A,  27th  North  Carolina. 

15.  ’63. 

New  Jersej-. 

5,  ’64. 

4th  N.  J.  Disch’d  Nov.  21,  ’64. 

244 

Hamilton.  J.  R.,  Lieut., 

Sept.  10, 

. Surgeon  Bacon,  C.  S.  A. 

285 

Inman,  P.,  Pt.,  A,  95th 

J une  27, 

Left;  flap.  Surg.  G.  W.  East- 

E,  10th  Florida. 

10,  ’64. 

Recovered. 

Illinois,  age  20. 

£7,  ’64. 

man,  16th  Wis.  Sub.  amputa- 

245 

Hammell,  D.  F.,  Serg't, 

Oct.  19, 

Right;  flap.  Surg. G.T.  Stevens, 

tions.  Disch’d  June  17,  1865. 

E,  122d  N.  Y.,  age  34 

19,  ’64. 

77th  N.  Y.  Disch’d  May  30, '65. 

286 

Irvine,  T.,  Pt.,  I,  1st 

May  31, 

Left;  circ.  Confederate  surgeon. 

246 

Hammers,  G.,  Capt..  D. 

July  21, 

Left;  circ.  Surg.  J.  W.  Lawton, 

Pennsylvania,  age  27. 

J’nel,’64. 

Disch’d  May  12,  1865. 

27th  Kentucky,  age  34. 

21,  ’64. 

U.  S.  V.  M.  o.  March  29, 1865. 

287 

Jackson,  A.,  Pt.,  E,  75th 

Aug.  19, 

Right ; circ.  (also  w’d  left  knee). 

247 

Hanna,  O.,  Pt.,  B,  47th 

Mar.  21, 

Right;  circ.  Surg. J. II.  Hutchin- 

Ohio,  age  18. 

19,  ’63. 

Surg.  C.  L.  Wilson,  75th  Ohio. 

Ohio,  age  26. 

21,  ’65. 

son,  15tli  Mich.  Disch’d  June 

Disch’d  Jan.  20,  1865. 

17, 1865. 

288 

James,  J.,  Pt.,  H.,  19tU 

July  2, 

Right;  flap.  Disch’d  Nov.  12, 

248 

Hannah,  A.,  Pt.,  T,  1st 

Aug.  10, 

Right ; flap.  Surg.  H.  IL  Lang- 

Maine,  age  29. 

3,  ’63. 

1864. 

Mich.  Art’y,  age  18. 

12,  ’64. 

don,  79th  Ohio.  Disch’d  Oct.  3, 

289 

James,  S.E.,Pt.,  G,  30th 

Oct.  21. 

Right:  flap.  Surg.  A.  T.  Hud- 

1865. 

Jowa. 

21,  ’63. 

son,  26th  la.  Disc.  Feb.  27, ’64. 

249 

Hauerwas,  L , Pt.,  C, 

May  15, 

Left;  circ.  Confederate  surgeon. 

290 

Jarrell,  A.,  Corp’l,  I,  1st 

April  7, 

Left ; circ.  A.  Surg.  E.  P.  Roche, 

18th  Connecticut. 

16,  '64. 

Disch’d  May  12,  1865. 

Delaware,  age  23. 

8,  ’65. 

35th  Mass.  Disch’d  Oct.  18,’65. 

250 

Harford,  T.  J.,  Pt.,  D, 

April  8, 

Right ; circ.  Ass’t  Surg.  W.  F. 

291 

Jarvis,  I.,  Pt.,  K,  10th  N. 

May  31, 

Left ; circ.  Surg.  O.  II.  Freeman, 

161st  N.  York,  age  21. 

9,  ’64. 

Sigler,  130th  111.  Sub.  opera’n. 

Jersej’,  age  30. 

31,  ’64. 

10th  N.  J.  Disch’d  Dec.  15,  ’64. 

Disch’d  March  8,  1865. 

292 

Jay,  I.,  Pt.,  14th  In- 

Juue  10, 

Right;  ant.  post.  flap.  Confed. 

251 

Harvey,  H.G.,  Capt.,E, 

June  12, 

Right;  circ.  Surg.  G.  L.  Potter, 

diana  Batterv,  age  28. 

11,  ’64. 

surgeon.  Disch’d  Julv  8,  1865. 

145th  Pennsylvania. 

12,  '64. 

145th  Penn.  Disch.  Dec,  19, ’G4. 

293 

Jean  R.  M.,  Pt.,  G,  3d 

July  8, 

Left.  Surgeon  Brown.  Recov- 

252 

Haskins , Z>.,  Pt.,  1st 

Sept.  29, 

Left;  double  flap.  Ass’t  Surg. 

Arkansas. 

8,  ’64. 

ered. 

Virginia  Artillery. 

29,  ’64. 

W.  F. Richardson,  C.  S.  A.  Fur- 

294 

Jennings,  J.  IF..  Serg’t, 

Jan.  17, 

Left.  Surgeon  Bozeman.  Re- 

loughed  Nov.  10, 1864. 

B,  Hampton’s  Legion. 

18,  ’64. 

covered. 

253 

Held,  P„  Pt.,  G,  40th 

May  23, 

Right;  ant.post. flaps.  Nov.  18th, 

295 

Jerger,  S.,Capt.,  K,  27th 

May  3, 

Right;  circ.  Discharged  Aug. 

New  York,  age  21. 

23,  ’64. 

bone  rem.  Disch’d  Mar.  8, 1805. 

Indiana,  age  40. 

3.  ’63. 

19,  1803. 

254 

Henne,  It.,  Lieut.,  II, 

Mar.  8, 

Left,  Surg.  C.  Cook,  12th  Mo. 

096 

Jess,  T.,  Pt.,  F,  125th 

Aug.  5, 

Left:  flap.  Surg.  M. AY.  Hooton, 

12tli  Missouri,  age  40. 

8,  ’62. 

Disch’d  Jan.  27, 1863  ; re-amps. 

Illinois,  age  25. 

5,  ’64. 

86th  111.  Disch’d  Feb.  22.  ’65. 

255 

Herald,  J.,  Pt.,  I,  1st 

Aug.  29, 

Right.  Surg.  J.  W.  Tunniclilfe, 

297 

Johnson,  C.  W.,  Serg't, 

June  21, 

Right.  Surg.  A.  Hard,  8th  111. 

Michigan. 

29,  '62. 

1st  Mich.  Dischil  Feb.  20,  ’63. 

C,  3d  Indiana  Cavalry. 

21,  ’63. 

Cavalry.  Disch’d  Feb.  11,  ’64. 

250 

Hill,  J.,  Pt.,  B,  7Sth  N. 

Oct,  10, 

Left;  circ.  Surg.  G.  B.  Coggs- 

298 

Johnson,  W.  W.,  Corp'l, 

July  1, 

Right ; ant.  post.  flap.  Disch’d 

York,  age  36. 

il,  ’63. 

well,  29th  Mass.  Discharged 

E,  143d  Penn.,  age  31. 

2,  ’63. 

Jan.  20,  1864. 

June  4, 1864.  Spec.  4377. 

299 

Johnston,  J.  L .,  Corp’l, 

July  22, 

Right;  circ.  Sept.  5tli,  gang., 

257 

Hill.  I.  M.,  Pt.,  I,  14th 

July  3, 

Left.  Surg.  L.  V.  Hurt,  C.  S.  A. 

G,  19th  Ala.,  age  20. 

22,  ’64. 

slough.  Trans’d  Sept.  22,  ’64. 

South  Carolina. 

4,  ’63. 

Paroled  Sept.  23, 1S63. 

300 

Johnston,  G.  S.,  Pt,,  H, 

May  22, 

Left.  Surgeon  Hunt,  C.  S.  A. 

258 

Hiller,  S.  J..  Pt.,  E,  3d 

Oct.  19, 

Right ; circ.  Surg.  Evans,  C.  S. 

27th  North  Carolina. 

22,  ’63. 

Recovered. 

South  Carolina,  age  23. 

19,  ’64. 

A.  Pro.  Marshal  April  1, 1865. 

301 

Johnston,  R.,  Pt.,  D, 

July  20, 

Right.  Disch’d  June  7, ’65.  Died 

259 

Hodges,  S.,  Pt.,  F,  82d 

May  25, 

Left ; flap ; gangrene ; re-amp. 

70th  Indiana. 

20,  ’64. 

March  15,  1869 ; pyaemia. 

Ohio,  age  20. 

26,  ’64. 

June  10th.  Disch’d  June  5,  '65. 

302 

Jones,  J.,  seaman,  U.  S. 

Jan.  15, 

Left.  Disch’d  August  4,  1865. 

260 

Holbrook,  C.,  Pt.,  IT, 

May  12, 

Left ; double  flap.  Confed.  surg. 

Navy. 

16,  ’65. 

109th  N.  York,  age  21. 

14,  ’64. 

Disch’d  Nov.  25, 1865. 

303 

Jones,  E.  E.,  Corp’l,  F, 

Jan.  15, 

Left;  circ.  Ass’t  Surgeon  F.  B. 

201 

Holloway , J.  A.,  Pt.,  F, 

June  1, 

. circ.  Transferred  June 

117th  N.  York,  age  26. 

15,  ’65. 

Kimball,  3d  New  Hampshire. 

15th  South  Carolina. 

1,  ’64. 

7, 1864. 

Disch’d  Oct.  14,  1865. 

262 

Holloway,  F.,  Corp’l,  F, 

June  1, 

Right;  doub.  flap.  Confed.  surg. 

304 

Jordan.  A.,  Pt.,  C,  12th 

Oct.  19. 

Left ; circ.  Discharged  June  12, 

36th  Wisconsin,  age  20. 

1,  ’64. 

Disch’d  May  27, 1865. 

Maine,  age  21. 

19,  ’64. 

1865. 

263 

Holmes,  P.,  Pt..  1>,  8th 

June  3, 

Right ; circ.  Ass’t  Surg.  W.  R. 

305 

Joyce,  E.,  Pt.,  A,  1st 

May  27, 

Left;  ant  post.  flap.  Surg.  M. 

Maine,  age  2P- 

3,  ’64. 

Benson,  8th  Maine.  Discharged 

Artillery,  age  27. 

27,  ’63. 

Benedict,  75th  N.  Y.  Diseli’d 

May  3, 1865. 

March  30,  ’64.  Spec.  2670. 

264 

1 Holmes , W.  F.,  Pt.,  G, 

May  9, 

Left;  flap;  three-fourths  of  an 

306 

Earn,  W..  Pt.,  G,  118th 

July  20, 

Left ; ant.  post.  flap.  Surg.  C.  D. 

4th  Tenn.  Cav.,  age  24. 

9,  ’64. 

inch  of  bone  remo.  Recovered. 

Ohio,  age  24. 

20,  ’64. 

Moore,  13th  Ky.  Disch’d  April 

265 

Hopwood,  A.  S.,  Corp’l, 

June  28, 

Left;  Surg.  R.  R.  Taylor, U.S.V. 

14,  1865. 

B,  7th  Ky.  Cav., age  27. 

28,  ’63. 

Disch’d  June  8, 1864. 

307 

Karstens,  H.,  Corp’l,  K, 

Sept.  19, 

Right ; flap.  Surg.  J.  G.  F.  FIol- 

266 

Horton , W.  H.,  Pt..  B, 

July  2, 

Right ; removal  of  protruding 

16th  Iowa. 

19,  ’62. 

ston,  U.S.V.  Disch’d  Ap’18,  ’63. 

8th  Alabama  age  19. 

2,  '63. 

bone.  Exchanged. 

308 

Kearney,  J.,  Serg’t,  I, 

July  2, 

Right;  circ.  Surg.  G.W. Metcalf, 

267 

Houghton.  C.  H:,  Capt., 

Mar.  25, 

Right;  circ.  Surg.  W.  Ingalls, 

76th  New  York,  age  30. 

2,  ’63. 

76th  N.  Y.  Also  amp.  r't  thumb. 

L,  14th  New  York  H. 

25,  ’65. 

59th  Mass.  Disch’d  Aug.  26, 

Disch’d  July  6, 1864.  Spec.  4366. 

Artillery,  age  23. 

1865.  Spec.  4001. 

309 

Keeler,  D.  N.,  Pt.,  C, 

Feb.  15, 

Right;  circ.  Disch’d  Oct.  11, 

268 

House,  M.,  Serg’t,  F, 

Feb.  1, 

Left ; flap.  Surg.  A.  Sabine,  7Gtii 

8th  Illinois. 

16,  ’62. 

1862. 

9th  Iowa,  age  21. 

1,  ’65. 

Ohio.  Disch’d  June  6, 1865. 

310 

Keller,  G.  W„  Pt.,  I, 

Aug.  28, 

Left;  flap.  Surg.  J.  McNulty, 

269 

Howard,  R.  O.,  Pt.,  F, 

Sept.  27, 

Right;  circ.  Confed.  surgeon. 

19th  Indiana. 

29,  ’62. 

IT.  S.  V.  Disch’d  Dec.  23,  ’62. 

5th  Penn.  Cav.,  age  22. 

27,  ’64. 

Discli’d  J uly  18,  1865. 

311 

Kells,  J.,  Pt.,  I,  113th 

Sept.  1, 

Right:  ant.  post.  flap.  Surg.  T. 

270 

Howard.  W.  H.,  Pt..,  It, 

Aug.  19, 

Right:  circ.  Disch’d  Nov. 25, ’65. 

Ohio,  age  44. 

1,  ’64. 

B. Williams, 121st Ohio.  Disch’d 

14th  New  York  H.  A., 

20,  ’64. 

Died  Nov.  27,  ’68.  Spec.  391. 

March  21,  1865. 

age  18. 

312 

Kelly,  J.,  Pt.,  G,  2d 

May  31, 

Left;  flap.  A.  A.  Surgeon  J.  II. 

271 

Ilowe,  F.M.,  Pt.,C,  20th 

Ausr.  18, 

Left;  circ.  Surg.  \V.  B.  Fox, 

Artillery,  age  21. 

31,  ’64. 

Thompson.  July  31,  seq.  rem. 

Michigan,  age  23. 

18,  ’64. 

8tli  Mich.  Disch’d  July  26, ’65. 

Disch’d  Mar.  10, ’65.  Spec.  2926. 

272 

Howlett,  H.  J/.,  Pt.,  A, 

May  6, 

Left.  Surgs.  Hancock  and  Trip- 

313 

Kelly,  M.,  Pt.,  A,  1st 

Aug.  16, 

Left;  bilateral  flap.  Discharged 

7th  Louisiana. 

7,  ’62. 

left.  Disch’d  July  14,  1862. 

Vermont  Batterv. 

16,  ’63. 

Dec.  10,  1863. 

273 

Hoyner,  J.,  Pt.,  A,  153d 

Oct.  19, 

Left;  circ.  Surg.  N.  L.  Snow, 

314 

Kelsey.  E.  E.,  Pt.,  B, 

Dec.  13, 

Left.  Disch’d  March  13,  1864. 

New  York,  age  30. 

20,  ’64. 

153d  N.  Y.  Disch’d  Jan.  9,  ’65. 

64tli  New  York. 

14,  ’62. 

274 

Hubbard,  IF.  M.,  Pt.,  A, 

July  2, 

Left.  Surgeon  Y/hite,  C.  S.  A. 

315 

Kennedy,  J.,  Serg’t,  A, 

Dec.  15, 

Left ; circ.  Surg.  J.  W.  Green, 

1st  Louisiana,  age  26. 

2,  ’63. 

Exchanged  March  3,  1864. 

95th  Illinois,  age  28. 

15,  ’64. 

95th  111.  Disch’d  June  8,  1865. 

275 

I-Iuck,  J.,  Pt.,  A,  72d 

Aug.  27. 

Left.  Disch’d  April  7,  ’63.  Died 

316 

Kennedy,  P.  R , Pt.,  C, 

Oct.  14, 

Left;  circular.  Furloug’d  Feb- 

New  York,  age  34. 

27,  ’62. 

Sept.  8,  1865. 

27th  N.  C.,  age  21. 

15,  ’63. 

ruary  13,  1864. 

276 

Hudson , G.  H.,  Pt..  L. 

Sept.  23, 

Left;  circ.  Surg.  \V.  S.  Love, 

317 

Killen.  A.,  Pt.,  K,  14th 

Sept.  19, 

Left ; ant.  post.  flap.  Disch’d 

5th  Virginia,  age  38. 

23,  ’64. 

C.  S.  A.  Released  June  28,  ’65. 

Ohio,  age  31. 

21,  '63. 

July,  17,  1865. 

277 

Huffman,  A.,  Corp’l,  C, 

Dec.  31, 

Left ; flap.  Surg.  B.  F.  Miller, 

318 

Killian,  M.,  Pt  , I,  79th 

July  20, 

Right;  lat.  flap.  Disch’d  July 

2d  Ohio. 

’62,  Jan. 

2d  Ohio.  Disch’d  April  9,  ’63. 

Penn.,  age  20. 

21,  ’64. 

13,  1865. 

1 , ’63. 

319 

King,  A.,  I>t..  II,  7th 

Aug.  24, 

Right:  flap.  Ass’t  Surg.  G.  R. 

278 

Hughes,  P.  F.,  Serg’t, 

May  18, 

Left ; circ.  Surg.  W.  S.  Cooper, 

Michigan  Cavalry. 

25,  ’64. 

Richards,  7th Mich.  Cav.  Disch. 

C,  125  th  New  York, 

18,  ’64. 

125th  N.  Y.  Nec.  bone  rem. 

320 

-Kirby,  IF.  T.,  Pt  , — , 

Sept.  19, 

. Bone  protruded ; reampu- 

age  22. 

Disch’d  Aug.  29, ’65.  Spec.  3276. 

50th  Alabama. 

19,  ’63. 

tation. 

279 

Hunt,  J.,  Pt.,  K,  151st 

.Tune  1, 

Right ; double  flap.  Discharged 

321 

Kirby,  W.  II.,  Pt.,  A, 

July  1, 

Left ; flap.  Disch’d  May  6, 1864. 

New  York. 

2,  ’64. 

Dec.  26,  1864. 

7th  N.  Jersey,  age  24. 

2,  ’63. 

1 O’KEEFE  (D.  C.),  Surgical  Cases  of  Interest,  treated  at  Institute  Hospital,  Atlanta,  Ga.,  May  and  June,  1864,  in  Confederate  States  Med.  and 


Surg.  Jour.,  1865,  Vol.  II,  p.  25.  2 TERRY  (C.),  loc.  cit p.  76. 


SECT.  III. ] 


231 


PRIMARY  AMPUTATION  OF  THIGH  IN  MIDDLE  THIRD. 


NO. 

Name,  Military 
Descrum  ion,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

330 

Kline,  It.,  Pt.,  E,  51st 

June  3, 

Right;  flap;  necrosis.  Mustered 

365 

Lucas,  W.  V.,  Serg't,  I, 

May  1, 

Right ; flap.  Disch’d  Aug.  27, 

Penn  , age  19. 

3,  ’64. 

out  Jan.  25,  1866. 

8th  Indiana. 

1,  ’63. 

1863. 

323 

Kniffin , ('.  II.,  Serg’t, 

Dec.  16, 

Right;  circ.  Provost  Marshal 

366 

Lusty,  It  , Pt.,  E,  15th 

July  2, 

Left.  Surg.  S.  TL  Plumb,  82d 

K,  8th  Ark  . age  22. 

17,  ’64. 

June  24,  1865. 

Massachusetts,  age  18. 

2,  ’63. 

N.  Y.  Disch’d  Jan.  12,  1864. 

324 

Kottinger,  J.  F.,  Pt..  B, 

Dec.  31, 

Left ; flap.  Ass’t  Surgeon  J.  F. 

367 

Luttmann,  J.,  Pt.,  K, 

Jan.  15, 

Right ; circ.  Disch’d  May  7,  ’65. 

16th  Infantry,  age  26. 

’62,  Jan. 

Weeds,  U.  S.  A.  Disch’d  July 

203d  Penn.,  age  34. 

15,  ’65. 

1,  ’63. 

15,  18G3. 

368 

Lyons , IF.,  Pt.,  Wheat’s 

July  21, 

Left.  Surg.  Love.  Recovered. 

325 

Konkleman,  F.,  Pt.,  C, 

Get.  8, 

Right;  flap.  Diseh’d  July  19, 

Battery. 

21,  ’61. 

149th  Penn.,  age  19. 

8,  ’64. 

1864. 

369 

Maybe,  IF.,  Pt.,  C,  63a 

May  16, 

. Recovered. 

326 

Kohlman,  11.,  Pt.,  F, 

Dee.  13, 

R’t;  circ.;  also  amp.  three  fingers 

Tennessee,  age  51 . 

16,  ’64. 

47th  Ohio,  age  37. 

14,  ’64. 

r’t  hand.  Surg.  I.  N.  Barnes, 

370 

Madden,  T.,  Corp’l,  A, 

May  27, 

Left  ; circ.  Surg.  N.  W.  Leigh- 

116th  111.  Disch  d Sept.  20,  ’65. 

173d  New  York. 

29,  ’63. 

ton,  173d  N.  Y.  Disch'd  Sept. 

327 

ICountz,  J.,  musician,  G, 

Nov.  25, 

Left ; ant.  post.  flap.  Surg.  C.  P. 

12,  18(53. 

37th  Ohio,  age  20. 

25,  ’G3. 

Brent,  54th  Ohio.  Discharged 

371 

Maguire,  D.,  Serg't,  B, 

June  26, 

Left;  circ.  Dr.  Swinburne.  Dis- 

April  29,  1864. 

2d  Penn.,  age  24. 

28,  ’62. 

charged  Mar.  1,  ’64.  Spec.  170. 

328 

Kramer,  C.,  Pt.,  E,  191st 

Mar.  31, 

Lett;  oval  skin  flap;  circ.  sect. 

372 

Magill,  D.  B.,  Capt.,  A, 

Jan.  15, 

Left.  Surg.  J.  W.  Mitchell,  4th 

Penn.,  age  20. 

31,  ’65. 

of  muse.  Disch’d  June  16,  ’65. 

117th  N.  York,  age  26. 

15,  ’65. 

C.  T.  Disch’d  June  8,  1865. 

329 

Kranz.C.,  Corp’l,  15,  15th 

Aug.  18, 

Left;  circ.  Disch’d  Sept.  12, 

373 

Maher,  P.,  Lieut.,  F,  63d 

June  22, 

Left.  Discharged  June  12,  1865. 

N.  V.H.  A.,  age  27. 

19,  ’04. 

1885. 

New  York,  age  42. 

22,  ’64. 

Not  pensioned. 

330 

Kreig,  P.,  Pt. , C,  40th 

Aug.  21, 

Left ; amp.  left  arm.  Surg.  W. 

374 

Main,  F.  F.,  Pt..  F,  100th 

July  18, 

Left;  circ.  Confed.Surg.  Slough- 

New  York,  age  28. 

21,  ’64. 

15.  Fox,  8tli  Michigan.  Disch’d 

New  York,  age  19. 

19,  ’63. 

ing  ; necr.  Disch’d  July  30, ’61. 

April  27,  1865. 

Spec.  4298. 

331 

Landolt,  W.  H.,  Serg’t, 

April  6, 

Left;  circ.  Disch’d  July  13, ’65. 

375 

Mansfield,  C.,  Pt.,  E, 

May  12, 

Right ; flap.  Disch’d  March  24, 

A,  5th  Wis.,  age  29. 

6,  ’65. 

145th  Penn.,  age  30. 

13,  ’64. 

1865. 

332 

Langshold,  A.,  Pt.,  li, 

May  12, 

Left ; flap.  Disch’d  Aug.  8,  ’63. 

376 

Manson,  S.  B.,  Pt.,  F, 

July  24, 

Right;  flap.  Surg.  C.  L.  Trai 

8th  Illinois. 

12,  ’63. 

32d  Maine,  age  24. 

24,  ’64. 

ton,  32d  Maine.  Disch’d  May 

333 

Lane,  J.  M.,  Serg't,  E. 

Oct,  27, 

Right;  flap.  Disch’d  July  26, 

6,  1865. 

Kith  Penn.  Cav.,age41. 

28,  ’G4. 

1865. 

377 

Mapes,  W.  E.,  Capt.,  IT, 

Aug.  14, 

Right;  flap.  Disch’d  Dec.  19,  ’64. 

333 

Langan,  J.,  Pt..  15,  2d 

June  18, 

Right;  ant.  post.  flap.  Surg.  S. 

124th  N.  York,  age  21. 

14,  ’64. 

Michigan,  age  22. 

18,  ’G4. 

S.  French,  20th  Mich.  Gang. 

378 

Marine,  S.  A.,  Pt  , G, 

July  21, 

Right;  flap.  Surg. MAY.  Thom- 

Disch’d  Sept.  11,  1865. 

13th  Iowa,  age  21 . 

21,  ’64. 

as,  13th  Iowa.  Dis.  April  5, ’65. 

330 

Lanning,  A.,  Serg’t,  F, 

Dec.  15, 

Left;  circ.;  gang.;  necr.  Disch’d 

379 

Marr,  A.  C.,  Serg't,  E, 

Sept.  19, 

Right;  flap.  Surg.  T.  A.  IT  el  wig. 

93d  Indiana,  age  27. 

15,  ’64. 

Nov.  16,  1865. 

14th  N.  Jersey,  age  25. 

19,  ’64. 

87th  Penn.  Disch’d  July  8,  ’»  5. 

336 

Lapham,  O.  N.,  Corpl. 

July  8, 

Right;  ant.  post.  flap.  (Left; 

380 

Marsh,  A.,  Serg't,  B, 

May  12, 

Right;  flap.  Surg.  J.  W.  Wis- 

K,  1st  Vermont  Oav., 

10,  ’63. 

knee  joint.)  Surg.  A.  Wood,  1st 

64th  N.  York,  age  32. 

12,  til. 

hart,  140th  Penn.  Feb.,  1865, 

age  23. 

Mass.  Cav.  Disc’d  Aug.  25,  ’64. 

necrosed  bone  pulled  away. 

337 

Lang  stone , B.  F.,  Pt.,  C. 

Nov.  30, 

Left ; bilateral  flap.  Prov.  Mar 

Disch’d  Feb.  ‘24,  1865. 

5th  Arkansas,  age  19. 

Do.  1,  ’64. 

shal  March  27,  1865. 

381 

Marsh,  T.  J.,  Pt..  I,  2d 

June  18, 

Right;  ant.  post.  flap.  Provost 

338 

Larkin,  A.  IS.,  Pt.,  D, 

Oct.  2L. 

Right ; lat.  flap.  Surgeon  G.  L. 

Missouri,  age  19. 

19,  ’64. 

Marshal  Oct.  21,  1864. 

30th  Iowa,  age  24. 

21,  ’G3. 

Carhart,  31st  Iowa.  Disch’d 

382 

Martin,  D.  D.,  Pt,,  C, 

Sept.  15, 

Right;  flap.  Discharged  1863. 

Feb.  4.  1864. 

12th  Maine,  age  45. 

15,  ’62. 

339 

Lawrence,  J.  K.,  Pt.,  L>, 

May  12, 

Left ; circ.  Disch’d  June  16, ’65. 

383 

Martin,  J.,  Corp’l,  F, 

June  22, 

Right ; flap.  Surg.  J.  Chapman, 

93d  New  York,  age  33. 

13,  ’64. 

123d  N.  York,  age  25. 

22,  ’64. 

123d  N.  Y.  Disch’d  July  19, ’65. 

340 

Laurie,  O.,  Pt.,  F,  2d 

June  4, 

; double  flap;  gang.  Fur- 

384 

Martin,  J.,  Pt.,  D,  106th 

Sept.  19, 

Left ; flap.  Surg.  T.  A.  Hehvig, 

Vermont. 

4,  ’64. 

loughed. 

New  York,  age  20. 

19,  ’64. 

87th  Penn.  Disch’d  Mar.  31, ’65. 

331 

Learey,  J.,  Pt.,  M,  10th 

Mar.  31, 

Left ; ant.  post.  flap.  Disch’d 

385 

Martin,  S.,  Pt.,  11,  64th 

J uly  22, 

Left:  flap.  Disch’d  Feb.  28,  ’65. 

N.  York  Oav.,  age  22. 

Ap.  1.’05. 

July  20,  1865. 

Illinois,  age  22. 

22,  ’64. 

342 

Leach,  E.  15.,  Corp’l,  K, 

Sept.  19, 

Right;  ant.  post.  flap.  Surg.  J. 

386 

Martin,  W.  J.,  Corp’l.  I, 

July  20, 

Right;  ant.  post.  flap.  Surg.  J. 

26 th  Mass.,  age  33. 

20,  ’64. 

G.  Bradt,  23th  Mass.  Disch’d 

14th  W.  Va.,  age  33. 

21,  ’64. 

H.  Manown,  14th  W.  Va.  July 

Oct.  29,  1864. 

27.  ’65,  necrosed  bone  removed. 

333 

Am,  T.  J.,  Pt.,  I,  38th 

Aug.  25. 

Right.  Surgeon  Wilbur,  C.  S.  A. 

Disch’d  April  16,  1866. 

Virginia,  age  32. 

26,  '64. 

Retired  March  13,  1865. 

387 

Mason,  C,  , Pt.,  K,  13th 

Sept.  30, 

Right ; circ.  Prison  Jan.  27,  '65. 

334 

Lee , Z.  J’..  Pt.,  C,  23d 

Sept.  20, 

Right.  Surgeon  Plummer.  Re- 

Virginia  Cav.,  age  24. 

Oct.l.’64. 

Tennessee. 

20,  ’63. 

covered. 

388 

McAnany,  P.,  Pt.,  Bat’y 

April  12, 

Right;  ant.  flap.  Disch’d  from 

315 

Le  01  ure,  11.,  Serg’t.  G, 

July  17, 

Right;  circ.  Disch’d  Aug.  29, 

A,  1st  Art’ry,  age  28. 

12,  63. 

hospital  Jan.  20,  1864. 

2d  Kansas  Col’d. 

17.  '63. 

1864. 

389 

McCann,  F.,  Pt.,  1».  10th 

Aug  17, 

Right;  circ.  Confed.  Surgeon. 

33G 

Leggett,  \V.  F.,  Pt.,  F, 

July  29, 

Left  ; flap.  Surg.  A B.  Stewart, 

New  Jersey,  age  22. 

18,  ’64. 

Disch’d  March  17,  1865. 

1st  Ala.  Cav.,  age  26. 

39.  ’63. 

1st  Ala.  Cav.  Disc.  July  5.  ’64. 

390 

McCarthy,  F.,  Corp’l,  G, 

April  30. 

Right.  Diseh’d  Aug.  14.  1863. 

337 

Lelar,  W.  D„  Corp’l,  II, 

Dec.  13, 

Right.  Disch'd  May  4,  1863. 

1st  Wis.  Cav.,  age  27. 

3D,  ’63. 

Died  Feb.  10,  1864. 

90th  Pennsylvania. 

14,  ’62. 

391 

McClaskcv,  J.R.,  Serg’t, 

July  6, 

Left;  ant. post. flap.  Surg. M.W.  | 

348 

Lemmon,  J..  Corp  1,  D, 

May  17, 

Right;  flap.  Surg.  G.  P.  Rex, 

A,  13th  Iowa,  age  33. 

7,  ’64. 

Thomas,  13th  Iowa.  Disch’d  i 

33d  Illinois. 

17,  ’4)3. 

33d  111.  Gang.  Disch’d  Nov. 

Aug.  23,  1865. 

4.  1863. 

392 

McClintock,  J.  TL.  Pt.. 

Oct,  19. 

Left ; ant.  post.  flap.  Surg.  F.  A. 

349 

Lennon.  W.,  Pt.,  A,  8th 

Oct.  25. 

Left ; circ.  Disch’d  May  26,  ’64. 

A,  87th  Penn.,  age  18. 

19,  ’64. 

Helwig,  87th  Penn.  Discharged  j 

Michigan  Cav.,  age  17. 

25.  ’G3> 

April  10.  1865. 

350 

Leonard,  O.  H.,  Pt..  15, 

July  4. 

Right  ; ant.  post.  flap.  Surg.  C. 

393 

McCord.  D..Pt  ,G.  149th 

July  3, 

Left;  circ.  Surg.  J.  V.  Kendall. 

21st  Indiana,  age  22. 

4,  64. 

J.  Walton,  21st  Ky.  Disch’d 

New  York,  age  24. 

3.  ’63. 

149th  N.  Y.  May  26th,  rem.  of 

June  20,  1865. 

bone.  Disch’d  March  3,  1865. 

351 

Levitt,  J.,  Serg't,  G,  35th 

June  18, 

Lett;  circ.  Surg.  S.  P.  Hawley, 

Spec.  2756. 

Illinois,  age  31. 

19,  ’64. 

35th  111.  Disch’d  Feb.  24.  ’65. 

394 

McDonald,  IT.,  Corp’l.  F, 

Oct.  16, 

Left;  ant.  post. flap.  Confederate 

352 

Lewis,  M.,  Pt..  K.  7th 

July  3, 

Right.  Diseh’d  June  3,  1864. 

61st  C.  Troops,  age  24. 

17.  ’61. 

Surg.  Disch'd  July  29,  1865. 

Mich.  Cav.,  age  18. 

4,  ’G3. 

395 

McFarling,  J.,  Pt.,  D, 

June  22, 

Left;  flap.  Disch’d  May  31, ’C5. 

353 

Liesy,  .1..  Pt.,  15,  17th 

May  14, 

Right;  circ.  Disch’d  Feb.  18, 

154th  N.  Y.,  age  20. 

21,  ’64. 

Ohio,  age  26. 

15.  ’64. 

1865. 

396 

Me  Gary,  W.,  Pt.,  D,  1st 

July  12. 

Left;  circ.  Surg.  Clark.  Dis- 

354 

Lilley,  S.  O..  Pt..  L.  1st 

May  19, 

Right ; flap.  Disch’d  April  26. 

New  Jersey,  age  29. 

13.  ’63. 

charged  Oct.  5,  1863. 

Maine  II.  A.,  age  23. 

21,  ’64. 

1865. 

397 

McGuire,  I’.,  Corp’l,  E, 

July  3, 

Right ; circ.  Surg.  N.  Hayward, 

355 

Lincoln,  E , Serg't.  I, 

April  6, 

Left ; flap.  Surg.  II.  Wardner, 

20th  Mass.,  age  32. 

5,  ’63. 

20th  Mass.  Disch’d  May  14,  '64. 

12th  Illinois. 

7,  ’62. 

U.  S.  V.  Disch  (1  May  29, 1862. 

398 

McGill.  L . Pt.,  B,  97th 

Aug.  16, 

Right;  circ.  Surg.  J.  ii.  Ever- 

356 

Lindsay , IV.,  Pt,,  I,  18th 

May  2, 

Right;  circ.  Surg.  Lane.  Gang. 

Penn.,  age  16. 

16,  '64. 

hart,  97th  Penn.  Disch’d  Jan. 

North  Carolina. 

3.  ’63. 

Furloughed  .July  28.  1863. 

17.  1866.  Spec.  2399. 

357 

Listman,  J.,  Capt.,  II, 

Feb.  6, 

Right;  oire.  Surg  J.  Thomas. 

399 

Me  Gan  Hey,  W.,  Pt.,  D, 

Aits'.  23, 

R't : doub  flap.  Surg.  R.W.  TIaz- 

185th  New  York. 

C,  ’65. 

118th  Penn.  Disch’d  May29,’65. 

2d  W.  Va.,  age  27. 

23,  ’62. 

left,  2d  VV.Va.  Dis.  April  27, ’63. 

358 

Little,  J , Pt,,  B,  27th 

Aug.  28, 

Left.  Surg.  Gibson.  Recovered. 

400 

McGindley,  B.,  Pt,  C, 

May  16, 

Right;  flap.  Surg.  B.  F.  Steven  | 

Virginia. 

28,  ’62. 

22d  Kentucky. 

17.  ’63. 

son,  22d  Ky.  Dis.  Sept.  10,  63.  J 

359 

Lofton,  B.  F.,  Pt.,  D, 

Sept.  20, 

Left.  Surg.  Grant.  Recovered, 

401 

McGonaglc,  C.,  Corp’l. 

Oct.  19, 

Right;  circ  : femoral  religated. 

32d  Tennessee. 

21,  ’03. 

( !,  36th  Ohio,  age  21. 

20.  ’64. 

Disch’d  March  31,  1865. 

300 

Logan.  W.  A.,  Corp’l. 

Sept.  1, 

Eight;  flap.  Surg.  N.  G.  Slier- 

402 

McGrow,  N.  B„  Pt.,  F. 

Sept.  13, 

Left : flap.  Disch’d  June  17,  '63. 

D,  110th  111.,  age  30. 

1,  ’64. 

man.  9th  Ind.  Disc’d  Feb.  1,’05. 

34th  Ohio. 

13,  ’62 

Died  Oct.  27,  1864;  shock. 

301 

Lott,  G.  IV.,  Serg't,  II, 

July  3, 

Right.  Surgeon  Pierce,  C.  S.  A. 

403 

McKay,  I!..  Pt.,  F,  28th 

May  18. 

Left ; circ.  Disch’d  April  26,  '65. 

7th  South  Carolina. 

3,  ’63. 

Recovered. 

Mass.,  age  18. 

18.  ’64. 

302 

Lovely,  C.,  Pt,,  P,  11th 

June  1, 

Right;  double  flap;  also  amp. 

404 

McKinney,  J.,  Serg't,  A, 

June  24, 

Right ; circ.  Disch'd  March  9, 

Vermont,  age  38. 

1,  ’64. 

left  arm.  Disch’d  Feb.  6.  1865. 

15th  Ohio. 

24.  ’63. 

1864. 

303 

Loveridge,  C.,  Pt.,  B, 

Mav  27, 

Left;  flap;  gang.  Disch’d  Jan. 

405 

McMahon,  J.,  Pt.,  I,  6th 

May  7, 

Left ; circ.  A.  Surg.  S.  C.  Sang- 

1st  U.  S.  S.  S. 

27,  ’62. 

29,  1863. 

7,  '64. 

er,  6th  N.  Y.  Cav.  Aug.  18th, 

304 

Lo  wenstein.M., Lieut. ,D, 

Mar.  31, 

Right;  circ.  Surg.  A.  A. White, 

remo.  8 ins.  seq.  Disch’d  May 

L 

15th  N.  Y.  H.  A., age  21. 

31,  ’65. 

8th  Md.  Disch’d  Oct.  20,  1865. 

18,1865.  Spec.  4281. 

232 
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406 

McMann,  S.,  Corp’l,  C, 

May  11, 

Right ; flap.  Surg.  J.  J.  Comfort, 

448 

Nugent,  T.,  Lieut.,  IJ, 

July  3, 

Left ; flap.  Surg.  W.  H.  Twiford, 

1st  Perm.  Rifles,  age  35. 

11,  ’64. 

1st  Penn.  Rifles.  Disch’d  Aug. 

27th  Indiana,  age  26. 

3,  ’63. 

27th,  Ind.  Disch’d  May  25, 1864. 

7,  1865.  Spec.  221. 

449 

Nurse,  H.  JI.,  Pt.,  H, 

Mar.  16, 

Left ; ant.  post.  flap.  Surg. A.  Wil- 

407 

McMillan,  J.,  Serg  t,  G, 

July  2, 

Right ; circ.  Surg  J.  IJ.  Beach, 

86th  Illinois,  age  21. 

17,  ’65. 

son,  113th  O.  Dis.  June  25,  ’65. 

24th  Michigan,  age  22. 

4,  ’63. 

24th  Mich.  Discli'd Nov. 30,  :63. 

450 

O’Brien.  J.  D.,  Capt.,  A, 

Sept.  17, 

Right;  circ.  Surg.  J.  M.  Farley, 

408 

McMillan , W.  IF., Corp’l, 

July  3, 

Left ; flap.  Exchanged. 

24th  New  York. 

17,  ’62. 

84th  N.  Y.  Disch’d  Dec.  22, ’62. 

G-,  12th  Ala.,  age  29. 

3,  ’63. 

451 

O'Connor,  C.,  Pt.,  G,  8th 

May  7, 

Right ; circ.  Surg.  M.  Storrs,  8th 

409 

McMullan,  A.,  Pt.,  B, 

July  1, 

Right;  circ.;  July  l"th,  flap  amp. 

Connecticut. 

7,  m 

Conn.  Disch’d  Oct.  4,  1864. 

36th  New  York,  age  23. 

2,  ’62. 

up.  third.  Disch’d  July  3,  1863. 

452 

Ohlinger,  F.,  Pt.,  D,  13th 

June  18, 

Left;  flap.  Disch’d  June  10,  ’65. 

Spec.  1392. 

West  Virginia,  age  18. 

18,  ’64. 

410 

McNair,  6.,  Corp’l,  C, 

Oct.  19, 

Left ; flap.  Disch’d  Oct.  5, 1865. 

453 

O’Kane,  D.,  Corp’l,  A, 

May  15, 

Right;  circ.  Surg.  J.  A.  Wolf, 

6th  N.Y.  H.  A.,  age  19. 

19,  ’64. 

29th  Penn.,  age  22. 

15,  ’64. 

29th  Penn.  Disch  d July  4,  ’65. 

411 

'McNeal,  J.,  Lieut.,  C, 

Sept.  17, 

Right;  circ.  Surg. G.G. Crawford, 

454 

Oliver,  C.  E.  M.,  Pt.,  F, 

Mar.  31, 

Right;  circ.  Surg.  C.  H.  Levan- 

10th  Georgia,  age  34. 

17,  ’62. 

C.  S.  A.  Retired  Nov.  11,  ’63 

123d  Ohio,  age  20. 

31,  ’65. 

saler,  8tli  Me.  Disc.  A ug.  30,  ’65. 

412 

McNey,  J.,  Pt.,  B,  loth 

May  10, 

Right ; flap.  Disch’d  Sept.  2,  ’65. 

455 

Oliver,  G.  W.,  Pt.,  H, 

June  19, 

Right ; circ.  Surg.  J.  W.  Brock, 

New  Jersey. 

10,  ’64. 

7th  Ohio,  age  36. 

19,  ’64. 

66th  Ohio.  Gangrene.  Disch’d 

413 

McNulty,  P.,  Pt.,  7th 

Mar.  27, 

Right;  ant.  post.  flap.  Disch’d 

May  12,  1865. 

Mass.  Bat’ry,  age  24. 

27,  ’65. 

June  5,  1865. 

456 

O’Neal,  R.  II.,  Pt.,  K, 

July  3, 

Right;  circ.  Disch’d  March  14, 

414 

McOmber,  M.  J , Pt.,  H, 

July  2, 

Right ; flap.  Surg.  C.  Bowers, 6th 

29th  Penn.,  age  21. 

3,  ’63. 

1864. 

6th  Penn.  Res.  Corps, 

4,  ’63. 

Penn.  Res.  Disch’d  May  30,  ’64. 

457 

Orbeton,  J.  II.,  Pt.,  K, 

May  20, 

Right;  double  skin  flap.  Disch’d 

age  18. 

9th  Maine,  age  33. 

20,  ’64. 

Jan.  6,  1865. 

415 

McVean,  D.  C.,  Capt.,E, 

Sept.  19, 

Left,  Surg.  L.  I.  Dixon,  1st  Wis., 

458 

Osborn,  V.  B.,  Pt.,  A,  2d 

Jan.  17, 

Right;  flap.  Surg.  J.  P.  Root, 

1st  Wisconsin. 

20,  ’63. 

Capt.,  V.  R.  C.  Res.  May  9,  ’64. 

Kansas  Cav.,  age  26. 

19,  ’65. 

2d  Kan.  Cav.  Disch.  May  8, ’65. 

416 

Means,  P.  B.,  Pt.,  E, 

July  3, 

Left.  Exchanged  Nov.  12,  ’63. 

459 

Owens,  J.  M.,  Lieut.,  II, 

Dec.  13, 

Right ; circ.  Surg.  T.  Jones,  8th 

48th  Alabama,  age  18. 

3,  '63. 

8th  Penn.  Reserves. 

15,  ’62. 

Penn.  Res.  Disch’d  April  4,  ’63. 

417 

Mellon,  J.,  Pt.,  G,  55th 

June  27, 

Right.  Ass’t  Surg.  J.  J.  Smith. 

460 

Oxley,  J.  H.,  Pt.,  Iv,  86th 

Jan.  1, 

Right ; flap.  Disch’d  Mar.  7, 1865. 

Illinois. 

27,  ’64. 

Disch’d  March  1,  1865. 

Indiana. 

2,  ’63. 

418 

Mellinger,  M.,  Pt.,  B, 

June  18, 

Left.  Disch’d  April  4,  1865. 

461 

Page,  J.  C.,  Pt.,  E,  112th 

Jan.  15, 

Left ; ant.  post.  flap.  A.  Surg.  F. 

55th  Penn.,  age  28. 

19,  ’64. 

New  Y’ork,  age  25. 

16,  ’65. 

B.  Kimball,  3d  N.  IJ.  Disch’d 

419 

Mercer,  J.  Q.,  Capt.,  B, 

June  16, 

Right;  flap.  Surg.  H.  E.  Good- 

June  27,  1865. 

147th  Penn.,  age  25. 

16,  ’64. 

man,  U.  S.  V.  Two  sub.  oper. 

462 

Palmer,  W.  H.,  Lieut., 

Mar.  21, 

Right ; circ.  Surg.  F.  M.  Rose, 

Disch’d  Feb.  2,  1865. 

G,  53d  Illinois. 

21,  ’65. 

43dOhio.  Disch  cl  June  22, ’65. 

420 

Mess,  F.,  Pt.,  B,  11th 

April  1, 

Left ; bilateral  flap.  Disch’d  J uly 

463 

Parks,  G.  W.,  Pt.,  I,  7th 

Aug.  16, 

Right ; flap.  Surg.  Raydon,  C.  S. 

New  Jersey,  age  47. 

1,  ’65. 

21.  1865. 

Missouri  Cavalry. 

17,  ’62. 

A.  Bone  remov.  subs.  Disch’d 

421 

Messmer,  A.,  Pt.,  B,  7th 

Aug.  15, 

Right ; cir.  Surg.  J.  W.  Wishart, 

Nov.  8.  1862. 

N.  York  H.  A.,  age  33. 

15,  ’64. 

140th  Penn.  Disch’d  Dec.  16, ’64. 

464 

Paul,  J.  S.,  Corp’l,  H, 

Oct.  21, 

Right.  Surg.  A.  B.  Crosby,  U.  S. 

422 

Miller,  D.  O.,  Pt.,  F,  63d 

Sept.  20, 

Left.  Surg.  McDonough.  Re- 

71st  Pennsylvania. 

22,  ’61. 

V.  Disch’d,  1862. 

Teunessee. 

21,  ’63. 

covered. 

465 

Parr,  J.,  Pt.,  D,  100th 

Mar.  25, 

Right;  circ.  Disch’d  July  16,  ’65. 

423 

Miller,  G.,  Pt.,  E,  15th 

Aug.  7, 

Lett;  ant.  post.  flap.  V.  R.  C. 

Penn.,  age  24. 

25,  ’65. 

Infantry,  age  19. 

8,  914. 

June  1,  1865. 

466 

Parry,  IX  D.,  Pt.,  F,  3d 

Oct.  8, 

Left;  lateral  flap.  Surg.  G.  D. 

424 

Miller,  j.  R.,  Pt.,  D,  1st 

May  18, 

Left ; ant.  post.  flap.  Surg.  S.W. 

Ohio. 

9,  ’62. 

Beebe.  Disch’d  March  21,  ’63. 

Conn.  H.  Art,,  age  32. 

18,  ’64. 

Skinner,  1st  Conn.  II.  A.  Dis- 

467 

Parsell,  L.  D.,  Corp’l,  A, 

Aug.  18, 

Right;  flap.  Confed.  Surgeon. 

charged  May  6,  1865. 

5th  New  York,  age  30. 

19,  ’64. 

Disch’d  March  8,  1865. 

425 

Miller,  J.  P.,  Pt.,  I,  12th 

May  6j 

Lett;  oval  flap.  Surg.  Gaskill, 

468 

Patterson , S.  N,  Corp’l, 

Auer.  28, 

. Surgeon  Grimes,  C.  S.  A. 

New  Jersey,  age  24. 

7,  ’64. 

C.  S.  A.  Disch’d  April  28,  ’65. 

A,  52d  Virginia. 

29,  ’62. 

Recovered. 

426 

Miner,  R.  1'.,  Pt.,  F,  30th 

Aug.  27, 

Right ; flap.  Surg.  O.  Hoyt,  30th 

469 

Paxon,  G.  H.,  Pt.  E,  4th 

June  11, 

Right;  flap.  Disch’d  July  4, ’65. 

Wisconsin,  age  29. 

28,  ’64. 

Wis.  Exfol.  removed.”  Disch’d 

Penn.  Cav.,  age  22. 

11,  ’64. 

April  5,  1865. 

470 

Peeden , J.  M , Pt.,  H, 

Oct.  22, 

Right ; circ.  Confed.  Surgeon. 

427 

Moody,  L>.  M.,  Pt.,  C,  3d 

July  1, 

Left;  flap.  Confederate  Surgeon. 

16th  Georgia,  age  23. 

22,  ’64. 

Prison  Feb.  18,  1865. 

Maine,  age  36. 

3,  ’63. 

Disch’d  Nov.  28,  1863. 

471 

Perkins,  II.  C.,  Pt.,  B, 

Aug.  6, 

Right:  flap.  Surg.  A.  C.  Miller, 

428 

Moore , S.  E-.  Serg’t,  L, 

Aug.  28, 

Left.  Surg.  T.  A.  Evans,  P.  A. 

141  li  Kentucky. 

6,  ’62. 

14th  Ky.  Disch  <1  Dec.  31,  ’63. 

1st  S.  C.  Rifles. 

28,  ’62. 

C.  S.  Disch’d  Oct.  25,  1862. 

472 

Perkins,  G.  R.,  Pt.,  C, 

Mar.  31, 

Right;  circ.  Act.  Staff  Surg.  G. 

429 

Moran , / AT.,  Pt.,D,  14th 

May  16, 

Left,  Surg.  Doughty.  Furl’d 

1st  Maine  Cav.,  age  18. 

31,  ’65. 

W.  Colby.  Discli’d  Aug.  24, ’65. 

Virginia. 

16,  ’64. 

June  25,  1864. 

473 

Perry,  J.,  Pt.,  C,  74th 

July  2, 

Right;  flap.  A.  Surg.  J.  J1.  Cal- 

430 

Morgan,  H.  O.,  Captain, 

May  5, 

Left;  circ.  Surg.  L.  W.  Oakley, 

New  York,  age  20. 

3,  ’63. 

houn,  U.  S.  A.  Dis.  July  19, ’64. 

12th  Infantry. 

6,  ’64. 

2d  N.  J.  Retired  Feb.  17,  1868. 

474 

Phelvs,  R.  S.,  Pt.,  B,  1st 

May  14, 

Left.  Recovered. 

431 

Morgau,  J.,  Pt.,  K,  145th 

Oct.  12. 

Left ; doub.  ant.  post.  flap.  Surg. 

Georgia  Cavalry. 

16,  ’64. 

New  York. 

12,  ’63. 

R.  K.  Tuthill,  145th  N.  Y.  Dis. 

475 

Phillips , Z.  D.,  Pt.,  IJ, 

May  5,‘ 

Right.  Surg.  Moffat,  C.  S.  A. 

Feb.  23,  ’64.  Spec.  4317. 

49th  Va.,  age  21. 

5,  ’64. 

Retired  Feb.  11,  L865. 

432 

Morgan , J.  M.,  Pt.,  Orr’s 

July  28, 

Left;  double  flap.  Reg’t  Surg. 

476 

Pickering,  A.  II.,  Pt.,  F, 

June  16, 

Right;  flap.  Disch’d  Jan.  2,  ’65. 

S.  C.  Rifles. 

28,  ’64. 

Transf  d Sept  16,  1864. 

1st  Mass.  Art.,  age  29. 

17,  ’64. 

433 

Morse,  J.  W.,Pt.,F,  14th 

Sept.  19, 

Left ; ant.  post,  flap;  one  inch  of 

477 

Pitch  ford,  R.  T.,  Rich- 

April  2, 

Right.  Camp  Parole  June  17, 

N.  Hampshire,  age  20. 

21,  ’64. 

femur  rem.  Dis.  June  15,  ’65. 

aixl’s  Miss.Bat’n,age29. 

2,  ’65. 

1865. 

434 

Moses,  M.  J.,  Corp’l,  E, 

May  9, 

Left;  ant.  post.  flap.  Surg.  W. 

478 

Plemons,  Z.  T.,  , E, 

Nov.  27, 

Left.  Surg.  J.  Dwinelle,  106th 

81st  New  York,  age  28. 

9,  ’64. 

H.  Rice,  81st  N.  Y.  Disch’d 

60th  Georgia. 

28,  ’63. 

Penn.  Prison  April  11,  1864. 

Sept.  14,  1864. 

Spec.  1886. 

435 

Mowatt,  D.,  Pt.,  C,  100th 

Aug.  16, 

Left ; flap ; spic.  remo’d.  Disch’d 

479 

Pollard,  A.,  Serg’t,  C, 

July  20, 

Right ; circular.  Recovery. 

New  York,  age  26. 

17,  ’64. 

Jan.  18,  1835. 

38th  Tennessee. 

20,  ’64. 

436 

Mulrenen,  P.,  Pt.,  H, 

July  13, 

Right.  Disch’d  Dec.  26,  1863. 

480 

Porter , B.  C .,  Pt.,  A, 

May  10, 

Left ; circular.  Confed.  Surgeon. 

30th  Mass.,  age  43. 

14,  ’63. 

Died  Sept.  5,  1868 ; debility. 

9th  Virginia,  age  31. 

10,  ’64. 

Retired  Nov.  4,  1864. 

437 

Morphy,  1).,  Pt.,  A,  17th 

May  13, 

Left;  circ.  Surg.  .T.  F.Galloupe, 

481 

Porter,  J.  A.,  Serg’t,  B,' 

Oct.  28, 

Left;  circ.  Surg.  N.  Y.  Leet,  76th 

Mass.,  age  28. 

13,  ’63. 

17th  Mass.  Disch’d  Mar.  5, 1864. 

76th  Penn.,  age  27. 

29,  ’64. 

Penn.  Disch’d  Aug.  12,  1865. 

438 

Murphy , E.  IF,  Serg’t 

Aug.  16, 

Right.  Surgeon  Pope.  Recov- 

482 

Powell,  R.  II.,  Pt.,  E, 

Mar.  31, 

Right;  flap;  sequ.  rem'd.  Disch’d 

Major,  48th  Georgia. 

16,  ’64. 

ered. 

7th  Wisconsin,  age  33. 

31,  ’65. 

Nov.  28,  ’65.  Spec.  3015. 

439 

Murphy,  B.  A.,  Pt.,  E, 

July  2, 

Right.  Surg.  Taney,  C.  S.  A. 

483 

Powell,  J.,  Pt.,  K,  143d 

Mar.  19, 

Left ; skin  flap.  Surg.  H.  Z.  Gill, 

14th  Louisiana. 

2.  ’63. 

Gangrene.  Excb’d  Mar.  3,  ’64. 

New  York,  age  20. 

19,  ’65. 

U.  S.  V.  Diseh’d  Oct.  21,  ’65. 

440 

Myers,  A.  A.,  Pt.,  B, 

Dec.  15, 

Left;  circ.  Disch’d  July  6,  ’65. 

484 

Powell,  W.,  Pt.,  K,  66th 

Sept.  17, 

Left ; circ.  Disch’d  Dec.  4, 1862. 

51st  Indiana,  age  31. 

15,  ’64. 

Ohio. 

17,  ’62. 

441 

Myriclc,  N.  W.,  Pt.,  A, 

Aug.  18, 

Right ; circ.  Surg.  T.  F.  Oakes, 

485 

Powers,  P.,  Pt.,  B,  25th 

Sept.  12, 

Right;  flap.  Surg.  Buchanan, 

27th  Georgia,  age  27. 

19,  ’64. 

56th  Mass.  Prison  Mar.  23,  ’65. 

Missouri. 

13,  ’61. 

C.  S.  A.  Discharged. 

442 

Nelson,  E.  H.,  Pt.,  E,  8th 

Sept.  4, 

Left;  flap.  A.  Surg.  G.  W. 

486 

Price,  T.,  Pt.,  G,  5th 

May  27, 

Right;  ant.  post,  flap  (wound  left 

Vermont. 

5,  ’62. 

Avery,  9th  Conn.  Disch’d  Feb. 

Artillery,  age  26. 

27,  ’64. 

knee).  Disch’d  Sept.  21,  1864. 

20,  1863. 

487 

Prosser,  G„  Pt„  G,  27th 

July  30, 

Right;  flap.  Disch  a May  29, 

443 

Newland,  1. 1.,  Serg’t,  B, 

Sept.  19, 

Left  ; ant.  post,  flap.  Surg.  VV. 

Indiana,  age  18. 

30,  ’64. 

1865. 

34th  Ohio,  age  28. 

20,  ’64. 

S.  Newton,  91st  Ohio.  Disch’d 

488 

Quance,  A.,  Pt.,  B,  1st 

July  15, 

Left ; flap.  S ubs.  oper.  Disch  d 

April  6,  1865. 

Michigan,  age  16. 

15,  ’64. 

Jan.  20,  1865. 

444 

Newton , J.  A.,  Pt.,  F, 

July  1, 

Left.  Surg.  A.  F.  Miller,  C.S.A. 

489 

Rae,  A.  M.,  Pt.,  H,  2d 

Aug.  18, 

Left.  To  prison  Feb.  10,  1865. 

34th  North  Carolina, 

2,  ’63. 

Necro.  bone  removed.  Exch’d 

Miss.,  age  26. 

19,  ’64. 

age  19. 

March  4,  1864. 

490 

Ralph,  W.  R.,  Pt.,  I,  8th 

July  2, 

Left ; flap.  Disch’d  May  30,  ’64. 

445 

Nicholson,  J.,  Pt.,  C,  4th 

May  19, 

Left;  flap.  Disch’d  August  14, 

New  Jersey,  age  35. 

2.  ’63. 

West  Virginia,  age  25. 

20,  ’63. 

1863. 

491 

Reed,  C.,  Pt.,  F,  4th  W. 

May  19, 

Left;  circ.  Surgs.  J.  R.  Philson, 

446 

Nixon,  J.,  Pt.,  F,  18th 

Dec.  30, 

Right;  flap.  Surg.  G.  D. Beebe, 

Virginia. 

20,  ’63. 

4th  W.  Va.,  and  S.  IX  Bonner, 

Ohio. 

30.  ’62. 

CJ.  S.  V.  Disch  d April  23,  ’63. 

47th  Ohio.  Discli’d  Sept.  1,  ’65. 

447 

Norris,  H.,  Tt.,  F,  7th  S. 

Aug.  21. 

Left.  To  prison  Feb.  10,  1865. 

492 

Rieder,  C.,  Pt.,  C,  41st 

Nov.  23, 

Right.  Surg.  Wood.  Disch  d 

Carolina  Bat’ry,  age  44. 

— . ’64. 

Ohio,  age  19. 

24,  ’63. 

April  25,  1864. 

Fishek  (G.  J.),  loc.  cit.,  p.  47. 
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493 

Reifsnvder,  R.  L.,  Pt., 

Mar.  29, 

Left ; flap ; gangrene.  Discli’d 

534 

Schad,  C.  H.,Pt.,  M,  1st 

May  1, 

Right;  circ.  Ass’t  Surg.  J.  S. 

G,  19*8th  Penn.,  age  30. 

29,  ’65. 

July  20,  1865. 

New  York  Art.,  age  19. 

1,  ’63. 

Billings,  U.  S.  A.  Discharged 

494 

Reinhart,  J.,  Serg’t,  13th 

Aug.  29, 

Right.  Disch’d  March  14,  1863. 

April  15,  .-364.  Spec.  2361. 

New  York  Battery. 

29,  ’62. 

535 

Scharf,  A.,  Pt.,  I,  1st  N. 

April  8, 

Left.  Surg.  W.W.L.  Phillips,  1st 

495 

Repperger,  J..  Corp  1,  C, 

June  9, 

Right.  Surg.  E.  Bentley, U.S.V. 

Jersey  Cav.,  age  30. 

8,  ’64. 

N.  J.  Cav.  Dis.  July  20,  1865. 

15th  N.  Y.  Art.,  age 38. 

9,  ’63. 

Disch’d  April,  1864. 

536 

Scheifely,  J.,  Pt.,  D,  3d 

Dec.  13, 

Right.  Confed.  Surgeon.  Dis- 

436 

Reynolds,  J.,  Pt.,  C,  33d 

May  14, 

R’t ; ant.  post.  flap.  Surg.  J.  Ben- 

Pennsylvania. 

15,  ’62. 

charged  J line  23,  1863. 

Mass.,  age  18. 

14,  ’64. 

nett,  19th  Mich.  Bis.  Feb.27,’65. 

537 

Scofield,  E.  D.,  Pt,,  F, 

Sept.  28, 

Right;  ant.  post.  flap.  Surg.  II. 

497 

Reynolds,  J.,  Pt,,  B,  13th 

May  3, 

R’t;  ant.  post. flap.  Surg.J.J.lI. 

40th  N.  York,  age  26. 

28,  ’64. 

F.  Lyster,  5th  Mich.  Disch’d 

New  Jersey. 

5,  '63 

Lord,  13th  N.J.  Dis.Oct.19,’63. 

May  18,  1865. 

498 

Rexford,  8.,  Pt.,  I,  45th 

June  2, 

Left;  flap.  Disch’d  July  12, ’65. 

538 

Schroeder,  F.,  Pt,  B,  7th 

May  5, 

Left;  double  flap.  Disch’d  July 

Penn.,  age  20. 

2,  ’64. 

New  York,  age  21. 

5,  *62. 

8,  1863.  Spec.  3708,  A.  M.  M, 

499 

Rhodes,  O.,  Pt.,  11th 

Sept.  19, 

Left : flap.  Surg.  L.  J.  Ham,  48th 

539 

Schweighauser,  S.,  Pt., 

March  8, 

Right.  Disch’d  August  28, 1862. 

Ohio  Batter}'. 

21,  ’62. 

Ind.  DischcTMar.  20,  1863. 

1st  Bat’ry  Me.  Art’ry. 

8,  ’62. 

500 

Rice,  D.,  Pt..  C,  79th 

Mar.  19, 

Left ; bilat.  flaps.  Surgeon  J.  F. 

540 

Scott,  E.,  Pt.,  E,  4th 

Oct.  9, 

Left;  circ.  Surg  Thomas.  To 

Penn.,  age  23. 

20,  '65. 

Reeve,  21st  Wis.  Disch’d  June 

Virginia,  age  28. 

10,  ’64. 

Prison  Feb.  16,  1865. 

15,  1865. 

541 

Scott,  P.  II.,  Pt.,  A,  13t.h 

Sept.  19, 

Right;  circ.  Surg.W.  S.  Grimes, 

501 

Rice,  G.  W.,  Pt.,  I,  4th 

May  5, 

Left ; ant.  post.  flap.  Surg.  G.  T. 

Virginia,  age  25. 

19,  '64. 

C.  S.  A.  To  Prison  Jan.  5, 1865. 

Vermont,  age  17. 

6,  ’64. 

Stevens,  77th  N.  Y.  Disch’d 

542 

Secor,  J.,  Serg’t,  E.  142d 

May  1, 

Right ; circ.  A.  Surg.  J.  S.  Bill- 

Feb.  23,  1865. 

New  York,  age  23. 

1 *63. 

ings,  U.S.A.  Dis.  Sept,  9,  1863. 

502 

Riee,  J.,  Pt.,  G,  207th 

Mar.  25, 

Right;  ant.  post.  flap.  Surg.W. 

543 

Seiferman,  B.,  Pt.,  B, 

May  28, 

Right.  Surg.  M.  K.  Taylor,  26th 

Penn.,  age  23. 

25,  ’65. 

G.  Hunter,  211th  Penn.  Disch’d 

26th  Illinois. 

28,  ’62 

111.  Iiisch  d Oct,  16,  i862. 

Sept.  23,  1865.  Spec.  4008. 

544 

Se.lbe,  S.,  Pt.,  D,  18th 

June  27, 

. Recovered. 

503 

Richard,  L.  P.,  Serg’t, 

April  2, 

Left;  circ.  Disch’d  Sept.  3,  ’65. 

Virginia. 

29,  ’62. 

H,  7th  N.  Y.,  age  45. 

2,  ’65. 

545 

Shaffer,  F.  H.,  Pt  , F, 

May  1, 

Right;  flap.  Ass’t  Surg.  B.  How- 

504 

Richards , IF.  T„  Pt.,  I, 

Mar.  25, 

Right;  ant.  post.  flap.  Surg.  T. 

2d  Infantry,  age  38. 

1,  ’63. 

ard,  U.  S’.  A.  Jan.  2d,  reamp.; 

12th  Ala.,  age  28. 

25,  ’65. 

F.  Oakes,  56th  Mass.  Recov'd 

gang  Disch’d  Sept.  6,  1864. 

Nov.  2,  1865.  Spec.  4000. 

Died  Feb.  1,  ’73. 

505 

Richmond,  J.,  Pt.,  7th 

Sept.  14, 

Right;  ant.  post.  flap.  Disch’d 

546 

Shafer,  S.  J.,Pt.,E,  66th 

June  9, 

Left ; circ.  Surg.  Tener,  C.  S.  A. 

Mass.  Bat’ry,  age  24. 

14,  ’64. 

Feb.  25,  1865. 

Ohio. 

11,  ’62. 

Disch’d  Dec.  22,  1862. 

506 

Rider,  G.,  Pt.,  H,  11th 

Oct.  9, 

Left ; ant.  post.  flap.  Surg.  H.  F. 

547 

Shanley,  M.,Pt  ,B,  164th 

May  18, 

Left.  Disch’d  August  29,  1865. 

Mass.,  age  29. 

10,  ’64. 

Lyster,  5th  Mich.  Di sell’ll  Sept. 

New  York,  age  27. 

18,  ’64. 

29,  ’65.  Died  May  3,  1871. 

548 

Shari,  G.,Pt,,L,  2dMich. 

Nov.  5, 

Left;  ant.  post.  flap.  A.  Surg. 

507 

Riley,  G.  W.,  Pt.,  D, 

May  31, 

Left;  flap  Surg.  j.  Pogue,  66th 

Cavalry,  age  22. 

6,  ’64. 

VV.  F.  Green,  2d  Mich.  Cavalry. 

66th  Illinois. 

31,  ’64. 

111.  Disch’d  June  5,  1865. 

Disch’d  Sept.  18,  1865. 

508 

Riley,  P.,  Pt.,  M,  3d  R. 

Sept.  11, 

Right ; flap.  Surg.  S.  VV.  Gross, 

549 

Shaw.  J.  S.,  Serg’t,  B, 

July  1 , 

Right ; circ.  Nec.  bone  rem.  Sept. 

I.  Art.,  age  29. 

11,  ’63. 

U.  S.  V.  Necr'd  bone  removed. 

5th  Alabama,  age  30. 

2,  ’63. 

14th.  Exch’d  Den.  1,  18G3. 

Disch’d  June  24, ’63.  Spec.  4320. 

550 

Shaw,  W.  K.,  Pt.,  A, 

May  3, 

Right;  ant.  post.  flap.  Surg.  W. 

509 

Roach,  P.,  Pt.,  C,  2d 

June  11, 

Left;  flap.  Ass’t  Surg.  J.  \V. 

5th  Connecticut. 

4,  ’63. 

C.  Bennett,  5th  Conn.  Disch’d 

Cavalry,  age  23. 

11,  '61. 

Williams,  U.  S.  A.  Recov’d. 

Nov.  16,  1853.  Spec.  1838. 

510 

Roberts , E.  G..  Pt.,  C, 

Nov.  30, 

Left ; circular.  Provost  Marshal 

551 

Shawgo,  G.,Pt.,  A,  121st 

April  1, 

Right;  circ.  Surg. T. A. Ramsey, 

1st  Georgia,  age  21. 

De.1,’64. 

Feb.  24,  1865. 

Penn.,  age  21. 

1,  ’65. 

12lst  Penn.  Haem.  April  7th, 

511 

Roberts,  (J.  W.,  Adj’t, 

July  2, 

Left;  flap.  Disch’d  Dec.  16, ’63. 

lig.  prof.  Disch'd  June'17,  ’65. 

17th  Maine. 

3,  ’63. 

552 

Shay,  L.,  Pt.,  K,  21st 

Dec.  17, 

R’t ; circ.  flap.  Surg.  J.T.  Reeve, 

512 

Roberts , J.,  Pt.,  P,  61st 

Dec.  13, 

Left.  Surg.  Sly.  Furloughed 

Michigan,  age  20. 

17,  ’64. 

21st  Wis.  Disch’d  June  8,  ’65. 

Georgia. 

15,  '62. 

Oct.  31,  1864. 

553 

Shearm , J/.,  Lieut.,  I, 

April  6, 

Right;  flap.  Released  June  9, 

513 

Robinson,  D.,  Corp’l,  A, 

Mar.  20, 

Right ; double  flap.  Surg.  A.  B. 

12th  N.  C.,  age  25. 

7,  ’65. 

1865. 

25th  Indiana,  age  21. 

20,  ’65. 

Monahan,  63d  Ohio.  Disch’d 

554 

Shelley,  A , Pt.,  H,  52d 

May  12, 

Right ; double  flap.  Discharged 

Oct.  17,  1865. 

New  York,  age  21. 

12,  ’64. 

Dec.  26,  1864. 

514 

Robinson,  R.,  Pt.,  C, 

Nov.  26, 

Left ; circ.  Prot.  bone  rem.  Feb. 

555 

Shelley,  J.  U.,  Pt.,  H, 

Aug.  9, 

Right.  Recovered. 

23th  Penn.,  age  39. 

27,  '63. 

7,  ’64.  Disch’d  July  5.  1864. 

48th  Virginia. 

9,  ?62. 

515 

Rodgers,  B.,  Pt.,  C,  103d 

Sept.  3, 

Right.  Disch'd  March  14,  1863. 

556 

Sheppard,  G.,  Seaman, 

April,  ’63. 

Left.  Discharged. 

Pennsylvania. 

3,  ’62. 

Gunboat  Prairie. 

Primary. 

516 

Rodgers , E.  J .,  Pt.,  F, 

July  1, 

Left.  Confed.  Surgeon.  Exch’d 

557 

Sheppard,  J.  M.,  Capt , 

May  16, 

Left;  circ.  Surg.  J.  II.  Lee,  21st 

12th  Alabama,  age  48. 

1 ’63. 

Sept.  25,  1863. 

K,  21st  Conn.,  age  23. 

16,  ’64. 

Conn.  Disch’d  Sept.  14,  1864. 

517 

Rogers,  A.,  Pt.,  B,  1st 

July  2, 

Left.  Disch’d  Nov.  14,  1864. 

558 

Sherman,  E.  M.,  Serg’t, 

Sept.  19, 

Right;  double  flap.  Sur<r.  C.  B. 

New  York,  age  17. 

2,  ’63. 

C,  lltli  Vt,,  age  18. 

19,  ’64. 

Park,  11th  Vt.  Dis.  June  28, ’65. 

518 

Rollins,  J.  W , Pt.,  H, 

Sept.  1, 

Right ; circular.  Disch’d  May 

559 

Sherrill , M.  O.,  Serg’t, 

May  9, 

Right;  circ.  Surg.  Strong.  To 

31st  Indiana,  age  19. 

1,  ’64. 

18,  1865. 

A,  12th  N.  C.,  age  22. 

10,  ’64. 

Prison  Oct.  26,  1864. 

519 

Roney,  II  , Serg  t,  E, 

Dec.  13, 

Left ; circ.  Act.  Staff  Surg.  C. 

560 

Shiffler,  J.,  Pt.,  G,  55th 

Sept.  29, 

Right;  flap.  Disch’d  June  1, ’65. 

3Cth  Ohio,  age  30. 

13,  ’64. 

B.  Richards.  U.  S.  V.  Disch’d 

Penn.,  age  19. 

29,  ’64. 

July  6,  1865. 

561 

Shindler,  G.  F.,  Pt.,  E, 

Sept.  17, 

Right.  Surg.  J.  F.  Hutchinson, 

520 

Rose,  H.,  Pt..,  F,  13th 

Mar.  19, 

Lett;  ant.  post.  flap.  Confed. 

107th  Penn. 

19,  ’62. 

107th  Penn.  Dis.  Nov.  25,  ’62. 

Midi.,  age  35. 

19,  ’65. 

Surgeon.  Disch’d  June  30,  ’65. 

562 

Shultz,  J.  L.,  Pt.,  H,  5th 

Mar,  25, 

Right;  flap.  Disch’d  July  25, 

521 

Roth,  J.  IF,  Pt.,H,  205th 

April  2, 

Left;  flap.  Disch'd  July  6, ’65. 

Penn  , age  27. 

25,  ’65. 

1865. 

Penn.,  age  22. 

2,  ’65. 

563 

Simms,  If.,  Pt.,  A,  1st 

May  8, 

Right.  Surg.  Coleman.  Recov- 

522 

Rouse,  G.  A.,  Serg’t,  F, 

Sept.  30, 

Left;  flap.  Disch’d  Sept.  13,  ’65. 

Virginia  Battery. 

10,  ’62. 

ered. 

8th  Conn.,  age  22. 

30,  ’64. 

564 

Singleton,  G.  IF.,  Pt., 

Oct,  7, 

Left.  To  prison  April  13,  1865. 

523 

Rowe,  P.,  Pt.,  B,  4th 

July  1, 

Left.  Disch’d  Nov.  9,  1863. 

Palmetto  S.  S.,  age 22. 

7,  ’64. 

Artillery. 

1,  ’63. 

565 

Sippey,  W.,  Pt.,  C,  1st 

Feb.  20, 

Right ; flap.  Surg.  H.  C.  Merry- 

524 

‘Rudd,  f.,  Pt.,  E,  32d 

Sept.  17, 

Right;  circ.  Furloughed  Nov. 

Colored  Troops. 

20,  ’65. 

weather,  5th  C.  T.  Disch’d 

Virginia,  age  28. 

18,  ’62. 

2,  1864. 

July  14,  1865. 

525 

Rutherford , J.,  Pt.,  E, 

Jan.  30, 

. Surg.  White.  Recovered. 

566 

Sisco,  F.  A.,  Ft.,  I,  23d 

Nov.  25, 

Right ; circ.:  gangrene.  Disch’d 

50th  Virginia. 

30,  '63. 

Michigan,  age  18. 

26,  ’64. 

J une  21 , 1865. 

526 

Runyon,  J.  M.,  Pt.,  II, 

Sept,  17, 

Right;  circ.  Surg.  J.  P.  Colgan, 

567 

Slater,  I.,  Pt.,  D,  75th 

Oct,  9, 

Left ; flap.  Surg.  G.  W.  Phillips, 

59th  New  York,  age  16. 

17,  ’62. 

59th  N.  Y.  Sequestr.  extract. 

Illinois. 

9,  ’62. 

75th  111.  Disch'd  Dec.  5.  ’62. 

Disch’d  Mav4,  ’63.  Spec.  1041. 

568 

2 Slaughter , IF.  B.,  Pt , 

Sept.  19, 

. Removal  of  six  inches  of 

Samples,  J.  B.,  Pt.,  E, 

Feb.  20, 

. Recovered. 

D.  18th  Tcnn.,  age  20. 

19,  '63. 

necrosed  bone.  Recovered. 

19th  Georgia. 

20,  ’64. 

569 

Smith,  G.  S.,  Pt.,  K, 

May  10, 

Left ; circ.  Confed.  Surgeon. 

Sandtord,  \V.  II.,Pt.,  II, 

Mar.  16, 

Left;  circ.  Ass’t  Surg.  G.  M. 

1 19th  Penn.,  age  20. 

11,  ’64. 

Disch’d  June  16,  1865. 

19th  Mich.,  age  20. 

16,  ’65. 

Trowbridge,  19th  Mich.  Dis- 

570 

Smith,  G.,  Pt.,  C,  28th 

May  8, 

R’t ; circ.  Surg.  H.  E Goodman, 

charged  June  30,  1865. 

Penn.,  age  27. 

8,  ’64. 

28th  Fenu.  Discharged  June 

Sauer,  G.,  Serg’t.  G, 

June  1, 

Right;  ant.  post,  flap;  gangrene. 

16,  1865. 

169th  N.  Y.,  age  37. 

1,  ’64. 

Disch’d  March  20,  1865. 

571 

Smith,  H.  G.,  Serg’t,  A, 

Oct.  9, 

Right;  flap.  Surg.  C.  M.  Clark, 

o30 

Sausser,  P.,  Corp’l,  A, 

Mar.  25. 

Left;  ant.  post.  flap.  Surg.  W. 

39th  Illinois,  age  24. 

9,  ’63. 

39th  111.  Disch’d  June  22,  ’64. 

208th  Penn.,  age  24. 

25,  ’65. 

O.  McDonald,  U.  S.  V,  Disch’d 

572 

Smith,  J.,  Pt,,  D,  6th 

June  18, 

Left ; ant.  post.  flap.  Disch’d 

July  10,  ’65.  Spec.  4133. 

Penn.  Res.,  age  29. 

18,  ’64. 

June  19,  1865. 

Savage.  W.  B.,  Pt.,  F, 

July  20, 

Left;  ant  post.  flap.  Surg.  J.  B. 

573 

Smith,  J.  J.,  Corp’l,  H, 

April  11, 

Left ; flap.  Surg.J.H. Thompson, 

9ist  Ohio,  age  33. 

21,  ’64. 

Warwick.  91st  Ohio.  Disch’d 

5th  Pennsylvania. 

11,  ’63. 

139th  N.T.  Disch’d  May  30, ’63. 

, _ 

Nov.  7,  I860. 

574 

Smith,  S.  D.,  Serg’t,  D, 

July  20, 

Left;  flar.  Surg-.  J.  A. Wolf,  29th 

Sawyer,  T.  J.,  Pt.,  E. 

June  20, 

Left;  circ.  Surg.  C.  M.  Clark, 

29th  Penn.,  age  24. 

20,  ’64. 

Penn.  Gangrene.  Disch'd  July 

7th  New  Hampshire. 

21,  ’63. 

39th  111.  Disch’d  Oct.  39,  ’63. 

10,  1865. 

533 

Sax,  J.,  Pt.,  D,  3d  New 

May  J 6, 
17,  ’64. 

Right ; ant  post.  flap.  Disch’d 

575 

Smith,  IF.,  Corp’l,  B,  1st 

, ’64, 

Left.  Retired  Dec.  7,  ]864. 



York,  age  23. 

Dec.  10,  1864. 

Georgia  S.  S.,  age  22. 

Primary. 

1 Fisher  (G  J.),  loc.  cit.  2 O’Keefe  (D.  C.),  loc.  cit.,  p.  25. 

(Suite.  Ill — 30 
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576 

Smock,  J.W.,  Corp’l,  F, 

June  18, 

Left;  lat.  flap.  Surg.  J.  Eber- 

620 

Thomson , H.  H.,  Lieut., 

Sept.  16, 

Left.  Exchanged  Nov.  21,  ’62. 

19tk  Ind.,  age  23. 

18.  ’64. 

sole,  19th  ind.  Sequest.  and 

K, Palmetto  S.S.,age  22. 

16,  ’62. 

frag,  remov’d.  Dis.  Nov.  9, ’65. 

621 

Thorpe,  R.,  Pt.,  B,  10th 

Sept.  19, 

L’t ; flap.  Surg.  J.  G.  F.  Holston,  ' 

577 

Sneden,  R.  C.,  Pt.,  I, 

June  22, 

Right;  flap.  Surg.  J.W.  Tunne- 

Missouri. 

19,  ’62. 

U.  S.  V.  Disch’d  April  4,  1863. 

1st  Michigan. 

22,  ’62. 

cliffe,  1st  Mich.  Discharged. 

622 

Todd,  J.,  Pt.,  M,  6th 

July  1, 

Right.  Surg.  Hays,  C.  S.  A. 

578 

Snyder,  J..  Pt.,  I,  3d 

Jan.  11, 

Left : flap.  Surg.  W.  Dickinson, 

Alabama,  age  515. 

2,  ’63. 

Paroled  Sept.  25,  1863. 

Missouri  Cavalry. 

13,  ’63. 

U.  S.  V.  Disch’d  July  19,  ’63. 

623 

Treadwell , D.,  Serg’t,  F, 

Dec.  15, 

Right;  ant.  post.  flap.  A.  A. 

579 

Snyder,  W.  S.,  Pt,,  B, 

Sept.  17, 

Right;  circ.  Disch’d  Nov.  29, 

33d  Mississippi,  age  29. 

16,  ’64. 

Surgeon  S.  C.  Ayers.  Provost 

28th  Pennsylvania. 

19,  ’62. 

1862. 

Marshal  March  27,  1865. 

580 

Solon,  R.,  Bugler,  IT, 

June  12, 

Left;  flap;  gangrene.  Disch’d 

624 

Tracy,  C.  II.,  Serg’t,  A, 

April  2, 

Right;  flap.  Surg.  E.  M.  White, 

1st  Mich.  Cav.,  age  19. 

12,  ’64. 

Jan.  7,  1865. 

37th  Mass.,  age  32. 

2,  ’65. 

37th  Mass.  Recovered. 

581 

Spangler,  H.  D.,  Pt.,  A, 

Dec., ’64, 

. Paroled  Jan.  16,  1865. 

625 

Troyden , S.  IF.,  Serg't, 

July  1, 

Right.  Surg.  McAden,  C.  S.  A. 

54th  Virginia,  age  33. 

Primary. 

M,  22d  N.  Carolina. 

2,  ’63. 

Paroled  Oct.  22,  1863. 

582 

Spellman,  J.,  Pt.,  E,  9th 

June  27, 

Left.  Disch’d  July  13,  1863, 

626 

True,  R.  M.,  Pt.,  B,  2d 

June  25, 

Left.  Disch’d  April  1,  1863. 

Massachusetts. 

28,  ’62. 

New  Hampshire. 

25,  ’62. 

583 

Spencer,  W.  H.,  Capt., 

June  30. 

Right;  flap.  Disch’d  December 

627 

Tryon,  M.M.,Pt.,  I,  L4tli 

June  1, 

Left;  circ.;  gangrene.  Disch’d 

G,  61st.  New  York. 

J y2,’62. 

2l,  1862. 

N.  Y.  11.  A.,  age  26. 

2,  ’64. 

Oct.  12,  1865. 

584 

Spittler,  W..  Corp’l,  A, 

July  27, 

Left.  Surg.  D.  S.  Hayes,  110th 

628 

Tuck,  \V.  11..  Pt.,  E, 

Sept.  19, 

Left;  flap.  Surg.  W.  A.  Barry, 

110th  Penn.,  age  21. 

27,  ’64. 

Penn.  Disch’d  Jan.  28,  1865. 

38th  Mass.,  age  29. 

20,  ’64. 

98th  Penn.  Disch’d  July  26,’65. 

585 

Stahlschmidt,  E.,  Serg't, 

Mar.  31, 

Left;  circular.  Disch’d  July  20, 

629 

Tunney,  P.,  Pt.,  E,  24th 

July  2, 

Right;  ant.  post.  flap.  Disch’d 

H,  15tli  New  York  H. 

31 , ’65. 

1865. 

Mich.,  age  23. 

3,  '63. 

Dee.  20,  1863. 

A.,  age  32. 

630 

T upper,  F.  W.,  Adj’t  1st 

Dec.  9, 

Right;  circ.  Sura*.  F.  M.  Rose, 

58G 

Starr,  G.  H.Pt.E,  lltli 

May  15, 

Left:  ant.  post.  flap.  A.  Surg.  D. 

Alabama  Cav.,  age  25. 

9,  ’64. 

43d  Ohio.  Duty  Mar.  22,  1865. 

Conn.,  age  40. 

15,  ’64. 

Satterlee,  11th  Conn.  Disch’d 

631 

Turner , IF.  H.,  Pt.,  G, 

July  1, 

Left.  Exchanged  Nov.  12,  ’63. 

June  23,  1865. 

2Gth  N.  C.,  age  35. 

2,  ’63. 

587 

Stebbins.  B.  F..  Corp'l, 

Feb.  6, 

Left;  ant.  post.  flap.  Surg.  F. 

632 

Updyke,  C.,  Pt.,  B,  2d 

June  7, 

Right;  circ.  Surg.  J.  C.  Howe, 

( J,  16th  Pa.  Cav..  age  21. 

6,  ’(55. 

LeMojme,  liith  Penn.  Cavalry. 

N.  Y.  11.  A.,  age  39. 

7,  ’64. 

2dN.  Y.II.A.  Dis.  Nov.  7, ’65. 

Disch’d  May  31,  18(55. 

633 

Vanalstine,  G.  P.,  Serg’t, 

June  3, 

Right;  circ.  Surg.  G.  L.  Potter, 

588 

Stelzer,  C.,  Pt , K,  37tk 

May  19, 

L’t;  circ.  A. Surg. C.B. Richards, 

E,  7th  N.Y.Art.,age34. 

4,  ’64. 

145th  Penn.  Dis.  Mar.  4,  1865. 

Ohio. 

19,  ’63. 

30th  Ohio.  Disch’d  Aug.  24,  ’63. 

634 

Van  Blareom,  L.,  Capt., 

May  8, 

Left ; flap.  Confed.  Surgeon. 

589 

Stevens,  C.  D.,  Pt , 11, 

May  18, 

Right ; flap.  Surg.  G.  L.  Potter, 

C,  15th  N.  J.,  age  29. 

9,  '64. 

Disch’d  Dec.  19,  1864. 

126th  N.  York,  age  26. 

18,  ’64. 

145th  Penn.  Dis  June  12,  ’65. 

635 

Van  Houten,  S.  C.,  Pt., 

Aug.  25, 

Right;  circ.  Surg.  Hunt,  C.S.A. 

590 

Stevens,  J.  C.,  Pt.,  A, 

Mar.  16. 

R't : flap.  A.  Surg.  ( V.W.  Burke, 

E,  4th  New  York  H.A., 

27,  ’64. 

Rem.  of  seques.  July  13,  1865. 

13tli  N.  Jersey,  age  29. 

16,  ’65. 

46tli  Penn.  Disch’d  .'lay 28,  '65. 

age  32. 

Disch’d  Oct.  14,  ’65.  Spec.  1429. 

591 

1 Stevenson , U.  C .,  Pt., 

June  27, 

; circ.  Surg.  J.Me.k  Gaston, 

636 

Viles,  W.  S.,  Pt.,  D,  74th 

July  23, 

Left;  flap.  A.  Surg.  J.  T.  Cal- 

K,  Palmetto  S.  S. 

27,  ’62. 

C.  S.  A.  Furl’d  Sept.  4,  ’62. 

New  York. 

23,  ’63. 

houn.U.S.A.  Dis’dDec.31,  '(>3. 

592 

Stewart,  T.,  Pt.,  I,  110th 

May  25, 

Left;  flap.  A.  Surg.  II.  Bauer, 

037 

Wade,  D.  F.,  Corp’l,  D, 

Aug.  30, 

Right;  circ.  Surg.  D.W.Voyles, 

C.  Troops,  age  22. 

25,  ’65. 

97th  C.  T.  Disch’d  June  28, ’65. 

6Gth  Indiana. 

31,  ’60. 

66th  Ind.  Disch’d  Nov.  18,  ’62. 

593 

Stierten,  C.,  Pt.,  A,  7th 

Mar.  8, 

Right;  circ.  A.  Surg.  B.  F. 

638 

Wadsworth,  C.P., Corp’l, 

June  21, 

Right;  ant.  post.  flap.  Surg.  C. 

New  York. 

8,  ’62. 

Staelily,  7th  N.  Y.  Recovered. 

B,  16th  Maine,  age  25. 

21,  ’64. 

Alexander,  16th  Me.  Disch’d 

594 

Stiles,  J.,  l’t.,  B,  1st  N. 

April  30, 

Right;  circ.  Disch’d  July 4, ’65. 

June  9,  1865. 

Jersey  Cav.,  age  19. 

30,  '64. 

Aug.  10,  necrosed  bone  remo’d. 

639 

Wadsworth,  D.  G.,  Pt., 

Mar.  29, 

R’t ; ant.  post.  flap.  Surg.  T.  M. 

595 

Stoll,  J.  E„  Pt.,  K,  1st 

Mar.  31. 

Right.  Disch’d  July  12,  1865. 

O,  198th  Penn.,  age  23. 

29,  ’65. 

Elandreau,  146th  N.Y.  Disch’d 

N.  J.  Cav  , age  26. 

Ap.  1,  '65. 

Feb.  21,  1866. 

590 

Stroud,  E„  Pt„  H,  8th 

July  2, 

Right.  Provost  Marshal  Sept. 

640 

Wagner,  C.,  Corp’l,  G, 

Mar.  31 , 

Right;  ant.  post.  flap.  Disch  d 

Alabama,  age  27. 

3,  ’63. 

1,  1863. 

9th  N.  Y.  Cav.,  age  20. 

Ap.1,’65. 

July  24,  1865. 

597 

2 Stuart , A.  ~J.,  Lieut. 

May  19, 

Left.  Recovered. 

641 

Walker , G.  IV.,  Pt.,  G, 

May  9, 

Right;  circ.  To  prison  Oct.  5. 

Hoskin's  Miss.  Bat’rv, 

19,  ’64. 

8th  La.,  age  36. 

10,  ’64. 

1864. 

age  25. 

642 

Walker , J.  A.,  Pt.,  C, 

July  2, 

. Surg.  Brown.  Recovered. 

598 

•Sturgis,  W.  G.,  Pt.,  B, 

June  2, 

Right;  flap.  Surg.  W.  W.Root, 

3d  Arkansas. 

2,  ’63. 

75th  New  York. 

2,  ’63. 

75th  N.  Y.  Disch’d  Sept.  2,  ’63. 

643 

Walsh,  J.,  Pt.,  H,  1st 

June  17, 

Right;  flap.  Surg.  A.  F.  Whe- 

599 

Sullivan,  A. O.L.,  Corp’l, 

May  5, 

Left.  Surg.  S.  R.  Sayers,  C.S.A. 

Mich.  S.  S-.,  age  30. 

17,  ’64. 

lan,  1st  Mich.  S.  S.  Disch  d 

C4,  4th  Virginia. 

5,  ’64. 

Recovered. 

Oet.  24,  1864. 

000 

Sullivan,  J.,  Ft.,  F 22d 

June  16, 

Left;  ant.  post.  flap.  Disch’d 

644 

Walter , I).  P.,  Pt.,  C, 

May  3, 

Lett;  circ.  A.  Surg.  J.  A.  Vigol, 

Col’d  Troops,  age  21. 

18,  ’64. 

Nov.  22,  1864. 

33d  N.  C..  age  19. 

4,  ’63. 

33d  N.  C.  Gangrene.  Recov’d. 

601 

Sullivan.  W.,  Pt.,  15th 

June  18, 

Left;  flap.  Surg. G.  W.  Metcalf, 

645 

Warrell,  AY.,  Pt..  H,  60th 

Sept.  1, 

Left;  flap.  Surg-.  W.  M.  Gray, 

New  York  Independent 

19,  ’64. 

76th  N.  Y.  Disch’d  Jan.  31, ’65. 

Illinois,  age  17. 

2,  ’64. 

60th  111.  Disch  d July  31,  ’65. 

Battery,  age  22. 

646 

Waters,  J.  A.,  Serg’t,  C, 

April  2, 

Right:  ant.  post,  skin  flap.  Surg. 

602 

Sutter,  I2'.,  Pt.,  E,  12th 

Aug.  29, 

Left.  Disch’d  August  1,  1863. 

15th  N.  C.,  age  24. 

2,  '65. 

H.  Churchill,  8th  N.  Y.  II.  A. 

Penn.,  age  35. 

30,  ’62. 

Released  June  14, 1865. 

G03 

Swan,  G.  B.,  Pt.,  P>,  21st 

June  25, 

Right ; ant,  posterior  (oval)  flap. 

647 

Weakly.  R..  Lieut.,  G, 

June  2, 

. Surg.  McMillan,  C.  S.  A. 

Conn.,  age  18. 

25,  ’64. 

Disch’d  June  11,  1865. 

42d  Tennessee. 

2,  ’64. 

Recovered. 

604 

S wayer,  H.,  Pt..  B,  93d 

May  6, 

Right ; flap.  Disch’d  Oct.  25,  ’64. 

648 

W earing,  .T..  Serg't,  A, 

June  17, 

Left;  circ.  Jan.  6,  1865,  resec. 

Penn.,  age  20. 

8,  ’64. 

2d  Penn.  H.  A.,  age  20. 

19,  ’64. 

of  extr.  of  femur.  Disch’d  Jnl}r 

605 

Sweenev,  J.,  Pt.,  I,  24th 

Aug.  14, 

Right ; circ.  Disch’d  Mav  1 1, 

26,1865.  Spec.  4)96. 

Mass.,  age  22. 

14,  ’64. 

1865. 

649 

Weathering , J.  M , Pt.,  I, 

Dee.  11, 

Right.  Furloughed  Feb.  17,  '63. 

606 

Sweetser,  L.  C.,  Lieut., 

.Tune  2, 

Left,  Surg.  C.  M.  Clark,  39th 

13th  Miss.,  age  20. 

11,  ’62. 

B,  39th  Illinois,  age  26. 

2,  ’64. 

Illinois.  Disch’d  Nov.  7,  18(55. 

650 

Weber,  A .,  Corp’l,  I,  7th 

June  14, 

Left.  Surg-.  Davis.  Recovered. 

607 

Switzer,  D.  M.,  Pt.,  A, 

April  6, 

Right.  Dr.  A.  Judkins.  Disch’d 

Louisiana. 

15,  ’63. 

16th  Iowa,  age  33. 

6,  ’62. 

July  16,  1862. 

651 

Weckwith,  E.,  I’t.,  K, 

Sept.  17, 

Right;  circ.  Disch  d June  2,  ’65. 

608 

Tanner,  E.  H.,  Corp'l.  B, 

May  12, 

Right;  flap.  Disch’d  Dec.  29, 

3d  Maryland,  age  39. 

19,  ’63. 

Died,  lung  disease,  Jan.  5, 1875. 

3d  Michigan,  age  23. 

13,  ’63. 

1864. 

652 

Weeks,  N.,  Pt.,  B.  10th 

April  2, 

Right;  flap.  Confed.  Surgeon. 

609 

Talbot,  A.,  Pt.,  A,  14th 

Mar.  2, 

Left;  ant.  post.  flap.  Disch’d 

N.  Y.  Art'y,  age  26. 

2,  ’65. 

Disch’d  Oct.  21,  ’65.  Spec.  574. 

N.  Y.  H.  A.,  age  22. 

2,  ’65. 

Nov.  27,  1865. 

653 

Weeman,  W.  H.  H.,  Pt., 

Oct.  19, 

Left;  circ.  Surg.  C.  II.  Andrus, 

610 

Talbott,  G.  B.,  Pt.,  D, 

July  9, 

Left;  circ.  Surg.  L.  Slusser,  69th 

1st  Me.  Bat’ry,  age  28. 

19,  ’64. 

176th  N.  Y.  Disch’d  Aug.  2, ’65. 

38th  Indiana,  age  24. 

9,  ’64. 

Ohio.  Duty  Nov.  17,  1864. 

654 

Welch,  T„  Pt'.,  B,  9th 

May  3, 

Left.  Diseh'd  Jan.  20,  1865. 

Cll 

Terrell,  J.  SI..  Pt.,  B, 

Aug.  16, 

Left;  circ.  Surg.  9th  Va.  Cav. 

Alabama,  age  24. 

3,  ’63. 

9th  Virginia. 

16,  ’64. 

Trans.  Aug.  30,  1864. 

655 

Wells,  F.,  Pt.,  1,  99th 

Oct.  27, 

Right;  circ.  Confed.  Surgeon. 

G12 

Terhune,  N.  D.  F.,  Pt., 

July  3, 

ll’t ; circ.  Surg.  W.  11.  Twiford, 

Penn.,  age  32. 

28,  ’64. 

Disch’d  Sept.  9,  1865. 

G,  27th  Ind.,  age  19. 

4,  ’63. 

27th  Ind.  Disch’d  May  30,  ’(54. 

656 

Wenhoner,  W.,  Pt.,  H, 

Mar.  31, 

Left ; ant.  post.  flap.  Disch  d 

613 

Thacker,  B.  F.,  Sg’t,  K, 

Aug.  21, 

Right;  flap.  Ass’t  Surg.  J.  M. 

15th  N.  Y.  II.  A., age  22. 

31,  ’65. 

July  27,  1865. 

61st  C.  Troops,  age  21. 

23,  ’64. 

Study,  U.  S.  V.  Discharged. 

657 

West,  B.  F.,  Pt.,  A,  59th 

Dec.  31, 

Right;  flap.  Disch’d  April  5,  ’63. 

614 

Theban,  T.  A.,  Serg’t, 

June  18, 

Left;  circ.  Surg.  H.  C.  Tomp- 

Ohio. 

31,  ’62. 

H.  4th  N.  York  Art’y, 

18,  ’64. 

kins,  4th  N.  Y.  H.  A.  Disch’d 

658 

Whaley,  E.  A.,  Capt.,  C, 

April  ], 

Right.  Mustered  out  August  4, 

age  25. 

May  31,  1865. 

6th  Wisconsin,  age  28. 

1,  ’65. 

1865. 

615 

Thom  a,  J.,  Pt.,  I,  26th 

Dec.  13, 

Left;  flap.  Disch'd  Mar.  14,  ’(53. 

659 

Whitcomb,  J.,  Pt.,  K, 

May  31, 

Left.  Disch’d  Sept.  12,  1862. 

New  York. 

14,  ’62. 

lltli  Maine,  age  2(5. 

•Te.2,  ’62. 

.Tune  15,  ’65,  reamp.  upper  third 

616 

Thoma,  P.,  Pt..  D,  10th 

Sept.  19, 

Left;  flap.  Disch’d  April  8,  ’63. 

by  Dr.  J.  Benson. 

Missouri. 

19,  ’62. 

660 

White,  IV.  M.,  Tt.,  D, 

July  2, 

Left ; ant.  post.  flap.  Surg.  A. 

617 

Thomas,  J.,  Pt.,  A,  14th 

Aug.  7, 

Right ; flap.  Surg.  G.  W.  Snow, 

111th  N.  Y.,  age  24. 

3,  f63. 

Satterthwaite,  12th  N.  Jersey. 

N.  Y.  H.  A.,  age  20. 

7,  ’64. 

35th  Mass.  Disch’d  Feb.  27,  ’65. 

Disch’d  Nov.  3,  ’64.  Spec.  1417. 

618 

Thomas,  J.,  Pt.,  I,  33d 

Mar.  19, 

Left ; flap.  Disch’d  J une  24,  ’65. 

661 

Whitehead,  J.  M.,  Pt., 

July  25, 

Left.  Surg.  Boatwright.  Re- 

Ohio,  age  47. 

20,  ’65. 

Died  Sept.  1,  1866. 

IT,  15th  Alabama. 

25,  '62. 

covered. 

619 

Thomas,  W.,  Serg’t,  B, 

May  5, 

Left ; flap.  Disch’d  Jan.  17,  ’65. 

662 

Weir,  T.  P„  Pt.,  B,  5th 

Sept.  19, 

Left.  Surg.  Griggs.  Recovered. 

99th  Penn.,  age  24. 

C,  ’64. 

Georgia. 

19,  ’63. 

1 Oain-Il  (H.  II.),  Inc.  c.7.,  paged. 
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063 

Wight,  G.  L.,  Pt.,  K, 

June  22, 

Left ; ant.  post.  flap.  Surg.  J. 

704 

Baker,  E.  S.,  Corp’l,  G, 

April  9, 

Left;  sloughing;  femoral;  haem.; 

24th  Mich.,  age  21. 

22,  ’64. 

11.  Beach,  24tli  Mich.  Bisch’d 

1st  Maine  Cav.,  age  20. 

9,  ’05. 

ant.  post,  skin  flap ; circ.  sect,  of 

July  13,  1805. 

muscles;  up.  third.  Died  July 

064 

Wilbur,  J .,  Serg't,  D, 

Aug.  29, 

Left;  flap.  Disch’d  June  9,  ’05. 

18,  1865. 

17th  Penn.,  age  40. 

29,  '64. 

Spec.  1514. 

705 

Ball,  C.  E.,  Pt,,  F,  53d 

June  14, 

Right;  haem.;  ligation  femoral. 

065 

Wiley,  G.  <>.,  Pt.,  B, 

Sept.  19, 

Right.  Diseh’d  March  8,  1805. 

Mass.,  age  20. 

14,  ’63. 

Died  June  29,  1863. 

34th  Mass.,  age  20. 

20,  ’64. 

700 

Banks,  S.,  I’t.,  C,  43d 

July  30, 

Right;  amp.  left  leg.  Surg.  D. 

666 

Wilkinson,  G.  D.,  I’t.,  lv, 

June  18, 

Left ; double  lat.  flap.  Surg.  G. 

Colored  Troops. 

30,  '64. 

Mackay,  29th  C.  T.  Died  J uly 

147th  N.  Y.,  age  35. 

18,  ’64. 

W.  New,  7th  Ind.  Disch’d  Sept. 

31,  1864. 

14,  1864. 

707 

Barron,  J.,  Pt.,  C,  0th 

Mar.  31, 

Right;  lat.  flap.  A.  A.  Surg.  S. 

667 

Wilkinson,  S.  C.,  Pt.,  A, 

Nov.  39, 

Right;  circular.  Provost  Marshal 

Illinois  Cav.,  age  42. 

Ap.  1.  ’64. 

S.  Jessup.  Died  April  2,  1804  ; 

9tli  Tennessee,  age  21. 

Be.  1,’64. 

March  5,  1865. 

exhaustion. 

668 

Williams,  B.  F.,  Serg’t, 

J une  20, 

Left;  flap.  Surg.  J.  N.  Beach, 

70S 

Beils,  W.  II.,  I’t.,  D, 

June  1, 

Left.  Died  June  6,  1804. 

K,  40th  Ohio,  age  23. 

20,  ’04. 

40th  Ohio.  Haem.;  fern,  ligated. 

14th  New  Jersey. 

1,  ’64. 

Disch’d  May  29,  1865. 

709 

Berry,  J.  R.,  Corp'l,  E, 

July  12, 

Right.  Died  November  12,  ’03. 

669 

Williams,  E.,  Coal  Ilea- 

Jan.  15, 

Right.  Discii  d June  15,  1805. 

41st  Illinois. 

12,  ’63. 

ver,  U.  S.  S.  Tristain 

15,  ’65. 

710 

Bentley,  E.,  Lieut.,  14th 

June  2. 

Right.  Died  June  4,  1804. 

Shandy,  age  33. 

New  York  Artillery. 

2,  ’64. 

070 

Williams,  IP,  Pt.,  H,  6th 

Sept.  28, 

Left ; flap.  Disch’d  May  16,  ’65. 

711 

Berry,  J.,  Corp  1,  F,  LOth 

Sept.  19, 

Left  ; circ.  Oct.  25,  pj-aem.  chills. 

Col  d Troops,  age  22. 

28,  ’64. 

West  Virginia,  age  20. 

20,  ’64. 

Died  Nov.  14,  ’64  ; typli.  fever. 

G71 

Williams , R .,  Pt.,  A, 

May  12, 

. Surgeon  Henderson.  Re- 

712 

Bidwell,  D.  M.,  Serg’t. 

June  3, 

Right.  Died  July  13,  1864. 

14th  Georgia. 

12,  '64. 

covered. 

20th  Mich.,  age  21. 

3,  ’64. 

072 

Wills,  II.,  Lieut.,  G, 

June  14, 

Right.  Surg.  A. II. Van  Norstrand, 

713 

Bigham,  J.,  Pt.,  II,  17th 

June  25, 

Right;  flap.  Died  July  21,  ’03; 

173d  New  York. 

14,  ’G3. 

4th  Wis.  Resigned  Aug.  17, ’03. 

Indiana. 

26,  ’63. 

pyaemia. 

073 

Wills,  J.  M.,  Pt.,  I,  21st, 

May  3, 

Left.  Disch’d  Aug.  20,  1863. 

714 

Billings,  S.,  Serg't,  C, 

July  1, 

Left,  Died  July  1,  1863. 

New  Jersey,  age  15. 

3,  ’63. 

19th  Maine. 

1,  f63. 

674 

Wilson.  A.,  Pt.,  G,  48th 

April  1, 

Left;  ant.  post,  skin  flap;  circ. 

715 

Bills,  W.  J.,  Pt.,  G,  32d 

May  13, 

Right;  circ.  A.  Surg.  W.  F. 

Col’d  Troops,  age  20. 

3,  ’05. 

sect,  of  muse.  Surg.  A.  P.  Bart- 

Tennessee,  age  35. 

13,  ’64. 

Smith,  28th  Penn.  Gang.  Aug. 

lett,  33d  M<>.  Dis.  July  22,  ’05. 

14th , lig.  fern.  Died  Sept.  23, 

075 

Wilson,  A.  L.,  Serg't,  K, 

Dec.  10, 

Left  ; circ.  Surg.  C.  J.  Walton, 

’04 ; acute  diarrhoea. 

84th  Indiana,  age  23. 

16,  ’04. 

2Lst  Ivy.  Disch’d  June  10,  ’05. 

716 

Binson,  J .,  Pt.,  G,  26th 

May  5, 

Right;  circ.  Surg.  J.W.  Wishart, 

676 

Wilson,  E.  J.,  Pt.,  B, 

July  6, 

Right;  circ.  Surg.  J.  Boone,  1st 

North  Carolina. 

5,  ’64. 

140th  Penn.  Died. 

21st  N.  Y.  Cav.,  age 32. 

C,  '64. 

Md.  P.  II.  B.  Dis.  Dec.  6.  '64. 

717 

Bixler,  G.  W.,  I’t..  II, 

April  6, 

Left;  lateral  flap;  haemorrhage. 

077 

Wilson,  H.  T.,  Pt.,  G, 

Sept.  19, 

Left;  lateral  flap.  Surg.  1st  W. 

82d  Penn.,  age  33. 

7,  ’65. 

Died  April  15,  1865. 

10th  West  Va.,  age  40. 

19,  ’64. 

Va.  Disch’d  Jan.  17,  1865. 

718 

Bly stone,  W.,  Pt.,  G, 

June  18, 

Died  June  25,  1804. 

678 

Wilson,  L.,  Corp'l,  E, 

Sept.  1, 

Right;  circ.  Disch’d  June  9, ’65. 

63d  Pennsylvania. 

18,  ’64. 

17th  N.  Y.,  age  20. 

2,  ’64. 

719 

Bone,  J.,  Pt.,  E,  147th 

June  18, 

Died  June  18,  1864. 

079 

Wine,  J.,  Pt.,  C,  9th  In- 

Dec.  17, 

Left ; ant.  post.  flap.  A.  Surg.  J. 

New  York. 

18,  ’64. 

diana  Cav.,  age  44. 

17,  ’64. 

R.  Culbertson,  10th  Ind.  Cav. 

720 

Bouton,  J.  II.,  Pt.,  11, 

Sept.  29, 

Left ; flap.  Oct.  3d,  haemorrhage. 

Diseh’d  May  15,  ]8G5. 

4th  Cl’d  Troops,  age  25. 

29,  ’64. 

Died  Oct.  3,  1864  ; shock. 

680 

Winkler,  J.,  Pt.,  D,  77th 

Oct.  19, 

Left;  double  flap.  Surg.  G.  T. 

721 

Bmvlby,  P.,  Pt.,  II,  27th 

Nov.  25, 

Right.  Dec.  5th,  gangrene.  Died 

New  York,  age  33. 

19,  ’64. 

Stevens,  77th  N.  York.  Disch’d 

111.,  age  25. 

26,  ’63. 

December  25,  1803 

Aug.  11,  1805.  Spec.  3513. 

722 

Boyle,  J.  E.,  Corp’l,  E, 

June  2, 

Left.  Died  June  19,  ’64;  p}raemia. 

681 

Winston,  D.  S.,  Pt.,  F, 

Sept.  29, 

Right;  flap.  Confed.  Surg.  Mar. 

8lst  New  York,  age  19. 

2,  ’64. 

117th  N.  York,  age  23. 

29,  ’64. 

10, ’05,  seq.  remov’d.  Sept.  20th, 

723 

Bradley,  J.,  Pt.,  D,  164th 

June  3, 

Left ; circ.  Diarrhoea.  Died  Aug. 

reamp,  A.  Surg.  J.  H.  Armsby, 

New  York,  age  37. 

3,  ’64. 

20,  1864. 

U.  S.  V.  Spec.  3226. 

724 

Brannon,  T.  B.,  Serg’t, 

May  14, 

. Surg.  G.  II.  Bane,  115th 

082 

Wion,  J.  W.,  Pt.,  F,  3d 

Aug.  9, 

Right.  Disch’d  Dec.  26,  1802. 

F,  115th  Illinois. 

14,  ’04. 

111.  Died  May  21,  1864. 

Wisconsin. 

11,  ’62. 

725 

Brestler,  J.\Y., Corp’l,  A, 

June  27, 

Right.  Died  July  3,  1864. 

683 

Wood.  E.  R.,  Pt.,  B,  18th 

June  18, 

Right.  Surg.  L.  Holbrook,  18th 

20th  Ohio,  age  24. 

27,  ’64. 

Connecticut,  age  30. 

18,  ’64. 

Conn.  July  29th,  flap  reamp.; 

726 

Brewer , W.  L.,  Serg’t, 

July  1, 

Right.  Died  August  10,  1803: 

up.  third.  Discb’d  May  4,  ’05. 

K,  51st  Georgia. 

1,  ’63. 

exhaustion. 

684 

Wood.  J.  E„  Pt.,  C,  Nel- 

Sept.  19, 

Left.  Surg.  G.W.Simple.C.S.  A. 

727 

Brittain,  F.  M.,  Pt.,  T, 

.June  15, 

Left;  ant.  post.  flap.  Surg.  W. 

son’s  Battery,  age  21. 

19,  ’64. 

Provost  Marshal  April  1, 1865. 

00th  Ohio,  age  21. 

15,  ’64. 

R.  Longshore,  147th  Penn.  Died 

085 

Wright,  11.  J.,  Pt.,  C, 

June  17, 

Right ; flap.  Surg.  S.  S.  French, 

Nov.  20,  ’64  ; chronic  diarrhoea. 

2d  Michigan,  age  21. 

18,  ’64. 

20th  Midi.  Disch’d  Oct.  19,  ’05. 

728 

Brown,  A.,  Pt.,  D,  60th 

June  27, 

Left . ; circ.  Surg.  II.  B.  Wbiton, 

686 

Young,  J.,  Pt.,  1,  120th 

May  5, 

Left;  ant.  post.  flap.  Surg.  E. 

New  York,  age  25. 

27,  '64. 

60th  N.  Y.  Died  Sept.  21,  ’64 ; 

New  York,  age  18. 

0,  ’04. 

L.  Welling,  11th  N.  J.  Feb.  7, 

diarrhoea. 

’65,  seq.  rem.  Dis.  Sept.  5,  ’05. 

729 

Brown.  J.  IF.,  Capt.,  I, 

Aug.  25, 

Right;  circ.  Died  Oct.  5,  1804. 

087 

Abbott,  J.,  Serg’t,  A, 

Aus.  31, 

Left.  Died  September  14,  1864. 

47th  N.  G\,  age  30. 

25,  '64. 

31st  Iowa. 

31,  ’64. 

730 

Brouqh,  J.  R.,  Capt.,  F, 

Aug.  31, 

Left.  Surg.  A.  C.  Messenger,  57th 

688 

Adams,  H.  L.,  Pt.,  E, 

Oct.  19, 

Right;  oval;  sloughing.  Died 

27th  Mississippi. 

31,  ’64. 

Ohio.  Died  Sept.  1,  1804. 

18th  Penn.  Cavalry. 

19,  ’04. 

Nov.  10,  1804;  pyaemia. 

731 

Brown,  W.  C.,  Serg’t, 

May  11, 

Riaht;  flap.  Ass’t  Surg.  A.  G. 

089 

Adams,  J.,  Pt.,  I,  12th 

May  12, 

; circ.  Surg.  J.  W.  Wishart, 

G,  51st  N.  Y.,  age  21. 

11,  ’04. 

Sprague,  7th  R.  I.  May  21st, 

New  Jersey. 

12,  ’04. 

140th  Penn.  Died  Dec.  23,  ’04. 

haem.;  lig.  Died  July  11, 1864. 

690 

Aherns,  D.,  Pt.,  B,  3lst 

April  2, 

Right.  Surg.  W.  O.  McDonald, 

732 

Brown,  W.,  Pt.,  A,  14th 

July  9, 

Right;  circ.  A.  A.  Surg.  G.  M. 

Maine,  age  20. 

4,  ’65. 

U.  S.  V.  Died  April  11,  1865 ; 

New  Jersey. 

11,  ’04. 

Paullin.  Died  July  12,  1804; 

pyaemia.  Spec.  41  GO. 

exhaustion.  Spec.  3857. 

691 

Aikin,  H.  II.,  Capt.,  D, 

July  30, 

Left ; circ.  Surg.  D.  Mackay,  29th 

733 

Bruce,  A.,  Pt.,  II,  91st 

July  20, 

Left ; ant.  post.  flap.  Died  Aug. 

20th  Colored  Troops. 

Au.i,  ’04. 

C.  T.  Died  August  2,  1864. 

Ohio,  age  20. 

20,  '64. 

14,  1804 ; diarrhoea. 

692 

Akam,  R.  J.,  Pt.,  I,  145th 

July  3, 

Died  July  24,  1803. 

734 

Buckingham,  M.,  Color 

July  1, 

Right.  Died  July  5,  1863. 

Pennsylvania. 

3,  ’63. 

Serg’t,  C,  104th  N.  Y. 

1,  ’03. 

693 

Alpen,  R.,  Pt.,  F,  29th 

June  1, 

Left.  Died  June  14, 1864 ; haem- 

735 

Burneson,  W.,  Pt.,  D, 

June  10, 

Left;  ant.  post.  flap.  Died  July 

Massachusetts. 

1,  ’64. 

orrhage. 

147th  Penn.,  age  21. 

17,  ’64. 

19,  1804;  exhaustion. 

694 

Ambler,  W.  H.,  Pt.,  G, 

May  18, 

Right;  anterior  post.  flap.  Died 

736 

Burns,  M.,  Pt.,  C,  140th 

July  2, 

Left.  Died  August  4,  1863. 

2d  Vermont,  age  21. 

18,  ’64. 

June  9,  1864  ; exhaustion. 

N.  Y.,  age  20. 

4,  ’63. 

695 

Amstend,  G.,  Serg’t,  B, 

May  2, 

I -eft.  Died  May  15,  ’03 ; anaemia. 

737 

Burson,  J.  J.,  Pt.,  D,  85th 

July  20, 

Left.  Died  August  20,  1864. 

73d  Pennsvlvania. 

2,  ’63. 

Indiana. 

29,  ’64. 

696 

Anderson,  S.  IF.,  Pt.,  K, 

July  20, 

Left ; circ.  Died  August  1G,  ’04. 

738 

Burt.  J.  T.,  Pt.,  D,  Sy- 

Dee.  13, 

Right.  Surgeon  E.  Hutchinson, 

37th  Mississippi. 

29,  ’64. 

mon’s  Ga.  Res.,  age  18. 

14,  ’64. 

137th  New  York.  Died  March 

697 

Ankany,  L.,  Pt.,  D,  33th 

Oct,  19, 

Right;  circ.  Died  Nov.  27,  ’64; 

2,  1805;  pyaemia.  Autopsy. 

Ohio,  age  23. 

20,  ’04. 

pyaemia. 

739 

Butler,  S.,  Tt.,  C,  3d 

June  27, 

Right.;  circ.  Died  July  20,  1802. 

698 

Arnold,  J.,  Pt.,  K,  3d 

June  3, 

Right.  Died  June  23,  1864. 

New  Jersey. 

28,  ’C2. 

Vermont,  age  15. 

3,  ’04. 

740 

Butler,  W-,  Pt.,  H,  98th 

June  29, 

Died  June  22,  1864. 

699 

Askenette,  1\.  Pt.,  H, 

July  21, 

Left.  Surg.  II.  MeKennan,  17th 

Illinois. 

21,  ’04. 

12th  Wisconsin. 

21,  ’64. 

Wis.  Died  July  23,  1864. 

741 

Campbell,  II.,  Campfol- 

Mar.  — , 

Left.  A.  A.  Surg.  G.  W.  Avery, 

700 

Ataway,  S.,  Pt.,  G,  1st 

July  3, 

Right;  slough’g,  bone  protrud’g. 

lower,  age  23. 

— , ’63. 

Osteo-myelitis ; seq.  removed. 

S.  Carolina,  age  10. 

3,  ’63. 

Died  Aug.  10,  ’63;  diarrhoea. 

Oct.  22,  ’06,  amputa.  hip  joint. 

701 

Atwell,  O.M.,  l’t.,  1,26th 

Dec.  13, 

Left;  flap.  Jan.  5,  1863,  haem. 

Died  Oct.  22,  1800. 

New  York,  age  21. 

14,  ’02. 

Died  Jan.  9,  1863. 

742 

Campburn,  J.,  Pt.,  F, 

Oct,  27, 

Right;  bi-lateral  flap ; diarrhoea. 

702 

Barber,  A.  J.,  Lieut., 

July  2, 

Left.  Died  July  28,  ’03 ; pyaemia. 

51st  Penn.,  age  23. 

27,  ’04. 

Died  Nov.  23,  ’04  ; exhaustion. 

11th  Infantry,  age  30. 

4,  fe. 

743 

1 Cantrell,  F.  M.,  Pt.,  — , 

Sept.  17, 

Right:  flap.  Died  Sept.  25, ’62; 

703 

Bagnley,  S.,  Pt.,  B,  5th 

April  7, 

R’t;  circ.  Surg.W.  O’Meagher, 

1st  S.  Carolina,  age  39. 

18,  ’62. 

pyaemia. 

N.  Hampshire,  age  21. 

8,  ’65. 

69th  N.  Y.  June  3d,  amp.  left 

744 

Carabine , D.  TF.,  Pt.,  G, 

Dec.  10, 

Right;  circ.  A. A.  Surg.  A. Rolls. 

thigh.  Died  July  10,  1865;  ex- 

Myrick’s  Miss.  Battal- 

16,  ’64. 

Died  Dec.  22,  ’64;  irrita.  fever. 

haustion.  Spec.  4332. 

ion,  age  21. 

'FISHER  (O.  J.),  Cases  of  Amputations,  in  Am.  Jour.  Med.  Sci.,  1863,  Vol.  45,  p.  47. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


NO. 

NAME,  MILITARY 

Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

DATE6. 

Operations,  Operators, 
Result. 

745 

Cardeman,  W.,  Pt.,  A, 

Jan.  15, 

Left;  circ.  A.  Surg.  H.  C.  Mer- 

786 

Culliden,  D , Pt.,  I,  83d 

May  5, 

Left;  ant.  post,  flap;  bed-sores. 

203d  PenD.,  age  24. 

15,  '65. 

riweather.  5th  C.  T.  Died  Jan. 

Pennsylvania. 

6,  ’64. 

Died  June  16,  ’64;  exhaustion. 

29,  1865;  pyaemia. 

787 

Culver,  H.,  Pt..  E,  2d  U. 

June  18, 

Left ; circ.  Dec.  17,  reamp.  Died 

746 

Carpenter,  L.  B.,  Pt.,  H, 

Oct,  19, 

Right.  Ass’t  Surg.  J.Homans,  jr., 

S.  S.  S.,  age  30. 

19,  ’64. 

Jan.  10,  ’65;  gangrene. 

90th  N.  York,  age  25. 

20,  ’64. 

U.  S.  A.  Hsem.  from  wound  in 

788 

Cumber , J.  G , Pt.,  I, 

May  15, 

Right;  circ.  Surg.  H.  E.  Good- 

arm;  lig.  Died  Nov.  14,  1864. 

38th  Ala.,  age  30. 

15,  ’64. 

man,  U.  S.  V.  Died  July  14, 

747 

Carver,  E.,  Corp’l,  H, 

May  5, 

Right : ant.  post.  flap.  Died  J une 

1864;  exhaustion. 

7th  Wisconsin. 

6,  ’64. 

16,  1864 ; exhaustion. 

789 

Cummings,  I.  S.,  Pt.,  F, 

Aug.  6, 

Right.  Surg.  A.  M.  Wilder,  U. 

748 

Case,  C.  F.,  Adj’t,  36th 

Nov.  30, 

Right;  circ.  A.  A.  Surg.  J.  II. 

100th  Ohio,  age  20. 

6,  ’64. 

S.  V.  Died  Sept.  5,  ’64 ; typhoid 

Illinois,  age  27. 

Dec.  1, ’64. 

Green.  Died  Dec.  18, ’64 : p37aem. 

fever. 

749 

Casey , T.  J.,  Lieut.,  E, 

Aug.  21, 

Left.  Died  October  16.  1864. 

790 

Curry,  J.  II.,  Serg’t,  D, 

May  5, 

Right.  Surg.  W.  O.  Meagher, 

16th  Mississippi,  age  36. 

— , '64. 

116th  Penn.,  age  23. 

5,  ’64. 

69th  N.  Y.  Died  May  30,  1864. 

750 

Chamberlain,  G.,  Pt.,  D, 

May  12, 

Left.  Surgs.  A.  F.  Whelan,  1st 

791 

Curtin,  F.,  Pt,  A,  28th 

June  3, 

Left;  circ.  Surg.  P.  E.  Hubon, 

8th  Michigan. 

12,  ’64. 

Mich.  S.  S.,  and  W.C.  Shurlock, 

Mass.,  age  26. 

3,  ’64. 

28th  Mass.  Diarrhoea;  haem. 

51st  Penn.  Died  May,  1864. 

Died  July  1,  1864. 

751 

Chapman,  W.,  Pt.,  G, 

Sept.  1, 

; by, Surg. G.  W.Beach,  141st 

792 

Curtis,  R.,  Lieut.,  D,  3d 

May  6, 

Died  May  19,  1864. 

21st  Ohio. 

1,  ’64. 

N.  York.  Died  Sept,  11,  1864. 

New  Jersey. 

6,  ’64. 

752 

Chase,  A.,  — , I,  4th  N. 

July  30, 

Right;  circ.  Surg .G.P.Greeley, 

793 

Dafrimont,  L.,  Pt.,  G, 

July  28, 

Right.  Died  Aug.  31,  1864. 

Hampshire,  age  35. 

30,  ’64. 

4th  N.  H.  Died  Aug.  23, 1864  ; 

17th  Alabama. 

29,  '64. 

exhaustion. 

794 

Dad,  J.  H,  Pt,  K,  79th 

Mar.  19, 

Right.  Died  March  29,  1865. 

753 

Cherry,  S.,  Pt.,  A,  34th 

Aug.  6, 

Left.  Died  August  25, 1864. 

Ohio. 

19,  ’65. 

Illinois. 

6,  T4. 

795 

Dangler,  D.  F,  Pt,  E, 

June  18, 

Right.  Died  July  20,  1864;  ex- 

754 

Chestnut,  J.,  Pt.,  A,  80th 

May  14, 

Right.  Died  July  16,  1864. 

55th  Penn.,  age  20. 

18,  ’64. 

haustion. 

Indiana,  age  22. 

14,  ’64’ 

796 

Davis,  G,  Pt,  B,  2d 

Oct.  6, 

Died  October  17,  1864 ; pyaemia. 

755 

Childs,  G.  W.,  Pt.,  D, 

May  24, 

Right;  diarrhoea.  Died  June  11, 

Artillery. 

6,  ’64. 

56th  Mass.,  age  27. 

24,  ’64. 

1864;  asthenia. 

797 

Davis , IP.  It,  I’t,  A, 

J une  23, 

Right;  circ.  Surg.  J.  W.  Wis- 

756 

Clark,  J.,  Pt.,  H,  7th  N. 

June  16, 

Right ; circ.  Surg.  P.  E.  Hubon, 

38th  N.  C,  age  21. 

23,  ’64. 

hart,  140th  Penn.  Died  August 

York  H.  A.,  age  24. 

17,  ’64. 

28th  Mass.  June  27,  haem.;  lig. 

16,  1864. 

profunda.  Died  Oct.  9,  ’64 ; ex- 

798 

Davidson,  R.  C.,  Serg’t, 

July  30, 

Left;  circ.  Surg.  G.  W.  Snow, 

haustion. 

C,  35th  Mass. 

30,  ’G4. 

35th  Mass.  Died  Aug.  19, 1864. 

757 

Clapp,  E.,  Pt.,  H,  7th 

June  2, 

Right.  Died  June  10,  1864. 

799 

Dawson,  G.  S,  Capt,  F, 

June  16, 

Left.  Dr.  A.  Garcelon.  Necro. 

Conn.,  age  47. 

2,  ’64. 

2d  N.  Y.  H.  A,  age  26. 

17,  ’64. 

Died  Dec.  6,  ’64.  Sp.  1427, 2828. 

758 

Clapper,  F.,  Serg’t,  T, 

April  23, 

Right.  Died  April  23,  1864. 

800 

Delaney,  D,  Pt,  B,  1st 

Dec.  2, 

Left;  ant.  post,  flap;  circ.  sect,  of 

2d  N.  York  Vet.  Cav. 

23,  ’64. 

Md.  Cav.,  age  29. 

4,  ’64. 

muscles.  Surg.  J.  II.  Lewis,  U. 

759 

Clough,  J.,  Pt.,  B,  109th 

Oct.  20, 

Left.  Died  November  10, 1862. 

S.  V.  Died  Jan.  5,  ’65;  pyaemia. 

Illinois. 

20,  '62. 

Autopsy. 

760 

Coffin,  F.,  Pt.,  B,  19th 

July  3, 

Died  July  9,  1863. 

801 

Dermerhoru,  G.  B.,  S’gt, 

J une  1, 

Left.  Died  June  9,  1864. 

Maine. 

3,  ’63. 

A,  119th  Penn. 

1,  ’64. 

761 

Coggins , V.  M.,  Pt.,  I, 

, May 

Right.  Died  May  22,  1864. 

802 

Devon,  J,  Pt,  F,  26th 

July  2, 

Left.  Died  July  10,  1863. 

13th  South  Carolina. 

22,  '64. 

Pennsylvania. 

2,  '63. 

762 

Colby,  J.  S.,  Corp’l,  I, 

May  19, 

Right ; ant.  post.  flap.  Died  June 

803 

Dillon,  N.,  Corp  1,  K, 

Dec.  15, 

Right ; circ.  A.  Surg.  R.  J.  Hill, 

27th  Michigan. 

19,  ’64. 

21,  1864;  exhaustion. 

80th  111.,  age  21. 

15,  '64. 

45th  111.  Died  Dec.  17, ’64  ; haem. 

763 

Cole,  A.  E.,  Pt.,  G,  142d 

Jan.  15 

Right ; circ.  Surg.  J. W.  Mitchell, 

804 

Dinley,  J,  Pt,  E,  73d 

Oct.  29, 

Died  November  14,  1863. 

New  York,  age  17. 

15,  ’65. 

4th  C.T.  Died  Feb.  4, ’65;  exh’n. 

Ohio. 

29,  ’63. 

764 

Cole,  S.  It.,  Pt.,  K,  9th 

April  2, 

Right.  Died  April  16,  1865. 

805 

Dolan,  J,  Pt,  I,  74th 

Sept.  1, 

Right;  circ.;  nec.  femur;  prot. 

N.  Y.  H.  A.,  age  48. 

2,  ’65. 

Ohio,  age  26. 

2,  ’64. 

remov’d;  gang.  Died  Nov.  21, 

765 

Collier,  H.,  Pt.,  I,  12th 

Dec.  16, 

Right ; circ.  A.  Surg.  J.  A.  Free- 

1864;  exhaustion. 

Penn.  Cavalry,  age  20. 

17,  '64. 

man,  U.  S.  V.  Died  Dec.  27, ’64; 

Doud,  T,  Serg’t,  C,  2d 

July  30, 

Both.  Surg.  W.  B.  Fox,  8th 

exh.  and  pneumonia.  Spec.  3759. 

Michigan. 

30,  ’64. 

Mich.  Died  July  31,  1854. 

763 

Conklin,  C.,  Pt.,  I.,  6th 

April  29, 

Right.  Surg.  J.  Ebersole,  19th 

808 

Dougal,  F.  I,,  Pt,  II, 

April  24, 

Right.  Died  April  25, ’63;  shock. 

Wisconsin. 

30,  ’63. 

Ind.  Died  May9,’63.  Spec.  1120. 

15th  Connecticut. 

25,  ’63. 

767 

Connell,  J.,  Pt.,  F,  146th 

Mar.  31, 

Left ; ant.  post.  flap.  Surg.  T.  M. 

809 

Downey,  J.,  ’Corp’l,  B, 

April  1, 

Right  ant.  posterior  flap.  Died 

New  York,  age  21. 

31,  ’65. 

Flandrau,  146th  N.  Y.;  gang. 

2d  Iowa  Cav.,  age  21. 

1,  ’65. 

April  26,  1865;  pyaemia. 

Died  May  27. ’65 ; phleb.  and  exh. 

810 

Dwyer,  W.,  Pt.,  E,  27th 

April  — , 

Left;  congestive  chill.  Died 

768 

Cook,  C.  C.,  Lieut.,  C, 

June  — , 

Left.  Died  October  6,  1864. 

Mass.,  age  19. 

— , ’G3. 

April  27,  1863. 

77tli  Pennsylvania. 

— , ’64. 

811 

Eaton,  G.  W,  Teamster, 

May  17, 

R’t;circ.  A.  Surg.  J.  M.  Palmer, 

769 

Cook , F.  S.,  Serg’t,  I, 

May  10, 

; ant.  post.  flap.  Surg.  C.  B. 

H,  17th  Mass.,  age  36. 

17,  ’64. 

8Uth  N.Y.  Died  May  18,  ’64. 

53d  Virginia. 

12,. ’64. 

Gibson, C.S.  A.  Died  May  14, ’64. 

812 

Eckhart,  G.  W.,  Corp’l, 

Sept,  19, 
19,  ’64. 

Right;  circ.  Surg.  P.  Leidy, 

770 

Coon,  H.,  jr.,  Corp’l,  H, 

Nov.  24, 

Died  November  25,  1863. 

B,  49th  Pennsylvania. 

119th  Penn.  Died  Oct.  6,  1864 ; 

149tli  New  York. 

24,  '63. 

peritonitis. 

771 

Courtnay,  J.  C.,  Pt.,  H, 

July  22, 

Right.  Surg.  H.  McKennan,  17th 

813 

Eddy,  G,  Pt,  E,  7th 

Aug.  30, 

Right.  Sept.  8,  13,  haem.;  lig.  of 

30th  Illinois,  age  18. 

22,  ’64. 

Wis.  Died  Aug.  12,  1864. 

Wisconsin,  age  24. 

30,  ’62. 

femoral.  Died  Sept.  13,  1862; 

772 

Courtney,  C.,  Pt.,  F,  89th 

Sept.  17, 

Left,  Died  Sept.  26, ’62;  tetanus. 

exhaustion. 

New  York,  age  20. 

19,  ’62. 

814 

Elder,  M.,  Lieut.,  11th 

July  2, 

Left.  July 20, pyaemiadev.  Died 

773 

Cox,  G.,  Pt.,  K,  1st  N. 

June  9, 

Right;  circ.  Ass’t  Surg.  B.  How- 

Infantry,  age  28. 

4,  ’63. 

J uly  25,  ’63 ; pyaemia. 

Carolina,  age  27. 

9,  ’64. 

ard.  U.  S.  A.  Died  June  24,  ’64. 

815 

Enos,  E,  Pt,  II,  10th 

May  10, 

R’t.  Surg.  B.  Rohrer,  10th  Penn. 

Spec.  1233. 

Penn.  Res.,  age  28. 

10,  ’64. 

Res.  Died  May  19, ’64.  Sp.  2442. 

774 

Cox,  J.,  Pt.,  C,  9th  New 

Oct.  19, 

Left.  Died  October,  1864. 

816 

Evarts,  E.,  Serg’t,  C, 

Oct.  27, 

Right.  Nov.  14,  sym.  of  pyaemia. 

York  Heavy  Artillery. 

19,  '64. 

8th  N.  Y.  H.  A,  agc2G. 

28,  ’64. 

Died  Nov.  18,  1864. 

775 

Cox,  W.  F.,  Pt.,  D,  91st 

Aug.  6, 

Right;  Surg.  C.  D.,  Moore,  13th 

817 

Fakee,  N.,  Pt.,  C,  6th  N. 

May  19, 

Right ; flap.  Died  Oct.  2,  1864 ; 

Indiana. 

6,  v64. 

Ky.  Died  Sept.  2,  1864. 

Y.  H.  A. 

19,  ’64. 

typhoid  pneumonia. 

776 

Coyle,  -J.,  Pt,,  D,  15th 

Mar.  31, 

Left.  Died  May  24,  1865. 

818 

Farrer,  J.  \V,  Pt,  E, 

June  9, 

Left.  Surg.  A.  Hard,  8th  111.  Cav. 

New  York  Cavalry. 

31,  ’65. 

8th  111.  Cav,  age  27. 

9,  '63. 

Died  June  18, ’63.  Auto.  Sp.  1224. 

777 

Cramer,  I).,  Pt.,  E,  149th 

May  8, 

Left.  Died  J une  3,  ’64 ; pyaemia. 

819 

Ferguson,  C.  F.,  Serg’t, 

July  2, 

Left.  July  8,  haem.  Died  Sept. 

Penn.,  age  25. 

8,  '64. 

I,  1st  Mass.,  age  25. 

2,  ’63. 

11,  1863. 

778 

Crawford,  W.,  Pt.,  B,  2d 

May  12, 

Right.  Surg.  C.  Bower,  6th  Penn. 

820 

Ferguson,  D.,  Pt.,  G, 

June  23, 

Left.  Surg.  T.  L.  Magee,  51st  Iil. 

Penn.  Reserves,  age 40. 

12,  ’64. 

Res.  Died  July  27,  ’64  ; chron. 

125th  Ohio. 

23,  '64. 

Died  June  26,  1864. 

diarrhcea.  Autopsy.  Photo.  Ser. 

821 

Ferguson,  J,,  Pt.,  K, 

Dec.  13, 

Right.  Died  Dec.  14,  1862. 

164.  Spec.  2890. 

51st  Pennsylvania. 

13,  ’62. 

779 

Crawford,  W.  S-,  Pt.,  D, 

Dec.  15, 

Left : lat.  flap.  A.  A.  Surg.  J.  E. 

822 

Fillingim , A.,  Pt.,  E, 

Dec.  16, 

Right;  circ.  Ass’t  Surg.  W.  B. 

18th  Ohio,  age  23. 

16,  ’64. 

Link.  Died  Dec.  29,  1864. 

37th  Miss.,  age  23. 

16,  ’64. 

Trull,  U.  S.  V.  Died  Dec.  25, 

780 

Crosby,  A.,  Serg’t,  C, 

July  1, 

Left.  Died  July  12,  1863. 

1864 ; irritative  fever. 

19th  Maine. 

2,  ’63. 

823 

Fisher,  D.,  Pt.,  K,  102d 

July  20, 

Right.  Died  August  30,  1864. 

781 

Cross,  W.  H.,  Pt.,  G, 

July  2, 

Right.  Died  July  13,  1863. 

New  York. 

20,  ’64. 

61st  New  York. 

2,  ’63. 

824 

Fisher,  S.,  Corp’l,  C, 

May  9, 

Right;  circ.  Died  May  30,  1864  ; 

782 

Crowthers,  J.,  Serg’t,  E, 

May  16, 

Right ; circ.  Died  J une  8,  1864 ; 

90th  Penn.,  age  27. 

10,  '64. 

pyaemia. 

81st  New  York,  age  26. 

18,  ’64. 

pyaemia. 

825 

Flamburg,  M.,  Pt.,  G, 

Oct.  — , 

. Surg.  J.  E.  Pomfret,  7th  N. 

783 

Crowley,  J.,  Corp’l,  A, 

April  2, 

Right;  circ.  Surg.  J.  C.  How, 

52d  New  York. 

— , ’64. 

Y.  II.  A.  Died  Oct.  17,  1864. 

7th  New  York,  age  25. 

2,  ’65. 

2d  N.  Y.  Artillery.  Died  May 

826 

Flynn,  J.  F,  Pt,  E,  1st 

April  6, 

Right;  circ.  Died  June  2, 1865; 

7,  ’65;  pyae.  Autop.  Spec.  1487. 

Maine  Cav.,  age  26. 

6,  ’65. 

exhaustion.  Autopsy. 

784 

Cruger,  P.  C.,  Serg’t,  A, 

Oct.  19, 

Left ; lat.  skin  flap ; circ.  section 

827 

Ford , IF,  Pt,  B,  7th 

July  1, 

Left;  6lougli’g;  (also  w’nd  right 

6th  New  York  Heavy 

21,  ’64. 

muscles.  Surg.  C.  H.  Andrus, 

Louisiana,  age  23. 

1,  ’63. 

thigh.)  Died  Aug.  23,  63;  haem. 

Artillery,  age  20. 

176th  N.  Y.  Died  Oct.  27,  ’64; 

828 

Frank,  E.  H.,  Lieut.,  A, 

Aug.  12, 

Right.  Surg.  A.  T.  Hudson,  26th 

pyaemia. 

26th  Iowa. 

12,  ’64. 

Iowa.  Died  Aug.  14,  1864. 

785 

Crumpton,  F.  A.,  Pt.,  I, 

Jan.  17, 

Left;  circ.  Died  Jan.  30,  1864. 

829 

Franklin,  G.  IF,  Pt,  K, 

July—, 

Left.  Died  August  10,  1863. 

4th  Indiana  Cavalry. 

18,  ’64. 

50th  Georgia. 

— , '63. 
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830 

Free,  A.,  Pt.,  K,  26tli 

May  15, 

Left.  Died  May,  1864. 

874 

Henderson,  J.,  Pt.,  F, 

July  2, 

Right.  Died  July  8, ’63;  wound. 

Pennsylvania. 

16,  '64. 

2d  New  Hampshire. 

2,  '63. 

831 

Frost,  A.,  Pt.,  A,  187th 

June  18, 

Eight.  Died  Sept.  12,  1864. 

875 

Hendricks,  F.  E.,  Major, 

Mar.  31, 

Right.  Surg.  P.  E.  Hubon,  28th 

Penn  , age  19. 

20,  ’64. 

1th  New  York  H.  A. 

31,  ’65. 

Mass.  Died  April  1,  1865. 

832 

Funt,  J , Pt.,  H,  75th 

June  24, 

Right.  Surg.  C.  J.  Walton,  21st 

876 

Hengen , //.,  Pt.,  A,  2d 

Nov.  3, 

Right.  Died  Nov.  14,  1863. 

Illinois. 

24,  ’64. 

Ivy.  Died  July  15,  1864. 

Louisiana. 

3,  ’63. 

833 

Gaddie,  S.  W.,  Pt , K, 

May  15, 

Left,  Died  May  21,  1864. 

877 

Henry,  J.,  Pt.,  B,  103d 

Nov.  25, 

. Died  December  20,  1863. 

5th  Kentucky. 

15,  ’64. 

Illinois. 

25,  ’63. 

834 

Gallagher,  P.,  Pt.,  B, 

Oct,  3, 

Right ; circ.  Died  Oct.  4,  1864. 

878 

Henwright,  T.,  Pt.,  E, 

Sept.  30, 

. Died  Oct.  4.  ’64;  exhaus- 

157th  Pennsylvania. 

3,  ’64. 

117tb  N.  Y.,  age  28. 

— , ’64. 

tion  from  suppuration. 

835 

Gardner,  J.,  Pt.,  D,  15th 

Oct.  19, 

Left;  slough' 'g;  protruding  bone 

879 

Herndon}  T.  B.,  Pt.,  C. 

Nov.  27, 

Left.  Surg.  J.  Dwindle,  lC6th 

New  York,  age  28. 

19,  ’64. 

excised.  Died  Feb.  4,  1865. 

60th  Georgia. 

£8,  ’63. 

Penn.  Died  December  3,  1863. 

836 

Gardner.  J.,  Pt.,  K,  27th 

July  3, 

Left.  Ass’t  Surg.  G.  V.  Woolen, 

Spec.  1885. 

Indiana. 

3,  ’63. 

27th  Ind.  Died  July  £8, 1863. 

880 

Hersha,  C.,  Serg’t,  F, 

Mar.  19, 

Right ; circ.  Surg.  G.  F.  French, 

837 

Gay,  J.,  Pt.,  A,  35th 

Aug.  18, 

Left ; cir.;  sloughing.  Died  Sept. 

25th  Iowa,  age  21. 

20,  ’65. 

U.  S.  V.  April  14,  h$m.;  lig. 

Massachusetts,  age  36. 

19,  ’64. 

29,  1864 ; pyaemia. 

Died  April  15,  1865 

838 

Geiser,  B.,  Pt.,  G,  32d 

June  4, 

. Died  June  13,  1864. 

881 

Hess,  A.,  Pt.,  II,  10th 

June  1, 

Left.  Died  June  J8,  1864. 

Indiana. 

4,  '64. 

New  Jersey. 

1,  ’64. 

839 

Getchell,  G.  0.,  Capt., 

May  5, 

Right;  muscular  flap.  Surg.  T. 

882 

Hess,  J.,  Pt.,  I,  83d  N. 

May  12, 

Left;  circ.;  protrud.  hone  remo’d. 

E,  3d  Maine,  age  28. 

5,  ’64. 

Hildreth.  3d  Maine.  Died  May 

York,  age  19. 

12,  ’64. 

Died  May  24,  ’64;  exhaustion. 

30,1864;  pyaemia.  Autopsy. 

883 

Heacock,  N.,  Serg’t,  E, 

Sept.  19, 

Left.  Died  Oct.  4, 1864  ; exhaus- 

840 

Getchell,  H.  D.,  Pt.,  C, 

Sept.  17, 

Left.  Died  October  14,  1862. 

119th  Penn. 

19,  ’64. 

tion. 

15th  Mass.,  age  19. 

17,  '62. 

884 

Hiclcman , L .,  Pt.,  1st 

Sept.  29, 

Right;  circ.;  (also  other  wounds.) 

841 

Ger  singer , J.  H .,  Pt.,  H, 

July  3, 

Right.  Surg.  G.  P.  Oliver,  llltli 

Virginia  Artillery. 

29,  ’64. 

Ass  t Surg.  W.  F.  Richardson, 

1st  North  Carolina. 

4,  ’63. 

Penn.  Died  July  28,  1863. 

C.  S.  A.  Died  Oct.  23,  1864. 

842 

Gibbs,  L.,  Pt.,  G,  5th 

July  3, 

Right ; slough  extending  nearly 

885 

Higgins,  A W.,  Pt.,  E, 

J une  17, 

Left ; lat.  flap.  Surg.  J.  W.  Wis- 

Mich.  Cav.,  age  33. 

4,  ’63. 

to  groin.  Died  Sept.,  18,  1863; 

lllth  N.  York,  age  27. 

18,  '64. 

hart,  140th  Penn.  Died  July 

diarrhoea. 

11,  1864 ; pyaemia. 

843 

Gilbert,  J.H.,  Serg’t,  K, 

April  1, 

Left ; ant.  post.  flap.  Died  April 

886 

HinchclifT  M.  II.,  Pt.,  E, 

Feb.  6, 

Left;  flap.  Died  Feb.  17,  1865; 

2d  N.  Y.  Cav.,  age  34. 

1,  ’65. 

27.  1865;  pyaemia. 

210th  Pc  in.,  age  39. 

6,  ’65. 

exhaustion. 

844 

Gilbert,  P.,  Pt.,  D,  83d 

June  18, 

Left.  Died  June  28,  1864. 

887 

Hitchcocl , H„  Corp’l, 

May  5, 

Right ; circ.  Surg.  J.W.Wishart, 

Pennsylvania. 

18,  ’64. 

G,  39th  New  York. 

5,  64. 

140tli  Penn.  Died  May  6,  ’64. 

845 

Gilmore,  ,J.A.,Maj.,  48th 

May  31, 

Right ; flap.  Died  June  9,  1864  ; 

888 

Hoffman.  F.,  Private, 

July  20, 

Right ; circ.  Surg.  J.V.  Kendall, 

Penn.,  age  30. 

31,  '64. 

exhaustion. 

Knapp’*  Penn.  Bat’ry. 

20,  ’64. 

149th  N.  Y.  Died  Aug.  11,  ’64. 

846 

Gleason,  C.  A.,  Corp’l, 

Sept.  19, 

Left;  circ.  Died  Oct.  12,  1864; 

889 

Hoffman  J.  TF.,  Pt.,  B, 

Get.  19, 

Left.  Died  Oct.  25,  ’(14  ; tetanus. 

L,  3d  Mass.  Cavalry* 

19,  ’64. 

pyaemia. 

57th  N Carolina. 

19,  ’64. 

847 

Godfrey,  W.  M.,  Pt.,  F, 

Nov.  7, 

. Surg.  E.  C.  Franklin, U.S.V. 

890 

Holley,  C„  Pt.,  H,  2d 

June  18, 

Right.  Surg.  S.  S.  French,  20th 

7th  Iowa. 

9.  ’61. 

Died  Nov.  19,  1861 ; tetanus. 

Michigan. 

18,  ’64. 

Mich.  Died  June  18,  1864. 

848 

Goldth waite,  J.,  Capt., 

Mar.  25, 

Right,  Died  April  17,  1865. 

891 

Howard,  F.  H.,  Pt.,  B, 

Jan.  30, 

Right,  Died  Feb.  1,’63 ; asthenia. 

A,  1st  Maine. 

25,  ’65. 

6th  Mass. 

30,  ’63. 

849 

Goodsell,  G.  B.,  Serg’t, 

May  14, 

Left.  Died  May  20,  1864. 

892 

Howard,  J.  S.,  Capt., 

Mar.  31, 

Left.  Died  April  21,  1865. 

D,  103d  Ohio. 

14,  '64. 

G,  8th  Penn.  Cavalry. 

31,  ’65. 

850 

Gordon,  P.,  Pt.,  E,  7th 

June  — , 

Left.  Died  June  7,  1863. 

893 

Howel , J.  C.,  Lt.,  C,  55th 

July  20, 

. Died  July  30,  1864. 

Missouri. 

— , ’63. 

Alabama. 

20,  ’64. 

851 

Got  waltz,  A.,  Pt.,  A, 

Sept.  19, 

Left;  flap.  Died  Oct.  11,1864; 

894 

Hubbard , J.  D.y  Corp’l, 

Dec.  15, 

Left,  Died  Jan.  22,  ’63 ; pyaemia. 

138th  Pennsylvania. 

19,  '64. 

exhaustion. 

G,  8th  Florida,  age  32. 

15,  ’62. 

Autopsy. 

852 

Gould,  E.  S , Corp’l,  I, 

July  3, 

Right.  Died  August  7,  1863. 

895 

Hubbell,  G.  P.,  Corp’l, 

May  14, 

. Died  May  17,  1864. 

22d  Mass.,  age  19. 

3,  ’63. 

C,  24th  Michigan. 

14,  ’64. 

853 

Gowers,  J.  A.,  Pt.,  B, 

May  12, 

Right;  circ.;  seq.  removed.  Died 

896 

Hudnot,  M.  B.,  Pt.,  D, 

June  16, 

Left,  Surg.  S.  IT.  Plumb,  82d 

14  th  N.  Y.  H.  A., age  23. 

13,  ’64. 

Sept.  18,  1864 ; asthenia. 

8th  New  York  H.  A. 

16,  ’64. 

N.  Y.  Died  June  17,  1864. 

854 

Graves,  J.,  Pt.,  D,  111th 

July  28, 

Right.  Surg.  H.  C.  Messenger, 

897 

Hugh,  E.,  Pt.,  H,  59th 

June  16, 

Right ; circ.  Surg.  G.  L.  Potter, 

Illinois. 

28,  ’64. 

56‘tb  Ohio.  Died  Aug.  1,  1864 ; 

New  York,  age  22. 

17,  ’64. 

145th  Penn.  Died  June  30,  ’64. 

wound. 

898 

Hulce,  C.,  Corp’l,  II,  2d 

June  18, 

Right.  Surg.  S.  S.  French,  20th 

855 

Gray,  T.  W.,  Corp’l,  F, 

Sept.  19, 

Left.  Died  Oct,  29,  1863;  haem. 

Michigan. 

18,  ’64. 

Mich.  Died  June  18,  1864. 

58th  Indiana. 

19,  ’63. 

and  pyaemia. 

899 

Humel,  H.  J.,  Pt..  G, 

May  5, 

Left.  Died  June  5, ’64 ; exhaus- 

856 

Green,  J.,  Serg’t, D,  88th 

Dec.  13, 

Right;  slough;  rein,  protr.  bone. 

155th  Penn.,  age  23. 

5,  '64. 

tion. 

New  York. 

13,  ’62. 

Died  Feb.  23, 1863.  Spec.  655. 

900 

Husted,  IV  , Pt.,  I,  142d 

Oct.  27, 

Right.  Surg.  A.  M.  Clark,  U.S.V. 

857 

Grissel,  J.,  Pt.,  B,  8th 

Dec.  16, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

New  York,  age  18. 

27,  ’64. 

Died  Nov.  15,  ’04:  pyaemia. 

Kansas,  age  21. 

17,  ’64. 

R.  McMilley;  shock.  Died  Dec. 

901 

Hutchinson,  W.  W.,  Pt., 

June  — , 

Left,  Died  July  28,  1864. 

18,  1864 ; exhaustion. 

F,  18th  Infantry. 

— , ’64. 

858 

Grow,  L.,  F.,  Lieut.,  K, 

July  22, 

Right.  Died  July  26,  1864. 

902 

Hutzel,  G.  F.,  Pt.,  E,  5th 

April  2, 

Right ; circ.  Died  May  4,  1865  ; 

25th  Wisconsin. 

24, '64. 

Wisconsin,  age  33. 

2,  ’65. 

pyaemia. 

859 

Haines,  J.,  Pt.,  I,  7th 

May  11, 

Right ; circ.  Surg.  J.  Ebersole,  j 

903 

Jackson,  E.,  Adj’t,  82d 

.Tune  1, 

Left.  Surg.  S.  II.  Plumb,  82d 

Indiana,  age  29. 

11,  ’64. 

L9th  Ind.  Died  May  29,  1864. 

New  York. 

1,  '04. 

New  York.  Died  June  7,  ’64. 

Spec.  2408. 

904 

Jackson,  II.,  Pt.,  E,  4th 

Sept,  20, 

Left:  (alsoamp. arm.)  Died  Oct. 

860 

Hance,  W.,  Corp  1,  D, 

Oct.  29, 

Left.  Surg.  ,T.  V.  Kendall,  149th 

Colored  Troops,  age  23. 

20,  ’64. 

11,  ’64;  exhaustion. 

137tb  N,  Y.,  age  18. 

29,  ’63. 

N.  Y.  Died  Oct.  29,  1863. 

905 

Jackson,  W. , Sergi,  C, 

May  26, 

Left;  circ.  Died  June  8,  1864; 

861 

Hancock , C.,  Pt.,  A,  21st 

Sept.  19, 

Right ; flap.  Died  Oct.  4,  1864 : 

23d  Kentucky,  age  41. 

27,  ’64. 

exhaustion. 

Virginia. 

19,  ’64. 

pyaemia. 

906 

Jeffries , A.  S.,  Ft.,  I, 

April  7, 

Left.  Died  July  9, 1865 ; exhaus- 

862 

Hancock,  J.,Pt.,  E,  179th 

June  18, 

Left.  Died  June  19.  1864. 

i?th  S.  Carolina,  age  23. 

7,  ’65. 

tion. 

New  York. 

18,  ’64. 

907 

Johnson,  F.  B , Pt.,  C, 

Dec.  13, 

Right.  Dee,  25,  lig.  fern.  Died 

863 

Hansard,  W.,  Capt.,  K, 

Dec.  16, 

Right ; ant.  post.  flap.  Died  Jan. 

16th  Maine,  age  23. 

14,  ’62. 

Dec. '25,  ’62;  exhaustion. 

41st  )hio,  age  22. 

16,  ’64. 

7,  1865. 

908 

Johnson,  I , Corp’l,  lv, 

July  1, 

Left.  Oct.  10,  haem.  Died  Oct. 

864 

Harris,  M.,  Corp’l,  C, 

May  14, 

Left,  Died  May,  1864. 

1st  Ohio  Art’ry,  age  21. 

3,  ’63. 

19,  ’63 ; asthenia. 

63d  Indiana. 

14,  ’64. 

909 

Jones,  A.,  Corp’l,  K,  15th 

May  10, 

. Died  June  17, ’64  ; pyaemia. 

865 

Hardy,  E.,  Pt.,  F,  36th 

J uly  30, 

Left;  flap.  Ass’t  Surg.  Th.  Wild. 

Mass.,  age  21. 

10,  ’64. 

C.  T.,  age  23. 

30,  ’64. 

36th  C.  T.  Died  Aug.  29,  ’64 ; 

910 

Jones,  W.  IT.,  Pt.,  H,  1st 

May  19, 

Right.  Died  June  19,  1864  ; py- 

pyaemia. 

Maryland,  age  36. 

19,  ’64. 

aemia.  Autopsy. 

Hartman,  E.,  Pt.,  A, 

Oct.  19, 

Left.  Surg.  S.  H.  Plumb,  82d 

911 

Kane,  D. , Pt.,  H,  1st  New 

June  3, 

Left;  circ.;  slough’g.  Died  Sept. 

59tb  New  York. 

19.  ’64. 

N.  Y.  Died  Oct.  19,  1864. 

Jersey,  age  19. 

4,  ’64. 

10,  18G4. 

Hartson.  P.,  Pt.,  I,  60th 

J une  16, 

Right ; flap.  Surg.  H.  B.  Whiton, 

912 

Keeling,  1,  T.,  Pt.,  D, 

May  27, 

Died  June  3,  1864  ; wounds. 

New  York,  age  25. 

16,  ’64. 

60th  N.  Y.  Gangrene.  Died 

17th  Kentucky. 

27,  ’64. 

Aug.  16,  ’64  ; chronic  diarrhoea. 

913 

Keller,  11.  IP,  Pt.,  B, 

May  5, 

Right.  May  20,  haem.;  28th,  re- 

Duo 

Hatch,  W.  B.,  Col,  4th 

Dee.  13, 

Left.  Died  December,  1862. 

7th  Mich.  Cav.,  age  34. 

6,  ’64. 

New  Jersey. 

13.  ’62. 

1 Hawks  worth,  T.,  Muj., 

Dec.  14, 

Left.  Died  Jan.  6, 1863 ; tetanus. 

914 

Kennard,  P.,  Pt.,A,  16th 

May  14, 

. Died  May  14,  1864. 

- 

68th  Pennsylvania. 

14,  ’G2. 

Spec.  112. 

Kentucky. 

14,  ’64. 

Healey,  T.,  Pt.,  E,  157th 

July  1, 

Left.  Died  July  15,  1863. 

915 

Iverner,  C.,  Pt.,  D,  26th 

Mar.  19, 

Right.  Died  April  21,  1865. 

1,  '63. 

19,  ’65. 

Ileaiy,  j,,  pt.,  E,  C4th 

April  7, 

Left.  Died  June  8,  1865. 

916 

Kessler,  J,  Serg’t,  A, 

Nov.  25, 

Left;  gang.;  sym.  of  iclioraemia. 

8,  65. 

44th  Illinois,  age  26 

27,  ’63. 

Died  Deo.  31,  1863. 

Ilclston,  J.,  Pt.,  II,  49th 

Sept.  19, 

Left;  circ.  Died  Sept.  29,  1864; 

917 

ICidd.W.,  Serg’t,  C,  14th 

June  16, 

Right ; anterior  post.  flap.  Died  i 

Pennsylvania. 

19,  ’64. 

exhaustion  and  debility. 

N.  Y.  FI.  A.,  age  33. 

17,  ’64. 

July  7,  1864. 

Ilempleman,  N.,  Pt.,  G, 

July  23, 

Left ; circ.  Surg.  R.  Morris,  103d 

918 

Iiiddoo,  A.,  Pt.,  E,  102d 

July  20, 

Right.  Died  November  25,  lfe64.  1 

70th  Ohio. 

22,  ’64. 

111.  Died  Aug.  18,  1864. 

Illinois. 

20,  *64. 

j 

1 O Meagher  (W.),  Casualties  at  the  Battle  of  Fredericksburg,  in  American  Medical  Times,  1863,  Vol.  VI,  p.  179. 


238 


INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

919 

Kilbourne,  E.  A.,  Pt  , H, 

May  18, 

Right ; ant.  post.  flap.  Surg.  T. 

956 

Massey,  J.  W.,  Pt.,  A, 

Julv  3. 

Left ; slough.  Aug.  5,  bone  rein'd. 

45th  Penn.,  age  19. 

18,  ’64. 

S Christ,  45th  Penn.  Died  June 

14th  N.  C , age  22. 

3,  ’63. 

Died  Sept.  2, 1863;  pyaemia. 

15,  1864;  exhaustion. 

957 

‘‘May,  W.  F.,  Serg’t,  C, 

Sept.  19, 

Right.  Died  Oct.  16,  1863;  py- 

920 

Kincaid,  J.  M.  Capt., 

July  3, 

Left.  Died  Aug.  21,  1863. 

10th  South  Carolina. 

19,  ’63. 

aemia. 

G,  5-'d  N.  Carolina. 

— , ’63. 

958 

McCollum,  J..  Pt.,  E, 

May  14, 

. Died  May  14,  1864. 

921 

Kirkpatrick,  J.,  Pt.,  G, 

June  18, 

Left;  circ.  flap;  gang.  Died 

16th  Kentucky. 

14,  '64. 

4th  N.  Y.  H.  A.,  age 21. 

18,  ’64. 

Sept.  20.  1864. 

959 

McConaughy,  S.  B.,  Pt., 

Ma}*  19, 

Left.  Surg.  J.  B.  Potter,  30th 

922 

Kline.  M„  Pt.,  11,  203d 

Jan.  15, 

Right;  circ.  A.  Surg. F.  B.  Kim- 

C,  116th  Illinois. 

19,  ’63. 

Ohio.  Died  May  20,  1863. 

Penn.,  age  20. 

15,  ’65. 

ball,  3d  N.  II.  Died  Feb.  9, 

960 

McCullough,  J.  H.,  Ser- 

May  14, 

Left.  Died  May  27,  1863. 

1865;  exhaustion.  Autopsy. 

geant,  K,  17th  Iowa. 

14,  ’63. 

9211 

Knight,  T.,  Pt,,  F,  7tli 

Dec.  13, 

Right.  Died  December  15, 1862. 

961 

McElroy,  S.,  Serg’t,  1, 

Oct.  1, 

Left.  Died  October  25,  1864 ; 

Rhode  Island. 

13,  ’62. 

7th  R.  Island,  age  33. 

1,  ’64. 

pyaemia. 

924 

Knight,  W.,  Pt.,  G,  147th 

Aug.  18, 

Left.  Surg.  A.  S.  Coe,  147th  N. 

962 

"McEvoy,  J.,  Pt.,  II. 

Dec.  14, 

Right ; ant.  post.  flap.  Surg.  T. 

New  York. 

18,  ’64. 

Y.  Died  Aug.  21,  1864. 

99th  Penn. 

15,  ’62. 

Hildreth.  3d  Me.  Died  Dec. 

925 

Kraai,  T.,  Pt.,  D,  8th 

July  20, 

Left : flap.  Surg.  IV.  B.  Fox,  8th 

29,  1862. 

Michigan,  age  20. 

21,  ’64. 

Mich.  Aug.  18,  reamp.  Died 

963 

McGowan,  IV.,  Pt..  D, 

Feb.  6, 

Left.  March  27,  haemor.  Died 

Sept.  1,  ’64;  pyaemia.  Autops}'. 

97th  N.  Y.,  age  25. 

6,  ’65. 

March  28,  1865. 

926 

Lackey,  M.,  Pt.,  K,  6th 

July  10, 

ll’t ; circ.  July  21 , haem.;  lig.  fern. 

964 

McGill,  R.,  Pt.,  A,  12th 

May  27, 

Left.  Surg.  A.C.  Robertson,  159th 

Vermont,  age  18. 

10,  ’63. 

Died  Oct.  22,  1863;  exhaustion. 

Maine,  age  44. 

27,  ’63. 

N.  Y.  Died  June  6,  1863. 

Spec.  3880. 

965 

Mclllhaney,  R.,  Pt..  I, 

July  28, 

Right.  Died  July  29,  1864;  ex- 

927 

Lamb,  H.,  Pt.,  H,  31st 

May  26, 

Left ; flap.  Surg.  A.  1’.  Hudson, 

28th  Pennsjl  vania. 

28,  ’64. 

haustion. 

Iowa. 

26,  ’64. 

26th  Iowa.  Died  June  6,  1864. 

966 

Melligan,  D.,  Pt.,  I, 

June  14, 

Left;  haemorrhage.  Died  Aug. 

928 

Lambert,  X , Pt.,  H,  32d 

Feb.  6, 

Right.  Died  March  4,  1865:  py- 

110th  New  York. 

14,  ’63. 

18,  1863. 

Mass.,  age  34. 

6,  65. 

aemia.  Autopsy. 

967 

Meranville,  R.E., Corp’l, 

Aug.  29, 

. Sept.  5 and  6,  haem.;  7,  lig. 

929 

Lamphere,  O , Pt.,  G, 

Sept.  29, 

Left;  circ.  Surg.  T.  H.  Squire, 

F,  2d  New  York  Cav. 

30,  ’62. 

femur ; 8,  haemorrhage.  Died 

8th  Connecticut. 

29,  ’64. 

89th  N.  Y.  Died  Sept,  30, 1864. 

Sept,  12,  1862. 

930 

Lampman,  A.,  Pt  , B, 

July  18, 

Right.  Died  July  26,  1864. 

968 

Miller,  F„  Pt.,  E,  06th 

Dec.  13, 

Right.  Surg.  C.  S.  Wood,  66th 

5th  N.Y. IT. Art.,  age 24. 

— , ’64. 

New*  York. 

15,  ’62. 

N.  Y.  Died  Dec.  20,  1862. 

93). 

Lanier,  P..  Pt.,  C,  17tli 

July  30, 

Right;  circ.;  sloughing.  Died 

969 

Miller,  J.,  Pt.,  If,  134th 

June  27, 

. Surg.  II.  B.  Whiton,  60th 

»S.  Carolina,  age  33. 

— , ’64. 

Aug.  17,  1864. 

New  York. 

27,  ’64. 

New  York.  Died  June  28,  ’64. 

932 

Larkin,  W.  R.,  Pt.,  B, 

Sept.  19, 

Right  ; oval.  Surg.  J.  W.  Smith, 

970 

Miller,  A.,  Pt,,  K,  2d 

May  3, 

Left;  circ.  May  8.  sloughing; 

22d  New  York  Cav. 

19,  ’64. 

2d  Ohio  Cav.  Died  Oct,  30,  ’64 ; 

Virginia,  age  33. 

5.  '63. 

haem,  from  bowels.  Died  May 

pyaemia. 

9,  1863. 

933 

'Larry,  L.,  Pt , A,  1st 

July  17, 

Left;  double  flaps.  A.  A.  Surg. 

971 

Milliner.  W.,  Pt  . Goss’s 

July  4, 

Right;  nec.  bone  remo’d.  Died 

New  Orleans,  age  23. 

17,  ’64. 

F.  Ilassenburg.  Erysip.  Sept. 

Arkansas  Reg’t,age  30. 

5,  ’63. 

Sept.  7,  1863.  Spec.  2088. 

21,  amp.  hip  joint.  Died  Sept. 

972 

Mink,  M.,  Pt.,  E.  28th 

Oct.  19, 

Left;  flap;  sloughing;  bone  re- 

30,  ’64  : pyaemia,etc.  Spec.  3738. 

Iowa,  age  21. 

19,  ’64. 

moved ; liaemorrh.  Died  Dec. 

934 

Lawyer,  F.  T.,  Pt.,  A, 

May  5, 

Left.  Died  May  10,  1864. 

7.  1864;  pyaemia. 

6th  Maryland. 

5,  ’64. 

973 

4 Minslett , J.  C.,  Pt..  — , 

Sept.  19, 

. Died  Sept.  30,  1863;  ex- 

935 

Ledbetter,  .T.  W.,  Pt.,  H, 

May  12, 

Right;  circ.  Surg.  A.  H.  Hoff. 

39th  Alabama. 

J 9,  ’63. 

haustion. 

131st  Illinois,  age  28. 

12,  ’63. 

U.  S.V.  Died  May  27,  1863; 

974 

Mitchell,  F.  A.,  Corp’l, 

July  3, 

Riafht.  Surg.  H.  F.  Lyster,  5th 

exhaustion. 

T,  17th  Maine. 

4,  ’63. 

Mich.  Died  July  29/63;  exli’n. 

936 

Leddy,  J.,  Pt.,  G,  4th 

Sept.  30, 

Left.  Died  Oct.  18,  ’64 ; pyaemia. 

975 

Mitchell,  J.,  Pt,,  L,  0th 

Oct.  19, 

Right;  lat.  skin  flap;  circ.  sect. 

Rhode  Island,  age  21. 

30,  ’64. 

Autopsy. 

N.  York  Heavy  Art’y, 

21,  ’64. 

muscles.  Surg.  C.  H.  Andrews, 

937 

Lesher,  J.  M.,  Pt.,  G, 

July  20, 

Left  ; flap.  Surg.  W.  Lomax,  12tli 

age  25. 

176th  N.Y.  Died  Nov.  3,  1864  ; 

12th  Indiana. 

20,  ’64. 

Ind.  Died  Oct.  2,  1864. 

pyaemia.  Autopsy. 

938 

Leonard,  J.,  Serg  t,  D, 

June  18, 

Right.  Died  Aug.  11,  ’64;  exh  n. 

976 

Mohner,  J.,  Pt.,  F,  15th 

Dec.  16, 

Left;  circ.  Surg.  T.  I,.  Magee, 

55th  Penn.,  age  27. 

18,  ’64. 

Missouri,  age  24. 

16,  ’64. 

51st  Ills.  Died  Dec.  23,  1864; 

939 

Lindsay,  W.,  Pt.,  A, 

June  18, 

Right.  Died  June  28,  1864. 

irritative  fever. 

11th  New  Jersey. 

18,  ’64. 

977 

Montgomery,  ,T.,  Corp’I, 

Oct.  5, 

Right.  Ass’t  Surg.  J.  J. Whitney, 

940 

Lintz,  H.,  pt-,  K,  10th 

April  2, 

Right,  Died  April  22,  ’65;  typh. 

C,  93d  Illinois. 

5,  ’64. 

18th  Wis.  Died  June  22,  1865. 

N.  Y.  EL  Art’y,  age  20. 

2,  '65. 

fever. 

978 

Moon,  J.  L.,  Pt.,  E,  44th 

Oct.  3, 

Right.  Died  Oct.  6,  1864. 

941 

Littlefield,  31.  C.,  Pt.,  13, 

May  15, 

Right.  Ass’t  Surg.  H.  E.  Good- 

North  Carolina. 

3,  ’64. 

43d  Georgia. 

15,  ’64. 

man,  U.  S.  V.  Died  May  21, ’64. 

979 

5 Moran,  J.,  Pt.,  I.  6th 

Jan.  1, 

Right.  Surg.  P.  C.  Pease.  6th  N. 

942 

Loetze,  II.,  Pt.,  G,  9tli 

Dec.  14, 

Right;  circ.  Surg. G. A. Otis,  27th 

New  York. 

3,  ’62. 

York.  Died  Jan.  3/62;  never 

New  Jerse}',  age  56. 

14,  ’62. 

Mass.  Jan.  17,  haem.:  lig.  fern. 

rallied. 

Died  Jan.  31, ’63;  haem.  Autop. 

980 

Morear,  J , Pt.,  1st  Mas- 

Oct.  19. 

Right.  Died  Oct.  21,  1864. 

943 

Long,  F.,  Pt.,  E,  14th 

June  2, 

; flap  ; sloughing.  Died  June 

sachusetts  Battery. 

19,  ’64. 

N.  Y.  H.  A.,  age  20. 

4,  ’64. 

14,  1864  ; exhaustion. 

981 

Morgan,  J.  D , Serg’t, 

Mar.  25, 

Right.  Died  March  26,  1863. 

944 

Long,  H.,  Pt.,  K,  148th 

July  — , 

Left.  Died  July  21,  1863. 

F,  22d  Wisconsin. 

25,  ’63. 

Pennsylvania. 

— , ’63. 

982 

Morse,  A.  A.,  Pt.,  D, 

Oct.  19, 

Left;  circ.  A.  Surg.  B.  A.  For- 

945 

Lord,  D.,  Pt..  1,  1st  Me. 

May  — , 

Left,  Surg.  J.  W.  Lyman,  57th 

114th  N.  York,  age  25. 

20,  ’64. 

dyce,  160th  N.  Y.  Died  Nov. 

Heavy  Artillery. 

— , ’64. 

Penn.  Died  May, ’64.  Spec.  3225. 

13,  1864;  exhaust’n.  Autopsy. 

940 

Lovell,  J.  D.,  Pt.,  I,  54th 

July  22, 

Left.  Surg.  A.C.  Messenger,  57th 

983 

Murphy,  P.,  Pt.,B,  111th 

Oct.  28, 

L’tjeiro.;  (alsofract.cran.)  Died 

Ohio. 

23,  ’64. 

Ohio.  Died  Aug.  3,  1864. 

Penn.,  age  22. 

30,  ’63. 

April  30,  ’64.  Aut.  Spec.  2139. 

947 

Low,  S.,  Corp’l,  F,  17th 

Aug.  25, 

Right;  circ.  A.  Surg.  J.  D.  Wil- 

984 

Mushiltz,  W.,  Pt.,  A, 

May  6, 

. June  16,  nec.  bone  remo’d. 

Penn.  Cav.,  age  23. 

25,  ’64. 

lard,  1st  Md.  P.  H.  B.  Died 

llth  Penn. 

6,  ’64. 

Died  June  24,  ’64;  exhaustion. 

Oet.  9,  1864. 

Spec.  2720. 

948 

Lowery,  .J.,  Pt.,  B,  10th 

Aug.  6, 

R’t ; circ.  Surg.  If.  N.  Small,  10th 

985 

Nash,  It.  Pt.,  G,  9th 

Julv  — , 

Right;  haemorrhage.  Died  Aug. 

N.  Hampshire,  age  24. 

6,  ’64. 

N.  H.  Died  Oct.  4,  ’64;  pyaem. 

Virginia. 

— , ’63. 

16,  1863. 

949 

Lowrey,  J.,  Lieut.,  C, 

May  14, 

. Died  May  15,  1864. 

980 

New,  F.,  Pt.,  E,  7th  N. 

Dec.  13, 

. Surg.  C.  S.  Wood,  66th 

16tli  Kentucky. 

14,  ’64. 

York. 

15,  ’62. 

N.  Y.  Died  Dec.  23,  1862. 

950 

Ludwig,  10.,  Pt.,  F,  6th 

Oet.  19, 

Right,  Died  Nov.  23,  1864. 

987 

Newton.  J.  H.,  Pt.,  B, 

July  20, 

Right.  Died  Aug.  12,  1864. 

Maryland. 

19,  ’64. 

70th  Indiana. 

£0,  ’64. 

951 

Lynch,  J.,  Pt.,  I,  89th 

July  9, 

Right ; lat.  skin  flaps  ; circ.  sect. 

988 

Nicholas,  M.  B.,  Serg’t, 

Oct.  19, 

Left;  circ.  Died  Nov.  27,  1864; 

Penn.,  age  40. 

11,  ’64. 

mas.  A.  A. Surg.  J.  11.  Bartholf. 

I,  24th  Iowa. 

19,  ’64. 

pyaemia. 

Died  Feb.  14, ’65:  soft,  of  brain. 

989 

Notestine,  W.  F..  Capt., 

Dec.  15, 

Left;  circ.  A. A. Surg.  J.H. Green. 

Autopsy.  Spec.  1369. 

E,  llth  Mo.,  age  22. 

15.  ’64. 

Died  Feb.  12,  1865;  exhaustion. 

952 

Mann,  D.,  Pt.,  D,  39th 

July  4, 

Left.  May  14, 1865,  reamputat’n. 

990 

Nunemacher,  J.,  Pt.,  C, 

April  6, 

Left;  flap;  diarr.  Died  April  29, 

Ohio,  age  29. 

4,  ’64. 

Died  May  20,  1865 ; pyaemia. 

8th  Penn.  Cav.,  age  40. 

6.  *65. 

1865 ; pyaemia.  Autopsy. 

953 

Martin,  F.,  Pt.,  H,  11th 

Nov.  10. 

Left,  Surg.  O.  J.  Evans,  40th  N. 

991 

Oberly,  F.  A.,  Pt.,  D, 

July  24, 

Right.  Surg.  G.  S.  Palmer,  U.  S. 

New  Jersey. 

10.  ’64. 

Y.  Died  Dec.  3, ’64.  Spec.  4117. 

10th  N.  York,  age  23. 

24,  ’64. 

V.  Died  .July  31, ’64  ; exhaust’n. 

954 

Martin,  M.  C..  Pt.,  G, 

Sept.  19, 

Left : circ.  Surgs.  Duval  and  Wil- 

992 

O’Brien,  T„  Pt.,  G,  69th 

Sept.  17, 

. Sept.  26,  bone  protruding 

53d  North  Carolina. 

19,  ’64. 

kinson,  C.  S.  A.  Died  Sept.  26, 

New  York. 

17,  ’62. 

remo’d  ; tetan.  Died  Oct.  3/62. 

1864  ; pass,  haemorrhage. 

993 

O’Connell,  YV.,  Pt,,  D, 

Mar.  10, 

Left;  circ.  Died  Mar.  17,  1865; 

955 

Marshall,  E.,  Pt.,  G, 

May  28, 

Right ; ant,  post.  flap.  Surg.  A. 

25th  Mass.,  age  19. 

11,  ’65. 

exhaustion. 

147th  N.  Y.,  age  23. 

28,  ’64. 

S.  Coe,  147th  N.  Y.  Died  June 

994 

O’Donnell,  C„  l>t„  A,  2d 

May  19, 

Left;  circ.  Died  June  28,  1864; 

18,  1864 , pyaemia. 

N.  York  Art’y,  age  19. 

19,  ’64. 

pyaemia. 

1 Circular  No.  6,  S.  G.  O.,  1865,  p.  50,  Case  16.  Circular  No.  7,  S.  G.  O.,  1867,  pp.  48,  65. 

2 TERRY  (C.),  Report  of  Wounded  treated  in  Field  Hospital  of  Hindman's  Divis .,  Army  of  Tennessee , after  the  battle  of  ChicJcamauga , in  Con  fed. 
States  Med.  and  Surg.  Jour.,  1864,  Yol.  I,  p.  76. 

30’MEAGHER  (W.),  Casualties  at  the  Battle  of  Fredericksburg,  in  Am.  Med.  Times , 1863,  Vol.  VI,  p.  179. 

4 Terry  (C.),  Confederate  States  Med.  and  Surg.  Jour.,  1864,  Yol.  I,  p.  76. 

6 LYNCH  (E.),  Santa  Rosa  Isle , Health  of  the  6th  IV.  Y.  Vols.,  in  American  Medical  Times , Vol.  IV  p.  198. 
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No. 

Name,  Militahy 
Description’,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No 

Name,  Military 
Description,  and  Age. 

Dates. 

• 

Operations,  Operators, 
Result. 

• 

995 

1 O’Hara,  J.,  Ft,,  C,  12th 

Dec.  14, 

Left ; ant.  post.  flap.  Surg.  J. 

1034 

Robinett,  J.  A.,  Pt.,  G. 

July  2, 

Left.  Died  July  22,  1863. 

Penn,  lies.,  age  40. 

15,  '62. 

Howe,  1st  N.  Y.  Jan.  1,  3,  ’03, 

59th  North  Carolina. 

3,  ’63. 

hsem.  Died  Jan.  4, ’63;  exh’n. 

1035 

Rogers,  L.  A.,  Capt.,  D, 

June  2, 

Left.  Died  July  10,  1864. 

o'ye 

Palmerton,  J.  P.,  Pt.,  E, 

June  18, 

Right.  Surg.  G.W.  Metcalf,  76th 

98th  New  York,  age  36. 

2, ’64. 

76th  New  York. 

18,  '64. 

N.  Y.  Died  June,  1864. 

103(5 

Rogers,  W.  M.,Corp  1,A, 

July  22, 

Left ; circ.  Act.  Staff  Surg.  C. 

907 

Paris,  J.  T.,  Corp’l,  G. 

May  10, 

Right  ; circ.  Died  May  19,  1864; 

116th  Illinois,  age  35. 

22,  ’64. 

11.  Richards,  U.  S.  A.  Died 

24th  Mich.,  age  23. 

10,  ’64. 

exhaustion. 

Sept.  20,  1864. 

998 

Parker,  J.  £.,  Ft.,  G, 

Oct.  19, 

Left.  Died  November  8,  18(54. 

1037 

Rowe,  J.  B.,  Corp’l,  I, 

May  16. 

Right.  Surg.  J.  S.  Rose,  11th  N. 

12th  Georgia. 

20,  ’64. 

11th  New  Hampshire. 

16,  ’64. 

H.  DiedMaylO,  1864;  wounds. 

999 

Parker,  8.  E.,  Serg't,  G, 

Mar.  30, 

I, eft.  Died  March  31,  1865. 

1038 

Roaster,  T , Pt.,  Price’s 

Oct.  22, 

; hcemorrhage.  Died  Oct.  27, 

147th  New  York. 

20,  ’65. 

Artillery. 

22,  ’63. 

1863. 

1000 

Parsons,  N.  R.,  Corp’l, 

Oct.  3, 

Left.  Died  October  24,  1864. 

1039 

Runnells,  A.  J.,  Pt.,  D, 

Aug  19, 

Right ; circ.  Surg.  W.  V.  White, 

I,  44th  N.  Carolina. 

3,  '64. 

27th  Georgia. 

19,  ’(54. 

57th  Mass.  Died  Aug.  22, 1864. 

1001 

Pearsall,  E.  H.,  Ft.,  E, 

June  5, 

Left ; circ.  Surg.  .1 . W.  AY ishart, 

1040 

Russell,  A. 11.,'  Serg't,  E, 

Oct.  17, 

Right;  oval.  Asst.  Surg.  E.  B. 

2cl  N.  Y.  If.  A.,  age  17. 

5,  ’64. 

140th  Penn.  Died  June  30, ’64  ; 

2d  Massachusetts. 

19,  ’64. 

Nims,  1st  Vt.  Cav.  Died  Oct.  19, 

pyaemia. 

1864;  tetanus. 

1002 

Peiffer.M., Corp’l,  F,S3d 

May  8, 

Left;  flap.  Died  Oct.  28. 1864. 

1041 

Sanders,  L.  C.,  Pt.,  K, 

June  16, 

Left ; circ.  Surg.  J.  W.  Wishart, 

Penn.,  age  37. 

8,  '64. 

2d  N.  Y.  H.  A.,  age  21. 

17,  ’64. 

140th  Penn.  Died  July  16,  ’64. 

1003 

Pendergrast,N.  F.,  Sgt., 

July  20, 

Left.  Died  August  5,  1864. 

1042 

Sayers,  J.  W.,  Corp’l,  C, 

April  29, 

Left.  Died  May  5, 1865;  exhaus- 

E,  55th  Alabama. 

20,  '64. 

8th  N.  Y.  Cay.,  age  24. 

30,  '65. 

tion. 

1004 

Perigo,  13.  T , Corp’l,  A, 

Mav  3, 

. Ass't  Surg.  13.  Howard, 

1043 

Scurry,  J.,  Pt.,  B,  1st 

Aug.  14, 

Right.  Died  August  21, 1864. 

140th  New  York. 

3.  ’63. 

U.  S.  A.  Died  May  3,  1863. 

Minn.,  age  35. 

14,  ’64. 

1005 

Perry.  J.  11..  Pt.,A,44tli 

Oct.  14, 

; flap.  Died  Oct.  28,  1803. 

1044 

Scudder,  L.  C.,  Pt.,  T, 

June  22, 

Right.  Died  July  15, 1864. 

North  Carolina,  age  31. 

15,  ’63. 

33d  Indiana. 

22,  ’64. 

1000 

Pierce.  T.  G.,  ir.,  Pt , D, 

July  31, 

Right;  circ.;  gang.  Died  Nov. 

1045 

Scarlet,  G.,  Pt..  D,  11th 

Aug.  24, 

Left ; circ.  Died  August  25,  ’64  ; 

16th  Iowa,  age  24. 

31,  ’64. 

6,  1864;  exhaustion. 

Colored  Troops. 

25,  ’64. 

haemorrhage. 

1007 

Pitts , C.  G,  Ft.,  K,  1st 

April  9, 

Right.  Surg.W.  D.  Murray,  161st 

L046 

Scott.  A.,  Corp'l,  1, 121st 

J une  27, 

Right.  Died  June  28, 1864. 

Alabama. 

9,  ’65. 

N.  Y.  Died  April  9,  1865. 

Ohio. 

27,  '64. 

1008 

Plankington,  .T..  Pt.,  E, 

June  18, 

Left;  hap.  Aug.  6.  haem.  Died 

1047 

Seuburn.  A.,  Pt.,G,  97th 

July  30, 

Left ; ant.  post.  flap.  Surg.  1).W. 

2d  Penn.  Art’y,  age  24. 

18,  ’64. 

Aug.  6,  1864  ; exhaustion. 

Pennsylvania. 

30,  ’64. 

Maull,  1st  Del.;  aneur.;  lig.  ex. 

1009 

Pollard,  A.,  Pt.,  C,  4th 

June  15, 

Right ; (also  w’nd  left  knee  joint ; ) 

iliac.  Died  Oct.  9, ’64.  Sp.  3282. 

Colored  Troops, age  19. 

— , ’64. 

ant.  pest.  flap.  Died  July  21, 

1048 

Sergeant,  W.  H.,  Pt.,  G, 

June  17, 

Right ; flap.  Surg.  S.  S.  French, 

1864;  exhaustion. 

24th  New  York,  age  28. 

18,  ’64. 

20th  Mich.  Died  June  26, 1864. 

1010 

Poole,  G.  T.,  Ft.,  G.  7th 

Dec.  16, 

1 eft ; ant.  post.  flap.  A.  A.  Surg, 

1049 

Shortsieeve,  G.,  Pt.,  E, 

May  12, 

Left.  A.  Surg.M.Rizer,  72d  Penn. 

Illinois  Cav.,  age  35. 

17,  ’64. 

T.  Morrison ; pyaemia.  Died 

15th  Mass.,  age  20. 

12,  ’64. 

Died  June  5,  ’64  ; pyaemia. 

Dec.  30,  1864. 

1050 

Sheppard,  G.,  Ft.,  C,  1st 

Sept.  — , 

Right ; haem.  Oct.  20,  reamputa- 

1011 

Poole,  J.C.,  Ft.,  C,145tli 

May  19, 

Left.  Surg.  F.  E.  Ilubon,  28th 

Illinois  Cavalry. 

— , ’61. 

tion.  Died  Oct.  20, 1861. 

Pennsylvania. 

12,  ’64. 

Mass.  Died  May  2:1,  1864. 

1051 

* Shilling,  II.  IE.  Pt., 

Sept.  19, 

. Died  September  28,  1863; 

1012 

Potter,  F.  W.,  Corp’l.  C, 

May  13, 

. Surg.  L.  W.  Bliss,  51st  N. 

A,  19th  Alabama. 

19,  ’63. 

exhaustion. 

7th  Rhode  Island. 

13,  ’64. 

A-.  Died  May  18.  1864. 

1052 

Silliman,  W.,  Col.,  26th 

Dec.  9, 

Right.  Died  December  17, 1864. 

1013 

Prentiss,  W.  S.,  Pt.,  A, 

April  2, 

Right;  pyaemia.  Died  June  23, 

Colored  Troops. 

9,  ’64. 

2d  Maryland,  age  26. 

2.  ’65. 

1865. 

1053 

Skillman,  F.,  Ft.,  E, 

Sept.  19, 

Right;  circ.  Surg.  L.  P.  Wagner, 

1.014 

Preston,  A.  A.,  Pt.,  C, 

June  2. 

Right.  Died  June  7,  1864. 

114th  New  York. 

19,  ’64. 

114th  N.Y.  DiedOct.7,’64;  pyre. 

2d  N.  Y.  Mt'd  Rifles. 

2,  ’64. 

1054 

Skinner,  J.,  Pt.,  E,  146th 

May  12, 

Right ; ant.  post.  flap.  Died  May 

1015 

Proctor.  R.,  Serg’t,  13, 

Oct.  19, 

Right ; circ.  A.  Surg.  J.  Homans, 

New  York,  age  34. 

12,  '64. 

31,  1864;  pyaemia.  Autopsy. 

90th  N.  Y.,  age  35. 

20,  '64. 

U.  S.  A.  Died  Nov.  8, ’64 ; haem. 

1055 

5 Skipper,  A.  B.,  Pt.,  x\, 

Sept.  19, 

; haemorrhage.  Died  Nov. 

1016 

Quarles.  T.  D.,  Ft.,  11, 

June  19, 

Right;  flap;  ( a 1 s » fracture  left.) 

ICth  South  Carolina. 

19,  ’63. 

2,  1863. 

53d  Virginia,  age  32. 

19,  ’64. 

Died  August  8,  1864. 

1056 

Slater,  11..  Ft.,  1!.  72d 

July  03, 

Right.  A.  Surg.  J.  T.  Calhoun, 

1017 

Quinn,  J.,  Pt.,  11,7th  N. 

June  18, 

Right.  Surg.  G.  L.  Potter,  145th 

New  York,  age  22. 

23,  '63. 

IJ.  S.  A.  Died  July  31,  1834. 

York  Art  y,  age  25. 

19,  ’64. 

Penn.  Died  Dec.  18,  '(54 : exh’n. 

Spec.  1513. 

1018 

2 Rand,  W.  .1.,  Ft,,  K, 

Dec.  14, 

Right;  (also  amputa.  left  arm  at 

1057 

Smiley.  J..  Pt.,  11,  10th 

May  10, 

Left.  Surg.  B.  Robrer,  10th  Penn. 

45th  Mass.,  age  25. 

14,  ’62. 

shoul,  joint.)  Surg.  I.  F.  Gal- 

Penn.  Reserves. 

10,  ’64. 

Res.  Died  May  11,  1864. 

loupe,  17th  Mass.  Died  Jan.  24, 

1058 

Smith,  D..  Pt.,  G,  6th 

May  12, 

Left.  Surg.  W.  B.  Lyons,  11th 

1.863 ; pyaemia. 

Penn.  Reserves. 

12,  ’64. 

Penn.  Res.  Died  May  12,  1864. 

1019 

Randolph.  W.,  Ft.,  G. 

Anril  6. 

; slough.;  exposed  end  bone 

1059 

Smith,  F.  IE,  Ft.,  C,  2d 

May  25, 

; circ.;  severe  diarrh.  Died 

25th  Indiana. 

6, 1 * 3 4  5 62. 

removed.  Died  April  9,  1862. 

S.  C.  Rifles,  age  16. 

25,  ’64. 

June  2(5,  18(54. 

1020 

Ranger,  E.  J.,  Pt.,  II. 

Feb.  7, 

Left ; circ.  flap.  Died  Eeb.  24, 

1060 

Smith.  II.  M„  Ft.,  G, 

April  6, 

Right ; lat.  flap  ; femur  prot.  one 

24th  Mich.,  age  26. 

7,  ’65. 

1865;  pyaemia. 

82d  Penn.,  age  28. 

6,  ’65. 

inch.  Died  May  ?,  ’65;  pyaem. 

1021 

Raymond, W.  I).,  Pt.,D, 

May  12, 

Right;  circ.;  sloughing.  Died 

1061 

Smith,  J.  J.,  Ft.,  F,  lltli 

Oct.  19, 

Left;  circ.; haem.;  lig. perforating 

53d  N.  Y.,  age  28. 

12,  ’64. 

June  21,  1864;  pyaemia. 

West  Virginia,  age  26. 

20,  ’64. 

airtery.  Died  Nov.  9, ’64 ; pyaem. 

1022 

Redman,  R.,  Corp'l,  1, 

May  14, 

. Surg.  D.  L.  Heath,  23d 

1062 

6Snowbridge,  A.,  Pt.,  G, 

Dec.  14, 

Right;  flap.  Surg.  J.W.  Lyman.  , 

23d  Michigan. 

14,  ’64. 

Mich.  Died  July  18,  1854. 

99th  Pennsylvania. 

15,  '62. 

U.  S.  V.  Died  jam  6, ’63 ; effect 

1023 

Reed,  W.  H.,  Ft.,  11,  8th 

Oct.  19, 

Right ; oval  flaps.  Oct.  24,  haem.; 

of  amputation. 

Vermont,  age  31 . 

21,  '64. 

lig.  fern.;  29th,  luem.  Died  Nov. 

1063 

Solomon.  H.,  Ft.,  B,  12th 

May  14, 

Right.  Surg.  G.  L.  Carhart,  3 1st 

21,  ’(54  ; peritonitis  and  pyaemia. 

Missouri. 

14,  ’64. 

Iowa.  Died  May  17,  1864. 

1024 

Register,  B.  M.,  Pt.,  D, 

June  1, 

Right;  circ.  Died  June  15,  1864. 

1064 

Spear,  J.,  Serg't,  E,  6th 

June  1, 

Left;  circ.  Died  July  17,  1864. 

51st  N.  C.,  age  18. 

1,  ’64. 

Maryland,  age  32. 

2,  ’64. 

1025 

Reynolds,  W.,  Pt.,  42d 

July  1, 

. Died  July  19,  1863. 

1065 

Spear.  J.  W.,  Pt.,  D, 

May  14, 

Left ; diarrhoea.  Died  J uly  6,  ’64. 

Mississippi. 

3,  ’63. 

27th  Mass.,  age  39. 

14,  ’64. 

102b 

Rich,  E II..  Ft.,  I,.  8th 

Nov.  10, 

Right.  Surg.  A.  Churchill,  8th 

1066 

Sproul,  J., Serg’t, G,  40th 

Nov.  7, 

Left : double  ant.  post.  flap.  Surg. 

N.  Y.  II.  A.,  age  21. 

10,  ’64. 

N.  Y.  11.  A.  Died  Dec.  20,  ’64 ; 

New  York,  age  24. 

7,  ’63. 

A.  Campbell,  40th  N.  Y.  Died 

pyaemia. 

Dec.  7, 1863 ; p3’aemia.  Autopsy. 

1027 

Richardson,  A.  C.,  Pt.,B, 

Dec.  13, 

; flap.  Died  Jail-  29,  1863; 

1067 

Sprowl,  J.  R.,  Pt.,  B, 

Sept.  19, 

Left.  Died  Sept.  23,  1863. 

126th  Penn.,  age  30. 

13,  ’63. 

haemorrhage. 

58th  Indiana. 

20,  ’63. 

1028 

Ricketts,  L.,  Ft.,  A,  123d 

June  27, 

Right ; circ.  Surg.  G.  AV.  JIcMil- 

1068 

Steele,  J.,  Ft.,  I,  100th 

Dec.  15, 

Left;  flap.  A.  A.  Surg.  J.  S. 

Indiana,  age  25. 

27,  '64. 

lan,  1st  E.  Tenn.  Died  Aug.  29, 

Col’d  Troops,  age  22. 

16,  ’(54. 

Giltner.  Died  Jan.  14,  1865. 

18(54;  pyaemiai. 

1009 

Stines,  H..  Corp’l.  D, 

June  17, 

Left:  ant.  post.  flap.  Died  July 

1029 

Riley,  R.,  Colonel,  75th 

May  2, 

Right.  Died  May  3,  1863;  ex- 

97th  New  York,  age  28. 

18,  ’64. 

18,  1864;  exhaustion.  Autopsy. 

Ohio. 

3,  ’63. 

haustion. 

1070 

Stokes,  S..  Pt.,  F,  1st 

May  21, 

Right;  erysipelas.  Died  June!, 

1030 

Riley,  J..  Drummer,  C, 

July  3, 

Left;  flap.  Died  July  29,  1863; 

Mo.  S.  M.  Cavalry. 

22,  '64. 

1864;  tetanus. 

145th  N.  Y.,  age  17. 

5,  ’63. 

diarrhoea  and  typhoid  fever. 

1071 

Stonecyphe.  S.,  Pt.,  G, 

Dec.  13, 

Right.  Surg.  C.  S.  Wood,  66th 

1031 

Risley,  S.,  Ft.,  II,  44tlr 

May  5, 

Right.  Died  June  1,  1864;  ex- 

131st  Pennsylvania. 

15,  '62. 

N.Y.  Died  Jan.  2,  1863. 

| New  York,  age  27. 

5,  ’64. 

haustion. 

1072 

Stowers,  M.  C.,  Lieut., 

Aug.  20, 

Right.  Surg.  A.  A.  White,  8th 

1032 

3 Roach,  >S.,  Ft.,  C,  99th 

Dec.  14, 

Right ; ant.  post.  flap.  Surg.  A. 

K,  6th  Georgia. 

20,  ’64. 

Md.  Died  Sept.  17,  1864. 

! Pennsylvania. 

15,  ’62. 

J.  Herr,  68th  Penn.  Died  Jan. 

1072 

Strong,  AAMI.,  Ft.,  121st 

May  8, 

Left;  flap.  Surg.  J.  A.  Ramsey, 

13,  1863;  pyaemia. 

Penn.,  age  20. 

L0,  ’64. 

121st  Penn.  Died  May  24,  ’(54  ; 

1030 

Robinson,  J.,  Serg’t,  H, 

May  — . 

Right ; flap  ; (also  exc.  forearm  ) 

exhaustion. 

48th  Illinois. 

— , ’64. 

Surg.  A.  Goslin,  48th  111.  Died 

1074 

Stuckey,  H.  G.,  , 

June  15, 

Right.  Died  July  13,  1864. 

June  1,  1864. 

age  18. 

15,  ’(54. 

1 O’Meagheu  (\V.),  loc.  cit.,  in  American  Medical  Times , Vol.  VI,  p.  179. 

1 Galloupe  (I.  F.),  Army  Medical  Intelligence,  in  Dost.  Med.  and  Surg.  Jour.,  1863,  Vol.  68,  p.  205. 

3 O’Meagheii  (W.),  Casualties  at  the  Battle  of  Fredericksburg,  in  Am.  Med.  Times,  1863,  Vol.  VI,  p.  179. 

4Ticijuy  (C.),  loc.  cit.,  p.  76.  6TEltUY  (C.),  loc.  cit.,  p.  76. 

°0  MEAGHER  (W.),  Casualties  at  the  Battle  of  Fredericksburg,  in  American  Medical  Times,  1863,  Vol.  VI,  p.  179. 


240 


INJURIES  OF  THE  LOWER  EXTREMITIES, 


[CHAP.  X. 


No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1075 

Stulls,  H.,  Pt.,  A,  6th 

Feb.  6, 

Left ; circ.  flap.  Died  Feb.  19, 

1117 

Washington.  G.,  Pt.,  A, 

April  1, 

. Surg.  H.  Osborne,  51st  C. 

Wisconsin,  age  22. 

6,  ’65. 

1865 ; pyaemia. 

48th  Colored  Troops. 

1,  ’65. 

Troops.  Died  April  3,  1865. 

1070  Sullivan,  P.,  Pt.,  F,  42d 

Sept.  17, 

Right.  Died  Sept.  29,  1 862. 

1118 

Waters,  J.,  Pt.,  B.  26th 

May  12, 

Right;  circ.  Surg.  J.W.Wishart, 

New  York. 

17,  ’62. 

Michigan,  age  44. 

12,  ’64. 

14Cth  Penn.  Died  June  26,  ’64. 

1077 

Summers , H.,  Serg't,  M, 

Sept.  19, 

; circ.  Surg.  Sutton.  C.  S.  A. 

1119 

Webb,  J.,  Pt.,  G..  11th 

Mar.  31, 

Right.  Surg.  C.  M.  Clarke,  39th 

2 1st  N.  C.,  age  30. 

19,  ’64. 

Died  Nov.  4,  1864 ; pyaemia. 

West  Virginia. 

31,  ’65. 

Illinois.  Died  April  10,  1865. 

1078 

Swarman,  J.,Pt.,G,  13th 

Sept,  19, 

Right.  Died  Sept.  27,  1864. 

1120 

Webb,  J.  D .,  Corp’I,  D, 

Oct,  19, 

Left;  ant.  post.  flap.  Surg.  IT. 

Connecticut. 

19,  ’64. 

5th  Alabama,  age  26. 

20,  '64. 

McGuire,  C.  S.  A.  Necrosed. 

1079 

Tarbell,  C.  F.,Corp’l,  D, 

May  27, 

Left.  Died  May  27,  1863 ; effect 

Died  Feb.  26,  1865.  Autopsy. 

21st  Maine,  age  19. 

27,  ’63. 

of  chloroform. 

1121 

Weddle,  S.,  Serg’t,  L, 

July  4, 

Right ; double  flap.  Surg.  W.  R. 

1080 

Tate,  IT.  A.,  Pt.,  D,  11th 

J uly  3, 

Right.  Died  August  25,  1863. 

1st  Md.  P.  H.  B.  Cav., 

6,  ’64. 

Wray,  1st  Md.  P.  H.  B.  Cav. 

N.  Carolina,  age  31 . 

3,  ’63. 

age  35. 

Died  July  6,  1864. 

1081 

Taylor,  J.,  Serg't,  K,  2d 

Oct.  21, 

Right;  oval  flap.  Anaemic.  Died 

1122 

Wedman,  I.,  Pt..  A,  7th 

June  16, 

. Surg.  A.  M.  Dougherty, 

Colorado  Cav.,  age  33. 

21,  '64. 

December  1,  1864;  irritative 

New  York  Artillery. 

16,  ’64. 

U.  S.  V.  Died  June  23.  1864. 

fever. 

1123 

Weeks,  A.  M.,  Pt.,  E, 

June  2, 

Right.  Died  July  9,  1864. 

1082 

Terrell,  L.  B.,  Pt.,  A, 

May  14, 

Left.  Died  June  25,  1864. 

3d  N.  Hamp.,  age  21. 

2,  ’64. 

23d  Michigan. 

14,  ’64. 

1124 

Weeks,  W.  H.,  Pt.  E, 

Aug.  15, 

Left.  Died  Sept.  10,  1864;  ex- 

1083 

Terry,  J.  R.,  Pt.,  K,  47th 

Aug.  20, 

; flap;  gang.  Died  August 

10th  Conn.,  age  36. 

15,  64. 

haustion. 

Virginia,  age  42. 

20,  '64. 

27,  18C4. 

1125 

Wendt,  C.,  Pt.,  E,  153d 

Oct.  19, 

Right;  oval;  sloughing;  haem.; 

1084 

Thomas,  F.  (!.,  Pt.,  D, 

Oct.  19, 

. Died  October  22, 1864. 

New  York. 

20,  '64. 

fem.  secured.  Died  Nov.  5,  ’64. 

8th  Vennont,  age  20. 

19,  '64. 

1126 

West,  S.  P.,  Corp’I,  K, 

May  12, 

Right.  Surg.  J.  S.  Ross,  11th 

1085 

Thomassen,  J.  H..  Pt.,D, 

May  16, 

Left;  circ.  Died  June  21,  1864  ; 

11th  N.  Hampshire. 

12,  ’64. 

N.  11.  Died  May  19,  1864. 

24th  Virginia,  age  24. 

16,  ’64. 

pneumonia. 

1127 

Wheelock,  O.  R.,  Serg’t, 

Aug.  30, 

Left.  Died  Sept.  9,  1862. 

1086 

Thompson,  A.,  Pt.,  D, 

Oct.  19, 

Right.  Died  Oct.  21,  1864;  ex- 

K,  8th  Michigan. 

30,  '62. 

8th  Vermont,  age  22. 

21,  ’64. 

haustion. 

1128 

White,  C.  S.,  Pt.,  G, 

Dec.  13, 

Left ; bone  protruded.  Died  Jan. 

1087 

Thompson,  W.,  Pt.,  A, 

Sept.  30, 

Left.  A.  Surg.  J.  E.  Beatty,  2d 

142d  Pehn.,  age  25. 

13,  ’62. 

19,  1863.  Autopsy.  Spec.  986. 

3d  Maryland. 

30,  ’64. 

Maryland.  Died  Sept.  30,  ’64. 

1129 

'White,  J.  IF.,  — , F, 

May  18, 

; circ.  June  12,  one  and  a 

1088 

Thompson,  W.  H.,  Pt., 

Nov.  30, 

Right;  anterior  posterior  flap; 

39th  Georgia,  age  40. 

18,  ’64. 

half  ins.  sawn  off.  Died  June 

K,  15th  Tenn.,  age  29. 

De.  1,  ’64. 

gangrene.  Died  Dec.  26,  1864 ; 

29,  1864  ; irritative  fever. 

exhaustion. 

1130 

Whipple,  E.,  Pt,,  B.  2d 

Mar.  27, 

Left ; gang.  Died  April  5, 1865; 

1089 

Thurston,  I.,  Corp’I,  H, 

Dec.  29, 

Right.  Died  January  22,  1863. 

Rhode  Island,  age  32. 

27,  ’65. 

pyaemia. 

54th  Indiana. 

29,  ’62. 

1131 

2 Wick,  F.,  Pt.,  D,  1st 

Dec.  13, 

Right;  circular  flap;  gangrene. 

1090 

Titus,  L.  G.,  Serg't,  E, 

Dec.  13, 

Leif.  Died  January  7, 1863 ; py- 

N.  Y.  Art.,  age  32. 

13,  ’62. 

Died  March  21,  1863 ; gangrene. 

51st  Pennsylvania. 

13,  '62. 

aemia. 

Spec.  1000. 

1091 

Todd,  R.  A.,  Pt.,  11th 

July  3, 

Right,  Died  July  10,  1863. 

1132 

Wildhaek,  C.  W.,  Pt.,H, 

June  14, 

Left;  circ.  Nov.  11,  bone  rem’d; 

North  Carolina. 

3,  ’63. 

1st  La.,  age  27. 

15,  ’63. 

abscesses.  Died  Jan.  31,  1864 ; 

1092 

Trautwine,  J.,  Pt.,  A, 

Aug.  19, 

Right.  Died  September  21,  1864. 

exhaustion. 

15th  N.Y.H.  A.,  age  37. 

20,  ’64. 

1133 

Wilkinson,  A.  J.,  Pt.,  G, 

June  17, 

Left.  Surg.  J.  Ebersole,  19th  Ind. 

1093 

Tressler,  S.,  Artificer,  Iv, 

Aug.  18, 

Right.  Died  September  4, 1864  ; 

7th  Wisconsin,  age  20. 

17,  ’64. 

Died  July  7,  1864. 

2d  Penn.  H.  A.,  age  28. 

18,  '64. 

pyaemia. 

1134 

Willman,  11..  Serg’t,  F, 

July  1, 

Left.  Died  July  10,  1863. 

1094 

Trester,  W.  B.,  Pt.,  K. 

May  18, 

Right ; flap ; sloughing.  Died 

154th  New  York. 

2,  ’63. 

52d  Indiana,  age  31. 

18,  '64. 

September  23,  1864. 

1135 

Wilson,  J.,  Lieut.  Col., 

May  5, 

Right.  Surg.  J. Ebersole, 19th  Ind. 

1095 

True,  IV.  S-,  Pt.,  D, 

Oct.  19, 

Right.  Died  October  22,  1864; 

43d  New  York. 

5,  ’64. 

Died  May  6, 1864.  Spec.  2315. 

29th  Maine. 

19,  ’64. 

shock. 

1136 

Wilson,  C.,  Pt.,  K,  Uth 

Mar.  31, 

Left ; bilateral  flaps.  Died  May 

1096 

Tuft,  J.  1).,  Serg’t,  E, 

June  19, 

Right.  Died  July  22,  1864. 

Mass.,  age  25. 

Ap.  1,  ’65. 

17,  1865;  exhaustion. 

5th  Maryland,  age  26. 

19,  ’64. 

1137 

Winship,  N.  W.,  Pt.,  K, 

July  2, 

. Died  July  — , 1863. 

1097 

Turner.  S„  Pt,,  B,  106th 

Sept.  19, 

Left ; circ.  Died  Oct.  15,  1864  ; 

86th  New  York. 

2,  '63. 

New  York,  age  40. 

19,  '64. 

peritonitis. 

1138 

Wipfelder,  F.,  Pt.,  C, 

June  1, 

Right.  June  9,  haemorrh’ge;  liga- 

1098 

Tuthill,  D.  I,,  Serg't,  I, 

May  30, 

Left;  circ.  Surg.  G.  L.  Potter, 

52d  New  York. 

2,  ’62. 

ti on  femoral  artery.  Died  June 

7th  N.Y.H.  A.,  age  38. 

31,  ’64. 

145th  Penn.;  pyaemia.  Died 

17,  1862. 

July  9,  1864. 

1139 

Wolf,  D.,  Pt.,  A,  23d 

June  18, 

Right.  Died  June  28,  1863. 

1099 

Ulum,  -T.,  Pt.,  H,  102d 

July  20, 

Right.  Haem,  from  femoral  art. 

Indiana. 

18,  ’63. 

New  York. 

20,  '64. 

arrested  before  death,  but  never 

1140 

Wood,  L , Pt.,  B,  65th 

June  15, 

Right.  Surg.  J.  F.  Kimbly,  11th 

reacted.  Died  July  21,  1864. 

Illinois. 

15,  ’64. 

Kentucky.  Died  July  30,  1864. 

1100 

Van  Anken,  J.L., Corp’I, 

May  12, 

. Died  May  12,  1864. 

1141 

Woodward,  J.,  Pt.,  C. 

Dec.  16, 

Left;  ant.  post.  flap.  Died  Jan. 

K,  56th  Penn. 

12,  ’64. 

59th  Illinois,  age  40. 

16,  ’64. 

9,  1865;  irritative  fever. 

1101 

Vanausdale,  W.  B.,  Cor* 

Jan.  13, 

Left;  flap.  Surg.  O.  C.  Jarvis, 

1142 

Woodward,  W.,  Pt.,  C, 

Nov.  30, 

Right ; circ.  Died  Dec.  27, 1863 ; 

poral,  C,  203d  Penn., 

13,  ’65. 

7th  Conn.  Died  Feb.  10,  1865; 

67th  New  York,  age  31. 

De.  1,  ’63. 

pj^aemia.  Autopsy. 

age  24. 

P3raemia  and  exhaustion. 

1102 

Vanderburgh.  H.. Corp’I, 

July  20, 

Right ; middle  third.  Died  July 

J Wood  worth,  J.  W.,  Cor- 

Nov.  7, 

Both.  Died  November  8,  1863. 

B,  129th  Illinois. 

20,  ’64. 

26,  1864. 

' poral,  H,  11th  Infantry. 

7,  ’63. 

1103 

Van  Pelt,  D.,  Corp’I,  G, 

June  10, 

Right;  flap.  Died  July  3,  1864. 

8th  Iowa,  age  22. 

10.  ’64. 

1145 

Wottington,  B.,  Corp’I, 

May  15, 

Left:  flap.  Asst,  Surg.  H.  G. 

1104 

Vincent,  T.  R , Pt.,  H, 

Nov.  7, 

. Died  November  19,  1861. 

13th  Colored  IT.  A. 

15,  ’65. 

Keefer,  U.  S.  V.,  and  others. 

7th  Iowa. 

7,  ’61. 

Died  Mav  21,  1865. 

1105 

Volner,  E.,  Serg’t,  13th 

July  20, 

Left.  Died  September  15,  1864. 

1146 

Wright,  A.,  Pt,,  C,  5th 

May  5, 

Right.  Died  Aug.  17,  1864;  en- 

New  York  Battery. 

20,  '64. 

N.  Y.  Cav.,  age  18. 

5,  ’64. 

terio  fever.  Spec.  3084. 

1106 

Walker,  W.,  Pt.,  B,  81st 

Aug.  31, 

Left.  A.  Surg.  S.  W.  Marshall, 

1147 

Wynn , J.  J.,  Pt.,  E,  20th 

Dee.  16, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

Indiana. 

31,  ’64. 

84th  Illinois.  Died  Sept.  10,  ’64. 

Alabama,  age  25. 

17,  ’64. 

D.  D.  Talbot.  Died  Dec.  23, ’64  ; 

1107 

Walker,  J.  W.,  Serg’t, 

May  6, 

Left;  circ.  Died  June  4,  1864; 

exhaustion. 

G,  105th  Penn.,  age  25. 

6,  '64. 

pyaemia. 

1148 

Yount , E.,  Pt.,  A,  23d 

Sept.  19, 

Right;  circular.  Surg.  J.  W. 

1108 

Wall,  G.,  Pt.,  H,  26th 

Dec.  13, 

Left.  Died  Jan.  23,  1863;  ex- 

Virginia. 

19,  ’64. 

Lawson,  C.S.A.  Died  Oct.  10, 

New  York,  age  18. 

14,  ’62. 

haustion.  Autopsy.  Spec.  973. 

1864;  pyaemia. 

1109 

Walsh,  E.,  Lieut,  B, 

May  12, 

Right;  circular;  typhoid  fever; 

1149 

York,  H.  C.,  Pt.,  A,  4th 

May  5, 

Left;  double  flap;  gang,  extend’g 

52d  New  York,  age  33. 

12,  '64. 

diarrhoea.  Died  June  13,  1864. 

Vennont,  age  44. 

5,  ’64. 

to  body  ; four  inches  femur  ex- 

1110 

Walton,  W.  H.,  Pt,,  B, 

June  18, 

Right.  Died  July  21,  1864;  ex- 

posed.  Died  June  7,  1864. 

3d  New  Hamp.,  age  23. 

18,  ’64. 

haustion. 

1150 

Colladay,  C.  W.,  Pt.,  D, 

July  2, 

Right. 

mi 

Ware,  II.  S.,  Pt.,H,38th 

May  5, 

Right.  October  9,  removed  three 

Grey’s  Reserves. 

’63. 

New  York,  age  23. 

5,  ’62. 

inches  necrosed  bone.  Died 

1151 

Cousin,  N.  A.,  Pt.,  F,  5th 

Sept.  29, 

Right.  A prisoner,  not  on  Pen- 

October  12,  1862;  exhaustion. 

Col’d  Troops,  aged  24. 

— , ’64. 

sion  List. 

Spec.  1007. 

1152 

Hart,  W.,  Serg't,  G,  6th 

May  19, 

1112 

Warner,  C.  F.,  Pt.,  G, 

Sept.  19, 

Right;  flap.  Died  Sept.  23,  ’64 ; 

New  York  H’vy  Art’y. 

— , ’64. 

2d  Connecticut. 

19,  '64. 

exhaustion. 

1153 

Kirby,  J.  T.,  Pt.,  E,  58th 

Sept.  1, 

Right.  Surg.  A.  C.  Messenger, 

1113 

Warner.  M..  Pt.,  13th 

July  2, 

Right.  Died. 

Alabama. 

1.  ’64. 

57th  Ohio. 

Mississippi. 

3,  '63. 

1154 

Laureford , G.  17.,  Pt.,  I, 

May  5, 

. Surg.  J.  W.  Wishart,  140th 

1114 

Warner.  M.,  Pt..  II,  70tli 

Aug.  12, 

. Died  August  27,  1864. 

8th  Georgia. 

-,  ’64. 

Pennsylvania. 

Indiana. 

12,  ’64, 

1155 

Pierson,  J.,  Pt.,  G,26th 

May  5, 

Right.  Surg.  J.  W.  Wishart, 

1115 

Warren,  G.  W.,  Pt.,  E, 

May  26, 

Right.  Surg.  A.  Goslin,  48th 

North  Carolina. 

-,  ’64. 

140th  Pennsylvania. 

100th  Indiana. 

26,  '64. 

III.  Died  June  9,  1864. 

1156 

Roy  an,  J.,  Pt.,  G,  10th 

Sept.  1, 

Left. ; circ.  Surg.  J.  R.  Zearing, 

1116 

Washington,  D.,  Pt..  A, 

Oct.  28, 

Left.  Surg.  C.M.  Clarke,  39th  111. 

Tennessee. 

1,  ’64. 

57th  111.  Leftinhosp.  Sept.5,’64. 

29th  Conn.,  age  21. 

28,  ’64. 

Died  Dec.  11,  1864;  irritative 

1157 

Walker,  S.  T„  Pt.,  F, 

May  15, 

Left;  and  wound  of  right  thigh. 

fever. 

12th  North  Carolina. 

— , ’64. 

1 O’KEEFE  (D.  C.)i  Surgical  Cases  of  interest , treated  at  Institute  Hospital , Atlanta , Ga.,  May  and  June , 1864,  in  Confed.  States  Med.  and  Surg. 
Jour.,  1865,  Vol.  it,  p.  25. 

2 THOMSON  (W.),  Report  of  Cases  of  Hosp.  Gangrene  treated  in  Douglas  Hospital , Washington,  D.  C.,  in  Am.  Jour.  Med.  Sci.,  1864,  Vol.  XL VII,  p.382 
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The  seat  of  injury  in  these  eleven  hundred  and  fifty-seven  primary  amputations  in 
the  middle  third  of  the  thigh  is  reported  to  have  been  in  the  middle  third  of  the  femur  in 
ninety-eight,  in  the  lower  third  in  three  hundred  and  fifty-eight,  in  the  femur  without  indi- 
cation of  the  third  in  two  hundred  and  ninety,  in  the  knee  joint  in  three  hundred  and  fifty- 
three,  and  in  the  leg  in  fifty-ei'ght  instances. 

Primary  Amputations  in  the  Lower  Third  of  the  Femur.— Of  nineteeu  hundred  and 
fourteen  primary  amputations  in  the  lower  third  of  the  femur  the  result  could  not  be  ascer- 
tained in  fourteen  instances.  Nine  hundred  and  seventy -three  operations  were  successful, 
and  nine  hundred  and  twenty-seven  were  fatal,  a mortality  of  48.7  per  cent.  In  one  hun- 
dred and  fifty-eight  instances  the  limb  implicated  was  not  indicated;  in  eight  hundred  and 
forty-five  the  right,  and  in  nine  hundred  and  eleven  the  left  thigh  was  amputated. 

Recoveries  after  Primary  Amputations  in  the  Lower  Third  of  the  Femur. — The  nine 
hundred  and  seventy-three  operations  of  this  group  were  performed  on  nine  hundred  and 
seventy-one  patients,  the  discrepancy  in  numbers  being  due  to  the  fact  that  double  ampu- 
tations were  performed  in  two  instances.  Two  hundred  and  twenty-nine  were  Confederate, 
and  seven  hundred  and  forty-two  were  Union  soldiers.  Of  the  latter,  seven  hundred  and 
thirty-four  were  pensioned,  and  four  retired;  the  names  of  the  remaining  four  patients  are 
not  borne  on  the  rolls  of  the  Pension  Office. 

Case  444. — Corporal  J.  A.  Crawford,  Co.  K,  6th  Wisconsin,  aged  24  years,  was  wounded  through  the  knee  joint,  at 
Gettysburg,  July  1,  1863.  He  was  admitted  to  the  Seminary  Hospital,  whence  Acting  Assistant  Surgeon  W.  M.  Welch  made 
the  following  report:  “The  limb  was  amputated  at  the  lower  third  of  the  thigh  on  the  day  following  the  injury. 
The  patient  came  under  my  care  on  August  15th,  at  which  time  the  stump  was  granulating  slowly  and  there  was  a 
free  discharge  of  healthy  pus ; but  the  flaps  had  sloughed,  leaving  the  end  of  the  femur  bare.  A roller  bandage 
was  applied  to  prevent  retraction  of  the  muscles,  and  warm-water  dressings  with  disinfectants  were  used,  iron  and 
stimulants  being  given  internally.  The  patient’s  general  health  was  disturbed,  though  his  appetite  was  tolerably 
fair.  He  improved  gradually,  and  was  transferred  to  Camp  Letterman  on  September  2d.”  Assistant  Surgeon  H. 
C.  May,  145th  New  York,  continued  the  history  as  follows:  “The  patient  came  under  my  charge  on  October  12th, 
being  very  feeble  and  troubled  with  profuse  and  obstinate  diarrhoea,  having  no  appetite,  and  suffering  from  hectic 
fever  and  much  pain,  also  an  abscess  along  the  course  of  the  lower  end  of  the  bone.  The  stump  was 
conical  shaped,  with  the  end  of  the  femur  exposed,  and  the  granulations  were  pale  and  flabby. 

Astringents  and  tonics  were  administered.  On  October  30th,  the  diarrhoea  was  almost  controlled, 
but  great  pain  and  irritation  was  felt  about  the  stump,  and,  chloroform  having  been  given,  a seques- 
trum four  and  a half  inches  long,  and  consisting  of  a complete  section  of  the  lower  end  of  the  bone, 
was  removed  by  forcible  traction.  The  surfaces  of  the  bone  were  found  to  be  very  rough  and  sur- 
rounded with  a wall  of  callus.  The  patient  did  well  after  the  operation;  the  abscesses  ceased  to  fig.  181,-lnvo- 
discharge,  and  the  cavity  in  the  stump  filled  with  healthy  granulations.  By  November  6th,  he  had  jUwph  "fom 
regained  a good  appetite,  the  diarrhoea  was  entirely  checked,  and  his  general  appearance  and  con-  stump  of  right  fe 
dition  were  rapidly  improving.”  On  the  next  day  the  patient  was  transferred  to  Newton  University  mur'  SpeC'  1 ' 
Hospital,  Baltimore,  where  the  following  described  operation  was  performed  on  February  2,  1864,  by  Surgeon  C.  W.  Jones, 
U.  S.  V.,  in  charge:  “The  end  of  the  femur  being  necrosed,  an  incision  six  inches  in  length  was  made  on  the  anterior  aspect  of 
the  thigh  and  four  inches  of  bone  removed.  Thirty-six  hours  afterwards  htemorrhage  to  the  amount  of  four  ounces  occurred, 
when  the  sutures  were  removed  and  a large  clot  of  blood  was  taken  out,  after  which  the  bleeding  ceased.  After  this  the  patient’s 
constitutional  condition  continued  to  improve  and  the  flaps  approximated.  By  March  24th,  the  stump  had  entirely  healed  with 
a good  cushion.”  The  patient  was  discharged  from  service  May  3,  1864,  and  pensioned.  He  was  paid  June  4,  1879.  The 
sequestrum  was  contributed  to  the  Museum  by  Acting  Assistant  Surgeon  E.  A.  Koerper,  and  is  represented  in  Figure  180, 
and  an  involucrum  of  new  bone,  removed  at  the  last  operation,  is  shown  in  Figure  181. 

Case  445. — Private  J.  Miller,  Co.  C,  18th  Kentucky,  aged  38  years,  received  a gunshot  injury  of  the  left  lower  extrem- 
ity, at  Richmond,  August  30,  1832.  Acting  Assistant  Surgeon  J.  B.  Smith  furnished  the  following  history:  “The  wound  was 
in  the  left  knee  and  thigh,  and  amputation  was  performed  on  the  field  at  the  lower  third  of  the  femur.  The  patient  was  admitted 
to  Washington  Park  Hospital  October  15th.  At  the  time  of  his  admission  he  presented  evidences  of  severe  constitutional  suffer- 
mg,  his  skin  being  pale  and  yellow,  accompanied  by  general  emaciation,  night  sweats,  and  constant  diarrhoea.  The  stump 
showed  two  or  three  small  openings,  and  there  was  free  discharge  of  sero-purulent  fluid.  Exposed  bone  could  be  distinctly 
felt  with  the  probe.  Astringent  medicine  was  given  until  the  faecal  discharges  became  natural.  Warm-water  dressings  were 
used  to  the  stump  and  the  flaps  supported  with  adhesive  plaster,  the  wound  being  syringed  every  morning  with  a weak  solution 
of  chloride  of  soda.  By  December  1st,  the  patient  was  doing  well,  having  good  appetite  and  gaining  flesh  and  strength  rapidly, 
and  all  the  constitutional  trouble  being  removed.  The  end  of  the  bone  gradually  became  more  exposed.  On  January  13,  1863, 
the  patient  being  considered  in  a suitable  condition  for  an  operation,  and  having  been  placed  under  the  influence  of  chloroform, 
Surg.  Ill— 31 


FIG.  180.— 
Tubular  se- 
questrum re- 
moved from 
stump  of  the 
right  femur. 
Spec.  1971. 
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Acting  Assistant  Surgeon  O.  D.  Norton  cut  down  to  the  bone  about  four  inches  above  its  exposed  end,  dividing  all  the  tissues, 
and  carrying  the  knife  downward  to  the  opening  at  the  end  of  the  stump.  The  bone,  after  being  dissected  from  the  tissues,  was 
then  separated  by  a saw  about  three  inches  above  the  projecting  extremity,  the  forceps  being  used  for  the  removal  of  the  spongy 
bone  above  the  point  of  the  division.  Some  trouble  was  experienced  from  haemorrhage,  necessitating  the  ligating  of  two  or 
three  small  vessels.  Water  dressings  were  applied.  By  February  10th,  the  wound  had  healed  and  the  patient  was  apparently 
doing  well.  On  February  20th,  he  had  a chill,  followed  by  fever  and  by  pain  about  the  stump,  when  a small  incision  was  made 
and  about  half  an  ounce  of  healthy  pus  discharged.  From  this  time  there  was  a gradually  lessening  quantity  of  pus  until  April 
20th,  when  the  wound  had  healed,  and  the  patient,  to  all  appearances,  was  well,  being  able  to  walk  about  the  ward,  and  all  his 
constitutional  symptoms  having  disappeared.”  The  patient  was  discharged  April  30, 1864,  and  pensioned.  He  was  paid  March 
4, 1879.  The  tubular  sequestrum,  three  inches  long  and  surrounded  by  a cylindrical  involucrum  of  spongy  bone,  was  contributed 
by  Dr.  Smith,  and  constitutes  Spec.  1094  of  the  Surgical  Section,  A.  M.  M.  It  is  represented  in  Fig.  2 of  Plate  LXX,  opposite. 

In  the  following  two  instances  of  amputation  in  the  lower  third  of  the  thigh,  the 
officers  continued  in  active  service  until  the  close  of  the  war: 

Case  446. — Major-General  D.  E.  Sickles,  U.  S.  V.,  while  in  command  of  the  Third  Corps,  at  Gettysburg,  was  wounded, 
on  the  evening  of  July  2,  1863,  by  a twelve-pounder  solid  shot,  which  shattered  his  right  leg.  He  dismounted  unassisted,  and 
aid  arriving  promptly,  he  was  removed  to  a sheltered  ravine  a short  distance  to  the  rear,  where  the  limb  was  amputated  low 
down  in  the  thigh  by  Surgeon  T.  Sim,  U.  S.  V.,  Medical  Director  of  the  Corps.  The  patient  was  then  sent  farther  to  the  rear, 
and,  on  the  following  day,  he  was  transferred  to  Washington.  The  stump  healed  with  great  rapidity.  Two  weeks  after  the 
injury  the  patient  was  able  to  ride  about  in  a carriage,  and  early  in  September  he  was  well  enough  to  again  mount  a horse,  the 
stump  being  completely  cicatrized.  The  bones  of  the  amputated  leg  (Spec.  1335)  were  contributed  to  the  Museum  by  the  patient, 
and  the  history  of  the  case  was  obtained  from  the  operator.  General  Sickles  subsequently  for  several  years  held  command  in 
South  Carolina  and  the  Department  of  the  South,  but  has  been  retired  from  active  service  since  April  14,  1869. 1 2 

Case  447. — Major-General  B.  S.  Ewell,  while  commanding  a division  of  General  Jackson’s  Corps  of  the  Confederate 
Army,  was  wounded  in  the  left  knee  during  the  night  of  the  engagement  at  Manassas,  August  28,  1862.  Dr.  Hunter  McGuire, 
Surgeon  and  Medical  Director  of  the  Corps,  who  amputated  the  wounded  limb,  published  an  account  of  the  case  as  follows  :3 
“ He  was  kneeling  on  the  ground  and  looking  under  some  pine  bushes  to  get  a better  view  of  the  field,  when  he  was  hit  upon 
the  left  patella,  nearly  in  the  centre  of  it,  and  his  leg  being  flexed,  the  ball  passed  downward,  striking  the  head  of  the  tibia  and 
splitting  it  into  several  fragments.  The  bullet  finally  lodged  in  the  muscles  of  the  calf  of  the  leg.  He  sent  for  me  at  once,  but 
the  messenger  failed  to  find  me,  and  I did  not  know  he  was  hurt  until  General  Jackson  sent  his  aid-de-camp  to  tell  me.  He 
was  still  laboring  under  the  severe  shock  of  the  injury  when  I found  him,  although  several  hours  had  elapsed.  In  all  gunshot 
wounds  of  the  knee  the  shock  of  injury  is  severe,  but  it  was  especially  great  in  this  instance.  The  General’s  health,  naturally 
not  very  good,  was  unusually  bad  at  this  time.  He  had  also  lost  a great  deal  of  sleep,  and  the  night  he  was  hurt  was  compelled 
to  drink  a large  quantity  of  strong  tea  to  keep  awake.  * * He  was  so  much  exhausted  when  he  was  shot  that  his  surgeons 

thought  at  one  time  he  would  die  from  the  shock  of  the  injury.  When  he  had  sufficiently  recovered  from  this,  I advised  him  to 
submit  to  amputation;  but  he  consented  to  it  very  reluctantly,  partly  because  some  surgeon  had  assured  him  that  his  wound 
was  not  dangerous,  but  one  from  which  he  would  soon  recover.  I amputated  the  thigh  just  above  the  knee,  performing  the 
operation  as  rapidly  and  with  as  little  loss  of  blood  as  I could.  About  ten  days  after  the  amputation,  to  escape  capture,  he  was 
carried  on  a litter  by  some  soldiers  near  fifty  miles.  The  motion  on  the  litter  caused  the  bone  to  protrude,  and  in  consequence 
of  this  and  his  bad  health  the  wound  sloughed.  After  much  suffering  and  the  loss  of  an  inch  of  bone,  he  got  well  enough  to  go 
about,  when  one  day  he  was  so  unlucky  as  to  let  his  crutches  slip  from  under  him,  and  falling  upon  an  icy  pavement,  he  re-opened 
the  wound  and  knocked  off  another  piece  of  bone.  After  some  months  he  was  well  enough  to  go  back  to  the  field  again,  where 
he  performed  some  very  active  service,  but  from  the  shape  of  his  stump,  and  an  ill-contrived  wooden  leg  he  wore,  he  was  fre- 
quently troubled  with  abrasions  of  the  skin,  small  abscesses,  and  so  on.  He  now  (1866)  uses  a suitable  artificial  limb,  and  with 
the  assistance  of  a cane  gets  along  right  well,  being  no  longer  liable  to  affections  of  the  stump.” 

As  already  stated,  amputation  in  the  lower  thirds  of  both  thighs  was  twice  success- 
fully performed.  One  of  the  survivors  died  in  1877,  over  thirteen  years  after  the  operation 

Case  448. — Corporal  M.  Dunn,  Co.  H,  46th  Pennsylvania,  aged  21  years,  was  wounded  at  Dallas,  May  25,  1864. 
Surgeon  W.  C.  Bennett,  U.  S.  V.,  recorded  his  admission  to  the  field  hospital  of  the  1st  division,  Twentieth  Corps,  and  noted: 
“Canister-shot  fracture  of  both  legs,  followed  by  excision  of  the  head  of  the  left  fibula  and  amputation  of  the  right  thigh. 
Vessels  of  left  leg  destroyed  and  mortification  ensuing,  necessitating  amputation  of  left  thigh.”  Three  weeks  after  being  wounded 
the  patient  was  removed  to  hospital  at  Chattanooga,  where  the  stumps  assumed  a gangrenous  appearance,  which  yielded  to  the 
application  of  bromine.  One  month  later  the  patient  was  transferred  to  hospital  No.  14,  at  Nashville,  whence  he  was  furloughed 
and  proceeded  to  his  home.  He  subsequently  entered  the  Post  Hospital  at  Elmira,  and  lastly,  on  April  24, 1885,  he  was  admitted 
to  Central  Park  Hospital,  New  York  City.  Surgeon  J.  J.  Milhau,  U.  S.  A.,  iu  charge  of  the  latter,  reported  the  following  history:' 
“The  missile  passed  through  both  legs  just  below  the  knee  joints.  The  right  thigh  was  amputated  by  the  flap  method,  just 
above  the  knee  joint,  eighteen  hours  after  the  injury,  and  circular  amputation  of  the  left  thigh  was  performed  forty  hours  after 
the  reception  of  the  wound.  In  August,  1864,  the  right  thigh  had  to  be  re-amputated  at  the  middle  third,  which  operation  was 
performed  by  the  circular  method,  at  the  patient’s  home,  by  Dr.  Robison,  of  Wellsville,  New  York.  The  stump  of  the  right 
thigh  closed  completely  about  December  1,  1864,  but  that  of  the  left  never  entirely  healed,  and  was  still  discharging  from  three 

1 Circular  No.  6,  War  Department,  Surgeon  General's  Office,  Washington,  1865,  p.  38. 

2 McGuire  (Hunter),  Clinical  Remarks  on  Gunshot  Wounds  of  Joints,  etc.,  in  Richmond  Medical  Journal,  1866,  Vol.  I,  p.  262.  Prof.  P.  P.  EVE, 
in  a communication  published  in  the  U.  S.  Sanitary  Commission  Memoirs,  New  Yorlc,  1871,  Surgical  Volume  II,  p.  64,  states  that  “Lieutenant-General 

Ewell  survives  an  amputation  through  the  upper  third  of  the  thigh." 
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openings  at  the  time  of  the  patient’s  admission.  On  April  30th,  chloroform  was  administered,  and  several  pieces  of  necrosed 
bone  were  removed  with  the  forceps  by  Acting  Assistant  Surgeon  S.  Teats,  who  made  an  incision  some  three  inches  in  length  on 
the  face  of  the  stump.  The  sequestrum  being  enclosed  by  a very  thick  involucrum,  it  was  found  necessary  to  remove  a portion 
of  the  end  of  this  with  the  gnawing  forceps  before  the  sequestrum  could  be  extracted.”  The  patient  was  discharged  from  service 
August  17, 1865,  and  pensioned,  having  been  previously  supplied  with  artificial  limbs  by  the  firm  of  A.  A.  Marks,  of  New  York. 
The  removed  necrosed  fragments  were  contributed  to  the  Museum  by  the  operator,  and  constitute  Specimen  3193  of  the  Surgical 
Section.  The  pensioner  died  October  23,  1877.  The  cause  of  his  death  is  alleged  to  have  been  the  diseased  condition  of  the 
stump  of  the  left  thigh. 


In  the  second  successful  case  of  primary  amputation  of  both  thighs  in  the  lower  thirds 
"the  patient  was  a Confederate  soldier: 


Case  449. — Private  C.  G.  Bush,  Co.  C,  21st  Georgia,  aged  22  years,  was  wounded  and  captured  during  the  assault  on 
Fort  Steadman,  March  25,  1865.  He  was  conveyed  to  the  Ninth  Corps  field  hos- 
pital, whence  Assistant  Surgeon  S.  Adams,  U.  S.  A.,  contributed  the  pathological 
specimen  (Cat.  Sure/.  Sect.,  1866,  p.  321,  Spec.  3998),  with  the  following  history: 

‘‘The  injury  consisted  of  a shell  wound  of  the  right  leg  below  the  knee  joint,  tear- 
ing open  the  joint,  passing  across  and  smashing  the  patella  of  the  left  leg.  Sur- 
geon L.  W.  Bliss,  51st  New  York,  amputated  both  thighs  at  the  lower  third  on  the 

day  of  the  injury.  By  April  1st  the 
patient’s  general  condition  was  excel- 
lent, his  appetite  and  pulse  good,  and 
his  tongue  clean.”  The  specimen  con- 
sists of  the  amputated  lower  extremity 
of  the  left  femur,  with  fragments  of  the 
patella.  From  the  field  hospital  the  pa- 
tient was  sent  to  City  Point,  and  thence 
to  Washington,  where  he  was  admitted 
to  Armory  Square,  and  subsequently 
to  Lincoln  Hospital.  Surgeon  J.  C. 

McKee,  U.  S.  A.,  in  charge  of  the  lat- 
ter, contributed  the  photographs,  repre- 
sented in  the  annexed  wood-cuts  (Figs. 

182,  183),  and  described  the  amputation 
as  a flap  operation.  The  patient  was 
released  and  dischax’ged  from  hospital 
Aug.  2,  1865.  Subsequently  he  entered 
and  was  treated  for  a time  at  St.  Luke’s 
Hospital,  New  Yoi’k  City,  where,  on 
February  28, 1866,  he  was  provided  by 
Dr.  E.  D.  Hudson  with  artificial  limbs, 
by  means  of  which  he  was  enabled  to 

walk,  requiring  the  assistance  of  two  FIG.  i83._Artifioia,  ,irabs  appUed  in  case  of 
canes  only.  double  amputation.  [From  a photograph.] 


Fig.  182. — Amputation  of  both  thighs  at  lower 
thirds.  [From  a photograph.] 


Twenty-seven  of  the  seven  hundred  and  forty-two  Union  soldiers  who  survived  ampu- 
tation in  the  middle  third  of  the  femur  have  died  during  the  fourteen  years  since  the  close 
ot  the  war.  One  case  (Case  of  Dunn)  has  already  been  detailed;  in  the  following 
instance  the  patient  survived  the  operation  over  fourteen  years  and  died  of  phthisis: 

Case  450. — Private  C.  Briof,  Co.  C,  39th  New  York,  aged  26  years,  was  wounded  in  the 
left  knee,  at  Bristoe  Station,  October  14,  1863.  He  was  conveyed  to  Alexandi’ia  on  the  follow- 
ing day,  and  admitted  to  the  First  Division  Hospital,  whence  Acting  Assistant  Sui’geon  C.  W. 

Koechling  transmitted  the  pathological  specimen  (Fig.  185),  with  the  following  history:  “The 
wound  was  caused  by  a mini6  ball  entering  the  external  aspect  of  the  knee,  passing  through  the 
joint,  and  lodging.  The  missile  was  extracted  from  the  internal  aspect  of  the  leg,  on  the  field, 
by  the  regimental  surgeon,  and  the  limb  was  amputated  at  the  lower  third  of  the  thigh,  by  the 
circular  method,  on  October  16th,  by  Acting  Assistant  Surgeon  N.  Barnes.  The  patient  came 
under  my  care  on  October  26th,  at  which  time  the  bone  protruded  from  the  stump  over  an  inch. 

For  this  gentle  attraction  of  the  integuments  was  made  by  adhesive  strips  and  kept  up  for  a 
week,  when,  the  patient  suffering  too  much  pain,  it  was  continued  no  longei’,  and  a roller  was  Fig  _ 
applied  from  above  downward  and  kept  on  until  the  bone  was  nearly  covered.  The  patient  Sequestrum 
impi-oved  every  day,  there  being  but  very  little  discharge,  but  occasionally  very  sevei’e  pain  in  JJnrftfemur! 
the  stump.  On  February  8,  1864,  the  accompanying  sequestrum  was  removed.  On  February  Spec.  3027. 
20th,  the  patient  was  seized  with  tetanic  pains,  which,  though  relieved  by  the  free  administration  of  opium,  recurred  evei'y 
other  day  for  a month.  After  that  period  the  patient  did  well,  and  was  able  to  take  exercise  on  crutches,  the  stump  having 
healed.  On  May  9th,  the  patient  left  the  hospital  on  furlough.”  He  subsequently  passed  through  different  hospitals,  and  lastly 


Eig.  184. — -Upper 
parts  of  bones  of  left 
leg;  tuberosity  oftibia 
split  off  obliquely. — 
Spec.  2344. 
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entered  De  Camp,  David’s  Island,  New  York  Harbor.  On  September  19,  1865,  the  man  was  discharged  from  service  and  pen- 
sioned. The  upper  portion  of  the  bones  of  the  leg  of  the  amputated  limb  were  forwarded  to  the  Museum  by  the  operator,  and 
are  represented  in  Figure  184,  and  a cast  of  the  stump  was  contributed  by  Acting  Assistant  Surgeon  G.  F.  Shrady.  ( Cat.  Surg. 
Sect.,  1866,  p.  548,  Spec.  1787.)  The  New  York  City  Examining  Board  certified,  March  11,  1874:  “The  pensioner  is  unable  to 
wear  an  artificial  limb  in  consequence  of  excessive  tenderness  of  the  stump,  rendering  him  unable  to  stand  the  pressure  upon  it. 
He  has  tried  one  several  times,  but  it  was  so  painful  that  he  could  not  wear  it  more  than  a few  hours.”  This  pensioner  died 
November  12,  1877,  of  phthisis  pulmonalis. 

Fatal  Cases  of  Primary  Amputation  in  the  Lower  Third  of  Femur. — Six  of  the  nine 
hundred  and  twenty-seven  cases  of  this  group  were  instances  of  double  amputations;  the, 
operations  were,  therefore,  performed  on  nine  hundred  and  twenty-one  patients.  Seven 
hundred  and  ninety  were  Union,  and  one  hundred  and  thirty-one  were  Confederate  soldiers. 
In  the  following  case  both  thighs1  were  amputated  in  the  lower  third  on  the  day  of  the 
injury,  the  patient  surviving  the  operations  eighteen  days: 

Case  451. — Private  D.  Nicholson,  Co.  H,  22d  Massachusetts,  aged  23  years,  was  wounded  in  both  thighs,  at  Spottsyl- 
vania,  May  10,  1854.  He  was  admitted  to  the  field  hospital  of  the  1st  division,  Fifth  Corps,  where  Surgeon  J.  Thomas,  118th 

Pennsylvania,  amputated  both  limbs.  Surgeon 
R.  B.  Bontecou,  U.  S.  V.,  reported  the  following 
termination  of  the  case:  “The  patient  entered 
Harewood  Hospital,  Washington,  May  25th. 

He  had  undergone  amputation  of  both  thighs  at 
the  lower  third  the  same  day  he  received  the 
wound,  the  operations  being  performed  by  the 
antero-posterior  flap  method.  When  admitted  he 
was  in  a very  weak  condition,  the  stumps  being 
unhealthy  and  showing  a tendency  to  slough. 

A supporting  treatment  was  administered.  Pro- 
gress, however,  continued  unfavorable.  Death 
occurred  from  exhaustion  May  28,  1864.”  The 
amputated  portions  of  the  femurs  were  contrib- 
uted to  the  Museum  by  the  operator,  and  consti- 
tute Specimen  2966  of  the  Surgical  Section  (Figs. 

186,  187),  showing  the  right  femur  to  be  trans- 
versely perforated,  with  comminution,  two  inches 
above  the  condyle,  by  a bullet  which  passed  on,  badly  grooving  the  left  femur  on  the  anterior  face  at  the  same  level  and  producing 
a severe  oblique  fracture. 

Case  452. — Private  J.  O.  Blackburn,  Co.  E,  138th  Pennsylvania,  aged  35  years,  was  wounded  at  Monocacy  Junction, 
July  9,  1864,  and  admitted  to  hospital  at  Frederick  on  the  following  day.  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  reported 
the  following  history:  “The  injury  was  caused  by  a fragment  of  a shell,  which  struck  the  inner  side  of  the  left  knee,  lacerated 
the  soft  parts,  and  comminuted  the  joint.  On  the  day  after  his  admission  the  patient  was  etherized,  and  the  thigh  was  removed 
at  the  lower  third,  by  Acting  Assistant  Surgeon  W.  S.  Adams.  The  integuments  in  this  case  being  in  bad  condition  on  the  inner 
side,  a circular  incision  was  made  to  extend  half  around  the  limb,  a long  lateral  flap  on  the  outer  side  and  a circular  incision 
through  the  muscles,  and  the  parts  united  by  sutures  and  adhesive  straps.  The  patient’s  condition  at  the  time  of  the  operation 
was  very  poor.  July  13th,  patient  irritable;  pulse  120;  appetite  rather  poor;  no  effort  at  union  by  first  intention.  16th,  some 
evidence  of  sloughing  of  the  flap.  Ordered  yeast  poultices,  also  tartrate  of  potassa  and  iron  in  doses  of  twenty  grains  three 
times  a day,  and  continued  the  stimulants  and  generous  diet.  20th,  line  of  demarcation  well  marked.  22d,  slough  being 
detached  at  several  points ; clipped  it  off  with  scissors  down  to  the  bleeding  surface  and  thoroughly  applied  oakum  saturated 
with  a strong  solution  of  permanganate  of  potassa,  covering  the  whole  with  oiled  silk.  25th,  slough  came  away  nicely,  leaving 
a clean  healthy  surface.  August  1st,  patient  doing  tolerably  well ; granulations  somewhat  abundant  but  pale  and  flabby.  Has 
obstinate  diarrhoea,  and  is  taking  opiates  and  astringents  in  addition  to  other  treatment.  10th,  diarrhoea  partially  checked; 
appetite  very  poor;  sloughing  has  recommenced,  and  permanganate  of  potassa  is  reapplied.  15th,  sloughing  about  ceased. 
There  is  but  little  discharge,  and  the  end  of  the  stump  is  dry  and  refuses  to  granulate.  Applied  yeast  poultice  and  continued  the 
other  treatment.  21st,  patient  quite  despondent  and  evidently  failing  rapidly;  pulse  140  and  seai’cely  perceptible.  Increased 
the  stimulants.  28th,  sloughing  still  continues  and  patient  sinking.  31st,  had  a haemorrhage  from  femoral  artery  to  amount  of 
eight  ounces;  controlled  by  tourniquet.  Haemorrhage  occurred  again  on  the  following  morning  and  was  arrested  by  the  tourni- 
quet, the  patient  not  being  in  condition  to  undergo  ligation.  He  died  at  7 o’clock  P.  M.,  on  September  1,  1864.  At  the  autopsy, 
eight  hours  after  death,  the  body  was  found  to  be  much  emaciated  and  the  muscles  remarkably  loose  and  flabby.  On  examin- 
ing the  stump  to  the  head  of  the  bone  and  removing  the  femoral  artery  and  vein,  the  end  of  the  artery  was  found  to  be  pervious 
from  the  breaking  down  of  the  clot,  and  the  vein  much  thickened  and  indurated.”  The  amputated  extremity  of  the  femur,  showing 
the  inner  condyle  to  be  superficially  fractured  (Spec.  3832),  and  four  and  a half  inches  of  the  stump  of  the  bone,  being  superficially 
necrosed  ( Spec.  3488),  together  with  the  femoral  artery  (Spec.  3980),  were  contributed  to  the  Army  Med.  Museum  by  the  operator. 

'The  remaining  five  fatal  cases  of  amputation  of  both  thighs  in  the  lower  third  of  the  femur  are:  Pt.  S.  Allen,  G,  59th  Mass.  (No.  984,  Table 
XXXII,  p.  257);  Pt.  R.  S.  Michael,  A,  105th  Penn.  (No.  1551,  Table  XXXII,  p.  263);  Serg’t  E.  C.  Rabbit,  B,  10th  Missouri  (No.  1652,  Table  XXXII, 
p.264);  Pt.  J.  Stewart,  D,  77th  New  York  (No.  1769,  TABLE  XXXII,  p.  265);  and  Lieut,  ,T,  Whelpley,  D,  1st  Maine  (No.  1862,  Table  XXXII,  p.  267). 


FlG.  186. — Anterior  view  of  lower  third  of 
each  femur.  Spec.  2966. 


FIG.  187. — Posterior  view  of  lower  third  of 
each  femur.  Spec.  2966. 
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Table  XXXII. 


Summary  of  Nineteen  Hundred  and  Fourteen  Cases  of  Primary  Amputations  in  the  Lower  Third  of  the 

Femur  for  Shot  Fracture. 

'Recoveries,  1 — 973;  Deaths,  974 — 1900;  Result  unknown,  1901 — 1914. 


NO. 

Name,  Military 

Dates. 

Operations,  Operators, 

No. 

Name,  Military 

Dates. 

Operations,  Operators, 

Description,  and  Age. 

Result. 

Description,  and  Age. 

Result. 

1 

Abbott,  O.  A.,  Serg’t,  A, 

Oct.  27, 

Left;  circ.  Surg.  F.  A.  Dudley, 

38 

Ballentine , H.J.,  Lieut., 

Nov.  29, 

Left:  circ.  Prov.  Marshal  June 

14th  Conn.,  age  24. 

28,  '64. 

14th  Conn.  Disch'd  June  9, ’65. 

B.  42d  Tenn.,  age  29. 

De.  1,’64. 

5,  1865. 

2 

Adair,  R.,  Serg’t,  F,  7th 

Feb.  21, 

Right;  circ.  A.  Surg.  B.  Norris, 

39 

Bangs,  L.  G.,  Adj’t.  19th 

Nov.  24, 

Right ; circ.  Surg.  F.  H.  Gross, 

Infantr}^. 

22,  ’62. 

U.  S.  A.  Disch'd  July  13,  ’62 ; 

Illinois,  age  27. 

24,  '63. 

U.  S.V.  Erysipelas.  Mustered 

subsequent  operation. 

out  July  9,  1864. 

3 

Adams,  E.  H.,  Pt.,  C, 

June  8, 

Left;  dap.  Surg.  A.  H.  Iloff, 

40 

Bappert,  M.,  Pt.,  G,  47th 

Aug.  3, 

Left;  flap.  Surg.  S.  P.  Bonner. 

12th  Iowa. 

8,  ’63. 

U.  S.  V.  Disch’d  Sept.  22,  ’61. 
Left.  Diseb’d  May  2,  ’64.  Died 

Ohio,  age  18. 

3,  '64. 

47th  Ohio.  Aug.  18,  oper.  May 
30,  ’65,  nec.  bone  rem’d.  Disch’d 

4 

Aderhold,  E.,  Pt.,  E, 

Oct.  14, 

6th  Penn.  Reserves. 

14,  ’63 

.lan.  22,  1869. 

Aug.  9,  1865. 

5 

Agren,  A.,  Pt..  C,  7th 

Mar.  27, 

Right;  circ.  Surg.  A.  T.  Bartlett, 

41 

Barclay,  T.,  Pt.,  K,  14th 

Nov.  27, 

. Surg.  — White.  Recov- 

Minnesota. 

27,  '65. 

33dMo.  Disch'd  June  14,  1865. 

Louisiana. 

28,  ’03. 

ery. 

6 

Aldensen,  J.  J.,  Serg’t,  K, 

Nov.  30, 

Right;  anterior  post.  flap.  Surg. 

42 

Barker , H..  Pt.,  IT,  31st 

Oct.  19, 

; circular.  Dr.  G.  L.  Miller. 

46th  Miss.,  age  32. 

De.  1,  64. 

McCormack,  C.  S.  A.  Provost 

Virginia. 

20,  ‘64. 

Transferred. 

Marshal  March  7,  1865. 

43 

Barnes,  J.  E.,  Serg't,  A, 

June  21, 

Left ; ant.  post.  flap.  Surg.  G.  T. 

7 

Aldrich,  B.,  Pt.,  A,  155th 

July  9, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

77th  New  York,  age  37. 

21,  ’64. 

Stevens,  77th  N.  Y.  Disch’d 

New  York. 

11,  '64. 

W.  S.  Adams.  Disch'd.  Spec. 

Oct.  26,  1864. 

3938. 

44 

1 Barrett , M.,  CorpT,  E, 

Sept.  19, 
19,  ’63. 

. Amputation.  Transferred 

8 

Alexander , G..  Pt.,  A, 

May  3, 

Right;  flap.  Recovery  with  good 

19th  Alabama. 

to  hospital  Oct.  3.  1863. 

4th  Virginia,  age  39. 

4,  ’63. 

stump. 

45 

Bartle.  W.,  Serg’t,  H, 

Nov.  17, 

Left;  circ.  Surg.  O.  I.  Owens, 

9 

Allen,  J.,  Corp’l,  I,  22d 

Sept  19, 

Right;  flap.  Surg.  T.  L.  Magee, 

86th  New  York,  age  25. 

17,  ’64. 

40th  N.  Y.  Disch’d  June  6,  ’65. 

Illinois,  age  23. 

21,  '63. 

51st  111.  Disch’d  Feb.  27,  1864. 

Spec.  4129. 

10 

Allen,  J.  G.,  Pt.,  A,  77tli 

June  21, 

Left ; ant.  post.  flap.  Surg.  G. 

46 

Bastian,  J.,  Pt.,  A,  31st 

June  27, 
27,  ’64. 

Right  ; circ.  Surg.  J.  Reeves, 

New  York,  age  39. 

21,  ’64. 

'1'.  Stevens,  77tli  N.  Y.  Disch’d 

Illinois. 

78th  Ohio.  M.  out  May  31,  ’65. 

Sept.  9,  1864. 

47 

Bauer,  J.,  Pt.,  F,  100th 

July  22, 

Left;  ant.  flap.  Surg.  M.  S.  Kit- 

11 

Allen,  R.,  Serg  t,  A, 59th 

Dec.  15, 

Right ; circ.  Disch’d  July  1,  ’65. 

New  York. 

22,  ’63. 

finger,  100th  N.  York.  Disch’d 

Illinois,  age  34. 

15,  ’64. 

May  3,  1864. 

12 

Ammerman,  G.,  CorpT, 

May  6, 
6,  ’64. 

Left;  ant.  post.  flap.  Surg.  C. 

48 

Baughman,  C.,  Pt.,  B, 
1st  Mich.  Art.,  age  26. 

Nov.  22, 

Right ; ant.  post.  flap.  Surg.  A. 

C,  6th  Penn.  Reserves, 

Bowers,  6th  Penn.  Res.  Disch'd 

22,  ’64. 

T.  Hudson.  26th  Iowa.  Disch’d 

age  26. 

May  30,  1865. 

June  3,  1865. 

13 

Anderson,  J.,  Pt.,  I,  21st 

Jan.  2, 

Left;  flap.  Disch’d  March  13, 

49 

Beall,  T.,  Pt.,  C,  39th 

Oct.  5, 

Left.  Surg.  J.  R.  Zearing,  57th 

Ohio. 

2,  ’63. 

1863. 

Iowa,  age  28. 

7,  ’64. 

Illinois.  Disch’d  July  8,  1865. 

11 

Anderson,  J..  Pt.,  I,  21st 

June  22, 

Left;  flap.  Surg.  C.  J.  Walton, 

50 

Bean,  C.  H.,  Pt..  E,  11th 

July  21. 
21,  ’64. 

Left;  flap.  Surg.  N.  F.  Blunt, 

Kentucky. 

22,  ’64. 

21st  Ky.  Must,  out  Jan.  23,  ’65. 

Maine,  age  19. 

11th  Me.  Disch’d  June  10,  ’65. 

15 

Andrews,  A.  C.,  Pt.,  H, 

Feb.  6, 

Right;  flap.  June  10,  reamp. 

51 

Beightal,  J.,  Pt.,  C,  93d 

Mar  25, 

Right ; flap ; erysipelas.  Disch’d 

32d  Mass.,  age  21. 

6,  ’65. 

two  and  ahalf  ins.  A.  A.  Surg. 

Penn.,  age  39. 

25,  ’65. 

July  12,  1865. 

E.  B.  Lyon.  Disch’d  Oct.  20, ’65. 

52 

Beisse,  N.,  Bugler,  A, 

Oct.  8, 

Left ; circ.  Surg.  O.  S.  Muscroft, 

16 

Angle,  H.,  Pt.,  F,  5th 

May  5, 
5,  ’64. 

Left ; circ.  Disch’d  May  30,  ’64. 

1st  Michigan  Battery. 

10,  ’62. 

10th  Ohio.  Disch’d  June  7,  ‘63. 

Wisconsin,  age  31. 

53 

Bell,  G.  W.,  Pt.,  H,  39th 

July  22, 
22,  ’64. 

Right;  flap.  Surg.  J.  R.  Zearing, 
57th  111.  Discli  d June  17,  ’65. 

17 

Anthony , A.,  Lieut.,  E, 

Mar.  25, 

Left ; circ.  A.  Surg.  E.  P.  Roche, 

Ohio,  age  26. 

33d  N.  C.,  age  21. 

25,  ’65. 

35th  Mass.  Released  July  10, ’65. 

54 

Bell,  J.  H.,  Pt.,  E,  15th 

Aug.  16, 

Left;  circ.  Surg. , 15th 

18 

Anthony,  H.  G.,  Pt..  C, 

Sept.  19, 
19,  ’64. 

Left;  circ.  Surg.  E.  Phillips,  6th 

Alabama. 

16.  ’64. 

Ala.  Diarr.  Trans.  Aug.  31, ’64. 

6th  Vermont,  age  24. 

Vt  Disch’d  June  26,  1805. 

55 

Bellew,  B.,  Pt.,  I,  4th 

July  25, 
25,  ’64. 

Right ; circ.  Surg.  D.  A.  Cham- 

19 

Anthony , R.  H.,  Pt.,  D, 

July  1, 

Left.  Surg.  — McGuire,  C.  S.  A. 
Exch’d  March  17,  L864. 

Delaware,  age  45. 

berlain,  94th  N.  York.  Disch’d 

1st  Tennessee. 

2,  *63. 

July  13,  1865. 

20 

Arrasberg,  G.,Pt.,  L,  62d 

July  3, 
3,  ’63. 

Left.  Dec.  21,  exfol.  removed. 

56 

Bergeoin,  P.  P.,  Serg’t, 

Aug.  29, 
29,  ’62. 

Right ; flap  ; abscesses.  V.  R.  C. 

Penn.,  age  18. 

Disch’d  Oct.  19,  ’64.  Spec.  2156. 

H.  3d  Mich.,  age  21. 

June,  1863. 

21 

Armstrong,  A.  T.,  Pt., 

May  12, 
14,' ’64. 

Right ; double  lat.  flap.  Surg.  J. 

57 

Berry,  W.  T.,  Pt.,  Pur- 

July  1, 

Left.  Recovery. 

11,  31st  Maine,  age  24. 

S.  Ross,  11th  N.  H.  Disch’d 

cell  s Battery. 

1,  ’62. 

Nov.  16,  1864. 

58 

Beaverson,  l).,  Pt.,  Ii, 

July  10, 

Left ; circ.  Disch’d  July  11,  ’65. 

22 

Ash,  J.,  Pt.,  G,  25th  S. 

May  16, 

Left ; circ.  Furloughed  July  — , 

187th  Penn.,  age  23. 

10,  ’64. 

23 

Carolina,  age  30. 

16,  64. 

1864. 

59 

Bickcl,  J.  P..  Corp’l,  G, 

Sept.  20, 
20,  ’64. 

. Surg.  — Sawers,  C.  S.  A. 

Ashby.  D.  C.,  Lieut.,  H, 

Deo.  15, 

Right.  Vermale’s  method.  Asst. 

20th  Virginia  Cavalry. 

Recove  it- - 

80th  Indiana,  age  24. 

17,  ’64. 

Surg.  W.  B.  Trull,  U.  S.  V. 

60 

Billington,  S.  A.,  Pt.,  C, 

Get,  27, 

I, eft : flap.  Surg.  N.  Y.  Leit,  76th 

Mustered  out  May  15,  1865. 

11th  Maine,  age  26. 

27,  ’64. 

Penn.  Disch’d  June  12,  1865. 

24 

Asbbnrn,  J.  C.,  Corp’l, 

Oct.  19, 

Left ; circ.  Disch'd  June  5,  ’65. 

61 

Billingsley,  J.  B.,  Pt..  I, 

May  16, 

; circ.  Surg.  Hilliard,  C.S.A. 

B,  14th  W.  Va.,  age  25. 

20,  ’64. 

43d  Alabama,  age  21. 

16,  ’64. 

Recovery. 

25 

Atkins,  O.  S.,  Serg’t,  D, 

July  27, 

Right ; flap.  Surg.  C.  E.  Swasey, 

62 

Bisli,  A.,  Pt.,  G,  155th 

Oct.  27, 

Left;  circ.  Union  by  first  inten- 

6th  Kans.  Cav.,  age  22. 

27,  '64. 

U-  S.  V.  Aug.  2,  luem.;  artery 

Penn.,  age  25. 

28,  ’64. 

tion.  Disch’d  March  17,  1865. 

26 

sec’d.  M.  out.  1870,  bad  stump. 

63 

Bishop,  J.  H.,  Serg't.  F. 

Aug.  30, 

Left ; flap.  A.  Surg.  J.  D.  Gatch, 

Atwell,  W.  P.,  Lieut.,  G, 

July  30, 
30,  ’64. 

Right.  Disch’d  Nov.  25,  1865 

18rb  Kentucky. 

30.  ’62. 

16th  Indiana.  Discharged. 

27 

37tli  Wis.,  age  19. 

1871,  not  in  good  condition. 

G4 

Bishop,  H.,  Pt.,  A,  88th 

Dec.  13, 

Left ; flap : gang.  May  1 , seq.  rem. 
Disch’cl  Dec.  17,  ’63.  Spec.  1264. 

Auker,  H.,  Serg't,  C, 

May  25, 

Left.  Surg.  H.  E.  Goodman,  U. 

Penn.,  age  20. 

13,  ’62. 

£8 

28th  Penn.,  age  24. 

25,  ’64. 

S.  V.  Mustered  out  July,  1865. 

65 

Black.  YV.  R„  Serg't,  G, 

April  6, 

Right;  ant.  post.  flap.  A.  Surg. 

Ayres,  D.  C.,  Pt.,  1, 102d 

May  5, 

Left;  circ.  Disch'd  Mar.  13,  ’65. 

67th  Penn.,  age  22. 

7,  ’65. 

T.  F.  Corson.  67th  Penn.  Dis- 

29 

Pehn.,  age  26. 

5,  ’64. 

charged  July  7,  1865. 

Bacon,  G.  F.,  Pt.,  A, 

Mar.  31, 

Left;  flap.  Disch’d  July  25,  ’65. 

66 

Blanchard,  C.  II.,Pt.,F, 

Oct.  19, 

Right;  circ.  Con  fed.  Surgeon. 

30 

20th  Maine,  age  18. 

31,  ’65. 

34th  Mass.,  age  23. 

19,  ’64. 

Disch’d  Jan.  9,  1865. 

Bailey,  W.  F.,  Pt.,  A, 
2d  U.  S.  Sharpshooters. 

Aug.  29, 

Right;  circular.  Discharged. 

67 

Blanchard,  W.,  Pt..  B. 

Oct.  19, 

Left ; flap.  Disch’d  July  4, 1865. 

31 

30,  ’62. 

90th  N.  York,  age  22. 

19,  ’64. 

Bakeoven,  G.  A.,  Pt.,.F, 

Nov.  27, 

Left ; flap.  Surg.  M.  Rizer,  72d 

68 

Blackburn,  L.  G .,  Pt.. 

Oct.  4, 

Recovery. 

72d  Pennsylvania. 

28,  ’63. 

Penn.  Mustered,  out  Aug.  24, 

D,  3d  Missouri. 

4.  '62. 

32 

Baker , H.  G,  Pt.,  F, 
48th  North  Carolina. 

1864.  Spec.  1883. 

69 

Bliven,  C.  J.,  Pt.,  K,  4th 

July  30, 

Left:  circ.  A.  Surg.  R.  Millar. 

June  27, 
27,  ’62. 

Right.  Surg.  Gibbon,  C.  S.  A. 
Retired. 

Rhode  Island,  age  21. 

30,  ’64. 

4tli  R.  I.  Sub.  operat’s.  Disch’d 
Jan.  23,  1865. 

33 

Baker,  J.  D.,  Pt.,  H, 

Nov.  24, 

Left;  circ.  Surg.  M.  W.  Robbins, 

70 

Blossom,  W.  E.,  Pt..  G, 

Dec.  5, 

Left : bilat.  oval  flap.  Surg.  N. 

34 

4th  Iowa,  age  28. 

24,  ’63. 

4th  Iowa.  Disch’d  July  27, 1864. 

184th  N.  York,  age  34. 

0,  '64. 

R.  Barnes,  184tli  N.  V.  Discli’d 

Baker,  J.  W.,  Lieut.,  A, 

Dec.  13, 

Left.  Disch’d  February  1,  1863. 

June  15.  1865. 

35 

14th  Indiana. 

13,  ’62. 

71 

Boardman,  T.,  Pt.,  A, 

June  27, 

Right.  Surg.  E.  Bentley, U.  S.V. 

Baker,  S.,  Pt.,  K,  16th 

Oct.  7, 

Right ; flap.  Oct.  12,  bone  cut 

22d  Massachusetts. 

28,  ’62. 

Two  sub.  op.  Dis’d  May  2,  ’64. 

N.  \ . 11.  A.,  age  18. 

7,  ’64. 

shorter.  Disch’cl  Oct.  3,  1865. 

72 

Bolton , G.  IF.,  Pt.,  D, 

Sept.  20, 
— , ’63. 

Left.  To  Provost  Marshal  March 

36 

Baldwin,  C.,  Corp’l,  TI, 

Spec.  2382. 

44th  Ala.,  age  39. 

16,  1864. 

June  1, 

Left ; ant.  post.  flap.  Surg.  II.  C. 

73 

Boland,  J.  C.,  Lieut.,  E, 

May  9, 

Left  : ant.  post.  flap.  Surg.  W. 

5bth  Penn.,  age  32. 

1,  ’64. 

Christy,  58th  Pa.  Disch’d  Feb. 

60th  New  York,  age  32. 

9,  '64. 

B.  Fox, 8th  Mich.  Disch’clNov. 

37 

Baldwin , P.  B.,  Serg’t, 

4,  1865. 

27,  1864. 

June  17, 

. Surg.  — Cook,  47th  Ala- 

74 

Bonnell,  W.  D.,  Pt.,  G, 

Aug.  14, 

Left;  flap.  Confed.  Surg.  Nec. 

D,  48th  Alabama. 

17,  '64. 

bama.  Recovered. 

152d  N.  York,  age  23. 

14,  ’64. 

Disch'd  May  9,  1865. 

1 TERRY  (C.),  Report  of  Wounded  treated  in  Field  Hospital  of  Hindman's  Division , elc.,  in  Conf.  States  Med.  and  Surg.  Jour  , 1864.  Vol.  1,  p.  76. 
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75 

Boothman,  M.  M.,  Pt.,H, 

Sept.  1, 

Right ; flap.  Surg.  G.  E.  Sloat, 

113 

Bush,  W.,  Pt.,  C,  99th 

June  18, 

Left ; flap.  Disch’d  Nov.  15,  '64. 

38th  Ohio,  age  18. 

2,  ’61. 

14th  Ohio.  Disch’d  June  5,  ’65. 

Penn.,  age  41. 

19; ’64. 

76 

Booser,  L.  B.,  Pt.,  F,  2d 

July  2, 

Left.  Recovery. 

114 

Butler,  J.  M.,  Pt.,  D, 

May  16, 

Right ; circ.  A.  Surg.  J.  O.  Skin- 

S.  Carolina,  age  25. 

3,  ’63. 

5th  Iowa. 

16,  ’63. 

ner,  10th  la.,  and  W.  H.  Darrow. 

77 

Boring,  W.,  Corp’l,  I, 

Feb.  15, 

Right.  Disch'd  July  17, 1862. 

5th  Iowa.  Gang.;  nec.  Disch’d 

7th  Illinois. 

15,  ’62. 

Oct.  23,  ’63 

78 

Boss,  J.  M.,  Pt.,  A,  3d 

July  28, 

Right ; circ.;  gang.  Aug  12,  circ. 

115 

Callahan , T Pt.,  I,  9th 

Aug.  30, 

. May  15,  ’63,  reamp.  upper 

South  Carolina. 

£8,  '64. 

reamp.  Prison  Jan.  27,  1865. 

Georgia. 

30,  ’62. 

third.  Surg.  S.  E.  Habersham, 

79 

Bourns,  W.  H.,  Pt.,  G, 

Dec.  5, 

Right;  ant.  post.  flap.  Surg.W. 

P.AfC.S.  Disch’d  Oct.  12,  ’63. 

1st  Mich.  S.  S.,  age  21. 

5,  ’64. 

C.  Shurlock,  51st  Penn.  Disch’d 

116 

Campbell,  D.,  Pt.,  F, 

Aug.  30, 

Right ; flap.  Disch’d  Dec.  22, 

July  18,  1865. 

71st  Indiana. 

30,  ’62. 

1862.  Died  Feb.  4,  1864. 

80 

Bowers,  A.,  Pt.,  II,  32d 

Feb.  14, 

Left;  circ.  Surg.  A.  II.  Brund- 

117 

Campbell,  J.  M.,  Pt,,  C, 

July  2, 

Left ; flap.  Disch’d  August  26, 

Ohio. 

— . ’64. 

age,  32d  Ohio.  Not  a pensioner. 

25th  Ohio,  age  34. 

2,  ’63. 

1864. 

81 

Bond,  E.,  Pt.,  I,  69th 

Aug.  30, 

Left ; flap.  Disch’d  April  2,  ’63. 

118 

Cameron,  R.,  Pt.,  A, 

April  9, 

Left ; flap.  Surg.  C.  M.  Clark, 

Indiana. 

31,  ’62. 

Died  April  6,  1868,  of  amp.  and 

62d  Ohio. 

9,  ’65. 

39th  111.  Disch’d  Sept.  27,  ’65. 

chronic  diarrhoea. 

119 

Cardwell,  J.  E.,  Pt„  C, 

Aug.  6, 

Left : circ.  Surg.  S.  K.  Crawford, 

83 

Bonde , J.  C.,  Capt.,  H, 

May  3, 

Right;  ant.  post.  flap.  Retired 

123d  Indiana,  age  32. 

7.  ’64. 

50th  Ohio.  Disch’d  May  23, ’65. 

27th  Virginia,  age  28. 

3,  ’03. 

March  11.  1864. 

120 

Carl,  J.  E.,  Pt.,  A,  20th 

June  18, 

Right;  ant.  post,  skin  flap;  circ. 

83 

Bowers,  J.,  Pt.,  1 69th 

Sept.  17, 

Right.  Surg.  S.  N.  Sherman,  34th 

Michigan,  age  22. 

18,  ’64. 

of  muscles.  Surg.  S.  S.  French, 

Pennsylvania. 

19,  ’62. 

N.  Y.  Disch’d  May  15,  1863. 

20th  Mich.  Disch’d  Nov.  10, ’64. 

84 

Bradley,  J.  H„  Pt.,  H, 

June  1, 

Left;  flap.  Surg.  J.  A.  Ramsay, 

121 

Carl,  W.,  Pt.,  G,  14th 

Aug,  18, 

Left ; ant.  post.  flap.  Surg.  A. A. 

121st  Penn.,  age  26. 

2,  '64. 

121st  Penn.  Sept.  27,  ant.  post. 

Infantry,  age  44. 

18,  ’64. 

White,  8th  Md.  Gang.  Duty 

flap  amp.,  A.  A.  Surg.  T.  T. 

February  18,  1865. 

Maury.  Disch’d  June  23, 3 865. 

122 

Carlyle,  T.,  — . D,  2d 

Aug.  14, 

Left ; ant.  post.  flap.  Surg.  J.  W. 

85 

Bradford,  P.,  Pt.,  F,  1st 

June  17, 

Right;  flap.  Disch’d  Dec.  15, 

N.  Y.  H.  A.,  age  49. 

15,  ’64. 

Buckman,  5tli  N.  II.  Disch’d 

Maine  H.  A.,  age  21. 

17,  ’64. 

1864. 

May  29,  1865. 

86 

Brady,  J.,  Pt.,  O,  71st 

May  30, 

Left ; flap.  Surg.  M.  Rizer,  72d 

123 

Carroll,  J.,  Pt.,  D,  10th 

May  3, 

Right.  Surg.  White,  14th  La. 

Penn.,  age  21. 

30,  ’64. 

Penn.  Disch’d  Nov.  28,  1864. 

Louisiana. 

4,  ’63. 

Recovery. 

87 

Branoski , J.  iV,  Pt.,  G, 

July  4, 

Left.  Surg*.  W.  M.  Nash,  61st 

124 

Carson,  D.,  Pt.,  I,  86th 

May  10, 

Left ; flap.  Disch’d  Nov.  2,  ’64. 

61st  Virginia. 

4,  ’63. 

Virginia.  Furl’d  Jan.  9,  1864. 

New  York,  age  26. 

11,  ’64. 

88 

Breene,  D.,  Pt.,  F,  97th 

June  18, 

Right;  ant.  post.  flap.  Disch’d 

125 

Carter,  J.  W.,  Pt.,  C, 

June  27, 

Right;  flap.  Disch'd  Nov.  7,  ’64. 

New  York,  age  19. 

19,  ’64. 

May  17,  1865. 

85th  Illinois,  age  24. 

27,  ’64. 

89 

Bridges,  B.  F.,  Pt.,  C, 

Oct.  5, 

Right ; flap.  Disch’d  March  30, 

126 

Carter , J.  M.,  Pt.,  A, 

July  1, 

Left.  Surg.  Warren.  Recovery. 

25th  Indiana 

6,  ’62. 

1863. 

26th  North  Carolina. 

3,  '63. 

90 

1 Briggs,  W.  77..  Serg't 

Sept,.  17, 

Left : circular.  Confed.  Surgeon. 

127 

Cawtliorne , C.  F .,  Pt.,  E, 

Nov.  30, 

Right;  ant.  post.  flap.  Provost 

Major,  15th  Va.,  age  30. 

17,  ’62. 

Furloughed  Dec.  28,  1864. 

15th  Texas,  age  39. 

De.1,’64. 

Marshal  April  6,  1865. 

91 

Brink,  J.,Pt.,C,  2d  Penn. 

June  10, 

Left;  ant.  post.  flap.  Disch’d 

128 

Cavanaugh,  J.,  Lieut., 

May  5, 

Left ; flap.  Surg.  G.  T.  Stevens, 

Art’y.  age  48. 

10,  ’64. 

Dec.  4,  1865. 

B,  43d  N.  Y.,  age  25. 

5,  ’64. 

77th  N.  Y.  Disch’d  Nov.  4,  ’64. 

92 

Briody,  P.,  Pt.,  B,  4th 

June  18, 

Left;  ant.  post.  flap.  Surg.  H. 

129 

Chalkley , G.  R.,  Lieut., 

July  3, 

Right ; circ.  Surg.  — Doughty, 

New  York  H.  Art’ry, 

18,  ’64. 

C.  Tompkins,  4th  N.  Y.  II.  A. 

B,  14th  Va.,  age  29. 

4,  ’63. 

C.  S.  A.  Retired  Mar.  15,  ’65. 

age  25. 

Disch’d  Jan.  31,  1865. 

130 

Chamberlain,  A.  II.,  Pt., 

Aug.  30, 

Right;  circ.  Surg.  J.  C.  Wilson, 

93 

Briot,  C.,  Pt..  C,  39th  N. 

Oct.  14, 

Right;  circ.  A.  A.  Surg.  N.  S. 

K,  8th  Mich.,  age  23. 

30,  ’62. 

8th  Mich.  Disch’d  Nov.  29,  ’62. 

Y ork,  age  26. 

16,  ’63. 

Barnes.  Bone  rein’d.  Disch’d 

131 

Champlain,  W.  H.,  Pt., 

May  3, 

Right ; flap.  Surg.  J.  V.  Kendall, 

Sept.  20,  1865.  Died  Nov.  12, 

E,  149th  N.  Y.,  age  29. 

3,  ’63. 

149th  N.  Y.  Disch'd  July  21, ’63. 

’77 ; phthisis  pulm.  Specs.  1787, 

132 

Chapman,  S.  S.,  Pt.,  E, 

May  14, 

Left.  Mustered  out  Sept.  30,  ’64. 

2344,  3027. 

27th  Mass.,  age  34. 

14,  ’64. 

94 

Bristoff,  G.,  Corp’l,  A, 

July  17, 

Right;  double  flap.  Surg.  J.  D. 

133 

Cheeseman,  R.  C..  Capt., 

April  2, 

Right ; flap.  Surg.  L.  W.  Bliss, 

2d  New  York  Mounted 

17,  ’64. 

Mitchell,  31st  Maine.  Disch’d 

A,  45th  Penn.,  age  25. 

2,  ’65. 

51st  N.  Y.  M.  out  July  17,  ’65. 

Rifles,  age  28. 

April  4.  1865. 

134 

Cherington,  D.  W.,  Bu- 

Sept.  22, 

Right;  oval  skin  flap.  Surg.  P. 

95 

Bronson,  A.  B.,  Corp’l, 

April  2, 

Left.;  circ.;  (amp.  finger.)  Surg. 

gler,  H,  2d  West  Va. 

22,  ’64. 

Gardner,  1st  West  Va.  Cavalry. 

K,  38th  Wis.,  age  23. 

2,  ’65. 

W.  E.  Johnson,  1091  h N.  York. 

Cavalry,  age  30. 

Disch’d  March  29,  1865. 

Disch’d  June  22,  1865. 

135 

Cheseborough.O.  B..Pt., 

May  15, 

Right;  flap.  Surg.  A. W.  Reagan, 

96 

Brookfield , R. , Capt.,  C, 

May  8, 

Left.  Nov.  3.  rein'd  necro.  end. 

A,  105th  111.,  age  21. 

15,  ’64. 

7UthInd.  Disch’d  Feb.  24, '65. 

5th  N.  C.,  age  19. 

10,  '64. 

Released  May  30,  1865. 

136 

Choseley , S.  E.,  Serg’t, 

Oct.  7, 

Left.  Prison  May  4,  1865. 

97 

Brooks,  J.,  Pt.,  F,  151st 

July  9, 

Left;  circ.  A.A.Surg.A.R.Gray. 

B,  4th  Texas,  age  30. 

7,  ’64. 

New  York,  age  18. 

10,  ’64. 

Disch’d  Nov.  27,  ’64.  Spec.  4034. 

137 

3Claridy , J.  B.,  Pt.,  C, 

Sept.  19, 

Left.  Recovery. 

98 

Brotherton , 77.  7.,  Pt., 

Mar.  31, 

Right.  Sent  to  Military  Prison 

24tli  Alabama. 

19,  ’63. 

I,  49th  N.  C.,  age  35. 

31,  ’65. 

May  30,  1865. 

138 

Clark,  A.D.,Pt.,C,  134th 

July  1, 

Right;  flap.  Dec., ’63,  seq.  rem’d. 

99 

Brower,  C.  A.,  Pt.,  D, 

June  3, 

Left;  circ.;  gangrene.  Disch’d 

New  York,  age  20. 

3,  ’63. 

Disch’d  Feb.  18,  1865. 

14th  N.  Jersey,  age  18. 

3,  '64. 

June  1,  1865. 

139 

Clark,  D.,  Serg’t,  H,  61st 

Mar.  27, 

Right;  flap.  Confed.  Surgeon. 

100 

Brown,  C.,  Pt.,  1 1st 

Dec.  13. 

Left ; circ.  Discharged  Feb.  28, 

Pennsylvania. 

27,  ’65. 

Mustered  out  June  28,  1865. 

Artillery,  age  21. 

13,  ’62. 

1863. 

140 

Clarke,  J.  L.,  Pt,,  H, 

Sept.  17, 

Right.  Surg.  H.  Taylor,  U.S.V. 

101 

Brown,  E.,  Pt.,  K,  89th 

Oct.  27, 

Right;  circ.  Surg.  T.  H.  Squire, 

57th  New  York. 

18,  ’62. 

Disch’d  Jan.  13,  1863. 

New  York,  age  35. 

27,  '64. 

89th  N.  Y.  Disch’d  Nov.  30, ’65. 

141 

Clarno,  W.,  Pt.,  C,  3d 

June  16, 

Right  ; circ.  Surg.  J W.  Brock, 

102 

Brown,  G.  IP.,  Pt,,  L, 

July  22, 

. Surg.  Hawkins,  C.  S.  A. 

Wisconsin,  age  22. 

16,  ’64. 

66th  O.  Disch’d  July  26,  ’65. 

10th  South  Carolina. 

23,  ’64. 

Recoverv. 

142 

Clements,  G.  A.  H.,  Lt., 

Aug.  16, 

Right;  circ.;  protrusion.  Disch’d 

103 

Brown,  J.,  Pt.,  G,  17th 

June  17, 

Right ; flap.  Disch'd  May  27, 

D,  IstMd.  Cav.,  age  22. 

16,  ’64. 

March  16,  1865. 

Vermont,  age  17. 

17,  ’64. 

1865. 

143 

Cline,  J.  H.,  Pt.,  K.  4th 

Dec.  13, 

Right ; circ.  Disch’d  Aug.  22,  '63. 

104 

Brown,  J.  W.,  Pt.,  K, 

June  20, 

Left ; ant.  post.  flap.  Surg.  C.  J. 

New  York. 

14,  ’62. 

21st  Kentucky,  age  30. 

20,  ’64. 

Walton,  21st  Ky.  Discharged 

144 

Clouts,  A.,  Pt.,  F,  32d 

Mar.  21, 

Left ; lateral  flap.  Disch’d  June 

March  29,  1865. 

Missouri,  age  20. 

21,  ’65. 

26,  1865. 

105 

Brawn,  T.  O.,  Pt.,  D. 

June  30, 

. Surgs.  Niblet  and  Harrison. 

145 

Cobb,  R.  W.,  Pt.,  E,  20th 

May  29, 

Right ; circ.  Surg.  C.  B.  Gibson, 

24th  Virginia. 

J’ly  1,’62. 

Disch’d  Sept.  24,  1862. 

Georgia,  age  39. 

30,  ’64. 

C.  S.  A. 

106 

Brown.  W.  J..  Pt.,  D, 

Nov.  3, 

Right ; ant.  post.  flap.  Surg.  J. 

146 

Coder,  P.  M.,  Pt.,  A, 

May  16, 

Right ; flap.  Disch’d  April  17, 

19th  Maine,  age  18. 

4.  '64. 

T.  Myers,  59th  N.  Y.  Disch’d 

28th  Iowa. 

17,  ’63. 

1865. 

August  7,  1865. 

147 

Coldwell,  M.  B.,  Corp’l, 

Sept.  14, 

Left ; gangrene ; nec.  p’n  of  shaft 

107 

Brown , TV.  TV,  Serg't, 

Sept.  19, 

Right ; flap.  Surg.  Lowe,  C.  S.  A. 

D.  IstGa.  Leg.,  age 24. 

15,  ’62. 

rem’d.  Retired  Feb.  24. 1865. 

A,  22d  Virginia,  age  36. 

19,  ’64. 

Transferred  Jan.  8,  1865. 

148 

‘'Cole,  J.  IF.,  — , G,  28th 

June  27, 

Left;  circ.  Furloughed  July  19, 

108 

Browne,  T.  W.,  Pt.,  C, 

Aug.  29, 

Left.  Discharged  Oct.  21,  1862. 

North  Carolina. 

28,  ’62. 

1862. 

24th  New  York. 

29,  ’62. 

149 

Cole,  W.,  Corp’l,  H,  6th 

May  18, 

Right;  circ.  Furloughed  July 

109 

2 Bryant,  TV  R.,  Pt.,  — , 

Sept.  17, 

Left ; flap.  Recovered. 

Mass.  Cav.,  age  23. 

20,  ’64. 

10,  1864 ; healed. 

18th  Mississippi. 

18,  ’67. 

150 

Coleman,  J.,  Pt.,  A,  14th 

Aug.  5, 

Right.  Disch’d  Sept.  22,  1862. 

110 

Buchanan,  J.  S.,  Pt.,  K, 

Aug.  21, 

Left ; iat,  flap.  Surg.  G.W.  Met- 

Maine. 

5,  ’62. 

Died  Jan.  12,  1864  ; gastritis. 

13th  S.  C.,  age  22. 

22,  ’04. 

calf,  76th  N.  Y.  Prison  Dec. 

151 

Collins,  A.,  Pt.,  E,  36th 

Sept.  29, 

Left,  Surg.  J.  W.  Mitchell.  4th 

30,  1864. 

Col’d  Troops,  age  51. 

29,  ’64. 

C.  T.  Disch’d  June  1,  1865. 

111 

Buck,  J , Pt.,  A,  3d  N. 

June  4, 

Right;  circ.  Disch’dMay25, ’65. 

152 

Collins,  C.,  Pt.,  D,  3d 

June  18. 

Left;  flap.  Mustered  out  June 

Hampshire,  age  25. 

4,  ’64. 

Delaware,  age  23. 

18,  ’64. 

6,  1865. 

112 

Bugbee,  S.,  Corp’l,  E, 

Oct.  27, 

Right;  ant.  post.  flap.  Surg.  F. 

153 

Collins,  J.  TV.,  Pt.,  F, 

July  20. 

Right;  circ.;  gang.;  sloughing. 

14th  Conn.,  age  24. 

28,  ’64. 

A.  Dudley,  14th  Conn.  Haem.; 

12th  La.,  age  23. 

20,  ’64. 

Recovery  Sept.  22,  1864. 

lig.  art.  Disch’d  Aug.  23,  ’65. 

154 

Collins,  S.  A.,  Pt.,  K, 

April  1, 

Right ; flap.  Surg.  W.  II.  True, 

Dec.,  18G5,  reamp.  upper  third. 

20th  Maine. 

2,  ’65. 

20th  Maine.  Disch’d , 1865. 

1 FISHER  (G.  J.),  Fifty-seven  Cases  of  Amp.  after  battle  of  Antietam,  mAmer.  Jour.  Med.  Sci.,  1863,  Vol.  45,  p.  47. 

2 FISHER  (G.  J.),  loc.  cit.,  p.  47.  3 TERRY  (C.),  loc.  cit .,  p.  76. 

4 SMITH  (E.  H.),  Report  of  cases  of  compound  comminuted  fracture  of  femur , Chimborazo  Hosp.,  Third  Div.,  in  Confed.  States  Med.  and  Surgical 
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155 

Comstock,  H.,  Pt.,  12th 

Sept.  2, 

Left;  flap.  Disch’d  Oct.  16,  ’63. 

195 

Davenport,  J.  M.,  Cap’t, 

Sept.  1, 

Right ; flap.  Surg.G.E.Sloat,14th 

Wisconsin  Battery. 

2,  ’62. 

G,  10th  Ken  tuck  v. 

2,  ’64. 

Ohio.  Mustered  out  Dec.  6,  ’64. 

156 

Connell,  M.,  Pt,,  E,  2d 

Aug.  3, 

Left ; circ.  Surg.  G.  A.  Otis,  27tli 

196 

Davis,  A.  A.,  Pt.,  K,6th 

Mar.  31, 

Right ; long  ant.  flap.  Surg.  J. 

Penn.  Art’y.  age  36. 

4,  ’64. 

Mass.  Disch’d  Mar.  21,  18G5. 

Wisconsin,  age  32. 

31,  ’65. 

C.  Hall,  6th  Wis.  April  4,  luem.; 

157 

Conner,  J .,  Pt.,  A,  47th 

July  1, 

Left.  Surg.  J.  S.  Bruce,  C.  S.  A. 

lig.  femor’l.  Aug.  18,  dead  bone 

Virginia,  age  28. 

1,  ’63. 

Retired  Nov.  29,  1864. 

rein'd.  Disch'd  Sept.  14,  1865. 

158 

Connor,  J.,  Pt.,  G-,  11th 

Sept.  13, 

Left.  Surg.  J.  B.  Whitcomb,  11th 

197 

Davis,  D.  D.,  Corp'l,  C, 

Nov.  24, 

Left ; circ.  Confed.  surg.  Mar., 

Conn.,  age  21. 

13,  ’62. 

Conn.  Disch’d  Nov.  25,  1865. 

2d  Mich.,  age  2G. 

24,  63. 

’64,  nec.  June  1,  gang.  11,  nec. 

159 

Conway,  P.,Pt.,  K,  139th 

Sept.  29, 

Left;  circ.  Disch’d  July  31,  ’65. 

bone  rein’d.  Disch’d  Aug.  3, ’64. 

New  York,  age  29. 

30,  ’64. 

1870,  stump  tender. 

160 

Coons,  G.  W.,  Pt.,  H. 

Aug.  29, 

Left ; circ.  Surg.  J.  Y.  Cantwell, 

198 

Davis,  G.  S.,Pt.,A,185th 

Mar.  31, 

Right;  ant.  post.  flap.  Surg.  C. 

R2d  Ohio. 

30,  ’62. 

82d  Ohio.  Disch’d  Oct.  25,  ’62. 

New  York,  age  33. 

April  1, 

W.  Crary,  185th  N.  Y.  Disch’d 

161 

Cooper,  J.  P.,  Serg’t,  G, 

Aug.  21, 

Right ; circ.  Surg.  T.  F.  Oakes, 

1865. 

July  26,  1865. 

7th  S.  Carolina,  age  19. 

21,  ’64. 

56th  Mass.  Prison  Mar.  1, 1865. 

199 

Davis,  J.,  Pt.,  F,  61st 

Aug.  21, 

Left;  flap.  Surg.  G.  T.  Stevens, 

162 

Cooper,  S .,  Pt.,  A,  17th 

Oct.  19, 

Right  ; circ.  Surg.  Patterson,  C. 

Penn.,  age  40. 

21, ’64. 

77th  N.  Y.  Disch’d  June  16,  ’65. 

Mississippi,  age  34. 

19,  '64. 

S.  A.  Prison  May  9,  1865. 

200 

Davis,  M.,  Pt.,  E,  15th 

July  5, 

Right ; lat.  flap.  Surg.W.H.  Gib- 

163 

Cooper , IF.  R.,  Pt.,  E, 

Oct.  19, 

Right;  flap.  Retired  March  18, 

Iowa,  age  19. 

5,  ’64. 

bon,  15th  Iowa.  Sept.  10,  gang. 

21st  Miss.,  age  20. 

20,  ’64. 

1865. 

Disch’d  May  26,  1865. 

164 

Copeland,  D.  B.,  Pt.,  G, 

June  4, 

Right;  ant.  post.  flap.  Dec.  6, 

201 

Day,  A.,  Pt.,  H,  31st  C. 

Sept.  15, 

Right ; circ.  Jan.  7, ’65,  nec.  bone 

2d  New  Hamp.,  age  25. 

5,  ’64. 

nec.  bone  rem’d.  Disch’d  May 

Troops,  age  20. 

15,  ’64. 

rem’d.  Disch’d  June  10, 1865. 

31,  1865. 

202 

Day,  I.,  Ft.,  A.  5th  C. 

Sept.  29, 

Left ; bi-lat.  flap.  Confed.  surg. 

165 

Corbett,  C.  A.,  Pt.,  B, 

June  6, 

Right;  ant.  post.  flap.  Surg.  J. 

Troops,  age  24. 

Oct.  1, ’64. 

Disch’d  Aug.  31,  1865. 

8th  Wisconsin,  age  23. 

7.  '64. 

E.  Murta,  8th  Wis.  Disch’d 

203 

Day,  IK,  Pt.,  A,  10th 

Aug.  28, 

Left.  Surgeon  Walls.  Recovery. 

Nov.  22,  1865. 

Virginia. 

29,  '62. 

166 

Cortes,  L.  G.,  Pt.,  G,  7th 

July  3, 

Left.  Surg.  Davis,  C.  S.  A.  Dec. 

204 

Dean,  D.  W.,  Pt.,  1st  la. 

Aug.  31, 

Left;  flap.  A.  Surg.  D.  Haider- 

Louisiana,  age  21. 

3,  '63. 

15,  nec.  bone  ext.  Exch’d  Mar. 

Battery,  age  17. 

31, ’64. 

man,  46th  O.  Dis.  May  9,  ’65. 

4,  1864. 

205 

Dean,  J.  M.,  Pt,,  If,  3d 

Sept  22, 

Left;  flap:  bone  prot.  Dec.  30, 

167 

Costello,  T.,  Corp’l,  E, 

June  10, 

Right;  (also  forearm.)  Confed. 

West  Va.,  age  22. 

22,  ’64. 

rem.  of  bone.  Disc’d  May  30, ’65. 

93d  Indiana. 

12,  '64. 

surg.  M.  out  August  10, 1865. 

206 

Deiehley,  S.,  Pt.,  I,  53d 

Mar.  31, 

Left ; bi-lat.  skin  flaps.  Surg.  W. 

168 

Coughlin,  M.,Pt.,H,  94th 

June  3, 

Right.  Disch’d  January  25, 1865. 

Penn.,  age  19. 

31,  ’65. 

Vasburgh,  llltli  N.  Y.  Disch’d 

New  York,  age  19. 

3,  ’64. 

August  2,  1865. 

169 

Covington,  IF.  J.,  Pt.,  E, 

June  22, 

Right ; ant.  post.  flap.  Surg.G.L. 

207 

Dellinger , P., — I,  lltli 

May  5, 

. Surgeon  Wilson,  C.  S.  A. 

18th  N.  C.,  age  26. 

22,  ’64. 

Potter,  145th  Penn.  Released 

North  Carolina. 

5,  ’64. 

Recovery. 

July  13,  1865. 

208 

Delmer,  P.,  Pt.,  F,  17th 

J uly  28, 

L’t ; lat.  flap.  Surg.II.McKennan, 

170 

Cox,  R.  N.,  Pt.,  D,  41st 

July  12, 

Right ; circ.  Disch’d  Oct.  9,  ’63. 

Wis.,  age  26. 

29,  ’64. 

17th  Wis.  V.  R.  C.  April  1,’65. 

Illinois. 

13,  ’63. 

209 

Demond,G.,Pt.,K,  145th 

Dec.  13, 

Left.  Disch’d  Feb.  26,  1863. 

171 

Craig,  J.  B.,  Pt.,  E,  15th 

Aug.  12, 

Left;  circ.;  gangrene.  Recovery 

Penn.,  age  32. 

13,  ’62. 

Texas,  age  25. 

12,  ’64. 

Sept.  22,  1864. 

210 

Dempsey,  T.,  Corp’l,  A, 

Mav  3, 

Right : flap.  Disch'd  April  19, 

172 

Crawford,  J.  A.,  Pt.,  K, 

July  1, 

Right ; ant.  post.  flap.  Surg.  H.C. 

2d  Vermont. 

3,  63. 

1864. 

Gth  Wisconsin,  age  24. 

2,  ’63. 

May,  5th  N.Y.  Oct.  30,  seq.  rem. 

011 

Deptiteh,  W.,  Pt.,  E,  3d 

Dec.  17, 

Right ; flap.  Surg.  A. A.  Stocker, 

Feb.  2, ’64,  nec.bo.rem.  3d,  haem. 

Massachusetts. 

17,  ’62. 

3d  Mass.  Mustered  out. 

Dis.  May  3, ’64.  Npecs.1971,  2153. 

212 

Dewitt,  G.  M.,  Corp'l,  H, 

Feb.  6, 

Left ; flap.  Surg. A. S.  Coe,  147th 

173 

Creamer,  D.,  Pt.,  C,  9th 

Aug.  23, 

Right;  circ.  Surg.  J.  Owens,  U. 

147th  N.  York,  age  26. 

6,  ’65 

N.  Y.  Disch’d  June  22,  1865. 

Maryland,  age  19. 

23,  ’63. 

S.  V.  M.  out  Feb.  23,  ’64.  Died 

213 

Dickerson,  P.  B.,  Lt.,  H, 

Dec.  15, 

Left ; circ.  Surg. F.W. Lytle,  36th 

June  28,  1870. 

13th  C.  Troops,  age  32. 

15,  ’64, 

Illinois.  Furl’d  Feb.  7,  1865. 

174 

Crew,  M.,  Pt.,  E,  156th 

Mar.  22, 

Deft;  circ.  A.  A.  Surg-.  L.  W. 

214 

Dickinson,  I.,  Pt„H,  53d 

July  22, 

Right ; circ.  Confed.  surg.  Dis. 

Illinois,  age  22. 

22,  ’65. 

Beckwith.  Mustered  out. 

Indiana,  age  19. 

23,  ’64. 

June  26,  ’65.  Reamp.  Sept., ’66. 

175 

Cronkite,  J.  W.,  Major, 

April  6, 

Left.  Mustered  out  June  25,  ’65. 

215 

Digby,  C.  T.,  Pt.,  D,  19th 

Aug.  9, 

Left.  Surg.  R.  Battey,  C.  S.  A. 

121st  N.  Y.,  age  24. 

6,  ’65. 

Georgia. 

10,  ’62. 

Recovery. 

176 

Crosby,  A.  C.,  Corp’l,  I, 

Nov.  29, 

Right;  ant.  post.  flap.  March  26, 

216 

Digniaii,  E.,  Pt.,  B,  5th 

May  16, 

Left : circ.  Surg.  L.  D.  Harlow, 

5th  Ga.,  age  3G. 

De.1,’63. 

’64,  reamp.  middle  third.  Pro. 

Confederate,  age  25. 

16,  ’64. 

U.  S.  V.  Pro.  Mar.  June  16, ’65. 

Marshal  Dec.  1,  1864. 

217 

Dittman.  J.  II.,  Lieut, G, 

Aug.  16, 

Left;  flap.  Surg.  R.  A.  Dodson, 

177 

Cross,  L.  M.,  Pt.,  E,  58th 

Sept.  29, 

Left;  circ.  Disch’d  March  29, 

1st  Md.  Cav.,  age  21. 

16,  ’64. 

1st  Md. Cav.  Disch’d  Jan.  12, ’65. 

Penn.,  age  23. 

30,  '64. 

1865. 

218 

Donthil,  S.  J.,  Pt.,  B,  2d 

July  1, 

Left.  Surgs.  Salmon  and  Page. 

178 

Cross,  S.  F.,-Pt„  D,  11th 

June  6, 

Left;  circ.  Surg.  L.  II.  Baker, 

South  Carolina. 

1.  ’62 

Recovery. 

Missouri,  age  33. 

6,  ’64. 

24th  Mo.  M.  out  July  13, 1864. 

219 

Dole,  R.  D.,  Corp'l,  II, 

Sept.  1, 

Right;  ant.  post.  flap.  Surg.  J. 

179 

Crouse,  J.  L.,  Serg’t,  C, 

Oct.  19, 

Prison  February  10,  1865. 

38tli  Ohio,  age  25. 

2,  ’64. 

Haller,  38tli  O.  Dis.  May  26, ’65. 

31st  Georgia. 

19,  ’64. 

220 

Dooley,  IF,  Ft.,  Wash- 

Dec.  7. 

Left ; ant.  post.  flap.  A.  A.  Surg. 

180 

Crowell,  B.,  Pt.,  I,  20th 

May  10, 

Right;  flap.  Surg.  H.  F.  Lyster, 

ington  Art’y,  age  29. 

8,  ’64. 

J.  R.  Owens.  Provost  Marshal 

Mass.,  age  24. 

10,  ’64. 

5th  Michigan.  Dis.  Mar.  27,  ’65. 

March  1,  1865. 

181 

Crowell,  S.,  Pt.,  I,  93d 

June  23, 

Right;  circ.  Teal’s  method.  A. 

221 

Doore,  C.  F.,  Pt.,  K,  31st 

April  2, 

Left ; circ.  Surg.  — Hays.  Frag. 

Ohio,  age  19. 

24,  ’64. 

Surg.  J.  M.  Weaver,  93d  Ohio. 

Maine,  age  16. 

3,  '65. 

bone  rem’d.  Dis’d  July  18. ’65. 

Disch’d  May  16,  1865. 

222 

Doran,  M.,  Lieut.,  C, 

Mar.  19, 

I, eft ; circ.  Surg.  E.  Batwell.L4th 

182 

Crowley,  R.,  Serg’t,  C, 

April  2, 

Right;  bi-lateral  flaps.  Surg.  J. 

14th  Mich.,  age  28. 

19,  ’65. 

Mich.  Disch’d  Oet.  17, 1865. 

23d  Illinois,  age  27. 

2,  ’65. 

S.  Taylor,  23d  111.  Disch’d  Oct. 

223 

Dougherty,  J.  H..  Capt., 

Nov.  12, 

Left ; ant.  post.  flap.  Sloughing. 

26,  1865. 

B,llth  Va.Cav.,age25. 

12,  ’64. 

Exchanged  Feb.  16,  1865. 

183 

Crown,  G.,  Pt.,  H,  2d 

Sept.  19, 

Left ; circ.  A.  Surg.  J.  J.  Meigs, 

224 

Douglas,  G.  W.,  Lieut., 

Aug.  6, 

Left.  Surg.  A.  M. Wilder,  U.S.V. 

Vermont,  age  19. 

19,  ’64. 

11th  Vt.  Disch’d  June  6, 1865. 

G,  8th  Tennessee. 

6,  64. 

Mustered  out  June  30, 1865. 

184 

Cullen,  D.  C.,  Serg’t,  E, 

July  22, 

Right;  flap.  Surg.  A.  H.  Brun- 

225 

Douglass,  J.  A.,  Pt.,  D, 

June  18, 

Right;  circ.  To  Regiment  Feb. 

32d  Ohio,  age  30. 

23,  ’64. 

dage,  32clOhio.  Erysip.  Discli. 

lltli  Infantry,  age  23. 

19,  ’64. 

18,  1865. 

March  30,  1865. 

226 

Doivnoi.  IF  C.,  Pt.,  11, 

May  16, 

; circ.  Furloughed  August 

18.5 

Curtin,  T.,  Pt.,  G,  147th 

Jan.  15, 

Right;  double  flap.  Surg.  F.  B. 

43d  Ala.,  age  32. 

16,  ’64. 

23,  18G4. 

New  York,  age  29. 

16,  ’65. 

Kimball,  3d  N.  H.  Nec.  bone 

227 

Doyle , J..  Pt.,  F,  Phil- 

Nov.  29, 

Right.  Surg.  J.  S.  Ross,  11th  N. 

rem’d.  Dis. Oct. 21, ’65.  5pec.3ll4. 

lips’s  Legion. 

29,  ’63. 

11.  Sent  to  Confederate  lines. 

186 

Curtis,  A.  A.,  Capt.,  I, 

July  20, 

Flap.  Surg.  B.  L.  Hovev,  136th 

228 

Downing,  J., Pt.,  K,  55th 

Nov.  30, 

Left;  ant.  post.  flap.  Provost 

136th  N.  Y.,  age  22. 

20,  ’64. 

N.  Y.  Disch’d  Jan.  14, 1865. 

Alabama,  age  25. 

De.  1,  ’G4. 

Marshal  March  17,  1865. 

187 

Cuthbert,  T.,  Serg’t,  G, 

Oct.  27, 

Left;  ant.  post.  flap.  Surg.  F.  A. 

229 

Drane,  R.,  Pt.,  G,  52d 

Dec.  12, 

Right.  Doing  well. 

8th  New  York  Heavy 

28,  ’64. 

Dudley,  14th  Conn.  Nov.  19, 

Virginia,  acre  23. 

13,  ’62. 

Artillery,  age  44. 

gangrene.  22,  hasm.;lig.  femor’l. 

230 

Driver,  J..  Pt.,  IT,  3d 

May  25, 

Right;  circ.  Disch’d  June  22, 

Disch’d  Julv  18,  1865. 

Wis.,  age  18. 

25,  ’64. 

1865. 

188 

Daley,  E.,  Pt.,  K,  158th 

Sept.  28, 

Right.  Disch’d  June  24,  1865. 

231 

Drumm,  G.  W..  Pt.,  I, 

Aug.  29, 

Left.  Surg.  J.  Y.  Cantwell,  82d 

New  York,  age  18; 

28,  ’64. 

82d  Ohio. 

30,  ’62. 

Ohio.  Disch’d  Feb.  23, 4863. 

189 

Damarce,  M.,  Corp’l,  A, 

Mar.  20, 

Right ; ant.  post,  skin  flap.  Surg. 

232 

Druse,  E.  11.,  Corp'l,  A, 

Dec.  16, 

Left;  ant.  post.  flap.  Surg.  V.  B. 

25th  Iowa,  age  23. 

20,  '65. 

A.  T.  Hudson,  26th  Iowa.  Dis. 

5th  Minnesota,  age  20. 

17,  ’64. 

Kennedy,  5th  Minn.  Disch’d 

July  23,  1865. 

June  5,  *1865. 

190 

Danforth,  H.  J.,  Corp'l, 

May  18, 

Right;  circ.;  boneprot.  May 26, 

233 

Duel],  C.  N„  Pt.,  H,  9th 

Oct.  19, 

Right;  flap.  Disch’d  June 9,  ’65. 

A, 8th  N.Y.Art.,  age  18. 

19,  ’64. 

haem.;  lig.  fern.  Dis.  Aug.  11, ’65. 

N.  Y.  II.  A.,  age  35. 

19,  ’64. 

191 

Daniels,  H.,  Pt.,  I),  1st 

June  14, 

Right;  flap.  Disch’d  Sept.  4, ’64. 

234 

Dugan,  W.  C.,  Serg’t, 

May  25, 

Left ; flap.  Disch’d  Jan.  2,  'G5. 

Louisiana,  age  23. 

16,  ’63. 

Spec.  4361. 

F,  63d  Ohio,  age  20. 

25,  ’G4. 

192 

Dantz,  W.  W.,  Pt.,  F, 

Aug.  25, 

Right : circ.  Confed.  surgeon. 

235 

Duncan,  J.  II.,  Serg’t, 

Oct,  10, 

Left ; ant.  post.  flap.  Surg.  J.  P. 

36th  Wis.,  age  18. 

27,  ’64. 

Disch’d  Jan.  6,  1866. 

B,  7Sth  New  York. 

10,  ’63. 

Prince.  36th  Mass.  Discharged. 

193 

Dare,  II.  C.,  Serg’t,  C, 

May  1, 

Left.  Disch’d  July  16,  1863. 

236 

Dunlap,  W.,  Pt.,  T,  9th 

July  30, 

Right:  lat.  flap.  Nov.  9th,  gang.; 

56th  Ohio. 

3,  ’63. 

New  York,  age  24. 

30,  ’64. 

haem.  22,  lig.;  erysip.  Discli’d 

194 

Davage,  J.,  Pt.,  B,  4th 

June  15, 

Right;  circ.  Surg. J.W.Mitchell. 

May  15.  ’65.  1 870,  stump  slou’g. 

Col  d Troops,  age  22. 

15,  ’64. 

4th  C.  T.  Necrosed  ; six  ins.  of 

237 

Dunn,  A.,  Pt.,  A,  53d 

Aug.  30, 

Right ; circ.  Surg.  S.  P.  Bonner, 

shaft  rem’d.  Disc’d  May  20, ’65. 

Ohio,  age  21. 

30,  ’G4. 

47th  O.  Disch’d  May  3,  1865. 

248 
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238 

Dunn,  J.  W.,  Pt.,  K,  3d 

June  9, 

Eight.  Disch’d  February  9,  ’64. 

278 

Fisher,  E.  D.,  Pt.,  A,  — 

De.30,’62 

Left.  To  Camp  Morton  March 

Wisconsin. 

9,  ’63. 

Louisiana,  age  19. 

Jan.  1, ’63. 

22,  1863. 

2405 

Dunn,  M., Corp’l,  H,  46tli 

May  25, 

Both  ; circ.;  (b’d  of  r’t  fib.  exc.  on 

279 

Fisher,  N.,  Pt.,  H,  37th 

Nov.  25, 

Right;  circ.  Surg.  A.  Weideu- 

Penn.,  age  21. 

26,  07, 

25th;)  gang.  Aug.,  ’64,  reamp. 

Ohio,  age  27. 

25,  ’63. 

bach,  37th  Ohio.  Disch’d  Oct.  1, 

1864. 

right  mid.  third.  Mav,  ’65,  nec. 

1864.  Spec.  3216. 

bone  rem’d  from  lelt.  Disch’d 

280 

Fitzherbert,  A.,  Pt.,  E, 

April  9, 

Rigl^t ; ant.  post.  flap.  Surg.  H. 

Aug.  17,  ’65.  Died  Oct.  23,  '77. 

11th  Maine,  age  20. 

9,  ’65. 

C.  Levensaler,  8th  Me.  Disch’d 

Spec.  3193. 

J une  26,  1865. 

241 

Dyer,  J.,  Pt.,  F,  89th  N. 

June  4, 

Left;  circ.  Disch’d  June  26,  ’65. 

281 

Fitzpatrick,  J.,  Pt.,  F, 

April  2, 

Left.  Mustered  out  July  28,  ’65. 

York,  age  20. 

5,  ’64. 

8th  N.  Jersey,  age  23. 

2,  ’65. 

242 

East , T.J.,  Serg't,  1, 13th 

Aug.  19, 

Right ; circ.  A.  Surg.  A.  E.  Ar- 

282 

Fleming,  J.,  Pt.,  D,  2d 

Nov.  8, 

Left ; flap.  Disch’d  July  4,  ’65. 

Alabama,  age  22. 

19,  ’64. 

nold,  C.S.A.  Trans.  Nov.  29, ’64. 

Artillery,  age  21. 

8,  ’63. 

243 

Eastwood,  J.  S.,  Pt.,  H, 

July  21, 

Left ; doub.fiap.  Surg.  W. Lomax, 

283 

Flood,  W.,  Pt.,  C,  1st 

Mar.  1, 

Right ; skin  flap ; circ.  muscles. 

48th  Illinois,  age  19. 

21,  ’04. 

12th  Ind.  Disch’d  J uly  2, 1865. 

Md.  P.  H.  B.,  age  20. 

2,  ’64. 

A.  A.  Surg.  W.  S.  Adams.  Dis. 

244 

Edge,  W.  A.,  Pt„,  G,  10th 

De.  31, ’62 

Left;  circ.  Furl’d  June  16, ’63. 

May  27, ’64.  Died  Dec.  6,  teta. 

S.  Carolina,  age  23. 

Jan.  1,’63. 

and*  expos,  after  reamp.  Np.3936. 

243 

Edmonds,  J.  .J.,  Pt.,  D, 

June  19, 

Left;  circ.  Surg.  D.  A.  Chamber- 

284 

Fogerty,  M.  J.,  Pt.,  F, 

Aug.  18, 

Right:  flap.  A. Surg.P.Goddard, 

90th  Penn.,  age  38. 

19,  ’64. 

lain,  94th  N.Y.  Sub.  operat’n. 

12th  Infantry. 

19,  ’64. 

U.S.A.  Disch’d  March  9,  1865. 

Dis.  Sept. 21, ’64.  ’70, bad  stump. 

285 

Fogg,  H.  M.,  Pt.,  E,  1st 

Oct,  19, 

Left;  gang.;  ant. post. flap.  Surg. 

246 

Edwards.  G. , Pt. , C,  20th 

July  9, 

Right.  Surg.  — Bissell,  C.  S.  A. 

Maine,  age  22. 

20,  ’64. 

G.T.Stevens,  77th  N.Y.  Gang.; 

North  Carolina,  age  19. 

9,  64. 

Exch’d  Sept.  21,  1864.  Retired 

slough’g.  Disch’d  June  8, ’65. 

Jan.  17,  1865. 

286 

Foote,  M.  J.,  Capt.,  B, 

June  17, 

Right.  Surg.  J.  Ash,  70th  N.  Y. 

247 

Edwards, G.,  Pt.,  F,  30th 

July  30, 

Right ; flap.  Surg.  G.  J.  Potts, 

70th  N.  York,  age  28. 

17,  ’64. 

Furloughed  Sept.  16,  1864. 

C.  Troops,  age  21. 

30,  ’64. 

23d  C.  T.  Feb.,  1865,  nec.  bone 

287 

Ford,  C.,  Pt.,  C,  106th 

Sept,  17, 

Right.  Surg.S.  N.  Sherman,  34th 

rem  d.  Disch’d  July  26, 1865. 

Pennsylvania. 

17,  ’62. 

N.  Y.  Disch’d  Jan.  10, 1863. 

248 

Ehle,  J.  N.,  Pt.,  D,  2d 

Sept.  14, 

Left. ; flap.  Disch’d  Mar.  5, 1863. 

288 

Ford,  J.  A.,  Pt.,  H,  38th 

April  2, 

Right;  circ.  Surg.  W.  B.  Fox, 

Wisconsin. 

15,  ’62. 

Wisconsin,  a<re  30. 

2,  ’65. 

8th  Mich.  Disch  (I  June  1,  1865. 

249 

Ehle,  W.,  Pt.,  A,  14th 

July  1, 

Right ; flap.  Discharged. 

289 

Foreman,  A.,  Pt.,D,  150th 

J uly  1, 

Left;  ant.  post.  flap.  Oct.  11, bone 

New  York. 

2,  ’62. 

Pennsylvania,  age  21. 

1,  ■’63. 

prot.  rem.  Disch’d  Dec.  14, ’64. 

250 

Eidson , J.  W..  Lieut., 

Sept.  20, 

Right.  Surg.  — Carlisle.  Re- 

Spec.  2597. 

G,  7th  South  Carolina. 

20,  ’63. 

covery. 

290 

Fox,  J.,  Pt.,  D,  16th 

May  17, 

Right;  ant.  post,  skin  flap;  circ. 

251 

Elam . R.  S..  Corp’l,  E, 

July  2, 

Right.  Sept.  23,  nec.  bone  rem’d. 

Michigan,  age  24. 

18,  ’65. 

sect.  mus.  Disch’d  Aug.  5,  ’65. 

22d  Va.  Bat’ry,  age  32. 

2.  ’63. 

Provost  Marshal  Oct.  13,  1863. 

291 

Franks,  J.  W.,Pt.,  E,  6th 

Aug.  28, 

Left ; doub.  flap.  Surg.  O.  Hoyt, 

252 

Elfwing,  N.  A.,  Major, 

Feb.  21, 

Right ; circ.  Surg.  A.  D.  Palmer, 

Iowa  Cavalry. 

30,  ’64. 

30th  Wis.  Disch’d  Mar.  30,  ’65. 

48th  N.  Y.,  age  33. 

21,  ’65. 

9th  Me.  M.  out  Sept.  12, 1865. 

292 

Franklin,  D.  M.,  Pt.,  A, 

July  20, 

Left.  Sent  to  Prison  Oct.  31,  ’64. 

253 

Elliott,  J.  J.,  Pt.,  L,  1st 

Aug.  25, 

Right ; flap.  Confed.  surgeon. 

30th  Georgia. 

20,  '64. 

Maine  Cav.,  age  20. 

26,  '64. 

Disch’d  June  30,  1865. 

293 

Frazer,  J.R., Pt.,  B,  44th 

Sept.  19, 

. Surgs.  Jackson  and  Ganna- 

254 

Ellen,  H.,  Pt.,  C,  3d  Mo., 

May  28, 

Left ; flap.  Surg.  G.  L.  Carhart, 

Tennessee. 

19,  '63. 

way.  Recovery. 

age  27. 

28,  ’64. 

31st  Iowa.  Disch’d  Sept.  27,’64. 

294 

Frazier,  J.  B.,  Corp’l,  F, 

Dec.  13, 

Left.  Disch’d  June  6,  1863. 

255 

Ellis,  F.,  Pt.,  B,  21st  Me. 

May  27, 

Left;  circ.  Surg.  G.  E.  Brickett, 

26th  New  York. 

14,  ’62. 

28,  ’63. 

21st  Maine.  M.  out  Aug.  25, ’63. 

295 

Freeman,  A.  B.,  Pt.,  E, 

Aug.  30, 

Left.  A.  Surg.  W.  B.  Witt,  69th 

256 

Ellis,  R.,  Pt.,  C,  81st  In- 

June  23, 

Right : flap.  Surg.  C.  J.  Walton, 

69th  Indiana. 

30,  ’62. 

Ind.  Disch’d  March  20,  1863. 

diana,  age  21. 

23,  ’64. 

21st  Ivy.  Disch’d  May  22, 1865. 

296 

Freeman,  A.  J.,  Pt.,  C, 

May  7, 

Left;  flap.  Disch’d  May  10,  ’65. 

257 

Ellsner,  C.,  Pt.,  B,  20th 

May  5, 

Left ; ant.  posterior  flap.  Disch’d 

115th  N.  Y.,  age  19. 

7,  ’64. 

Mass.,  age  25. 

6,  ’64. 

June  9,  1865. 

297 

Freeman,  P.,Pt.,D,  139th 

Sept.  19, 

Left;  ant.  post.  flap.  Surg. W. A. 

258 

Ellwood,  .T.,  Pt.,  I,  2d 

Mar.  5, 

Left ; flap.  Surg.  G.  B.  Cogswell, 

Penn.,  age  46. 

20,  ’64. 

Bany,  98th  Penn.  Disch’d  June 

Mich.,  age  28. 

5,  ’64. 

29th  Mass.  Disch’d  Sept.  5, ’64. 

8,  1865. 

259 

Embree,  H.  A.,  Pt.,  C, 

July  18, 

Left ; flap.  Confed.  surg.  Disc’d 

298 

Frislian,  N.,  Pt.,  E,  21st 

May  6, 

Right.  Asst.  Surg.  G.  H.  Peets, 

5th  N.Y.  H.  A.,  age  23. 

19,  ’64. 

June  3,  1865. 

Mississippi. 

7,  ’64. 

21st  Miss.  Recovery. 

260 

Emerson,  S.,  Corp’l,  C, 

July  24, 

Left;  flap.  Surg.  H.  C.  Leven- 

299 

Fuller,  C.  A.,  Lieut.,  C, 

July  2, 

Left.  Surg.C.S. Woods, 66th  N.Y. 

8th  Maine,  age  44. 

26,  ’64. 

saler,  8th  Me.  J uly  18,  ’63,  seq. 

61st.  New  York. 

3,  ’63. 

(H’dhuin.exc.)  Dis.  Dec. 15, ’63. 

seven  ins.  long  rem’d.  Disch’d 

300 

Fulke,  C.,  Pt.,  H,  11th 

Dec.  13, 

Left.  Disch’d  Oct.  24, 1863. 

October  11,  1865. 

Penn.  Reserves. 

14,  ’62. 

261 

Eschbach,H.,Pt.,I.118th 

June  22, 

Left;  bi-lat,  flap.  Surg.  W.  Hoi- 

301 

Gallagher,  II.,  Pt.,  Iv, 

May  5, 

Left;  circ.  Surg.  G.  L.  Potter, 

Penn.,  age  48. 

22,  ’64. 

brook,  18th  Mass.  Exfoliation. 

99th  Penn.,  age  22. 

6,  ’64. 

145th  Penn.  M.  out  J uly  1 , 1865. 

Disch’d  June  30, 1865. 

Nec.  stump.  Died  Nov.  20,  ’69; 

262 

Estle,  J.L.P.,Pt.,H,  27th 

Mar.  13, 

Right ; flap.  Surg.  W.  R.  Thrall, 

consumption. 

Ohio. 

13,  '62. 

27th  O.  Disch'd  Aug.  26, 1862. 

302 

Galusha,  C.,  Pt.,  D,  17th 

Dec.  13, 

Right.  Disch’d  June  15,  1863. 

263 

Estes,  B.  F.,  Pt.,  F,  10th 

Sept.  1, 

Left;  circ.  A.  Surg.  R.  W.  Var- 

Infantry. 

13,  ’62. 

1870,  stump  discharging. 

Kentucky,  age  24. 

3,  ’64. 

ney,  31st  O.  Duty  Nov.  29,  ’64. 

303 

Galvin,  1.,  Pt.,  D,  14th 

July  6, 

Left;  circ.  Surg.E.Batwell,  14th 

264 

Evans,  J.  B.,  Pt.,D,  24th 

April  9, 

Right ; flap.  Disch’d  June  5, ’65. 

Michigan,  age  20. 

6,  ’64. 

Mich.  Gang.;  exf.  Disch’d  June 

Ind.,  age  26. 

9,  ’65. 

19,  1865. 

265 

Everly,  A.  F.,  Pt.,  A,  10th 

Aug.  28. 

Left.  Surg. — Walls.  Recovery. 

304 

Garnett,  W.  31.,  Pt.,  B, 

Oct.  28. 

Right.  Mustered  out  Oct.  24,  ’65. 

Virginia. 

28,  ’62. 

29th  Conn.,  age  21. 

28,  ’64. 

266 

lEwell.  72.N.,Lieut.-Gen- 

Aua-.  30, 

Left.  Surg.  H.  McGuire,  C.  S.  A. 

305 

Garrahan,  W.,  Pt.,  7th 

June  3, 

Right ; circ.  Surg.  P.  E.  Hubon, 

eral. 

30,  ’62. 

Returned  to  active  service. 

N.  Y.  H.  A.,  age  28. 

3,  ’64. 

28th  Mass.  Sept.  30,  seq.  rem’d. 

267 

2Fabry,  J.,  Pt.,  Iv,  4th 

Aug.  16, 

Left  ; circ.  Surg.  G.  W.  Jackson, 

Disch’d  July  6,  1865. 

Artillery,  age  38. 

17,  ’64. 

53d  Penn.  Extol.;  abscess.  May 

306 

Garvey,  T.,  Pt.,  E,  99th 

April  6, 

Right ; circ.  Surg.  H.  F.  Lyster, 

15,  ’70,  amp.  hip  i t.  Specs.  5684, 

Penn.,  age  34. 

6,  ’65. 

5th  Mich.  Disch’d  June  20  ’65. 

5885,  5687,  5699,  5702. 

307 

Gatehell,  A.  A.,  Pt.,  A, 

Oct,  5, 

Left ; circ.  Surg.W.  L.  Leonard, 

268 

Fagan , J.  B .,  Lt.-Col., 

July  3, 

Left.  July  31,  rem.  of  nec.  bone. 

39th  Iowa,  age  26. 

6,  ’64. 

7th  III.  Disch’d  Dee.  16, 1864. 

15th  Ala.,  age  29. 

3,  ’63. 

Exch’d  and  furloughed. 

308 

Gates,  G.  W.,  Corp’l,  I, 

May  5, 

Right ; circ.  Surg.  J.  A.  Straith, 

269 

Fagar,  W.,  Pt.,  B,  59th 

Aug.  14, 

Left;  flap.  Disch’d  Nov. 7, 1864. 

140th  N.  Y.,  age  30. 

6,  ’64. 

C.  S.  A.  Gang.;  car.  bone  rem. 

New  York,  age  19. 

15,  ’64. 

Dis.  Aug.  2, ’65.  ’70,  bad  stump. 

270 

Farley,  C.  J.,  Capt.,  B, 

Sept.  19, 

R’t  ; circ.  Surg.  L.  P.  Woods,  5th 

309 

Geer,  I.  S.,  Capt.,  C,  3d 

May  6, 

Right ; circ.  Confed.  surg.  Mus- 

5th  N.  Y.  Cav.,  age  42. 

20,  ’64. 

N.  Y.  Cav.  Disch’d  Jan.  11,  ’65. 

Michigan,  age  36. 

6,  '64. 

tered  out  Sept.  21,  1864. 

271 

Fasnacht,  W.  E.,  Pt.,  G, 

May  25, 

Left;  circular.  Recovery. 

310 

Gentry,  T.,  Pt.,  F,  27th 

Sept.  17, 

Left ; flap.  Disch’d  Nov.  29,  ’62. 

147th  Penn.,  age  20. 

26,  ’64. 

Indiana. 

19,  ’62. 

272 

Fawlks,  N.  G.,  Pt.,  D, 

April  12, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

311 

Gerke,  II.,  Lieut.,  I,  52d 

June  3, 

Right.  Surg.  J.  C.  Rappold,  52d 

13th  Tenn.  Cavalry, 

13,  ’64. 

C.  Fitch.  Erysipelas.  Disch  <1 

New  York. 

3,  ’62. 

N.Y.  Bone  prot.;  subs,  opera. 

age  45. 

October  26, 1864. 

Disch’d  May  23,  1865. 

273 

Fay,  J.  S.,  Pt,,  F,  13th 

April  30, 

Right ; circ.;  (amp.  f.  arm.)  Surg. 

312 

Gerold,  G.F..  Pt.,  E,  19th 

.Tune  27, 

. Surg.  Chancellor,  19th  Va. 

Massachusetts. 

30,  ’63. 

A.W.Whitney,  13tli  Mass.  Dis- 

Virginia. 

28,  ’62. 

Recovery. 

charged  Sept.  19, 1863. 

313 

Gerrish,  W.,  Pt.,  H,  20th 

June  3, 

Left;  double  ant.  flap.  Disch’d 

274 

Ferguson,  D.,  Lieut.,  A, 

Jan.  11, 

Left.  Surg.G.S. Walker,  6th  Mo. 

Maine,  age  28. 

4,  '64. 

Jan.  14,  1865. 

113th  Illinois,  age  27. 

11,  ’63. 

Boneprot.;  hasms.;  lig.  femoral. 

314 

Gibbs,  G.  A.,  Pt.,  D,  18th 

June  23, 

. Surg.  Griffin,  C.  S.  A.  Re- 

Disch’d  Sept.  3,  1863. 

Mississippi. 

23,  ’64. 

covery. 

275 

Field,  A.,  Corporal,  C, 

June  22, 

Left:  flap.  Surg. A. Wilson,  113th 

315 

Gibbs,  IF.  S.  S , Pt.,  A, 

May  12, 

Right;  circ.  Retired  Mar.  2,  *65. 

113th  Ohio,  age  29. 

22,  ’64. 

Ohio.  Disch’d  Aug.  17, 1864. 

12th  Miss.,  age  22. 

12,  ’64. 

276 

Finite,  F.,Corpl,  F,  10th 

Mar.  21, 

Right ; flap.  Surg.A.B.Monohan, 

316 

Gifford,  J.O.,Pt.,  B,  26th 

Nov.  30, 

Left.  Disch’d  June  15,  1864. 

Illinois,  age  26. 

21,  ’65. 

63d  Ohio.  Disch’d  June  27,  ’65. 

Michigan,  age  20. 

30,  ’63. 

277 

Finnegan,  T.,  Pt.,  F,  72d 

July  23, 

R’t ; lat.  flap.  Surg.  C.  K.  Irwine, 

317 

Gilchrist,  D.  R.,  Pt.,  H, 

May  5, 

Left;  flap.  Surg.  G.  T.  Stevens, 

New  York,  age  45. 

24,  ’63. 

72d  N.  Y.  June.  ’64,  nec.  bone 

3d  Vermont,  age  22. 

5,  '64. 

77th  N.Y.  July  1,  nec.  bone  rem. 

extracted.  Disch’d  July  2,  ’64. 

Disch’d  Aug.  12, ’65.  Spec.  2814. 

1McGlTTRR  (H.),  Shot  Wounds  of  Joints , in  Richmond  Med.  Jour..  1866.  Vol.  T,  p.  262. 

2 Oils  (G.  A.),  Mem.  of  a Case  of  Re-amp.  at  the  Hip , in  Am.  Jour.  Med.  Sci's,  1871,  Vol.  LXI,  N.  S.,  p.  141,  Circular  No.  3,  p.  215,  S.  G.  0.,  1871. 
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Name,  Military 
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NO. 

Name,  Military 
Descrittion,  and  Age. 
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Eesult. 

318 

Gill,  C.,  Corp’l,  F,  105th 

Oct.  27, 

Right;  circ.  Surg.  — Smith,  C. 

360 

Hardee,  T.  ./.,  Capt.,  H, 

Nov.  16, 

Right.  Surg. — Gilmore,  C.  S.  A. 

Penn.,  age  22. 

29,  ’64. 

S.  A.  Disch’d  June  28, 1865. 

9th  Georgia. 

Hi,  ’63. 

Recovery. 

319 

Glass,  J.,  Corp’l,  G-,  48th 

June  27, 

Left.  Recover)7. 

361 

Harding,  J.,  Pt.,  A,  8Gth 

Nov.  25, 

Left ; flap.  Surg.  W.  J.  Burgess, 

Mississippi. 

27,  ’64. 

Indiana,  age  28. 

26,  ’63. 

17th  Ky.  Disch’d  Nov.  12,  ’64. 

320 

Goner , A.  J\,  Lieut.,  F, 

July  3, 

Left ; circ.  Surg.  Mayo,  C.  S.  A. 

362 

Harding,  B.,  Pt.,  I,  13tl) 

Dec.  17, 

Left ; flap.  A.  A.  Surg.  J.  S.  Gilt- 

3d  Virginia,  age  27. 

3,  ’63. 

Provost  Marshal  Oct.  15, 1863. 

Col’d  Troops,  age  22. 

17,  ’64. 

ner.  Disch’d  Oct,  12, 1865. 

321 

Goodex,  1„,  Pt,,  E,  29th 

Mav  15, 

Left;  flap.  A.  Surg.VV.  F.  Smith, 

363 

Hardy,  A.  T.,  Pt.,A,8th 

May  16, 

Left;  double  flap.  Duty  Dec. 

Penn.,  age  22. 

15,  ’64. 

28th  Penn.  Abscess  : bone  prot. 

Maine,  age  25. 

16,  '64. 

14,  1864. 

Disch’d  July  4,  1865. 

364 

Ilare,  S.  P.,  Lieut.,  D, 

May  27, 

Right;  circ.  A. Surg.W.H. Park, 

322 

Gorman , IF.  H,  Pt.,  — , 

June  15, 

. Surg.  Hunter.  Recovery. 

49th  Ohio,  age  2d. 

27,  ’64. 

49tb  O.  Disch’d  Oct.  25, 1864. 

1st  Maryland  Battery. 

15,  ’63. 

365 

Harley,  D.,Ccrp’J,  I,  73d 

Nov.  25, 

Left.  Discharged  May  30,  1864. 

323 

Gorman,  T.  J.,  Pt.,  — , 

April  8, 

Left ; flap.  Surg.  J.  F.  Hess,  96th 

Penn.,  age  30. 

25,  ’63. 

Died  Sept,  14, 1869. 

83d  Ohio,  age  21. 

10,  'G4. 

Ohio.  Disch’d  Aug.  30, 1864. 

366 

Harold,  I V.O.,  Serg’t,  B, 

Nov.  30, 

Left ; ant.  posterior  flap.  Provost 

324 

Gould,  11.  P.,  Serg’t,  G, 

Aug-.  6, 

Right ; circ.  Surg.W.H.  Mullins, 

57th  Alabama,  age  25. 

De.  1,’G4. 

Marshal  March  1,  1865. 

12th  Kentucky,  age  24. 

6,  yG4. 

12th  Ky.  Disch’d  July  14,  '65. 

367 

Harper,  IV.,  Pt.,  B,  11th 

Jan.  24, 

. Surg.  — Tripler,  C.  S.  A. 

325 

Gould,  J.,  Pt.,  H,  2d 

July  1, 

Left;  circ.;  nec.  bone  discharged. 

Virginia. 

25,  ’64. 

Recovered. 

Col'd  Troops,  age  46. 

1,  ’64. 

Disch’d  July  27, 1865. 

368 

Harris,  H.  D.,  Pt.,  D,  7th 

July  18, 

Right;  flap.  Surg. W.W.  Brown, 

326 

Graeter,  C.,  Pt.,  K,  7th 

Sept.  17, 

Left;  circ.  Disch’d  Dec.  18,  ’62. 

New  Hampshire. 

19,  ’63. 

7th  N.  H.  Disch'd  Mar.  4, 1864. 

Ohio. 

17,  ’62. 

369 

Harris,  IF.  C.,  Pt.,  A,  3d 

Oct,  19, 

Left;  circ.  Surg. J.M.G. McGuire, 

327 

Graham,  M.  J., Lieut.,  F, 

Sept.  17, 

Right;  circ.  Surg.  G.  H.  Hum- 

Alabama. 

20,  ’64. 

C.  S.  A.  Prov.  Mar.  April  8, ’65. 

9th  New  York,  age  25. 

17,  ’62. 

phreys,  9th  N.  Y.  M.  out  May 

370 

Harrison,  W.  II.,  Pt.,  E, 

April  2, 

Left;  circ.  Surg.  J.  H.  Kimball, 

20,  ’63.  Spec.  1436. 

39th  N.  Jersey,  age  32. 

3,  '65. 

31st  Me.  Disclvd  Aug.  18, 1865. 

328 

Grant,  G.,  Pt.,  K,  161st 

April  8, 

Left ; ant.  post.  flap.  Surg.  J.  F. 

371 

Hart , D.  F.,  Pt.,  C,  55th 

Dec.  13, 

Left,  Surg.  — Spence,  C.  S.  A. 

New  York,  age  18. 

10,  ’64. 

Hess,  96th  O.  July  21,  ’65,  nec. 

Virginia,  age  21. 

13,  ’62. 

Retired  April  1,  1865. 

bone  rem.  Disch’d  Aug.  10, ’65. 

372 

Harding,  E.,  Pt.,  K,  93d 

Sept.  19, 

Right ; double  flap.  Subs,  opera. 

329 

Greene,  C.  T.,  Capt.  and 

Nov.  27, 

Right;  flap.  Surgs.  J.  L.  Dunn, 

Penn.,  age  19. 

19,  ’64. 

Disch’d  March  23, 1866. 

A.  A.  General,  U.  S.V., 

27,  ’63. 

109th  Penn,  and  J.  A.  W olfe,29th 

373 

Hartman,  J.,  Pt.,  A,  37th 

June  19, 

Left ; flap.  Surg.  W.  B.  Fox,  8th 

age  22. 

Penn.  M.  out  Sept.  19, 1865. 

Wisconsin,  age  16. 

20,  ’64. 

Mich.  June  27,  ba?m.;  lig.  fern. 

330 

Green,  J.,  Pt.,  B,  34th 

Sept.  17, 

Right ; flap ; two  ins.  bone  rem’d ; 

Disch’d  Aug.  14, 1865. 

New  York,  age  24. 

19,  ’62. 

slough.  Disch’d  Mar.  10, 1863. 

374 

Hartler,  J.,  Pt.,  E,  50th 

May  10, 

Left ; circ.;  gangrene ; bone  prot. 

331 

Green,  J.,  Pt.,  B,  6th 

July  3, 

Right;  circ.  A.  Surg.  R.  F Weir, 

Penn.,  age  20. 

13,  ’64. 

Disch’d  Aug.  19, 1865. 

Penn.  Cavalry. 

5,  ’63. 

U.  S.  A.  Disch’d  Sept.  1, 1863. 

375 

Haste;/,  N.B.,  Pt.,  E,  20th 

May  6, 

Left.  Surgeon — Secan,  C.  S.  A. 

Spec.  3897. 

Georgia. 

6,  ’64. 

Recovery. 

332 

Green,  P.,  Pt.,  F,  3dVt., 

May  5, 

Left ; ant.  post.  flap.  Surg.  E. 

376 

Hatch,  M.  T.,  Serg’t,  B, 

Oct.  19, 

Right;  ant.  post.  flap.  Surg.  E. 

age  33. 

7,  ’64. 

Phillips,  6th  Vt.  Disch'd  May 

3d  Vermont,  age  25. 

19,  ’64. 

Phillips,  6tli  Vermont.  Siough- 

31,  1865. 

ing.  Disch’d  July  25,  1865. 

333 

Greenleaf,  11.,  Seaman, 

April  22, 

Right.  Surg  — Vreeland,U.S.N. 

377 

XIaverfield,G.A.,  Serg’t, 

Sept.  21, 

Right ; gangrenous.  Discharged 

U.  S.  S.  Iroquois. 

22,  ’62. 

Discharged. 

II,  126th  Ohio,  age  24. 

22,  ’64. 

May  22,  1865. 

334 

Greenlief,  11.,  Corp'l,  G, 

Dec.  17, 

Left  ; flap.  Surg.  I.  F.  Galloupe, 

378 

Hayes,  J Serg’t,  A,  5th 

Sept.  19, 

Right;  circ.  Surg.  Hicks, C.S. A. 

17th  Mass.,  age  25. 

17,  ’62. 

17th  Mass.  Disch’d  May  31, ’63. 

North  Carolina. 

19,  ’64. 

Released  April  1, 1865. 

335 

Greer,  J.  8.,  Pt.,  T,  43d 

May  14, 

Left;  circ.  Surg.  F.  M.  Rose, 

379 

Hayes, T.,  Pt.,  E,  25th  N. 

Feb.  14, 

Left.  Paroled  May  11,  1865. 

Ohio,  age  28. 

14,  ’64. 

43d  Ohio.  Disch'd  July  29,  ’65. 

Carolina,  age  28. 

14,  ’65. 

1870,  stump  discharging. 

380 

Haynes,  G.,  Pt.,  B,  26th 

Aug.  3, 

Right ; circ.  Surg.  J.  II.  Hutchi- 

336 

Greer,  T.  I.,  Lieut.,  B, 

Mar.  29, 

Left;  circ.  Released  June  9, ’65. 

Illinois. 

3,  %4. 

son,  15th  Mich.  Disch’d  Aug. 

18th  S.  C.,  age  22. 

29,  ’65. 

28, 1864.  Feb.  28, 1865,  flap  re- 

337 

Griffin,  J.,  Pt.,  B,  9th 

Oct.  27, 

Left;  cire.  Surg.  A.  M.  Clark.  U. 

amp.  middle  third. 

Maine,  age  27. 

27,  ’64. 

S.V.  Gang.  Disch.  Jan.  30,  ’66. 

381 

Headley,  A.,  Pt.,  C,  2d 

May  5, 

Left ; flap.  Sept.  15,  necro.  bone 

338 

Griffin , J.  J .,  Pt.,  I,  50th 

July  2, 

Left;  flap;  haem,  recurrent . Ex- 

Rhode  Island,  age  25. 

6,  '64. 

remo.  Disch’d  May  4,  1865. 

Georgia,  age  27. 

3.  ’63. 

changed  Nov.  12, 1863. 

382 

1 Heckert,P.,Pt  ,F,  120th 

July  10, 

Left ; flap.  Disch’d  Oct.  7, 1863. 

339 

Grimes , S.  R.,  Corp’l.  C, 

Oct.  7, 

Left.  Recovery  F eb.  28, 1865. 

Ohio. 

10,  ’63. 

47th  Alabama,  age  21. 

8,  ’64. 

383 

Hearing,  J.,  Lieut.,  G, 

April  29, 

Left ; flap.  Disch’d  Dec.  23,  ’63. 

340 

Grim,  D.  D , Pt,,  D,  1st 

Mav  7, 

Left.  Discharged  July  22, 1864. 

58th  Ohio. 

29,  ’G3. 

Cavalry,  age  23. 

7,  '64. 

384 

Heath,  P.,  Pt.,  A,  9th  N. 

June  11, 

Left ; flap.  Duty  Sept.  1, 1864. 

341 

Gronoble,  I.  I , Pt.,  I, 

May  10, 

Left;  circ.  Surg.W.C.  Byington, 

York  Cavalry. 

1J , ’64. 

148th  Penn.,  age  18. 

11,  ’64. 

183d  Penn.  Disch’d  June  8, ’65. 

385 

Hebing,  G.A.,  Pt.,  1, 23d 

May  17, 

Left ; circ.  Surg.  J.  C.  Ross,  94th 

342 

Grouse,  B.,  Pt.,  B,  13th 

April  14, 

Right;  flap.  Disch’d  Oct.  10, ’63. 

Iowa. 

17,  ’63. 

111.  Disch’d  Aug.  17, 1863. 

Conn.,  age  25. 

14,  ’63. 

386 

Heizeman,H.,Pt.,D,77th 

May  14, 

Right;  flap.  Surg.  S.  11.  Kersey, 

343 

Grover,  J.  lP.,Pt.,E,29th 

Nov.  30, 

Left ; circ.  Provost  Marshal  Mar. 

Penn.,  age  19. 

14, ’C4. 

36th  Ind.  Disch’d  Mar.  28,  ’65. 

Georgia,  age  20. 

De.  1,  ’64. 

1,  1865. 

387 

Helen, G.  F.,Pt.,B, 114th 

July  2, 

Right ; flap.  Healed  by  first  in- 

344 

Guenther,  Il.,Pt  ,G,65th 

Nov.  26, 

Right ; -circ.  Surg.  — Dunn,  58th 

Penn.,  age  18. 

3,  ’63. 

tention.  Disch’d  April  12,  ’64. 

Illinois,  age  24. 

26,  ’64. 

N.  C.  Disch’d  July  31 , 1865. 

388 

Hellings,  J.,  Pt.,  H,  5th 

April  2, 

Right;  flap.  Disch’d  July  19, 

345 

Haberkern,  J.,  Pt.,  I,  7th 

Feb.  6, 

Right ; circ.  June  1,  reamp.  flap, 

Penn.  Cav.,  age  22. 

2,  ’G5. 

1865. 

Wisconsin,  age  21. 

7,  ’65. 

mid.  third.  Disch’d  Nov.  1 , ’65. 

389 

Henderson,  A.,  Pt.,  E, 

Aug.  14, 

Left;  circ.  Disch’d  April  2G,  ’65. 

346 

Hagemyer,  A.,  Pt.,  C, 

Mar.  31, 

Right;  flap.  Surg.  A.  A.  White, 

86th  N.  York,  age  22. 

14,  ’64. 

15th  N.Y.H.A.,  age  30. 

31,  ’65. 

8th  Md.  Disch’d  Sept.  20. ’65. 

390 

Henry,  M.,  Pt.,  I,  69th 

Nov.  25, 

Left;  lat.  flap.  Surg.  L.  Slusser, 

347 

Hair , R.  A .,  Pt.,  E,  5th 

May  29, 

Left;  lat.  flap.  Surg.C.B. Gibson, 

Ohio,  age  19. 

26,  ’63. 

69th  Ohio.  Nec.  bone  removed. 

S.  Carolina,  age  32. 

30,  ’64. 

C.  S.  A.  Recovered. 

Disch’d  Feb.  6, 1865. 

348 

Halfpenny,  J.,  Pt.,  H, 

Aug.  20, 

Left ; flap.  Confed.  surg.  Disch’d 

391 

Ilensel,  C.  W.,  Pt.,  D, 

May  14, 

Right  ; flap.  Disch’d  Jan.  13, ’65. 

90th  Penn.,  age  18. 

20,  ’64. 

Sept.  8, 1865. 

6Gth  Indiana,  age  20. 

14,  ’61. 

349 

Hall,  J.W.,  Capt.,  K,  4th 

June  11, 

Left  ; flap.  Surg.  B.  G.  Streeter. 

392 

Hensley,  E.,  Corp’l,  I, 

Oct,  2, 

Right;  circ.  Surg.  J.G.  Hatchitt, 

N.  \ . Cavalry,  age  23. 

12,  ’64. 

4th  N.  Y.  C.  M.  out  July  17, ’65. 

39th  Kentucky,  age  18. 

2,  ’G4. 

U.  S.  V.  Disch’d  June  20, 1865. 

350 

Hall,  M.  Y.,  Pt.,  A,  31st 

May  5, 

Left.  Surg.  Atkinson,  0.  S.  A. 

393 

Herrin,  T.  .71, Pt.,  F,  10th 

April  6, 

Left;  flap.  Released  June  14, ’65. 

Virginia. 

5,  ’64. 

Retired  Dec.  14, 1864. 

Georgia,  age  21. 

6,  ’65. 

351 

Hall,  W.,  Pt.,  I-I,  4th  W. 

May  39, 

Right;  flap.  Surg.  E.  D.  Kittoe, 

394 

Herron,  E.  R.,  Capt.,  D, 

May  27, 

Right.  Disch’d  Nov.  20, 1863. 

Virginia. 

19,  ’63. 

U.  S.  V.  Disch’d  Mar.  4, 1864. 

4th  Wisconsin,  age  24. 

27,  ’63. 

352 

Hamilton,  J.  F.,  Pt.,  G, 

Oct.  13, 

Right;  flap.  Surg.  C.  M.  Clark, 

395 

Hickey,  C.  M.,  Pt.,  H,  7th 

July  1, 

Left.  Surg.  — Davis,  C.  S.  A. 

39th  Illinois,  age  21. 

13,  ’61. 

39th  111.  Reamp.  upper  third. 

Louisiana. 

1,  ’63. 

Recovery. 

Disch’d  June  5, 1865. 

396 

Ilickey,  N.,  Serg’t, C, 7th 

Oct,  12, 

Left;  circ.  Surg.  J.  E.  Pomfret, 

353 

Hammer,  L.,  Pt.,  C,  47th 

Mav  22, 

Right ; flap.  Surg.  S.  P.  Bonner, 

N.  Y.  H.  A.,  age  23. 

12,  '64. 

7th  New  York  Heavy  Artillery. 

Ohio. 

22,  '63. 

47th  Ohio.  Disch’d  Oct.  fi,  1863. 

Disch’d  Aug.  15,  1865. 

354 

Hampel,  A.,  Corp’l,  E, 

Mar.  16, 

Right;  ant.  post,  flap  (Skey’s). 

397 

Hill,  J.,  Corp’l,  B,  123d 

July  28, 

Right  ; flap.  Surg.  A.  M. Wilder, 

8,’d  Illinois,  age  28. 

16,  ’65. 

Disch’d  Sept.  7, 1865. 

Indiana,  age  27. 

28,  ’64. 

U.  S.  V.  Disch’d  June  24, 1865. 

355 

Hampton , T.  E.,  Pt.,  I, 

July  1, 

Right.  Surg.  LV.  Huot,  C.  S.  A. 

398 

Hill,  J.  IF.,  Pt.,  I,  10th 

Oct.  28, 

Right.  Disch’d  Jan.  15, 1865. 

14th  South  Carolina. 

2,  ’63. 

Paroled  Sept.  5, 1863. 

Alabama,  age  23. 

29,  ’64. 

356 

Hamrick,  A .,  Pt.,  E,  45th 

Nov.  30, 

Right;  ant.  post.  flap.  Provost 

399 

2 Hiller,  W.  P.,  Pt.,  A, 

July  27, 

Left.  Teale’s  op.;  ant.  post,  flap. 

Tenn.,  age  25. 

De.  1,’G4. 

Marshal  March  21, 1865. 

2d  N.  Y.  II.  A.,  age  41. 

27,  ’64. 

Surg.J.W.Wishart,  140th  Penn. 

357 

Hancock,  J.  W.,  Pt.,  H, 

Jan.  17, 

Left;  flap.  Surg.  H.  Brown,  1st 

Disch’d  April  3, 1865. 

1st  Kentucky  Cavalry. 

18,  ’65. 

Ky.  Cav.  Disch’d  Aug.  1, 1865. 

400 

Hines,  J.  D.  E.,  Pt.,  H, 

Mav  6, 

Right.  Surg.  — Hudson,  C.  S.  A. 

3o8 

Hancock,  W.  L.,  Pt.,  i), 

July  1, 

Right;  flaps  sloughed.  July  24, 

4th  Alabama. 

6,  ’64. 

Recovery. 

4Jd  Miss.,  age  25. 

2,  '63. 

reamp.  middle  third.  Paroled 

401 

Hinson,  T.,  Pt.,  G,  39th 

April  7, 

Right ; flap.  Disch’d  Sept.  25, ’63. 

Sept.  5, 1863. 

8,  ’62. 

<jo9 

Hardendorf,  A.,  Pt.,  D, 

Aug.  29, 

Left;  circ.  Disch’d  Jan.  13, 1863. 

402 

Hinson,  IF.  H,  Pt.,  II, 

Sept.  19, 

Right;  circ.  Surg.  Bissell,  28th 

6th  N.  York  Cavalry. 

29,  ’62. 

25th  N.  C.,  age  37. 

19,  ’64. 

N.  C.  Prison  Jan.  5, 1865. 

’Buy  an  (J.),  Cases  of  Amputations  from  the  Armies  of  the  Southwest , in  Am.  Med.  Times , 1863,  Vol.  7,  p.  288,  Case  XXXI. 
‘O’Meagher  (W.),  Surgical  Cases  from  Field  Hospitals,  in  Med.  and  Surg.  Rep.,  1865,  Vol.  XII,  p.  253. 
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No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

403 

Hitt,  H.  L.,  Pt.,  F,  3d 

July  1, 

Right.  Surg.  — Sammond,  C.  S. 

448 

Keegan,  J.,  Corp’l,  D, 

Sept.  30, 

Left ; flap.  Duty.  Jan.  29,  1866, 

South  Carolina. 

1,  ’62. 

A.  Disclrd  October  14, 1862. 

58th  Pennsylvania. 

30,  ’64. 

mustered  out. 

404 

Hodgins,  I.  M.,  Pt.,  D, 

July  1, 

Left;  flap.  Exchanged  Nov.  12, 

449 

Keep,  D.  S.,  Corp’l,  I, 

May  5, 

Left  ; circ.  Discharged  Sept.  27, 

34th  N.  C.,  age  30. 

1 , '63. 

1863. 

142d  Penn.,  age  25. 

5,  ’64. 

1864. 

405 

Hoffman,  P.,  Corp’l,  B, 

Julv  2, 

Left ; circular.  Surg.  — Purcell. 

450 

Keller,  C.,  Pt.,  B,  43d 

April  6, 

Left : reamp.  upper  third : necro. 

107th  Ohio,  age  21. 

2,  ’63. 

Disch’d  July  30,  1864. 

Illinois,  age  19. 

8,  ’62. 

bone  rem'd.  Disch’d  Mar.  9, 63. 

406 

Hoge,  W.  F.,  Pt.,  Kirk- 

June  3, 

. Surg.  — Capers,  C.  S.  A. 

451 

Keller,  S.  P.,  Corp’l,  E, 

Aug.  18, 

Right;  ant.  post.  flap.  Surg. A. A. 

Patrick’s  Battery. 

3,  ’64. 

Recovery. 

1st  Maryland,  age  23. 

19,  ’64. 

White,  8th  Md.  Dis.  May  14,  ’65. 

407 

Hollingshead,  A.,Pt.,  K, 

June  8, 

Left;  flap.  Surg.  R.  W.  Hazlett, 

452 

Kelley,  E., Corp’l, C, 25th 

Mar.  21, 

Right;  ant.  post.  flap.  Surg. A. B. 

2d  West  Virginia. 

9,  ’62. 

2d  W.  Va.  Disch’d  Aug.  22, ’62. 

Indiana,  age  26. 

21,  ’65. 

Monohan,  63d  Ohio.  Disch’d 

408 

Holt , A.,  Pt.,  G,  12th  N. 

May  2, 

Left; circ.  Surg.  — Hicks, C.S.A. 

July  9,  1865. 

Carolina,  age  20. 

2,  ’63. 

Furl’d  Oct.  4,  1864. 

453 

Kelley,  J.,  Pt.,  FI,  60th 

Nov.  3, 

Right.  Disch’d  March  10,  1864. 

409 

Hopkins,  O.,  Pt.,  K,  7th 

June  1, 

Right.  Surg.  A.  N.  Dougherty, 

Indiana,  age  39. 

3,  ’63. 

Michigan. 

1,  ’62. 

U.S.V.  Disch’d  March  5,  1863. 

454 

Kelley , J.R.,  Pt.,  B,14th 

May  23, 

Right.  Surg.  — Henderson,  14th 

410 

Hopkins,  W.,Pt.,C,lllth 

July  3, 

Lett.  Surg.  G.  P.  Oliver,  111th 

Georgia. 

24,  ’64. 

Georgia.  Recovery. 

Penn.,  age  21. 

4,  ’63. 

Penn.  Discharged. 

455 

Kelly,  T.  J.,  Pt.,  D,  49th 

May  4, 

Left ; long  ant.,  short  post.  flap. 

411 

Homer,  G-.  W.,  Pt.,  G, 

May  14, 

Right ; double  flap.  Vet.  Reserve 

New  York,  age  19, 

5,  ’63. 

Disclrd  Aug.  23, ’64.  ’67,  reamp. 

17th  Ohio,  age  22. 

14,  '64. 

Corps  Jan.  14, 1865. 

456 

Kelly,  T.,  Pt.,  G,  183d 

June  3, 

Right;  flap.  Surg.  P.  E.  Hubon, 

412 

Horton,  W.  M.,  Serg’t, 

June  3, 

Left;  circ.  Disch’d  Jan.  19, 1865. 

Penn.,  age  35. 

3, ’64. 

98th  Mass.  Disch’d  Mar.  2,  ’65. 

B,  81st  N.  Y.,  age  34. 

5,  ’64. 

Spec.  2934. 

413 

Howard,  H.  H.,  Pt.,  G, 

Sept.  19, 

Left;  circ.;  necrosis.  Discharged 

457 

Kelly,  V.  B.,  Corp’l,  B, 

May  10, 

Right ; flap.  Surg.  F.  M.  Wafer, 

114th  N.  Y.,  age  23. 

19,  ’64. 

May  20,  1865. 

108th  N.  York,  age  22. 

12,  ’64. 

108th  N.  Y.  Duty  Sept.  19, 1864. 

414 

Howard,  T.M.  D.,Pt.,L, 

June  18, 

Right ; flap.  Duty  Oct.  26, 1865. 

458 

Kelly,  W.,  Pt.,  I,  100th 

Nov.  23, 

Left ; lat.  flap.  Surg.  B.  N.  Bond. 

1st  Me.  H.  Art.,  age  20. 

19,- ’64. 

Indiana,  age  26. 

23,  ’64. 

27th  Mo.  Disch’d  June  9,  1865. 

415 

Howald,  C.,  Corp’l,  K, 

Sept.  3, 

Right;  flap.  Surg.  C.  II.  Mills, 

459 

Kemp,  R.,  Pt.,  K,  6th 

May  30, 

Right;  flap.  Disch’d  Sept.  21,’64. 

10tli  Mich.,  age  21. 

3,  ’64. 

125th  111.  Mustered  out,  1865. 

N.  Y.  H.  A.,  age  33. 

31,  ’64. 

416 

Howe,  R.  P.,Pt  ,G.  120th 

J uly  30, 

Right;  ant.  post.  flap.  Disch’d 

460 

Kennedy,  J.,  Pt.,  G,  42d 

May  12, 

Right ; circ.  Surg.  S.  H.  Plumb, 

New  York,  age  23. 

30,  ’64. 

Jan.  7, 1865. 

New  York,  age  42. 

12,  ’64. 

82d  N.  Y.  Seq.  rem.  Disch’d 

417 

Howland , J , B,  1st 

Sept.  14, 

; flaps  sloughed;  bone  prot. 

Oct.  5,  1865. 

Georgia. 

14,  ’62. 

rein’d;  small  arts.  tied.  Recov. 

461 

Kennedy,  J.,Pt.,B,  110th 

Aug.  16, 

Right;  flap.  Surg.  D.  S.  Hays, 

418 

Hoyle,  B.M.,  Pt.,F,  34th 

June  27, 

Left.  Surg.  Ross.  Retired  Feb. 

Pennsylvania,  age  20. 

16,  ’64. 

110th  Penn.  M.  out  Jan.  17, ’66. 

North  Carolina. 

29,  ’62. 

23,  1865. 

462 

Kennedy,  J.,Pt.,C,  157th 

June  19, 

Right;  flap.  A. Surg.N.R. Barnes, 

4iy 

Huffman,  J.,  Corp’l,  M, 

July  28, 

Left;  circ.  Disch’d  May  20,  ’65. 

Pennsylvania,  age  19. 

19,  ’64. 

76th  N.  Y.  DisclFd  June  30, ’65. 

1st  Penn.  Cav  , age  28. 

28,  ’64. 

Stump  unsound  in  1870. 

1870,  not  healed. 

420 

Hughes,  E.,  Pt.,  1,  55tli 

Sept.  29, 

Right;  flap.  Surg.  — Mitchell, 

463 

Kennison,  A , Pt.,A,19th 

July  2, 

Right ; flap.  Disch’d  Sept.  19, 

Penn.,  age  22. 

30,  ’64. 

C.S.A.  Nec.;  rem.  seq.  Disch’d 

Maine,  age  39. 

2,  953. 

1863. 

Feb.  28, 1866. 

464 

Keough,  P.,  Pt.,  C,  33d 

May  13, 

Left ; circ.  Surg.N.  Gay,  U.  S.  V. 

421 

Hume,  J., Lieut., F,  140th 

Mav  5, 

Left.  Disch’d  Oct.  12, 1864. 

New  Jersey,  age  24. 

14,  ’64. 

Gang.  Dec.  2,  reamp., circ., mid. 

New  York,  age  31. 

5,  ’64. 

A.  Surg.  ,T.  T.  Calhoun,  U.  S.  A. 

422 

Humphries , H..  Pt.,  I, 

Nov.  29, 

Left ; circ.  Provost  Marshal  May 

Disch’d  Aug.  20,  ’65. 

45tb  Alabama,  age  31. 

29,  ’64. 

6,  1865. 

465 

Kimball,  W.  II.,  Lieut., 

Aug.  4, 

Right.  Surg.  S.  P.  Bonner,  47th 

423 

■Humphrey,  W.  H.,  Lt., 

April  2, 

Right ; flap.  Surg.  C.B.  Park,  jr., 

D,  47th  Ohio,  age  21. 

4,  ?64. 

Ohio.  Disch’d  Nov.  1, 1864. 

G,  4tli  Vermont,  age  29. 

2,  ’65. 

11th  Vt.  Pyaemia.  Disc  d Aug. 

466 

Kimberly,  E.  P.,  Pt.,  C, 

Sept.  19, 

Left;  circ.  A. Surg. W.G. Bryant, 

3,  1865. 

10th  Vermont,  age  20. 

21,  ’64. 

122d  Ohio.  Disch’d  June  12, ’65. 

424 

Hunt,  C.  E.,  Lieut.,  C, 

May  9, 

Left;  flap.  Surg.  W.  J.  Burr,  42d 

467 

Kincaid,  W.  H.,  Capt.,  I, 

Aug.  16, 

Left;  flap.  Surg.  S.  Smith.  93d 

59th  N.  York,  age  26. 

10,  ’64. 

N.  Y.  Disch’d  Sept.  30, 1864. 

93d  New  York. 

16,  ’64. 

N.  Y.  Disch’d  Nov.  23,  1864. 

425 

Hunter , B.  F.,  Pt.,  K, 

July  7, 

Right ; (also  wound  of  right  arm.) 

468 

King,  J.,  Pt.,  D,  124th 

Dec.  16, 

Right;  circ.;  gang.  Disch’d  May 

19th  Georgia,  age  23. 

7,  ’64. 

Retired  January  13, 1865. 

Ohio,  age  18. 

16,  ’64. 

16,  ’65.  1870,  stump  unhealthy. 

426 

Hunter,  C.,Corp’i,G, 25th 

Aug.  10, 

Right;  circ.  Surg.  F.  M.  Rose, 

469 

King,  ,/.  J.,  Pt.,  D,  60th 

Aug.  29. 

Right.  Surg.  — Walls,  C.  S.  A. 

Indiana,  age  21. 

12,  ’64. 

43d  Ohio.  Haem.;  gang.;  necr. 

Alabama. 

29.  ’64. 

Recovery. 

bone  ext’d,  1865.  Disch’d  Dec. 

470 

Kingsbury,  A.,  Pt.,  I, 

Sept.  29, 

Right ; circ.  Surg.  D.  McFalls, 

3, ’65.  ’70,  stump  open.  Sp.  4247. 

117th  N.  York,  age  20. 

29,  ’64. 

142d  N.  Y.  Disch’d  Aug.  15, ’65. 

427 

Hutton , H., Serg’t,  B,62d 

Sept.  19, 

R’t ; circ.  Surg.  — Love,  C.S.A. 

471 

Kircher,  IT,  Capt.,  E, 

Nov.  27, 

Left ; flap  ; (also  amp.  right  arm.) 

Virginia,  age  20. 

19,  ’64. 

Sloughing.  Prison  Feb.  16, ’65. 

12th  Missouri. 

27,  ’63. 

Surg.  J.  Spiegelhalter,  12th  Mo. 

428 

Ingraham,  F.,  Pt.,  E,  1st 

Aug.  23, 

Left;  flap.  Surg.  W.  B.  Rezner, 

Mustered  out  Nov.  14  1864. 

Maine  Cav  , age  21. 

23,  ’64. 

6th  O.  Cav.  Disch’d  June  24, ’65. 

472 

Kirkham,  A.  W.,  Pt.,  A, 

Feb.  20, 

Left ; flap.  Confederate  surgeon. 

429 

Irby,  A.  V.,  Pt.,  D,  44tli 

Sept.  17, 

Right.  Furloughed  Nov.  21, ’64. 

115th  N.  Y.,  age  32. 

20,  ’64. 

Disch’d  Majr  20,  1865. 

Virgiuia. 

17,  ’62. 

473 

KirJcman,  B.,  Serg’t,  K, 

May  4, 

Right.  Surg.  — White,  C.  S.  A. 

430 

Ivers,  J.,  Pt.,  K,  10tli 

May  16, 

Left;  flap.  Disch’d  Aug.  14,  ’63. 

10th  Louisiana. 

4,  ’63. 

Furl’d  July  3,  1863. 

Iowa. 

17,  ’63. 

474 

Kirkwood,  B.  F.,  Corp’l, 

Aug.  18, 

Left ; lat.  flap.  Surg.  R.  H.  Rob- 

431 

Jackson,  J.,  Pt.,  A,  22d 

Sept.  29, 

Right;  circ.  Disch’d  April  10,  ’65. 

11,7th  Md.,  age  23. 

19,  ’64. 

inson,  7th  Md.  Disch’d  April 

Cl’d  Troops,  age  25. 

30,  ’64. 

10,  1865. 

432 

Jacobs , J.,  Pt.,  K,  1st  Mo. 

Sept.  2, 

. Surg.  A.  II.  Ramsie, C.S.A. 

475 

Kishbauch,  A.,  Pt.,  I, 

May  12, 

Left ; (Teale’s  rectangular  meth.) 

2,  ’64. 

Recovery. 

143d  Penn.,  age  21. 

12,  ’64. 

Slough ’g  ; end  of  bone  removed. 

433 

Janney,  J.,  Pt.,  B,  14th 

July  1, 

Left;  circ.  Disch’d  April  12, ’64. 

Mustered  out  Dec.  28,  1865. 

New  York. 

2,  ’63. 

476 

Kittlein,  J.,  Pt.,  D,  8th 

May  5, 

Left;  ant.  post.  flap.  Confed. 

434 

Jarvis,  It.,  Pt.,  E,  3d  N. 

May  13, 

Left;  double  flap.  Feb. 24,  reamp. 

Maryland,  age  21. 

7,  ’64. 

surgeon.  Disch’d  June  2,  1865. 

Hampshire,  age  19. 

15,  ’64. 

nec.  bone.  Disch’d  Oct.  26, ’65. 

477 

Klett,  ,T„  Pt.,  F,  5th  N. 

Aug.  25, 

Left;  circ.  A.  Surg.  T.  C.  Smith, 

435 

Jenkins,  E.,  Pt.,  K,  125th 

July  19, 

Right;  ant.  post.  flap.  Disch’d 

York  H’vy  Art., age  36. 

27,  ’64. 

116th  Ohio.  Oct.,  reamp.  Disch. 

Illinois,  age  19. 

19,  ’64. 

Sept.  9,  1865. 

July  7,  1855. 

436 

Johnson , L.  D.,  Pt.,  F, 

Aug.  14, 

Right ; circ.  Prov.  Marshal  Nov. 

478 

Klinegger,  F.,  Pt.,  I,  41st 

Dec.  15, 

Right;  circ.  Disch’d  June  5,  ’65. 

9th  Tenn.  Cav.,  age  44. 

14,  ’64. 

16,  1864. 

Ohio^  age  32. 

15,  ’64. 

437 

Johnson,  S.,  Pt.,  D,  23d 

Mar.  14, 

Left;  circ.  Surg.  G.  Derby,  23d 

479 

Klinger,  C , Pt.,  E,  33d 

Aug.  5, 

Right ; flap ; gang.  Disch’d,  1865. 

Massachusetts. 

14.  ’62. 

Mass.  Discharged. 

Ohio,  age  19. 

5,  "b'4. 

438 

Johnston,  T.,  Pt.,  FI,  8th 

June  3, 

Right ; flap.  Surg.  M.  Rizer,  72d 

480 

Knight,  A.  J.,  Corp’l,  C. 

April  2, 

Left ; ant.  post.  flap.  Discharged 

New  York,  age  24. 

4.  ’64. 

Penn.  Disch’d  May  31,  1865. 

37th  Mass.,  age  26. 

2,  ’65. 

Sept.  4,  1865. 

439 

Jones,  D.  M., Lieut. -Col., 

July  2, 

Left;  circ.  Surg.  D.  S.  Hays, 

481 

Knight,  D.  E.,  Pt.,  B, 

Mar.  — , 

Right.  Provost  Marshal  May  10, 

110th  Pen ns}d vania. 

2,  ’63. 

110th  Penn.  Disch’d  Oct.  9, ’63. 

17th  South  Carolina. 

— , ’65. 

1865. 

440 

Jones,  E.  W.,  Serg’t.  H, 

Mar.  22, 

Right;  flap.  Surg.  A.  Sabine, 

482 

Knight,  E.  O.,  Pt.,  Iv, 

May  5, 

Left;  circ.  Surg.  W.  B.  Cham- 

26th  Illinois,  age  26. 

22,  ’65. 

76th  Ohio.  Disch’d  June  18, ’65. 

97th  New  York,  age  18. 

6,  ’64. 

bers,  97th  N.Y.  Dis.  July  12,  ’65. 

441 

Joss,  J.  C.,  Lieut.,  G,  2d 

May  6, 

Left.  Surgeon  E.  J.  Bonine,  2d 

483 

Knight,  F.W.,  Pt.,E,  9th 

July  27, 

Left;  circ.  Surg.  A.  D.  Palmer, 

Michigan,  age  23. 

6,  '64. 

Mich.  Disch’d  Sept.  26,  1864. 

Maine,  age  24. 

27,  ’64. 

9th  Me.  M.  out  Oct.  4,  1865. 

442 

Judge,  T., Serg’t,  II,  62d 

Oct.  19, 

Left ; ant.  post.  flap.  Discharged 

484 

Knight,  W.  A.,  Pt.,  II, 

Sept.  17, 

Right. ; dou.  flap.  Surg.  M.  Storrs, 

New  York,  age  32. 

19,  ’64. 

April  10,  1865. 

4th  R.  Island,  age  25. 

17,  '62. 

8th  Conn.  Disch’d  Nov.  7, 1863. 

443 

Kahl,  M.,  Pt.,  A,  37th  O. 

Mar.  21, 

Left ; bi-lateral  flaps.  Surg.  F.  N. 

485 

Krause,  J.,  Pt.,  B,  7th 

Mar.  31, 

Right;  flap.  Disch’d  July  12, ’65. 

age  37. 

22,  ’65. 

Barnes,  116th  111.  Dis.Oct.21, ’65- 

Wisconsin,  age  35. 

Ap.l  ’65. 

444 

Kane , J.  J.,  Lieut.,  IT, 

July  2, 

Left.  Surg.  Whitfield,  C.  S.  A. 

486 

Kresgie,  F.,  Pt.,  1,  81st 

Aug.  16, 

Left;  flap.  Surg.  J.  H.Buckman, 

6th  Ala.,  age  24. 

2,  ’63. 

Provost  Marshal  March  17,  ’64. 

Penn.,  age  24. 

16,  ’64. 

5th  N.  II.  Disch’d  April  13,  ’65. 

445 

Kaufman,  W.  II.,  Pt.,  A, 

Dee.  31, 

Left.  Disch’d  Sept.  18,  1863. 

487 

Kretzler,  A.,  Corp’l,  D, 

June  14, 

Right ; ant.  rect.  flap ; (amp.  fore- 

9th  Penn.  Cav.,  age  20. 

31,  ’62. 

162d  New  York. 

14,  ’63. 

ar m . ) S u rg.  W . B . E ager,  j r . , 162d 

446 

Kaylor,  A.,  Corp’l,  I,  2d 

Mar.  31, 

Right;  circ.  Mustered  out  June 

N.  Y.  Disch’d  August  29,  1863. 

Ohio  Cav.,  age  25. 

Ap.  1,T>5. 

6,  1865. 

Died  July  8, ’76 ; phthisis  pulmo. 

447 

Kean,  J.,  Pt.,  E,  42d  N. 

May  12, 

Left ; flap.  Surg.  W.  J.  Burr,  42d 

488 

Kuble,  J.  U.,  Pt,,  K,  2d 

Aug.  28, 

Right.  Disch’d  October  18,  ’62. 

York,  age  30. 

12,  ’64. 

N.  Y.  Disch’d  Feb.  16,  1865. 

Wisconsin. 

30,  ’62. 

. 1 LIDELL  (J.  A.)  On  Pyaemia,  in  V.  S.  San.  Corn.  Mem.,  1870,  Surg.  Vol.  1,  Sect.  Third,  p.  535,  Case  XII. 
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489 

Ivugan,  M.,  l’t.,  Iv,  145tli 

Aug  16, 

Right;  circ.  Surg.  G.  L.  Potter, 

531 

Maddox,  J,  Corp’l,  K, 

July  Q, 

Left.  Surg.  — Strickland, C.S. A. 

Penn.,  age  21. 

10,  ’64. 

145th  Penn.  M.  out  Oct.  30,  ’65. 

5th  Louisiana. 

2,  ’63. 

Paroled  Sept.  5,  1863. 

490 

Rurtner , C.,  Pt.,  A,  31st 

Sept.  19, 

. Provost  Marshal  Dec.  17, 

532 

Magee,  J.,  Pt.,  G,  2d 

May  5, 

Right ; flap.  Surg.  G.W.  Carr,  2d 

Virginia  Battery. 

19,  ’64. 

1864. 

Rhode  Island. 

5,  ’64. 

R.  Island.  M.  out  Oct.  16,  1864. 

491 

Kyle,  H.,  Pt.,  D.  Gth  N. 

July  1, 

Right ; flap.  Provost  Marshal 

1870,  stump  discharging. 

Carolina,  age  40. 

2,  ’03. 

Oct.  15,  1863. 

533 

Maher,  J.,  Pt.,  F,  4th 

Dec.  14, 

Right;  circ.  A.  Surg. A. M. Clark, 

492 

Lake, E.,Pt.,D, 8th  Penn. 

Oct.  28, 

Right : flap.  Surg.  W.  L.  Baylor, 

Infantry,  age  27. 

14,  ’62. 

U.  S.  V.  Gang.;  erysip.;  remo. 

Cavalry,  age  19. 

30,  ’64. 

C.  S.  A.  Disch’d  Aug.  29,  1865. 

exfol.  Disch'd  July  8.  1863. 

493 

Lamarsna,  J.  J.,  Pt.,  D, 

June  19, 

Left;  flap.  Surg. A. C. Messenger, 

534 

Maire,  C.  L.,  Corp’l,  K, 

June  15, 

Left;  flap.  Surg.  j.  L.  Dunn. 

127th  Illinois,  age  18. 

19, ’04. 

57th  Ohio.  Disch’d  March  18, 

109th  Penn.,  age  37. 

16,  ’64. 

109th  Penn.  Disch’d  June 27, ’65. 

1865. 

535 

Malbry,  P.  S.,  Pt.,  K, 

May  30, 

Right  ; lat^flap.  Surg.  C.  B.  ( Jib- 

494 

Lambert.  CL,  Pt.,  H,  53d 

Oct.  5, 

Left.  Discharged  April  7,  18G3. 

3d  Alabama. 

J’nel,’G4. 

son,  C.  S.  A.  Transferred  .June 

Indiana. 

5,  ’02. 

3,  1864. 

495 

Lambson,  J.  F.,  Pt.,  A, 

May  14, 

Left ; flap.  Surg.  B.  N.  Bond,  27th 

536 

Mallory,  D.  C.,  Serg’t, 

Nov.  27, 

Right.  Surg.  — Holt,  C.  S.  A. 

4th  Iowa,  age  26. 

15,  ’64. 

Mo.  Disch’d  Oct.  7,  1865. 

F,  4th  Virginia. 

28,  ’63. 

Furloughed  Jan.  19,  1864. 

496 

Land,  J.,  Pt.,B,  10th  Ga. 

May  24, 

Right;  circular.  Recovery. 

537 

Manning,  A.  F.,  Pt.,  D, 

June  3, 

Right ; flap.  Disch’d  Sept.  30, 

24,  ’64. 

50tli  New  York. 

3,  ’63. 

1863. 

497 

Landis,  T.  J.,  Corp’l,  D, 

Nov.  30, 

Left  ; ant.  post.  flap.  Prov.  Mar- 

538 

Manning , G.  IF.,  Pt.,  A, 

April  13, 

Right.  Surg.  — Lewis,  C.  S.  A. 

2d  Arkansas,  age  25. 

Do.  1,  ’64. 

shal  March  7,  1865. 

15th  Virginia. 

13,  ’63. 

Furloughed  June  24,  1863. 

498 

Lausperger,  C.,  Pt.,  F, 

May  6, 

Left ; circ.  Confed.  surg.  Ulcer- 

539 

Marlow,  J.,  Pt..  I,  7th 

May  16, 

Right.  Surg.  W.  Berry,  7th  Ky. 

lltli  Penn.,  age  34. 

6,  ’64. 

ation.  Disch’d  March  31,  1865. 

Kentucky. 

10,  ’63. 

Disch'd  Sept.  21,  1863. 

499 

Lapoint,  V.,  Pt.,  A.  81st 

June  3, 

Right ; ant.  post,  flap ; nec.  seq. 

540 

Marsh,  D.  W.,  Pt.,  II, 

June  29, 

R’t ; circ.  Surg.  C.  M.  Campbell, 

New  York,  age  35. 

3,  ’64. 

rem’d.  Disch’d  June  16,  1865. 

150th  N.  York,  age  21. 

29,  ’64. 

150th  N.  Y.  Mar., ’65,  seq.  rem. 

Specs.  2373,  3765. 

Disch’d  Sept.  11,  '65.  Spec.  476. 

50(1 

Larke,  W.,  Pt.,  E,  9th 

Sept.  30, 

Left;  circ.  Disch’d  April  20, ’63. 

541 

Marshall , C.,  Pt.,  E,  lltli 

July  3, 

Left.  Provost  Marshal  Sept.  25, 

Wisconsin. 

30,  ’62. 

Virginia,  age  22. 

3,  ’63. 

1863. 

501 

Laton,  J.  M.,  Serg’t,  A, 

June  14, 

Left ; circ.  Discharged  June  17, 

542 

Martin,  II  , Pt.,11,  8tli  N. 

Mar.  31, 

Left ; circ.  Surg.  PI.  F.  Lyster, 

8th  New  Hampshire. 

14,  ’03. 

1864. 

Jersey,  age  23. 

Ap.  1,  ’65. 

5tli  Mich.  Disch’d  Sept.  8, 1865. 

502 

Laver gne,  A..  it..  A us- 

Mar.  28, 

Right;  circ.  Dr.  Miller.  June  8, 

543 

Mashan,  R.  W.,  Pt,  K, 

May  27, 

Left;  flap.  Surg.  J.  V.  Kendall. 

tin’s  Battery,  age  22.  * 

28,  ’65. 

dise.  hone  rein’d.  Aug.,  ’65,  left 

149th  N.  Y.,  age  22. 

27,  ’64. 

149th  N.  Y.  Disch.  June  13, ’65. 

hospital.  Spec.  482. 

544 

Masters,  N.,  Pt.,  D,  8th 

June  13, 

Right ; circ.  Disch’d  March  25, 

503 

Lawrence.  C.,  Corp’l,  E, 

June  10, 

L’t;  circ.;  (amp.  forearm.)  Surg. 

N.  Y.  Cavaliy,  age  26. 

13,  ’64. 

1865. 

90th  New  York. 

10,  ’63. 

E.  S.  Hoffman,  90th  N.  Y.  Sub. 

545 

Mattox , M.F.,V\.,  H,I3th 

Sept,  19, 

Left;  circ.  Prov.  Marshal  April 

operations.  Disch’d  Nov. 21, ’63. 

Virginia,  age  34. 

19,  '64. 

1,  1865. 

504 

Lawrence,  J.  A.,  Corp’l, 

June  21, 

Left ; ant.  post.  flap.  Surg.  G.  T. 

546 

Maynard,  M.,Pt.,D,  36th 

July  20, 

Left ; circ.  Disch’d  Feb.  4,  ’65. 

A,  77th  N.  Y.,  age  21. 

21,  '04. 

Stevens,  77th  N.  Y.  M.  out. 

Mass.,  age  20. 

20,  ’64. 

505 

Lawrence,  F.  J.,  Pt.,  B, 

Sept.  19, 

Left;  circ.  Surg.  C.  H.  Andrus, 

547 

McBride,  115  11.,  Pt.,  B, 

Mar.  25, 

Right;  circ.  Surg. W.  G. Hunter, 

159th  N.  V.,  age  17. 

20, ’64. 

176th  N.  Y.  Haem.  July,  1805, 

44th  Virginia,  age  30. 

25,  ’65. 

211th  Penn.  Provost  Marshal 

seq.  rem’d.  Disch’d  Mar.  3,  ’66. 

July  20,  1865.  Spec.  3996. 

500 

Lawrence,  IF.  E..  Lieut., 

Oct.  14. 

Left.  Surgeon  — Butt,  C.  S.  A. 

548 

McBride,  P.,  Pt.,  D,  1st 

Sept.  1, 

Left;  sloughing.  Disch’d  April 

F,  32d  N.  Carolina. 

14,  ’63. 

Furl’d  February  5,  1865. 

New  York,  age  23. 

1,  ’62. 

4,  1863. 

507 

Laxton , J.  L.,  Serg’t,  F, 

June  1, 

Left.  Surg.  — Walker,  C.  S.  A. 

549 

McCaffrey,  P.,  Pt.,  C, 

Sept.  14, 

Right;  ant. post. flap.  Surg.  11.  F. 

3d  North  Carolina. 

1,  ’64. 

Retired  Feb.  1,  1865. 

5th  N.  Jersey,  age  29. 

14,  ’64. 

Lyster,  5th  Mich.  Disch’d  Apr. 

508 

Leach,  M.,  Pt„  C,  50th 

Mar.  21, 

Left ; ant.  post,  skin  flap.  Disch’d 

17',  1865.  Spec.  4112. 

Illinois,  age  21. 

21,  ’65. 

June  30,  1865. 

550 

Me  Caleb,  B.,  Pt.,  D,  1st 

Sept,  22, 

Right ; ant.  post,  flap ; hone  prot.; 

509 

Lee.'T.,  Pt.,K,  4oth  Ala.. 

Nov.  29, 

Right;  circ.  Surg.  — Ringgold, 

Tenn.  Cav.,  age  25. 

23,  ’64. 

gang.  Disch’d  Nov.  23, 1865. 

age  30. 

30,  ’64. 

C.  S.  A.  Pro.  Mar.  April  2,  ’65. 

551 

McCann,  A.  J.,  Serg’t, 

June  17, 

Right;  circ.  Surg.  N.  Hayward, 

5L0 

Lennard , J.  M.,  Pt.,  C, 

Sept,  21, 

. Surg.  — Burton,  C.  S.  A. 

K,  36th  Wis  , age  23. 

17,  ’G4. 

20th  Mass.  Disch’d  Sept.  27, ’64. 

3d  Georgia  Cavalry. 

23,  ’63. 

Recovery. 

552 

McCann,  D.,  Pt.,  D,  40th 

Nov.  27, 

Left;  ant. post,  flap . Discharged 

511 

Lewin,  .1..  Pt.,  P,  7th 

June  3, 

Right.  Surg.  G.  T.  Stevens,  77th 

New  York,  age  39. 

28,  ’63. 

Nov.  *8, 1864. 

Maine,  age  34. 

4,  '64. 

N.Y.  Gang.;  fern.  prof.  Disch’d 

553 

McCann,  H.,  Serg’t,  A, 

April  2, 

Left:  flap.  Surg.C.C.McGlaugh- 

Oct.  17.  64.  Re-amp.  flap.  mid. 

95th  Penn.,  age  21. 

2,  ’65. 

lin,  95th  Penn.  Disch’d — , 1865. 

third,  Oct.  21,  1865. 

554 

McCarthy,  B.,  Pt.,  Iv, 

June  16, 

Left;  circ.  Surg.  D.W.Maull,  1st 

512 

Leyson,  J.,  Pt.,  D,  20th 

Dec.  13, 

Right.  Surg.  J.  Dwindle,  106th 

170th  N.  Y.,  age  28. 

17,  ’64. 

Del.  May,  ’65,  seq.  rem.  Disch. 

Mass.,  age  19. 

13,  ’62. 

Penn.  Disch’d  June  6,  1863. 

Oct.  19,  ’65.  Died  April  5,  ’70. 

513 

Lichstein,  L.,  Lieut.,  F. 

June  18, 

Right.  Surg.  W.  A.  Barry,  98th 

Spec.  1581. 

98th  Penn.,  age  28. 

18,  ’64. 

Penn.  Duty  Nov.  15,  18*05. 

555 

McCarthy,  J.,  Pt.,  D, 

June  1, 

Right;  circ.  Dec.  30,  dead  bone 

514 

Lilley,  M.  A.,  Serg’t,  H, 

Aug.  3, 

Right;  flap.  A.  Surg.  D.  Haider- 

139th  N.  Yr.,  age  21. 

2,  ’64. 

remo’d.  Disch’d  May  22,  1865. 

46th  Ohio,  age  26. 

3,  ’04. 

man,  46th  Ohio.  Erysipelas. 

556 

McCarthy,  W.,  Pt.,  B, 

Oct.  11, 

Left.  Disch’d  May  29,  1865. 

Disch’d  June  9,  1865. 

27th  Michigan. 

11,  ’63. 

515 

Bindley,  F.  W.,  Pt.,  K, 

June  19, 

Left  ; flaj*.  Surg.  J.  H.  Rodgers, 

557 

McCaughey,  T.  M.,  Pt., 

May  17, 

Left.  Surg.  W.  P.  Pierce,  88th 

103d  Ohio,  age  25. 

21,  ’04. 

104th  Ohio.  Hcem.;  gangrene. 

D,  74th  111.,  age  18. 

18,  ’64. 

111.  Disch’d  May  18, ’65 ; never 

Disch’d  June  30,  1865. 

healed.  Died  Jan.  20,  1867. 

5ic 

Lindsle}',  M.W.,  Pt.,  G, 

April  2, 

Left ; flap.  Disch’d  Oct.  29,  ’65. 

558 

McClellan, W.  R.,Serg’t, 

Mar.  25, 

Left;  circ.  flap.  Surg.  W.  G. 

1st  N.Y.  Drag.,  age  21 . 

2,  ’65. 

A,  209th  Penn.,  age  27. 

25,  ’65. 

Hunter,  211th  Penn.  Disch’d 

517 

Linthurst,  C.  W.,  Corp’l, 

Aug.  30, 

Right.  Disch’d  Oct.  10, ’62.  Died 

July  28,  1865.  Spec.  4029. 

I,  1st  Penn.  Reserves. 

30,  ’62. 

May  8,  1870 : consumption  and 

559 

McCloskey,  Pt..  U.  S. 

March  8, 

Left.  Disch’d  Aug.  21, ’62.  Died 

general  debility  from  injury. 

Marines,  age  28. 

8,  ’62. 

January  14,  1863. 

518 

Little,  W.  M.,  Corp’l,  I, 

Feb.  10, 

. Surg.  — Motnenier.C.S. A. 

560 

McColloeh,  W.  M.,  Pt,, 

June  25, 

Left  ; flap.  Confederate  surgeon. 

8th  Louisiana. 

11,  ’04. 

Recovery. 

Iv,  20th  Indiana. 

26,  ’62. 

Disch’d  August  8,  1862. 

519 

Long,  D.  B.,Pt.,E,  75th 

Oct.  8, 

Left.  Disch’d  Dec.  9,  ’G2.  Sub. 

561 

McConnell,  A.  F., Corp’l, 

Mar.  16, 

Right ; double  flap.  Surg.  T.  B 

Illinois. 

9,  ’62. 

operation  1870. 

Iv,  121st  Ohio,  age  24. 

16,  '65. 

Williams,  121st  Ohio.  Disch’d 

520 

Loomis,  D..  Pt..  I,  38th 

Sept.  1, 

Right ; flap.  Surg.  C.  N.  Fowler, 

June  16,  1865. 

Ohio,  age  18. 

2,  ’04. 

105tli  Ohio.  M.  out  May  17, ’65. 

562 

McConnell,  J.,  Capt.,  F, 

Mar.  25, 

Left ; circ.  A.  Surg.  E.  M.  Smy- 

521 

Losie.  J.  M.,  Capt.,  A, 

May  25, 

Right;  flap.  Surg.  J.  Chapman, 

4th  Georgia,  age  22. 

26,  ’65. 

ser,  48th  Penn.  Released  June 

107th  N.  York,  age  34. 

20,  ’64 

123d  N.  Y.  Disch’d  Jail.  31, ’65. 

14,  1865.  Spec.  3993. 

522 

Lowrey,  A.,  Pt.,  G,  104th 

Sept.  11, 

Left  ; circ.  Surg.  K.  G.  Thomas, 

563 

McConnell,  J.  J.,  Serg’t, 

Oct,  11, 

Right;  ant.  post.  flap.  Surg.  E. 

Ohio. 

11,  ’62. 

104th  Ohio.  Disch’d  Sept. 28, ’62. 

G,  3d  Ind.  Cav.,  age  25. 

12,  ’63. 

W.  H.  Bed;,  3d  lud.  Cavalry. 

o23 

Lozier,  T.  H.,  Pt.,  B,  2d 

June  11, 

Right ; circ.  Surg.  W.  M.  Weid- 

Discli’d  Sept.  5,  1864. 

Penn.  Cav.,  age  18. 

11,  ’64. 

man,  2d  Penn.  Cav’y.  Disch'd 

564 

McCord,  T.  N.,  Pt.,  For- 

Aug.  21, 

Left;  ant.  post.  flap.  A.  Surg. 

March  2,  1865. 

est’s  Cavalry,  age  28. 

22,  ’64. 

J.  O.  G.  Happersett,  U.  S.  A. 

524 

Ludalta,  A.,  Pt.,  L,  102d 

Sept.  19, 

L’t;  flap.  A. Surg.  J.  Homans,  jr., 

Retired  March  16,  1865. 

Penn.,  age  26. 

19,  '64. 

U.  S.  A.  Disch'd  Aug.  21,  ’65. 

565 

Me C ready,  J.  A.,  Serg’t, 

Sept.  20, 

Right;  circ.  Confed.  surgeon. 

525 

Luhinan,  E.,  Seaman, 

Mar.  15, 

Left;  flap.  Disch’d  Dec.  14.  '63. 

E,  12th  Ala.,  age  29. 

20,  ’64. 

Prison  Jan.  5, 1865. 

U.  8.  Navy,  age  28. 

15,  ’63. 

Died  June  12,  ’69;  consumpt’n. 

566 

McCutcheon,  G.  II.,  Pt., 

Sept.  30, 

Left ; post, flap ; (also  w’d  of  head, 

o25 

Lundugan,  I’.,  Serg't, 

Sept.  20, 

Left.  Surg.  — Vaughn,  C.  S.  A. 

E.  6th  South  Carolina. 

Oct,  2, ’64. 

arm,  and  foot.)  A.  Surg.  S.  P. 

A,  5th  C.  S. 

20,  ’63. 

Recovery. 

Breckinridge, C.S. A.  Recovery. 

527 

Lupton,  J.  W.,  Pt.,  C, 

July  9, 

Left:  circ.  A.  Surg.  R.  F.  Weir, 

Spec.  5515. 

14th  N.  Jersey,  age  21. 

10,  ’64. 

U.  S.  A.  Disch’d  April  3,  1865. 

567 

McDonald,  D.,  Serg’t,  A, 

July  21, 

Right ; flap.  Surg.  G.  M.  Beaks, 

Specs.  2306,  3924. 

101st  New  York, age  24. 

21,  ’64. 

141st  N.  Y.  Dec.  10,  gangrene. 

528 

Luscoinbe,  F.  E.,  Pt.,  E, 

May  19, 

Left;  circ.  Disch’d  Mar.  29, ’64. 

Discli’d  Sept.  20, 1865. 

17th  Wis.,  age  21. 

20,  ’63. 

568 

McDonald,  J.,  Pt.,  D,  4th 

April  2, 

Left  ; circ.  Surg.  H.  Plumb,  2d 

529 

Lynch,  J.,  Serg’t,  1, 17tli 

Sept.  20, 

Right.  Surg.  W.H.  Gentry,  17th 

New  Jersey,  age  23. 

2,  ’65. 

Conn.  Heavy  Artillery.  Disch’d 

Tennessee. 

20,  ’63. 

Tenn.  Recovery. 

Sept.  11, 1865. 

o3U 

Madden,  J.  S.,  Capt„D, 

Nov.  30, 

Left ; circular.  Provost  Marshal 

569 

McDonald,  P.,  Pt.,  F, 

Sept.  19, 

Left.  Surg.  — Smith,  C.  S.  A. 

32d  Miss.,  age  34. 

De.1,’64. 

March  1,  1865. 

54tli  Tenn.,  age  25. 

19,  ’63. 

Transf’d  June  16,  1865. 
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570 

McDowell, C.,Pt., 1, 117th 

July  4, 

Right ; ant.  post,  flap  Surg.  II. 

613 

Moore,  P.,  Pt.,  E,  1st  Vt. 

June  1, 

Left;  double  flap.  Surg.  C.  B. 

New  York,  age  21. 

4 ’64. 

W.  Carpenter,  117th  New  York. 

H.  Art.,  age  19. 

2,  ’64. 

Park,  1st  Vermont  H.  A.;  necro. 

Disch’d  Jan.  19,  1866.  Spec.  390. 

DischVl  August  11, 1865. 

571 

McElroy,  It.  D.,  Pt.,  A, 

June  18, 

Left;  circ.  Surg. II. C. Tompkins, 

614 

Moore,  H.  F.,  Pt.,  C,  20th 

April  9, 

Right ; circ.  Disch'd  April  11, ’66. 

4th  N.  Y.  H.  A.,  age 33. 

18,  ’64. 

4th  N.Y.II.A.  -Dis.  Nov.  21, ’64. 

Penn.  Cav.,  age  19. 

9,  ’65. 

572 

McFarland , J.  7/.,Capt., 

May  16, 

. Surg.  — Taylor,  C.  S.  A. 

615 

Morton,  H.,  Serg’t,  D,  23d 

Nov.  3, 

Left ; flap.  Surg.  J.  S.  McGrew, 

G,  1st  Missouri. 

17,  ’63. 

Recovery. 

Wis.,  age  25. 

4,  ’63. 

83d  Ohio.  Disch’d  Mar.  10,  ’64. 

573 

Me  Gal ia,  W.  II  , Pt.,  A, 

July  3, 

Right.  Surg.  — Strath,  C.  S.  A. 

616 

‘Morse,  S.  L.,Pt.,E, 24tli 

May  16, 

Right ; double  flap ; gangrene. 

2d  Virginia. 

3,  ’63. 

Exchanged  March  3,  1864. 

Iowa. 

16,  ’63. 

Disch’d  Sept.  15,  1863. 

574 

McGuire,  T.,  Pt.,  D,21st 

Jane  21, 

Right;  flap.  A.  Surg.  J.  L.  Reat, 

G17 

Moss,  E.,Pt.,F,7th  Col’d 

Oct.  30, 

Right;  flap.  Recovered. 

Illinois,  age  22.  • 

21,  ’64. 

21st  111.  Disch’d  Feb.  27,  1865. 

Artillery,  age  23. 

30,  ’64. 

575 

MeJntire,  H.,  Pt.,  C,  12th 

Mar.  28, 

Left ; ant.  post.  flap.  Surg.  S.  H. 

618 

Motliersbaugh,  S.,Pt.,B, 

Oct.  27, 

Right ; ant.  post.  flap.  Disch’d 

New  Jersey,  age  21. 

29,  ’Go. 

Plumb,  82d  N.  Y.  Disch’d  June 

91st  Penn.,  age  35. 

27,  ’64. 

July  13,  1865. 

6,  1865. 

G19 

Muller,  G.,  Pt.,  A,  40tli 

July  2, 

Right ; antero-rectangular.  Dis. 

576 

McKinney , J.  F.,  Pt.,  F, 

Dec.  16, 

Right:  ant.  post.  flap.  Provost 

New  York,  age  32. 

4,  ’63. 

Feb.  20, 1864.  Spec.  1478. 

44th  Miss.,  age  26. 

16,  ’64. 

Marshal  March  27,  1865. 

620 

Murphy,  D.,  Pt.,  D,  20tli 

Dec.  13, 

Left.  Surg.  J.  Dwindle,  106th 

577 

McKinstrey,  R.,  Pt.,  C, 

June  25, 

Right.  Surg.  T.  Sim.  U.  S.  V. 

Mass.,  age  23. 

13.  ’62. 

Penn.  Disch’d  Sept.,  1863. 

70th  New  York. 

25,  ’62. 

Disch’d  Sept.  29,  1862. 

621 

Murphy,  J.  D.,  Serg’t,  F, 

Nov.  30, 

Left ; circ.  A.  Surg.  A.  I.Gustine, 

578 

McMahon,  H.  F.,  Pt.,  L, 

Jane  16, 

Left ; circ.  Disch’d  Nov.  14,  ’64. 

42d  Tenn.,  age  18. 

De.  1,’G4. 

48tli  Tenn.  Pro.  Mar.  May  6. ’65. 

1st  Mass.  Artillery. 

17.  ’64. 

622 

Murphy,  P.,  Corp'l,  II, 

May  12, 

Left;  flap.  Surg.  A.  S.  Coe,  147th 

579 

McMahon,  M.,Pt.,13,15th 

July  3, 

Right;  ant.  post.  flap.  Disch’d 

147th  N.  York,  age  22. 

12,  ’64. 

N.Y.  Disch’d  Sept.  9, 1865. 

Infantry,  age  19. 

4,  '64. 

Aug.  29,  1865. 

623 

Mur  rail,  R.  IF.,  Pt.,  F, 

May  6, 

Right.  Surg.  R.  M.  Terrill,  P.  A. 

580 

McMahon,  P.,  rt.,  G,  32d 

Mar.  22, 

Left ; flap.  Surg.  A.  B.  Monohan, 

4tli  Texas. 

6,  ’64. 

C.  S.  Recovery. 

Wis.,  age  27. 

22,  ’65. 

63d  Ohio.  M.  out  June  20, ’65; 

624 

Murray,  M.,  Pt.,  A,  4th 

June  2, 

Left ; flap.  Surg.  A.  S.  Coe,  147th 

not  healed  1870. 

Delaware,  age  19. 

3,  ’64. 

N.  Y.  Disch’d  Mav  16, 1865. 

581 

McMann,  J , Pt.,  F,  48th 

July  2, 

Left.  Exch’d  Sept.  25,  ’63,  and 

625 

Murray,  R,  Corp’l,  D,  2d 

Sept.  30. 

Left ; double  flap.  Surg.  R.  T. 

Alabama,  age  18. 

3,  ’63. 

furloughed. 

N.  York  M.  R.,  age  18. 

30,  ’64. 

Paine,  jr..  2d  N.  Y.  M.  R.  Gang. 

582 

McManus,  .T.,  Serg’t,  G, 

May  16, 

Right;  flap.  Disch’d  Nov.  6, ’63. 

Disch’d  June  15,  1865. 

69th  Indiana. 

16,  ’63. 

606 

Myers,  C.,  Pt.,  1st  Conn., 

April  5, 

Right;  circ.  Surg.  E.  Bentley, 

583 

McMillan,  C.,  Corp’l,  F, 

May  19, 

Left.  Disch’d  Sept.  22, 1863. 

age  32. 

6,  ’65. 

U.  S.  V.  Disch’d  July  10, 1865. 

4th  West  Virginia. 

20,  ’63. 

627 

Naragon,  A.  C , Pt.,  F, 

Sept.  10, 

Left ; circ.  flap.  Confed.  surgeon. 

584 

McRea,  P„  Pt.,  H,  153d 

Sept.  19, 

Right;  circ.  Surg.  N.  L.  Snow, 

19th  Ohio,  age  24. 

21,  ’63. 

Disch'd  Sept.  25,  1864. 

New  York,  age  24. 

19,  ’64. 

153d  N.  Y.  Disch’d  June  14, ’65. 

628 

Naughton,  E.,  Pt.,  F,  3d 

Aug.  25, 

Left ; ant.  post.  flap.  Surg.W.W. 

585 

Mealier,  W.,  Pt.,  G,  5th 

June  16, 

Left;  circ.  Surg.  II.  F.  Lyster, 

N.  Jersey  Cav.,  age  21. 

25,  ’64. 

Bowlby,  3d  N.  J.  Cav.  Disch’d 

Michigan,  age  19. 

17,  ’64. 

5th  Mich.  Disch’d  Nov.  9,  ’65. 

Oct.  26,  ’65.  April  20,  ’68,  flap 

Spec.  3218. 

reamp.  mid.  third.  Spec.  2443. 

58C 

Meetz,  T.,  Corp'l,  C,  5th 

Oct.  19, 

Left;  ant.  post.  flap.  Surg.  — 

629 

Neat,  W.,  Pt.,  I,  28th  111. 

Oct.  4, 

Right;  circular.  Reamputation. 

Alabama,  age  31. 

19,  ’64. 

Mushett,  5th  Ala.  Prison  Feb. 

4,  ’62. 

Disch’d  April  17,  1863. 

in,  1865. 

630 

Ncidhart,  J.,  Lieut.,  D, 

Mar.  30, 

Right.  Surg.  C.  M.  Clark,  39th 

587 

Meidam,  S.,  Pt.,  E,  5tli 

April  2, 

Left;  flap.  Disch’d  Sept.  1, 1865. 

10th  Conn.,  age  24. 

30,  ’65. 

Illinois.  M.  out  Sept.  2,  1865. 

Wis.,  age  17. 

2,  ’65. 

631 

Newell,  A.,  Pt.,  F,  14th 

June  14, 

Left ; circ.;  flap.  Surg.G.E.Sloat, 

588 

Meinhart , P..  Pt.,  D,  6th 

May  4, 

Right.  Surg.  W.  A.  Robertson, 

Ohio,  age  17. 

14,  ’64. 

14th  Ohio.  Disch’d  June  21, ’65. 

Louisiana. 

5,  ’63. 

6th  La.  Recovery. 

632 

Newell,!’.  L.,Pt.,F,llth 

May  8, 

Left;  circ.  Disch’d  July  21,  ’65. 

589 

Meis,  W.,  Pt.,  E,  9th  N. 

May  6, 

Right;  flap.  Disch’d  Feb.  12, 

Penn.,  age  19. 

10,  ’64. 

Jersey,  age  30. 

6,  '64. 

1865. 

633 

Newton,  J.  M.,  Serg’t,  D, 

Oct.  3, 

Left ; flap.  Disch’d  May  13,  ’65. 

590 

Meissner,  D.  F.,  Pt.,  K, 

July  10, 

Left ; flap.  Disch’d  Nov.  2,  1864. 

12th  Illinois. 

5,  ’62. 

34th  N.  Jersey,  age  19. 

12,  ’64. 

634 

Nice,  W.  T.,  Pt.,  B,  1st 

Dec.  13, 

Right.  Disch’d  June  3,  1863. 

591 

Merrick,  G.  W.,  Major, 

June  18, 

Right;  circ.  Discli’d  Sept.  30, 

Tenn.  Artillery. 

13,  ’62. 

187th  Penn.,  age  26. 

18,  ’64. 

1864. 

G35 

Nichols,  H.,  Pt.,  K,  138th 

June  2, 

Right;  circ.;  bone  prof.  Sept.  27, 

592 

Merrill,  C.,  Pt.,  K,  4th 

Aug.  27, 

Right;  flap.  Surg.  S.  A.  Green, 

Penn.,  age  20. 

2,  ’64. 

reamp.;  ant.  post,  flap,  middle 

New  Hampshire. 

27,  ’63. 

24th  Mass.  Disch’d  Nov.  25, ’63. 

third.  Disch’d  April  19, 1865. 

593 

Mersheimer,  G..  Tt.,  D, 

June  16, 

Right;  flap.  Surg.  J.  L.  Dunn, 

636 

Nickason,  A.,  Serg’t,  I, 

Sept.  19, 

Left;  circ.  A.  Surg.  B.  Fordyce, 

109th  Penn.,  age  22. 

16,  ’64. 

109th  Penn.  Disch’d  Aug.  2, ’65. 

75th  New  York,  age  35. 

19,  ’64. 

1 60th  N.Y.  Disch’d  May  25,  ’65. 

594 

Messer,  S.L.,Pt..  E,  20th 

Mar.  31, 

Left;  flap;  eryslp.  Discharged 

637 

Nickle,  J.,  Serg’t,  H, 

Dec.  9, 

Right;  ant.post.flap.  Surg.  J.W. 

Maine,  age  33. 

31,  ’65. 

August  17,  1865. 

14Cth  Penn.,  age  24. 

10,  ’64. 

Wishart,  140th  Penn.  Disch’d 

595 

Milan , J.  K.,  Lieut.,  F, 

June  11, 

Right.  Surg.  — Mitchell,  C.S.A. 

May  19,  1865. 

17th  Arkansas. 

11.  ’63. 

Furloughed  Oct.  9,  1864. 

638 

Nigh,  J.,  Serg’t,  C,  35th 

Sept.  19, 

Right ; flap.  Surg.  S.  B.  Hawley, 

596 

Miles,  J.,Pt.,  F,  53d  Ind., 

Nov.  24, 

Right;  circ.  Disch’d  June  26, ’65. 

Illinois,  age  33. 

19,  ’63. 

35th  Illinois.  M.  out  July,  1864. 

age  22. 

24,  ’64. 

639 

Norman , IP.  B.,  Pt.,  D, 

Sept.  3, 

Right ; circ.  Surg.  — Barr, C.S.A. 

597 

Miller,  C.,  Pt.,  E,  43d 

May  5, 

Left ; flap.  Disch’d  Dec.  24, 1864. 

13th  Miss  , age  25. 

4,  ’64. 

Prison  Nov.  19, 1864. 

New  York,  age  20. 

6,  ’64. 

640 

Norris,  J.  A.,  Capt.,  C, 

July  20, 

Right.  Surg. T.B. Williams, 121st 

598 

Miller,  C.  A.,  Pt.,  G,  20th 

April  27, 

Left : circ.  Surg.O.  Peabody,  23d 

98th  Ohio. 

20,  ’64. 

Ohio.  Disch’d  Oct.  3, 1864. 

Wisconsin,  age  27. 

27,  '65. 

Iowa.  Gang.  Dis.  Aug.  5, ’65. 

C41 

Obier,  J.,  Pt.,  E,  1st  Del- 

Dec.  13, 

Right.  Surg.D.W.Maull,  1st  Del. 

599 

Miller,  F.  M.,  Pt.,  Nelson 

July  18, 

. Surg.  — Love,  C.  S.  A. 

aware,  age  27. 

14,  ’62. 

Dec.  28,  reamp.  mid.  third.  A. 

Battery. 

18,  ’64. 

Recovery. 

A. Surg. H. Stone.  Nec.  May 7, 

600 

Miller,  J.,  Corp’l,  F,  2d 

Aug.  11, 

Right;  flap.  A.A.Surg.Maxwell. 

’64,  reamp.  up.  third.  A.  A. Surg. 

Artillery*  age  33. 

11,  ’64. 

Fort  McHenry  July  2,  1865. 

R.  J.  Lewis.  Disch.  Dec.  3,  64. 

601 

Miller,  J.,  Pt.,  K,  118th 

Sept.  30, 

Left ; circ.  Mar.  29.’65,  bonerem. 

642 

O’Brien,  P.,  Pt.,  G,  34tli 

June  18, 

Left;  flap;  sloughing.  Disch’d 

Penn.,  age  30. 

Oct.  1,’64. 

Disch’d  Sept. 9, 1865.  Spec.  4349. 

Mass.,  age  27. 

18,  ’64. 

February  4,  1865. 

602 

Miller,  J.,  Corp'l,  B,  73d 

Mar.  19, 

Right;  circ.  Disch’d  August  22, 

643 

O’Bryan,  I’.,  Pt.,  F,  7th 

Sept.  17, 

Left.  Disch’d  June  29, ’63.  Died 

Ohio,  age  25. 

19,  ’65. 

1865. 

Maine,  age  35. 

— , ’62. 

July  9,  ’66;  effects  of  amp. 

603 

Miller,  J.,  Pt.,  C,  18th 

Aug.  30, 

Left : flap ; hone  exp.  rem.  Disch. 

644 

Oliver,  J.,  Pt.,  L,  72d 

Sept.  17, 

Right.  Surg.  S.  G.  Lane,  5th  Pa. 

Kentucky,  age  38. 

30,  ’62. 

April  23,  1864.  Spec.  1094. 

Pennsylvania. 

18,  ’62. 

Rep.  Disch’d  Dec.  1 , 1862. 

604 

Millis , n.  <7.,  Lieut.,  B, 

Oct.  14, 

Left.  Surgeon  — Butts,  C.  S.  A. 

645 

Oliver,  J , Pt.,  A,  2d 

Oct.  8, 

Left;  flap.  Surg.C.L. Henderson, 

45th  North  Carolina. 

14,  ’63. 

Recovery. 

Michigan  Cavalry. 

8,  ’62. 

2d  Mich.  Cav.  Dis.  Dec.  17,  ’62. 

605 

Mills,  S.  S.,  Serg’t,  B,7th 

Dec.  16, 

Right;  circ.  Surg. V.P. Kennedy, 

646 

Ordway,  A.,  Pt.,  L,  1st 

June  22, 

Left ; circ.  Mustered  out. 

Minnesota,  age  39. 

17,  '64. 

5th  Minn.  Disch’d  Mar.  28,  ’65. 

Maine  Cavalry. 

23,  '64. 

606 

Minnich,  A.,  Serg’t,  K, 

Mar.  25, 

Right ; ant.  post.  flap.  Surg.  W. 

647 

Osborne,  J.,  Pt.,  G,  I32d 

May  3, 

Left ; circ.  Disch’d  Nov.  7,  1863. 

200th  Penn.,  age  24. 

27,  ’65. 

O.  McDonald,  U.  S.  V.  Disch’d 

Pennsylvania. 

3,  ’63. 

July  19,  1865.  Spec.  4134. 

648 

Oslin,  J.  O.,  Pt.,  A,  2d 

Sept.  20, 

Left.  Surgeon  — Holt,  C.  S.  A. 

607 

Minshew,  J.,  Pt.,  G,  50th 

July  2, 

Left ; nec.  bone  rem’d.  Provost 

Tennessee. 

20,  ’63. 

Recovery. 

Georgia,  age  29. 

3,  ’63. 

Marshal  Sept.  28, 1863. 

649 

Otlew,  J.  B.,  Pt.,  A,  43d 

Oct.  19, 

Left.  Pro.  Marshal  April  1 , 1865. 

608 

Mitchell,  S.  J.,  Corp’l,  A, 

May  29, 

Right;  ant.  post.  flap.  Prison 

N.  C.,  age  26. 

19,  ’64. 

58th  Virginia,  age  32. 

30,  '64. 

Oct.  1,  1864. 

G50 

Ott,  C.  A.,  Pt.,  B,  155th 

June  18, 

Left;  circ.  Surg.  J.  A.  E.  Reed, 

609 

Moffitt,  S.,  Lieut.-Col., 

Oct.  27, 

Left;  circ.  A.  Surg.  W.  Wood- 

Penn.,  age  19. 

19,  ’64. 

155th  Penn.  Gangrene.  Disch  d 

96th  N.  Y.,  age  28. 

28,  ’64. 

ward,  39th  111.,  and  Surg.  T.  II. 

May  25,  1865. 

Squire,  89th  N.  Y.  Must.  out. 

651 

Palmer,  H.  II.,  Corp’l,  B, 

July  3, 

Right ; circular.  Confed.  surgeon. 

610 

Molegan,  L.  G , Pt.,  H, 

Oct.  19, 

Left ; lat.  flap.  Dis.  Sept.  8,  ’65. 

2d  Ohio  Cavalry. 

3,  ’63. 

Discharged. 

32d  Mass.,  age  24. 

19,  ’64. 

Died  Oct.  22,  ’69 ; anaemia  and 

652 

Park,  G.  A.,  Pt.,  A,  81st 

Aug.  25, 

Left ; flap.  Surg.  W.  C.  Jacobs, 

pain  resulting  from  amputation. 

Ohio,  age  29. 

25,  ’64. 

81st  Ohio.  Disch’d  May  5, 1865. 

611 

Monroe,  E.,  Pt.,  H,  59th 

Dec.  15, 

Right ; circ.  M.  out  May  27,  ’65. 

653 

Park,  S.  W.,  Colonel,  2d 

May  3, 

Right.  Surg. II.  McLane,2d N.Y . 

15,  ’64. 

New  York,  age  36. 

3,  f63. 

Mustered  out  May  26,  lb63. 

612 

Moore,  A.  M.,  Pt.,  Wash- 

April  2, 

Right.  Released  June  21, 1865. 

654 

Parker,  M.,  Pt.,  H,  1st 

May  16, 

Left ; circ.  Surg.  C.  E.  Swasey, 

ington  Bat.,  age  18. 

2,  ’65. ' 

Arkansas,  age  20. 

17,  ’64. 

U.  S.  V.  Disch’d  July  19, 1865. 

1 Bryan  (J),  loc  cit.,  p.  287. 
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655 

Parker,  M.  F ,Pt..E,  19th 

May  15, 

Left ; flap.  Surg.  J.  Bennett,  19tli 

695 

Reagan , TP.  B.  L.,  Lieut., 

July  24, 

Right.  Surg.  — Love,  P.A.C.S. 

Michigan,  age  25. 

16,  ’64. 

Mich.  Disch’d  Oct.  16, 1864. 

16th  Tenn.  Bat., age  25. 

24,  ’64. 

For  exch.  Nov.  22,  1864. 

656 

Parker,  W.,  Ft.,  I,  1st 

June  16, 

Right ; circ.  Disch’d  Feb.  27,  ’65. 

696 

Rector,  C.  J.,  Lieut.,  C, 

Mar.  29, 

Left;  double  flap.  Surg.  P.  L. 

Mass.  H.  Art’y,  ace  27. 

18,  ’64. 

185th  N.  York,  age  21. 

29,  ’65. 

Sonnick,  187th  N.  Y.  Must,  out 

657 

Parker,  W.  F.,  Pt.,  F, 

Oct.  21, 

Left ; circ.  Surg.R.  J.  Mohr,  10th 

May  29,  1865. 

10th  Iowa,  age  21. 

21,  ’64. 

Iowa.  Disch’d  Aug.  21, 1865. 

697 

Reed,  G.  P.,  Sergeant,  I, 

June  1 1, 

Left;  circ.  Surg.  J.  II.  Rodgers, 

65S 

Parquette,  PI.,  Pt.,  I,  1st 

Sept.  14, 

Right.  (Teale’s  method.)  Surg. 

104th  Ohio,  age  32. 

11,  ’64. 

104th  Ohio.  Disch’d  Oct.  25, ’64. 

N.  H.  11.  Art’y,  age  21. 

14,  ’64. 

R.  B.  Bontecou,  U.S.V.  Gang.; 

698 

Reeves,  J.  J.,  Ft.,  F,  1st 

June  18, 

Left;  flap.  Disch’d  Dec.  3,  1864. 

hasra.  Dis.Oct.  1.’65.  Spec.  3244. 

Maine  H.  A.,  age  27. 

19,  ’64. 

659 

Parquetti,  J.,  Pt.,  B,  1st 

July  211, 

Left ; circ.  A.  Surg.  11.  E.  Brown, 

699 

Regner,  M.,  Ft.,  E,  6th 

Feb.  6, 

Left;  circ.  Disch’d  Aug.  21 , ’65. 

California  Cavalry. 

30,  ’65. 

U.  S.  A.  Disch’d  June  25,  1866. 

Wisconsin,  age  25. 

7,  ’65. 

Spec.  4383. 

700 

Rcitzel,  H J.,  l’t.,  A,  12th 

July  20, 

. Surg.  — Hinkle,  C.  S.  A. 

660 

Tarsons,  VV.  D.,  Pt.,  B, 

April  2, 

Right ; circ.  Surg.  C.  B.  Park.  ii\, 

North  Carolina. 

20,  ’64. 

Recovery. 

2d  Vermont,  age  18. 

2,  ’65. 

11th  Vt.  Disch’d  Aug.  11,  ’65. 

701 

Renner,  A.,  Ft.,  K,  26th 

May  14, 

Left : flap.  Surg.  A.  Sabine,  76tli 

661 

Patterson , W.  H.,  Lieut., 

Aug.  2, 

; ant.  post.  flap.  A.  Surg. 

Iowa,  age  16. 

14,  ’64. 

Ohio.  Sept.,  1864,  bone  exfol. 

C,  37th  Virginia. 

2,  '64. 

Anderson,  C.  S.  A.  Prov.  Mars. 

Jan.,  1865,  reamp.;  double  flap, 

Nov.  1, 1864. 

middle  third.  A. A.  Surg.  J.  M. 

662 

Payne,  L.  D .,  Serg’t,  D, 

Mar.  25, 

Left.  A.  Surg.  E.  P.  Roche,  35th 

Adler.  Disch’d  May  26,  1865. 

44th  Virginia,  age  22. 

25,  ’65. 

Mass.  Released  June  14,  1865. 

702 

Reynolds,  E.  B.,  Pt.,  3d 

Mar.  7, 

Right.  Surg.  B.  J.  Newland,  22d 

Spec.  4015. 

Iowa  Battery,  age  18. 

8,  '62. 

Ind.  Disch’d  July  6,  1863. 

663 

Peak,  R.,  Pt.,  E,  66tli 

Aug.  4, 

Left ; ant.  post.  flap.  Surg.  J. 

703 

Rice,  A.V.,  Colonel,  57th 

June  27, 

Right ; circ.  Surg.  A.  C.  Messen- 

Illinois,  age  19. 

4,  %4. 

Pogue,  66th  111.  Erysip.  Feb. 

Ohio,  age  27. 

27,  '64. 

ger,  57th  Ohio.  Recovery.  Pro- 

21, ’65,  reamp.  mid.  third;  circ. 

moted.  Mustered  out. 

flap.  A.  A.  Surg.  S.W.  Thomp- 

704 

Rice,  A.  D.,  Pt.,  B,  38th 

April  3, 

Left ; circ.  Surg  W.C.  Slnirlock, 

son.  Mustered  out  July  19,  ’65. 

Wisconsin,  age  17. 

3,  ’65. 

51st  Penn.  Disch’d  Aug.  12, ’65. 

664 

Perkins,  G.,  Pt.,  A,  64th 

Mar.  25, 

Left ; ant.  post.  flap.  Surg.  M.  H. 

705 

Rice,  E.,  Pt.,  F,  113th 

June  22, 

R’t;  flap.  Surg. A. Wilson.  113th 

New  York,  age  22. 

2S,  ’65. 

Raymond,  26th  Mich.  Exfol. 

Ohio,  age  25. 

23,  ’64. 

Ohio.  Disch’d  Mav  3,  1865. 

Disch’d  Nov.  17. 1865. 

706 

Riee,  L.,  Pt.,  K,  16th 

Sept.  30, 

Left ; flap.  Disch’d  Mar.  21, 1865. 

665 

Perkins,  H.  E.,  Serg’t, 

Mar.  29, 

Left ; flap.  Surg.  C.  Winne,  77th 

Michigan,  age  22. 

30,  ’64. 

C,  7th  Vt.,  age  22. 

29,  ’65. 

Illinois.  Disch’d  Nov.  25, 1865. 

707 

Rice,  TP.  H.,  Captain, 

< lot.  3, 

Left.  Surg.  — Daily,  C.  S.  A. 

666 

Perrin,  W.  S.,  Lieut.,  C, 

Aug.  25, 

Right ; circ.  Disch’d  Feb.  4,  ’65. 

Rice’s  Battery. 

3,  ’61. 

Recovery. 

1st  R.  I.  Art’y,  age  24. 

26,  ’64. 

Lied  August  13,  1876. 

708 

Richards,  R.,  Ft.,C,  51st 

Aug.  17, 

Right.  Prison  Nov.  19,  1864. 

667 

Peters,  J.,  Pt.,  K,  203d 

Jan.  15, 

Right ; circ.  Surg.  L.  Barnes,  6th 

Virginia,  age  27. 

18,  ’64. 

Penn.,  age  30. 

15,  ’65. 

Col’a  Troops.  Boneprot.  Disc’d 

709 

Ricker,  J.  W.,  Lieut.,  I, 

May  27, 

Right:  flap.  Surg.  Y.  G.  Hurd, 

July  18,  1865. 

48th  Massachusetts. 

27,  '63. 

48th  Mass.  INI.  out  Sept.  3,  ’63. 

668 

Philo,  E.  R„  Pt.,  I,  1st 

Aug.  15, 

Left ; ant.  post.  flap.  Discharged 

710 

Rider,  J.,  Pt.,  D,  98th 

Sept.  19, 

Right.  Disch’d  May  2,  1864. 

Sharpshooters,  age  24. 

15,  ’64. 

March  2,  1865. 

Illinois. 

19,  ’63. 

669 

Picquet,  L.  A .,  Pt.,  A, 

May  28. 

. Surg.  — Brown,  C.  S.  A. 

711 

Rider,  J.  f1.,  Pt.,  A,  4th 

May  3, 

Right;  ant.  post.  flap.  Furl'd 

63d  Georgia. 

30,  ’64. 

Recovery. 

Virginia,  age  37. 

5,  ’63. 

June  14,  1863.  Recovered  with 

670 

Pierce.  C.  L.,  Lieut.,  K, 

April  1, 

Right ; flap.  Surgs.R.Curran,  9th 

good  stump. 

9th  N.  Y.  Cav.,  age  23. 

1,  ’65. 

N.  Y.  Cav.,  and  A.  P.  Clark,  6th 

712 

Ried,  L.  IF,  Ad).,  25th 

Oct.  8, 

. Surg.  — Fleming,  C.  S.  A. 

N.  Y.  Cav.  M.  out  Sept.  25,  ’65. 

Virginia  Cavalry. 

9,  ’64. 

Recovery. 

671 

Pierce,  T.  I).,  Pt.,  A,  8tli 

Nov.  28, 

Left ; circ.  Surg.  J.  Sparks,  8th 

713 

Riggs,  H.,  Pt.,  F,  27th 

Oct.  4, 

Right;  circ.  Disch’d  Apr.  8, ’63. 

Tenn.,  age  37. 

28,  '64. 

Tenn.  Disch’d  March  18, 1865. 

Ohio. 

6,  ’62. 

672 

Pine,  J.  A.,  Pt.,  I,  168th 

June  11, 

Right;  ant.  post.  flap.  Dr.  Me- 

714 

Rigsbey,  N.  L.,  Pt.,  A, 

June  20, 

Right;  circ.  Surg.  J.  Ebersole, 

Ohio,  age  18. 

11,  ’64. 

Neese.  Disch’d  Oct.  18,  1864. 

19th  Indiana,  age  20. 

20,  ’64. 

19th  Ind.  Disoh’d  Nov.  14,  ’64. 

673 

Pinson,  J.  V , Pt.,  K,  31st 

April  6, 

Left.  Disch’d  October  7, 1862. 

715 

Rilev,  H.,  Pt.,  F,  13th 

Dec.  29, 

R’t.  Surg.  E.O.F.  Roller, 55th  111. 

Indiana. 

6,  ’62. 

Infantry,  age  30. 

29,  ’62. 

Gang.  Feb.,’64,  seq.rem.  Disch. 

674 

Plankett,  C.,  Pt,,  B.  4th 

July  15, 

Left ; ant.  post.  flap.  A.  Surg. 

Nov.  19,  ’64.  Died  Oct.  10,  ’68. 

Rhode  Island,  age  27. 

15,  ’64. 

R.  Millar,  4th  R.  I.  M.  out  Oct. 

Spec.  2676. 

15,  1864. 

716 

Rind,  E.,  Pt.,  B,  5th 

June  25, 

Left.  Surg.  — Carder,  C.  S.  A. 

675 

Pool,  D.  E.,  Pt.,  D,  53d 

July  14, 

Left;  circ.  Surg.  Hinkley.  Two 

Tennessee. 

25,  ’64. 

Recovery. 

Illinois. 

16,  ’63. 

subs.  oper.  Disch’d  Oct.  10, ’63. 

717 

Ritche}T,  D.,  Ft.,  K,  208th 

Mar.  25, 

Left  ; ant.  post.  flap.  A.  Surg. W. 

676 

Pope,  IP.,  Pt.,  K,  10th 

May  3, 

Left.  Surg.  — Taylor,  C.  S.  A. 

Fean.,  age  25. 

25,  ’65. 

Carroll, U.S.V.  Discli’d  June 28, 

Alabama. 

4,  ’63. 

Furloughed  July  3,  1863. 

1865.  Died  May  14, 1872;  luug 

677 

Poulson,  W.  S.,  Corp'l, 

Oct.  8, 

Right ; flap.  Surg.  S.  Marks,  10th 

disease.  Spec.  4132. 

F,  H8th  Ohio. 

10,  '62. 

Wis.  Disck’d  Feb.  15, 1863. 

718 

Roach , J.  F.,  Lieut.,  F, 

Sept.  19, 

Right;  circ.  Surg.  — Singlet,  C. 

678 

1 Powell,  J.  W.,  Pt.,  A, 

Sept.  19, 

. Recovery. 

45th  N.  C.,  age  20. 

19,  ’64. 

S.  A.  Prison  Nov.  19,  1864. 

19th  Alabama. 

19,  ’63. 

719 

Roberts,  C..  Ft.,  H,  45th 

J une  27, 

Right ; ant. post. flap.  Surg.  F.  H. 

679 

Powell, S., Corp'l,  F,  21st 

Aug.  11, 

Left;  flap.  Surg.  D.  S.  Young, 

Ohio,  age  23. 

27,  ’64. 

Kearney,  45th  Ohio.  Gang. ; end 

Ohio,  age  20. 

11,  ’64. 

21st  Ohio.  Gang.;  neero.  bone 

of  bone  exp.  Disch’d  June  27, ’65. 

rem.  Disch’d  June  5,  1865. 

720 

Roberts,  O.  D.,  Serg’t, 

Sept.  30, 

Left ; circ.  Disch’d  July  18,  ’65. 

680 

Powers,  B.,  Pt.,  E,  35th 

Jan.  2, 

Left.  Surg.  C.  J.  Walton,  01st 

IT,  118th  Penn. 

30,  ’64. 

Indiana. 

3,  ’63. 

Ky.  Mustered  out  Mar.  27, ’63. 

721 

Roberts,  W.  W.,  Corp’l, 

Oct.  12, 

Left ; circ.  A.  Surg.  T.  W.  Stull, 

681 

Price , E.,  Pt.,  B,  35th 

Nov.  29, 

Left.  Recovery. 

A,  8th  Illinois  Cavalry. 

12,  ’63. 

8th  111.  Cav.  Disch’d  A pr.27, ’64. 

Virginia  Cavalry. 

30,  '63. 

722 

Robertson , J , Pt.,  I,  18th 

May  8, 

. Surg.  — Griffin,  18th  Miss. 

682 

Prince , S.  W.,  Pt.,I,  24th 

Nov.  30, 

L’t ; lat.  flap.  Surg.  McKinley,  C. 

Mississippi. 

8,  ’64. 

Recovery. 

South  Carolina,  age  17. 

De.1,’64. 

S. A.  Gang.  Pro.Mar.May  30, ’65. 

723 

Robinett,  M.  P„  Pt.,  E, 

Nov.  29, 

Right;  flap.  Confed. surg.  Disch. 

683 

Printy,  T.,  Pt.,  O,  20th 

June  25, 

Right;  do ub.  flap.  Cenfed.  surg. 

65th  Ohio,  age  20. 

30,  ’64. 

Sept.  6,  1865. 

Indiana,  age  33. 

26,  ’62. 

Disch’d  July  8,  ’63.  Sj)cc.  367. 

724 

Robinson,  J.  B.,  Serg’t, 

Mar.  25, 

Right;  circ.  Surg.W.  L.  Baylor, 

684 

Prior,  W.,  Pt.,  H,  72d 

Sept.  17, 

Right:  flap.  Surg.  B.  A.Vander- 

15, 18th  South  Carolina. 

25,  ’65. 

C.  S.  A.  Prov.  Mar.  Mav  10, ’65. 

Pennsylvania. 

18,  ’62. 

kieft,  U.  S.  V.  bis.  Jan.  11,  ’63. 

725 

Rodgers,  T.  J.,  Ft.,  E, 

July  22, 

Right:  flap.  Surg.  S.  P.  Bonner, 

685 

Quinn,  J.,  Pt.,  G,  21st 

Oct.  27, 

Left ; flap.  Disch’d  Oct.  17, 1865. 

47th  Ohio,  age  20. 

22,  ’64. 

47th  Ohio.  Disch’d  June  30, ’65. 

Penn.  Cav.,  age  22. 

27,  ’64. 

726 

Rogers.  C.  II.,  Corp’l,  I, 

Nov.  27, 

Right.  Surg.  — Taylor,  C.  S.  A. 

686 

Quinn,  M.,  Pt.,  B,  55th 

June  27, 

Left,  Disoh’d  Feb.  13,  1863. 

Cobb’s  Legion  Cav. 

27,  ’63. 

Furloughed  Jan.  26,  1864. 

New  York. 

27,  ’62. 

727 

Rogers,  G.,  Pt.,  C,  2d 

.Tilly  11, 

Left;  circ.  Disch’d  June  6,  1864. 

687 

Quinn,  M.,  Pt.,  A,  14th 

Aug.  28, 

Left.  Surg.  — White,  C.  S.  A. 

Michigan,  age  24. 

11,  ’63. 

Louisiana. 

28,  ’62. 

Gang.;  abscess,  fistulas.  Recov. 

723 

Rose,  E.  E.,  Ft.,  F,  47tli 

Mar.  27, 

Left ; flap.  Surg.  J.  L.  Dicken, 

688 

Rabardy,  J.,  Pt.,  K,  12th 

Sept.  17, 

Left.  Surg.  J.  McL.  Hayward, 

Indiana,  age  34. 

27,  ’65. 

47th  Ind.  Disch’d  July  26,  ’65. 

Massachusetts. 

17,  ’62. 

12th  Mass.  Disch’d  Dec.  1,  ’62, 

729 

Rose,  F.,  Pt.,  I>,  57tli  N. 

Oct.  14, 

Right ; circ.;  (amp.  arm.)  Surg. 

689 

Ragan,  J.,  Pt,.,  B,  4th 

Oct.  27, 

R’t.  Con. surg.  Kebel.  Mar.  3, ’65. 

York,  age  20. 

15,  ’63. 

W.  W.  Potter,  57th  N.  Y.  Seq. 

Mass.  Cav.,  age  19. 

27,  ’64. 

reamp.;  circ.  A.  A.  Surg.  F.  H. 

rem.  Dis.  Oct.  3, ’64.  Spec.  3104. 

Getchell.  Disch’d  July  27, ’65. 

730 

Rose,  II.  A.,  Pt.,  F,  10th 

July  30, 

Left ; ant.  post.  flap.  Subs.  oper. 

690 

Raley,  C.  S.,  Pt.,  G,  60th 

Mar.  5, 

. Provost  Marshal  Maj^  10, 

N.  Y.  Cavalry,  age  16. 

30,  ’64. 

Disch’d  Feb.  7,  1865. 

Georgia. 

5,  ’65. 

1865. 

731 

Ross,  II.,  Ft.,  A,  16th 

May  21, 

Left ; flap.  Surg.  J.  Fomerene, 

691 

Ramsey,  W.  R.,  Serg’t, 

May  6, 

Left;  flap.  Confed. surg.  Disch’d 

Iowa. 

21,  ’63. 

42d  Ohio.  Disch’d  Aug.  28, ’63. 

F,  15(Jth  Penn. 

8,  ’64. 

June  3,  1865. 

732 

Ross,  W.  E.  W..  Lieut. 

July  30, 

Left : circ.  Surg.  J.  P.  Prince, 

692 

Rausher,  H.,  Pt.,  D,  25th 

Sept.  1, 

Left ; ant.  post,  skin  flap ; gang. 

Col.,  31st  Col’d  Troops. 

30,  ’64. 

36th  Mass.  M.  out  Mar.  11,  ’65. 

Iowa,  age  24. 

2,  ’64. 

Nit.  acid.  Disch’d  Sept.  12,  ’65. 

733 

Roth,  J.,  Pt.,  B,  12th 

May  14, 

Left ; flap.  Surg.  A.  T.  Hudson, 

Raynor,  L.  H.,  Pt.,  F,lst 

June  4, 

R’t ; lat.  flap.  Surg.  C.  B.  Park, 

Missouri,  age  23. 

14,  ’64. 

26th  Iowa.  Gang.  Discharged 

Vermont,  age  21. 

4,  ’64. 

jr.,  1st  Vt.  H.  A.  Gang.  Disch’d 

April  18,  1865. 

Feb  21,  ’65.  1870,  stump  bad. 

734 

Rourke,  J.,  Ft.,  I,  1st 

Jan.  30, 

Left ; flap.  A.  A.  Surg.  J.  Brady. 

694 

Reason,  W.,  Pt.,  H,  2d 

Sept.  14, 

Right;  skin  flaps;  circ.  muscle. 

Louisiana  Cav.,  age  25. 

31,  ’65. 

Disch’d  Oct.  19,  1865. 

Cavalry,  age  22. 

15,  ’64. 

A.  A.  Surg.  W.  B.  McCausland. 

735 

Royal,  H.  S.,  Serg’t,  A, 

May  3, 

; circ.  Surg.  — Bridges,  C. 

Duty  Apr.  2, ’65.  Sps.  3914, 1574. 

30th  N.  C.,  age  26. 

3,  ’63. 

S.  A.  Furl’d  June  23,  1863. 

‘Terry  (C.),  loc.  tit.,  p.7G. 
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736 

Runyon,  J.  A.,  Lieut.,  A, 

June  14, 

Right;  circ.  Disch’d  Nov.  5,  ’64. 

779 

Sibley,  P.E.,  Pt.,E,  18th 

May  6, 

. Surg.  — Griffin,  18th  Miss. 

74th  Indiana,  age  18. 

14,  ’64. 

Mississippi. 

6,  ’64. 

Recovery. 

780 

Sickles,  D.  E.,  Major 

July  2, 

Right.  Surg.  T.  Sim,  U.  S.  V. 

I.U  t 

Bush,  C.  G .,  Pt.,  C,  21st 

Mar.  25, 

Both  ; ant.  post.  flap.  Surg.  L.W. 

General,  U.  S.  V. 

2,  ’63. 

Recovery.  Spec.  1335. 

Georgia,  age  22. 

25,  ’65. 

Bliss,  51st  N.  Y.  Released  Aug. 

781 

Sieben,  J.,  Serg’t,  D,  4th 

Sept.  17, 

Right.  Discharged  Feb.  9, 18G3. 

2,  1865.  Spec.  3998. 

New  York. 

19,  ’62. 

739 

Rust,  C.  W.,  Serg’t,  C, 

Dec.  15, 

Right;  circ.  Surg.  H.  B.  Tuttle, 

782 

Sinks,  J.  F.,  Q.  M.  S’g’t, 

J une  22, 

Left;  circ.  Surg.  H.  K.  Spooner, 

8tli  Kansas,  age  22. 

15,  ’64. 

89th  111.  Diseh'd  June  14, 1865. 

61st  Ohio,  age  22. 

22,  ’64. 

61st  Ohio.  Erysip.  Discharged 

740 

Ryan,  J.  A.,  Lieut.,  L, 

May  3, 

Right ; ant.  post.  flap.  Surg.  J. 

March  31,  1865. 

5th  Virginia. 

3,  *63. 

W.  Walls,  P.  A.  C.  S.  Retired 

783 

Simmons,  P.,  Pt.,  I,  60th 

Aug.  18, 

Left ; flap.  Disch’d  Feb.  7, 1865. 

Feb.  16,  1864. 

Ohio,  age  46. 

18,  ’64. 

741 

Ryan,  T.,  Pt.,  Or,  90th 

Nov.  25, 

Left ; flap.  Surg.  PI.  Strong,  90th 

784 

Sisco,  M.,  Ft.,  D,  11th 

Oct,  19, 

Right;  flap.  Disch’d  May  27, ’65. 

illinois,  age  28. 

27,  ’63. 

Illinois.  Disch’d  March  19,  ’65. 

Vermont,  age  19. 

20,  ’64. 

742 

Saeger,  D.  L.,  Pt.,  A, 

Sept.  2, 

Right;  flap.  Surg. B.  M.  Failer, 

785 

Sivert,  C.  W„  Pt..  I,  2d 

Aug.  23, 

Right.  Surg.R.W.IIazlett,2d  W. 

19th  Ohio,  age  24. 

3,  '64. 

19th  Ohio.  Gang.  Disch’d  May 

West  Virginia. 

23,  ’62. 

Va.  Disch’d  Feb.  2,  ’63.  Died 

16,  I860. 

April  7,  1876;  consumption. 

743 

Sage,  W.,  Pt.,  E,  42d 

May  1, 

Left ; flap.  Surg.  J.  Pomerene, 

786 

Skellie,  E.,  Corp'l,  D, 

Sept.  29, 

R t ; circ.  Surg.C.  E.  Washburn, 

Ohio. 

1,  ’63. 

42d  Ohio.  Disch’d  July  23,  ’63. 

112th  New  York. 

29,  ’64. 

112th  N.  Y.  Dis.  June  24, 1865. 

744 

Saila,  A.,  Corp’l,  I,  65th 

June  18, 

Left;  flap;  gangrene.  Disch’d 

787 

Skidmore,  G.,  Pt.,  I,  53d 

J une  27, 

Left : ant.  post.  flap.  Surg.  A.  C. 

Ohio,  age  24. 

19,  ’64. 

Aug.  17,  1865. 

Ohio,  age  39. 

27,  ’64. 

Messenger,  57th  Ohio.  Disch’d 

745 

Saladal,  L.,  Pt.,  E,  9th 

July  30, 

Left ; anterior  post.  flap.  Disch’d 

Jan.  3,  1865. 

N.  Hampshire,  age  23. 

30,  ’64. 

March  29,  1866. 

788 

Slack,  O.  F.,  Pt.,  E,  Pur- 

June  3, 

Right ; flap.  Surg.  J.  O’Donnell, 

746 

Sanborn,  S.  F.,  Pt.,  E, 

Sept.  1, 

Right;  circular.  Surg.  S.  Marks, 

nell  Bid.  Leg.,  age  20. 

3,  ’64. 

Purnell  Legion.  Disch’d  Oct. 

21st  Wisconsin,  age  24. 

2,  ’64. 

10th  Wis.  M.  out  May  25, 1865. 

16,  1864. 

747 

Sanford.  J.  R.,  Capt.,  B, 

May  8, 

Right;  circ.  Surg.  J.  Reily,  33d 

789 

Slater,  W.  II.,  Capt.,  G, 

Dec.  13, 

Right.  A.  Surg.  W.  E.  Mattison, 

33d  N.  Jersey,  age  40. 

9,  ’64. 

N.  J.  Disch’d  Sept.  12,  1864. 

15th  New  Jersey. 

13,  ’62. 

3d  N.  J.  Disch’d  April  22, 1865. 

748 

Santo,  C.,  Pt.,  F,  60th 

July  1, 

Left;  ant.  post,  flap;  gang.;  nec. 

790 

Slaughter,  J.  L.,  Pt.,  E, 

Sept.  29, 

Left;  circ.  A.Surg.G.G.Odiorne, 

New  York,  age  20. 

2,  ’63. 

seq.  rem.  Diseh’d  Sept.  20,  ’64. 

4th  C’d  Troops,  age  18. 

29,  '64. 

4th  Col’d  Troops.  Gang.  Dis. 

749 

Santry,  J.,  Pt.,  I,  14tli 

Oct.  19, 

Left ; circ.  Surg.W.W.  Root, 75th 

March  27,  1865. 

N.  Hampshire,  age  20. 

21,  ’64. 

N.Y.  Boneprot.  Dis.  June  6, ’65. 

791 

Smathers,  II.,  Pt.,E,53d 

June  23, 

Left;  flap.  A.  Staff  Surg.  C.  B. 

750 

Saunders , B.,  Serg’t,  I, 

May  — , 

Right.  Surg.  J.  J.  Knott,  P.  A. 

Ohio,  age  23. 

23,  '64. 

Richards,  U.S.A.  Disch’d  June 

53cl  Georgia,  age  28. 

— , '64. 

C.  S.  Recovery. 

17,  1865. 

751 

Sawyer,  J.  II.,  Q.  M. 

May  31, 

Left;  double  flap.  Surg.  J.  P. 

792 

Smith,  E.,  Pt.,  B,  4th 

Sept.  29, 

Right;  lat. flap.  A. Surg. M. Phil- 

Serg’t,  36th  Mass. 

Je.l, ’63. 

Prince,  36th  Mass.  Disch’d  Jan. 

Col’cl  Troops,  age  18* 

29,  '64. 

lips,  22d  Col’cl  Troops.  Disch’d 

19,  1864. 

July  19,  1865. 

752 

1 Sawyer,  W.  C.,  Capt., 

Mar.  14, 

Left ; circ.  Surg.  G.  Derby,  23d 

793 

Smith,  G.,  Tt.,  A,  14th 

Oct.  1, 

Right ; flap.  Surg.  F.  A.  Dudley, 

H,  23d  Mass. 

14,  ’62. 

Mass.  Disch’d  Nov.  17,  1862. 

Conn.,  age  19. 

1,  ’64. 

14th  Conn.  Disch’d  June  16/65. 

753 

Saxon , W.  T.,  Serg’t,  E, 

May  3, 

Right.  Surg.  — Todd,  C.  .S.  A. 

794 

Smith,  H.,  Pt.,  A,  149tli 

June  1, 

Left;  ant. post.skin  flap;  circ. sect. 

51  st  Georgia,  age  21. 

3,  ’63. 

Gang.;  boneprot.  Retired  Dec. 

Penn.,  age  25. 

1,  ’64. 

muscles.  Disch’d  Dec.  8, 1864. 

22,  1804. 

795 

Smith,  H.  C.,  Pt.,A,  10th 

April  2, 

Left ; long  ant.  flap.  Surg.  T.  II. 

754 

Scales,  J.  R.,  Pt.,  H,  43d 

Sept.  14, 

. Surg.  — Luckie,  C.  S.  A. 

Conn.,  age  25. 

2,  ’65. 

Squire,  89th  N.Y.  Disch’d  July 

Alabama. 

14,  ’64. 

Recovery. 

31,  1865. 

755 

Schriner,  L.,  Pt.,  K,  81st 

Sept.  17, 

Left.  Surg.  G.  B.  Cogswell,  29th 

796 

Smith,  J.,  Serg’t,  E,  Gist 

April  7, 

R’t ; circ.  Surg.  W.  B.  Hartman, 

Penn.,  age  18. 

19,  ’02. 

Mass.  Dis.  Dec.  27, ’62.  V.R.  C. 

New  York,  age  23. 

8,  ’65. 

116th  Fenn.  Dis.  July  20, 1865. 

756 

Schwartz,  F.,  Pt.,  B,  1st 

Aug.  21, 

Right ; ant.  post,  flap  ; gangrene. 

797 

Smith,  J„  Pt..  D,  6th  N. 

June  3, 

Left ; flap.  Disch’d  Aug.  2, 1865. 

Maryland,  age  49. 

22,  ’64. 

Mustered  cut  Dec.  24,  1864. 

Hampshire,  age  27. 

4,  ’64. 

757 

Scott,  J.,  Serg’t,  A,  126th 

Oct.  19, 

Left;  lat.  flap.  Disch’d  May  20, 

798 

Smith,  J.,  Corp’l,  F,  3d 

May  2, 

Right;  flap.  Discli  d Sept.  29/63. 

Ohio,  age  27. 

19,  ’64. 

1805. 

Artillery. 

2,  ’63. 

758 

Scram,  J.,  Pt.,  D,  134th 

Dec.  19, 

Right;  flap.  Surg.  J.  L.  Dunn, 

799 

Smith,  J.A.,Pt.,  E. 115th 

May  7, 

Left;  flap.  Confed.  surg.  Disch’d 

New  York,  age  31. 

19,  ’64. 

109th  Penn.  Dis.  Aug.  18,  ’65. 

New  York,  age  21. 

8,  ’64. 

July  20,  1865. 

759 

Sebastian,  J.  M.,  Serg't, 

May  16, 

Right;  flap.  Surgs  J.  Pomerene, 

800 

Smith,  J.  G.,  Pt.,  B,  61st 

Mar.  25, 

Right;  circular.  Recovery. 

A,  7th  Kentucky. 

16,  ’63. 

42d  Ohio,  and  W.  Berry,  7th  Ky. 

Alabama,  age  42. 

25,  ’(>5. 

Disch’d  Sept.  1,  1863. 

801 

Smith , J.  O.,  Pt.,  H,  62d 

July  6} 

Right;  circ.  Exch’d  Nov.  12,  63. 

760 

Serey,  J.,  Pt.,  K,  17th 

July  1, 

Left;  circ.  Confed. surg.  Disch’d 

Virginia,  age  10. 

6,  ’63. 

Conn.,  age  17. 

1,  ’63. 

May  14,  1864. 

802 

Smith,  J.  R.,  Serg’t,  E, 

Mar.  31, 

Right:  circ.  Surg.  P.  E.  Hubon, 

761 

Shackle  v,F.H.M.,Corp., 

June  18, 

Right ; circ.;  slough ’g  : bone  prot. 

53d  Penn.,  age  34. 

Ap.  1.  ’65. 

28th  Blass.  Disch’d  July  14/65. 

B,  32d  Maine,  age  19. 

18,  ’64. 

Mustered  out  Dec.  12,  1864. 

803 

Smith,  N.  B.,  lJt.,H,  98th 

July  20, 

Left;  flap.  Disch’d  Jan.  2, 1865. 

762 

Shaeffield,  W.  J .,  Pt.,  H, 

June  18, 

Right.  Retired  March  15,  1865. 

Ohio,  age  18. 

20,  ’64. 

19th  Georgia,  age  22. 

18,  ’64. 

804 

Smith,  S.,  Corp'l,  K,  22d 

Sept.  29, 

Right ; lateral  flap.  Disch’d  J une 

763 

Shafer,  E.,  Pt.,  Iv,  23d 

May  15, 

Right;  circ.;  gangrene.  Disch’d 

Col’d  Troops,  age  22. 

29,  ’64. 

13, 1865. 

Michigan,  age  21. 

15,  ’64. 

June  7,  1865. 

805 

Smith,  S.  II.,  Pt,,  B,  24th 

June  30, 

. Surg.  — Neblitt,  C.  S.  A. 

764 

Shaffer,  J., Corp’l. C,  61st 

April  7, 

Left;  circ.  Disch’d  Nov.  6, 1865. 

Virginia. 

J’yl,’62. 

Recovery. 

New  York,  age  26. 

7,  ’65. 

806 

Smith,  T.  N.,  Pt.,  B,  43d 

Oct.  19, 

Right;  ant.  post.  flap.  Surg.G.T. 

765 

Shaffer,  M.  V.,  Pt.,  G, 

May  6, 

Right ; flap.  Surg.  W.  Watson, 

New  York,  age  30. 

20,  '64. 

Stevens,  77th  N.Y.  Discharged 

105th  Penn.,  age  25. 

8,  '64. 

105th  Penn.  Dis.  June  17, ’65. 

January  26,  1865. 

766 

Shaffer,  T.,  Pt..  F,  138th 

Sept.  21, 

Left,  Disch’d  June  12, 1865. 

807 

Smith,  W.  E.,  Capt.,  E, 

June  25, 

. Surg.  W.  H.  Philpost,  C.  S. 

Penn.,  age  26. 

22,  ’64. 

4th  Georgia. 

25,  ’62. 

A.  Recovery. 

767 

Shane,  J.  B.,  Lieut.,  D, 

Aug.  6, 

Left.  Surg.  J.  If.  Rodgers,  104th 

808 

Smith,  W.  H.,  Serg’t,  C, 

Mar.  25, 

Right ; circ.  Surg.W.  L.  Baylor, 

16th  Ky.,  age  23. 

7,%. 

Ohio.  M.  out  July  15,  1865. 

17th  South  Carolina. 

25,  ’65. 

C.S.A.  Released  Blay  10, 1865. 

768 

Shannon,  W.  M.,  Pt.,  G, 

June  18, 

Right;  circ.  Confed.  surg.  Exfol. 

809 

Smock,  G.W., Corp’l,  A, 

April  29, 

Right ; circ.  Surg.  R.  B.  Brown, 

14th  W.Va.,  age  23. 

18,  ’64. 

rem.  Dis.  June  2, ’65.  Spec.  1C8. 

14th  New  York  S.  M., 

30,  ’63. 

31st  N.  J.  Diseh’d  June  15,  ’64. 

769 

Shattuck,  W.  W.,  Pt.,  C, 

May  3! . 

Left;  circ.  Disch’d  July  18,  ’62. 

age  18. 

Spec.  1144. 

7th  Michigan. 

Je.  2, ’62. 

810 

Sneed,  J.  R.,  Serg’t,  IC, 

July  22, 

Right.  Surg. — Hawkins,  C.S.A. 

770 

Shelly,  J,  Pt.,  D,  46th 

July  20, 

Left;  ant.  post.  flap.  Disc’d  June 

19th  S.  C.,  age  23. 

22,  ’64. 

Retired  Feb.  24, 1865. 

Penn.,  age  24. 

21,  ’64. 

10, 1865. 

811 

Snoddy,  W.,  Pt.,  D,  46tli 

Dec.  9, 

Right;  flap.  Surg.  II.  Z.  Gill,  li. 

771 

Shelly,  W.  H„  Pt.,  I,  5th 

May  5, 

Left ; flap.  A. Surg.  IT. C. Grover, 

Penn.,  age  49. 

11,  ’64. 

S.  V.  Disch’d  June  19, 1865. 

Michigan,  age  26. 

6,  ’64. 

20th  Ind.  Disch’d  May  6, 1865. 

812 

Snowble,  J.  F., Serg't, H, 

July  03, 

Right ; circ.  Surg.  C.  K.  Irwine, 

772 

Shepardson,  C.,  Corp’l, 

Sept.  19, 

Right;  flap.  A.  Surg.  J. Homans, 

72d  New  York,  age  31. 

24,  ’63. 

72d  N.  Y.  Bone  exfol.  Discb  d 

G,  114th  New  York. 

19,  ’64. 

ji\,  U.  S.  A.  Disch’d  June  8,  ’65. 

•July  27,  1864. 

773 

Sherwood,  H.,  Serg’t,  C, 

June  20, 

Right : flap.  Surg.  W.  H.  Gib- 

813 

Snyder,  J.  O.,  Lieut.,  B, 

Dec.  13, 

Left;  flap.  Surg.  C.  Bower,  6th 

4th  Michigan. 

22,  ’64. 

bon,  15th  Iowa.  Recovery. 

7th  Penn.  Reserves. 

13,  ’62. 

Pa.  Res.  Disch’d  April  1,  1863. 

774 

Shields,  K.,  Pt„  K,  12th 

Mar.  21, 

Right ; circ., with  lat.  flaps.  Surg. 

814 

Snyder,  W.  P.,  Pt.,  II, 

Nov.  27, 

Right;  flap.  Surg.  J.  E.  Pomfret, 

Wis.  Bat’ry,  age  20. 

21,  ’65. 

A.  T.  Hudson,  26th  Iowa.  Dis- 

7th  N.Y.  11.  A., age 22. 

27,  ’64. 

7th  New  York  Heavy  Artillery. 

charged  Sept.  1 , 1865. 

Disch’d  June  6, 1865. 

775 

Shoop,  S.,  Pt.,  F,  200th 

Mar.  25, 

Right ; long  ant.  short  post.  flap. 

815 

Solan,  T.,  Pt,,  Iv,  10th 

July  30, 

Left ; circ.  Disch’d  Oct.  26,  I860. 

Penn.,  age  23. 

27,  ’65. 

Surg.  W.  O.  McDonald,  U.  S.  V. 

N.  Hamp.,  age  30. 

30,  ’64. 

Disch’d  July  5,  ’65.  Spec.  4136. 

816 

Song.  P.,  l’t.,  H,  47th  N. 

Aug.  16, 

Left ; flap.  Confed.  surg.  Discli  d 

776 

Short, S.A., Serg’t, A, 73d 

July  20, 

Right:  flap.  Surg.  W.  P.  Peirce, 

York,  age  24. 

18,  ’64. 

Oct.  26, '64.  1870,  stump  always 

Illinois,  age  26. 

21,  ’64. 

88th  111.  Slough’g;  haem.;  lig. 

sore. 

Disch’d  Jan.  18, 1665. 

817 

Soper,  I,  Pt.,  B,  4th  Wis- 

May  27, 

Left ; flap.  Surg.W.R.  Bronnell, 

! 777 

Slirieve,  A.  T.,  Pt.,  A, 

June  1, 

Left;  ant.  post.  flap.  Surg.  C.  T. 

consin. 

27,  ’63. 

12th  Conn.  Discli  cl  J uly  14,  63. 

6th  Maryland,  age  22. 

2,  ’64. 

Simpers. 6th  Md.  Dis. May  14, ’65. 

818 

Southworth,  J.  E.,  S’g't, 

Nov.  7, 

Right.  Discharged  J une  28, 1864. 

778 

Shram,  .1.,  Pt,,  H,  139th 

Sept.  19, 

Left:  lat.  flap.  Surg. W. A. Barry, 

C,  1st  U.S.S.S.,  age  26. 

7,  ’63. 

Penn.,  age  19.  . 

19,  ’64. 

98th  Penn.  Disch’d  Mar.  20/65. 

819 

Spalding,  L.  G.,  Pt.,  B, 

Nov.  7, 

Left.  Disch’d  March  28, 1864. 

Died  Aug.  10,  1870. 

4tli  Vt.,  age  29. 

7,  ’63. 

1 DERBY  (G.),  Army  Med.  Intelligence , in  Boston  Med.  and  Surg.  Jour.,  1862,  Vol.  66,  p.  198.  OTIS  (G.  A ,)tibid,t  p.  239. 
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820 

Specht,  J.,  Pt.,  A,  49th 

Mar.  25, 

Left ; flap ; gangrene ; necrosis. 

858 

Terry,  W.,  Pt.,  G,  8th 

Oct.  7, 

Left ; circ.  A.  Surg.  — Johnson, 

New  York,  age  45. 

26,  ’65. 

Disch’d  Sept.  18, ’65.  Spec.  4174. 

New  Jersey,  age  19. 

7,  ’64. 

C.  S.  A.  April  14,  ’65,  reamp. 

821 

Spinnings,  T.,  Pt.,  F, 

July  2, 

Right;  circ.  A.  A.  Surg.  W.  S. 

mid.  third.  Disch’d  June  28, ’65. 

5.37th  N.  York,  age  19. 

3,  ’63. 

Woods.  Gang.;  necro.  Nov.  7, 

859 

Thair,  J.,  Pt.,  E,  22d  Ky. 

Mav  22, 

Left.  Surg.  B.  F.  Stevenson,  22d 

reamp.  up.  third.  Disch’d  Sept. 

22,  ’63. 

Ivy.  Disch’d  Aug.  1,  1863. 

14,  1864.  Spec.  4185. 

860 

Thompson , 27.,  Pt.,  A,  2d 

Sept.  20, 

. Surg.  — Bates,  C.  S.  A. 

822 

1 Spivey , W.  W.,  Pt.,  K, 

Sept.  19, 

. Recovery. 

Tennessee. 

20,  ’63. 

Recovery. 

27th  Alabama. 

19,  ’63. 

861 

Thompson,  H.,  Pt.,G,7th 

May  5, 

Right ; ant.  post.  flap.  Mustered 

823 

Sprinkle,  S.  M.,  Pt.,  I, 

July  30, 

Left;  flap.  Surg.  J.  C.  Denise, 

Indiana,  age  23. 

5,  ’64. 

out  Sept.  20, 1864. 

39th  Ohio,  age  23. 

30,  ’64. 

27th  Ohio.  Disch’d  Dec.  2,  J65; 

862 

Thompson,  M., Serg’t,  D, 

Mar.  19, 

L’t ; dou.  flap.  Surg.D.S. Young, 

sub.  amputations. 

88th  Indiana,  age  24. 

19,  ’65. 

21st  Ohio.  Disch’d  Oct.  17,  ’65. 

824 

Squires,  C.  W.,  Pt.,  B, 

April  20, 

Left;  circ.  Surg.  N.  Mayer,  16th 

863 

Thompson,  J.  R.,  Pt.,  C, 

Nov.  25, 

Left ; flap.  Disch’d  Dec.  1, 1864. 

lGth  Connecticut. 

20,  ’64. 

Conn.  Disch’d  April  17,  1865. 

40th  Indiana,  age  20. 

27,  ’63. 

825 

Staples,  R.  C.,  Pt.,  F, 

Oct.  4, 

Right;  flap.  Surg.  R.  L.  Metcalf, 

864 

Thompson,  J.  A., Serg’t, 

May  9, 

Left;  circ.  Surg.  S.  S.  French, 

7th  Illinois. 

4,  ’62. 

7th  111.  Disch’d  Nov.  26,  1862. 

G,  79th  N.  Y.,  age  42. 

10,  ’64. 

20th  Mich.  Nec.  bone  removed. 

826 

Stark,  A.  E.,  Serg’t,  II, 

Oct.  19, 

Left  ; double  lat.  flap.  Surg.  J. 

Disch’d  Aug.  15, ’64.  Spec.  2968. 

49th  Virginia,  age  28. 

20,  ’64. 

M.  G.  McGuire,  C.  S.  A.  Ex- 

865 

Thompson,  S.  J.,  Serg’t, 

Nov.  25, 

Left ; flap.  A.  A.  Surg.  R.Wirth. 

changed  Feb.  16,  1865. 

B,  79th  Ind.,  age  22. 

26,  '63. 

Gang.;  necro.  Dec.  4,  reamp.; 

827 

Stark,  J.  T.,  Serg-’t,  I, 

May  28, 

Left ; ant.  post.  flap.  Surg.  C.  D. 

circ.  Disch’d  Aug.  25,  1864. 

13th  Ky.,  age  25. 

28,  ’64. 

Moore,  13th  Ky.  Disclvd  June 

866 

Thanason,  T.  B.,  Pt.,  E, 

Sept.  3, 

Left;  double  flap.  Surg.  — Pat- 

10,  1865. 

17th  Miss.,  age  27. 

3,  ’64. 

terson,  C.  S.  A.  For  exchange 

828 

Starr,  A.  T.,Pt.,  F,  106th 

June  16, 

Left;  circ.  Surg.  II.  A.  Martin, 

Nov.  22, 1864. 

Penn.,  age  23. 

16,  ’64. 

U.  S.  V.  Disch’d  Jan.  17,  ’65. 

867 

Thornton,  R.,  Pt.,  I,  29th 

Oct.  27, 

Left;  flap.  Surg.  N.  Y.  Leit,  76th 

829 

Staton,  G.  D.,Pt.,F,  48th 

Aug.  16, 

Right;  circ.  Disch'd  Jan.  15, 

Conu.,  age  18. 

27,  ’64. 

Penn.  Disch’d  Aug.  16,  1865. 

Alabama,  age  28. 

17,  ’64. 

1865. 

868 

Thurmer,  J.  W.,  Capt., 

Dec.  11, 

Right.  Surgs.  Hill  and  Franklin, 

830 

Steel , B .,  Serg’t,  C,  9th 

Aug.  14, 

Left.  Surg.  W.  S.  Cooper,  125th 

D,  13th  Mississippi. 

11,  ’62. 

C.  S.  A.  Retired  Oct.  29, 1864. 

Georgia,  age  22. 

14,  ’64. 

N.  Y.  Prison  Oct.  26,  1864. 

869 

Tomlin , J.,  Pt.,  A,  21st 

Dec.  8, 

Left;  bi-lateral  flap.  Provost 

831 

Stephens,  A.  F.,  Pt.,  H, 

Nov.  25. 

Left ; flap.  Surg.  J.  11.  Rodgers, 

Tenn.,  age  19. 

8,  ’64. 

Marshal  Mav  6,  1865. 

65th  Illinois,  age  19. 

26,  ’64. 

104  th  Ohio.  Disch’d  June  13, ’65. 

870 

Tompkins,  S.  C.,  Serg’t, 

May  2, 

Left;  ant.  post.  flap.  Surg.  C. 

832 

Stephens,  G.,  Pt.,  C,  1st 

July  28, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

F,  159th  New  York. 

3,  ’63. 

Robertson.  159th  N.  Y.  Disch’d 

Cavalry,  age  35. 

28,  ’64. 

C.  Rogers.  Disch’d  March  8, 

Aug.  1,  1863. 

1865.  Operation  Jan.,  1866. 

871 

Torrance , 2?.  A.,  Pt.,  H, 

Dec.  26, 

Left.  Surg  — Holmes,  C.  S.  A. 

833 

Stephens,  S.  B.,  Pt.,  G, 

Oct.  7, 

Right.  Surg.  J.  S.  Jackson,  C. 

8th  Texas  Cavalry. 

26,  ’63. 

Recovery. 

8th  Georgia. 

7,  ’64. 

S.  A.  Recovery. 

872 

Tower,  D.W.,  Lieut.,  B, 

May  16, 

Left ; flap.  Surg.  J.  II.  Ealy.l7th 

834 

Stephenson,  R.,  Pt.,  B, 

June  23, 

Left : flap.  Surg.  D.MacKay,29tli 

17th  Iowa. 

16,  ’63. 

Iowa.  Pieces  of  bone  removed. 

19th  C.  Troops,  age  19. 

23,  ’64. 

C.  T.  Disch’d  April  17.  1865. 

Mustered  out  May  5,  1865. 

835 

Stevenson,  G,  Pt.,  A, 

June  18, 

Right;  flap.  Surg.  G.  W.  New, 

873 

Townsend, A.,  Lieut.,  G, 

Aug.  7, 

Left ; circ.  Surg.  L.  Slusser,  69th 

7th  Indiana,  age  23. 

18,  ’64. 

7th  Ind.  Gang.  Dis.  Oct.  5, ’64. 

18th  Infantry,  age  20. 

7,  ’64. 

Ohio.  Retired  Dec.,  1864. 

836 

Stickles,  J.  R.,  Pt.,  M,  2d 

June  11, 

Left;  flap;  gang.  Julvll,flap, 

874 

Tramell,  J.  F.,Pt.,  L,  6th 

July  1 , 

Left.  Provost  Marshal  Sept.  10, 

Mich.  Caw,  age  18. 

11,  ’64. 

middle  third.  A.  Surg.  R.  Rae, 

Alabama,  age  21. 

1,  ’63. 

1863. 

1st  N.  Y.  Drag.  Dis.  Mar.  10, ’65. 

875 

Treadway,  J.  A.,  Pt.,  H, 

July  0, 

Left.  Paroled  Sept.  25,  1863. 

837 

Sticknev,  J-  G.,  Serg’t, 

Aug.  21, 

Left ; ant.  post.  flap.  Surg.  E. 

43d  N.  Carolina. 

2,  ’63. 

D,  6th  Vt.,  age  24. 

21,  ’64. 

Phillips,  6th  Vt.  Exfol.;  gang. 

876 

Trexler,  W.  G.,  Pt.,  B, 

Mav  31, 

Left;  flap;  prot.  bone  removed. 

Disch’d  Oct.  12,  1865. 

93d  Pennsylvania. 

Je.  2, ’62. 

Disch’d  July  5,  1862. 

838 

Stinson,  A.,  Pt.,  I,  38th 

April  2, 

Right.  Trans’d  for  release  June 

877 

Trow.W.,  Pt.,  A,  8th  N. 

June  3, 

Left ; flap.  A.Surg.C.H.Pegg,8th 

N.  Carolina,  age  20. 

2,  ’65. 

21,  1865. 

York  Art’y,  age  26. 

3,  ’64. 

N.  Y.  II.  A.  Haem.;  nec.  bone 

839 

St.  Martz,  W.,  Serg’t,  F, 

Dec.  15, 

Right;  ant.  post.  flap.  A.  Surg. 

removed.  Disch'd  Sept.  20, ’65. 

59th  Illinois,  age  26. 

16,  ’64. 

H.  P.  Jennings,  51st  O.  Gang. 

878 

Truckey,  G.  F„  Pt.,  A, 

June  17, 

Right ; circ.  Surg.  O.  N.  Cham- 

Disch’d  June  26,  1865. 

7th  Wis.,  age  19. 

18,  ’64. 

berlain,  U.  S.  V.  Disch’d  Oct. 

840 

Stone,  D.,  Pt.,  C,  63d 

Aug.  29, 

Left.  Discharged  Jan.  13,  1863. 

17,  1864. 

Pennsylvania. 

29,  ’62. 

879 

Truesdell,  J.  W.,  Pt.,  L, 

July  18, 

Right;  circ.  Disch’d  Sept.  14, 

841 

Strong,  R.  M.,  Lt.-Col., 

Oct.  27, 

Left ; ant.  post.  flap.  A.  Surg. 

54th  Penn  , age  21. 

19,  ’64. 

1864. 

19th  Wis.,  age  34. 

29,  '64. 

— Gibbs,  C.  S.  A.  Discharged 

880 

Trvon,  J.  L.,  Serg’t,  II, 

June  11, 

Right;  flap.  Surg.  B.G.  Streeter, 

April  11,  1865. 

9tli  New  York,  age  33. 

11,  ’64. 

4tli  N.  Y.  Cav.  Dis.  Apr.  28, ’65. 

842 

Stubblefield,  W.  H.,  Pt., 

June  1, 

Left;  circ.  June  15,  medulla  prut. 

881 

Tumblin,  S.  IT.,  Pt.,  H, 

May  2, 

Left.  Recovery. 

C,  2d  S.  C.,  age  19. 

3,  ’64. 

from  bone.  Released  J une  14, ’65. 

22d  N.  Carolina. 

4,  ’63. 

843 

Sturgis,  W.  H.,  Pt.,  K, 

May  1 8, 

Right ; flap.  Surg.  A.  D.  Palmer, 

882 

Turnbull,  ,T.  M.,  Lieut., 

May  26, 

Left ; flap.  Surg.  W.  I\  Peirce, 

9th  Maine,  age  25. 

18,  ’64. 

9th  Me.  M.  out  Sept.  27,  1864. 

C,  36th  Illinois. 

27,  ’64. 

88th  111.  Resigned  Nov.  4, 1864. 

844 

Sturman,  J.  A.,  Pt.,  A, 

Aug.  3, 

Left ; circ.  flaps.  Exfol.  Disch’d 

883 

Turner,  C.H.,Pt.,  B,38th 

Dec.  13, 

Right.  Confed.surg.  Gang.;  haem. 

3d  Ind.  Cav.,  age  19. 

4,  ’62. 

April  22,  1863. 

New  York,  age  24. 

15,  ’62. 

Mar.  1,’63,  amp.  up.  third ; haem. 

845 

Suggs,  R.  R.,  Pt.,  M,  8th 

July  1, 

Left.  Transferred  Sept.  28,  ’63. 

Disch’d  Sept.  9, 1863. 

S.  C.,  age  22. 

3,  ’63. 

884 

Turner,  P.  L.,  Pt,,A,23d 

Oct.  11, 

. Furloughed  Feb.  6, 1864. 

846 

Sutton,  J.  M.,  Lieut.,  E, 

May  10, 

Left ; circ.  Surg.  J.  W.  Wishart, 

N.  Carolina,  age  19. 

12.  ’63. 

148th  Penn.,  dge  22. 

11,  ’64. 

140th  Penn.  Dis.  Nov.  2, 1864. 

885 

Underwood,  C.,  Serg’t, 

Sept.  30, 

Left.  Discharged  July  12,  1865. 

Nov.  13,  ’64,  reamp.  up.  third. 

D,  36th  Mass.,  age  27. 

Oct.  1 , ’64. 

1865,  dis.  bone  removed.  Died 

’70,  stump  not  healthy.  Sp.  2280. 

April  30,  1867. 

847 

Swartz,  J.,  Pt.,  K,  3d  N. 

June  1, 

Right ; ant.  post.  flap.  Disch’d 

886 

Underwood,  J.,  Pt.,  F, 

Dec.  15, 

Right ; ant.  post.  flap.  Disch’d 

Jersey  Cav.,  age  20. 

1,  ’64. 

A pril  26,  1865. 

41st  Ohio,  age  23. 

16,  ’64. 

May  11,  1865. 

848 

Swayne,  W.,  Col.,  43d 

Feb.  2, 

Right ; flap.  Surg.  F.  M.  Rose. 

887 

Usher,  J,,  Pt.,  D,  107th 

May  25, 

Left ; ant.  post.  flap.  Surg . W.  C. 

Ohio,  age  30. 

2,  '65. 

43d  Ohio.  Hasm.;  lig.  small  art. 

New  York,  age  26. 

27,  ’64. 

Bennett, U. S.V.  Dis. June  6, ’65. 

Retired. 

888 

Utter,  W.,  Pt.,  K,  8th 

July  19, 

Right ; semi-circ.  integ.flaps ; circ. 

849 

Sweezey,  I.  T.,  Serg’t,  I, 

Dec.  13, 

Left ; flap.  Surg.  H.  Z.  Gill,  U. 

Iowa,  age  21. 

20,  '63. 

cut  mus.  S urg.H.Z. Gill, U. S.V. 

150th  N.  York,  age  19. 

15,  ’64. 

S.V.  ( Also  amp. left  sec’d  fing’r. ) 

Exfol.  Disch’d  Oct.  21,  1863. 

Disch’d  July  19,  1865. 

889 

Van  Lear.  A.  G.  L.,  Pt., 

May  3, 

Right;  circ.  May  15,  haem.;  lig. 

850 

Swisher,  J.,  Corp’l,  B, 

Aug.  7, 

Left ; circ.  A.  Surg.  J.  C.  Simon- 

K,  5th  Virginia. 

3,  ’63. 

femoral.  Recovery. 

81st  Ohio,  age  22. 

7,  ’64. 

son, 66th  Ind.  Disch’d  May,  9, ’65. 

890 

2 Vide,  R.  A , Pt.,  E,  43d 

Oct.  19, 

Right  • necr.  Mar.  il,  ’65,  reamp. 

851 

Sykes,  O.,  Pt.,  C,  123d 

Sept,  19, 

Left ; circ.  Disch’d  J une  3, 1865. 

N.  Carolina,  age  37. 

19,  ’64. 

hip  joint.  Recovery. 

Ohio,  age  17. 

20,  ’64. 

891 

Vickery, D.L.,Pt.,  1, 40th 

Nov.  25, 

Left ; circ.  Disch’d  May  20, 1864. 

852 

Tatom,  R.  P.,  Pt.,  C, 

Aug.  19, 

Left.  Surg.  — Matthews,C.S.A. 

Indiana,  age  23. 

27,  ’63. 

19th  Georgia. 

19,  ’64. 

Recovery. 

892 

Walbridge,  H.C.,  Pt.,E, 

June  16, 

Left : flap.  Surg.  G.  L.  Totter, 

853 

Taylor,  F.  I..  Pt.,E,  17th 

April  2, 

Left;  circ.  Surg.  L.  W.  Bliss, 

145th  Penn.,  age  18. 

17,  ’64. 

145th  Penn.  Disch’d  June  8, ’65. 

Vermont,  age  22. 

2,  ’65. 

51st  N.  Y.  Bone  prot.  Disch’d 

893 

Wager,  M.  H„  Pt.,  G, 

Mar.  31, 

Right ; circ.  Surg.  T.  H.  Squire, 

November  4,  1865. 

123d  Ohio,  age  39. 

31.  ’65. 

89th  N.  Y.  Recovery. 

854 

Taylor , J.  H.,  Lieut.,  F, 

June  19, 

. Surg.  — Cooper,  C.  S.  A. 

894 

Walker,  G.  R.,  Pt.,  E, 

July  4, 

Left;  flap.  A. A. Surg. C.G. Page. 

16th  .South  Carolina. 

19,  ’64. 

Recovery. 

7tli  West  Virginia. 

5,  ’62. 

Disch’d  Oct.  23, 1862. 

Taylor,  J.,  Pt.,  A,  19th 

June  22, 

Right ; flap.  Surg.  J.  Bennett, 

895 

Walker,  H.,  Pt.,  K,  6th 

April  16, 

Right.  Surg.  H.  Janes,  3d  Vt. 

Michigan,  age  19. 

22,  ’64. 

19th  Mich.  Disch’d  Sept.  Ill, ’65. 

Vermont. 

18,  ’62. 

Disch’d  August  22,  1864. 

Temple,  J.  B.,  Pt.,  A, 8th 

June  22, 

Left ; ant.  post.  flap.  Surg.  M.  F. 

896 

Walker,  S.,  Serg’t,  F, 

May  3, 

Right;  ant  post.  flap.  A.  Surg. 

N.  \ ork  Art’y,  age  57. 

22,  ’64. 

Regan,  164th  N.  Y.  Seq.  rein. 

155th  Penn.,  age  29. 

3,  *63. 

D.  D.  Swift,  126th  Penn.  Lieut. 

Disch’d  Aug.  25,  1865. 

V.  R.  C.  March  11,  1864. 

Tennis,  S.,  Pt.,  F,  24th 

Dec.  28, 

Right;  haem.  Disch’d  July  15, 

897 

3 Wallace,  D.  P.,  Pt.,  K, 

July  12, 

R’t : circ.  Surg.  J.  Pomerene,42d 

Missouri,  age  28. 

28,  ’62. 

1863. 

42d  Ohio. 

12,  ’63. 

Ohio.  Disch’d  Oct.  7,  1863. 

1 Tf.riiy  (C.),  loc.  cit.,  p.  76. 

2Fauntleuoy  (A.  M.),  Hip  Joint  Amp.-Rec.,  in  Richmond  Med.  Jour.,  1866,  Vol.  I,  p.  7.  Circular  No.  7,  S.  G.  O.,  1867,  pp.  50,  65,  etc. 
3Bryan  (J.),  loc.  cit..  Vol.  7,  p.  288. 
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NO. 

Name,  Military 
description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

898 

Wallace,  R.  T.,  Pt.,  A, 

Oct.  22, 

Left;  ant.  post.  flap.  Surg.  R.  B 

942 

Wilkinson,  J.W.,  Pt.,  A, 

June  19, 

Right ; ant.  posterior  flaps.  Surg. 

76th  Perm.,  age  33. 

24,  ’62. 

Bontecou,  U.  S.V.  Disch’d  Jan. 

187th  Penn.,  age  40. 

20,  '64. 

W.  F.  Humphrey,  149th  Penn. 

8,1864.  Specs.  2031,  3018. 

Disch’d  Jan.  19,  1865. 

899 

Walsh,  R.  L.,  Ft.,  E,  8th 

May  10, 

Left.  Surg.  J.  L.  Brenton,  8th  O. 

943 

Wilkinson,  S.  F.,  Pt.,  D, 

Mar.  16, 

Right ; circ.  Surg.  C.  M.  Camp- 

Ohio,  age  24. 

10,  ’64. 

Disch’d  Oct.  1 3, 1864. 

150th  N.  York,  age  40. 

16,  ’65. 

bell,  150th  N.Y.  Disch’d  June 

900 

Wanzer,  J.,  Pt.,  G,  137th 

Oct.  29, 

R’t : ant.  flap.  Surg.  G.  P.  Oliver, 

17,  1865. 

New  York. 

30,  ’63. 

111th  Penn.  Disch’d  Mar.  1,’64. 

944 

Wilson,  A., Corp’l,  II,  6tli 

Oct.  15, 

Right;  circ.  Surgs.  A.  P.  Clark, 

901 

Ward,  P.  B.,  Ccrp’l,  P, 

July  2, 

Right;  flap;  erysipelas.  Disch’d 

New  York  Cavalry, 

15,  ’63. 

6th  N.  Y.  Cav.,  and  W.  II.  Ruli- 

20th  Maine,  age  22. 

3,  ’63. 

Nov.  28, 1864. 

son,  9tli  N.  Y.  Cav.  Discharged 

902 

Ward,  T.  W .,  Pt.,  E, 

May  30, 

Right ; dou.  flap.  Surg.  — Dixon, 

April  26,  1864. 

14th  Alabama. 

30,  ’64. 

C.  S.  A.  Involucruin  removed. 

945 

Wilson,  E.  E.,  Pt.,  H, 

July  2. 

Right ; flap.  Surg.  H.  F.  Lyster, 

Disch’d  July  17,  1865. 

110th  Penn  , age  20. 

4,  '63. 

5th  Mich.  Disch’d  Aug.  7,  ’64. 

903 

Wardell,  S.,  Corp'l,  A, 

June  2, 

Left;  circ.  Disch’d  June  23,  ’65. 

946 

Wilson,  G.,  Pt.,  I,  95th 

Aug.  30, 

Left ; circ.  Surg.  H.  Z.  Gill,  95th 

14th  N.Y.H.A.,  age  23. 

3,  ’64. 

Ohio. 

31,  ’62. 

Ohio.  Disch'd  Nov.  28,  1862. 

904 

Watlcins , J.  I?.,  Pt.,  G, 

July  12, 

Left ; lateral  flap.  Prison  Oct.  14, 

947 

Wilson,  H.,  Pt.,  I,  45th 

Oct.  7, 

Right;  bi-lat.  flap.  Confed.  surg. 

43d  N.  G.,  age  37. 

12,  ’64. 

1864. 

Missouri,  age  19. 

7,  ’64. 

Disch’d  Jan.  31,  1865. 

905 

Watson,  G.  W.,  Lieut., 

May  5, 

Right ; circ.  Disch’d  Nov.  14,’65. 

948 

Wilson,  P.  P.,  Lieut.,  II, 

June  22, 

Right ; (also  wound  of  left  leg.) 

11,  90th  Penn.,  age  35. 

7,  ’64. 

5th  Connecticut. 

23,  ’64. 

Surg.  J.  Chapman,  123d  N.Y. 

90G 

Watson,  M.  F.,  Lieut., 

July  2, 

Right ; circ.  A.  Surg.  B.  Howard, 

Disch’d  Dec.  22,  ’64 ; sub.  oper. 

I,  5th  Artillery. 

3,  ’63. 

II.  S.  A.  Promoted.  Spec.  1382. 

949 

Wilson,  R.,  Pt.,  E,  49th 

Dec.  29, 

Right ; flap.  Disch’d  March  16, 

907 

Webb,  W.  E.,  Serg’t, K, 

Aug.  6, 

I. eft;  circ.  Surg.G- A.Collainore. 

Indiana. 

29,  ’62. 

’63.  1870,  stump  sore. 

100th  Ohio,  age  22. 

7,  ’64. 

lOOthO.  Gang.  Dis.  Mar.  57, ’65. 

950 

Wilson,  S.,  Pt.,  F,  65th 

Nov.  30, 

Left ; lat.  flap.  Provost  Marshal 

908 

Weiler,  G.  S.,  Pt.,  G, 

Not.  29, 

Right;  circ.  Confederate  surg. 

Georgia,  age  26. 

De.1,’64. 

March  2,  1865. 

65th  Illinois,  age  29. 

29,  ’64. 

Disch’d  June  5,  1865. 

951 

Wilson,  W.,  Pt.,  I,  1st 

June  25 

Left;  circ.  Disch’d  Sept.  29, ’62. 

909 

Wells,  D., Corp'l, E,  121st 

Oct.  19, 

Right;  circ.  Disch'd  June  12, 

Massachusetts. 

25,  ’62. 

New  York,  age  28. 

20,  ’64. 

1865. 

952 

■Winder,  J.,  Pt.,  E,  43d 

Oct.  19, 

Left ; long  ant.  flap ; sloughing. 

910 

Wells,  £?.,  Serg’t,  K,  7th 

Sept.  19, 

Left ; circ.  Surg.  — Davis,C.S.A. 

New  York,  age  39. 

211,  ’64. 

Disch’d  July  10,  1865. 

Louisiana,  age  21. 

19,  ’64. 

Provost  Marshal  Feb.  11, 1865. 

953 

Wing,  A.  O.,  Pt.,  F,  1st 

June  18, 

Left;  circ.  Discharged  1865. 

911 

Welsh,  J.,  Pt.,  11,  6th 

June  23, 

Left ; circ  ; nec.  bone  removed. 

Maine  Art’y,  age  27. 

19,  '64. 

Kentucky,  age  26. 

23,  ’64. 

Disch'd  April  10,  1865. 

954 

Winstead,  W.  I).,  Pt.,  H, 

■Inly  1, 

Right.  Surg.  — Murphy,  C.S.  A. 

912 

Welton,  P.  G.,  Pt.,  B, 

May  29, 

Right;  circ.  Surg.  Z.  1’.  Hanson, 

16th  North  Carolina. 

1,  ’63. 

Exchanged  March  17,  1864. 

42d  Illinois,  age  21. 

29,  ’64. 

42d  111.  Disch’d  Mar.  20,  1865. 

955 

Woodle,  11.,  Pt.,  F,  21st 

June  16, 

. Surg.  — Muller,  C.  S.  A. 

913 

Werle,  M.,Pt.,lC,66th  N. 

June  16, 

Left ; ant.  post.  flap.  Surg.  G.  L. 

South  Carolina. 

16,  ’64. 

Recovery. 

York,  age  23. 

16,  ’64. 

Potter,  145th  Penn.  Discharged 

956 

Wood,  I.,  Corp’l,  G,  94th 

May  14, 

Left ; flap.  Disch’d  Dec.  2, 1864. 

J une  24, 1865. 

Ohio,  age  22. 

14,  ’64. 

914 

Werth,  W.,  Pt.,  E,  7th 

April  7, 

L’t ; dou.flap.  Surg.W.Vasburgh, 

957 

Woods,  W.,  Pt.,  G,  32d 

May  7, 

Right ; (also  wound  of  left  leg.) 

New  York,  age  32. 

7,  ’65. 

111th  N.  Y.  Dis.  Aug.  18, 1865. 

New  York. 

7,  ’62. 

Disch’d  Sept.  15, 1862. 

915 

Westbrook , J.  IF.,  Lieut., 

Nov.  30, 

Left;  circ.  Pro.  Marshal  Feb. 

958 

Woolbough,  J.  R.,  Pt.,  I, 

Oct.  1, 

Left;  flap.  Surg. J. Thomas,  118th 

13,  4th  Miss.,  age  23. 

Dec.  1,  ’64. 

6,  1865. 

118th  Penn.,  age  33. 

1,  ’64. 

Penn.  Nec.  bone rem’d.  Disch’d 

91(1 

Wetler,  H.. Lieut.,  II, 8th 

Aug.  28, 

Right.  Surg.  L.W.  Read,  1st  Pa. 

July  25,  18C5. 

Penn.  Res.,  age  20. 

28,  ’62. 

Reserves.  Disch’d  Sept.  29, ’62. 

959 

Workman,  A.  J.,  Pt.,  I, 

May  1 6, 

Right;  circ.  Retired  February 

917 

Wliealan,  J.,Pt.,D,  123d 

Dec.  15, 

Left ; flap.  Surg.  O.  Ferris,  123d 

29th  Virginia,  age  20. 

16,  ’64. 

22,  1865. 

Ohio,  age  23. 

16,  ’63. 

Ohio.  Disch’d  May  23,  1864. 

960 

Wright,  A.,  Pt  , I,  68th 

April  9, 

Left;  circ.  skin  flap;  circ.  sect. 

918 

Whceiey,  P .,  Pt.,  K,  61st. 

>Sept.  30, 

Right.  Prison  April  14.  1865. 

Colored  Troops, age  24. 

10,  ’65. 

muscles.  A. Surg.  B.  F.  Lyford, 

N.  Carolina,  age  23. 

30,  ’64. 

68th  C.  T.  Disch’d  June  10, ’65. 

919 

White,  A.  J..Pt.,H,  155th 

June  22, 

Left;  flap;  erysip.;  gang.;  bone 

961 

Wright,  J.  C.,  Serg’t,  C, 

Oct.  3, 

Left ; flap.  Confed.  surg.  Disch’d 

Pennsylvania,  age  19. 

22,  ’64. 

remov'd.  Disch’d  Nov.  10,  1864. 

58th  Illinois. 

4,  ’62. 

April  10,  1863. 

920 

White,  G.C.,Pt.,P,  144  th 

Nov.  30, 

Right;  ant.  post.  flap.  A.  Surg. 

962 

Wylie,  R.,  Pt.,  D,  23d 

July  1, 

Right.  Surg.  — Neill,  Dickenson 

New  York,  age  40. 

De.2,’64. 

( 2 T.  Reber,  PI.  S.  V.  Disch'd 

Penn.  Militia. 

2,  ’63. 

College.  M.  out  Aug.  4, ’63. 

Aug.  11, 1865. 

963 

Wyse,  C.  F.,  Pt.,  F,  69th 

Sept.  17, 

Lett ; circ.  Disch’d  Mar.  30,  ’63. 

921 

White,  J.,  Corp'l,  E,  6th 

May  27, 

Left.  Surg.  C.  W.  McMillan,  1st 

New  York. 

19,  ’62. 

Tennessee,  age  28. 

27,  ’64. 

Tenn.  Disch’d  May  9, 1865. 

964 

Yale,  T.,  Corp'l,  H,  23d 

Jan.  11, 

Right ; flap.  Surg.  J.  B.  Sparks, 

922 

White,  J.  M.,Pt.,A,  55th 

J une  27, 

Right ; circ.  A. Surg.  J.T.  Smith, 

Wisconsin. 

11,  ’63. 

19th  Kentucky.  Disch’d  March 

Illinois. 

27,  ’64. 

:75th  111.  Disch’d  June  6,  1865. 

7,  1863. 

923 

White , P.  P.,  Pt.,A,20th 

July  1, 

Left.  Surg.  — Bissell,  C.  S.  A. 

965 

Yatton,  G.  W.,  Pt.,  D, 

April  2, 

Right ; flap.  Surg.  O.  S.  Cope- 

N.  Carolina,  age  21. 

2,  ’63. 

Exchanged. 

10th  N.  Y.  Heavy  Art., 

2,  ’65. 

land,  10th  N.  Y.  Art’y.  Disch  d 

924 

Whitlock,  R.,Pt.,G,  11th 

Sept.  13, 

Left.  Disch’d  Dec.  31,  ’62.  Died 

age  23. 

Oct.  3, 1865. 

Connecticut. 

13‘,  '62. 

of  apoplexy  Dec.  16, 1864. 

966 

Yeager,  B.,  Pt.,  A,  9tli 

May  G, 

Left  ; circ.;  bone  rem’d.  Disch  d 

925 

Whitner,  P.  W.,  Pt.,  A, 

July  1 

Left.  Exchanged  Nov.  12,  1863. 

New  Jersey,  age  21. 

6,  fek 

Feb.  25, 1865.  Spec.  2972. 

12th  N.  C.,  age  24. 

1,  ’63. 

967 

Yeiser,  J.,  Pt.,  F,  10th 

Nov.  25, 

Right ; circ.  Surg.  R.  J.  Mohr, 

926 

Whitney,  J.  F.,  Corp'l, 

Mar.  16, 

Left;  circ.  Surg. A. Wilson,  11 3th 

Iowa. 

25,  ’63. 

10th  Iowa.  Disch’d  Nov.  23,  64. 

C,  14th  Mich.,  age  21. 

16,  ’65. 

Ohio.  Disch'd  June  25,  1865. 

968 

Yemmans,  F.,  Pt.,  B,  8th 

Nov.  25, 

Left.  Confed.  surg.  Gang.  Mar. 

927 

Whitney,  W.  E.,  Pt.,  I, 

Dec  13, 

Left:  circ.  flap.  Surg.  J.  Avery, 

Mich.  Cavalry,  age  32. 

25,  ’64. 

26,  ’65,  reamp.;  circ.;  mid.  third. 

21st  Mich.,  age  53. 

13,  ’64. 

21st  Mich.  Disch’d  June  16, ’65. 

Dr.  S.  L.  Norris,  Saugatuck. 

923 

Whittingham,  A.,  Serg’t, 

Sept.  17, 

Left.  Disch’d  December  31,  ’62. 

Disch’d  June  10, 1865. 

E,  28th  Penn. 

17,  ’62. 

969 

Young,  A . L.,  Corp’l,  F, 

July  20, 

Left;  flap.  Disch’d  July  28,  65. 

929 

YVicks,  B.,  Pt.,  A,  89th 

Sept.  17, 

Left;  flap.  Surg.  T.  H.  Squire, 

46th  Penn.,  age  24. 

21,  ’64. 

N.  Y.,  age  20. 

19,  ’62. 

89th  N.  Y.  Disch’d  Feb.  2.5,  ’63. 

970 

Young,  G.,  Serg  t,G,  8th 

June  17, 

Left ; circ.  Surg. W.  B.  1 ox,  8th 

930 

Wiggs , J . II., Pt.,  I,  16th 

April  7, 

Left;  circ.  Released  June  14,’65. 

Michigan,  nge  23. 

17,  ’64. 

Mich.  Gang.  Disch.  June9,  65. 

N.  Carolina,  age  23. 

7,  ’65. 

971 

Young,  L., Corp’l,  F,81st 

July  22, 

Right ; flap.  Surg.  W.  C.  Jacobs, 

931 

Wiginton , J.  T.,  Pt.,  K, 

Sept.  1, 

Left ; circ.  Surg.  — Wilson,  28th 

Ohio,  age  22. 

22,  ’64. 

81st  Ohio.  Disch’d  Feb.  17,  ( 5 

28th  Tennessee,  age  18. 

1,  ’64. 

Tenn.  Pro.  Mar.  Nov.  16,  1864. 

972 

Zahnizer,  M.  B.,  Pt.,  B, 

Mav  12, 

Right;  circ.;  gangrene.  Disch  d 

932 

Wiley,  W.  A.,  Colonel, 

Nov.  25, 

Left.  Disch’d  June  7, 1864.  Maj. 

140th  Penn.,  age  21. 

12,  ’64. 

July  4,  1805. 

41st.  Ohio. 

25,  ’63. 

V.  R.  G.  April  19, 1865. 

973 

Zimmerman,  H.,  Pt.,  E, 

Aug.  24, 

Left ; flap.  Surg.  J. A.Comington, 

933 

Williams,  13.,  Pt.,  E,  6th 

Eeb.  11, 

Left;  circ.  A.  Surg.  H C.  Merry- 

11th  Indiana,  age  18. 

24,  ’64. 

Uth  Ind.  Disch  d Mar.  20,  G5 

Colored  Troops. 

11,  ’65. 

weather.  5th  Colored  Troops. 

974 

Abrams,  L.,  Pt..D,  158th 

April  2, 

R’t;  flap.  Surg.TI.C. Levensaler, 

Disch'd  July  25.  1865. 

New  York,  age  30. 

2,  ’65. 

8th  Me.  Died  June  5, ’05;  irri- 

934 

Williams,  E.  C.,  Pt.,  D, 

Mar.  16, 

Right;  circ.  (Skey's  operation.) 

tative  fever. 

3d  Wis.,  age  23. 

16,  ’65. 

Disch'd  Sept.  1,  1865. 

975 

Aiken,  W.,  Pt.,  G,  105th 

May  2, 

Right.  Died  June  9,  1863. 

933 

Williams,  E.  S-,  Pt.,  11, 

July  1, 

Right ; circ.  Disch’d  December 

Pennsylvania. 

2,  ’63. 

2d  Wis.,  age  23. 

2,  ’63. 

1,  1863. 

976 

Albert,  G.,  Pt.,  A,  27th 

J uly  30, 

Left ; circ.  Surg.W.C.  Shurlock, 

936 

Williams,  G.  J.,  Corp’l. 

May  1 , 

Left;  flap.  Surg.  J.  Pomerene, 

Michigan,  age  30. 

30,  ’64. 

51st  Penn.  Died  Aug.  27,  64  ; 

B,  42d  Ohio. 

1 , ’63. 

42d  Ohio.  Disch'd  Oct.  29, 1863. 

exhaustion. 

937 

Williams,  J.,  Pt.,  C,  1st 

Feb.  22, 

Left;  ant.  post.  flap.  Surg.  A.  J. 

977 

Alderson,B.,Pt.,E,lllth 

July  22, 

Left.  Surg. A. C.  Messenger,  5/th 

Infantry,  age  28. 

22,  ’65. 

H.  Buzzell,  3d  N.  H.  Disch’d 

Illinois. 

22,  ’64. 

Ohio.  Died  Aug.  14, 1864. 

Sept.  22,  1865. 

978 

Aldinger,  C.,  Pt.,  E,  7th 

Dec.  13, 

Right.  Surg.  C.  S.  Wood,  66tli 

938 

Williams,  T.  FT.,  Corp’l, 

July  3, 

Left;  double  flap.  Surg.  J.  A. 

New  York. 

13,  ’62. 

N.  Y.  Died  Dee.  28, 1862. 

E,  13th  New  Jersey. 

3,  ’63. 

Freeman,  13th  N.  J.  Disch’d 

979 

Alexander,  A.  C.,  Pt.,  II, 

Dec.  13, 

Right ; (also  other  wounds;)  flap. 

Nov.  7,  ’63.  Died  May  16.  ’70. 

64th  Ohio,  age  20. 

13,  ’64. 

Surgeon  J.  II.  Hutchison,  loth 

939 

V7illiamson,  J.  J., Lieut., 

June  3, 

Right;  circ.  Surg. J.W.Wishart, 

Mich.  Died  Dec.  13, 1864. 

B,  2d  New  York  Art’y, 

3,  '64. 

1 40th  Penn.  Nec.bone  remov'd. 

980 

Alexander,  N.  A.,  Pt.,A, 

Sept.  19, 

Left.  Surg.  J.G.F.  Holston,  U.S. 

age  30. 

Disch’d  Feb.  25,  1865. 

5th  Iowa,  age  23. 

19,  ’62. 

V.  Died  Sept.  29, 1862. 

940 

Wilkerson , 1F.Z7.,  Lieut., 

May  10. 

. Surg.  — Graves,  44th  Va. 

981 

Allen,  D.,  Serg’f,  G,  4th 

May  5, 

Left;  flap.  Died  June  6, 1804. 

G,  44th  Virginia. 

11,  ’64. 

Recovery. 

Maine,  age  21. 

5,  ’64. 

941 

Wilkins.  J.,Crpl.E,14th 

Aug.  19, 

Right  : circ.  Surg. W.  V.  White, 

982 

Alien,  G.,  Pt.,  H,  12th 

June  5, 

Right.  Surg.  J.  Spiegelhalter, 

N.  Y.  H.  A.,  age  33. 

20,  ’64. 

57th  Mass.  Disch’d  May  30, ’65. 

Missouri. 

5,  ’63. 

12th  Mo.  Died  June  25,  1803. 
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983 

Allen,  E.  S.,  Serg’t, D, 3d 

July  2, 

Left.  Died  Aug.  7,  1863 ; haem. 

1029 

Bebout,  L.,S’g  t,D,  140th 

June  3. 

Left ; circ.  Surg.  J.  W.  Wishart, 

Maine,  age  36. 

3,  ’63. 

Penn.,  age  32. 

3,  '64. 

140th  Penn.  Died  Oct.  8,  ’64  ; 

984? 

Allen,  S.,  Pt,,  G,  59th 

June  17, 

Both.  Died  June  27, 1864. 

disease  of  stomach. 

9835 

Mass.,  age  19. 

17,  ’64. 

1030 

Bechtell,  D.  K.,  Pt.,  B, 

June  18, 

Right.  Died  Juty  16,  1864. 

98G 

Almon,  W.  J Pt.,  F,  5th 

May  8, 

Left;  circ.;  slough.;  haem,  recur- 

21st.  Penn.,  age  23. 

18,  ’64. 

North  Carolina. 

8,  ’64. 

rent.  Died  May  24, ’64  : exh  n. 

1031 

Bechtolt,  F.,  Pt.,  G,  54th 

July  3, 

Left.  A.  Surg.  C.  B.  Richards, 

987 

Alpen,  R.,  Pt.,  F,  20th 

May  30, 

Left.  Died  June  14,  1864. 

Ohio. 

3,  ’64. 

30th  Ohio.  Died  Aug.  28.  ’64. 

Massachusetts. 

— , ’64. 

1032 

Beck,  C.,'Pt.,  D,  29th 

July  28, 

Left;  circ.  Surg.  A.  K.  Eifield, 

988 

Alsop,  W.,  Pt.,  F,  33d 

J une  25, 

Right.  Surg.  J.  Bennett,  ICth 

Ohio. 

28,  ’64. 

29th  Ohio.  Died  Sept.  16,  ’64. 

Indiana. 

25,  ’64. 

Mich.  Died  July  3,  1864. 

1033 

Beck,  G.  W.,  Pt.,  C,  21st 

June  — , 

Left.  Surg.  A.  L.  Cox,  U.  S.  V. 

989 

Alva,  J.,  Corp’l,  1',  13th 

Oct.  1, 

Right.  Died  Nov.  5,  1864;  chr. 

Illinois. 

— , ’64. 

Died  June  24,  1864. 

Ohio  Cav.,  age  21. 

1,  '64. 

diarrhoea  and  wounds. 

103-1 

BccJcman,  W.  IF.,  Serg’t. 

June  16, 

Right;  circular.  Died  June  25, 

990 

Anderson,  J.  13.,  Pt.,  11, 

June  20, 

Lett.  Surg  C.  J.  Walton,  21st 

D,  27th  S.  C.,  age  33. 

16,  ’64. 

1864 ; pyaemia. 

81st  Indiana,  age  33. 

20,  ’64. 

Ky.  Died  July  1,  1864. 

1035 

Beckwith,  C.  J.,  Pt.,  C, 

June  14, 

Right.  Died  June  26,  1863. 

991 

Anderson,  J.  S.,  Pt.,  A, 

July  18, 

Right.  Died  August  11,  1864. 

26th  Connecticut. 

14,  ’63. 

123d  Ohio,  age  22. 

— , ’64. 

1036 

Beeker,  J.  J.,Pt.,K,  89th 

June  27, 

Left.  Died  July  22, 1864. 

992 

Anderson , J.  11.,  Corp’l, 

Nov.  29, 

Left.  Surg.  A.  M. Wilder, U.S.V. 

Ohio. 

27,  ’64. 

11,  59th  Georgia. 

29,  ’63. 

Died  December  12,  1863. 

1037 

Belcher,  F.,  Pt.,  B,  49th 

May  27, 

Right,  Died  June  10,  ’63;  dipb- 

993 

Andrews,  J.,  Pt.,  D,  11th 

Sept.  19, 

Right ; circ.  Died  Sept.  28,  '64  ; 

Mass.,  age  20. 

27,  ’63. 

theria. 

Vermont.  • 

J 9,  ’64. 

gen’l  depress’n  of  uerv's  system. 

1038 

Bell,  H.,Pt..I,  36th Col’d 

Sept.  29, 

. Died  October  15,  1864. 

994 

Andrews,  J.,  Capt.,  D, 

May  27, 

; flap.  Surg.  W.  R.  March, 

Troops. 

29,  ’64. 

66th  Illinois. 

27,  ’64. 

2d  Iowa.  Effim.  DiedJune23, 

1039 

Bell,  R.  II.,  Capt,,  F,  7th 

May  7, 

Left ; haem.;  lig.  femoral.  Died 

1864;  pyaemia. 

N.  Y.  H.  A.,  age  37. 

-,  ’64. 

June  24,  1864;  exhaustion. 

995 

Anglen,  T.  R.,  Pt.,  D, 

July  3, 

. Died  October  8, 1863;  chr. 

1040 

Benedict,  A.,  Serg’t,  A, 

May  14, 

Left.  Died  May  20,  1864. 

38th  Virginia. 

3,  ’63. 

diarrhoea. 

104th  Illinois. 

14,  ’64. 

996 

Antonio,  J.,  Pt.,  A,  11th 

June  6, 

Right : ant.  post.  flap.  Died  June 

1041 

Bennett,  T.,  Pt.,F,  199th 

April  9, 

Left ; circ.  Surg.  G.  DeLandre, 

Conn.,  age  31. 

6,  ’64. 

14,  1864 ; exhaustion. 

Pennsylvania. 

9.  ’65. 

158th  N.  Y.  Died  May  29,  ’65. 

997 

Argo , J.  j E.,  — , H,  1st 

Sept.  14, 

. Injured  end  of  stump,  caus- 

1042 

Benton,  G.  M.,  Lieut.,  B, 

Oct,  19, 

Right.  Confed.  surg.  Died  Nov. 

Georgia. 

15,  ’62. 

ing  slough.  Died  Oct.  16, 1862. 

12th  Conn. 

19,  ’64. 

4,  1864  ; general  depression. 

998 

Armond,  F.,  Pt.,  D,  1st 

May  18, 

Right.  Died  May  30,  1864  ; py- 

1043 

Berry,  E.  P.,  Capt.,  E, 

July  2, 

Left.  July  8,  haem.  Died  same 

Delaware,  age  39. 

18,  '64. 

aemia. 

5th  N.  Jersey,  age  24. 

3,  ’63. 

day. 

999 

Armstrong,  F.,8erg’t,A, 

June  3, 

Left;  flap;  haem.; lig.;  haem,  rec’d. 

1044 

Betts,  J.  S.,  Pt.,  F,  40th 

Nov.  26. 

Left;  ant.  post.  flap.  Surg.  H. 

58th  Mass.,  age  30. 

3,  '64. 

Died  July  18, 1864 ; exhaustion. 

New  York,  age  22. 

26,  ’63. 

F.  Lyster,  5th  Mich.  Died  Dec. 

1000 

Armstrong,  J.. Serg’t,  M, 

June  18, 

Right;  circ.  Died  July  11, ’64; 

17,  1863 ; pyaemia. 

21st  Penn.  Cav.,  age  28. 

18,  ’64. 

pyaemia. 

1045 

Bibbs,  IF.  J.,  Pt.,  G,  32d 

May  15. 

Right;  circ.  Ass’t  Surg.  W.  F. 

1001 

Armstrong,  S.,  Pt.,  G,  2d 

June  18, 

Left.  Died  June  29,  18G4. 

Tenn.,  age  35. 

16,  ’64. 

Smith,  28th  Penn.  Gang.;  lig. 

Mich.,  age  45. 

18,  ’64. 

femoral  on  face  of  stump.  Died 

1002 

Armstrong,  T.  II.,  Pt.,D, 

Aug.  18, 

Right ; circ.  Surg.  , 7th 

Sept.  23,  ’G4 ; acute  diarrhoea. 

7th  8.  Carolina  Cav. 

19,  ’64. 

S.  C.  Cav.  Died  Oct.  9,  1864. 

1046 

Biddle,  G.  C.,  Pt.,  C, 

April  2, 

Right ; ant.  post.  flap.  Surg.  W. 

1003 

Arnich,  M.,  Pt.,  K,  200th 

Mar.  25, 

. Died  March  29,  1865. 

205th  Penn.,  age  25. 

3,  '65. 

O.  McDonald,  U.  S.  V.  Died 

Pennsylvania. 

25,  ’65. 

April 25,’65 ; pyaem.  Spec.  4159. 

1004 

Atwood,  R.  W.,  Corp'l, 

May  27, 

Right.  Surg.  J.  W.  Hastings, 

1047 

Biddle,  II.,  Corporal,  C, 

Oct.  27, 

Right.  Died  January  28,  1865. 

C,  105th  Illinois. 

27,  ’64. 

33d  Mass.  Died  June  4,  1864. 

148th  Pennsylvania. 

27,  ’64. 

1005 

Austin,  II.  K.  N.,  Serg't. 

June  1, 

Left;  circ.  Died  June  30,  1864; 

1048 

Bigalow,  C.,  Pt.,  E,  17th 

May  5, 

Left;  flap;  gastric  irritability. 

E,9th  N.Y.H.  A.,age35. 

3,  ’64. 

pyaemia. 

Infantry,  age  16. 

-,  ’64. 

Died  May  30,  1864. 

1006 

Bailey,  H., Corp’l, B, 39th 

May  20, 

Right.  Died  June  11, ’64  ; pyaein. 

1049 

Birmingham,  A.,  Lieut,, 

Dec.  13, 

Right;  (amputa.  left  ankle  joint.) 

Illinois,  age  27. 

20,  ’64. 

A,  69th  New  York. 

13,  ’62. 

Died  December  17,  1862. 

1007 

Baines,  J.  A.,  Pt.,G,  55th 

J uly  22, 

Left;  flap.  Act.  Staff  Surg. C.B. 

1050 

Bishop,  L.,  Sergeant,  C, 

July  1, 

Left,  Died  July  31,  1863. 

Illinois,  age  25. 

23,  ’64. 

Richards,  U.  S.  A.  Died  July 

154th  New  York. 

l,  ’63. 

25,  1864. 

1051 

Bitter,  L.,  Pt.,  B,  180th 

Dec.  7, 

Right.  Ass’t  Surg.  J.  W.  Reed, 

1008 

Baker,  C.,  Pt.,  12th  Wis- 

Oct.  5, 

Left.  A.  Surg.  J.  J.  Whitney, 

Ohio. 

7,  ’64. 

115th  Ohio.  Died  Dec.  9,  1864. 

consin  Battery. 

5,  ’64. 

18th  AYis.  Died  Oct.  15,  1864. 

1052 

Blackburn,  J.,  Pt.,  E, 

July  9, 

Left;  circ.  A.  A.  Surg.  W.  S. 

1009 

Bamberker,  J.,  Pt.,  F,  2d 

Sept.  19, 

Left.  Died  October  25,  1863. 

138th  Penn.,  age  35. 

11,  '64. 

Adams.  Haem,  recurrent.  Died 

Missouri. 

19,  ’63. 

Sept.  1,  1864;  haem,  and  exli'n. 

1010 

Banks,  E.  M.,Pt.,II,  16th 

Dec.  13, 

Left.  Died  December  16, 1862. 

Specs.  3882,  3848,  3980. 

Maine. 

13,  62. 

1053 

Blackwell,  E.,Pt„F,13th 

Dec.  15, 

Right;  flap.  A.  A.  Surg.  J.  S. 

1011 

Banning,  L.,  Pt.,  A,122d 

Sept.  19, 

Left.  Died  October  12,  1864;  ex- 

Colored  Troops,  age  24. 

16,  ’64. 

Giltner.  Died  Dec.  27,  1864. 

New  York. 

19,  ’64. 

haustion. 

1054 

Blanchard,  W.,  Captain, 

Nov.  27, 

Left.  Surg.  S.  C.  Plummer,  13th 

i0i2 

Barbour,  S.V.,  Pt.,E,9th 

Oct.  19, 

Left ; ant.  post.  flap.  Surg.  G.  T. 

K,  13th  Illinois. 

27,  ’63. 

111.  Died  Dec.  4,  1863. 

N.  Y.  H.  Art’r}7,  age  28. 

20,  ’64. 

Stevens,  77tb  N.  Y.  Haem,  fatal 

1055 

Blaney,  J.  W.,  Pt,,  E, 

Dec.  13, 

. Died  December — , 1862. 

before  discovery.  Oct.  27, 1864. 

7tli  West  Virginia. 

13,  ’60. 

1013 

Barela y,  W.  II.,  Lieut., 

June  3, 

Right ; circ.  Surg.  G.  L.  Potter, 

1056 

Blett,  D..  Lieut.,  F,  1st 

May  8, 

Right ; circ.  Surg.  J.  J.  Comfort, 

K,  7th  N.  Y.,  age  23. 

5,  ’64. 

145th  Penn.  Oozing  of  blood; 

Penn.  Rifles,  age  35. 

9,  '64. 

1st  Penn.  Rifles.  DiedJune30, 

diarr.  Died  July  6, ’64  ; exh’n. 

1864:  pyaemia. 

1014 

Barker,  J.,  Pt.,  I,  58th 

June  17, 

Right ; (amputa.  left  knee  joint.) 

1057 

Bodley,  E„  Pt.,  B,  39th 

Sept.  19, 

Left;  flap.  Surg. A. M. McMahon, 

Mass.,  age  42. 

17,  ’64. 

Died  June  28,  1864. 

Indiana,  age  28. 

19,  ’63. 

64th  Ohio.  Sept.  28,  ’63.  haem.; 

1015 

Barnes,  C.,  Pt.,  D,  40th 

May  5, 

Right;  haem.  June  17,  lig.  lein. 

lig.  fem.,  fatal  six  hours  after. 

New  York,  age  21. 

6,  ’64. 

Died  June  19,  1864. 

1058 

Bohrer,  T.,  Serg’t,  I, 

April  13, 

— 2.  Died  April  14,  1863. 

1016 

Barnes,  II.,  Pt.,  H,  14th 

Sept,  17, 

Right.  Died  October  7,  1862. 

159th  New  York. 

13,  ’63. 

Indiana. 

17,  ’62. 

1059 

Bond,  R.,  Pt.,  A,  24th 

Aug.  14, 

Left;  circ.  A.  A.  Surg.  S.  J. 

1017 

Barnes,  J.  M.,  Corp’l,  A, 

Aug.  6, 

Right;  circ.  Surg.  C.  S.  Frink, 

Mass.,  age  28. 

16,  ’64. 

Holley.  Died  Sept.  2,  64  ; irri- 

12th  Kentuckv,  age  31. 

6,  ’64. 

U.S.V.  DiedNov.14,’64 ; exh’n. 

tative  fever. 

1018 

Barnes,  S.  W.,  Pt.,  H, 

July  3, 

Right.  Died  August  2,  1863. 

1060 

Bonbaum,  A..  Pt..  F, 

June  18, 

Right.  Died  Aug.  7,  ’64  ; exh’n. 

140th  Penn. 

3,  '63. 

143d  Penn.,  age  43. 

18,  ’64. 

1019 

Barnett,  P.,  Pt.,  F,  3d 

June  18, 

Left.  Surg.  C.  N.  Chamberlain, 

1061 

Bonneberg,  J.,  Pt.,  E, 

Dec.  29, 

. Died  January  14, 1863. 

Delaware. 

18,  ’64. 

U.  S.  V.  Died  July  1,  1864. 

12th  Missouri. 

29,  ’62. 

1020 

Barringer,  F.,  Pt.,  E, 

June  16, 

Right ; lat.  flap.  Surg.  J.  W. 

1062 

Bonyea,  11.,  Pt..  F.  118t’n 

J une  3, 

Left ; circ.;  baem.  Died  July  8, 

140th  Penn.,  age  18. 

18, ’64. 

Wishart,  140th  Penn.  Died  July 

New  York,  age  33. 

3,  '64. 

1864;  pyaemia.  Spec.  2930. 

15,  1864. 

1063 

Boughton,  .1.  H.,  Corp’l, 

Sept.  19, 

Right ; flap.  Died  Oct.  20,  1864  ; 

1021 

Bartlett,  M.,  Pt.,  G,  10th 

Sept.  17, 

Right.  Died  November  6,  1862. 

E,  2d  Conn.  H.  Art’ry. 

19,  ’64. 

exhaustion. 

Maine. 

17,  ’62. 

1064 

Boutwell,  R.  T.,  Pt.,  B, 

May  12, 

Left.  Died  May  12,  1864. 

1022 

Bass,  W.  L.,  Pt.,  K,  6th 

May  16, 

• ; flap.  Died  July  39,  1864. 

4th  Vermont, 

12,  ’64. 

Georgia. 

17,  ’64. 

1065 

Bowman,  11.  M.,  Pt..  H, 

Nov.  3, 

Left.  Surg.  J.  S.  McGrew,  83d 

1023 

Battee,  P.,  Sergeant,  B, 

Sept.  1, 

Left.  Died  September  4,  1864. 

60tli  Ind.,  age  21. 

3,  ’63. 

Ohio.  Died  Feb.  1,  1864. 

76th  Ohio. 

1,  '64. 

1066 

Boyd,  W.  A.,  Maj„  84th 

May  7, 

Left.  Ass't  Surg.  II.  Kirby,  84th 

Battles , T.,  Pt.,  — , 36th 

Nov.  25, 

Right  ; flap.  Surg. A. Sabine,  7Gth 

Indiana,  age  37. 

7.  ’64. 

Ind.  Died  July  11.  1864. 

Lor 

Alabama. 

25,  ’63. 

Ohio.  Died  Nov.  26,  1863. 

1067 

Boyle,  M.,  Pt.,  D,  1st 

Dec.  13. 

Right.  Died  Dec.  31,  1862  ; py- 

Beach,  J.  2’.,  Adj’t,  5th 

May  4, 

; pneumonia;  pyaemia.  Died 

Delaware. 

13,  ’62. 

aemia  and  tetanus. 

Louisiana. 

5.  ’63. 

May  28,  1863. 

1068 

Boyles,  T.  R„  Pt.,  D, 

June  18, 

Right.  Died  June  19,  1864. 

Beard,  H.,  Pt.,  F,  46th 

July  20, 

Left;  (also  w nd  of  face.)  Died 

187th  Pennsylvania. 

18,  ’G4. 

Pennsylvania. 

20,  ’64. 

October  17,  18C4. 

1069 

Bradford,  J.  M.,  Pt.,  B, 

Feb.  6, 

Left.  Died  February  17,  1865. 

Beaty,  g.,  Pt.,  B,  30th 

June  16, 

Left ; double  flap.  A . Surg.  C.  B. 

16tli  Michigan. 

6,  ’65. 

Ohio,  age  44. 

16,  ’64. 

Richards,  30tli  Ohio.  Died  June 

1070 

Bradford,  W.  II.,  Pt.,A, 

June  17, 

Left ; circ.  Surg*.  W.  B.  Fox,  8th 

16,  ’64 ; shock  and  loss  of  blood. 

38th  Wisconsin,  age  26. 

17,  ’64. 

Mich.  Died  June  25,  1864. 

Bebout,  B.,  Corp’l,  D, 

July  2, 

— Died  August  9,  1863. 

1071 

Bradley,  P-,  Serg't,  C, 

Aug.  21, 

Left ; (also  amp.  right  leg.)  Died 

1 

-,’63. 

16th  Michigan. 

21,  ’64. 

Sept.  16,  1864. 

Surg.  Ill— 33 
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1072 

Brand,  A.,  Serg’t,  K, 

May  16, 

Left : flap ; slougli’g  bone  exp’d. 

1115 

Campbell,  A,  81st 

Aug.  25, 

Left.  Surg.  J.  Pogue,  66th  111. 

2]  st  S.  C.,  age  30. 

18,  ’64. 

Died  June  1 , 1864. 

Ohio. 

25,  ’64. 

Died  Oct.  19,  1864. 

1073 

Brandsliaw,  If.  H .,  Ft.. 

July  3, 

Died. 

1116 

Campbell,  S.  G.,  Pf.,  F, 

May  31, 

Left ; circ.  June  20,  haem  ; 21,  lig. 

G,  7th  Tennessee. 

3,  ’63. 

58th  Virginia,  age  31. 

Je.  1,’64. 

Died  June  23,  ’64  ; pyaemia. 

1074 

Brause,  A.  D„  PI.,  II, 

Sept.  19, 

Right;  oire.;  pyaemic  symptoms. 

1117 

Campher,  L.,  Pt.,  G,  4th 

Sept.  29, 

. Died  October  27,  1864. 

49th  Penn.,  age  20. 

19,  ’64. 

Died  Nov.  19,  1864. 

Colored  Troops. 

29,  ’64. 

1075 

Bremer,  E.,  PI.,  A,  39th 

Feb.  0, 

Left;  Hap.  Surg.  A.  N.  Dough- 

1118 

Capen,  S.  L.,Pt.,B. 207th 

April  2, 

Right.  Died  April  14,  1865. 

New  York,  age  29. 

8,  64. 

erty,  U.  S.  V.  Stump  diseased. 

Penn.,  age  22. 

2,  ’65. 

Died  June  1,  ’64.  Spec.  2043. 

1119 

Carey,  O.,  Pt.,  E,  86th 

May  24, 

Left;  diarrhoea.  Died  June  2, 

1070 

Brewer.  J.  S.,  Corp’l,  A, 

Oct.  19. 

. Died  November  8,  1864. 

New  York,  age  21. 

24,  ’64. 

1 864 ; pyaemia. 

20th  South  Carolina. 

19,  '64. 

1 120 

Carlin,  J.,  Pt.,  C,  41st 

Nov.  25, 

Left.  Died  December  9,  1863. 

1077 

Brickley,  P.,  Pt.,  B,  6th 

May  14, 

Right.  Surg.  D.  11.  Heath,  23d 

Ohio. 

25,  ’63. 

Tennessee. 

14,  ’64. 

Mich.  Died  July  28.  1864. 

1121 

Carlton,  R.  B.,  l’t.,  F, 

May  5, 

Right ; ant.  post.  flap.  Died  May 

1078 

Briggs , M.  W.,  Pt.,  C, 

Left.  Died  July  19,  1862. 

3d  Vermont,  age  22. 

6,  '64. 

26,1864;  pyaemia. 

24  th  Virginia. 

1122 

Carmer,  D.,  Corp’l,  L, 

Aug.  19, 

Left.  Surg.  T.  F.  Oakes,  56th 

1079 

Brihm,  J.,  Recruit,  age 

Aug.  26, 

Right ; circ.  Surg.  G.  L.  Sutton, 

14th  N.Y.H.A.,  age  19. 

19,  '64. 

Mass.  Died  Sept.  13,  1864. 

38. 

26,  ’64. 

L.SyV.  Gangrene.  Died  Oct. 

1123 

Carnahan,  J.  A..  Pt.,  K, 

Serf.  1 , 

Left.  Died  Oet.  4, 1864 ; chronic 

8,  1864. 

10th  Michigan. 

1,  ’64. 

diarrhoea. 

1080 

Broomeling,  T.,  Pt.,  C, 

July  9, 

Left;  circ.  A. A. Surg. G.M. Raul- 

1124 

Carney,  J..  Pt.,  F,  155tli 

June  3, 

Right ; lateral  flap.  Died  June 

106th  N.  York,  ag-e  24. 

10,  ’64. 

lin.  Gangrene.  Died  August 

New  York,  age  35. 

3,  ’64. 

13,  1864. 

11.  1864;  diphtheria. 

1125 

Carpenter,  J.  M.,  Pt.,  C, 

July  20, 

Left.  Died  July  21,  1864. 

1081 

Brown,  W.  II.  IT.,  Lt. 

July  20, 

Right.  Died  September  5,  1864. 

33d  Indiana. 

20,  ’64. 

Col.,  01st  Ohio. 

— , ’64. 

1126 

Carroll.  J.,  Pt.,  A,  20tli 

Dec.  13, 

Right.  Died  January  15,  1863  ; 

1082 

Brown,  H.  Z.,  Pt.,  F,  1st 

June  18, 

. Died  June  20,  1864. 

Massachusetts. 

13,  ’62. 

pyaemia. 

Mass.  H.  A.,  age  29. 

18,  ’64. 

1127 

Carroll,  W.,  Pt.,  I-I,  66th 

May  28, 

• . Surg.  W.  F.  Cady,  12th 

1083 

Brown,  J.  F.,  Lieut.,  F, 

May  12, 

Right ; hap ; erysipelatous.  Died 

Illinois. 

28,  ’64. 

111.  Died  June  15, ’64  ; pyaemia. 

147th  N.  Y.,  age  29. 

12,  ’64. 

July  14. '64;  exh’n.  Spec.  3573. 

1128 

Carter,  C.  S.,  Pt.,D,  50th 

May  12, 

Right.  May  20,  haem.;  lig.  fern. 

1C84 

Brown,  J.  W.,  l’t.,  K, 

July  3, 

Right.  Died  July  — , 1863. 

Penn.,  age  22. 

— , ’64. 

Died  June  3,  1864. 

3d  Michigan. 

3,  ’63. 

1129 

Casey,  T.,  Serg't -Major, 

Sept.  19, 

Left.  Died  Oct.  4,  1863 ; pyaemia. 

1085 

Brown,  O.  S.,  Serg’t,  F, 

July  3, 

. Died  July  29,  1863. 

51st  Illinois. 

21,  ’63. 

145tli  Pennsylvania. 

3,  ’63. 

1.130 

Cassidy,  M.,  Pt.,  C,  90tl) 

June  14, 

Left.  A.  A.  Surg.  — Kendall. 

1086 

Bryant,  D.,  Pt.,  C,  19th 

Sept.  17, 

Right.  Died  October  8,  1862. 

New  York. 

— , ’63. 

U.  S.  N.  Died  June  22,  1863. 

Massachusetts. 

17,  62. 

1131 

Causey,  B.  F.,  Pt.,  F, 

Nov.  29, 

Left;  lateral  flap.  Died  March  8, 

1087 

Brijant , J.  6’.,  Pt.,  B, 

April  6, 

Left;  hap.  Died  April 28, 1865; 

30tli  Georgia,  age  21. 

30,  ’64. 

1865 ; exhaustion. 

18th  Georgia,  age  29. 

7,  ’65. 

exhaustion. 

1.132 

Cave,  R..  Pt.,  F,  8th 

Aug.  1. 

L’t ; circ.  A. A.  Surg.C.  Carvallo. 

1088 

Buchanan,  A,  Corp  1,  K, 

May  12, 

Left ; long  ant.  hap.  Surg.  J.  F. 

Illinois  C!av.,  age  29. 

3.  ’63. 

Died  Aug.  20, 1863.  Spec.  1677. 

19th  Mass.,  age  28. 

13,  ’64. 

Dyer,  19tli  Mass.  DiedJe.  2,  64. 

1133 

Certain,  W.  K.,  Pt.,  IT, 

June  1, 

. Surg.  C.  B.  Gibson,  C.  S.  A. 

1089 

Bump,  J.,  Pt.,  'M,  8th  N. 

June  3. 

Right ; circ.  Surg.  S.  II.  Plumb, 

47th  North  Carolina. 

1,  ’64. 

Died  June  12, 1864  ; exhaustion. 

York  Art’y,  age  18. 

3,  ’64. 

8Jd  N.  Y.  Died  July  7,  1864 ; 

1134 

Chancellor.  II.  C.,  jr., 

July  3, 

Left.  Died  Aug.  5,  1863. 

pyaemia. 

Lieut  , B,  150tli  Penn. 

3,  '63. 

1090 

Bunting,  J.  M.,  Pt.,  B, 

Nov.  29, 

Left.  Surg.  N.  A.  Hursain,  17th 

L 135 

Chandler,  W.  S.  J.,  Pt,, 

July  3, 

Right.  Died  July  9,  1863. 

99th  Pennsylvania. 

29,  ’64. 

Me.  Died  Dec.  5, ’64.  Spec.  4119. 

A,  1st  Maryland. 

4.  ’63. 

1091 

Burbank,  W.  H.,  Lieut., 

June  — , 

Right.  Died  June  10,  1864. 

1136 

Cheever,  W..  Pt.,A,  30tli 

Oct.  19, 

Right ; ant.  post.  flap.  Died  Nov. 

58th  Massachusetts. 

— , ’64. 

Mass.,  age  28. 

21,  ’64. 

24,  1864;  pyaemia. 

1092 

Burdy,  T.,  Pt.,  K,  71st 

J une  29, 

Right ; ulcer,  dead  bone  exp  d. 

L137 

Churchill,  W.  II.,  Serg’t, 

Oct.  27, 

Right;  circ.  Died  Nov.  7,  1864  ; 

Pennsylvania. 

29,  ’62. 

Nov.  29,  reamp.  six  ins.  higher. 

II,  2d  IT.  S.  S.  S. 

— , ’64. 

wounds. 

A.  A.  Surg.  R.  P.  Thomas. 

1138 

Clark. G.  II.,  Serg’t,  I,  2d 

.Tune  5, 

Left ; ant.  post.  flap.  Surg.  G. 

Died  Dec.  12,  1862  ; pyaemia. 

N.Y.  H.  Art’ry,  age  32. 

6,  ’64. 

L.  Potter,  145th  Penn.  Typhoid 

1093 

Burfell,  L,,Pt.,D,  118th 

May  14, 

Right.  Died  July  30,  1864. 

fever.  Died  July  20,  1864. 

Ohio. 

14,  ’64. 

11.39 

Clark,  G.  F.,  Pt.,  A, 

May  15, 

Right.  Surg.  C.  H.  Lord,  102d 

1094 

Burghart,  C.  II.,  Lieut., 

April  2, 

Left;  hap.  Surg.  G.  B.  Parker, 

149tli  New  York. 

15,  ’64. 

New  York.  Died-  May  23,  ’64. 

K,  4th  New  York  Il’vy 

2,  ’65. 

U.  S.  V.  Died  April  17,  1865; 

1140 

Clark,  J.,  Pt.,  A,  83d 

April  9, 

Right ; flap.  Died  May  4, 1865 ; 

Artillery,  age  20. 

result  of  wound. 

Ohio,  age  18. 

9,  ’65. 

pyaemia. 

1095 

Bur  gin,  C.  II.,  Serg't, 

Oct.  19, 

; circ.;  bone  exposed.  Died 

1141 

Clark.  J.,  Pt.,  13tli  New 

July  20, 

Left-  Died  August  22,  1864. 

H,  5th  Ala.,  age  24. 

19,  64. 

November  28,  1864;  pyaemia. 

York  Battery. 

20,  ’64. 

1090 

Burley,  W.,  Pt,,  K,  73d 

Oct.  28, 

Left;  circular;  gangrene.  Died 

1142 

Clark,  J.,  Pt.,  — , 38th 

J uly  3, 

. Died. 

Ohio,  age  40. 

30,  ’63. 

November  1.  1863. 

North  Carolina. 

3,  ’63. 

1097 

Burke,  V.,  Pt.,  B,  1st 

June  17, 

Left;  flap.  A.  A.  Surg.  XV.  S. 

1143 

Clark.  ./.  L„  Serg’t,  G, 

May  28, 

Right ; don.  skin  flap ; sloughed. 

Mich.,  age  30. 

19,  ’64. 

Forbes.  Died  Julv25,’64  ; pyae. 

5th  S.  C.  Cav.,  age  27. 

29,  ’64. 

Died  June  18,  1864  ; pyaemia. 

1098 

Bunn  aster,  ,T.,  Pt.,  D, 

Sept.  19, 

Right.  Died  October  8,  1863. 

1144 

Clark,  S.  F.,  Serg’t,  Ii, 

Dec.  13, 

; flap.  Died  December  30, 

88th  Illinois. 

19,  ’63. 

1st  Massachusetts. 

13,  ’62. 

1862. 

1099 

Bums,  P„  Pt.,  C,  5th 

Aug.  20, 

. Died  August  25,  1864. 

1145 

Clark,  W.  D.,  Pt.,  A,  3d 

Mav  8, 

Right ; femur  protrud.  and  exfol. 

New  York. 

20,  ’64. 

New  Jersev,  age  26. 

8,  ’64. 

Died  June  25,  ’64;  pyaemia. 

1 100 

Burns,  P.,  Pt.,  E,  15th 

Aug.  10, 

Right.  Died  August  17,  1864. 

1146 

Cleaveland,  J.  F.,Pt.,  G, 

Dec.  13. 

Left;  flap.  Dec.  30,  luem.;  fem. 

Infantry. 

— , ’64. 

16th  Maine,  age  25. 

14,  ’62. 

ligated.  Died  Dec.  31,  1862; 

1101 

Burns,  K.,  Pt.,  A,  23d 

April  2, 

Right;  hap.  Surg.  J.  S.  Taylor, 

exhaustion. 

Illinois. 

2,  ’65. 

23d  Illinois.  Died  April  4,  ’65. 

1147 

Clough,  J.  E..  Pt.,  B, 

April  1, 

Left ; oval  ant,  post.  flap.  Surg. 

110:2 

Burr,  T.,  Pt.,  K,  112th 

June  3, 

Right.  Died  June  20,  ]864. 

11th  Mass.,  age  50. 

2,  ’65. 

H . F . Lyster,  5th  Mich.  D i arr. , 

New  York,  age  33. 

3,  ’64. 

phlebitis,  slough.  Died  April 

1103 

Bush,  J.,  CorpT  F,  90th 

June  14, 

Right.  Surg.  E.  S.  Hoffman.  90th 

23,  1865;  exhaustion. 

New  York. 

14,  ’63. 

N.  Y.  Died  June  24,  1863. 

1148 

Cobaugh,  J.,  Pt.,  A,  10th 

May  6, 

Right.  Surg.  B.  Rolirer,  10th 

1104 

Bushnell.  O.,  Pt.,  A, 

June  4, 

Right.  Died  June  14,  1864. 

Penn.  Reserves. 

6,  ’64. 

Penn.  Res.  Died  May  19,  1864. 

101st  Illinois. 

4.  ’64. 

1149 

Coffee,  J.,  Pt.,  E,  69th 

Sept.  17, 

Right;  circ.  A.  A.  Surg.  A.  V. 

1105 

Butcher,  J.,  Serg’t,  F, 

June  17, 

Left ; oval  hap.  Surg.  W.B.  Fox, 

New  York. 

17,  ’62. 

Cherbonnier.  Prot.  fem.  rein’d ; 

37th  Wis.,  age  45. 

17.  ’64. 

8th  Mich.  Died  June  25,  1864. 

necrosed.  Died  Jan.  28, 1863. 

1106 

Butler,  L.,  Pt..  B,  181st 

Dec.  7, 

Right;  circ.  A.  Surg.  J.W. Reed, 

1150 

Cogswell,  W.  H.,  Lieut., 

Sept.  19, 

Left ; circular.  Died  October  7, 

Ohio,  age  43. 

7,  ’64. 

115th  Ohio.  Died  Dec.  9,  1864; 

B,  2d  Connecticut. 

19,  ’64. 

1864 ; exhaustion. 

exhaustion. 

1151 

Cole,  C.,  Pt,  IT,  124th 

Mar.  10, 

Right;  circ.  Died  April  19,  ’65. 

1107 

Butler,  J.  N.,  Pt.,  C,  1st 

Deo.  — , 

Left.  Died  January  5,  1865. 

Indiana,  age  20. 

10,  ’65. 

Georgia,  age  41. 

’64. 

1152 

Cole,  W.,  Corp’l,  G,  5th 

July  2, 

Left;  haemorrhage.  Died  July 

1108 

Byers,  J.  H.,  Pt.,  G,  35th 

May  14. 

Right.  Surg.  J.  B.  Rice,  72d 

Michigan. 

2,  '63. 

13, 1863. 

Iowa. 

14,  ’63. 

Ohio.  Died. 

1153 

Cone,  0.  C.,  Lieut.,  I, 

Sept.  29, 

Left.  Died  October  22,  1864 ; 

1109 

Byrne,  W.,  Corp’l,  F, 

May  9, 

Left;  colliquative  diarrh.  Died 

8th  Col  d Tr’ps,  age  21. 

29,  ’64. 

exhaustion. 

00th  Ohio,  age  19.. 

9,  ’64. 

May  22.  1864. 

1154 

Conner,  E..  Pt.,  L>,  72d 

Sept.  17, 

Right.  Died  October  10,  1862. 

1110 

Cahill.  J.,  Pt.,  K,  170th 

May  24, 

Left ; phi  eg.  erysip.  Died  July 

Pennsylvania. 

17,  ’62. 

New  York,  age  43. 

— , ’64. 

3,  1864. 

1155 

Connor,  D.  C.,  Pt.,  C, 

Dec.  10, 

Left;  flap.  A.  Surg.  R.  J.  Hill 

1111 

Calhoun . C.  11.,  Lieut., 

May  3, 

Right ; ant.  post.  hap.  Died  May 

90th  Ohio,  age  21. 

16,  ’64. 

45tli  Ohio.  Died  Jan.  11,  1865. 

F,  5th  Va..  age  21. 

4,  ’63. 

8,  1863 ; haemorrhage. 

1156 

Converse,  D.  ID,  Pt.,  G, 

June  4, 

Left.  A.Surg.G.  M.  Trowbridge, 

1112 

Caiman,  E E.. Serg’t,  E, 

Aug.  25, 

R’t;  circ.  A.  Surg.  T.  C.  Smith, 

129th  Illinois. 

4,  ’64. 

19th  Mich.  Died  Sept.  4, 1864. 

5tliN.  Y.  B.  A.,  age 29. 

27,  ’64. 

116th  Ohio.  Died  Sept.  1, 1864. 

1157 

Con  wav.  R.,  Pt.,  F,  30th 

Jan.  1 1, 

Right.  Died  February  18,  1863. 

1113 

1 Cameron,  P.  11..  Pt.,  C, 

Mar.  14, 

Right ; circ.  Surg.  G.  Derby,  23d 

Iowa,  age  18. 

11,  ’63. 

4th  .Rhode  Island. 

14,  ’62. 

Mass.  April  5,  haem.;  lig.  fern. 

1158 

Cook,  .1.  B.,  Lieut.,  II, 

May  5, 

Right.  Died  June  1,  1864. 

Died  April  6, 1862 ; exhaustion. 

148th  Penn.,  age  24. 

5,  ’64. 

1114 

Campbell , A.,  Lieut.,  II. 

Nov.  27, 

: circ.  Surg.  J.  C.  Morgan, 

i 159 

Cook.  W.  D.,  Lieut.,  F, 

Jan.  15, 

Left.  Died  April  29,  1865. 

32d  Alabama. 

27,  ’63. 

29th  Missouri.  Died. 

21st  S.  C.,  age  36. 

15,  ’65. 

1 THOMPSON  (J.  H.),  Wounded  at  the  Battle  of  New  Berne,  in  Am.  Med.  Times,  1862,  Vol.  5,  p.  6. 
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NO. 

Name,  Military 
DESCRIPTION",  ANT.)  AGIO. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  MiSitary 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1100 

Coons,  H.,  Ft.,  K,  lOOtli 

Sept.  9, 

Right.  Surg.  M.  S.  Kittenger, 

1205 

Dice,  ,T . , Pt.,  A,  149th 

May  25, 

Right.  Died  May  27,  1804. 

New  York,  age  42. 

9,  ‘64. 

100th  N.  Y.  Died  Jan.  25,  ’65; 

New  York. 

25,  ’64. 

enteritis,  etc. 

120(1 

Dick,  J.,  Ft.,  K,  7th  N. 

Dee.  13, 

. Died  December  20,  1862. 

1101 

Cooper.  1)  , Pt.,  D,  5ih 

June  5, 

Right:  sloughing.  Died  July 

York. 

J 3,  '62. 

New  York  Artillery. 

5,  ’64. 

26,  1864. 

1207 

Diekensheet,  D.,  Pt.,  B, 

Dec.  7, 

Right;  circ.  Surg.  P.  Harvey, 

1102 

Cope,  \V.  M..  Serg’t,  I. 

July  20, 

Left.  Died  August  5,  1864. 

71st  Illinois,  age  26. 

8,  '62. 

19th  Iowa.  Sloughing;  hsein. 

33d  Mississippi. 

20,  ’64. 

Died  Dec.  22,  1862;  exhaustion. 

l io;j 

Coppernall,  0.,  Pt.,  B, 

June  14, 

Left,  Died  June  29,  1863. 

1208 

Dickerson , C.,  Corp'l,  C, 

April  1. 

Right.  Surg.  T.  H.  Squire,  89th 

75tk  New  York. 

14,  ’63. 

48th  N.  C.,  age  29. 

1,  '65. 

N.  Y.  Died  May  7,  ’65;  exh  n. 

1104 

Corker  an.  W.  J.,  Pt.,  F, 

Plight.  Died  April  29,  1865. 

1209 

Dietrich,  J.,  Pt.,  FI,  11th 

Dec.  13, 

Right ; flap.  Died  Dec.  13, 1862. 

56th  Virginia. 

Pennsylvania. 

13,  '62. 

1165 

Corn.  J.,  Ft.,  K,  88th 

July  3, 

Right,  Died  July  9,  1863. 

1210 

Dingman,  A.  W.,  Pt.,  D, 

Mar.  30, 

Left;  ant.  post.  flap.  Surg.  J.  C. 

Pennsylvania. 

3,  ’63. 

91st  N.  Y.,  age  23. 

31,  ’65. 

Hall,  6th  Wis.  Died  April  17, 

1166 

Corpine,  F.,  Pt.,  H,  11th 

Mar.  31, 

Right ; flap.  Died  April  6,  J865 ; 

1865;  exhaustion. 

Penn.  Cav.,  age  64. 

31,  ’65. 

exhaustion. 

1211 

Dix,  I /.,  Ft.,  D,  4th 

May  3, 

Right;  ant.  post,  flap;  slough’g. 

11G7 

Cosgrove,  J.  W.,  Serg’t, 

Aug.  19, 

Right;  c.irc.  Died  Sept.  1,  1864; 

Virginia. 

5,  ’63. 

Died  May  7,  1863. 

A,  56th  Mass.,  age  21. 

20,  *64. 

exhausl  ion. 

1212 

Dodge,  H N.,  Corp’l,  G, 

May  5, 

. Surg.  G.  T.  Stevens.  77th 

1168 

Costello,  C.,  Pt.,  F,  28th 

Sept,  17, 

Right.  Died  Sept.  23,  1862. 

10th  Massachusetts. 

5,  ’64. 

N.Y.  Died  May  22,  1864. 

Pennsylvania. 

17,  ’62. 

1213 

Dornan,  I , Pt.,  C,  198th 

Mar.  29, 

Left;  circ.;  erysip.  Died  April 

1169 

Covington,  J.  A.,  Serg’t, 

Mar.  — . 

Right,  Died  July  3,  1865. 

Penn.,  age  16. 

29,  ’65. 

19,  1865;  pyaemia. 

G,  23d  South  Caroliua. 

— , ’65. 

1214 

Bormoy,  G.,  Pt.,  K,  75th 

June  27, 

Right.  Surg.  T.  M.  Cook,  101st 

1170 

Craig,  J.,  Pt,,  A,  119th 

May  5, 

Left ; flap  ; slough’g.  Died  May 

Illinois. 

27,  ’64. 

Ohio.  L)ied  June  30, 1864. 

Pennsylvania. 

5,  ’64. 

26.  1864. 

1215 

Dougherty,  J.,  Pt.,  D, 

May  12, 

. Surg.  W.  C.  Shurlock,  51st 

1171 

Cramer,  R.,  Pt.,  T,  21st 

Mar.  1 9, 

Right.  Died  April  4,  1865. 

9th  N.  Hampshire. 

12,  ’64. 

Penn.  Died  May  18,  1864. 

Michigan. 

19,  ’G5. 

1216 

Douglass,  E.,  Pt.,  K,  9th 

May  12, 

. Surg.  J.  S.  Ross,  11th  N. 

1172 

Cress,  H.,  Corp’l,  K.  95tli 

May  6, 

Right;  ant.  post,  flap;  abscesses; 

N.  Hampshire. 

12,  ’64. 

Hampshire.  Died  May  17,  ’64. 

Penn.,  age  25. 

7,  ’64. 

diarrhoea.  Died  J uly  8,  1864. 

1217 

Douglass,  D.,  Pt.,  E,  9th 

June  1, 

Left;  circ.;  gangrene.  Died  July 

1173 

Crews,  M.  A.,  Pt.,  P,  2d 

June  1, 

Right ; haem.;  lig.  femoral.  Died 

N.  Y.  IF.  Art.,  age  40. 

3,  '64. 

31 , 1864  ; pyaemia. 

South  Carolina,  age  36. 

3,  ’64. 

Oct.  25.  1864  ; tuberculosis. 

1218 

Draper,  I.  T.,  Pt.,  E,  3d 

June  17, 

Left;  flap.  July  9,  11,  12,  haem. 

1174 

Crisler,  W.  It., Corp’l,  C, 

Mar.  16, 

Right.  (Skey’s  operation.)  Surg. 

Delaware,  age  37. 

19,  ’64. 

Died  July  12,  i.864. 

107th  New  York. 

16,  ’65. 

J.  Chapman,  123d  N.  Y.  Died 

1219 

Dudley,  *F./i.,Pt.,E,  58th 

Sept.  19, 

Left ; circ.;  flap  opened,  stump  ex- 

March  17,  1S65. 

Virginia. 

19,  ’64. 

posed.  Died  Oct.  23, ’64  ; diarr. 

1175 

Cronan,  T.,  Pt.,  C,  149tli 

May  25, 

Right.  Died  June  8,  1864. 

1220 

Dudley,  A.,  Ft.,  C,  15th 

Aug.  7, 

Right.  Died  September  5,  1864. 

New  York. 

’64. 

Infantry. 

7,  ’64. 

1176 

Cronin,  D.,  Pt.,  F,  59th 

Dec.  13, 

Left.  Died  January  18,  1863. 

1221 

Duenisch,  T.,  Pt.,  F,37th 

May  17, 

Left ; gangrenous.  Died  May  30, 

New  York. 

13,  ’62. 

Ohio. 

17,  ’62. 

1862. 

1177 

Crow,  T.,  Pt.,  B,  86th 

Sept.  4 9, 

Left.  Died  October  29,  1863. 

1222 

Duncan,  W.  IF.,  Pt.,  A, 

June  1, 

Right;  gangrene.  Died  June  11, 

Indiana. 

19,  ’63. 

87th  New  \Tork. 

1,  ’62. 

1862. 

1178 

Crulip,  W.  B.,  Ft,,  E, 

June  3, 

Left;  circ.  Died  July  10,  1864; 

1223 

Dunn,  A.,  Pt..H,  1st  Mis- 

April  4, 

I, eft.  A.  Surg.W.  W.  Bailey,  1st 

53d  JPenn.,  age  18. 

4,  ’64. 

pyaemia.  Spec.  3165. 

souri  Cavalry. 

4,  '64. 

Mo.  Cav.  Died  April  5,  1804. 

1179 

Cummings, G.  P.,  Serg’t, 

Jane  18, 

Right;  post,  flap  ; pyaemia.  Died 

1224 

Dupple,  S.,  Pt.,  K,  142d 

May  12, 

Right;  circ.  July  18,  19,  haem. 

K,  1st  Mass  Art., age 26. 

18,  ’64. 

Sept.  9,  1864. 

Penn.,  age  20. 

13,  ’64. 

Died  July  21 ; basin.  Spec.  2885. 

1180 

Cunningham , P.,  Pt.,H, 

Jan.  27, 

Right ; circ.  Surg.  C.  W.  McMil- 

1225 

Durant,  O.,  Pt.,  D,  32d 

Feb.  6, 

Right.  Died  February  12,  1865. 

5th  Texas. 

28,  ’64. 

Ian.  1st  E.  Tenn.  Died  Feb.  18, 

Mass.,  age  35. 

8,  '65. 

1864 ; exhaustion. 

1226 

Dwire.W.  J.,  Pt.,G,  55th 

May  15, 

Right : (also  wound  of  left  thigh 

1181 

Cunningham,  S.,  Pt.,  D, 

Dec.  4, 

Right;  circ.  Surg.  IT.  B.  John- 

Ohio. 

15, ’64. 

and  testes.)  Removal  ot  testes. 

13th  Indiana  Cavair}7, 

5,  ’64. 

son.  115th  O.  Recurrent  haem.; 

Died  May  30,  1864. 

age  29. 

lig.  fem’l.  Died  Jan.  26,  1865. 

1227 

Dvvyre,  J.,  Pt.,  K,  176th 

Sept.  19, 

Right.  Died  Sept.  23,  1864. 

1182 

Cunningham,  H.  L.,Cor- 

May  16, 

Right.  Surg.  J.  Bennett,  19th 

New  York. 

19,  ’64. 

poral,  G,  22d  Wis. 

16,  ’64. 

Mich.  Died  June  26,  1864. 

1228 

Dykeman,\V.,  Pt.,  B,5th 

May  11, 

Left;  circ.  Surg.  FI. F.  Lyster,5th 

1183 

Cuppernull,  C.  E.,  Pt., 

June  18, 

Left;  ant.  post.  flap.  Died  Aug. 

Michigan,  age  45. 

12,  ’64. 

Mich.  Died  July  15, ’64  ;pueum. 

K,  6th  Wis.,  age  29. 

19,  ’64. 

13,  1864  ; gang.,  exhaustion. 

1229 

Eagan,  J.,  Pt.,  E,  10th 

June  17, 

Left,.  Surg.  D.  W.  Maull,  1st  Del. 

1184 

Curach.  C.,  Ft.,  D,  Kith 

Oct.  8, 

Left.  Died  November  4,  1862. 

New  York. 

17,  '64. 

Died  July  6,  1864. 

Ohio. 

8,  ’62. 

1230 

Eaton,  J.,  Pt.,  G,  16th 

June  17, 

Left.  Died  July  8,  1864. 

1185 

Daggett, C.  H., Corp’l,  B. 

June  19, 

Left ; ant.  post.  mus.  flap  ; gang. 

Maine,  age  27. 

17,  ’64. 

1st  Me.  H.  Art.,  age  18. 

19,  ’64. 

Died  June  30,  1864 ; severity  of 

1231 

Eaton,  L.,  Pt.,  1, 17th  In- 

June  21, 

Right.  Surg.  B.  N.Bond,27th  Mo. 

wound,  etc. 

diana,  age  18. 

21,  ’64. 

Died  July  16,  1864  ; haem. 

1186 

Dailev,  B.  1I„  Pt.,  A, 

Dec.  15, 

Left;  lat.  flap.  A.  A.  Surg.  M. 

1232 

Eddie,  J..Pt..K,3dMieh- 

May  5, 

Left;  circ.  Died  June  2,  1864; 

18th  Ohio,  age  21. 

15,  *64. 

L.Herr.  Gang.  Died  Jan.  8, ’65. 

igan,  age  23. 

5,  '64. 

pyaemia 

1187 

Dallsby,  J.  O.,  Ft.,  I, 

June  27, 

R ight.  Died  J une  30, 1864. 

1233 

Edwards, G.,  Pt.,  H,  21st 

July  30, 

Right;  flap.  Surg.  N.  Y.  Leet, 

22d  Indiana. 

27,  ’64. 

Connecticut,  age  20. 

30,  '64. 

76th  Penn.  Died  Sept.  4,  1864. 

1188 

Daly,  J.  M..  Ft.,  H,  40th 

Nov.  25, 

Left ; circ.;  gangrene.  Died  Dec. 

1234 

Egan,  J.,  Pt.,  G,  2d  N.Y. 

Sept.  17, 

Right.  Surg.  S.  N.  Sherman, 34th 

Indiana,  age  22. 

27,  ’63. 

7,  1863. 

State  Militia,  age  18. 

17,  ’62. 

N.  Y.  Died  Sept.  25, 1862. 

1189 

Danforth,  Si.,  Pt.,  A, 

Sept.  13, 

Left.  Died  September  20,  1864. 

1235 

Eiznor,  J.,  Pt.,  F,  120th 

Mar.  25, 

Right.  Died  April  22,  1865. 

116th  Ohio,  age  18. 

13,  ’64. 

New  York. 

25,  ’65. 

1190 

Daniels,  B.  P.,Corp’l,  B, 

July  28, 

Left.  Died  August  3,  1864. 

1236 

Elam,  S.  A.,  Pt.,  A,  33d 

Mar.  30, 

Left;  flap.  Surg.  L.  Dyer,  81st 

4th  Louisiana. 

28,  ’64. 

Wisconsin,  age  26. 

30,  ’65. 

111.  Died  June  6, 1865;  chronic 

1191 

Darrow,  J..  Corp'l,  I, 

Nov.  10, 

. Surg.  D.  W.  Maull,  1st 

diarrhoea  and  erysipelas. 

59th  New  York. 

10,  ’64. 

Del.  Died  Nov.  12,  1864. 

1237 

Elkin,  C.  17.,  Pt.,  E,  22d 

May  24, 

Right ; circ.;  missile  lodged  in  left 

1192 

Daum,  L„  Ft.,  Cl,  5th 

Aus\  20, 

. Died  August  23,  1864. 

Georgia,  age  22. 

24, '64. 

knee.  Died  June  19, ’64;  pj^aem. 

New  York. 

20,  '64. 

1238 

Ellingwood,  II.,  Pt.,  K, 

Sept.  ^ , 

Left.  Died  September  24,  1864. 

1193 

Davis,  A.,  Pt..  D,  44tli 

May  5, 

Right.  Died  June  1,  1864. 

79tli  Indiana. 

1,  ’64. 

New  York,  age  23. 

5,  ’64. 

1239 

Ellison.  R.,Corp‘l,E,  86th 

Oct.  16, 

Left.  Surg.H.F.Lyster,5th  Mich. 

1194 

Davis,  H.  J..  Lieut.,  K, 

May  22, 

Right;  circ.  Ass’t  Surg.  IT.  M. 

New  York. 

16,  ’64. 

Died  Oct.  25,  ’64.  Spec.  4116. 

30th  Ohio,  age  22. 

24,  ’63. 

Sprague,  U.  S.  A.  Died  June 

1240 

Emerson,  IF,  Pt.,  I,  88th 

Nov.  30, 

Left;  circ.  A. A. Surg.  J.C.Tay- 

5,  1863.  Spec.  1623. 

Illinois,  age  34. 

De.  1,  ’64. 

lor.  Gang.  Died  Dec.  13, 1864 ; 

1195 

Daris,  J.  P.,  Pt.,  C,  27tli 

May  1 4, 

Left ; diarrhoea.  Died  June  19, 

irritative  fever. 

Mass.,  age  34. 

14,  ’64. 

1864;  exhaustion. 

1241 

Enbank , J.  G.,  Pt.,  A, 

June  3, 

; lat.  flaps.  Surg. — Black, 

1196 

Dawley,  E.,  Pt.,  K,  19th 

June  25, 

Left.  Died  July  11, 1864. 

51st  Alabama. 

3,  ’64. 

C.S.A.  Died  June  5,64;  exh’n. 

Michigan. 

25.  ’64. 

1242 

Estel,  A.,  Corp'l,  F,  10th 

June  24, 

Left;  circ.  Died  July  22, 1864  ; 

1197 

Day,  C.  C.,  Pt.,  A,  19th 

May  13, 

Left;  flap  ; recurrent  haem.  Died 

N.  Yr.  Cav.,  age  21. 

24,  ’64. 

pyaemia. 

Wisconsin,  age  29. 

13,  ’64. 

June  16,  1864. 

1243 

Etters,  B.  J.,  Pt.,  G,  51st 

May  9, 

Right ; circ.  F>ied  May  30, 1864 ; 

1198 

Van,  S.  U.,  Ft.,  I,  4th 

May  3, 

Left ; circ.  Died  June  9, 1863. 

Penn.,  age  18. 

9,  '64. 

exhaustion. 

Virginia,  age  18. 

4.  ’63. 

1244 

Faber,  J.  C.,  Serg’t,  G, 

April  1, 

Left.  Died  May  17, 1865 ; pyaem. 

1199 

Deau,  W.,  Pt.,  D,  10th 

Sept.  19, 

Left.  Died  September  30,  1862. 

210th  Penn.,  age  28. 

2,  ’65. 

Missouri. 

19,  ’62. 

1245 

Faehndrich,  J.,  Pt.,  C, 

Dec.  13, 

Left.  Supposed  to  have  died. 

1200 

Dempsey,  C.,  Pt.,  G,  32d 

May  12, 

Left;  circ.  Died  June  7,  1864; 

52d  New  York. 

’62. 

Spec.  1362. 

Mass.,  age  38. 

12,  ’64. 

pyaemia. 

1246 

Fales,  A.,  Pt.,  F,  9th  N. 

July  9, 

Right;  circ.  A.  A.  Surg.  J.  C. 

1201 

Derocher,  G.,  Pt.,  I,  1st 

May  12, 

Right ; flap  ; femur  prot.  Died 

Y.  FI.  A.,  age  20. 

10,  '64. 

Shimer.  Gangrene.  Died  July 

Maine,  age  23. 

12,  ’64. 

February  20,  1865. 

13.  1864. 

1202 

Detwyler,  G.,  Pt.,  D,  7th 

June  22, 

Right;  flap.  Died  August  1,  ’64. 

1247 

Fales,  J.  A., Corp’l,  K,  3d 

Aug.  21, 

Left.  Died  September  21,  1864. 

1203 

New  Jersey,  age  19. 

22,  '64. 

Vermont,  age  45. 

21,  ’64. 

Devlin,  A.,  Ft.,  H,  20th 

June  1, 

; bone  prot.;  removal  of  bone. 

1248 

Farrellv,  B.,Pt,  K,  100th 

May  17, 

Left.  Died  July  21, 1S64  ; exh  n. 

Massachusetts. 

1,  ’62. 

Died  June  18,  1862  ; pyaemia. 

New  York,  age  37. 

17,  ’64. 

1204 

Dewey,  E.  E.,  Pt..  F,  1st 

June  1, 

Right;  circ.;  gang.  Died  Aug. 

1249 

Faust,  P.  L.,  Pt.,  A,  79th 

Aug.  10, 

Left ; haem.;  fern,  art’y  lig  d.  Died 

Vermont,  age  31. 

1,  ’64. 

7,  1864 ; pyaemia. 

Penn.,  age  26. 

10,  '64. 

October  2,  1864. 
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1250 

Ferguson,  W.,  Corp’l,  D, 

Oct.  7, 

Left.  Died  December  9,  1864 ; 

1295 

Goodson,  A.  A .,  Pt.,  K, 

Sept.  19, 

; circ.;  haem.  Oct.  20,  rearap. 

1st  Artillery,  age,  20. 

7,  '64. 

pyaemia. 

22d  N.  C.,  age  25. 

19/64. 

at  mid.  Died  Oct.  27, ’64;  pyaem. 

1251 

Ferrer,  IF,  Ft.,  D,  96th 

Nov.  3, 

Left ; (also  wound  of  right  knee.) 

1296 

Gordon,  J.,  Pt.,  C,  1st 

Feb.  3, 

Right.  Surg.  A.  B.  Monohan, 63d 

Ohio,  age  20. 

3,  ’63. 

Died  Nov.  18,  1863. 

Michigan  Artillery. 

3,  ’65. 

Ohio.  Died  Feb.  10, 1865. 

1252 

Fetter,  R.,  Pt„  C,  9th  Hi. 

Dec.  17, 

Left:  circ.  A.  A.  Surg.  R.  G. 

1297 

Gould,  J.  P.,  Col.,  59th 

July  30, 

Left : circ.  Surg.W. Ingalls,  59th 

Cavalry,  age  30. 

17,  '6-1. 

Ludlow.  Died  March  13,  1865. 

Massachusetts. 

30,  '64. 

Mass.  Died  Aug.  22, 1864. 

1253 

Finaughty,  M.,  Serg’t, 

J uly  2, 

Right;  flap;  haem,  from  femoral. 

1298 

Grady , F.,  Pt.,  D,  8th  N. 

Feb.  12, 

Left.  Surg.C. A. Cowgill,  U.S.V. 

G,  10th  Inf  v,  age  30. 

3,  ’63. 

Died  July  7,  1863;  exhaustion. 

C.  Battalion. 

14,  ’63. 

Died  Feb.  15,  1863. 

1254 

Fisher,  N.,  Pt.,  F,  22d 

Sept.  29, 

Right.  Died  October  30,  1864. 

1299 

Graves,  E.,  Serg’t,  F,  37th 

May  5, 

. Surg.  G.  T.  Stevens,  77th 

Col’d  Troops,  age  23. 

29, '64. 

Massachusetts. 

5,  '64. 

New  York.  Died  Mav  26, 1864. 

1255'  Fitch,  M.,  Ft.,  A,  14th 

Mar.  25, 

Left;  circ.;  (also  wounds  of  left 

1300 

Gray,  E.  F.,  Pt.,  G,  26th 

May  13, 

Left ; flap.  Surg.W.  Lomax, 12th 

New  York  H’vy  Art’y. 

25,  ’65. 

shoulder  and  thoracic  parietes.) 

Illinois. 

13,  ’64. 

Ind.  Died  July  5,  1864. 

Died  Mav  2,  1865. 

1301 

Gray,  H.  M.,  Serg’t,  E, 

Dec.  7, 

Right ; ant.  post.  flap.  A.  Surg. 

1256 

Flax,  S.,  Pt.,  C,  90th 

July  3, 

Lefr.  Surg.C.  J. Walton,  21st  Ky. 

37th  Iflinois,  age  30. 

9,  ’62. 

M.  A.  Mosher,  20th  Wis.  Died 

Ohio. 

4,  ’64. 

Died  Sept.  4, 1864. 

Dec.  17, 1862;  hemorrhage. 

1257 

Fletcher,  G.  W„ Corp’l, K, 

May  18, 

Left.  Died  August  30,  1864 ; 

1302 

Green,  E.  B.,  Pt.,  II, 55th 

May  15. 

Right.  Died  June  20,  1864. 

3d  Arizona  Cav.,age  32. 

18,  ’64. 

gangrene. 

Ohio. 

15,  ’64. 

1258 

Flood,  P.,  Pt.,  II,  28th 

May  12, 

. Surg.  P.  E.  Hubon,  28th 

1303 

Green , H.  W.,  Serg’t,  D, 

July  20, 

Right.  Died  October  25,  1864. 

Massachusetts. 

12,  ’64. 

Mass.  Died  May  16,  1864. 

31st  Miss. 

20,  ’64. 

1259 

Ford,  E.  T.,  Pt.,  C,  121st 

Sept.  19, 

Right ; flap.  Died  Oct.  8,  1864 ; 

1304 

Green,  J.,Pt.,  B,  1st R.  I. 

July  3, 

Right,  Surg.  G.  Chaddock,  7th 

New  Vork. 

19,  64. 

exhaustion. 

Artillery. 

3,  '63. 

Mich.  Died  July  16.  1863. 

1260 

Forston,  W.,  Pt.,  F,  53d 

Oct,  5, 

- — - . Died  October  9, 1862. 

1305 

Green,  T.W.,Pt.,F,  151st 

July  9, 

R’t;circ.  A.  A. Surg.  J.C. Shinier. 

Indiana. 

5,  ’62. 

New  York,  age  26. 

11,  '64. 

Died  Aug.  4, 1864.  Spec.  3935. 

1261 

Fortney,  II.,  Pt.,  F,  12tli 

June  5, 

Left.  Died  June  12, 1864. 

1306 

Greenlee,  A.  F.,  Pt.,  F. 

July  3, 

. Died  August  3,  i863. 

West  Virginia. 

5,  ’64. 

140th  Pennsylvania. 

3,  ’63. 

1262 

Foster,  J.,  Pt.,  K,  82d 

Aug  7, 

Left.  Surg.  C.  S.  Arthur,  75th 

1307 

Griffith,  J.,  Pt.,  K,  5th 

Dec.  20, 

Lett.  Died  December  24,  1863. 

Indiana,  age  20. 

7,  64. 

Ind.  Died  Feb. 17, 1865;  pneum. 

Connecticut. 

20,  ’63. 

1263.  Fredenburgh,  W ,Pt.,  D, 

Sept.  17, 

Right.  Died  November — , 1862. 

130S 

Griffith,  B , Corp’l,  G, 

Dec.  31, 

. Died  February  6, 1863. 

111th  Penn. 

17,  ’62. 

18th  Ohio. 

31,  ’62. 

1264 

Fredericks,  D.,  Pt.,  G, 

Sept.  30, 

Left.  Died  Oct.  27, 1864  ; pyaem. 

1309 

Guillery , A.,  Pt.,  A, 

Left.  Died  May  23,  1863. 

58th  Penn.,  age  42. 

30,  '64. 

Miles’s  Legion. 

1265 

French,  G.  W.,  Pt.,  C, 

July  20, 

Right ; lateral  flap.  Surg.  M.  W. 

1310 

Gwynn,  J.,  Pt.,  I,  70th 

Auer.  28. 

Right ; circ.  Surg.  R.  Morris, 103d 

13th  Iowa,  age  26. 

21,  ’64. 

Thomas,  13th  Iowa.  Died  Nov. 

Ohio. 

28,  '64. 

Illinois.  Died  Oct.  3, 1864. 

24,  1864 ; exhaustion. 

1311 

HacUathorn,  J.,  Pt.,  F, 

May  12, 

Left;  ant,  post,  flap.  Died  June 

1266 

Frost, W.  H.,  Pt.,  A,  32d 

Feb.  3, 

Left.  Surg.  A.  B.  Monohan,  63d 

126th  Ohio,  age  21. 

14,  ’64. 

9,  1864  ; exhaustion. 

Wisconsin. 

3,  ’65. 

Ohio.  Died  Feb.  25, ’65;  pyaem. 

1312 

Haaan.L.  II,  Pt,,  K,23d 

July  1, 

Left.  Died  September  18, 1863 , 

1267 

Fullerton,  A.  B.,  Pt.,  A, 

Mar.  25, 

Left.  Died  April  4,  65;  pyaemia. 

North  Carolina,  age  18. 

2,  ’63. 

diarrhoea. 

1st  Vt.  H.  Art.,  age  26. 

25,  ’65. 

1313 

Haines,  J.,  Pt.,  E,  50th 

J une  7, 

Right;  circ.  Surg.  S.  S.  French, 

1268 

Garl,  W.  O.,  Pt.,  G,  36th 

April  4, 

Right.  Surg.  S.H. Sawyers,  36th 

Penn.,  age  19. 

8,  ’64. 

20th  Mich.  Died  J une  26, 1864 ; 

Iowa. 

4,  ’64. 

Iowa.  Died  April  7,  1864. 

exhaustion. 

1269 

Garland,  M.  H.,  Pt,,  D, 

June  4, 

Left.  A.  Surg.  L.  W.  Kennedy, 

1314 

Haines,  J.  C.,  Pt,,  B,  52d 

July  22, 

Left.  Died  July  30,  1864. 

13th  New  Jersey. 

4,  ’64. 

123d  N.  York.  Died  J une  24, ’64. 

Ohio. 

22,  ’64. 

1270 

Garnish,  J.,  Pt.,  F,  8th 

June  3, 

Left ; circ.  Surg.  W.  B.  Fox,  8th 

1315 

Hali,  J.  W.,  Pt.,  G,  4th 

May  13, 

Left;  long  ant.  flap.  Died  July 

Michigan,  age  46. 

3,  ’64. 

Mich.  Died  June  30,  1864. 

Michigan,  age  24. 

13,  ’64. 

6, 1864 ; exhaustion. 

1271 

Gay,  J.  C.,  Pt.,  A,  7th 

June  1, 

Right.  Surg.  G.  T.  Stevens,  77th 

1316 

Ham,  ,t.  C.,  Pt.,  B,  87th 

Oct.  19, 

Left;  ant.  post.  flap.  Oct.  28,  fern. 

Maine,  age  37. 

1.  ’64. 

N.  Y.  Gang.  Died  Dec.  26, ’64. 

Penn.,  age  24. 

20,  ’64. 

artery  lig.  Died  Oct.  28, 1864  ; 

1272 

Gear,  W.,  Pt.,  E,  14th 

Oct.  5, 

. Died  October  7,  1862. 

haemorrhage. 

Illinois. 

5,  ’62. 

1317 

Hamrick , A.,  Corp’l,  II, 

May  11, 

Left;  ant.  post.  flap.  Died  June 

1273 

Gentry,  W.  H.,  Pt.,  G, 

Mar.  25, 

Left.  Surg.  L.  W. Bliss,  51st  N.Y. 

28th  N,  C , age  23. 

11,  ’64. 

13,  1864  ; exhaustion. 

44th  Virginia. 

25,  ’65. 

Died  April  5,  *65.  Spec.  4020. 

1318 

Hanes,  E.,  Pt.,  K,  7th  N. 

June  8, 

Right ; circ.  Surg.  G.  L.  Potter, 

1274 

George,  A.  I.,  Pt.,  C,  4th 

Mar.  29, 

Left ; flap.  Surg.W.  G.  Keir,  91st 

Y.  H.  A.,  age  20. 

8,  ’64. 

145th  Penn.  Died  July  1 0.  ’64  ; 

Penn.  Cav.,  age  29. 

29,  ’65. 

Penn.  Died  Apr.  29, ‘65 ; pyaem. 

pyaemia. 

1275 

Gerard,  C.,  Pt.,  K,  35th 

Aug.  19, 

Left;  circ.  Surg.T.F. Oakes,  56th 

1319 

Hankins,  G.  S..  Pt.,  B, 

July  4, 

Left ; (also  w nd  of  wrist.)  Died 

Massachusetts. 

19,  ’64. 

Mass.  Died  Aug.  30, 1864. 

142d  N.  York,  age  20. 

4,  '64. 

July  15,  1864  ; exhaustion. 

1276 

Geringer,  J.  H.,  Pt.,  H, 

July  — , 

Left.  Died  July  28,  1863. 

1320 

Hardy,  A.,  Pt.,  C,  140th 

June  16, 

Right,  Died  July  7,  1864. 

1st  North  Carolina. 

— , ’63. 

New  York,  age  33. 

16,  ’64. 

1277 

Gerry, W.  H.,  Pt,,  H,  7th 

May  5, 

Right.  Died  May  22,  1862  ; py- 

1321 

Hardy, G.  E„  Pt.,  1, 13th 

Sept.  30, 

Right,  Died  Oct,  15,1864 ; morti- 

Mass.,  age  30. 

5,  ’62. 

aemia. 

N.  Hampshire,  age  31. 

Oct.1,’64. 

fication  following  amputation. 

1278 

Gibbons,  P.,Pt.,  E,  150th 

Oct,  27, 

Right:  flap.  Died  Jan.  5,  1865; 

1322 

Harland,  D.  G.,  Corp’l, 

Dee.  31, 

. Died  January  3,  1863. 

Penn.,  age  29. 

28,  ’64. 

pyaemia. 

B,  84th  Illinois. 

31,  ’62. 

1279 

Gibbs,  A.,  Pt,,  I,  GthC’d 

Sept.  29, 

Left.  Died  March  12,  ’65 ; pneu- 

1323 

Haile,  B.  B.,  Serg’t,  E, 

Sept.  30, 

Left,  Surg.  F.L. Ainsworth, U.S. 

Troops,  age  22. 

29,  ’64. 

monia  and  amputation. 

158tli  N.  York,  age  24. 

30, ’64. 

V.  Died  Nov.  16,  ’64  ; irrita.  fev. 

1280 

Gibney,  T.,  Pt.,  A,  69th 

Sept.  17, 

Right.  Died  Dec.  22,  1862. 

1324 

Harper,  J.  In,  lJt.,  C,  63d 

Feb.  18, 

Right.  Died  Feb.  28, 1865. 

New  York. 

17,  ’62. 

Indiana. 

18,  ’65. 

1281 

Gibson,  J.  M.,  Corp’l,  A, 

Nov.  25, 

Right.  Died  Jan.  11,  ’64  ; pyaem. 

1325 

Harrington, T., Serg’t,  A, 

May  18, 

Left;  circ.  A.  Surg.C. H. Andrus, 

3d  Kentucky,  age  34. 

27,  '63. 

6tli  Mass.  Cav.,  ago  29. 

20,  ’64. 

128tli  N.  Y.  Died  July  14,1865 ; 

1282 

Giddings,  J.  A.,  Ft.,  G, 

May  3, 

Right ; circ.  Died  June  9,  1863 ; 

chronic  diarrhoea. 

3d  Wisconsin,  age  17 

3,  ’63. 

pyaemia.  Specs.  1241, 1242. 

1326 

Harrington,  W.,  Pt.,  B, 

June  14, 

Right.  Surg.E.  S.  Hoffman, 90th 

1283 

Gillespie,  B.  F.,  Pt.,  G, 

July  28, 

Right;  circ.  Act.  Staff  Surg.C. 

90th  New  York. 

14,  '63. 

New  York.  Died  Sept,  2, 1863. 

30th  Ohio,  age  32. 

28,  '64. 

B.  Richards, U.S. A.  Died  Aug. 

1327 

Harris,  II.  B.,  Serg’t,  G, 

July  20, 

Right,  Died  July  27,  1864. 

9,  1864 ; empyema. 

46th  Pennsylvania. 

— , ’64. 

1284 

Gillespie,  J.  D.,  Serg’t, 

April  6, 

Right;  circ.;  haem.;  diarrh.  Died 

1328 

Harris, J.  L.,Pt.,  F,  56th 

July  3, 

Left.  Died  July  16,  1863. 

E,  49th  Penn.,  age  21. 

7,  '65. 

May  12, 1865 ; exhaustion. 

Virginia. 

3,  ’63. 

1285 

Gilley,  C.H.,  Pt.,  K,  60th 

Dec.  13, 

Left.  Died  December  18, 1862. 

1329 

Harrison , F.,  Pt.,  M,  1st 

Dec.  24, 

. Died  December  31, 1862. 

Georgia. 

13,  ’62. 

Texas  Legion. 

25,  ’62. 

1286 

Gillmore,  R.,  Pt.,  F,  91st 

Mar.  31, 

Right ; ant.  post,  flaps.  Died  May 

1330 

Harry,  L.,  Pt.,  I,  147tli 

Dec.  19, 

Right,  Died  Dec.  20,  1864. 

New  York,  age  20. 

31,  ’65. 

25,  1865;  exhaustion. 

Penn.,  age  23. 

19,  ’64. 

1287 

Gilman,  W.,  Corp’l,  K, 

J uly  2, 

Left.  Died  July  28, ’63 ; pyaemia. 

1331 

Hartman , C .,  Pt.,  I,  1st 

July  13, 

Right.  A.  Surg.  J.  T.  Myers,  91st 

32d  Mass.,  age  31. 

3,  ’63. 

Louisiana. 

13,  ’63. 

New  York.  Died  July  13, ’63. 

1288 

Gilt,  J.  A.,  Corp’l,  G,  130th 

Dec.  16, 

Left;  (Vermale’s  method.)  Ass’t 

1332 

Haskell,  C.,  Pt.,  F,  2d 

Mar.  10, 

Left;  circ.  Died  Mar.  30,  1865; 

Indiana,  age  33. 

16,  '64. 

Surg.W.  B. Trull, U.  S.V.  Died 

Mass.  Art’y,  age  22. 

11,  ’65. 

shock  of  wound  and  operation. 

Jan.  2, 1865  ; typhoid  fever. 

1333 

Haskill,  C.,  Pt.,  F,  82d 

July  1, 

Right.  Died  July  — , 1863. 

1289 

Ginither,  J.  A.,  Pt.,  B, 

May  10, 

Right.  Died  June  4, ’64;  pyaemia. 

Ohio. 

1,  ’63. 

49th  Penn.,  age  22. 

12,  ’64. 

1334 

Hawk,  C.,  Pt.,  II,  210th 

Mar.  31, 

Right ; ant.  post,  flap ; (also  flesh 

1290 

Glasgow , A.  Pt.,  H, 

July  2, 

Right.  Died  October  18,  1863. 

Penn.,  age  26. 

31,  ’65. 

w’nd  r't  thigh.)  Died  May  9, *65. 

21st  N.  C.,  age  26. 

3,  ’63. 

1335 

Hawks,  E.,  Corp’l,  G, 

May  12, 

Right;  flap.  Died  June  8,  1864. 

1291 

Gleason,  T.  E., Corp’l,  D, 

July  22, 

Left.  Surg.  W.  R.  Marsh,  2d  la. 

115th  Penn.,  age  37. 

12,  ’64. 

Spec.  4547. 

66th  Illinois. 

22,  ’64. 

Died  Nov.  2, 1864  ; wounds. 

1336 

Hays,  G.  W.,  Corp’l,  K, 

June  17, 

Left;  circ.;  (and  exc’n  right  knee 

1292 

Glidden,  G.,  Pt.,  K,  40th 

May  15, 

Left.  Died  June  13, 1864  ; exli’n. 

2d  Michigan,  age  19. 

17,  '64. 

joint.)  Died  July  2,  ’64;  exh  n. 

Mass.,  age  22. 

15,  ’64. 

Spec.  3046. 

1293 

Goff.  G.,  Pt,,  G,  22d  Va. 

Sept.  19, 

; circ.  Died  October  l,  1864  ; 

1337 

Heistand,  B.,Pt.,E,  Uth 

Dec.  15, 

Left ; circ.  Died  Jan.  7,  i860. 

19,  64. 

pyaemia. 

Missouri,  age  17. 

16,  '64. 

123< 

' Goode,  P.,  Corp’l,  G,  26th 

Mav  15, 

Right;  flap.  Died  June  27,  ’64  ; 

1338 

Henderson,  N.W.,Pt.,E, 

Sept.  19, 

Right;  circ.;  (andexcis  n of  ulna.) 

Tennessee,  age  22. 

15,  ’64. 

asthenia. 

123d  Ohio,  age  16. 

20,  ’04. 

Died  Nov.  4, 1864 ; pyaemia. 

1 O’KEEFE  (D.  C-),  Surgical  Cases  of  Interest , treated  at  Institute  Hospital,  Atlanta,  Ga.,  May  and  June,  1864,  in  Confederate  Stales  Med.  and 
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Name,  military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1339 

Hendricks,  M.,Corp’l,  C, 

June  17, 

Left ; dou.  flap.  Surg.  A.  S.  Coe, 

1381 

Huett,  L.  A.,  Pt.,  E,  51st. 

Dec.  30, 

. Died  February  27,  1 863. 

4th  Delaware,  age  40. 

19,  ’64. 

147th  N.  Y.  Died  July  2, 1864. 

Indiana. 

30,  ’60. 

1340 

Henry,  W.,  Pt.,  I,  30th 

May  7, 

. Surg.C.  J. Walton, 21st  Ky. 

1382 

Uuff.W.  F.,  Pt.,G,  119th 

May  5, 
6,  ’64. 

L’t ; circ.  Surg.P.Leidy,  119th  Pa. 

Indiana. 

7,  ’64. 

Died  June  26,  1864. 

Penn.,  age  22. 

Died  June  6,  1864  ; pyaemia. 

1341 

Herman,  I , Pt.,  B,  27th 

May  12, 
12,  ’64. 

Right ; circ.  Died  June  3, 1864. 

1383 

IIumphreys,C.J.,  Corp’l, 

June  3, 

Right.  Surg.J.H.  Lee, 21st  Conn. 

Michigan,  age  19. 

H,  81st.  N.  Y.,  age  25. 

3,  ’64. 

Died  Aug.  17, 1864  ; diarrhoea. 

1342 

Herron,  G.  S.,  Pt.,  P,  7th 

Aug.  19, 

Right ; circ.  Surg.  .T.  F.  Hutcliin- 

1384 

Humphries,  J.,  Pt.,  B, 

July  21, 

Rt.  Surg.  J.  W.  Lawton,  U.S.V. 

S.  Carolina,  age  21. 

20,  ’64. 

son,  107th  Penn.  Died  Sept.  18, 

50tli  Ohio,  age  47. 

21,  ’64. 

Gang.  Died  August  24,  1864. 

1864 ; pyaemia.  Spec.  4155. 

1385 

Hunker,  J.C.,  Pt.,D,  2d 

July  17, 
17,  ’64. 

R t ; circ.  A.  Surg.  E.  M.  Smyser, 
48th  Penn.  Died  Aug.  29, 1864 ; 

1343 

Hickman,  R.,  Corp’l,  E, 

Ocl.  17, 

Left ; ant. post. flap.  Confed.  surg. 

N.Y.  Mt’d  Rifl.,  age  30. 

1st  Del.  Cav.,  age  23. 

18,  '64. 

Died  Feb.  27, '65  ; typhoid  pneu- 

pyaemia. 

monia  and  chronic  diarrhoea. 

1386 

Hunnewell,  J.,  Pt.,  II, 

June  25, 

Left;  flap.  Died  July  21,  1864; 

1344 

Hicks,  J.,  Pt.,  D,  56th  N. 

Mar.  25, 

Right;  flap.  Surg.  T.  F.  Oakes, 

31st  Maine,  age  36. 
Hunter,  J.,  Serg’t, B, 57th 

25,  ’64. 
July  3, 
3,  ’63. 
May  5, 
5,  ’64. 

exhaustion. 

Carolina,  age  20. 

25,  ’65. 

56th  Mass.  Died  April  15, 1865. 

1387 

Left.  Died  July  22,  1863. 

Spec.  3995. 

Pennsjdvania. 

1345 

Hicks,  J.W.,  Pt.,A,  37th 

May  31, 
31, ’64. 

Left.  Died  June  13,  1864. 

1388 

Hurley,  J.,  Pt.,  B,  8th 

Left.  Died  June  5,  1864. 

Indiana. 

Maryland,  age  33. 

1346 

Higgins , «/.,  Pt.,  I,  6th 

July  9, . 

; circ.  Surg.  C.  H.  Todd, 

1389 

Hutchinson,  G-,  Pt.,  K, 

July  21, 
21 , ’64. 

Right.  Died  July  29,  1864. 

Louisiana. 

11,  ’64. 

C.  S.  A.  Died  July  25, 1864. 

13th  Iowa. 

1347 

Higgins,  N.,  Pt.,  M,  1st 

June  21, 

Right.  Died  October  2,  1864. 

1390 

IIutchinson.R.  D..Pt..G, 

April  9, 
9,  ’65. 

Right;  circ.  Died  April  24,  ’65; 

Me.  II.  A.,  age  44. 

22,  :64. 

89th  Indiana,  age  21. 

haemorrhage. 

1348 

Highland,  W.,  Pt.,  E 

Nov.  25, 

Right.  Died  December  26, 1863. 

1391 

Hgctt,  C.  P .,  Capt.,  6th 

Auer.  21, 

Left,  Died  Sept.  22, 1864. 

41st  Ohio. 

25,  ’63. 

Miss.,  age  25. 

21, ’64. 

1349 

Higley,  A.,  Serg’t,  E,  68th 

July  21, 

Left.  Surg.  E.  M.  Rogers,  12th 

1392 

Ingraham , <9.,Pt.,K,15tli 

July  3, 

Right.  Died  August  3,  1863. 

Ohio. 

21,  '64. 

Wis.  Died  July  25,  1864. 

Alabama,  age  22. 

3,  ’63. 

1350 

Hildreth,  N.,  Corp’l,  B, 

Feb.  7, 
8,  ’65. 

Left.  Surg.  C.  N.  Chamberlain, 

1393 

Jackson,  E.  D.,  Pt.,  G, 
lltli  New  York,  age  24. 

Nov.  25, 

Right ; semi-circ.  skin  flaps ; circ. 
incis’n  muscles.  A.  A.  Surg.  J. 
F.  Musgrove.  Died  Mar.  6/65  ; 

94th  N.  York,  age  21. 

U.  S.  V.  Died  Mar.  4,  ’65 ; py- 
aemia. Specs.  1504,  1595. 

26,  ’64. 

1351 

Hill,  D.  S., Lieut., G, 10th 

Sept.  19, 
19,  '64. 

Left.  Died  October  26,  1864. 

consumption. 

Vermont. 

1394 

Jackson,  G.  IF.,  Pt.,  H, 

Sept.  14. 

. Died  Oct.  17, 1862 ; exh’n. 

1352 

Hill,  E.,  Pt.,  C,  114th 

May  22, 

Right.  Died  August  14,  1863; 

16th  Georgia. 

15,  ’62. 

Illinois. 

22,  '63. 

gangrene  and  chronic  diarrhoea. 

1395 

Jackson,  P.,  Pt.,  E,  31st 
Colored  Troops. 

Oct.  28, 

Left;  (also  wound  right  thigh.) 

1353 

Hill,  IP.  W.,  Pt.,  A,  24th 

June  18, 

Right ; (also  flesh  w’ndleft  thigh.) 

28,  '64. 

Surg.  E.  Jackson,  30th  Colored 

New  York  Cavalry. 

18,  '64. 

Surg. W.B. Fox, 8th  Mich.  Died 

Troops.  Died  Nov.  20, 1864. 

at  Andersonville,  Nov.  8,  1864. 

1396 

Jackson,  W.  II.,  Pt.,  E, 

Dec.  13, 

Left;  (also  wound  of  right  knee.) 

1354 

Hill.W.,  Pt.,  A,  32d  Col- 

Dec.  7, 

Right.  Died  December  16, 1864 ; 

1st  Penn.  Rifles. 

13,  ’62. 

Died  December  14,  1862. 

ored  Troops,  age  21. 

7,  ’64. 

pyaemia. 

1397 

Jackson,  W.,Pt.,G,  107th 

May  25, 

R’t ; circ.  A.  Surg.  L.W.  Kenne- 

1355 

Hillman,  J.,  Pt.,  C,  31st 

June  14, 

Left.  Died  July  8 1863. 

New  York. 

25,  ’64. 
June  14, 

dy,  123d  N.Y.  Died  June4,’64. 

Massachusetts. 

14,  ’63. 

1398 

Jacobs,  J., Serg’t. G.  90th 

. Surg.  W.  Y.  Provost,  159th 

1356 

Hinkley,  A.  P.,  Corp’l, 

June  18, 

Left.  Died  Aug.  1,  ’64;  pyaemia 

New  York. 

14,  '63. 

N.  Y.  Died  June  23,  1863. 

1357 

C,  1st  Me.  H.A.,age  19. 

18,  ’64. 

and  osteomyelitis.  Spec.  2918. 

1399 

Jacquitli,  A.  J.,  Capt.,  I, 

June  16, 

Right ; flap.  Died  Jul3r  11 , 1864 ; 

Hinton,  A.  B.,  Serg’t,  H, 

Sept.  29, 
29,  ’64. 

Right.  Died  October  21,  1864; 

1st  Me.  H.  A.,  age  32. 

18,  ’61. 

prostration. 

4th  C.  Troops,  age  26. 

exhaustion. 

1400 

Johns,  J.  A.,  Pt.,  G,  5th 

Sept.  17, 
17,  ’62. 

Left;  haem.:  femoral  artery  lig’d. 

1358 

Hipp,  A.,  Pt.,  P,  15th 

June  26, 

Left.  Died  July  16,  1864. 

Florida. 

Died  October  5, 1862. 

Missouri. 

— , ’64. 

1401 

Johnson,  A.  A.,  Pt.,  F, 

May  25, 

Right.  Surg.  P.  II.  Flood,  107th 

1359 

Hockley,  E.  J., Serg’t. B, 

Dec.  13, 

Right;  flap.  Died  Dec. — .1862. 

107th  New  York. 

25,  '64. 

N.Y.  Died  June  1,1864. 

12th  Mass.,  age  23. 

13,  '62. 

1402 

Johnson,  C.  L.,Pt.,B,  1st 

Aug.  6, 

Left ; (also  amp.  right  leg.)  Died 

1360 

Holden,  G.  W.,  Pt.,  I, 

July  20, 
20,  ’64. 

Left.  Died  August  16,  1864. 

Tennessee. 

6,  64. 

August  21, 1864. 

1361 

33d  Indiana. 

1403 

Johnson.  P.  C.,  Corp’l, C, 

April  1, 

Right;  circ.  Surg.  C.  M.  Clark, 

Holden , 77., Pt.,  I,  42d  N. 

May  19, 
19,  '64. 

Left;  circ.;  gangrene.  Died  July 

48th  N.  Carolina. 

1,  ’65. 

39th  111.  Died  April  3, 1865. 

Carolina. 

29, 1864. 

1404 

Johnson,  S.,  Pt.,C,  110th 

May  5, 
6.  ’64. 

. Died  May  11, 1864. 

1362 

Holman,  J.,  Pt.,  F,  11th 

Dec.  16, 

Right ; circ.  Died  Feb.  6,  1865. 

Pennsylvania. 

1363 

Missouri,  age  22. 

17,  ’64. 

1405 

Johnston , T.,  Pt.,  I,  42d 

July  3, 
3,  ’63. 

Left.  Died  Aug.  14,  ’64  ; pysem. 

Holmes,  D.  H.,Pt.,D(7th 

May  12, 

Left ; ant.  post.  flap.  Surg.  F.  M. 

Mississippi. 

Maine,  age  23. 

12,  ’64. 

Everleth,  7th  Me.  Died  Juue 
2.  1864 ; exhaustion. 

1406 

Jones,  A.  A.,  — , K,  7th 
North  Carolina. 

1364 

Holmes,  G.  E.,  Serg't,  I, 

May  12, 

Left.  Surg.  W.  J.  Burr,  42d  N.Y. 

1407 

Jones,  J.  O.,  Pt.,  I,  lltb 

J illy  3, 

Right.  Died  July  15, 1863. 

19th  Maine,  age  21. 

12,  ’64. 

Died  June  15,  ’64;  pyaemia. 

Virginia. 

3,  '63. 

1365 

Homans,S.C..Pt.,E,  91st 

Oct.  27, 

Left.  Died  November  6,  1864. 

1408 

Jones,  M.,  Pt.,  K,  16th 

Dee.  13, 

Left;  flap.  Died  Jan.  16,  1863; 

1366 

Pennsylvania. 

27,  ’64. 

Maine,  age  24. 

13,  ’62. 

pyaemia. 

Hoogland,  E.,  Pt.,  A,  2d 

June  17 

Right ; circ.;  (also  w’nd  left  leg.) 

1409 

Jones,  >S.  W.,  Pt.,B,  1st 

May  19, 
19,  ’64. 

Left ; flap ; (also  fract.  of  forearm.) 

1367 

N.Y.  Mt’d  Rifl.,  age  19. 

17,  ’64. 

Died  July  5, 1864;  P3^aemia. 

Mass.  H.  A.,  age  29. 

Died  of  haem,  from  radial  artery 

Hoover,  J.,  Pt.,  K,  55th 

June  19, 

Right.  Died  June  22,  1864. 

June  1, 1864.  Spec.  2262. 

1368 

Ohio. 

19,  ’64. 

1410 

Jones,  W.,  Pt.,  B,  23d 

July  30, 
31,  ’64. 

Right ; flap.  Died  August  1 9/64  : 

Hopper,  W.,  Serg't,  A, 
46th  Pennsylvania. 

May  3, 

Left.  Died  May  5,  1863. 

Colored  Troops. 

pyaemia. 

1369 

3,  ’63. 

1411 

Jones,  W.  A.,  Pt.,  A,  6th 

Nov.  24, 

Right.  Surg.  R.  L.  Von  Harlin- 

Horth,  M.F.,Pt.,D,  179th 

July  10, 

Right ; circ.  Surg.  G.  W.  Snow, 

Iowa. 

25,  '63. 

gen,  70th  Ohio.  Died  Dec.  24, 

New  York. 

10,  ’64. 

35th  Mass.  Died  Sept.  6, 1864  ; 

1863;  pneumonia. 

1370 

chronic  diarrhoea. 

1412 

Justin,  J.  II.,  Corp’l,  E. 

— , ’62. 

Left.  Died  November  2,  1862. 

Horton,  A.,  Pt.,  B,  48th 

June  3, 

Right;  lat.  flap.  June  16,  fem’l 

57th  Illinois. 

New  York,  age  19. 

3,  '64. 

ligated  on  face  of  stump.  Died 

1413 

Justis,  E.,  Pt.,  A,  90th 

June  27, 
28,  ’64. 

Right,  Died  August  3,  1864. 

1371 

Horton,  I.,  Pt.,  G,  150th 

June  23,  1864  ; exhaustion. 

Ohio,  age  29. 

July  — , 

Right.  Died  August  10,  1864. 

1414 

Kaser,  J., Serg’t, B,  107th 

June  21, 

Right.  Died  August  5,  1864 ; 

1372 

New  York. 

— , ’64. 

Penn.,  age  24. 

21,  ’64. 

gangrene  and  exhaustion. 

Houck,  W.  F.,  Pt.,  D, 
138th  Illinois,  age  26. 

June  21, 

Left.  Surg.T.M.Cook.lOlst  Ohio. 

1415 

Karr,  M.,  Pt.,II,  1st  New 

May  7, 

Left ; circ.  Surg.  B.  G.  Streeter, 

1373 

21,  ’64. 

Died  June  23,  1864. 

York  Dragoons,  age  21. 

7,  '64. 

4th  N.Y. Cav.  Died  May  27/64  ; 

Hough,  A., Sergt,H,  15th 

Nov.  25, 

Left : circ.;  gangrene.  Died  Jan. 

pyaemia. 

1374 

Indiana,  age  31. 

27,  '63. 

6.  1864. 

1416 

Keating,  I*.,  Pt.,F,  Phil. 

Dee.  13, 

. Died  March  6,  ’63;  slough- 

Houston,  J.W., Serg't, C, 

Dec.  15. 

Left ; circ.  A.  A.  Surg.  J.  N.  Van 

Legion. 

13,  '62. 

ing  of  stump. 

7th  111.  Cav.,  age  23. 

17,  ’64. 

Meter.  Died  Dec.  31,  ’64;  irrita. 

1417 

Keaton,  J.  M.,Pt.,D,19th 

May  12, 

Left;  haem.;  lig.  of  fem.  artery. 

1375 

Howard,  F.  H.,Lieut,,F, 

fever  and  colliquative  diarrhoea. 

Indiana,  age  24. 

12,  ’64. 

Died  June  12,  1864. 

June  1, 

Left ; circ.  Surg.  G.  L.  Potter, 

1418 

Keese,W.,  Corp’l, G, 74th 

July  23, 

Left  ; haem.;  lig.  of  fem.  artery. 

2d  N.  Y.  Art  y , age  25. 

1,  ’64. 

145th  Penn.  Died  Aug.  17/64. 

New  York,  age  31. 

24,  ’63. 

Died  May  8, 1864. 

1376 

Howe,  FI.  A.,  Corp’l,  I, 

Spec.  1397. 

1419 

Keilholz,D.  P., Corp’l, K, 

May/64, 

. Died  May  10, 1864. 

June  19, 

Left.  Surg.  G.  W.  Metcalf,  76th 

65th  New  York. 

Primary. 

1377 

95th  New  York,  age  40. 

19,  ’64. 

New  York.  Died  July  25,  1864. 

1420 

Kelly,  D.  F.,  Pt.,  C,  67th 

June  8, 

Left.  Died  June  19, 1864. 

Hubbard,  W.,  Serg’t,  A, 

Oct.  19, 

Right.  Died  October  21,  1864. 

New  York,  age  25. 

8,  ’64. 

1378 

12th  Connecticut. 

19,  ’64. 

1421 

Kelly,  T.,Pt.,G,  51st  N. 

May  12, 

Right.  Surg.  J.  S.  Ross,  1 1 th  N. 

Hudson,  F.,  Serg’t,  B, 
132d  N.  Y ork,  age  24. 

Mar.  7, 

Left;  flap.  A.  Surg.  E.  F.  Hen- 

York,  age  34. 

12,  ’64. 

Hampshire.  Died  May  29,  ’64 ; 

9,  '65. 

dricks,  15th  Conn.  I bed  March 

pyaemia. 

1379 

Hudson,  II.,  Pt.,  D,  7th 
Mass.,  age  25. 

23,  1865;  haemorrhage. 

1422 

Kelly, AY.  B , Pt.,F,  39th 

Aug.  18, 

. Died  August  18,  1864. 

May  5, 
-,’64. 

Right.  Died  May  31,  1864. 

1423 

Mass.,  age  23. 

Kelly,  W.  R.,  Pt.,  A,  7th 

18,  '64. 
Slay  12, 
12, ’64. 

Left;  ant.  post.  flap.  Died  July 

Hudson,  T.  F.,Pt.,A,  4th 

Dec.  16, 

Right ; ant.  post.  flap.  A. A. Surg. 

Maine,  age  43. 

9,  1864. 

Louisiana,  age  23. 

17,  ’G4. 

R.  L.  McClure.  Died  Dec.  24, 

1424 

Kemp,  I.  M.,  Pt.,  L,  2d 

June  17, 

Left.  Died  July  6, 1864. 

• 

1861 : exhaustion. 

N.Y.  Mt’d  Rifl.,  ago  21. 

— , ’64. 
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1425 

Kcnnaman.  W..  Pt.,  G, 

May  12, 

Left;  ant.  post.  flap.  Died  June 

1466 

Lesley,  J.,  Pt.,  A,  116th 

June  27, 

Left.  Surg.  A. C.  Messenger,  57th 

12th  Alabama,  age  32. 

12,  '64. 

14, 1864 ; exhaustion. 

Illinois. 

27,  ’64. 

Ohio.  Died  Sept.  20,  1864. 

1426 

Kent,  r.  A.,  Pt,,  B,  14th 

Nov.  25, 

Left ; circ.  Died  Dec.  5, 1863. 

1467 

Letner,I)., Lieut., B,  30th 

May  22, 

Right ; circ.  Ass  t Surg.  II.  M. 

Mississippi. 

25,  ’63. 

Iowa. 

24,  ’63. 

Sprague,  U.  S.  A.  Gang.  Died 

1427 

Kerr.T.,  Pt.,  L,  S3dNew 

May  10, 

Left.  Died  May  23, 1864. 

May  29, 1863.  Spec.  1621. 

York,  age  26. 

10,  '64. 

14C8 

Lewis,  J.,Pt.,IC,  8th  Vt., 

Oct.  19, 

Right ; flap ; erysip.;  gang.  Died 

1428 

Iiester,  P.  M„  Pt.,  I,  71st 

Dec.  16, 

Left ; lat.  flap.  A.  A.  Surg.  M.  L. 

age  18. 

21,  ’64. 

Nov.  11, 1864  ; exhaustion. 

Ohio,  age  22. 

17,  ’64. 

Herr.  Died  Dec.  29, ’64;  pytein. 

1469 

Lewis,  J.  R , Pt.,  II,  53d 

July,  ’63, 

Left;  (also  right  leg  at  point  of 

1429 

Kiefer,  M.  L.,  Pt.,  B,6th 

May  8, 

Right ; flap.  Surg.C.  Bower, 6tli 

Georgia,  age  32. 

Primary. 

election.)  Surg.  J.  J.  Knott,  P. 

Penn.  Res.,  age  33. 

10,  ’64. 

Penn.  Res.  Died  June  26, 1864 ; 

A.  C.  S.  Died  July  10,  1863. 

pvasmia. 

1470 

Lewis,  J.W., Pt., D,14Cth 

June  7. 

Right:  circ.  Surg.  J. W.Wishart, 

1430 

Kimball,  D.  C.,  Pt.,  B, 

July  2, 

Left.  Died  July  6,  1863;  trau- 

Penn.,  age  18. 

7,  ’64. 

140th  Penn.  Died  June  11,1864. 

4th  Mich.,  age  21. 

3,  ’63. 

matic  tetanus. 

1471 

Lienthardt,  E.,  Serg’t, K, 

June  23, 

Right ; double  lat.  flap.  Died 

1431 

Kimberly,  D.,  Pt.,E,  7th 

J nne  2, 

Left.  Died  Jul}r5,  1864;  irrita- 

52d  New  York,  age  42. 

23.  '64. 

August  14,  1864. 

Connecticut,  age  27. 

2,  ’64. 

tive  fever. 

1472 

Lilly,  A.,  Pt.,  A,  85th  In- 

May  25, 

Left.  Died  July  2,  1864. 

1432 

Kiri£,  P.,  Pt.,  E,  97th  N. 

June  18, 

Left.  Surg.  J.  W.  Anawalt,  11th 

diana. 

— , '64. 

York,  age  33. 

19,  ’64. 

Pa.  Died  Oct, .19, '64.  Spec. 4145. 

1473 

Linaweaver,  C.,  Corp’l, 

Oct.  12, 

Right.  Died  October  16,  1864 ; 

1433 

Kinsey,  IF.  S.,  Private, 

June  17, 

Left;  circ.  Died  July  12,  1864; 

K,  57th  Illinois. 

12,  ’64. 

hemorrhage. 

Blount's  Va.  Battery. 

17,  ’64. 

jaundice. 

1474 

Lindsay,  J.,  Pt.,A,  134th 

Dec.  13, 

Right.  Died  January  15,  1863. 

1434 

Kinsley,  J.,  Corp’l,  K, 

Sept.  30, 

Right,  Died  Oct,  17/64  ; exbaus- 

Pennsylvania. 

13,  '62. 

58th  Penn.,  age  27. 

30,  '64. 

tion  and  diarrhoea. 

1475 

Lindsey,  S , Pt.,  A,  73d 

Mar.  19, 

Right ; (also  fract.  left  leg. ) Died 

143.1 

Kirk,  E.,  Pt.,  A,  98th 

June  27, 

Left,  Died  August  5,.  1864. 

Ohio,  age  22. 

19,  ’65. 

April  30,  1865;  exhaustion. 

Ohio. 

27,  '64. 

1476 

Link,  G.,  Pt.,  F,  9th La., 

July  9, 

Left;  circ.  Died  July  10,  1864. 

1436 

Ki  lkendall,  D.,Pt.,B,73d 

May  25, 

Right.  Died  July  7,  1864. 

age  27. 

10,  '64. 

Ohio. 

25,  ’64. 

1477 

Liston,  W.t  rt.,  D,  21st 

Sept.  19, 

Left.  Died  October  8,  1863. 

1437 

Klinkhart,  C.,  Pt.,  B, 

June  16, 

: circ.  Surg.  J.  V.  Kendall. 

Illinois. 

19,  ’63. 

149th  N.  York,  age  25. 

16,  ’64. 

149th  N.  Y.  Died  July  11, 1864; 

1478 

Lock,  J.  L.,  Pt.,  I,  59th 

Dec.  15, 

Left;  ant.  post.  flap.  Died  Jan. 

pyaemia. 

Illinois,  age  23. 

16.  '64. 

31,  1865. 

1438 

Knight,  A.  B.,  Pt,,  B, 

May  11, 

Right ; circ.  Surg.  H.  F.  Lyster, 

1479 

Locy,  M„  Pt.,  A,  13Sth 

Dec.  13, 

Left.  Died  December  13,  1862. 

86th  New  York. 

11,  '64. 

5th  Mich.  Died  May  20,  1864  ; 

Pennsylvania. 

13,  ’62. 

exhaustion. 

1480 

Long,  T.,  Pt.,  B,  56th 

My  18. ’64, 

Right.  Died  Mav  20,  1864. 

1439 

Knoll,  J.,  Pt.,  C,  26th 

May  10, 

. Surg.  J.  W.Wishart,  140th 

Massachusetts. 

Primary. 

Michigan. 

10,  '64. 

Penn.  Died  May  12, 1864. 

1481 

Longmeycr , J .,  Pt.,  Capt. 

Oct.  13, 

Right.  Died  October  21,  1863. 

1440 

Krum,  L).,Capt.,  B, 139th 

Sept.  21, 

Right.  Surg.  S.  P.  Chapin,  139th 

Brown’s  Co.,(?)  age  18. 

15,  ’63. 

Pennsylvania,  age  50. 

22,  ’64. 

Penn.  Oct.  15.  one  inch  of  bone 

1482 

Loss,  J.  E.,  Pt.,  1, 184th 

Oct.  1, 

Left;  ant.  post.  flap.  Surgeon  G. 

rein’d.  Died  Nov.  25, ’64  ; exh’n. 

Penn.,  age  28. 

2,  ’64. 

Chaddock,  7th  Michigan.  Died 

1441 

Kunkle,  D.,  Pt.,  E,  57th 

Oct.  2, 

Left.  Surg.  O.  Everts,  20th  Ind. 

Nov.  23, 1864. 

Penn.,  age  19. 

2,  ’64. 

Nov.  26,  ant.  post. flap, mid. third. 

1483 

Loucks,  D.,  Pt.,  C,  106th 

Oct.  19, 

Right;  circ.  Died  Nov.  16, 1864  ; 

A. A. Surg.  J.  II.  Packard.  Died 

New  York,  age  17. 

19,  ’64. 

tvphoicl  fever. 

Dec.  16. ’64  ; exhaustion.  Specs. 

1484 

Louison,  W.,  Pt.,  G,  81st 

Sept,  17, 

Left.  Died. 

3715,  4122. 

Pennsylvania. 

17,  '62. 

1442 

Kunkle,  J.,  Pt.,  E,  148th 

July  3, 

Left.  Surg.C.  S.Wood,66th  N.Y. 

1485 

Love,  T.W.,  l’t.,  D,  74th 

June,  ’64, 

Right.  Died  July  12,  1864. 

Pen  nsyl  vania. 

3,  ’63. 

Died  July  24,  1863. 

Illinois. 

Primary. 

1443 

Ladd,  C.,  Serg’t,  E,  25th 

July  1, 

Right.  Died  July  14,  1863. 

14S6 

Love,  W.,  Pt.,  G,  16th 

May  12, 

Right.  Died  May  26,  1864  ; py- 

Ohio. 

1.  ’63. 

Maine,  age  19. 

12,  ’64. 

33mia. 

1444 

Lamb,  T.,  Citizen. 

Primary, 

; double  flap.  Surg.  E.  C. 

1487 

Lovett,  G.  G.,  Lieut.,  G, 

May  6, 

Left.  Died  May  31, ’64  ; pyaemia. 

1862. 

Franklin,  U.S.V.  Died — , 1862. 

119th  Penn.,  age  22. 

8,  '64. 

1441 

Lamphere,  L.  O.,  Pt.,  G, 

June  30, 

Left;  (also  amp.  of  right  leg) 

1488 

Lowe,  J.,  l’t.,  B,  54th 

April  2, 

Left.  Surg.  R.  R.  Clark,  34th 

21st  Connecticut. 

30,  ’64. 

Died  July  22, 1861 ; tetanus. 

Pennsylvania. 

2,  '65. 

Mass.  Died  May  6,  1865. 

1446 

Lane,  A.  H.,  Pt.,D,  104th 

Aug.  7, 

Right.  Sept.  21,  circ.  re-amp.  at 

1489 

Lowery,  W.  J.,  Pt.,  D, 

Mar.  25, 

Right.  Surg.  M.  H.  Raymond, 

Illinois,  age  26. 

7,  ’64. 

middle  third.  Died  Oct.  4,  1864. 

64th  New  York,  age  18. 

25,  '65. 

26th  Mich.  Died  June  14,  1865 ; 

1447 

Lane,  J.,  Pt.,  A,  37th 

June  17, 

Left.  Surg.W.B.  Fox,  8th  Mich. 

exhaustion  and  diarrhoea. 

Wisconsin,  age  25. 

18,  ’64. 

Died  July  7, 1864. 

1490 

Lowtlirop , J.,  — , IC,  43d 

July  12, 

Left.  Surg.  G.  T.  Stevens,  77th 

1448 

Lanier , W.  B.,  Capt.,  Ii, 

May  15, 

Right ; lat.  flap.  Died  May  19,  ’64. 

North  Carolina,  age  23. 

13,  ’64. 

N.Y.  Gang.  Died  July  13,  ’64. 

61st  North  Carolina. 

15,  ’64. 

1491 

Lunn,  J.,  l’t.,  D,  5th  N. 

July  17, 

Right;  ant.  post.  flap.  Confed. 

1449 

Lankow,  F.,  Pt.,  E,  26tli 

May  25, 

Right.  Died  June  4,  1864. 

York  H’vy  Artilleiy. 

17,  ’64. 

surg.  Died  Dec.  13, '64  ; exh’n. 

Wisconsin. 

25.  ’64. 

1492 

Lunt,  C.  W.,  Serg’t.,  F, 

May  10, 

Right.  Died  May  12,  1864. 

1450 

Lauiy,  J.,  Pt.,  B,  56th 

Mav  8, 

. Died  May  9, 1864. 

22d  Massachusetts. 

10,  ’64. 

Pennsylvania. 

8,  '64. 

1493 

2Lurchin,  R.  W.,  Pt.,  F, 

May  3, 

Right ; circ.  Died  June  1, 1863; 

1451 

Lawrence,  D.  VV.,  Pt.,  C, 

Sept.  17. 

Right.  Died  September  — , ’62. 

6th  Maine,  age  28. 

3,  ’63. 

pyaemia. 

7th  Michigan. 

17,  ’62. 

1494 

Lyle,  W.  11.,  l’t.,  I,  11th 

July  3, 

. Died  August  1, 1863. 

1452 

Lawrence,  T.  .T.,  Pt.,  B, 

May  27, 

Right.  Died  June  30, 1863. 

Mississippi. 

3,  ’63. 

8th  N.  Hampshire. 

27,  '63. 

1495 

Lynch,  II.  IF.,Pt.,F,13th 

July  9, 

; circ.  Surg.  C.  H.  Todd,  C. 

1453 

Lawson , E.,  Pt.,  P,  30th 

Dec.  16, 

Right ; ant.  post.  flap.  A.  A. Surg. 

Georgia. 

11,  ’64. 

S.A.  Died  Aug.  12, ’64.  *S>p.3824. 

Alabama,  age  22. 

18,  ’64. 

R.  L.  McCl  are.  Died  Feb.  9,  ’65. 

1496 

Lynch,  J.  A.,  Serg’t,  B, 

May  14, 

. Died  May  17, 1864. 

1454 

Laydon,  D.,  Pt.,  G,  54th 

Dec.  28, 

Left.  Died  February  24,  1863; 

24th  Michigan. 

14,  ’64. 

Indiana. 

28,  ’62. 

pyaemia. 

1497 

Lyons,  J.  N.,  Pt.,  I,  42d 

Dec.  29, 

Right.  Died  January  3, 1863. 

1455 

Leather,  E.,  Pt.,  B,  55th 

Mar.  16, 

Right ; circ.  Died  April  23, 1865 ; 

Ohio. 

29,  ’62. 

Ohio,  age  43. 

16,  ’65. 

fatty  degeneration  of  the  heart. 

1498 

Mackey,  J.,  l’t.,  B,  9th 

June,  ’64, 

Right.  Surg.  J.  N.  Beach,  40th 

1456 

Lee,  D.,  Ft.  ,0,57th  Mas- 

Aug.  19, 

Left;  circ.  Surg.  F.  F.  Oakes, 

Indiana. 

Primary. 

Ohio.  Died  July  4, 1864. 

sac-husetts,  age  30. 

20,  ’64. 

56th  Mass.  Died  Sept.  27, 1864 ; 

1499 

Maddock,  C.  IL,  rt , F, 

Oet.  1, 

Left;  (also  exc.  of  metacarpus.) 

pyaemia. 

1st  Maine,  age  22. 

1,  ’64. 

Surg.  J.  S.  Jemison,  86th  N.  Y. 

1457 

Lee,  F.  G.,Pt.,  B,  120tli 

Mar.  9, 

Right : ant.  post.  flap.  Died  Mar. 

Died  Oct. 27, ’64 ; exh’n.  Sp.  4121. 

Indiana,  age  20. 

10,  ’65. 

16,1865;  exhaustion. 

1500 

Maguire,  C.  F„  Pt.,  F, 

June  17, 

Left.  Died  June  23, 1864. 

1458 

Lee,  J.  H.,  Pt.,  I,  29th 

July  4, 

Right.  Died  July  31, 1863. 

14tli  New  York  Art’y. 

17,  ’64. 

Iowa. 

4,  ’63. 

L501 

Malone,  J.,  Pt.,E,  9th  N. 

Dec.  13, 

. Died  January  1,  1863. 

1459 

Leech,  C.,  Pt.,  A,  63d 

Oct.  3, 

Right.  Died  October  4,  1862. 

York  State  Militia. 

13,  ’62. 

Ohio. 

4,  '62. 

1502 

Mann,  E„  Pt.,  C,  52d  O., 

Mar.  21, 

Left.  Died  May  1, 1865;  typhoid 

1460 

Leffler,  J.,  Pt,,  D,  82d 

June  18, 

Right.  Died  August  10,  1864 ; 

age  22. 

21,  ’65. 

fever. 

Ohio,  age  21. 

18,  ’64. 

pyaemia. 

1503 

Mann,  J.  I.,  l’t.,  B,  26th 

June  7, 

Right;  circular.  Died  Aug.  19, 

1461 

Legett,  A.  S.,  Pt.,  D, 

Jan.  1, 

Left.  Died  Januar}^  2,  1863. 

Michigan,  age  24. 

7,  ’64. 

1864. 

9th  Kentucky. 

1,  ’63. 

1504 

Markham,  W.  D.,  Pt., 

J uly  3, 

. Died  July  16, 1863. 

1460 

Leghtback,  II., Pt.,  E,  2d 

May  5, 

Right ; circ.  Died  July  23, 1864  ; 

— , 47th  N.  Carolina. 

3,  ’63. 

New  .Terse}',  age  21. 

6,  ’64. 

diarrhoea. 

1505 

Marshall,  G.  "VV.,  Pt.,  D, 

July,  ’63, 

. Died  July  16, 1863. 

1463 

1 Lence , R , Ft.,  — , 18th 

Sept.  17, 

; circ.  Confed.  surg.  Died 

64th  New  York. 

Primary. 

Mississippi,  age  35. 

17.  ’62. 

Sept.  21,  1862  ; pyaemia. 

1506 

Marshall,  L.,  Pt.,  F.27th 

Mar.  14, 

Right.  Died  March  14, 1862. 

1464 

Leonard,  J.H.,  Pt.,E,9tli 

Oct.  19, 

Right.  Died  October  28,  1864. 

Mass  , age  24. 

14.  ’62. 

N.  Y.  H’vy  Artillerv. 

20,  ’64. 

1507 

Marslibrun,  S.  IF.,  Mai., 

Oct.  19, 

Right ; (also  wound  through  left 

1465 

Leonard,  J.  B.,  Pt.,  I, 

July  4, 

Left.  Died  July  8,  1864. 

53d  Georgia. 

19,  ’64. 

knee.)  Surg. J.J. Knott, P.  A.C.S. 

1st  Michigan  Artillery. 

4,  '64. 

Died  Nov.  18, 1864. 

1 Fisher  (G.  J.)i  Report  of  Fifty -seven  Cases  of  Amputations  in  the  Hospitals  near  Sharpsburg , Md.,  after  the  battle  of  Antietam,  Sept.  17,  1862, 


in  Am.  Jour.  Med.  Sci.,  1863,  Vol.  XLV,  p.  47. 

2Lidell  (,T.  A.),  Suppurative  Osteomyelitis  (acute)  following  Primary  Amputation  of  the  Right  Thigh , in  Surgical  Memoirs  of  the  War  of  the 
Rebellion,  Collected  and  Published  by  the  TJ.  S.  Sanitary  Commission , Surgical  Volume  I,  p.  350.  Ibid.  On  Thrombosis  and  embolism,  in  Am.  Jour. 
Med.  Sci.,  1872.  New  Series.  Vol.  LXIV,  p.  353. 
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NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1508 

Martin,  R., Corp'l,  F,  93d 

May  5, 

. Died  May  7,  1864. 

1553 

Miller,  B.,  Ft.,  B,  185th 

Mar.  25, 

Right.  Died  May  22, 1865. 

New  York. 

6,  ’64. 

New  York. 

25,  ’65. 

1509 

Martin,  A.  J.,  Ft.,  F,  82d 

July  21, 

Right.  Died  September  5, 1864. 

1554 

Miller,  J.,  Tt.,  F,  88th 

May  HI, 

Right:  flap.  Died  May  31, 1864. 

Ohio. 

20,  ’64. 

Penn.,  age  39. 

10,  ’64. 

1510 

Mason,  I).,  Pt.,  K,  32d 

Mar.  21, 

Right.  Surg.  A.  B.  Monolian,63d 

1555 

Miller,  J.,  Ft.,  G,  6th  In- 

May  14, 

Right.  Died  May  28,  1864. 

Wisconsin. 

21,  ’65. 

< )hio.  1 bed  March  29, 1865. 

diana. 

14,  ’64. 

1511 

Mason,  H.W.,Pt.,  B,24th 

Nov.  30, 

Right;  circ.  Surg.  J.  R.  Ludlow, 

1556 

Miller,  J.,  Pt.,E,  57th  N. 

April  6, 

Right ; flap.  Died  May  6,  1865  ; 

Wisconsin,  age  21. 

Dec. 1 .’64. 

U.S.V.  Died  Dec. 23, ’64  ; pyaem- 

Carolina. 

6,  ’65. 

exhaustion. 

1512 

Mcissie , J.  IF.,  J't..G,19th 

July  2, 

Left.  Died. 

1557 

Miller,  J.  E.,  Ft.,  II,  33d 

May  3, 

; circular;  sloughing.  Died 

Virginia. 

3,  ’63. 

Virginia,  age  22. 

5,  ’63. 

May  14, 1863. 

1513 

Matthews , B. , — , H,  16tli 

Sept.  14, 

. Died  Sept.  28,  ’62 ; exhaus- 

1558 

Miller,  S.  K.,  Serg’t,  K, 

Sept.  19, 

Left;  circ.  Died  Dec.  20,  1864  ; 

Georgia. 

15,  ’62. 

tion. 

2d  Ohio  Cav.,  age  23. 

19,  ’64. 

pyaemia. 

1514 

Matthews, W.,  Corp’l,  B, 

Jan.  0, 

Right.  Surg.  C.  J.  Walton,  21st 

1559 

Miller,  W.  S.,  Ft.,  K,  8th 

Ang".  28, 

Right.  Died  October  12,  1864; 

78th  Pennsylvania. 

4,  ’63. 

Kjr.  Died  Jan.  16, 1863. 

Indiana  Cavalry. 

28,  ’64. 

remittent  fever. 

1515 

May,  P.,Pt.,A,  5tli  Mich. 

Mav  5, 

. Died  May  19, 1864. 

1560 

Mills,  A.  B.,  Pt.,  E,  16th 

July  3, 

Right.  Died  October  7,  1803. 

6,  ’64. 

Maine,  age  19. 

3,  ’63. 

* 

1516 

Mazerva,  G.,  Pt.,  A,  86tli 

May  5, 

Left.  Died  May  7, 1864. 

1561 

Minoque,  J.,  Tt.,  G,  12th 

May  12, 

Left ; flap.  A . Surg.  P.  A dolpli us, 

New  York. 

6,  ’64. 

Infantry,  age  24. 

12,  ’64. 

U.S.A.  Died June21,’64 ; exh  n. 

1517 

McBride,  J.  A .,  Pt.,  — , 

Oct.  27, 

; circ.  Surg.  J.  T.  Kelbv,  C. 

1562 

Mitchell,  G.,  Pt.,  D,  2d 

June  19, 

Left;  circ.  Died  July  12,  1864; 

7th  C.  S.  Cav.,  age  26. 

27,  ’64. 

S.  A.  Died  Oct,  28, 1864. 

Maryland,  age  42. 

19,  ’64. 

pyaemia. 

1518 

McBride,  M.  C.,  Lieut., 

July  9, 

; circ.  Surg.  C.  H.  Todd,  C. 

1563 

Mitchell,  J.,  Citizen  em- 

Oct.  10, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

G,  9th  Louisiana. 

9,  ’64. 

S.  A.  Died  July  22, 1864. 

ploy  6,  age  25. 

10,  ’64. 

M.  H.  Hend.  Died  Oct.  15,  ’64  ; 

1519 

MoCandless.W.  W.,  Pt., 

Dec.  31, 

Right.  Died. 

double  pneumonia. 

H,  84th  Illinois. 

31,  ’62. 

1564 

Mitchell,  B.  J., Lieut.,  B, 

Oct.  19, 

Right.  Died  Nov.  12, ’64 ; second- 

1520 

McCarthy,  D.,Pt..  B,3Stli 

Sept.  19, 

. Died  Oct.  8, 1863. 

1st  Maine. 

19,  ’64. 

ary  haemorrhage. 

Indiana. 

19,  ’63. 

1565 

Monroe,  M.,  Pt.,E,  109tli 

June  17, 

Left.  Died  June  27, 1865. 

1521 

McCarthy , J.,  Pt.,  Car- 

Sejtt.  19, 

: circ.  Surg.  G.  W.  Burdett, 

New  York,  age  28. 

17,  ’64. 

penter’s  Battery. 

20,  ’64. 

C.S.A.  DiedSept.21.’64;  shock. 

1500 

Moody,  J.,  Pt.,  H,  17th 

April  2, 

Right.  A.  Surg.E.  P.Roche,35th 

1522 

IMcCartney,  J., Corp’l, H, 

June  18, 

: flap.  Died  Feb.  11,  1865, 

Vermont,  age  45. 

2,  ’65. 

Mass.  Died  April  24, 1865. 

149th  Penn.,  age  24. 

18.  ’64. 

while  on  furlough. 

1567 

Moore,  J.  21,  Pt.,  G,  45th 

July  12, 

Left ; circ.  A.  Surg.  J.C.  McKee, 

1523 

McClarence,  F.,  l't.,  F, 

July  3, 

Left.  Surg.  N.  Hayward,  20th 

North  Carolina,  age  20. 

14,  ’64. 

IT.  S.  A.  Died  August  9,  1864.  | 

20th  Massachusetts. 

3,  ’63. 

Mass.  Died  July  20,  1863. 

Spec.  2856. 

1524 

McComb,  .T., Captain,  D, 

June  3, 

Left.  Surg. A.Satterthwaite,  12th 

1568 

Moore , L.  M..  Lieut.,  — , 

July  3, 

Left.  Died  August  2,  1863. 

12th  N.  Jersey,  age  25. 

3,  ’64. 

N.  J.  Died  July  2, 1864. 

17tli  Mississippi. 

3,  ’63. 

1525 

McCometon,A.  J .,  L’t.,  F, 

July  20, 

Left.  Died  July  29, 1864. 

1569 

Moore, W.  B..Pt.,E,  lltli 

May  25, 

Right ; circ.;  (also  w d left  thigh. ) 

55th  Alabama. 

20,  ’64. 

N.  Hampshire,  age  34. 

26,  ’04. 

Surg.  J.S. Ross, lltli  N.H.  Died 

1526 

McCormick,  N.,  Corp  1, 

June  17, 

. Surg.  D.  S.  Hopkins,  4th 

June  24, 1864  ; pyaemia. 

E,  4th  Delaware. 

17,  ’64. 

Delaware.  Died  June  22, 1864. 

1570 

Moran,  H.,  Pt.,  K,  155th 

June  3, 

Left.  Died  June  18, 1864. 

1527 

McCullough,  S.E., Corp., 

May  22. 

R t ; circ.  A. Surg.H.M. Sprague. 

New  York,  age  25. 

’64. 

A,  47th  Illinois. 

24,  ’63. 

U.S.A.  Died  J"v  12, ’63.  S’p.1622. 

1571 

Morey,  D.  D.,  Serg’t,  C, 

May  20, 

Left.  Died  July  22, 1864  ; opera- 

1528 

McCullough,  W.,  Pt.,  D, 

May  5, 

Right.  Died  May  16,  1864. 

9th  Maine,  age  28. 

30,  ’64. 

tion  and  chronic  diarrhoea. 

lltli  Pennsylvania. 

5,  ’64. 

1572 

Morill,  D.  II.,  Corp’l,  C, 

May  18, 

Left.  Surg.  J.  S.  Ross,  lltli  N. 

1529 

McCurdy,T., Pt.. H,  38th 

Aug.  31, 

Right.  Died  Sept.  3, 1864. 

31st  Maine,  age  22. 

18,  ’64. 

Hampshire.  Died  May  20, 1864. 

Indiana. 

31,  ’64. 

1573 

Morris,  J.,  Pt.,  F,  39th 

June  1, 

Left.  Died  July  8, 1864. 

1530 

McDill,  R.,  Ft.,  I,  81st 

Mar.  19, 

Left : circ.  Surg.  W.  C.  Jacobs, 

Illinois,  age  40. 

2,  ’64. 

Ohio,  age  25. 

19,  ’65. 

81st  O.  Died  May  7, ’65 : diphth. 

1574 

Morris , IF.  G,  Pt.,  E,  4th 

May  19, 

Right;  flap.  June  1,  haem.;  lig. 

1531 

McDonald,  11  , Corp'l,  D, 

June  19, 

Left.  Died  August  2, 1864. 

Alabama,  age  24. 

19,  ’64. 

femoral.  Died  June  2, ’64  ; haem.  , 

35th  Ohio. 

19,  ’64. 

1575 

Morris,  W.,  — , C,  44th 

July  2, 

Left.  Died  July  22,  ’63 ; pyaemia. 

1532 

McDonald,  P.,  Pt.,  B, 

May  18, 

Right.  Surg.  M.  Rizer,72d  Penn. 

New  York,  age  30. 

3,  '63. 

170th  New  York. 

18,  ’64. 

Died  May  18,  1864. 

1576 

Morrison,  J.  H.,  Pt.,  B, 

Dec.  13, 

. Died  December  16, 1862. 

1533 

McDougal,  A.  L.,  Col., 

June  4, 

Right.  A.  Surg.  L.W.  Kennedy, 

19th  Massachusetts. 

13,  ’62. 

123d  New  York. 

4,  ’64. 

123d  N.  Y%  Died  June  23,  ’64. 

1577 

Morse,  W.E.,  Pt.,  B,  2d 

Dec.  13, 

Left.  Died  December  18, 1862. 

1534 

McFadden,  J.  L.,  Tt.,  C, 

June  23, 

Right;  ant.  post.  flap.  Surg.  J.H. 

New  Hampshire. 

13,  ’62. 

34th  N.  C.,  age  18. 

23.  ’64. 

Buckman,  5th  New  Hampshire. 

1578 

Morse,  R.,  Pt,,  C,  100th 

Aug".  6, 

Right;  circ.  Surg.  C.  S.  Frink, 

Died  July  22,  1864. 

Ohio,  age  20. 

6,  ’64. 

u.  S.  V.  Died  Nov.  20, 1864. 

1535 

McFarland , J.. 4., Corp’l, 

Myl5,’64, 

. Died  May  27, 1864. 

1579 

Morton,  B.  T.,  Pt.,  IT,  2d 

June  18, 

Right;  circ.  Surg. J.H. Whitford, 

E,  18th  Tennessee. 

Primary. 

Ohio  Cav.,  age  24. 

20,  ’64. 

36th  O.  Haem.  Died  July  2, ’64. 

1536 

McGarvey,  M.. Corp’l, C, 

June  2, 

Left.  Died  Dec.  3, 1864. 

1580 

Morton,  I).  IE,  Tt.,  D, 

May  23, 

Right;  short  ant.  and  long  post. 

4th  Infantry. 

2,  ’64. 

149th  Penn.,  age  20. 

24,  ’64. 

flaps.  Surg.  W.  F.  Humphrey, 

1537 

McGenty,  E.,Pt..  E.  68tli 

July  3, 

Left.  Died  July  23, 1863. 

149th  renn.  Died  June  6, 1864  : 

Pennsylvania. 

3,  ’63. 

pyaemia.  Spec.  2795. 

1538 

McGrath,  J , Pt.,  E,  88tli 

June  16, 

Left.  A. Surg.  J.S.  Smith, U.S.A. 

1581 

Morton , J.  TT.,  Tt.,  E, 

July  3, 

. Died  July  23, 1863. 

New  York,  age  30. 

17,  ’64. 

Died  June  29,  ’64.  Spec.  3766. 

18th  Virginia. 

3,  ’63. 

1539 

McGravv,  II.,  Lieut.,  K, 

July  1. 

. Died  July  8, 1863. 

1582 

Morton,  P.,  Pt.,  I,  83d 

May  10, 

Right ; circ.  Died  May  20, 1864 ; 

140th  New  York. 

1,  ’63. 

Penn.,  age  35. 

10,  ’64. 

haemorrhage. 

1540 

McKenzie,  A., Corp'l,  M, 

June  3, 

Right;  ant.  post. flap.  Surg.G.W. 

1583 

Mullen,  W.  W.,  Pt.,  D, 

June  4, 

Right.  Died  June  18, 1864. 

8th  N.  Y.  H.  A.,  uge21. 

4,  '64. 

McCune,  14th  Ind.  Died  July 

57th  Indiana. 

4,  ’64. 

11,  1864. 

1584 

Mullen,  C..  Serg’t,  M., 

April  7, 

Left,  Died  May  18,  1865;  amp. 

1541 

McKnight , L.  W.,  Pt.,  C, 

Mar.  25, 

Right  ; flap.  Surg.  PI.  P.  Stearns, 

7th  Penn.  Cavalry. 

7,  '65. 

and  pneumonia. 

2d  Tenn.  Cav.,  age  22. 

27,  ’64. 

U.  S.  V.  Died  April  16, 1864. 

1585 

Murphy,  P.,  Pt.,  D,  28tli 

June  15. 

. Died  June  17,  1864. 

1542 

McLeod,  J.,  Ft.,  F,  16th 

May  27, 

Right.  Died  June  11, 1864. 

Pennsylvania. 

15,  ’64. 

Infantry. 

27,  ’64. 

1586 

Myers,  R.  P.,  Pt.,  K, 

July  3, 

Left.  Surg.  H.  M.  McAbee,  4th  O. 

1543 

McNew,  C.,  Pt.,  E,  34th 

Jan.  11, 

Right.  Died  February  17,  1863 ; 

111th  New  York. 

3,  ’63. 

Died  August  31,  1863. 

Iowa,  age  25. 

11,  ’63. 

wound. 

1587 

Nash,  J.  A.,  Pt.,  H,  1st 

June  21, 

Right ; ant.  post.  flap.  Died  June 

1544 

1 McNutt , J , Lieut.,  — . 

Sept.  17, 

; flap.  Died  Sept.  19,  1862; 

Mass.  IT.  A.,  age  19. 

21,  ’64. 

30,  1864 ; exhaustion. 

17th  Miss.,  age  26. 

18,  ’62. 

shock  and  exhaustion. 

1588 

Nason,  S.  II.,  Pt.,  F,  1st 

June  18, 

Left ; ant.  post.  flap.  Surg.  FI.  F. 

1545 

Melane.  R.  B.,  Pt.,  L,  1st 

Oct.  9, ’63. 

. Died  October  27, 1863. 

Maine  H.  A.,  age  28. 

18,  ’64. 

Lyster,  5th  Mich.  Died  July  4, 

Tenn.  Cavalry. 

Primary. 

1864 ; pyaemia. 

1546 

Menich,  J.,  Pt.,  F,  10tli 

May  6, 

Left.  Died  May  28, 1864. 

1589 

Nauss,  J.,  Pt.,  C,  82d 

July  20, 

Right.  Died  October  19,  1864. 

New  Jersey. 

6,  ’64. 

Ohio,  age  24. 

20,  ’64. 

1547 

Meniott,  E.,  Pt.,  D,  6th 

May  3, 

Left ; flap.  Surg.  F.  G.  Porter.  U. 

1590 

Neal,  F.,  Pt.,  M,  21st  Pa. 

June  18, 

Right.  Died  June  19, 1864. 

Mo.  S.  M.  Cav.,  age  23. 

4,  ’65. 

S.V.  Lig.  fern.  Died  May  29, 

Cavalry. 

18,  ’64. 

1865;  exhaustion. 

1591 

Neal,  E., Corp'l,  I,2dKy. 

Dec.  15, 

. Died  December  17,  1861  : 

1548 

Menzie,  J.  11.,  Pt.,  I,  9th 

Oct.  19, 

Right.  Died  October  — , 1864. 

Cavalry. 

17,  ’61 . 

shock. 

N.  Y.  Ii’vy  Artillery. 

19,  ’64. 

1592 

Neil  son,  G.,  Corp’l,  Tar- 

Dec.  16, 

Right;  circ.  Died  Jan.  14, 1865. 

1549 

Messinger,W.,  Pt.,  A,  3d 

June  7, 

Right.  Died  June  8, 1864. 

rant's  Battery. 

16.  '64. 

Vermont. 

7,  ’64. 

1593 

Nelson,  O.,  Pt.,  F,  40th 

July  20, 

Left.  Died  July  26, 1864. 

1550 

Meyer,  J.,  Pt.,  K,  2d  N. 

April  7, 

Right ; circ.  Surg.  P.  E.  Hubon, 

Mississippi. 

20,  ’64. 

Y.  H.  A.,  age  23. 

8,  ’65. 

28th  Mass.  Died  May  25, 1865 ; 

1594 

Nelson,  R.,  Pt.,  E,  26th 

Dec.  13, 

; circ.  Died  Dec.  15, 1802. 

pyaemia. 

Pennsylvania. 

13,  "62. 

1551 

t Michael,  R.  S.,  Pt.,  A, 

July  3, 

Right  and  left.  Died  July  16, ’63. 

1595 

‘‘Newman,  W.  G.,  Pt..  H, 

Aug.  9, 

; flap.  Died  Sept.  27, 1 862. 

1 552 

$ 105th  Pennsy  vania. 

3,  ’63. 

58th  Virginia,  age  34. 

10,  ’62. 

■Fisher,  (G.  J.),  Amp.  after  Battle  of  Antietam,  in  Am.  Jour.  Med.  Set.,  1863,  Vol.  XLV,  p.  47. 


2 Chalmers  (H.  S.),  Report  of  Three  Cases  illustrating  the  Correlation  existing  between  Erysipelas , Diphtheria  (and  Hospital  Gangrene? ) , in 
Confed.  States  Med.  and  Sure/.  Jour.,  1864,  Vol.  I,  p.  86. 
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INJURIES  OF  THE  LOWER  EXTREMITIES, 


[CHAP.  X. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1596 

Newton. W.,  Capt.,  E,  2d 

Mar.  31, 

Left.  Died  April  8, 1865. 

1641 

Post,  J.  K.,  Pt.,  B,  112th 

June  1, 

Right;  circ.  Died  June  21, 1864  ; 

Ohio  Cavalry. 

31,  ’65. 

New  York,  age  21. 

3,  '64. 

exhaustion. 

1597 

Nicholas,  I.,  Corp’l,  G. 

Oct.  28, 

Right.  Died  Nov.  28, 1864  ; irrita- 

1642 

Potter,  W.M.,Pt.,E,  84th 

May  3, 

Left.  Died  May  20, 1863. 

7th  C.  Troops,  age  21. 

28,  ’64. 

tive  fever. 

Pennsylvania. 

3,  ’63. 

1598 

Nichols,  D.,  Ft.,  E,  31st 

May  10, 

. Surg.  P.  O'M.  Edson,  17th 

1643 

Pratt,  A.,  Pt.,  D,  34th 

Sept.  19, 

. Died  September  20,  1864, 

Maine. 

12,  ’64. 

Vt.-  Died  May  22, 1864. 

Massachusetts. 

20,  ’64. 

on  operating  table. 

1599 

(Nicholson,  D.,Pt.,H,22d 

May  10, 

Both  thighs;  ant. post. flap.  Surg. 

1644 

Price,  J.,  Pt.,  C,  78th 

Sept  28, 

Right ; lat.  flap.  Died  Oct.  18, ’64 ; 

16U0 

) Mass.,  age  23. 

10,  ’64. 

J.  Thomas,  118th  Penn.  Died 

Penn.,  age  53. 

28,  ’64. 

surgical  pneumonia. 

May  28,  ’64  ; exh’n.  Spec.  2966. 

1645 

Priest,  J.,Oorp’l,D, 129th 

July  20, 

Right.  Died  August  24, 1864. 

1601 

Nickerson,  .T.,  Ft.,  D,  3d 

Nov.  10, 

Right;  ant.  post.  flap.  Surg.S.W. 

Illinois. 

20,  ’64. 

R.  I.  Artillery,  age  38. 

10,  *63. 

Gross,  U.  S.  V.  Died  Nov.  20, 

1646 

Pritchett,  J.  L.,  Pt , A, 

April  9, 

Right;  circ.  Died  April  30, ’64. 

1803 ; erysipelas. 

87th  Illinois. 

9,  ’64. 

1602 

Nolton.  A.W.,  Pt.,F,  93d 

May  12, 

Left;  circ.  Died  June  4,  1864; 

1647 

Pryor,  W.,  Pt.,  F,  21st 

Dec.  12, 

. Died  December  18,  1862. 

New  York,  age  22. 

14,  ’64. 

pj’ffimia. 

Mississippi. 

12,  ’62. 

1603 

Norton,  M.,  Pt.,  I,  117th 

May  13, 

Right.  Died  May  28,  1864. 

1648 

Pulley,  D.  W.,  Pt.,  E, 

Dec.  15, 

Right;  lat,  flap.  A.  A.  Surg.  L. 

New  York. 

13,  ’64. 

60th  Illinois,  age  20. 

16,  ’64. 

Sinclair.  Erys.  Died  Feb. 4, ’65. 

1604 

Nunamaker,  W.,  Pt , A, 

Ang.  5, 

Right.  Surg.  J.  N.  McCandless, 

1649 

Pune,  D.  S.,  Pt.,  A,  79th 

July  20, 

Left.  Died  August  4, 1864. 

77th  Pennsylvania. 

5,  P04. 

77th  Penn.  Died  Aug.  15, 1804. 

Ohio. 

20,  ’64. 

1605 

O’Connor,  P.,  Pt.  ,B,  147tli 

May  25, 

Left:  ant.  post.  flap.  Died  June 

1650 

Putnam,  C.,  Corp’l,  E, 

Mar.  31, 

Left;  circ.  Died  June  22, 1865; 

New  York,  age  33. 

26,  ’64. 

14, 1804 ; pyaemia. 

64th  New  York,  age  27. 

31,  ’65. 

pysemia.  Spec.  4238. 

1606 

Ogden, T.W.,  Pt.,F,94th 

Oct,  19, 

Right.  Died  October  29, 1S64. 

1651 

Quinn,  F.,  Pt.,  K,  147th 

J uly  30, 

Right;  circ.  A.  A.  Surg.  S.  J. 

New  York,  age  16. 

19,  ’64. 

New  York,  age  40. 

Au.  J ,’64. 

Ilolley.  Died  August  2, 1864. 

1607 

Osgood, G.  H.,  Serg’t.,  K, 

June  27, 

Right.  Died  July  25, 1864. 

1652 

(Rabbit,  E.  C.,  Serg’t,  B, 

Nov.  24, 

Both.  Surg.  E.  ,T.  Buck,  18th  Wis. 

111th  Pennsylvania. 

27,  ’64. 

1653 

3 10th  Missouri. 

25,  ’63. 

Died  Dec.  26, 1863. 

1608 

Otley,  J.  K.,  Adj’t,  32d 

Mar.  25, 

Left.  Surg.  J.  T.  Kilby,  C.  S.  A. 

North  Carolina. 

25,  ’65. 

Died  April  25, 18G5. 

1654 

'Rainwater,  J.  G.,  Pt., — , 

Sept.  17, 

Left ; circ.;  (haem.  fr.  ant.  tib.  art.; 

1609 

Owen,  E.  F.,  Pt,  B,  29th 

Dec.  17, 

Right;  circ.  Died  Feb.  5,1865; 

18tli  Miss.,  age  28. 

19,  ’62. 

gang.)  Died  Sept.  22, ’62  ; pyae. 

Penn.,  age  42. 

17,  ’64. 

exhaustion. 

1655 

Rapp,  J.,  Pt.,  C,  11th 

June  19, 

Right.  Died  July  13,  1864. 

1610 

Owens, B.  E.,  Pt.,  C,  30th 

Mar.  ’65, 

Right.  Died  May  10, 1865. 

Conn.,  age  31. 

19,  ’64. 

Virginia. 

Primary. 

1656 

*Rate,  J.  B.,  Pt.,  — , 45th 

Sept.  17, 

Left  ; circ.  Confederate  surgeon. 

1611 

Page,  B.  M.,  Pt.,  1, 126th 

May  12, 

Left ; circ.  Died  May  26, 18G4. 

Virginia,  age  23. 

17,  ’62. 

Died  Sept.  30, 1862;  pyaemia. 

Ohio,  age  21. 

12,  ’64. 

1657 

Rayburn,  S.  Y.,  Serg’t, 

July  3, 

Left:  circ.  Surg.W.  PI.  Twiford, 

1612 

Paine , B .,  Musician,  E, 

Dec.  15, 

Right ; ant.  post.  flap.  Died  Dec. 

D,  27th  Indiana. 

3,  ’63. 

27th  Indiana.  Died  Aug.  1,’G3. 

1st  Alabama,  age  22. 

15,  ’64. 

24,  1864. 

1658 

Reardon,  ,T.,  Pt.,  D,  52d 

June  27, 

Left,  Died  July  4,  1864. 

1613 

Patterson,  J.,  Corp’l,  K, 

Oct.  18, 

Left.  Died  Jan.  20, 1864  ; chronic 

Ohio. 

27,  ’64. 

10th  Missouri,  age  22. 

18.  ’63. 

dyspepsia  and  diarrhoea. 

1639 

Ream,  C.,  Pt.,  1, 26th  N. 

Dec.  13, 

Right.  Died  January  6,  1863; 

1014 

Parker,  L.  II.,  Serg’t,  D, 

July  2, 

. Died  Jul  v 24, 1863 ; haemor- 

York,  age  60. 

14,  ’62. 

pyaemia. 

12th  N.  11.,  age  26. 

3,  ’63. 

rh  age. 

1660 

Recolder,G.,  Pt.,  A,  79th 

June  16, 

Left  ; circ.  Died  July  24,  1864; 

1015 

Parnell,  E.,  Pt.,  A,  111th 

July  2, 

Right.  Surg.  H.  M.  McAbee,  4th 

Penn.,  age  18. 

16,  ’64. 

pyaemia. 

New  York. 

3,  ’63. 

Ohio.  Died  July  13,  1863. 

1661 

Reddick,  G.  H.,  Serg't, 

July  2, 

Left.  Died  July  6, 1863. 

1616 

Parsons,  W.,  Serg’t,  K, 

May  5, 

Right.  Died  July  3.  L864. 

F,  20th  Indiana. 

2,  ’63. 

124th  N.  York,  age  20. 

6,  64. 

1662 

Reece,  E.,  Pt.,  1,  36th 

May  15, 

Left.  Asst.  Surg.  C.  H.  Burbeck, 

1617 

Pascliall,  A.  O.,  Pt.,  G, 

Mar.  10, 

Right;  ant.  post.  flap.  Died  Mar 

Alabama. 

15,  ’64. 

60th  N.  Y.  Died  Mav  17, 1864. 

124tb  Indiana,  age  23. 

10,  '65. 

16, 1865 ; exhaustion. 

1663 

Reed,  J.,  Pt.,C,  15th  Va., 

June  18, 

Left.  Confed.  surgeon.  Nov.  1, 

1618 

Patten,  H.  L.,  Maj.,  20th 

Aug.  16, 

Lett;  anterior  post.  flap.  Surg. 

age  26. 

20,  ’64. 

fern.  lig.  Nov.  8,  re-amp.  at  up. 

Mass.,  age  28. 

17,  ’64. 

N.  Hayward,  20th  Mass.  Died 

tli i rd.  S urg.G . S . Pal mer, U. S . V . 

Sept.  10, 1864 ; pyaemia. 

Haem.  Died  Nov.  14, ’64  ; exh’n. 

1619 

Paul,  J.,  Serg’t,  B,  152d 

May  30, 

Left ; flap.  Surg.  M.  Rizer,  72d 

1664 

Reed,  J.,  Pt.,  G,  123d 

May  15, 

Right.  Died  July  10,  1864. 

New  York,  age  24. 

31,  ’61. 

Penn.  Died  June  30, ’64 ; pyaem. 

Ohio. 

15,  ’64. 

1020 

Peek,  W.  R.,  Pt.,  I,  1st 

July  3, 

Right;  haem.;  ligat’n.  Died  July 

1665 

Reedy, C.  T.,Pt.,G,  40th 

June  20, 

Right,  Surg.  J.  N.  Beach,  40th 

Minnesota. 

5,  ’63. 

2i,  1863. 

Ohio. 

20,  ’64. 

Ohio.  Died  July  19, ’64  : pyaem. 

1621 

Peden.J.,  Corp’l,  A,  140th 

May  8, 

; circ.  Surg.  J.  W.Wishart, 

1666 

Reeves,  A.,  Pt.,  C,  36th 

Nov.  23, 

Right,  Died  December  18, 1863. 

Pennsylvania. 

8,  '64. 

140th  Penn.  Died  May  15,1864. 

Ohio. 

23,  ’63. 

1622 

Pel  key,  J.,  Pt,,  H,  2d 

Nov.  25, 

. Died  Nov.  28,  1803. 

1667 

Reeves,  W.  J.,  Pt.,  C, 

May  14, 

Left.  Died  Aug.  3,  1863  ; chronic 

Minnesota. 

25,  ’63. 

10th  Missouri. 

14,  ’63. 

diarrhoea. 

1023 

Perkins,  M.,  Pt.,  D,  18th 

Dec.  12, 

Left:  (also  wound  of  right  side 

1668 

Reidman,  G.,  Pt.,  I,  15th 

Sept.  17, 

Left.  Died  September  30,  1862. 

Massachusetts. 

13,  ’62. 

and  lung.)  Died  Dec.  20, 1862. 

Massachusetts,  age  44. 

17,  ’62. 

1624 

Perry,  II.  II.,  Corp’l,  IC, 

Mar.  25, 

Right ; ant.  post.  flap.  Died  April 

1669 

Remele,  D.,  Pt.,  E,  109th 

Slav  6, 

Left ; circ.  Died  Aug.  8,  1864 ; 

57th  Mass.,  age  20. 

25,  ’65. 

9,  1865:  apoplexy. 

New  York,  age  19. 

'64. 

diarrhoea. 

1625 

Peters,  E,  Pt.,  C,  29th 

Oct.  27, 

Left.  Surg.  A.  C.  Barlow,  02d 

1670 

Renerson.W.  R.,  Pt.,  E, 

June  16, 

Left;  ant.  post.  flap.  Died  Aug. 

Conn.  (Col’d.) 

27,  ’64. 

Ohio.  Died  Nov.  17,  1804. 

1st  Maine,  age  27. 

16,  ’64. 

9, 1864. 

1626 

Peterson,  O.  C.,  Pt.,  A, 

Dec.  16, 

Left;  circ.  Surg.  V.  B.  Kennedy, 

1671 

Reynolds,  W.  T.,  Pt.,  A, 

April  5, 

Right ; circ.  Died  April  30, 1865. 

5th  Minnesota,  age  31. 

16.  ’64. 

5th  Minn.  Died  Jan.  13, 1865. 

4th  Delaware. 

5,  ’65. 

1627 

Peterson,  P.  13.,  Adj’t, 

Sept.  17, 

Left.  Died  October  13, 1862. 

1672 

Rhea,  J.  M.,  Pt.,  I,  8th 

J une  20, 

Right;  circ.  Surg.  H.  Z.  Gill, 

78th  New  York. 

17,  ’62. 

Iowa. 

20,  ’63. 

95th  Ohio.  Died  July  25, 1863. 

1628 

Peterson , O.,  Pt.,  G,  39th 

Nov.  30, 

Left ; lat.  flap.  Died  Maj’- 18, ’65; 

1673 

Richards,  A.  J.,  Pt.,  K, 

May  30, 

Left;  circ.  Died  June  20,  1864; 

North  Carolina,  age  25. 

Do.  1 ,’64. 

exhaustion. 

9th  N.  II.,  age  25. 

30,  ’64. 

exhaustion. 

1629 

Phelps,  R.  E.,  Corp’l,  K, 

Mav  27, 

Right.  Died  August  9,  1863. 

1674 

Richardson,  W.  A.,  Pt., 

Nov.  25, 

Right;  circ.  A.  Surg.W.  S.  Lam- 

49th  Massachusetts. 

27,  ’63. 

G,  6th  Iowa. 

25,  ’63. 

bert.  6th  Iowa.  Died  December 

1630 

Phelps,  C.  B.,  Pt.,  H, 

May  15, 

Left;  circ.  Died  June  11, 1864. 

24,  1863;  pneumonia. 

38  th  Virginia. 

16,  ’64. 

1675 

Riley,  P.,Pt.,G,  42dMas- 

Aug.  27, 

Left.  Died  October  4,  1864 ; py- 

1631 

Phipps,  J.,  Pt.,  A,  187th 

June  25, 

Left.  Died  July  4,  1864  ; exh’n 

sachusetts,  age  19. 

28,  ’64. 

aemia. 

Pennsylvania,  age  19. 

25,  ’64. 

and  irritative  fever. 

1676 

Riling,  J.,  Pt.,  C,  159th 

April  13, 

Left.  Died  Oct.  6, 1863 ; chronic 

1632 

Phyfe,W.F.,Pt.,E,  10th 

Sept.  27, 

Left;  anterior  post.  flap.  Surg.G. 

New  York. 

— , ’63. 

diarrhoea. 

New  York,  age  22. 

28,  ’64. 

Chaddock,  7th  Mich.  Died  Oct. 

1677 

Ripley,  C.  A.,  Pt.,  E,  2d 

July  4, 

. A.  Surg.  A.  F.  Marsh,  56th 

18,1864:  exhaustion. 

Iowa. 

4,  ’64. 

111.  Died  July  15, 1864. 

1633 

Pickens,  P.,  Serg’t,  F, 

July  3, 

Left ; (also  wound  of  light  leg.) 

1678 

Ripley,  L.  D.,Pt.,E,10th 

Sept.  19, 

Left.  Died  October  17,  1864. 

141st  Pennsylvania. 

3.  ’63. 

Died  July  10, 1863. 

West  Va.,  age  29. 

19,  ’64. 

1634 

Pike,  S.,  Serg’t,  1,  10th 

Ang.  28, 

Right.  Died  October  9, 1864. 

1679 

Ritka,  A.,  Pt,,  M,  4th 

Sept.  19, 

Right;  circ.  Died  Feb.  26, 1865; 

Ohio  Cavalry. 

28,  ’64. 

N.  Y.  Cav.,  age  32. 

19,  ’64. 

typhoid  fever. 

1035 

Platts,  N.,Sergt,D, 100th 

July  22, 

Left.  Died  September  1G,  1864. 

1680 

Robarge,  L.  J.,  Corp’l,  I, 

Mar.  1, 

Left;  circ.  A.  Surg.  J.  W.  Wil- 

Illinois. 

22,  ’64. 

5th  Cavalry,  age  30. 

2,  ’64. 

liams,  U.  S.  A.  Died  March  14. 

1636 

Pulleys,  T.  A.,  Serg’t, H, 

June  18, 

Right ; posterior  flap.  Surg.  J.H. 

1864  ; tetanus.  Spec.  2151. 

6th  Wisconsin,  age  25. 

19,  ’64. 

Beech,  24th  Mich.  Gang.  Died 

1681 

Roberts,  W.  II.,  Pt.,  E, 

May  14, 

Left.  Died  May  23,  1864. 

June  30, 1864  ; haemorrhage. 

33d  Ohio. 

14.  ’64. 

1637 

Pomeroy,  W.,  Pt.,  B,  1st 

June  18, 

Right;  circ.  Died  June 27, 1864  ; 

1682 

Robinson,  F.,  Pt.,  D,  3d 

Mar.  5, 

Left.  A. Surg.  B. Durham,  ir.,72d 

Maine  H.  A.,  age  30. 

18,  ’64. 

pyaemia. 

Cavalry. 

5,  ’64. 

111.  Died  June22,’64 ; diarrhoea. 

1638 

Pool,  E.  G.,  Pt.,  A,  12th 

Sept,  17, 

Right.  Died  October  14, 1862. 

1683 

Robinsou,  D.  W.,  Pt.  F, 

May  27, 

Left.  Died  June  6,  1863. 

Massachusetts. 

17.  ’62. 

53d  Mass.,  age  43. 

27,  ’63. 

1639 

Poppleton,  B.  II.,  Pt.,  B. 

J uly  22, 

Left.  Surg.  W.  C.  Jacobs,  81st 

1684 

Robinson,  PI.,  Capt.,  G, 

May  3, 

Left;  circ.  Died  May  11,  1863; 

7th  Iowa,  aged  21. 

22,  ’64. 

Ohio.  Died  Sept.  7,  1864. 

55th  Ohio. 

5,  ’63. 

exhaustion. 

1640 

Posey,  E.,  Pt.,  A,  39th 

Oct.  28, 

Right.  Surg. M. Tucker, 39th  Cl’d 

1685 

Robinson,  ,T.,  Pt„K,123d 

Sept.  3, 

Left;  flap.  A.  A.  Surg.  J.  R. 

Colored  Troops. 

28,  ’64. 

Troops.  Died  Nov.  9, ’64  ; liaein. 

Ohio,  age  24. 

4,  ’61. 

Uhler.  Died  Sept.  It),  1864. 

1 Fisher  (G.  J.),  Report  of  Fifty -Seven  Cases  of  Amputations , in  the  Hospitals  near  Sharpsburg,  Md .,  after  the  Battle  of  Anti  etam,  Sept.  17, 1862, 
in  Am.  Jour.  Med.  Sex.,  1863,  Vol.  XLV,  p.  47.  2 Fisiier  (G.  J.),  op.  cit .,  p.  47. 
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No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operation's,  Operators, 
Result. 

NO. 

Name,  Military 
description',  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1(586 

Robinson,  J.  T.,  Pt.,  A, 

.Tune  4, 

Left.  Surg.  E.  B.  Glick,  40th 

1730 

Shipper,  R.,  Corp'l,  C, 

Oct.  5, 

Right ; circ.  Surg.  P.  N.  Woods, 

1st  Ohio  Artillery. 

4,  ’64. 

Ind.  Died  June  26,  1864. 

12th  Illinois,  age  19. 

5,  ’64. 

39th  Iowa.  Died  Dec.  26, 1.804. 

1087 

Robinson,  P.  P.,  (Jorp'l, 

May  5, 

. Died  May  6, 1864. 

1731 

Shoemaker,  G.,  Pt.,  B. 

July  2, 

. Surg.  F.  Wolf,  39th  New 

A,  57th  Penn. 

6.  ’64. 

39th  New  York. 

3,  ’63. 

York.  Died  July  25,  1863. 

1088 

Rodgers,  J.  A.,Pt.,G,  1st 

Aug.  25, 

Left;  flap.  A.  A.  Surg.  J.  R. 

1732 

Shorey,  K.,  Ft.,  1,  17th 

Nov.  27, 

Right ; ant.  post.  flap.  Died  Dec. 

Cavalry,  age  19. 

26,  :64. 

Uhler.  Died  Oct.  2,  1864. 

Maine,  age  45. 

29,  ’63. 

10,1863:  gangrene. 

1689 

Rodgers,  W.  B.,  Pt.,  D, 

Sept.  17, 

Left.  Died  Oct.  17,  1862. 

1733 

Showalter,  J.,  Pt.,C,  53d 

June  3, 

Right.  Surg.  G.  L.  Potter,  145th 

88th  Penn. 

17,  ’62. 

Penn.,  age  20. 

3,  ’64. 

Penn.  Died  June*24,’04.  Sp  665. 

1690 

Roll',  W.  H.,  Lieut.,  H, 

June  6, 

Left.  Surg.  P.  E.  Hubon,  28th 

1734 

Shuster,  G.,  Serg't,  G, 

June  27, 

Right.  Surg.  A.  C.  Messenger, 

2d  N.  Y.  H.  A.,  age  35. 

'64. 

Mass.  Died  June  30,  1864. 

30th  Ohio. 

27,  ’64. 

57th  Ohio.  Died  July  26,  1864. 

1691 

Rogers,  G.,  Pt,,  E,  104th 

July  8, 

Right.  Died  July  8,  1864. 

1735 

Silman,W.  L., Corp’l,  K, 

July  3, 

Left,  Died  July  28,  1863. 

Ohio,  age  19. 

8,  ’64. 

32d  Mass. 

3.  ’63. 

1692 

Rogers,  8.,  Pt.,  P,  1st 

June  18, 

Left.  Died  August  6,  1864. 

1736 

Simmons,  J.  K.,  Pt.,  I), 

April  1, 

Left ; (also  wound  of  right  leg. ) 

Maine,  age  21. 

18,  ’64. 

210th  Penn.,  age  38. 

1,  ’65. 

Surgeon  A.  A.  White,  8th  Md. 

1693 

Iloll'e,  G.,Pt.,H,  2d  N.Y. 

April  1, 

Left;  circ.  Died  April  21, 1865; 

Died  April  12,  1865;  pyaemia. 

Cavalry,  age  36. 

1,  ’65. 

pyaemia. 

1737 

Simmons,  D.  F.,  Pt.,  G, 

April  30, 

Left.  Died  May  10,  1863. 

1094 

Rolfs,  li.  B.,  Pt.,  D,  6th 

June  1, 

Right.  Died  June  26,  1864. 

38th  Mass. 

— , ’63. 

N.  Y.  H.  A.,  age  42. 

1,  '64. 

1738 

Simmons,  S.  S.,  Sergt., 

Nov.  27, 

Right.  Died  December  9,  1803. 

1695 

Roper,  S.,  Pt.,  A,  140th 

June  16, 

Left;  circ.  Surg.  J.W.Wishart, 

D,  84th  Penn. 

28,  ’63. 

Penn.,  age  43. 

17,  ’64. 

140th  Penn.  Haem.;  lig.  fem’l 

1739 

Simmons,  T.  N .,  Corp’l, 

July  3, 

Right.  Died  July  16,  1863. 

art.  Died  Aug.  10,  ’64;  exh’n. 

C,  14th  Tenn. 

3,  ’63. 

1696 

Rose,  W.  H.,Pt.,C,  105th 

May  27, 

Right.  A . S urg.G.M. Trowbridge, 

1740 

Singer,  L.,  Pt.,  F,  174th 

July  11, 

Left;  haem.;  fern,  ligated.  Died 

Illinois. 

27,  ’64. 

19th  Mich.  Supposed  to  be  dead. 

New  York. 

13,  ’63. 

July  17,  1863. 

1697 

Ross,  E.,  Serg't,  G,  52d 

Dec.  13, 

. Died  December  19,  1862. 

1741 

Sisey,  J.,  Ft.,  Iv,  21st 

June  27, 

Left.  Surg  C.  J.  Walton,  21st 

New  York. 

13,  ’62. 

Kentucky. 

27,  ’64. 

Ky.  Died  July  6,  1864. 

1698 

Ross,  R.  E.,  Corp’l,  H, 

Sept.  19, 

Left.  Died  Sept.  30, 1863. 

1742 

Sloan,  M.,  Pt , H,  47th 

May  5, 

Left,  Died  May  7,  1864. 

36th  Indiana. 

20,  '63. 

Indiana. 

5,  ’64. 

1099 

Rouarlc,  T.  H..Pt.,F,  1st 

Aug.  3, 

Left.  Surg  A.  A. White,  8th  Md. 

1743 

Smith,  A.  C.,  Corp’l,  C, 

Mar.  19, 

Right.  Died  March  28,  1865. 

Maryland,  age  25. 

3,  ’64. 

Died  Oct.  6,  ’64.  Spec.  4855. 

20th  Connecticut. 

21,  ’65. 

1700 

Roussel,  E.  G.,  Capt.,  G, 

Sept.  17, 

. Died  October  11,  1862. 

1744 

Smith,  E.,  Pt.,  C,  18th 

May  4, 

Right;  circ.  Surg.  C.  Powers, 

72d  Penn. 

17v  ’62. 

N.  Y.  Cavalry,  age  38. 

4,  ’64. 

160th  N.Y.  Died  June  19,  1864. 

1701 

Rowe,  A.  F.,  Pt.,  A,  1st 

June  16, 

Right;  (also  amp.  finger.)  Haem.: 

1745 

Smith,  H.,  Pt.,  1, 14th  N. 

June  7, 

Right ; flap ; (also  left  leg  at  knee 

Maine  H.  A.,  age  39. 

16,  ’64. 

Died  July  29, ’64  ; gangrene  and 

Jersey,  age  24. 

7,  '64. 

joint.)  Died  June  17,  1864. 

pyaemia.  Spec.  2907. 

1746 

Smith,  H.,  Pt.,  A,  88th 

June  18, 

Right.  Died  July  3,  1864. 

1702 

Ruraben,  J.  F., Corp’l, F, 

Feb.  21, 

. A.  Surg.  B.  Norris, U.  S.  A. 

Pennsylvania. 

18,  '64. 

7th  Infantry. 

22,  ’62. 

Died  March  25,  1862. 

1747 

Smith,  H.  D.,Pt  ,H,  18tli 

May  31, 

Right.  Died  June  19,  1864. 

1703 

Rumsey,  J.  W.,  Pt.,  A, 

.1  une  2, 

Left.  Died  July  ] 1,  1865 ; fatty 

Infantry. 

31,  ’64. 

3d  Md  , age  43. 

4,  '64. 

degenerat’n  of  heart.  Spec.  4290. 

1748 

Smith.  J.  F.,  Pt.,  C,  61st 

April  8, 

Right.  A.  Surg.  W.  B.  Hartman, 

1704 

Rupert,  H.,  Pt.,  M,  2d 

June  24, 

Left;  circ.  Died  July  8,  1864. 

New  York,  age  17. 

9,  ’65. 

116th  Penn.  Died  May  24,  ’65 ; 

Penn.  Cav.,  age  21. 

25,  ’64. 

pyaemia. 

1705 

Russell,  A.  P.,  Capt.,  1st 

Sept.  20, 

Left;  circular.  A.  A.  Surg. A. A. 

1749 

Smith,  J.  N.,  Pt.,  E,  7th 

May  10, 

Left.  Died  July  3,  1864  ; pyaem. 

Maine,  age  28. 

22.  ’64. 

Younglove.  Died  Oct.  2, 1864. 

Wisconsin,  age  17. 

10.  ’64. 

1706 

Russell,  W.,  Pt.,  B,  90tli 

Dec.  13, 

Left.  Died  Jan.  1,  1863  ; pyaemia. 

1750 

Smith,  J.  W.,  Corp’l,  E, 

June  27, 

Right.  Died  July  18,  1864. 

Pennsylvania. 

13,  ’62. 

42d  Indiana. 

27,  ’64. 

1707 

Ryan,  W.  J.,  Pt.,  E,  2d 

Sept,  17, 

Right.  Died  October  2,  1862. 

1751 

Smith,  T.,  Serg’t,  G,  4th 

June  18, 

Right ; ant.  post.  flap.  Died  June 

N.  Y.  .State  INIilitia. 

17,  ’62. 

N.  Y.  11.  A.,  age  22. 

18,  ’64. 

29,  1864  ; exhaustion. 

1708 

Sargent, O.  H.  P.,  Pt..,  G, 

May  1, 

- — . Died  May  30,  1862 ; py- 

1752 

Smith,  W.,  Pt.,  B,  17tli 

Sept.  19, 

Left.  Died  Oct.  11,  1863. 

22d  Mass.,  age  30. 

1,  ’62. 

aemia. 

Kentucky. 

19,  ’63. 

1709 

Schaeffer,  T.,  Pt.,C,26th 

May  25, 

Right.  Died  June  20,  1864. 

1753 

Snodgrass,  N.,  Pt.,  F,  3d 

May  14, 

Right.  Died  July  29,  1864. 

Wisconsin. 

25,  ’64. 

1 

Tennessee,  age  24. 

14,  ’64. 

1710 

Schlechter,  J.,  Pt., — ,5th 

J’ylS,’64, 

Right ; (also  fracture  of  left  leg.)  i 

1754 

Snyder,  W.  H., Musician, 

Nov.  25, 

Right.  Died  December  23, 1863. 

Cavalry,  age  27. 

Primary. 

Died  July  25,  1864. 

G,  23d  Kentucky. 

25,  T>3. 

1711 

Schmidt,  J.,  Pt.,  A,  60th 

July  10, 

Left,  Died  July  11,  1863. 

1755 

Soekwell,  B.  F.,  Pt.,  D, 

Dec.  13, 

Loft.  Died  February  5,  1863. 

Indiana. 

11,  '63. 

25th  New  Jersey. 

13,  ’62. 

1712 

Schnapp,  C.,  Pt.,  I,  76th 

J une  20. 

Left;  double  flap.  Surg.  J.  H. 

1756 

Sow,  J.  L.,  Serg’t,  B, 

May  1 5, 

Right.  Died  July  1G,  1864. 

New  York. 

21,  ’64. 

Beech,  24th  Mich.  Gang.  Died 

124th  Ohio. 

15,  ’64. 

July  24,  1864;  exhaustion. 

1757 

Sparry,  J.  E.,  Corp’l,  L, 

July  3, 

Right.  Died  July  15,  1863. 

1713 

Schoner,  W.,  Pt.,  E,  82d 

May  3, 

Right.  Died  June  5,  1863. 

1st  Vermont  Cavalry. 

3,  '63. 

Illinois. 

3,  ’63. 

1758 

Spaulding,  D.,  Pt.,  K, 

May  10, 

Left ; circ.  Died  May  20,  1864 ; 

1714 

Sch  wartz  waelder,  A . , Pt . , 

Nov.  25, 

Right.  Died  Dec.  27,  1863. 

LGth  Maine,  age  29. 

10,  ’64. 

exhaustion. 

D,  32d  Indiana. 

25,  '63. 

1759 

Sporleder,  L.,  Pt.,  B, 

.Tune  18, 

Left.  Died  June  19,  1864. 

1715 

Scott,  C.  L.,  Fife  Maior, 

June  27, 

Left.  Surg.  S.  H.  Kersey,  36th 

187th  Penn. 

18,  ’64. 

36th  Indiana. 

27,  '64. 

Ind.  Died  July  28, 1864. 

1760 

Sprague,  T.  M.,  Pt.,  C, 

Oct.  19, 

Left ; oval  skin  and  circ.  muscles. 

1716 

Scott,  W.,  Pt.,  C,  39th 

Oct.  13, 

Right ; circ.  Died  Nov.  10,  ’64. 

1st  Maine. 

20,  ’64. 

Surg.  G.  T.  Stevens,  77th  N.Y. 

Illinois,  age  19. 

13,  ’61. 

Died  Oct.  26, ’64;  toxicohaemia. 

1717 

Searcey,  I).,  Pt.,  E,  19th 

Dec.  20, 

Right.  Died  Feb.  5, ’63 ; pyaemia. 

1701 

Springer,  S.,  Pt.,  A,  37th 

June  18, 

Left;  circ.;  (also  w’d  right  thigh.) 

Kentucky. 

20,  ’62. 

Wisconsin,  age  15. 

19,  ’64. 

Surg.  S.  S.  French,  20th  Mich. 

1718 

Seidolph,  I.,  Pt.,  P»,  39th 

June  16, 

Left ; circ.  Surg.  J.  W.  Wishart, 

Died  Sept.  4,  ’64 ; cli.  diarrhoea. 

New  York,  age  19. 

16,  ’64. 

140th  Penn.  Died  Sept.  27, ’64. 

1762 

Stanislaus,  J.,  Pt.,  1, 1st 

Mar.  25, 

Right ; ant.  post.  flap.  Died  May 

1719 

Sevoy,  W.,  Pt.,  A,  27th 

May  18, 

Right ; (also  wound  of  left  heel  ) 

Maine,  age  46. 

25,  ’65. 

16,  1865;  pyaemic  intoxication. 

Iowa. 

18,  ’64. 

Died  May  21,  1864. 

1763 

Steel,  L.  T.,  Pt.,  F,  11th 

May  5, 

Right.  Died  May  19,  1864. 

1720 

Shauk,  A.,  Pt.,  C,  1st 

Oct.  14, 

Right;  ant.  post,  flap.  Surg.  E. 

Pennsylvania. 

5,  ’64. 

Penn.  Cavalry,  age  23. 

16,  ’64. 

Bentley,  U.  S.  V.  Died  OcF.  24, 

1764 

Steele, G.  S.,Pt..D, 126th 

June  22, 

Left ; circ.  Surg.  A.  Van  Devere, 

1863;  haemorrhage. 

New  York,  age  23. 

23,  ’64. 

06th  N.  Y.  July  23,  haem.;  fern. 

1721 

Shanks,  J.,  Pt.,  D,  21st 

June  20, 

Left.  Surg.C.  J.  Walton, 21st  ICv. 

lig.  Died  July  29, ’64  ; exh’n. 

Kentucky,  age  29. 

20,  ’64. 

Died  July  17, 1864. 

1765 

Sterling,  E.  E. , Corp’l, E, 

May  9, 

Right;  flap ; haem.;  lig.  small  art. 

1722 

Shannon,  R. G.,Capt., F. 

Mar.  21, 

Right.  Surg.  A.  B.  Monohan,63d 

143d  Penn.,  age  32. 

10,  ’64. 

Died  August  12,  '64  ; pyaemia. 

25th  Indiana. 

21,  ’6o. 

Ohio.  Died  March  23, 1865. 

1766 

Stetson,  J.M.,Pt.,H,  57th 

May  13, 

Right ; ant.  post.  flap.  Died  May 

1723 

Sharp,  C.  D.,  Serg  t,  D, 

July  2, 

Left ; (also  wound  of  right  thigh.) 

Mass.,  age  17. 

13,  ’64. 

29,  1864;  pyaemia. 

140th  Penn. 

3,  ’63. 

Died  August  10,  1863. 

1767 

Stevens,  D.  IT.,  Pt.,  D, 

May  6, 

Right.  Died  June  19,  18C4. 

1724 

Sharp,  J.,  Pt.,  E,  14th  N. 

July  30, 

Right ; circ.  Surg.  J.  Oliver,  21st 

5Cth  Penn.,  age  24. 

6,  '64. 

\ . 11.  A.,  age  20. 

30,  ’64. 

Mass.  Died  Sept.  8, ’64  ; pyaem. 

1768 

Steward,  C.  A.,  Pt.,  5th 

May  3, 

. Died  May  11,  1863. 

17 :5 

Slmttuck,  A.  B.,  Capt.. 

Dec.  13, 

Right.  Died  December  17, 1852. 

Maine  Battery. 

3,  '63. 

E,  11th  N.  Hampshire. 

13,  ’62. 

1769 

(Stewart,  J.,  Pt.,  D,  77th 

Mar.  25, 

Right  and  Jeft.  Died  April  17, 

1726 

Shaw,  A.  J.,Pt.,  H,  113th 

June  27, 

Left.  Died  July  19,  1864. 

1770  S New  York,  age  38. 

25,  ’65. 

1865;  pyaemic  intoxication. 

Ohio. 

27,  ’64. 

1771 

Stiles,  J.,  Pt.,  A,  2d  Del- 

July  2, 

Right.  Died  July  — , 1863. 

1727 

lS/ietton,  J.  A.  J Lieut., 

Aug.  30, 

. Gang.  Died  Oct.  23, ’64; 

aware. 

'63. 

G,  50th  Tennessee. 

30,  ’64. 

pyaemia. 

1772 

Stoner,  W.  K.,  Pt..,  A, 

July  3, 

Right.  Surg.  A.  C.  Messenger, 

1728 

Shelvin,  W.,  Colored 

Aug.  31, 

Right.  Surg.  A.  T.  Hudson,  26th 

53d  Ohio. 

3,  ’64. 

57th  Ohio.  Died  Sept.  15,  r64. 

Pioneer. 

31,  '64. 

Iowa.  Died  Aug.  31 , 1864. 

1773 

Stooksbury,R.,  Serg’t,  F, 

May  14, 

Right.  Surg.  D.  L.  Heath,  23d 

1729 

Shields,  P.,  Pt , D,  6th 

April  29, 

Left.  A.  Surg.  J.  T.  Dnffield,  7th 

6th  Tennessee. 

14,  ’64. 

Mich.  Died  May  26,  1864. 

Wisconsin. 

29,  ’G3. 

Ind.  Bono  rein’d  ; haem.;  lig.  of 

1774 

Stout,  S.,  Pt.,  X,  143d 

May,  '63, 

Right;  double  flap.  Surg.W.  F. 

fern.  June  9,  lig.  of  exter.  iliac. 

Pennsylvania. 

Primary. 

Humphrey,  149th  Penn.  Died 

Died  June  19,  ’64.  Spec.  1143. 

July  11,  1863. 

1 JONES  (J  ),  Investigations  upon  the  Nature,  Causes,  and  Treatment  of  Hospital  Gangrene  as  it  prevailed  in  the  Confederate  Armies,  in  United 


States  Sanitari / Commission  Memoirs , 1871,  Surgical  Volume  II,  p.  403. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations}  Operators, 
Result. 

1 

[1775 

1 Stnbblebein,  H.,  Pt.,  C, 

May  3, 

Left;  circ.  Died  June  2,  1863; 

1817 

Trint,  J.  M.,  Pt.,  I,  29th 

July  4, 

Left.  Gang.  Died  July  26,  '63 ; 

96tli  Penn. 

3,  ’63. 

pyaemia. 

I<  >wa,  age  22. 

4 '63. 

exhaustion. 

1776 

Sullivan,  M.,  Corp’l,  E, 

Aug.  20. 

Left.  Died  September  20,  1864. 

1818 

Tudar,  S..  Pt.,  G,  61st 

July  30, 

Right;  circ.  Haem.  Died  Sept. 

17th  Wisconsin. 

20,  ’64. 

Virginia,  age  40. 

31,  ’64. 

21,  1864. 

1777 

Summerville,  J.  H.,  Pt., 

Dec.  15, 

. Feb.  15, ’63,  reamp.  in  mid. 

1819 

Turnball,  E.,  Corp'l,  K, 

June  3, 

Left;  circ.  Died  July  21,  1864; 

D,llth  Pa. lies.,  age  19. 

15,  ’62. 

third.  Died  Feb.  28/63 ; pyaem. 

48th  N.  York,  age  19. 

3,  ’64. 

abscess  of  brain. 

1778 

Sumner,  F.  H.,  Pt.,  H, 

Feb.  7, 

Left  ; ant.  post.  flap.  Died  Feb. 

1820 

Turnbaugli,  J.,  Pt.,  E, 

April  2, 

Left.  Died  April  14/65;  exhaus- 

39th  Mass.,  age  29. 

7.  ’65. 

25,  1865 ; pyaemia. 

208tli  Penn.,  age  21. 

2,  ’65. 

tion. 

1779 

Sutton,  S.  S.,  Pt.,  K,  12th 

June  3, 

Right.  Surg.  F.  F.  Burmeister, 

1821 

Turner , T.  C .,  Corp’l,  C, 

July  12, 

Left;  circ.  A. Surg.  J.  C.  McKeo, 

New  Jersey. 

3,  '64. 

69th  Penn.  Died  June  7.  1864. 

12th  Georgia,  age  29 

14,  '64. 

U.  S.  A.  Died  Dee.  26,  1864 ; 

Spec.  3364. 

exhaustion.  Specs.  2842,  3518. 

1780 

Swain,  J.  G.,  Pt.,  I,  20tli 

Dec.  13, 

Left;  ant.  post,  flap.;  seq.  rem’d. 

Photo.  Ser.,  Vol.  IV,  No.  165. 

Mass.,  age  19. 

13,  ’62. 

Oct.  8,  reamp.  mid.  third.  Died 

1822 

Turney,  E.,  Serg't,  D, 

July  3, 

Right.  Surg.W.  H.Twiford,27th 

Oct.  16,  63 ; pyaem.  Spec.  1265. 

27th  Indiana. 

3 ’63. 

Ind.  Died  July  6,  ’63  ; second- 

1781 

Sweinhart,  P.,Pt.,C,47th 

Oct.  19, 

Left;  circ.  Died  Nov.  18,  1864; 

ary  haemorrhage. 

Penn.,  age  23. 

]U.  ’64. 

diphtheria. 

1823 

Upton.  A.,  Pt.,  D,  59th 

Jan.  11, 

Left.  Died  January  22, 1865‘ 

1789 

Swisher,  (J.,  Pt.,  B,  3d 

Aug.  26, 

Right.  Died  in  the  hands  of  the 

Massachusetts. 

11,  ’65. 

Ya.  Mounted  Infantry. 

26,  '63. 

enemy. 

1824 

Unknown,  Soth  N.  York. 

My30,’62, 

; (haem.)  Died. 

1783 

Swyer,  W.,  Pt.,  C,  143d 

May  10, 

Right ; flap.  Died  June  18,  1864  ; 

Primary. 

Penn.,  age  24. 

10,  ’64. 

exhaustion. 

1825 

Unknown,  56th  Pennsyl- 

May  6, 

Left.  Died  May  27,  1864 ; ex- 

1781 

Tack,  G.  D„  Pt.,  E,  77th 

May  12, 

Left.  Died  May  18,  1864. 

vania. 

7,  ’64. 

haustion. 

New  York. 

12,  ’64. 

1826 

Usher,  S.,  Lieut., G,  17th 

April  5, 

Left.  Died  April  7, 1865. 

178.3 

Taggart,  C.  F.,  Maj.,  2d 

Oct.  22, 

Left  ; circ.  Surg.W.M.  Weidman, 

Maine. 

5,  ’65. 

Penn.  Cav.,  age  32. 

23,  ’63. 

2d  Penn.  Cav.  Died  Oct.  24/63. 

1827 

Vache,  11.  W.,  Pt , K 

.Tune  3, 

Left ; flap.  Died  June  9, 1864. 

Spec.  1765. 

45th  Penn.,  age  20. 

3,  ’64. 

1786 

Tanner,  L.  M., Corp’l,  E, 

April  2, 

Right.  Died  May  18,  1865 : py- 

1828 

Van  Blarconie, A.II.,Pt.. 

May  10, 

Right;  circ.  Died  June  3, 1864. 

37tli  Mass.,  age  21. 

2,  ’65. 

aemia. 

D,  65th  N.  Y.,  age  21. 

10,  ’64. 

1787 

Tanner,  11.  J.,  Serg’t,  C, 

July  28, 

Right.  Died  August  21,  1864. 

1829 

Vance,  \V.  H.,  Pt.,  G, 

May  25, 

Left.  Died  June  3, 1864. 

103d  Illinois. 

28,  ’G4. 

33d  Ohio. 

25,  ’64. 

1788 

Taylor,  A.,  Pt.,  A,  1st 

May  5, 

. Died  May  6, 1864. 

1830 

Vandamark,  D.,  Tt.,  B, 

Aug.  31, 

. Surg.  T.  M.  Cook,  101st 

Vermont  Cavaliy. 

5,  64. 

30th  Indiana. 

31,  ’64. 

Ohio.  Died  Sept.  21, 1864. 

1789 

Taylor,  D.  W.,  Pt.,  D, 

June  27, 

Left.  Surg.  T.  M.  Cook,  101st  O. 

1831 

Van  Gordon,  J.,  Pt.,  F, 

Sept.  29, 

Left ; circ.  Surg.  T.  II.  Squire, 

81st  Indiana. 

27,  '64. 

Died  July  3,  1864. 

58th  Penn. 

30,  ’64. 

89th  New  York.  Died  October 

1790 

Taylor.  It.,  Pt.,  G,  5th 

July  3. 

. Died  Jul v 11,  1863. 

30,  1864. 

New  Hampshire. 

3,  ’63. 

1832 

Van  Ingen, G., Adjutant, 

Sept.  17, 

. Died  Oct.  20,  62 ; diarrhoea. 

1791 

Taylor,  W.,  Pt , E,  188th 

Mar.  31, 

Left.  Died  April  12, 1865. 

89th  N.  Y.,  age  29. 

19,  ’62. 

New  York. 

31,  ’65. 

1833 

Van  Vliet,  J.,  Pt.,  H, 

May  25, 

Right;  (also  excision  of  right  ra- 

1792 

Terry,  W.  B.,  Pt.,  B,  6th 

Oct,  7, 

Left.  Died  Nov.  1, 1864. 

107th  New  York. 

25,  ’64. 

dius.)  Died  June  24, 1864. 

Connecticut. 

7,  ’64. 

1834 

Vaughan,  J.,  Pt.,  F,  6th 

Jan.  2, 

Right.  A.  A.  Surg.  W.  B.  Cary. 

1793 

Theurer,  P.,  Pt.,  D,  82d 

May  25, 

Right ; circ.  Surg.  G.  M.  Beaks, 

Kentucky. 

4,  ’63.- 

Died  January  11,  1863. 

Ohio,  age  32. 

25,  '64. 

141st  N.  Y.  Died  July  14.  ’64 ; 

1835 

Vide,  M.,  Pt.,  D,  11.1th 

June  16, 

Left ; circ.  Surg.  J.  W.  Wisliart, 

exhaustion. 

New  York. 

16,  ’64. 

140th  Penn.  Died  June  27/64. 

1794 

Thomas,  B.,  Pt.,  G,  70th 

May  15, 

Right.  A. Surg  D.L.  Jewett, 20th 

1836 

Violet,  J., Corp’l,  A,  Kith 

Sept..  29, 

Left ; (also  wound  of  right  thigh.) 

Indiana. 

15,  ’64. 

Conn.  Died  June  21, 1864. 

Fenn.  Cav.,  age  22. 

29,  '64. 

Died  Jan.  26, 1865. 

1795 

Thomas,  J.  L.,  Pt.,  B,  2d 

May  27, 

. Died  June  19, 1862. 

1837 

Wager,  J.  A.,  Pt.,  C, 

May  17, 

Left.  May  19,  rem.  of  bone.  Died 

Maine. 

27.  ’62. 

115th  N.  Y.,  age  19. 

17,  ’64. 

June  6, 1864 ; irritative  fever. 

1796 

Thomason , J\.Pt.,B,49th 

July  14, 

Left:  circ.  Died  July  20,  1864; 

1838 

Walby,  M.,  Pt.,  D,  J 14th 

Sept.  19, 

Left;  circ.  Surg.  L.  P.  Wagner. 

North  Carolina,  age  28. 

14,  ’64. 

gangrene. 

New  York. 

19,  ’64. 

114th  N.  Y.  Died  Oct.  7, 1864  ; 

1797 

Thompson,  G.,  Pt.,  A, 

June  3, 

Left;  circ.  Surg.  F.  F.  I^unneis- 

pyaemia. 

71st  Penn.,  age  50. 

3.  ’64. 

ter,  69th  Penn.  Died  Aug.  23, 

1839 

Walker,  A.  H.,  Pt.,  Iv, 

June  21, 

Right.  Surg.  R.  PI.  Tipton,  90th 

1864  ; ch.  diarrhoea.  Spec.  3489. 

31st  Indiana,  age  24. 

21,  ’64. 

Ohio.  Died  July  18,  ’64;  pyaem . 

1798 

Thompson,  T.  />.,  Pt.,  G, 

July  2, 

Left.  Surg.  H.  M.  McAbee,  4th 

1840 

Walker,  L.  M.,  Pt.,  A, 

June  22, 

Right.  Died  June  30, 1864. 

52d  North  Carolina. 

3,  f63. 

Ohio.  Died  Aug.  9, 1863. 

39th  Mass.,  age  22. 

22,  ’64. 

1799 

Thompson,  lt.W.,Pt.,G, 

July  22. 

Left.  Surg.  F.  N.  Barnes,  116th 

1841 

Walker,  S.,  Lieut.,  D, 

Dec.  13. 

Right.  Surg.  C.  Gray,  7th  N.  Y. 

53d  Ohio,  age  23. 

22,  ’64. 

Illinois.  Died  Nov  2, 1864. 

133d  Penn. 

13,  ’62. 

Died  Dec.  18, 1862. 

1800 

Thompson , TF.,Pt.,1, 12th 

May  15, 

Right.  Died  June  27,  1864. 

1842 

Wallace,  W.  C.,  Capt,, 

Aug.  19, 

Left;  circ.  Surg.W.  Y.  White, 

Virginia. 

15,  ’64. 

A,  6 1st  Virginia. 

19,  ’64. 

57th  Mass.  Died  Aug.  22, 1864. 

1801 

Thorp,  E.,  Pt.,  G,  1st 

Aug.  4, 

L’t  :circ.  A.  A. Surg. W.S. Adams. 

1843 

2Ward,D., Corp’l, H, 13th 

Oct.  19, 

R J.  Surg.  G.  T.  Stevens,  77th  N. 

Penn.  Art  y,  age  20. 

5,  ’64. 

Haem.;  fern.  art.  tied.  Died  Aug. 

West  Va.,  age  19. 

20, ’64. 

Y.  Dec.  30,  rem.  of  bone.  Died 

12/64  ; haem.  Specs.  3929,  3960. 

Jan.  16,  ’65.  Specs.  4219,  4223. 

1802 

Tickner,  W.,  Pt.,  D,90th 

Sept.  17, 

Left.  Died  Nov.  16, 1862. 

1844 

Ward,  G.  TF.,  Pt.,  K,  13th 

July  3, 

Left  ; (also  wound  of  right  leg.) 

Pennsylvania. 

17,  ’62. 

North  Carolina. 

3,  ’63. 

Died  July  12,  1863. 

1803 

Tiller , G.  M.,  Lieut.,  C, 

Dec.  15, 

Right;  circ.;  (also  w’nd  left  leg.) 

1845 

Ward,  J.,  Pt.,  C,  98th  N. 

May  16, 

Right.  Died  August  29,  1864 ; 

64th  Miss,,  age  20. 

15,  ’64. 

A. A.Surg.F.B.Nossinger.  Died 

York,  age  21. 

16,  ’64. 

exhaustion. 

Jan.  1,1865:  tetanus. 

1846 

Ward,  J.  H.,  Pt.,  D,  27th 

May  12, 

— . Surg.  L.  W.  Bliss,  51st  N. 

1801 

Tillinger,  C.,  Lieut.,  K, 

Aug.  10, 

. Died  Sept.  5, 1861. 

Massachusetts. 

12,  ’64. 

Y.  Died  May  — , 1864. 

3d  Missouri. 

10,  ’61. 

1847 

Warner.  J..  Serg't,  F,  28th 

June  17, 

Right.  Surg.  E.  B.  Glick,  40th 

1805 

Tindall,  J.,  Pt.,  E,  1st 

Feb.  8, 

Left.  Died  Feb.  13, 1864.  Spect. 

Kentucky. 

17,  ’64. 

Indiana.  Died  June  20, 1864. 

Delaware,  age  38. 

8,  '64. 

2115,2087,2041. 

1848 

Watson,  J.  //.,  Pt.,1,  26th 

June  3, 

. Died  June  11,1864;  diar- 

1806 

Tinker, G.. Corp’l,  I,  27th 

Nov.  25, 

Left;  circ.  Diod  Jan.  25, 1864. 

North  Carolina. 

3,  ’64. 

rhoea. 

Illinois,  age  19. 

27.  ’63. 

1849 

Watts,  T.,  Pt.,  F,  26th 

Nov.  27, 

Right.  Died  Dec.  9, 1863. 

1807 

Tipton,  S.,  Pt.,  I T,  97th 

June  27, 

Left.  Surg.  J.  II.  Hutchison,  15th 

Pennsylvania. 

27,  ’63. 

Indiana. 

27,  ’64. 

Mich.  Died  July  20, 1864. 

1850 

Weaver,  A.,  Pt.,  G,  63d 

J une  29, 

Right.  Died  June  29, 1864. 

1808 

Todd,  G.W.,  Major,  91st 

Dec.  13, 

. Died  Deo.  19, 1862. 

Georgia. 

29,  ’64. 

Pennsylvania. 

J 3,  ’62. 

1851 

Webster,  B.  L.,  Pt.,  A, 

May4,’63, 

Left ; circ.  Died  June  17,  1863; 

1809 

Tomilson,  A.,  Pt.,  J,  39th 

Aug.  16, 

Right;  circ.  litem.  Died  Sept. 

21st  North  Carolina. 

Primary. 

debility. 

Illinois,  age  21. 

16,  ’64. 

14,  ’64 ; syncope. 

1852 

Week,  I.  Pt.,  D,  1st  New 

Dee.  13, 

Right.  Died  March  21, 1863. 

1810 

Tomlinson,  A.,  Pt.,  E, 

June  1 , 

Right;  circ.  Surg.  P.  E.  Hubon, 

York  Artillery. 

13,  ’62. 

116th  Penn.,  age  36. 

1.  ’64. 

28th  Mass.  Died  June  18,  1864. 

1853 

Weir,  J.  A.,  Pt.,  K,  3d 

July  — , 

. Died  July  8, 1863 ; erysip- 

1811 

Tompkins, G.,  Pt.,G,84th 

Dec.  31, 

Left.  Died  Jan.  19, 1863. 

Virginia. 

— , '63. 

elas ; tetanus. 

Illinois. 

31,  ’62. 

1854 

Welin,  P.,Pt.,E,  1st  Min- 

July  3, 

Left.  Died  July  26, 1863. 

1812 

Tourtelotte,  C.  A .,  Serg't, 

June  18, 

Left.  Died  August  15, 1864. 

nesota. 

3,  ’63. 

II,  18th  Conn. 

18,  ’64. 

1855 

Weller, G.  A.,Pt.,C!,  54th 

May  15, 

Left.  Died  June  14, 1864. 

1813 

Toy,  J.,  Pt.,  E,  7th  Mis- 

June  25, 

Left ; circ.  Surg.  J.  S.  Reeves, 

Pennsylvania. 

15,  ’64. 

souri. 

25,  ’63. 

78th  O.  Died  J uly  9, ’63 ; pyaem. 

1856 

Wells,  E.,  Pt.,  I,  12th 

Dec.  16, 

Right;  ant. post. flap.  Surg.  S.W. 

1814 

Trauselit,  N.,  Pt.,F,  14th 

Oct.  19, 

Right;  ant.  post,  flap ; (also  w’nd 

Iowa,  age  21. 

16,  ’64. 

Huff,  12th  Iowa.  Profunda  lig. 

Maine,  age  28. 

19,  ’64. 

leftann.)  Sphacelus;  phlebitis. 

Died  Dec.  21/64;  haemorrhage. 

Died  Nov.  15,  ’64 ; pyaemia. 

1857 

Wei  man,  W.  F.,  Pt.,  I, 

July  3, 

Left.  Died  August  2, 1 863. 

1815 

Tremlett.  II.  M.,  Lieut. 

Mar.  30, 

Left.  Died  June  6,  18*65. 

1st  Minnesota. 

3,  ’63. 

Col.,  39th  Mass. 

30,  ’65. 

1858 

Wesley,  D.  F.,  Corp’l, 

Oct.  19, 

Right..  A.  Surg.  W.  II.  B.  Past, 

1816 

Trimmer,  Adam,  Pt.,  II, 

June  18, 

Left.  Died  August  14,  ’64  ; irri- 

K,  128th  New  York. 

20,  ’64. 

128th  N.  Y.  Femoral  lig.  Died 

143d  Penn.,  age  21. 

19,  ’64. 

tative  fever. 

Nov.  1,1864;  exhaustion. 

1 Lidell  (J.  A.),  Suppurative  Osteo-Myelitis  ( Acute)  following  Primary  Amputation  of  Left  Thigh  for  Gunshot  Injury , in  United  States  Sanitary 
Commission  Memoirs , 1870,  Surgical  Volume  I,  p.  280. 

nrcfJiix  (Or.  M.),  in  Observation  Bool:.  Ante- Mor terns  and  Post-Mortems,  Baltimore,  1865-60,  page  3. 
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NO. 

NAME,  MILITARY 
DESCRIPTION,  AND  AGE. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1859 

Weymouth,  C.,  Pt.,  B. 

Feb.  11, 

Right ; circ.  Died  April  20, 1865 ; 

1889 

Winn,J.J.,Vt.  ,Clynch’s 

Dec.  13, 

Right ; flap.  Surg. E.  Hutchinson, 

3d  N II.,  age  19. 

11,  ’65. 

pyaemia. 

Ga.  Batteiy,  age  18. 

14,  ’64. 

137th  N.  Y.  Died  Jan.  20,  ’65; 

1860 

Wheeland,  W.  J..  Pt,, 

April  1, 
1,  ’65. 
May  15, 

Left ; ant.  post.  flap.  Died  April 

P3r<emia. 

E,  207th  Penn.,  age  32. 

16,1865;  pyaemia. 

Left.  Died  June  14, 1864. 

1890 

Wood,  C.,  Pt.,A,  8th  N. 

June  5, 
5,  ’64. 

Right;  circ.  Dr.  A.  Garcelon. 

1861 

Wheeler,  S.  P.,  Pt.,  II, 

Y.  H.  A.,  age  20. 

Died  Aug.  1,  1864.  Spec.  2380. 
Right.  Died  July  13,  ’64  ; shock 

33d  Mass. 

15,  ’64. 

1891 

Woodcock.  H..  Pt.,  H, 

June  17, 

I860 

^Whelpley,  J.,  Lieut.,  I>, 

Mar.  25, 

Both.  Died  March  25, 1865. 

1892 

109th  N.  York,  age  36. 
Woolford,  J.,  Pt.,G,19th 

18,  ’64. 
July  30, 

and  irritative  fever. 

Left ; flap.  Surg.  F.  M.  Weld, 

1863 

) 1st  Maine. 

Col’d  Troops,  age  27. 

30,  '64. 

27th  C.  T.  Died  Aug.  10, 1864  ; 

1864 

Whitaker,  D.,  Serg't,  A, 

April  1, 
1,  ’65. 

R’t ; circ.;  (tract,  left  tibia;)  fem'l 
lig.  Died  April  20, ’65  ; pyaemia. 

exhaustion. 

88th  Penn.,  age  20. 

1893 

Woolford.  W.  H Pt.,  A, 

May  3, 
3,  ’63. 

Right : ant.  post,  flap ; sloughing. 

1865 

Whitaker,  M.,  Corp’l,  3d 

Feb.  5, 

Right;  circ.  Surg.  M.  Blacker, 

4th  Virginia,  age  24. 
Wray,  T.  S.,  Corp’l,  F, 
10th  Penn.  Res., age  33. 

Died  July  13,  1863. 

Right ; double  flap.  Died  Sept. 

Ohio  Batter v. 

5,  ’64. 

23d  Indiana.  Died  Mar.  26, ’64. 

1894 

May  8, 

1866 

White,  S.,  Pt.,  I,  33d 

J ul  v 20, 

; (also  wound  of  other  leg.) 

8,  ’64. 

3,  1864. 

Indiana. 

— , ’64. 

Died  July  30,  1864. 

1895 

Wright,  G.  W.,  Serg’t, 

May  5, 

Right.  Died  May  11,  1864. 

1867 

White,  B.  W.,  Pt.,  D, 

May  15, 
15,  '64. 

Right.  Died  June  12, 1864. 

G,  3d  Vermont. 

5,  ’64. 

118th  Ohio. 

1896 

Wright,  W.,  Pt.,  B,  8th 

May  7, 
7,  ’64. 
June  17, 

Left.  Died  June  26,  1864;  ex- 

1868 

White,  G.  D.,  — , 4th 

Dec.  16, 

Right : flap.  Surg.  J.  R.  Ludlow, 

Connecticut,  age  47. 

haustion. 

Louisiana,  age  36. 

17,  ’64. 

U.  S.  V.  Died  Jan.  21,  1865. 

1897 

Yeagher,  F.,  Corp’l,  C, 

Right;  circ.  Surg.  J.W.Wishart, 

1869 

White,  H.  C.,  Pt.,  H,  1st 

July  3, 

Right.  Surg.  J.  L.  Duun,  109th 

26th  Mich.,  age  44. 

17,  ’64. 

140th  Penn.  Haem.;  lig.;  gang. 

North  Carolina. 

3,  ’63. 

Penn.  Died  July  5, 1863. 

Died  July  5,  ’64;  sec.  haem. 

1870 

White,  J.S.,Pt.,D,  55th 

May  14, 
14,  ’64. 

Right.  Died  June  14,1864;  ex- 

1898 

Yockey,  P.,  Pt.,  D,  29th 

July  22, 
22,  ’64. 

Right.  Sept.,  1864,  reamp.  mid. 

Penn.,  age  40. 

haustion. 

Ohio,  age  29. 

third.  Haem.;  fern,  and  external 

1871 

Whiteley,  J.,  Pt.,G,  97th 

June  19, 

Right;  circ.  Died  July  1, 1864. 

iliac  art’es  ligated.  (Also  w’nd 

New  York,  age  40. 

19,  ’04. 

right  arm.)  Died  April  23,  ’65; 

1872 

Whitman,  J.  S , Pt.,  I, 

June  26, 

Right.  Died  July  4, 1864. 

chronic  diarrhoea. 

58th  Mass. 

27,  ’64. 

1899 

Young,  M.  G.,  Pt.,  D, 

May  17, 

Left.  Gangrene : diarrhoea  Died 

1878 

Whitney,  II.  D.,  Pt.,  D, 

Dec.  L3, 

. Surg.  C.  S.  Wood,  66th  N. 

23d  Iowa. 

17,  ’63. 

August  6,  1863. 

Left;  lat.  flap.  Haem.;  inferior 

145th  Penn. 

13,  ’62. 

York.  Died  Jan.  11, 1863. 

1900 

Young,  W.  F.,  Pt.,  A, 

Oct,  19, 
19.  ’64. 

1874 

Wilcox,  D.,  Serg’t,  K, 

Nov.  25, 

Right.  Surg.  E.  J.  Buck,  18th 

114th  N.  York,  age  26. 

perforating  artery  ligated.  Died 

103d  Illinois. 

25,  ’63. 

Wis.  Died  Deo.  19, 1863. 

Nov.  27,  1864 ; exhaustion. 

1875 

Wild,  W.  H.,  Corp’l,  C, 

Sept.  30, 

Left.  Died  Oct.  29, ’64;  pyaemia. 

1901 

Anderson,  H.,  Pt.,  D, 
39th  Georgia. 

Sept.  1, 
’64. 

Aug.  31, 

Right;  (also  w’nd  left  hip.)  Surg. 

118th  Penn.,  age  31. 

Oct.  1,’64. 

A.  C.  Messenger,  57th  Ohio. 

1876 

Wilej^,  A.  J.,  Pt.,  II, 

June  l, 

Left ; circ.  Surg. D.F. McKinney, 

1902 

Barnum,  J.  C..  Corp’l, 

Left.  Surg.  J.  A.  Lair,  53d  Ohio. 

87th  Penn.,  age  26. 

2,  ’64. 

87th  Penn.  Gang.  Died  June 

D,  29th  Mississippi. 

31,  ’64. 

9,  1864 : asthenia. 

1903 

Broclcley,  IF.,  Pt.,  D,  8th 

April  20, 

Right;  semi-lunar  flaps.  Surg. 

1877 

Wilhelm,  E.,  Pt.,  F,  81st 

Mar.  25, 

Left.  Died  April  8,  1865. 

North  Carolina. 

20,  ’64. 

C.  H.  Ladd,  C.  S.  A. 

Penn.,  age  16. 

26,  ’65. 

1904 

Casner,  D„  Pt,,  E,  122d 

June  1, 

Left. 

1878 

Wilkes, J., Corp’l, 1, 170th 

J une  22, 

Left.  Surg.  J.  A.  Douglass,  11th 

Ohio. 

’64. 
May  15, 

New  York,  age  31. 

22,  ’64. 

Mass.  Died  July  12,  1864. 

1905 

Eggleston.  A.,  Pt.,  D, 

Right. 

1879 

Wilkon,  R.,  Serg't, C, 1st 

June  14, 

Right.  Died  Aug.  10/63  ; wound 

1 11th  Penn. 

— , ’64. 

Louisiana. 

14,  '63. 

and  diarrhoea. 

1906 

Fender,  F.  D.,  Pt.,  G,lst 

Sept.  30, 

Left ; circular. 

1880 

Will,  T.,  Pt.,  G,  21st  Pa. 

June  16, 

Right ; ant.  post.  flap.  Died  July 

South  Carolina. 

30,  ’64. 

Cavalry,  age  39. 

16,  ’64. 

31,  1864. 

1907 

Fierhaut,  R.,  Pt.,  B,  2d 

June  17, 
— , ’64. 

Right.  Not  a pensioner. 

1881 

Willard,  A.,  Pt.,  G,  97th 

Sept.  17, 
17,  ’62. 

Right.  Died  October  14,  1862. 

P.  II.  B.  Md. 

New  York,  age  26. 

1908 

Gulledge , J.,  Pt.,  D,  21st 

May  16, 
17,  ’64. 

; posterior  flap ; sloughing. 

1882 

Willard,  G.  W.,  Corp’l, 

Aug.  19, 
20,  ’64. 

R’t;  circ.  Surg. W.V. White, 57th 

S.  Carolina,  age  51. 

H,  57th  Mass.,  age  35. 

Mass.  Died  Sept.  16/64  ; pyaem. 

1909 

Harlien,  T.,  Pt.,  A,  12th 

June  2, 

1883 

1 Williams,  A.,  Pt.,  — , 

Sept..  17, 
18,  ’62. 

Left;  flap.  Coufed.  surg.  Died 

Georgia. 

2,  ’64. 

1:3th  Miss.,  age  25. 

Sept.  2l,  1862;  pyaemia. 

1910 

McSparrain,  J.  W.,  Pt., 

May  27, 
— , ’62. 
Sept.  29, 

Right.  Not  on  the  Pension  List. 

1884 

Williamson,  P.  G .,  Pt., 

July  3, 

Right.  Died  Sept.  5, 1863;  haem- 

I,  62d  Penn 

D,  5th  Texas,  age  24. 

3.  ’63. 

orrhage. 

1911 

Nelson,  R.,  Pt.,  G,  7th 
Col’d  Troops,  age  20. 

Left.  Not  a pensioner. 

1885 

Willis,  J.,  Pt.,  K,  2d  In- 

July  3, 
4,  ’63. 

Right.  Died  July  26,  1863. 

— , '64. 

fantry. 

1912 

Powell,  T.  F.,  Adj’t,  23d 

May  — , 

. Surgeon  W.  B.  Fox,  8th 

1886 

Wilson,  J.,  Pt.,  A,  27th 

Nov.  24, 
24,  ’63. 

Right;  circ.  Surg.  B.  N.  Bond, 

North  Carolina. 

— , ’64. 
Sept.  1, 

Michigan. 

Missouri. 

27th  Missouri.  Died. 

1913 

Price,  ,T.  IV.,  Pt.,  I,  30th 

Right ; flap.  Surgeon  J.  Pogue, 

1887 

Wilson,  T.  A.,  Capt.,  B, 

April  1, 

. Died  April  25,  1865. 

Georgia. 

1,  ’64. 
April  20, 

66th  Illinois. 

146th  New  York. 

1,  ’65. 

1914 

White , J.  K.,  Corp’l,  B, 

Right;  semi-lunar  flaps.  Surg. 

1888 

Wimberly,  W.,  Pt.,  P,  ‘ 

Dec.  16, 

Left ; lateral  flap.  Died  Dec.  18, 

24th  N.  C. 

20,  ’64. 

C.  H.  Ladd,  C.  S.  A. 

46th  Tennessee,  age  22. 

17,  ’64. 

1864 ; haemorrhage. 

In  two  of  the  nineteen  hundred  and  fourteen  cases  the  amputation  of  the  thigh  was 
followed  by  successful  re-amputation  at  the  hip;1 2  in  five,  the  opposite  limb  was  amputated 
either  in  the  leg  or  in  the  ankle  joint;3  and  in  nine,  the  amputation  in  the  thigh  was  accom- 
panied by  operations  in  the  upper  extremities.4  The  seat  of  fracture  was,  in  the  lower  third  of 
femur,  in  four  hundred  and  twenty-six ; in  the  knee  joint,  in  eleven  hundred  and  thirty-three ; 

1 Fisher  (G.  J.),  Report,  of  Fifty-seven  Cases  of  Amputations  in  the  Hospitals  near  Sharpsburg , Md.,  after  the  Battle  of  Antietam , Sept.  17,  1862, 
in  Am.  Jour.  Med.  Sci.,  1863,  Vol.  XLV,  p.  47. 

2 Case  of  Private  J.  Fabry,  K,  4th  Artillery  (Table  XXXII,  No.  267,  p.  248;  Case  330,  p.  153;  and  Table  XVIII,  No.  2,  p.  159,  ante ),  and  ease 
of  Private  R.  A.  Vide , E,  43d  North  Carolina  (Table  XXXII,  No.  890,  p.  255;  Case  334,  p.  157;  and  Table  XVIII.  No.  6,  p.  150). 

3 Sergeant  P.  Bradley,  16th  Michigan  (Table  XXXII,  No.  1071,  p.  257),  amputation  of  left  thigh  and  right  leg,  fatal  Pt.  C.  L.  Johnson,  B,  1st 
Tennessee  (Table  XXXII,  No.  1402,  p.  261),  amputation  left  thigh  and  right  leg,  fatal;  Pt.  L.  O.  Lamphere,  G,  21st  Connecticut  (Table  XXX II,  No. 
1445,  p.  262),  amputation  left  thigh  and  right  leg,  fatal ; Pt.  J.  R.  Lewis , H,  53d  Georgia  (Table  XXXII,  No.  1469,  p.  262),  amputation  of  left  thigh  and 
right  leg,  fatal;  Lieut.  A.  Birmingham,  A,  69th  New  York  (Table  XXXII,  No.  1049,  p.  257).  amputation  of  right  thigh  and  left  leg  at  ankle  joint,  fatal. 

4 Private  F.  Rose,  D,  57th  N.  Y.  (TABLE  XXXII,  No.  729,  p.  253,  ante , and  Second  Surg.  Vol.,  Table  LXVIII,  No.  892,  p.  711),  amputation  of  thigh 
and  arm,  recovery;  Capt.  H.  Kirclier,  E,  12th  Mo.  (Table  XXXII,  No.  471,  p.  250,  and  Second  Surg.  Vol.,  Table  LXX,  No.  481,  p.  727),  amputation  of 
left  thigh  and  right  arm,  recovery;  Pt.  J.  S.  Fay,  F,  13th  Mass.  (Table  XXXII,  No.  273,  p.  248,  and  Second  Surg.  Vol.,  TABLE  CXXXITI,  No.  378,  p.  972), 
amputation  thigh  andforearm,  recovery;  Corp'l  C.  Lawrence,  E,  90th  N.  Y.  (Table  XXXII,  No.  503,  p.  251,  ante,  andNeconcZ  Surg.  Vol.,  Table  CXXXIII, 
No.  463,  p.  973),  amputation  of  thigh  and  forearm,  recovery;  Corp’l  T.  Costello,  E,  93d  Ind.  (Table  XXXII,  No.  167,  p.  247,  ante , and  Second  Surg.  Vol. 
Table  CXXXIII,  No.  679,  p.  975),  amputation  of  thigh  and  forearm,  recovery;  Corp’l  A.  Kretzler,  D,  162d  N.  Y.  (Table  XXXII,  No.  487,  p.  250,  ante, 
and  Second  Surg.  Vol.,  Table  CXXXIII,  No.  756,  p.  976),  amputation  of  thigh  and  forearm,  recovery;  Corp'l  G.  W.  Hays,  K,  2d  Mich.  (Table  XXXII, 
No.  1336,  p.  260,  ante),  amputation  of  left  thigh  and  excision  of  right  knee  joint,  fatal;  Pt.  N.  W.  Henderson,  E,  123d  Ohio  (Table  XXXII,  No.  1338, 
p.  260,  ante,  and  Second  Surg.  Vol.,  Table  CXXVII,  No.  27,  p.  952),  amputation  of  thigh  and  excision  of  ulna,  fatal;  Pt.  J.  Van  Vliet,  IT,  107th  N.  Y. 
(Table  XXXIT,  No.  1833,  p.  266,  ante,  and  Second  Surg.  Vol.,  Table  CXXVII,  No.  66,  p.  952),  amputation  of  thigh  and  excision  of  radius,  fatal. 
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in  the  leg,  in  three  hundred  and  fifty-three;  and  in  the  foot,  in  two  instances.  Pyaemia  was 
noted  in  one  hundred  and  twenty-eight,  gangrene  in  one  hundred  and  twelve,  and  tetanus 
in  seven  instances. 

Primary  Amputations  in  the  Shaft  of  the  Femur  without  Indication  of  the  Seat  of 
Incision. — Three  hundred  and  forty-five  primary  amputations  in  the  thigh  were  recorded 
in  which  the  precise  seat  of  the  operation  was  not  specified.  The  cases  are  well  authen- 
ticated, but  the  histories  are  frequently  deficient  in  detail.  In  twenty-one  the  issue  as  to 
fatality  could  not  be  ascertained.  Thirty-nine  were  successful  and  two  hundred  and  eighty- 
five  fatal,  a mortality  of  87.9  per  cent.  The  thirty-nine  successful  operations  were  per- 
formed on  Confederate  soldiers;  the  two  hundred  and  eighty -five  fatal  operations  were 
performed  on  two  hundred  and  eighty-one  patients,  of  whom  two  hundred  and  thirty-six 
were  Union  and  forty-five  were  Confederate  soldiers.  The  operations  were  on  the  right 
side  in  one  hundred  and  five,  on  the  left  in  one  hundred  and  seven,  and  in  one  hundred 
and  thirty-three  instances  the  side  was  not  indicated.  Brief  abstracts  of  the  cases  will  be 
found  in  the  following  table : 

Table  XXXIII. 


Summary  of  Three  Hundred  and  Forty -five  Cases  of  Primary  Amputations  in  the  Thigh  for  Shot  Frac- 
ture, the  Point  of  Ablation  unspecified. 

Recoveries,  1 — 39;  Deaths,  40 — 324;  Results  unknown,  325—345. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

dates. 

Operations,  Operators, 
Result. 

1 

Allen,  J.  T.,  Pt.,  F,  2d 

Aug.  20, 

. Surg.  — Thomas,  C.  S.  A. 

27 

Mullin,  T.  Q.,  Serg't,  E, 

May  31, 

. Surg.  .T.  T.  Gilmore, C.S.  A. 

Florida. 

21,  ’62. 

Recovery. 

11th  Mississippi. 

31 , ’62. 

Disch’d  July  7,  1862. 

2 

Ard,  G.  W.,  Pt.,  K,  2d 

Sept.  17, 

Right.  Surgs.  G.  H.  Humphreys 

28 

Pascoe,  V.  F.,  Pt.,  D, 

May  6, 

. Surg.  D.  G.  Peats,  C.  S.  A. 

Georgia,  age  29. 

17,  ’62. 

9th  N.  Y.,  and  T.  H.  Squire, 89th 

21st  Mississippi. 

7,  ’64. 

Recovery. 

N.  Y.  Disch’d  May  16, ’63. 

29 

Pitman,  W.  E.,  Lieut., 

Aug.  9, 

. Surg. W. Campbell,  C.S.  A. 

3 

Ashby , D.  D.,  Pt.,  Jeff. 

July  3, 

. Surg.  — Stone,  C.  S.  A. 

E,  10th  Virginia. 

11,  62. 

Recovery. 

Davis  Legion. 

3,  ’63. 

Recovery. 

30 

Powe,  T.  E.,  Captain,  C, 

July—, 

Left.  Transferred  Sept.  14, 1863. 

4 

Bennett , R E. , Serg’t, G, 

May  C, 
7,  ’64. 

. Surg.  P.  Griffin,  C.  S.  A. 

8th  South  Carolina. 

— , ’63. 

18th  Mississippi. 

Recovery. 

31 

Raftray,  P.,  Pt.,  C,  21st 

May  6, 

Left.  Surg.  D.  G.  Peats,  C.  S.  A. 

5 

Bones , T.  M.,  Serg’t,  A, 

Sept.  19, 

. Surg.  — Griggs,  C.  S.  A. 

Mississippi. 

6,  ’64. 

Recovery. 

5th  Georgia. 

19,  ’63. 
May  20, 

Recovery. 

32 

Rogers,  W.,  Pt.,  D,  33d 

Sept,  20, 

. Recovery. 

6 

Booker , J.  F.,  Serg’t,  E, 

. Surg.  — Headley,  C.  S.  A. 

Alabama. 

20,  ’63. 

7th  Arkansas. 

20,  ’62. 

Recovery. 

33 

Smith,  G.  T.,  Corp’l,  D, 

June  24, 

. Surg.  J.  B.  Fontaine,  C. 

1 

Brown, H.  C.,  1st  Georgia. 

Sept.  14, 

Left.  Point  Lookout  for  exch’nge, 

35th  Mississippi. 

24,  ’63. 

S.  A.  Recovery. 

15,  ’62. 

Dec.  13,1862. 

34 

Smith,  S.  P.,  Pt.,  F,  16th 

Dec.  13, 

. Surgeon  — Snell,  C.  S.  A. 

8 

Caldwell,  J.,  Pt.,  H,  45th 

J uly  18, 

. Recovery. 

Mississippi. 

13,  ’62. 

Recovery. 

Virginia. 

18,  ’64. 

35 

Stewart,  J.  W.,  Pt.,  F, 

May  25, 

Left.  Furloughed  July  24, 1864. 

9 

Carter,  H , Pt.,  A,  6th 

June  21, 

. Surgeon  E.  M.  Seabrook, 

44th  Alabama. 

25,  ’64. 

Virginia. 

23,  ’62. 

C.  S.  A.  Recovery. 

36 

Walker,  L.  A.,  Corp’l, 

April  14, 

. Sure.  — Foulks,  C.  S.  A. 

10 

Clifton,  Y.  B.,  Pt.,  I,  1st 

July  2, 

. Surg.  J.  B.  M.  Cromwell, 

Rogue’s  Battalion. 

14, '63. 

Recovery. 

North  Carolina. 

2,  ’63. 

P.  A.  C.  S.  Recovery. 

37 

Wayne , J.  J.,  Pt.,  A, 

July  10, 

Left.  Nov.  19,  extr.  nec.  bone. 

11 

Dukes,  A.,  Pt.,  C,  17th 

July—, 

. Transferred  Oct.  21,  1863., 

11th  Georgia,  age  33. 

11,  ’63. 

Gangrene.  Exchanged  March 

Mississippi. 

— , ’63. 

3,  J 804. 

12 

Eden,  C.  M.,  Serg't,  H, 

June  27, 

. Recovery. 

38 

White,  D.  A.,  Pt.,  H, 

Sept.  19, 

. Surg.  — Brown,  3d  Ark. 

14th  Alabama. 

27,  ’62. 

3d  Arkansas. 

20,  ’63. 

Recovery. 

13 

Eller,  S„  Pt.,  H,  23d  N. 

July  1, 

. Surg.  — Parson,  C.  S.  A. 

39 

Williams,  E.  G.,  Serg’t, 

May  16, 

. Recovery. 

Carolina. 

' 1,  ’63. 

Recovery. 

E,  11th  Virginia. 

16,  ’64. 

14 

Etheridge,  J.  Z>.,  Pt.,  G, 

Dec.  13, 

. Surg.  — Huit,  C.  S.  A. 

40 

Ackerly,  H.  E.,  Pt.,  C, 

Dec.  13, 

. Died  Dec.  24, 1862. 

14th  South  Carolina. 

13,  ’62. 

Recoveiy. 

12th  New  York. 

13,  ’62. 

15 

Garner,  F.  M.,  Pt.,  C, 

July  14, 

. Surg.  J.  W.  McGee,  51st 

41 

Alfred,  L.  S.,  Corp’l,  B, 

Sept.  19, 

Left.  Died  October  8,  1863. 

51st  North  Carolina. 

14,  ’63. 

N.  C.  Recovery. 

22d  Illinois. 

19,  ’63. 

16 

Golladay,  J.  T Pt.,  T, 

Aug.  29, 

. Surg.  — Lewis,  C.  S.  A. 

42 

Allman,  IL,  Pt.,  H,  38th 

Sept.  1, 

Left.  Died  Sept.  8, 1864. 

52d  Virginia. 

29,  ’62. 

Recovery. 

Ohio. 

1,  ’64. 

17 

Grimes,  G.  C.,  Pt.,  C, 

May  24, 

Left.  Furloughed  July  20,  1864. 

43 

Anderson.  W.,  Serg’t,  D, 

Sept.  17, 

. Died  September  19,  1862. 

14th  Alabama. 

25,  ’64. 

118th  Pennsylvania. 

— , '62. 

18 

Hartley,  J.,  Pt.,  K,  7th 

Sept.  19, 

. Surg.  G.  G.  Roy,  C.  S.  A. 

44 

Armspoker,  J.,  Pt.,  H, 

Jan.  11, 

Left.  Surg.D.W.Henderson,96th 

Texas. 

19.  '63. 

Recovery. 

96th  Ohio. 

11,  ’63. 

Ohio.  Died  Jan.  22, 18C3. 

19 

Herring,  J.  F.,  Pt..,  F, 

Sept.  30, 

Left.  Prison  Feb.  1, 1865. 

45 

Austin,  A.,  Lieut.,  1st 

Aug.  9, 

Right.  Died  August  9,  1862. 

8th  N.  Carolina,  age  42. 

Oct.  1,’64. 

New  Jersey  Cavalry. 

9,  ’62. 

20 

Hurst , M.,  Pt.,  C,  12th 

July  13, 

Left.  Recovery. 

46 

Austin,  C.,  Pt , F,  18th 

Sept.  17, 

. Died  September  24, 1862. 

Tennessee  Cavalry. 

13,  ’64. 

Mass. , age  26. 

— , ’62. 

21 

47 

. Died  May  5,  1862. 

Georgia,  age  18. 

Michigan. 

5,  ’62. 

22 

Kiser,  J.  F.,  Pt.,  E,  25th 

June  8, 

Left.  Surgeon  — Opie,  C.  S.  A. 

48 

Baker,  E.,  Pt.,  A,  6th 

May  15, 

Right.  Surg.  S.  P.  Bonner,  4/ th 

Virginia. 

8,  ’62. 

Disch'd  August  29,  1862. 

Missouri. 

15,  ’64. 

Ohio.  Died  May  26,  1864. 

23 

Kissenger,  H.  H.,  Pt.,  F, 

Sept.  29, 

. Surg.  — Hope,  C.  S.  A. 

49 

Baird,  R.,  Pt.,  C,  3d 

July  12, 
— , ’63. 

Left.  Died  July  15,  1863. 

24th  Virginia. 

29.  ’64. 

Recovery. 

Iowa. 

24 

LeRoy,  J.,  Pt.,  D,  8th 

Aug.  16, 

. Surg.  — Royston,  C.  S.  A. 

50 

Barger,  J.  E.,  Pt.,  G, 

May  30, 

Right.  Died  June  14, ’64 ; pyaem. 

Alabama. 

16,  ’64. 

Recovery. 

2d  Virginia,  age  40. 

— , 64. 

25 

McCray,  J.  M.,  Pt.,  F, 

Sept.  30, 

Left.  Prison  February  18, 1865. 

51 

Baxter,  C.,  Corp’l,  C,  9th 

Aug.  29, 

Right.  Died  Sept.  1.  1864. 

28th  Georgia,  age  30. 

Oct.  1,’64. 

New  York  Cavalry. 

29,  ’64. 

26 

Mealor,  TF.A,Pt.,  Troup 

April  16, 

. Surg.  — White,  C.  S.  A. 

52 

Benson,  A.  J.,  Pt.,  I,  5th 

May  5, 

Right.  Died  May  28,  1864. 

Artillery. 

1 6,  ’62. 

Recovery. 

' 

Alabama. 

5,  ’64. 
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NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

53 

Bernard , G.,  Lieut.,  G, 

Deo.  17, 

. Surg.  II.  P.  Ritter,  8th  N. 

99 

Dubindach,  C.,  Pt.,  C, 

July  14, 

Left.  Died  July  15,  1864. 

10th  North  Carolina. 

17,  ’62. 

Carolina.  Died  Dec.  17,  1862. 

33d  Missouri. 

14,  ’64. 

54 

Beverly,  G.  H.,  Pt.,  C, 

Dec.  13, 

. Died  December  26,  1862. 

100 

Eddy,  A.  R.,  Pt.,  H,  1st 

Oct.  8, 

. Died  October  10, 1862. 

3d  Cavalry. 

13,  ’62. 

Mich.  Engineers. 

8,  ’62. 

55 

Bishop,  G.  T„  Pt.,  I, 

July  3, 

Left.  Died  July  12,  1863. 

101 

Edwards , D.,  Pt.,  B,  61st 

Sept.  30, 

Left.  Died  October  25, 1864  ; py- 

141st  Pennsylvania. 

3,  ’63. 

North  Carolina,  age  44. 

30,  ’64. 

semia. 

56 

Blackburn,  'i'.,  Pt.,  E, 

Aug.  30, 

. Died  September  19, 1862. 

102 

Eikley,  G.,  Serg't,  E, 

Nov.  27, 

Right.  Died  December  11, 1863. 

73d  Pennsylvania. 

30,  ’62. 

7th  Ohio. 

27,  ’63. 

57 

Blaisdell,  J.  H.  D.,  Pt., 

May  27, 

Right.  Died  May  30,  1863. 

103 

Ellis,  A.  C'„  Pt,,  B,  2d 

July  1, 

Right.  Dr.  Crawford.  Died  July 

H,  15th  New  Hamp. 

27,  ’63. 

Florida. 

3,  ’62. 

4,  1862. 

58 

Blaxham,  R.,  Corp'l,  E, 

Sept.  17, 

. Died  September  28, 1862. 

104 

Ershraan,  F.,  Pt.,  G, 

•July  1, 

. Died  July  2,  1863. 

9th  New  York. 

17,  ’62. 

147th  N.  Y.,  age  40. 

2.  ’63. 

59 

Bolior,  A , Pt,  H,  100th 

June  1, 

Left;  (also  wouud  right  thigh;) 

105 

Estergreen.  F.,  Pt.,  H, 

June  20, 

Left.  . Died  July  3, 1864. 

New  York. 

1,  ’62. 

gangrene.  Died  June  9,  1862. 

89th  Illinois. 

20,  ’64. 

CO 

Bousner,  M.,  Pt.,  A,  5th 

May  31, 

. Died  June  9,  1862. 

106 

Farley , J .,  Lieut.,  G,  8th 

July  4, 

Left.  Died  December  5,  1863. 

Michigan. 

— , ’60. 

Missouri  Cavalry. 

4,  63. 

6L 

Bower,  A..  Pt.,  E,  111th 

Mar.  31, 

Right.  Surg.W.Vasburgh,  111th 

107 

Fichell,  A.,  Tt.,  B,  27th 

May  10, 

Right ; circ.  Died  May  18, 1864. 

New  York. 

31,  ’65. 

N.  Y.  Died  March  31, 1865. 

Michigau,  age  20. 

10,  ’64. 

62 

Boyles,  B.,  Pt.,  I,  28tli 

July  12, 

Left.  Died  July  15,  1863. 

108 

Finlay,  J.,  Pt..  C,  52d 

Dec.  13, 

. Died  December  20, 1862. 

Illinois. 

— , ’63. 

New  YTork. 

13.  ’62. 

63 

Broad,  L , Pt.,  C,  5th 

May  5, 

. Died  May  7,  1862. 

109 

Finle}7-,  M.  K.,  Lieut.,  F, 

April  8, 

. Died  April  21,  1864. 

Michigan. 

5,  ’62. 

162d  New  York. 

8,  ’64. 

64 

Brown,  B.  F„  Pt.,  C,  22d 

May  7, 

; (also  w’nds  leg  and  neck.) 

110 

Fish,  E.  A.,  Capt.,  A, 

Sept.  29, 

Left.  Died  October  1,  1864  ; ex- 

Massachusetts,  age  23. 

7,  ’64. 

Died  May  17,  ’64 ; ulceration  of 

81st  New  York,  age  42. 

29,  ’64. 

haustion. 

jugular  vein.  Autopsy. 

111 

Fitzpatrick,  J.,  Corp’l, 

April  8, 

Left.  Died  April  — , 1864. 

65 

Brown,  W.  M.,  Pt.,  G, 

May  14, 

Right.  Died  May  14,  1864. 

F,  173d  New  York. 

8,  ’64. 

12th  Illinois. 

14,  ’64. 

112 

Flomerfield,  P.,  Pt.,  F, 

Sept.  17, 

Left.  Died  Sept.  18,  1862. 

66 

Burke,  T.-A.,  Lieut.,  E, 

June  15, 

Right.  Died  Sept.  1,  ’64;  pyaern. 

69th  New  York. 

18,  ’62. 

16th  Iowa,  age  23. 

15,  ’64. 

113 

Flowers,  M.,Pt.,  H.lOlst 

Aug.  30, 

. Sept.  19,  haem.,  40  oz.;  lig. 

67 

Bushnell,  H.  S.,  Corp’l, 

May  12, 

Right.  Died  May  21,  1864. 

New  York,  age  26. 

30,  ’62. 

femoral.  Died  Sept.  24,1862; 

I,  17th  Michigan. 

12,  ’64. 

exhaustion. 

68 

Cantrell,  A.  IX,  Pt.,  D, 

Dec.  31, 

Left.  Died  January  2,  1863. 

114 

Folk,  J.  S.,  Pt.,  B,  141st 

July  3, 

Left;  (also  wound  of  right  hip.) 

18th  Infantry. 

31,  ’62. 

Pennsylvania. 

3,  ’63. 

Died  July  27,  1863. 

69 

Cartwright,  H.  C.,  Pt., 

April  8, 

Left.  Died  June  8,  1864. 

115 

Fosket,0.,Pt.,F,  34th  N. 

Dec.  13, 

Left.  Died  December  31,  1862; 

B,  130th  Illinois. 

8,  '64. 

York,  age  19. 

13,  ’62. 

pyaemia. 

70 

Castar,  S.,  Pt.,  B,  2d 

July  2, 

Right.  Died  July  30,’63 ; pyaem. 

116 

Foss,  J.,  Serg’t,  C,  59th 

Sept.  17. 

Thigh  and  leg  amputated.  Died 

Wisconsin. 

3,  '63. 

New  York. 

17,  ’62. 

Sept.  21,  1862. 

71 

Chapman,  B , Corp'l,  A, 

Feb.  14, 

Right.  Died  February  19, 1865. 

117 

Fouts,  M.  N.,  Pt,,  G,  4th 

Oct.  23, 

Right.  Died  October  25,  1864. 

14th  N.  Y.  H’vy  Art. 

14,  ’65. 

Missouri  S.  M.  C. 

23,  '64. 

72 

Chasteeu,  M , Pt.,  D, 

Dec.  15, 

-.  A.  Surg.  R.  J.  Hill,  45th  O. 

118 

Freeman,  A.,  Pt.,  A, 

May  15, 

Left ; stump  alive  with  maggots  ; 

81st  Indiana. 

15,  '.64. 

Died  December  16,  1864. 

155th  Penn.,  age  31. 

15,  '64. 

bled  to  death  May  26,  1864. 

73 

Cherrington.  C.  H.,  Pt., 

Oct,  19, 

. Died  October  20,  1864. 

119 

Gartland.  J..  Color  Bear- 

Sept.  17, 

Right.  Died  September  25, 1862. 

K.  36th  Ohio. 

19,  '64. 

er.  A,  72d  Penn. 

17,  ’62. 

74 

Clark,  D.  C„  Pt.,  K, 

June  29, 

Right.  Died  July  1,  1864. 

120 

Gates,  J.,  Pt.,  F,  8tli 

Sept.  17, 

Left.  Died  October  14, 1862. 

188th  Penn. 

29,  '64. 

Pennsylvania. 

17,  ’62. 

75 

Clarke,  J.,  Serg't,  H, 

Mar.  13, 

. Died  April  7,  1862. 

121 

Gillen,  N.,  Pt.,  I,  69th 

Sept.  17, 

Left.  Died  September  27,  1862. 

27th  Ohio. 

13,  ’62. 

Pennsylvania. 

17,  '62. 

76 

Coleman , D.  G.,  Pt.,  A. 

May  3, 

Right.  Died  May  26,  1863. 

122 

Gillespie,  11.  G..  Pt.,  F, 

July  — , 

. Died  July  8,  1863. 

30th  North  Carolina. 

3,  ’63. 

Phillips’  Legion. 

— . ’63. 

77 

Collins,  II.,  Lieut.,  D. 

May  27, 

Left.  Surg.  A.  T.  Hudson,  26th 

123 

Gleasman.  C.,  Pt.,  H. 

Sept.  29, 

Left.  Died  Oct.  1,  1864;  haem. 

29th  Missouri. 

27,  '64. 

Iowa.  Died  June  3,  1864. 

117th  New  York. 

29,  ’64. 

78 

Collins,  R.  .T.,  Pt.,  F, 

Dec.  13, 

Left.  Died  December  30,  1862. 

124 

Glover,  W.  E„  Pt..  D, 

July  — , 

Left.  Died  July  24,  1864. 

108th  New  York. 

13,  ’62. 

118th  New  York. 

— , ’64. 

79 

Connell,  P.,  Corp’l,  E, 

Jan.  2, 

. Died  January  3,  1863. 

125 

Godbold,  II.  L , Lieut., 

Ang.  23, 

Left.  Died  Sept.  27,  ’62;  pyam. 

35th  Indiana. 

3,  ’03. 

F,  1st  Pa.  Art.,  age  23. 

23,  ’62. 

80 

Conteil,  M.  K.,  Pt.,  A, 

Oct.  4, 

. Died. 

120 

Golding , J.  J .,  Corp’l,  A. 

July  — , 

. Died  July  17,  1863. 

13th  Missouri. 

4,  ’62. 

3d  Battalion  8.  C. 

— , '63. 

81 

Cook,  C.  S.,  Corp'l,  I, 

April  13, 

Left.  Died  May  29,  1863;  chr. 

127 

Goodling,  G-,  Pt.,  F,  2d 

Sept.  17, 

Right.  Died  October  21 , 1862. 

25th  Connecticut. 

13,  ’63. 

diarrhoea. 

Delaware. 

17,  ’62. 

82 

Cooper,  H.  M„  Pt.,  H, 

April  8, 

. Died  April  28,  1864. 

1281 

Goodwell,  S.,  Pt.,  G, 

Mar.  30, 

Both.  Surgs.W.  D. Murray,  161st 

29th  Wisconsin. 

8.  ’64. 

129j 

29th  Illinois. 

30,  '65. 

N.  Y.,  aud  J.  W.  Angell,  23d 

83 

Cramer,  A.,  Pt.,  F,  3 1st 

June  5, 

Left.  Surg.  B.  N.  Bond,  27th  Mo. 

Wis.  Died  March  31,1865. 

Missouri. 

5,  ’63. 

June  12,  artery  sloughed ; nec.; 

130 

Gordon,  J.  B.,  Lieut.,  C, 

June  18, 

Left.  Died  June  19,  1864. 

reamp.  Surg.  C.  G.  Strother, 

1st  West  Virginia. 

18.  ’64. 

31st  Mo.  Died  June  22,  1863. 

131 

Gould,  J.  M.,Pt,  G,  81st 

Aug.  6, 

Left:  circ.  Surg.  W.  II.  Rice,  -81st 

84 

Cramer.  S.,  Pt.,  B,  142d 

July  1, 

Left;  (also  amp.  arm.)  Died  July 

New  Y'ork,  age  21. 

6,  '64. 

N.  Y.  Died  Sept.  3,  1864. 

Pennsylvania. 

1,  ’63. 

9,  1803. 

132 

Gould,  P.  H.,  Pt.,  II, 

Oct.  4, 

Right.  Died  October  20,  1862. 

85 

Cronstein,  M.,  Pt..  F,  3d 

July  3, 

Right.  Died  July  6,  1863. 

8th  Wisconsin. 

4,  '62. 

Infantry. 

3,  ’63. 

133 

Gregg,  J.  H.,  Capt.,  I, 

July  3, 

. Died  July  3, 1863 ; shock. 

86 

Cuff,  IF.,  Pt.,  D,  11th 

June  7, 

Right.  Died  June  10.  1863. 

i37th  New  York. 

3,  ’63. 

Louisiana  C.  T. 

’63. 

134 

Grunbine,  C.,  Pt„  F.  93d 

May  5, 

Right.  Died  May  5,  1864. 

87 

Danfortb,  II.,  Pt.,  H. 

Julv  20, 

Left ; reamp.  Died  July  31,  ’64. 

Pen  ns3d  vania. 

5,  ’64. 

123d  New  Y"ork. 

21,  ’64. 

135 

Guy,  A.,  Pt.,  G,  51st  N. 

Oct.  1, 

Right.  Died  October  19,  1864 

88 

Davis,  J.,  Pt,,  F,  40th 

April  6, 

. Died. 

Carolina,  age  44. 

1.  ’64. 

pyaemia. 

Illinois. 

’62. 

136 

Gwinn , F.,  Pt.,  F,  30th 

July  28, 

Left.  Died  September  6,  1864. 

89 

Davis,  M-,  Pt.,  E,  2d  N. 

July  — , 

. Died  July  7,  1S63. 

Louisiana. 

28,  ’64. 

Carolina  Batt. 

— , ’63. 

137 

Hair,  J.,  Pt.,  K,  61st 

June  1, 

Left.  Died  June  11,  1862. 

90 

Davis,  T.  J.,  Pt.,  D,  40tli 

April  30, 

Left.  Died  June  9,  1864. 

Pennsylvania. 

1 , '62. 

Iowa. 

— , ’64. 

138 

Hale,  W.  IF,  Pt.,  F, 

May  10, 

Left.  Died  May  12, 1864. 

91 

Dawson,  W.  R , Pt.,  E, 

May  14, 

Left.  Died  May  23,  1864. 

I52d  New  York. 

10,  ’64. 

1 39th  Pennsylvania. 

14,  ’64. 

139 

Halstead,  8.  F.,  Pt.,  K, 

July  3, 

Left.  Surg.  II.  M.  McAbee,  4th 

92 

Dean,  W.  C.,  Serg’t,  G, 

June  12, 

Right.  Died  June  15,  1864. 

lllth  New  York. 

3,  '63. 

Ohio.  Died  August  2,  1863. 

40th  Kentucky. 

12,  ’64. 

140 

Hamilton,  J.  8.,  Serg't, 

Oct.  19, 

. Died  October  20,  1864. 

93 

Declcett , J.  M.,  Lieut.,  H, 

July 

. Died  July  7,  1863. 

A,  5th  West  Virginia. 

19,  ’64. 

2d  N.  Carolina  Battery. 

— , ’63. 

141 

Harris,  8.,  Pt.,  H,  90th 

Dec.  15, 

Left.  Died  December  16, 1864. 

94 

Derenger,  E.,  Corp'l,  E, 

Aug.  30, 

; circ.  A.  Surg.  J.  A.  Arm- 

Ohio. 

15,  ’64. 

73d  Pennsylvania. 

30,  ’62. 

strong,  73d  Penn.  Died  Sept. 

142 

Haslette,  F.  A.,  Pt.,  C, 

May  6, 

Right.  Died  May  17,  1864. 

22,  1862. 

45tli  Pennsylvania. 

6,  ’64. 

95 

Dessart,  G.,  Corp'l,  B, 

June  25, 

. Died  July  18, 1862. 

143 

Hastings,  O..  Pt.,  B,  16tli 

July  22, 

Left.  Surg.  H.  McKennan,  17th 

74th  New  York,  age  21. 

25.  ’62. 

Wisconsin. 

22,  ’64. 

Wis.  Died  July  22, 1864. 

96 

Devas,  P.,  Pt.,  E.  111th 

July  2, 

. Surg.  H.  M.  McAbee,  4th 

144 

Hawley , R.,  Pt.,  K,  2d 

Oct..  27, 

. Died  October  31, 1864. 

New  York. 

3,  ’63. 

Ohio.  Died  July  12,  1863. 

South  Carolina. 

27,  ’64. 

97 

Dooley,  J.,  Corp'l,  I, 

June  14, 

. Died  June  30,  1863. 

145 

Hewlett,  G.,  Pt.,  H,  11th 

May  5, 

Left.  Died  May  10,  1862. 

38th  Massachusetts. 

14.  ’63. 

Mass.,  age  19. 

5,  ’62. 

98 

Doty,  W.  F.,  Pt.,  E, 

Aug.  5, 

; (also  wound  of  arm.)  Died 

146 

Hoffadin,  Pt.,  F,  7th 

Dec.  13, 

Right.  Died  January  4,  1863; 

21st  Indiana. 

5,  ’62. 

August  6,  1862. 

New  York. 

13,  '62. 

pyaemia. 

270 


INJURIES  OF  THE 


LOWER  EXTREMITIES. 


[CHAP.  X. 


NO. 

Name,  military 

Dates. 

Operations,  Operators, 

NO. 

Name,  Military 

Bates. 

Operations,  Operators, 

description,  and  Age 

Result. 

Description  and  Age. 

Result. 

147 

Holmes,  G-.,  Pt.,  D,  6th 

May  5, 
-,  ’62. 

. Died  May  10,  1862. 

195 

Martin,  J.,  Rt.,  I.  2d 

May  14, 
14,  ’64. 
May  8, 

. Died  May  15,  1864. 

New  Jersey. 

Rhode  Island. 

148 

Hopson,  A.,  Pt.,  B,  4th 

Dec.  13, 

Left.  Died  December  15,  1862. 

196 

Maxwell,  R.,  Lieut.,  11, 

Left.  Surg.  J.  J.  Comfort,  1st  Pa. 

Vermont. 

13,  ’62. 

1st  Penn.  Rifles. 

8.  ’64. 

Rifles.  Died  May  12,  1864. 

149 

Hubbell,  W.  W.,  Major, 

June  7, 

Right.  Died  June  7,  1864. 

197 

McCright,  C,  M.,  Corp  l, 

April  9, 

. Died  April  10,  1865. 

62d  New  York. 

7,  ’64. 

C,  52d  Indiana. 

9,  ’65. 

150 

Hudson,  A„  Pt..  B,  43d 

Nov.  5, 

. Died  November  5, 1864. 

198 

McFall,  H.,  Pt.,  II,  76th 

Dec.  13, 

. Died  December  13,  1862. 

Wisconsin. 

5,  '64. 

New  York. 

13,  ’62. 

151 

Hughes.  E.,  Pt.,  E,  6th 

Sept.  28, 
— , ’64. 

Left:  (also  wound  right  thigh.) 

199 

McMiller,  C.,  Pt. , C,  85th 

Aug.  16, 
16,  ’64. 

Left;  sloughing;  hrem.  Aug.  28, 

Colored  Troops. 

Died  Oct.  12, 1864. 

Pennsylvania. 

re-amp.  up.  third.  A.  Surg.  C. 

152 

Hughes,  G..  Serg’t,  B, 

July  3, 

Left.  Died  July  7,  1863. 

Wagner,  U.  S.  A.  Died  Sept.  4, 

105th  Pennsylvania. 

3,  ’63. 

1864 ; haemorrhage. 

153 

Hughes.  J..  Pt.,  G,  15th 

Sept.  17, 

Left.  Died  September  28,  1862. 

200 

McNaughton,  J.  B.,  Pt., 

Dec.  13, 

Right.  Died  December  26, 1862. 

Massachusetts. 

— , ’62. 

F,  108th  New  YTork. 

13,  ’62. 

154 

Hunter.  M.,  Pt.,  O,  21st 

July  14, 
14,  ’64. 

. Died  July  — , 1864. 

201 

Merrill,  W.  R.,  Pt.,  A, 
6th  New  Hampshire. 

Dec.  13, 

. Died  December  20,  1862. 

Missouri. 

13,  ’62. 
May  3, 
3,  ’63. 

155 

Irish,  A.  .T„  Pt,  G,  9th 

May  20, 
20,  ’64. 

Right.  Died  May  22,  1864  ; ex- 

202 

Merritt,  11,  Pt.,  1,  33d 

Left.  Died  May  29,  1863. 

Maine,  age  24. 

haustion  and  shock. 

New  York. 

156 

James,  W.,  Pt.,  I,  122d 

May  6, 

Right.  June  24,  pyaemia.  Died 

203 

Mertins,  H.,  Pt.,  H,  17th 

Nov.  25, 
25,  ’63. 

Right.  Surg.  E.  J.  Buck,  18th 

Ohio,  age  29. 

6,  ’64. 

July  2,  1864;  pyaemia. 

Iowa. 

Wis.  Died  Nov.  27,  1863. 

157 

Jasper,  A.  E.,  Pt.,  E, 

May  15, 
15,  ’64. 
April  2, 

Left.  Died  July  24,  1864. 

204 

Miller,  H„  Pt.,  B,  147th 

July  2, 

Right.  Died  August  3,  1863. 

12th  Virginia. 

New  York. 

4,  ’63. 

158 

Johnson.  J.,  Pt.,  A,  111th 

Right . Died  May  15,  1865. 

205 

Mills.  W.  F.,  Pt.,  E,  8th 

June  16, 

Right ; (also  int.  amp.  left  thigh.) 

New  York. 

2,  ’65. 
July  3, 

N.  Y.  H.  A.,  age  42. 

16,  ’64. 

Surg.  S.  II.  Plumb,  82d  N.  Y. 

159 

Johnson,  J.  E.,  Pt.,  A, 
153d  Penn.,  age  22. 

Right.  July  22,  haemorrh.  Died 

Died  June  23,  1864. 

4,  ’63. 
May  — , 
— , ’62. 

July  22,  1863:  exhaustion. 

206 

Mills,  W.,  Pt.,  A,  130th 

Mar.  9, 

Left.  Surg.  V.  II.  Gregg,  124th 

160 

Jones , B.  M.,  Pt.,  H,  5th 

. Erysipelas.  Died  June  3, 

Indiana. 

9,  '65. 

Indiana.  Died  March  9,  1865. 

North  Carolina. 

1862;  pyaemia  and  haemorrhage. 

207 

Montague,  L.,  Serg’t,  G, 

Oct.  2, 

Right.  Died  December  1, 1864. 

161 

Jones,  R.  J„  Pt.,  F,  18th 

Dec.  31, 

. Died  Jauuary  10,  1863. 

12th  Ohio  Cav.,  age  19. 

-,  ’64. 

Infantry. 

31,  ’62. 

208 

Moore,  S.,  Pt.,  G,  51st 
Pennsylvania. 

May  12, 

Left.  Surg.  J.  S.  Ross,  11th  N.  11. 

162 

1 Joyne , D.,  — , — , 1st 

— , ’63.’ 

. Re-amp.  Died  of  varioli. 

12,  ’64. 

Died  May  18,  1864. 

Louisiana. 

209 

Morrow , E.  G Capt.,  G, 

July  — , 

. Died  July  27, 1863. 

163 

Keevitt,  E..  Pt.,  I.  68th 

July  22, 

Left.  Surg.  H.  McKennan,  17th 

28th  North  Carolina. 

— , ’63. 

Ohio. 

22,  ’64. 

Wisconsin.  Died. 

210 

Morton,  H.,  Pt.,  H,  81st 

May  17, 

Right, ; (also  wound  of  cranium.) 

164 

Kehoe,  T.,  Pt.,  C,  107th 

Sept.  17, 
17,  ’62. 

Right.  Died  September  29, 1862. 

New  York,  age  21. 

17,  ’64. 

Died  May  26, 1864. 

Pennsylvania. 

211 

Moses,  J.,  Pt.,  K,  80th 
Indiana. 

Oct.  8, 
8,  ’62. 

Right.  Died  October  14,  1862. 

165 

Kelley,  J.,  Pt.,  A,  1st 

Sept.  17, 

. Died  September  21, 1862. 

166 

Delaware. 

Kelso.  M.  C.,  Pt.,  A, 
134th  Pennsylvania. 

— , ’62. 
Dec.  13, 
13,  ’62. 

Right.  Died  December  29, 1862. 

2121 

2135 

Myer,  C.,  Pt.,  F,  30th 
Missouri. 

June  4, 
4,  ’63. 

Both.  Surg.  M.  W.  Robbins,  4th 
Iowa.  Died  June  5,  J 863. 

167 

Kelton,  I.  J.,  Capt.,  21st 

Sept.  1, 

. Dr.  Miller,  C.  S.  A.  Died 

214 

Nailor,  N.  A.,  Pt.,  B,  4th 
Colored  Troops. 

June  — , 

Left.  Surg.W.S.  Tremaine,  31st 

Massachusetts. 

-,  ’62. 

September  24,  1862. 

— , ’64. 

Col’d  Troops.  Died  July  8, ’64. 

168 

Kennedy,  J.  B.,  Capt., 
D,  1st  Michigan. 

Dec.  13, 

Left.  Died  December  15,  1862 ; 

215 

Needick,  A.,  Serg’t,  B, 

Sept.  17, 
— , ’62. 

. Died  September  27, 1862. 

169) 

L70( 

13,  ’62. 

wounds. 

89th  New  York. 

Kenner , H Pt.,  — , 4th 

July  — , 
— , ’63. 

BotJ?.  Died  July  6,  1863. 

216 

Neice,  T.  F.,  Pt.,  K,  5th 

July  — , 

. Died  .July  10,  1863. 

Virginia. 

Texas. 

— . ’63. 

171 

King,  J.,  Pt.,  A,  7th  In- 

July  3, 

Right.  Died  July  15,  1863. 

217 

Newsum , IF.  O , Lieut., 

May  — , 

Left.  Died  May  20,  1864. 

fan  try. 

King,  *P.,  Pt.,  B,  5th 

3,  ’63. 

IT,  4th  Alabama. 

— , ’64. 

172 

May  3, 

Left.  Died  May  12,  1863. 

218 

Nicholas,  C.,  Pt.,  D,  98th 

May  3, 
3,  ’63. 

Left.  Died  May  12, 1863. 

Vermont. 

'63. 

Pennsylvania. 

173 

Kinkle,  C.,  Pt.,  I.  23d 

Sept.  19, 

Right;  (also  wound  left  thigh.) 

219 

O’Connor,  M.,  Pt.,  F, 

Sept.  19, 
— , ’63. 

Left.  Died  September  25, 1863. 

Ohio. 

19,  ’64. 

Died  October  — , 1864. 

16th  Infantry. 

174 

Kline,  C.  A.,  Pt.,  E,  26th 

Sept.  19, 

Right.  Died  Sept.  20,  1863. 

220 

Odom,  J.  C.,  Pt.,  G,  18th 

July  — , 

. Died  July  12, 1863. 

Ohio. 

19,  ’63. 

Georgia. 

— , ’63. 

175 

Knight,  B.  F„  Pt.,I,9th 

May  22, 

Right;  flap.  Surg.  E.  J.  McGoo- 

221 

Orr,  J.  A.,  Pt.,  G,  41st 

July  12, 
— , ’63. 
Dec.  13, 

. Died  July  15. 1863. 

Iowa. 

22,  ’63. 

risk,  9tb  Iowa.  Died  June  20, ’63. 

Illinois. 

176 

Koff,  J.,  Pt.,  D,  46th 

May  25, 

Left.  Surg.  W.  C.  Bennett,  U.  S. 

222 

Ostar,  P.,  Pt.,  I,  7th  N. 

Left.  Died  December  30,  1862. 

Pennsylvania. 

25,  ’64. 

V.  Died  July  25,  1864. 

York. 

13,  ’62. 

177 

Kohl,  J.,  Pt,,  E,  26th 
Connecticut. 

May  27, 
27,  ’63. 

Right.  Died  June  7, 1863. 

223 

Owen ,'  A .,  Serg’t,  G,  1st 
Confed.  Cavalry. 

Aug.  — , 
— , ’64. 

Right.  Died  August  24, 1864. 

178 

Lalone,  A.,  Pt.,  B,  27th 

May  6, 

Right.  Died  May  11,  1864. 

924 

Oxley,  B.  IF,  Pt.,  B. 

May  — , 

Right.  Died  May  31,  1862. 

Michigan. 

-,  ’64. 

24th  Virginia. 

— , ’62. 

. Died  September  25, 1862. 

179 

Lanfair,  S.  P.,  Pt.,  A, 

May  5, 

Right.  May  25,  26,  haem.;  lig. 

225 

Palmer,  G.,  Pt.,  B,  7th 

Sept.  17, 
19,  ’62. 

37th  Mass.,  age  40. 

5,  ’64. 

Died  May  26.  1864;  exhaustion. 

Michigan. 

. Died  April  25,  1864. 

180 

Lawrence,  G.,  Pt.,C,  5th 

July  3, 
3,  ’63. 

Left.  Died  July  15,  1863. 

226 

Peebles,  H.  T.,  Capt.,  C, 

April  9, 

Michigan. 

32d  Iowa. 

9,  ’64. 
May  — , 

Right.  Died  May  14, 1864. 

181 

Lawrence , J.  IF.,  Pt.,  C, 

Aug.  — , 

Right.  Died  August  26,  1864. 

227 

Perry,  D.,  — , — , 7th 
Michigan, 

9th  Kentucky. 

— , ’64. 

— , ’64. 
Oct.  19, 

182 

Lewin,  J..  Pt.,  H,  I42d 

June  3, 

Right.  Died  June  15,  ’64;  haem. 

228 

Petrey,  J.,  Corp’l,  K, 
8th  Vermont. 

. Died  October  20, 1864. 

New  York,  age  20. 

3,  ’64. 

19,  ’64. 

. Died  January  10, 1863. 

183 

Lilly,  S.  W.,  Pt.,  E,  6th 

May  5, 

Right.  Died  June  12,  1862. 

229 

Phillips,  J.,  Pt.,  H,  21st 

Dec.  31, 
31,  ’62. 

New  Jersey,  age  19. 

5,  ’62. 

Illinois. 

. Died  March  21,  1862. 

184 

Livingston,  A.,  Pt.,  A, 

Sept.  17, 
17,  ’62. 

Right,  Died  Nov.  25,  1862. 

230 

Pierce,  J-.,  Serg’t,  E,  43d 

Mar.  13, 

2d  Sharpshooters. 

Ohio. 

13,  ’62. 

. Died  September  — , 1862. 

185 

Loury,  M.  F.,  Pt.,A,  6th 

July  28, 
28,  ’64. 

Left.  Died  September  3,  1864. 

231 

Pierce,  F.  M.,  Pt.,  A, 
111th  Pennsylvania. 

Sept.  17, 

Kentucky. 

17,  ’62. 

Right.  Surg.  E.  M.  Rogers,  12th 

186 

Lumbard,H.,Pt.,  D,46th 

April  8, 
8,  ’64. 

. Died  April  16,  1864. 

232 

Pleasure,  O.,  Pt.,  F,  12th 

Sept.  3, 

Indiana. 

Wisconsin. 

3,  ’64. 

Wis.  Died  Sept.  29, 1864. 

187 

Lumpkin , J.  IF.,  Pt.,  H, 
1st  Texas. 

Oct,  7, 

Right.  Died  October  9,  1864. 

233 

Pool , D.  J.,  Pt.,  E,  18th 

Oct.  — , 
— , ’62. 

. Died  October  16, 1862. 

7,  ’64. 

South  Carolina. 

Right.  Died  September  14, 1864. 

188 

Lynch,  P.,  Pt.,  D,  73d 

July  2, 

Left,  Died  July  13,  1863. 

234 

Porter,  J.  A.,  Serg’t,  K. 

Sept.  1, 

New  York. 

’"63. 

74th  Indiana. 

1,  ’64. 

Right.  Died  May  27,  1863. 

189 

Mahaffey,  D.  D.,  Pt.,  E, 

June  18, 

. Died  June  19,  1864. 

235 

Prentice,  H„  Pt.,  B,  21st. 

May  3, 

63d  Pennsylvania. 

18,  ’64. 

New  Jersey. 

— , ’63. 

Left.  Died  October  4, 1861. 

190 

Maloney,  R , Pt.,  E,  69th 

Sept.  17, 

Right.  Died  September  — , 1862. 

236 

Price,  J.  U.,  Serg’t,  A, 

Oct.  3, 

New  York. 

17,  ’62. 

14th  Indiana. 

3,  ’61. 

. Died  October  12, 1862. 

191 

Manley,  N.  F.,  Pt.,  D, 
27th  Mass.,  age  39. 

May  16, 
16,  ’64. 

Left.  Died  June  3,  1864. 

237 

Prouty,  L.,  Pt.,  D,  105th 

Oct.  8, 

Ohio. 

— , ’62. 

192 

Mansir,  W.  H.,  Pt.,  B, 

May  5, 

Right.  Died  May  22,  1864. 

238 

Pugh,  W.  C.,  Pt.,  D,  37th 
Mississippi. 

Oct.  8, 

. Died  October  19,  1862. 

37th  Mass.,  age  19. 

5,  ’64. 

8,  ’62. 
July  — , 

. Died  July  30, 1863. 

193 

Manyfold,  J.  H.,  Pt.,  II, 

July  12, 
12,  ’63. 

Right.  Died  July  28,  1863. 

239 

Rainer , S .,  Pt.,  F,  61st 

97tii  Illinois. 

Georgia. 

— , ’63. 

. Died  July  6, 1863. 

194 

Martial,  J.,  Pt.,  C,  8th 

Jan.  11, 

. Died  January  14,  1863. 

240 

Randolph , R.,  Pt.,  B, 

July  — , 
— , ’63. 

Missouri. 

11,  ’63. 

16th  Georgia. 
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NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO 

Name,  Military 
description,  and  Age. 

J Dates. 

Operations,  Operators, 
Result. 

241 

Rayburn,  L.  C , Lieut., 

Sept.  19, 

. Died  September  20,  1864. 

289 

Trone  A,  Pt.,  H,  3d 

Jan.  7, 

Left.  Died  January  18, 1864. 

15,  13th  West  Virginia. 

19,  '64. 

Penn.  Cavalry. 

-,  ’64. 

242 

Redman.  T.  C.,  Lieut., 

J uly  — . 

Left.  Died  August  2, 1863. 

290 

Tuclcer,  R.,  Pt.,  D,  14th 

Oct,  1. 

Left;  haemorrh.  recurred.  Died 

C.  4th  Virginia. 

— , ’63. 

Tennessee,  age  34. 

1,  ’64 

November  4,  1864. 

•24:i 

Deed,  L.  P..  Pt.,  H,  36th 

May  6, 

Right.  Died  May  12.  1864. 

291 

Turants,  L , Pt.,  C,76th 

J uly  3, 

Left.  Died  July  22,  1863. 

Massachusetts. 

6,  ’64. 

New  York. 

5,  ’63. 

244 

Reifsnycler,  W.,  Pt.,  B, 

July  — , 

Right.  Died  July  30,  1864. 

292 

Turner,  J K.,  Pt.,  IT, 

Oct.  8, 

Right.  Died  October  11,  1862. 

55th  Pennsylvania. 

— , ’64. 

33d  Alabama. 

-,  '62. 

245 

Renninger,  A , Pt.,  F, 

Dec.  13, 

. Died  January  29,  1863. 

293 

Turway,  J.,  Pt.,  F,  6th 

May  6, 

Left.  Died  June  4.  1864. 

131st  Pennsylvania. 

13,  ’62. 

Maryland,  age  24. 

6,  ’64. 

24  (J 

Reynolds,  E.,  Capt.,  D, 

Dec.  13, 

Left.  Died  December  24, 1862. 

294 

Unknown. 

July  3, 

Left.  Died  July  3,  1863. 

59th  New  York. 

13,  '62. 

3,  ’63. 

247 

Roberts,  H.,  Pt.,  li,  5th 

Sept.  19, 

. Surg.  J.  G.  F.  Holston,  U. 

295 

Uttley,  W„  Serg’t,  B, 

Sept.  17, 

Right.  Died  September  30, 1862. 

Iowa. 

19,  ’62. 

S.  V.  Died  Sept.  23, 1862. 

59th  N.  Y.,  age  29. 

19,  ’62. 

248 

Roberts,  W.  G.,  Pt.,  15, 

April  9, 

. Died  April  14,  1865. 

296 

Vanalstein,  A.,  Corp’l, A, 

Dec.  13, 

. Died  December  14,  1862.  - 

123d  Illinois. 

9,  ’65. 

105th  New  York. 

13,  ’62. 

249 

Robinson,  S.  R.,  Pt.,  I, 

Feb.  15, 

Left.  Died  March  18, 1862. 

297 

Van  Outerstorp,  J.,Corp., 

June  18, 

- — . Died  June  23,  1864. 

11th  Illinois. 

— , ’62. 

F,  4th  N.  Y.  H.  A. 

18,  '64. 

250 

Rowe,  J.  L.,  Serg’t,  E, 

May  27, 

. Died  June  6, 1862. 

298 

Voellinger,  J.,  Lieut., A, 

Sept.  19, 

Right.  Died  October  18,  1863. 

2d  Maine. 

— , ’62. 

♦ 

27th  Illinois. 

19,  ’63. 

251 

Ruby,  1.  W.,  Pt.,  C,  66th 

June  9, 

Right.  Surg.  J.  II.  Grove, U.S.Y. 

299 

Walker,  J.,  Pt.,  G,  35th 

Sept,  19, 

. Died  October  10,  1863. 

Indiana. 

9,  ’64. 

Hied  June  14, 1864. 

Illinois. 

19,  ’63. 

252 

Ruder, N., Capt.,  Ii,  16th 

Sept.  14. 

. Sept.  26,  haem.  Died  Sept. 

300 

Walters,  D.  N.,  Pt.,  C, 

May  15, 

Right.  Died  June  3,  1864. 

Georgia. 

15,  ’62. 

27,  1862 ; exhaustion. 

42d  Indiana. 

15,  ’64. 

253 

Ryan,  J.,  Pt.,  D,  5th 

Sept.  19, 

. Died  September  24, 1863. 

301 

Ward,  C.  IF,  Pt.,  11. 

Oct.  7, 

Right.  Died  October  9,  1864. 

Kentucky. 

— , ’63. 

6th  South  Carolina. 

7,  ’64. 

254 

Scott,  L.  S.,  Lieut.,  B, 

July  1, 

Right;  (also  wound  of  left  thigh.) 

302 

Ward,  R.  F.,  Serg’t,  B, 

May  16, 

. Died  May  19,  1864. 

19th  Maine. 

2,  ’63. 

Surg.  G.  Chaddock,  7th  Mich. 

39tli  Iowa. 

16,  ’64. 

Died  July  13,  1863. 

303 

Watson , C.,  — , — , 1st 

Sept.  17, 

; (also  wound  of  arm.)  Died 

255 

Scott , C.  P.,  Pt.,  F,  An- 

July  4, 

Left,  Died  July  6,  1863. 

Texas. 

— , ’62. 

September — , 1862. 

thony’s  Regiment. 

4,  ’63. 

304 

Watson,  II.,  Pt.,  B,  4th 

Sept.  29, 

Right.  Died  November  9,  1864. 

256 

Sears,  W.  A.,  Pt.,  H, 

June  18, 

Right.  Died  June  20,  1864. 

Colored  Troops,  age  23. 

30,  ’64. 

34th  Mass.,  age  33. 

18,  ’64. 

305 

Webb,  A.  II.,  Serg’t,  E, 

July  28, 

Right.  Died  August  4,  1864. 

257 

Shac , J.,  Pt  , I,  15th 

July  — , 

. Died  August  12, 1863. 

7th  Mississippi. 

28,  ’64. 

Louisiana. 

— , ’63. 

306 

Weber,  W.,  Pt.,  B,  73d 

May  5, 

. Died  May  13,  1862. 

258 

Shellhart,  C.,  Pt.,G,  68th 

July  28, 

Left.  Surg.  E.  M Rogers,  12th 

New  York. 

-,  ’62. 

Ohio. 

28,  ’64. 

Wis.  Died  July  30,  1864. 

307 

Weir,  J.,  Corp‘1,  K,  73d 

Sept,  19, 

Right.  Died  October  8, 1863. 

259 

Shurman,  J.  E.,  Pt.,  C, 

May  5, 

. Died  May  5, 1864. 

Illinois. 

19,  '63. 

111th  New  York. 

5,  ’04. 

308 

Welch,  J.  W.,  Pt.,  B, 

Sept.  19, 

Right.  Died  October  14,  1863. 

260 

Sink,  A.  J.,  Pt.,  A,  33d 

July  20, 

Left.  Died  July  21, 1864. 

125th  Ohio. 

19,  '63. 

Indiana. 

20,  ’64. 

309 

Wells,  G.  E.,  Pt.,  B,  35th 

Left.  Died  December  29,  1862. 

261 

Smith,  B.,  Pt.,  P,  8th 

J une  26, 

Right.  Died  July  21,  1862. 

Georgia. 

Alabama. 

— , ’62. 

310 

Westcott,  0.,Pt.,C,  121st 

May  3, 

Right.  Died  May  14,  1863. 

262 

Smith,  I.,  Pt.,  C,  15th 

May  27, 

Left.  Died  May  27, 1803. 

New  York. 

-,  ’63. 

New  Hampshire. 

27,  ’63. 

311 

Weston,  J.,  — , B,  2d 

June  27, 

. Died  J uly  24,  1862. 

263 

Smith,  J.,  Pt.,  C,  44th 

Dec.  31, 

. Died. 

Infantry. 

27,  '62. 

Indiana. 

31,  ’62. 

312 

White,  W.  A.,  Pt.,  C, 

Oct.  4, 

. Died  Nov.  19,  1862. 

264 

Smith,  L.,  Pt.,  B,  118th 

Sept..  17, 

. Died  September  17,  1862. 

43d  Ohio. 

4,  ’62. 

Pennsylvania. 

17,  ’62. 

313 

Whitman,  G.  W.,  Pt.,K, 

May  31, 

. Surg.  A.  N.  Dougherty, 

265 

Sorrells,  W.,  Pt.,  11, 

Nov.  7, 

. Died  November  14,  1861. 

7th  Michigan. 

31,  ’62. 

U.  S.  V.  Died  June  1, 1862. 

27th  Illinois. 

7.  ’61. 

314 

Williams , F.  AT.,  Serg’t, 

June  26, 

Right.  Died  July  8,  1862. 

256 

Spencer,  S.  E.,  Pt  , G, 

May  8, 

Left.  Surg.  J.  R.  Bailey,  8th  Mo. 

A,  8th  Alabama. 

26.  ’62. 

8th  Missouri. 

9,  ’62. 

Died  May  24,  1862. 

315 

Wilson,  J.,  Pt.,  21st  N. 

Mar.  27, 

Left ; (also  amp.  arm.)  Surg.  C. 

267 

Spoth,  A.,  Pt.,  F,  7th 

Sept.  17, 

Left.  Died  February  16, 1863. 

York  Bat  ter  v. 

27,  ’65. 

Winne, 77th 111.  DiedMar.27, ’65. 

Michigan. 

17.  ’62. 

316 

Wilson,  J.  F.,  Capt.,  G, 

Mar.  25, 

. Surg.  J.  W.  Wishart,  140th 

268 

Springer,  J.,  Pt.,  G,  53d 

July  -, 

Right.  Died  July  31,  1863. 

I40th  Pennsylvania. 

25,  ’65. 

Penn.  Died  April  14,  1865. 

Illinois. 

— , ’63. 

317 

Witty,  T.T.,  Pt,,  E,  29th 

July  4, 

Right;  haemorrh.;  pyaemia.  Died 

269 

Stafford,  I.,  Pt.,  H,  43d 

Dec.  13,  • 

Right.  Died  December  26, 1862 ; 

Iowa,  age  28. 

4,  ’63. 

September  7,  1863. 

New  York. 

13,  ’62. 

gangrene. 

318 

Wood,  P.,  Lieut.,  F, 27th 

May  9, 

Left.  Died  May  13,  1864 ; ex- 

270 

Stamm, W.,  Pt.,  G,  151st 

July  1 , 

Right.  Died  August  1,  1863. 

Mass.,  age  29. 

9,  ’64. 

haustion. 

Pennsylvania. 

1,  ’63. 

319 

T Yoode.n,  J.  T V. , Serg’t, 

May  5, 

Left.  Died. 

271 

Steele,  G.  H.,  Serg’t,  K, 

Oct.  9, 

Right.  Died  November  12, 1864. 

D,  27th  N.  Carolina. 

5,  ’64. 

1st  New  Hamp.  (Jav. 

9 64. 

320 

Wooll,  G.,  Pt.,  A,  26th 

Dec.  13, 

Left.  Died  January  23,  1863. 

272 

Stephens,  E.,  Pt.,B,  14th 

Julj  3, 

Left.  Died  July  6,  1863. 

New  York. 

13,  ’62. 

Infautry. 

5,  ’63. 

321 

Wright,  R.,  Pt.,  E,  93d 

Nov.  24, 

Left.  Died  November  24,  1863. 

273 

Stevens,  R.,  Pt.,  A,  11th 

Nov.  27, 

Right.  Died  December  8, 1863. 

Ohio. 

24,  63. 

New  Jersey. 

27,  ’63. 

300 

Yates,  W.  11.,  Pt.,  B, 

Sept.  17, 

. Died  September  28,  1862, 

274 

Stine,  J.,  Pt.,  B,  14th 

July  — , 

. Died  July  30,  1863. 

5th  New  Hampshire. 

17,  ’62. 

Louisiana. 

— , ’63. 

323 

Young,  E.  C.,  Pt.,  H, 

May  f, 

Right.  Died  May — , 1864. 

275 

Stowe,  J.P.,Pt.,G,  15th 

Sept.  17, 

Right.  Died  October  1,  1862. 

36th  Massachusetts. 

’64. 

Massachusetts. 

17,  ’62. 

324 

Zoller,  .T.,  Serg’t,  F,  16th 

Oct.  7, 

Left.  Died  October  23,  1864. 

276 

Strayhome.  T.  A.,  Pt., 

Dec.  31, 

. Died  January  25,  1863. 

New  York  IT.  Art’y. 

’64. 

E,  21st  Illinois. 

31,  ’62. 

325 

Brcy , W.  11.,  Lieut.,  E, 

July  3, 

277 

Sul  lender,  H.  G.,  Pt.,  B, 

May  2, 

. Died  May  13,  1863. 

53d  Virginia. 

-,  ’63. 

143d  Penns3rlvania. 

-,  ’63. 

326 

Case,  A,  Pt.,  C,  8th  N. 

June  3, 

Right.  Surg.  J.  L.  Brenton,  8th 

278 

Summers,  J.  G.,  Pt.,  B, 

Dee.  13, 

Left.  Died  December  29,  1862. 

York  H’vy  Art’y. 

’64. 

Ohio.  Not  a pensioner. 

13th  Mississippi. 

13,  ’62. 

327 

Diggin,  D.,  Pt.,  A,  12th 

June  2, 

Right. 

279 

Swart,  A.  VV.,  Corp’l,  I, 

July  3, 

Right,  Died  July  25,  1863. 

Georgia. 

3,  ’64. 

20th  N.  Y.  S.  M. 

3,  ’63. 

328 

Elrod,  W.  II,  Pt.,  G, 

July  — , 

280 

Swinnford,  R.  M.,  Pt., 

May  22, 

Right;  flap.  Surg.  M.  W.  Rob- 

16th  Georgia. 

— , ’63. 

B,  25th  Iowa. 

22,  ’63. 

bins,  4th  Iowa.  Died  July  5, ’63. 

329 

Foran,  J.,  Serg’t,  C,  63d 

May  8, 

. Surg.  P.  E.  Hubon,  28th 

281 

Taft,  E.,  Pt.,  E,  42d  N. 

Sept.  17, 

Right.  Died  October  7,  1862. 

New  York. 

8,  ’64. 

Mass.  Not  a pensioner. 

York. 

17,  ’62. 

330 

Gaskin , 11.,  — , 18th  N. 

May  27, 

282 

Terrell,  J.,  Corpl,  IC, 

June  2, 

Left.  Died  June  17,  ,1864. 

Carolina. 

— , ’62. 

55th  Penn.,  age  22. 

2,  ’64. 

331 

Glendi/,  R.  J.,  Lieut.,  C, 

July  — , 

283 

Thorn,  'J\  J.,  Lieut.,  D, 

July  3, 

Right;  (also  amp.  arm.)  Died 

4th  Virginia. 

’63. 

16tb  N.  C.,  age  30. 

4,  ’63. 

July  30,  1863;  pyaemia. 

332 

Hagler,  C.,  Pt,,  F,  7th 

Dec.  13, 

Right. 

284 

Tibbetts,  E.  G.,  Pt.,  H, 

May  27, 

Right,  Died  July  14, 1863. 

North  Carolina. 

— , ’62. 

12th  Maine. 

27,  ’63. 

333 

Hamhrich,  J .,  Pt.,  A, 

July  — , 

28. 

1'ieman,  H.,  Pt.,  C,  119th 

June  21, 

Both.  Surg.  G.  P.  Oliver,  111th 

24th  Georgia. 

— , ’63. 

286) 

New  York. 

21,  ’64. 

Penn.,  and  J.  V.  Kendall,  149tli 

334 

Jones,  G.  IF.,  Pt.,  A,  43d 

June  2, 

Left. 

N.  Y.  Died  June  — , 1864. 

North  Carolina. 

3,  ’64. 

287 

Tilton,  G.  A.,  Pt.,  C, 

May  12, 

. Surg.W.  C.  Shurlock,  51st 

335 

Kirkland,  W.L.,  Pt,,K, 

May  28, 

. Surg.  — Taylor,  C.  S.  A. 

11th  New  Hampshire. 

. 12,  ’64. 

Penn.  Died  May  29, 1864. 

4th  South  Carolina. 

28,  ’64. 

288 

Trimble,  A.,  Corp’l,  E, 

Oct.  8, 

. Died  October  11,  1862. 

336 

Kroupe,  T.,  Pt.,  St.  M. 

April  23, 

10th  Wisconsin. 

-,  ’62. 

23d  Q,  S.  A. 

— , ’62. 
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337 

338 

McCauley,  T.,  Pt.,  G,  2d 
Illinois  Lt.  Art’y. 
McGehee,  W.  B.,  Pt..,  C, 
17th  Mississippi. 

July  14, 
— , ’64. 
July  3, 
-,  ’63. 

Right.  Not  a pensioner. 

342 

343 

Orender,  L.,  Pt.,  I,  2d 
South  Carolina. 
Overton , H.  T .,  Pt.,  A, 
17th  Alabama. 

July  — , 
— ,!63. 
Nov.  25, 
25,  ’63. 

Right. 

339 

Meadows , H.  M .,  Pt.,  A, 
34th  Alabama. 

July  28, 
28,  ’64. 

Left. 

344 

Williams,  J.,  Serg’t,  D, 
2d  Ohio  Cavalry. 

May  31, 
— , '64. 

Left  on  field.  Not  a pensioner. 

340 

341 

Morris , J.  T.,  Pt.,  B,  34th 
Alabama. 

O'Keefe , P .,  Serg't,  C. 
30th  Louisiana. 

Aug.  31, 
31, ’64. 
July  28, 
28,  ’64. 

Left.  Surg.  A.  C.  Messenger, 
57th  Ohio. 

Right. 

345 

Wina,  E.,  Pt.,  F,  5th 
Colored  Troops,  age  30. 

Sept.  29, 
— , ’64. 

Left ; not  doing  well.  Not  a pen- 
sioner. 

In  three  hundred  and  forty-one  of  the  cases  enumerated  in  this  table  the  seat  of  frac- 
ture was  in  the  femur;  in  two,  in  the  knee  joint;  and  in  two,  in  the  leg.  In  four  fatal 
instances  both  thighs  were  primarily  amputated;  and  in  one,  primary  amputation  of  the 
thigh  was  performed  on  the  right,  and  intermediary  amputation  in  the  lower  third  on  the 
left  limb.1  In  three  cases,  an  arm,  and  in  one,  a leg  were  simultaneously  removed.2 

INTERMEDIARY  AMPUTATIONS  IN  THE  SHAFT  OF  THE  FEMUR  FOR 
SHOT  INJURY. — This  category  comprises  thirteen  hundred  and  twenty  cases.  Four 
hundred  and  seventy-nine  proved  successful  and  eight  hundred  and  forty-one  were  fatal. 

Intermediary  Amputations  in  the  Upper  Third  of  the  Femur. — There  were  one  hun- 
dred and  forty-seven  intermediary  amputations  in  the  upper  third  of  the  femur,  with  fifty 
recoveries  and  ninety-seven  deaths.  The  right  limb  was  implicated  in  seventy-seven  cases, 
the  left  in  fifty-four,  and  in  sixteen  this  point  was  not  recorded.  The  modes  of  operation 
are  reported  as:  circular,  forty-six;  flap,  thirty-nine;  not  stated,  sixty-two. 

Successful  Cases  of  Intermediary  Amputations  in  the  Upper  Third  of  the  Femur. — 
The  fifty  operations  of  this  group  were  performed  on  forty  Union  and  ten  Confederate 
soldiers.  Thirty-five  of  the  thirty-eight  pensioned  Union  soldiers  were  living  in  1879. 
The  injuries  were  caused  by  shell  in  five,  by  grapeshot  in  one,  by  solid  shot  in  one,  and  by 

small  missiles  in  forty-three  instances.  In  the  following 
case  the  patient,  an  employd  of  the  Pension  Office,  was  in 
excellent  health  in  October,  1879:- 

Case  453.— Private  Lorenzo  E.  Dickey,  Co.  A,  4th  Maine,  aged  21  years, 
received  a gunshot  wound  of  the  right  thigh,  at  Chantilly,  September  1, 1862.  He 
was  taken  to  a field  hospital  in  the  vicinity  of  the  battle  ground,  where  the  limb 
was  amputated  at  the  upper  third,  on  the  fourth  day  after  the  reception  of  the 
injury.  On  September  8th,  the  patient  arrived  at  Washington  and  was  admitted 
to  Douglas  Hospital.  A haemorrhage  from  the  femoral  artery,  to  the  amount  of 
twenty  ounces,  occurred  on  October  16th,  and  was  controlled  by  pressure.  After 
this  the  case  progressed  favorably  and  the  wound  healed  about  January  1,  1863. 
About  two  months  later  the  patient  was  transferred  to  Lincoln  Hospital,  and  sub- 
sequently he  was  sent  to  St.  Elizabeth  Hospital,  whence  he  was  discharged  June 
16,  1863,  and  pensioned.  Mr.  Dickey  was  subsequently  appointed  a clerk  at  the 
Pension  Office.  On  January  14,  1873,  he  visited  the  Army  Medical  Museum, 
being  in  as  good  general  health  as  he  had  been  previous  to  the  time  of  receiving 
the  injury,  and  suffering  no  pain  from  the  stump.  He  stated  that  his  weight  then 
was  192  pounds,  while  before  he  was  wounded  and  lost  his  leg  he  only  weighed 
170  pounds.  Owing  to  the  shortness  of  the  stump,  being  only  three  inches  long 
from  the  hip  joint,  he  is  unable  to  wear  an  artificial  limb  and  is  obliged  to  use 

tIG;  j88-  Appearance  of  stump  eleven  years  after  crutches  in  walking.  A copy  of  the  photograph,  taken  in  1873,  is  represented  in 
amputation.  [From  a photograph.]  ° f 1 

the  wood-cut  (Fig.  188).  His  pension  was  paid  September  4,  1879. 


1 Cases  of  Pt.  S.  Goodwell,  G,  29th  Illinois  (No.  128,  p.  269),  fatal;  Pt.  H.  Kenner,  4th  Virginia  (No.  169,  p.  270),  fatal ; Pt.  C.  Myer,  F,  30th  Mis- 
souri (No.  212,  p.  270),  fatal;  Pt.  H.  Tieinan,  C,  119th  New  York  (No.  285,  p.  271),  fatal.  In  the  case  of  Pt.  W.  F.  Mills,  E,  8th  New  York  H.  A.  (No. 
205,  p.  270),  primary  amputation  in  the  right  thigh,  and  subsequently  intermediary  amputation  in  the  left  thigh  was  performed. 

2 An  arm  was  simultaneously  removed  in  the  cases  of  Pt.  S.  Cramer,  B,  142d  Pennsylvania  (No.  84,  p.  269,  and  Second  Surg.  Vol.,  TABLE  LXXV, 

No.  39,  p.  751);  Eieut.  T.  J.  Thorn , D,  16th  North  Carolina  (No.^33,  p.  271,  and  Second  Surg.  Vol.,  Table  LXXV,  No.  153,  p.  752);  and  Pt.  J.  Wilson, 
21st  New  York  Battery  (No.  315,  p.  271,  and  Second  Surg.  Vol.,  Table  LXXV,  No.  167,  p.  752).  In  the  case  of  Serg’t  J.  Foss,  C,  59th  New  York  (No. 
116,  p.  269),  the  opposite  leg  was  amputated.  * 
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The  femur  was  fractured  in  its  upper  third  in  four  of  the  fifty  examples  of  this  group, 
necessitating  amputation  close  to  the  trochanters: 

Case  454. — Captain  John  C.  Hilton,  Co.  JI,  145th  Pennsylvania,  aged  22  years,  was  wounded  at  Gettysburg,  July  2, 
1863,  by  a conoidal  ball,  which  fractured  the  right  femur  in  its  upper  third.  He  was  carried  to  the  field  hospital  of  the  1st 
division  of  the  Second  Corps,  where  Surgeon  C.  S.  Wood,  66th  New  York,  reports:  “The  bone  was  extensively  comminuted. 
I amputated  the  thigh  about  one  inch  below  the  trochanter  major.  The  operation  was  not  performed  until  eleven  days  after  the 
receipt  of  the  injury,  yet  the  patient  at  this  date,  August  2d,  is  rapidly  improving.”  The  patient  entered  Camp  Letterman 
hospital  August  5th,  where  Acting  Assistant  Surgeon  B.  F.  Butcher  notes:  “He  is  doing  very  well ; the  treatment  consists  of 
stimulants  and  nourishing  diet,  with  water  dressings  to  the  stump.  August  20th,  still  improving,  all  ligatures  were  removed, 
the  stump  healing  rapidly.  On  the  25th,  the  stump  had  entirely  healed,  and  on  September  1st,  he  left  the  hospital  on  leave  of 
absence.”  This  officer  was  discharged  December  19,  1863,  entered  the  Veteran  Reserve  Corps  February  5,  1864,  was  mustered 
out  of  service  June  30,  1866,  and  pensioned.  His  pension  was  paid  June  4,  1879. 

Case  455. — Private  Alvin  Hubbard,  Battery  M,  5th  Artillery,  aged  20  years,  was  wounded  at  Spottsylvania  Court 
House,  May  12,  1864,  by  a solid  shot  or  a large  fragment  of  shell,  which  struck  both  knees,  fracturing  the  patella  and  opening 
the  joint  of  the  right  knee,  and  inflicting  a large  flesh,  wound  on  the  inner  side  of  the  left  knee.  He  was  taken  to  the  field  hos- 
pital of  the  Artillery  Brigade,  Sixth  Coips,  and  on  the  14th  sent  to  Fredericksburg.  On  May  24th,  he  was  admitted  into  the 
Third  Division  Hospital,  Alexandria,  from  which  Surgeon  E.  Bentley,  U.  S.  V.,  reports:  “The  light  leg  and  knee  were  badly 
swollen,  painful  and  oedematous,  and  the  soft  parts  ecchymosed ; there  was  an  unhealthy  discharge  from  the  wound;  the  left 
knee  was  black  and  swollen,  but  the  joint  was  not  seriously  injured.  His  constitutional  condition  was  much  disturbed,  pulse 
quick  and  frequent,  appetite  poor.  On  the  25th,  it  was  decided  to  amputate,  and,  after  placing  the  patient  under  the  influence 
of  chloroform,  Surgeon  Bentley  removed  the  right  thigh  just  below  the  trochanter  by  the  circular  operation;  free  incisions  were 
made  in  the  integuments  of  the  left  knee.  He  rallied  well  from  the  operation,  and  the  after  treatment  consisted  of  stimulants, 
opiates,  and  nourishing  diet.  On  October  7th,  he  was  transferred  to  the  First  Division  Hospital,  Alexandria;  on  February  25, 
1865,  to  the  hospital  at  Fairfax  Seminary;  and  finally  discharged  at  the  Judiciary  Square  Hospital,  Washington,  May  19, 1865.” 
Examining  Surgeon  E.  H.  Wood,  of  Hersey,  Michigan,  September  5,  1877,  reports:  “The  stump  of  the  amputated  limb  is 
sound.  The  wound  on  left  knee  healed,  leaving  a large  scar,  and  the  patella  so  dislocated  upward  that  this  leg  can  be  only  semi- 
flexed.”  His  pension  was  paid  June  4,  1879. 

In  the  next  case  the  patient  died,  nearly  nine  years  after  the  operation,  of  tubercular 
disease  of  the  dungs  complicated  with  necrosis  of  the  stump  of  several  years  standing: 

Case  456.— Private  J.  Frederick,  Co.  D,  15th  Massachusetts,  aged  35  years,  was  wounded  and  captured  at  Bristoe 
Station,  October  14,  1863.  After  remaining  a prisoner  for  a month  he  was  paroled  and  brought  to  Annapolis,  where  he  entered 
the  First  Division  Hospital  oil  November  18th.  Assistant  Surgeon  W.  S.  Ely,  U.  S.  V.,  contributed  the  pathological  specimen 
(Fig.  189),  with  the  following  description  of  the  injury:  “A  fragment  of  a shell  entered  the  left  thigh  in  its  middle  third  pos- 
teriorly, and  passing  directly  forward,  produced  an  extensive  comminution  of  the  femur  and  great  destruction  of 
muscular  tissue.  He  laid  upon  the  battle  field  without  medical  attendance  until  the  afternoon  of  the  following  day, 
when  he  was  conveyed  by  the  enemy  to  Gordonsville,  where  he  suffered  amputation  of  the  injured  limb  at  the  junc- 
tion of  the  upper  and  middle  third,  by  the  circular  method,  on  October  26th.  When  admitted  here,  this  soldier 
gave  evidence  of  having  endured  a full  share  of  the  exposure  and  neglect  to  which  our  captured  men,  as  a general 
rule,  were  subjected.  His  system  was  found  to  be  excessively  reduced:  his  pulse  rapid  and  feeble;  anorexia  exist- 
ing, and  an  exhausting  diarrhoea  complained  of.  At  the  seat  of  the  operation  the  parts  gave  evidence  of  unhealthy 
reparation,  the  wound  was  open,  the  skin  retracted,  and  the  sawn  extremity  of  the  femur  protruding  beyond  the 
tissues  to  the  extent  of  one  and  a half  inches.  It  was  thought  advisable  to  leave  to  nature  the  removal  of  the  pro- 
truding bone,  and  therefore  no  operative  interference  was  determined  upon.  The  patient’s  body  was  thoroughly 
cleansed,  and  an  equable  temperature  maintained  in  his  room,  the  stump  washed  twice  with  alcohol,  and  lint  moist- 
ened with  diluted  alcohol  kept  applied.  Generous  diet  was  enjoined,  and  six  ounces  of  spiritus  fermenti  was  given 
daily.  For  the  diarrhoea  a prescription  was  ordered  consisting  of  one  grain  of  sulphate  of  morphia,  ten  grains  of 
quinine,  one  and  a half  drachms  of  diluted  sulphuric  acid,  and  one  ounce  of  water,  to  be  given  in  doses  of  a tea- 

. 1 ° L'  1U.  

spoonful  three  times  a day.  By  December  1st,  the  patient  was  slowly  improving,  the  diarrhoea  being  no  longer  Tubular  se- 

troublesome,  and  his  appetite  good,  though  his  pulse  still  continued  rapid.  The  stump  under  the  action  of  the  nearlyShisf 

alcohol  applied  locally,  combined  with  the  constitutional  measures,  employed,  now  presented  a granulating  surface,  removedsix 
q , . „ , , , monthsafter 

ana  tne  granulations  were  slowly  extending  towards  the  extremity  of  the  bone,  one  inch  of  which  was  still  exposed,  amputation. 

His  treatment  was  yet  continued  with  the  exception  of  the  prescription  for  the  diarrhoea,  for  which  a mixture  of  sPec-  223~ 
twenty  grains  of  quinine,  one  and  a half  drachms  of  muriated  tincture  of  iron,  and  ten  drachms  of  simple  syrup  was  substi- 
tuted, to  be  given  in  teaspoonfuls  one  hour  before  meals.  On  January  6th,  the  applications  of  alcohol  to  the  stump  were  discon- 
tinued ; the  patient  still  doing  well  and  no  marked  change  having  occurred.  January  29th,  by  seizing  the  protruding  extremity 
of  the  femur  between  the  fingers  it  became  perceptible  that  a slight  movement  of  rotation  could  be  made.  February  4th,  necrosis 
going  on  certain  but  slow;  considerable  movement  now  attainable,  causing  great  pain  to  the  patient;  muscles  of  affected  limb 
apparently  becoming  hypertrophied;  general  health  of  patient  continuing  good.  February  26th,  protruding  bone  a little  more 
mobile;  discharge  increasing  in  amount  and  becoming  offensive.  It  was  not  yet  deemed  advisable  to  interfere  with  the  natural 
process  going  on,  a portion  of  the  fragment  not  being  sufficiently  separated  and  liable  to  break  off  if  extraction  was  attempted, 
thus  retarding  the  subsequent  reparative  process.  On  April  1st,  interference  was  deemed  proper,  the  fragment  appearing  to  be 
very  free.  Sensibility  being  too  great  to  operate  without  the  use  of  anaesthetics,  chloroform  was  administered,  the  extremity 
Surg.  Ill— 35 
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seized  with  a large  forceps  bj  Surgeon  B.  A.  Vanderkieft,  U.  S.  V.,  and  by  a combined  motion  of  traction  and  rotation  the  sep- 
arated portion,  measuring  five  inches  in  length,  was  removed  entire.  The  patient  recovered  rapidly  from  the  anaesthetic  and  felt 
great  relief.  He  progressed  finely  and  the  stump  closed  rapidly,  and  the  result  of  waiting  upon  nature  in  this  case  proved  very 
satisfactory,  though  it  would  be  interesting  to  know  whether  a second  operation  performed  at  the  time  of  the  patient’s  admission 
would  have  prevented  necrosis  to  the  depth  at  which  it  was  found  to  exist.”  The  patient  was  discharged  from  service  May  24, 
1864,  and  supplied  with  an  artificial  limb  by  B.  F.  Palmer,  of  Philadelphia,  five  months  afterwards.  He  died  March  13,  1872, 
Dr.  J.  Hyndman,  of  Boston,  certifying  that  his  death  was  caused  by  “tubercular  disease  of  the  lungs,  complicated  with  necrosis 
of  the  bone  of  the  amputated  limb”  of  several  years’  standing,  etc. 

Fatal  Cases  of  Intermediary  Amputation  in  the  Upper  Third  of  the  Thigh. — The 
ninety-seven  operations  of  this  category  were  performed  on  eighty-one  Union  and  sixteen 
Confederate  soldiers.  A case,  in  which  the  amputation  had  been  preceded  by  primary 
excision  in  the  upper  third  of  the  femur,  has  been  detailed  on  page  205,  ante  (Case  418, 
Corporal  J.  W.  Soule,  D,  6th  Michigan  Cavalry);  a second  case  will  here  be  cited: 

Case  457. — Private  J.  Kelly,  Co.  F,  1st  New  York  Cavalry,  aged  21  years,  was  wounded  near  Hagerstown,  July  7, 
1863,  and  admitted  to  hospital  at  Frederick  on  the  following  day.  Acting  Assistant  Surgeon  J.  H.  Bartholf  contributed  the 
specimen  (No.  3875,  Surgical  Section,  A.  M.  M.),  with  the  following  history:  “ While  acting  as  a scout  the  man  had  his  left  thigh 
fractured  by  a cavalry  pistol  conoidal  shot,  at  a point  a little  above  the  junction  of  the  middle  and  lower  thirds.  The  ball,  much 
battered,  was  removed  from  under  the  skin  on  the  inner  side  of  the  limb,  three  inches  above  the  edge  of  the  condyle.  When 
admitted  into  hospital,  Smith’s  anterior  splints  were  applied  and  continued  till  July  16th,  when  Buck’s  extension  apparatus  was 
substituted,  with  sand  bags  to  the  side  of  the  limb.  Much  foetid  pus  was  found  to  be  confined  in  the  limb,  which  was  let  out  by 
enlarging  the  opening.  The  patient  having  all  the  signs  of  pneumonia  of  the  left  lung,  an  oiled  silk  jacket  was  applied  around 
the  thorax.  July  18th,  patient  more  comfortable  with  the  change  of  appliance  to  the  limb;  six  ounces  of  milk  punch  given 
daily,  and  nourishing  diet.  19tli,  rusty  colored  sputa  continuing,  with  but  little  cough;  double  friction  sound  over  heart;  heart’s 
action  somewhat  turbulent.  21st,  pulse  120 ; brown,  moist  fur  on  tongue ; feeling  of  great  oppression  in  chest,  but  friction  sound 
over  heart  nearly  gone;  some  diarrhoea;  suppuration  from  limb  very  free  and  somewhat  offensive.  Applied  oakum  dressings 
and  gave  pills  of  camphor  and  opium.  22d,  pulse  smaller;  cough  increasing;  pain  and  tenderness  to  pressure  of  limb  now 
extending  up  to  groin  and  becoming  more  acute  from  pus  burrowing  up  among  the  muscles ; diarrhoea  continuing  at  intervals. 
Increased  the  milk  punch  to  one  pint  per  day.  23d,  patient  very  feeble  and  in  a very  critical  state;  thoracic  symptoms  dimin- 
ishing. 27th,  all  chest  symptoms  gone;  thigh  in  bad  condition;  pus  burrowed  among  the  muscles  in  front  nearly  to  groin;  has 
two  troublesome  bedsores.  29th,  sleeps  tolerably  well  now;  vomited  once  after  tea,  but  has  no  chills.  31st,  pulse  still  120; 
erysipelatous  inflammation  about  the  wound.  The  best  of  diet  and  half  a pint  of  milk  punch  is  given  daily.  August  5th,  the 
patient’s  general  condition,  strength,  and  appetite  has  somewhat  improved  during  the  last  few  days.  The  diarrhoea  continues, 
however,  the  bedsores  are  very  troublesome,  and  the  fractured  bone  is  a good  deal  necrosed,  and  abscesses  are  extensive  in  the 
thigh.  6th,  amputation  was  performed  by  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  at  4 P.  M.,  as  low  down  as  the  wound  would 
permit ; method : Flaps  of  skin  and  circular  of  muscles.  Two  and  a half  inches  of  the  upper  fragment  of  the  bone  were  removed, 
when,  the  medullary  canal  and  periosteum  being  still  found  dead,  one  and  a half  inches  more  of  the  shaft  were  taken  off,  thus 
getting  a line  or  two  above  the  necrosis.  Four  fragments  were  found,  all  being  more  or  less  attached  by  periosteum  or  muscle, 
but  all  partially  denuded  of  periosteum  and  necrosed.  One  large  lower  fragment  embraced  the  greater  part  of  the  lower  third 
of  the  femur  and  was  considerably  denuded  and  necrosing,  showing  scarcely  any  effort  at  repair.  A sinus  on  the  outer  and  front 
aspect  of  the  thigh,  found  at  the  amputation  to  reach  nearly  up  to  Poupart’s  ligament,  had  a counter  opening  then  made  in  its 
upper  extremity.  Reaction  did  not  take  place,  in  spite  of  all  efforts,  until  11  P.  M.,  and  not  decidedly  then,  vomiting  occurring 
at  intervals  and  some  delirium.  Patient  was  placed  on  a water-bed  at  11  P.  M.  7th,  pulse  150  and  a mere  thread;  condition 
very  precarious  indeed.  At  9 A.  M.,  patient  rallied  somewhat,  then  fell  asleep  and  slept  the  greater  part  of  the  day.  Adminis- 
tered beef  tea  and  milk  punch  alternately  throughout  the  day.  8th,  pulse  116  and  much  fuller;  flaps  sloughy  and  foetid. 
Applied  the  strong  nitric  acid,  and  after  that  injected  a mixture  of  hydrochloric  acid,  one  ounce;  laudanum,  two  ounces;  and 
water,  fourteen  ounces,  between  the  flaps  and  into  the  sinus,  after  which  oakum  dressing,  wet  with  the  same  wash,  was  applied. 
All  the  sutures  were  removed  but  one,  and  extension  was  applied  to  flaps,  to  prevent  retraction,  by  adhesive  strips,  string,  pully, 
and  weight.  Patient  has  considerable  diarrhoea,  and  takes  camphor  and  opium  pills ; is  also  ordered  ten  grains  of  tartrate  of 
iron  and  potassa  three  times  a day.  9th,  pulse  136;  suppuration  from  stump  healthy  and  not  foetid;  diarrhoea  ceased  during 
night  but  recurred  this  morning.  Patient  has  aphthae  on  the  tongue  and  lips;  has  some  little  relish  for  food.  Opium  is  con- 
tinued, and  tincture  of  chloride  of  iron  is  substituted  for  the  tartrate  of  iron  and  potassa.  10th,  pulse  120;  diarrhoea  a little 
better ; ordered  Hope’s  mixture  for  it,  also  ten  grains  of  chlorate  of  potassa  four  limes  a day  for  stomatitis.  Stump  not  sloughy; 
good  flaps.  Patient  has  some  little  appetite  and  is  ordered  good  food,  with  one  pint  of  milk  punch  daily.  11th,  stump  in  good 
condition ; diarrhoea  worse.  Gave  one  grain  of  opium  every  two  hours  and  continued  other  medicine.  12th,  stomatitis  and 
diarrhoea  ceased.  13th,  stomatitis  and  diarrhoea  returned.  Patient  losing  strength  and  wasting  in  flesh;  pulse  126;  pus  from 
stump  healthy.  14th,  pulse  128 ; had  nausea  last  evening  and  vomiting  this  morning;  no  chill;  diarrhoea  slight;  granulations 
weak  and  pale.  Discontinued  the  tincture  of  iron,  and  prescribed  extract  of  nux  vomica,  four  grains,  and  pulverized  iron, 
twenty  grains,  to  be  made  into  sixteen  pills,  and  administered  oue  three  times  a day.  15th,  pulse  130;  some  nausea;  stomatitis 
very  bad;  diarrhoea  troublesome;  bedsores  painful.  Treatment  continued  and  brandy  mixture  ordered.  17th,  subsultus  ten- 
dinum.  18th,  patient  died.  Sectio  cadaveris  seventeen  hours  after  death : Body  much  emaciated.  On  examining  the  stump 
found  sinuses  up  the  thigh  in  various  directions,  and  just  behind  the  trochanter  major  a circumscribed  abscess  containing  about 
an  ounce  of  pus;  another  similar  one  near  the  trochanter  minor;  hip  joint  intact;  tissues  of  stump  very  unhealthy,  and  wound 
of  stump  pale  and  flabby  and  presenting  scarcely  any  granulations.  On  opening  the  chest  found  the  right  lung  healthy  and 
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weighing  twelve  ounces ; left  lung,  upper  lobe  healthy;  lower  lobe  in  a state  of  red  hepitization  through  nearly  its  entire  extent, 
and  permeable  to  air  here  and  there;  weight  one  pound  and  two  ounces.  Pleura  healthy.  The  heart  was  contracted  and  firm, 
clots  in  both  sides  of  it,  especially  in  the  left;  valves  healthy;  no  evidence  of  endocarditis;  recent  pericarditis  well  marked; 
pericardium  throughout  adherent  by  new  false  membrane  becoming  organized,  susceptible  of  being  torn  oif  by  little  force ; weight 
of  heart  ten  ounces.  Liver  moderately  contracted,  with  cirrhosis  and  a little  hobnailed;  weight  three  pounds  and  two  ounces.” 

Table  XXXIV. 


Summary  of  One  Hundred  and  Forty-seven  Cases  of  Intermediary  Amputations  in  the  Upper  Third  of 

the  Femur  for  Shot  Injury. 

[Recoveries,  1 — 50;  Deaths,  51 — 147.  J 


NO. 

Name,  Military 
Desciuption,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

lAnderson,  S.,  Pt.,  B, 

Sept.  19, 

; erysipelas ; gangrene.  Re- 

35 

Nehemiah,  C.  S.,  Pt.,  K, 

Dec.  7, 

Right.  Surg.  B.  O.  Reynolds,  3d 

20th  Alabama. 

22,  ’63. 

covery. 

26th  Indiana,  age  32. 

31,  ’62. 

Wis.  Cav.  Disch’d  June  9,  ’63. 

2 

Beckart,  A.,  Pt.,  A,  74th 

Aug.  29, 

Left;  circ.  A.  Surg.  G.  M.  Me- 

36 

Ochs,  H.  G.,  Pt.,  H,  54th 

May  15, 

Right ; circ.  Disch’d  Jan.  31  ,’65. 

New  York,  age  22. 

Sep. 8. ’62. 

Gill,  U.  S.  A.  Dis’d  May  22, ’63. 

Penn.,  age  26. 

23,  ’64. 

3 

Bray , J.  A.,  Pt.,  K,  3d 

June  27, 

Left.  Surg.  A.  Y.  P.  Garnett,  P. 

37 

O Connor,  J.,  Pt.,  G, 

Sept.  17, 

Right ; flap.  Disch’d  J une  27, ’63. 

Virginia. 

30,  ’62. 

A.  C.  S.  Recovery. 

28th  Pennsylvania. 

Oct.  9, ’62. 

Died  April  13,  1867. 

4 

Briscoe , L.  N.,  Pt.,  K, 

July  21, 

Left.  Surg.  — Jennings,  C.  S.  A. 

38 

Page , G.  L.,  CorpT,  B, 

Sept.  19, 

Right.  Surg.  Bakeman,  C.  S.  A. 

7tb  South  Carolina. 

29,  '61. 

Recover}'. 

18th  Texas. 

26,  ’63. 

Retired  Feb.  10,  1865. 

5 

Cain,  J.,  CorpT,  I,  104th 

July  1, 

Left;  circ.  Surg.  E.  G.  Chase, 

39 

Perkins,  G.,  Pt.,  G,  2d 

Jan.  1, 

Left;  flap.  A.  Surg.  W.  T.  Men- 

New  York. 

5,  '63. 

104th  N.  Y.  Disch’d  Nov.  3, 

Kentucky. 

5,  ’63. 

denhall,  57th  Ind.  Discharged 

1864.  Spec.  3022. 

March  30,  1863. 

6 

Calder,  J.,  Lieut.,  G,  2d 

Sept.  20, 

Right,  Surg.  W.  Varian,  U.  S.V. 

40 

Peters,  J.,  Pt.,  A,  69th  N. 

July  21, 

Right.  Surg.  — Walker,  C.  S. A. 

Kentucky  Cav.,  age  28. 

27,  ’63. 

Disch’d  March  1,  1864. 

York,  age  28. 

Alls.  12. 

Disch’d  Jan.  25,  1862.  Died 

7 

Cunningham , E.H. , Sgt, 

Aug.  9, 

Right.  Surg.  — Davis,  C.  S.  A. 

1861. 

April  8,  1877. 

E,  9th  Louisiana. 

14,  ’62. 

Recovery. 

41 

Porter,  C. , Citizen  of  Rus- 

July  11, 

Right  (gang.;  aneurism);  lateral 

8 

Dalton,  T.W.,Pt.,G,82d 

Dee.  13, 

Left ; ant.  post,  flap ; gangrene. 

sellville,  Ky.,  age  17. 

21,  ’64. 

flaps.  Dr.  J.  R.  Bailey,  of  Rus- 

New  York,  age  18. 

16,  ’62. 

V.  R.  C.  June  21,  1863.* 

sellville.  Recovery. 

9 

Darlington,  W.  B.,  Maj., 

May  5, 

Right;  circ.  Confed.  surgeon. 

42 

Roberts , T.,  Guerilla,  age 

Feb.  10, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

18th  Penn. Cav.,  age  35. 

9,  ’64. 

Disch’d  October  30,  1864. 

31. 

Mar.4,’64. 

P.  Gilroy.  Prison  June  26,  ’64. 

10 

Dickey,  L.  E.,  Pt.,  A,  4th 

Sept.  1, 

Right ; haem,  from  femoral  artery. 

43 

Royston,  W.  H.,  Pt.,  C, 

Feb.  15, 

Left;  flap.  Disch’d  Nov.  8,  ’62. 

Maine,  age  25. 

5,  ’62. 

Disch’d  April  27,  1863. 

2d  Iowa,  age  24. 

Mar.6,’62. 

11 

Dunlap,  J.  II.,  Pt.,  F,  3d 

De.14,’62, 

Right;  circ.  Surg.  C.  A.  Cowgill, 

44 

Schmidt,  ID,  Pt.,  G,  57th 

Oct.  4, 

Right;  flap.  Surg.  J.  R.  Zear- 

N.  Y.  Artillery. 

Ja.11,’63. 

U.  S.  V.  Disch’d  April  15, 1863. 

Illinois. 

28,  ’62. 

ing,  57th  Illinois.  (Amp.  arm.) 

12 

‘‘Dwyer , L.,  Pt.,  F,  14th 

June  30, 

Right ; circ.  Surg.  F.  Formento, 

Disch’d  Dec.  18,  1863. 

Louisiana. 

J’y  8,  ’62. 

jr  , C.  S.  A.  Recovery. 

45 

Seiter,  J.,  Serg’t,  I,  7th 

Sept.  17, 

Right.  Disch’d  Dec.  15,  1862. 

13 

Eagan,  L.  W.,  Pt.,  — , 

Aug.  30, 

Right.  Ass  t Surg.  B.  Howard, 

New  York. 

27,  ’62. 

22d  New  York. 

Sep.3,’62. 

U.  S.  A. 

46 

Spear,W.  A.,Pt.,1, 112th 

Sept.  29, 

Right;  Confed.  surgeon.  Disch'd 

14 

Frederick,  J.,Pt.,D,15th 

Oct.  14, 

Left  ; flap.  Confed.  surg.  Five 

New  York,  age  35. 

Oct.  2, ’64. 

J une  13,  1865. 

Massachusetts,  age  35. 

26,  ’63. 

ins.  nec.  seq.  removed.  Disch’d 

47 

Velzy,  G.,Corp’l,  K,  94th 

July  1, 

Left;  circ.  Surg.  R.  Loughran, 

May  24, 1864.  Spec.  2232.  Died 

New  York,  age  21. 

8,  ’63. 

20th  N.  Y.  S.  M.  Disch'd  July 

March  13,  1872;  tuberculosis. 

19,  1864. 

15 

Haniliu,  W.  H.,  CorpT, 

Oct,  18, 

Left;  flap.  Surg.  N.  S.  Hamlin, 

48 

Vide,  E.  It.,  Pt.,  I,  30th 

July  1, 

. Surg. — Sacherell,  C.S.A. 

L,  7th  Missouri  Cav. 

No.18,’61. 

7tli  Mo.  Cav.  Disch’d  May  5, ’62. 

North  Carolina. 

17,  ’62. 

Recovery. 

16 

Hervey,  R.,  Pt.,  C,  82d 

July  1, 

Left.  Surg.  C.  Page,  U.  S.  A. 

49 

Whitacre,  J.  R.,  Pt.,  E, 

Aug.  30, 

Left  ; circ.  A.  Surg.D.  W.Voyles, 

Pennsylvania. 

-,  ’62. 

Disch’d  Oct.  6,  1863. 

69th  Indiana. 

Sep.  6, ’62. 

66th  Ind.  Disch’d  Nov.  22,  ’62. 

17 

Hilton,  J.  C.,  Capt.,  K, 

July  2, 

Right.  Surg.  C.  S.  Wood,  66th 

50 

Woodhouse,  J.,  "Pt.,  I, 

Dec.  7, 

Right ; circ.  Surg. P. Harvey,  19th 

145th  Penn.,  age  22. 

12,  ’63. 

N.  Y.  Disch’d  Dec.  19,  1863. 

20th  Wisconsin,  age  28. 

11,  ’62. 

Iowa.  Boneremo’d.  Recovery. 

18 

Hobbs, L.  H.,  Pt.,  H,  27th 

Aug.  27, 

Right;  circ.  Transferred  Sept. 

51 

Acker,  D.,  Pt.,  D,  148th 

May  3, 

Right.  Died  June  3,  1863. 

Georgia,  age  33. 

Se.  17, ’64. 

22,  1864. 

Pennsylvania. 

18,  ’63. 

19 

Hubbard,  A.,  Pt.,  Bat’ry 

May  12, 

Right ; circ.  Surg.  E.  Bentley, 

52 

Allen,  H.  H.,Pt.,F, 100th 

May  12, 

Right ; circ.  Surg.  A.  F.  Sheldon, 

M,  5th  U.S.Art.,age20. 

25,  ’64. 

U.  S.  V.  Disch’d  May  19, 1865. 

Penn.,  age  35. 

28,  '64. 

U.S.V.  Died  June  4,’64 ; exh’n. 

20 

Hugot,  J.,  Pt.,  H,  5th  N. 

May  5, 

Left;  circ.;  hyperostosis.  Disch’d 

53 

Allen,  L.  M.,  Pt.,  E,  10th 

April  6, 

(erysipelas;  haem.)  Died 

Jersev,  age  30. 

8,  '62. 

July  7,  1863.  Sprx;.  1256. 

Arkansas. 

M’y  6, ’62. 

May  6,  1862. 

21 

Iffla,  A.  G.,  Pt.,  C,  83d 

Sept.  17, 

Right.  Surg.  W.  T.  Thurston, 

54 

Anderson,  W.  G.,  Pt , G, 

Dec.  13, 

Right ; flap.  Jan.  13, 15, 17,  haem.; 

New  York. 

Oct.7,  ’62. 

U.  S.  V.  Disch’d  Dec.  12, 1862. 

114tli  Penn.,  age  16. 

1862, 

lig.  mus.  branch.  Died  Jan.  17, 

22 

James,  T..  Pt.,  E,  147tli 

Feb.  6. 

Left;  flap.  Disch’d  Sept.  6,  ’65. 

Ja.  11, ’63. 

1863;  exhaustion. 

New  York,  age  37. 

10,  '65. 

55 

Balcom,  M.  S.,  Pt.,  B, 

May  17, 

Right  (pyaemia ; diarrhoea) ; circ. 

23 

Jennings,  T.,  Pt., — ,24th 

Aug.  30, 

Right.  Ass’t  Surg.  B.  Howard, 

12th  Conn. 

Je.  — ,’64. 

A A.  Surg.  W.  S.  Ward.  Died 

New  York. 

Sep. 5, ’62. 

U.  S.  A. 

June  23,  1864;  shock. 

24 

Kane,  J.,  Serg’t,  D,  2d 

May  6, 

Left.  Disch’d  March  27,  1865. 

56 

Barr,  R.G.,Capt.,B,  49th 

May  10, 

Right  (gang.);  circ.  A.  A.  Surg. 

Michigan,  age  23. 

12,  ’64. 

Penn.,  age  24. 

24,  ’64. 

M.  C.  Mulford;  slough.  Died 

25 

Keenan,  J.,  Pt.,  B,  36th 

Nov.  30, 

Right  (gang  );  ant.  post.  flap.  Dr. 

July  27,  1864;  diarrhoea. 

Illinois,  age  34. 

De.  5, ’64. 

Rainey,  Franklin, Tenn.  Disch’d 

57 

Becht,  J.,  Pt.,  B,  7th 

Mar.  31, 

Right  (prim.  exc.  fern.);  ant.  post. 

June  12,  1865. 

Maryland,  age  38. 

Ap.12,’65. 

flap.  A.  A. Surg.  J.  Tyson.  Died 

26 

King,  E.  S.,  Pt.,  E,  23d 

July  30, 

Left;  flap.  Surg.  E.  Bentley, 

April  12,  1865;  shock. 

Colored  Troops. 

Au.  12, ’64 

U.  S.  V.  Disch’d  June  8,  1865. 

58 

Belden,  H.,  Pt.,  H,  171st 

June  12, 

Right  (haem.);  circ.  Surg.  A.  M. 

27 

Kim,  P.,  Pt.,  A,  69th  In- 

Aug.  30, 

Right;  circ.  Disch’dNov. 23, ’62. 

Ohio,  age  18. 

26,  ’64. 

Speer,  IJ.  S.  V.  Died  June  27, 

diana. 

Sep. 4, ’62. 

1864 ; shock. 

28 

Kniffens,  C.,  Serg’t,  D, 

July  l, 

Right ; circ.  Surg.  R.  Loughran, 

59 

Blantin,  A.,  Pt.,  K,  15th 

Sept..  14, 

(frag’s  removed) ; oval  flap; 

20th  New  York  S.  M., 

7,  ’63. 

20th  N.  Y.  S.  M.  Nee.  Disch’d 

South  Carolina,  age  37. 

26,  ’62. 

slough.  Died  Oct.  1,  ’62 ; pyaem. 

age  29. 

August  9, 1864.  Spec.  4300. 

60 

BrinJcley,  J.  17.,  Pt.,  A, 

June  — , 

Left.  Surg.  — Eads,  C.  S.  A. 

29 

Kreger,  J.,  Pt.,  C,  142d 

Dec.  13, 

Right.  Disch’d  April  22,  1864. 

28th  N.  Carolina. 

J’y]  2, ’62. 

Died  August  4,  1862. 

Pennsylvania. 

21,  ’62. 

61 

Bryan,  E.  G.,  Pt.,  E,  3d 

Oct.  19, 

Left  (mortification).  Died  Nov.  9, 

30 

Linehan,  T.,  Pt.,  D,  37th 

May  31, 

Right;  flap.  A.  A.  Surg.  G.  H. 

Mass.,  age  22. 

24, ’64. 

1864;  exhaustion. 

New  York,  age  19. 

Je.  27, ’62. 

Dare.  Haem.;  lig.  fern,  artery. 

62 

Bueson,  T.,  Pt.,  A,  142d 

Jan.  15, 

. Surg.  J.  W.  Mitchell,  4th 

Disch’d  Sept.  26,  1862.  Died 

New  York. 

19,  ’65. 

C.  T.  Died  Jan.  19,  1865. 

July  15,  1876. 

63 

Bushnell,  E.,  Serg’t,  G, 

De.31,’62, 

Left.  Died  Jan.  28,  '63;  shock. 

31 

Manghermar.  J.  G.,  Pt., 

Sept.  19, 

Right;  flap.  Surg.  H.  J.  Herrick, 

29th  Indiana. 

Ja.28,’63. 

K,  87th  Indiana. 

24,  ’63. 

17th  Ohio.  Disch’d  May  7,  ’64. 

64 

Carney,  J.,  Pt.,  B,  66th 

Sept.  17, 

— . Surg.  C.  S.  Wood,  66th 

32 

Masterson,  J.,  Pt.,  B, 

Sept.  17, 

Right ; circ.  Disch’d  Jan.  13, ’63. 

New  York,  age  20. 

27,  ’62. 

N.  Y.  Died  Sept.  30,  1862.- 

106th  Penn. 

21,  ’62. 

65 

Chase, G.  L„  Pt.,D,  36th 

May  5, 

Right;  ant.  post.  flap.  Surg.  A. 

33 

Miller,  J.  H.,  Pt.,  E,  33d 

April  30, 

Right;  flap.  Confed.  surgeon. 

Mass.,  age  25. 

29,  ’64. 

F.  Sheldon,  U.  S.V.  Died  June 

Iowa. 

M’y  3, ’64. 

Discharged,  1865. 

10,  1864 ; exhaustion. 

34 

Neal,  W.  H.,  Pt.,  H,  9th 

May  27, 

Right ; circ.  Disch’d  Feb.  5,  ’64. 

66 

Clinch,  T.,  Lieut.,  A, 

May  31, 

; flap.  Died  June  8,  1862; 

Illinois,  age  20. 

30,  ’63. 

Palmetto  S.  S. 

Je.  5, ’62. 

shock. 

IHlNKLEY  (H.),  Treatment  of  Hospital  Gangrene , in  Confed.  States  Med.  and  Sura.  Jour.,  1864,  Vol.  I,  p.  132. 
2Formento  (F.),  Notes  and  Observations  on  Army  Surgery,  New  Orleans,  1863,  p.  20. 
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NO 

N^me,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

67 

Clayborne,  J.  B.,  Pt.,  H, 

July  3, 

Right  (slough.;  haem  );  circ.  A. 

99 

Labrie,  O.,  Pt.,  H,  126th 

July  9, 

Left;  circ.  A. A.  Surg.  J.  C.  Shi- 

22dN.  Carolina,  age  23. 

19,  '63. 

Surg.  B.  Stone,  U.  S.  V.  Died 

Ohio,  age  23. 

12,  '64. 

mer.  Hagm.  from  branch  of  prof. 

July  22, ’63;  exh’n.  Spec.  2056. 

art.:  lig.  Died  July  23,  1864. 

68 

Clodius,  C.,  Pt.,  A,  125th 

May  3, 

Left.  A.  Surg.  C.  H.  Lord,  102d 

Autopsy. 

Pennsylvania. 

17,  ’63. 

N.  Y.  Spec.  1153. 

100 

Laughery,  J.,  Pt.,C,26th 

July  2, 

Left;  haem,  from  femoral  artery. 

69 

Conrad,  F.,  Pt.,  E,  26th 

Dec.  13, 

Right.  Died  January  12,  1863 ; 

Pennsylvania,  age  27. 

7,  ’63. 

Died  July  19,  1863;  exhaustion. 

New  York,  age  43. 

25,  '62. 

pyaemia. 

101 

Locliner,  J.,  Pt.,  I,  13th 

Nov.  27, 

Left.  Died  November  30,  1863. 

70 

Conway,  A.,  Pt.,  G,  34th 

Sept,  10, 

Right.  Died  Sept.  16,  1862;  te- 

Illinois. 

30,  ’63. 

Ohio. 

14,  ’62. 

tan  us. 

102 

4 Lochterband, E., Pt.,  H, 

June  17, 

Left ; circ.  A.  Surg.  G.  A.  Mur- 

71 

Cowan,  J.,  Pt.,  H,  155th 

June  26, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

37th  Wisconsin,  age  34. 

J’y3,’64. 

sick,  U.S.V.  Died  July  9. '64: 

Penn.,  age  32. 

J’yll,’64. 

A.  W.  R.  Andrews.  Died  July 

pyaemia.  Spec.  2738.  Autopsy. 

11,  1864;  syncope.  Spec.  3345. 

103 

Lounsbeck,  G.,  Pt.,  G, 

May  12, 

Right  (haem.);  flap.  A.  A.  Surg. 

Autopsy. 

64tli  New  York,  age  28. 

18,  '64. 

H.  D.  Vosburg.  Died  May  18, 

72 

■Curtis,  G.  F.,  Corp’l,  C, 

May  31, 

Right;  circ.  A.  Surg. G.  A.  Mur- 

1864  ; exhaustion  from  haem. 

10th  N.  Jersey,  age  22. 

■Te.  5, ’64. 

sick,  U.  S.V.  Died  June  7, ’64; 

104 

Lutz,  J.,Pt.,B.,  1st  Penn. 

Dec.  13, 

Left ; haemorrhage ; lig.  femoral 

exhaustion.  Autopsy. 

Reserves. 

20,  ’62. 

artery.  Died  Dec.  22,  1862; 

73 

2 Davis,  H.  C.,  Pt.,  I,  46th 

Mayl, 

Right  (haem.);  circ.  A.  A.  Surg. 

exhaustion. 

Indiana. 

10.  ’63. 

L.  Dyer.  Died  May  18,  1863. 

105 

Mackav,  M.,  Pt.,  D,  26th 

Aug.  29, 

Left.  Surg.  O.  A.  Judson. U.S.V. 

74 

Dawson,  B.,Pt.,  D, 100th 

May  30, 

Left;  circ.  A.  Surg.  W.  Thom- 

New  York. 

Sept.  12, 

Died  Sept.  17,  1862;  liaemor- 

Penn.,  age  18. 

Je.  5, '64. 

son,  U.  S.  A.  Died  June  7,’64  ; 

1862. 

rhage.  Spec.  4280. 

shock.  Spec.  3547. 

106 

Macon,  J.  Capt.,  A, 

May  5, 

. Surg.  D.  Prince,  U.  S.  V. 

75 

Deal,  J.,  Pt.,  K,  81st 

May  8, 

Right ; circ.  A.  A.  Surg.  J.  New- 

19th  Miss.,  age  30. 

8,  732. 

Died  May  8,  1862. 

Penn.,  age  35. 

27,  ’64. 

combe.  Died  June  6,  1864. 

107 

Mapes,  E.  A.,  Pt.,C,10th 

June  11, 

Right  (slough.);  circ  A.  A.  Surg. 

76 

De  Fiend,  J.,  Pt.,  M,  4th 

Nov.  30, 

Right;  circ.  Surg.  S.  E.  Fuller, 

N.  Y.  Cavalry,  age  22. 

23,  '64. 

J.  P.  Nagle.  Died  June  30, ’64. 

Artillery,  age  21. 

De.  3, ’64. 

U.  S.V.  Died  Dec.  4,  1864; 

108 

Markins,  G.,  Pt.,  H,  2d 

Sept.  24, 

Right.  Died  September  29, 1863. 

haemorrhage  and  shock. 

W.  Virginia  M.  I. 

29,  ’63. 

77 

Dibble,  H.,  Pt.,  F,  198th 

Mar.  31, 

Right  (ball  extr.);  flap.  Surg.  N. 

109 

McAllister,  D.,Pt„G,  3d 

July  9, 

Right ; flap ; skin  circ.  muscles. 

Penn.,  age  20. 

Ap.  6,  ’65. 

R.  Moseley, U. S.V.  Died  April 

Maryland,  age  57. 

12,  '64. 

Died  July  13,  1864  ; shock. 

12,  ’65 ; nerv.  exh’n.  Spec.  4067. 

110 

McAfee,  G.,lJt..,E,  12th 

July  18, 

Right ; double  flap.  A.  Surg.  J. 

78 

Doane,  H.  H.,  Pt.,  1, 1st 

May  21, 

Right  (mortification);  circ.  A.  A. 

Virginia,  age  19. 

28,  ’64. 

Willard,  1st  Md.  P.  H.  B.  Died 

Maine H.  Art’y,  age  23. 

29,  ’64. 

Surg.  J.  H.  Thompson.  Died 

July  29,  1864. 

June  1,  1864  : pyaemia. 

111 

5 McLaughlin, G.,  Pt.,A, 

Aug.  27, 

; aut.  post.  flap.  A.  Surg.  C. 

79 

Dougherty,  J.  J.,  Pt.,  C, 

May  18, 

Right.  A. A.  Surg.  W.  C.  Dixon. 

84th  New  York,  age  25. 

Sept.  2, 

A.  McCall,  U.  S.  A.  Died  before 

1st  Me.  H.  Art.,  age  32. 

22,  ’64. 

Died  May  25,  1864. 

1862. 

operation  was  completed. 

80 

Ellsworth,  J.,  Pt.,  O,  1st 

July  3, 

Left.  Surg.  C.  S.  Wood,  66th  N. 

112 

McMullen,  M.,  Pt.,  G, 

Feb.  25, 

Right.  Dr.  P.  II.  Johnson,  Rich- 

Minnesota. 

’63. 

Y.  Died  July  20,  1863. 

Virginia  Grays. 

— , ’63. 

mond.  Died  eight  days  after 

81 

Fellows,  C.  B.,  Serg’t, 

Sept.  29, 

Right;  anterior  post,  double  flap. 

operation.  Spec.  3016. 

H,  115th  N.  Y.,  age  26. 

Oct. 2, ’64. 

Confed.  surgeon.  Died  Nov.  1 1, 

113 

McNiece,  S.,  Pt.,  C,  19th 

Aug.  30, 

Right;  circ.  A.  A.  Surg.  B.  F. 

1 864  ; congestion  of  lungs. 

Indiana. 

Sept.  22, 

Bowles.  Died  Sept.  25,  1862. 

82 

FenDer,  T.,  Pt,,  G,  142d 

Dec.  13, 

Left;  circ.  Surg.  J.  A.  Phillips, 

1862. 

Spec.  75. 

Pennsylvania. 

16,  ’62. 

9th  Penn.  Res.  Died  Jan.  12, 

114 

Merritt,  C.  8.,  Corp’l,  D, 

April  6, 

; double  flap.  Surg.  E.  C. 

1863 ; wound. 

40th  Illinois. 

’62. 

Franklin,  U.  S.  V.  Died  April 

83 

Fisher,  H.,  Serg’t,  A, 

Oct,  19, 

Right ; lat.  skin  flap  ; circ.  muse. 

28,  1862. 

10th  N.  Jerse3r,  age  21. 

22,  ’64. 

Surg.  C.  H.  Andrus,  176th  N.  Y. 

115 

Murit,  B„  Pt„  H,  17th 

Aug.  30, 

. Died  September  14, 1862. 

Died  Nov.  12, *64 ; exh’n.  Autop. 

New  York. 

— , ’62. 

84 

Frazier,  J.  H.,Pt.,  A, 56th 

Dec.  6, 

Left;  ant.  post.  flap.  A.  A.  Surg. 

116 

Murphy,  J.  M.,  Pt.,  E, 

Sept.  17, 

R’t ; circ.  A.  A.  Surg.  A.  North, 

New  York,  age  25. 

11,  ’64. 

W.  Balser.  Died  Dec.  13. 1864 ; 

27th  Georgia,  age  22. 

Oct.  10, 

Died  Oct.  21,  1862;  exhaustion. 

exhaustion. 

1862. 

Specs.  779,  871. 

85 

Gaw,  R.  P.,  Pt.,  B,  23d 

Juue  1, 

Left.  A.  Surg.  B.  Stone,  U.S.V. 

117 

Musser,  J.,  Capt.,  A,  46th 

April  — , 

Left.  Died  April  24,  '62 ; shock. 

Penn.,  age  52. 

9,  ’64. 

Died  June  13,  1864.  Spec.  1407. 

Illinois. 

— , ’62. 

86 

Hite,  H.  S.,  Pt.,  A,  17th 

May  5, 

; flap.  Surg.  D.  Prince.  U. 

118 

Noonan,  F.,  Pt.,  F,  18th 

Sept.  17. 

Right.  A.  Surg.  H.  A.  Dubois, 

Virginia. 

8,  ’62. 

S.  V.  Died  May  9,  ’62;  shock. 

New  York. 

Oct.  1,’62. 

U.  S.  A.  Died  Aug.  8,  1863; 

87 

Hoffman,  C.,  Pt.,  A,  1st 

Aug.  1, 

Right  (haem.);  dou.  oval  skin  flap. 

tuberculous  disease.  Spec.  3886. 

Cavalry,  age  24. 

8,  '63. 

A.  Surg.  W.  Thomson,  U.  S.  A. 

119 

Nugent,  P.,  Pt.,  1,  5th 

July  2, 

Left;  circ.  A.  Surg.  B.  Howard, 

Died  Ang.  8, ’63 ; shock.  Spec. 

Artillery. 

5,  ’63. 

U.  S.  A.  Died  July  8,  1863. 

1679.  Autopsy. 

Spec.  1380. 

88 

Hostetter,  A.,  Corp’l,  Iv, 

May  9, 

Right ; ant.  post.  flap.  Surg.  A. F. 

120 

Parrish,  P.  B.,  Serg’t, 

Sept.  29, 

Right.  A. A. Surg.  E.  K.  Deemy. 

45th  Penn.,  age  23. 

26,  ’64. 

Sheldon,  U.  S.  V.  Died  May  28, 

D,  31st  N.  C.,  age  22. 

Oct.  7, ’64. 

Died  October  9,  1864. 

1864  : exhaustion. 

121 

Patten,  J.,  Pt.,  I,  3d  Wis- 

May  25, 

Right;  circ.  A.  A.  Surg.  H.  S. 

89 

Howell,  J.,  Serg’t,  K, 

duly  9, 

Left ; amp.  mid.  third ; reamp.  up. 

consin,  age  21. 

Je.7,’64. 

Kilbourne.  Died  J uly  22, 1864 ; 

110th  Ohio,  age  37. 

12,  ’64. 

third  while  on  table.  A.  A. Surg. 

exhaustion.  Spec.  3396. 

W.  S.  Adams.  Died  July  12, 

122 

Pierce,  T.  M.,  Pt.,  B,  1st 

May  19, 

Right;  circ.  Died  May  31,  ’04; 

1864;  shock. 

Maine  Art’y,  age  16. 

25,  ’04. 

asthenia.  Spec.  2617. 

90 

3 Hutchings,  J.  B.,Pt.,G, 

May  30, 

Left:  circ.  Surg.  J.  A.  Lidell. 

123 

Province,  S.,  Pt.,  I,  90th 

Aug.  31. 

. Died  September  21, 1862. 

6th  New  York  II.  Art., 

Je.  5. '64. 

U.  S.  V.  Died  June  10,  1864  ; 

Pennsylvania. 

Se.  ■ — ,'62. 

age  22. 

exhaustion.  Autopsy. 

124 

Radford,  V.,  Pt.,  K,  71st 

May  12, 

Left;  circ.  A.  A.  Surg.  J.  H. 

91 

Jackson,  C.,  Corp’l,  G, 

June  25, 

Left.  (June  25,  exc.  fib.)  Surg. 

Penn.,  age  29. 

19,  ’64. 

Thompson.  Died  May  25, 1864  ; 

2d  Michigan. 

28,  ’64. 

A.  F.  Whelan,  1st  Mich.  S.  S. 

pyaemia. 

Died  July  2.  1864. 

125 

Razette,  V.,  Corp’l,  G, 

May  5, 

Right.  Died  June  1,  1864;  py- 

92 

Johnson,  J.,  Pt.,  A,  153d 

Oct.  19, 

Right  (haem.);  circ.  A. A. Surg.  J. 

57th  Mass.,  age  33. 

9,  ’64. 

aemia. 

New  York,  age  21. 

No.  9,  ’64. 

Neff.  DiedNov.  17, ’64;  pyaemia. 

126 

Robbins,  A.,  Pt.,  G,  48th 

July  4, 

Left.  Died  July  9,  1864. 

93 

Jones,  T„  Pt.,  11,  11th 

.T  une  — , 

Right.  Surg.  — Ward,  C.  S.  A. 

Colored  Troops. 

7,  ’64. 

Virginia. 

J yl0,’62. 

Died  July  16,  1862. 

127 

Rowell,  A.,  Pt.,  F,  94th 

Aug.  31, 

. Died  September  10,  1862. 

94 

Jourman,  R.,  Pt.,  E,  35th 

Feb.  20, 

R’t ; flap.  Surg.  — Hallyfield,  C. 

New  York. 

Se.— ,’62 

Colored  Troops. 

26,  ’64. 

S.  A.  Died  June  5,’65;  consump. 

128 

Rowland,  R.,  Pt.,  1st  N. 

June  19, 

Left;  circ.  A.  A.  ISurg.  W.  C. 

95 

Kelly,  J.,  Pt , F,  1st  N. 

July  7, 

Left  (ball extr.).  A.  Surg.  R.  F. 

York  Ind.  Bat.,  age  31. 

27,  ’64. 

Pryer.  Died  June  27/64  ; exh’n. 

York  Cavalry,  age  21. 

Au.  6, ’63. 

Weir.  U.S.A.  Erysipelas.  Died 

129 

Ryder,  S.,  Pt.,  F,  1st 

May  31, 

Left.  A.  Surg. A.  Ingram,  U.S.A. 

Aug.  18, ’63.  Spec.  3895.  Autop. 

Mass.  H.  Art’y,  age  39. 

Je.  5, ’64. 

Died  June  12, 1864;  exhaustion. 

96 

Kerr,  It.  D„  Pt.,  F,  5th 

May  6, 

(haem  );  ant.  post.  flap.  A. 

Spec.  2824. 

N.  Carolina  Cavalrv. 

23,  ’64. 

Surg.  W.  F.  Richardson,  C.  8. A. 

130 

Smith,  — , — , 14th  New 

July  21, 

. Surg. — Darby,  Hampton  s 

Died  May  23,  1864. 

York  S.  M. 

27,  ’61. 

Legion.  Died  July  27,  1861. 

97 

Kisner,  G.  IV,  Pt.,  E, 

June  — , 

Right.  Surg.  — Ward,,C.  S.  A. 

131 

Soule,  J.  W.,  Corp’l,  D, 

July  8, 

Right  (July  8,  exc.;  haem,  from 

19tb  Mississippi. 

J’yl3,’62. 

Died  July  14.  1862. 

6th  Michigan  Cavalry, 

29,  ’63. 

sciatic  artery) ; ant.  post.  flap. 

98 

Knox,  T.  T.,  Pt.,  B,  1st 

Oct.  19, 

Left  (mortification);  lat. skin  flap ; 

age  27. 

Died  July  29, 1863.  Spec.  3854. 

Maine,  age  40. 

22,  '64. 

circ.  sect.  muse.  Surg.  C.  H. 

Autopsy. 

Andrus,  176th  N.  Y.  Died  Nov. 

132 

Stanford,  G.,  Pt.,A,12th 

July  9, 

Left ; circular.  Died  same  day; 

10,  1864 ; pyaemia. 

Georgia,  age  30. 

13,  ’64. 

never  rallied. 

1 LjIDELL  (J.  A.),  On  the  Secondary  Traumatic  Lesions  of  Bone , etc.,  in  U.  S.  San.  Com.  Memoirs , Surg.  Vol.  I,  1870,  p.  383. 

2 Bryan,  IJ.),  Brief  Description  of  Sixteen  Cases  of  Amputations  Treated  in  the  Mary  Ann  Hospital,  Grand  Gulf , Miss.,  in  Am.  Med.  Times , Vol. 


VII,  1863,  page  5,  case  XIII. 

3 LlDELL  (J.  A.),  On  the  Secondary  Traumatic  Lesions  of  Bone,  etc.,  in  TJ.  S.  San.  Com.  Memoirs , Surg.  Vol.  I,  1870,  p.  413. 

4 Lidell  (J.  A.),  On  the  Secondary  Traumatic  Lesions  of  Bone,  etc.,  in  U.  S.  San.  Com.  Memoirs,  Surg.  Vol.  I,  1870,  p.  409. 

sC0UES  (E.),  Report  of  some  Cases  of  Amputations  and  Resections,  from  Gunshot  Wounds,  performed  at  the  Mount  Pleasant  TJ.  S.  A.  General 

Hospital , by  C.  A.  McCall,  M.  D.,  XT.  S.  A.,  in  Med.  and  Surg.  Reporter , 1862-3,  Vol.  9,  p.  194. 
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NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

no. 

Name,  Military 
description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

133 

Stiff,  D.  D.,  Serg't,  A,  2d 

June  10, 

Right  (ball  and  bone  extracted). 

140 

Vose,  E.,  Pt.,  I,  5th  New 

Dee.  13, 

Left.  Surg.  C.  S.  Wood,  66th 

Michigan  Cavalry. 

13, ’63. 

Died  one  hour  after.  Spec.  659. 

Hampshire. 

22,  ’62. 

N.  Y.  Died  Dec.  23,  1862. 

Autops3r. 

141 

Warren,  C.,  Serg’t,  I, 

Sept,  17, 

Left  (gang.);  flap.  Surg.  A.  N. 

134 

Still,  C.  B.,  Pt.,  B,  22d 

Sept.  I , 

Left.  Died  September  13, 1864. 

15th  Massachusetts. 

Oct.  2, ’62. 

Dougherty,  U.  S.  Y.  Died  Oct. 

Indiana. 

’64. 

2,  1862  ; shock.  Spec.  379. 

135 

Tetard,  J.,  Serg’t,  F,  Gtli 

July  1, 

Left ; double  skin  flap.  A.  Surg. 

142 

Wheedon,  A*.  A.,  Corp'l, 

July  3, 

Left ; haem,  from  muscul.  branch. 

Infantry. 

4,  ’63. 

B.  Howard,  U.S.  A.  Died  July 

K,  47th  N.  C.,  age  24. 

7,  ’63. 

Died  July  23,  1863;  pyaemia. 

13,  1863.  Haem.  Spec.  1381. 

143 

Whitbeck,  W.,  Pt.,  E, 

July  — , 

Right.  Surg.  C.  S.  Wood,  66th 

I3G 

Thomas,  W.  C.,  Pt.,  G, 

Oct.  22, 

Right;  circ.  Died  Nov.  9,  1862. 

111th  New  York. 

— , ’63. 

N.  Y.  Died  July  14,  1863. 

7th  Connecticut. 

No.  9,  ’62. 

144 

Williams,  W.,Pt..B,  24th 

July  1, 

Left.  Died  July  20,  1863. 

137 

Tompkins,  G.,  Pt.,  G,  1st 

July  3, 

Right  (July  4,  amp.  leg.;  gang.); 

Michigan. 

6,  ’63. 

New  York  Bat’ 7,  age 

17,  ’63. 

amp.  thigh  to  get  rid  of  putrid 

145 

Winchel],  G.,  Pt.,  D, 

May  12, 

Right;  circ.  Surg.  A.  Delaney, 

40. 

mass;  haem.;  lig.  tern  1 artery. 

14th  New  York  Art’y, 

29,  ’64. 

U.  S.'  V.  Died  June  2,  1864 

Died  July  26,  1863;  pyaemia. 

age  18. 

congestion  of  lungs. 

138 

Underwood,  T.,  Pt.,  G, 

June  27, 

Right.  Surg.  W.  Faulkner,  83d 

146 

Woodivard,  J.  T.,  Pt., 

June  3. 

: circ.  Surg.  C.  B.  Herndon, 

J st  Mich.,  age  30. 

J’y  9, '62. 

Penn.  Erysipelas  ; gang.  Died 

D,  26th  Mississippi. 

23,  ’64. 

C.  S.  A.  Anorexia ; bed  sores  ; 

August  11,  1862. 

diarr.  Died  July  15, ’64  ; exh’n. 

139 

Verner,  J.,  Pt.,  I,  99th 

Aug.  28. 

Left.  Died  September  21,  1862; 

147 

Worchester,  S.  W.,  Pt., 

Sept,  19, 

Left;  flap.  Surg.  W.  A.  Barry, 

New  York. 

■Se.  18, ’62. 

pyaemia. 

B,  9th  N.  Y.  H.  Art’y. 

23,  ’64. 

98tli  Penn.  Died;  exhaustion. 

In  one  hundred  and  thirteen  of  the  above  cases  the  femur  had  been  fractured — in 
eighteen,  in  the  upper;  in  fifty,  in  the  middle;  in  fifteen,  in  the  lower  third;  and  in  thirty, 
without  indication  of  the  precise  location.  In  twenty-nine  instances  the  seat  of  fracture 
was  in  the  knee  joint,  and  in  five  in  the  leg.  In  one  case,  primary  amputation  in  the  upper 
third  of  right  arm,  in  three  instances  excision  in  the  thigh  or  bones  of  the  leg,  and  in  one, 
amputation  in  the  upper  third  of  the  same  leg  had  preceded  the  amputation  in  the  thigh.1 

Intermediary  Amputations  in  the  Middle  Third  of  the  Thigh. — The  four  hundred 
and  seventy-one  intermediary  amputations  in  the  middle  third  of  the  thigh  furnished  two 
hundred  and  sixty-six  deaths,  a mortality  rate  of  56.4,  or  nearly  10  per  cent,  less  than  the 
intermediary  upper  third  amputations.  Seventy-two  of  the  four  hundred  and  seventy-one 
operations  were  performed  on  Confederate  soldiers.  The  right  limb  was  removed  in  two 
hundred  and  nine,  and  the  left  in  two  hundred  and  thirty-five  instances,  and  in  twenty- 
seven  the  side  was  not  indicated.  The  circular  and  the  flap  methods  were  each  employed 
in  one  hundred  and  sixty -three  cases;  in  one  hundred  and  forty-five  the  mode  of  operation 
was  not  stated. 

Successful  Cases  of  Intermediary  Amputations  in  the  Middle  Third. — One  hundred 
and  sixty-seven  of  the  two  hundred  and  five  operations  of  this  group  were  performed  on 
Un  ion  soldiers.  All  but  seven  were  living  in  October,  1879.  Two  had  undergone  ante- 

cedent operations;  one  an  excision  at  the  knee  joint,  and  one  an  amputation  in  the  upper 
third  of  the  leg.2  Sequestra  were  removed  in  twelve,  and  fragments  or  protrusions  of  bone, 
in  thirty-one  instances: 

Case  458.— Sergeant  H.  Clark,  Co.  E,  125th  New  York,  aged  22  years,  was  wounded  at  the  Wilderness,  May  6,  1864, 
and  entered  the  Third  Division  Hospital,  Alexandria,  eight  days  afterwards.  Surgeon  E.  Bentley,  U.  S.  V.,  reported:  “The 
patient  was  admitted  with  a shot  injury  of  the  left  knee  joint,  caused  by  a conical  ball.  His  physical  state  was  good,  but  the 
condition  of  the  wounded  limb  was  such  as  to  give  no  hope  of  recovery  without  resorting  to  amputation.  The  operation  was 
performed  by  antero- posterior  flaps,  at  the  junction  of  the  middle  and  lower  thirds,  on  May  17th,  chloroform  being  used  as  the 
anaesthetic.  The  patient  did  not  rally  well,  and  fears  were  entertained  of  his  immediate  death.  He  had  chills  at  intervals  for 
a week  or  ten  days.  By  June  10t.h,  the  stump  was  doing  well  and  partly  closed  by  first  intention,  though  there  was  profuse 
suppuration.  The  treatment  consisted  of  stimulants,  beef  tea,  iron,  and  quinine,  and  cold-water  dressings.  With  the  exception 
of  the  excessive  suppuration  the  patient  did  well  until  June  20th,  when  he  had  a severe  chill,  and  stimulants  were  ordered  to 


'Private  II.  Schmidt,  G,  57th  Illinois  (TABLE  XXXIV,  No.  44,  p.  S75,  and  Second  Surg.  Vol.,  TABLE  LXVI1I,  No.  920,  p.  711),  amputation  right 
thigh  and  right  arm  in  upper  thirds,  recovery ; Corp’l  J.  W.  Soule,  D,  6th  Michigan  Cavalry  (Table  XXXIV,  No.  131,  p.  276,  and  Table  XXIII,  No.  51, 
p.  206,  ante),  primary  excision  of  femur  in  upper  third  and  amputation  of  thigh,  fatal ; Pt.  J.  Beeht,  B,  7th  Maryland  (Table  XXXIV,  No.  57,  p.  275,  and 
Table  XXIII,  No.  3,  p.  206,  ante),  primary  excision  in  middle  third  of  femur  and  amputation  of  thigh,  fatal:  Corp’l  C.  Jackson,  2d  Michigan  (Table 
XXXIV,  No.  91,  p.  276),  excision  of  upper  part  of  fibula  and  subsequent  amputation  of  thigh,  fatal ; Pt.  G.  Tompkins,  G,  1st  New  York  Battery  (Table 
XXXIV,  No.  137,  p.  277),  amputation  of  upper  third  of  leg  followed  by  amputation  in  thigh,  fatal. 

-Private  IV.  M.  Constable,  H,  1st  Cavalry,  wounded  March  31,  1865;  primary  excision  of  knee  joint  March  31,  1865,  amputation  of  thigh  April  5, 
I860  (I  able  XXXV,  No.  43,  p.  280);  Pt.  A.  J.  Cheever,  H,  16th  Massachusetts,  wounded  July  2,  1863,  amputation  of  leg  July  4th,  and  amputation  of 
thigh  July  18,  1863  (Table  XXXV,  No.  35,  p.  280). 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


|CHAP.  x. 


FIG.  190. — 
Sequestrum, 
ins.  long, 
remov’dnine 
months  after 
amputation. 
Spec.  666. 


Fig.  191. — Cast  of  stump  of  left 
thigh,  nineteen  months  after  am- 
putation. Spec.  294. 


be  used  freely,  and  quinine  was  given  in  large  doses.  The  secretion  having  become  watery  and  offensive,  the  dressings  were 
changed  frequently.  No  repetition  of  the  chill  occurred,  and  by  June  25th  the  patient’s  countenance  had  changed  very  much 
for  the  better,  being  now  clear  instead  of  the  yellow  hue.  The  treatment  was  continued,  and  the  patient  steadily  improved,  his 
appetite  being  good  and  his  bowels  regular.  On  July  1st,  the  stump  had  closed  with  the  exception  of  one  opening,  which 
was  still  discharging  a large  quantity  of  pus,  healthy  in  color  and  odor,  however.  On  July  7th,  the  patient  complained  of  pain 
just  below  the  great  trochanter,  caused  by  tumefaction  and  great  heat  of  the  skin,  for  which  tincture  of  iodine  was  applied,  fol- 
lowed by  a tight  bandage,  and  morphia  was  administered.  On  July  10th,  an  abscess  was  opened  in  the  region  of 
the  great  trochanter  and  followed  by  a thin  watery  discharge.  A tent  was  then  introduced,  and  the  whole  stump 
being  much  swollen,  it  was  painted  with  tincture  of  iodine,  and  a bandage  was  applied  tightly.  On  July  15th, 
another  abscess  was  forming  on  the  posterior  aspect ; the  stump,  though  much  reduced  in  size,  was  still  discharging 
quite  freely.  On  July  20th,  the  patient  was  suffering  from  a severe  diarrhoea,  and  his  diet  was  restricted,  and  lead 
and  opium  prescribed.  By  July  30th,  the  diarrhoea  was  checked;  the  abscess  on  the  posterior  aspect  of  the  thigh, 
having  formed  a track  and  opened  at  the  end  of  the  stump,  evacuated  half  a pint  of  healthy  pus.  The  stump  still 
continuing  to  discharge  large  amounts  of  pus,  the  bandage  was  kept  tightly  applied.  Diluted  creasote  was  also 
used  locally,  and  iron  and  quinine  was  continued  internally.  On  August  7th,  a new 
abscess  was  opened  just  below  the  great  trochanter.  On  August  13th,  the  stump  still 
suppurating  freely,  an  injection  of  solution  of  chloride  of  zinc  was  commenced,  the 
bandage  being  continued,  and  the  patient  freely  stimulated  by  the  use  of  whiskey. 

After  this  date  several  abscesses  formed  on  different  parts  of  the  thigh,  which  were 
opened  and  discharged  large  quantities  of  pus.  By  proper  bandaging  the  limb  was 
finally  reduced  to  near  its  natural  size,  but  one  opening  remaining  at  the  end  of  the 
stump  and  discharging  a limited  quantity  of  pus.  By  the  use  of  stimulants  and  nourish- 
ing diet  the  patient’s  general  health  improved  so  as  to  enable  him  to  be  transferred  to 
hospital  at  Albany,  near  his  home,  on  November  11th.”  The  description  of  two  sub- 
sequent operations  was  contributed  by  Assistant  Surgeon  J.  H.  Armsby,  U.  S.  V.,  in  charge  of  Ira  Harris  Hospital : “At  the 
time  of  the  patient’s  admission  his  constitutional  condition  was  bad,  being  pale,  weak,  and  emaciated.  The  stump  was  swollen 
and  inflamed,  and  there  were  several  small  fistulous  ulcers.  On  February  6, 1865,  a sequestrum  (Fig.  190)  was  removed  through 
an  incision  about  five  inches  in  length  by  Acting  Assistant  Surgeon  H.  Pearce.  After  this  operation  the  stump  began  to  heal, 
and  continued  to  do  well  up  to  September  4,  1865,  when  the  patient  was  discharged  from  service.  On  December  9th,  following, 
he  applied  for  admission  into  the  Albany  City  Hospital.  The  stump  was  then  healed  with  the  exception  of  a small  fistulous 
ulcer,  which  was  discharging  moderately.  There  was  but  little  swelling  and  pain,  but,  on  examination  with  the  probe,  naked 
and  carious  bone  could  be  discovered.  The  patient  having  been  placed  under  the  influence  of  chloroform,  two  elliptical  incisions 

were  made  on  the  extremity  of  the  stump,  including  the  ulcer,  and  the  tissues  were 
removed  down  to  the  bone,  thus  leaving  lateral  flaps.  A chain  saw  was  then  introduced 
and  the  bone  cut  through  an  inch  and  a half  higher  up,  after  which  the  flaps  were 
brought  together  and  secured  by  sutures.  Cold-water  dressings  were  applied  after 
the  operation.”  A cast  of  the  stump  (Fig.  191)  was  also  contributed  to  the  Museum 
by  Dr.  Armsby,  and  constitutes  Specimen  294  of  the  Surgical  Section.  Fourteen 
months  after  the  last  operation  the  patient  was  supplied  with  an  artificial  limb  by  E.  D. 
Hudson,  of  New  York  City.  Examiner  A.  P.  Cook  reported,  May  14,  1873:  “He  is 
unable  to  wear  an  artificial  limb.  The  femur  is  about  three  inches  shorter  than  the 
fleshy  stump.  The  stump  is  atrophied,  the  muscles  are  soft,  and  there  is  a deep  cica- 
trization at  the  end,  which  is  very  tender.”  The  peusiouer  was  paid  June  4,  1879. 

Case  459. — Lieutenant-Colonel  George  R.  Maxwell,  1st  Michigan  Cavalry,  aged 
22  years,  was  wounded  at  Five  Forks,  Virginia,  April  1,  1865.  He  was  taken  to  the 
field  hospital  of  the  Cavalry  Corps  and  remained  there  until  April  15th,  when  he  was 
seut  to  Washington  on  the  hospital  steamer  Connecticut,  and  admitted  to  the  Armory 
Square  Hospital  on  the  16th.  Acting  Assistant  Surgeon  C.  A.  Leale,1  in  a special 
report  of  the  case,  furnishes  the  following  particulars:  “The  left  knee  joint  was  opened 
by  a conoidal  ball,  which  had  entered  opposite  the  head  of  the  fibula  and  was  extracted 
at  point  of  entrance.  He  was  very  anaemic  and  in  a generally  unfavorable  condition ; 
extensive  suppuration  had  taken  place,  the  leg  had  become  infiltrated  with  serum,  the 
knee  joint  was  filled  with  pus,  and  the  muscles  of  the  thigh  had  been  separated  by 
extensive  abscesses  extending  as  high  as  the  apex  of  Scarpa’s  triangle.  April  17th, 
no  change  in  his  condition ; he  was  placed  under  the  influence  of  ether,  and  the  thigh 
amputated  by  the  circular  operation,  at  the  middle  third,  by  Surgeon  D.  W.  Bliss,  U.  S.  V.; 
the  stump  was  dressed  with  water,  and  the  patient  placed  in  bed.  April  18th,  although  twelve  ligatures  had  been  applied, 
haemorrhage  continued  to  take  place  (he  being  apparently  of  a haemorrhagic  diathesis),  and  altogether  about  eight  ounces  of 
blood  was  lost.  Applied  liquor  ferri  persulphas  by  a camel’s  hair  brush  to  the  whole  of  the  surface  of  the  wound,  which  had 
been  left  open  and  exposed  to  the  air  for  about  fifteen  minutes ; this,  with  the  styptic,  entirely  checked  all  oozing.  April  20th, 
the  granulations  had  become  healthy ; about  two  drachms  of  pus  discharged  daily.  On  the  30th  the  stump  had  nearly  closed. 
June  23d,  a piece  of  necrosed  femur  of  a conical  shape,  and  about  four  inches  in  length,  was  removed.  August  8th,  he  was 
mustered  out  of  service;  his  stump  (Fig.  192)  was  solid  and  in  good  condition.”  The  pensioner  was  paid  June  4,  1879. 


Fig.  192. — Amputation  of  left  thigh  at  mid- 
dle third.  [From  a photograph.] 


1 Leale  (C.  A.),  Intermediary  Haemorrhage , Parenchymatous  in  Character,  following  Secondary  Amputation  of  Thigh;  Recovery , in  United 
States  Sanitary  Commission  Memoirs,  Surgical  Volume  I,  p.  176. 
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Case  460.- — Private  O.  Vezina,  Co.  B,  9th  New  Hampshire,  aged  24  years,  was  wounded  at  Tolopotomy  Creek,  May  31, 

1864,  and  admitted  to  the  field  hospital  of  the  2d  division,  Ninth  Corps,  where  Surgeon  J.  Harris,  7th  Rhode  Island,  noted : 
“Shot  wound  of  right  leg  by  min  id  ball.”  Four  days  after  the  reception  of  the  injury  the  man  was  transferred  to 
Douglas  Hospital,  Washington,  where  the  limb  was  amputated.  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  who 
performed  the  operation,  described  the  case  as  follows:  “The  missile  entered  over  the  anterior  surface  of  the  tibia 

at  about  the  junction  of  the  lower  thirds,  passed  obliquely  upward  and  inward,  fracturing  the 
bone  in  several  pieces  and  lodging  beneath  the  integuments,  whence  it  was  extracted  on  the  field. 

The  fibula  was  not  injured.  On  admission,  the  leg  was  erysipelatous  and  abscesses  were  bur- 
rowing above  and  below,  one  of  which  was  opened  below  the  internal  malleolus.  Poultices  were 
applied,  and  several  sloughs  of  the  integuments  came  away,  leaving  the  muscles  and  tendons 
exposed.  The  patient  suffered  constitutional  irritation  from  continual  pain  and  was  anxious  for 
amputation,  which  was  performed  on  June  11th,  by  the  antero-posterior  flap  method,  at  the  lower 
part  of  the  middle  third.  The  stump  was  dressed  with  equal  parts  of  tincture  of  opium  and 
tincture  of  camphor,  and  poultices  were  applied  until  June  18th,  when  the  sloughs  had  entirely 
separated.  After  this,  cold-water  dressings  were  used  and  the  stump  progressed  finely.  By 
September  1st,  it  had  been  healed  for  some  time,  with  the  exception  of  a fistulous  opening  lead- 
ing to  necrosed  bone.  On  October  13th,  the  patient  having  for  some  days  suffered  from  great 
pain  and  consequent  inability  to  rest,  a sequestrum,  six  inches  long  and  of  a nearly  entire  circum-  FIG  494  _ 
ference,  was,  with  great  difficulty,  removed  by  Acting  Assistant  Surgeon  H.  Gibbons.  A large  Tubular  se- 
formation  of  new  bone  was  discovered  around  the  cavity  thus  left  in  the  stump.  After  the  ins.  long-,  re- 
operation the  pain  ceased,  and  the  patient  again  became  cheerful  and  his  appetite  good.  On 
December  25th,  the  opening  had  almost  entirely  closed.”  The  upper  portion  of  the  tibia  of  the  four  months 
amputated  limb,  showing  eccentric  splintering  by  the  missile,  and  necrosis  adjacent  to  the  seat  "atbrnfSiMc. 
of  the  fracture,  was  contributed  by  the  operator,  and  is  represented  in  the  wood-cut  (Fig.  193).  3599. 

The  sequestrum,  shown  opposite  (Fig.  194),  was  contributed  by  Assistant  Surgeon  W.  F.  Norris,  U.  S.  A.  The  patient  was 
discharged  from  service  June  14,  1865,  and  furnished  with  an  artificial  limb  one  month  afterwards  by  B.  F.  Palmer,  of  Phila- 
delphia. The  pensioner  was  paid  June  4,  1878. 

In  the  following  instance  the  officer  remained  in  active  service  until  1870,  when  he 
was  retired.  He  died  in  1879: 

Case  461. — Brigadier-General  T.  W.  Sherman,  U.  S.  V.,  Colonel  3d  U.  S.  Artillery,  was  wounded,  during  the  assault  on 
Port  Hudson,  May  27,  1863,  by  a conoidal  musket  hall  passing  through  his  right  leg  and  causing  a fracture  of  the  tibia  and 
fibula  at  the  upper  third.  When  conveyed  to  New  Orleans,  three  or  four  days  after  the  injury,  the  wound,  which  was  extensive 
and  greatly  lacerated,  was  found  to  have  been  very  tightly  sewed  up  with  one  continuous  suture,  the  cutting  out  of  which  gave 
exit  to  a large  discharge  of  decomposing  coagula,  pus,  and  bone  splinters.  His  constitutional  symptoms  had  assumed  a most 
aggravated  character,  and  the  patient  remained  in  a very  discouraging  condition  for  nearly  two  weeks,  when  amputation  through 
the  middle  third  of  the  thigh,  though  only  offering  the  slightest  hope  of  success,  was  performed  by  Professor  Warren  Stone 
with  favorable  result.  The  injured  tibia  and  fibula  (Spec.  3804),  many  of  the  missing  fragments  of  which  were  discharged  from 
day  to  day  before  the  amputation,  were  contributed  to  the  Army  Medical  Museum  by  Professor  F.  Bacon,  of  New  Haven,  late 
Surgeon  U.  S.  V.  General  Sherman  was  mustered  out  of  the  volunteer  service  April  30,  1866,  and  retired  from  active  service 
December  31,  1870.  He  died  at  his  home  in  Newport,  R.  I.,  March  16,  1879.  (See  Circular  No.  6,  War  Department,  S.  G.  O., 

1865,  p.  38.) 

Fifteen  of  the  patients  survived  ulterior  operations — one  a re-amputation  at  the  hip 
joint,1  ten,  re-amputation  of  the  thigh,,  one  an  amputation  of  the  opposite  arm  and  leg  in 
consequence  of  an  accident,  and  three,  ligations  of  the  femoral  artery.  Consecutive  bleeding 
was  observed  in  nine,  pyaemia  in  two,  and  gangrene  in  fourteen  of  the  cases  of  this  group. 

Fatal  Cases  of  Intermediary  Amputation  in  the  Middle  Third  of  the  Thigh. — Two 
hundred  and  sixty-six  cases  belong  to  this  group.  Thirty-four  of  the  operations  were 
practised  on  Confederate,  and  two  hundred  and  thirty-two  on  Union  soldiers.  Pyaemia 
'was  noted  in  forty-two,  gangrene  in  thirty-three,  tetanus  in  four,  erysipelas  in  four,  and 
haemorrhage  in  sixty-nine  instances.  The  Museum  possesses  specimens  in  eighty-nine  of 
the  two  hundred  and  sixty-six  cases: 

Case  462. — Corporal  Clark  Chase,  Co.  B,  120th  New  York,  aged  23  years,  was  wounded  at  Cold  Harbor,  Virginia,  May 
31,  1864.  Surgeon  O.  Evarts,  20th  Indiana,  reported  the  admission  of  the  patient  into  the  hospital  of  the  3d  division,  Second 
Corps,  with  a “shot  wound  of  the  left  thigh,  flesh;  simple  dressings.”  He  was  transferred  to  Washington,  and  admitted  into 
Douglas  Hospital  on  June  4th.  Assistant  Surgeon  William  Thomson,  U.  S.  A.,  reported : “ Shot  fracture  of  right  femur,  lower 
part  of  middle  third.  The  patient’s  condition  was  apparently  good,  his  pulse  full  and  strong.  The  bone  was  much  comminuted. 
There  was  no  inflammatory  action.  June  5th,  Assistant  Surgeon  W.  Thomson  administered  ether,  and  amputated  the  left  thigh  in 
the  upper  part  of  the  middle  third  by  the  circular  method.  8th,  pyaemia  developed,  ushered  in  by  a chill.  10th,  chill;  conjunc- 

1 Sergeant  E.  D.  Ulmer,  G,  15th  New  Jersey.  (See  Case  333,  p.  156,  and  Table  XVIII,  No.  5,  p.  159,  ante,  and  Table  XXXV,  No.  183,  p.  282.) 


Fig.  193.  — Upper 
portion  of  right  tibia 
with  eccentric  splin- 
tering. Spec.  3558. 
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tiva  slightly  yellow.  11th,  haemorrhage,  to  the  extent  of  four  ounces,  from  a muscular  branch,  which  ceased  spontaneously  and 
did  not  recur.  The  discharge  from  the  stump  was  very  dirty  and  offensive,  and  breath  sweetish.  He  died  June  12,  1864.  The 
autopsy  revealed  pyaemic  patches  in  the  lungs,  phlebitis  of  femoral  veins,  and  osteomyelitis  of  the  femur.”  Dr.  Thomson  con- 
tributed the  pathological  preparation  of  the  femoral  artery  to  the  Army  Medical  Museum,  numbered  2509,  and  the  lower  two- 
thirds  of  the  femur,  numbered  3548,  of  the  Surgical  Section.  He  also  forwarded  the  upper  extremity  of  the  femur  (Spec.  6715, 
Surg.  Sect.),  removed  post-mortem.  A longitudinal  section  of  the  specimen,  showing  osteomyelitis,  was  drawn  by  Hospital 
Steward  E.  Staiich,  and  is  copied  in  the  chromo-lithograph  (Plate  XXVI)  opposite  p.  278. 

Case  463. — Brigadier-General  E.  Kirby,  U.  S.  V.,  First  Lieutenant,  U.  S.  Artillery,  was  wounded  at  Chancellorsville, 
May  3,  1863.  He  was  admitted  to  the  Artillery  Brigade  Hospital,  Second  Corps,  whence  Surgeon  J.  H.  Merrill,  1st  Rhode 
Island  Artillery,  reported : “ Wound  in  lower  third  of  left  thigh  by  two  bullets  from  a spherical  case  shot.  Patient  sent  immedi- 
ately to  Washington.”  Surgeon  B.  Norris,  U.  S.  A.,  under  whose  care  the  patient  came  to  Washington,  reported  the  following 
description  and  result  of  the  injury:  “Two  round  balls  entered  the  thigh  about  two  inches  above  the  condyles,  producing  a com- 
minuted fracture  of  the  lower  third  of  the  femur.  The  case  came  under  my  treatment  on  May  5th,  and  amputation  at  the  middle 
third  by  the  circular  method  was  performed  on  May  10th.  The  tourniquet  was  used,  and  chloroform  employed  as  the  anaesthetic. 
One  ball  was  found  embedded  in  the  medullary  canal  of  the  femur,  and  the  other  in  the  vastus  externus  muscle.  The  operation 
was  followed  by  increase  of  fever,  which  rapidly  assumed  the  typhoid  type.  This  brave  young  officer  survived  the  operation 
eighteen  days,  and  died  of  pyaemia  May  28,  1863.”  The  amputated  portion  of  the  femur  was  contributed  to  the  Museum  by  the 
operator  (Cat.  Surg.  Sect.,  1866,  p.  290,  Spec.  1076),  and  is  represented  in  Plate  XLII,  opposite. 

Table  XXXV. 


Summary  of  Four  Hundred  and.  Seventy-one  Cases  of  Intermediary  Amputation  in  the  Middle  Third 

of  the  Femur  for  Shot  Injury. 

[Cases  of  recovery,  1 — 205;  fatal  cases,  206 — 471.] 


NO. 

Name,  Military 
Description,  and  Age. 

DATES. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military' 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Albert,  J.,  Pt.,  D,  46th 

Aug.  9, 

Left.  Surg.  D.  O.  Perry,  10th 

24 

Burgess,  D.  M.,  Pt.,  Mas- 

Nov.  3, 

Right.  Surg.  — Browne,  C.  S.  A. 

Penn.,  age  26. 

14.  ’62. 

Me.  Necrosed.  Disc’d  Jan.  4, ’64. 

sier’s  Battery. 

7,  ’63. 

Recovery. 

2 

Alexander,  J.  D.,  Pt.,  A, 

May  8, 

Right ; circ.  Confed.  surgeon. 

25 

Campbell,  W.,  Pt.,  C, 

Sept,  17, 

Right ; circ.  Nec.  bone  excised. 

8th  Maryland,  age  20. 

12,  ’64. 

Disch’d  June. 20,  1865. 

69th  Penn. 

21,  ’62. 

Diseh  ’cl  J uly  29.  ’63.  Spec.  3822. 

3 

Allhouse,  L.,  Pt.,  H,  63d 

May  5, 

Left;  circ.  A.  A.  Surg.  M.  F. 

26 

Campbell , W.  P .,  Capt., 

De.31,’62, 

Right.  Surg.  J.  Avents,  C.  S.  A. 

Penn.,  age  20. 

27,  ’64. 

Price.  Seq.  removed.  Disch’d 

D,  1st  Arkansas. 

Ja.  27, ’63. 

Furloughed  Oct.  1,  1863. 

May  24,  1865.  Spec.  2908. 

27 

Campbell,  W.  B.,  Pt.,  C, 

May  9, 

Left;  circ.  Surg.  D.  W.  Bliss, 

4 

Baker,  G.,  Teamster. 

Aug.  — 

Right ; flap.  Recovery. 

1st  Me.  H.  Art.,  age  20. 

.Te.  1/64. 

U.  S.  Y.  Diseh’d  Feb.  16, 1865. 

— , ’64. 

28 

Carey,  J.G.,Pt.,  D, 106th 

May  14, 

Right.;  circ.  A.  A.  Surg.  J.  II. 

5 

Baker,  J.  T.,  Pt.,  B,  72d 

July  1, 

Left.  Surg. — Russell,  C.  S.  A. 

Pen  ns3rl  vania. 

26,  ’64. 

Thompson.  Disch’d  May  27/65. 

New  York. 

5,  ’62. 

Disch’d  Aug.  22,  1865. 

29 

Carey,  W.,  Pt.,  B,  13th 

April  7. 

Right.  Surg.  C.  H.  Mastin,  C.  S. 

6 

1 Barker,  C.  R.,  Pt.,  D, 

July  21, 

Right.  Surg.  — Ford,  C.  S.  A. 

Arkansas. 

24,  ’62. 

A.  Recovery. 

7th  Louisiana,  age  23. 

Aug.  9, 

Necro.;  dead  bone,  seven  and  a 

30 

Carl,  M.,  Pt.,  G,  107th 

Sept.  17, 

Left ; flap.  Disch’d  Feb.  17,  ’63. 

1861. 

half  ins.  in  length,  extracted. 

Pennsylvania. 

— , ’62. 

Retired  Jan.  5,  1865. 

31 

Case,  J.  E.,  Pt.,  E,  16th 

Sept.  17, 

Left ; circ.  Dr.  P.  W.  Ellsworth, 

7 

Barleon,  G.,  Pt.,  C,  33d 

Jan.  3, 

Left;  flap.  Disch’d  April 27/63. 

Conn.,  age  22. 

Oc.— ,’62. 

Hartford,  Conn.  Seq.  remov’d. 

Ohio. 

10,  '63. 

Disch’d  Oct.  16,  ’63.  Spec.  2859. 

8 

Bartmess.  G.  J.,  Serg't, 

•Sept.  14, 

Left;  flap.  Disch’d  Jan.  5,  1863. 

32 

Castor,  T.,  Pt.,  I,  5th 

May  6, 

Left ; circular.  Confed.  surgeon. 

G,  36th  Ohio. 

17,  ’62. 

Died  Aug.  9,  1866;  consumpt’n. 

Mich.,  age  26. 

11,  ’64. 

Disch’d  Jan.  27,  1865. 

9 

Bell,  C.  E.,  Serg’t,  C, 

Aug.  27, 

Right;  doub.  flap.  A.  A.  Surg. 

33 

Champens,  W.,  Corp’l, 

July  11, 

Left;  flap.  Confederate  surgeon. 

74th  New  York. 

Sept.  4, 

R.  Reybum.  Six  and  a half  ins. 

C,  76th  Penn.,  age  20. 

15,  '63. 

Disch’d  Aug.  24,  1864. 

* 

1862. 

bone  removed.  Disch’d  Jan.  23, 

34 

Chase,  P.  E.,  Pt.,  C,  7tli 

Aug.  14, 

Right;  circ.  A.  A.  Surg.  H.  B. 

1863.  Spec.  323. 

Co  1V1  Troops,  age  25. 

19,  ’64. 

White.  Fragments  removed. 

10 

Bennett,  L>.,  Pt.,  K,  1st 

Mar.  23, 

Left;  flap.  Disch’d  June  18. ’62. 

Disch’d  May  26,  1865. 

W.  Virginia,  age  19. 

27,  ’62. 

35 

Cheever,  A.  J.,  Pt.,  H, 

July  2, 

Left  (July  14,  amp.  leg).  Disch’d 

11 

Blazier , T.  F.,  Pt.,  C,  1st 

July  7, 

Left.  Recovery. 

16th  Mass.,  age  35. 

18,  ’63. 

January  27,  1864. 

Texas. 

15,  ’63. 

36 

Christ,  A.  L,  Corp’l,  A, 

Jan.  30, 

Right;  circ.  Surg.  E.  Bentlev,  U- 

13 

Blodgett,  E.  F.,  Pt.,  D, 

May  5, 

Right : flap.  Disch’d  August  22, 

5th  Penn.,  age  21. 

Fe.4,’64. 

S.V.  Gangrene.  Mustered  out 

4th  Vermont,  age  34. 

12,  ’64. 

1864. 

Dec.  23,  1864. 

13 

Bodge,  G.  E.,  Pt.,  A,  5th 

Sept.  19, 

Right ; ant.  post.  flap.  A.  Surg. 

37 

Clark,  F.,  Corp’l,  F,  4th 

July  2, 

Left  ; flap.  Surgs.  Ramsour  and 

Louisiana,  age  25. 

Oct,  10, 

— Dorsey,  1st  Md.  Cav.  C.  S.A. 

Michigan,  age  21. 

16,  ’63. 

Patterson,  C.S.A.  Carious  bone 

1864. 

Exchanged  Feb.  16, 1865. 

rem’d.  Disch’d  June  14, 1864. 

14 

Boscroe,  S.,  Pt.,  M,  4th 

Feb.  22, 

Right;  circ.  Confed.  surgeon. 

38 

Clark, H.,  Serg’t, E, 125th 

May  6, 

Left;  ant.  post.  flap.  Surg.  E. 

Cavalry,  age  21. 

25,  ’64. 

Disch’d  July  15,  1865. 

New  York,  age  22. 

17,  ’64. 

Bentley,  U.  S.V.  Seq.  four  and 

15 

Boss,  E.  P.,  Pt. , 1C,  44th 

June  27, 

Right.  Disch’d  Feb.  28,  1863. 

a half  ins.  long  rem’d.  Disch’d 

New  York. 

30,  ’62. 

Sept.  4,  ’65.  Specs.  294,  602,  666. 

16 

Boucher,  G.,  Pt.,  A,  76th 

July  1, 

Right ; circ.  Surg.  .T.  M.  Farley, 

39 

Clark,  M.  D.,  Pt,,  D,  6th 

Mar.  31, 

Left;  circ.  Surg.  D.  W.  Bliss, 

New  York. 

6,  ’63. 

84th  N.  Y.  Disch'il  Feb.  23, ’64. 

Ohio  Cav.,  age  18. 

Ap.  5,  ’65. 

U.  S.V.  Disch’d  July  IS,  1865. 

17 

Bowen,  J.  II.,  Corp’l,  C, 

July  1, 

Left  (gang.);  circ.  Pisch’d  Dec. 

Spec.  4058. 

19th  Indiana,  age  23. 

18,  ’63. 

19,  1863. 

40 

Clune,  J.,Pt.,  F,  14tb  In- 

Aug.  30, 

Right  (haem.);  flap.  Disch’d  Jan. 

18 

Boyle,  M.,  Pt.,  F,  5th 

Aug.  9, 

Left;  flap.  Disch’d  Nov.  21/62. 

fan  try. 

Se.  5, ’62. 

2,  1863. 

Ohio. 

13,  ’62. 

41 

Collins,  M.,  Pt.,  K,  13th 

Dec.  7, 

Left ; flap.  Surg.  A.  J.  Ritchie, 

19 

Brassell,  W.,  Pt.,  M,  721 

Sept.  17, 

Left  ; lat.  flap.  A.  A.  Surg.  J.  H. 

Kansas,  age  26. 

10,  ’62. 

2d  Kansas.  Dec.  25,  haem.;  lig. 

Penn.,  age  18. 

Oct.  7, ’62. 

Bartholf.  Disch’d  Dec.  29.  ’62. 

fern.  art.  Disch’d  May  13,  1 864. 

Spec.  771.  Died  Jan.  20,  1865; 

42 

Conners,  W.  B.,  Pt,,  C, 

Oct.  5, 

Right;  circ.  Surg.  W.  F.  West, 

consumption. 

28th  Illinois. 

19,  ’62. 

28tli  111.  Disch’d  April  4,  1863. 

20 

Brown,  J.,  Pt.,  II,  100th 

July  27, 

Right ; circ.  A.  A.  Surg.  W.  L. 

43 

Constable,  W.  M.,Pt„  H, 

Mar.  31 , 

Right  (Mar.  31,  exc.  knee  ft);  circ. 

New  York,  age  21. 

An.  i,’G4. 

Welles.  M.  0.  Feb.  9.  1865. 

1st  Cavalry,  age  26. 

Ap.  5, ’65. 

A.  A.  Surg.  F.  LI.  Colton.  Seq. 

21 

Bruce,  J.,  Pt.,  B,  49th 

May  10, 

Right;  circ.  Confed.  surgeon. 

rem’d.  Disch’d  Nov.  18, 1865. 

Penn.,  age  21. 

14,  ’64. 

Seq.  rein’d.  Prison  (sentence  G. 

44 

Cook,  J.  M.,  Lieut.,  E, 

May  3, 

Left.  A.  A.  Surg.  H.  W.  Duca- 

C.  M.)  July  3,  1865. 

119th  Penn.,  age  30. 

11,  ’63. 

chet.  Disch’d  Aug.  19,  1863. 

22 

Buffington,  J.D.,  Pt.,  A. 

Sept.  17, 

Right.  Surg.  — Gray,  C.  S.  A. 

Died  July  28,  1865 ; sunstroke. 

Huger’ s Battery. 

21,  ’62. 

Furloughed. 

Spec.  1119. 

23 

Buff  urn,  T.  J.,  Corp’l,  K. 

July  18, 

Right  (mortificat’n);  ant. post. flap. 

45 

Cooper,  A.,  Corp’l,  F, 

Aug.  30, 

Left;  flap.  Disch’d  Dec.  11,  ’62. 

100th  New  York. 

23,  '63. 

Disch’d  Feb.  14,  ’64.  Spec.  37. 

101st  New  York. 

Se.  8, ’62. 

1 JONES  (J.),  Investigations  upon  the  Nature,  Causes,  and  Treatment  of  Hospital  Gangrene  as  it  prevailed  in  the  Confederate  Armies,  1861-1865, 


iu  U.  S.  San.  Com.  Memoirs , 1871,  Surgical  Volume  II,  p.  267. 
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NO. 

Name,  Military 
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Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

46 

Cortelyou,  W.,Pt.,  B,  9th 

April  19, 

Right.  Two  Confed.  surgeons. 

85 

Heffner,  J.,  Pt.,  C,  31st 

Sept.  19, 

Right;  circ.  Surg.  S.  J.  Young, 

New  York. 

23,  ’62. 

Bone  taken  away.  Recovery. 

Ohio,  age  24. 

24,  ’63. 

79th  111.  Disch  d July  5,  1864. 

47 

Cronk,  E.,  Ft.,  F,  21st 

April  6, 

Left ; flap.  Surg.  E.  C.  Franklin, 

86 

Henderson,  N.  G.  B.,  Pt.. 

Oct.  2, 

Left.  Recovery. 

Missouri. 

15,  ’62. 

U.  S.  V.  Disch’d  Aug.  29,  ’62. 

11,  3d  Texas. 

8,  ’62. 

48 

Crosson,  B.  F.,  Ft.,  E, 

June  29, 

Left.  Surg.  R.  A.  Lewis,  P.  A.  C. 

87 

Hill,  J.,  Pt.,  1.  3d  Wis- 

Sept,  17, 

Right ; hap.  Disch’d  Jan.  13,  ’63. 

28th  Georgia. 

J’y  5,’64. 

S.  Recovery. 

cousin. 

20,  ’62. 

49 

Cunningham,  J.  11,  Pt., 

Oct.  4, 

Left.  Surg.  — Palmer,  C.  S.  A. 

88 

Ilinsey.  A.,  Pt..  F,  85th 

July  19, 

Left;  flap.  Surg.  E.  Batwell, 

I,  2d  Missouri. 

8,  ’62. 

Recovery. 

Illinois,  age  17. 

25,  ’64. 

14th  Mich.  Disch’d  June  15,  ’65. 

50 

Cntsinger,  S.,  Pt.,C,  27th 

Sept.  17, 

Right.  Disch  d Jan.  10,  1863. 

89 

Holfacker,  \V.,  Corp'l, 

May  1 1 , 

Right ; ant.  post.  flap.  Surg.  R.B. 

Indiana. 

21,  '62. 

II,  3d  Mar  viand,  age 

27, '64. 

Bontecou,  U.  S.  Y.  Furlough’d 

51 

Daverio,  C.,  Pt.,  E,  3d 

Aug.  9, 

Left.  Sept.  2,  re-amp.;  gang.; 

22. 

July  19, ’64.  Spec.  3063. 

Maryland,  age  26. 

12,  ’62. 

nec.  bone  rem’d ; large  vessels 

90 

Howard,  A\r.  1L,  C'orp  1, 

June  18, 

Left;  circ.  A.  Surg.  A.  Delaney, 

secured.  Disch’d  April  16,  ’63. 

E,  147th  N.  Y.,  age  23. 

J'y  6,  ’64. 

II.  S.  V.  Disch’d  June  23,  ’65. 

52 

Davis , V.  D.,  Pt.,K,  28th 

July  3, 

Left.  Exchanged  March  17,  ’04. 

Spec.  2805. 

North  Carolina,  age  21 . 

8,  ’63. 

91 

1 Irens,  J.  S.,  Pt..  1,  61st 

Dec.  13, 

Right;  circ.  Surg.  C.  S.  AArood, 

53 

Denton,  E.t  Serg  t,  If, 

Sept.  29, 

Left;  short  ant.,  long  post,  flap  ; 

New  York. 

16,  ‘62. 

66th  N.Y.  Nec.:  resec.  of  stump; 

112th  N.  Y.,  age  42. 

Oct.  2,  ’64. 

nec  Disch  d Oct.  17,  1865. 

bone  and  necro.  bone  removed; 

54 

Dodge,  B.  C.,  Serg’t,  M, 

Aug.  22, 

Left ; flap.  Dr.  Haggarty.  Dis- 

osteomyelitis.  Dis’d  July  7,  ’63. 

2d  Indiana  Cavalry. 

31,  '02. 

charged  Feb.  — , 1863. 

92 

Ivens,  T.  S.,  Confederate 

Oct.  23, 

Lett.  A.  A.  Surg.  F.  A.  Bushey. 

55 

Donalioe,  P.,  Pt.,  C,  9th 

Jan.  11, 

Right;  circ.  Surg.  W.  Dicken- 

conscript. 

No. 11, ’64. 

Prison  March  3,  1865. 

Illinois,  age  18. 

Fe.  2, ’63. 

son,  U.  S.  V.  Dis'd  July  19, ’63. 

93 

James,  J.,  Pt.,  I,  2d  Iowa 

Nov.  19, 

Left;  circ.  A.  Surg.  J.  A.  Free- 

56 

Donahue,  A.,  Pt.,  O’Har- 

April  6, 

Right.  Surg.C.  H.  Mastin,C.S. A. 

Cavalry,  age  20. 

28,  ’64. 

man,  U.  S.  V.  Haemorrhage ; lig. 

ris’s  Battery. 

18,  ’62. 

Recovered. 

Disch’d  April  20, ’65.  Spec.  3753. 

57 

Donovan,  F.,  Serg’t,  J, 

Nov.  25, 

Left;  ant.  post.  flap.  Surg.  H. 

94 

Jordan,  J.,  Pt.,  11,  1st 

July  6, 

Right ; end  of  bone  rem’d.  Duty 

90th  Illinois,  age  46. 

De.13,’63. 

Strong,  90th  Illinois.  Disch’d 

Maryland,  age  19. 

12,  ’63. 

Nov.  29,  1864. 

Feb.  24,  1865. 

95 

Keever,  J.  L.,  Pt.,  E, 

May  12, 

Left;  circ.  Surg.  D.  AV.  Bliss, 

58 

Dumass,  M.  A.,  Pt.,  C, 

May  27, 

Right ; circ.  Disch’d  Oct.  16, ’62. 

91st  Penn.,  age  19. 

19,  ’64. 

U.  S.V.  April  6, ’65,  seq.  rem’d.  ' 

44th  New  York. 

Je.  17, ’62. 

M.  O.  Nov.  17,  1865. 

59 

Dunlap,  J.,  Pt.,  A,  14th 

May  5, 

Left;  circ.  A. Surg.  J.  S.  Billings, 

96 

Kelly,  P.,  Pt..  E,  37th 

May  3, 

Left.  M.  O.  June  22, 1863.  Died 

Louisiana,  age  29. 

30,  ’62. 

U.  S.  A.  Prison  May  1,  1863. 

New  York. 

18,  ’63. 

June  13,  ’64;  general  debility, 

Spec.  32. 

result  of  injury. 

60 

Dwj7er,  J.  M.,  Corp'l,  B, 

May  5, 

Left;  flap.  Surg.  I.  H.  Tliomp- 

97 

Kenny,  D.,  Pt.,  A,  16th 

De.31,’62, 

Left ; ant.  post.  flap.  Duty  Nov. 

20th  Indiana. 

9,  ’64. 

son,  124th  N.  Y.  Discb’d  Sept.  | 

Infantry,  age  40. 

Jan.  3, ’63. 

28,  1864. 

1,  1864. 

98 

Kerrigan,  J.,  Pt.,  K,  5th 

Aug.  30, 

Right;  flap.  Surg.  J.  C.  Dorr, 

61 

Easterly,  A.  N.,  Pt.,  B, 

April  6, 

Right  (gang.);  circ.  Surg.  AV.  J 

New  \rork,  age  20. 

Sep.  7, ’62. 

U.  S.  V.  Haem.;  exfol.  Disch’d 

24th  Iowa,  age  20. 

10,  ’64. 

Me  Kim,  15th  1)1.  Disch’d  Oct. 

July  26,  1863. 

5.  1864. 

99 

2Ivimm,  J.,  Pt.,  E,  152d 

May  31, 

Felt;  double  flap.  Surg.  J.  A. 

62 

Farnumu  G.  W , Pt.,  E, 

June  1, 

Right;  flap.  Surg.  D.  AV.  Bliss, 

•New  York,  age  21. 

J’ne  6, ’64. 

Lidell,  II.  S.  V.  Disch’d  Jan. 

11th  Vermont,  age  20. 

13,  ’64. 

U.  S.  V.  Disch’d  Aug.  15,  1865. 

16,  1865. 

63 

Farrell,  J.,  Pt.,  I,  119th 

July  1, 

Right;  flap.  Disch’d  March  21, 

100 

Kinnie.  A.,  Pt.,  H,  14th 

June  27, 

Left;  flap.  Disch’d  December 

New  York,  age  35. 

9,  ’63. 

1864. 

New  \rork. 

J’y  1,  ’62. 

13,  1862. 

64 

Fellsburg,  C.,  Corp’l,  D, 

July  1, 

Left;  flap.  July  16,  re-amp.  up. 

101 

Knott,  E.,  Pt.,  D,  3d 

June  27, 

Right ; ant.  post.  flap.  Disch’d 

119th  N.  Y.,  age  23. 

5,  ’63. 

third.  A.  Surg.  W.  H.  H.  Gin- 

New  Jersey. 

30,  ’62. 

Sept.  30,  1862. 

kinger,  27th  Penn.  Disch  dDec. 

102 

Lantlirup,  J.  E..  Pt.,  C, 

Feb.  9, 

Left.  Recovery. 

9,  1864. 

59th  Virginia. 

12,  ’64. 

65 

Fifield,  L.  B.,  Pt.,  A, 16th 

Aug.  30, 

Right ; circ.  A.Surg.M.F. Bowes, 

103 

La  Page,  J.,  Pt.,  1, 147th 

July  2, 

Right;  flap.  Disch’d  March  4, 

Mass.,  age  24. 

Sept.  26, 

12th  Penn.  Cav.  Exfol.  Disch’d 

New  York,  age  40. 

6,  ’63. 

1864. 

1862. 

Sept.  16,  1863 

104 

Lehr,  AV.,  Corp’l,  K,7th 

Mar.  23, 

Left : flap.  A.  Surg.  C.  E.  Denig, 

65 

Fletcher, W.,Pt,,  H,  11th 

July  21, 

Left ; flap.  Surg.  — AValker,  C. 

Ohio,  age  25. 

26,  ’62. 

7th  Ohio.  Disch  <1  .July  3, 1862. 

Massachusetts. 

Au.15,’61. 

S.  A.  Disch’d  March  28,  1862. 

105 

Les,  J..  Pt.,  D,  6th  Con- 

May  10, 

Right;  circ.  July  15,  1865,  seq. 

67 

Flippo,  J.,  Unassigned 

Mar.  26, 

Right  ; circ.  A.  A.  Surg.  1>.  S. 

necticut,  age  34. 

J’ne  1,’04. 

rem’d.  Disch’d  Oct.  28,  1865. 

Recruit,  age  25. 

Ap.  4, ’64. 

Booth.  Returned  to  his  home 

Spec.  1557. 

June  3,  1864. 

106 

Linn,  M.,  Pt.,  A,  122d 

May  6, 

Left ; circ.  Surg.C.  Page,  U.S.A. 

68 

Flockhart,  D.  S.,  Corp’l, 

Nov.  7, 

Right ; circ.  A.  Surg.  P.C.  Davis, 

Ohio. 

27,  ’64. 

Disch’d  March  4,  1865. 

D,  119th  Penn.,  age  31. 

15,  ’63. 

U.  S.  A.  Jan.  13,  ’64,  protrud’g 

107 

Locke.  J.C.,Pt.,E,  100th 

Aug.  30, 

Left;  circ.  Disch’d  June 29,  ’63. 

bone  sawn  off'.  Disch’d  June 

Pennsylvania. 

Sc.  20, ’62. 

15,  1865. 

108 

Loeh,  L„  Pt.,  1 3d  New 

J une  27, 

Left.  Surg.  W.  II.  White,  U.S.V. 

69 

Foreman,  J.  W.,  Pt.,  11, 

Oct.  9, 

Left;  circ.  A.  A.  Surg.  C.  H. 

Jersey. 

J’y  2,  ’62. 

Disch’d  Oct.  1,  1862. 

13th  Infantry,  age  20. 

13,  ’63. 

AVade.  Nov.  25,  ’63,  three  ins.  of 

109 

Lofton,  E.,  Pt.,  F,  23d 

July  2, 

Left  (erysipelas).  Exch’d  April 

bone  rem’d.  Disc’d  Sept.  20, ’64. 

N.  Carolina,  age  22. 

5,  ’63. 

27.  1864. 

70 

Givens , J.  F.,  Pt.,C,  24th 

May  5, 

Right.  Recovery. 

no 

Lynch,  T.,  Pt,,  D,  40th 

Sept.  1, 

Right;  circ.  July  3,  ’64,  two  ins. 

Virginia. 

30,  ’62. 

New  York,  age  22. 

5,  ’62. 

of  femur  sawn  off  and  seq.  rem’d. 

71 

Goebel,  J.,  Pt.,  E,  151st 

J une  3, 

Left;  circ.  Disch’d  Oct.  7,  1864. 

Duty  Oct.  25.  1864.  . 

New  York,  age  39. 

8,  ’64. 

• 

in 

Lyon,  A.  E.,  Pt.,  E,  37th 

Aug'.  8, 

Right ; flap.  A. A. Surg.  J.  Prieto. 

72 

Gordon,  W.  Y.,  Serg’t. 

July  22, 

. Surg.  T.  E.  Chaille,  C.S.A. 

Iowa,  age  23. 

12,  ’64. 

Haem.;  lig.  fern.  art.  Disch’d 

A,  15th  Texas. 

27.  ’64. 

Recovery. 

Aug.  15,  1865. 

73 

Gowan,  J., Corp’l,  B,  82d 

Da.  17, ’64, 

Left;  flap.  A.  Surg.  J.  T.  Brown, 

112 

Lyons,  R..  Pt.,  D,  176th 

Sept.  22, 

Right  (gangrene);  ant.  post.  flap. 

Colored  '1’roops. 

Ja.  12, ’65. 

U.  S.  V.  Disch  d June  24,  ’65. 

New  York,  age  42. 

27,  ’64. 

Disch’d  April  2, 1866. 

74 

Graham,  F.,  Pt.,  A,  2d 

Oct.  19, 

Left ; circ.  Furloughed  March  16, 

113 

Machamer,  D..  Pt.,  G, 

May  10, 

Left;  circ.  Surg.  G.  AV.  Thorn- 

S.  Carolina,  age  37. 

23,  ’64. 

1865. 

96th  Penn.,  age  22. 

14,  :64. 

hill,  P.  A.  C.  S.  Sept.  15,  ’64, 

75 

Gray,  \V.,  Serg  t,  G,  1st 

Mar.  25, 

Left ; circ.  A.  Surg.  II.  Pinkney, 

seq.  rem’d.  Disch’d  Dec.  5, ’64. 

West  Virginia. 

Ap.  4, ’62. 

83d  N.  Y.  Disch’d  Get.  2,  ’62. 

1 14 

Mackin,  J.,  Pt.,  H,  24th 

Dee.  13, 

Right;  circ.  Surg.  F.  G.  Snell- 

76 

Gunold,  J.,  Serg’t,  E. 

Oct.  19, 

Right ; flap.  Dr.  Duball.  Released 

Massachusetts. 

— , ’62. 

ing,  U.  S.  V.  Disch’d  June  25, 

45th  Virginia,  age  22. 

23,  ’64. 

April  1,  1865. 

1863.  Sjiec.  1620. 

77 

Hagerman,  J.  T.,  Pt.,  K, 

July  3, 

Left ; flap.  Furloughed  Nov.  21, 

115 

Madden,  F„  Pt..  II.  40th 

J uly  2, 

Left;  flap.  Jan.  29,  1864,  large 

18th  Virginia,  age  21. 

6,  ’63. 

1863. 

New  A'ork,  age  18. 

7,  ’63. 

bulbous  mass  of  bone  removed. 

78 

Hamilton,  J.  H.,  Pt.,  M, 

Aug.  6. 

Left;  flap;  slough.  Discharged 

Disch’d  April  23,  1864. 

15th  N.  Y.H.A.,  age  21. 

9,  ’64. 

May  17,  1865. 

116 

Malloy,  M.,  Pt.,  H,  69th 

Sept.  17, 

Right;  ant.  post.  flap.  Surg.  M. 

79 

Harney,  F.  W.,  Pt.,  B, 

Oct.  27, 

Right ; circ.  Surg.  — Pope,  C.S. 

New  York. 

27,  ’62. 

C.  Rowland,  Cist  N.  Y.  Oct.  4, 

8th  N.  Jersey,  age  18. 

30,  '64. 

A.  Disch’d  June  18,  1865. 

haem.;  lig.  fern.  art.  Jan.  15, ’63, 

80 

Harnnoclc,  J , Pt.,  A,  8th 

May  5, 

Right ; circ.  A. Surg.  J.S. Billings, 

rem’d  seq.  Disch’d  March  4, 

A labama. 

19,  ’62. 

U.  S.  A.  Prison  June  27,  1862. 

1863.  Spec.  3957. 

Spec.  30. 

117 

Maroney,  P.,  Pt.,  G,  63d 

Sept..  17, 

Left;  flap.  Feb.  14.  1863,  rem’d 

81 

Halting,  L.,  Lieut.,  B, 

July  1, 

Lett;  flap.  A.  A.  Surg.  J.  Swine- 

New  York. 

27,  ’62. 

seq.  Disch’d  March  6,  1863. 

7th  New  York. 

5,  ’62. 

burne.  M.  O.  Mav  8.  1863. 

118 

Marsh.  S.,  Corp’l,  B.  1st 

Nov.  27, 

Right ; circ.  Surg.  E.  Bentley, 

82 

Hays,  J.,  Pt.,  A,  1st 

Sept.  1, 

Left  (extravasation,  mortification. 

Mass.  Cav.,  age  27. 

De.10,’63. 

U.  S.V.  Pyaemia.  Dee.  20,  ’64, 

Texas  Cav.,  age  22. 

10,  ’63. 

and  synovitis) ; circ.  Surg.  J. 

5 ins.  seq.  rem’d.  Disch’d  July 

Bockee,  U.  S.  V.  Discharged 

12,  1865. 

Nov.  3,  1864.  Spec.  460. 

119 

Martin,  P.,Pt., II,  39th  N. 

Feb.  6, 

Left;  circ.  flap.  Surg.  J.  Aiken, 

83 

Haywood,  J.,  Pt.,  I),  8th 

Feb.  20, 

Left ; circ.  Surg.  — Holmes,  C. 

York,  age  45. 

11,  ’64. 

71st  Penn.  Exf.  Disch’d  Dee. 

Colored  Troops. 

Ma.  1,’64. 

S.  A.  Disch’d  Oct.  3,  1865. 

5,  1864.  Spec.  2039. 

84 

Header,  B.,  Pt.,  G,  42d 

De.31,’62, 

Right;  flap.  Disch’d  August  9, 

120 

Mason,  J.  H.,  Corp’l,  E, 

July  I , 

Right;  circ.  flap.  Disch’d  Jan. 

Illinois. 

Jan.  4, ’63. 

1864. 

149th  Penn.,  age  31. 

8,  ’63. 

29,  1864. 

1 LlDELL  (J.  A.),  On  the  Secondary  Traumatic  Lesions  of  Bone , etc.,  in  U.  S.  San.  Com.  Memoirs , 1870,  Surgical  Volume  I,  p.  385. 

2Lidell  (J.  A.),  On  Contusion  and  Contused  Wounds  of  Bone,  with  an  Account  of  Thirteen  Cases,  in  Am.  Jour.  Med.  Sci.,  N.  S.,  1865,  Vol.  L,  p.  20. 
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Name,  Military 
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Dates. 
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No. 

Name,  Military 
Description,  and  Age. 
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121 

1 Maxwell,  G.  R.,  Lieut. 

April  1, 

Left;  circ.  Surg.  D.  W.  Bliss, 

157 

Rice,  T.  H,  Pt.,  I,  31st 

June  5, 

Left,  Surg.  — Dorsey,  C.  S.  A. 

Col.,  1st  Mich.  Cavalry, 

17,  ’65. 

U.  S.  V.  Hsem.;  nec.  bone  re- 

Tennessee. 

J’y  1,’64. 

Recovery. 

age  22. 

moved.  M.  O.  Aug.  8,  1865. 

158 

Rich,  H.  C.,  Seaman.  U. 

Mar.  22, 

Left,  Surg.  S.  Moody,  C.  S.  A. 

122 

McOambridge,  S.,Pt.,  F, 

May  3, 

Left;  flap.  A. A. Surg.  F.  Hinkle, 

S.  N.,  age  22. 

Ap.  8,  ’62. 

Piece  of  bone  rem’d.  Disch’d 

95th  Penn.,  age  17. 

28,  '63. 

Gangrene.  Disch’d  July  4,  ’64. 

Dec.  1,  1862. 

123 

McCoy,  J.,  Pt.,  B,  3d 

May  10, 

Right ; flap.  Confed.  surgeon. 

159 

Richards,  J.  F.,  Pt.,  D, 

Sept.  11, 

Right;  flap.  Surg.  R.  C.  Bond, 

New  Jersey,  age  32. 

13,  ’64. 

Slough’g.  Disch’d  Sept.  2,  ’65. 

15th  Indiana. 

16,  '61. 

15th  Ind.  Disced  Mav  24,  ’62. 

124 

2McCreary,  S.  C.,  Pt., 

Sept.  1, 

Right ; flap.  Disch’d  Dec.  4,  ’62. 

160 

Rickard,  H.  C.,  Pt.,  M, 

Sept,  19, 

Left;  circ.  A.  Surg.  J.G.  Thomp- 

F,  100th  Penn. 

14,  '62. 

llth  Vermont,  age  23. 

Oc.19,’64. 

son,  77th  N.  Y.  Hasm.  Disch’d 

125 

McDonald,  J.,  Fireman, 

Mar.  9, 

Right.  Surgs.  Macomber  and 

June  19,  1865. 

U.  S.  Steamer  Dragon. 

12,  ’62. 

Bragg,  U.  S.  N.  Disch’d  Jan. 

161 

Robbins,  O.  P.,  Pt.,  H, 

June  27, 

Right  ; ant.  post.  flap.  Surg.  D. 

13,  1863. 

10th  Pennsylvania. 

J’y23,’62. 

McRuer,  U.  S.  V.  Disch’d  Feb. 

126 

McFarland,  W.  H.,  Pt., 

May  4, 

Right.  Confed.  surgeon.  May 

27,  1864.  Died  April  15,  1867. 

B,  5th  Wis.,  age  19. 

7,  ’63. 

14,  amp.  upper  third.  Disch’d 

Specs.  1129,  2377. 

March  21,  1864. 

162 

Ross,  J.,  Pt.,  C,  123d 

Oct.  7, 

R t ; flap.  Dr.  D.  Swain,  Shelby- 

127 

MeGary,  E.,  Pt.,  B,  17th 

Dec.  20, 

Left;  flap.  A.A. Surg.  R.  T.  Sill. 

Illinois. 

18,  '63. 

ville,  Tenn.  Disch’d  Feb.  4, ’64. 

Illinois  Cav.,  age  20. 

23,  ’64. 

M.  O.  Dec.  15, ’65.  Subsequently 

163 

Rudy,  P.  H.,  Lieut.,  B, 

Sept.  30, 

. Surg.  — Montague,  C.  S. 

lost  the  other  leg  and  one  arm 

2d  Kentucky  Battery. 

Oc.13,’64. 

A.  Recovery. 

by  accident.  Died  Jan.  15,  ’69. 

164 

Sackett,  V.  B.,  Pt.,  G, 

Aug.  9, 

Right.  Disch'd  Nov.  12, 1862. 

128 

McGrath,  J.,  Pt.,  I,  4th 

April  16, 

Left;  ant.  post.  flap.  Surg.  — 

42d  Pennsylvania. 

12,  ’62. 

Artiller}7-,  age  33. 

May  9, ’65. 

Board,  C.S.A.  Nec.  bone  rem’d. 

165 

Sadler,  J.,  Pt.,  M,  100th 

Aug.  29, 

Left ; circ.  flap.  Surg.  E.  Bent- 

Disch’d  Nov.  11, ’65.  Spec.  1408. 

Pennsylvania. 

Se.15,’62. 

ley,  U.  S.V.  Disch’d  June  6, ’63. 

129 

McKenzie,  J.,  Serg’t,  I, 

July  21, 

Right;  flap.  Surgs.  Peachy  and 

166 

Schlotterback,  J.,  Pt.,  I, 

Aug.  30, 

Left ; flap.  Disch’d  Dec.  27,  ’62. 

79th  New  York. 

30,  ’61. 

Gibson,  C.  S.  A.  Disch’d  Oct, 

75th  Ohio. 

Se.  25, ’62. 

Spec.  83. 

22,  1861. 

167 

Scott,  J.,  Serg’t,  D,  34th 

May  10, 

Right;  circ.;  two  ins.  hone  rem’d. 

130 

McLaughlin,  J .,  Pt.,  A, 

May  2, 

Right;  circ.  Surgs.  Black  and 

Ohio,  age  27. 

20,  ’64. 

Disch’d  May  3,  1865. 

3d  Alabama,  age  35. 

7,  ’63. 

Wilkerson,  C.  S.  A.  Recovery. 

168 

Scraggs,  J.  A.,  Pt.,  G, 

May  9, 

Left;  ant.  post.  flap.  Surg.  E. 

131 

McJSfai.ry,  T.  IF.,  Pt.,  B, 

Oct.  14, 

Left.  Furloughed  Jan.  22, 1864. 

llth  Virginia  Cavalry, 

15,  ’64. 

Bentley,  U.  S.  V.  Gangrene. 

27th  North  Carolina. 

24,  ’63. 

age  32. 

Prison  March  1.  1865. 

132 

McVey , IF.,  Pt.,  F,  5th 

Sept.  19, 

Left.  Surg.  — Roberts,  C.  S.  A. 

169 

Shepherd,  E.,  Pt.,  F,  1st 

July  21, 

Right;  flap.  Confed.  surgeon. 

Texas. 

23,  '63. 

Disch’d  Oct.  16,  1863. 

Michigan. 

Au.  1,’61. 

Discharged. 

133 

Merrifield,  W.,  Pt.,  H, 

Aug.  22, 

Left;  circ.;  nec.  bone  removed. 

170 

Sherman,  T.  W.,  Brig- 

May  27, 

Right.  Prof.  W.  Stone.  Retired. 

14th  W.  Va.,  age  18. 

28,  ’64. 

Disch’d  July  19,  1865. 

adier  General,  U.  S.  V. 

J’e  -,’63. 

Spec.  3604.  Died  March  16, ’79 ; 

134 

Miller,  E.,  Pt.,  D,  61st 

June  3, 

Right;  circ.  Disch’d  July  21, 

pneumonia. 

New  York,  age  27. 

8,  ’64. 

1865. 

171 

Shubert,  P.,  Pt.,  G,  15th 

Oct.  21, 

Right;  circ.  Surg.  T.  R.  Crosby, 

135 

Miller,  J.  H.,  Pt.,  A, 

Dec.  13, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

Massachusetts. 

No— ,’61. 

U.S.V.  Disch'd  Feb.  14, ’62. 

118th  Penn.,  age  21. 

18,  '62. 

A.  E.  Carothers.  Nee.  Disch’d 

172 

Smith,  B.,  Pt.,  C,  88th 

Mav  8, 

Left ; ant.  post.  flap.  Surgeon  J. 

March  21,  J864. 

Pennsylvania,  age  21. 

26,  ’64. 

Carroll,  C.  S.  A.  Necrosed  bone 

136 

Muller,  E„  Pt.,  F,  29th 

Aug.  29, 

Left;  circ.  Disch’d  June  9,  ’63. 

rem’d.  M.  O.  Jan.  15, 1866. 

New  York,  age  31. 

Se.5,’62. 

173 

Smith,  J.,  Pt.,  G,  73d 

June  15, 

Left ; flap.  Disch’d  Sept.  3, 1862. 

137 

Mullins,  P.,  Pt.,  K,  2d 

Aug.  28, 

Right ; circ.  A.  A.  Surg.  S.  R. 

New  York. 

25,  ’62. 

Wisconsin,  age  20. 

Se.  12, ’62. 

Skillern.  Nec.  bone  sawn  off. 

174 

Snackenberg,  H , Pt.,  A, 

June  19, 

Right ; flap.  Dr.  E.  Evans.  Mus- 

May,  1863,  reamp.  upper  third. 

Mo.  Home  Guards. 

20,  ’61. 

tered  out  1861. 

Disch’d  J uly  2,  ’64.  Spec.  1227. 

175 

Spielman,  S.,  Pt.,  D, 

Sept.  19, 

Left;  circ.;  flaps.  Disch’d  Aug. 

138 

Mann,  D.  A.,  Pt.,  K, 

June  27, 

Right.  Surg.  — Hoyt,  C.  S.  A. 

24th  Iowa,  age  28. 

22,  ’64. 

23,  1865.  Spec.  4220. 

34th  North  Carolina. 

J’y  13/62. 

Disch’d  Sept.  28,  1862. 

176 

Stone,  C.  H,  Pt,  F,  5th 

June  3, 

Left ; circ.  Surg.  C.  Page,  U.  S. 

131) 

Nicholas,  G.  J.,  Corp’l, 

May  3, 

Left.  Oct.  20,  1863,  flap  re-amp. 

New  Hamp.,  age  21. 

22,  ’64. 

A.  Gang.  Dec.  18,  re-amp  mid. 

11,  73d  Pennsylvania. 

18,  ’63. 

up.  third.  Disch’d  Feb.  10,  ’65. 

third.  Disch’d  June  9,  1865. 

140 

Norris,  J.,  Pt.,  I,  37th 

Aug.  21, 

Left ; ant.  post.  flap.  Surg.  Z.  E. 

177 

Sweatt,  W,  Pt,  K,  6th 

Aug.  29, 

Left ; circ.  A.  Surg.  B.  A.  Clem- 

Mass.,  age  36. 

26,  ’64. 

Bliss,  U.S.V.  Sloughing;  haem. 

New  Hampshire. 

Se.  15, ’62. 

ents,  U.  S.  A.  Disch'd  May  19, 

Sept.  24,  re-amp.;  nec.  Disch’d 

1863. 

Aug.  7,  1865. 

178 

Taylor,  W,  Pt,  H,  42d 

Nov.  30, 

Left  (gang.);  circ.  Dr.  Raney, 

141 

Oatis,  J.,  Pt.,  H,  24th 

Aug.  30, 

Right;  dou.  flap.  A.  A.  Surg.  C. 

Illinois,  age  24. 

De.  4, ’64. 

Franklin,  Tenn.  Disch’d  June 

New  York,  age  20. 

Sep.9,’62. 

M.  Ford.  Disch’d  Mar.  24,  ’65. 

29,  1865. 

142 

Paddock,  J.,  Corp’l,  D, 

April  25, 

Right;  flap.  Surg.  — Keller,  C. 

179 

Tomy,  E.  H,  Pt,C,27th 

Sept.  17, 

Right;  flap.  Disch’d  Dec.  19, 

43d  Indiana. 

Myl5,’64. 

S.  A.  Disch’d  Aug.  23,  1864. 

Indiana. 

20,  ’62. 

1862. 

143 

Page,  C.  W„  Serg't,  D, 

Sept.  17, 

Left.  Disch’d  Feb.  9.  1863. 

180 

Tonsing,  F.  H,  Pt,  B, 

July  1, 

Right;  flap.  Disch’d  July  15, 

3d  Wisconsin. 

20,  ’62. 

107th  Ohio,  age  21. 

6,  ’63. 

1864. 

144 

Perkins,  N.  B.,  Pt.,  5th 

May  3, 

Right.  A.Surg.A.Ingram,U.S.A. 

181 

Trainer,  J.,  Pt.,  C,  4th 

June  27, 

Left.  Disch’d  Oct.  15,  1862. 

Maine  Battery. 

23,  ’63. 

Disch’d  Dec.  7, 1 863.  Spec.  1156. 

New  Jersey. 

30,  ’62. 

145 

Pitcher,  J.,  Pt.,  K,  94th 

Aug.  30, 

Right;  lat.  flap;  mortification. 

182 

Tricketts,  E.,  Pt.,C,  14th 

Oct.  19, 

Right;  circ.  Disch’d  Feb.  13, 

New  York. 

Sep.6,’62. 

Sept.  13,  re-amp.;  exfol.  Disch’d 

W.  Va.,  age  20. 

22,  ’64. 

1865. 

Aug.  16,  ’63.  Spec.  1205. 

183 

3 Ulmer,  E.  D,  Serg’t,  G, 

Oct.  19, 

Left,  (Haem.,  gang.)  A.A.  Surg. 

146 

Pollock,  J.,  Pt.,  K,  84th 

Sept.  2, 

Right ; ant.  post.  flap.  Sept.  12, 

15th  N.  Jersey,  age  22. 

No.14,’64. 

E.  G.  Waters.  March  8,  1805, 

Illinois,  age  42. 

6,  '64. 

haem.  Disch’d  May  6,  1865. 

exfoliation  rem’d.  Disch’d  May 

147 

Postles,  W.  R.,  Corp’l, 

Dec.  13, 

Left;  circ.  Surg.  T.  Antisell, 

29, 1865.  Feb.  17,  ’66,  amp.  hip 

A,  1st  Del.,  age  24. 

25,  ’62. 

U.  S.  V.  Disch’d  Dec.  24, 1863. 

j’nt.  Recovery.  Specs.  107,  3734. 

Spec.  990. 

184 

Vezina,  O.,  Pt.,  B,  9th 

May  31, 

Right  (erysipelatous  inflam.);  ant. 

148 

Potter,  L.,  Pt.,  A,  56th 

July  1, 

Left;  flap.  Surg.  J.  H.  Brinton. 

New  Hamp.,  age  24. 

J’e  11, ’64. 

post,  flap.  A.  Surg.  W.Thom- 

Penn.,  age  26. 

4,  ’63. 

U.S.V.  July 26,  re-amp.  Disc’d 

son,  U.  S.  A.  Oct.  15, 1864,  nec. 

J une  18,  1865.  Spec.  1495. 

seq.  rem’d.  Disch’d  June  14, 

149 

Power,  J.  II.,  Pt.,  B, 

Sept.  20, 

Right;  circ.  Disch’d  Jan.  24, 

1865.  Specs.  3558,  3599. 

36th  Indiana. 

27,  ’63. 

1864. 

185 

Vogelsang,  D.,Pt.,A,  1st 

Sept.  17, 

Left;  flap.  Disch’d  Nov.  25, ’62. 

150 

Preitling,  C.,  Hospital 

May  10, 

Right  (gangrene);  ant.  post.  flap. 

Minnesota. 

20,  ’62. 

Steward,  39th N.  York, 

17,  ’64. 

Surgeon  E.  Bentley,  U.  S.  V. 

186 

Walker,  G.  W,  Pt,  D, 

Aug.  30, 

Right.  Surg.  E.  Bentley, U.S.V. 

age  24. 

Duty  Sept.  19,  1864. 

12th  Pennsylvania. 

Se.21,’62. 

Disch’d  June  18,  1864. 

151 

Pyle,  J..  Serg’t, B,  105th 

July  14, 

Left.  Ass’t  Surg.  W.  B.  Witt, 

187 

Warren,  J.  A.,  Pt.,  C, 

Oct.  5, 

Right;  flap.  Surg.  W.  F.  West, 

indiana,  age  36. 

24,  ’63. 

69th  Ind.  (M.  O.  July  18,  ’63.) 

28th  Illinois. 

28,  ’62. 

28th  111.  Disch’d  Mar.  20,  ’63. 

152 

Quote,  R..  Pt.,  C,  45th 

July  -, 

Left.  Provost  Marshal  Septem- 

188 

Waux,  J.,  Pt.,  E,  1st 

July  2, 

Right.  Surg.  P.  F. Whitehead,  P. 

N.  Carolina,  age  31. 

6,  ’63. 

ber  10,  1863. 

Louisiana,  age  21. 

5,  fa. 

A.  C.  S.  Retired  Jan.  30,  1865. 

153 

Radley,  A.,  Pt.,  B,  44th 

May  8, 

Left ; ant,  post.  flap.  Ass’t  Surg. 

189 

Weatherly , L.  H., Corp’l, 

May  12, 

Right ; flap.  Retired  Dec.  9,  ’64. 

New  York,  age  21. 

15,  ’64. 

S.  B.  Ward,  U.  S.  V.  Dischkl 

F,  10th  Ala,  age  20. 

J’e  3, ’64. 

Nov.  8,  1864. 

190 

Wheeler,  J.,  Pt.,  F,  16th 

Oct.  28, 

Right;  flap.  Surg.  J.  P.  Erick- 

154 

Ran,  J.,  Pt.,  B,  57th 

July  3, 

Left  (gangrene).  Exch’d  March 

Kansas  Cav.,  age  30. 

Nov.  1, 

son,  16th  Kansas  Cav.  Disch’d 

Virginia,  age  29. 

6,  ’63. 

7,  1864. 

1864. 

April  25,  1865. 

155 

Redding , J.  M.,  Pt.,  A, 

Sept,  19, 

Left.  Surg.  H.  M.  Lawson,  C.  S. 

191 

Wilekens,H,Pt,K,  17th 

May  10, 

Left ; ant.  post.  flap.  A.A.  Surg. 

5th  Georgia. 

Oct.  2, ’63. 

A.  Recovery. 

Infantry,  age  25. 

J’e  8, ’64. 

S.  D.  J.  Evans.  May  1 , ’65,  nec. 

156 

Reveur,  J.,  Pt.,  E,  47th 

Feb.  20, 

Left;  flap.  Surg.  — Harrington, 

bone  rem’d.  Disch’d  Aug.  26, 

New  York,  age  36. 

25,  ’64. 

C.  S.  A.  Diseh’d  May  1,  1865. 

1866.  Spec.  4347. 

jLidell  (J.  A.),  On  the  Wounds  of  Blood-vessels,  Traumatic  Hemorrhage,  Traumatic  Aneurism , and  Traumatic  Gangrene , in  U.  S.  San.  Com. 


Memoirs,  1870,  Surgical  Volume  I,  p.  L76. 

2Lidell  (J.  A.),  On  the  Wounds  of  Blood-vessels,  Traumatic  Hemorrhage,  Traumatic  Aneurism , and  Traumatic  Gangrene,  in  U.  S.  San.  Com. 
Memoirs,  1870,  Surgical  Volume  I,  p.  57. 

3Lidell  (J.  A.),  On  the  Secondary  Traumatic  Lesions  of  Bone,  etc.,  in  U.  S.  San.  Com.  Memoirs , 1870,  Surgical  Volume  I,  p.  440.  MORTON 
(T.G.),  On  Amputation  at  the  Hip  Joint , etc.,  in  Am.  Jour.  Med.  Sci.,  N.  S.,  1866,  Vol.  LIT,  p.  17.  Circular  7,  S.  G.  O.,  1867,  pp.  51,  65. 
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Name,  military 
Description,  and  Age. 

dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

192 

Willard,  L.  C.,  Pt.,  A, 

July  28, 

Right  (gang.);  circ.  flap.  Surg. 

226 

Bodman,  C.,  Pt.,  G,  11th 

July  — , 

Right.  Died  August  15,  1863. 

64th  Illinois,  age  20. 

Aug.  23, 

J.  C.  Denise,  27th  Ohio.  Disch’d 

Infantry,  age  24. 

10,  ’63. 

1864. 

July  6,  1865. 

227 

Bovard,  F.,  Pt.,  Iv,  1st 

June  25, 

(gangrane).  Died  July  3, 

193 

Williams,  L.,  Serg’t,  C, 

Aug.  16, 

Right ; flap.  Dr.  Raylin.  Dis- 

Massachusetts. 

J’y  2,  ’62. 

1862. 

2d  Batt.  Cav.  Mo.  S.  M. 

19,  ’62. 

charged. 

228 

Boyd,  J.,  Ft.,  C,  19th 

Jan.  2, 

Left.  Died  January  13,  1863. 

194 

Williams , W.  S.,  Pt., 

Left.  Dr.  V.  B.  Thornton.  Re- 

Ohio. 

-,  ’63. 

Morgan’s  Cavalry. 

covery.  Spec.  406. 

229 

Bradley,  J.,  Pt.,  F,  48th 

June  3, 

Right  (mortification;  haem.);  circ. 

195 

Williamson,  W.  H , Pt., 

Oct.  19, 

Right;  circ.  A.  Surg.  J.  Homans, 

Pennsylvania,  age  21. 

8,  ’64. 

A.  Surg-.  H.  Allen, U. S.A.  Died 

D,  114th  N.  Y.,  age  24. 

23,  ’64. 

jr.,  U.  S.  A.  Disch’d  May  13, ’65. 

J une  9,  64;  shock, etc.  Spec.2931 . 

196 

Willis,  N.  P.,  Pt.,  U.  S. 

Feb.  3, 

Left ; circ.  Surg.  B.  N.  Bond, 

230 

Brannagan,  J..  Pt.,  I, 

June  3, 

Left ; flap.  Surg.  F.  F.  Burmeis- 

Signal  Corps,  age  23. 

10,  ’65. 

27th  Mo.  Seq.  rem’d.  Disch’d 

69th  Pennsylvania. 

-,  ’64. 

ter,  69th  Penn.  Died  June  14, 

Sept.  3,  1865. 

1864.  Spec.  1501. 

197 

Willson,  J.  P„  Pt.,  K, 

Oct.  7, 

Right ; circ.  Disch’d  Feb.  2, ’64. 

231 

Britton,  C.,  Pt.,  C,  12th 

Nov.  30. 

Left  (carious);  lat.  flap.  A.  A. 

123d  Illinois. 

11,  ’63. 

Kentucky,  age  40. 

De.30,’64. 

Surg.  J.E. Patterson.  Died  Jan. 

198 

Wilson,  G.,  Serg't,  D,7tli 

Sept,  17, 

• Left.  Retired  September  22,  ’64. 

6,  1865. 

Louisiana,  age  26. 

28,  ’62. 

232 

Brizzee,  W.  J.,  Pt.,  G, 

June  22, 

Right.  Died  July  4,  1864. 

199 

Wilson,  W.,  Pt.,  B,  2d 

Nov.  21, 

Right;  flap.  A.  A.  Surg.  W.  P. 

46th  Pennsylvania. 

— , ’64. 

Colored  Troops. 

De.15,’63. 

Powell.  Discli  d June  16, 1864. 

233 

Brown,  T.,  Pt.,  Iv,  5th 

Sept.  29, 

Left ; circ.  A.  A.  Surgeon  H.  B. 

200 

Wingo,  T.,  8th  Ivy.  Mt’d 

July  19, 

Left;  circ.  Surg. W. H.Gobrecht, 

Col’d  Troops,  age  21. 

Oc.18,’64. 

White.  Died  Oct.  26,  1864. 

Infantry,  age  20. 

Au.  4,  ’63. 

U.  S.  V.  Pro.  Mar.  Dec.  19,  ’63. 

234 

Bryant,  N.  B.,  Ft.,  K, 

May  5, 

Left;  ant.  post.  flap.  A.  Surg.  J. 

201 

Wooden,  L.  W.,  Corp’l, 

Oct,  2, 

Right.  Nov.  1,  re-amp.  Surg.  S. 

19th  Miss.,  age  25. 

19,  ’62. 

S.  Billings.  U.  S.  A.  Gangrene. 

Iv,  3d  New  York  Cav. 

14,  ’62. 

A.  Green,  24th  Mass.  Disch  d 

Died  May  26, ’62.  Aut.  Spec.  31. 

Feb.  17,  1863. 

235 

Buckey,  J.  E.,  Pt.,  E, 

June  5, 

Left;  ant.  post.  flap.  Died  June 

202 

Woodward,  O.  S.,  Col., 

May  5, 

Right.  Surg.  D.W.  Bliss,  U.  S.V. 

7th  Maryland,  age  30. 

10,  ’64. 

20,  1864. 

83d  Penn.,  age  27. 

15,  ’64. 

M.  O.  Sept,  20, 1864.  Spec.  2269. 

236 

Burditt,  W.  C.,  Pt.,  I, 

May  19, 

Left;  circ.  A.  A.  Surg.  L.  Dar- 

203 

Worthington,  A.  S.,  Pt., 

June  27, 

Left  (gang.);  circ.  A.  A.  Surg. 

4th  West  Virginia. 

26,  ’63. 

ling,  jr.  Died  May  31,  1863. 

D,  98th  Ohio,  age  21. 

J’yl6,’64. 

T.  H.  Hammond.  Discharged. 

Spec.  1625. 

204 

1 Young,  J.  W.,  Pt.,  1), 

Sept.  17, 

Left ; circ.  Furloughed  Novem- 

237 

Burke,  W.,  Pt.,  G,  69th 

Sept.  17, 

Right.  Died  September  27, 1862. 

13th  Miss.,  age  22. 

20,  '62. 

ber  20,  1862. 

New  York. 

24,  ’62. 

205 

Zahns,  J.,  Pt.,A,  3d  Wis- 

Aug.  9, 

Left;  flap.  Disch’d  Dec.  21,  ’62. 

238 

Burroughs,  J.,  Serg't,  B, 

Sept.  20, 

Right.  (Sept.  28,  excis.  femur.) 

consin. 

14/62. 

3d  Kentucky. 

— , ’63. 

Died  October  10, 1863. 

206 

Ackerman,  G.,  Pt.,  L, 

May  19, 

Left ; flap.  Surg.  E.  Bentley,  U. 

239 

Cadv,  T.  P.  T.,  Pt.,  C, 

Oct.  3, 

Right.  Surg.  J.  F.  Ilogden,  U.  S. 

6tli  N.  Y.  H’vy  Art’y, 

25,  ’64. 

S.  V.  Died  June  9, ’64  ; pyaemia. 

12th  Illinois,  age  22. 

No.  1,’62. 

V.  Died  Nov.  8, 1862;  pyaemia. 

age  33. 

Spec.  2659. 

Spec.  469. 

207 

Addy,  G.,  Pt.,  C,  7tli 

Nov.  7, 

Right.  Surg.  E.  C.  Franklin,  U. 

240 

Carpenter,  H.  W.,  Pt.,K, 

Nov.  27, 

Right ; circ.  Surg.  E.  Bentley, 

Iowa. 

-,  ’Cl. 

S.V.  Died  Dec.  12, ’61 ; pneum. 

3d  Michigan,  age  33. 

De.13,’63. 

U.  S.  V.  DiedJan.il,  ’64;  py- 

208 

Allen,  E.  H.,  Pt.,  A,  2d 

July  12, 

Left;  circ.  A.  A.  Surg.  W.  H. 

aemia.  Autop.  Specs.  2011,  2012. 

Massachusetts  Cav’lry, 

31,  ’64. 

Randolph.  Died  Aug.  16, 1864 ; 

241 

Carpenter,  J.  H.,  Pt.,  E, 

June  22, 

Left  (exc.  fib.);  circ.  A.  A.  Surg. 

age  24. 

exhaustion. 

110th  Ohio,  age  40. 

J’y  5,  ’64. 

J.  F.  Thompson.  Died  July  16, 

209 

Anderson,  G.W.,  Corp’l, 

July  2, 

; haemorrhage.  Died  July 

’64  • pyaemia.  Spec.  2759. 

B,  73d  N.  York,  age  23. 

6,  ’63. 

19,  1863. 

242 

Carr,  G.  W.,  Serg’t,  G, 

June  18, 

Right;  circ.  Surg.  A.  F.  Sheldon, 

210 

Anderson.  W.,  Pt.,  F.6th 

June  18, 

Right ; ant.  post.  flap.  Surg.  E. 

1st  Maine  H.  Artillery, 

J’y  3,  ’64. 

U.  S.  V.  Died  July  10,  1864 ; 

New  York  H.  Artillery, 

J’y5,’64. 

Bentley,  U.  S.  V.  Died  July  17, 

age  42. 

exhaustion.  Spec.  2764. 

age  24. 

1864;  exhaustion.  Spec.  2831. 

243 

Casey,  M.,  Pt.,  K,  108th 

Sept.  17, 

Left,  Died  Oct.  3, ’62.  Spec.  380. 

211 

Atkins, W.H.,Pt.,  1, 10th 

July  1, 

Right;  flap.  July 26,  bone rem’d  ; 

New  York. 

27,  ’62. 

Massachusetts,  age  20. 

6,  ’62. 

slough.;  haem.;  lig.  fem.  art’ry. 

244 

Chamberlain,  R.,  Serg’t, 

Sept.  17, 

Right.  A.  Surg.  J.  Oliver,  21st 

Died  Aug.  12,  ’62;  exhaustion. 

I,  16th  Conn.,  age  43. 

Oc.15,’62. 

Mass.  Died  October  29,  1862. 

212 

Atkinson,  J.  M.,  Pt.,  A, 

May  12, 

Right.  (Haem.;  May  25,  lig.  fem. 

Spec.  274. 

3d  Indiana  Cav.,  age 

J’e2,  '64. 

art’ry.)  A.  A.  Surg.  T.  Liebold. 

245 

Chandoin , B.  P.,  Pt.,  A, 

Sept.  17, 

Left.  Surg.  A.  N.  Dougherty,  IT. 

23. 

Died  June  7,  1864;  pyaemia. 

4th  Texas,  age  20. 

24,  ’62. 

S.V.  Died  Sept. 29, ’62.  SpecA27. 

213 

Baily,  J.  E.,  Lieut.,  A, 

July  12, 

Right ; skin  flap  ; circ.  sect.  mus. 

246 

Chase,  C.,  Corporal,  B, 

June  1, 

Right ; circ.  A.  Surg.  W.  Thom- 

7th  Maine,,  age  38. 

29,  ’64. 

Surg.  H.  W.  Ducachet,  U.  S.  V. 

120th  N.  York,  age  23. 

5,  ’64. 

son,  U.  S.A.  Haem.  Died  July 

Died  July  31,  ’64;  prostration. 

12,  1864 ; pyaemia.  Autopsy. 

214 

Baily,  W„  Pt.,  E,  7th  N. 

June  2, 

Left ; ant.  post.  flap.  Surg.  R.  B. 

Specs.  3548,  2509,  6715. 

York,  age  23. 

25,  ’64. 

Bontecou.  U.  S.  V.  Haem,  from 

247 

Christy,  W.  J.,  Pt.,  E, 

Aug.  16, 

Right;  circ.  A.  A.  Surg.  B.  Ken- 

fem.  art.  Died  July  6,  ’64 ; ex- 

19th  Mass.,- age  23. 

Sep. 8, ’64. 

nedy.  Died  Sept.  22,  1864  ; ex 

haustion.  Spec.  3037. 

haustion.  Spec.  3643. 

215 

Baker,  L.  D.,  Pt.,  G,  4th 

De.29,’62, 

Left.  Died  January  25,  ’63;  ex- 

248 

Coe , TV.  TF.,  Serg’t,  H, 

July  2, 

Right;  circ.;  slough.  Died  Sept. 

Iowa. 

Ja.  20, ’63. 

haustion. 

23d  N.  Carolina,  age  23. 

15,  ’63. 

19,  1863. 

216 

Barnes,  L.,  Pt.,  I,  34tli 

June  30, 

Right  (July  3.  ball  ext.);  circ. 

049 

Cole,  C.  M.,  Pt.,  B,  48th 

July  19, 

Left.  Died  August  3,  1863. 

New  York,  age  19. 

J’y21,’62. 

Surg.  R.  R.  Bontecou,  U.  S.  V. 

New  York. 

Au.  1,  ’63. 

Died  July  28, ’62;  deeply  jaun- 

250 

Coleman,  C.,  Pt.,  G,  1st 

Sept.  14, 

Right.  Surg.  H.  S.  Hewit.U.S.V. 

diced. 

Penn.  Reserves. 

23,  ’62. 

Died,  Sept.  23,  ’62,  on  operating 

217 

2 Barrett,  G.  Y.,  Pt.,  P, 

Dec.  13, 

Right.  (Dec.  16,  osteo-plast.  oper. 

table. 

5th  New  Hampshire, 

25,  ’62. 

at  knee  joint.  A.  Surg.  J.  W.  S. 

251 

Collins,  J.  F.,  Pt.,  F,  2d 

Sept.  20, 

Right.  Surg.  A.  W.  Heise,  100th 

age  20. 

Gouley,U.  S.A.  Slough  ; gang.; 

Kentucky. 

23,  ’63. 

111.  Died  Oct.  5,  ’63  ; exh’n. 

haem.)  Surg.  J.  P.  Prince,  36tb 

052 

Connors,  J.,  Pt.,  H,  7th 

June  16, 

Right;  circ.  Died  June  26,  ’64. 

Mass.  DiedDec.28,’62.  Npec.5.36. 

N.Y.  H’vy  Art., age  37. 

26,  ’64. 

218 

3 Bause,  J.,  Pt.,  B,  42d 

De.31,’62, 

; lat.  flap.  Surg.  J.  Shrady, 

253 

Conrad,  H.,  Pt.,  I,  24th 

May  6, 

Left  (May  19,  excis.  fib.;  gang.); 

Indiana,  age  24. 

Jan.8,’63. 

jr.,  U.  S.  V.  Diarrhoea.  Died 

Michigan,  age  21. 

22,  ’64. 

circ.  Surg.  O.A.  Judson,  U.S.V. 

January  15,  1863. 

Died  May  27,  1864 ; pyaemia. 

219 

Bell,  L.  H.,  Lieut.,  B, 

Sept.  20, 

Left.  Surgeon  I.  Moses,  U.  S.  Y. 

Spec.  3653. 

113th  Ohio. 

30,  ’63. 

Died  October  10,  1863. 

254 

Conway,  P.,  Pt.,  M,  1st 

Nov.  14, 

Left  (gang.);  circ.  A.  A.  Surg. 

220 

Benton,  H.  S.,  Serg’t,  C, 

May  6, 

Left ; dou.  flap.  Surg.E. Bentley, 

New  Hampshire  Cav. 

22,  ’64. 

M.  Darrach.  Died  Dec.  18, ’64 ; 

7th  Mass.,  age  21. 

25,  ’64. 

U.  S.  V.  Died  June  17,  1864  ; 

pyaemia. 

pyaemia.  Spec.  2657. 

255 

Cooke,  A.E.,  Serg’t,  G, 

July  2, 

Left ; flaps  sloughed.  Died  Aug. 

221 

Berkey,  C.,  Pt.,  A,  10th 

Aug.  30, 

Left  (Sep.  11,  haem.;  13, 14,  haem.; 

11th  Infantry,  age  20. 

Au.  1,  ’63. 

6,  1863. 

Penn. Reserves,  age  24. 

Se.  18, ’62. 

lig.  fem.;  Sept.  17,  haem.);  circ. 

256 

Creighton,  M.,  Serg’t,  B, 

May  12, 

Left;  circ.  A.  A.  Surg.  T.  W. 

Died  Sept.  18, 1862.  Autopsy. 

9th  Mass.,  age  20. 

26,  '64. 

Miller.  Died  June  9,  1864  ; py- 

222 

Berns,  J.  F.,  Pt.,  F,  5th 

June  9, 

Left : ant.  post.  flap.  A.  Surg.  J. 

aemia  and  tetanus.  Spec.  2818. 

Ohio,  age  19. 

23,  ’62. 

S.  Billings,U.S.A.  Haem.  Died 

257 

Culbertson, D.  J.,  Serg’t, 

June  1, 

Right  (nec.);  circ.  A.  A.  Surg. 

July  2, ’62.  Autopsy.  Spec.  23. 

A,  69th  Ohio,  age  25. 

16,  ’64. 

J.  W.  Digbey.  Died  June  18, 

223 

Biehl,  N.,  Pt.,  I,  15.5th 

June  19, 

Right  (June 21,  exc. tibia;  gang.); 

1864.  Spec.  3399. 

Pennsylvania,  age  27. 

J’yl9,’64. 

cfrc.  Surg.  E.  Bentley,  U.  S.  V. 

258 

Darcey,W.  H.,Pt.,D,6th 

May  31, 

Left;  circ.  A.  A.  Surg.  J.  Phil- 

Gang.;  uicer'n  of  artery.  Died 

Maryland,  age  23. 

J’ne9,’64. 

lips.  Died  June  24,  ’64;  exh  n. 

July  21,  ’64;  exh’n.  Autopsy. 

259 

Davis,  B.  A.,  Pt,,D,  12th 

April  7, 

Right;  lat.  flap.  A.  Staff  Surg. 

Spec.  3337. 

N.  Carolina,  age  30. 

14,  ’65. 

W.  J.  Burr,  U.  S.A.  Died  April 

--4 

Blanchard,  A.,  Serg  t,E, 

May  31, 

Right;  flap.  A.  A.  Surg.  W.  K. 

24,  1865. 

92d  New  York. 

J’e  11, ’62. 

Cleveland.  Died  June  13,  1862 ; 

260 

Day,  J.  W.,  Corp’l,  H, 

July  20, 
23,  ’64. 

Right.  Surg.  J.  B.Warwick,  91st 

exhaustion. 

91st  Ohio. 

Ohio.  Died  July  23, ’64;  exh’n. 

225 

Blockle,  M.,  Pt.,  A,  46th 

June  30, 

Right ; lat.  flap.  Surg.  J.  G.  Ivee- 

261 

Dean,  S.,  Pt.,  I,  111th 

July  3, 

Left.  Surg.  O.  Munson,  108th  N. 

Iowa,  age  20. 

J’y  6, ’64. 

non,  U.  S.V.  Died  July  17, '64. 

New  York. 

-,  ’63. 

Y.  Died  August  9,  1863. 

FISHER  (G-.  J.),  Report  of  Fifty-seven  Cases  of  Amputations  in  the  Hospitals  near  Sharpshurg,  Md etc .,  in  Am.  Jour.  Med.  Sci .,  N.  S.,  1863, 
Yol.  XLV,  p.  47.  2 PRINCE  (J.  P.),  Surgical  Cases , in  Boston  Med.  and  Surg.  Jour.,  1863,  Vol.  LXVI1I,  p.  69. 

3Shrady,  jr.  (J.),  Cases  in  Military  Surgery , in  American  Medical  Times , 1863,  Yol.  VI,  p.  113. 
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262 

Delaney,  J.,  Ft.,  G,  67th 

May  6, 

Left ; ant.  post,  flap.  A.  A.  Surg. 

300 

Hall,  J.,  Pt.,  A,  12th 

May  10, 

Left;  ant.  post.  flap.  Surg.  R.  B. 

New  York,  age  20. 

27,  ’64. 

J.  A. Bates.  Ham.;  lig.  fem.  art. 

Pennsylvania,  age  22. 

28,  ’64. 

Bontecou.  U.  S.  V.  Died  May 

Died  July  10,  1864  ; pyaemia. 

31,  1864  ; exhaustion. 

263 

Demasters,  A. , Pt.,  F,  7th 

Dec.  7, 

Right  (gang.);  circ.  8urg.  8.  D. 

301 

Hall,  P.,  Pt.,  D,  42d 

July  3, 

. Died  July  15,  1863. 

Florida,  age  24. 

11,  ’64. 

Turney,  U.  S.Y.  Died  Dec.  14, 

Virginia. 

8,  ’63. 

1864 ; gangrene. 

302 

Hammond,  C.,  Pt.,  H, 

Aug.  29, 

Right;  circ.  A.  Surg.  J.  C.  Me- 

264 

Dennison,  II.,  Pt.,E,  123d 

June  15, 

Right.  Died  June  26, 1863. 

1 1th  Massachusetts. 

Se.  18, ’62. 

Kee,  U.  S.  A.  Died  Sept,  28, 

Ohio. 

— , ’63. 

1862.  Spec.  63. 

265 

Dick,  T.,  Pt.,  B,  6th  N. 

May  8, 

Left ; circ.;  sloughing.  Died  June 

303 

Hankins,  J.,  Pt.,  D,  4th 

Sept.  19, 

Right;  modified  flap.  A.  Surg. 

Hamp.,  age  23. 

11,  ’64. 

12,  1864 ; pyaemia. 

New  Jersey. 

23,  ’64. 

J.G. Thompson,  77th  New  York. 

266 

Dillon,  J.,  Pt.,  D,  34th 

.June  J , 

Lett;  flap.  A.  A.  Surg.  G.  W. 

Slough.  Died  Oct.  10,  1864 ; 

New  York,  age  19. 

13,  ’62. 

Edwards.  Died  July  13,  1862; 

typhoid  fever. 

exhaustion. 

304 

IJargrow , J.  II.,  Pt.,  D, 

Sept.  17, 

Right,  Surg.  H.  S.Hewit,  U.  S.V. 

267 

Dobey , E.,  Pt.,  D,  14tli 

Sept.  19, 

; circ.  Surg.  J.  W.  Lawson, 

12th  North  Carolina. 

Oct.  7, ’62. 

Died  October  9,  1862.  Spec.  365. 

North  Carolina. 

Oct.  4, ’64. 

C.  8.  A.  Haem.  Died  October 

305 

Harman,  B.,  Pt.,  A,  50th 

Sept,  30, 

Left;  circ.  Surg.  G.  S.  Palmer, 

18,  1864;  exhaustion. 

Penn.,  age  24. 

Oc.14,’64. 

U.S.V.  Died  Oct,  17/64 ; exh’n. 

268 

Donnelly,  J.,Pt.,B,  198th 

Mar.  29, 

Right;  ant.  post.  flap.  Surg.  N. 

306 

Harris,  I).,  Pt.,  F,  59th 

July  15, 

Right ; flap.  A.  A. Surg.  J.  Prieto. 

Penn.,  age  22. 

Ap.  7,  ’65. 

R.  Moseley, U.  S.V.  Died  April 

Col’d  Troops,  age  22. 

24,  ’64. 

Died  July  25,  1864  ; tetanus. 

11,  1865;  exhaust’n.  Spec.  4069. 

307 

Harris,  J.,  Pt.,  A,  38th 

Sept.  29, 

Left : flap.  A. A. Surg.  A.  B.  Cha- 

269 

Douglas,  A.  J.,  Pt.,  M, 

May  19, 

Right  (haem.);  lat.  flap.  A.  A. 

Col’d  Troops,  age  21. 

Oc.22,’64. 

pin.  Died  October  24,  1864. 

1st  Maine  Il’vy  Art’}', 

31,  ’64. 

Surg.W.  H.  Ensign.  Died  May 

308 

Harris,  It.  E.  H.,  Pt.,  F, 

May  4, 

Left ; circ.  Surg.C.D.Rice.C.S. A. 

age  21. 

31,  1864.  Spec.  2388. 

57th  N.  C.,  age  27. 

30,  ’63. 

Gang.  Died  June  7.  1863. 

270 

Dovers,  C.,  Pt.,  D,  148th 

May  3, 

Left  (gang.).  Surg.  C.  S.  Wood, 

309 

Hartley,  W.,  — , C,  6th 

Sept.  17, 

Right.  A.  Surg.  R.  F.Weir,  U.S. 

Pennsylvania. 

17,  ’63. 

66th  N.  Y.  Died  May  19, 1863. 

Georgia. 

Oct.  3, ’62. 

A.  Pj^aemia.  Died  Oct.  24, ’62. 

Spec.  1171. 

Spec.  872. 

271 

Drake,  J.  B.,  Pt.,  H,  62d 

July  1, 

Right ; circ.  A.  A.  Surg.  W.  K. 

310 

Hayden, G., Corp’l,  B.  1st 

July  3, 

Lett  (haem.);  lig.  femoral  artery. 

Penn.,  age  22. 

27,  ’62. 

Cleveland.  Died  August  2,  ’62 ; 

Md.  Battery,  age  22. 

8,  ’63. 

Died  Sept,  25,  1863;  exhaust’n. 

exhaustion. 

311 

Hayer,  G.,  Pt.,  K,  6th  N. 

May  19, 

Left;  circ.  A.  Surg.W.  F.  Norris, 

272 

Durgin,  P.  6.,  Pt.,H,6th 

Aug  30, 

Left.  A.  A.  Surg.  W.  K.  Cleve- 

Y.  H.  Art’y,  age  27. 

Je.  16,  ’64. 

U.  S.  A.  Haem.:  lig.  Died  June 

New  Hamp.,  age  19. 

Se.  19, ’64. 

land.  Died  Sept,  20,  1864. 

29,  1864  ; pyaemia.  Autopsy. 

273 

Eaton,  .T.  A.,  Lieut.,  D, 

May  10, 

Left  (sloughing).  A.  A.  Surg.  J. 

312 

Iledder,  W.,  Pt.,  C,  56th 

June  1, 

(amp.  knee  j’t,  June  1);  haem. 

10th  N.  Hamp.,  age  24. 

21,  '64. 

Coloosdian.  Died  May  27,  ’64. 

New  York. 

13,  '62. 

Died  July  3,  1862.  Spec.  4933. 

274 

Edson,  IF.,  Pt.,  I,  5th  N. 

May  12, 

Left ; circ.  A.  A.  Surg.  J.  Phil- 

313 

Henery,  J.  T\,  Adjutant, 

July  2, 
20,  ’63. 

Right.  Died  July  24,  1863;  py- 

Carolina,  age  22. 

20,  ’64. 

lips.  Haem.;  lig.  fern,  artery. 

157th  N.  Y.f  age  24. 

aemia. 

Died  May  25,  ’64 ; haemorrhage. 

314 

Ilennely,  P.,  Pt.,  K,  48th 

Aug.  29, 

Right.  Surg.O.A.  Judson, U.S.V. 

275 

Elliott,  Pt.,  B,  18t.h 

April  6, 

Left;  ant.  post.  flap.  A.  Surg.  W. 

Pennsylvania. 

Se.  12, ’62. 

Died  October  25, 1862;  pyaemia. 

Georgia  Bat’ry,  age  24. 

16,  ’65. 

Carroll,  U.  S.  Y.  Died  May  20, 

Spec.  184. 

1865;  exhaustion.  Spec.  4163. 

315 

Hezeltine,  L.,Pt.  .D,  86th 

May  8, 

Left;  circ.  Surg.  O.  A.  Judson/ 

276 

Elliott,  P.  M„  Pt.,G,96th 

Nov.  3, 

Right  (yen.  haem.;  diarr.);  circ. 

New  York,  age  19. 

17,  ’64. 

U.S.V.  Haem.  Died  June  9,  ’64 ; 

Ohio,  age  20. 

30,  ’63. 

A.  Surg.  P.  S.  Conner,  U.  S.  A. 

pyaemia. 

Died  Nov.  30,  1863. 

316 

Jliqlismith , 1).,  Pt.,  D, 

Sept.  19, 

Lett ; circ.  Died  Oct.  20,  1864  ; 

277 

Evans,  8.  Ik,  Corp’l,  D, 

June  2, 

Left;  circ.  Surg.  J.  W.  Wishart, 

24th  Georgia. 

23, ’64. 

exhaustion. 

140tli  Penn. 

9,  ’64. 

140th  Penn.  Died  June  13,  ’64. 

317 

Hill,  S.  W„  Corp’l,  II, 

May  26, 

Right ; circ.  A.  A.  Surg.  H.  M. 

278 

Evans , W.  E.,  Pt.,G,37tli 

Dec.  16, 

Right  (haem.);  lat.  flap.  A.  A. 

36th  Wis„  age  36. 

J’ne9,’64. 

Dean.  Died  June  16, 1864  : ex- 

Georgia,  age  28. 

20, ’64. 

Surg.B.L.  McClure.  Died  Dec. 

haustion.  Spec.  2490. 

24,  1864 ; exhaustion. 

318 

Ilollenback,  II.  W.,  Pt.. 

April  6, 

. Surg.  E.  C.  Franklin,  U.S. 

279 

Fanning,  H.  C.,  Pt.,  D, 

Sept.  17, 

Right.  A.  Surg.  J.  Oliver,  21st 

A,  46th  Illinois. 

-,  ’62. 

V.  Died  April  27,  1862. 

8th  Conn.,  age  18. 

Oe.17,’62. 

Mass.  Died  October  29,  1862. 

319 

Honan,  M.,  Pt,,  B,  10th 

April  2, 

Right;  ant.  post.  flap.  Surg.  E. 

Spec.  287. 

Vermont,  age  24. 

7,  ’65. 

Bentley,  U.  S.  V.  Died  April 

280 

Fitzpatrick,  'J’.,  Pt.,  A, 

May  6, 

Left;  ant. post.  flap.  Died  June 

10,  1865;  exhaustion. 

10th  Infantry. 

14,  ’64. 

3,  1864 ; exhaustion. 

320 

Hoysington,  A.,  Pt.,  A, 

J une  26, 

Left;  circ.  A.  A.  Surg.  J.  H. 

281 

Brakes.  W.,  Pt.,  B,  26th 

Dec.  7. 

; circ.  Surg.  T.  W.  Florer, 

8th  Michigan,  age  25. 

J’y  4,  ’64. 

Thompson.  Died  July  29,  ’64; 

Indiana,  age  19. 

12,  ’62. 

26th  Ind.  Died  Dec.  26,  1862; 

P3raemia.  Spec.  2760. 

pyaemia  and  pneumonia. 

321 

Hughes,  J.  O.,  Pt.,  A,  1st 

May  19, 

Right ; oval  flap ; circ.  of  muscles. 

282 

Furlong,  P.,  — . E,  4th 

Sept.  17, 

; flap.  Died  October  1,  ’62 ; 

Maine  H.  Art’y,  age 29. 

22,  ’64. 

Surg.  N.  R.  Moseley,  U.  S.  V. 

New  York. 

Oct.  1,’62. 

exhaustion  and  shock. 

Died  May  27,  1 864.  Spec.  2308. 

283 

Galiger,  M.,  Serg't,  G, 

J uly  2, 

Left  (haem.);  lig.  prof.  art.  Died 

322 

Irwin.  F.  H.,  Corp’l,  E, 

Mar.  25, 

Left;  circ.  Surg.  D.  W.  Bliss, 

73d  New  York,  age  22. 

5,  ’63. 

July  8, 1863;  exhaustion. 

93d  Penn.,  age  22. 

Ap.l4.’65. 

U.  S.  V.  Died  May  2,  ’65 ; py- 

284 

Gibbs,  C.E.,  Pt.,E,  19th 

Dec.  7, 

Left ; ant.  post.  flap.  A.  Surg.  J. 

aemia.  Spec.  4077. 

Iowa,  age  21. 

30,  ’62. 

J.  Sanders,  1st  Iowa  Cav.  Died 

323 

Janvrin,  G.  A.,  Pt.,  B, 

June  3, 

Right ; ant.  post.  flap.  Surg.  R.  B. 

Jan.  22,  1863. 

12th  N.  H.,  age  20. 

8,  '64. 

Bontecou,  U.  S.V.  Haem.  Died 

285 

Gilbert,  J.,  Pt..  G,  119th 

July  2, 

Right;  flap;  haem.;  gang.  Died 

June  11,  ’64  ; exh’n.  Spec.  3070. 

New  York,  age  38. 

6,  ’63. 

August  13,  1863;  pyaemia. 

324 

Jenkins,  F.,  Pt.,  D,  1st 

Aug.  31, 

. Died  October  2,  1862. 

286 

Gittens,  T.,  Pt.,  G,  12th 

Dec.  13, 

Left;  circ.  Surg.  E.  Bentley,  U. 

New  York. 

’62. 

Mass.,  age  48. 

21,  ’62. 

S.  V.  Haem.  Died  Jan.  1, 1863. 

325 

Jenkins,  J.,  Pt.,  1>.  20th 

Dec.  7, 

; circ.  Surg.  T.  W.  Florer, 

Autopsy.  Spec.  595. 

Wisconsin,  age  22. 

22,  ’62. 

26th  Ind.  Died  Dec.  26,  1862; 

287 

Glenn , J.  R.,  Pt.,  E,  32d 

Nov.  27, 

. Surg.  J.  C.  Morgan,  29th 

haemorrhage. 

Alabama. 

Do.  1,  ’63. 

Mo.  Gang.  Died  Dec.  5, 1863. 

326 

Johnson,  I.,  Pt.,  C,  57th 

Nov.  30, 

Left ; lat.  flap.  A.  A.  Surg.  H.  C. 

288 

Goddard,  W.  A.,  Pt.,  F, 

May  20, 

Left ; flap.  A.  Surg.  A.  P.  Flick, 

Indiana,  age  27. 

De.28,’64. 

May.  Died  Jan.  1. 1865 : exh’n. 

9th  Maine,  age  35. 

J’ne5,’64. 

103d  Penn.  Died  June  5, 1864. 

Spec.  3757. 

289 

Godwin , C.,  Pt.,  E,  48tli 

Dec.  13, 

Left  (gang’ns);  circ.  Died  Jan. 

327 

Jones,  A.,  Lieut.,  Texas 

Feb.  15, 

Right;  circ.  18th,  litem,  from  fem. 

North  Carolina,  age  33. 

17,  ’62. 

13,  1863. 

Regiment. 

Mar.7,’62. 

Died  March  18,  1862;  lnem. 

290 

Going,  J.  B„  Pt.,  G,  60th 

Sept.  19, 

Left ; circ.  Surg.  D.  Orsay,  C.  S. 

328 

Jones,  A.  D.,  Pt..  B,  12th 

June  3, 

Right;  ant.  post.  flap.  Surg.  R. 

Georgia. 

22,  ’64. 

A.  Gangrene.  Died  Oct.  6, ’64; 

New  Hamp.,  age  20. 

8,  '64. 

B.  Bontecou,  U.  S.V.  9th,  ham. 

exhaustion. 

Died  June  11,  1864;  exhaust  n. 

291 

Gordon,  S.  I.,  Serg’t,  B, 

Nov.  25, 

Right.  Died  December  27, 1864. 

Spec.  3062. 

1st  Alabama  Cavalry. 

— , '64. 

329 

Jones,  W.  R.,  Pt.,  II,  32d 

June  27, 

Right;  circ.  Surg.  E.  M.  Bowers, 

292 

Gray,  N.,  Pt.,  II,  33d  N. 

May  3, 

Left  (gang.)-,  circ.  May  14,  liaem. 

Ohio,  age  25. 

J’y  10, ’64. 

7th  Mo.  Died  July  13/64  ; shock. 

Carolina,  age  26. 

10,  ’63. 

Died  May  15,  1863. 

330 

Keefe,  J.  A.,  Pt.,  H,  63d 

Sept.  17, 

Right.  A.  Surg.  L.  H.  Searle, 

293 

G rav, W.  A.,  Pt.,  K,  13th 

June  1 , 

Right;  ant.  post.  flap.  A.  Surg. 

New  York. 

Oc.10,’62. 

26th  N.  Y.  Died  Oct.  19,  1862; 

New  Hamp.,  age  25. 

13,  ’64. 

S.  B.  Ward, U. S.V.  Gang.  Died 

exh’n.  Spec.  813. 

June  25, ’64.  Autop.  Spec.  2709. 

331 

Keeley,  E.,  Serg’t,  A, 

Aug.  7, 

Left;  circ.  Died  Nov.  28,  1864; 

294 

Greene,  A.,  Pt.,  E,  93d 

May  9, 

Right;  circ.  Surg.  E.  Bentley, 

15tli  Infantry,  age  21. 

12,  '64. 

chronic  diarrhoea. 

Penn.,  age  34. 

29,  ’64. 

U.  S.  V.  Died  June  2,  1864 ; 

332 

Kelly, W.  D.,  Pt.,  1, 13th 

Jan.  2, 

. Surg.  C.  J.  Walton,  21st 

haemorrhage.  Spec.  2661. 

Ohio. 

6,  ’63. 

Ky.  Died  Jan.  9, 1863. 

295 

Grey.C.  C.,  Lieut.,  I,  4th 

Mav  6, 

Left ; circ.  Prof.  F.  IT.  Hamilton. 

333 

Kielt,  J.,  Serg't,  C,  69th 

Sept.  17, 

Left ; lat.  flap.  Died  Oct.  25,  62 ; 

Maine,  age  28. 

20,  ’64. 

Died  May  29,  1864 ; pyaemia. 

New  York,  age  20. 

Oc.10,'62. 

pyaem.  Autop.  Specs. 1 9*J,  873. 

296 

Grovendyke,  A.,  Lieut., 

Nov.  30, 

Right;  ant.  post.  flap.  A.  Surg. 

334 

Kirby,  E.,Brig.-General, 

May  3, 

Left.  Surg.  B.  Norris,  U.  S.  A. 

E,  124th  Ind.,  age  34. 

De.25,’64. 

W.  B.  Trull,  U.  S.V.  Died  Dee. 

U.  S.  V. 

10,  ’63. 

Died  Mav  28,  1863;  pyaemia. 

27,  1864 ; exhaustion. 

Spec.  1076. 

297 

Gump,  II.,  Pt.,  D,  61st 

May  5, 

Left;  circ.  Died  June  9,  1864; 

335 

Koerner,  J.,  Corp’l,  E, 

April  2, 

Right. ; circ.  Surg.  E.  Griswold, 

Penn.,  age  45. 

15,  ’64. 

pyaemia.  Autopsy. 

10th  N.Y.H.A.,  age  28. 

15,  ’65. 

U.  S.  V.  Died  April  24,  1865. 

298 

Hack,  C.,  Pt.,  D.  15th 

Mar.  8, 

Left.  Died  April  18,  1865. 

336 

Ivopp,  S.  S.,  Pt,,  E,  10th 

Aug.  28, 

Right.  Surg.  C.  Page,  U.  S.  A. 

Connecticut,  age  21. 

-,  ’65. 

Penn.  Res.,  age  21. 

Se.20,’62. 

Died  Sept.  22, 1862.  Spec.  76. 

299 

Hale,  J.  L.,  Pt.,  C,  31st. 

Nov.  24, 

Left ; lat,  flap.  Surg.  J.  C.  Mor- 

337 

Ladd,  G.  W.,  Pt.,  B,  2d 

Aug.  29, 

Right.  A.  A.  Surg.H.C.Heilner. 

Iowa. 

De.  3,  ’63. 

gan.  29th  Mo.  Died  Dec.  3, ’63. 

New  Hamp.,  age  21. 

Se.  19, ’62. 

Died  Sept.  25, 1862.  Spec.  118. 
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338 

Landman , J.,  Pt.,  — , 

Sept.  17, 

Left  (ulcer'n  of  post.  tib.  artery; 

374 

McPherson,  D.,  Pt.,  E, 

June  2, 

Right;  circ.  A.  A.  Surg.  P.  C. 

6th  Georgia. 

Oct.  6, ’62. 

haem.);  flap.  Ass’t  Surg.  R.  F. 

5th  Mich.,  age  24. 

14,  ’64. 

Porter.  Died  June 20/64  ; exh’n 

Weir,  U.  S.A.  Died  Oct.  14/62; 

and  pyaemia.  Spec.  2555. 

pneumonia.  Specs.  789,  875. 

375 

McPherson,  W.  B.,  Pt., 

Sept.  14, 

Right.  Surg.  — Boyle,  C.  S.  A. 

339 

Lane,  T.,  Pt.,  F,  6th  N. 

May  19. 

Right ; circ.  Surg.  E.  Bentley, 

D,  50th  Georgia. 

24,  ’62. 

Pied  Oct.  27/62.  Specs.  834,  874. 

Y.  H’vy  Art’y,  age  50. 

25,  ’64. 

U.  S.V.  Died  May  28,  1864; 

376 

McVeay,  J..  Pt.,  E,  23d 

May  31, 

Right;  dou.  flap.  Surg. R.B. Bon- 

gangrene.  Spec.  2658. 

Penn.,  age  25. 

J’ne  7,  ’62. 

tecou,  U.  S.  V.  Pied  June  8,  ’62. 

340 

Langford !,  ./.,Pt.,  E,  60th 

July  1. 

Left ; flap  of  skin  and  circ.  of  muse. 

377 

Medgley,  A.  W.,  Lieut., 

May  5, 

Left  (gang.).  Surg. G.T. Stevens, 

Georgia,  age  36. 

18,  63. 

Died  August  10, 1863  ; pyaemia. 

Ii,  10th  Massachusetts. 

10,  ’64. 

77th  N.  Y.  Died  May  11, 1864. 

Specs.  3856.  3968,  3987,  3988. 

378 

Meeker,  A.,  Pt.,  D,  15th 

Oct.  19, 

Lett  (g:m<i:  );  hy;iI  ll;ip.  A.  Surg. 

341 

Lasley,  L.  C.,  Pt.,  H, 

Mar.  19, 

Right ; circ.  A. A.  Surg.  P.  Shep- 

New  Jersey. 

24,  ’64. 

E.  B.  Nims,  1st  Vt.  Cavalry. 

124th  Ind.,  age  19. 

Ap.  1/65. 

pard.  Died  April  4.  ’65 ; shock 

Pied  Nov.  6,  1864;  exhaustion. 

and  exhaustion. 

379 

Melhan,  W.,  Lieut.,  C, 

Mar.  31, 

Left;  circ.  Surg.  D.W.  Bliss, U. 

342 

Lawson,  L.  B.,  Pt.,  F, 

Sept.  19, 

Left;  modified  flap.  A.  Surg.  J. 

188th  N.  Y.,  age  21. 

A p.17/65. 

S.  V.  Died  April  18/65:  exh’n. 

128th  New  York. 

26,  '64. 

G.  Thompson,  77th  N.Y.  Haem.; 

380 

Melman,  C.,  Pt.,  B,  1st 

Sept.  17, 

Right.  A.  Surg.  W.  M.  Notson, 

lig.  fern.  art.  Died  Oct.  4,  1864  ; 

New  Jersey,  age  17. 

Oc. 16/62. 

U.  S.  A.  Died  Oct.  28,  1860. 

exhaustion. 

Spec.  936. 

343 

Lebroke.  H.  F.,  Pt.,  A, 

May  3. 

Left.  (haem.).  Pied  May  29, 1863 ; 

381 

1 Mensh,  C.,  Pt.,  H,  33d 

May  5, 

; dou. flap.  Surg.  A.  B.  Mott, 

6th  Maine,  age  24 . 

J7,  ’63. 

exhaustion. 

New  York. 

31,  ’62. 

U.S.V.  Pied  June  7/62 ; gang. 

344 

Lehman,  C.,  Lieut.,  D, 

Sept.  13, 

Right.  Pied  Oct.  9,  1862 ; pros- 

382 

Metzer,  W..  Serg’t,  E, 

April  23, 

Left.  A.  Surg.  G.  F.  Thompson, 

20th  New  York  S.  M. 

Oct.  4,’62. 

tration.  Spec.  141. 

1st  Louisiana,  age  26. 

29,  ’64. 

38th  Mass.  Haem.;  lig.  fern.  art. 

345 

Libbey,  J.,  Pt.,  G,  69th 

Sept.  17, 

Left.  Dr.  Green.  PiedDec.il, 

Died  May  15,  ’64  ; exhaustion. 

New  York. 

Oct.  8. ’62. 

1862;  exh’n.  Autop.  Spec.  1099. 

383 

Mires,  E.,  Pt.,  A,  23d 

Nov.  30, 

; circ.  Surg.  J.  R.  Ludlow, 

346 

Long,  J.,  Pt.,  E,  148th 

May  10, 

Right ; circ.  A.  A.  Surg.  F.  H. 

Michigan,  age  23. 

De.19,’64. 

U.S.V.  Pied  Dec.  20/64 ; haem. 

Penn.,  age  29. 

J’ne4/64. 

Colton.  Pied  June  4.  ’64  : shock. 

384 

Mohre,  A.,  Pt.,  K,  104tli 

June  1, 

Left.  Ilaem.;  lig.  fern.  art.  Died 

347 

Loomis,  J.,  Pt.,  G,  109th 

May  12. 

Right ; circ.  Surg.  A.  F.  Sheldon, 

Pennsylvania. 

9,  ’62. 

June  19,  1862.  Autopsy. 

New  York,  age  31. 

J’ne  2/64. 

U.  S.  V.  Gang.;  diarrh.  Pied 

385 

Moore,  W.,  Serg’t,  I,  33d 

July  14, 

Left ; lat.  flap.  Surg.J.G.Keenon, 

J une  19, 1864 ; exhaustion. 

Missouri,  age  44. 

22,  ’64. 

U.S.V.  Died  July  27/64;  exh’n. 

348 

Loutz,  J.,  Pt.,  D,  94th 

April  2, 

Left.  A. A. Surg. J. Tyson.  Haem.; 

386 

Morgan,  W.  E.,  Corp’l, 

April  6, 

. Surg.  E.  C.  Franklin,  U.  S. 

New  York,  age  17. 

-,  ’65. 

slough.;  lig.  fern.  art.  Pied  May 

B,  57th  Illinois. 

’62. 

V.  Died  April  26,  1862. 

26.  1865 ; exhaustion. 

387 

Morris, C., Corp’l,  F,  19th 

Dec.  7, 

Right ; ant.  post.  flap.  Surg.  H.  S. 

349 

Loveland,  J.,  Pt.,C,  16th 

Sept.  17, 

Left.  Surg.  1'.  H.  Squire,  89th 

Iowa,  age  48. 

26,  ’62. 

Churchman,* U.  S.  V.  Died  Dec. 

Connecticut. 

Oct,  7, ’62. 

N.Y.  Died  Oct.  16, 1862 ; haem* 

26,  1862 ; shock. 

Spec.  3576. 

388 

Morrison,  W.  E.  L.,  Pt., 

Oct.  27, 

Left  (Oct.  27,  exc.  knee  j’t);  circ. 

350 

Luce,  D.  A.,  Pt.,  C,  17th 

Sept.  30, 

Left;  circ.  Surg.  J.  T.  Kilby, 

I,  29th  Conn.,  age  21. 

Nov.  10, 

A. A. Surg.  J.  Pitkin.  Died  Nov. 

Vermont,  age  42. 

Oc.17,’64. 

P.  A.  O.  S.  Died  Dec.  9,  1864. 

1864. 

12,  1864;  exhaustion. 

351 

Luherman,  C., Corp’l,  D, 

Sept.  19. 

Right ; circ.  Surg.  F.  Irish,  77th 

389 

Morriton , T.  P.,  Pt.,  E, 

Nov.  30, 

Left;  ant.  post.  flap.  A.  Surg.  J. 

9th  Ohio. 

Oct.  7/63. 

Penn.  Pied  Oct.  7,  1863. 

1st  Miss.,  age  26. 

Dec.  28, 

H.  Cruthers,  88th  Ohio.  Pied 

352 

Lunceford,  T.  J.,  Serg’t, 

Dec.  21, 

Left ; oval  flap ; circ.  sect.  muse. 

1864. 

Jan.  2,  1865;  haem. 

E,  2d  West  Virginia 

1864, 

A.  Surg.  R.  F.  Weir,  U.  S.  A. 

390 

Morse,  L.  O.,  Pt„  1,17th 

May  9, 

Left  (slough ’g);  circ.  A.  A. Surg. 

Cavalry,  age  24. 

Jan.  9. ’65. 

Pied  Jan.  17,  1865;  pyaemia. 

Vermont,  age  17. 

27,  ’64. 

T.W.  Carroll.  Flaps  slough ’g  ; 

Autopsy.  Sjjec.  3811. 

gang-.  Died  May  31,  1864, 

353 

Lynch,  C.,  Pt.,  A,  95th 

Mar.  31. 

Left ; lat.  flap.  Surg.  N.  R.  Mose- 

391 

Murphy,  D.,  Pt.,  F,  62d 

Dec.  13, 

Right;  circ.  Surg.  ().  A.  Judson, 

New  York,  age  22. 

Apr. 7/65. 

ley,  U.  S.V.  Pied  June  24, ’65; 

Penn.,  age  18. 

27,  ’62. 

U.  S.A7”.  Jan.  4,  ’63,  haem.;  lig. 

exhaustion.  Spec.  4071. 

fern.  art.  Pied  Jan.  4/63  ; exh’n. 

354 

Lyon,  S.,  Pt.,  C,  S4th  In- 

Sept.  19, 

Right  (erysip.j  reo’t  hsem.;  lig,; 

Spec.  637. 

diana,  age  23. 

Oct.  6/63. 

gangrene).  Died  Oct.  8.  1863. 

392 

Noble,  S.,  Pt.,  I,  71st 

Sept.  17, 

Left.  A.  Surg.  W.  M.  Notson,  U. 

355 

Mallet,  J.  H..Pt.,E,  19th 

Dec.  7, 

Left ; ant.  post.  flap.  A.  Surg.  J. 

Pennsylvania. 

Oct.  9/62. 

S.  A.  Died  Oct.  28,  1862. 

Iowa,  age  30. 

28.  ’62. 

J.  Sanders,  1st  Iowa  Cavalry. 

393 

Nolf,  J.,  Pt.,  A,  155th 

Mar.  25, 

Left;  circ.  A. A.  Surg.  L.  J.  Dra- 

Died  Dec.  30,  ’62 ; haemorrhage. 

Penn.,  age  23. 

Ap.  7,  ’65. 

per.  Haem.  Pied  April  22, ’65. 

356 

Mallott,  F.,  Pt.,  A,  92d 

Sept.  29. 

Left.  A.  A. Surg.  B.  N.  McCleery. 

Autopsy.  Spec.  186. 

New  York,  age  21. 

Oc.15,'64. 

Died  October  27,  1804. 

394 

O’Brien,  ,T.,  Pt.,  F,  1st 

Nov.  25, 

Lett.  Died  December  16,  1863. 

357 

Marquardt,  .1.,  Pt.,  G, 

May  22. 

Right.  Surg.  E.  M.  Powers,  7th 

Ohio. 

— , ’63. 

11th  Wisconsin,  age  22. 

J’ne  8, ’63. 

Mo.  Died  June  16,  1863;  phle- 

395 

Osborne,  W.  P.,  Serg’t, 

April  6, 

Right.  Haemorrhage.  Died  April 

bitis  and  pyaemia. 

A,  31st  Ind.,  age  26. 

13,  '62. 

15,  1862. 

308 

Marquis.  H.  M.,  Corp  1. 

Sept,  17, 

Left.  Surg.  II.  S.  Hewit,  U.  S.V. 

396 

Page , J.  J/.,  Pt..  B,  27th 

Aug.  19, 

Right ; circ.  Surg.  T.  F.  Oakes. 

B,  23d  N.  Carolina. 

Oct.  8/62. 

Died  Oct.  18,  ’62.  Spec.  369. 

Georgia,  age  37. 

22,  ’64. 

56th  Mass.  Diarrhoea.  Pied 

359 

Marston,  G-,  Pt.,  H,  4th 

Aug.  29. 

Right  (mortification);  circ.  A.  A. 

Sept.  16,  ’64  ; exh’n.  Autopsy'. 

Vermont,  age  29. 

Se.  15/64. 

Surg.  J.  C.  Shimer.  Died  Sept. 

397 

Patterson , T.  A.,  Serg’t, 

May  10, 

; ant.  post.  flap.  Surg.  C.  B. 

15/64  ; shock.  Autop.  Spec.  3831. 

A,  43d  Alabama. 

13,  ’64. 

Gibson,  (J.  S.  A.  Died  May  16, 

360 

Martin,  II.,  Pt.,  H,  26th 

Sept.  19. 

Right.  Died  Sept.  30,  1863. 

1864 ; exhaustion. 

Ohio. 

25,  ’63. 

398 

Pearl,  S.,  Pt.,  F,  97th  N. 

May  6, 

Right.  A.  A.  Surg.  P.  C Porter. 

361 

Mask , it.,  Pt.,  A,  23d  N. 

Sept.  14, 

Right.  Oct.  6,  8,  9,  haem.;  lig.  fern. 

York,  age  34. 

23.  ’64. 

Died  May'  31,  1864  ; exhaust’n. 

Carolina,  age  24. 

20,  ’62. 

art.;  slough.  Pied  Oct.  9,  1862; 

399 

Peasly,  J . E . , Com.  Serg’t, 

May  31, 

Left  (gang.);  circ.  A.  A.  Surg.  J. 

exhaustion. 

F,  6th  N.  Y.  H.  Arty. 

June  16, 

H.  Thompson.  Died  July'  18, 

362 

Maurer,  H.,Corp’l,  K,7tli 

Mar.  31, 

Left : flap.  Surg.  N.  R.  Moseley. 

age  38. 

1864. 

1864 ; exhaustion. 

Maryland,  age  24. 

Ap.  6/65. 

U.  S.  V.  Died  April  9,  1865; 

400 

Peters,  ,T.,  Pt.,  H,  8tli 

Sept.  17, 

Right.  Surg.  H.  S.  Hewit, U.S.V. 

nerv.  exh’n  and  haem.  Spec.  4070. 

Penn.  Reserves. 

27,  ’62. 

Died  October  2,  1862. 

363 

Mayer,  J.,  Pt.,  II,  44th 

Pec.  13, 

Left.  Pied  Dec.  29, 1862.  Spec. 

401 

Piersol,  C-,  Pt.,  G,  145th 

June  3, 

Left  (gang.;  diarrhoea).  A.  Surg. 

New  York. 

24,  7 62. 

4154. 

Penn.,  age  19. 

J'y2,’64. 

W.  F.  Norris,  U.  S.  A.  Died 

364 

Mayo , G.  TV,  Serg’t,  A, 

May  10, 

; ant.  post.  flap.  Surg.  C.  B. 

July  12,  1864;  pyaemia. 

43d  Alabama. 

13,  7 64. 

Gibson,  C.  S.  A.  Died  May  16, 

402 

Pinckney,  J.  C.,  Pt.,  I, 

July  19, 

Left  (gang.);  circ.  A.  A.  Surg.W. 

1864;  exhaustion. 

7th  Minnesota,  age  31. 

23,  7G4. 

M.  Dowan.  Died  July  24, 1864, 

365 

McAvory.W.,  Pt.,  G,73d 

July  2, 

Left  (haem.).  Died  July  11/63; 

while  chloroformed.  Autopsy. 

New  York,  age  20. 

8,  ’63. 

exhaustion. 

403 

Pitcher,  DeW.,  Pt.,  K, 

April  7, 

: ant.  post.  flap.  A.  Staff 

366 

McCarty,  J.,  Pt.,  I,  61st 

June  1, 

Left;  flap;  pyaemia.  Pied  June 

2d  N.  Y.  H.  A.,  age  20. 

13,  ’65. 

Surg.W.  ,T.  Burr,  U.  S. A . Died 

Pennsylvania. 

7,  ’62. 

11.  1862. 

May  4,  1865. 

367 

McCormick,  J.E.,  Pt.,E, 

Dec.  7, 

Right ; ant.  post.  flap.  A.  Surg. 

404 

Platt,  F.,  Pt.,  E,  72d  N. 

.Tnlv  2, 

Left  (haem.).  Died  July  8, 1863  ; 

26th  Indiana,  age  22. 

12,  ’62. 

E.  A.  Clark,  37th  111.  Died  Dec. 

York,  age  40. 

5,  ’63. 

exhaustion. 

24.  1862;  haemorrhage. 

405 

Pool,  S.,  Pt,,  IT,  23d  N. 

Dec.  13. 

Left.  Died  December  29,  1862. 

368 

McCoy,  J.,  Pt.,  B,  140th 

May  12, 

Right : ant.  post.  flap.  Surg.R.  B. 

Jersey. 

25,  ’62. 

Penn.,  age  17. 

J’ne  3, ’64. 

Bontecou.U.  S.V.  Hapm.  Pied 

406 

Porter,  W.,  Pt.,  H,  16th 

Sept.  17, 

Left.  Surg.  T.  H.  Squire,  89th 

June  8,  ’64  ; exh’n.  Spec.  3058. 

Connecticut. 

Oct.  8/62. 

N.Y.  Died  Oct.  10, 1862. 

369 

McKee,  T.,  Pt.,  I,  123d 

June  15, 

. Died  July  15,  1863. 

407 

Potter.  C.  H.,  Pt.,  C,  31st 

May  18, 

Right ; ant.  post.  flap.  A.  A. Surg. 

Ohio. 

— , '63. 

Maine,  age  16. 

29,  ’64. 

( . T.  Trautman.  Haem.  Died 

370 

McKenna,  P.,  Pt.,  I,  67th 

June  1, 

. Died  June  18, 1862;  exh’n. 

June  3,  1864  ; exhaustion. 

New  York,  age  30. 

16,  '62. 

408 

Raynor , G.  W.,  Pt.,  G, 

April  6, 

Right;  ant.  post.  flap.  A.  Surg. 

371 

McLaughlin,  R..  Pt.,  II, 

May  10, 

Left;  ant. post. flap.  Surg.E.Bent- 

12th  Alabama,  age  18. 

17,  ’65. 

W.  Carroll, U-  S.  V.  Haem.;  fern. 

142d  Penn.,  age  21. 

23,  ’64. 

ley,  U.  S.V.  Gang.;  pyae.  Died 

art.  lig.  Died  May  6,  ’65;  exh’n. 

June 7/64;  asthenia.  Autopsy. 

Spec.  4164. 

Spec.  2553. 

409 

Reigle,  J.,  Pt„  H,  88tli 

May  8, 

Right ; ant.  post.  flap.  Surg.  R.B. 

372 

McMahon,  J.,  Pt.,  A,  61st 

Sept.  17, 

Left  (haem.).  Oct.  2,  fern.  art.  lig. 

Penn.,  age  23. 

28,  ’64. 

Bontecou,  IT.  S.  V.  June  8,  12, 

New  1 ork. 

— '62. 

Died  Oct.  16, 1862. 

haem.;  lig.  fern.  art.  16,  24,  recur- 

373 

McMicken,  N.,  Pt.,  A, 

July  2, 

Right  (sloughing).  Died  August 

rent  haem.;  re-1  ig.  DiedJune24, 

151st  Penn.,  age  24. 

An.  I . '63. 

12,  1863. 

1864 ; haemorrhage. 

'Purdy  <E.  M.),  Cases  of  Gunshot  Wound,  iu  American  Medical  Times,  1863,  Vol.  VI,  p.  66. 
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410 

Reed,  W.,  Pt.,  6,  39th 

Feb.  6, 

Right.  Surg.  J.  Aiken,  71st  Penn. 

440 

Stewart,  E.,  Pt.,  B,  13th 

July  24, 

I, eft;  flap.  A.  Surg.  J.  Willard, 

New  York,  age  30. 

11,  ’64. 

Died  March  1,  1864  ; tetanus. 

W.  Virginia,  age  25. 

28,  ’64. 

1st  Md.  P.H.B.  Died  Aug.  5, ’64. 

411 

Rentz , J.  W., Lieut.,  13tli 

Sept.  17, 

Right;  flap.  A.  Surg.  C.  P.  Rus- 

441 

Stewart,  J.,  Pt.,  C,  26th 

Dec.  7, 

Left  (gang.);  circ.  Surg.  T.  W. 

Alabama,  age  21. 

Oct.  7, ’62. 

sell,  U.  S.  A.  Diarrhoea.  Died 

Indiana,  age  22. 

11,  ’62. 

Florer,  26th  Ind.  Died  Dec.  24, 

Oct.  11,  1862.  Spec.  800. 

1862;  hsemorrhage. 

412 

Rice,  S.H.,Corp’l,E,50th 

May  13. 

Right;  circ.  Died  June  7,  1864 ; 

442 

Stone,  B.,  Capt.,  — , 11th 

Aug.  30, 

Right.  A.  Surg.  B.  Howard,  U. 

Penn.,  age  29. 

19,  ’64. 

pyaemia. 

Massachusetts. 

Sep. 4, ’62. 

S.  A.  Died  Sept.  10,  1862. 

413 

Ricker,  J.,  Pt.,  K,  2d  N. 

May  5, 

Right;  circ.  Surg.R.B.Bontecou, 

443 

Stroup,  W.,  Seaman. 

Feb.  12, 

; double  flap.  Surg.  E.  C. 

Hampshire,  age  24. 

8,  ’62. 

U.  S.  V.  Died  Sept.  21, 1862. 

— , '62. 

Franklin,  U.  S.  V.  Died  March 

414 

Riggs,  I.,Pt.,  1, 8th  Penn. 

Dec.  13, 

Left.  Surg.J.E. Summers, U.S. A. 

5,  1862. 

Reserves. 

29,  ’62. 

Died  Jan.  10, ’63;  pyae.  &pec.661. 

.444 

Strunk, W.C.,Pt.,G, 56th 

July  30, 

Left  (slough.);  circ.  A.  A.  Surg. 

415 

Roberts , W.  P.,  Pt.,  I, 

.July  1, 

Right;  circ.  A.  A.  Surg.  J.  L. 

Mass.,  age  26. 

Au.12,’64. 

E.  Seyffarth.  Died  Aug.  12,’64. 

42d  Mississippi. 

24,  ’63. 

Whitaker.  Diarr.  Died  Aug. 

445 

Sturdevant,  J.  H.,Pt.,C, 

May  12, 

Left,  A.  Surg.  M.  J.  Hyde,  2d 

5,1863;  exhaust’n.  Spec.  2057. 

5th  Vermont,  age  20. 

24,  ’64. 

Yt.  Necrosed.  Aug.  20,  haem.; 

416 

Robertson,  G.,  Pt.,A,63d 

Sept.  17, 

Right;  flap.  A.  A.  Surg.  A.  V. 

re-amp.  Died  Aug.  21, 1864. 

New  York,  age  42. 

Oc.17,’62. 

Cherbonnier.  Died  October  21, 

446 

SwinJc,  J.,  Pt.,  K,  5th 

May  3, 

Right;  circ.  Died  June — , 1863. 

1862.  Spec.  360. 

Virginia,  age  18. 

12,  ’63. 

417 

Robinson,  Mary,  wife  of 

April  12, 

Right;  ant.  post.  flap.  Surg.  H. 

447 

Taylor,  T.L.,Pt.,C,82d 

Aug.  31, 

. Died  October  9,  1862. 

Colored  soldier. 

21,  ’64. 

Wardner,  U.  S.  V.  Died  April 

Ohio. 

— , ’62. 

26,  1864;  exh’n.  Spec.  3315. 

448 

Thompson,  A., Corp’l,  A, 

April  2, 

Right  (erysip.;  haem.).  Surg.  D. 

418 

Robinson,  W.  B.,  Pt.,  B, 

Nov.  6, 

Left  (haem.).  Died  Nov.  12,  '63. 

98th  Penn.,  age  29. 

25,  ’65. 

W.  Bliss,  U.S. V.  Died  May  23, 

2d  E.  Tennessee. 

-,  ’63. 

1865.  Spec.  4096. 

419 

Robison , W.  R.,  Pt.,  D, 

May  15, 

Left ; circ.  A.  A.  Surg.  R.  L. 

449 

Thornbury,  L.,  Pt.,  C, 

July  25, 

Right ; circ.  A.  A.  Surg.  W.  L. 

29th  Alabama,  age  23. 

J'ne7,'64. 

McClure.  Died  June  22,  1864 ; 

97tli  Penn.,  age  20. 

Au.  1,’64. 

Welles.  Died  Sept.  13,  1864; 

exhaustion.  Spec.  3372. 

irritative  fever. 

420 

Rodden,  M.  L., Serg’t,  D, 

May  31, 

Left;  flap.  A.  A.  Surg.  W.  K. 

450 

Tournier,  I.,  Pt.,  A, 147th 

May  5, 

Left ; ant.  post.  flap.  Died  Aug. 

96th  New  York,  age  25. 

J’e  12, ’62 

Cleveland.  Died  J une  17, 1862. 

New  York,  age  42. 

9,  ’64 

15,  1864. 

421 

Rolland,  J.  G.,  Serg't.F, 

May  19, 

Right  ; circ.  A.  A.  Surg.  W.  C. 

451 

Unknown. 

Dee.  7, 

Left.  Surg.  J.  P.  Root,  2d  Kansas 

7th  New  York  Artil’ry, 

26,  ’64. 

Mulford.  Gang.  Died  June  2, 

11,  ’62. 

Cavalry.  Died  Dec.  13, 1862. 

age  21. 

1864  ; pyaemia.  Spec.  2381. 

452 

Vanderhoof,  N.  P.,  S’g’t, 

May  1, 

Left  (hcem.),  circ.  Died  May  16, 

422 

Sargent,  C.  H.,  Pt.,  1, 6th 

Dec.  13, 

Right.  Died  Jan.  7,  1863;  shock 

B,  146th  N.  Y.,  age  21. 

5,  *63. 

1863.  Autopsy. 

N.  Hampshire,  age  25. 

1862, 

and  suppuration. 

453 

Walker,  J.,  Serg’t,  F,  2d 

June  16, 

Left  (J’y  2,  haem,  recur’d;  gang.); 

Jan.  1, ’63. 

Maryland,  age  21. 

J’y  6,  ’64. 

circ.  A.  A.  Surg.  J.  Winslow. 

423 

Scanlan,  P.,  Pt.,  G,  63d 

Dec.  14, 

Right.  A.  Surg.  G.  M.  McGill, 

Died  July  6,  1864;  asthenia. 

New  York,  age  34. 

26,  ’62. 

U.S. A.  litem.;  lig.  fem.  art.; 

454 

Walker,  P.,  Pt.,  C,  37th 

June  3, 

Right ; circ.  Surg.  S.  S.  French, 

haem,  rec’d.  Died  Jan.  14, 1863; 

Wisconsin,  age  38. 

20,  '64. 

20th  Mich.  Exf.  bone  extracted. 

haem.  Autopsy. 

Died  Aug.  22, 1864.  Spec.  3128. 

424 

Scanlon,  J.,  Pt.,  A,  3d 

Aug.  9, 

Left;  cfre.  A.  Surg.  P. Adolphus, 

455 

Watts,  J.  H.,  Serg’t,  K, 

Mar.  26, 

Left;  circ.  Diarrhoea.  Died  April 

Maryland. 

15,  '62. 

U.  S.  A.  Died  Aug.  20,  1862. 

110th  Penn.,  age  24. 

Ap.  2,  ’65. 

22,  1865 ; exhaustion. 

Spec.  42. 

456 

Weaver,  J.,  Pt.,  G,  103d 

May  31, 

Left ; flap.  Died  June,  1862. 

425 

Schadot,  J.,  — , G,  30th 

Sept.  17, 

Right.  Died  October  12, 1862. 

Penn.,  age  31. 

J’ne4,’62. 

Ohio,  age  40. 

Oct.  8, ’62. 

457 

Welch,  E.,  Pt.,  I,  14th 

July  3, 

Right ; ant.  post.  flap.  Surg.  H. 

426 

Sehock,  W.,  Corp’l,  K, 

Aug.  9, 

Left ; ant.  post.  flap.  A.  Surg.  J. 

Indiana. 

-,  ’63. 

M.  McAbee,  4th  Ohio.  Died 

46th  Pennsylvania. 

1 6,  ’62. 

B.  Brinton,  U.  S.  A.  Haem.;  lig. 

July  — , 1863. 

Died  Sept.  2,  1862.  Spec.  50. 

458 

Wells,  F.  M.,  Lient , D, 

May  2, 

Left.  Died  June  2,  1863.  Spec. 

427 

Schuyler,' W.  S.,  A.  D.  C. 

June  3, 

Left ; circ.  A.  Surg.  YV.  Thom- 

132d  Pennsylvania. 

6,  ’63. 

1064. 

and  Gapt.,  155th  N.  Y., 

16,  ’64. 

son,  U.  S.  A.  Died  June  20, ’64 ; 

459 

W estlake,  W.  W.,  Corp’l, 

July  2, 

Right.  Died  July  25, 1863;  teta- 

age  24. 

exhaustion.  Spec.  3560. 

A,  17tli  Conn.,  age  18. 

14,  ’63. 

nus. 

428 

Secord,  J.,  Pt.,  B,  43d 

May  5, 

Left  (gangrene).  Surg.  G.  T.  Ste- 

460 

Whitcher,  O.  B.,  Corp’l, 

June  1, 

Left;  ant.  post.  flap.  Surg.  E. 

New  York. 

10,  ’64. 

vens,  77th  N.  Y.  Died  May, 

M,  8th  New  York  H’vy 

13,  ’64. 

Bentley,  U.  S.  V.  Haem.  Died 

1864 ; gangrene. 

Artillery. 

June  18,  1864 ; haemorrhage. 

429 

Sharon,  P.,  Pt.,  I,  153d 

Sept.  19, 

Right(nearly  moribundfrom  hasm. 

461 

Wilber,  N.,  Pt.,  C,  185th 

Mar.  29, 

Left ; circ.  Surg.  D.W.  Bliss,  U. 

New  York. 

Oc.18,’64. 

Oct.  12,  lig.  pop’lart.);  lat.  flap. 

New  York,  age  31. 

Apr.2,’65. 

S.  V.  Died  April  18,  ’65 ; fract. 

Ass’t  Surg.  C.  II.  Allen,  8th  Vt. 

of  cranium.  Spec.  4041. 

Died  Oct.  18,  1864;  exhaustion. 

462 

Wilbur,  W.  F., Corp’l,  I, 

May  3, 

Left ; circ.  May  15,  ham.,  lig. 

430 

Shields,  H.,  Pt.,  C,  61st 

May  31, 

Right.  Died  July  3,  1862;  py- 

29th  Ohio,  age  24. 

8,  ’63. 

fem.  art.,  recur’d,  prof,  ligated. 

Pennsylvania. 

J’e— ,’62. 

aemia.  Spec.  4940. 

Died  May  17,  1863. 

431 

Shire,  j.,  Pt.,  B,  5th  111. 

Feb.  11, 

; ant.  post.  flap.  A.  Surg.  J. 

463 

Williams,  H.  P.,  Pt.,  G, 

May  5, 

Right ; ant.  post.  flap.  Surg.  R. 

Cavalry,  age  25. 

Mar.  6, 

B.  Ensey,  5th  Illinois  Cavalry. 

53d  Penn.,  age  17. 

20,  ’64. 

B.  Bontecou,U.S.V.  Died  June 

1863. 

Died  March  6,  1863. 

14,  1864  ; pyaemia.  Spec.  3059. 

432 

Shultz,  B.,  Pt.,  H,  1st 

Mav  31, 

; flap.  Died  June  15, 1862  ; 

464 

‘Williams,  R.,  Pt.,  C, 

Sept.  16, 

Right;  flap.  A.  Surg.  C.  A.  Me- 

Penn.  Artillery,  age  21. 

J'ne9,’62. 

pyaemia. 

28th  Penn. 

30,  ’62. 

Call,  U.  S.  A.  Died  October  2, 

433 

Singer, W.  H.,  Pt.,  C, 7th 

Nov.  27, 

Left ; circ.  A.  A.  Surg.  J.  Cass. 

1862.  Spec.  59. 

Virginia,  age  22. 

De.15,’63. 

Dec.  22.  haem.  Died  Jan.  6.  ’64. 

465 

Wilson,  W.,  Pt.,  I,  2d 

April  9, 

Right ; circ.  Surg.  F.  Bacon,  U. 

Specs.  2006,  2007,  2008. 

New  York  Cavalry. 

16,  ’64. 

S.  V.  Died  April  28,  1864. 

434 

Smith,  H.  E.,Pt.,  E,  80th 

May  12, 

Right  (re’nt  haem.);  circ.  Surg. 

466 

Witman,  J.,  Pt.,  A,  16th 

May  10, 

Left ; ant,  post.  mils.  flap.  Surg. 

New  York,  age  17. 

28,  ’64. 

D.W.Bliss,  U.  S.V.  Died  June 

Michigan,  age  23. 

25,  ’64. 

A.  F.  Sheldon,  U.  S.  V.  Died 

2,1864.  Spec.  237 1 . 

May  27,  1864 ; exhaustion. 

435 

Smith,  W.,  Corp’l,  I,  1st 

June  11, 

Left;  circ.  A. A.Surg.D.H.King. 

467 

Wolford,  J.  R.,  Serg’t,  B, 

Sept,  19, 

Right,  (haem.).  Died  Nov.  13, ’63. 

N.Y.  Dragoons,  age  28. 

J’y  6,  ’64. 

Died  July  17,  1864;  asthenia. 

30th  Indiana. 

Oe.19,’63. 

436 

Spencer,  J.,  Pt.,  G,  48th 

May  9, 

Right ; oval  flap.  Surg.  E.  Bent- 

468 

Wynne,  W.  G.,  Pt.,  F, 

Sept.  17, 

Left ; flap.  A.  Surg.  P.Adolphus, 

Penn.,  age  19. 

16,  ’64. 

ley,  U.  S.  V.  Haem.;  lig.  Died 

66th  New  York. 

Oc.16,’62. 

U.S.  A.  Oct.  25,  haem.;  tig.  fem. 

May  31,  1864 ; exhaustion. 

art.  Died  Nov.  3, ’62.  Autopsy. 

437 

Sproule,  L„  Pt.,  E,  37th 

De.  7,  ’62, 

Right;  lateral  flap.  Surg.  H.  S. 

Spec.  746. 

Illinois,  age  23. 

Jan.3,’63. 

Churchman,  U.  S.V.  Died  Jan. 

469 

Wyznski,  C.,  Pt.,  B,  3d 

May  18, 

Left ; circ.  A.  A.  Surg.  R.W.W. 

9,  1863;  pyaemia. 

Md.  Cavalry,  age  26. 

29,  ’64. 

Carroll.  Died  May  31,  1864; 

438 

Squires,  L.,  Pt.,  D,  29th 

Aug.  9, 

Left ; ant.  post,  double  flap.  A. 

pyasmia. 

Ohio. 

15, ’62. 

A.  Surg.  J.  B.  Bellanger.  Died 

470 

Yearby,  J.,  Waiter,  C, 

Aug.  7, 

Left;  flap.  A.A.Surg.H.B.White. 

Sept.  5,  1862 ; exh’n.  Spec.  52. 

12th  N.  Hamp.,  age  25. 

12,  ’64. 

Died  August  20,  1864 ; exh’n. 

439 

Stevens,  J.,  Pt.,  E,  3d 

April  4, 

Left.  Surg.  J.  E.  Lynch,  1st  Mo. 

471 

Young,  G.  W.,  Pt.,  F, 

May  3, 

. A.Surg.B.  Howard, U.S.A. 

Missouri  Cavalry. 

12,  ’64. 

Cav.  Died  one  hour  after. 

114th  Pennsylvania. 

8,  ’63. 

Died  May  — , 1863. 

The  seat  of  fracture  in  the  cases  enumerated  in  the  foregoing  table  was  in  the  middle 
third  of  the  femur  in  seventeen;  in  the  lower  third,  in  ninety-four;  in  the  femur,  without 
specification  of  third,  in  sixty-six;  in  the  knee  joint,  in  two  hundred  and  thirty-four;  in 
the  leg,  in  fifty-six;  and  in  the  ankle  joint  or  foot  in  four  instances. 


1 COUES  (E.),  Cases  of  Amputations  and  Resections , from  Gunshot  Wounds , performed  by  Assistant  Surg.  C.  A.  McCall,  TJ.  S.  A.,  in  Medical  and 
Surg.  Reporter , 1862-3,  Vol.  IX,  p.  195, 
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Intermediary  Amputations  in  the  Lower  Third  of  the  Thigh. — -There  were  six  hundred 
and  seventy-six  of  these  operations.  Two  hundred  and  seventeen  were  successful  and  four 
hundred  and  fifty-nine  terminated  in  death — a mortality  of  67.9  per  cent., — exceeding  the 
fatality  of  the  intermediary  amputations  in  the  upper  third  by  1.9  per  cent,  and  the  same 
operations  in  the  middle  third  by  11.5  per  cent. 

Successful  Cases  of  Intermediary  Amputations  in  the  Lower  Third  of  the  Thigh. — 
Of  the  series  of  six  hundred  and  seventy-six  intermediary  amputations  in  the  lower  third 
two  hundred  and  seventeen  had  favorable  results,  comprising  thirty-one  Confederate  and 
one  hundred  and  eighty-six  Union  soldiers.  Of  the  latter,  one  hundred  and  eighty-four 
were  pensioned  and  one  retired,  and  eight  have  died  since  the  close  of  the  war  in  1865.  Of 
fifty-three  of  these  cases  pathological  specimens  are  preserved  in  the  Army  Medical  Museum. 

Case  464. — Private  W.  Vannatta,  Co.  D,  4th  Pennsylvania  Cavalry,  aged  24  years,  was  wounded  at  Upperville,  June 
21,  1863,  and  entered  Stanton  Hospital,  Washington,  three  days  afterwards.  Surgeon  J.  A.  Lidell,  U.  S.  V.,  reported:  “The 
patient,  a man  of  sound  constitution,  had  received  a wound  of  the  right  knee  by  a car-bine  ball.  The  missile  entered  the  limb 
on  its  anterior  inner  face  a short  distance  below  the  joint,  passed  backward  and  upward,  and  escaped  through  the  popliteal  space, 
apparently  without  opening  the  joint.  From  the  course  and  direction  of  the  wound  the  upper  part  of  the  tibia  was  supposed  to 
be  injured.  At  the  time  of  admission  the  patient’s  condition  was  good,  there  being  no  pain,  heat,  or  swelling  about  the  injured 
knee.  He  was  directed  to  refrain  from  using  it  by  remainiijg  quietly  in  bed,  to  have  ice  applied  to  the  wound  constantly  so  as 
to  lessen  the  danger  of  inflammatory  action,  and  to  be  supported  by  nutritious  diet.  Under  this  treatment  his  case  progressed 
without  an  untoward  symptom  until  July  5th.  At  inspection,  on  this  day,  I especially  noticed  his  condition  as  very  promising, 
the  anterior  orifice  of  the  wound  being  nearly  healed.  But,  about  the  middle  of  the  following  night,  he  was  seized  with  great 
pain  and  distress  in  the  injured  knee,  and  full  doses  of  morphia  were  administered  without  producing  much  relief.  On  the 
following  morning  the  knee  was  found  to  be  greatly  swollen,  hot,  and  exceedingly  tender,  the  patient  complaining  of  intense 
gnawing  pain  in  it,  and  crying  out  from  agony  occasioned  by  it.  Although  his  pupils  were  markedly  contracted  from  the  large 
quantities  of  anodynes  taken,  his  countenance  was  expressive  of  great  distress;  pulse  frequent,  quick,  and  irritable;  skin  hot 
and  dry;  he  was  also  thirsty,  had  a coated  tongue,  and  had  had  a slight  chill.  Free  abstraction  of  blood  from  the  neighborhood 
of  the  knee  by  cups  was  ordered,  also  ten  grains  of  calomel,  and  anodynes  as  required.  On  July  7th,  the  patient’s  condition  had 
not  materially  changed.  Seeing  that  the  arthritis  was  secondary  to  the  wound,  and  believing  that  it  was  associated  with  fracture 
and  comminution  of  the  upper  end  of  the  tibia,  amputation  appeared  to  be  the  proper  remedy.  The  operation  was  accordingly 
performed  by  Assistant  Surgeon  P.  C.  Davis,  U.  S.  A.,  in  the  lower  third  of  the  thigh,  by  the  circular  method,  about  midday— 
thirty-six  hours  after  the  attack.  Anaesthesia  was  produced  by  sulphuric  ether.  The  patient  bore  the  operation  well.  On 
examining  the  amputated  limb  the  inner  part  of  the  head  of  the  tibia  was  found  to  be  extensively  injured  by  the  bullet,  a deep 
groove  having  been  made  in  the  bone,  associated  with  much  comminution,  and  some  of  the  broken  fragments  connected  directly 
with  the  joint.  The  cavity  of  the  knee  joint  was  found  to  contain  about  four  ounces  of  dirty-brown  colored  viscid  liquid,  in  which 
yellowish  shining  globules  (synovia),  looking  like  oil,  floated.  The  lining  membrane  of  the  joint  was  stained  with  a dull  red  hue 
throughout  its  whole  extent  and  had  entirely  lost  its  polished  and  shining  appearance.  The  internal  semilunar  cartilage  com- 
pletely covered  the  opening  in  the  head  of  the  tibia.  On  July  10th,  the  patient  was  progressing  pretty  well.”  On  October  2d, 
he  was  transferred  to  Turner’s  Lane  Hospital,  Philadelphia,  where  a second  operation  was  performed  by  Acting  Assistant 
Surgeon  C.  B.  King,  who  described  it  as  follows  : “When  admitted,  the  femur  was  protruding  about  half  an  inch,  and  appeared 
to  be  dead  as  far  up  as  could  be  felt  with  the  probe,  a ring  of  new  bone  being  thrown  around  it.  The  discharge  was  very  pro- 
fuse. On  October  5th,  the  patient  having  been  placed  under  the  influence  of  ether,  an  oval  incision  was  made  around  the  end  of 
the  bone  and  through  the  cicatrix  and  some  unhealthy  granulations,  when,  after  dissecting  the  muscles  for  a short  distance,  the 
vitality  of  the  new  bone  was  found  to  be  small,  and  lateral  incisions  were  made  and  the  flaps  dissected  up  for  about  four  inches, 
where  the  new  bone  seemed  to  be  more  healthy,  and  was  sawn  off.  About  four  inches  of  the  remaining  dead  bone,  which  I 
judged  as  reaching  up  as  far  as  the  great  trochanter,  was  extracted  with  the  forceps.  The  femoral  artery  was  avoided  by 
making  the  internal  lateral  incision  below  the  vessel,  and  the  patient  lost  but  little  blood.  Three  or  four  small  arteries  were 
ligated,  and  the  wound  was  closed  with  iron  wire  and  adhesive  straps.  The  patient,  being  very  weak  from  suppuration  and  the 
shock  of  the  operation,  was  rallied  with  difficulty.  Cold-water  dressings  were  applied  and  stimulants  administered.  On  the 
following  day  the  patient  was  still  very  weak,  had  a slight  fever  and  coated  tongue,  and  the  stump  was  very  much  inflamed  and 
swollen.  The  sutures  were  removed  and  the  straps  loosened,  and  milk  punch,  beef  tea,  and  generous  diet  were  ordered.  On 
October  12th,  the  inflammation  was  somewhat  reduced,  the  discharge  free  but  very  offensive,  and  the  patient  was  gaining  strength 
slowly  and  his  appetite  improving.  The  ligatures  were  now  removed.  On  October  18th,  the  bands  were  removed,  union  having 
taken  place  in  the  stump.  On  November  4tli,  the  wound  had  closed  with  an  abundance  of  flap,  and  the  patient  was  going  about 
on  crutches.  On  November  16th,  he  was  transferred  to  Haddington  Hospital  for  the  purpose  of  getting  an  artificial  limb.” 
Acting  Assistant  Surgeon  J.  R.  Levis,  in  charge  of  the  latter  hospital,  recorded  the  following  result  of  the  case:  “At  date  of 
admission  a fistulous  opening  existed  in  the  stump,  and  on  examination  by  the  probe  the  whole  wall  of  this  sinus  was  found  to 
have  an  osseous  fell  leading  directly  to  the  end  of  the  femur,  where  loose  spiculse  of  bone  were  clearly  perceived.  A small 
pledget  of  sponge  tent  was  applied,  and  on  November,  20th  the  orifice  was  well  dilated,  and,  with  the  dressing  forceps,  several 
pieces  of  bony  formation  were  removed,  which  crumbled  readily  under  pressure;  also  a good  sized  spicula  from  the  sawed 
surface  of  the  femur.  Some  inflammation  followed  this  operation,  for  which  lead  and  opium  lotion  was  applied ; pex-fect  quiet 
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was  enjoined,  and  anodynes  given  at  bedtime.  On  November  23d,  the  inflammation  was  still  continuing  and  the  patient  suffer- 
ing intense  pain  in  the  stump,  but  two  days  afterwards  both  were  subsiding.  On  December  1st,  another  examination  was  made 
by  the  probe  and  another  small  piece  of  bone  was  extracted.  By  December  10th,  his  health  had  improved,  the  discharge  had  much 
lessened,  and  the  stump  was  doing  well,  the  patient  stating  that  it  felt  better  than  at  any  previous  time.  In  January,  1864,  the 
patient  went  to  his  home  on  furlough,  and  in  the  following  month,  when  he  returned,  the  discharge  had  almost  ceased.  On 
March  1st,  the  sinus  had  closed  and  the  stump  was  apparently  sound.”  The  patient  was  subsequently  transferred  to  Christian 
Street  Hospital,  and  was  discharged  from  service  June  7,  1864,  and  pensioned.  Examiner  J.  Walker,  of  Bethany,  Missouri, 
certified,  May  2,  1874  : “I  find  him  unable  to  wear  an  artificial  limb  on  account  of  tenderness  and  shortness  of  the  stump.  He 
is  unable  to  raise  the  stump  in  walking,  and  wears  a wooden  peg  with  a leather  socket,  buckled  around  his  waist.  He  is  also 
unable  to  raise  the  peg,  but  moves  it  by  moving  the  side  of  his  body.  The  stump  chafes  so  easily  that  he  can  wear  the  socket 
but  a short  time,  and  then  has  to  use  a crutch.”  The  pensioner  was  paid  June  4,  1879.  The  bones  comprising  the  knee  of  the 
amputated  limb  were  transmitted  to  the  Museum  by  Surgeon  Lidell,  and  the  involucrum  and  sequestrum,  removed  at  the  second 
operation,  together  with  a cast  of  the  stump,  were  contributed  by  the  operator.  (Cat.  Sury.  Sect.,  1866,  pp.  341,  309,  and  555, 
Specs.  1336,  2602,  and  1529.)  Specimen  2602  is  represented  in  Fig.  1 of  Plate  LXX,  opposite  p.  242. 

Case  465. — Corporal  H.  H.  Ellis,  Co.  I,  16th  New  York,  aged  23  years,  was  wounded  in  the  left  knee,  at  Fredericksburg, 
May  3,  1863.  Five  days  after  the  injury  he  was  admitted  into  Douglas  Hospital,  Washington,  whence  the  following  history,  was 
received : “ On  examining  the  wound  it  was  found  that  a conical  ball  had  fractured  the  patella  so  extensively  as  to  involve  the 
joint.  On  May  13th,  there  were  symptoms  of  synovitis,  and  the  thigh  was  amputated  at  the  lower  third,  by  the  circular  method, 
by  Acting  Assistant  Surgeon  J.  E.  Smith.  Portions  of  clothing  were  removed  from  the  amputated  knee,  and  an  examination 
showed  that  the  patella  had  been  broken  into  numerous  fragments,  that  a fissure  extended  through  the  inner  cartilaginous  face 
of  the  bone,  and  that  synovitis  had  been  developed.  The  patient  was  broken  down  with  diarrhoea.  The  stump  was  dressed 
with  alcohol,  and  stimulants,  quinine,  and  nutrients  were  given  as  largely  as  possible.  The  general  condition  of  the  patient  was 
so  unfavorable  that  no  effort  at  repair  was  perceptible  in  the  stump  for  many  days.  On  May  20th,  a haemorrhage  of  several 
ounces  occurred  and  was  controlled  by  pressure.  During  the  following  night  the  bleeding  recurred  so  freely  as  to  render  a liga- 
tion of  the  femoral  artery  necessary,  which  was  performed  below  the  profunda  on  May  21st.  The  patient  was  so  prostrated 
from  the  loss  of  blood  that  he  almost  died  from  the  effects  of  the  ether.  The  most  careful  administration  of  whiskey,  ammonia, 
valerian,  and  morphia  alone  sustained  his  life  during  the  next  forty-eight  hours.  There  was  no  recurrence  of  haemorrhage  after 
the  ligation,  nor  did  this  ligature  of  the  main  artery  produce  the  slightest  perceptible  effect  upon  the  appearance  of  the  stump. 
The  usual  changes  were  resorted  to  in  the  various  astringents  given  for  the  diarrhoea,  nitrate  of  silver,  opium,  tannin,  and  sul- 
phuric acid,  all  proving  at  first  beneficial  and  then  losing  their  effect.  Lemon  juice  was  given,  as  the  patient’s  stomach  would 
bear  it.  with  evident  benefit  as  an  antiscorbutic.  For  weeks  the  patient  hung  between  life  and  death.  His  whole  thigh  was 
much  swollen  and  very  tender  on  pressure;  the  incisions  were  healthy  in  appearance,  the  discharge  moderate,  and  the  granula- 
tions very  tedious.  Under  a careful  treatment  he  gradually  grew  stronger,  his  diarrhoea  ceased,  and  the  stump,  though  yet 
greatly  swollen,  became  closed  excepting  at  the  inner  extremity,  where  the  end  of  the  femur  protruded,  the  flaps  from  the  first 
having  been  insufficient.  On  August  9th,  Dr.  Smith  was  ordered  to  remove  the  exfoliating  end  of  the  bone,  which  was  loose, 
and,  to  his  surprise,  proved  to  be  a very  extensive  sequestrum  ten  inches  in  length.  Considerable  haemorrhage  supervened,  but 
after  the  operation  convalescence  was  very  rapid,  and  the  stump,  no  shorter  than  before,  soon  closed  entirely,  being  firm  and  in 
every  way  satisfactory.  A formation  of  new  bone  could  be  plainly  felt  in  it.  The  patient  regained  his  flesh  and  strength,  and 
left  the  hospital  October  26,  1863,  his  term  of  service  having  expired  May  22d.”  The  history,  with  the  sequestrum,  represented 
in  Fig.  1 of  Plate  LXIX,  opposite  p.  224,  and  the  bones  of  the  amputated  knee,  were  contributed  to  the  Museum  by  Assistant 
Surgeon  W.  Thomson,  U.  S.  A.,  in  charge  of  Douglas  Hospital.  A ligamentous  preparation  of  the  latter  specimen  constitutes 
No.  1852  of  the  Surgical  Section.  The  patient  was  subsequently  an  inmate  of  the  Post  Hospital  at  Albany,  and  afterwards 
entered  Central  Park  Hospital,  New  York  City,  to  be  fitted  with  an  artificial  limb  by  Dr.  E.  D.  Hudson.  He  left  for  his  home 
June  6,  1864.  His  pension  was  paid  June  4,  1879.  (See  wood-cut  64,  p.  63,  Circular  6,  S.  G.  O.,  Washington,  Nov.  1,  1865.) 

Case  466. — Private  J.  Nash,  Co.  G,  143d  Pennsylvania,  aged  21  years,  was  wounded  at  North  Anna,  May  22,  1864. 
He  was  admitted  to  the  field  hospital  of  the  4th  division,  Fifth  Corps,  where  Surgeon  C.  W.  Chamberlain,  U.  S.  V.,  recorded: 
“Severe  shot  wound  of  right  knee  joint  by  musket  ball.”  From  the  field  hospital  the  wounded  man  was  conveyed  to  Port 
Royal,  and  thence  by  steamer  to  Washington.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  reported  that  “the  patient  entered  Armory  Square 
Hospital  May  29th,  having  undergone  circular  amputation  of  wounded  limb  at  the  lower  third  of  the  thigh  the  day  previous  to 
his  admission,  while  on  board  of  the  hospital  transport.”  On  July  22d,  the  patient  left  for  his  home  on  furlough,  whence  he 
returned  several  months  afterwards,  and  subsequently  he  was  transferred  to  Judiciary  Square  Hospital.  Surgeon  E.  Griswold, 
U.  S.  V.,  in  charge  of  the  latter,  reported  that  the  presence  of  necrosed  bone  in  the  stump  having  been  indicated  by  suppuration, 
a tabular  sequestrum,  eight  and  three-fourths  inches  long,  was  removed  on  April  9,  1865,  by  Acting  Assistant  Surgeon  F.  H. 
Hill.  On  June  22,  1865,  the  patient  was  discharged  from  service  and  pensioned,  having  been  previously  supplied  with  an 
artificial  limb  by  the  Jewett  Patent  Leg  Company  of  Washington,  D.  C.  His  pension  was  paid  March  4, 1879.  The  sequestrum 
(Cat.  Sury.  Sect.,  1866,  p.  308,  Spec.  144)  is  shown  in  Fig.  2 of  Plate  LXIX,  opposite  p.  224. 

Eight  of  the  patients  who  recovered  after  intermediary  amputation  in  the  lower  third 
have  died  since  the  close  of  the  war.  In  the  following  instances  the  pensioners  survived 
the  operation  three  and  nine  years  respectively; 

Case  467. — Private  J.  Glassie,  Co.  B,  63d  New  York,  aged  22  years,  was  wounded  at  Cold  Harbor,  June  3,  1864,  and 
admitted  to  the  field  hospital  of  the  1st  division,  Second  Corps.  Surgeon  W.  S.  Cooper,  125th  New  York,  noted : “Shot  wound 
of  left  leg;  amputation  at  lower  third  by  Surgeon  P.  E.  Hubon,  28th  Massachusetts.”  One  week  after  the  reception  of  the  injury 
the  man  was  admitted  to  Emory  Hospital,  Washington,  where  Surgeon  N.  R.  Moseley,  U.  S.  V.,  recorded  that  the  limb  was 
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re-amputated  above  the  knee  on  June  20th,  also  that  abscesses  formed  subsequently,  and  that  the  stump  of  the  femur  became 
hypertrophied.  On  March  10,  1865,  the  patient  was  transferred  to  Central  Park  Hospital,  New  York  City,  whence  Surgeon  B. 
A.  Clements,  U.  S.  A.,  reported  the  following:  “ When  admitted,  the  end  of  the  stump  was  red  and  inflamed,  and  there  were 
three  sinuses  leading  to  necrosed  bone.  On  March  19th,  chloroform  was  administered,  and  a sequestrum  about  eight  inches 

long  was  removed  by  Acting  Assistant  Surgeon  S.  Teats.  The  patient  did  well  after  the  operation.  By  July  15th,  the  stump 

had  entirely  healed,  and  one  month  later  he  was  discharged  from  service.”  The  man  subsequently  became  a pensioner.  He 
died  at  Brooklyn,  New  York,  November  12,  1887.  The  removed  fragment  was  contributed  to  the  Museum  by  the  operator,  and 
constitutes  Specimen  3100  of  the  Surgical  Section.  A representation  of  it  appears  in  Fig.  3 of  Plate  LXIX,  opposite  p.  224. 

Case  468. — Private  Alexander  McConkey,  Co.  D,  63d  Pennsylvania,  aged  48 
years,  was  wounded  at  the  Wilderness,  May  5, 1864,  by  a conoidal  ball,  which  entered 
on  the  inner  condyle  of  the  left  knee,  passed  through  the  joint,  and  made  its  exit 
on  the  opposite  side.  He  was  conveyed  to  Washington,  and  admitted  into  the  Hare- 
wood  Hospital  on  May  14th.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  furnishes  the  follow- 
ing notes  of  the  case  : “An  examination  of  the  injury  was  immediately  made;  the  soft 
parts  around  the  wound  were  found  much  inflamed  and  the  joint  oedematous.  His 
general  condition  being  good,  it  wa^  decided  to  amputate  without  delay,  and  the  patient 
being  chloroformed,  Surgeon  Bontecou  removed  the  thigh  in  the  lower  third  by  the 
lateral  flap  operation.  The  stump  healed  favorably,  the  ligatures  came  away  on  the 
eighth  day,  and  the  patient  progressed  well  on  a supporting  diet  until,  July  29th,  he 
had  so  far  recovered  as  to  be  about  on  crutches,  when  he  accidentally  fell,  injuring  the 
stump,  which  became  inflamed;  alcohol  and  water  dressings  were  applied.  On  August 
4th,  an  abscess  was  opened,  which  discharged  about  four  ounces  of  pus.  5th,  he  had 
a severe  attack  of  diarrhoea,  which  was  checked  by  proper  treatment.  30th,  condition 
very  good ; a small  sinus  still  exists,  owing  to  some  necrosed  bone.”  He  was  trans- 
ferred to  Pittsburg,  April  3,  1865,  and  admitted  into  hospital  there.  The  wound  had 
entirely  healed,  and  he  was  discharged  May  19,  1865.  He  was  pensioned,  and  died 
May  15,  1873;  the  cause  of  death  is  not  satisfactorily  given.  The  pathological  speci- 
men, showing  the  bones  of  the  left  knee,  with  the  articular  extremity  of  the  femur 
shattered  (No.  3066,  Sect.  I,  A.  M.  M.,  Cat.,  1866,  p.  338),  was  contributed  by  the 

operator,  who  also  furnished  a photograph  of  the  stump,  which  is  copied  in  the  adjoin-  . F1G:  j-95-  Appearance  of  thigh  stump  after 
r 7 ror  r j lateral  flap  operation.  [From  a photograph.  | 

ing  wood-cut,  Fig.  195. 

Fatal  Cases  of  Intermediary  Amputation  in  the  Lower  Third  of  the  Femur. — This 
group  comprises  four  hundred  and  fifty-nine  operations  performed  on  four  hundred  and  fifty- 
seven  patients,  in  two  instances  intermediary  amputations  in  the  lower  thirds  of  both 
thighs  having  been  performed: 

Case  469. — Private  W.  Sailor,  Co.  E,  119th  Pennsylvania,  aged  40  years,  was  wounded  in  the  left  leg  by  a conical  bullet, 
at  Rappahannock  Station,  November  7,  1883.  Two  days  afterwards  he  was  admitted  to  Stanton  Hospital,  Washington,  whence 
Surgeon  J.  A.  Lidell,  U.  S.  V.,  made  the  following  report:  “On  examination,  it  was  found  that  the  injured  leg  was  much 
swollen  and  dark  colored  on  its  anterior  surface,  that  there  was  no  pulsation  in  the  anterior  tibial  artery,  and  that  both  the  tibia 
and  fibula  were  extensively  comminuted,  with  much  laceration  of  the  soft  parts.  His  pulse  was  frequent  and  irritable,  and  he 
had  a good  deal  of  constitutional  disturbance  and  fever  of  an  irritative  type.  On  November  14th,  the  fever  had  abated,  and  the 
general  condition  much  improved;  pulse  fuller  and  less  irritable;  appetite  better ; wound  suppurating;  discharge  thin,  dark 
colored,  and  offensive ; leg  not  improved.  There  being  manifestly  no  hope  of  saving  it,  the  bones  being  broken  and  the  soft 
parts  inflamed  nearly  up  to  the  knee  joint,  and  comminution  very  extensive,  the  limb  was  amputated  iu  the  lower  third  of  the 
thigh.  The  operation  was  performed  by  the  circular  method  by  Assistant  Surgeon  G.  A.  Mursick,  U.  S.  V.,  under  sulphuric 
ether.  A dissection  of  the  amputated  limb  showed  that  the  bones  were  extensively  comminuted  as  high  up  as  the  head  of  the 
fibula.  The  anterior  tibial  artery  was  found  to  be  divided  by  the  bullet  a little  below  where  it  passes  through  the  interosseous 
membrane,  the  ends  being  separated  from  each  other  about  one  inch  and  retracted  within  the  sheath,  also  closely  contracted. 
The  cardiac  end  was  plugged  up  by  a firm  coagulum  about  an  inch  in  length.  The  distal  end  was  also  plugged  up  by  a small 
coagulum.  The  anterior  tibial  muscles  were  pale  yellow  in  color,  soft  and  greasy  to  the  touch  (fatty  degeneration).  The  patient 
bore  the  operation  well.  The  stump  was  dressed  with  lead  sutures  and  adhesive  plaster,  and  a full  dose  of  morphine  was 
administered.  He  had  a good  night’s  rest  after  the  operation,  and,  on  the  following  day,  expressed  a desire  for  food,  his  pulse 
being  full,  frequent,  and  quick;  bowels  confined,  for  which  a dose  of  roclielle  salts  was  ordered.  On  November  17th,  suppura- 
tion commenced,  but  little  of  the  stump  being  united  by  adhesion  ; general  condition  good.  Prescribed  moderate  stimulation, 
with  whiskey.  18th,  edge  of  posterior  flap  looked  sloughy;  ordered  diluted  Labarraque’s  solution  to  the  stump,  and  twenty 
drops  of  muriated  tincture  of  iron  every  six  hours  internally.  20th,  had  a chill  in  the  morning,  followed  by  fever  and  sweat; 
skin  sallow  looking ; granulations  in  stump  looking  well,  except  on  the  posterior  flap,  a small  portion  of  which  was  sloughing. 
Ordered  five  grains  of  quinine  every  six  hours,  twenty  drops  of  muriated  tincture  of  iron  every  four  hours,  and  one  ounce  of 
whiskey  every  three  hours.  21st,  had  a chill  in  the  afternoon;  sallow  appearance  of  skin  deepened ; pulse  irritable ; slight  sub- 
sultus;  bowels  not  moved  for  two  days.  Ordered  ten  grains  of  aloes  and  twenty  grains  of  rhubarb  to  be  given  at  once,  and 
continued  other  treatment.  22d,  had  chills  again  in  the  afternoon,  with  slight  delirium.  Ordered  one-twelfth  of  a grain  of  cor- 
rosive sublimate,  with  three  grains  of  iodide  of  potassa,  every  four  hours,  and  continued  the  whiskey.  23d,  patient  vomited  in 
the  morning,  had  also  a good  deal  of  fever.  Applied  sinapism  to  epigastrium.  24th,  rigors,  etc,,  in  the  morning ; treatment 
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continued.  25th,  rigors,  fever,  and  delirium;  skin  very  yellow.  28tli,  rigors,  etc.;  urine  passed  involuntary;  bedsores  on 
sacrum.  Ordered  a water  bed.  Patient  died,  exhausted,  on  December  1,  1863,  the  seventeenth  day  after  the  amputation  and 
the  eleventh  day  after  the  advent  of  the  purulent  infection.  Autopsy  twelve  hours  after  death:  Rigor  mortis  well  marked;  skin 
yellow;  some  emaciation;  stump  swollen  and  cedematous;  femoral  artery  well  plugged  up  in  stump;  end  of  femoral  vein  well 
sealed  up  in  stump;  femoral  vein  empty  and  collapsed  from  the  end  up  to  the  valve  at  the  first  anastomosing  branch,  a distance 
of  about  six  inches;  the  vein  in  this  situation  about  as  large  as  the  artery;  the  walls  of  the  ve?n  also  much  thickened,  being 
about  as  thick  as  those  of  the  artery;  the  lining  membrane  looking  velvety,  wrinkled,  and  dirty  gray  in  color;  no  pus  in  vein. 
From  the  valve  above  mentioned  up  to  the  mouth  of  the  vena  profunda,  a distance  of  about  two  and  a half  inches,  the  femoral 
vein  was  filled  to  distension  with  fetid  broken  down  liquefied  blood,  its  lining  membrane  dirty  gray  colored  in  this  situation,  and 
its  walls  somewhat  thicker  than  natural ; no  pus  revealed  in  this  locality  by  the  microscope.  At  the  mouth  of  the  vena  profunda 
the  femoral  vein  was  plugged  up  with  yellowish  white  fibrine;  vena  profunda  and  many  of  its  branches  filled  and  knotted  with 
recent  coagulum  ; femoral  vein  also  filled  with  recent  coagulum  above  the  mouth  of  the  profunda  to  a distance  of  about  two  and 
a half  inches:  the  lining  membrane  of  the  profunda  and  part  of  the  femoral  vein  last  mentioned  stained  dark  red,  and  the  walls 
of  the  vessels  somewhat  thickened  in  same  locality.  A thin  dark  colored  recent  coagulum,  not  filling  the  calibre  of  the  vein, 
extended  the  whole  length  of  (he  external  iliac.  The  end  of  the  femur  in  the  stump  (Fig.  2,  Plate  XLIII,  opposite)  was 
necrosed  to  the  extent  of  nearly  half  an  inch,  and  here  the  periosteum  was  thickened,  varying  from  a line  to  one-third  of  an 
inch,  detached  and  gangrenous;  underlying  bone  white  in  color;  medullary  membrane  at  end  of  bone  gangrenous  and  dirty 
grayish  green  in  color  to  the  depth  of  about  one-third  of  an  inch ; medullary  membrane  elsewhere  more  vascular  than  natural, 
which  was  well  shown  by  splitting  the  bone  lengthwise  with  a saw  (Fig.  1 of  Plate  XLIII,  opposite).  Three  or  four  small 
superficial  abscesses  were  formed  about  the  right  extremity  of  the  spleen;  the  rest  of  that  organ  was  contracted  and  indurated. 
Five  or  six  small  superficial  abscesses  were  discovered  in  the  lungs,  the  pulmonary  tissue  surrounding  each  of  them  being  con- 
solidated by  inflammatory  action.  The  other  organs  were  natural,  and  the  blood  did  not  exhibit  any  abnormity.”  The  femoral 
artery  {Spec.  1887)  and  the  femoral  vein  {Spec.  1888),  together  with  three  inches  of  bone  from  the  stump  {Spec.  1890),  and  the 
section  of  the  spleen  containing  the  metastatic  abscesses  {Spec.  1889,  shown  in  Fig.  3,  Plate  XLIII,  opposite),  were  contributed 
to  the  Museum  by  Dr.  Lidell. 

In  the  following  instance  a shot  injury  of  the  inner  condyle  of  the  right  femur  was 
followed  by  severe  secondary  arthritis,  which  necessitated  amputation.  The  autopsy 
revealed  suppurative  osteomyelitis : 

Case  470. — Private  J.  N.  Saxon,1  Co.  D,  9th  Louisiana,  aged  27  years,  was  wounded  in  the  right  knee,  at  Rappahannock 
Station,  November  7,  1863,  and  suffered  amputation  at  the  Stanton  Hospital,  Washington.  Surgeon  J.  A.  Lidell,  U.  S.  V.,  who 
performed  the  operation,  described  the  case  as  follows:  “A  conical  bullet  entered  the  knee  about  three  inches  above  the  patella, 
on  a line  with  its  inner  margin,  passed  backward,  downward,  and  a little  inward,  and  escaped  at  the  inner  posterior  side,  about 
six  inches  below  the  joint.  The  inner  condyle  of  the  femur  was  fractured  by  the  missile  passing  through  it,  but  without  opening 
the  cavity  of  the  joint.  The  patient  stated  that  his  knee  was  bent  at  the  time  of  the  infliction  of  the  wound.  He  was  admitted 
two  days  after  the  injury  and  did  well,  having  good  spirits,  good  appetite,  and  but  little  pain  or  swelling  of  the  parts  until  the 
night  of  November  16th,  when  he  had  a severe  chill,  accompanied  with  great  pain  in  and  about  the  knee,  and  the  injured  parts 
became  hot  and  swollen.  On  the  following  morning  he  exhibited  great  constitutional  disturbances:  skin  hot;  tongue  coated 
white;  pulse  very  rapid,  gaseous,  and  weak.  The  injured  knee  was  much  swollen  and  exquisitely  tender,  and  he  complained  of 
intense  pain  in  it ; the  anterior  orifice  of  the  wound  presented  a gelatinous  appearance,  with  elevated  and  everted  edges.  The 
patient  appeared  so  feeble  that  I thought  he  would  not  then  bear  the  shock  of  an  amputation,  and  ordered  him  to  take  whiskey 
freely  with  anodynes.  The  next  day,  November  18th,  his  general  condition  appeared  unchanged  with  the  exception  of  his  pulse, 
which  was  stronger  and  not  gaseous,  being  120  by  the  watch.  He  had  not  slept  during  the  night,  and  complained  of  great  pain 
in  the  knee,  which  was  rather  more  swelled,  and  the  tumefaction  was  extending  up  the  thigh.  The  wound  presented  the  same 
gelatinous  appearance  as  the  day  before,  and  the  skin  over  the  saphenous  veins  looked  purple  colored,  but  the  veins  did  not 
exhibit  any  induration.  The  thigh  was  amputated  at  the  lower  third,  by  the  flap  method,  at  1 P.  M.,  about  thirty-six  hours 
subsequent  to  the  accession  of  the  secondary  arthritis.  The  patient  was  under  sulphuric  ether  and  bore  the  operation  well. 
Examination  of  the  amputated  member  showed  the  inner  condyle  of  the  femur  to  be  extensively  comminuted.  There  was  a 
layer  of  yellowish  gray  colored  plastic  exudation  on  the  articulating  surfaces  of  the  fragments  in  the  joint,  and  the  cavity  of  the 
joint  contained  about  three  ounces  of  reddish  brown  colored  liquid,  in  which  shining  globules  floated  resembling  oil  in  appear- 
ance. The  synovial  membrane  was  reddened,  especially  the  pouches  of  it  in  relation  with  the  quadriceps  extensor  cruris.  The 
subcutaneous  areolar  tissue  was  infiltrated  with  a yellowish  serum.  The  bullet  was  ascertained  to  have  passed  behind  the  joint. 
On  the  day  following  the  operation  the  patient’s  tongue  was  coated  and  his  appetite  poor;  he  had  also  moderate  diarrhoea,  the 
evacuations  being  very  offensive.  Five  grains  of  blue  mass  was  given  at  night,  and  free  stimulation  with  whiskey.  On  the 
20th,  the  patient  was  comfortable  and  the  stump  looked  well.  The  diarrhoea  was  unchanged,  but  during  the  following  several 
days  it  gradually  abated  and  the  patient  progressed  well  in  every  respect.  28th,  patient  cheerful;  tongue  clean;  appetite  good; 
bowels  regular;  stump  but  little  swollen;  granulations  healthy;  suppuration  moderate  in  quantity  and  laudable  in  quality. 
30th,  patient  appeared  to  be  doing  well,  but  complained  a good  deal  of  pain  in  and  about  the  stump.  December  1st,  patient 
restless  and  complaining  of  increased  pain  in  the  stump,  especially  about  the  end  of  the  bone ; no  preternatural  swelling,  redness 
or  heat  in  the  stump.  Prescribed  one-fourth  of  a grain  of  sulphate  of  morphia  and  one  drachm  of  Hoffman’s  anodyne  every 
four  hours.  2d,  patient  more  restless,  appearing  much  agitated  and  very  nervous,  having  slept  but  little,  and  complaining  of 
agonizing  pain  about  end  of  bone  and  end  of  femoral  artery.  There  were  exacerbations  in  the  pain  and  sometimes  the  whole 
stump  ached,  but  there  was  no  febrile  excitement  and  nothing  untoward  in  the  appearance  or  feel  of  the  stump ; neither  was  it 

1 Lidell  (J.  A,),  in  Surgical  Memoirs,  * * by  Ute  United  States  Sanitary  Commission,  New  York,  1870,  V<4.  I,  p-  358,  gives  a detailed  account 
of  this  case, 
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swelled,  red,  or  liot.  3d,  patient  had  a bad  night,  and  complained  much  of  sickening  pain  in  end  of  stump  and  in  bowels. 
About  7 A.  M.  the  ligature  separated  and  a most  profuse  haemorrhage  occurred,  the  blood  pouring  out  in  a stream  as  large  as  the 
calibre  of  the  artery.  It  was  finally  stopped  by  digital  compression,  but,  in  the  meantime,  he  had  lost  more  than  six  pounds  of 
blood,  which  brought  him  very  low.  He  was  stimulated  as  freely  as  possible  with  whiskey  and  carbonate  of  ammonia,  but  did 
not  rally,  and  died  about  3 P.  M.  A utopsy  twenty-three  hours  after  death  : Surface  of  body  very  pale  and  waxy  (exsanguinated); 
rigor  mortis  strong;  superficial  lymphatic  ganglia  lying  along  the  vena  saphena  magna  of  amputated  thigh  all  enlarged  and 
exhibiting  a faint  reddish  hue  on  section;  deep  ganglia  not  affected;  stump  not  oedematous  and  no  part  sloughy  ; stump  healed 
throughout  except  in  the  track  of  the  ligatures  and  at  the  end  of  the  bone.  The  femoral  ligature  had  come  away  and  the  end 
of  the  vessel  was  patulous,  uncontracted,  and  unobstructed.  The  coats  of  the  artery  were  infiltrated  with  blood  (recent)  at  its 
end  and  for  about  half  an  inch  above  it.  A branch  of  considerable  size  was  given  off  from  the  artery  about  three-fourths  of  an 
inch  above  its  end,  which  had  apparently  interfered  with  the  formation  of  a suitable  clot  for  the  permanent-  plugging  up  of  the 
vessel;  there  had  been  but  little  effort  towards  occlusion.  No  other  abnormity  existed  in  the  artery.  The  end  of  the  femoral 
vein  was  well  sealed  up,  the  vein  itself  diminished  in  size  up  to  the  nearest  valve,  a distance  of  about  an  inch,  and  its  walls 
thickened  in  same  locality  so  as  to  equal  those  of  the  femoral  artery;  lining  membrane  not  stained  with  blood;  no  emboli  and 
no  thrombi  found  anywhere,  and  no  vein  presenting  any  abnormity,  the  vena  profunda  not  being  overlooked.  A remarkable 
osteophyte  was  found  in  relation  with  the  femoral  artery  and  vein  at  their  respective  ends  in  the  stump.  It  was  developed  from 
(connected  with)  the  linea  aspera,  a little  above  the  end  of  the  femur,  and  thence  passed  horizontally  inward,  separating  or  fork- 
ing into  distinct  plates,  toward  the  ends  of  which  the  one  laid  in  front  of  and  was  closely  adherent  to  that  side  of  the  artery 
at  and  near  its  end;  the  other  laid  behind  and  was  adherent  to  the  vein  at  and  near  its  end.  This  osteophyte  was  about  seven- 
eighths  of  an  inch  wide  where  broadest,  and  about  one-fourth  of  an  inch  thick.  It  was  of  recent  formation.  The  lower  part 
of  the  femur  in  the  stump  was  moderately  enlarged  by  deposit  (laminated)  of  new  bone  beneath  the  periosteum  (hyper-nutrition); 
this  membrane  was  detached  for  about  one-fourth  of  an  inch  above  the  line  of  the  saw  all  the  way  round  the  bone,  which  pre- 
sented a dull  white  color  in  that  locality.  The  medullary  membrane  was  noticed  to  bulge  out  a good  deal  at  the  end  of  the  bone 
and  to  present  a dark  red  or  reddish  brown  color.  It  was  also  strong  and  tough  (flesh  like).  On  sawing  through  the  low'er 
part  of  the  femur  lengthwise  and  cleaning  off  the  bone  dust  the  medullary  membrane  was  seen  to  be  more  vascular  than  natural; 
the  medullary  tissue  exhibited  about  a dozen  small  milk-colored  abscesses  on  the  surface  of  the  section,  showing  pus  under  the 
microscope,  and  varying  in  size  from  that  of  a split  pea  to  a mustard  seed.  The  osseous  tissue  outside  of  the  medullary  canal 
was  more  compact  and  heavier  than  natural  in  the  same  locality.  The  periosteum  was  thickened  to  the  extent  of  from  one  to 
three  lines  and  more  vascular  than  natural,  the  thickening  being  greatest  where  it  had  been  detached  from  the  bone.  There  was 
also  a small  abscess,  flattened  in  shape,  and  holding  about  an  ounce  of  cream-like  pus,  in  the  quadriceps  extensor  cruris  muscle, 
and  the  red  muscular  tissue  in  immediate  relation  with  it  was  changed  to  a dark  brown  color,  which,  however,  did  not  extend  to 
any  depth.  The  spleen  was  enlarged,  and  the  other  organs  all  exsanguinated  but  presenting  no  other  abnormity.”  The  bones 
of  the  knee  of  the  amputated  limb  {Spec.  1819),  the  femoral  vein  and  artery  {Spec.  1892),  with  portion  of  the  osteophyte  attached, 
and  a longitudinal  half  section  of  the  lower  end  of  the  stump  of  the  femur  {Spec.  1860,  shown  in  Fig.  4 of  Plate  XLIII, 
opposite  p.  290)  four  and  one-fourth  inches  long,  were  contributed  to  the  Museum  by  the  operator. 

Gangrene  of  the  thigh  stump  was  reported  in  forty-seven  instances,  and,  in  the  follow- 
ing instance,  tetanus,  which  appeared  on  the  tenth  day  after  the  amputation,  hastened 
the  fatal  issue: 

Case  471. — Captain  IF.  E.  Davis,  Co.  B,  30th  North  Carolina,  aged  25  years,  was  wounded  in  the  skirmish  at  Kelly’s 
Ford,  Virginia,  November  7,  1863.  He  was  conveyed  to  the  hospital  of  the  Third  Corps,  and,  November  10th,  was  transferred 
to  Washington  and  admitted  into  Douglas  Hospital.  Acting  Assistant  Surgeon  Carlos  Carvallo  reported  that  the  ball  entered  the 
anterior  external  aspect  of  the  right  leg  about  two  and  a half  inches  below  the  inferior  edge  of  the  patella,  one  and  a half  inches 
external  to  the  median  line  of  the  leg,  and  one  and  a quarter  inches  below  the  head  of  the  fibula,  where  it  fractured  the  bone,  and 
descending  downward,  inward,  and  backward,  emerged  in  the  posterior  internal  aspect  of  the  leg,  midway  between  the  inferior 
edge  ot  the  patella  and  the  internal  malleolus,  internal  to  the  bulk  of  the  gastrocnemius  muscle.  The  right  foot  was  cold,  of  a 
purple  hue,  and  entirely  senseless;  the  leg,  from  knee  to  upper  portion  of  lower  third,  was  swollen  and  emphysematous,  and  the 
middle  third  was  of  a yellow  and  dark  green,  intermixed  with  a brown-purple  hue.  Diagnosis:  Gangrene  of  the  foot  and  leg 
from  gunshot  wound  of  leg,  with,  most  probably,  injury  and  obliteration  of  the  main  arteries.  Amputation  was-the  sole  treat- 
ment indicated,  the  foot  and  lower  portion  of  the  leg  being  completely  mortified.  Assistant  Surgeon  W.  Thomson  amputated  the 
thigh  at  the  lower  third  by  the  circular  method.  The  femoral  was  secured  by  digital  compression  and  the  tourniquet.  Very 
little  arterial  blood  was  lost.  A grain  of  morphia  was  administered  in  a half  ounce  of  whiskey  immediately  after  the  operation, 
he  having  readily  revived  from  the  ether  narcosis,  and  he  stated  that  he  had  slept  undisturbed  during  the  operation,  without 
dreaming,  and  was  now  entirely  free  of  pain.  The  cut  surface  of  the  stump  showed  the  tissues  infiltrated  and  of  an  unhealthy 
appearance.  Stimulants  were  administered.  The  stump  was  dressed  with  dry  charpie.  At  night  the  pulse  was  130,  tongue 
moist,  skin  dry.  The  stump  was  boggy  and  crepitant  to  pressure,  and  a dark  discoloration  was  visible  on  the  external  aspect 
extending  to  the  tensor  fascia  lata.  November  12th,  towards  evening  a line  of  demarcation  was  visible  of  a large  slough  in 
external  side  of  skin  flap,  no  discharge  from  stump ; tension  of  the  skin  caused  by  three  sutures,  which  were  removed,  followed 
by  gaping  of  the  flap.  About  9 P.  M.,  the  pulse  became  frequent  (145),  and  there  was  great  paleness  of  the  conjunctiva  and 
skin.  The  extensive  sloughing,  weak  pulse,  and  anaemic  appearance  presented  a hopeless  prognosis.  Late  in  the  evening,  a 
strong  solution  of  bromine  was  directly  applied  to  the  surface  of  the  stump  by  means  of  charpie.  The  application  was  at  first 
painless,  but,  after  penetrating  the  mortified  tissues  and  coming  in  contact  with  sensitive  parts,  it  caused  such  pain  that  the 
patient  was  fortified  during  the  operation  by  a half  ounce  of  sherry  wine  in  powdered  ice  and  one-half  grain  morphia.  13th, 
Dr.  Holly  touched  the  line  of  demarcation  (which  was  very  well  marked,  and  extended  to  the  whole  circumference  of  the  stump) 
■ynth  pure  bromine,  by  means  of  a flattened  stick,  in  order  to  facilitate  and  hasten  the  efforts  of  nature,  He  also  applied  Dr, 


292 


INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


Thomson’s  solution  of  bromine  (composed  of  one  drachm  of  pure  bromine,  three  drachms  of  bromide  of*  potassium,  and  three 
ounces  of  water),  by  means  of  a glass  pipette,  to  all  the  sinuses  beneath  the  mortified  integuments  and  the  sinuses  near  the 
arteries;  besides  this  application,  after  carefully  washing  the  stump  with  “blue  wash”  (solution  of  permanganate  of  potassa), 
and  protecting  the  integuments  outside  with  castor  oil  and  the  surface  of  the  stump  with  a thin  muslin  rag,  the  vapor  of  bromine 
was  administered  by  pouring  an  ounce  of  solution  of  bromine  on  charpie;  this  was  applied  to  the  face  of  the  stump  and  covered 
with  simple  cerate  spread  on  sheet  lint  and  inclosed  by  oil-cloth  and  a bandage.  The  application  of  bromine  was  repeated  at 
1 and  7 p.  M.,  and  the  nourishing  food  and  stimulants  continued.  An  injection  of  soap  and  water  caused  the  first  passage  since 
the  date  of  the  injury  and  gave  great  relief.  14th,  the  effects  of  the  bromine  yesterday  had  hermetically  sealed  the  surface  of 
the  stump,  covering  it  with  a yellowish  gray  matter,  which  was  removed  as  much  as  possible,  a large  amount  of  mortified  integ- 
uments being  cut  away  and  three  loose  ligatures  removed.  Decubitus  of  gluteal  region,  somewhat  to  right  of  sacral  bone; 
bedsore  the  size  of  the  palm  of  the  hand,  with  a yellow  greenish  slough,  which  was  partly  removed  with  the  assistance  of  a 
scissors.  India-rubber  rings  employed,  and  ointment  of  cinchona  bark.  Bromine  was  freely  applied  four  times  during  the  day. 
There  was  an  abundant  discharge  of  thin  unhealthy  pus,  and  the  removal  of  a great  quantity  of  slough  discovered  a red  gran- 
ulating surface.  15th,  wound  dressed  with  bromine  at  9 A.  M.  and  4 P.  m.  Doing  very  well ; slough  removed  in  large  pieces. 
17th,  large  quantity  of  sphacelated  integuments  removed  and  vapor  of  bromine  applied.  The  stump  was  exposed  for  an  hour 
to  a painter’s  view.  18th,  the  decubitus  is  becoming  the  most  painful  and  prominent  feature  of  his  complaint;  For  the  first 
time  he  had  a free  passage  without  adjuvants;  slept  on  his  belly.  On  the  19th,  he  was  put  on  a water  bed,  on  which  he  lay 
much  easier.  An  extensive  slough  was  removed  from  the  inferior  portion  of  the  flap,  as  also  from  the  decubitus,  which  discharges 
healthy  pus  in  large  quantity;  could  see  an  artery  pulsating.  Bromine  applied  to  bedsore.  Patient  felt  bright,  and  eat  a hearty 
dinner.  In  the  evening,  he  complained  of  a little  pain  in  his  throat  resembling  tonsilitis.  20th,  on  examining  the  patient’s  throat, 
it  was  found  that  he  could  only  open  his  jaws  enough  to  show  the  tip  of  his  tongue.  Tetanus  diagnosticated.  Nutritious  diet 
and  stimulants  were  given  as  usual.  At  4 r.  M.,  a laxative  was  administered.  The  decubitus  was  dressed  with  pulverized 
cinchona.  The  stump,  which  had  a beautiful  red  granulating  surface,  with  one  single  ligature,  was  dressed  at  night  with  castor 
oil.  He  had  had  contractions  and  jerking  of  the  stump  once  in  the  morning,  but  had  not  paid  any  attention  to  it  until  6 p.  m.,  at 
which  time  it  became  more  frequent,  recurring  nearly  every  half  hour;  three  ounces  of  brandy  and  a half  grain  of  morphia 
were  ordered  at  10  and  12  P.  M.  and  2 and  4 a.  m.  21st,  trismus  well  confirmed.  Contractions  of  glottis  muscles  and  fits  of 
suffocation  after  taking  fluids,  though  administered  in  small  quantities  and  through  a pipette.  There  was  rigidity  of  the  mas- 
seters  and  sterno-cleido-mastoid  muscles,  and  of  the  muscles  of  the  back  of  the  neck,  which  were  quite  hard.  The  head  inclined 
backward  and  to  the  left  side;  difficulty  of  articulation.  The  difficulty  of  swallowing  increased  and  only  fluid  nourishment  could 
be  taken.  He  gradually  sank,  and  died  November  22,  1863,  of  asthenia.  A post-mortem  examination  of  the  stump  was  made 
November  24th.  There  was  a natural  clot  of  blood  at  the  distal  end  of  the  femoral  artery.  The  neurilemma  of  the  sciatic 
nerve  appeared  thickened,  and  the  fibres  of  the  nerve  more  gross  and  coarse  than  usual.  The  ends  of  several  nerves  were 
strongly  attached  to  the  external  surface  of  the  stump.  The  body  and  spine  were  not  opened.  A drawing,  by  Hospital  Steward 
E.  Stauch,  of  the  gangrenous  stump,  is  copied  in  the  chromo-lithograph,  Plate  XXI,  opposite. 

Case  472. — Sergeant  D.  A.  Barnett,  Co.  B,  99th  Pennsylvania,  aged  22  years,  was  wounded  at  Kelly’s  Ford,  November 
7,  1863.  Surgeon  J.  W.  Lyman,  U.  S.  V.,  recorded  his  admission  to  the  field  hospital  of  the  1st  'division,  Third  Corps,  with 
“shot  wound  of  left  knee  joint.”  Two  days  after  the  reception  of  the  injury  the  wounded  man  was  transferred  to  Douglas 
Hospital,  Washington,  whence  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  reported  the  following  history:  “The  patient  was 
anaemic  when  admitted,  and  stated  that  very  free  haemorrhage  took  place  the  moment  he  was  wounded.  He  was  struck  by  a 
bullet,  which  entered  the  leg  at  the  lower  border  of  the  patella,  and  was  removed  through  an  incision  at  the  median  line  poste- 
riorly, four  inches  above  the  joint.  An  examination  showed  the  probable  obliteration  of  the  main  vessel,  since  there  was  no 
circulation  in  the  foot,  which,  with  the  leg  half  way  to  the  knee,  was  cold  and  purple  or  tallow  colored,  and  in  the  early,  stages 
of  traumatic  sphacelus.  This,  added  to  the  direct  wound  of  the  knee  joint,  rendered  an  operation  necessary,  which  was  performed 
on  November  10th.  Ether  was  given,  and  the  limb  was  removed  by  Acting  Assistant  Surgeon  P.  R.  Holly,  at  the  lower  third  of 
the  thigh,  by  the  circular  method,  with  a straight  cut  from  the  wound  of  exit  to  the  point  of  the  circular  incision.  The  opera- 
tion was  well  borne  and  there  was  no  serious  loss  of  blood.  On  examining  the  amputated  leg,  I found  that  the  ball  had  com- 
minuted the  patella  and  passed  through  the  femur,  entering  at  the  outer  margin  of  the  inner  condyle  and  dividing  the  popliteal 
artery.  The  popliteal  space  contained  a large  quantity  of  coagulated  blood,  and  the  ends  of  the  vessel  were  surrounded  by  a 
mass  of  pink-colored  and  semi-organized  clot,  sufficiently  firm  to  prevent  haemorrhage.  The  patient’s  tongue  was  very  pallid 
and  his  whole  appearance  anaemic.  His  leg  soon  became  swollen  though  perfectly  white,  resembling  a case  of  phlegmasia  alba 
dolens.  The  skin  was  smooth  and  blanched;  there  was  tenderness  along  the  line  of  the  bone  and  no  vigorous  effort  at  repair, 
the  edges  of  the  incision  being  pale.  The  discharge  consisted  of  dark  colored  ill-looking  pus,  and  the  whole  appearance  of  the 
stump  was  unfavorable;  the  edges  gaped  widely  apart.  On  November  20th,  a slight  slough  appeared  on  the  posterior  lip  of  the 
stump,  and  two  days  afterwards  the  patient  had  a severe  chill,  followed  by  profuse  perspiration  in  the  night  and  succeeded  by 
a light  cough.  During  the  night  of  the  23d  there  was  another  severe  chill,  and  the  next  day  respiration  was  increased  in  fre- 
quency and  accompanied  by  pain  in  the  right  side.  There  was  no  perceptible  dullness  on  percussion,  but  on  auscultation  it  was 
found  that  inspiration  was  deep  and  a little  labored,  while  the  expiration  over  both  lungs  anteriorly  was  prolonged  almost  as  in 
phthisis.  There  was  no  rale,  but  the  expiratory  sound  seemed  to  indicate  that  the  whole  lung  had  lost  some  of  its  elasticity 
and  returned  upon  itself  after  dilatation  with  apparent  difficulty.  Expectoration  was  slight,  very  tough  and  viscid;  the  pulse 
rapid  and  feeble;  the  skin  relaxed.  The  pulse  became  still  weaker,  and  the  respiration  more  hurried  until  almost  sighing;  the 
nervous  depression  increased.  The  breath  had  the  sweet  sickening  smell  resembling  the  odor  of  fermentation,  which  denotes 
pyaemia.  Death  occurred  at  8 A.  M.  on  November  26, 1883.  The  post-mortem  examination  was  made  six  hours  afterwards.  On 
opening  the  right  pleural  cavity  we  found  the  lung  coated  with  soft  greenish  colored  lymph,  and  there  was  an  effusion  amounting 
to  six  ounces  of  yellow  pus  and  serum,  separating  into  two  strata,  the  upper  serum,  the  lower  pus,  and  having  (under  the  micro- 
scope) the  usual  pus  corpuscles  floating  in  a fluid  with  an  abundance  of  unrecognizable  debris.  There  seemed  to  be  also  a thin 
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layer  of  pus  beneath  the  pleura  anteriorly,  giving  that  portion  of  the  lung  a yellowish  color.  The  upper  lobe  was  apparently 
normal;  the  lower  lobe  posteriorly  was  congested,  dark  in  color,  and,  on  division,  l’evealed  nodules  of  tissue  of  various  sizes  in 
all  stages  of  pathological  changes  from  acute  congestion  to  thorough  hepatization  and  yellow  softening.  The  diseased  spots  were 
in  dimension  from  the  size  of  half  an  English  walnut  to  that  of  a split  pea,  the  large  ones  having  in  the  center  a space  white  or 
yellow  in  color,  and  probably  breaking  down  rapidly.  The  outline  of  these  solidified  portions,  on  section,  suggested  the  idea 
of  embolism,  since  they  were  somewhat  triangular  in  shape,  with  the  base  at  the  pleural  surface  and  the  apex  at  the  deepest 
portion  of  the  lung,  giving  the  impression  that  a circumscribed  area  of  lung  nourished  by  a single  vessel  had  been  destroyed  by 
its  occlusion.  There  was  no  recent  effusion  in  the  left  pleural  cavity,  but  changes  in  the  parenchyma  similar  to  those  on  the 
right  side  were  discovered.  An  examination  of  the  vessels  of  the  stump  revealed  the  existence  of  inflammation  of  the  artery 
and  veins.  Both  the  femoral  artery  and  vein  at  the  point  of  their  escape  from  the  pelvis  were  normal.  The  femoral  vein  at  the 
entrance  of  the  saphena  was  filled  with  a semi-organized  clot,  which  extended  through  the  saphena  and  femoral  to  a point  two 
inches  from  the  cut  ends  of  these  vessels,  where  they  had  been  divided  on  the  face  of  the  stump.  (See  left-hand  figure  of  Plate 
XX,  opposite  p.  294.)  These  vessels,  as  will  be  seen,  are  now  hard  and  firm  dark-red  cords,  of  course  entirely  impervious. 
The  artery  from  the  origin  of  the  profunda  to  a point  two  inches  from  its  cut  termination  was  also  reddened,  and  its. inner  coat 
softened  and  easily  removable.  The  phlebitis,  with  its  occlusion  of  the  main  venous  trunks,  accounted  for  the  swollen  and 
white  condition  of  the  stump,  compared  above  to  the  condition  known  as  phlegmasia  alba  dolens.  In  making  this  dissection  it 
was  observed  that  the  inflammation,  apparent  in  the  artery  and  to  some  extent  circumscribed  (since  its  lower  extremity  yet 
contained  the  clot  formed  on  the  application  of  the  ligature  and  was  normal  both  in  color  and  firmness,  as  well  as  that  which 
occluded  the  veins),  had  extended  through  the  coats  of  these  vessels  from  without.  No  pus  was  found  in  the  veins,  and  no 
evidence  of  inflammation  except  the  marked  redness  of  the  coats  and  the  firm  and  clotted  coagulation  of  the  blood  within.” 
Wet  preparations  of  the  femoral  and  profunda  arteries  (Spec.  2246),  the  femoral  and  saphena  veins  (Spec.  3991),  and  the  pop- 
liteal artery  and  vein  (Spec.  2247),  saved  from  the  stump,  were  contributed  to  the  Museum  by  Assistant  Surgeon  Thomson. 
Drawings  of  the  specimens  3991  and  2246  were  prepared  by  Hospital  Steward  Staucli,  and  are  represented,  the  former  on  the 
left  and  the  latter  on  the  right  side  of  Plate  XX,  opposite  p.  294. 

Case  473. — Corporal  L.  C.  Griffin,  Co.  D,  8th  North  Carolina,  was  wounded  in  the  left  knee  by  a piece  of  shell,  at 
Winchester,  July  19,  1864.  He  was  conveyed  to  hospital  at  Richmond,  where  the  limb  was  amputated  at  the  lower  third  of  the 
femur  by  Dr.  Joseph  Jones.  The  patient  died  in  February,  1865.  The  specimen,  a portion  of  the  stump  four  and  a half  inches 
long,  was  contributed  to  the  Museum  by  Acting  Assistant  Surgeon  F.  Schafhirt.  It  constitutes  number  3141  of  the  Surgical 
Section,  and  exhibits  a prodigious  involucrum.  The  bone  is  exceedingly  byperostosed,  measuring  three  and  a half  inches  in 
diameter  at  the  extremity.  The  extremity  and  central  portions  are  carious,  and  a slight  sequestrum  is  contained.  A representa- 
tion of  the  specimen  will  be  found  in  Fig.  4 of  Plate  LXX,  opposite  p.  242. 


Table  XXXVI. 

Summary  of  Six  Hundred  and  Seventy-six  Cases  of  Intermediary  Amputations  in  the  Lower  Third 

of  the  Femur  for  Shot  Fracture. 


[Recoveries,  1 — 217;  Deaths,  218 — 676.] 
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Result. 

NO. 

Name,  Military 
description,  and  Age. 
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1 

Anderson,  J.,  Serg’t,  I, 

July  3, 

Left;  ant.  post,  flap;  slough.;  nec. 

13 

Boebel,  H.,  Lieut.-Col., 

July  1, 

Right.  Disch’d  May  28,  1864. 

54th  New  York,  age  32. 

8,  '63. 

Aug.  2,  flap,  mid.  third.  Surg. 

26th  Wisconsin. 

4,  '63. 

C.W.  Hagen,  54th  N.Y.  Haem.; 

14 

Bonhomme,  E.,  Pt.,  E, 

April  10, 

Left  (April  10,  amp.leg.;  slough.); 

necro.  bone  removed.  Disch’d 

73d  Col’d  Troops,  age 

24,  ’65. 

circ.  Surg.  F.  E.  Piquette,  86th 

Aug.  25, 1864.  Spec.  4358. 

27. 

C.  T.  Disch’d  June  17,  1865. 

2 

Askey,  J.,  Pt.,  F,  200th 

Mar.  25, 

Right ; circ.  Surg.  W.  G.  Hunter, 

Died  June  3,  1867  ; marasmus. 

Pennsylvania,  age  18. 

28,  ’65. 

211th  Penn.  April  11,  haem.; 

15 

Bosworth,  C.  W.,  Pt.,  I, 

Mav  19, 

Left;  flap.  Surg.  D.  W.  Bliss, 

lig.  fern,  art  Disch’d  July  28, 

1st  Maine  H’vy  Art., 

24,  ’64. 

U.  S.V.  Nec.  Disch’d  April  10, 

1865.  Spec.  3997. 

age  23. 

1865.  Jan.  9, ’68,  flap,  mid.  third. 

3 

Austin,  G.  H.,  Pt.,  D, 

April  29, 

Left  (ervsipelas).  A.  A.  Surg.  R. 

16 

Brown,  J.  T.,  Corp’l,  C, 

June  27, 

Left  (gang.);  circ.  A.  Surg. C.W. 

106th  New  York. 

May  22, 

W.  Hazlett.  Haem.;  lig.  femoral 

10tli  Illinois,  age  21. 

J’y  2,  ’64. 

Burke.  46th  Penn.  Gangrene; 

1863. 

art.;  rec’d.  Disch’d  Aug.  23, ’63. 

end  of  bone  rem’d.  Mustered 

4 

Bassett,  W.,  Pt.,  E,  4th 

June  27, 

Right;  flap.  Disch’d  January  7, 

out  August 31, 1864. 

New  Jersey,  age  20. 

J’y  1,  ’62. 

1863. 

17 

Buehler,  J.,  Pt.,  C,  41st 

May  2, 

Right  thigh ; circular  operation. 

5 

Bathurst,  J.  B.,  Pt.,  D, 

June  4, 

Left ; circ.  A.  A.  Surg.  J.  C.  Nel- 

New  York. 

8,  ’63. 

Disch’d  Nov.  28,1864. 

45th  Penn.,  age  19. 

16,  ’64. 

son.  June  28,  nec.  bone  rem’d. 

18 

Bulmer,  B.,  Pt.,  A,  7ist 

Sept.  17, 

Right.  Discharged  Dec.  12,  ’62. 

Disci]  ’d  Nov.  20, ’65.  Spec.  2584. 

Pennsylvania. 

20,  ’62. 

6 

Bauers,  P.,  Musician,  D, 

April  1, 

Left;  circ.  Surg.  J.  McL.  Hay- 

19 

BUrle,  j.,  Corp’l,  K,  61st 

Aug.  25, 

Right ; double  flap.  Surg.  W. 

74th  Pennsylvania. 

6,  ’62. 

ward,  12th  Mass.  Erysipelas. 

New  York,  age  52. 

Sept.  15, 

O’Meagher,  37th  N.Y.  Re-amp. 

Disch’d  Aug.  23, 1862. 

1864. 

upper  third.  Disch’d  May  30, 

7 

Becker,  A.,  Pt.,  F,  3d 

May  10, 

Right ; flap.  Drs.  Fellerer  and 

1865.  Died  July  16,  1868. 

Missouri. 

19,  ’61. 

Comstock,  St.  Louis.  Disch’d. 

20 

Burwell,  T.  J.,  Pt.,  H, 

Mar.  21, 

Right;  circ.  Surg.  A.  F.  Marsh, 

8 

Beers,  L.  R.,  Corp’l,  E, 

Sept.  29, 

Right  (gangrenous  slough.);  circ. 

81st  Ohio,  age  23. 

Ap.  2, ’65. 

56th  111.  Disch’d  Sept.  11,  '65. 

188th  Penn.,  age  19. 

Oc.29,’64. 

A.  Surg.  S.  H.  Orton,  U.  S.  A. 

21 

Butler,  C.  H.,  Pt.,  H,  2d 

Oct.  19, 

Right;  flap.  A. Surg.  J.  J.  Meigs, 

Gang.  Disch’d  Nov.  9,  1865. 

Conn.  H.  Art’y,  age  20. 

22.  ’64. 

llth  Vt.  Disch’d  Aug.  17,  ’65. 

Spec.  3682. 

22 

Carlin,  J.,  Pt.,  I,  3d  Vt., 

May  5, 

Left;  flap.  Surg.  E.  Phillips,  6th 

9 

Bennett,  P.  L ,Pt.,  F,  1st 

Aug.  23, 

Left ; lat.  flap.  Surg.  N.  R.  Mose- 

age  20. 

9,  ’64. 

Vt.  M.O.  March  18,  1865. 

Maine  Cavalry,  age  24. 

30,  ’64. 

ley,U.  S.V.  Nec.  Disch’d  Aug. 

23 

Carpenter,  H.,  Pt.,  A, 

Mav  3, 

Left.  Confed.  surgeon.  Disch’d 

12,  1865. 

121st  N.  York,  age  24. 

6,  ’63. 

June  15,  1864. 

10 

Beverlin,  G.,  Pt.,  B,  11th 

June  17, 

Right ; circ.  Surg.  L.  R.  Stone, 

24 

Casebolt,  T.  D„  Pt.,  E, 

April  6, 

Left;  flap.  Disch'd  Oct.  19,  ’62. 

West  Virginia. 

J’y  5, ’64. 

U.  S.  V.  M.  O.  Nov.  11,  1864. 

3d  Iowa,  age  21. 

9,  ’62. 

ii 

Biddle,  W.  B.,  Pt.,  K, 

Oct..  19, 

Left;  circ.  A. A.Surg.B  B.  Miles. 

25 

Causdell,  J. A.,Corp’l,B, 

Dec.  15, 

Left;  flap.  A. A. Surg.  J.  H.  Me- 

138th  Penn.,  age  27. 

27,  ’64. 

Exfol.  rem’d.  Disch’d  .1  uly  18, 

10th  Minnesota,  age  27. 

19,  ’64. 

Intire.  Slough ’g.  Disch’d  May 

1865.  Specs.  109,  3425. 

29,  1865. 

12 

Bloomer,  S.,  Serg't,  B, 

Sept.  17, 

Right.  A.  Surg.  E.  G.  Pugsley, 

26 

Claden,  M.,  Pt.,  I,  108th 

May  14, 

Right;  circ.  A. Surg. J.M. Brown, 

1st  Minnesota,  age  24. 

20,  '62. 

1st  Minn.  Disch’d  Dec.  6,  ’62. 

Ohio,  age  31. 

22,  ’64. 

U.  S.  A.  Disch’d  May  11,  ’65. 
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27 

Clarey,  P.,  Pt.,  I,  24th 

July  2, 

Left  (mortification);  circ.  Surg. 

63 

Gardener,  J.,  Corp’l,  I, 

Sept.  17, 

Left;  flap.  Surg.  M.  Rizer,  ?2d 

Michigan,  age  18. 

10,  ’63. 

A.  ,T.  Ward,  2d  Wis.  Rent'd 

72d  Penn.,  age  21. 

21,  ’62. 

Penn.  Gang.  Disch’d  August 

nec.  bone  ; gang.  Discli’d  Feb. 

4.  1863. 

26,  1864. 

64 

Gardner,  J.,  Pt.,  — , 73d 

Aug.  30, 

Right,  Ass’t  Surg.  B.  Howard, 

28 

Clark,  S.  A.,  Pt.,  E,  1st 

Aug.  30, 

Right ; flap.  Surg.  D.  W.  Bliss, 

Ohio. 

Sep. 5, ’62. 

U.  S.  A. 

Sharpshooters. 

Se.  22, ’62 

U.  S.  V.  Disch’d  Jan.  29.  1863. 

65 

Gayman,  S.,  Pt.,  B,  69th 

Aug.  30, 

Left;  flap.  A.  Surg.  W.  B.Witt, 

29 

Cleggett,  T.,  Pt.,D,  76th 

April  2, 

Right ; ant.  post,  skin  flap ; circ.  of 

Indiana. 

Sep.3,’62. 

G9th  Ind.  Disch’d  April 29,  ’63. 

Colored  Troops,  age  45. 

24,  ’65. 

muse.  Surg.  F.  E.  Piquette, 

66 

George,  E.  L.,  Serg’t,  G, 

April  10, 

Right;  circ.  Surg.F.  E.  Piquette, 

86tli  C.  T.  Haem.;  lig.  femoral 

73d  Col.  Troops, age  30. 

23,  ’65. 

86th  ( T.  Disch’d  June  17/65. 

art.  Disch’d  July  22,  1865. 

67 

Gibson,  G.  S.,  Pt,,  H, 

Oct.  12, 

Right  (necrosis;  gang.);  circ.  A. 

30 

Cliff,  IP,  Serg't,  F,  76th 

July  1, 

Left ; circ.  Disch’d  Nov.  28,  ’63. 

10th  Missouri,  age  19. 

No. 10, ‘64. 

A.  Surg.  J.  J.  Bell.  Disch’d 

New  York,  age  34. 

5,  ’63. 

June  10,  1865. 

31 

Cocheran,  F.,  Pt.,  G,  9th 

July  9, 

Right ; circ.  Fort  Monroe,  Sept. 

68 

Glassie,  J.,  Pt,,  B,  63d 

June  3, 

Left  (June  3,  amp.  leg;  gang.); 

Louisiana,  age  19. 

14,  '64. 

20,  1864. 

New  York,  age  22. 

20,  ’64. 

bilat.  flap.  Surg.  N.  R.  Moseley. 

32 

Cochran , F.,  Serg't,  A, 

Dec.  16, 

Left ; ant.  post.  flap.  Ass’t  Surg. 

U.  S.  V.  Necrosed  bone  rem  d. 

19th  Tennessee,  age  25. 

29,  ’64. 

J.  11.  Cruthers,  88th  Ohio.  Pro- 

Disch’d  Aug.  15,  ‘65.  Died  Nov. 

vost  Marshal  May  6,  1865. 

12,  ’67.  Spec.  3100. 

33 

Cooley,  G.  W.,  Corp’l, 

May  2, 

Right.  May  27,  amp.  mid.  third. 

69 

Golden,  P.,  Pt,,  H,  28th 

Aug.  30, 

Left;  dou.  flap.  A. A. Surg.  J.  O. 

E,  75th  Ohio. 

12,  ’63. 

Disch’d  Jan.  22,  1864. 

Massachusetts,  age  38. 

Sep.9,’62. 

French.  June  30,  1 863,  re-amp. 

34 

Corcoran,  P. , Pt. , C , 1 00th 

July  18, 

Right;  flap.  Disch’d  Aug.  25, 

mid.  third.  Disch’d  Jan.  5,  ’64. 

New  York. 

21.  '63. 

1864.  Died  Jan.  28, 1868. 

Spec.  147. 

35 

Crawford,  A.N. , Corp’l, 

May  16, 

Left ; circ.  A.  Surg.  H.  E.  Good- 

70 

Green,  II.,  Pt.,  K,  17th 

May  23, 

Right ; flap.  Surg.  D.  W.  Bliss, 

G,  32d  Tenn.,  age  28. 

19,  ’64. 

man,  U.  S.  V.  Provost  Marshal 

Maine,  age  24. 

Je.  10, ’64. 

U.  S.  V.  July  4,  haem.  Disch’d 

October  21,  1864. 

Nor.  21,1864.  Spec.  2498. 

36 

Critse , P.  L.,  Serg't,  C, 

Aug.  21, 

Right.  Surg.  — Edwards,  C.S.A. 

71 

Greene,  A.  11.,  Serg't,  B, 

June  27, 

Left.  Surg.  A.  D.  Palmer,  9th 

21st  Georgia,  age  44. 

29,  ’64. 

Prison  Nov.  22,  1864. 

12th  New  York. 

30,  ’62. 

Maine.  Disch’d  Feb.  24, 1863. 

37 

Curie,  H.,  Pt.,  F,  7th 

Aug.  16, 

Left  (August  17,  amp.  leg);  circ. 

72 

Grubbs,  H.  B. , Pt.,  Car- 

Sept.  14, 

Right,  Surg. — Roberson, C.S.A. 

Connecticut. 

19,  ’64. 

Disch’d  June  10,  1865. 

ter’s  Battery. 

18,  ’62. 

Furloughed  Sept.  21,  1864. 

38 

Curren,  T.  S.,  Pt.,  E,  7th 

Aug.  26, 

Right ; flap.  Surgs.  Gleaves,  Me- 

73 

Ilalderman,  C.,  Pt.,  H, 

July  2, 

Right ; flap.  Surg.  H.  Palmer, 

Ohio. 

Sept,  1, 

Donald,  and  Searout,  C.  S.  A. 

llth  Penn.,  age  28. 

25,  ’63. 

U.  S.  V.  Rem’d  bone.  Disch’d 

1861. 

Disch’d  July  17,  1862. 

October  6,  1863. 

39 

Darling,  R.  A.,  Pt.,  H, 

May  31, 

Right;  flap.  Surg.  D.  Prince,  U. 

74 

Hamilton,  J..  Pt.,C,45th 

Sept.  14, 

Right.  Disch’d  Dee.  30,  1862. 

67th  New  York. 

Je.  3, '62. 

S.  V.  H<em.;  lig.  fern,  artery. 

Pennsylvania. 

17,  ’62. 

Disch’d  August  9,  1662. 

75 

Hand,  C.,  Ft,,  B,  15th  N. 

May  12, 

Right;  circ.  Disch’d  June  17, 

40 

Darraugli,J.C.,  Lieut.,  D, 

Oct.  1, 

Right ; lat.  flap.  Surg.  A.  Nash, 

Jersey,  age  33. 

16,  ’64. 

1865. 

9th  Mich.  Cav.,  age  19. 

17,  '64. 

9th  Mich.  Cav.  Mustered  out. 

76 

Hannon,  M.,  Pt.,  K,  76th 

Sept.  14, 

Right ; circ.  Gang.;  bone  rem’d. 

41 

Davis,  L.,  Pt.,  A,  9th  W. 

Aug.  26, 

Left ; circ.  A.  A.  Surg.  T.  J.  Du- 

New  York,  age  24. 

18,  ’62. 

Sept.  12,  ’63,  re-amp.,  circ  , mid. 

Virginia,  age  18. 

29,  '64. 

nott.  Sept.  3,  haem.  Disch’d 

third  ; haem.  Disch'd  June 24/64. 

Oct.  26,  ’65.  Specs.  1423,  1072. 

Died  June  22,  1870.  Spec.  4324. 

42 

Debold, C. A.,  Pt.,  PI, 21st 

July  24, 

Left;  circ.  A.  A.  Surg.  W.  8. 

77 

Harris,  C.  IF.,  Pt.,  G, 

July  3, 

Left:  circ.  Surg. — Clark,  C.S.A. 

N.  Y.  Cavalry,  age  21. 

28,  ’64. 

Adams.  Disch’d  Dec.  17, 1864. 

llth  Miss.,  age  20. 

15,  ’63. 

Necrosed  bone  rem’d.  Exch’d 

43 

Deery,  P..  Pt.,  C,  170th 

Aug.  26, 

Left;  ant.  post.  flap.  Surg.  A. 

Nov.  12,  1863. 

New  York,  age  55. 

Sep.?, ’64. 

Heger,  U.  S.  A.  Disch’d  Aug. 

78 

I-Iart,  B.  B.,  Scout,  H, 

Aug.  28, 

Right.  Surg.A.Wvnkoop.U.S.V. 

15,  1865. 

24th  New  York,  age  33. 

Se.  16, ’62. 

Disch’d  Nov.  15,  1863. 

44 

De  La  Barr,  G.,  Pt.,  C, 

Mar.  19, 

Left;  double  flap.  Surg.  D.  S. 

79 

Hawkins,  W.  W.,  Serg't, 

May  5, 

Right  (May  6,  amp.  leg,  Teale's 

13th  Mich.,  age  16. 

27,  ’65. 

Young,  21st  Ohio.  Disch’d  Oct. 

I,  93d  N.  York,  age  20. 

16.  ’64. 

method).  April,  1865,  carious 

21,  1865. 

bone  rein'd.  Disch’d  July  12, 

45 

Devine,  J\,  Lieut.,  F,32d 

April  8, 

Left ; flap.  Disch’d  August  30, 

1865.  Spec.  4497. 

Iowa,  age  43. 

12,  ’64. 

1864. 

80 

Hayes,  J.  W.,  Corp’I,  D, 

May  9, 

light;  circ.  A.  A.  Surg.  T.  W 

46 

Dilley,  J . L . . M usician, G, 

April  2, 

Right;  circ.  Surg.  J.  S.  Taylor, 

60th  Ohio,  age  19. 

27,  ’64. 

Carroll.  Disch’d  April  17,  ’65. 

62d  Ohio,  age  24. 

6,  ’65. 

23d  111.  Discli'd  July  15,  1865. 

81 

Henning,  B.  D.,  Lieut., 

May  9, 

Right.  Surg.  N.  F.  Graham,  12th 

47 

Dillon,  G.,  Pt.,  F,  40th 

Sept.  1, 

Left.  Disch’d  March  14,  1863. 

F,3d  Penn.  lies., age  29. 

14,  ’64. 

Ohio.  M.  O.  Sept.  26,  1864. 

New  York. 

10,  ’62. 

Died  May  25, 1870. 

82 

Henderson,  J.,  Serg’t,  A, 

May  10, 

Right ; circ.  A.  A.  Surg*.  F.G.II. 

48 

Dimmick,  L.  L.,  Pt.,  G, 

Oct.  8, 

Left;  circ.  A.  A.  Surg.  J.  Sloan. 

126th  N.  York,  age  29. 

30,  ’64. 

Bradford.  Disch’d  Aug.  1,  ’65. 

10th  Wisconsin. 

24,  ’62. 

Rem’d  end  of  bone.  Disch’d 

83 

Herron,  J.,  Pt.,  I,  8th 

Mar.  31, 

Right;  ant.  post.  flap.  A. A. Surg. 

April  16,  1863. 

Penn.  Cav.,  age  18. 

Ap.5,’65. 

F.  II.  Hill.  Discli’d  Sept.  30, ’65. 

49 

Dunlap,  R.  K.,  Pt.,  1, 4th 

May  3, 

. Surgeons  Strotli  and  Saw- 

Spec.  4044. 

Virginia. 

7,  ’63. 

yer,  C.  S.  A.  Recovered. 

84 

Hess,  R.,  Pt.,  G,  153d 

July  1, 

Left ; ant.  post.  flap.  Mustered 

50 

Ellis,  A.,  Pt.,  F,  114th 

Oct.  19, 

Left,  A.  A.  Surg.  E.  G.  Waters. 

Pennsylvania. 

5,  ’63. 

out  July  24,  1863. 

New  York,  age  21. 

No.  7,  ’64. 

Disch’d  May  31, ’65.  Spec.  3423. 

85 

Hewitt, W.  E.,  l’t.,  I,  Btli 

Oct.  3, 

Left.  Surg.  J.  E.  Murta,  8th  Wis. 

51 

Ellis. H. IF, Corp’l,  1, 16th 

May  3, 

Left;  circ.  A.  A.  Surg.  J.  E. 

Wisconsin. 

8,  ’62. 

Disch’d  Nov.  24,  1862. 

New  York,  age  23. 

13,  ’63. 

Smith.  Haem.;  lig.  fern,  artery. 

86 

Hodgman,  O.,  Pt.,  K,  1st 

Sept.  5, 

Right;  flap.  A.  A.  Surg.  C.  C. 

Removed  exfol.  hone.  Disch’d 

Wis.  Cav.,  age  19. 

25,  ’64. 

Joslin.  Disch'd  July  4,  1865. 

from  hospital  June  6, '64.  Specs. 

87 

Hoon,  E.  L.,  Pt.,  H,  102d 

Sept.  19, 

Right : lat.  flap.  A.  A.  Surg.W. 

1852,  18o3. 

Pennsylvania,  age  23. 

28,  '64. 

S.  Adams.  Tub.  seq.  removed. 

52 

Emigh,  B.  F.,  Lieut.,  F, 

June  17, 

Left;  circ.  A.  A.  Surg.  F.  H.Col- 

1 (isch’d  Mar.  18, '65.  Spec.  3860. 

2d  Penn.  H’vy  Artil’ry, 

25,  '64. 

ton.  Sloughing;  seq.  extracted. 

88 

Hope.  G.  W.,  Serg't,  A, 

Nov.  24, 

Right;  circ.  flap.  A.  Surg.  A. 

age  24. 

Disch’d  May  10, ’65.  Spec.  3598. 

6th  New  York  Cavalry, 

De.3,’63. 

Ingram,  U.  S.  A.  Mar.  4,  1864, 

53 

Emmert,  G.  S.,Corp'l,H, 

Dec,  7, 

Right;  flap.  Surg.  P.  Harvey, 

age  30. 

rem’d  nec. end.  Duty  Nov.  11/64. 

37th  Illinois,  age  23. 

14,  ’62. 

19th  Iowa.  Bone  rein'd.  Disch’d. 

89 

Horner,  D.  J.,  Pt.  C,142d 

Dec.  13, 

Left,  Subsequent  operat  li.  Dis- 

54 

Everett,  D.,  Pt.,  L,  15tli 

June  15, 

Right  (mortification;  17th,  amp. 

Pennsylvania. 

21,  ’62. 

charged  Feb.  19,  1864. 

Kansas  Cav.,  age  18. 

20,  '64. 

leg;  gangrene);  ant.  post.  flap. 

90 

Hosmer,  O.  M.,  Pt.,  F, 

Sept.  19, 

Left.  A.  A.  Surg.  E.  G.  Waters. 

Disch’d  Aug.  19,  1864. 

106th  N.  Y.,  age  20. 

Oc.16,’64. 

Disch’d May30,’65.  Spec.  3424. 

55 

Falconer,  D.  G.,  Lieut., 

Sept.  17, 

Right;  ant.  post.  flap.  A.  Surg. 

91 

Housley,  II.,  Cook.  F, 

April  2, 

Right : ant. post,  flap;  circ.  ofrnus. 

B,  79th  N.  Y.,  age  25. 

Oct.  9, '62. 

J.  B.  Brinton,  l . S.  A.  V.  R.  0. 

33d  Wis.,  age  20. 

11,  ’65. 

(amp.  left  leg).  Surg.  F.  E.  Pi- 

July  20,  1863.  Spec.  453. 

quette,  86th  C.  T.  Recovered. 

56 

Farthing , G.  IF.,  Pt.,  D, 

July  2, 

Left,  Recovery. 

92 

Howell,  A., Corp’l,  K,lst 

April  1, 

Right;  flap,  skin;  circ.  muscles. 

5th  Tennessee. 

7,  ’63. 

N.  Y.  Cavalry,  age  21. 

7,  ’64. 

A.  A. Surg.  A.  If.  Gray.  Slough. 

57 

Fish,  R.  M.,  Pt.,  I,  24th 

July  1, 

Right ; circ.  Nov.  4,  2J  inches  end 

Disch’d  .1  une  20/64.  Spec.  3947. 

Michigan,  age  22. 

6,  ’63. 

of  bone  rem’d ; erysip.  Disch’d 

93 

1 Huber,  .J.,  Pt.,  A,  1st 

Oct,  8, 

Left;  circ.;  gangrene.  Disch’d 

April  19, ’65.  Specs.  1589,  2624. 

Ky.  Battery,  age  25. 

12.  ’62. 

June  23,  1864. 

58 

Fitzmorris,  E. , Pt .,  K,  1 2th 

Aug.  30, 

Right:  circ.  Oct. — , seq.  rem’d. 

94 

Huffman,  F.  M.,  Pt.,  D, 

Aug.  29, 

Left : circ.  A.  A.  Surg.  II.  C. 

New  York,  age  24. 

Sep.8,’62. 

Mustered  out.  Spec.  1051. 

3d  W.  Virginia,  age  26. 

Sept.  15, 

Heilner.  Haem.  Disch’d  Feb. 

59 

Fletcher,  D.  C.,  Serg't, 

Sept.  1, 

Right;  circ.  Surg.  H.  Bryant, 

1862. 

13.1863.  Spec.  120. 

II,  40th  New  York. 

18,  ’62. 

U.  S.  V.  Recovery. 

95 

Hutchings,  S.,  Lieut.,  G, 

May  10, 

Right ; double  flap.  Surg.  G.  E. 

60 

Frum,  P.,  Corp’l,  F,  3d 

Aug.  29, 

Left  (Aug.  29,  amp.  leg;  gang.); 

5th  Maine,  age  22. 

18,  ’64. 

Brickett,  21st  Maine.  M.  <).  July 

West  Virginia,  age  28. 

Se.21,’62. 

gang.  Aug.  6,  ’63,  seq.  rem’d. 

27.  1864. 

Disch’d  July  7,  ’64.  Spec.  1665. 

96 

Johnson,  G.  H.,  Pt.,  F, 

Feb.  20, 

Left  (gangrene);  circ.  Surg.  — 

61 

Fuller,  P.,  Serg’t,  G,  1st 

Aug.  5, 

Right.  Sure-.  O.  B.  Bayne,  10th 

8th  Colored  Troops. 

25,  ’64. 

Holmes,  C.  S.  A.  Disch’d  Oct. 

Missouri  H.  G.,  age  41. 

19,  ’61. 

Mo.  Two  subsequent  amput’ns. 

3,  1865. 

Disch’d  Oct.  25,  1865. 

97 

Jones,  J.  P.,  Pt.,  K,  52d 

July  1, 

Right.  Gangrene.  Exchanged 

62 

Gallana,  P.,  Pt-.,  C,  11th 

April  1, 

Left  (gang.);  circ.  A.  A.  Surg. 

N.  Carolina,  age  21. 

14,  ’63. 

March  17,  1864. 

Penn.  Cav.,  age  35. 

7,  ’65. 

Z.  P.  Dennler.  M.  O.  Jan.  17, 

98 

Joy,  A.,  Serg't,  C,  24th 

July  1, 

Left ; circ.  Surg.  J.  H.  Beech, 

1866.  Spec.  4045. 

Michigan. 

7,  ’63. 

24th  Mich.  Disch’d  Oct.  18/63. 

Stanford  (R.  L.),  Bromine  in  Hospital  Gangrene,  in  American  Medical  Times , 1863,  Vol.  VII,  p.  24. 
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No. 

Name,  Military 
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Dates. 

Orrc ratios s,  Operators, 
Result. 

99 

Keefer,  G.,  Pt.,  E,  16th 

Aug.  30, 

Left;  flap.  Surg.  J.  C.  Dorr,  U. 

136 

Millican , G.  F.,  Corp’l, 

Aug.  19, 

Right ; ant.  post,  flap.  Surg.  — 

Mich.,  age  46. 

Sept.  12, 

S.  V.  Disch’d  October  5,  1865. 

II,  26th  Miss.,  age  35. 

29,  ’64. 

Clark, C.S. A.  Trans.  Nov.  2, ’65. 

1802. 

Spec.  4546. 

137 

Minehan,  A.,  Corp’l,  F, 

Aug.  21, 

Right;  circ.  Surg.O.  A.  Judson, 

100 

Kemp,  S.  P.,  Pt.,  1,7th 

Aug.  9, 

Right  i double  flap.  A.  Surg.  T. 

27th  Mich.,  age  31. 

Se.  10, ’64. 

U.  S.  V.  Haem.;  lig.  fern,  artery. 

Ohio. 

14,  62. 

G.  Mackenzie,  U.  S.  A.  Disch’d 

Oct.  19,  re-amp.  Disch’d  May 

Oct.  20,  1862.  Specs.  51,  4477. 

19,  1865.  Spec.  3272. 

101 

Kent,  W.  E.,  Pt,  C,  6th 

Oct,  1, 

Left  (pytern.  symptoms);  flap.  A. 

138 

Mitchell, W..Pt.,  A,  122d 

Sept,  19, 

Left,  Teale’s  method.  A.  Surg.  J. 

Ohio  Cavalry,  age  22. 

15,  ’64. 

Surg.  1*.  C.  Davis,  U.  S.  A. 

Ohio,  age  21. 

23,  ’64. 

G.  Thompson,  77th  N.  Y.  Bony 

Disch’d  May  4,  1865. 

tumor,  and  seq.  rem’d.  Disch’d 

102 

Kride.r , C.  C.,  Lieut.,  C, 

Mar.  25, 

Left;  circ.  Surg.  J.  H.  Kimball, 

Jan.  19,  1865. 

49th  N.  C.,  age  38. 

28,  ’65. 

31st  Me.  Released  June  15, ’65. 

139 

Moore,  J.  L.,  Lieut.,  K, 

June  27, 

Left  (aneurism);  dou.  flap.  Surg. 

103 

Kuhns,  J.W.,Pt.,C,  Uth 

Dec.  13, 

Left;  circ.  Disch’d  Nov.  14, ’63. 

10th  Penn.  Res.,  age  26. 

J’y24,’62. 

R.  B.  Bontecou,  U.  S.V.  Ilaem.; 

Pennsylvania. 

16,  ’62. 

lig.  fern.  art.  Res'd  Jan.  21,  '63. 

104 

Kuoni,  C.,  Serg’t,  G,  9th 

April  30, 

Right;  flap.  Disch’d  March  J 6, 

140 

Morion,  W.  G.,  Pt.,  F, 

Nov.  27, 

Right ; flap.  Surg.  A.  N.  Dough- 

Wisconsin. 

M’ylO/64. 

1865. 

4th  Ohio,  age  20. 

Dec,  3, 

erty,  U.  S.  V.  Disch’d  July  8, 

105 

Larck,  J.,  Pt.,  A,  5th  W. 

July  24, 

Left;  lateral  flap.  Disch’d  Jan. 

1863. 

1864.  Spec.  182. 

Virginia,  age  22. 

27, ’64. 

10,  1865. 

141 

Mulligan,  P.,Pt.,  A, 125th 

June  17, 

Left ; circ.  Ass’t  Surg.  A.  Ingram, 

106 

Large,  W.G.,  Pt.,IC,  90th 

April  29, 

Right;  flap.  Surg.  A.  W.  Whit- 

New  York,  age  44. 

J’yl3,’64. 

U.  S.  A.  Necrosed  bone  rem’d. 

Pennsylvania,  age  21. 

May  15, 

ney,  13th  Mass.  Mustered  out 

Spec.  2866. 

1863. 

Dec,.  13, 1864. 

142 

Mussel  man,  IF.,  Pt.,  H, 

Sept,  19, 

Left ; circ.  Surg.  — Blair,  C. S.  A. 

107 

Lauer,  J.  S.,  Pt.,  B,  5th 

May  3, 

Left ; circ.  Surg.  J.  Dwindle, 

49th  Virginia,  age  40. 

Oc.25,’64. 

To  Fort  McHenry  Feb.  10, 1865. 

New  Jersey. 

7,  ’63. 

106th  Penn.  Disch’d  Mar.  28, ’64. 

143 

Myers,  G.,  Pt.,  I,  24th  N. 

Mar.  31, 

Left ; circ.  Dr.  J.  PI.  Thompson. 

108 

Leonard,  J.,  Pt.,  E,  2d 

July  2. 

Left  ; circ.  Nov.  7,  seven  inches 

York,  age  19. 

Ap.  6, ’65. 

Disch’d  July  6, ’65.  Spec.  4063. 

N.  Y.  S.  M.,  age  30. 

5,  ’63. 

end  of  bone  rein’d.  Sent  to  In- 

144 

Nash,  J.,  Pt.,  G,  143d 

May  22, 

Right;  flap.  April  9,  1865,  seq. 

sane  Asylum  June  6,  ’64.  Spec. 

Penn.,  age  21. 

28,  ’64. 

removed.  Disch’d  June  22, ’65. 

2152. 

Spec.  144. 

109 

Lewis,  J.,  Pt.,  K,  47th 

April  3, 

Right  (gang.);  ant.  post,  skin  flap; 

145 

Peabody.  A.,  Pt,,  G,  43d 

Feb.  21, 

Left;  flap.  A.  A.  Surg.  J.  F. 

Colored  Troops,  age  20. 

18.  ’65. 

circ.  mus.  Surg.  F.  E.  Piquette, 

Missouri. 

March  15, 

Bruner.  Disch’d  June  30, 1865. 

86th  C.  T.  Disch’d  July  22,  65. 

1865. 

110 

Little,  T.,  Pt.,  I,  19th 

July  2, 

Right;  lateral  flap.  Discharged 

146 

Perrott,  G.W.,  Corp’l, G, 

May  3, 

Right ; circular.  Confed.  surgeon. 

Maine,  age  28. 

6,  ’63. 

August  1,  1864. 

21st  New  Jersey. 

10,  ’63. 

Nec.  Dec.  3,  re-amp.  Dr.  Olcott, 

111 

Lothrop,  J.  H.,  Pt.,  F, 

Sept,  19, 

Left;  circ.  Con  fed.  surgeon.  Re- 

Jersey  City.  Recovery. 

16th  Infantry,  age  21. 

24,  ’63. 

amput’n  middle  third.  Disch’d 

147 

Petters , T.  7’.,  Capt.,  B, 

April  6, 

Left  ; ant.  post,  flap.  Released 

Nov.  18,  1864. 

34th  Virginia,  age  33. 

11.  ’65. 

August  10,  1865. 

112 

Lowe,  H.  B.f  Serg’t,  F, 

May  3, 

Left.  Ass’t  Surg.  J.  S.  Ewing, 

148 

Phillips,  W.  M.,  Corp’l, 

Oct,  19, 

Right ; circs.  Surg.  R.  W.  Pease, 

5th  Wisconsin,  age  34. 

6,  ’63. 

5th  Wis.  Disch’d  June  21,  ’64. 

D,  121st  N.  Y.,  age  28. 

Nov.  18, 

U.  S.  V.  Haem.  Disch’d  Jan. 

113 

Lynch,  J , Pt.,  C,  47th 

July  30, 

Right;  circ.  A.  A.  Surg.  S.  J. 

1864. 

12,  1865. 

New  York,  age  30. 

Au.  3, ’64. 

Holley.  Necrosed  bone  rem’d. 

149 

Pitts,  E.  W.,  Pt.,  B,  69th 

•Ian.  30, 

Left.  Surg.  J.  Dwyer,  69th  N.Y. 

Disch’d  May  25, 1865. 

New  York,  age  19. 

Feb. 2, ’63. 

Disch’d  Jan.  12,  1864. 

114 

Maedel,  C.,  Pt.,C,»th  III. 

Oct,  3, 

Left ; flap.  Surg.  E.  Guelick,  9th 

150 

Pixley,  P.,  Pt.,  A,  55th 

May  2, 

Left ; circ.  Disch’d  December  9, 

13,  ’62. 

111.  Disch’d  Sept.  22,  1863. 

Ohio. 

7,  ’63. 

1864. 

115 

Maron,  P.,  Pt.,  E,  2d 

May  3, 

Right;  circ.  Disch’d  August  21. 

151 

Place,  S.  W.,  Pt.,  G,  1st 

Oct.  19, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

Mass.,  age  27. 

9,  ’63. 

1863. 

Rhode  Island  Artil’ry, 

Nov.  10, 

B.  B.  Miles.  Exfol’n  removed. 

116 

Martz,  G.,  Pt.,  G,  64th 

Mar.  25, 

Right  (mort’n);  circ.;  nee.  Sept. 

age  28. 

1864. 

Disch'd  May  7,  ’65.  Spec.  106. 

New  York,  age  26. 

30,  ’65. 

26,  re-amp.  mid.  third  A.  Surg. 

152 

Powell,  J , Pt.,  B,  29th 

April  30, 

Left ; circ.  Feb.  28,  ’65,  necrosed 

J.  H.  Avmsby,  U.  S.  V.  Disch’d 

Iowa,  age  21. 

May  4, 

bone  came  away.  Disch’d  May 

Oct.  4,  ’65.  Specs.  2853,  3195. 

1864. 

22,  1865.  Spec.  228. . 

117 

Matthews,  I.  W.,  Pt.,  K, 

July  24, 

Right.  Ass't,  Surg.  L.  D.  Miller, 

153 

Priest,  C,  Pt.,  H,  8th  N. 

Oct.  27, 

Right;  circ.  Disch'd  April  9, 

23d  Ohio,  age  24. 

Au.  4.  ’64. 

1 st  N.  J.  Disch’d  Aug.  18, 1865. 

Hampshire,  age  20. 

Nov.  26, 

1863. 

118 

Maurer,  A.  J.,  Pt.,  B,  53d 

May  2, 

Lett;  flap.  Disch’d  July  27,  64. 

1862. 

Ohio. 

Je.  1,’63. 

154 

Pullen,  W.  II.,  Serg’t,  I, 

July  2, 

Left;  flap.  Disch’d  September 

119 

Mayes,  S.,  Pt.,  F,  1st 

Oct.  1, 

Right ; flap.  A. Surg.  P.  C.  Davis, 

5th  Michigan,  age  24. 

7.  ’63. 

14,  1864. 

Penn.  Cavalry,  age  20. 

12,  '64. 

U.S.  A.  Disch’d  May  6, 1865. 

155 

Rial,  J.,  Pt.,  B,  4th  Ohio, 

June  3, 

Right:  ant.  post.  flap.  A.  Surg. 

120 

McAllister,  W.  11.  H., 

Dec.  13, 

Right;  circ.  A.  A.  Surg.  C.  W. 

age  22. 

15,  ’64. 

W.  Thomson,  IT.  S.  A.  Haem. 

Serg’t,  (4,  4th  Vermont, 

23,  ’62. 

Filmore.  Bone  extracted.  Dis. 

Disch’d  July  8,  1865.  Specs. 

age  27. 

Sept.  19, 1864.  Spec.  200. 

3562,  3570. 

121 

McCombs, S.,Pt.,  A,  28th 

April  6, 

Right;  double  flap.  Surg.  E.  C. 

156 

Rice,  A.  D.,  Pt.,  F,  45th 

Sept,  17, 

Left;  circ.  A.  Surg.  J.  A.  Bige- 

Illinois,  age  18. 

’62. 

Franklin,  U.  S.  V.  Discharged 

Penn.,  age  23. 

Oct,  15. 

low,  8th  Conn.  Erysip.  Disch’d 

April  7, 1863. 

° * 

1862. 

April  2,  1863. 

122 

McConky, A.,  Pt.,  D.(i3d 

May  5, 

Left ; lat.  flap.  Surg.  R.  B.  Bonte- 

157 

Roberts,  C.,  Pt.,  E,  1st 

April  28, 

Left ; flap.  Surg.  N.  Gay,  U.S.V. 

Pennsylvania,  age  48. 

14,  ’64. 

cou,  U.S.V.  Disch’d  May  19, ’65. 

W.  Tenn.  Cavalry. 

Myl2,  '63. 

Discharged. 

Died  May  15,  '73.  Spec.  3066. 

158 

Roberts , C.  W.,  Pt.,  B, 

.Tune  4, 

Left,  Surg.  — Craft,  C.  S.  A. 

123 

McCormick,  M.,  Serg’t, 

Sept.  19, 

Left;  flap.  A.  A.  Surg.  J.  R. 

12th  Mississippi. 

•7,  ’64. 

Disch’d  Jan.  15, 1865. 

F,  2d  Cavalry,  age  36. 

26,  ’64. 

Uhler.  Disch’d  June  15,  1865 

159 

Robinson,  E.  P.,  Pt.,  II, 

May  3, 

Left.  Surg.  G.  P.  Oliver,  llltli 

124 

McCray,  A.  F..Pt.,  E,6th 

Aug.  16, 

Left  ; flap.  A.  Surg.  W.  H.  H. 

122d  Penn.,  age  18. 

8,  ’63. 

Penn.  Nec.  bone  rem’d.  M.  O. 

Missouri  Cavalry. 

19,  ’62. 

Cundiff,  2dMo.S.M.C.  Disch’d. 

160 

Robinson,  J.  C.,  Brig. 

May  8, 

Left;  circ.  Surg.B. Norris, U.S. A. 

125 

McGarraghan,  II.,Pt.,E, 

De.31,'62, 

Right;  circ.  A.  A.  Surg.  J.  M. 

General  IT.  S.  V. 

15,  '64. 

Retired  May  6,  ’69.  Spec.  2268. 

24th  Ohio,  age  20. 

Jan.  4, ’63. 

Henderson.  Disch’d  May  14, ’63. 

161 

Itobisho,  J.,  Pt.,  D,  76th 

April  9, 

Right,  (slough’g);  doub.  lat.  flap. 

120 

McGinley,  E.,  Corp’l,  I, 

Nov.  3, 

Right  (Nov.  11,  haem.);  circular. 

Illinois,  age  23. 

M’y  8, ’65 

A".  Surg.  A.  Hartsuff,  IT.  S.  A. 

23d  Wisconsin,  age  30. 

13,  '63. 

Ass’t  Surg.  S.  McClellan,  13th 

Disch’d  Aug.  9, 1865.  Re-amp. 

Conn.  Dise.h’d  March  10,  ’64. 

162 

Rose,  P.  B.,  Ass’t  Surg. 

Oct,  27, 

Left;  circ.  Surg.  D.  W.  Bliss, 

127 

McGrlone,  H.  W.,  Pt.,  F, 

Mav  3, 

Right ; circ.  Surg.  II.  S.  Potter, 

5th  Michigan,  age  30. 

Nov. 0, ’64. 

IT.  S.  V.  Disch’d  Mar.  28, 1865. 

55th  Ohio. 

12,  '63. 

105th  111.  Disch’d  Aug.  5,  ’63. 

163 

Russell.  Z.  B.,  Serg’t,  B, 

Sept.  14, 

Right ; flap.  Discharged. 

12fe 

McGrogan,  J.,Pt.,  H,62d 

July  1, 

Left;  flap.  Disch’d  September 

7th  Wisconsin. 

17,  *62. 

Pennsylvania. 

5,  ’62. 

15,  1862. 

164 

Sansoin,  8.  B.,  Pt.,  I, 

May  3, 

Right;  slQjLigliing.  Rem’d  end  of 

129 

McMullen,  H.  }'.,  Pt.,  G, 

July  9, 

Left  ; circ.  Surg.  — Todd,  6th 

14th  Indiana. 

15,  ’63. 

bone.  Disch’d  Feb.  1 1 . 1864. 

Gist  Geoi'gia,  age  23. 

25,  ’64. 

Va.  (C.  S.  A.).  Exch’d.  Specs. 

165 

Schondan,  J..  Pt,,K,95th 

July  1, 

Left;  flap.  Surg.  G.  M.  Ramsay, 

2692,  3871. 

New  York. 

J 5,  ’63. 

95th  N.Y.  Bone  rem’d.  Disch'd 

130 

McMullen , R.  J .,  Pt.,  I, 

May  3, 

(Mav  4,  amput’n  knee  ioint.) 

Feb.  9,  1864. 

4th  Georgia,  age  20. 

23,  '63. 

Surg.  — Philpot,  C.S.  A.  Haem.; 

166 

Schrabaskie,  M.,  Pt.,  B, 

April  1. 

Right;  circ.  A.  A.  Surg.  D.  L. 

lig.  fern.  art.  Furl’d  Aug.  4, ’63. 

183d  Penn.,  age  46. 

8,  ’65. 

Haight,  Seq.  rem’d.  June  7. ’66, 

131 

McWhinnie,  J.,  Serg’t, 

Mav  3, 

Left ; circ.  Surg.  H.  E.  Goodman, 

nec.  bone  rem’d  ; muse.  art.  lig. 

A,  20th  Conn.,  age  24. 

26,  ’63. 

28th  Penn.  Necro.  bone  rem’d. 

Disch’d  Oct.  15, ’66.  Specs.  2452, 

Disch’d  May  4,  ’64.  Spec.  1284. 

1484,  4956. 

132 

Mickle,  C.,  Pt.,  E,  83d 

July  1, 

Right.  ^Re-amp.  by  Dr.  Waters, 

167 

Scroggs , A .,  Pt.,  C,  48th 

Sept.  17, 

Right,  (Dec.  10,  endbonerem’d.) 

Penn.,  age  19. 

25,  '62. 

April,  ’63,  seq.  rem’d.  Disch’d 

North  Carolina,  age  19. 

20,  ’62. 

Disch’d  from  hosp’l  Feb.  9, ’63. 

June  27,  1863. 

168 

Sedge  wick,  P.,  Pt.,  E, 

July  2, 

Right;  circ.  Surg.W.  S.  Cooper, 

133 

Miller,  C.,  Pt.,  B,  8th 

April  6, 

. Surg.  E.C.  Franklin, U.S.V. 

125tli  N.  York,  age  23. 

6,  ’63. 

125th  N.  York.  Bone  extracted. 

Illinois. 

’62. 

Haem.  Recovery. 

Disch’d  Sept.  — , 1864. 

134 

Miller,  G.  IF.,  Pt.,  T,  (list. 

July  1, 

Right ; flap,  skin  : circ.  muscles. 

169 

Seiders,  J.  Y.,  Serg’t,  K, 

July  1, 

Left  (gang.).  A.  Surg. C. A. Ham- 

Georgia,  age  19. 

15,  '63. 

A.  Surg.  R.  F.  Weir,  U.  S.  A. 

151st  Penn.,  age  30. 

8,  ’63. 

ilton,  76th  N.  Y.  Recovery. 

Necrosis.  Paroled  Nov.  12,  ’63. 

170 

Shackelford,  F.  W.,  Pt., 

De.31,’62, 

Right ; flap.  Disch’d  April  11, 

Spec.  3908. 

E,  15th  Ohio. 

Ja.26,’63. 

1663. 

135 

Miller,  J.,  Pt.,  1st  Ky. 

Nov.  30, 

Right  (gang.;  caries);  circ.  A. A. 

171 

Shea,  J.  A.,  Pt,,  1st  Me. 

Oct.  19, 

Right:  ant.  post.  flap.  A.  A. Surg. 

Battery,  age  22. 

De.7,’64. 

Surg.  S.  T.  Williams.  Disch’d 

Battery,  age  21. 

25,  '64. 

E.  G.  Waters.  Disch’d  April  3, 

March  11, 1865. 

1865.  Spec.  3427. 
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172 

Shea,  J.,  Pt.,  C,  5th  N. 

Oct.  11, 

Left.  Amp.  near  ankle  j’t ; tissue 

206 

Ware.  J.  IT.,  Pt.,  H,  2d 

July  1, 

: circ.  Furloughed  October 

York  Cavalry,  age  30. 

16,  ’63. 

unhealthy;  re-amp.,  flap.  Surg. 

Mississippi,  age  23. 

9,  ’63. 

7,  1863. 

D.  W.  Bliss,  II.  S.  V.  Disch’d 

207 

Waters,  A.  S.,  Pt.,  E, 

July  1, 

Right:  circ.;  sloughing;  exfol. 

July  27,  ’64.  Spec.  1736. 

157th  N.  York,  age  36. 

6,  ’63. 

Disch’d  June  12,  1865. 

173 

Shepherd,  R.,Pt.,F,  89th 

May  18, 

Left ; flap.  A.  Surg.  J.  A.  Meeks, 

208 

Weaver,  L.,  Pt.,  K,  153d 

July  1, 

Left;  circ.;  sloughing.  Mustered 

Indiana,  age  21. 

21, ’64. 

89th  Ind.  Disch  d Mar.  17,  65. 

Pennsylvania,  age  20. 

7,  ’63. 

out  May  16.  1864. 

174 

She  ward,  H.,  Pt.,F,  65th 

Oct,  19, 

Right  (gang.);  flap.  A.  A.  Surg. 

209 

Weir,  T.  P„  Pt . B,  5th 

Sept,  20, 

Right ; ant.  post.  flap.  Recovery. 

New  York,  age  20. 

No.  1,’64. 

C. II. Jones.  Disch’d  Apr.  22,’65. 

Georgia. 

23,  ’63. 

.175 

Shonio,  A.  B..  Pt.,  G,  6th 

May  4, 

Left ; circ.  Disch’d  Oct.  17, 1863. 

210 

Welch,  J.,  Pt.,  D,  13th 

Nov.  7, 

Right,  Surg.  — Fermer,  C.  S.  A. 

Vermont. 

9,  '63. 

Arkansas. 

24,  ’61. 

Recovery. 

176 

Simpson,  E.  A.,  Serg’t, 

Oct.  19, 

Left  (Oct.  21,  amp.  leg);  ant.  post. 

211 

Werneck,  F.  J.,  Capt., 

Aug.  29, 

Right;  flap.  A.  A.  Surg.  W.  B. 

15,  30th  Mass.,  age  34. 

26,  ’64. 

flap.  A.  A.  Surg.  G.  W.  Fay 

D,  54th  New  York. 

Se.  3, ’62. 

Crain.  To  V.  R.  C. 

Necrosed  ; re-amput’s.  Disch’d 

212 

Whitehead , W.  J.,  S’g’t, 

May  5, 

Left.  Retired  Feb.  20,  1865. 

Oct.  16,  1865. 

C.  44th  Georgia. 

8,  ’64. 

177 

Sisson,  J.,  Pt.,  H,  5th  N. 

June  16, 

Right;  circ.  Disch’d  May  30,  ’65. 

213 

Wickline,  J.,  Serg’t,  D, 

May  5, 

Left ; ant.  post.  flap.  Surg.  E. 

Hampshire,  age  17. 

21,  ’64. 

63d  Penn.,  age  25. 

15,  ’64. 

Bentley,  L.  S.V.  Disch’d  June 

178 

Sladd , A.  A.,  Pt.,  D,  42d 

Sept.  19, 

Right;  circ.  Surg.  — Orsay,  C. 

4,  1865. 

Virginia,  age  23. 

23,  '64. 

S.  A.  Provost  Mar.  April  8, ’65. 

214 

Winkler.  J.,  Pt.,  C,  4th 

Aug.  30, 

Right.  A.  Surg.  B.  Howard,  U. 

179 

'Smith,  E.  E.,  Pt.,  A, 

Aug.  16, 

Right ; circ.  A.  A.  Surg.  J.  C. 

Penn.  Reserves. 

Sep.5,’62. 

S.  A.  Disch'd  Feb.  22,  1 863. 

llth  Maine,  age  19. 

Sept.  14, 

Morton.  Haem.;  lig.  fem.  art’ry. 

215 

Worden,  W.  H..  Pt.,  F, 

May  30, 

Left ; circ.  A.  Surg.  J.  B.  Baxter, 

1864. 

Nov.  10,  bone  rem'd ; nec.  Jan. 

Purnell’s  Legion,  age 

Je.  9, ’64. 

16th  Maine.  Disch’d  May  9, ’65. 

19, ’65,  amp.  hip  ft.;  haem.;  lig. 

27. 

Spec.  3176. 

ex.  iliac  art.  Disch  d Mav  27, 

016 

Worley,  R.  M.,  Serg’t, 

Aug.  5, 

Left.  Disch’d  Nov.  27,  ’62.  Jan. 

1865.  Specs.  81,  3709. 

E,  22d  Kentucky. 

26,  ’62. 

— , 1863,  re-amp.,  flap,  middle 

180 

Smith,  W.,  Corp'l,  Bat’y 

Sept.  6, 

Right ; circ.  Surg.  G.  Derby,  23d 

third.  Surg.H. Manfred,  22dKy. 

H,  3d  N.  Y.  Artillery. 

9,  '62. 

Mass.  Disch’d  Feb.  1, 1863. 

217 

Youlls,  G.  W.,  Pt.,  F, 

July  1, 

Left;  circ.  flap;  exfol.  Disch’d 

181 

Snyder,  W.  J.,  Pt.,  I,  4 2d 

Dec.  13, 

Left.  Surg.  H.  Bryant,  U.  S.  V. 

149th  Penn.,  age  22. 

8,  ’63. 

Jan.  30,  1864. 

Pennsylvania,  age  25. 

28,  '62. 

Haem.  Disch'd  Aug.  27,  1863. 

218 

Adams , A.  J.,  Corp’l,  A, 

Dec.  18, 

Left.  (Vermale’s  method.)  A. 

Died  Oct.  25,  1865 ; general  an- 

4th  Batt.  Georgia  S.  S., 

22,  ’64. 

Surg.W.  B.  Trull,  U.  S.V.  Died 

aemia.  Spec.  585 

age  25. 

Dec.  25, ’64  ; irritative  fever. 

182 

Stanly , J.,  — , A,  4th 

Jan.  2, 

Left.  Surg.  C.  J.  Walton,  21st 

219 

Adams,  J.  W.,  Pt,,  I,  2d 

June  1, 

Left;  ant. post. flap.  Surg.E  Bent- 

Florida. 

5,  ’63. 

Ivy.  Erysipelas.  Recovery. 

Vermont,  age  23. 

10.  '64. 

ley, U.  S.V.  (Gang.)  Died  June 

183 

Stewart,  J.E.,  Serg't,  H, 

July  2, 

Right.  Aug.  28,  spic.  removed. 

10, ’64  ; asthenia.  Spec.  2547. 

4th  Texas,  age  21. 

5,  ’63. 

Exeh'd  Nov.  12,  1863. 

220 

Akeman,  M.,  Serg’t,  I, 

Dec.  4, 

Right ; flap.  Snrg.tl.  B.  Johnson, 

184 

Stevens,  F.  L., Serg’t,  E, 

Oct.  27, 

Right ; ant.  post.  flap.  Confed. 

13th  Ind.  Cav.,  age  32. 

14,  '64. 

1 1 5th  Ohio.  Died  Dec.  19, 1864  ; 

120th  N.  York,  age  19. 

30,  ’64. 

surgeon.  Disch'd  May  25, ’65. 

ichorhaemia.  Autopsy. 

185 

Surface,  W.  J.,  Pt.,  F, 

Aug.  9, 

Left ; ant.  post.  flap.  Surg.  J.  E. 

221 

Albright , G.  M.,  Capt., 

July  3, 

Right;  flap,  skin  ; cir.  mus.  Died 

7th  Indiana. 

15,  ’62. 

Summers,  U.  S.  A.  Seq.  rem’d. 

F,  53d  N.  C.,  age  36. 

11,  ’63. 

J uly  16, 1863.  Specs.3966,  3977. 

Nov.  18,  haem.;  lig.  fem.  artery. 

222 

Allen,  — Lieut.,  13th 

April  6, 

. A.  Surg.  B.Howard.U.S.A. 

Disc’d  Oct.  27, ’63.  Specs.  40,  706. 

Louisiana. 

18,  ’62. 

Died  April  26,  I860. 

186 

Sweeten, R.  F.,  Pt.,  E,  1st 

July  21, 

Right ; ant.  post,  flap ; gangrene  ; 

223 

Allen,  A.,  Pt.,  H,  5th 

April  6, 

. Surg.  E.C. Franklin, U.S.V. 

Arkansas,  age  26. 

25,  ’64. 

sloughing.  Recovery. 

Artillery. 

-,  ’62. 

(April  9,  excis.  tib.  and  fib.;  mor- 

187 

Taylor.  M.H.,  Pt.,B,  47th 

May  12, 

Left.  Surg.  J.  G.  Dudley,  P.  A. 

tification.)  Died  May  11, 1862. 

Alabama. 

23,  ’64. 

C.  S.  Recovery. 

224 

Allen,  A.  T.,  Capt.,  H, 

June  3, 

Left ; circ.  A.  A.  Surg.  F.  H.Col- 

188 

Tedrow,  L>.  W.,  Pt.,  D, 

May  2, 

Right ; circ.  Surg.  E.  G.  Meyers, 

llth  Conn.,  age  24. 

15,  '64. 

ton.  Died  July  6,  64;  pyaemia. 

75th  Ohio. 

14,  ’63. 

25th  Ohio.  Disch'd  June  6,  ’64. 

Autopsy.  Spec.  3561. 

189 

Thrasher,  G.  M.,  Pt.,  C, 

Sept.  17, 

Left ; circ.  Surg.  A.  Ball,  5th 

225 

Allen,  17.,  Pt.,  G,  8th 

July  14, 

Right;  circ.  A.  A.  Surg.  T.  E. 

5th  Ohio. 

20,  ’62. 

Ohio.  October,  1862,  re-amp. 

Va.  Cavalry,  age  23. 

27,  ’64. 

Mitchell.  Died  Aug.  10,  1864; 

Disch’d  Deo.  20,  1862. 

pyaemia.  Autops3T.  Spec.  3817. 

190 

Tourtellotte,  T.  I.,  Pt., 

Mar.  25, 

Left ; circ.  Surg.  VV.  O.  Me  Don- 

226 

Applegate,  H.,  Pt.,  E, 

De.31,‘62, 

Left  thigh.  Died  January  29, 

II,  57th  Mass.,  age  27. 

28,  ’65. 

aid,  U.S.V.  Disch’d  Oct.  20, ’65. 

64th  Ohio. 

Ja.  21, ’63. 

1863. 

Spec.  4135. 

227 

Arkwitb.  J.,  Pt.,  D,  83d 

Dec.  13, 

Right  thigh.  Died  January  4, 

191 

Tracy.  M.  O , Capt,  A, 

De.31,’62, 

Right.  Surg.  R.  P.  Bateman,  P. 

New  York. 

28,  ’62. 

1863. 

13th  Louisiana. 

Ja.  11, ’63. 

A.  C.  S.  Recovery. 

228 

Ashley,  H.  J.,  Pt.,  K, 

Sept.  19, 

Left;  circ.  Died  Oct,  21,  1863; 

192 

Trumbaurer,  P.  S.,  Pt., 

Mar.  10, 

Left ; circ.;  flap.  Ass’t  Surg.  W. 

87th  Indiana. 

— , ’63. 

pyaemia. 

H,  205th  Penn.,  age  20. 

15,  ’65. 

Carroll,  U.  S.  V.  Disch’d  June 

229 

Ashton,  T.  G , Pt.,  F, 

May  6, 

Left;  diarrhoea.  Died  June  10, 

9,  1865. 

51st  Penn.,  age  34. 

Je.  1,’64. 

1864  ; pyaemia. 

193 

Tully,  M.,  Pt.,  C,  10th 

June  3, 

Left  : circ.  Surg.D.F.McKiuney, 

230 

Atwood,  N.  H.,  Pt.,  C, 

April  2, 

Right ; circ.  A.  A.  Surg.  F.  H. 

New  Jersey,  age  35. 

8,  ’64. 

87th  Penn.  Necro.  hone  rem’d. 

6th  Vermont,  age  22. 

13,  ’65. 

Colton.  (Excis.  fibula.)  Died 

Disch’d  June  9, 1865. 

May  23,  ’65 ; pyaemia. 

194 

Turner.  J.,  Pt.,  E,  5th 

Sept.  29, 

Left;  flap.  A.  A.  Surg.  H.  B. 

231 

Badger,  O.,  Pt.,  E,  126th 

July  9. 

Left;  circ.  A. A. Surg. A.R. Gray. 

Colored  Troops,  age  24. 

Oc.18,’64. 

White.  Disch’d  April  14,  1865. 

Ohio,  age  23. 

12,  ’64. 

Died  July  20, 1864  ; exhaustion. 

195 

Urquhart,  M.  J..  Capt., 

Sept.  20, 

Right  (gang.):  circ.  A.  Surg.  S. 

232 

Baldwin,  D.  TV.,  Pt.,  G, 

Sept,  19, 

; circ.  Surg.  E.  A.  Brevard, 

D,  98th  Ohio. 

Oc.20,’63. 

M.  McClure,  37th  Ind.  (Also 

2d  North  Carolina. 

Oc.19,’64. 

I’.  A.  C.  S.  Gang.  Died  Oct. 

wound  of  breast  and  eye.)  Dis- 

22,  1864;  exhaustion. 

charged  March  1.  1864. 

233 

Barnett,  D.  A..  Serg’t, 

Nov.  7, 

Left;  circ.  A. A. Surg.  P.R. Holly. 

196 

Vaden.W.B.,  Pt.,C,  29th 

May  7, 

Right.  Surg.  — McNutt,  U.  S.  N. 

B,  99th  Penn.,  age  22. 

10,  ’63. 

(Gang.)  Died  Nov.  26,  1863; 

Illinois,  age  19. 

27,  ’63. 

Re-amp.;  circ.:  exfol.  bone  ext. 

pyaemia.  Specs.  2246,  2247,  3991. 

Disch’d  Nov.  15,  1864. 

234 

Barnhersel,  M.  J.,  Pt.,  C, 

Aug.  28, 

Right.  Surg.  C.  Page,  U.  S.  A. 

197 

Vanderhoof,  W.  M.,  Pt., 

May  4, 

Right ; circ.  Haem.  Disch’d  Feb. 

2d  Wisconsin,  age  21. 

Se.21,’62. 

Died  Oct.  7,  1862.  Spec.  77. 

D,  26th  New  Jersey. 

9,  '63. 

4,  1864. 

235 

Barry,  J..  Pt.,  D.  Qd  N. 

May  16, 

Right ; flap.  A.  A.  Surg.  J.  S. 

198 

Vannetta,  W.,  Pt.,  D,  4tb 

June  21, 

Right ; circ.  A.  Surg.P.C. Davis, 

Hampshire,  age  20. 

25,  ’64. 

Hill.  (May  16,  amp.ieg;  slough.; 

Penn.  Cavalry,  age  24. 

J’y  7, ’63. 

U.  S.  A.  Oct.  5,  re-amp.  middle 

haem.)  Died  May  30,  ’64  ; exh’n. 

third.  Disch'd  June  7, ’64.  Specs. 

236 

Bassheart,  W.,  Pt.,  C, 

May  22, 

Left;  circ.  A. Surg.H. M.Spragde, 

2602,  1336,  1529. 

116th  Pennsylvania. 

26,  ’63. 

U.  S.A.  Died  June  1, ’63.  Spec. 

199 

Voorhees,  J.  K„  Pt.,  G, 

May  3, 

Left ; flap.  Haem.  Disch’d  Oct. 

1624. 

107th  N.  York,  age  18. 

10,  '63. 

7.  1863. 

237 

Baxter,  S.. Serg't,  I.  68th 

April  1, 

Right ; circ.  skin  flap  and  circ.  of 

200 

Walker,  N.  J.,  Pt.,  C, 

July  12, 

Right ; circ.  Surg. A.  F.  Sheldon, 

Col’d  Troops,  age  23. 

12,  ’65. 

mus.  Surg.  F.  E.  Piquette,  86th 

43d N.  Carolina,  age  30. 

16,  ’64. 

U.  S.  V.  Released  July  5, 1865. 

C.  T.  Haem.;  lig.  fem.  artery. 

Spec.  2879. 

Died  June  2,  ’65;  exhaustion. 

201 

Walls.  D.,  Pt,,  — , 18th 

Jan.  3, 

Left.  Surg.  C.  J.  Walton,  21  st 

238 

Bearley,  J.  H.,  Serg’t,  I, 

Sept,  1, 

Right.  Surg.  W.  H.  Matchett, 

Florida. 

6,  ’63. 

Kentucky.  Recovered. 

101st  Ohio. 

8,  ’64. 

40th  Ohio.  Haem.:  lig.  femoral 

202 

Walsh,  P.,  Pt.,  A,  69th 

.Tune  3, 

Left  (June  3,  exc.  tib.);  ant.  post. 

artery.  Died  Oct.  31, 1864. 

New  York,  age  29. 

9,  '64. 

flap.  A.  A.  Surg.  Riter.  Nec. 

039 

Bechtel,  W.H., Corp’l,  A, 

Oct.  19. 

Right ; double  flap.  Surg.  R.W. 

bone  rem'd.  Disc’d  Sept.  20, '65. 

22d  Iowa,  age  23. 

Nov.3,’64 

Pease, TT.  S.V.  Died  Nov.  12, ’64. 

203 

Waman,  G.  W.,  Pt.,  E, 

Mar.  26, 

Right ; circ.  Disch'd  July  15, 

240 

Bennett.  H.,  Corp’l;  G, 

May  7, 

Right;  flap.  Surg.  D.  W.  Bliss, 

47th  Ohio,  age  23. 

29,  ’65. 

1865. 

6th  Maine,  age  20. 

14,  *64. 

U.S.V.  Pyaemia.  Died  June 

204 

Ward,  G.  B.,  Capt,,  K, 

May  3, 

Left.  Surg.  H.  W.  Ducachet,  U. 

4,1864.  Spec.  2272. 

14th  Indiana. 

30,  ’63. 

S.  V.  Disch’d  Aug.  17,  1863. 

241 

Bettler,  P..  Pt.,  H,  9th 

April  30, 

Left.  May  22,  re-amp.  Died  June 

Spec.  1191. 

Wisconsin. 

M’y  3,’64. 

21,  1864. 

205 

Ward , J.H., — ,15, Cobb’s 

Sept.  14, 

Left;  flap.  Transferred  Decern- 

242 

Bishop.  C.  C.,Pt.,M,  8th 

June  3, 

Left;  ant.  post,  flap.  Died  June 

Georgia  Legion. 

Oc.14,’62. 

her  5, 1862. 

N.  Y.  H.  Art’y,  age  17. 

6,  ’64. 

26,  1864 ; exhaustion. 

'WAGNER  (C.),  Report  of  Interesting  Surgical  Operations , etc.,  p.  15.  MOKTON  (T.  G.),  On  Amputation  at  the  Hip  Joint,  etc.,  in  Am.  Jour,  of 
the  Med.  Sciences,  N.  S.,  1866,  Vol.  LII,  p.  32.  Packard  (J.  H.),  On  Amputation  at  the  Hip  Joint,  in  New  York  Med.  Journal,  1866,  Vol.  II,  p.  361 . 
Circular  6,  S.  G.  0.,  1865,  pp.  49,  50.  Circular  7,  S.  G.  0.,  1867,  pp.  49,  65 
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Operations,  Operators, 
Result. 

NO. 

Name,  Military 
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Operations,  Operators, 
Result. 

243 

Bissell,  A.  E.,  Corp‘1,  I, 

July  23, 

Right.  (Spiculae  rein’d.)  Died 

278 

Clutz,  G.  W.,  Pt.,  G,  83d 

May  5, 

Left;  circ.  A.A.Surg.C.T.Traut- 

9th  N.  Hamp.,  age  23. 

26,  '64. 

October  8,  ’64 ; amputation. 

Penn.,  age  23. 

19,  '64. 

man.  Died  Mav25,  ’64;  exh’n. 

244 

Blackburn,  J.,  Corp’l,  K, 

Dec.  7, 

Right;  ant.  post.  flap.  A.  Surg. 

Spec.  3044. 

20th  Wis.,  age  22. 

11 . '62. 

J.  F.  Bruner,  7th  Mo.  Cavalry. 

279 

Clyde,  C.,  Pt.,  I,  150th 

July  1, 

Right.  Surg.  P.  A.Quinan,  150th 

Died  Dec.  18,  ’62 ; haemorrhage. 

Pennsylvania. 

15,  '63. 

Pa.  Died  July  17, ’63.  Spec.  1481. 

245 

Blackmer,  C.  H.,  Pt.,  A, 

June  16. 

Left;  circ.  A.  A.  Surg.  M.  F. 

280 

Cole,  B.  W.,  Corp’l,  K, 

Dec.  13, 

Left;  circ.  Surg.  E.  Bentley,  U. 

21st  Mass.,  age  20. 

22,  ’64. 

Prince.  Died  July  I ,’64  ; astlien. 

16tli  Maine. 

21,  ’62. 

S.  V.  Died  Dec.  27, ’62 ; pyaem. 

246 

Bloomer,  J.,  Pt.,  K,  170th 

Aug.  25, 

Right;  flap.  Surg.  N.  R. Moseley, 

Spec.  609. 

New  York,  age  44. 

Se.  18, ’64. 

II.  S.  V.  (Gang.  Sept.  12,  ex. 

281 

Collins,  A.  D„  —,  H, 

Sept.  14, 

Left.  Dr.  Halsey.  Died  Oct.  2, 

fib.;  lig.  post,  tib.;  haem.;  lig. 

17th  South  Carolina. 

27,  ’62. 

1862.  Spec.  816. 

femoral.)  Died  Sept.  21,  1864; 

282 

Conner,  W.,  Pt.,  B,  11th 

Dec.  13, 

Left ; flap.  Surg.  J.  S.  DeBenne- 

cons’l  irritab’y.  Specs. 3250,  3269. 

Pennsylvania  Res. 

19,  ’62. 

ville,  11th  Penn.  Reserves.  Died 

247 

Bowers , J.A.,  Pt.,C,15th 

Sept.  14. 

: circ.;  gang.;  flaps  sloughed. 

Jan.  2,  1863. 

S.  Carolina,  age  18. 

20,  ’62. 

Died  Nov.  9,  1862;  pyaemia. 

283 

Conroy.  D.,  Pt.,  D,  62d 

June  1. 

Right ; circ.  (mortification).  A. 

248 

Bowker.  J.,  Pt.,  B.  45th 

June  3, 

Right : ant.  post.  flap.  Surg.  R. 

New  York,  age  23. 

6,  '64. 

A.  Surg.  J.  H.  Thompson.  Died 

Penn.,  age  25. 

8,  '64. 

B.  Bontecou,  U.  S.  V.  Died 

June  22,  1864;  pyaemia. 

June  12,  1864;  exhaustion, 

284 

Conway,  T.,  Pt.,  I,  33d 

May  3, 

Left.  Died  June  4,  1863. 

249 

Bowser,  J.  F.,  Pt.,  B. 

Mar.  30, 

Right ; circ.  A.  A.  Surg.  Geo.  P. 

New  York. 

-,  '63. 

11  th  Penn.,  age  18. 

April  11, 

Hanawalt.  Haem,  recurred ; lig. 

285 

Coot,  Lieut.,  F,  10th 

May  5, 

Left ; flap.  Ass’t  Surg.  J.  S.  Bill- 

1865. 

fern.  art.  Died  May  21, ’65 : py- 

Alabama,  age  26. 

20,  *62. 

ings,  U.  S.  A.  Diarrh.;  haem.; 

aemia.  Autopsy.  Spec.  1426. 

lig.  Died  May  25, ’62  ; diarrh. 

250 

Bowyer.  H.  L.,  Capt.,  II, 

May  16, 

Right  (abscesses).  Died  June  13, 

286 

Core}’,  O.  M.,  Pt.,  H, 

Oct.  19, 

Right ; ant.  post.  flap.  A. A. Surg. 

31st  Illinois. 

23,  ’63. 

I8n3.  Haemorrhage.  Spec.  1486. 

114th  N.  Y.,  age  21. 

29,  ’64. 

W.  Kempster.  (Oct.  19,  amp. 

251 

Brandon , E.  C.,  Pt.,  K, 

May  10, 

Right;  circ.;  haem.;  lig.  fern.  art. 

leg.;  haem.);  sloughing.  Died 

14th  Virginia,  age  23. 

19,  ’64. 

Died  June  24,’64  ; exhaustion. 

Nov.  11.  1864. 

252 

Brasier,  J.  P.,  Pt.,  C.75th 

Aug.  30, 

Right.  A.A.Surg.I-I.  J.  Bigelow. 

287 

Correll,  L , Pt.,  G,  67th 

Sept.  19, 

Left;  modified  flaps.  A.  Surg.  J. 

Ohio. 

Se.— ,'62. 

Necro.  Died  Dec.  12, ’62;  exh’n. 

Penn.,  age  19. 

27,  '64. 

G.  Thompson,  77th  N.Y.  (Gan- 

253 

Brassiugton,  .T.,  Pt.,  H, 

May  13, 

Left ; circ.  A. Surg. W.  F.  Norris,. 

grenous.)  Died  Sept.  27,  1864; 

96th  Penn.,  age  33. 

30,  ’64. 

U.S.A.  Recurrent  haem.  Died 

exhaustion. 

June  7, ’64;  exh'n.  Spec.  3539. 

288 

Cox,  W.  T.,  Pt.,  G,  8th 

April  9, 

Right;  circ.  A.Surg. A. Hartsuff, 

254 

Brennan , J.,  Capt.,  A, 

Oct.  27 

Right,  Teale’s  method.  A.  A. 

Illinois,  age  40. 

14,  ’65. 

U.S.A.  (Gang.)  DiedMay5, 

16th  Virginia,  age  29. 

Nov.  25, 

Surg.  C.  Eberhardt.  Died  Nov. 

1865 ; profuse  haemorrhage. 

1864. 

25, ’64.  Autopsy.  Spec.  3438. 

289 

C’rassen,  L.  M.,  Pt.,  L, 

June  6, 

Left;  circ.  Died  August  15,  ’64. 

255 

Brenning,  C.  F.,jCorp’l, 

Oct.  14, 

Left;  bi-lat.  flap.  A. A.  Surg.  F. 

7th  N.Y.  IT.  A.,  age  22. 

10,  '64. 

F,  49th  Tnd  , nge  25. 

21,  ’64. 

Hassenburg.  (Erysip.)  Died 

290 

Crawford,  J.  J.  S.,Pt..D, 

April  1, 

Right;  circ.  A.  Surg.W.  F.  Nor- 

three  hours  after;  exhaustion. 

91st  New  York,  age  23. 

8,  ’65. 

ris,  U.  S.A.  Died  April  14, ’65; 

Autopsy.  Spec.  3740. 

exhaustion.  Spec.  2963. 

256 

Briscoe.  M.,  Pt.,G,  155th 

June  3, 

Left.  Surg.  Gen.  A.  Garcelon,  of 

291 

Crawford,  W.  E.,  Pt,,  I. 

May  12, 

Left ; circ.  Surg.  N.  R.  Moseley, 

New  York,  age  42. 

8,  '64. 

Maine.  Haem.;  lig.  fem.  artery. 

5th  N.  Carolina,  age  32. 

23,  '64. 

U.S.V.  Three  ins.  of  fem.  rem’d. 

Died  June  16,  1864  ; haemorrh. 

Died  June  17,  ’64.  Specs.  2563, 

257 

Brooks,  E„  Pt.,  B,  188th 

June  3, 

Right ; circ.  Surg.  O.  A.  Judson, 

4761. 

Penn.,  age  21. 

13,  ’64. 

U.  S.V.  Died  June  23,  1864; 

292 

Crocraft,  S.,  Pt,,  B,  121st 

Mar.  13, 

Right;  flap.  Surg.  N.  Gray,  U. 

pyaemia.  Autopsy.  Spex.  2941. 

Col’d  Troops,  age  18. 

24,  ’65. 

S.  V.  Died  April  6,  1865. 

258 

Brown,  JV.,  Pt.,  E,  56th 

July  3, 

. July  10,  haem.  Died  July 

293 

CroniD,  P.,  Pt.,  K,  20tli 

June  30, 

; lat.  flap.  Surg.  R.  B.  Bon- 

Virginia. 

9,  ’63. 

11,  1863;  loss  of  blood. 

Massachusetts. 

J’y  22, ’62. 

tecou, U.S.V.  Died  July  24, ’62. 

259 

Bruen,  L.  B.,  Major,  12th 

May  13, 

Left ; circ.  A.  Surg.W. Thomson, 

294 

Crossan,  A.,  Pt.,  E,  34th 

.July  24, 

Left;  circ.  A. A.Surg.G.M.Paul- 

Infantry,  age  42. 

22,  ’64. 

U.S.A.  May  25,  erysip.  Died 

Ohio,  age  32. 

Aug.  3, 

lin.  Died  Aug.  24, ’64  ; pyaemia. 

June  21, ’64 ; pyaem.  Spec.  3594. 

1864. 

A utopsy. 

260 

Bnbier,  F.,  Pt.,  G,  11th 

Aug.  14, 

Left ; circ.  A. A.  Surg.  R.  O.  Sid- 

295 

Crowley,  P., Serg’t, G, 1st 

.Tune  20, 

Left;  flap  A.  A.  Surg.  F.  H. 

Maine,  age  20. 

21,  ’64. 

ney.  Died  Sept.  13,  ’64  ; irrita- 

Mass.  Heavy  Artillery, 

July  11, 

Getchell.  (Erysipelas.)  Died 

five  fever. 

age  23. 

1864. 

July  11,  1864.  Spec.  3662. 

261 

Bunnell,  J.,  Pt.,  D,  9th 

June  16, 

Right.  Died  June  30,  1864. 

296 

Cummins,  A.  II.,  Pt.,  K, 

Dec.  13, 

Right.  Surg.  H.  Bryant.  U.  S.V. 

Indiana,  age  20. 

— , '64. 

34th  N.  York,  age  25. 

26,  ’62. 

Haem.;  lig.  fem.  art.  Died  Jan. 

262 

Burdick,  W.  O.,  Pt.,  G, 

Dec.  13, 

Left,  Surg.  C.  S.  Wood,  66th  N. 

25, ’63;  exh’n.  Autop.  Spec.  589. 

7th  "Rhode  Island. 

21,  ’62. 

Y.  Died  Dec.  26,  1862. 

297 

Cunningham , J .,  Pt  , I, 

May  12, 

Left : ant.  post,  flap ; haemorrhage. 

263 

Burke,  P.,  Pt.,  G,  10th 

Aug.  30, 

Right : haem.;  lig.  femoral  artery. 

13th  Georgia,  age  26. 

15,  ’64. 

Died  June  14,  1864  ; exhaust ‘n. 

Infantry. 

Se.11,’62. 

Died  Sept.  14,  ’62;  exhaustion. 

298 

Cupp,  W.,  Pt.,  A,  44th 

Aug.  31, 

. Died  September  30,  1862. 

264 

Burnett,  C.,  Pt.,  C,  66th 

July  2, 

. Surg.  O.  S.  Wood,  66th  N. 

New  York. 

Se.  —,’62. 

New  York. 

7,  ’63. 

York.  Died  July  10. 1863. 

299 

Daggett,  S.W.,Capt.,  B, 

June  18, 

Right;  ant.  post,  flap;  circ.  sect. 

265 

Burnham , IF.,  Serg't,  G, 

Oct.  19, 

Right;  flap.  Surg.  A.  Chapel, 

1st  Me.  H.  A.,  age  32. 

27,  ’64. 

muscles.  A.  Surg.W. Webster, 

8th  Louisiana,  age  35. 

Nov.  5, 

U.S.V.  (Gang.;  haem.;  lig.  pop- 

IT.  S.  A.  Died  July  1.  1864; 

1864. 

liteal  art.)  Died  Nov.  14,  1864  ; 

exhaustion.  Spec.  2261. 

exhaustion. 

300 

Daily,  T.,  Serg’t,  A,  63d 

Sept.  17, 

Left.  Surg.  II.  S.  Hewit,  U.  S.V. 

266 

Burrell,  J..  Captain,  A, 

Oct.  19, 

Right ; circ.  A.Surg.  J.G.Thomp- 

New  York. 

< )<-t. ’62. 

Died  Oct.  8,  1862.  Spec.  448. 

121st  New  York. 

k 22,  '64. 

son,  77th  N.Y.  Haem.  Died  Oct. 

301 

Dali,  J.  H.,  Pt.,  H,  77tli 

Sept.  1 , 

Right;  circ.  A.  A.  Surg.  D.  H. 

30.  ’64;  exhaustion.  Spec.  3784. 

Penn.,  age  23. 

15,  ’64. 

Bell.  Recurrent  haemorrhage. 

267 

Butcher,  J.  S.,  Pt.,  F, 

Dec.  15, 

Left  thigh.  Died  January  9,  ’65. 

Died  Sept.  26,  1864. 

100th  Illinois,  age  30. 

20,  ’04. 

302 

Davidson,  .T.,  Pt.,  G,  1st 

Mar.  31. 

Left.  Surg.  E.  Griswold,  U.  S.V. 

268 

Butler,  P.,  Pt.,  I,  7th 

Oct.  27, 

Left.  A.  Surg.  J.  H.  Kinsman, 

Mich.  Cavalry,  age  21. 

Apr.7,’65 

Died  April  8,  1865. 

Col'd  Troops,  age  23. 

No.11,’64. 

IT.  S.  A.  Died  Nov.  15, 1864. 

303 

Davis.  L.  T.,  Pt.,  B,  3d 

Aug.  19, 

Right;  double  flap.  A.  A.Surg. 

269 

Call,  J.,  Pt.,  E,  3d  Mich- 

Aug.  30, 

Left;  ant.  post.  dou.  flap.  Ass’t 

W.  Virginia  Cavalry, 

29,  ’64. 

E.  K.  Deemy.  (Necrosis.)  Died 

igan. 

Sep.2,’62. 

Surg.  T.  G.  Mackenzie,  U.  S.  A. 

age  21. 

October  4,  1864;  exhaustion. 

Died  Sept.  8,  1862. 

304 

Davis,  T.,  Pt.,  F,  25th 

Jan.  15, 

Right;  post.  flap.  A.  Surg.  J. 

270 

Carlton,  C.  C..  Pt.,  B,  1st 

May  7, 

Left;  circ.  Surg.  N.  R.  Moseley, 

South  Carolina. 

Feb.  2. 

Vansant,  IT.  S.  A.  Died  Feb.  9, 

Massachusetts,  age  35. 

22,  ’64. 

U.  S.V.  Haem.;  lig.  prof,  art’y; 

1865. 

1865;  pyaemia. 

recurrent  haem.  Died  May  30, 

305 

Davis , IF.  E.,  Capt.,  B, 

Nov.  7, 

Right;  circ.  A.  Surg.  W.  Thom- 

1864;  haemorrhage. 

30tli  North  Carolina, 

10.  ’63. 

son, U.S.A.  (Gang.)  Died  Nov. 

271 

Carney,  C.,  Pt.,  C,  1st 

Sept.  14, 

Right.  Surg.  H.  S.  Hewit, U.S.V. 

age  25. 

22, ’63;  trism.  Autop.  Spex.  2236. 

Pennsylvania  Res. 

26,  ’62. 

Died  Oct.  17,  '62.  Spec.  376. 

306 

Dawson,  F.,  Bugler,  T. 

Oct.  19, 

Left ; flap,  skin ; circ.  muscles. 

272 

Carrier,  M.  II.,  Serg’t,  E, 

May  27. 

Left.  (June  8,  excis.  humerus.) 

1st  Cavalry,  age  24. 

22,  ’64. 

Surg.  W.  A.  Barry,  88th  Penn. 

25tli  Connecticut. 

Je.  12, ’63. 

Died  June  15,  ’63.  Spec.  1311. 

Haem,  recur’d;  slough'g.  Died 

273 

Carter,  J.,  Ft.,  H,  1st  W. 

June  18, 

Right;  circ.  A.  A.  Surg.  W.  H. 

Nov.  9, ’64  ; exh’n  from  haem. 

Virginia  Cav.,  age  20. 

J'y  4, ’64. 

Phillips.  Died  July  9,  1864; 

307 

Decker,  N.,Pt,,C,  125th 

Sept.  17, 

Right.  Died  October  17,  1862. 

exhaustion. 

Penn.,  age  45. 

Oct.  6, '62. 

Spec.  4827. 

274 

Christian,  S.  J.,  Pt.,  I, 

Dec.  7, 

Left  ; ant.  post.  flap.  A.  Surg.  J. 

308 

DeCourcey,  G.,  Pt.,  F. 

Mar.  20, 

Right  (gangrene).  Died  April 

26th  Indiana,  age  20. 

12,  ’62. 

F.  Bruner,  7th  Missouri  Cav’ry. 

101st  Indiana. 

— , ’63. 

04,  1863. 

Died  Dec.  16,  1862. 

309 

Dener,  C.,  Pt.,  I),  6th 

June  3, 

Right  (June  12,  haem.:  lig.  ant. 

275 

Claflin,  W.  N.,  Pt.,  G, 

May  3, 

Right.  Died  May  20,  1863. 

Conn.,  age  32. 

14,  '64. 

tib.  art.;  13,  ex.  piece  shell);  circ. 

6th  Vermont. 

18,  ’63. 

A. A.  Surg.  S.  Coloosdian.  Died 

276 

Cleaver,  A.  R.,  Pt.,  A, 

June  1, 

Right ; ant.  post.  flap.  Surg.R.B. 

June  18,  1864;  exhaustion. 

188th  Penn.,  age  18. 

19,  ’64. 

Bontecou,  U.S.V.  Died  .Tune 

310 

Dickey,  L.  W.,  Pt.,  G, 

June  21. 

Right;  circ.  Surg. A.  F.  Sheldon, 

26,  1864  ; typ.  fever.  Spec.  3060. 

40th  N.  Y.,  age  28. 

29,  '64. 

U.  S.  Y.  Died  July  8,  1864  ; 

2<7 

Clinton,  G.,  Pt.,  G,  2d 

Sept.  19, 

Right;  skin  flap;  circ.  muscles. 

pyaemia. 

Conn.  Artillery,  age  19. 

24,  ’64. 

Surg.  W.  A.  Barry,  98tli  Penn. 

311 

Donnelly,  R.,Pt.,  A,  25th 

Aus.  30, 

Right;  flap.  Surg.  J.  E. Summers, 

(Erysipelas);  sloughing.  Died 

Ohio. 

Sept.  5, 

U.S.A.  Di  ed  Oct.  20,  ’62 ; osteo- 

Nov.  15,  1864.  Autopsy; 

1862. 

myelitis.  Spec.  319. 

Surg.  Ill— 38 
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312 

Doty,  N.,  Ft.,  E,  102d 

Sept.  19, 

Left;  oval  flap.  A.  A.  Surg.  T. 

343 

Flammer,  T.,  Pt.,A,12th 

July  9, 

Right;  circ.  A.  A.  Surg.  W.  S. 

Penn.,  age  23. 

28,  ’64. 

J.  Dunott.  Pyaemic  chills.  Died 

Penn.  Cav.,  age  50. 

24,  ’64. 

Adams.  Haem.  recur’d.  Died 

Nov.  7,  1864.  Autopsy.  Specs. 

Aug.  3,  1864;  exh’n.  Autopsy. 

1562,  3944. 

Specs.  3812,  3958. 

313 

Dougherty,  J.  H .,  Pt.,G, 

.Tune  6, 

Right.  Surg.  W.  Watson,  105th 

344 

Flanders,  A.,  Pt.,  4tli 

Aug.  16, 

Left  (slough’g;  necrosis).  A.  A. 

66th  N.  York,  age  35. 

9,  ’64. 

Penn.  June  20,  hiem.;  21st,  re- 

New  Jersey  Artillery, 

Sept.  12, 

Surg.G.A.Chesley.  Died  Sept. 

curred ; lig.  lem.  art.  Died  June 

age  43. 

1864. 

15,  1864;  haemorrhage. 

29,  1864 ; pyaemia. 

340 

Fliegi,  H.,  Corp’l,  F,  7th 

Sept.  17, 

Right.  Haem.  Oct.  11.  lig.  fern. 

314 

Dougherty,  M.,  Pt.,  E, 

Sept.  19, 

Left ; ant.  post.  flap.  A.  Surg.  J. 

Michigan. 

Oct.  9, ’62. 

art.  Died  Oct.  18,  1862. 

49th  Penn.,  age  35. 

26,  ’64. 

G.  Thompson,  77th  N.  Y.  Nov. 

346 

Flynn,  M.,  Ft.,  L,  21st 

July  16, 

Right;  circ.  A.  A.  Surg.  A.  R. 

4,  hone  rein’d;  litem.;  lig.  fern. 

N.  York  Cav.,  age  19. 

Aug.  2, 

Gray.  Sloughing.  Died  Aug. 

art.  March  19, ’65,  lig.  fern,  art.; 

1864. 

18,  1864 ; pyaemia.  Autopsy. 

25,  lig.  ex.  iliac  art.  Died  April 

Specs.  3835,  3967. 

8,  1865.  Autopsy. 

347 

Folansbee,  C.  M.,  Pt.,  B, 

Dec.  6, 

Right ; ant.  post.  flap.  A. A. Surg. 

315 

Douw,  J.  D.  P.,Capt.,K, 

Oct.  19, 

Right ; semi-lunar  flaps.  A.  Surg. 

157th  N.  York,  age  16. 

9,  ’64. 

W.  Balser.  Sloughed ; haem. 

121st  New  York. 

22,  ’64. 

W.  G.  Bryant,  122d  Ohio.  Died 

Died  Dec.  26,  ’64  ; hectic  fever. 

Oct.  26,  1864;  exhaustion. 

348 

Foorhee , IF.  F.  Pt.,  I, 

May  19, 

Left  (gangrene);  circ.  A. A. Surg. 

316 

Doverspike,  H.,  Pt.,  I, 

June  1, 

Right.  A.  A.  Surg.  C.  Carvallo. 

14th  North  Carolina, 

Je.  1 ,’64. 

H.  M.  Dean.  Died  June  17,  ’64 ; 

82d  Penn.,  age  33. 

8,  ’64. 

Died  June  13,  1864.  Spec.  201. 

age  22. 

exhaustion. 

317 

Dow,  J.  M.,  Pt.,  E,  12th 

June  3, 

Right;  lat.  flaps.  Surg.  N.  R. 

349 

Forrester,  S.,  Corp’l,  E, 

Sept.  19, 

Left;  modified  flaps.  A.  Surg.  J. 

New  II amp.,  age  20. 

20,  ’64. 

Moselev,  U.  S.  Y.  D>ied  July 

67th  New  York,  age  37. 

24,  ’64. 

G.  Thompson,  77th  N.Y.  Phle- 

7.  1864. 

bitis.  Died  Oct.  13, ’64 ; pyaem. 

318 

Doyle,  E.,  Pt.,  F,  3d  Vt., 

May  10, 

Right;  ant.  post,  flaps.  A.  Surg. 

Autopsy.  Spec.  3273. 

age  28. 

15.  ’64. 

A.  Delaney,  U.S.V.  Died  May 

350 

Foster,  R.,  Capt.,  E,  1st 

May  12. 

Left ; circ.  A. A. Surg.  F.  H.  Col- 

17,  1864;  exhaustion. 

New  Jersey,  age  39. 

27,  ’64. 

ton.  Haem.;  lig.;  slough’g.  Died 

319 

Driscoll,  O.,  Bugler,  14th 

Mar.  12, 

Right  (sloughing;  litem.);  bi-lat. 

June  14,  ’64;  exh’n.  Spec.  3956. 

N.  Y.  Cavalry,  age  17. 

22,  ’65. 

flaps.  A.  A.  Surg.  F.  Barnes. 

351 

France,  J., Serg’t,  A, 20th 

Dec.  7. 

Left  ; flap.  A. Surg.  J.  J. Sanders, 

Died  April  3,  1865;  pysemia. 

Wisconsin,  age  25. 

10,  ’62. 

1 st  Iowa  Cav.  Sloughed.  Died 

320 

Duffin,  M.,  Sergeant,  D, 

July  30, 

Right ; oval  flap.  Surg.  C.  Page, 

Dec.  21,  1862;  haemorrhage. 

29th  Col’d  Troops. 

Aug.  21, 

U.S.A.  Died  Aug.  31, ’64  ; loss 

350 

Galaway,  E.,  Pt.,  li,  2d 

May  16, 

(gangrene);  circ.  Died  June 

1864. 

of  blood  and  clise.  of  lung.  Auto. 

South  Carolina,  age  22. 

23,  '64. 

15,1864;  pyaemia.  Autopsy. 

321 

Dunn,  J.,  Pt.,  Georgia 

Sept.  20, 

; circ.  Died  Nov.  1,  1863; 

353 

Gallaher,  E.,Pt.,A,U9th 

May  3, 

Right;  circ.  Surg.  R.  Reybnrn, 

Sharpshooters. 

23.  ’63. 

exhaustion. 

New  York,  age  17. 

27,  ’63. 

U.S.V.  Died  June  20,  1863; 

322 

Dunsmore,  D.  F.,  Serg't, 

May  5, 

Right;  circ.  Died  Oct.  1, 1864. 

pyaemia*  Spec.  1601. 

G,  147th  N.  Y.,  age  20. 

31,  ’64. 

354 

Gans,  E.,  Serg’t,  E,  46th. 

Aug.  19, 

Left;  circ.  A.  A.  Surg.  E.  P. 

323 

Durkee,  M.  B.,  Corp’l.  E, 

Mar.  29, 

Left ; circ.  A.  A.  Surg.  J.  Wins- 

New  York,  age  20. 

31,  ’64. 

Fitch.  Died  Oct.  1,  ’64  ; hectic 

185th  N.  York,  age  22. 

April  3, 

low.  Died  May  5, 1865 ; pyaem. 

fever. 

1865. 

Autopsy.  Spec.  162. 

355 

Garble,  C„  Pt,.  G,  3d 

June  17, 

Right;  oval  flap.  A. A. Surg. W. 

324 

Eaton,  C.A.,  Pt.,  K,  39th 

May  9, 

Right  (May  12,  exc.  fibula;  17th, 

Maryland,  age  21. 

24,  ’64. 

H.  Ensign.  Died  June25, 1864. 

Mass.,  age  40. 

17,  '64. 

haem.);  ant.  post.  flap.  Surg.  A. 

Spec.  2392. 

F.  Sheldon,  IT.  S.V.  Died  May 

356 

Gardiner,  F.,  Serg’t,  K, 

Oct.  27, 

Right  thigh.  Died  December  4, 

29,  1864;  exhaustion. 

21st  Penn.,  age  21. 

No. 26, '64. 

1864. 

325 

Edwards,  B., Pt..  I).  17th 

May  5, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

357 

Gay.  E„  Corp’l,  H,  18th 

April  6, 

(excision);  dou.  flap.  Surg. 

Vermont,  age  22. 

30,  ’64. 

C.  Eberhardt.  Gang.;  slough ’g. 

Wisconsin. 

’62. 

E.  C.  Franklin,  II.  S.  V.  Died 

Died  June  33.  ’64;  pyaemia. 

April  22,  1862 ; pyaemia. 

326 

Edwards,  C.  H,  Pt.,  C, 

May  16, 

Right ; double  flap.  Surg.  C.  B. 

358 

Geist,  L.,  Pt.,  E,  3d  Md., 

May  13, 

Left.  A.  A.  Surg.  F.  G.  H.  Brad- 

24th  Virginia,  age  25. 

20,  ’64. 

Gibson,  C.  S.  A.  Died  May  31, 

age  21 . 

Je.  5, ’64. 

ford.  Died  June  22,  ’64  ; exh’n. 

1864;  gangrene. 

Spec.  2504. 

327 

Eldred,  H„  Pt.,  E,  2d 

June  18, 

Left  (June  18,  amp.  leg.;  gang.); 

359 

Geller,  M.,  I’t.,  D,  48th 

June  30, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

Sharpshooters,  age  27. 

Jy  i,’64. 

ant.  post.  flap.  Surg.  R.  B.  Bon- 

New  York,  age  37. 

J’y  4,’C4. 

T.  Liebold.  Sloughing  ; haem.; 

tecou,  U.  S.  V.  Died  July  6, 

lig.  Died  Aug.  29, ’1)4  ; diarrhoea. 

1864 ; tetanus. 

360 

'Gibson,  J.  A.,—,  F,  7th 

June  27, 

; circular.  Died. 

308 

Ells,  .1.,  Pt.,  C,  51st  Illi- 

Nov.  30, 

Left  ; circ.  Surg.  J.  R.  Ludlow, 

Virginia. 

Jy3,’62. 

nois,  age  19. 

Dec.  19, 

U.  S.  V.  Htem.  Died  Dec.  19, 

361 

Gilbert,  N.U.,  Serg’t,  F, 

July  20, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

1864. 

1864;  synovitis  and  pneumonia. 

58th  Virginia,  age  21. 

23,  ’64. 

C.  H.  Ohr.  Died  Aug.  8,  1864. 

329 

Ellsworth,  C.W.,  Serg’t, 

April  2, 

Left ; circ.  Died  May  18,  1865  ; 

Spec.  4272. 

B,  17th  Vt..  age  33. 

6,  ’65. 

exhaustion. 

362 

Gillcerson , IF.,  Pt.,  B, 

Sept-  19, 

Left;  circ.  Surg.  E. A.  Brevard, 

330 

Emerson,  H.  S.,  Corp'l, 

May  19, 

Left ; circ.  A. A.  Surg.  J.C.  Nel- 

60tli  Virginia. 

Oct.  18, 

1’.  A.C.  S.  Died  Oct.  18, 1864 ; 

M,  1st  Maine  H’vy  Ar- 

31,  '64. 

son.  Died  May  31,  ’64;  exli’n. 

1864. 

shock  of  operation. 

tillerv,  age  32. 

Spec.  2469. 

363 

Gill,  B.  F.,  Pt,,  E,  7th 

Aug.  9, 

Left;  double  flap.  Surg.  J.  E. 

331 

Evans;  W.,  Pt.,  I,  10th 

July  27, 

Left ; circ.  A.  A.  Surg.  C.T.  Bill- 

Ohio. 

1 5,  ’62. 

Summers,  U.  S.  A.  Died  Aug. 

Connecticut,  age  21 . 

Au.  1,  ’64. 

len.  Died  Aug.  18, ’64;  exh’n. 

29.  1862.  Spec.  39. 

332 

Evy,  R.,  Pt.,B,  1st  Mich. 

May  12, 

Right  (haem.);  circ.  A.  A.  Surg. 

364 

Gillinger,  J.,  Pt.,  K,  46th 

Aug.  9, 

Right ; ant.  post.  flap.  Surg.  .T.  E. 

Sharpshooters,  age  28. 

27,  '64. 

L.  C.  Dodge.  Died  June  6, ’64; 

Penn.,  age  29. 

15,  ’62. 

Summers,  U.  S.  A.  Died  Sept. 

pyaemia.  Sjjec.  2357. 

*5,  1862.  Spec.  48. 

333 

Ewing,  T.C.,  Pt.,  E,  31st, 

June  22, 

Right  (bone  rein’d;  haem.);  circ. 

365 

Gilmore,  M.,  Pt.,  D,  54th 

July  18, 

Left.  (23d,  excision  tib.  and  lib.; 

Ohio,  age  18. 

July  18, 

A.  Surg.  J.  M.  Brown,  U.  S.  A. 

Massachusetts. 

27,  '63. 

mortificat’n . ) Died  J uly  27,  ’63. 

1864.  ' 

Died  Au.  1, ’64  ; exh’n.  Spec. 3389. 

366 

Glazier,  A.,  Corp’l,  B, 

Aug.  25, 

Left  (Aug.25,  patella  rem’d);  circ. 

334 

Exnor,  C., — , C,  lst.New 

Sept.  14, 

; circ.;  flaps  sloughed.  Died 

1st  Minnesota,  age  29. 

29,  ’64. 

A.  A.  Surg.  D.  C.  Van  Slyck. 

Jersey. 

17.  ’62. 

October  17, 1862. 

I >ied  Sept.  2, 1864 ; gangrene. 

335 

F , E.,  Private. 

Feb.  16. 

: circ.;  erysipelas;  three  ins. 

367 

Glinney,  J.,  Pt..  H,  81st 

De.13,’62, 

Right.  (Dec.  13,  amp.  leg.)  Died 

26,  ’62. 

stump  rem'd.  Died  March  5, 

Pennsylvania. 

Ja.  1,  ’63. 

Jan.  2,  1863;  shock  and  exh  n. 

1862;  exhaustion. 

368 

Golden , O.  P., — , G.  1st 

Sept.  20, 

Right.  (Haemorrhage.)  Died  in 

336 

Fairchilds,  J.  O.,  Corp’l, 

Sept.  19, 

Left;  flap.  Surg.  W.  A.  Barry, 

South  Carolina  Cav. 

Oc.19,’63. 

ten  hours. 

K,  77tli  New  York. 

23,  ’64. 

98th  Penn.  1 )ied  Sept,  — , 1864. 

369 

Gowan,  N.  P.,  Pt.,  C, 

July  1, 

Right.  Died  Sept.  25,  1863  ; diar- 

337 

Farrar,  G.  P.,  Pt.,  K, 

Mar.  29, 

Right ; ant.  post.  flap.  Surg.  N. 

150th  Penn.,  age  26. 

15,  ’63. 

rheea. 

185th  N.  Y.,  age  20. 

April  5, 

R.  Moseley,  U.S.V.  Died  April 

370 

Graves,  L.  W.,  Pt.,  D, 

Oct.  29, 

Right.  A. A. Surg.  E.  G. Waters. 

1865. 

10,  ’65;  exhaustion.  Spec.  4040. 

1st  R.  Island,  age  19. 

Nov.  7, 

Died  Dec.  22,  1864  ; exhaustion. 

338 

Farron,  A.  IF.,  Lieut., 

July  3, 

Left.  Died  July  21.  1863  : shock 

1864. 

Spec.  3430. 

8th  Georgia. 

21,  '63. 

of  operation.  Spec.  2048. 

371 

Green,  J.,  Pt.,  II,  82d 

June  1, 

Left.  Died  June  23,  1664. 

339 

Fayshon.  .1.,  Pt.,  A,  57th 

May  5, 

Right;  circ.  Surg.  E.  Bentley, 

Ohio. 

-,  ’64. 

Mass.,  age  23. 

25,  ’64. 

II.  S.  V.  Died  May  30,  1864 ; 

372 

Green.  J.  P..  Corp’l,  D, 

Mav  6, 

Right  (haem.:  tourniquet  obstruct- 

exhaustion. 

14th  Infantry,  age  25. 

26,  ’64. 

ing  yen’s  cireulat’n);  ant.  post. 

340 

Firth,  R.E.,Pt„  A,  157th 

Dec.  6, 

Left  : ant.  post.  flap.  A.  A.  Surg. 

flap.  Surg. A. F Sheldon, U.S.V. 

New  York,  age  23. 

10,  ’64. 

H.  Leaman.  Flaps  sloughed ; 

Died  May  29,  1864  ; exhaustion. 

haem  Died  Dec.  29,  1864  ; py- 

373 

Green,  W.  H.,  Serg’t,  E, 

Sept.  20, 

Left.  Died  October  21,  1863. 

aemia.  Autopsy. 

26th  Ohio. 

— , ’63. 

341 

Fisher,  G.  A.,  Pt.,  K,  8th 

June  2, 

Right;  circ.  A.Surg.W.F.Norris, 

374 

Griffin , L.  C.,  Corp’l.  D, 

July  19, 

Left.  Dr.  J.  Jones,  of  Richmond. 

New  York  H’vy  Art., 

15,  ’64. 

U.S.A.  Haem.;  lig.  Died  June 

8th  North  Carolina. 

22,  ’64. 

Died  Feb.  — , 1865.  Autopsy. 

age  19. 

23,’64;pyae.  Autop.  Spec.  3563. 

Spec.  3141. 

340 

Fitch.  P.,  Pt.,  E,  61st. 

April  7, 

Left ; ant.  oval  skin  flap.  A.  Surg. 

375 

Grubbs,  D.  A.,  Serg’t, 

May  3, 

Left.  A. Surg. E.J .Marsh, U.S.A. 

New  York,  age  34. 

18,  ’65. 

W.  8.  Ely,  U.  8.  V.  Slough’g ; 

H,  95th  Penn. 

’63. 

Died  May  31 , 1863.  Spec.  1078. 

pyaemia.  Died  April  26,  1865. 

376 

Guinn,  E.,  Pt..  B,  138th 

July  9, 

Left ; circ.;  haem.;  poplit’l  artery 

Spec.  4099. 

Penn.,  age  21. 

12,  ’64. 

lig.  Died  July  22, ’64;  pyoem. 

1 SMITH  (E.  H.),  Report  of  Cases  of  Compound  Comminuted  Fracture  of  Femur , etc.,  in  Confed.  States  Med.  and  Surg.  Jour.,  1864,  Vol.  1,  p.  24. 
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377 

Haden,  E.  R..  Pt.,  F, 

May  10, 

Left ; circ.  A.  A.  Surg.  C.  P.  Big- 

410 

Hynes,  J.,  Pt.,  F,  18tli 

May  25, 

Right.  (Gang.)  A.  Surg.  CAV. 

4th  Virginia  Cavalry, 

18,  ’64. 

elow.  Died  May  25,  ’64.  Spec. 

Infantry. 

June  16, 

Lawrence,  22d  Mich.  June  19, 

age  22. 

2289. 

1864. 

gang.;  bone  rem’d.  Died  June 

378 

‘Haggerty,  F.,  Pt.,  G, 

Dec.  13, 

Right ; flap.  Died  Dec.  30,  ] 862 ; 

22,  1864. 

14th  Indiana,  age  35. 

27,  ’62. 

exhaustion. 

411 

Irvin,  R.,  Capt.,  B,  77tli 

Jan.  11, 

Left.  Surg.  A.  II.  Hoff,  U.  S.  V. 

379 

Haldron , J.  \V.,  Pt.,  A. 

Nov.  9, 

; circ.  Died  Nov.  21,  1864  ; 

Illinois. 

15,  ’63. 

Died  Jan.  17,  1863.  Spec.  1490. 

17th  Va.  Cavalry, 

13,  ’64. 

gangrene. 

412 

Jay,  J.  C„  Pt.,  K,  19th 

Deo.  7. 

Left ; circ.  Surg.  T.  W.  Florer, 

380 

Hammond,  A.,  Pt.,  H, 

April  2, 

Left ; circ.  A. Surg. W.  F.  Norris, 

Iowa,  age  18. 

11,  ’62. 

26th  Ind.  Flap  sloughed.  Died. 

111th  N.  York,  age  47. 

6,  ’65. 

U.  S.A.  Haem.;  lig.  Died  April 

June  11,  1863;  pyaemia. 

16, ’65;  pyaem.  Autop.  Spec. 2652. 

413 

Jenkins,  J.  II  , Serg’t,  B, 

Pel).  25, 

Left;  circ.  Surg.  F.  Salter,  U.  S. 

381 

2 Hang,  G.,  Pt.,  G,  2d 

May  31, 

Right:  circ.  A.  A.  Surg.  C.  II. 

89th  Ohio,  age  24. 

29,  '64. 

V.  Sloughed.  Mar.  12,  haem.; 

Artillery,  age  27. 

June  14, 

Osborne.  Haem.  Died  June  21, 

lig.  profunda  artery.  Died  Mar. 

1864. 

1864 ; pyaemia. 

16,  1864 ; pyaemia. 

382 

Harding,  W.,  Pt.,  B,  58th 

Sept,  29, 

Right ; flap.  A.  A.  Surg.T.  Hop- 

414 

Johnson,  A.,  Pt.,  G,  91st 

April  1, 

Left;  circ.  A. A.  Surg.  T.  O.  Ban- 

Pennsylvania,  age  22. 

Oct.  6, '64- 

kins.  Died  Oct.  6,  1864 ; shock 

New  York,  age  27. 

9,  ’65. 

nister.  Died  April  27,  1865; 

of  operation. 

pyaemia.  Spec.  4050. 

383 

Harouff,  J„  Pt..  D,  56th 

Mar.  30, 

Right;  circ.  Died  April  29, ’65 ; 

415 

Johnson,  F.,  l>t.,  A,  10th 

Aug.  25, 

Right;  lat.  flap.  Surg.N.R.Mose- 

Penn.,  age  27. 

A p.25,’65. 

exhaustion.  Spec.  4106. 

New  York,  age  45. 

30,  ’64. 

lev,  U.  S.  V.  Died  Jan.  23,  ’65 ; 

384 

Harris,  W.  II.,  Pt,,  A, 

May  3, 

Left.  Died  May  14,  1863. 

exhaustion.  Spec.  3991. 

12th  New  Jersey. 

8,  ’63. 

416 

Johnson,  L.,  Pt.,  B,  99th 

May  12, 

Left ; circ.  A.  A.  Surg.  F.  G.  II. 

385 

Harvey,  B.,  Pt.,  A,  3d 

Sept.  20, 

Right ; circ.  Died  Oct.  21, 1863. 

Penn.,  age  21. 

20,  ’64. 

Bradford.  Died  May  25, 1 864. 

Kentucky 

Oct.  -,’63. 

417 

Johnson,  P.  L.,  Pt.,  D. 

May  3, 

Right  (abscesses);  circ.;  slough ’g ; 

386 

Haskell,  j.  L„  Pt.,  D, 

May  3, 

Left.  A.Surg.E.J.Marsh,  U.S.A. 

25th  Virginia,  age  22. 

23,  ’03. 

femoral  art.  lig.  May  27,  bone 

7th  Maine. 

-,  ’63. 

Died  June  3,  1863.  Spec.  1077. 

rem’d.  Died  June  2,  1863. 

387 

Haskins,  W.  H.,  Pt.,  K, 

May  10, 

Left  (May  14,  16,  haem.);  circ. 

418 

Johnston,  B.,  Pt.,B,  40tli 

June  1, 

Right;  circ.  A.  A.  Surg.  T.  F. 

39th  Mass.,  age  23. 

18,  '64. 

A.  Surg.  W.  Thomson,  U.  S.  A. 

Mass.,  age  21. 

30,  ’64. 

Belton.  Died  July  1,  1864. 

May  24,  haem.;  lig.  May  31, 

419 

Johnston,  J.,  Pt.,  B,  27th 

Dec.  13, 

Right.  Ilaern.;  lig.  fern,  artery; 

haem.;  lig.  fern.  art.  Died  May 

Connecticut. 

23,  ’62. 

anaemi.  Died  Jan. 5, ’63.  Spec.982. 

31,1864;  exh’n.  Spec.  3522. 

420 

Johnston,  T.  H.,  Corp’l, 

May  16, 

Right.  (Gangrene.)  Died  May 

388 

Hays,  A.H.,Pt,,  B,142d 

Dec.  13, 

Left.  Surg.  H.  Bryant,  U.  S.  V. 

D,  34th  Ohio. 

28.  ’02. 

28,  1862. 

Penn.,  age  23. 

25,  '62. 

Haem.;  lig.  Died  Jan.  10, 1863 ; 

421 

Jones.  G.W.,  Pt.,  C,  14th 

Oct.  19, 

Right;  double  flap.  A.  A.  Surg. 

exhaustion.  Spec.  2558. 

New  York,  age  26. 

30,  ’64. 

J.  R.  TJhler.  Died  Nov.  9, ’64. 

389 

Ileafey,  J.,  Pt,,  F,  24th 

Aug.  14, 

Right;  circ.  A.  A.  Surg.  W.  L. 

422 

Jones.  H.  Pt.,  C,  1st  N. 

May  19, 

Right  (gangrene);  ant.  post.  flap. 

Mass.,  age  30. 

22,  ’64. 

Welles.  Died  Sept.  14,  1864  ; 

York  Dragoons,  age  20. 

June  7, 

Surg.  A.  F.  Sheldon,  U.  S.  V. 

irritative  fever. 

1804. 

Died  June  7, ’64;  shock  and  haem. 

390 

Heath,  L.,  Serg’t,  U,  2d 

June  18, 

Right  (excision  tibia);  circ.  A. A. 

423 

Jones,  J.,  Serg’t,  I,  65th 

Sept.  20, 

Right.  Died  October  18,  1863 ; 

Michigan,  age  22. 

July  7, 

Surg.  J.  H.  Thompson.  Haem. 

Ohio. 

Oc.— ,’63. 

haemorrhage. 

1864. 

July  12,  lig.  fern.  art.  Died  July 

424 

4 Jones,  L.,  Pt.,  E,  25th 

July  11, 

Right:  double  flap.  Died  Sept. 

28,  ’64  ; pyaemia.  Spec.  2867. 

Indiana,  age  20. 

23,  ’63. 

16,  1863. 

3yi 

Hector,  O.,  Pt.,  K,  56th 

May  31. 

. Died  June  13.  1862;  py- 

425 

Kane,  G.  H.,  Pt„  E,  1st 

Oct.  27, 

Left  (slougli’g):  circ.  A.  A.  Surg. 

New  York. 

J’e8,’t>2. 

aemia. 

Col’d  Troops,  age  17. 

Nov.  10, 

J.  Pitkin.  Died  Nov.  10,1864; 

392 

Hendrix,  J.,  Pt.,C,  110th 

July  9, 

Right;  circ.  A.  A.  Surg.  G.  M. 

1864. 

exhaustion. 

Ohio,  age  27. 

14,  ’64. 

Paullin.  Died  Aug.  11,  1864; 

426 

Keetb,  C.  B„  Pt.,G,  26th 

Sept.  19, 

Left.  Died  Sept.'  24,  1864. 

pyaemia.  Autopsy.  Spec.  3842. 

Massachusetts. 

23,  ’64. 

393 

Henefin.  G.,  Pt.,  F,  5th 

May  2, 

Left.  Surg.  G.  P.  Oliver,  111th 

427 

Kelly,  J.,  Pt.,  B,  2d  In- 

Sept.  17, 

Left.  Died  Oct.  21,  1862.  Spec. 

New  Hampshire. 

8,  ’63. 

Penn.  Died  May  13,  1863. 

fantry. 

Do.  16. ’62. 

2496. 

394 

Henry,  J., Serg’t,  E,  11th 

May  12, 

Left ; ant.  post,  double  flap.  A. 

428 

Kelly,  Pt.,  D,  11th 

May  6, 

Right ; circ  ; diarrhoea ; slough  g. 

Infantry,  age  24. 

21,  ’64. 

Surg.  G.  A.  Mursick,  LT.  S.  V. 

Virginia,  age  24. 

J'e  15, ’64. 

Died  June  27,  1864  ; exhaust’ll. 

Died  May  25  ’64  ; exh’n.  Autop. 

429 

Kelly,  P..  Pt.,  D,  102d 

June  1, 

Right.  (Ilaemorr.)  Died  June 

395 

Hess,  D.,  Pt.,  K,  56tli 

May  8, 

Left  (gang.);  circ.  Surg.  E.  Bent- 

Pennsylvania. 

7,  '64. 

8,  1864. 

Penn.,  age  30. 

16,  ’64. 

ley,  IT.  S.V.  Gang.;  sloughing. 

430 

Kelly,  T.,  Pt.,  F,  20th 

Dec.  13, 

Left.  Died  January  5,  1863. 

Died  June  19,  1864 ; asthenia. 

Massachusetts. 

26,  ’62. 

Autopsv. 

431 

Keniston,  S.  E.,  Pt.,  H, 

May  23. 

Right  (necrosis);  lat.  flap.  A.  A. 

396 

Hill,  ,T.  J.,  Pt.,  G,  47th 

Oct.  22, 

Left;  circ.  Died  Nov.  2,  1862. 

4th  Maine,  age  36. 

June  17, 

Surg.  H.  M.  Dean.  Died  June 

Pennsylvania. 

25,  ’62. 

Spec.  731. 

1864. 

22, '64;  exh'n.  Spec.  2575. 

397 

Hindman,  McC.,  Pt.,  B, 

May  27, 

Left  ; flap.  Died  July  29,  1864; 

432 

Kennedy,  M.,  Pt.,G,24th 

June  1, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

78th  Penn.,  age  19. 

,7’e  1,’64. 

pyaemia.  Autopsy- 

New  York. 

10,  ’62. 

W.  Hunt.  Died  June  16,  1862  ; 

398 

Iline,  F.  T.,  Lieut.,  1, 

Nov.  30, 

Left.  Surg.  A.  1*.  Dalrymple,  U. 

exhaustion. 

144th  N.  York,  age  34. 

De. 20, ’64. 

S.  V.  Died  Dec.  20,  1864, 

433 

Kent,  R.  II.,  Serg’t,  F, 

May  3, 

Right.  Surg.  G.  P.  Oliver.lllth 

399 

Hoffman,  M„Pt.,F,  39th 

Mar.  31, 

Right ; circ.  A. Surg. W.  B.  Hart- 

141st  Penn. 

8,  ’63. 

Penn.  Died  May  15,  1863. 

New  York,  age  35. 

Apr.3,’65. 

man,  116th  Penn.  Abscesses; 

434 

Kerr,  H„  Pt.,  E.  139th 

July  12, 

Left;  circ.  A. A.  Surg.  F.  S.  Bar- 

diarrh.  Died  May  24, ’65;  pyaein. 

Penn.,  age  33. 

Aug.  11, 

barin.  Died  Sept.  20,  ’64  ; pyaem. 

400 

Holmes,  G.,  Pt.,  F.  2d 

June  30, 

Left.  (Spiculae  removed.)  Died 

1864. 

Spec.  3004. 

Penn.  Art’y,  age  20. 

— , ’64. 

July  12,  1864:  exhaustion. 

435 

Kimball,  F.,  Pt.,  E,  5th 

Aug.  30, 

Right.  Died  Oct.  7.  ’62 ; pyaemia. 

401 

Holmes , G.  J.,  Pt.,  A, 

Mav  5, 

Left  ; hit.  flap.  A.  A.  Surg.  M. 

New  York,  age  20. 

Se.20,’62. 

26th  Georgia,  age  24. 

30,  ’64. 

Sheffield.  Died  June  6,  1864; 

436 

5 King,  T.,  Corp'l,  H,  2d 

May  7. 

Right  (aneurism);  circ.  A.  Surg. 

exhaustion. 

Cavalry,  age  24. 

14,  ’04. 

W.  Thomson,  U.  S.  A.  Slough. 

402 

Horton,  E.,  Pt.,  A,  9th 

May  9, 

Left ; ant.  post.  flap.  Surg.  A.  F. 

Died  June  4, ’64  ; pyaemia.  Au- 

New  York  II' vy  Art.. 

30,  ’64. 

Sheldon,  1 ’.  S.  V.  Died  June  3, 

topsy.  Specs.  3545,  3529,  3579. 

age  31. 

1864;  shock. 

437 

King.  W.  8.,  — . K,  28th 

May  5, 

Left ; circ.  A. Surg.  J.S.  Billings, 

403 

3 Howell,  T.  R.,  — , C, 

J une  27, 

Left;  circ.  Died  July  4,  1862; 

Virginia,  age  32. 

17,  ’62. 

U.S.A.  Died  May  18, 1862. 

4th  Alabama. 

Jy2,’62. 

tetanus. 

438 

Kinney,  B.,  Pt.,  G,  2d 

Oct,  19, 

Left;  ant.  post.  flap.  A.  A.  Surg. 

404 

Hubbard,  J.  H.,  Lieut., 

Dee.  13, 

Left.  Died  December  19,  1862. 

Connecticut,  age  43. 

Nov.  7, 

,T.  J.  Cockrell.  Died  Nov.  12, 

D,  145th  Penn. 

17,  ’62. 

1864. 

1864  ; haemorrhage. 

405 

Hubbs,  J.  B.,  Pt.,  B, 

Dee.  13, 

Right.  (Haem.,  recur’d ; lig.  fern. 

439 

Kinney,  J.  If.,  Serg't,  F, 

Sept.  19, 

Left.  Died  October  21,  1863. 

I42d  Penn.,  age  20. 

26,  ’62. 

art.)  Died  Jan.  12,  1863:  ex- 

84th  Illinois. 

Oc.— ,’63. 

haustion.  Spec.  652. 

440 

Kirby,  R.,  Pt,.,  H,  12th 

May  3, 

Right.  Died  May  18, 1863. 

406 

Hug,  G.,  Drum  Major, 

May  21, 

Left.  A.  A.  Surg.  L.  Darling. 

New  Jersey. 

16,  ’63. 

30th  Missouri. 

26,  ’63. 

Gangrene.  Died  May  31,  1863. 

441 

Kirsherman,  J.  J.,Pt.,K, 

Sept.  20, 

. Surg.  T.  H.  Squire,  89th 

Spec.  1626. 

118th  Penn. 

Oc.10,'62. 

N.Y.  Haem.  Died  Oct.  18,  ’62. 

407 

Hugh  banks,  J.H.,Corp’l, 

Nov.  20, 

Lett.  Died  Nov.  26,  1864,  during 

442 

Kitt,  J.,  Corp’l,  F,  54th 

April  6, 

. Surg.  E.  C.  Franklin,  U.S. 

E,  17th  111.  Cav.,  age  20. 

26,  ’64. 

operation. 

Ohio. 

’62. 

V.  Died  May  18,  1862. 

408 

Huntingdon,  S.,  Serg’t, 

Dec.  31. 

Right.  Died  January  19,  1863. 

443 

6Klumpeter,  II.,  Pt.,  I, 

A liar.  29, 

. Surg.  D.  P.  Smith,  IT.  S.  V. 

B,  101st  Ohio. 

Ja.  —,’63. 

8th  New  York. 

Se.  17, ’62. 

Died  Sept.  21,  1862.  Autopsy. 

409 

Ilyam,  D.,  Pt.,  C,  5th 

April  7, 

Right  (haem.);  circ.  Surg.  O.  A. 

444 

Knapp,  C.  A.,  Pt.,  B,  6th 

May  10, 

Left;  ant.  post.  flap.  Surg.  R.  B. 

New  Hamp.,  age  21. 

27,  ’65. 

Judson,  U.  S.V.  Died  May  14, 

Vermont,  age  20. 

29,  ’64. 

Bontecou,  U.  S.V.  Haem.;  lig. 

J 865;  pyaem.  Autop.  Spec.  4228. 

fern.  art.  Died  June  4,  '64;  exh'n. 

1 Lidell  (J.  A.),  On  the  Major  Amputations,  for  Injuries  inboth  Civil  and  Mil'  ry  Practice,  in  Am.  Jour.  Med.  Sci's , N.  S.,  1864, Yol.  XLVII,  p.  367. 


8 LIDELL  (J.  A.),  On  the  Wounds  of  Blood-vessels , Traumatic  Haemorrhage , Traumatic  Aneurism and  Traumatic  Gangrene , in  JJ.  S.  Sanitary 
Commission  Memoirs , 1870,  Surgical  Volume  I,  p.  198. 

3 SMITH  (E.  H.),  Report  of  Cases  of  Compound  Comminuted  Fracture  of  Femur,  etc.,  in  Confed.  States  Med.  and  Surg.  Jour.,  1864,  Yol.  I,  p.  24. 

4 Bryan  (J.),  Amputations  from  the  Armies  of  the  Southwest,  in  Am.  Med.  limes,  1863,  Vol.  VII,  p.  288. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

445 

Knight,  B.,  Pt.,  E,  110th 

May  25, 

Right : circ.  A.  A.  Surg.  R.  H. 

481 

McConnell,  D.  W.,  Pt., 

April  6, 

. (April  10,  amp.  knee  joint ; 

Col’d  Troops,  age  24. 

J’e  1,'65. 

Blandry.  Died  June  15,  1865; 

H,  46th  Ohio. 

-,  '62. 

slough ’g ; necrosis.)  Surg.  E.  C. 

pyaemia. 

Franklin,  U.  S.  V.  Died  April 

446 

Knight , W.  T.,  Corp'1, 

Mar.  25, 

Right ; circ.  Surg.  W.  L.  Baylor, 

25,  1862. 

C,  54th  N.  Carolina. 

Ap.  7, ’65. 

C.  S.  A.  Died  April  18.  1865. 

482 

McDonald,  J.,  Corp’I,  B, 

April  1, 

Left ; circ.  A.  A.  Surg.  H.  Gib- 

447 

Langenderser,  M.,  Pt., 

Mar.  1 1, 

Right;  oblique  anterior  post.  flap. 

94th  New  York,  age  20. 

8,  '65. 

bons,jr.  Haem.  Died  April  20, 

A,  189th  Ohio,  age  18. 

14,  '65. 

A. A.  Surg.  J.  J.  Cockrell.  Bone 

1865;pyaem.  Autop.  Spec.  3200. 

rem'd.  Died  April  15,  1865. 

483 

McGee,  J.,  Pt.,  C,  6th 

De.29,’62, 

Left.  Died  February  2,  1863. 

448 

Laurier,  T.,  Lieut.,  K, 

June  1, 

Right.  (Gangrene.)  Died  in  two 

Missouri. 

Jan.  8, ’63. 

71st  New  York. 

8.  ’62. 

hours  after  operation. 

484 

McHarvard,  T.,  Pt.,  C, 

July  2, 

. Died  July  — . 1863. 

449 

Lawton,  C.  M.,  Pt.,  II, 

June  3, 

; ant.  post.  flap.  Surg.  R.  B. 

28th  North  Carolina. 

15,  '63. 

58th  Penn.,  age  30. 

8,  ’64. 

Bontecou,  IT.  S.V.  Haem.  Died 

485 

McKittrick,  L.,  Pt.,  A, 

Jan.  1, 

Left.  Died  February  13,  1863; 

June  11,  ’64;  shock.  Spec.  3057. 

37th  Indiana. 

10,  '63. 

pyaemia.  Autopsy. 

450 

Leach,  W.  B.,  Pt.,  K,  2<1 

June  1, 

Left;  ant.  post.  flap.  Surg.  R.  B. 

486 

McLean,  P.,  Pt.,  E,  86th 

April  10, 

Left;  circ.  skin  flaps;  circ.  sect. 

Conn.  H.  A.,  age  37. 

16,  '64. 

Bontecou,  U.  S.V.  Died  June 

Col  d Troops,  age  23. 

29,  ’65. 

muscles.  Surg.  F.  E.  Piquette, 

19,  1864;  pyaemia.  Spec.  3032. 

86th  Col’d  Troops.  Died  May 

45] 

Lee.  P.,  Pt.,  C,  142d 

May  12. 

Right ; ant.  post.  flap.  A.  Surg. 

8,  1865 ; ac.  diarrhoea. 

Penn.,  age  20. 

24,  ’64. 

A.  Ingram,  U.S.A.  Sloughing. 

487 

Mellick,  M.,  Pt.,  F,  11th 

Aug.  P, 

Right ; ant.  post.  dou.  flap.  Surg. 

Died  May  27,  1864. 

Pennsylvania. 

15,  '62. 

J.  E.  Summers,  U.  S.  A.  Hcem. 

452 

Leedy,  D.,  Pt.,  P,  26th 

Aug.  8. 

; flap.  Surg.  J.H.  Hutchison, 

from  w’d  in  axilla.  Died  Aug. 

Illinois. 

14,  ’64. 

15th  Mich.  Died  Aug.  14, 1864. 

26,  1862.  Spec.  41. 

453 

Leslie,  W.,  Pt.,  B,  16tli 

De.31,’62, 

Right  (gang.;  mortificat’n);  gan- 

488 

Merron,  J.,  Pt.,  D,  12th 

May  9, 

Left;  circ.  A.  A.  Surg.  J.  O. 

Infantry. 

Jan.  4, ’63. 

grene.  Died  Jan.  9, 1863. 

Mass.,  age  31. 

16,  ’64. 

French.  Died  May  25,  1864; 

454 

Lindsay,  F..  Pt.,  C,  11th 

Dec.  13, 

Left,  Surg.  H.  Bryant,  U.  S.  V. 

pyaemia.  Autopsy.  Spec.  2286. 

Penn.,  age  22. 

29,  ’62. 

Died  January  4, 1863;  pyaemia. 

489 

Metitel,  F.,  Corp’I,  F, 

Nov.  27, 

Right  ; ant.  post.  flap.  Surg.  C. 

Spec.  570. 

26th  Penn.,  age  20. 

De.23,’63. 

Page,  U.S.A.  Haem.  Died  Jan. 

455 

Linsenberger,W.R.,  Pt., 

May  5, 

Left;  ant.  post.  flap.  Surg.  R.  B. 

19,  1864.  Specs.  1433.  2019. 

B,  139th  Penn.,  age  22. 

29,  ’64. 

Bontecou,  U.  S.  V.  Died  June 

490 

Miller,  A.,  Pt.,  E,  95th 

May  3, 

Right ; circ.  Haem.;  lig.  fem.  art. 

7,  1864;  exhaustion.  Spec.  3041. 

Penn.,  age  18. 

14,  ’63 

Died  June  6,  1863.  Autopsy. 

456 

Livingston , L.  A .,  Capt., 

July  2, 

Left.  (July  3, amp.  leg;  erysip.) 

Spec.  1243. 

F,8th  Alabama,  age  23. 

14,  ’63. 

Haem.  Aug.  4,  bone  excised. 

491 

Miller,  C.,  Corp’I,  K,  5th 

April  7, 

Left.  Surg.  B.  A.  Vanderkieft, 

Died  Sept.  27,  ’63;  exhaustion. 

N.  Hampshire,  age  33. 

23,  ’65. 

U.S.V.  Died  April  29, ’65.  Spec. 

457 

Llewellyn,  .T.  T.,  Corp'I, 

Mar.  31, 

Left;  circ.  A. A.Surg.Z.P.Derm- 

4104. 

C,  13th  Ohio  Cavalry, 

April  11, 

ler.  Died  May  6,  ’65 ; pyaemia. 

492 

Miller.  L.t  Pt.,  D,  100th 

May  15, 

Left;  circ.;  necrosis.  Died  April 

age  21. 

1865. 

Spec.  4062. 

Ohio,  age  25. 

18,  '64. 

4,  1865 ; gangrene. 

458 

Lobden,  S.,  Pt.,  I,  2d 

Oct.  19, 

Right : ant.  post.  flap.  A. A. Surg. 

493 

Miller,  L.  S.,  Pt.,E,  12th 

Aug.  30, 

Right ; flap.  Surg.  B. A. Clements, 

Conn.  H’vy  Artillery, 

No.  2, ’64. 

C.  H.  Jones.  Died  Nov.  16, ’64; 

Massachusetts. 

Sept.  18, 

U.  S.  A.  Died  October  3,  1862; 

age  22. 

exhaustion. 

1862. 

pyaemia.  Spec.  3493. 

459 

Lohr,  E.  J.,  Pt.,  B,  54th 

July  18, 

Left , circ.  A.A.Surg.J.H.Coover. 

494 

Miller,  S.  C.,  Pt.,  K,8th 

April  9, 

Left ; bi-lat.  flap.  Ass’t  Surg.  A. 

Penn.,  age  24. 

29,  ’64. 

Died  Aug.8,  ’64 ; pl.-pneumonia. 

Illinois,  age  38. 

M’y  8,’65. 

Hartsutr,  U.  S.  A.  Died  May  9, 

460 

Loid,  W.  II.,  Pt,,  B,  2d 

April  6, 

Right;  circ.  Surg.  O.  A.  Judson, 

1865. 

New  York  H’vy  Art., 

25,  ’65. 

U.  S.V.  Phagedaen.  Died  May 

495 

Mills,  W.  F.,  Pt.,  E,  8th 

June  16, 

Left.  (Prim.  amp.  right  thigh.) 

age  26. 

6,  1865 ; exhaustion. 

N.  Y.  H.  A.,  age  42. 

— , '64. 

Died  June  23,  1864. 

461 

Love , H.  T„  Pt..  C,  41st 

July  20, 

Left ; circ.  Died  Aug.  1,  1864. 

496 

Moan,  F.  H.,  Corp’I,  F, 

May  3, 

Right;  circ.;  haem.;  lig.  fem.  art. 

Alabama,  age  30. 

31,  ’64. 

Gth  Maine,  age  22. 

14,  ’63. 

Died  May  23,  ’63.  Spec.  1255. 

462 

Loveland,  W.  II.,  Capt., 

May  5, 

Left ; circ.  Med.  Ins.  F.  H.  Hain- 

B,  4th  Mich.,  age  35. 

20, ’64. 

ilton,  U.  S.  A.  Haem.  Died  May 

■IJl  1 

Moore,  J.,  Pt.,  E,  46th 

Aug.  9, 

Both ; double  flap.  Snrg.  J.  E. 

31,  ’64 ; exh’n.  Spec.  2287. 

Pennsylvania. 

15.  ”G2. 

Summers,  U.  S.  A.  Died  Aug. 

463 

Luedick.W.,  Pt.,  C,  37th 

Nov.  24, 

Right.  Died  January  4,  1864. 

26, 1862.  Specs.  46,  47. 

Ohio. 

De.16,’63. 

499 

Moorehouse,  O.  J.,  Pt., 

Nov.  24. 

Right  (ball  extr’d);  circ.  Surg. 

464 

Lynch,  A.  D.,  Pt.,  B,  2d 

June  2, 

Left ; circ.  Surg.  J.  W.  Wishart, 

H,  31st  Iowa. 

30,  ’63. 

J.  C.  Morgan,  29th  Mo.  Died 

New  York  H’vy  Art., 

8,  ’64. 

140th  Penn.  Died  July  4,  1864  ; 

Dec.  18,  1863. 

age  41. 

pyaemia. 

500 

More,  J.,  Pt.,1, 76th  Col- 

April  9, 

Right ; circ.  Surg  F.  E.  Piquette, 

465 

Lyons,  C.  H.,  Pt.,  K,  5th 

May  3. 

Right.  Surg.  G.  P.  Oliver,  111th 

ored  Troops,  age  30. 

25,  ’65. 

86th  Col’d  Troops.  Died  May  1, 

Ohio. 

-,  ’63. 

Penn.  Died  May  13,  1863. 

1865 ; exhaust’n  and  diarrhoea. 

466 

Madden,  C.,  Pt..  3d  S. 

Sept.  17, 

Right;  circ.  A.Surg.A.H.  Smith, 

501 

Moriarty,  C.,  Pt.,  K,  8th 

April  13, 

Left.  Died  May  3,  1863. 

Carolina  Art'v,  age  17. 

Oct.  2, ’62. 

U.S.A.  Haem.;  lig.  fern.  Died 

New  Hampshire. 

M’y  1, ’63. 

Oct.  8,  1862;  exh’n.  Autopsy. 

502 

Morse,  J.,  Pt.,  B,  2d 

June  16, 

Right.  (Amp.  leg.)  A.  A.  Surg. 

Specs.  777.  833. 

Penn.  Art’y,  age  22. 

25,  ’64. 

E.  T.  Caswell.  Haemorrh.  Died 

467 

Mallett,  C.,  Serg’t,  F, 

Dec.  13, 

Left.  Died  Jan.  2,  18G3.  Haem. 

August  10, 1864;  pyaemia. 

57th  New  York. 

28,  ’62. 

Spec.  2451. 

503 

Murray,  H.  T..  Serg’t,  I, 

Nov.  27, 

Right;  circ.  Surg.  E.  Bentley, 

468 

Marion,  G-.  S.,  Pt.,  C, 

May  6. 

Left ; lat.  flap.  Surg.  R.  B.  Bonte- 

6th  Ma^land,  age  24. 

Dec.  10, 

U.  S.  V.  Died  Dee.  19,  ’63;  py- 

45th  Penn.,  age  21. 

15,  ’64. 

cou,  U.  s.  V.  Died  May  19,’64  ; 

1863. 

aemia.  Autopsy. 

P3’-aemia.  Spec.  3055. 

504 

Murray,  W.,  Pt.,  C,  20th 

Dec.  7. 

Left ; lat.  flap.  Surg.  P.  Harvey, 

469 

Mark,  J..  Pt.,  K,  110th 

Mar.  25, 

Left ; circ.  A.  Surg.  H.  Allen, 

Iowa,  age  25. 

20,  ’62. 

19th  Iowa.  Died  Dec.  29, 1 862 ; 

Ohio,  age  42. 

Ap.  3. ’65. 

U.S.A.  Died  April  23,  1865; 

pyaemia. 

pyaemia.  Autopsy.  Spec.  158. 

505 

Myers,  E.,  Pt.,  A,  154th 

May  3, 

. Died  May  22,  1863. 

470 

Markle,  H.,  Pt.,  C,  148th 

May  3, 

. Surg.  C.  S.  Wood,  66th  N. 

New  York. 

16,  ’63. 

Pennsylvania. 

-.  ’63. 

Y.  Died  June  7, ’63.  Spec.  1172. 

506 

Myers,  H.,  Pt.,  E,  93d 

May  12, 

Left ; ant.  post.  flap.  Surg.  R.  B. 

47] 

Mars,  H„  Pt.,  Cl.  5th 

Mar.  31, 

Right;  circ.  A.  Surg. W.  F.  Nor- 

Penn.,  age  23. 

31,  '64. 

Bontecou,  U.  S.V.  Haem.  Died 

New  York,  age  24. 

Ap.  9,  ’65. 

ris,  LT.  S.  A.  Died  April  22, ’65; 

June  11,  1864;  typhoid  fever. 

pyaemia.  Autopsy.  Spec.  3237. 

507 

Nance , T.  J..  Pt.,  H,30th 

April  4, 

Right  (April  4,  amp.  leg);  circ. 

472 

Marsh.  E.  F..  Pt.,  City 

June  13, 

Right; circ.  A. A. Surg. J. Money- 

Texas  Cavalry. 

May  1, ’64. 

Surg.  C.  E.  Swasey,  U.  S.  V.; 

Batt’n,  Petersburg.  Va. 

20,  ’64. 

penny.  Died  June  24,  1864. 

pyaemia.  Died  May  8,  ’64 ; ex- 

473 

Martin,  C.,  Pt.,  C,  16th 

July  2, 

Right.  Haem.  July  14,  re-amp. 

haustion,  etc. 

Michigan,  age  19. 

5.  '63. 

mid.  third;  haem.  DiedJuly21, 

508 

Nelson,  C.,  Pt..  A,  129th 

Mar.  8, 

Right  (abscess);  skin  flap.  Ass  t 

1863;  pyaemia.  Autopsy. 

Indiana,  age  18. 

29,  ’65. 

Surgeon  E.  F.  Hendricks,  15th 

474 

Marx,  J.,  Pt.,  F,  24th 

Sept.  20, 

Left.  Surg. I.  Moses, U.S.V.  Died 

Conn.  Died  April  13, 1865;  ex- 

Illinois. 

30,  ’63. 

Oct.  6.  1863.  Spec.  2127. 

haustion,  etc. 

475 

Marys,  D.,  Pt.,  C,  90th 

May  5, 

Right.  (Gang.;  May  10,  amp.  knee 

509 

Nelson,  D.,  Pt.,  E,  13th 

Dec.  15, 

Right.  Died  Dec.  22,  1864. 

Pennsylvania. 

20,  ’64. 

ft;  art. sloughed;  haem.)  Surg. 

Colored  Troops. 

— , 64. 

J.  Ebersole,  19th  Ind.  Died  May 

510 

Nicely,  M.,  Pt.,  E,  79th 

Sept.  19, 

Left  thigh.  Died  October  17,  63. 

20.  1864.  Spec.  2340. 

Indiana. 

— , ’63. 

476 

Mather,  Z.  H.,  Serg’t,  M, 

July  8, 

Left  (haem.);  flap,  skin;  circ.  mus. 

511 

Nickinson , A.,  Pt.,  G, 

July  3, 

. Surg.  C.  S.  Wood,  6fith  N. 

5th  Mich.  Cav.,  age  27. 

26,  ’63. 

Died  Aug.  19,  1863;  pyaemia. 

52d  North  Carolina. 

— , '63. 

York.  Gang.  (prim.  amp.  arm). 

Autopsy.  Spec!  3963. 

Died  July  19,  1863. 

477 

McAnnay,  L.,  Corp’I,  L, 

Mar.  25, 

Left  (humid  gang.);  circ.  A.  A. 

512 

Noye,  C.,  Pt,,  C,  63d 

June  7, 

Right.  Died  July  14, 1863. 

20th Penn.  Cav., age  21. 

Ap.  1,’65. 

Surg.  W.  B.  McCausland.  Died 

Colored  Troops. 

21,  ’63. 

April  15,  1865;  pneumonia. 

513 

Ocker,  T.,  Capt.,  A,  6th 

April  2, 

Left.  Died  May  3,  1865. 

478 

McCallum,  M..  Serg’t. D, 

May  3, 

Left.  A.  Surg.  W.  Thomson,  U. 

Maryland. 

— . ’65. 

9,  ’63. 

S.  A.  Erysipelas.  Died  May 

514 

O’Hara,  H.,  Pt.,  I,  19th 

De.  7, '62, 

Right;  lat.  flap.  Surg.P.Harvey, 

17,  1863 ; pyaemia.  Spec.  1081. 

Iowa,  age  23. 

Jan.  1,’63. 

19th  Iowa.  Died  Jan.  9,  1863; 

' 479 

McCloud , Pt.,E,  32d 

Nov.  25, 

Left ; circ.  Surg.  J.  C.  Morgan, 

pyaemia. 

De.  3, ’63. 

29th  Mo.  Died  Dec.  — , 1863. 

515 

O’Reilly,  P.,  Pt.,  E,  42d 

Sept,  17, 

Left ; lat.  flap.  A. A.  Surg.  W . W. 

480 

McCormick,  C.,  Pt.,  A, 

July  2, 

Left.  Haem.  Died  July  12, ’63; 

New  York,  age  20. 

Oct.  1,’62. 

Keen,jr.  Died  Oct.  6, ’62;  exh  n. 

57th  Penn.,  age  22. 

5,  *63. 

exhaustion. 

Spec.  793. 
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516 

Osborn,  E.,  Pt.,  D,  91st 

Mar.  31, 

Left ; semi-circ.  Surg.T.  R.  Cros- 

549 

Reynolds,  H.  H.,  Pt.,  F, 

Sept.  4, 

Left.  A.  A.  Surg.  J.  H.  Bartholf. 

New  York,  age  20. 

Ap.  6, ’65. 

by,  U.S.V.  Died  April  18, 1865 ; 

1st  Mich.  Cav.,  age  28. 

18,  ’64. 

Haem.;  lig.  popliteal  art.  Died 

pyaemia. 

Sept.  30,  1864  ; pyaem.  Autop. 

517 

Osborne,  S.,  Pt.,  M,  2d 

May  31, 

Right  (gang.);  double  flap.  A. A. 

Spec.  3930. 

Conn.  H.  Art’)'-,  age  44. 

Je.27,’64. 

Surg.  W.  C.  Earle.  Died  June 

550 

Rice,  S.,  Pt.,  A,  142d 

Sept.  29, 

Left;  circ.  A. Surg  D.R. Brower, 

30,  3 864  ; pyaemia. 

New  York,  age  27. 

Oc.14,’64. 

U.S.V.  Died  Oct.  21, ’64  ; pyaem. 

518 

Osgood,  T.  J.,  Pt.,  A, 

Aug.  16, 

Right  (sloughing);  circ.  A.  A. 

551 

Richards,  E„  Pt.,  H,  8th 

June  3, 

Left  (haem.);  ant.  post. flap.  Surg. 

39th  Illiuois,  age  20. 

Sept.  15, 

Surg.  J.  C.  Martin.  Haem.;  lig. 

Maine,  age  20. 

9,  ’64. 

R.  B.Bontecou, U.S.V.  Slough.; 

1864. 

fern.  art.  Died  Sept.  28,  1864; 

bam.;  re-amp.  mid.  third.  Died 

exhaustion. 

June  13, ’64  ; exh'n.  Spec.  3004. 

519 

Paddock,  D.  G.,  Pt.,  G, 

May  8, 

Right ; lat.  flap.  Surg.  R.  B.  Bon- 

552 

Ridy,  J.,  Pt.,  I,  9th  N. 

Oct,  19, 

Left;  circ.  A. A.  Surg.W.B.  Mor- 

83d  Penn.,  age  23. 

16,  ’64. 

tecou,  U.  S.V.  Haem.;  lig.  fem. 

Y.  H'vy  Art’y,  age  41. 

25,  ’64. 

rison.  Died  Nov.  11, 1864. 

art.  Died  May  24,  ’64  ; exh’n. 

553 

Ripley,  F„  Pt.,  G,  10th 

May  5, 

. (Gangrene.)  Surg.  G.  T. 

520 

Page,  A.,  Pt.,  B,  161st 

April  7, 

Right;  circ.  A.Surg.S.II.Orton, 

Massachusetts. 

10,  '64. 

Stevens,  77th  N.  Y.  Died  May 

New  York. 

15,  ’64. 

U.  S.  A.  Died  April  27,  1864. 

13,  1864. 

521 

1 Parker,  N.,  Corp’l,  B, 

May  16, 

Left.  (Haem.;  lig.  post.  tib.  art.; 

554 

Robbins,  E.  H.,  Serg’t, 

May  6, 

Right  (ham.;  May  30.  lig.  fem. 

51st  Georgia,  age  40. 

June  2, 

haem,  recurred ; lig.  fem.  art’y.) 

F,  15th  Mass.,  age  29. 

June  2, 

art.;  slough.;  ham.);  double  lat. 

1864. 

Died  June  2,  18C4  ; shock. 

1864. 

flap.  A.  A.  Surg.  J.  Ransom. 

522 

Parsons,  T.  H.,  Capt.,  C, 

May  3, 

Left;  circ.  A.  A.  Surg.  J.  O. 

Died  July  15,  1864. 

91st  Penn.,  age  29. 

11,  ’63. 

Stanton.  Abscess ; exostosis. 

555 

Robinson,  F.  B , Pt.,  H, 

July  11, 

Left  (ham.);  circ.  Died  Aug.  10, 

Died  June  26,  1863;  pyaemia. 

7th  New  Hampshire. 

An.  1 ,’63. 

1863.  Spec.  L662. 

Spec.  1324. 

556 

Robinson,  J.,  Pt.,  D,12th 

Oct.  19, 

Right ; ant.  post.  flap.  A.  A. Surg. 

523 

Payne,  D.,  Pt.,  H,  2d 

Oct.  19. 

Left ; double  flap.  Surg.  R.  W. 

Conn.,  age  34. 

Nov.  4, 

C.H. Jones.  Nov.  11,  ham.;  fem. 

Conn.  H.  Art’y,  age  25. 

Nov.  2, 

Pease,  U.  S.  V.  Haem.;  lig.  fem. 

1864. 

art.  lig.  Died  Nov.  23, ’64 ; ham. 

1864. 

art.  Died  Nov.  17,  1864. 

Spec.  3443. 

524 

Payne,  G.  H.,Pt.,  K,64tk 

Oct.  12, 

Left  (Oct.  21,  liaem.;  lig.  pop.  art. 

557 

Rogers,  D.,  Pt.,  E,  1st  S. 

July  28, 

Left ; double  flap.  A.  A.  Surg.W. 

New  York,  age  18. 

29,  ’64. 

Oct.28,  haem.;  lig. fem. art.);  flap. 

Carolina,  age  22. 

An  21, ’64. 

L.  Hammond.  Died  Aug. 22,’64. 

A.  A.  Surg.  J.  C.  Norton.  Died 

558 

Rombaugh,  I.,  Pt.,  B, 

Sept.  17, 

Lett,  Surg.C.  Page.U.S.A.  Died 

Dec.  4,  1864 ; exhaustion. 

28th  Pennsylvania. 

Oc.13,’62. 

Jan.  5, ’63;  col.  diarr.  Spec.  1745. 

525 

Peck,  N.  A.,  Serg’t,  D, 

May  3, 

Left.  (Gang.)  Died  June  2,  ’63. 

559 

Rosenfelt,  N.,  Serg’t,  D, 

July  2, 

Right.  Surg.C.W. Jones, U.S.V. 

2d  Rhode  Island. 

29,  ’63. 

Spec.  1181. 

26tli  Penn.,  age  22. 

19,  ’63. 

Slough.;  exc. endof bone ; ham.; 

526 

Perkins , W.  J.,  Pt.,  A, 

June  18, 

Left.  Surg.F.  F.  Burmeister,69th 

lig.  fem.  art.  Died  Oct,  2,  1863. 

7th  C.  S.  Cav.,  age  24. 

— , ’64. 

Penn.  Died  June  28, ’64.  Spec. 

Spec.  1699. 

4512. 

560 

Ross,  B.  W.,  Pt.,  C,  26th 

Dec.  13, 

Right.  Died  Jau.  9, 1863.  Spec. 

527 

Perry,  A.,  Pt.,  C,  6th  N. 

Aug.  16, 

Left  (art.  sloughed;  haem.);  circ. 

New  York,  age  22. 

29,  ’62. 

577. 

York  Cav.,  age  24. 

Sept.  3, 

A.  A.  Surg.  B.  B.  Miles.  Died 

561 

Rowe,  J.  A.,  Pt.,  I,  3d 

Aug.  16, 

Left;  circ.  A. A. Surg. E.B. Wool- 

1864. 

July  8, ’65;  osteo-myelitis.  Spec. 

Maryland  Cavalry. 

28,  ’64. 

ston.  Sloughing.  Died  Oct.  18, 

0965. 

1864;  exhaustion. 

528 

Perry,  W.,  Pt.,  A,  34th 

June  — , 

Left.  (Irrita.  fever.)  Died  July 

562 

Royal,  R.  B.,  Pt.,  B,  6th 

June  3, 

Left ; circ.  Died  June  23,  1864. 

North  Carolina. 

J’y  8,  ’62. 

16,  1862. 

Maine,  age  25. 

-,  ’64. 

529 

Peters,  l\,  Pt.,  A,  49th 

June  1, 

Left;  circ.  A.  A.  Surg.  J.  Cass. 

563 

Ruhling,  F.J., Serg’t,  E, 

June  1, 

Left ; lat.  flap.  Surg.  R.  B.  Bonte- 

Penn.,  age  24. 

7,  ’64. 

Died  June  8,  1864;  exhaustion. 

112th  N.  Y.,  age  29. 

11,  ’64. 

cou,  U.  S.  V.  Ham.;'  lig.  fem. 

530 

Philbrick,  R.,  Pt.,  D, 

June  15, 

Left;  circ.  A.  A.  Surg.  J.  Money- 

art.  Died  June  18, 1864  ; gang. 

117th  N.  Y.,  age  25. 

24,  ’64. 

penny.  Died  June 27, ’64;  exh’n. 

Spec.  3050. 

531 

Phillips,  J.,  Pt.,  I,  37th 

June  — , 

Right.  Surg.  — Eads,  C.  S.  A. 

564 

Sackner,  J.  C.,  Pt.,  E, 

May  31, 

Left;  circ.  A.  A.  Surg.  F.  II. 

North  Carolina. 

J’y  3,  '62 

Died  July  7,  1862. 

2d  Michigan. 

June  24, 

Brown.  Died  June  24,  1862; 

532 

Pippin.  A.  P.,  Pt,,  D, 

April  9, 

Left;  flap.  Surg.  A.  McMahon, 

1862. 

shock. 

2d  Alabama,  age  18. 

26,  ’65. 

U.  S.  V.  Died  May  11,  1865 ; 

565 

Sailor,  J.,  Serg’t,  E,  45th 

Sept.  — , 

Right.  Died  Oct.  1,  1863. 

suppuration  and  exhaustion. 

Ohio. 

30,  '63. 

533 

Polhemus,  J.,  Pt.,  F, 

May  3, 

Left;  circ.  Died  May  15,  1863; 

566 

Sailor,  W.,  Pt,  E,  119th 

Nov.  7, 

Left;  circ.  A.  Surg.  G.  A.  Mur- 

137th  New  York. 

8,  ’63. 

haemorrhage. 

Penn.,  age  40. 

14,  ’63. 

sick,  U.  S.  V.  Died  Dec.  1,  ’63 ; 

534 

Potter,  F.  B.,  Pt,,  D, 

May  6, 

Right.  Died  June  5,  1864. 

pyaemia.  Autopsy.  Specs.  1887, 

12th  Mass.,  age  24. 

27,  ’61. 

1888,  1889,  1890. 

535 

Powers,  J.,  Pt.,  H,  74th 

Aug.  30, 

. Died  Sept.  1 1,’62 ; tetanus. 

567 

Salzman,  C.,  Pt.,  lv,  2d 

De.27,’65, 

Left  (gang.),  ant.  post.  flap.  A. 

New  York. 

Sep.-, '62. 

Infantry,  age  31. 

Jan.  3, ’66. 

Surg.  C.  C.Gray,U.S.A.  Hasin.; 

536 

Prescott,  C.  It.,  Corp’l, 

July  21, 

; circ.  Drs.  Darby  and  Con- 

lig.  fem.  art.  Died  Jan.  13,  ’66. 

F.,  14th  New  York  S. 

24,  ’61. 

rad.  Exc.  end  of  femur.  Died 

Autopsy. 

M.,  age  27. 

August  8,  1861. 

568 

Saltzman,W.C.,  Bugler, 

Oct.  19, 

Left : ant.  post.  flap.  A.  A.  Surg. 

537 

Preston,  T.,  Serg’t,  E, 

July  9, 

Left;  circ.  A.  A.  Surgeon  T.  J. 

IstN.  Y.  Ind.  Battery, 

Nov.  16, 

E.G.  Waters.  Died  Nov.  22, ’64 ; 

14th  W.  Virginia  Cav., 

25,  ’64. 

Dunott.  Died  August  2,  1864. 

age  21. 

1864. 

diphtheria.  Spec.  3731. 

age  21. 

Spec.  3911. 

569 

Sampson,  D.  B..  Pt.,  C, 

May  31, 

Left.  (Pyaemia.)  Died  June  26, 

538 

Price,  A.H.,Pt  ,H,  188th 

May  30, 

Right ; circ.  Surg.  O.  A.  Judsou, 

67th  New  York,  age  34. 

J’e— ,’62. 

1862. 

Penn.,  age  25. 

J’ne8,’64. 

U.  S.  V.  Died  June  13,  1864  ; 

570 

Saunders,  S.,  Pt.,  K,  52d 

June  16, 

Left.  A. Surg.T.O.  Cornish,  15th 

shock.  Spec.  2942. 

New  York. 

— , ’64. 

Mass.  Died  J'e  25, ’64.  Spec.  204. 

539 

Pulhemus,  J.,  Pt.,  E,  1st 

Dec.  13, 

Left.  (Haem.)  Dec.  30,  haem.; 

571 

2Saxon , J.  N.,  Pt.,  D,  9th 

Nov.  7, 

Right ; flap.  Surg.  J.  A.  Lidell, 

Mich.,  age  20. 

26,  '62. 

lig.  fem.  art.  Died  Jan.  15,  ’63 ; 

Louisiana,  age  27. 

18,  '63. 

U.  S.V.  Osteo-myelitis.  Died 

exhaustion. 

Dec.  3,  1863;  ham.  Autopsy. 

540 

Putnam,  G.  R.,  Pt,,  10th 

Aug.  25, 

Right  (sloughing);  ant.  post.  flap. 

Specs.  1819,  1860,  1892. 

Mass.  Battery,  age  32. 

Sept.  23, 

Surg.  G.  S.  Palmer,  U.  S.  V. 

572 

3 Schaffer,  C.,  Corp’l,  D, 

Aug.  24, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

1864. 

Haem.  Died  Nov.  2,  1864. 

9th  Illinois  Cavalr)\ 

27,  ’63. 

S.  R.  Coale.  Died  Sept.  12, ’63; 

541 

Rainier,  M.  G.,  Pt.,  G, 

Mar.  10, 

Left  (gang.);  flap.  Surg.  C.  A. 

pvamia.  Spec.  2101. 

124th  Indiana,  age  20. 

13,  ’65. 

Cowgill,  U.S.V.  Died  March 

573 

Schaup,  II.,  Pt.,  K, 100th 

May  14, 

Left;  circ.  A. A. Surg.  J.  S.  Hill, 

22,  1865;  shock. 

New  York,  age  29. 

J’e  11, ’64. 

Died  June  15.  1864;  shock. 

542 

Rairdon,  W.,  Pt.,  I,  40th 

June  27, 

Right  (gang.);  circ.  A.  Surg.  C. 

574 

Schlaf,  A.,  Pt.,  B,  2d 

Nov.  30, 

Right ; ant.  post.  flap.  A.  A. Surg. 

Indiana,  age  36. 

July  9, 

C.  Byrne,  U.  S.  A.  Haem.;  lig. 

Penn.  Art’y,  age  42. 

Dec.  7, 

C.  W.  Harper.  Dec.  15,  ham. 

1864. 

Died  July  23. ’64  ; haemorrhage. 

1S64. 

Died  Dec.  16,  1864 ; pyamia. 

543 

Ramsey,  IP.,  Pt,,  H,  6th 

April  1, 

Right;  circ.  A.  Surg.  W.  Thom- 

575 

Schneider,  F.,  Pt.,  E, 

Dec.  7, 

Right;  lat.  flap.  Surg.P.Harvey, 

Virginia  Cav.,  age  19. 

8,  ’65. 

son,  U.  S.  A.  Sloughing.  Died 

20th  Wis.,  age  25. 

11,  ’62. 

19th  Iowa.  Slough.  Died  Dec. 



April  18,  ’65;  pyaemia.  Autop. 

18,  1862;  hamorrhage. 

Ransom,  F.  H.,  Corp’l, 

May  16, 

Left.  (Gangrene.)  Died  May 

576 

Schweitzer,  S.,  Pt.,  A, 

July  7, 

Left.  A.  A.  Surg.  J.  C.  Shimer. 

. 

D,  34th  Ohio. 

27,  ’60. 

30,  1862. 

161st  Ohio,  age  18. 

21,  ’64. 

Slough.  Died  July  29,  1864. 

Reeves,  G.  T.,  Pt.,  E, 

April  30, 

Left.  Died  May  5,  1864. 

Svec.  3920. 

291  h Iowa. 

M’y3,’64. 

577 

Seber,  J.W.,Pt.,A,  76th 

July  1, 

Left.  July  20,  ham.;  August  3, 

Reeves,  W.,  Pt.,  K,  11th 

May  24, 

Right.  Died  May  31, ’64  ; tetanus. 

New  York,  age  27. 

4,  ’63. 

re-amp.;  15,  slough.  Died  Aug. 

Mass.,  age  45. 

28,  ’64. 

29,  1863 ; diarrhoea. 

547 

Reinhart,  L.,  Pt,,  P,  23d 

May  12, 

Lett.  Surg.  O.  A.  Judson, U.S.V. 

578 

Sehman,  C.,  Pt.,  F,  28th 

May  16, 

Left.  Died  June  1,  1862. 

N.  Carolina,  age  39. 

19,  ’64. 

Haem.  Died  May  30.’64  ; pyaem. 

Ohio. 

30,  ’62. 

r . ^ 

Autopsy.  Spec.  2276. 

579 

Senior,  T.  H.,Pt.,C,  10th 

July  2, 

Right;  circ.  Ham.;  slough.  Died 

Revis,  IF.,  Pt.,  D,  8th 

Feb.  20, 

Lett.  (Haem.)  Surg.  H.  L.  W. 

Maine. 

18,  ’63. 

July24,’63;  pyamia.  Autopsy. 

lenn.  Cavalry,  age  21. 

Mar.5,’64. 

Burritt,  U.  S.  V.  Gang.  Died 

580 

Sheridan.  N.  B.,  Pt.,  A, 

Dec.  13, 

Right.  Died  February  4,  1863. 



March  11,  1864.  Spec.  2228. 

90th  Pennsylvania. 

17,  ’62. 

Autopsy. 

* Holloway  (J.  M.),  Consecutive  and  Indeterminate  Haemorrhage  from  Large  Arteries  after  Gunshot  Wounds , etc.,  in  Am.  Jour.  Med.  Sciences, 
H.  S .,  1865,  Vol.  L,  p.  344.  Lidell  (J.  A.),  U.  S.  Sanitary  Commission  Memoirs , 1870,  Surgical  Volume  I,  p.  188. 

2 Lidell  (J.  A.),  On  the  Secondary  Traumatic  Lesions  of  Bone,  etc.,  in  U.  S.  San.  Com.  Memoirs , 1870,  Surgical  Volume  I,  p.  358, 

3Buyan  (J.),  loc  cit.,  p.  288. 
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581 

Sherron,  L.,  — , I,  12tli 

Sept.  17, 

Right.  Asst.  Surg.  J.  A.  Bigelow, 

615 

Taylor,  C.  W„  Pt.,  C, 

Dee.  13, 

Left.  (Haem.;  gangrene.)  Died 

Ohio,  age  22. 

Oct.  14, 

8th  Conn.  Haem.  Died  Oct. 

60th  Georgia,  age  20. 

26,  ’62. 

Dec.  28,  1862.  Spec.  638. 

1862. 

25,  1862. 

616 

Taylor,  J.,  Pt.,  H,  91st 

July  20, 

Left  (gang.);  ant.  post. flap.  A. A. 

o» 

IV 

Shields,  .T.  J..  Pt.,  K, 

June  1, 

Left  (gang.);  flap.  A.  A.  Surg. 

Ohio,  age  32. 

Aug.  6, 

Surg.  M.  M.  Townsend.  Died 

105th  Penn.,  age  19. 

10,  62. 

O . W . Edwards'.  Died  J une  30, 

1864. 

August  10, ’64.  Spec.  4273. 

1862.  Autopsy. 

617 

Taylor,  J.  G.,  Pt.,  G, 

Dec.  13, 

; circ.  Surg.  E.  Bentley,  U. 

583 

Shuey,  A.  13.,  Corp’l,  C, 
93d  Pennsylvania. 

Sept.  19, 
22,  '64. 

Right ; flap.  Surg.  W.  A.  Barry, 
9Sth  Penn.  Died  Sept.  27,  ’64; 

12th  Mass.,  age  37. 

— , '62. 

S.V.  Dec.  28,  haemorrh.  Died 
Dec.  28,  1862. 

exhaustion. 

618 

Teagles.  B.  A.,  Pt.,  G, 

Feb.  6, 

Right.  Surg.  J.  Dwindle,  106th 

584 

Six,  I.,  Pt.,  K,  14th  W. 

July  20, 

Left ; ant.  post.  flap.  Surg.  J.  B. 

126th  N.  York,  age  20. 

11,  ’64. 

Penn.  Died  Feb.  19,  1864;  py- 

Virginia,  age  16. 

26,  '64. 

Lewis,  U.  S.  V.  Aug.  3,  haem.; 

aernia.  Spec.  2045. 

lig.  fern.  art.  Died  Aug.  14, ’64  ; 

619 

Thompson,  J.  M.,  Pt.,  H, 

June  3, 

Left ; lat.  flap.  Surg.R.B.Bonte- 

haemorrhage.  Spec.  4270. 

12th  N.  Hamp.,  age  20. 

9,  ’64. 

cou,  U.S.V.  Died  June  15,  ’64. 
Right.  (Dry  gangrene.)  Surg. 

585 

Smith,  A.  M.,  Pt.,  1, 10th 

July  9, 

Right;  eirc.  A.  A.  Surg.  A.  U. 

620 

Thompson,  W.,  Pt.,  II, 

Mar.  25, 

Vermont,  age  20. 

Aug.  3, 

Gray.  Died  Aug.  8,’64  ; exh  n. 

69th  N.  York,  age  19. 

April  2, 

D.  W.  Bliss.  Pyaemia.  Died 

1864. 

Autopsy.  Spec.  3814. 

1865. 

April  15,  1865;  exhaustion. 

586 

Smith,  C.  D.  Pt.,  H,  15th 

Sept.  17, 

Right.  Died  Sept.  27,  1860. 

621 

Thompson,  W.  H.,  Pt., 
C,  1st  U.S.S.S.,  age 20. 

June  3, 

Right;  flap.  Surg. A. F. Sheldon, 

Massachusetts. 

24,  '62. 

16,  ’64. 

U.S.V.  Died  June  16, ’64 ; shock. 

587 

Smith,  E.  \V.,  Capt..  1), 

Sept.  19, 

Right.  Died  October  16,  1863. 

622 

Thcrmsley,  J.,  Pt.,  I, 

Nov.  25, 

Right;  circ.;  gang.  Died  Dec. 

21st  Michigan. 

22.  '63. 

97th  Ohio,  age  18. 

De.  9.  ’63. 

13,  1863. 

588 

Smith,  G.,  Pt.,  P>,  2d 

Aug.  10, 

. Died  September  15,  1861. 

623 

Thorn,  S.  R.,  Pt.,  A, 

May  3. 
7,  *63. 

Left.  Surg.  G.  P.  Oliver,  111th 

Infantry. 

Sep. 1, ’61. 

124th  Pennsylvania. 

Penn.  Died  May  8, 1863. 

589 

Smith,  J.,  Pt.,  B,  162(1 

July  26, 

Right ; flap.  A.  A.  Surg.  C.  T. 

624 

Tibbetts,  W.  B.,  Serg’t, 

Mar.  31. 

Left;  lat.  flap.  Surg.  E. Griswold, 

New  York,  age  18. 

Au.  1,64. 

Bullen.  Died  August  23,  1864; 

K.  1st  Me.  Cav.,  age  28. 

Ap.13,’65. 

U.  S.  V.  Died  April  19,  1865. 

exhaustion. 

625 

Tibbs,  L.,  Serg’t,  5th 

Sept.  29, 

Right;  eirc.  A.  A.  Surg.  B.  ’1’. 

590 

Smith,  J.,  Pt.,  F,  6th 

Sept.  29, 

Left ; circ.  A.  A.  Surg.  C.  C.  Ela. 
Hiem.  Died  Oct.  14. ’64  ; haem. 

Col’d  Troops,  age  21. 

Oct.  7, ’64. 

Crooker.  Haem.  Died  Oct.  19, 

Pol'd  Troops,  age  27. 

Oct.  6, '64. 

’64;  pyaem.  Autop.  Spec.  1049. 

591 

Smith.  .r„  Pt.,  B,  98th 

Nov.  25, 

Left.  Died  Dec.  4,  1863. 

626 

Timberlake,  T.,  Corp’l, 

Nov.  30, 

Right ; ant.  post.  flap.  A. A. Surg. 

Ohio. 

— ’63. 

H,  25th  Ohio,  age  20. 

De.  5,  ’(>4. 

H.  Seaman.  Dec.  12.  haem.  Died 

592 

Smith,  J.  II..  Lieut.,  G, 

Dec.  16, 

Left  (gang.);  bi-lateral  skin  flaps; 

Dec.  19, ’64;  pyaemia.  Autopsy. 

34th  Georgia,  age  32. 

29,  '64. 

circ.  muse.  Surg.  J.  R.  Brust, 

627 

Tracy,  A.  L.,  Pt.,  Iv, 

July  2, 
5,  '63. 

Right.  Haem.;  lig.  fern,  artery. 

1st  Tenn.  Died  May  28,  1865; 

141st  Penn.,  age  35. 

Died  July  22,  ’63;  exhaustion. 

exhaustion. 

628 

T reson  t h iek . S . H . , Capt . , 

June  15, 

Left;  circ.  Surg.  A.  P.  Frick, 

593 

Smith,  R.  K.,Pt.,  K,13tli 

Oct.  25, 

Left  (Nov.  10,  pyaemia);  ant.  post. 

E,  18th  Penn.  Cavalry, 

23,  ’64. 

103d  Penn.  Gang.  Died  July 

Missouri  Cav.,  age  21. 

Nov.  13, 

flap.  A.  Surg.  \V.  H.  Warner, 

age  22. 

26,  1864. 

1864. 

3d  Wisconsin  Cavalry.  Died 

629 

Trimbly.  J.  E.,  l’t.,  D, 

Sept.  20, 

Left ; circ.  Died  Oct.  22,  1863. 

Nov.  13,  1864 ; pyaemia. 

68th  Indiana. 

Oct.  1 ,’63. 

594 

'Smith,  W.  Tt.,  I.  5th 

May  9, 

Left ; ant.  post.  flap.  A.  Surg.  G. 

630 

Truex,  J.  P.,  Corp’l,  F, 

May  31. 

Right.  A.  A.  Surg.  J.  II.  Thomp- 

North  Carolina,  age  24. 

18,  ’64. 

A.  Mursick,  U.  S.V.  Died  May 

14th  N.  Jersey,  age  22. 

June  14, 

son.  Haem.;  fern.  art.  secured. 

31,1864;  pyaemia.  Autopsy. 

1864. 

Died  June  20,  1864  ; pyaemia. 

595 

Snider,  D..  Pt.,  G,  4th 

May  6, 

Right  (slough.);  circ.  Surg.  R.  B. 

631 

Truitt,  II.  W„  Pt.,  E, 

Aug.  21, 
24,  ’64. 

Left ; ant.  post.  flap.  A.  A.  Surg. 

Maine,  age  47. 

20.  ’64. 

Bonteeou,  U.  S.V.  Died  May 

137th  Illinois,  age  22. 

C.  11.  Wade.  Died  Sept.  26, ’64 ; 

23,  1864;  haemorrhage. 

typhoid  fever. 

596 

Somers,  J.,  Pt.,  E,  64th 

April  1, 

Left ; ant.  post.  flap.  A.  Surg.W. 

632 

Uhland,  F„  Pt.,  G,  47th 

Oct.  22, 

Left,  Died  Oct.  30,  1862;  haem. 

New  York,  age  21. 

10,  ’65. 

F.  Norris,  U.  S.A.  Died  May  l, 

Pennsylvania. 

25,  ’62. 

Spec.  732. 

1865;  pyaem.  Autop.  Spec.  2629. 

633 

Unknown,  Pt.,  23d  Ky. 

De  31, ’62, 

. Died  January  5,  1863. 

597 

Sponholtz,  F.,  Pt.,  A, 5th 

May  3, 

Left.  Surg.  G.  P.  Oliver.  111th 

Jan.  5, ’63. 

New  Jersey. 

7,  ’63. 

Penn.  Died  May  24.  1863. 

634 

Unks,  G.,  Corp’l,  L,  62d 

May  12, 
30,  ’64. 

Left.  Gangrene.  Died  June  5, 

598 

Spring,  W„  Pt.,  K,  19th 

Dec.  7, 

Left ; circ.  Surg.  G.  II.  Hubbard. 

Pennsylvania. 

1864 ; pyaemia. 

Iowa,  age  20. 

11,  ’62. 

U.  S.V.  Slough’g.  Died  Dec. 

635 

Valley,  J.  It.,  Pt.,  1,  20th 

Feb.  7, 

Right;  circ.  A.  Surg.  J.Vansant, 

30,  1862. 

Maine,  age  20. 

23,  ’65. 

U.S.A.  Died  Mar.  3, ’65;  pyaem. 

599 

Steadman,  W.,  Pt.,  A, 

May  10, 

Right.  Surg.  I).  P.  Smith, U.S.V. 

636 

Vanderslioe,  A.  H.,Corp, 

July  1, 

Left.  (Haem.)  Died  August  20, 

1st  Mass.  I I vy  Art  ry, 

25,  ’64. 

Died  June  8,  1864;  pyaemia. 

E,  27th  Penn.,  age  30. 

16,  ’63. 

1863;  colliquative  diarrhoea. 

age  21 . 

Spec.  3296. 

637 

Vermillye,  J.  C.,  Pt.,  K, 

May  12, 

Left  (haem.);  skin  flaps ; circ.  mus. 

600 

Steele.  W..  Pt.,  H.  2d 

Oct.  17. 

Left.  Died  November  9,  1864. 

124th  N.  York,  age  24. 

20,  ’64. 

Surgeon  'I'.  It.  Crosby,  U.  S.  V. 

New  York  I I vy  Art’v. 

— , '64. 

Haem.;  lig.  fern.  art.  Died  May 

601 

Steinhofer,  A.,  Pt.,  1), 

May  18, 

Left.  Died  May  30,  1864;  py- 

28,  1864 ; exhaustion. 

20th  Mass.,  age  24. 

27,  ’64. 

aemia.  Spec.  822. 

638 

Vest,  C.,  Pt.,  B,  42d  Vir- 

May  12, 

Left ; ant.  post.  flap.  A.  Surg.  T. 

602 

Stephens,  E.,  Pt.,  I,  1st 

June  18, 

Lett  (spic.  rein’d);  lat.  flap.  Surg. 

ginia,  age  23. 

19,  ’64. 

McMillin,  U.  S.  A.  Died  June 

Pennsylvania  Rifles. 

July  15, 

N.  11.  Moseley,  U.  S.  V.  Died 

10;  1864 ; pyaemia.  Spec.  2820. 

1864. 

April  11,  1865;  debility.  Spec. 

639 

Vincent,  R.,  Corp’l,  II, 

May  3, 

. Surg.  G.  P.  Oliver,  111th 

2874. 

149th  New  York. 

9,  ’63. 

Penn.  Died  May  15, ’63 ; haem. 

603 

Sterling,  G.,  Pt.,  I,  20th 

Sept.  30, 

Left  (Oct.  11,  amp.  leg ; gang.); 

640 

Vittman,  G.  L.,  I’t.,  K, 

Oct.  19, 

Right;  circ.  Surg.  R.  W.  Pease, 

Maine,  age  29. 

Oct.  15, 

bi-lat.  flap.  Died  Oct.  20, 1864; 

14th  N.  Hamp.,  age  27. 

No.  2,  ’64. 

U.  S.  V.  Died  Nov.  9,  1864; 

1864. 

exhaustion.  Spec.  3285. 

exhaustion. 

604 

Stoldt,  G.,  Capt.,  58th 

July  3, 

Left.  Died  July  21, ’63 ; tetanus. 

641 

Walker,  T.  S.,  Pt.,  D, 

May  3, 

Left.  Surg.  A.  N.  Dougherty, U. 

New  York.  • 

6,  ’63. 

liGth  Pennsylvania. 

15,  ’63. 

,S.  V.  Died  May  23,  1863. 

605 

Stone,  G.  E.,  Pt.,  M,  1st 
Mass.  Art’y,  age  29. 

May  19, 
29.  '64. 

Right ; ant.  post. flap.  A. Surg.W. 
Thomson,  U.  S.  A.  Died  June 
18,  1864;  pyaemia.  Autopsy. 

642( 

643, 

Wallace.  D.,  Pt.,  I,  5tb 
Artillery. 

July  1, 
4,  ’63. 

Both;  circ.  Died  Aug.  2,  1863. 
Specs.  1383,  1384. 

606 

Story,  J.  C.,Pt.,D,  114th 

Sept.  19, 

Right;  circ.  Surg.  L.  P. Wagner, 

644 

Wallace,  W.,  Pt,,  E,  63d 

June  3, 

Right ; circ.  A. Surg.  S.  B.Ward, 

New  York. 

24,  ’64. 

114th  N.  V.  Died  Oct.  7,  1864  ; 

New  York,  age  34. 

19,  ’64. 

U.  S.V.  Died  July  14, ’64  ; py- 

pyaemia.  Autopsy. 

aemia.  Spec.  2713. 

607 

Stover,  A.  W.,  Serg’t,  I, 

June  20, 

Right;  circ.  A.  A.  Surg.  A.  N. 

645 

Walters,  C.,  Pt.,  H,  42d 

Sept.  30, 

Left;  circ.  Surg.  — Whitman. 

20th  Maine,  age  *^3. 

28,  ’64. 

Brock  wav.  Died  June  30,  ’64  ; 

New  York,  age  21. 

Of.  17,  ’64. 

Died  October  30,  1864. 

shock. 

646 

Wannamaker,  D.,Pt.,F, 

Aug.  28, 

. (Sept,  7,  gang.)  Sept.  17, 

haem.  Died  Sept.  27,  1862. 

608 

Stowell,  F.  M.,  Pt,  D, 

July  2. 

Left;  haem.;  lig.  Died  August  3, 

5th  New  York. 

Sep.  9, ’62. 

70th  N.  York,  age  28. 

31,  ’63. 

1863. 

647 

Ward,  J.,  Pt.,  I,  170th 

May  25, 

Right ; circ.  A . A.Surg.R.Ottman. 

609 

Strader,  F.  P.,Capt.,  H, 

Nov.  25, 

Left.  A. Surg. C.C. Byrne, U. S.A. 

New  York,  age  30. 

30,  ’64. 

Died  July  12,  ’64.  Spec.  2471. 

6th  Indiana,  age  26. 

De.  9,  ’63. 

Died  Dec.  16,  1863;  pyaemia. 

648 

Watkins,  F.  M.,  Serg’t, 

May  i 5, 

Right  (four  inches  tibia  rein’d; 

610 

Stringer,  T.  J.,  Pt.,  C, 

, 

Left.  Died  November  4,  1862. 

F,  57th  Indiana,  age  24. 

30,  ’64. 

caries);  circ.  A.  Surg.  R.  Me- 

98th  Ohio. 

Oc.— ,’62. 

Neilly,  19th  Ohio.  Died  June 

611 

Stubbs,  J.  P.,  Pt.,  F,13th 

Sept.  19, 

; circ.  A.  Surg.  — D’Orsay, 

22,  1864;  exh’n.  Spec.  3368. 

Georgia. 

22,  '64. 

P.  A.  C.  S.  Died  Oct.  10,  1864 ; 

649 

Weathereil,  J.  H.,Capt., 

May  5, 
19,  ‘’64. 

Right.  Surg.  II.  W.  Ducachet, 

pyaemia. 

C,  10th  Mass.,  age  39. 

U.  S.  V.  Haem.;  lig.  fem.  art’y. 

612 

Stuckey,  J.  E.,  Corp’l,B, 

Dec.  13, 

Right.  Died  November  17,  1863. 

Died  June  20,  1864;  pyaemia. 

42d  Pennsylvania. 

24,  ’62. 

650 

Weaver,  A.,  Pt.,  C,  2d 

June  8, 

Left  ; circ.  Surg.  J.  Shrady,  2d 

613 

Sullivan,  .1.  W.,  l't..  C, 

Oct.  19, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

Tenn.,  age  35. 

19,  ’63. 

Tenn.  Venous  haem.  Died  June 

6th  Maryland,  age  18. 

Nov.  9, 

T.  F.  Murdock.  Died  Nov.  22, 

25,  1863. 

1864. 

1864;  exhaustion.  Spec.  3414. 

651 

Weaver,  J.  E.,  Pt.,  A, 
3d  Indiana  Cavalry. 

July  1, 

Left.  Surg.  W.  II.  Rulison,  9th 

614 

'‘Tate,  J.  G.,  Pt.,  — , 53d 

Sept.  17, 

Left;  circ.  Died  Sept.  30,  1862; 

17,  ’63. 

N.  Y.  Cavalry.  Died  Aug.  30, 

Georgia,  age  20. 

29,  ’62. 

pyaemia. 

1863.  Spec.  i482. 

1LIL)ELL  (J.  A.),  On  the  Secondary  Traumatic  Lesions  of  Bone,  etc.,  in  XT.  S.  San.  Com.  Memoirs , 1870,  Surgical  Volume  I,  p.  380.  Lidell  (J.A.), 
On  Thrombosis  and  Embolism , in  Am.  Jour,  of  the  Med.  Sciences,  N.  S.,  1872,  Vol.  LXIV,  p.  356. 

2 FISHER  (G.  J.),  Report  of  Fifty -sty en  Cases  of  Amputations,  etc.,  in  Am.  Jour,  of  the  Med,  Sciences , iV,  S.y  1863,  Vol,  XLV,  p.  47. 
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NO. 

NAME,  MILITARY 

Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

652 

Weaver,  J.,  Pt..  K,  59th 

June  17, 

— - : post.  flap.  Died  July  2, 

665 

Wilkins,  T.  E.,  Corp'l, 

Oct..  19, 

; circ.  (Haem.;  lig.  ant.  tib. 

Alabama,  age  36. 

23,  '64. 

1864. 

A,  49th  Virginia. 

31,  '64. 

and  pop.  arteries.)  Surg.  J.  M. 

653 

Weiser,  A.,  Pt..  i,  73d 

May  3, 

Left.  Died  June  3,  ’63 ; pyaemia. 

G.  McGuire,  C.S.A.  Slough'g ; 

Pennsylvania. 

-,  '63. 

Spec.  1545. 

gang.  Died  Nov.  12, ’64  ; haem. 

654 

Weiss,  (J.,  Pt.,  F,  29th 

Aug.  28, 

. Died  September  23, 1862. 

666 

Wilson,  C.  M.,  Pt.,  E, 

May  5, 

Left ; ant.  post.  flap.  Surg.  R.  B. 

New  York,  age  30. 

Se.— ,’62. 

4th  New  York,  age  35. 

June  2, 

Bontecou,  U.  S.  V.  Haem.;  lig. 

655 

Wells,  A.  A.,  Serg’t,  I, 

May  3, 

Left.  Surg.  G.  P.  Oliver,  111th 

1864. 

fem.  art.  Died  June  5,  1864  ; 

5th  New  Hampshire. 

8,  ’63. 

Penn.  Died  May  15,  1863. 

exhaustion.  Spec.  3043. 

656 

Wenger,  W.,  Pt.,  E,  1st 

Nov.  25, 

Left.  Died  December  J5,  1863. 

667 

Wilson,  G.,  Pt.,  F,  1st 

June  3, 

Right.  A.  A.  Surg.  W.  C.  Minor. 

Ohio. 

— , ’63. 

New  Jersey,  age  21 . 

13,  ’64. 

Diarrhoea.  Died  June  25,  ’64. 

657 

Werber,  G.,  Pt.,  K,  39th 

May  6, 

Left ; circ.  Surg.  E.  Bentley,  U. 

668 

Wilson,  G.  S.,  Adjutant, 

De.13,’62, 

Right.  Haem.  Jan.  12,  lig.  fem. 

New  York,  age  31. 

25,  ’64. 

S.  V.  Died  June  7, '64 ; asthenia. 

17th  New  York,  age  24. 

Ja.  12, ’63. 

art.  Haem,  recurred  17  ; 21,  lig. 

658 

Whaley,  C.  H.,  Pt,,  G, 

Aug.  29 

Left.  (Gang.)  A.  A.  Surg.  J. 

fem.  artery.  Died  Feb.  7,  1863; 

14th  New  York. 

Sept.  2, 

Nichols.  Died  Sept.  6,  1862. 

pyaema. 

1862. 

Spec.  138. 

669 

Wilson,  T.  C.,  Pt.,  C, 

Sept.  19, 

Right.  Died  September  22, 1 863. 

659 

Wliallon,  W.M.,  Pt.,  C, 

Dec.  13, 

Left.  (Dec.  14,  lig.  fem.  artery.) 

26th  Ohio. 

22.  '63. 

129th  Penn.,  age  21. 

18,  ’62. 

Dec.  24,  haem.;  lig.  fem.  artery. 

670 

Wilson,  W.  C.,  Pt.,  C, 

Aug.  16, 

Left.  Died  September  16,  1864 ; 

Died  June  4,  1863;  pyaemia. 

105th  Penn.,  age  21. 

Se.  14, ’64. 

pyaemia. 

660 

Wheeler,  H.  S.,  Serg’t, 

Oct,  19, 

Right;  ant.  post.  flap.  A. A. Surg. 

671 

Wilson,  W.,  Serg  t,  F, 

De.29,’63, 

Right ; circ.  Died  May  27, 1864. 

B,  2d  Conn.  H’vy  Art., 

26,  ’64. 

B.  B.  Miles.  Haem.;  lig.  Died 

9th  Penn.  Cav.,  age  22. 

Ja.  19, ’64. 

age  29. 

Nov.  11, ’64;  cli.  dial*.  Spec.  3434. 

072 

Wimer,  A.,  Pt.,  A,  139th 

May  5, 

Left.  Died  June  3,  1864. 

661 

Wiesmiller,  C..  Pt.,  B, 

Dec.  13, 

Left.  A.  A.  Surgeon  D.  Weisel. 

Penn.,  age  21. 

13,  '64. 

12th  Penn.  Reserves, 

25,  ’62. 

Haem.;  lig.  Died  Dec.  27,  ’62; 

673 

Wolf,  W.,  Pt.,  H,  91st 

June  18, 

Left ; ant.  post.  flap.  Surg.  E. 

age  22. 

exhaustion.  Spec.  569. 

Pennsylvania,  age  35. 

July  5, 

Bentley,  U.  S.  V.  Died  July  9, 

662 

Wilcox,  B.  F„  Pt.,  B, 

July  3, 

Right ; ant.  post.  flap.  Surg.  J.  B. 

1864. 

1864;exh’n.  Autop.  Spec.  2832. 

135th  Ohio,  age  21. 

14,  '64. 

Lewis,  U.  S.  V.  Haem.  Died 

674 

Wollen weber,  L.,  Pt.,K, 

Pec.  13, 

Right.  Died  January  7,  1863. 

Aug.  5,  1864. 

90th  Pennsylvania. 

27,  ’62. 

663 

Will,  J.,  Pt.,  A,  10th 

Aug.  30, 

. A.  Surg.B. Howard, U.S. A. 

075 

Woodward,  J.  A., Lieut., 

May  3, 

Right;  circ.  Died  June  1,  1863  ; 

New  York. 

Sep.5,’62. 

Died  Sept.  — , 1862. 

I,  86th  N.  Y.,  age  20. 

11,  ’63. 

P3raemia.  Autopsy. 

664 

■Wilkie,  T.,  Pt..I>,  14th 

Sept.  17, 

; ant.  post.  flap.  A.  Surg.  C. 

676 

Wright,  J.,  Pt.,  D,  7th 

June  4, 

Right ; ant.  post.  flap.  Surg.  R. 

Conn.,  age  40. 

Oct.  2,  ’62. 

A.  McCall,  U.  S.  A.  Died  Oct. 

New  York  H’vy  Art’y, 

19,  ’64. 

B.  Bontecou,  U.  S.  V.  Haem. 

23,1862;  pyaemia.  Autopsy. 

age  19. 

Pied  June  29, 1864  ; exhaustion. 

In  two  instances  intermediary  amputations  in  the  lower  third  of  both  thighs  were 
unsuccessfully  performed.  One  of  these  cases  is  detailed:* 2 

Case  474. — Private  D.  Wallace,  Co.  I,  5tli  Artillery,  aged  37  years,  was  wounded  in  both  legs,  at  Gettysburg,  July  1, 
1863,  and  suffered  amputation  at  the  field  hospital  of  the  2d  division,  Fifth  Corps.  Assistant  Surgeon  B.  Howard,  U.  S.  A., 
reported:  “The  patient  was  struck  by  a mini6  ball,  which  passed  through  one  knee  joint  and  shattered  the  patella  of  the  other. 
A flesh  wound  was  also  received  by  another  shot  in  the  upper  third  of  the  left  thigh.  Both  thighs  were  amputated  by  the  circu- 
lar method  in  the  lower  third,  in  immediate  succession,  on  the  third  day  after  the  wound  was  received.  Very  little  blood  was 
lost  at  the  operation,  and  no  appreciable  oozing  had  occurred  by  the  next  day,  at  which  time  the  patient  was  in  such  good  spirits 
as  to  create  frequent  merriment  among  his  wounded  comrades  by  his  funny  witticism.  His  pulse  and  appetite  had  both  improved.” 
The  patient  was  subsequently  transferred  to  Camp  Letterman,  where  he  was  received  on  August  1st,  in  a very  exhausted  con- 
dition, the  stumps  not  having  been  dressed  for  two  days;  he  died  on  the  following  day,  August  2,  1863.  The  bones  of  the  knee 
joints  of  the  amputated  limbs  were  contributed  to  the  Museum  by  Dr.  Howard,  and  constitute  specimens  1383  and  1384  of  the 
Surgical  Section.  The  former  consists  of  a ligamentous  preparation  of  the  right  knee,  from  which  the  patella  was  shot  away; 
the  latter  embraces  the  bones  of  the  left  knee,  the  condyles  of  the  femur  being  completely  shattered. 

The  amputations  in  the  foregoing  table  were  performed,  for  shot  injuries  of  the  lower 
third  of  the  thigh,  in  forty-one;  of  the  knee  joint,  in  four  hundred  and  thirteen;  of  the  leg, 
in  two  hundred  and  two;  and  of  the  ankle  joint  or  foot,  in  twenty  instances.  The  Museum 
possesses  specimens  in  two  hundred  and  three  of  the  six  hundred  and  seventy-six  cases  of 
intermediary  amputations  in  the  lower  third  of  the  thigh. 

Intermediary  Amputation  in  the  Shaft  of  the  Femur  without  Indication  of  the  Seat 
of  Incision. — In  twenty-six  only  of  the  thirteen  hundred  and  twenty  intermediary  opera- 
tions the  seat  of  operation  was  not  specified.  Seven  had  successful  and  nineteen  fatal 
terminations;  a mortality  of  73.0  per  cent.  Eighteen  operations  were  performed  on  Union 
and  eight  on  Confederate  soldiers.  The  seat  of  fracture  in  the  twenty-six  cases  was  in  the 
lower  third  of  the  femur  in  two;  in  the  knee  joint,  in  three;  and  in  the  leg,  in  three  cases; 
m eighteen  instances  the  fracture  was  recorded  to  have  been  in  the  femur,  but  the  precise 
point  was  not  indicated.  Such  meagre  details  as  are  reported  on  the  records  of  this  office 
will  be  found  in  the  table  on  the  next  page. 

COUES  (E.),  Report  of  some  Cases  of  Amputations  and  Resections  from  Gunshot  wounds , performed  by  Ass't  Surgeon  C.  A.  McCall , TJ.  S.  A.,  in 
Medical  and  Surgical  Reporter,  1862-3,  Vol.  IX,  p.  195. 

2 The  other  instance  of  intermediary  amputation  of  both  thighs  in  the  lower  thirds  is  that  of  Private  J.  Moore,  E,  46tli  Pennsylvania  (Table 
XXX VI,  p.  300,  Nos.  497,  498,  ante),  wounded  Aug.  9,  1862;  double  flap  amputations  at  lo>yep  thirds  of  both  thighs,  Aug.  15,  1862;  cjefith  Aug.  26,  1863, 
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[CHAP.  X. 


Table  XXXVII. 


Summary  of  Twenty -six  Cases  of  Intermediary  Amputation  in  the  Thigh  for  Shot  Fracture,  the  Point  of 

Ablation  unspecified. 

[ Recoveries,  1 — 7 ; Deaths,  8 — 26.] 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 

RESULT. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Grim , P.,  Pt.,  F,  25tb 
Virginia. 

Aug.  9, 
29,  ’62. 

Left.  Surgs.  Bland  and  Miller, 
C.  S.  A.  Recovery. 

14 

Lohnes,  A.,  Pt.,  K,  104th 
New  York,  age  27. 

July  1, 
9,  ’63. 

Right.  July  22,  re-amp.  Died 
August  20,  1863. 

2 

Read , J.  M.,  Pt.,  H,  48th 
Alabama. 

Oct.  29, 
No.  13, ’63. 

. Surg.  — Westmoreland, 

C.  S.  A.  Recover)'. 

15 

McDonald,  A.  O., Serg't, 
D,  7th  Mich.,  age  25. 

Dec.  13, 
28,  ’62. 

Left.  Died  January  2,  1863;  py- 
aemia. 

3 

Sibley,  R IF.,  Pt.,  A, 
6th  Louisiana. 

June  13, 
17,  ’62. 

Left.  Surg.  J.  N.  K.  Monmonier, 
8th  La.  Recovery. 

16 

Peck,  M.  A.,  Pt.,  H,  33d 
Iowa. 

April  30, 
M’y  3,’64. 

. Died  June  5,  1864. 

4 

Stevens,  — , Pt.,  — , I3th 
Massachusetts. 

Aug.  30, 
Sep. 4, ’62. 

Right.  Ass  t Surg.  B.  Howard, 
U.  S.  A. 

17 

Rankin,  W.  II.,  Pt.,  C, 
95th  Pennsylvania. 

June  27, 
J’yl0,’62. 

. Died  July  21,  1862. 

5 

Terry,  W.,  Pt.,  — , 76th 
Pennsylvania. 

Aug.  30, 
Sep.3,'62. 

Left.  Ass’t  Surg.  B.  Howard, 
U.  S.  A. 

18 

Rhoads , D.  W.,  — , 11th 
Kentucky. 

April  7, 
M y 3, ’62. 

. (Erysipelas ; haem.)  Died 

Mav  3,  1862;  haemorrhage. 

6 

7 

Vogt.  i\  E.,  Serg't,  F, 
1st  Maryland. 
Williams,  G.H.  Pt.,B, 

J une  8, 
19,  ’62. 
Sept.  19, 

Left.  Diseh’d  June  28.  1864. 
. Surg.  — Carlisle,  C.  S.  A. 

19 

Rodgers.  E.  F.,  Serg’t, 
C,  1st  Michigan. 

A ug.  30, 
Sept.  6, 
1862. 

Right.  Ass’t  Surg.  B.  Howard, 
TJ.  S.  A.  Died  Sept.  16,  1802; 
pyaemia. 

7th  South  Carolina. 

27,  ’63. 

Recovery. 

20 

Ross,  C.,  Pt.,  E,  5th  N. 

Aug.  30, 

Right;  circ.  Died  Oct.  7,  1862; 

8 

Anderson,  A.,  Pt.,  B, 

April  6, 
22,  ’62. 
May  12, 
19,  ’64. 

Left.  Died  April  28, 1862 ; haem- 

York,  age  17. 

Se.  23, ’62. 

pyaemia. 

43d  Illinois. 

orrhage. 

21 

Shields,  J.  A.,  Pt.,  K, 

May  31, 

. dune  17,  pyaemia.  Died 

9 

Dixon , W.,  l*t.,  D,  14th 

. Died  May  21,  1864;  py- 

105th  Penn.,  age  19. 

Je.  10,’62. 

June  30,  1862.  Autopsy. 

N.  Carolina,  age  21. 

aemia. 

22 

Son  derm  an,  C.,  Pt.,  K, 

A pri  1 6, 

. (Erysipelas ; haem.)  Died 

10 

Fox,  M.,.  Pt.,  I?,  1st 

Aug.  30, 

Right.  Ass’t  Surg.  B.  Howard, 

17th  Illinois. 

25,  ’62. 

April  25,  1862. 

Michigan. 

Sep.  4, ’62. 

U.  S.  A.  Died  Sept.  10,  1862. 

23 

'Thornburg,  G.,  Pt.,  C, 

April  6, 

. Died  May  2, 1862;  haemor- 

11 

Freyer,  W.,  Pt.,  K,  1st 

Aug.  30, 

Right.  Ass’t  Surg.  B.  Howard, 

70th  Ohio. 

20,  '62. 

rliage. 

Michigan. 

Sep.  2, ’62. 

U.  S.  A.  Died  Sept.  — , 1862. 

24 

Waller,  1).  J..  — , E,  23d 

Sept.  14, 

. Sept.  15,  amp.  leg;  25, 

12 

Harney,  R.,  Serg’t,  A, 

June  2, 

Left ; circ.  A.  A.  Surg.  F.  G.  H. 

South  Carolina. 

25.  ’62. 

haem.  Died  Oct.  13,  1862. 

29th  Mass.,  age  28. 

14,  ’64. 

Bradford.  Died  June  26,  1864; 
exhaustion. 

25 

Warren,  11.  M.,  Corp’l, 
D,  18th  Mass. 

Dec.  13, 
20,  ’62 

Right.  Died  December  20, 1862. 

13 

Legler,  G.,  Pt.,  K,  9th 
Wisconsin. 

April  30, 
M’y25,’64. 

Right.  Died  June  3,  1864. 

26 

Weston,  H.,  Pt.,  K,  15th 
Illinois. 

April  6, 
25,  ’62. 

Right.  Died  May  13,  1862. 

SECONDARY  AMPUTATIONS  IN  THE  SHAFT  OF  THE  FEMUR.— There  were 
four  hundred  and  forty-two  cases  in  which  the. amputation  in  the  thigh  was  practised  sub- 
sequent to  the  thirtieth  day  after  the  reception  of  the  injury.  Two  hundred  and  thirty-nine 
recovered  and  two  hundred  and  three  died,  a fatality  of  45.9  per  cent.,  or  3.9  per  cent,  less 
than  in  the  series  of  primary,  and  17.8  per  cent,  less  than  in  the  series  of  intermediary 
operations. 

Secondary  Amputations  in  the  Upper  Third  of  the  Shaft  of  the  Femur. — Fifty-five 

operations  of  this  nature  were  reported,  with  twenty-five  deaths,  or  a mortality  of  45.4  per 
cent.  The  operations  were  performed  on  forty-five  Union  and  ten  Confederate  soldiers. 
In  thirty  the  right  limb,  and  in  twenty-one  the  left  limb,  was  involved,  and  in  four  this 
point  was  not  indicated. 

Recoveries  after  Secondary  Amputations  in  the  Upper  Third  of  the  Femur. — Thirty 
of  the  secondary  amputations  in  the  upper  third  of  the  femur  resulted  favorably,  six  on 
Confederate  and  twenty-four  on  Union  soldiers.  Twenty-three  of  the  latter  were  pensioned, 
and  all  but  one  were  living  in  October,  1879.  In  two  cases  the  lesions  were  consequent 
on  injuries  inflicted  by  shell,  in  one  by  grape  shot;  in  twenty-seven,  the  injuries  were 
believed  to  have  been  caused  by  small  projectiles.  Two  of  the  patients  had  undergone 
prior  operations,  one,  an  amputation  of  the  same  leg,  and  one,  an  excision  of  three  and  a 
half  inches  of  the  upper  third  of  the  femur.1  The  convalescence  was  retarded  by  pyaemia 
in  one,  by  gangrene  in  two,  and  by  haemorrhage  in  three  instances.  In  the  following  case 
bleeding  occurred  on  the  thirteenth  day,  but  was  readily  controlled  by  the  tourniquet  and  ice: 

Case  475. — Captain  J.  A.  Bates,  Co.  I),  12tli  New  York,  was  wounded  in  the  right  leg  at  Gaines’s  Mill,  June  27,  1862, 
and  underwent  amputation  nineteen  months  afterwards.  Surgeon  A.  B.  Mott,  U.  S.  V.,  who  performed  the  operation,  made  the 
following  report  of  it : “ The  wound  was  caused  by  a shell  which  splintered  the  tibia  about  midway  between  the  knee  and  the 
foot  without  completely  fracturing  it.  The  patient  entered  Ladies’  Home  Hospital,  New  York  City,  December  25,  1863,  and 

‘The  amputation  of  the  thigh  had  been  preceded  by  amputation  in  the  leg  in  the  case  of  C.  Basim,  Pt.,  H,  8th  Pennsylvania  Reserves  (TABLE 
xxxvni,  No.  2,  p.  308),  by  excision  in  the  shaft  of  the  femur  in  the  case  of  Pt.  S.  C.  Hall,  F,  3d  Indiana  Cavalry  (Table  XXV,  No.  3,  p.  208,  ante, 
and  Table  XXXVHI,  No.  9,  p.  308;. 
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thirty  days  afterwards  the  limb  was  amputated.  At  the  time  of  the  operation  the  leg  had  become  greatly  swollen  from  enlarge- 
ment of  the  bone,  the  skin  was  discolored  with  numerous  ulcerations,  and  there  was  an  immense  discharge  of  matter  from  the 
ulcers  and  from  an  abscess  about  the  knee  joint.  The  patient  was  in  a very  low  and  emaciated  condition,  had  no  appetite,  and 
was  unable  to  sleep  without  taking  anodynes.  The  amputation  was  performed  at  the  upper  third  of  the  thigh  by  the  circular 
method,  and  was  attended  with  little  haemorrhage,  chloroform  being  used,  and  followed  by  prompt  reaction.  Ligatures  were 
applied  to  every  bleeding  vessel.  The  patient  did  well  from  the  time  the  operation  was  performed.  He  was  ordered  to  have 
two  pints  of  porter  and  six  ounces  of  brandy  daily,  together  with  nourishing  diet.  Some  haemorrhage  took  place  on  the 
thirteenth  day,  which  was  easily  controlled  with  the  tourniquet  and  ice,  but  recurred  one  week  afterwards.  On  June  12,  1864, 
the  patient  was  discharged  from  the  hospital  cured.”  Captain  Bates  re-entered  the  Army  as  an  officer  of  the  43d  Infantry,  July 
28,  1866,  and  four  years  later  he  was  retired  from  active  service.  He  was  furnished  with  an  artificial  limb  by  B.  F.  Palmer,  of 
Philadelphia,  July  14,  1869. 


In  the 


1’IG.  196.— Eight 
femur  fractured  at 
junction  of  upper 
and  middle  thirds. 
Spec.  5558. 


next  case  the  amputation  was  not  performed  until  seven  years  after  the  date 
of  the  reception  of  the  injury: 


Case  476. — Private  Jesse  M.  Jones,1  Co.  K,  21st  Indiana,  aged 
29  years,  was  wounded  at  Baton  Rouge,  August  5,  1862,  by  a musket 
ball,  which  fractured  the  right  femur  at  the  junction  of  the  middle  and 
upper  thirds.  He  was  taken  to  the  regimental  hospital,  remained  there 
one  day,  and  was  then  sent  on  a hospital  transport  to  New  Orleans, 
the  limb  meanwhile  being  supported  by  bandages  and  pillows.  On 
arrival,  August  7th,  he  was  admitted  to  the  St.  James  Hospital,  where 
a long  splint  was  applied,  seventeen  days  after  the  reception  of  the 
wound.  He  was  discharged  April  15,  1863,  and  pensioned.  On  No- 
vember 14,  1866,  Examining  Surgeon  W.  J.  Hoadley,  of  Danville, 
Indiana,  reports  : “The  wound  still  unhealed,  fracture  had  united  by 
large  deposits  of  bone ; limb  shortened  four  and  three-fourths  inches.” 
In  January,  1869,  he  entered  Providence  Hospital,  Washington;  and, 
on  the  23d,  Dr.  D.  W.  Bliss,  late  Surgeon  U.  S.  V.,  amputated  the  thigh 
in  the  upper  third  by  the  antero-posterior  fiap  method.  The  patho- 
logical specimen  was  presented  to  the  Army  Medical  Museum  by  the 
operator.  It  is  No.  5558  of  the  Surgical  Section  (Fig.  196),  and  shows 
great  deformity,  with  exfoliations  on  posterior  aspect,  and  a fragment 
of  lead  imbedded  in  the  callus.  On  March  9,  1869,  Jones  visited  the 
Museum,  when  his  photograph  (A.  M.  M.  Card  Photographs,  Vol.  I, 
p.  27)  was  taken,  acopy  of  which  is  shown  in  the  wood-cut  (Fig.  197). 
His  pension  was  paid  December  4,  1879. 


Fig.  197. — Appearance  of  the  stump  six 
weeks  after  operation.  [From  a photograph.  J 


Of  four  of  this  series  of  thirty  cases  of  secondary  amputation  in  the  upper  third  of  the 
femur  the  specimens  are  preserved  in  the  Army  Medical  Museum: 

Case  477. — Sergeant  J.  Hammill,  Co.  D,  8th  New  Jersey,  aged  23  years,  was  wounded  in  the 
right  knee,  at  Chancellorsville,  May  3,  1863.  From  the  field  he  was  conveyed  to  Potomac  Creek 
Hospital,  and  thence,  six  weeks  afterwards,  to  Washington,  where  the  injured  limb  was  amputated. 

Surgeon  D.  W.  Bliss,  U.  S.  V.,  who  performed  the  operation,  reported : “The  wound  was  caused  by  a 
mini6  ball,  which  struck  the  external  condyle  of  the  femur  and  passed  directly  through,  comminuting 
the  condyles  and  lower  part  of  the  femur  and  opening  the  joint.  The  patient  was  admitted  to  Armory 
Square  Hospital,  June  14th.  He  was  then  suffering  from  profuse  suppuration  from  the  joint,  and  had 
a large  abscess  attended  with  disintegration  of  the  tissues  of  the  calf  of  the  leg,  in  consequence  of 
which  he  was  in  a very  reduced  condition.  There  were  no  symptoms  of  pyaemia,  however.  As  there 
was  no  possible  chance  of  life  for  the  patient  without  an  operation,  it  was  decided  to  amputate,  which 
was  done  on  June  16tli,  by  the  circular  method,  at  the  junction  of  the  middle  and  upper  thirds.  The 
soft  parts  were  found  in  a very  diseased  condition.  The  patient  stood  the  operation  well  and  progressed 
favorably.  Three  months  afterwards  he  was  transferred  to  St.  Elizabeth  Hospital.”  The  man  was 
ultimately  discharged  from  Ward  Hospital,  Newark,  May  4,  1864,  having  been  previously  furnished 
with  an  artificial  limb  by  E.  D.  Hudson,  of  New  York  City.  He  is  a pensioner,  and  was  paid  June  4, 

1878.  The  amputated  part  of  the  femur,  together  with  the  bon^s  of  the  knee,  were  contributed  to  the 
Museum  by  the  operator,  and  are  shown  in  the  cut  (Fig.  198).  The  specimen  shows  a slight  deposit  of 
callus  on  the  border  of  the  fracture,  and  much  disorganization  of  the  articulation  by  suppuration. 

As  already  remarked,  one  of  tke  twenty-three  pensioners  of  this 
group  died  nearly  fifteen  years  after  the  operation : 


Fig.  198.  — Shot  fracture 
of  lower  third  of  right  fe- 
mur, with  slight  deposit  of 
callus.  Spec.  1263. 


Case  478. — Private  M.  Hartigan,  Co.  H,  108th  New  York,  aged  18  years,  was  wounded  in  the  left  knee,  at  Antietam, 
September  17, 1862.  He  was  moved  from  a field  hospital  to  Frederick  twelve  days  after  the  injury,  and  two  days  later  to  Ches- 
ter,  where  the  injured  limb  was  amputated.  Acting  Assistant  Surgeon  C.  J.  Morton,  who  performed  the  operation,  contributed 
‘An  account  of  the  case  has  been  published  in  Circular  No.  3,  Surgeon  General’6  Office,  Washington,  1871,  p.  209. 
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the  pathological  specimen  (Cat.  Surg.  Sect.,  1866,  p.  337,  Spec.  262),  with  the  following  details  of  the  case:  “The  wound  was 
produced  by  a ball,  which  entered  near  the  centre  of  the  popliteal  space  and  emerged  at  outer  side  of  the  knee.  The  man 
walked  from  the  battle  field  to  the  field  hospital.  After  his  admission  to  Chester  Hospital,  on  October  2d,  the  wound  did  well 
for  a few  days,  when  synovitis  ensued,  and  the  knee  joint  became  highly  inflamed  and  painful  on  motion.  The  patient  was  also 
suffering  from  diarrhoea,  poor  appetite,  and  was  much  emaciated.  About  a week  afterwards  large  dissecting  abscesses  formed 
above  and  below  the  knee,  which  were  freely  opened,  and  compresses  were  then  applied  to  prevent  the  upward  tendency  of  the 
abscesses.  On  October  29th,  the  muscles  were  completely  dissected  with  pus  to  above  the  middle  of  the  thigh,  and  the  least 
movement  of  the  limb  would  cause  the  most  agonizing  pain;  the  patient’s  appetite  now  being  completely  gone  and  his  emaciation 
very  great.  On  consultation,  it  was  then  decided  that,  as  the  only  means  of  pi’eserving  life,  amputation  should  he  resorted  to, 
which  was  performed  about  four  and  a half  inches  below  the  great  trochanter.  The  patient  spent  a wakeful  night  after  th6 
operation,  his  pulse  being  160;  but  after  several  days  he  began  to  rest  better  and  regained  some  appetite,  and  by  November  6th 
his  general  condition  was  much  improved,  the  stump  healing  nicely  and  showing  every  prospect  of  recovery.  By  December 
11th,  the  stump  was  nearly  healed  and  the  patient  had  almost  recovered.  Dissection  of  the  amputated  limb  showed  that  the  hall 
had  passed  through  the  joint  and  struck  the  outer  condyle  of  the  femur.  The  cartilage  of  the  femur  and  tibia  was  very  much 
roughened.”  The  specimen  consists  of  a ligamentous  preparation  of  the  bones  of  the  injured  knee.  The  patient  was  discharged 
from  service  May  19,  1863,  and  pensioned.  He  was  subsequently  supplied  with  an  artificial  limb  by  the  Palmer  Arm  and  Leg 
Co.,  by  whom  the  operation  was  described  as  having  been  performed  by  the  flap  method.  The  pensioner  died  April  1,  1877. 

Fatal  Cases  of  Secondary  Amputations  in  the  Upper  Third  of  the  Thigh. — The 
twenty-five  operations  of  this  group  were  performed  on  four  Confederate  and  twenty-one 
Union  soldiers.  In  one  instance  excision  in  the  middle  third  of  the  femur  had  preceded 
the  secondary  amputation.1  Four  patients  perished  from  pyaemia,  two  from  gangrene,  ten 
from  exhaustion,  three  from  shock.  In  one  instance  it  was  believed  that  chloroform  con- 
tributed to  the  unfortunate  result,2  and  in  five  the  cause  of  death  was  not  recorded. 

Case  479. — Private  John  Pool,  Co.  H,  119th  Pennsylvania,  aged  23  years,  was  wounded  by  a conoidal  ball,  at  Rappa- 
hannock Station,  November  7,  1863.  He  was  admitted  into  the  Stanton  Hospital,  Washington,  November  9th.  Surgeon  John 
A.  Lidell,'JU.  S.  V.,  furnished  the  following  history,  with  the  specimen  (No.  2229,  Sect  I),  to  the  Army  Medical  Museum  : “The 
bullet  had  entered  the  lateral  and  external  part  of  the  left  thigh  near  the  junction  of  the  middle  and  upper  thirds,  and  passing 
downward,  inward,  and  somewhat  forward,  had  fractured  the  femur  at  its  middle.  The  missile  appears  to  have  been  split,  by 
contact  with  the  bone,  into  two  pieces,  which  made  their  escape  through  separate  openings  in  the  popliteal  space.  When  admitted 
the  knee  was  much  swollen  and  hot;  the  patella  floated  some  distance  above  the  femoral  condyles.  He  did  not  complain  ol  pain, 
and  his  general  condition  was  favorable.  The  wounded  limb  was  propped  up  with  long  sand  bags  placed  on  either  side  of  it, 
and  moderate  extension  was  applied  by  a weight  hanging  over  the  foot  of  the  bed  and  attached  to  the  foot  and  leg  by  strips  of 
adhesive  plaster.  Counter  extension  was  effected  by  elevating  the  foot  of  the  bed.  He  was  put  upon  supporting  diet,  and 
simple  dressings  applied.  The  inflammation  and  swelling  at  the  knee  gradually  subsided,  and,  on  December  1st,  had  entirely 
disappeared,  the  wounds  in  the  popliteal  space  closed;  the  wound  of  entrance,  however,  was  still  open  and  discharging.  On  the 
20th,  there  was  a slight  hasmorrhage  of  arterial  blood  from  the  wound  of  entrance,  which  was  readily  checked.  On  the  28th, 
the  limb  was  placed  in  Hodgeu’s  splint  to  facilitate  the  outflow  of  pus.  January  8,  1864,  the  wound  in  the  popliteal  space 
reopened  and  the  wounds,  both  of  entrance  and  exit,  discharged  freely.  24th,  pulse  110;  he  was  daily  becoming  more  feeble. 
On  exploring  the  wound  through  the  orifice  of  exit  with  Nel  at  oil’s  probe  detached  fragments  were  found  at  the  seat  of  fracture. 
The  patient  was  etherized,  and  through  an  incision  about  four  inches  long,  made  in  the  back  part  of  the  thigh,  six  detached 
fragments  of  considerable  size,  the  largest  about  two  inches  long  by  three-fourths  of  an  inch  wide,  were  extracted.  The  supe- 
rior and  inferior  part  of  the  fractured  femur  were  found  to  be  held  in  proper  position  by  strong  splints  of  provisional  callus, 
which  had  been  thrown  out  on  the  inner  and  outer  sides  of  the  bone.  The  finger  could  be  readily  passed  between  the  broken 
extremities  of  the  bone,  both  ends  of  which  were  necrosed  but  not  yet  detached.  On  the  25th,  the  thigh  had  swelled  a good 
deal  and  was  emphysematous,  but,  on  the  28th,  the  emphysema  had  disappeared  and  the  swelling  was  subsiding;  the  limb  was 
again  placed  in  Hodgen’s  splint.  On  the  31st,  he  was  improving  in  every  respect.  On  February  14th,  he  was  doing  finely;  no 
night  sweats;  slept  well;  appetite  good;  pulse  80;  discharge  of  pus  moderate.  24th,  two  fragments  of  bone  were  extracted. 
March  1st,  a diffuse  inflammation,  accompanied  with  redness  and  much  swelling,  attacked  the  thigh  and  spread  rapidly  through 
the  limb;  there  was  also  great  constitutional  disturbance.  After  a time  this  inflammation  subsided  in  a great  measure  but  left 
him  much  weakened.  About  April  1st,  another  attack  of  diffuse  inflammation  brought  him  still  lower.  18th,  the  whole  limb 
was  greatly  swollen  from  the  groin  to  the  toes;  a small  slough  on  the  instep  separated;  the  knee  joint  was  extended  with 
effusion,  the  patella  floating  some  distance  above  the  femoral  condyles.  There  was  a profuse  discharge  of  thin  pus  from  the 
wound  of  operation  in  the  back  part  of  the  thigh.  He  was  much  emaciated,  pale,  and  weak;  pulse  frequent  and  feeble;  tongue 
red  and  inclined  to  be  dry;  appetite  capricious  and  poor,  and  he  was  subject  to  frequent  attacks  of  diarrhoea.  He  was  steadily 

‘Case  of  Private  C.  Collar,  F,  45th  Illinois  (Table  XXVI,  No.  8,  p.  210,  ante,  and  Table  XXXVIII,  No.  34,  p.  308). 

“Case  of  Private  J.  Bradley,  D,  25th  North  Carolina  (Table  XXXVIII,  No.  32,  p.  308),  admitted  to  Chimborazo  Hospital,  Richmond,  June  25, 
1862,  with  a slight  wound  of  patella  and  integuments  covering  it,  not  penetrating  joint.  July  11th,  patella  partially  necrosed;  gangrene  appeared  on 
inner  and  outer  aspect  of  knee  joint,  showing  tendency  to  spread.  July  18th,  amputation  of  thigh  at  junction  of  middle  and  upper  thirds.  Death  July 
18,  1862,  a few  minutes  after  the  operation.  A remark  on  the  hospital  register  explains : “ The  wound  was  deemed  of  trifling  importance  until  the  11th, 
when  the  patella  was  discovered  to  be  necrosed.  The  chloroform  may  have  contributed  to  the  unfavorable  result,  for  it  caused  him  to  vomit  freely,  and 
he  was  unable  to  retain  any  stimulants  on  his  stomach.” 

3Lidell  (J.  A.),  On  Secondary  Traumatic  Lesions  of  Bone,  viz:  Osteo-myelitis,  Periostitis,  Ostitis,  Caries,  and  Necrosis,  in  U.  S.  Sanitary 
Commission  Memoirs,  1870,  Surgical  Volume  I,  p.  414. 
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failing,  and,  there  being  no  hope  of  saving  his  life  without  amputation,  he  was  placed  under  the  influence  of  sulphuric  ether, 
digital  compression  applied  to  the  femoral  artery,  and  the  thigh  amputated  in  the  upper  third,  by  the  double  flap  method,  by 
Surgeon  J.  A.  Lidell,  U.  S.  Y.  The  femur  was  sawn  off  about  one  and  a half  inches  below  the  trochanter  minor.  The  soft 
parts  of  the  thigh  were  so  much  diseased  as  not  to  admit  the  performance  of  the  operation  at  any  point  below.  But  little  blood 
was  lost  during  the  operation.  There  was  a good  deal  of  shock,  but  he  reacted  promptly  afterward.  In  a short  time  the  stump 
became  sloughy;  he  gradually  failed,  and  died  of  exhaustion  April  26,  1863.  On  examining  the  amputated  member,  extensive 
burrowing  of  pus  was  found  among  the  muscles  of  the  thigh,  and  numerous  small  pieces  of  the  bullet  and  fragments  of  bone 
sticking  into  the  soft  part  around  the  seat  of  fracture.  The  ends  of  the  broken  femur  were  not  in  apposition,  but  separated  from 
each  other  by  the  space  which  had  formerly  been  occupied  by  the  fragments  of  bone  extracted  by  operation.  Pretty  firm  union 
had,  however,  taken  place  by  means  of  a bridge  of  new  bone  which  arched  over  the  chasm  in  front.  On  splitting  the  femur 
open  lengthwise  with  a saw  the  marrow  presented  a coppery-red  color,  and  there  were  abundant  deposits  of  new  reddish  colored 
osseous  tissue  both  within  the  medullary  canal,  endostosis,  and,  external  to  the  bone,  periostosis,  for  a considerable  distance 
above  the  fracture.  In  the  marrow  below  the  fracture  there  was  a large-sized  chocolate-colored  spot,  the  result,  apparently,  of 
an  old  extravasation  of  blood.  The  substance  of  the  marrow  was  decidedly  tougher  than  normal.  There  was  a considerable 
deposit  of  new  osseous  tissue  lying  between  the  periosteum  and  the  bone.  The  periosteum  itself  was  thicker  and  redder  than 
natural  in  that  locality,  and  from  it  these  laminse  of  new  osseous  tissue  had  been  developed.  The  knee  joint  was  swelled  out 
with  a straw-colored  jelly-like  substance;  the  synovial  fringes  were  reddened,  but  the  articular  cartilage  presented  no  abnormity.” 
A drawing  of  the  specimen,  No.  2229,  by  Hospital  Stewart  E.  Stauch,  is  copied  in  Plate  LXVI,  opposite  p.  306. 


In  the  following  instance  amputation  was  performed  twenty-two  months  after  the  injury. 
The  patient  had  been  discharged  and  pensioned,  but  the  wound  reopened,  allowing  the  end 
of  the  lower  portion  of  the  femur  to  protrude  through  a fistulous  passage: 


Case  480. — Private  P.  Riley,  Co.  A,  10th  New  York,  aged  24 
years,  was  wounded  at  Cold  Harbor,  June  3,  1864,  and  admitted  to  the 
field  hospital  of  the  2d  division,  Second  Corps.  Surgeon  J.  F.  Dyer, 
19th  Massachusetts,  recorded : “ Gunshot  fracture  of  left  thigh,  upper 
third.”  Surgeon  J.  C.  McKee,  U.  S.  A.,  contributed  a photograph,  which 
is  shown  in  the  wood-cut  (Fig.  199),  and  reported  as  follows : “Admitted 
to  Lincoln  Hospital,  Washington,  June  11th,  with  a gunshot  fracture 
of  the  left  femur,  the  ball  entering  the  anterior  surface  of  the  thigh  four 
inches  below  the  anterior  superior  spinous  process  of  ilium,  passing 
directly  backward,  producing  a compound  comminuted  fracture  of  the 
upper  third  of  the  femur,  and  lodging  in  the  muscular  substance  of  the 
thigh  posteriorly.  Extension  and  counter-extension  were  used,  but  re- 
moved on  account  of  the  inflammation  of  the  parts  aud  the  severe  pain 
produced.  Three  weeks  after  admission  free  incisions  were  made  for  the 
discharge  of  pus.  The  patient  slowly  recovered,  with  four  and  a half 
inches  shortening  of  the  limb.”  He  was  mustered  out  of  service  August 
1, 1865,  and  pensioned.  A cast  of  the  injured  limb  in  this  case  was  also 
contributed  by  Dr.  McKee,  and  constitutes  specimen  4051  of  the  Suigical 
Section  of  the  Museum.  (See  Cat.  Surg.  Sect.,  1866,  p.  535. ) Examiner 
W.  H.  Thomson,  of  New  York  City,  certified,  January  22,  1866:  “A  ball 
entered  the  inner  aspect  of  the  left  thigh  and  fractured  the  femur  opposite 
the  great  trochanter.  The  limb  is  now  much  distorted  and  marked  with 
fistulous  passages,  from  one  of  which,  at  the  anterior  upper  third  of  the 
limb,  the  end  of  the  lower  portion  of  the  femur  protrudes.  He  should 
not  have  been  discharged  from  hospital  in  that  condition.”  Dr.  M.  M. 
Marsh,  Surgeon  at  the  Lincoln  Hospital,  New  York  City,  certified:  “That 
in  the  month  of  April,  1866,  Peter  Riley  came  into  the  hospital  for  an 
operation  on  a shattered  femur  in  its  upper  third,  the  lower  fragment  of 
bone  protruding.  Amputation  was  performed,  and  the  patient  died  of 
pyaemia  May  7,  1866,  and  in  consequence  of  the  injury  received  in  the 
service  as  the  remote  cause.”  (See  Photo.  Series,  A.  M.  M.,  No.  117.) 


Fig.  199. — Appearance  of  limb  a year  after  injury.  [From  a 
photograph.] 


Consecutive  bleeding  was  observed  in  three  instances,  two  of  which  necessitated  liga- 
tion of  the  femoral  artery.  One  of  the  cases  is  detailed:1 


Case  481. — Private  J.  B.  Lynn,  Co.  B,  83d  Ohio,  aged  19  years,  was  wounded  in  the  right  leg,  at  Fort  Blakely,  April 
9,  1865,  and  was  admitted  to  Sedgewick  Hospital,  Greenville,  four  days  afterwards.  Assistant  Surgeon  A.  Hartsuff,  U.  S.  A. . 
who  amputated  the  injured  limb,  furnished  the  following  report  of  the  operation:  “The  wound  consisted  of  a longitudinal  frac- 
ture of  the  upper  portion  of  the  tibia,  involving  the  knee  joint.  The  ball  passed  through  the  bone  downward  and  emerged 
opposite  the  tendon  of  the  gastrocnemius.  On  May  30th,  the  limb  being  infiltrated  with  serum  and  there  being  extensive  bur- 


1 The  other  instance  of  ligation  of  the  femoral  artery  is  that  of  Private  H.  Griffith,  E,  8th  New  York  Cavalry ; wounded  at  Antietam,  September  17, 
1862 ; shot  fracture  of  left  knee  joint.  Amputation  at  upper  third  of  thigh,  November,  1862 ; ulceration  of  blanch  of  femoral  artery,  haemorrhage ; ligation 
of  femoral  at  Scarpa’s  triangle,  November  19,  1862  ; death  November  19,  1862.  Specimens  768  and  855,  Sect.  I,  A.  M.  M. 
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rowing  of  pus  from  phlegmonous  erysipelas,  amputation  was  performed  at  the  upper  third  of  the  thigh  by  the  circular  method. 
No  sutures  were  introduced  on  account  of  the  condition  of  the  parts,  thereby  favoring  the  draining  of  the  serum.  Though  the 
patient  was  debilitated  and  much  emaciated,  he  finally  rallied  under  stimulants  and  nourishing  diet.  On  Jur  e 5th,  haemorrhage 
occurred,  amounting  to  over  twenty  ounces,  when  the  femoral  artery  was  immediately  cut  down  upon,  expoi  ed  in  its  continuity, 
and  ligated  about  an  inch  above  the  face  of  the  stump.  Death  occurred  two  days  later,  from  exhaustion.  The  ligatures  were 
found  to  have  ulcerated  through,  the  arteries  being  patulous  and  showing  no  attempt  at  closing.” 


Table  XXXVIII. 

Summary  of  Fifty-jive  Cases  of  Secondary  Amputation  in  the  Upper  Third  of  ihe  Femur  for  Shot 

Fracture. 


[Recoveries,  1 — 30;  deaths,  31 — 55.] 


No. 

Name,  Militaby 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Babson,C.  L.,Pt.,K,  16th 

De.13,’62, 

Left ; ciro.  A.  A.  Surg.  A.  Cool- 

29 

Smith,  P.,  Pt.,  F,  5th  In- 

Feb.  22, 

Right ; flap.  A.  Surg.  B.  Norris, 

Maine,  age  21. 

Mar.  28, 

idge.  Disch’d  Oct.  16,  1863. 

fantry. 

M’y  4, ’62. 

U.  S.  A.  Disch’d  July  13, 1862. 

1863. 

30 

Walsh,  H.,  Landsman, 

July  16, 

Left  ; circ.  Surg.  W.  Johnson, 

2 

Basim,  C.,  Pt.,  H,  8th 

Sept.  17, 

Right.  (Sept.  17,  amp.  leg;  gang.) 

U.  S.  S.  Mendota,  age 

Sept.  2, 

U.  S.  N.  Disch’d  April  11, 1865. 

Penn.  Reserves,  age  20. 

Dec.  — , 

Drs.  Jones,  Stewart,and  Thomp- 

18. 

1804. 

Spec.  3213. 

1862. 

son,  Strattonville,  Pa.  Disch’d 

31 

Bosse,  E.,  Pt.,  F,  8th 

.Tune  8, 

Left ; lat.  flap ; hectic  fev.;  diarr. 

Deo.  6,  1862. 

New  York. 

J’y  15, ’62. 

Died  Sept.  1, ’62;  pyaem.  Autop. 

3 

Bates,  J.  A.,  Capt,,  D, 

Je.  27,  ’62, 

Right;  circ.  Surg.  A.  B.  Mott, 

32 

Bradley , J .,  Pt.,  D,  25th 

1 

. (Necrosis;  gang.)  Died 

12th  New  York. 

Jan.  24, 

U.  S.V.  Feb.  6,  haem,  recurred. 

North  Carolina. 

J’yl8,’62. 

few  minutes  after  operation. 

1864. 

Disch'd  June  12,  1864. 

33 

By  ram,  W.,  Pt.,  K,  3d 

May  6, 

Right.  (July  30,  bone  rem’d.) 

4 

Brinker  J.  H.,  Pt.,  E, 

De.13,’62, 

Right  (necrosis);  flap.  A. A. Surg. 

Michigan  Cav.,  age  23. 

Aug.  7, 

Surg. A. Hammer,  U.S.V.  Died 

llth  Penn.,  age  23. 

Mar.  21, 

J.  H.  Thompson.  Discharged 

1864. 

August  10, 1864. 

1864. 

Slarch  3,  1865. 

34 

Collar,  C.,  Pt.,  F,  45th 

Feb.  14, 

Right.  (March  12,  exc.)  Surg. 

5 

Crede,  F.,  Pt.,  C,  178th 

April  9, 

Left ; ant.  post.  flap.  Surg.  J.  F. 

Illinois,  age  20. 

M’y  1, ’64. 

W.  J.  McKim,  15th  111.  Died 

New  York,  age  29. 

Sept.  1, 

Randolph,  U.  S.A.  Discharged 

May  9,  1864  ; shock. 

1864. 

Oct.  21,  1865. 

35 

Cowperthwaite,C.,Corp., 

Oc.12,’63, 

Left ; circ.  A.  Surg.  A.  Ingram, 

6 

Drew,  D.,  Pt.,  F,  Phil- 

An. 31, ’62, 

Left.  Surg.  — Owens,  C.  S.  A. 

L,  IstN.J.  Cav., age  22. 

Jan.5,’64. 

U.S.A.  Died  Jan.  6,’64  ; shock. 

lips’  Legion. 

Ja.  31, ’63. 

Recovery. 

36 

Cunningham,  O.  H.,  Pt., 

May2,’63, 

Right  (ball  ext.;  erysip.);  double 

7 

Ellett,  L.,  Pt.,  D,  16th 

May  3, 

; circular.  Recovery. 

I,  82d  Ohio,  age  35. 

Mav3,’64. 

flap.  Surg.  D.W.  Bliss,  U.  S.V. 

Mississippi,  age  20. 

J’ne  6, ’63. 

Died  June  5,  ’64.  Spec.  2254. 

8 

Glenn,  J.,  Pt.,  K,  42d 

De.20,’61, 

Right;  circ.  Surg.  E.  Shippen, 

37 

Ellithorpe,  P.  G.,  Pt.,  I, 

July  2, 

Left;  slough.;  dial*.;  haem.;  tourn. 

Pennsylvania. 

Fe.  9, ’62. 

U.  S.  V.  Disch’d  May  16, 1862. 

1st  Penn.,  age  20. 

Au.10,’63. 

Died  Oct.  5, 1863;  exhaustion. 

9 

Hall,  S.  C.,  Pt.,  F,  3d 

Nov.8,’63, 

Right.  (Exc.  femur.)  Surg.  T. 

36 

Farr,  F.  B.,Serg’t,  H,  2d 

April  7, 

Right  (frag’s  bone  and  two  pieces 

Indiana  Cavalry. 

April  13, 

R.  Crosby,  U.  S.  V.  Disch’d 

New  York  H’vy  Artil- 

Aug.  2, 

of  ball  rem’d  ; haem.);  ant.  post. 

1864. 

July  8,  1864. 

lery,  age  22. 

1865. 

flap.  A.  A.  Surg.  B.  B.  Miles. 

10 

Hammill,  J.,  Serg’t,  D, 

May  3, 

Right ; circ.  Surg.  D.  W.  Bliss, 

Died  same  day.  5pec5.1565, 2797. 

8th  New  Jersey. 

June  16, 

U.  S.  V.  Disch’d  May  5,  1864. 

39 

Goodsell,  A.,  Pt,,  H,  1st 

No.29,’64, 

Right.  Died  one  hour  after  oper- 

1863. 

Spec.  1263. 

Colorado  Cavalry. 

Ja.  14, ’65. 

ation. 

11 

TIartigan,M.,Pt.,H,  108th 

Sept.  17, 

Left  (synovitis);  flap.  A. A.  Surg. 

40 

Griffith,  11.,  Pt.,  E,  8th 

Sept.  17, 

Left,  Surg.  H.  S.  Hewit,  U.  S.  V. 

New  York,  age  18. 

Oc.30,’62. 

C.  J.  Morton.  Disch’d  May  19, 

New  York  Cavalry. 

Nov.  — , 

Haem  ; Nov.  19,  lig.  fem.  artery. 

1863.  Spec.  262. 

1862. 

Died  Nov.  19, ’62.  Specs.768,  855. 

12 

Henry,  D.P.,Pt.,H,  llth 

Oct.  4, 

Left.  Discharged  April  7,  1863. 

41 

Hughes,  S.  D.,  Pt.,  D, 

J’y  2, ’63, 

Right;  circ.  Surg.  A.  Heger,  U. 

Missouri,  age  29. 

De.26,’62. 

14th  South  Carolina, 

Feb.  6, 

S.  A.  Died  Feb.  16,  1864  ; py- 

13 

Ilervey,  R.,  Pt.,  C,  82d 

July  1, 

Left;  flap.  Surg.  C.  Page,  U.  S. 

age  38. 

1864. 

aemia.  Autopsy. 

Pennsylvania,  age  20. 

Aug.  1, 

A.  Aug.  12,  lig.  femoral  artery. 

42 

Humma,  L.,  Pt.,  H,  88th 

Au.30,’62, 

Left.  (Erysipelas.)  Surg.  D.  P. 

1862. 

March  28, ’63,  gen.  ham.;  gang.; 

Pennsylvania. 

Jan.  20, 

Smith,  U.S.V.  Died  Jan.  20, 

pyaemia.  Disch’d  Oct.  6, 1863. 

i 1863. 

1863.  Spec.  1186. 

14 

Jarvis,  H.,  Pt.,  K,  55th 

No.30,’64, 

Right  (disch’d  Nov.  25,  ’65);  flap. 

43 

Icanberry,  A.,  Pt.,K,  6th 

Nov.  — , 

Left  thigh.  Died  December  30, 

Massachusetts. 

M’y  8, ’67. 

Dr.  A.  R.  Carey.  Recovery. 

Kansas  Cav.,  age  18. 

De.22,’63. 

1863. 

15 

Johnson,  C.,  Pt.,  TI,  13th 

Oc.20,’63, 

. Surg.  — Friend,  C.  S.  A. 

44 

Ivery,  N.,  Pt.,  B,  12th 

April  7, 

. Died  three  hours  after  oper- 

Louisiana. 

J’yl4,’64. 

Recovery. 

Michigan. 

M’y  15, ’62. 

ation;  exhaustion. 

16 

Jones,  J.  M.,  Pt.,  K,  21st 

Au.  5, ’62, 

Right  (necrosis ; exfol.);  ant.  post. 

45 

Kreps,  J.,  Pt,,  C,  29th 

April  30, 

Right  (carious);  ant.  post.  flap. 

Indiana,  age  29. 

Jan.  23, 

flap.  Disch’d  April  15,  1863. 

Iowa,  age  16. 

July  9, 

A.  Surg.  E.  A.  Clark,  U.  S.  V. 

1869. 

Surgeon  D.  W.  Bliss,  U.  S.  V. 

1864. 

Died  Aug.  8,  1864  ; pyaemia. 

Recovery.  Spec.  5558. 

46 

Luxford,  G.,  Pt.,  A,  50th 

Oct.  5, 

Right  (necrosis):  circ.  Surg.  S.  S. 

17 

Knox,  A.G.,  Pt.,  D,  18th 

Sept.  14, 

Right;  flap.  Act.  Ass’t  Surg.  A. 

Illinois,  age  16. 

Nov.  20, 

Boyd,  84th  1ml.  Died  Nov.  28, 

New  York,  age  19. 

De.12,’62. 

North.  Disch’d  Jan.  14, 1863. 

1864. 

1864;  exhaustion. 

18 

Kuhns,  W.  II.,  Serg’t,  C, 

Slay  31, 

Right ; flap.  Discharged  July  6, 

47 

Lynn,  J.  B.,  Pt.,  B,  83d 

April  9, 

Right  (erysip.);  circ.  A.  Snrg.  A. 1 

102d  Pennsylvania. 

J’y  2, ’62. 

1862. 

Ohio,  age  19. 

May  30, 

HartsufF,  U.  S.  A.  Ilaem.;  lig. 

19 

Loggins , IF.,  Pt.,  E,  6th 

De.21,’62, 

Right ; circular.  To  Prison  Nov. 

1865. 

fem.  art.  Died  June  7,  1865. 

Texas  Cavalry,  age  21. 

Feb. -,’63. 

9,  1863. 

48 

O’Brien,  D.,  Pt.,  H,  69th 

Sept.  17, 

Right ; flap.  Surg.  II.  S.  Hewit, 

20 

Morris,  T.  H.,  Pt.,  D,  6th 

Ap.  6, ’62, 

Right  (discharged  April  29,  1863. 

New  York. 

Dec.  5, 

U.  S.V.  Died  Dec.  16,  1862; 

Iowa,  age  21. 

Ap.  5, ’67. 

Suppuration,  erysip.,  etc.);  flap. 

1862. 

exli’n.  Autop.  &pecs.  755, 1101. 

Dr.  H.  S.  Sawyer,  Centerville. 

49 

1 Peaslee,  A.,  Pt.,  I,  22d 

June  27, 

Left.  Dr.  — llalsted.  Died  Aug. 

Iowa.  1870,  stump  healthy. 

Mass.,  age  23. 

Au.14,’62. 

15,  1862. 

21 

Oakes,  E.,  Pt.,  E,  14th 

Slay  5, 

Right  thigh.  Recovery. 

50 

2 Pool,  J.,  l’t.,  II,  119th 

No.  7,  ’63, 

Left  (frag's  hone  rem’d);  double 

Louisiana. 

J’y  9,  ’62. 

Penn.,  age  23. 

April  18, 

flap.  Snrg.  J.  A.  Lidell,  U.S.V. 

22 

Page,  W.  A.,  Pt.,  F,  21st 

May  25, 

Left.  Surg. — Brundidge,  C.S.A. 

• 

1864. 

Sloughing.  Died  April  26,  ’64  ; 

North  Carolina. 

J’y  19, '62. 

Recovery. 

exhaustion.  Spec.  2229. 

23 

Perry,  H.  D.,Pt.,H,  19th 

De.13,’62, 

Left.  ( Portion  of  ball  and  spicnlae 

51 

Riley,  P.,  Pt.,  A,  10th 

J’e  3, ’64, 

Left.  (Deformity;  fistulous  pas- 

Mass.,  age  17. 

Slay  29, 

removed;  necrosis;  deformity. 

New  York,  age  24. 

Ap.  -,  ’66. 

sage.)  Died  Slay  7,  ’66  ; pyaem. 

1866. 

Disch’d  Sept.  — , 1863.) 

52 

Seville,  W.  S.,  Pt.,  G, 

Sept.  17, 

Right  (deformity);  flap,  skin ; circ. 

24 

Plack,  J.  IL,  Corp’l,  F, 

De.  29,61, 

Right.  Surg.W.  R.  S.Clark,  34th 

1st  Delaware. 

1862, 

muscles.  A.  Surg.  R.  F.  Weir, 

34 ill  Ohio. 

Feb.-, ’62. 

Ohio.  Disch’d  May  24,  1862. 

.Tan.  5, 

U.  S.  A.  Died  Jan.  10,  1863 ; 

25 

Rufus,  C.,  Pt.,  1st  Col’d 

Jan.  — , 

Left ; flap.  Surg.  D.  O.  McCord, 

1863. 

shock.  Spec.  3866. 

Artillery,  age  25. 

Sl'h  l,’G4. 

9th  La.  C.  T.  Duty  Feb.  10, ’66. 

53 

Shoffeitt,  J.  IT.,  Pt,,  E, 

July  3, 

Right  (thrombo.;  gang.;  erysip.); 

2G 

Sears,  J.,  Pt.,  E,  43d  N. 

July  1, 

Left  (sloughing);  flap.  Surg.  A. 

13th  Alabama,  age  20. 

Nov.  1, 

circ.  Surg.  A.  Ileger,  U.  S.  A. 

York,  age  26. 

Aug.  19, 

B.  Shipman,  U.  S.  V.  Disch'd 

1863. 

Died  Nov.  2,  1863.  Autopsy. 

1862. 

Sept.  14,  1864. 

54 

Sims,  T.  R.,  Pt.,  F,  12th 

Sept.  22, 

Right;  ant.  post.  flap.  A. A. Surg. 

27 

Shanen,  J.,  Pt.,  E,  170th 

Slay  24, 

Plight ; lateral  flap.  Surg.  T.  R. 

Tenn.  Cav.,  age  20. 

Nov.  7, 

M.  L.  Herr.  Died  November  22, 

New  York,  age  46. 

Oct.1,’64. 

Crosby,  U.  S.  V.  Oct.  6,  luem.; 

1864. 

1864;  exhaustion. 

lig.  fem.  art.  Disc’ll  Aug.  15, ’65. 

55 

Smith,  C.  A.,  Pt.,  C,  51st 

Nov.  30, 

Right ; circ.  Surg.  J.  R.  Ludlow, 

28 

Sherwood,  G.  A.,  Corp’l, 

Sept.  17, 

Left;  flap.  A.  A.  Surg.  \V.  M. 

Illinois,  age  41. 

1864, 

U.  S.V.  Died  Jan.  8, ’65;  exh’n. 

G,  14th  Indiana. 

Oc.25,’62. 

Hines.  Disch’d  Dec.  13,  1862. 

Jan.  8, ’65. 

1 Sturgis  (F.  D.),  Reports  of  Hospitals , in  American  Medical  Times , 1862,  Yol.  V,  p.  174. 

sLIDELL  (J.  A.),  On  the  Secondary  Ti'aumatic  Lesions  of  Done , etc.,  in  U.  S.  Sanitary  Commission  Memoirs , 1870,  Surgical  Volume  I,  p.  414. 
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In  three  of  the  fifty-five  cases  enumerated  in  the  foregoing  table  the  seat  of  injury 
was  in  the  upper  third;  in  twelve,  in  the  middle  third;  in  eleven,  in  the  lower  third;  in 
seven,  in  the  femur  without  precise  indication;  in  fifteen,  in  the  knee  joint;  and  in  seven 
cases  in  the  leg. 

Secondary  Amputations  in  the  Middle  Third  of  the  Femur. — The  one  hundred  and 
sixty-eight  cases  of  this  group  comprise  one  hundred  and  two  recoveries  and  sixty-six 
deaths,  a mortality  of  only  39.2  per  cent.,  or  6.2  per  cent,  less  than  the  mortality  of  the 
secondary  upper  third  amputations.  Twenty-seven  of  the  one  hundred  and  sixty-eight 
operations  were  practised  on  Confederate,  and  one  hundred  and  forty-one  on  Union  soldiers. 
Of  one  hundred  and  sixty-two  cases  in  which  this  point  was  indicated,  the  injuries  were  on 
the  left  in  eighty-nine  and  on  the  right  side  in  seventy-three  instances. 

Cases  of  Recovery  after  Secondary  Amputation  in  the  Middle  Third  of  the  Femur. — 
One  hundred  and  two  cases  belong  to  this  category.  The  injuries  were  caused  by  shell  in 
one,  by  solid  shot  in  two,  by  canister  shot  in  one,  and  by  small  projectiles  in  ninety-eight 
cases.  Nine  patients  were  Confederate,  and  ninety-three  Union  soldiers;  five  of  the  latter 
have  died  since  the  termination  of  the  War,  while  eighty-eight  remained  pensioners  in 
January,  1880. 

Case  482. — Private  Andrew  Van  Vorst,  Co.  A,  134th  New  York,  age  18  years,  was  wounded  at  Gettysburg,  July  1, 
1863,  by  a conoidal  ball  passing  through  the  right  knee  joint,  causing  a comminuted  fracture.  He 
was  admitted  into  the  Camp  Letterman  Hospital  on  August  21st.  Acting  Assistant  Surgeon  W.  M. 

Welch,  under  whose  care  he  was  placed  October  28,  1863,  records:  “Thigh  was  amputated  at  the 
middle  third  August  1st ; the  stump  is  healing  finely  and  his  health  is  good.”  He  was  sent  to  Balti- 
more November  8th,  where  he  remained  in  the  Newton  University  Hospital  until  April  25,  1864, 
when  he  was  sent  to  New  York  and  admitted  into  the  DeCamp  Hospital.  His  stump  had  entirely 
healed.  On  October  16th,  he  was  transferred  to  Albany  and  admitted  into  the  Ira  Harris  Hospital, 
from  whence  Assistant  Surgeon  J.  H,  Armsby,  U.  S.  V.,  reported  his  recovery  and  discharge  from 
service  August  11,  1865,  and  contributed  a plaster  cast  of  the  stump  (A.  M.  M.,  Spec.  No.  417,  Sect. 

I,  Cat.  1866,  p.  554),  a drawing  of  which  is  given  in  the  wood-cut  (Fig.  200).  His  pension  was  paid 
January  4,  1880. 


Fig.  200.  — Appearance  of 
stump  three  months  after  am- 
putation. Spec.  417. 


Case  483.— Private  J.  Scheuermann,  Co.  K,  9th  Ohio,  aged  28  years,  was  wounded  at  Chickamauga,  September  19, 
1863,  and  admitted  to  the  field  hospital  of  the  3d  division,  Fourteenth  Corps,  where  Surgeon  J.  R.  Arter,  31st  Ohio,  noted: 
“Shot  fracture  of  right  thigh.”  Several  weeks  after  the  reception  of  the  injury  the  wounded  man  was  transferred  to  hospital 
at  Chattanooga,  subsequently  to  Bridgeport,  and,  on  December  11th,  to  Murfreesboro’,  Whence  Assistant 
Surgeon  G.  V.  Woolen,  27th  Indiana,  reported  the  case  as  follows:  “The  ball  entered  the  limb  anteriorly, 
about  four  inches  above  the  knee  joint,  passing  backward  and  upward,  fracturing  the  femur  at  the  junction 
of  the  middle  and  lower  third,  and  lodging  in  the  gluteus  maximus  muscle.  The  fracture  was  oblique  and 
lateral,  and  remained  nnunited,  the  limb  being  shortened  about  three  inches.  The  ends  of  the  bone  were 
necrosed,  and  suppuration  profuse.  About  three  “months  after  his  admission  the  patient  had  an  attack  of 
erysipelas,  which  subsided,  but  left  the  limb  in  an  oedematous  condition.  At  this  time  his  constitutional 
condition  had  become  very  feeble,  his  appetite  was  wanting,  and  he  was  unable  to  sleep  from  pain  in  the 
wound,  which  was  discharging  considerable  quantities  of  ichorous  pus.  It  was  then  deemed  proper  to 
remove  the  limb,  and  amputation  was  performed  by  Assistant  Surgeon  J.  E.  Link,  21st  Illinois,  on  March 
18,  1864.  The  operation  was  done  by  the  circular  method  at  the  junction  of  the  upper  and  middle  thirds, 
but  little  haemorrhage  taking  place.  The  ligatures  were  applied  and  chloroform  was  used.  The  patient 
rallied  well  from  the  operation,  and  immediately  began  to  improve  in  general  health.  In  the  course  of  a 
month  the  stump  had  closed.”  The  patient  was  subsequently  transferred  to  Washington  Park  Hospital, 

Cincinnati,  mustered  out  of  service  July  14,  1864,  and  supplied  with  an  artificial  limb  of  Dr.  Bly’s  pattern 
one  year  afterwards.  He  is  a pensioner,  and  was  paid  September  4,  1879.  The  amputated  femur  was  con- 
tributed by  Surgeon  I.  Moses,  U.  S.  V.,  and  is  represented  in  the  cut  (Fig.  201),  showing  a moderate  deposit 
of  callus  but  no  union  of  the  fracture. 

Case  484. — Private  F.  Luck,  Co.  C,  21st  Wisconsin,  aged  21  years,  was  wounded  in  the  right  knee, 
at  Chaplin  Hills,  October  8,  1862.  He  was  admitted  to  hospital  No.  7,  Perryville,  and  discharged  from 
service  February  15,  1863,  Surgeon  J.  G.  Hatchett,  U.  S.  V.,  certifying  to  “complete  destruction  of  the  use 
of  the  knee,”  as  resulting  from  the  injury.  On  the  2d  day  of  the  following  December  the  man  entered 
Harvey  Hospital,  at  Madison,  whence  Surgeon  H.  Culbertson,  U.  S.  V.,  contributed  the  pathological  specimen  (No.  2074, 
Surgical  Section,  A.  M.  M.),  with  the  following  report:  “This  soldier  received  a penetrating  wound  of  the  knee  joint,  and 
was  unfortunately  discharged  at  the  breaking  up  of  the  Perryville  Hospital,  when  the  knee  was  still  running  and  not  in 


FIG.  201.-Shot  frac- 
ture of  middle  third 
of  right  femur.  Spec. 
2802. 
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progress  of  cure.  The  injury  was  caused  by  a minid  ball,  which  entered  posteriorly  and  to  the  inside  of  the  tuberosity  of  the 
external  condyle  of  the  femur,  passed  obliquely  forward  and  slightly  inward,  fracturing  the  external  condyle  and  also  the  upper 
and  outer  margin  of  the  patella,  and  came  out  opposite  that  point  of  the  bone.  True  and  false  anchylosis  resulted,  the  former 
between  the  inner  condyle  and  head  of  tibia,  and  necrosis  of  the  inner  condyle  ensued.  At  the  time  of  the  patient’s  admission 
the  state  of  the  parts  was  as  follows:  The  joint  was  enlarged  and  the  wound  open  over  the  external  condyle,  and  some  three 
inches  higher  up  the  thigh  another  opening  existed,  both  of  which  discharged  unhealthy  pus.  There  was  also  periostitis  extend- 
ing up  as  high  as  the  lower  fourth  of  the  femur,  and  the  soft  parts  about  the  joint  were  swollen  and  indurated  up  to  the  middle 
third  of  the  thigh.  Circulation  below  the  knee  was  extremely  feeble,  and  the  leg,  bent  upon  the  thigh  at  right  angle,  was 
extremely  emaciated.  The  patient’s  constitution  showed  marked  evidence  of  scrofulous  diathesis.  At  first  I determined  to  treat 
the  case  by  resection  of  the  joint,  but  on  reflecting,  and  with  the  advice  of  Dr.  E.  B.  Wolcott,  Surgeon  General  of  Wisconsin, 
I decided  upon  amputation  as  affording  the  best  and  safest  means  for  the  removal  of  the  disease.  Just  before  the  operation, 
which  was  done  on  January  3,  1864,  the  patient  fell  upon  the  floor  and  broke  the  union  between  the  tibia  and  inner  condyle  of 
femur;  yet  from  the  inflammatory  exudations  thrown  out  about  the  joint  it  was  found  impossible  to  straighten  the  limb,  though 
efforts  were  made  to  effect  this  object  while  he  was  under  the  influence  of  chloroform.  I performed  the  amputation  at  the  middle 
third  of  the  thigh,  by  the  circular  method,  in  the  presence  of  Dr.  Wolcott,  Acting  Assistant  Surgeons  J.  J.  Brown  and  J.  Favill, 
and  Medical  Cadet  W.  B.  Buckley.  Nothing  unfavorable  occurred,  and  the  wound  healed  by  first  intention,  though  the  ligature 
applied  to  the  femoral  artery  has  not  yet  (February  7th)  come  away.  The  stump  now  certainly  demonstrates  the  superiority  of 
the  circular  over  the  flap  operation  of  this  member,  being  one  of  the  most  perfect  in  form  I have  yet  seen.  This  case  illustrates 
the  efforts  of  nature  to  diminish  the  capacity  of  the  joint  by  anchylosis  and  the  exudation  into  it  of  plastic  organizdble  material ; 
also  the  fact  that  penetrating  gunshot  wounds  of  the  knee  joint  will  require  amputation,  even  though  nature  be  given  fifteen 
months  in  which  to  effect  a cure.  On  examination  of  the  morbid  specimen,  it  will  be  seen  that  the  ball  passed  through  the  can- 
cellated structure  of  the  external  condyle,  entering  the  cavity  of  the  joint  only  at  two  opposite  points,  thus  inflicting  upon  the 
synovial  membrane  but  a slight  wound  so  far  as  extent  is  concerned.  Unquestionably  great  inflammation  must  have  followed 
the  wound,  as  is  proved  by  the  effects  observable.  But  nature  could  not  have  been  as  successful  had  the  external  condyle  been 
broken  into  fragments.  It  was  in  fact  a penetrating  wound  of  a portion  of  the  joint  which  inflicted  great  injury  to  it,  and  yet  it 
was  singularly  and  uncommonly  local,  the  wound  of  the  bone  appearing  as  though  it  might  have  been  made  with  a circular 
punch.  The  fact  that  the  bones  entering  into  the  formation  of  the  joint  were  injured  in  so  limited  a manner  would  seem  to  be  the 
reason  why  amputation  was  not  required  long  since.”  Dr.  Culbertson  appends  the  following  remark  to  this  history:  “This  case 
is  cited  not.  because  of  the  amputation  performed,  but  to  illustrate  the  great  efforts  of  nature  in  the  cure  of  penetrating  gunshot 
wounds  of  knee  joints,  and  also  her  failure  in  the  attempt.”  Three  months  after  the  operation  the  patient  was  well  enough  to 
proceed  to  Chicago  for  the  purpose  of  being  fitted  with  an  artificial  limb,  and  on  May  28,  1864,  he  left  the  hospital  for  his  home. 
The  pensioner  was  paid  June  4,  1879. 


Case  485. — Private  E.  Green,  Co.  K,  119th  Pennsylvania,  aged  35  years,  was  wounded  in  the  right  thigh,  at  Rappahan- 
nock Station,  November  7,  1863,  and  was  admitted  to  Armory  Square  Hospital,  Washington,  two  days  afterwards.  Surgeon 
D.  W.  Bliss,  U.  S.  Y.,  furnished  the  following  description  of  the  injury,  and  of  the  operation  which  he  per- 
formed: “'The  missile,  a conical  ball,  entered  one  and  a half  inches  above  and  to  the  right  of  the  patella, 
passing  across  the  limb,  fracturing  the  femur  in  the  lower  third,  and  lodging  on  the  inner  and  posterior  side, 
nearly  opposite  the  point  of  entrance.  The  limb  was  treated  in  a skeleton  fracture-box,  and  water  dressings 
were  used.  On  November  18th,  the  ball  was  extracted.  Haemorrhage  occurred  on  the  following  day,  and 
again  three  days  afterwards.  The  discharge  of  pus  became  copious  about  December  1st,  and  dry  gangrene 
of  the  toes  and  dorsum  of  foot  appeared.  The  upper  fragment  of  the  femur  protruded  one  and  a half  inches, 
and  at  every  effort  to  extend  the  limb  so  as  to  retract  the  protruding  bone  violent  haemorrhage  ensued.  The 
patient’s  system  was  greatly  reduced,  and  careful  attention  was  paid  to  retain  his  digestive  powers  by  a 
rotation  of  stimulants  and  nourishing  diet.  A slight  change  in  the  position  of  the  limb,  on  December  28th, 
brought  on  a haemorrhage  to  the  amount  of  twenty  ounces  in  three  minutes’  time — evidently  from  the  femoral 
artery,  which  was  then  controlled  by  pressure.  By  January  20,  1864,  sloughing  of  the  heel  and  dorsum  of 
foot  had  commenced,  and  the  patient’s  system  was  still  so  much  debilitated  that  a decision  to  operate,  which 
had  been  retarded  as  calculated  to  prove  fatal,  was  now  arrived  at  as  a last  chance  to  preserve  life.  On  the 
following  day  the  thigh  was  amputated  at  the  middle  third  by  antero-posterior  flaps,  four  arteries  being  tied 
and  but  little  blood  lost.  Ether  was  used  as  the  anaesthetic.  At  the  operation  an  abscess  was  discovered  in 
the  anterior  flap  extending  upward  for  three  inches,  and  the  femoral  artery  was  found  to  be  destroyed  in  the 
upper  part  of  the  popliteal  space,  evidently  by  the  missile.  Above  the  point  of  the  amputation  the  vessel 
was  healthy;  but  no  clot  was  found.  The  vessels  of  the  leg  were  much  constricted.  The  lower  fragment  of 
the  femur  was  flexed  at  an  angle  of  thirty  degrees  with  the  leg,  and,  by  contraction  of  the  muscles  of  the 
thigh,  was  pressed  firmly  against  the  wounded  extremity  of  the  femoral  artery,  thereby  preventing  fatal 
haemorrhage.  The  flaps  of  the  stump  presented  an  unhealthy  appearance,  being  much  indurated  and  infil- 
trated with  serum.  Tincture  of  chloride  of  iron  was  applied  to  the  entire  surface  with  a view  of  stimulating  the  parts  and  of 
obtaining  its  haemostatic  effect  upon  the  capillary  vessels  which  failed  to  contract  from  cold  and  exposure  to  the  air.  A large 
tent  was  placed  through  the  fourchette  of  the  stump  so  as  to  prevent  the  accumulation  of  pus,  the  flaps  being  gently  brought 
together  and  tepid  water  dressing  applied.  The  patient  improved  daily,  and  was  in  a fair  way  of  recovery  one  week  after  the 
operation.”  The  amputated  portion  of  the  femur  was  contributed  to  the  Museum  by  the  operator,  and  is  shown  in  the  wood-cut 
(Fig.  202).  The  specimen  shows  the  parts  about  the  fracture  to  be  dead  and  stripped,  and  its  upper  half  to  be  covered  with  an 
involucrum  of  foliaceous  callus  tolerably  dense  posteriorly,  also  some  periosteal  deposit  above  the  condyles.  The  patient  sub- 
sequently entered  Judiciary  Square  Hospital,  and  was  discharged  July  7,  1864.  He  was  furnished  with  an  artificial  leg  by  B.  F. 
Palmer,  August  26,  1865,  and  was  paid  as  a pensioner  until  September  4,  1867,  since  when  he  has  not  been  heard  from. 


Fig.  202. — Shot 
comminution  of  the 
lower  third  of  right 
femur.  Spec.  2033. 
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In  the  next  case  the  amputation  was  performed  five  years  after  the  reception  of  the 
injury,  owing  to  the  continual  recurrence  of  abscesses.  The  patient  died  eleven  years  after 
the  operation,  of  pulmonary  disease: 


Case  486. — Private  Charles  M.  Bowen,1  Co.  A,  27th  Indiana,  aged  19  years,  was  wounded  at  Antietam,  September  17, 
1862.  He  was  taken  to  Frederick  and  admitted  to  No.  1 hospital  on  September  24th.  Acting  Assistant  Surgeon  J.  C.  Shimer 
records  the  following:  “A  conoidal  ball  had  entered  the  outer  aspect  of  the  left  thigh  about  five  inches  above  the  knee,  fractured 
the  femur,  and  passed  out  directly  opposite.  Buck’s  apparatus  was  applied.  On  Octo- 
ber 19th,  considerable  amount  of  callus  had  been  thrown  out,  and  there  was  some  union; 
his  appetite  and  general  condition  were  good.  October  23d,  a deep  but  circumscribed 
abscess  on  the  outer  side  of  middle  third  of  thigh  was  opened  and  evacuated.  30th, 
both  the  wounds  of  entrance  and  exit  were  enlarged  to  evacuate  pus  more  freely. 

December  5th,  he  has  improved  greatty;  passive  motion  has  been  employed  to  overcome 
stiffness  of  the  knee.”  On  March  18,  1863,  he  was  able  to  walk  with  the  aid  of  crutches, 
and  the  wounds  had  nearly  healed.  A slight  attack  of  erysipelas  yielded  readily  to 
treatment.  May  21st,  the  wound  took  on  a gangrenous  condition,  for  which  strong 
nitric  acid  was  applied.  On  June  15th,  he  was  transferred  to  Baltimore.  The  wounds 
looked  healthy  and  his  general  condition  was  excellent.  He  entered  the;  Jarvis  Hospital 
on  the  16th,  and  was  discharged  September  7,  1863.  The  femur  had  only  partially 
united;  the  sciatic  nerve  was  injured ; his  leg  was  partially  and  his  foot  entirely  para- 
lysed. He  received  a pension,  and  was  employed  as  a clerk  in  the  Interior  Department. 

Owing  to  a recurrence  of  abscesses  he  entered  the  Providence  Hospital,  Washington,  in 
the  autumn  of  1867,  and,  on  November  11th,  the  limb  was  amputated  in  the  middle 
third  by  Dr.  D.  W.  Bliss,  late  Surgeon  U.  S.  V.  The  wound  healed  well,  and  a photo- 
graph was  taken  at  the  Army  Medical  Museum  on  January  9,  1868,  at  which  time  the 
stump  was  firm  and  healthy.  The  specimen  was  contributed  to  the  Museum  by  the 
operator,  and  is  No.  4914,  Surgical  Section.  The  fragments  are  considerably  over- 
lapped, having  undergone  unusual  disturbance,  and  the  amount  of  callus  exceeds  what 
is  necessary  for  complete  union.  On  March  10,  1871,  the  patient  was  a clerk  in  the 
Pension  Office;  the  stump  was  healthy  but  his  general  health  poor.  He  died  March 
17,  1878,  of  phthisis  pulmonalis. 


FIG.  203. — Appearance  of  stump  two  months 
after  amputation.  [From  a photograph.] 


The  amputation  in  the  thigh  in  the  one  hundred  and  two  cases  of  this  group  had  been 
preceded  by  other  operations  in  thirteen  instances,  viz:  by  amputation  at  the  knee  joint  in 
two,  by  amputation  in  the  leg  and  subsequent  amputation  at  the  knee  in  one,  by  ablation 
in  the  leg  in  six,  by  excision  in  the  shaft  of  the  femur  in  one,  and  by  excision  in  the  bones 
of  the  leg  in  three  instances.2 

Fatal  Cases  of  Secondary  Amputation  in  the  Middle  Third  of  the  Femur. — The 
sixty-six  operations  of  this  category  were  practised  on  forty-eight  Union  and  eighteen 
Confederate  soldiers.  Eight  autopsies  are  recorded  in  this  series,  and  twenty-five  path- 
ological specimens  are  preserved.  Pyaemia  was  observed  in  ten,  gangrene  in  fourteen,  and 
erysipelas  in  seven  cases.  In  nine  instances  copious  haemorrhages  preceded  the  amputation, 
and  in  eleven  haemorrhages  occurred  after  the  operation. 


Case  487. — Private  L.  Williams,  Co.  C,  26th  Michigan,  aged  23  years,  was  wounded  at  Spottsylvania,  May  12,  1864. 
Surgeon  J.  E.  Pomfret,  7th  New  York  Artillery,  recorded  his  admission  to  the  field  hospital  of  the  1st  division,  Second  Corps, 
with  “shot  wound  of  left  knee,  caused  by  a minid  ball.”  Assistant  Surgeon  J.  C.  McKee,  U.  S.  A.,  who  contributed  the  path- 
ological specimen  of  the  case  {Cat.  Surg.  Sect.,  1866,  p.  343,  Spec.  2538),  reported  the  result  of  the  injury  as  follows:  “The 
wounded  man  entered  Lincoln  Hospital,  Washington,  May  30th.  He  was  a man  of  nervous  and  irritable  temperament.  When 
admitted  he  suffered  from  much  constitutional  derangement,  and  the  tissues  in  the  neighborhood  of  the  injured  joint  were  much 
enlarged,  tender,  and  painful.  Cold-water  dressings  were  used,  and  tonics  and  stimulants  were  administered.  On  June  13th, 
the  parts  above  and  below  the  knee  joint  being  infiltrated  with  pus  and  discharging  copiously  through  several  openings,  ampu- 

1 Circular  No.  3,  Surgeon  General’s  Office,  Washington,  1871,  p.  205,  Case  DLXXXV. 

2 The  limb  had  been  removed  at  the  knee  in  the  case  of  Corp’l  F.  Hare,  B,  6th  Wisconsin  (Table  XXXIX,  No.  39,  p.  314),  and  of  Pt.  L.  C.  Young, 
A,  3d  Virginia  (Table  XXXIX,  No.  100,  p.  315).  In  the  case  of  Pt.  A.  Broncliard,  5th  New  Hampshire  (Table  XXXIX,  No.  11,  p.  313),  the  fracture  in 
the  foot  had  been  followed  by  excision  of  the  3d  and  4th  metatarsal  bones,  then  by  amputation  in  the  lower  third  of  the  leg,  then  by  amputation  through 
the  knee  joint,  and  finally  by  amputation  in  the  thigh.  The  patients  who  had  undergone  amputation  in  the  leg  were  Corp'l  II.  W.  Hughes,  I,  133d  New 
York  (Table  XXXIX,  No.  43,  p.  314);  Pt.  W.  Stitle,  A,  29th  Ohio  (Table  XXXIX,  No.  86,  p.  314);  Pt.  J.  Bowen,  C,  42d  Illinois  (Table  XXXIX,  No.  8, 
p.  313);  Pt.  B.  Nussbaumer,  B,  67th  Ohio  (Table  XXXIX,  No.  67,  p.  314);  Corp’l  G.  Dewey,  M,  11th  Illinois  Cavalry  (TABLE  XXXIX,  No.  24,  p.  314); 
and  Lieut.  J.  H.  Bell,  D,  61st  Ohio  (Table  XXXIX,  No.  5,  p.  313).  In  the  case  of  Corp’l  T.  Duggan,  M,  11th  Illinois  Cavalry  (Table  XXVII,  No.  4, 
p.  212,  ante,  and  Table  XXXIX,  No.  26,  p.  314),  an  excision  in  the  shaft  of  the  femur  had  been  performed,  and  excisions  in  the  bones  of  the  leg  in  the 
oases  of  Pt.  S.  Montgomerj',  1, 139th  Pennsylvania  (Table  XXXIX,  No.  63,  p.  314);  Pt.  W.  Stockdale,  D,  48tli  Indiana  (Table  XXXIX,  No.  87,  p.  314). 
and  Pt.  C.  Murphy,  D,  69th  New  York  (Table  XXXIX,  No.  65,  p.  314). 
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tation  was  decided  upon,  and  performed  at  the  middle  third  of  the  femur  by  Acting  Assistant  Surgeon  A.  Ansell,  as  the  only 
chance  of  saving  the  patient’s  life.  On  examining  the  injured  parts  after  the  operation  the  missile  was  found  to  have  passed 
through  the  joint,  comminuting  the  patella  and  knocking  away  the  head  of  the  tibia  on  its  inner  side.  The  subsequent  treat- 
ment consisted  of  cold-water  dressings  to  the  stump  and  the  administration  of  six  ounces  of  brandy  per  diem ; one  grain  of 
sulphate  of  morphia  was  given  at  bedtime  after  the  operation.  Iron  and  quinine  were  prescribed  some  days  afterwards.  The 
patient  did  exceedingly  well,  and  the  stump  healed  kindly,  the  cicatrix  forming  perfectly  with  the  exception  of  one  small  open- 
ing, which  served  as  an  outlet  for  a small  abscess  about  the  size  of  a pigeon’s  egg.  H Hemorrhage  took  place  from  this  part  of 
the  stump  on  July  18th,  when  the  tourniquet  was  applied  to  the  femoral  artery,  which  had  the  effect  of  arresting  the  flow  of 
blood.  A plug  of  lint  saturated  with  a solution  of  persulphate  of  iron  was  then  introduced  into  the  wound  and  the  tourniquet 
removed.  Haemorrhage  occurred  again  on  the  morning  of  the  following  day,  when,  on  consultation,  it  was  decided  to  open  the 
stump  and  ligate  the  bleeding  vessel.  This  was  also  done  by  Dr.  Ansell,  who  tied  the  femoral  as  well  as  two  muscular  arteries, 
which  had  heen  opened  by  the  incision.  The  operation  was  performed  at  11.30  a.  m.,  and  the  patient  died  at  6 P.  M.  on  the 
same  day,  July  19,  1864,  not  having  rallied,  and  having  lost  altogether  about  twenty  ounces  of  blood.  The  interior  of  the 
stump  was  found  to  be  perfectly  healthy,  with  the  exception  of  the  small  abscess  before  mentioned.”  The  specimen  consists  of 
the  bones  of  the  amputated  knee,  showing  the  articular  surface  to  be  carious,  and  a longitudinal  incomplete  fracture  extending 
between  the  condyles  two  and  a half  inches  up  the  femur,  on  the  shaft  of  which  two  trivial  points  of  periosteal  thickening 
appear.  The  stump  of  the  femur,  showing  a partially  detached  sequestrum  and  handsome  but  useless  foliaceous  deposit, 
together  with  a wet  preparation  of  the  ligated  femoral  artery,  were  also  contributed  to  the  Museum  by  Acting  Assistant  Surgeon 
H.  M.  Dean,  and  constitute  specimens  2882  and  2883  of  the  Surgical  Section. 

Case  488. — Captain  E.  W.  Capps,  Co.  C,  15th  Virginia  Cavalry,  aged  35  years,  was  wounded  at  Brandy  Station,  Virginia, 
October  11, 1863.  He  was  admitted,  on  October  21st,  into  Lincoln  Hospital,  Washington.  Assistant  Surgeon  H.  Allen,  U.  S.  A., 
reported:1  “A  conoidal  ball  entered  the  right  leg,  from  without  inward,  about  one  and  a half  inches  below  the  patella,  passed 
through  the  anterior  portion  of  the  leg,  fractured  the  spine  of  the  tibia,  and  emerged  on  the  inner  side  of  the  limb.  On  admission 
a bandage  was  found  applied  tightly  to  the  affected  part.  Upon  its  removal  the  joint  was  discovered  to  be  greatly  swollen 
from  effusion,  and  the  wounds  presented  an  inflamed  appearance.  Cold-water  dressings  were  applied.  No  constitutional 
symptoms  were  present.  After  the  effusion  in  the  joint  had  subsided  a thorough  examination  of  the  wound  was  made.  The 
head  of  the  tibia  was  found  pierced  by  the  ball.  No  stellation  existed,  nor  was  the  joint  involved.  A seton  of  tow  was  thrust 
through  the  wound  and  withdrawn,  bringing  away  several  small  fragments  of  bone.  On  October  21st,  a small  abscess  was 
opened  in  the  popliteal  space.  The  patient,  from  this  time,  did  remarkably  well,  and  all  thought  him  to  be  out  of  danger.  On 
January  26,  1864,  however,  when  he  was  walking,  with  the  assistance  of  crutches,  from  one  ward  to  another,  he  stumbled,  and, 
in  order  to  preserve  his  balance,  bore  his  weight  upon  the  injured  limb.  The  following  day  an  erysipelatous  inflammation  set  in 
about  the  joint,  which  became  enormously  swollen.  He  was  restless  and  uneasy,  his  skin  hot  and  dry,  tongue  coated  with  a 
thick  whitish  fur;  he  had  severe  pain  in  the  head ; pulse  140 ; anorexia  and  constipation  present.  On  January  29th,  a sense  of 
decided  fluctuation  was  felt  in  the  joint,  and  it  was  thought  at  the  time  that  pyarthrosis  of  the  knee  joint  was  present.  He  had 
little  or  no  fever.  His  pulse  averaged  120  beats  per  minute,  soft,  compressible.  Face  very  pale,  mind  clear.  The  swelling  in 
the  course  of  a week  had  gone  down  completely  from  the  limb  below  and  above  the  joint;  but  around  the  seat  of  injury  and 
joint  a dull  purplish  red  color  lingered.  By  judicious  pressure  pus  could  readily  be  made  to  exude  through  the  internal  wound. 
Pus  had  burrowed  a very  little  distance  in  the  parts  connected  with  the  popliteal  abscess  above  mentioned.  No  sinus  of  any 
extent  existed.  It  was  now  evident  that  the  case  was  one  demanding  amputation,  and,  the  patient’s  condition  being  favorable, 
the  circular  operation  was  performed  by  Assistant  Surgeon  J.  C.  McKee,  U.  S.  A.,  in  charge,  on  February  8th.  The  joint,  whiqh 
gave  evidence  of  the  presence  of  pus  of  long  standing,  the  cartilages  being  denuded  and  partially  destroyed,  was  sent  to  the 
Army  Medical  Museum  ( Specimen  2036  of  the  Surgical  Section).  The  patient  did  well  until  February  12th,  when  he  had  a 
severe  chill  which  lasted  forty  minutes.  This  was  followed  by  a profuse  diaphoresis.  The  skin  became  cold  and  clammy,  the 
pulse  120  and  feeble.  On  the  following  day  he  had  another  chill,  and,  on  the  15th,  two  more,  one  in  the  morning  at  six,  the 
other  at  four  o’clock  in  the  afternoon.  Another  exacerbation  occurred  on  the  morning  of  the  16th.  In  other  respects  the  con- 
stitutional symptoms  of  what  was  evident  to  all  to  be  pyaemia  were  remarkably  slight.  His  tongue  remained  clean.  His  appetite 
continued  the  same.  There  was  no  vomiting,  no  fever  of  any  consequence  followed  the  chills;  his  pulse  varied  from  120  to  140, 
rapid  and  weak.  His  appearance  at  this  time  w'as  that  of  a man  who  was  suffering  from  a severe  haemorrhage ; his  anaemic 
condition  was  startling;  his  sclerotica  were  pearly  white,  his  lips  and  gums  pale,  his  finger  nails  blue.  He  had  a slight  cough, 
though  no  expectoration.  His  most  distressing  symptom  was  the  colliquative  sweatings,  which  came  on  during  the  night,  and 
which  were  not  apparently  connected  with  the  chills.  The  limb  looked  well,  and  there  was  no  unusual  amount  of  pain  in  it. 
The  flaps  were  granulating  finely.  On  February  18th  the  sixth  chill  took  place,  and,  on  the  next  day,  the  seventh,  followed  by 
vomiting.  He  now  rapidly  sank,  and  died  on  February  20tli,  at  four  o’clock  A.  M.  Autopsy : Rigor  mortis  marked.  Adipose 
tissue  abundant.  Limb  much  swollen  and  of  a tallow  color.  Upon  dissecting  out  the  vessels  the  tissues  of  the  thigh  were 
found  greatly  indurated,  especially  along  the  course  of  the  Hunterian  tract.  The  interior  of  the  femoral  vein  was  filled  with  a 
solid  black  clot,  which  was  firmly  adherent  to  the  walls  of  the  vein.  No  disintegration  noticed.  The  lower  third  of  the  vessel, 
that  which  had  lain  in  contact  with  the  suppurating  surface  of  the  stump,  was  stained  by  a purulent  fluid  for  about  two  inches 
from  the  patulous  opening.  A curious  appearance  was  observed  in  one  of  the  small  branches  of  the  profunda  vein  in  the  upper 
third  of  the  thigh.  It  presented  the  same  general  aspect  seen  in  the  patulous  end  of  the  femoral,  and  was  filled  with  pseudo- 
pus.” A drawing  (made  by  Hospital  Steward  E.  Stauch,  and  copied  in  Plate  XXIII,  opposite)  of  the  upper  two-thirds  of  the 
femur,  removed  at  the  post-mortem,  shows  the  separation  of  the  periosteum  in  osteomyelitis.  Upon  a longitudinal  section  of  the 
femur  (Plate  XLIX,  opposite  p.  314)  the  medulla  throughout  was  found  to  be  of  a grayish -yellow  color,  which  was  more 
intense  at  the  region  of  tlie  trochanter  than  elsewhere.  Numerous  small  abscesses,  more  or  less  elliptical,  were  arranged  lineally 

1 A condensed  abstract  of  this  case  was  published  by  Dr.  ALLEN  in  the  American  Journal  of  Medical  Sciences , 1865,  Yol.  XLIX,  p.  39,  in  connec- 
tion with  his  Remarks  on  the  Pathological  Anatomy  of  Osteomyelitis , with  Cases. 
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down  the  central  portion  of  the  medulla.  The  bone  was  not  thickened  or  vascular.  The  periosteum,  however,  was  inflamed, 
and,  at  the  lower  two-thirds  of  the  specimen,  was  readily  stripped  from  the  bone,  where  it  presented  the  appearance  of  having 
been  pulled  away  from  the  femur  by  the  fibres  of  the  muscles  inserted  upon  it. 

Case  489. — Lieutenant-Colonel  G.  F.  Lamon,  32d  New  York,  was  wounded  in  the  left  thigh,  at  Crampton’s  Pass,  Sep- 
tember 14,  1862.  He  was  conveyed  to  hospital  at  Burkittsville,  whence  Assistant  Surgeon  H.  A.  DuBois,  U.  S.  A.,  contributed 
the  pathological  specimen  {Cat.  Surg.  Sect,  1866,  p.  287,  Spec.  792),  with  the  following  history:  “The  injury  was  caused  by  a 
minid  ball,  producing  a compound  comminuted  fracture  of  the  femur  in  the  lower  third,  which  was  treated  with  Smith’s  anterior 
splints.  The  wound  suppurated  freely,  and  at  the  end  of  the  second  week  all  inflammatory  symptoms  had  subsided.  There 
was  no  pain  from  the  first.  On  November  3d,  I found  recorded  in  the  case  book:  ‘A  speedy  recovery  beyond  doubt;  shortening 
about  an  inch.’  Several  days  after  this  bleeding  took  place,  which  was  thought  to  be  from  the  femoral.  The  artery  was  then 
compressed  with  the  finger  at  Poupart’s  ligament  for  about  fifty  hours.  Up  to  the  time  of  the  hemorrhage  the  patient  had  an 
excellent  appetite;  but  he  now  sank  speedily  and  did  not  rally  for  two  days,  though  strongly  stimulated  and  receiving  the  most 
nourishing  diet.  On  November  9th,  the  thigh  was  removed  by  the  flap  method  by  Surgeon  L.  W.  Oakley,  2d  New  Jersey,  it 
being  decided  inexpedient  to  secure  the, artery.  The  patient  did  not  completely  recover  from  the  shock.  Eight  hours  after  the 
operation  he  commenced  to  sink  with  great  rapidity,  and  three  hours  later  he  died.  The  specimen  illustrates  well  the  nature  of 
a wound  in  the  bone  caused  by  a mini6  ball,  also  the  amount  of  union  after  two  months’  rest.  On  examining  the  removed  limb 
it  was  found  that  the  ball  had  brushed  the  artery,  and  that  the  artery  had  ulcerated  to  the  extent  of  about  one-third  of  an  inch. 
During  the  last  month  the  case  was  under  the  care  of  Surgeon  Oakley.”  The  pathological  specimen  consists  of  the  amputated 
lower  half  of  the  femur,  and  exhibits  shortening,  with  slight  union  and  some  deformity,  the  fractured  extremities  being  necrosed 
and  spanned  at  points  by  new  bone. 

Of  the  sixty  fatal  secondary  operations  in  the  middle  third  of  the  thigh,  ten  had  been 
preceded  by  other  major  operations,  viz:  one  by  a primary  amputation  in  the  middle  third 
of  the  opposite  thigh,  two  by  exarticulations  at  the  knee  joint,  and  seven  by  amputations 
in  the  leg.1  In  one  instance  the  amputation  in  the  thigh  was  followed  by  exarticulation 
at  the  hip  joint.2 

Table  XXXIX. 


Summary  of  One  Hundred  and  Sixty-eight  Cases  of  Secondary  Amputation  in  the  Middle  Third  of  the 

Femur  for  Shot  Fracture. 

[ Recoveries,  1 — 102 ; Deaths,  103 — 168.] 


No. 

Najie,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Abbott,  T.,  Pt.,  E,  7th 

Sept.  14, 

Left  (abscesses);  flap.  Surg.  II. 

11 

Bronchard,  A.,  Pt..  A, 

April  7, 

Left.  (Disch’d  April  12,  1865; 

Penn.  Reserves. 

Nov.  14, 

S.  Ilewit,  U.  S.  V.  Discharged 

5th  New  Hampshire, 

1865, 

17,  exc.  met.;  May  15,  amp,  leg; 

1862. 

Jan.  27,  1863. 

age  31. 

. 

Feb.  18, ’66,  amp.  kn.  jt.)  Rec’y. 

2 

Barger,  W.  M.,  Pt.,  H, 

April  7, 

Right;  flap.  Surg.  O.  Martin, 

12 

Brunemer,  J.  H.,Corj>T, 

Sept.  14, 

Left  (gang.);  circ.  A.  A.  Surg. 

34th  Illinois. 

J’e  1,'G2. 

U.  S.V.  Disch’d  July  22, 1862. 

II,  7th  Wisconsin. 

De.  8,  ’62. 

O.  W.  Carey.  Disch’d  April  1, 

3 

Barnes,  B.  C.,  Pt.,  C, 

Mav  5, 

Left;  ant.  post.  flap.  Surg.  E. 

1863.  Spec.  917. 

146th  N.  York,  age  20. 

Jne9,’04. 

Donnelly,  2d  Penn.  Reserves. 

13 

Buckley,  J.,  Pt.,  A,  15th 

Aug.  7, 

Right  (haem.  post,  tib.);  circ.  A. 

Disch’d  Jan.  26,  1865. 

Infantry,  age  24. 

Sept.  12, 

A.  Surg.  P.  L.  Rice.  To  regi- 

4 

Barnett,  W.  M.,  Pt.,  F, 

Nov.6,’63, 

Right;  flap.  Dr.  J.  W.  Ramsey, 

ie64. 

meut  Dec.  7,  1864. 

I0th  West  Va.,  age  18. 

Mav  25, 

Wilsonburg,  W.  Va.  Mustered 

14 

Burgenson,  S.,  Pt.,  F, 

De.31,’62, 

Right;  flap.  Disch’d  July  13, 

1865. 

out  May  — , 1865. 

l5th  Wis.,  age  22. 

Mar.  17, 

1864. 

5 

Bell,  J.  H.,  Lieut.,  D, 

July  20, 

Left.  (July  20,  1864,  amp.  leg. 

1863. 

61st  Ohio,  age  52. 

1864, 

Disch’d  Dec.  15,  1864.  Neuralg. 

15 

Burnes,  W.,  Pt.,  A,  14th 

Sept.  19, 

Right;  flap.  Disch’d  Sept.  8, 

Oct.  27, 

aff  ’n  of  stump.)  Dr.  D.  A.  Hart, 

Ohio,  age  36. 

No.24,’63. 

1864. 

1870. 

Cleveland,  Ohio.  Recovery. 

16 

Cain,  J.  H.,  Pt.,  I,  17th 

Oct.  21, 

Right;  flap.  Surg.  I. Casselberry, 

6 

Beeley,  S.  B.,  Corp’l,  II, 

May  5, 

Right  (gang.;  bonedis.);  circular. 

Illinois. 

No. 30, ‘61. 

1st  Ind.  Cavalry.  Discharged. 

147th  N.  York,  age  30. 

Oct.  3, ’64. 

A.  A.  Surg.  C.  E.  Lee.  Discb’d 

17 

Capp,  A.,  Serg’t,  B,  2d 

April  2, 

Right  (nec.);  circ.  Surg.  E.  Bent- 

August  17,  1865. 

Maryland,  age  24. 

Oct.  11, 

ley,  U.  S.  V.  Disch’d  Jan.  15, 

7 

Bowen,  C.  M.,  Pt.,  A, 

Sept.  17, 

Left.  ( J une,  ’63,  nec.  bone  rem’d. 

1865. 

1866.  Spec.  4387. 

27th  Indiana,  age  19. 

1862, 

Disch’d  Dec.  7, ’03.)  Dr.  D.  W. 

18 

Carey,  C.,  Pt.,  F,  5th 

Feb.  21, 

Left ; circ.  A.  Surg.  B.  Norris, 

Nov.  11, 

Bliss.  Spec.  4914.  Died  March 

Infantry. 

A p.15,’62. 

U.  S.  A.  Discharged. 

18G7. 

17,  ’78;  phthisis  pulmonalis. 

19 

Coleman , O.  A.,  Pt.,  B, 

No. 18, ’63, 

. Surg.  C.  L.  Dunkley,  C.  S. 

8 

Bowen,  J.,  Pt.,  C,  42d 

Dec.  30, 

Right  (Dec.  31,  1862,  amp.  leg; 

3d  South  Carolina. 

Mar.4,’64. 

A.  Recovery. 

Illinois,  age  21. 

1862, 

June  17,  1863,  haem.);  circular. 

20 

Conlon,  J.  H.,  Ft.,  B,  5th 

May  5, 

Left , double  flap.  A.  A.  Surg.  J. 

June  21, 

Surg.  T.  1>.  Fitch,  42d  Illinois. 

Wisconsin. 

J’e  20, ’62. 

W.  Dickie.  Disch’d  July  8, ’63. 

1803. 

Disch’d  April  28,  1864. 

21 

Crispin,  J.  A.,  Pt.,  A, 

Feb.  21, 

Right.  A.  Surg.  B.  Norris, U.S. A. 

9 

Brader,  S.,  Pt.,  M,  4th 

June  12, 

Left  (carious);  circ.  A.  Surg.  C. 

3d  New  Mexico. 

Mar.-, ’62. 

Disch’d  Feb.  28,  1863. 

N.  Y.  Cavalry,  age  25. 

Aug.  15, 

A.  McCall,  U.  S.  A.  Disch’d 

22 

Culley,  J.,  Pt.,  K,  7th 

Mav  18, 

Right  (caries;  erysip.);  circ.  A. 

1864. 

July  5,  1866.  Spec.  2927. 

Missouri,  age  23. 

1863, 

Surg.  H.  R.  Tilton, U.S.A.  Disc. 

10 

Brister,  J.  J.,Pt.,G,  19th 

Se.  19, '63, 

Left.  (Discb’d ; anch.  knee,  July 

Ap.10,’64. 

July  14,  1864.  Spec.  2677. 

Ohio,  age  23. 

Sept.  — , 

22,  ’64.)  Drs.  Smith  and  Han- 

23 

Daniels,  S.,  Pt.,  K,  1st 

Aug.  10, 

Right ; circ.  Dr.  J.  P.  Coulter, 

1864. 

nan,  Huntington,  O.  Recovery. 

Iowa. 

Oc— ,’61. 

Marion,  Iowa.  Discharged. 

1 Primary  amputation  in  the  middle  third  of  the  opposite  thigh  had  been  performed  in  the  case  of  Pt.  S.  Baguley,  B,  5th  New  Hampshire  (TABLE 
XXXI,  No.  703,  p.  235,  ante , and  Table  XXXIX,  No.  105,  p.  315).  In  the  cases  of  Pt.  George  T.  Shilton,  I,  36th  Wisconsin,  and  Pt.  J.  M.  Storey,  IT, 
37th  Wisconsin  (Table  XXXIX,  No.  156,  p.  316,  and  No.  157,  p.  316),  exarticulation  at  the  knee  joint  had  been  performed  prior  to  the  amputation  in  the 
high  ; and  amputation  in  the  leg  had  preceded  thigh  amputation  in  the  cases  of  Corp’l  H.  G.  Brown,  B,  37th  Wisconsin  ; Pt.  G.  Christiana,  A,  120th  New 
York;  Pt.  W.  L.  Hindman,  E,  I55th  Pennsylvania;  Pt  II.  Linn,  A,  6th  Pennsylvania  Reserves;  Pt.  L.  Winters,  K,  50th  Georgia;  Pt.  J.  F.  Drain , A, 
53d  Virginia;  and  Pt.  A.  C.  Frost,  C,  15th  Massachusetts  (Table  XXXIX,  Cases  Nos.  108,  112,  125,  137,  166,  116,  and  122). 

2 Case  of  Lieut.  C.  H.  Hawkins,  C,  4th  New  York  Calvary  (CASE  337,  p.  158,  and  No.  8 of  Table  XVIII,  p.  159,  ante , and  No.  124  of  Table 
XXXIX,  p.  315). 
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NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

94 

Wellman,  J.  G., Serg’t,  I, 

July  21, 

Bight  (slough.;  necrosis);  long 

124 

2Hawkins,  C.  H.,  Lieut., 

J’e  8, ’62, 

Right.  (Oct., ’62,  dis.  bone  rem’d.) 

27th  New  York,  age  25. 

Nov.  5, 

int.,  short  ext.  flap.  Dr.  R.  Steb- 

C,  4th  New  York  Cav., 

April  29, 

Surg.  A.  B.  Mott.  U.  S.V.  Sept., 

1861. 

bins,  Allegany  Co.,  N.Y.  Disc’h 

age  23. 

1863. 

’63,  exc.  four  ins.  Amp.  hip  jt., 

Dec.  15, 1862.  Spec.  1067. 

Sept.  21, ’64.  Died  Sept.  22, ’64  ; 

95 

West,  W.,  Pt.,  F,  2d 

Jan.  17, 

Left ; flap.  A.  A.  Surg.W.  Dick- 

syncope  from  shock. 

Ohio  Cavalry. 

Mar.  29, 

inson.  Disck’d  April  24,  1862. 

125 

Hindman,  W.  L.,  Pt.,  E, 

May  23, 

Left  (May  23.  amp.  leg;  gang.); 

1862. 

155th  Penn.,  age  20. 

June  24, 

circ.  A. A. Surg.  M.C.  Mulford. 

96 

Whiting,  C.,  Pt.,  C,  17tli 

Aug.  30, 

Left ; ant.  post.  flap.  A.  Surg.W. 

1864. 

Died  June  24, ’(14  ; inflammation 

New  York. 

Oct.  — , 

E. Waters,  U.  S.A.  Discharged 

and  suppuration  of  stump. 

1862. 

March  25, 1863. 

126 

3 Holland,  W.,  Pt.,  I,  6th 

June  1, 

Left  (erysip.;  gang.;  boue  rem’d; 

97 

Whortenberry,  J.M.,Pt., 

De.31,’62, 

Left.  Surg.  F.  Seymour,  U.  S.V. 

N.  Carolina,  age  45. 

Aug.  4, 

haem.);  circ.  A.  A.  Surg.  '1'.  L. 

B,  15th  Kentucky. 

An.  63. 

Discli’d  Feb.  15,  1864. 

1864. 

Leavitt.  Died  August  4,  1864. 

98 

Winning,  J.,  Pt., A,  125tli 

May  14, 

Left  (gang.;  rupt.  pop.  art,);  ant. 

Spec.  2924. 

Ohio,  age  27. 

Oct.  12, 

post.  flap.  Surg.  II.  P.  Stearns, 

127 

Holmes,  J.,  Pt.,  D,  1st 

June  30, 

Left.  A.  A.  Surg.  S.  D.  Gross ; 

1864. 

U.  S.V.  Haem.  Dec.  5,  re-amp. 

New  York,  age  26. 

Aug.  7, 

pyaem.  Died  August  19,  1862. 

upper  third.  Haems.  Disch’d 

1862. 

Autopsy.  Spec.  256. 

May  20,  1865. 

128 

Iloxey,  G.,  Pt.,  D,  10th 

Mar.  21, 

Right  (sloughing);  circ.  A.  A. 

99 

Wood , W.  W.,  Pt.,  D, 

Sept.  20, 

Right,  Surg.  — Agnes,  C.  S.  A. 

Illinois,  age  20. 

June  24, 

Surg.  E.  P.  Fitch.  Died  June 

46th  Georgia. 

De.27,’63. 

Recovery. 

1865. 

24,  ’65,  one  hour  after. 

100 

Young,  L.  C.,  Pt.,  A,  3d 

May  12, 

Right,  (May  12,  amp.  knee  joint.) 

129 

Ingram,  W.  A.,  Serg’t, 

Aug.  30, 

. Died  October  4,  1862. 

Virginia. 

July  27, 

Surg.  W.  F.  Richardson,  C.S.A. 

B,  20th  N.  Y.  S.  M. 

— , ’62. 

1864. 

Gang.  Furl’d  Sept.  17,  1864. 

130 

Jackson,  H. A.,  Lieut. .D, 

No. 29, ’64. 

Left ; ant.  post.  flap.  A.  A.  Surg. 

Spec.  5514. 

45th  Alabama,  age  29. 

Jan.  1, 

R.  McNeilly.  Died  Jan.  20, ’65  ; 

101 

Young,  M.,  Pt.,  P,  25th 

May  27, 

Right;  flap.  Dr.  J.  R.  Bronson. 

1865. 

exhaustion. 

New  York,  age  25. 

July  28, 

Nec.;  erysip.  Jan.  3,  ’63,  circ., 

131 

Jell,  F.,  Serg't,  I,  95th 

July  3, 

Right;  gang.;  haem  Died  Sept. 

1862. 

up.  third.  Disch’d  May  26,  ’63. 

New  York,  age  35. 

Au.26,’63 

25,  1863;  exhaust’n  and  diarr. 

102 

Zweifel,  J.,  Corp’l,  F, 

J y3,’63, 

Right;  circ.  A.  A.  Surg.  B.  B. 

132 

Johnson,  E.  F.,  Pt.,  I, 

July  3, 

Left.  Died  Sept.  7,  ’63;  exh’n 

6th  Wisconsin,  age  23. 

April  14, 

Miles.  Disch'd  Nov.  10,  1864. 

8th  Georgia,  age  18. 

Au.12,'03. 

Spec.  1947. 

1864. 

Spec.  2256. 

133 

Kirke,  S.  H.,Pt.,K,  200tli 

April  2, 

Left  (bone  carious);  ant. post. flap. 

103 

Allman,  G.  W.,  Pt.,  I, 

May  7, 

Left.  Died  August  7,  1861;  ex- 

Pennsylvania,  age  19. 

May  22, 

Surg.  E.  Bentley,  U.  S.  V.  Died 

8th  Iowa  Cavalry. 

— , ’64. 

haustion. 

1865. 

May  29, ’65;  prostration.  Autop. 

104 

Ambrose,  B.  J.,  Corp’],T, 

No.22,'63, 

Left.  (Gang.;  diarr.)  Feb.  10, 

134 

LafFerty,  J.  C.,  Capt.,  C, 

Oct.  5, 

Left ; circ.  A.  A. Surg.  P.  L.  Rice. 

105th  Ohio,  age  24. 

Jan.  29, 

gang.;  14,  15,  haem.  Died  Feb. 

12th  Illinois,  age  21. 

Nov. 9, ’64. 

Died  Nov.  25, ’64;  exhaustion. 

1864. 

18,  ’04  ; exh’n.  Spec.  2199. 

135 

Lamon,  G.  F.,  Lieut. 

Sept.  14, 

Left  (ulc.  fern. art.;  haem.);  flap. 

105 

Baguley,  S.,  Pt.,  B,  5th 

April  7, 

Left  (April  8,  amp.  right  middle 

Col.,  32d  New  York. 

Nov.9,’62. 

Surg.  L.  W.  Oakley,  2d  N.  J. 

New  Hamp.,  age  21. 

June  3, 

third);  ant,  post,  flap.  Surg.  O. 

Died  Nov.  9,  ’62.  Spec  792. 

1865. 

A.  Judson,  U.  S.  V.  Died  July 

136 

Lemar,  J.  C.,  Pt.,  B, 

Jan.  It, 

Left.  (Synovitis.)  Died  June 

10,  1865;  exh’n.  Spec.  4232.. 

97th  Illinois,  age  21 . 

My  25, ’63. 

23,  1863;  pyaemia. 

106 

Bauer,  P.,  Pt.,  B,  9th 

Feb.  14, 

Right ; double  flap.  Dr.  Briggs, 

137 

Linn,  II.,  Pt.,  A,  6th  Pa. 

Sept.  17, 

Left  (Dec.  4,  amp.  leg;  gang.: 

Illinois. 

Mar.  15, 

Nashville.  Mar.  23,  haem.;  lig. 

Reserves,  age  25. 

1862, 

nec.);  flap.  Surg.  J.  B.  Lewis, 

1862. 

fern,  art.  Died  May  5, ’62 ; exh’u. 

Jan.  15, 

U.  S.  V.  Haem.  Feb.  4, ’63,  lig. 

107 

Boling,  J.,  Serg’t,  B, 

No.30,’64, 

Right  (carious);  oval  skin  flap. 

1863. 

fern,  art.;  March  5,  bone  rem’d. 

28th  Tenn.,  age  27. 

Feb.  18, 

Surg.  B.  B.  Breed, U. S.V.  Died 

Died  March  31, 1863.  Autopsy. 

1865. 

April  26, 1865. 

Specs.  3818,  3983,  748. 

108 

Brown,  II.  G.,  Corp’l,  B, 

June  17, 

Right  (Junel7,amp.leg;  slough.); 

138 

Long.  J-,  Pt.,  B,  47th 

May  1, 

Right..  Surg.  G.  Grant,  U.  S.V. 

37th  Wisconsin,  age  21. 

July  21, 

flap.  Surg.N.R.Moseley,U.S.V. 

Indiana. 

J’e  10, ’63. 

Died  Jan.  15, 1864.  Spec.  1351 . 

1864. 

July  31,  bone  rein’d.  Died  Aug. 

139 

Matthews,  T.,  Pt.,D,8th 

May  6, 

Right;  circ.  Surg.  D.  W.  Bliss, 

3,  1864.  Specs.  2897,  2945. 

Ohio,  age  32. 

June  10, 

U.  S.V.  Died  June  12, ’64  ; amp. 

109 

Bryant, E.  K.,Pt.,H,lst. 

May  19, 

Right ; circ.  A.  A.  Surg.  C.  W. 

1864. 

Spec.  2499. 
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110 

1 Capps , E.  W.,  Capt.,  C, 

Oct.  11, 

Right  (erysip.;  pyarthrosis);  circ. 

23d  Illinois,  age  31. 

Sept.  24, 

Surg.  A.  M.  McLetchie.  Gang. 

15th  Virginia  Cavalry, 

1863, 

A.  Surg.  J.  C.  McKee,  U.  S.  A. 

1864. 

Died  Sept.  25,  1864. 

age  30. 

Feb.  8, 

Died  Feb.  20,  1864;  py&mia. 

141 

McCann , R.  H.,  Corp’l, 

May  3, 

Right.  Surg.  C.Witsell,  C.  S.  A. 

1864. 

Autopsy.  Spec.  2036. 

G,  13th  Miss.,  age  19. 

J’e  7, ’63. 

Died  July  2,  ’63;  typ.  fever. 

111 

Carr,  W.  E.,  Pt.,  D,27tli 

June  3, 

Left ; circ.  A.  A.  Surg.  J.  Morris. 

142 

Me  Cure,  A.,  Pt.,  F,  3d 

Sept.  19, 

Right;  oval  flap.  Surg.  A.  At 

Mass  , age  21. 

Se.  8, ’64. 

Died  October  7, 1864. 

Alabama,  age  19. 

Oct.  31, 

kinson,  C.  S.  A.  Died  Oct.  31 . 

112 

Christiana,  G.,  Pt.,  A, 

July  2, 

Right,  (August  10,  amp.  leg.) 

1864. 

1864 ; pneumonia. 

120th  N.  Y.,  age  36. 

Sept.  2, 

A.  A.  Surg.  II.  Leaman.  Died 

143 

4McGowan,  P.,  Pt.,  A, 

May  31, 

Left  (prof,  discharges ; erysip. ) ; 

1863. 

Sept.  26,  1863;  exhaustion. 

61st  New  York,  age  32. 

J’y  15, ’62. 

circ.  Dr.  W.  Parker.  Diarrh. 

113 

Cobb,  C.  P.,  Pt.,  P,  1st 

Mar.  31, 

Left;  circ.  Surg.  A.  F.  Sheldon, 

and  gastric  irritability.  Died  in 

Michigan,  age  20. 

•Tune  3, 

U.  S.  V.  Died  July  1,  1865; 

the  course  of  twenty-four  hours 

1865. 

osteomyelitis.  Spec.  4215. 

144 

Meadows , J.  IF.,  Pt.,  C, 

No.30,’64. 

Right ; bi-lat.  skin  flap  ; circ.  sect. 

114 

Curly,  J.,  Pt.,  K,  09th 

Sept.  17, 

Left;  flap.  Died  Oct.  27.  1862. 

16th  Tenuessee,  age  20. 

Jau.  24, 

mus.  A.  A.  Surg.  R.  McNeilly. 

New  York. 

Oc.20,’62. 

Spec.  4828. 

1865. 

Died  Jan.  31,  ’65  ; exhaustion. 

115 

Debar,  J.,  Pt.,  I,  88th 

Sept,  17, 

Left;  flap.  A.  Surg.  P. Adolphus, 

145 

5 Meyer,  S.,  Pt.,  H,  110th 

July  2, 

Left  (nec.;  bone  rem’d);  ant.  post. 

New  York. 

Oc.21,’62. 

U.  S.A.  Nec.  bone rem’d.  Died 

Pennsylvania,  age  25. 

Nov.  9, 

flap.  A.  A.  Surg.  W.  P.  Moon. 

Nov.  27,  ’62.  Specs.  446,  447. 

1864. 

Died  Noy.  9,  1864. 

116 

Drain,  J.  F..  Pt.,  A,  53d 

July  2, 

Left.  (July  4th,  amp.  leg,  nec. 

146 

Meyrcs,  D.  C.,  Serg’t,  C, 

No.30,’64, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

Virginia,  age  26. 

Oct.  9, 

bone  rem’d.)  Died  Nov.  5,  ’63; 

7th  Mississippi  Battery, 

Jan.  1, 

W.  J.  R.  Holmes.  Died  Jan.  1, 

1863. 

exhaustion.  Specs.  1963, 1975. 

age  24. 

1865. 

1865;  exhaustion;  shock. 

117 

Eastman,  H.  J.,  Pt.,  F, 

Mar.  2, 

Left  (extracted  splinters  of  bone); 

147 

Patton,  S.,  Pt.,  G,  31st 

July  9, 

Left;  circ.  A.  A.  Surg.  J.  II. 

1st  Vt.  Cav.,  age  23. 

J’e  6, ’64. 

slough.  Died  Sept,  19, ’64;  exh’n. 

Georgia,  age  42. 

Aug.  10, 

Coover.  Died  August  27, 1864 ; 

118 

Edwards , J.  IF.,  Pt.,  G, 

May  8, 

Left  (si.  ven.;  haem.);  circ.  A. A. 

1864. 

exhaustion.  Spec.  3836. 

44th  Alabama,  age  26. 

July  11, 

Surg.  T.  L.  Leavitt.  Died  Oct. 

148 

Pitcher,  A.,Pt.,Cr,  122d 

May  6, 

Left;  circ,  Surg.  D.W.  Bliss,  U. 

1864. 

26,  ’64 ; dysentery.  Spec.  2837. 

New  York,  age  25. 

June  7, 

S.V.  Died  July  13, ’64.  Spec. 

119 

Ewing,  W.  E.,  Pt.,  C, 

July  2, 

. (Gang.;  slough.;  liaemorr.) 

1864. 

2449. 

2d  Wisconsin,  age  32. 

Au. 13, ’63. 

Died  Aug.  13,  1863;  shock. 

149 

Poucher,  A.,  Pt.,  A,  14th 

Aug^29, 

Left.  A.  S.  J.  B.  Brinton,  U.S.A . 

120 

Farley,  H.,  Pt.,  H,  61st 

May  5, 

Left;  circ.  A.  A.  Surg.W.  W. 

New  York. 

Oct.  4, ’62. 

Died  Oct.  21, 1862  ; pycemia. 

Pennsylvania,  age  27. 

J’y  15,  64. 

Volk.  Died  Sept,  2,  1864. 

150 

Poe,  J.,  Pt.,  B,  4 2d  N. 

Sept.  17, 

Left.  A.  A.  Surg.  N.Webb.  Oct. 

121 

Flippy  n,  A.  31.,  Corp’l, 

July  20, 

Left  (lib.  carious);  circ.  A.  A. 

York. 

Oct.  27, 

29,  ha?m.;  30,  rec’rd,  lig.  femoral 

C,  33d  Miss.,  age  34. 

Nov.  14, 

Surg.  D.  D.  Talbot.  Died  Dec. 

1862. 

art.  Died  Oct.  30, 1862;  exh’n. 

1864. 

28,  1864 ; exhaustion. 

Spec.  436. 

122 

Frost,  A.  C.,  Pt.,  C,  15th 

July  2, 

Left,  (Prim.  ainp.  leg.)  Died 

151 

Roth,  J.,  Pt.,  K,  2d 

Au.30,’62, 

Left.  Died  Oct.  19,  1862.  Spec. 

Massachusetts. 

Se.  12, ’63. 

Sept,  16,  1863;  gangrene. 

Wisconsin. 

. 

4014. 

123 

Goode,  W.  F.,  Pt,,  H,  2d 

Sept.  17, 

Left;  flap,  skin;  circ.  mus.  A. 

152 

Roxbury,  C.  F.,  Pt.,  F, 

Sept.  17, 

Left  (erysip.);  flap  of  skin;  circ. 

Mississippi,  age  18. 

Dec.  22, 

Surg.R.  F. Weir,  U.  S.A.  Dec. 

124th  Penn.,  age  29. 

1862, 

of  mus.  A.  Surg.  R.  F.  Weir, 

1862. 

27,  haem.;  gang.  Died  Jan.  15, 

Feb.  24, 

U.  S.  A.  Erysip.  Died  March 

’63;  pyaem.  Specs.  3858, 3893. 

1863. 

11,  ’63  ; exh’n.  Specs.  3855,  3903. 

1 Allen  (II.),  Remarks  on  the  Pathological  Anatomy  of  Osteomyelitis , with  Cases , in  American  Jour.  Med.  Sciences,  1865,  N.  S.,  Vol.  XLIX,  p.  39. 

2 Waters  (E.  G.),  A Report  of  Twelve  Gunshot  Fractures  of  the  Thigh , in  Am.  Med.  Times,  1863,  Vol.  VI,  p.  185.  HAMILTON  (F.  H.),  Amputa- 
tions in  Gunshot  Fractures  of  the  Femur,  in  Am.  Med.  Times , 1864,  Vol.  VIII,  p.  1.  Circ.  6,  S.  G.  O.,  1865,  p.  50.  Circ.  7,  S.  G.  O.,  1867,  pp.  47,  65. 

3 Leavitt  (T.  L.),  Tenacity  of  Human  Life  as  seen  in  Cases  of  Gunshot  Injuries,  in  Medical  and  Surgical  Reporter,  1865,  Vol.  XHI,  p.  205. 
4Kennedy  (J.  T.),  Reports  of  Hospitals,  in  American  Medical  Times,  1862,  Vol.  V,  p.  105. 

6 MOON  (W.  P.),  Case  of  Gunshot  Wound  of  the  Thigh,  in  American  Journal  Medical  Sciences,  N.  S.,  1868,  Vol.  LV,  p.  62. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


NO. 

Name,  Militaky 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

153 

Ryall,  W.  C.,  Corp’l,  E, 

De.13,’62, 

Left  (necrosis);  circ.  A.  Surg.  A. 

161 

Tafft,  F.  H.,  Pt.,  K,  3d 

June  16, 

Left;  circ.  A.  A.  Surg.  W.  K. 

121st  Penn. 

Feb.  4, 

Hartsuff,  U.  S.  A.  Died  Feb.  14, 

Rhode  Island  Artillery. 

July  23, 

Cleveland.  Died  July  27,  *62; 

1863. 

1863;  exh’n.  Spec.  1053. 

1862. 

exhaustion. 

151 

Scott,  M.E..  Pt.,  B,  17th 

April  2, 

Left  (necrosis);  circ.  Surg.  11. 

162 

Thomas,  J.,  Pt.,  K,  30th 

Sept.  19, 

Left.  (Gang.)  Teal's  method. 

Indiana,  age  25. 

J’e23,’65. 

Wardner,  U.  S.  V.  Died  July, 

Indiana,  age  26. 

Dec.  18, 

Dec.  31,  rupture  fem.  art.  Died 

19,  1865;  exhaustion. 

1863. 

Dec.  31,  ’63 ; haem.  Spec.  2172. 

155 

Shindler,  M.,  Pt,,  H,  43d 

May  5, 

Left  (gang.);  ant,  post.  flap.  Surg. 

163 

Traviclcc , W.  B.,  Pt.,  A, 

July  2, 

Left.  Sloughing;  Aug.  18,  hrem.; 

New  York,  age  16. 

June  19, 

E.  Bentley,  U.  S.V.  Slough’g ; 

8th  Alabama,  age  46. 

Au.6,’63. 

gang.  Died  Sept.  4,  1863. 

1864. 

haem.  Died  June  27, ’64 ; haem. 

164 

Warner,  S.  N.,  Pt.,  H, 

July  1, 

Left.  Died  August  14,  1863; 

156 

Skilton,  G.T.,Pt.,  1, 36th 

June  3, 

Right  (gang.;  haem.;  Aug.  8,  amp. 

83d  Penn.,  age  21 . 

Au.  3, ’63. 

diarrhoea. 

Wisconsin,  age  31. 

Aug.  30, 

knee;  gang.;  haem.);  circ.  A. 

165 

Williams,  L.,  Pt.,C,  26th 

May  12, 

Left.  A.  A.  Surgeon  A.  Ansell. 

1864. 

A.  Surg.  N.  F.  Martin.  Died 

Michigan,  age  23. 

June  13, 

Haem.;  lig.  fem.  art.  Died  July 

Sept.  19,  1864;  exhaustion. 

1864. 

19,  ’64 ; haem.  Autopsy.  Specs. 

157 

Storey,  J.  M.,Pt.,  Il,37th 

J’y30,’fi4, 

Left,  (July31,  amp.  knee;  haem.; 

2882,  2883,  2538. 

Wisconsin,  age  30. 

April  14, 

gang.)  A.  Surg.  S.  H.  Orton, U. 

166 

Winters , L.t  Pt.,  K,  50th 

July  3, 

Right  (July  3,  amp.  leg;  slough.; 

1865. 

S.  A.  Died  July  3, ’65;  gang. 

Georgia. 

Sept.  11, 

haem.);  circ.  A.  Surg.  B.  Stone, 

158 

Stratton,  A.,Pt,,D,110th 

May  5, 

Left  (nec.;  pyaem.);  ant.  post,  flap. 

1663. 

U.S.V.  Died  Sept.  30,  18G3; 

Ohio,  age  21. 

June  24, 

A.  A.  Surg.  J.  Priestly.  Died 

pyaemia. 

1864. 

June  29, 1864 ; pyaem.  Autopsy. 

167 

Woolsey,  A.,  Pt.,H,20th 

Aug.  30, 

Left.  Haem.;  lig.  fem.  art.  Pied 

159 

Stuart,  S.  B„  Pt.,  D,  2d 

Sept.  27, 

Right.  Died  November  10, 1864. 

New  York. 

Oct.  1,’62. 

Oct.  5,  1862 ; exhaustion. 

Arkansas  Cavalry. 

,’64. 

168 

Zody,  A.  E.,  Capt.,  D, 

Se.  24, '64, 

Left ; (erysip.);  flap.  Surg.  R.  H. 

160 

Sullins , IF.,  Texan  Le- 

De.21,’62, 

Left.  Died  March  2,  1863;  ery- 

102d  Ohio,  age  28. 

Jan.  26, 

Gilbert,  U.  S.  V.  Diarr.  Died 

geon,  age  20. 

Fe.18,’63. 

sipelas. 

1865. 

Feb.  21, 1865 ; pyaemia. 

The  seat  of  fracture  in  the  foregoing  one  hundred  and  sixty-eight  cases  was  in  the 
middle  third  of  the  femur  in  seven;  in  the  lower  third  in  twenty-three;  in  the  femur,  pre- 
cise seat  not  indicated,  in  twelve;  in  the  knee  joint,  in  sixty-eight;  in  the  bones  of  the  leg, 
in  forty-eight;  and  in  the  ankle  joint  or  foot,  in  ten  cases. 

Secondary  Amputations  in  the  Lower  Third  of  the  Femur. — Two  hundred  and  seven 
operations  of  this  group  were  reported.  One  hundred  and  seven  were  successful  and  one 
hundred  proved  fatal,  a fatality  of  48.3  per  cent. 

Successful  Cases  of  Secondary  Amputation  in  the  Lower  Third  of  the  Femur. — Four- 
teen of  the  one  hundred  and  seven  successful  secondary  operations  were  practised  on  Union 
and  ninety-three  on  Confederate  soldiers.  Eighty-nine  of  the  former  were  pensioned,  but 
seven  have  died  since  the  close  of  the  War.  The  side  of  operation  was  not  indicated  in 
seven  instances;  in  forty-four  the  right,  and  in  fifty-six  the  left  side  was  implicated.  Major 
operations  had  preceded  the  amputation  in  the  thigh  in  thirty-one  cases,  viz:  amputation 
at'the  knee  joint  in  four,  in  the  leg  in  twenty;  excision  in  the  bones  of  the  leg  in  six,  and 
amputation  of  the  opposite  leg  in  one  instance.1 

In  the  following  instance  the  amputation  was  performed  by  the  subperiosteal  flap, 
advocated  by  Assistant  Surgeon  George  M.  McGill,  U.  S.  A. 

Case  490. — J.  H.  Allison,  a farrier  of  Co.  I,  21st  Pennsylvania  Cavalry,  aged  19  years,  was  wounded  in  the  left  thigh, 
at  Amelia  Court  House,  April  5,  1865.  From  a field  hospital  he  passed  to  the  Cavalry  Corps  Hospital  at  City  Point,  thence  to 
Annapolis,  and  afterwards  to  Baltimore,  where  he  entered  Jarvis  Hospital,  aud  subsequently,  on  July  24th,  Hicks  Hospital. 
Assistant  Surgeon  G.  M.  McGill,  U.  S.  A.,  in  charge  of  the  latter,  reported  the  following  history:  “The  wound  was  caused  by 
a minid  ball,  which  entered  the  inner  aspect  of  the  lower  third  of  the  thigh  and  made  its  exit  posteriorly,  having  passed  down- 
ward, outward,  and  backward  behind  the  femur,  and  clipped  a piece  from  the  posterior  surface  of  the  bone.  The  femoral  artery 
was  cut  by  the  bullet,  and  profuse  primary  haemorrhage  occurred  on  the  field,  followed  by  a secondary  attack  on  May  19th,  and 
two  recurrences  since.  Each  secondary  haemorrhage  ceased  spontaneously  and  did  not  amount  to  more  than  a teacupful.  About 

1 The  four  cases  in  which  the  amputation  in  the  thjgh  was  preceded  by  exarticulation  at  the  knee  are : Pt.  J.  M.  Brooks,  A,  17th  Pennsylvania 
Cavalry  (Table  XL,  No.  14,  page  320);  Pt.  H.  Desmond,  I,  28th  Massachusetts  (Table  XL,  No.  25,  p.  320);  Pt.  C.  H.  Rist,  A,  36th  Wisconsin  (Table 
XL,  No.  82,  p.  321);  and  Pt.  H.  Sholes,  D,  26th  New  York  (TABLE  XL,  No.  84,  p.  321).  Antecedent  amputations  in  the  leg  had  been  performed  in  the 
following  cases,  enumerated  in  Table  XL:  Pt.  D.  M.  Fletcher,  10th  Indiana  Battery  (No.  36,  p.  320);  Pt.  G.  Mclntire,  I,  7th  Maine  (No.  61,  p.  320);  Pt. 
J.  Mon-in,  G,  126th  New  York  (No.  69,  p.  321);  Pt.  J.  B.  Bronson,  I,  14th  Ohio  (No.  13,  p.  320);  Lieut.  M.  A.  Cobb,  A,  23d  Alabama  (No.  20,  p.  320); 
Pt.  E.  Crawford,  F,  105th  Ohio  (No.  23,  p.  320);  Pt.  H.  S.  Dickens,  H,  126th  New  York  (No.  26,  p.  320);  Pt.  W.  F.  Dudley,  F,  1st  Maine  Cavalry  (No. 
28,  p.  320);  Corp’l  D.  C.  Eaton,  H,  5th  New  Hampshire  (No.  31,  p.  320);  Pt.  H.  Hadlow,  H,  81st  New  York  (No.  42,  p.  320);  Pt.  F.  Hoffman,  H,  2d 
Pennsylvania  Heavy  Artillery  (No.  47,  p.  320);  Pt.  I.  M.  Welsh,  B,  8th  Maine  (No.  101,  p.  321);  Pt,  B.  Thompson,  C,  28th  Pennsylvania  (No.  93,  p.  321); 
Pt,  W.  Bacon,  I,  7th  Maine  (No.  4,  p.  320);  Corp’l  A.  Bisbee,  B,  7th  Maine  (No.  9,  p.  320);  Corp’l  J.  Duran,  C,  17th  Maine  (No.  29,  p.  320);  Pt.  W.  II- 
Miller,  I,  72d  Pennsylvania  (No.  67,  p.  321);  Pt.  L.  N.  Kimball,  H,  22d  Massachusetts  (No.  53,  p.  320);  Pt.  J.  Kerrin,  G,  19th  Infantry  (No.  52,  p.  320); 
and  Pt.  H.  Pust,  K,  104th  Illinois  (No.  78,  p.  321).  Excision  in  the  bones  of  the  leg  had  been  performed  in  the  cases  of:  Pt.  J.  A.  Angel],  D,  1st  Wis- 
consin Cavalry  (No.  2,  p.  320);  Pt.  W.  H.  Burdick,  B,  82d  Pennsylvania  (No.  17,  p.  320);  Corp’l  T.  Odell,  H,  5th  Michigan  (No.  73,  p.  321);  Pt.  J- 
Fergus,  A,  70th  Indiana  (No.  34,  p.  320);  Serg’t  J.  Lowth,  M,  4th  Wisconsin  Cavalry  (No.  57,  p.  320);  and  Pt.  E.  A.  Bennett,  F,  44th  New  York  (No.  7, 
p.  320).  In  the  case  of  Pt.  H.  Brown  (No.  15,  p.  320),  K,  22d  Colored  Troops,  the  opposite  leg  had  been  previously  removed. 
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April  20th,  the  wound  was  attacked  with  gangrene.  The  knee  joint  at  first,  and  at  different  periods  since,  became  severely 
inflamed,  and  was  opened  eight  times,  discharging  a serous  purulent  fluid  on  each  occasion.  The  leg  became  bent  at  light  angle 
with  the  thigh  and  firmly  anchylosed,  and  several  attempts  were  made  to  straighten  the  limb  by  means  of  anterior  splints, 
which,  however,  gave  the  patient  great  pain,  and  were  followed  on  each  occasion  by  erysipelas.  One  attack  of  this  disease 
supervened  about  December  13th,  leaving  the  limb  in  a flabby  and  oedematous  condition,  and  with  several  indolent  ulcers,  which 
obstinately  refused  to  heal  and  were  a source  of  great  anxiety  and  annoyance  to  the  patient.  On  February  16,  1866,  the  limb 
being  found  in  a sloughing  condition  and  the  patient  seeming  to  sink  gradually,  being  very  nervous,  sallow, 
and  anaemic,  and  his  pulse  very  weak,  quick,  and  irritable,  Acting  Assistant  Surgeon  H.  McElderry 
amputated  the  leg  by  my  direction.  The  operation  was  performed  in  the  lower  third  of  the  femur  through 
the  diaphysis,  by  forming  an  ample  anterior  flap  and  a short  and  somewhat  thick  posterior  one,  and 
raising  a very  long  and  wide  periosteum  flap.  The  periosteum  flap  was  raised  with  the  greatest  ease, 
and,  after  the  operation  was  completed,  was  folded  over  every  part  of  the  cut  surface  of  the  hone.  Great 
prostration  followed  the  operation,  from  which  the  patient  reacted  rather  slowly.  He  was  kept  under 
the  influence  of  morphia  the  first  several  days.  The  bandages  were  removed  and  the  stump  dressed  for 
the  first  time  on  the  third  day.  Fever  and  attacks  of  vomiting  appeared  on  February  19th,  hut  after  the 
next  day  the  patient  improved  steadily  and  speedily.  The  last  ligatures  came  away  on  February  24th. 

During  the  progress  of  his  cure  his  blood  presented  the  remarkable  phenomenon  of  a change  of  the 
white  corpuscles  into  red.  At  his  own  request  the  patient  was  discharged  from  service  March  20,  1866, 
at  which  time  he  was  able  to  sit  in  a chair  all  day,  the  stump  being  perfectly 
well  with  the  exception  of  a surface  granulation  in  the  cicatrix.  The  end  of 
the  bone  in  this  case  was  beautifully  rounded.”  Dr.  McGill 1 further  reported 
that  an  examination  of  the  amputated  limb  fully  corroborated  the  previous 
diagnosis  of  extensive  fatty  degeneration,  and  contributed  two  specimens  of 
the  case,  one  of  which,  embracing  the  amputated  femur  and  upper  portion  of 
tibia,  is  shown  in  the  cut  (Fig.  205).  The  other  specimen  consists  of  a lig- 
Fig.  204.  — Appearance  of  amentous  preparation  of  the  tarsus  and  metatarsus  and  lower  portion  of  the  Fig.  205. — Upper  portion 

stump  of  left  thigh  four-weeks  bones  of  the  leg,  and  shows  anchylosis  of  the  ankle  joint  as  well  as  a trans-  tn7rtinnd  of  Ufen?nr 

after  operation.  Spec.  403.  „ ° , „ lower  portion  of  femur. 

verse  fracture  in  the  astragalus,  believed  to  have  been  inflicted  alter  the  ^pec.  477. 

operation.  (Cat.  Surg.  Sect.,  1866,  p.  440,  Spec.  483.)  A cast  of  the  stump,  made  four  weeks  after  the  amputation,  was  also 
contributed  by  the  same  donor,  and  constitutes  Specimen  403  of  the  Surgical  Section  (Fig.  204).  The  patient,  after  being 
discharged,  was  admitted  on  the  Pension  Rolls,  and  furnished  with  an  artificial  limb  two  years  afterwards.  The  Muscatine, 
Iowa,  Examining  Board,  on  June  4,  1873,  reported  that  “on  account  of  contraction  of  the  anterior  muscles  of  the  thigh,  pre- 
venting the  limb  from  being  carried  backward,  he  is  unable  to  wear  an  artificial  leg.”  This  pensioner  was  paid  June  4,  1879. 

Necrosis  of  the  tibia  and  fibula  following  amputation  in  the  lower  third  of  the  leg, 
and  unhealthy  condition  of  the  soft  parts  of  the  stump,  rendered  secondary  amputation  in 
the  lower  third  of  the  thigh  unavoidable  in  the  following  instance: 

Case  491. — Private  W.  H.  Miller,  Co.  I,  72d  Pennsylvania,  aged  21  years,  received  a shot  fracture  of  the  tarsal  and 
metatarsal  bones  of  the  left  foot,  at  Antietam,  September  17,  1862.  Assistant  Surgeon  J.  J.  Woodward,  U.  S.  A.,  recorded  his 
admission,  six  days  after  the  injury,  to  the  Patent  Office  Hospital,  Washington,  where  the  injured  limb  was  amputated  on 
September  28th,  by  Acting  Assistant  Surgeon  P.  Middleton,  the  operation  being  performed  by  the  circular  method  at  the  lower 
third  of  the  leg.  Several  months  afterwards  the  patient  was  transferred  to  Armory  Square  Hospital,  and  subsequently  he  passed 
through  several  hospitals  in  Philadelphia,  entering  Christian  Street  on  March  21, 1864.  Acting  Assistant  Surgeon  R.  J.  Levis, 
in  charge  of  the  latter,  reported  that  he  found  the  patient’s  general  health  feeble,  both  bones  of  the  stump  necrosed  in  nearly 
their  whole  length,  and  the  soft  parts  in  a very  unhealthy  condition,  necessitating  a re-amputation  at  the  lower  third  of  the 
thigh,  which  he  performed  by  the  antero-posterior  flap  method  on  April  28,  1864.  He  also  reported  that  the  patient  reacted 
promptly,  and  that  his  general  health  improved  greatly  after  the  second  amputation,  and  that  the  stump  healed  readily.  On 
September  3, 1864,  the  patient  was  discharged  from  service  and  became  a pensioner.  He  was  paid  as  such  March  4, 1879.  The 
amputated  bones  of  the  foot  and  the  soft  tissues,  as  well  as  the  bones  removed  at  the  second  operation,  were  contributed  to  the 
Museum  by  the  respective  operators  (Cat.  Surg.  Sect.,  1866,  pp.  440,  503,  and  402,  Specs.  97,  2748,  and  4172).  The  last  of  these 
specimens  is  represented  in  Fig.  2 of  Plate  LXXII,  opposite,  showing  the  dead  shafts  of  the  tibia  and  fibula  surrounded  by 
a quite  complete  involucrum,  which,  in  size,  approaches  hypertrophy.  The  extremity  of  the  fibula  is  roughened,  but  softened 
as  if  carious.  The  tibia  approaches  roundness,  but  its  extremity  is  incomplete,  exhibiting  the  end  of  the  sequestrum. 

'The  late  Dr.  G.  M.  McGill  in  a letter  to  the  Surgeon  General,  U.  S.  A.,  dated  April  1.2, 1866,  says:  “When  a bone  is  cut  in  amputations, 
two  conditions,  4 believe,  must  result  from  the  action  of  its  distal  living  bone  tissues.  First,  metamorphosis  into  such  transitional  forms  as  will  connect 
with  ordinary  fibrous  tissue.  Second,  change  of  medullary  tissue  into  such  transitional  tissue  and  into  bone  proper.  If,  then,  we  adapt  living  transitional 
tissue  we  substitute  the  mere  action  of  union  the  cohesion  of  homologous  formed  material,  the  easiest  in  nature  apparently,  for  the  action  of  change  that 
reproduces  bone  out  of  medullary  tissue  and  forms  a connective  tissue,  certainly  by  means  of  the  germinal  matter  that  lives  in  fully  formed  bone,  and 
that  has  already  performed  the  work  of  development  and  growth.  Again,  it  might  be  reasoned,  a priori,  that  in  changes  one  and  two,  made,  of  course, 
feebly  by  substance  of  exhausted  (?)  formative  energy,  the  least  injury  of  the  general  health  and  the  most  trifling  local  injury  are  calculated  to  kill  or  set 
the  germinal  matter  free  (in  the  form  of  pus),  and  so  throw  the  labor  of  formation,  and,  it  may  be,  an  added  one  of  separation,  upon  more  proximal  forms. 
Thus  we  have  sequestra,  thus  often  osteomyelitis  and  pycemia.  With  periosteum  over  the  cut  end  of  a bone,  we  have  a tissue  there  whose  office  is  to 
form,  to  connect,  and  to  resist.  So  promising  have  the  results  of  amputations  with  a periosteal  flap  been  in  my  hands,  that  I am  constrained,  most 
respectfully,  to  call  your  attention  again  to  the  subject.”  The  case  of  Allison  and  the  preceding  extract  from  Dr.  McGill's  letter  have  been  noted  in 
Circular  No.  3,  S.  G.  O.,  War  Department,  Washington,  1871,  p.  280,  Case  4. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP  x. 


Amputation  at  the  knee  joint  had  preceded  amputation  of  the  thigh  in  the  next  case: 

Case  492. — Private  Cutler  H.  Rist,  Co.  A,  36th  Wisconsin,  aged  18  years,  was  wounded  at  Cold  Harbor,  June  1 1864, 
by  a conoidal  ball,  which  entered  on  the  inner  and  posterior  portion  of  the  left  leg  and  caused  a fracture  of  the  tibia,  which 
extended  into  the  knee  joint.  He  was  immediately  conveyed  to  the  field  hospital  of  the  2d  division,  Second  Corps,  where 
amputation  at  the  knee  joint  was  performed  by  Surgeon  J.  M.  Burr,  42d  New  York.  On  June  11th,  he  was  admitted  into 

Lincoln  Hospital,  Washington,  where  Acting  Assistant  Surgeon  C.  H.  Bowen  reported: 
“Date  of  operation,  June  3d;  amputation  at  knee  joint,  leaving  patella  and  condyles  of 
femur.”  Dr.  Bowen  adds:  “Having  seen  several  of  these  operations  performed,  they 
have  all  died  in  periods  varying  from  six  to  twenty  days,  from  pyaemia,  tetanus,  etc. 

I totally  discard  the  operation : 1st,  from  the  extensive  suppuration  from  the  condyles 
of  the  femur  and  from  the  patella,  from  the  duration  of  the  suppuration,  which  will 
continue  until  the  entire  cartilaginous  substance  from  condyles  and  patella  is  either  cut 
away  or  has  sloughed  off  by  the  work  of  nature,  after  which  comes  the  continuous 
discharge  of  the  synovial  fluid  from  the  wound.  In  the  case  of  Rist,  in  which  the 
limb  was  amputated  on  June  3,  1804,  the  synovia  still  exudes,  in  December,  1864,  in 
quantities  varying  from  a teaspoonful  to  a tablespoonful,  and,  more  especially,  after  the 
least  exertion,  such  as  walking  by  means  of  crutches;  besides,  the  cicatrix  is  of  a slough- 
ing character,  tending  to  gangrene.  December  14th,  amputation  not  healed;  continuous 
discharge  of  synovial  fluid,  more  especially  when  walking;  tendency  to  slough  ; patient 
otherwise  in  a healthy  condition,  and  desires  a re-amputation,  and,  in  my  opinion,  the 
stump  will  never  heal  while  remaining  in  its  present  condition.”  On  December  15, 1864, 
Assistant  Surgeon  J.  C.  McKee,  U.  S.  A.,  amputated  the  thigh  at  the  lower  third;  skin 
flap  and  circular  section  of  muscles.  Simple  dressings  were  applied.  The  patient 
recovered  rapidly.  He  was  transferred  to  Harvey  Hospital,  Madison,  Wisconsin,  on 
March  23d,  and  discharged  from  service  May  20,  1865.  His  pension  was  paid  March  4, 
1879.  Dr.  McKee  contributed  a photograph  of  the  patient  ( Contributed  Photographs,  Vol, 
II,  p.  25),  which  is  reproduced  in  the  wood-cut  (Fig.  206),  and  the  pathological  specimen 
which  consists  of  “the  extremity  of  the  left  femur  and  the  soft  tissues  forming  the  stump 
after  amputation  through  the  knee  joint.”  ( Catalogue  of  Surgical  Section,  A.  M.  M.,  1866, 
p.  502,  Spec.  3514.) 

Primary  amputation  of  the  right  leg  at  the  upper  third  and  secondary  ablation  at  the 
lower  third  of  the  left  thigh  were  performed  in  the  next  case.  The  patient  survived  the 
operations  eight  years: 

Case  493. — Private  H.  Brown,  Co.  K,  22d  Colored  Troops,  aged  19  years,  was  wounded  in  both  legs,  at  Petersburg, 
July  30,  1864.  He  was  admitted  to  the  Eighteenth  Corps  Field  Hospital,  where  Surgeon  S.  A.  Richardson,  13th  New  Hamp- 
shire, recorded  “amputation  of  right  leg.”  Surgeon  J.  H.  Taylor,  U.  S.  V.,  reported  the  following  history : “ The  patient  was 
admitted  to  Summit  House  Hospital,  Philadelphia,  August  17th,  with  shell  wound  of  both  legs,  the  right  leg  having  been 
amputated  at  the  upper  third  by  flap  method  on  the  field.  The  stump  of  the  right  leg  healed  entirely,  but  the  wound  of  the  left 
tibia,  which  was  injured  in  the  upper  third,  resulted  in  necrosis  of  the  bone  extending  into  the  knee  joint,  and  was  attended  by 
extensive  sloughing  of  the  soft  parts.  The  left  limb  was  amputated  on  March  19,  1835,  above  the  knee  joint,  by  Acting  Assistant 
Surgeon  O.  Shittler,  the  double  flap  method  being  employed  and  chloroform  used.  The  treatment  consisted  of  simple  dressings, 
tonics,  and  stimulants.  The  stump  healed  kindly  and  the  patient  progressed  well.”  Several  months  after  the  operation  he  was 
supplied  with  artificial  limbs  by  the  Palmer  Arm  and  Leg  Company.  At  the  closing  of  Summit  House  Hospital  the  patient  was 
transferred  to  Mower  Hospital,  and  subsequently  to  the  Post  Hospital  at  Philadelphia.  On  September  11,  1836,  he  left  for  his 
home,  cured,  having  been  discharged  from  service  to  date  from  March  20,  1865.  His  name  appeared  on  the  Pension  Rolls 
until  July  14,  1872,  when  he  died.  The  cause  of  his  death  has  not  been  ascertained. 

Fatal  Secondary  Amputations  in  the  Lower  Third  of  the  Thigh. — One  hundred 
secondary  operations  in  the  lower  third  of  the  femur  proved  fatal.  Twenty -four  were 
practised  on  Confederate  and  seventy-six  on  Union  soldiers.  In  three  the  injuries  had 
been  caused  by  shell,  in  two  by  grapeshot,  and  in  ninety-five  by  small  projectiles.  Pyaemia 
was  noted  in  twelve,  tetanus  in  one,  and  gangrene  in  twenty-one  instances: 

Case  494. — Private  TV.  H.  Powell,  Co.  I,  3d  South  Carolina,  aged  20  years,  was  wounded  at  Antietam,  September  17, 1862, 
and  entered  hospital  No.  5,  Frederick,  November  25th.  Surgeon  II.  S.  Hewit,  U.  S.  V.,  recorded  the  following  history  : “The 
patient  had  been  wounded  by  a grapeshot  in  the  right  leg  and  through  the  ankle  joint,  for.which  amputation  had  been  performed 
at  the  middle  third  of  the  leg.  The  stump  was  doing  badly,  having  commenced  sloughing  on  the  outer  side.  There  was  also 
much  swelling.  The  granulations  on  the  inner  side  of  the  stump  were  very  exuberant.  Pain  in  the  knee  joint  indicated  carti- 
laginous inflammation.  Reamputation  was  deemed  necessary,  and  was  performed  by  Acting  Assistant  Surgeon  A.  Y.  Cherbon- 
nier,  above  the  knee,  on  November  30th.  At  the  operation,  the  track  of  an  old  abscess  was  discovered,  extending  some  distance 
up  the  thigh.  Two  days  afterwards  the  stump  showed  some  fungous  granulations  and  the  dressing  was  supplemented  with  a 
weak  solution  of  nitric  acid,  with  which  the  sinus  was  also  injected.  This  treatment  was  kept  up  until  December  10th,  when 


Fig.  206.. — Appearance  of  stump  after 
amputation  in  lower  third  of  thigh. 
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the  stump  had  assumed  a healthy  appearance,  but  a large  quantity  of  laudable  pus  was  being  discharged  from  the  sinus.  The 
injection  was  then  increased  and  a tight  bandage  applied,  and  the  dressing  of  the  stump  was  changed  to  a solution  of  tannin. 
On  the  20th,  the  stump  was  still  doing  well,  and  the  sinus  seemed  to  have  closed,  pus  having  ceased  to  come  from  it.  On  the 
24th,  the  stump  grew  painful  and  the  discharge  ceased.  Poultices  were  now  applied  and  tincture  of  iodine  used  to  the  hip. 
Iodide  of  potassa  was  also  prescribed  in  doses  of  five  grains  three  times  a day,  and  the  same  quantity  of  quinine,  and  one  half 
ounce  of  cod-liver  oil  every  four  hours.  On  the  26th,  the  patient’s  condition  had  improved.  The  discharge  of  pus  having 
become  offensive,  the  stump  was  washed  with  a dilution  of  chlorinate  of  soda,  the  poultice  discontinued,  and  wet  strips  applied.” 
The  patient  was  transferred  to  hospital  No.  6 on  December  29th,  and  to  hospital  No.  1 six  weeks  later.  Assistant  Surgeon  E. 
F.  Weir,  U.  S.  A.,  in  charge  of  the  latter,  recorded  the  termination  of  the  case  as  follows : “At  the  time  of  admission  the  stump 
looked  healthy  and  was  suppurating,  and  the  patient  was  in  tolerable  good  health,  but  had  quite  a large  bedsore  above  the 
sacrum,  which  was  healing.  He  was  taking  tonics  and  stimulants,  also  iron  mixture  and  cod-liver  oil,  and  the  stump  was 
dressed  with  oakum  saturated  with  acid  wash.  On  February  29th,  fluctuation  was  detected  in  the  stump,  and  an  opening  was 
made  on  the  anterior  aspect  one  inch  long,  through  which  pus  escaped.  On  March  17th,  the  patient  complained  of  pain  in  the 
stump  and  more  pus  was  discovered  by  the  probe,  necessitating  another  incision-,  one  and  one  half  inches  long,  to  be  made  to 
allow  it  to  escape,  after  which  poultices  were  applied.  Two  days  afterwards  an  abscess  was  discovered  on  the  anterior  aspect 
of  the  stump  and  just  opposite  the  point  of  the  previous  incision,  which  on  being  opened  evacuated  two  ounces  of  pus.  For 
some  days  after  this  the  patient  was  much  better  and  the  stump  was  improving  slowly.  One  month  later,  however,  he  was 
noticed  to  be  failing,  and  looking  very  pale  and  anaemic.  Erysipelas  was  discovered  in  the  stump  on  April  24th,  for  which  lead 
and  opium  lotion  was  applied.  At  the  same  time  the  patient  was  suffering  from  considerable  irritability  of  the  stomach,  being 
unable  to  retain  any  food  or  medicine  for  any  length  of  time.  Hydrocyanic  acid  having  been  administered  for  this  without  any 
good  effect,  lime  water  was  given,  which  appeared  to  relieve  the  patient  to  some  extent.  On  the  following  day  the  erysipelas 
was  found  to  be  extending  to  the  opposite  side  and  body,  and,  on  April  28th,  it  was  leaving  the  stump  and  was  spreading  still 
farther  upon  the  body,  the  patient’s  condition  being  quite  feeble,  having  no  appetite,  his  tongue  coated,  skin  dry,  and  pulse 
weak.  During  the  two  following  days  he  was  in  a critical  condition  and  unable  to  retain  anything  on  his  stomach,  nourishment 
being  given  by  the  rectum.  Hydrocyanic  acid  and  lime  water  were  now  used  without  benefit,  and  tincture  of  opium  was  sub- 
stituted with  apparent  relief.  On  the  morning  of  May  1st,  the  patient  appeared  brighter,  having  rested  well  and  being  able  to 
retain  his  nourishment.  The  erysipelatous  inflammation  had  left  the  stump,  but  had  extended  across  the  body  and  was  spread- 
ing down  the  other  thigh.  In  addition  to  his  treatment  egg-mixture  and  tincture  of  iron  was  now  prescribed  for  the  patient. 
He  failed  rapidly  on  the  next  day,  and  died  on  the  morning  of  May  3,  1863.  At  the  post-mortem  examination  four  ounces  of 
purulent  serum  was  discovered  in  each  side  of  the  chest,  and  the  lungs  were  found  to  be  partly  congested,  with  small  calcareous 
deposits  in  the  upper  lobe  of  the  right  side.  The  heart  was  of  normal  size,  the  cavity  of  the  stomach  very  much  congested,  the 
liver  having  the  appearance  of  fatty  degeneration,  the  gall  bladder  very  much  distended,  and  the  kidneys  moderately  congested. 
The  tissues  about  the  stump  were  healthy,  but  on  opening  the  capsular  ligament  about  two  ounces  of  pus  was  found  around  the 
hip  joint.  The  cartilage  lining  the  acetabulum  was  softened,  and  in  some  places  entirely  gone.  On  dissecting  out  the  nerves 
the  bulbous  expansions  of  their  ends  were  shown  to  be  well  marked.  Above  the  saphenous  a wire  ligature  was  found,  which 
seemed  to  have  given  rise  to  little  or  no  irritation.  The  patient  had  frequently  complained  of  pain  in  the  stump,  but  it  is  impos- 
sible to  say  whether  it  was  caused  by  this  ligature  or  by  the  abscesses  that  were  forming  from  time  to  time.  The  end  of  the 
stump  of  the  femur  was  found  to  be  surrounded  by  an  iuvolucrum,  exposing  a small  sequestrum  running  up  the  shaft.”  The 
amputated  stumps  of  the  tibia  and  fibula  were  forwarded  to  the  Museum  by  the  operator,  and  the  stump  of  the  femur  was 
contributed  by  Acting  Assistant  Surgeon  A.  North. — (Cat.  Surg.  Sect.,  1866,  p.  400,  Spec.  795,  and  p.  300,  Spec.  3837.) 

In  the  following  instance  Syme’s  amputation  at  the  ankle  joint  had  been  performed  on 
the  day  of  the  injury,  but  continuous  sloughing  and  abscesses  followed,  and  amputation  at 
the  upper  third  of  the  leg  and  subsequently  at  the  lower  third  of  the  femur  were  practised: 

Case  495. — Private  F.  M.  Bland,  Co.  D,  23d  Iowa,  received  a shot  wound  in  the  left  foot,  during  tbe  engagement  at  the 
Black  River,  May  19,  1863.  “ Syme’s  amputation  at  the  ankle  was  performed  the  same  evening  at  a field  hospital.  On  June 

13th,  the  patient  was  admitted  into  Adams  Hospital,  at  Memphis,  at  which  time  nearly  the  entire  flaps  had  sloughed  off  the 
stump  and  the  bones  were  exposed  to  view.  An  abscess  had  also  formed  at  about  the  middle  of  the  lower  third  of  the  leg,  and 
periostitis  of  the  tibia  and  fibula  existed  at  the  same  point.  The  general  condition  of  tbe  patient  was  low;  lie  having  suffered 
from  diarrhoea  for  four  months.  He  was  put  upon  iron,  quinine,  stimulants,  and  astringents.  On  June  17th,  his  general  con- 
dition being  somewhat  improved  and  the  diarrhoea  checked,  it  was  decided  to  amputate,  which  was  accordingly  done  at  .the 
junction  of  the  upper  and  middle  thirds  of  the  leg  by  Acting  Assistant  Surgeon  J.  Thompson.  I saw  the  patient  for  the  first 
time  on  the  following  day,  when,  though  in  a low  condition,  he  seemed  to  be  rallying  from  the  shock  of  the  operation.  I admin- 
istered iron,  quinine,  stimulants,  and  beef  tea,  and  had  water  dressings  applied  to  the  stump,  under  which  course  the  general 
condition  of  the  patient  gradually  improved.  The  stump  at  first  appeared  to  do  well,  but  before  many  days  began  to  discharge 
thin  ichorous  looking  pus.  This  was  the  condition  of  the  patient  when  his  ward  was  transferred  to  the  charge  of  Acting  Assistant 
Surgeon  W.  P.  Sweetland.  On  June  26tli,  the  wound  gaped  open,  no  adhesions  having  formed  in  any  part  of  the  stump,  and 
the  flaps  soon  commenced  sloughing.  It  was  then  decided  that  the  only  chance  for  the  patient  rested  in  another  operation,  and 
accordingly,  on  July  2d,  the  thigh  was  amputated  at  the  middle  of  the  lower  third.  The  patient  seemed  to  bear  up  well  under 
the  operation,  and,  as  before,  seemed  at  first  to  be  doing  well.  But  soon  the  stump  became  gangrenous  : an  abscess  also  formed 
on  the  patient’s  shoulder  below  the  clavicle,  the  edges  of  which  sloughed,  laying  bare  the  thyroid  axis  and  destroying  its 
branches.  On  July  13th,  the  patient  was  removed  to  my  ward  in  a rapidly  sinking  condition.  He  died  on  July  16,  1863.” 
The  foregoing  history  was  transmitted  by  Acting  Assistant  Surgeon  B.  J.  Bristol,  and  the  bones  removed  at  the  second  amputa- 
tion were  contributed  to  the  Museum  by  Surgeon  J.  G.  Keenon,  U.  S.  V.  {Cat.  Surg.  Sect.,  1866,  p.  441,  Spec.  1706.)  The 
specimen  shows  the  extremities  to  be  necrosed,  no  reparative  action  having  occurred. 
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[CHAP.  X. 


Table  XL. 


Summary  of  Two  Hundred  and  Seven  Cases  of  Secondary  Amputation  in  the  Lower  Third  of  the  Femur 
- for  Shot  Fracture. 

' [Recoveries,! — 107;  Deaths,  108 — 207.1 


No. 

Namh,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Allison,  J.,  Farrier,  I, 

Ap.  5,  ’65, 

Left  (haem’s;  erysip.);  ant.  post. 

31 

Eaton,  D.  C.,  Corp’l,  H, 

Sept.  17, 

Left.  (Sept.  17,  amp.  leg.)  Disc’d 

21st  Pennsylvania  Cav- 

Feb.  16, 

flap.  A.  A.  Surg.  H.  McEldery, 

5th  New  Hamp.,  age  30. 

De.  29, ’62. 

March  13,  ’63.  Died  July  1,  ’63. 

airy,  age  19. 

1866. 

Disch’d  March  20, 1866.  Specs. 

32 

Elliott , T.A., Corp’l,  Shu- 

Jan.  4, 

. Surg.  II.  McGuire,  C.  S.A. 

477,  403,  483. 

maker’s  Battery. 

Fe.18,’62. 

Recovered. 

2 

Angell,  J.  A.,  Pfc.,  D,  1st 

July  23, 

Right  (gang.;  Aug.  1,  ’64,  excis. 

33 

Eustis.J.  B.,  Pt.,  E, 149th 

Oc.28,’63, 

Left  (haem.);  circ.  Surg.  W.  Va- 

Wisconsin  Cav.,  age 23. 

Sept.  18, 

tibia ; haem.);  circ.  A.  A.  Surg. 

New  York,  age  23. 

Jan.  21, 

rian,  U.  S.  V.  Disch’d  April  3, 

1864. 

J.  C.  Thorpe.  June  16,  ’65,  re- 

1864. 

1864.  Spec.  2097.  Died  Feb. 

amp.  Recovery.  Spec.  5549. 

18,  1875;  consumption. 

3 

Arendt,  J.,  Pt.,  E,  5tli 

Jan.  1, 

Left;  flap.  A.  Surg.  J.W. Pearce, 

34 

Fergus,  J.,  Pt.,  A,  70th 

May  14, 

Left  (June  24,  exe.  fib.;  gang.;  lib. 

Kentucky. 

Mar.1,’63. 

51st  Ind.  Disch’d  Nov.  17,  ’63. 

Indiana,  age  34. 

Aug.  15, 

art.  sloughed;  haem.);  circular. 

4 

Bacon,  W.,  Pt.,  I,  7th 

J’yl2,’64, 

Left  (amp.  leg;  nec.;  disch’d  June 

1864. 

Surgeon  R.  L.  Stanford,  U.  S.  V. 

Maine,  age  21. 

,’66. 

16,  ’65);  flap.  1870,  good  stump. 

Disch’d  Jan.  20, 1865. 

Spec.  2841. 

35 

Fisher,  A.,  Pt.,  C,  7th  N. 

•June  17, 

Left ; circ.  Surg.  J.W.  Merriam, 

5 

Bass,  J.  B.,  Pt.,  K,  59th 

M’h  7,  ’62, 

Left  (disch'd  Sept.  20,  ’62);  circ. 

Y.  H’vy  Art’y,  age  26. 

Oc.19,’64. 

U.  S.  V.  Disch’d  June  24,  1865. 

Illinois. 

Jan.  16, 

Dr.  S.  Cabbot,  Mass.  Hospital. 

36 

Fletcher,  D.  M.,Pt.,  10th 

Oe.27,’64, 

Right  (Oct.  28,  amp.  leg);  flap. 

1863. 

Necrosed  bone  removed. 

Ind.  Battery,  age  25. 

Mustered  out  July  10,  1865. 

6 

Bassett,  J.  F.,Pt.,1, 114th 

Oct,  19, 

Left ; ant.  post.  flap.  A. A.  Surg. 

37 

Fulwiler,  L.  B.,  Pt.,  A, 

June  25, 

I, eft ; flap.  A.  Surg.  P.  Goddard, 

New  York,  age  22. 

Nov.  29, 

A. W. Emory.  Disch’d  April  10, 

20th  Indiana. 

J’y26,’62. 

U.  S.  V.  Disch’d  Aug.  22, 1862. 

1864. 

1865.  Spec.  3476. 

38 

Garlick,  J.,  Pt.,  I,  26th 

May  3, 

Right;  flap.  Disch’d  June  27, 

7 

Bennett,  E.  A.,  Pt.,  F, 

May  22, 

Left.  (M.  O.  Oct.  11, ’64;  Dec.. ’64, 

Pennsylvania,  age  21. 

J’y  11, ’63. 

1864. 

44th  New  York,  age  41. 

1864, 

nec.  bone  rem’d ; Jan.,  ’69,  exc. 

39 

Glavin,  D.,  Pt.,  E,  87th 

June  1, 

Left  (frag,  of  bone  rem’d);  double 

Mar.2,’69. 

up.  frag,  fibula.)  Dr.  T.  Becket, 

New  York. 

July  2, 

flap.  A.  Surg.  W.  Thomson, 

Albany.  Re-amputation. 

1862. 

U.  S.  A.  Disch’d  Feb.  28,  1863. 

8 

Biddle,  D.,  Corp’l,  A, 

July  1, 

Left  ; circ.;  gang.;  exfol.  Disch’d 

Spec.  4931. 

107th  Ohio,  age  23. 

Au.13,’63. 

June  24, 1864. 

40 

Graham,  R.  P.,  Pt.,  H, 

Oct.  5, 

Right;  circ.  A.  A.  Surg.  D.  C. 

9 

Bisbee,  A.,  Oorp’l,  B,  7th 

Ap.16,’62, 

Right  (May  12,  1862,  amp.  leg; 

7th  Illinois,  age  23. 

Nov.  9, 

Bell.  Haem.;  lig.  fem.  artery. 

Maine,  age  25. 

Ap.  8,  ’63. 

disch’d  Feb.  10, 1863);  circular. 

1864. 

Disch’d  May  22,  1865. 

10 

Bishoff,  D.D.,Pt.,B,14th 

May9,’64, 

Left  (nec.);  circ.  A.  A.  Surg.  J. 

41 

Grant,  YV.,  Pt.,  G,  9th  N. 

Oct.  19, 

Right ; ant.  post.  flap.  A.  A. Snrg. 

West  Va.,  age  25. 

Mar.  13, 

H.  Butler.  Disch’d  May  20, ’65. 

York  Artillery,  age  36. 

No. 26, ’64. 

C.  H.  Jones.  Disch’d  Feb.  2, ’65. 

1865. 

42 

Hadlow,  11.,  Pt.,  H,  81st 

May  31, 

Right  (prim.  amp.  leg:  July  24, 

11 

Blakeley,  J.  W.,  Pt.,  F, 

J’y21,’61, 

Right  (disch’d  Sept.  29, ’62);  flap. 

New  York,  age  21. 

Aug.  1, 

gang.);  circ.  Aug.  15,  re-amp. 

11th  Massachusetts. 

No.— ,’62. 

Died  Jan.  30,  1870 ; phthisis. 

1862. 

mid.  third.  Necrosed.  Disch’d 

12 

Boyd,  H.,  Pt.,  D,  51st 

May  25, 

Left ; lat.  flap.  A.  A.  Surg.  R.  H. 

May  2,  1863. 

Colored  Troops,  age  42. 

Je.  25, ’65. 

Blandrv.  Recovered. 

43 

Hagadone,A.,  Serg’t,  M, 

Aug.  25, 

Right  (gang.;  uec.);  flap.  A.  A. 

13 

Bronson,  J.  B.,Pt.,1, 14th 

Aug.  5, 

Right.  (Pr.  amp.  leg.)  Disch’d 

2d  New  York  Heavy 

Nov.  21, 

Surg.  W.  IT.  Ensign.  Disch’d 

Ohio,  age  18. 

, ’64. 

June  21,  1865. 

Artillery,  age  29. 

1864. 

July  12,  1865.  Spec.  3436. 

14 

Brooks,.!.  M.,Pt.,A,17th 

June  21, 

Left  (June  21,  amp.  knee  joint; 

44 

Ham,  VV.,  Pt.,  G.  42d 

Sept.  20, 

Left ; circ.  A.Surg.N.Teal,  88th 

Penn.  Cav.,  age  28. 

Sept.  10, 

gang.);  ant.  post.  flap.  Disch’d 

Indiana,  age  20. 

De.  6,  ’63. 

Indiana.  Disch’d  Sept.  30, 1864. 

1863. 

July  28,  1865. 

45 

Hanley,  M.,  Pt.,  A,  18th 

June  13, 

Left;  circ.  A.  A.  Surg.  C.  H. 

15 

Brown,  H.,  Pt.,  K,  22d 

July  30, 

Left  (July  30,  amp.  right  leg); 

Connecticut,  age  19. 

Dec.  23, 

Jones.  Disch’d  June  15,  1864. 

Colored  Troops,  age  19. 

1864, 

dou.  flap.  A.A.Surg.O.Shittler. 

1863. 

Died  March  2,  1866.  Spec.  1993. 

Mar.  19, 

Disch’d  March  20,  1865.  Died 

46 

Hill,  G.  N., Corp’l,  A,  5th 

Sept.  29, 

Left ; lateral  flap.  Recovery. 

1865. 

July  14,  1872. 

Colored  Troops,  age  21. 

De.29,’64. 

16 

Brown, W.C.,  Pt.,  K,  93d 

Se.20,’63, 

Left  (erysip.);  ant.  post.  flap.  A. 

47 

Hoffman,  F.,  Pt.,  H,  2d 

June  18,. 

Left  (July  11,  amp.  leg);  flap.  A. 

Ohio,  age  23. 

April  12, 

Surg.B.E.Fryer.U.S.A.  Disc’d 

Penn.  Heavy  Artillery, 

Dec. 6, ’64 

A. Surg.J.S. Waggoner.  Disch’d 

1864. 

Oct.  7, 18C4.  Spec.  117. 

age  21. 

August  15,  1865.  Spec.  3714. 

17 

Burdick,  YV.  H.,  Pt.,  B, 

Ap.  6, ’65, 

Right  (exc.  tibia;  disch’d  Oct.  12, 

48 

Ilogg,  YV.,  Pt,,  1,  76th 

May  5, 

Right ; ant.  post.  flap.  Surg.  E. 

82d  Penn.,  age  24. 

Mar.  27, 

1865);  flap.  Dr.  B.  E.  Phelps, 

New  York,  age  34. 

J’ne7,’C4. 

Donnelly,  2d  Penn.  Reserves. 

1866. 

Corry,  Pa.  1870,  stump  healthy. 

Disch’d  May  6,  1865. 

18 

Chase, H.W.,Pt.,  H,  96th 

Sept.  29, 

Left ; "flap.  A.  A.  Surg.  E.  Vogel. 

49 

Hubbard,  A.,  Pt.,  D,  6th 

July  22, 

Left  (inter,  amp.  leg:  ext.  nec.); 

New  Y^ork,  age  21. 

De.  1,  ’64. 

Disch’d  April  14,  1865. 

New  York  Cav.,  age  31. 

1864, 

circ.  A.Surg.S.H.Orton,U.S.A. 

19 

Clapp,  F.,Pt.,  K,2d  Mass. 

J’yl3,’63, 

; circular.  A.  A.  Snrg.  J.  F. 

Jan.  1, ’65. 

Disch’d  Nov.  7, 1865.  Spec.  278. 

Cavalry,  age  21. 

Mh  18, ’64. 

Thompson.  Disch’d  Sept.  13, ’64. 

50 

Inman,  A.  W.,  Pt.,  B, 

May  27, 

Left;  circular.  Disch'd  June  15, 

20 

Cobb,  M.  A.,  Lieut.,  A, 

De.15,’64, 

Right  (Dec.  17,  amp.  leg ; gang.); 

124th  Ohio,  age  30. 

J’y  5,  ’64. 

1865. 

23d  Alabama,  age  39. 

Jan.  19, 

bi-lat.  skin  flap  ; circ.  sect.  muse. 

51 

Jinnett,  J.,  Pt.,  D,  67th 

De.29,’63, 

. Surg.  — Turner,  C.  S.  A. 

1865. 

A.  A.  Surg.  W.  I.  R.  Holmes. 

North  Carolina. 

J’e22,’64. 

Recovery. 

Provost  Marshal  June  3,  1865. 

52 

Kerrin,  J.,  Pt.,  G,  19th 

Aug.  13, 

Right  (Aug.  13,  amp.  leg;  gang.); 

21 

Comer.  <7.,Serg't,  F,  13th 

June  19, 

Right.  Surg.  I.  P.  Smith,  C.  S.  A. 

Infantry,  age  27. 

, — , 

flap.  A.  Surg.  T.  A.  McGraw, 

Virginia  Cavalry. 

Oc.20,’63. 

Recovery. 

1864. 

U.  S.  V.  Bone  rem’d.  Disch’d 

22 

Costello,  P , Pt.,  E,  88th 

No.25,’63, 

Right ; circ.  Surg.  G.  Grant,  U. 

June  4,  1865. 

Illinois,  age  26. 

July  18, 

S.  V.  Gang.  Disch’d  June  17, 

53 

Kimball,  L.  N.,  Pt.,  H, 

May  10, 

Right.  (May  10,  ’64,  amp.  leg; 

1864. 

1865.  Spec.  3006. 

22d  Mass.,  age  19. 

1864, 

hsem.;  lig.  Disch’d  Oct.  17,  64.) 

23 

Crawford,  E.,Pt.,F,  105th 

Sept.  19, 

Right  (Oct.  4,  ’63,  amp.  leg);  circ. 

Jan.  — , 

Dr.  W.  II.  Thorndike,  Boston, 

Ohio,  age  20. 

1863, 

A.Surg.G.  M.  Sternberg, U.S. A. 

1867. 

Mass.  Recovery. 

Aug.  5, 

Haem’s;  lig.  prof.  art.  Disch’d 

54 

Kirk,  W.  H.,  Capt.,  D, 

De.29,’64, 

Right;  circular.  Resigned  May 

1864. 

March  18,  1865.  Spec.  3108. 

3d  N.  C.  M’t’d  Infantry. 

Feb.4,’65. 

15,  1865. 

24 

Derry,  J.  M.,Pt.,B,  126th 

Sept,  21, 

Right;  nec.;  sect,  skin  flap.  A. A. 

55 

Klammer,  A.,  Pt.,  E,  5th 

De.16,’64, 

Right  (nee.  fragin’ts  rem’d);  circ. 

Ohio,  age  23. 

Oct.  30, 

Surg.  B.  B.  Miles.  Disch’d  June 

Minnesota,  age  26. 

Feb.  10, 

A.A.Surg.Il.M.  Lilly.  Dischd 

1864. 

28,  1865.  Spec.  3417. 

1865. 

June  1,  1865.  Spec.  4245. 

25 

Desmond,  II., Pt.,  I,  28th 

De.13,’62, 

Right  (Dec.  21, ’62,  amp.  kneej't); 

56 

Love,  J.  IK,  Pt.,  D,  25th 

De.  7,  '64, 

Left ; oval  flap.  A.  A.  Surg.  G. 

Massachusetts,  age  29. 

,’63. 

post.  flap.  Disch’d  Dec.  22,  ’63. 

Georgia,  age  24. 

Au.31,’65. 

E.  Sloat.  Disch’d  Jan.  14, 1866. 

26 

Dickens,  H.  S.,  Pt.,  H, 

J’y  2, ’63, 

Left  (July  11,  amp.  leg);  ant.  post. 

57 

Lowth,  J.,  Serg’t,  M, 

Aug.  24, 

Right  (gang.;  May  27,  65,  exc. 

126th  N.  Y.,  age  30. 

April  24, 

flap.  A.  A.  Surg.  R.  J.  Lewis. 

4th  Wisconsin  Cavalry, 

1864, 

fib.;  lig.  post.  tib.  art  y);  at  con- 

1864. 

Disch'd  April 28,  65.  Spec.  2740. 

age  26. 

June  2, 

dyles.  Surg.  H.  CulbertsoD,  U. 

27 

1 Doerflinger,  C.  H , Lt, 

May  2, 

Left;  circ.  Surg.  J.  A.  Lidell, 

1865. 

S.  V.  Disch’d  July  17,  1865. 

B,  26th  Wis.,  age  20. 

Je.  27, ’63. 

U.  S.  V.  Lisclld  Feb.  25, 1864. 

58 

Mason,  D.,  Corp’l,  G, 

May  14, 

Right ; circ.  A.  Surg.  C.W.  Law- 

28 

Dudley,  W.  F.,  Pt.,  F, 

Mar.  1, 

Left  (March  2,  amp.  leg;  gang.); 

104th  Illinois,  age  23. 

July  6, 

rence,  22d  Mich.  Disch’d  Jan. 

1st  Maine  Cav.,  age  24. 

June  14, 

circular.  A.  Surg.  W.  Webster, 

1864. 

6,  1865. 

1864. 

IT.  S.A.  Disch’d  Aug.  14, 1865. 

59 

McClelland,  W.  H.,  Pt., 

De  18, ’64, 

Right;  circ.  Confed.  surgeon. 

29 

Duran,  J., Corp’l,  C,  17th 

M’y  6, ’64, 

Left  (gang.;  Aug.  28,  amp.  leg); 

A,  12th  Ohio  Cavalry. 

Feb. 7, ’65. 

Disch’d  Sept.  11,  1865. 

Maine,  age  23. 

May  18, 

circ.  Snrg.  G.  Derby,  U.  S.  V. 

60 

McCue,  A.,  Pt.,  G,  21st 

Sep.  1, ’62, 

Left  (disch’d  June  23, ’63);  circ. 

1865. 

Disch’d  August  7,  1865. 

Massachusetts. 

Feb.  27, 

Dr.  B.  S.  Shaw,  Mass.  Hospital. 

30 

Eastman,  J.,  Pt.,  E,  1st 

Sept.  19, 

Right  (gang.);  circ.  A.  A.  Surg. 

1864. 

Recovery. 

Wisconsin. 

Dec.  25, 

W.E.  Whitehead.  Disch’d  Nov. 

61 

Mclntire,  G.,  Pt.,  I,  7th 

May  10, 

R’t  (May  11,  amp.  leg);  ant.  post. 

1863. 

29,  1864.  Died  April  10,  1870. 

Maine,  age  24. 

Oct.  16, 

flap.  A. A.  Surg.  G.  E.  Bnckett. 

Spec.  2035. 

1864. 

Hcem.  Disch’d  June  16,  1865. 

1 Lidell  (J.  A.),  On  the  Major  Amputations  for  Injuries  in  both  Civil  and  Military  Practice,  in  Am.  Jour.  Med.  Sci .,  N.  S.,  1864,  Vol.  XLVII,  p.  368. 
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No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

62 

McLeppy,  J.,  Corp’l,  C, 

June  28, 

Right;  circ.  A.  A.  Surg.  J.  E. 

95 

Vogt,  M.,  Pt.,  I,  15th  N. 

May  19, 

Left  (gang.;  nee.);  ant.  post.  flap. 

20th  Indiana,  age  31. 

De.  6, ’62. 

Steel.  Disch’d  June  8,  1863. 

York  Artillery,  age  23. 

J une  28, 

Surg.  R.  B.  Bontecou,  U.  S.  V. 

Specs.  1836,  4760. 

1864. 

Disch’d  Oct.  21/65.  Spec.  3053. 

6:3 

MoLin,  V.,  Pt.,  H,  7th 

J uly  3, 

Right;  ant.  post,  flap.  Surg.  C. 

96 

Wagenkniglit,  W.,  Pt., 

Sept.  20, 

Left  (gang.;  haem.);  circ.  A.  A. 

Wisconsin,  age  20. 

Aug.  3, 

W.  Jones,  U.  S.  V.  (August  6, 

G,  118th  Penn.,  age  38. 

Nov.  23, 

Surg.  J.  Cass.  Discharged  July 

1863. 

haem.;  lig.  fern,  artery;  disch’d 

1864. 

26,  1865. 

Sept.  6,  ’64.)  Specs.  1697,  2154. 

97 

Wager,  G.  H.,  Pt.,  PI, 

Aug.  30, 

Right  thigh.  Discharged  March 

64 

McMahon,  A.,  Ft.,G.  9th 

Sept.  17, 

Left.  Surg.  J.  B.  Lewis,  U.  S.  V. 

22d  New  York. 

, ’62. 

11,  1863. 

New  York  S.  Militia. 

Oc.22,’62. 

Disch’d  Jan.  9,  ’63.  Spec.  449. 

98 

Wandel,  G.,  Pt.,  K,  7th 

No. 27, ’63. 

Left  (gang.);  circ.  A.  A.  Surg. 

65 

Me  Murray,  J.  T.,  Serg’t, 

July  2, 

Right;  circ.;  end  of  fern,  rem’d. 

Ohio,  age  25. 

Mar.  15, 

M.  L.  Herr.  Duty  June  28,  ’64. 

D,9th  Alabama, age  24. 

Ail.  3,  ’63. 

Exchanged  March  3,  1864. 

1864. 

Spec.  2202. 

66 

Miller,  J.  M.,  Pt.,  D,  6th 

May  27, 

Left:  flap.  A. A. Surg.  R.  Koeler. 

99 

Waters,  W.  W.,  Serg’t, 

Mar.  30, 

Right  (Disch’d  July  6,  ’65);  circ. 

Michigan  Artillery. 

J’y  18, ’63. 

Disch'd  Sept.  22, 1863. 

K,  6th  Cavalry,  age  23. 

1865, 

Dr.  N.  S.  Lincoln,  Washington, 

67 

Miller,  W.  H.,  Pt,,  I, 

Sept.  17, 

Left  (Sept.  28, ’62,  amp.  leg;  nec.); 

Mar.  19, 

D.  O.  Recovery.  Spec.  4047. 

72d  Pennsylvania,  age 

1862, 

ant.  post,  flap.  A. A.  Surg.  R.  J. 

1866. 

24. 

April  28, 

Levis.  Disch’d  Sept.  3,  1864. 

100 

Weiderecht,  M.,  Pt.,  D, 

No.25,’63, 

Right;  circ.  A.  Surg.  R.  Bartho- 

1864. 

Specs.  97,  2748,  4172. 

6th  Ohio. 

Oc.19,’64. 

low,U.  S.A.  Disch’d  May  17,  ’65. 

68 

Montano , J.  R.,  Surgeon 

April  6, 

Left.  (Ulceration.)  Laugenbeck’s 

101 

Welsh,  I.  M.,  Pt.,  B,  8th 

M’y20,’G4, 

Right.  (Amp.  leg;  nec.;  haem.) 

from  Mexico. 

1862, 

method.  Dr.  Sutherland,  S.  C. 

Maine,  age  21. 

April  12, 

Surg.  G.  Derby,  1 1.  S.  V.  Dis- 

Recovery.  Spec.  90. 

1865. 

charged  August  25,  1865. 

69 

Morrin,  J..  Pt.,  G,  126th 

July  3, 

Left  (July  4,  amp.  leg:  gang. ; 

102 

Weymouth,  II.  G.  O., 

De.13,’62, 

Left  (ball  extr’d);  circ.;  flap.  A. 

New  York,  age  21. 

Nov.  3, 

haem.);  ant.  post.  flap.  A.  Surg. 

Capt,,  K,  19th  Mass. 

Jan.  17, 

A.  Surg.  D.  R.  Good.  Disch’d 

1863. 

T.  C.  Brainerd,  U.  S.  A.  Seq. 

1863. 

Aprils,  1863.  Spec.  701. 

and  fragments  rem’d.  Disch’d 

103 

White , H.  S.,  Pt.,  F,  54th 

Jan.  30, 

Right  thigh.  Recovery. 

J une  18, 1865.  Specs.  2604, 14 16. 

Virginia. 

Ap.  1,’63. 

70 

Newman,  E.  B.,  Serg’t, 

Peb.  20, 

Left  (disch'd  June  1.9,  1865,  limb 

104 

Wilder,  F.  TV.,  Pt  , A, 

July  2, 

Right ; ant.  posterior  flap.  A.  A. 

F,  48th  New  York,  age 

1864, 

distorted;  knee  j’tanchy.);  flap. 

59th  Georgia,  age  22. 

Oc.24,’63. 

Surg.  J.  E.  Steel, U. S.A.  Prison 

23. 

June  18, 

Dr.  S.  Shove,  Katonah,  N.  Y. 

April  19,  1864. 

1868. 

Recovery. 

105 

Wood,  M.  F.,  Pt.,  G,  43d 

May  16, 

. Surgeon  — Burk,  C.  S.  A. 

71 

Nichols,  L.,Pt.,  F,  157th 

July  1, 

Right;  haem.  A.  A.  Surg.  C.  H. 

Georgia. 

J’y26,'63. 

Recovery. 

New  York,  ifje  18. 

Aug.  14, 

Jones.  Disch’d  May  31,  1864. 

106 

Wren,  R.  L.,  I’t.,  C,  15th 

No.  8,  63, 

Left ; circ.  A.  A.  Surg.  P.  Peter. 

1863. 

Spec.  1670. 

Ohio,  age  26. 

Feb. 1, ’64. 

Disch’d  July  28, ’64.  Spec.  2195. 

72 

O’Boyle,  M.,Pt.,E,  156th 

Oc.19,’64, 

Left;  ant.  post,  flap;  skin,  circ. 

107 

Yearkes,  G.,  Pt.,  A,  3d 

Sept.  26, 

Left ; ant,  post.  flap.  A.  A.  Surg. 

New  York,  age  17. 

Jan.  13, 

sect,  muscles.  A. A.  Surg.  B.  B. 

Maryland  Cav.,  age  30. 

No. 22, ’64. 

J.  N.  Snively.  Spec.  3721. 

1865. 

Miles.  M.  0. 1865.  Spec.  3728. 

108 

Anthony,  C.,  Pt.,  H,  55th 

Right;  flap.  A.  A.  Surg.  W.  L. 

73 

Odell,  T.,  Corp’l,  H,  5th 

J’el8,’64, 

Left  (slough.;  excis.  tibia);  flap. 

Penn.,  age  34. 

.J’e25,’fi4. 

Welles.  Died  July  12, ’64 ; exh’n. 

Michigan,  age  20. 

Jan.  13, 

A.  A.  Surg.  G.  C.  Harlan.  Dis- 

109 

Ashford,  W.  If.,  Pt.,  I, 

Oct.  19, 

. Profuse  suppuration.  Surg. 

1865. 

charged  May  22,  1865. 

18th  Georgia. 

No. — ,’64 

— Love,  C.  S.  A.  Sloughing. 

74 

Perryman , J.  L.,  Pt.,  D, 

Sept.  19, 

Left.  Surgeon  A.  M.  Spalding, 

Died  Nov.  30,  1864;  gangrene. 

20th  Georgia. 

Oc.  30,  ’63. 

C.  S.  A.  Recovery. 

110 

Baesier,  J.  P.,Pt.,C,75th 

Aug.  29, 

; thigh.  Died  December  12, 

75 

Potter,  H.  G.,  Serg’t,  A, 

Se.  20, ’64, 

Right.  (Synovia;  nec.)  A.  A. 

Ohio. 

, ’62. 

1862. 

74th  Indiana,  age  20. 

May  13, 

Surg.  J.  W.  Taylor.  Re-amp. 

111 

Ballinger.  R.,Pt.,  A, 113tli 

June  27, 

Left  (gaDg.) ; oval  flap.  A.  A. 

1865. 

mid.  third.  Disch’d  June  20, ’65. 

Ohio,  age  29. 

Aug.  10, 

Surg.  J.  0.  Thorpe.  Died  Aug. 

76 

Potts,  N.  H.,  Serg’t,  B, 

May  3, 

Left  (haem,  recur'nt);  circ.  Surg. 

1864. 

12,  ’64 ; gang,  and  irrit.  fever. 

95th  Penn.,  age  22. 

J’ne5,’63. 

R.  S.  Kenderdine,  U.  S.  V.  Dis- 

112 

Barrett,  G.,  Pt.,  C,  13tli 

July  21 , 

Left  (slough’g);  flap.  A.  Surg. 

charged  August  24,  1864. 

Indiana,  age  22. 

Au.23,’64. 

H.  M.  Sprague,  U.S.A.  Slough. 

77 

Powell,  S.  H.,  Corp’l,  C, 

J’ly  9,’64, 

Right  (gang.;  nec.);  ant.  post.flap. 

Died  Aug.  31, 1864 ; exhaustion. 

14th  New  Jersey,  age 

Sept.  15, 

Surg.  T.  Sim,  U.  S.  V.  Disch'd 

113 

Beebe,  C'.,  Serg’t,  B,  3d 

May  28, 

Right;  circ.  Surg.  S.  E.  Fuller, 

24. 

1864. 

Jan.  3, 1865.  Spec.  3468. 

Wisconsin,  age  26. 

J’y  7,  ’64. 

II.  S.V.  Died  July 7, ’64 ; shock. 

78 

Pust,  H.,  Pt..  K,  104th 

De.  7,  ’62, 

Left  (Dec.  11,  amp.  leg);  conical. 

114 

Bertsch,  W..  Corp’l,  G, 

Auer.  29, 

; thigh.  Died  October  7. 

Illinois,  age  25. 

Oot.  24, 

A.  A.  Surg.  R.  N.  Isham.  Dis- 

58th  New  York. 

, ’62. 

1862. 

1863. 

charged  March  4, 1864. 

115 

Binns , E.  D.,  Tt.,  K,  53d 

July  3, 

Right ; haem.  Died  October  3, 

70 

Reid,  W.  F.,  Pt.,  A,  1st 

May  25, 

. Surg.  — Miller,  C.  S.  A. 

Virginia,  age  19. 

Se.  30/63. 

1863.  Spec.  1943. 

N.  C.  Battery. 

Se.  15, ’62. 

Recovery. 

116 

Black,  B.  E.,  Pt.,  A,  6th 

Sept.  19, 

Right;  circ.  Died  October  30 

80 

Rice,  R.,  Pt,  I,  1st  Mis- 

May  26, 

Right  (gang.);  circ.  A.  A.  Surg. 

Kentucky. 

0e.30,’63. 

1863;  haemorrhage.  Autopsy. 

souri  Cavalry,  age  23. 

Oc.27,’63. 

A. L. Allen.  Disch’d  July  29, ’64. 

117 

Bland,  F.  M.,  Pt.,  D,23d 

May  19, 

Left,  (May  19,  Syme’s  amp.; 

81 

Ringold,  W.  H.,  Pt.,  J, 

June  1, 

Right;  flap.  A.  A.  Surg.  R.  J. 

Iowa. 

July  2, 

slough.;  June  17,  amp.  leg.)  A. 

188th  New  York,  age 

July  13, 

Levis.  Disch’d  Feb.  11,  1865. 

1863. 

A . S urg . W . P. S w eetl and . Go ng . 

19. 

1864. 

Spec.  3680. 

Died  July  16, 1863.  Spec.  1706. 

82 

Rlst,  C.  H.,  Pt.,  A,  36th 

June  1, 

Left.  (June  1,  amp.  knee  joint.) 

ns 

Brady,  B.,  Pi.,  C,  4th 

May  24, 

Right;  circular.  A.  A.  Surg.  A. 

Wisconsin,  age  19. 

Dee.  15, 

Surg.  J.  C.  McKee, U.  S.A.  Dis. 

Infantry,  age  34. 

J’e25,’G4. 

Ansell.  Died  Nov.  2,  1864. 

1864. 

May  20,  1865.  Spec.  3514. 

119 

Brooks,  j.  H. , Pt.,  E,  1st 

Aug.  16, 

Left  (slough.;  haem.;  lig.  femoral 

83 

Shafer,  A.,  Pt.,  B,  13th 

Sept.  30, 

Left;  circ.  A.  A.  Surg.  W.  II. 

Maryland  Cav.,  age  39. 

Sept.  28, 

art.);  circ.  A.A.Suvg.J.C.  Mor- 

Ohio  Cavalry,  age  18. 

Nov.  15, 

Coverton.  Seq.  rem’d.  Disch’d 

1864. 

ton.  Died  Oct.  17,  ’64  ; exh’n. 

1864. 

A ug.  5, 1 865.  Spec.  3723. 

120 

BuUen,  H.  W.,  Lieut., 

No.30,’64, 

Right.  (Dec.  31,  amp.  leg;  teta.) 

84 

Sholes,  H.,  Pt.,  I),  26th 

De.13,’62, 

Right  (Dec.  15,  amp.  knee  joint; 

Darden’s  Bat’y,  age 25. 

Jan.  6, ’65. 

Died  Jan.  7,  1865;  trismus. 

New  York,  age  20. 

Feb.  — , 

gang.);  ant.  post.flap.  Surg.  D. 

121 

Callahan,  M.,  Corp  l,  Iv, 

June  11, 

Left:  circ.  A. A.  Surg.W.C.Mul- 

3863. 

W.  Bliss,  U.  S.V.  Disch'd  June 

1st  New  Jersey,  age  17. 

Aug.  3, 

ford.  Died  August  5, ’64  ; haem . 

4,  1863. 

1864. 

and  asthenia.  Spec.  2922. 

85 

Silsbee,  J.  H.,  Pt.,  C,  8th 

May  3. 

Left;  circ.  A.  A.  Surg.  W.  S. 

122 

Camp, W.  H..Pt.,B,  203d 

Jan.  15, 

Left;  circ.  A.  Surg.  S.  H.  Orton, 

New  Jersey,  age  27. 

June  18, 

Ward.  Aug.  5,  re-amp.  Disch’d 

Penn.,  age  35. 

Mar.  5, 

U.  S.  A.  Died  March  15,  1865; 

3863. 

May  6,  1864. 

1865. 

haemorrhage. 

86 

Sloppy,  P.,  Pt.,  E,  148th 

May  10, 

. Confed.  surgeon.  Necrosed 

123 

Cannivan,  C.  C.,  Pt.,  G, 

Aug.  30, 

(nec.;  aneurism);  ant.  post. 

Pennsylvania,  age  20. 

J’y25,’64. 

end  femur  removed.  Recovery. 

88th  Pennsylvania. 

Oc. 31, ’63. 

flap.  Died  Nov.  14,  1862. 

87 

Smith,  M.,  Pt.,  (J,  16th 

Au. 30, ’62, 

. Ass't  Surg.  M.  P.  Shelton, 

124 

Cogby,  11.  J.,  Corp’l,  B, 

May  3, 

Lefr.  (Bone  and  ball  removed.) 

Virginia. 

May4,’(>4. 

(-.S.A.  Recovery. 

139th  Penn.,  age  25. 

J’ne9,’63. 

Surg.  J.  H. Baxter, U. S.V.  Died 

88 

Sollers,  J.  II.,  Lieut.,  B, 

May  2, 

Right;  ant.  oval  flap.  A.  A. Surg. 

June  17, ’63.  Specs.  1229,  1230. 

73d  Pennsylvania. 

July  28, 

T.  Liebold.  Exfol.  Disch’d  Oct, 

125 

Colby,  H.  A.,  Serg’t,  G, 

June  18, 

Left  (nec.;  gang.);  ant.  post.  flop. 

1863. 

9,  ’63.  Died  Mar.  14,  ’64;  fatty 

2dU.  S.  Sharpshooters, 

Oct.  20, 

Surg.  N.  R.  Moseley,  U.  S.  Y. 

degenerat’n.  Autop.  Spec.  1808. 

age  23. 

1864. 

Died  Nov.  1, 1864.  Spec.  3319. 

89 

Stout,  A.  H.,  Pt.,  H,  13th 

Sept.  29, 

Left  (nec.);  flap.  A.  A.  Surg.  J. 

126 

Crocker , IF.,  Pt..  11,  4 2d 

Oct.  2, 

Right  (slough.);  Teale’s  method. 

Pennsylvania  Cavalry, 

Dec.  3, 

H.  Thompson.  Disch’d  July  8, 

Virginia. 

Nov.  4, 

A.  Surg.  C.W.  I’.  Brock,  C. S.A . 

age  25. 

3864. 

1865.  Spec.  3477. 

1863. 

Died  Nov.  9,  1863;  exhaustion. 

90 

Street,  B.,  Pt.,  E,  27th 

Aug.  2, 

Left ; ant.  post.  flap.  Ass’t  Surg. 

127 

Delloff.  E.,  Pt.,  H,  38th 

Aug.  7, 

Left  (Aug.  7,  amp.  leg;  gang.); 

Indiana,  age  20. 

Sept.  7, 

G.  W.  Burke,  46th  Penn.  Mus- 

Ohio,  age  26. 

Dec.  5, 

I at.  flap.  Surgeon  B.  B.  Breed, 

1864. 

tered  out  Feb.  7,  1865. 

1864. 

U.  S.V.  Died  January  16, 1865. 

91 

Sullivan,  E.,  Pt.,  D,  5th 

Feb.  21, 

Left ; circ.  Ass't  Surg.  B.  Norris, 

128 

Derr,  J.  W.,  Pt.,  E,  7th 

Mar.  31, 

Right  (March  31,  rein’d  patella!; 

Infantry,  age  39. 

M’yl4,’02. 

U.  S.  A . Disch’d  Aug.  23, 1862. 

Maryland,  age  18. 

May  15, 

circ.  A. A.  Surg.  F.  Hall.  Died 

92 

Taylor,  W.,  Serg't,  B, 

Sept.  19, 

Left  (nec.);  ant.  post.  flap.  A.  A. 

1865. 

June  23,  ’65;  exh’n.  S2)e.c.  41!  9. 

106th  N.  York,  age  26. 

Nov.  25, 

Surg.  J.  Neff.  Disch’d  Aug.  6, 

129 

1 > oubleday,  W . O. , Corp. , 

July  1, 

Left.  Surg. L.W. Oakley,  2d  N J. 

1864. 

1865.  Specs.  5,  4856. 

13, 14th  Vt.,  age  41. 

A u. 10, ’03. 

Diarr.;  dysen.  Died  Aug.  12, ’63. 

93 

Thompson,  B.,  Pt.,  C, 

Se.  17, ’62, 

Right  (Oct.  3,  amp.  leg;  erysip.; 

130 

Drake,  J.  H..  Tt.,  I,  71st 

June  1, 

Left.  (Knee  ulcerated.)  Dr.  II. 

28th  Penn.,  age  33. 

April  14, 

gang.);  flap  of  skin;  circ.  muse. 

Pennsylvania,  age  23. 

July  10, 

Marsh,  Albany,  N.  Y.  Died 

1863. 

Dis.  May  6, ’63.  Specs.  3883, 3965. 

1862. 

July  14,  1862. 

94 

Vannoy,  J.,  Pt.,  E,  36th 

Aug.  17, 

Left  thigh.  For  exchange  April 

131 

Efner,  J.  B.,  Pt.,  F,  4th 

June  14, 

Left  thigh.  Died  July  18,  1863. 

Virginia,  age  33. 

0.27, ’64. 

8,  1865. 

Texas  Cavalry. 

,'63. 
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No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

132 

Eline,  J.  A.,  Pt.,  D,  76th 

July  18, 

Left.  August  31,  hsern.  Died 

163 

Maxfield,  D.  E.,  Pt.,  E, 

Sept.  17, 

Left;  circ.  A.  A.  Surgeon  A.  V. 

Pennsylvania. 

Au.20,’63. 

August  31,  1863;  exhaustion. 

97th  New  York,  age  20. 

Oc.22,'62. 

Cherbonnier.  Oct.  23,  25,  haem.; 

133 

Fennimore,  H.,  Pt.,  E, 

Sept.  19, 

Left  thigh.  Died  November  2, 

lig.  femoral  artery.  Died  Oct. 

101st  Indiana. 

, '63. 

1863. 

27,  1862;  exhaustion. 

134 

Gates,  A.  E.,  Pt.,  C,  18th 

June  5, 

Left  thigh.  Died  July  26,  1864. 

164 

McCreary,  G.  L.,  Pt.,  F, 

May  12, 

Right;  circ.  A.  A.  Surg.  F.  G.  H. 

Connecticut. 

J’y22,'64. 

100th  Penn.,  age  19. 

J’e  12, ’64. 

Bradford.  Died  J une  25, 1864 ; 

135 

George , J/.,  Captain,  A, 

Dec. 8, ’64, 

Left;  circ.  Surg.  C.  H.  Lord,  102d 

exhaustion. 

Louisiana  Zouaves. age 

J’y  7,  ’65. 

N.Y.  July  21,  ligature  torn  off ; 

165 

McDerbit,  W.,  Pt.,  D, 

June  14, 

Right.  (Amp.  right  second  and 

25. 

haem.;  fatal. 

173d  New  Y ork,  age  27. 

, ’63. 

third  fingers.)  Died  July  29, ’63. 

136 

Hall,  W.  II.,  Pt.,  I,  19th 

May  24, 

Left  (slough.);  ant.  post.  flap.  A. 

166 

McGir,  E.,  Pt.,  F,  5th 

Aug.  30, 

. Died  October  3,  1862. 

Maine,  age  18. 

Aug.  12, 

A.  Surg.W.  11.  Randolph.  Died 

New  York. 

, ’62. 

1864. 

Sept.  5,  ’64  ; pyaem.  Spec.  3025. 

167 

McHenry , A.,  Pt.,B,  lltli 

July  3, 

Right.  Died  August  23,  1863. 

137 

Hannans,  J.,  Pt.,  K,  97th 

May  20, 

Right.  (Haem.;  diarr.;  June  11, 

Mississippi,  age  26. 

Au.-,  ’63. 

Pennsylvania,  age  23. 

July  10, 

amputation  leg.)  A. A.  Surg.W. 

168 

Miller,  A.  J.,  Pt.,  D,  5th 

Sept.  20, 

Right  (sloughing);  circ.  Died 

1864. 

Stillman.  Died  Sept.  20,  1864  ; 

Kentucky. 

No.  I,  ’63. 

November  15,  1863. 

pyaemia. 

169 

Millsap,  M.,  PI.,  I,  31st 

May  22, 

Right.  Died  July  6,  1863;  py- 

138 

ITarriman,  R.  C.,  Pt.,  F, 

Aug.  16, 

Lett  ; circ.  A.A.Surg.J.C.Morton. 

Iowa,  age  23. 

J’e  29, '63. 

aemia. 

11th  Maine,  age  39. 

Sept.  16, 

Sept.  23,  haemorrhage ; lig.  fern- 

170 

Morgan,  J.,  Pt.,  E,  11th 

July  2, 

Right.  A.  Surg.W. A. Hammond, 

1864. 

oral  artery.  Died  Sept.  26,  ’64. 

Penn.  Reserves. 

Oct.  2. ’61. 

U.  S.  A.  Died  October  4, 1861 ; 

Spec.  3711. 

• exhaustion. 

139 

Harrington,  W.,  Pt.,  A, 

May  9, 

Left.  Teale’s  method.  Surg.  R. 

171 

Munn,  W.,  Pt.,  I,  27tb 

May  10, 

Right  (May  10,  amp.  leg;  gang.); 

106th  N.  York,  age  20. 

Sept.  11, 

B.  Bontecou,  U.S.V.  Died  Sept. 

Michigan,  age  31. 

Sept.  20, 

Teale’s  method.  A.  A.  Surg.  C. 

1864. 

19,  ’64;  exhaustion.  Spec.  3328. 

1864. 

F.  Trautman.  Died  Oct.  4,  ’64  ; 

140 

Hartman,  L.,  Pt.,  B,  2d 

July  2, 

Right;  ant.  post.  flap.  A.  Surg. 

exhaustion.  Spec.  2330. 

Infantry,  age  24. 

Oct.  19, 

IL  E.  Brown,U.S.A.  Died  Oct. 

172 

Nevins,  T.,  Pt.,  F,  63d 

Sept.  17, 

Left.  (Joint  eroded.)  Surgeon 

1863. 

24,  ’63;  exhaustion.  Autopsy. 

New  York. 

Oc.24,’62. 

H.  S.  Hewit,  U.  S.  V.  Died  Oct, 

141 

Henderson , E .,  Pt.,  B, 

De.16,’64, 

Left  (gang.);  bi-lat.  flap.  Surg. 

24,  1862 ; shock.  Spec.  489. 

16th  N.  C.,  age  32. 

Jan.  24, 

B.  B.  Breed,  U.  S.  V.  Died 

173 

Ogden,  D.,  l>t.,  E,  2d 

Sept.  25, 

Left  (slough.;  ant.  tib.  art.;  haem.); 

1865. 

April  3,  1865. 

Illinois  Cav.,  age  21. 

Nov.  1,' ’64. 

semi-circ.  flap  of  skin  ; circ.  inc. 

142 

Hines,  T.  I.,  Pt.,  D,  1st 

July  1, 

Right.  Died  September  17, .1863 ; 

thro.  mus.  Surg.  C.Winne,77th 

Maryland,  age  32. 

Au.27,’63. 

hectic  fever. 

Illinois.  Died  Nov.  6, ’64 ; exh’n. 

143 

Holbrook,  E.,  Corp’l,  B, 

June  3, 

Left  (gang.);  circ.  Surg.  R.  11. 

174 

Otto,  B.  G.,  Serg’t,  A, 

Aug.  30, 

. Died  October  15, 1862. 

40th  Mass.,  age  25. 

July  12, 

Bontecou,  U.  S.  V.  Sloughing. 

48th  Pennsylvania. 

, ’62. 

1864. 

Died  July  30,  ’64;  exhaustion. 

175 

Owen , A.,  Serg’t, G,  19th 

Sept.  17, 

Right;  circ.  A.  Surg.  C.  Bacon, 

144 

Holland,  A.,  Pt.,  B,  6th 

May  6, 

Left ; ant.  post.  flap.  Surg.  E. 

Georgia. 

Oc.21,’62. 

U.  S.  A . Died  October  28, 1862. 

New  Jersey,  age  26. 

June  15, 

Beuiley,  U.  S.V.  DiedJulv21, 

Spec.  926. 

1864. 

1864.  Autopsy.  Spec.  3342. 

176 

Patten,  W.  F„  Pt.,  C, 

Nov.  30. 

Right  (Mar.  19,  amp.  leg;  gang.; 

145 

1House,  J., Pt.,  K,  2d  Mis- 

Aug.  1 , 

Right.  (GaDg.;  erysip.;  exfol.; 

9th  Mississippi,  age  24. 

1864, 

haem.);  ant.  post.  flap.  A.  Surg. 

sissippi,  age  16. 

Oc.29,’64. 

nec.)  Stump  swollen  greatly. 

Mar.  24, 

J.  C.  Thorpe,  U.  S.  V.  Died 

146 

Ingerson,  A.,  Pt.,  A,  123d 

May  15, 

Left;  ant,  post.  flap.  Surg.  J.  B. 

1865. 

April  20, 1865;  pyaemia. 

Ohio,  age  18. 

June  19, 

Lewis,  U.  S.  V.  Died  June  26, 

177 

Perry,  O.,  Pt.,  F,  41st 

July  12, 

Right.  (Prim.  amp.  leg ; gang.) 

1864. 

1864 ; pyaemia. 

Illinois. 

, ’63. 

Died  September  12,  1863. 

147 

Jacobson,  F.,  Pt.,C,  lltli 

.June  18, 

Right  (June  18, amp.  leg;  gang.); 

178 

3 Pettigrew,  J.  A.,  Capt., 

J’e  24, ’63, 

Right ; circ.  A.  Surg.  J.  E.  Link, 

Connecticut,  age  18. 

Aug.  20, 

circ.  A.  A.  Surg.  W.  B.  Casey. 

C,  20th  Tennessee. 

Jan. 4, ’64. 

21st  111.  Died  Jan.  7,  18G4 ; 

• 

1864. 

Died  August  26,  1864. 

shock.  Spec.  2136. 

148 

Johnson,  D.  A.,  Pt.,  E, 

No.  7, ’63, 

Right  (Nov.  7,  exc.  tib.);  circular. 

179 

* Powell,  W.  II.,  Pt,,  1, 

Sept.  17, 

Right.  (Sept.  18,  amputat'n  leg.) 

43d  New  York,  age  37. 

July  2, 

A.  A.  Surgeon  T.  B.  Townsend. 

3d  South  Carolina,  age 

Nov.  30, 

A.  A.  Surg.  A.  V.  Cherbonnier. 

1864. 

Gangrene.  Died  Aug.  6, 1864. 

20. 

1862. 

Erysip.  Died  May  2,  ’63:  exh’n. 

149 

Jones,  T.,  Pt.,  E,  70th 

July  3, 

Left  (haem.);  flap.  Surg.  C.  W. 

Autopsy.  Specs.  795,  3837,  3962. 

New  York,  age  26. 

Au.  7, ’63. 

Jones,  U.  S.  V.  Died  Aug.  18, 

180 

Prentice,  S.  B.,  Pt.,C,  1st 

June  15, 

Left  (necrosis);  flap.  A.  Surg.  E. 

1863.  Spec.  1695. 

District  Columbia  Cav. 

J’y21,’64. 

Curtis,  U.  S.A.  Died  August  7, 

150 

Kenned)/,  P.,  Pt.,C,  59th 

July  — , 

Left  thigh.  Died  August  23, 

1864;  exhaustion. 

Georgia,  age  46. 

Au.  -,  ’63. 

1863. 

181 

Rader,  J.,  Pt,,  F,  59th 

Aug.  19, 

Left  (Aug.  19,  exc.  tib.;  caries); 

151 

Kewley,  W.  C.,  Pt,,  G, 

May  22, 

Right;  extensive  burrowing  of 

Illinois,  age  21. 

Dee.7,’64. 

circ.  A.  A.  Surg.  M.  L.  Herr. 

68th  Ohio,  age  46. 

J’e  24, ’G3. 

pus.  A.  A.  Surg.  J.  Thompson. 

Gang.  Died  Jan.  4,  '65 ; exh’n. 

Died  July  11, ’63.  Spec.  1702. 

182 

Richard,  J.,  Corp’l,  E, 

, , 

Left.  Died  September  27, 1863. 

152 

Kightlinger,  J.,  Pt.,  F, 

Aug.  14, 

Left  (oedematous); circ.  Surg.  A. 

9th  Wisconsin. 

Se.  23, ’63. 

145th  Penn.,  age  23. 

Oct.  1,’64. 

F.  Sheldon,  U.  S.  V.  Died  Oct. 

183 

Roberts,  J.  F.,  Pt.,  K, 

May  5, 

Lett ; ant.  post.  flap.  Surg.  E. 

8,  1864;  exhaustion. 

147th  New  York,  age 

J’ne8,’64. 

Donnelly,  2d  Penn.  Reserves. 

153 

Lane,  AY.,  Pt.,  I,  1st  E. 

De.31,’62, 

Left;  lig.  torn  off;  luem.;  re-lig. 

33. 

Died  Aug.  2, 1864 ; chr.  diarr. 

Tennessee,  age  20. 

Mar.2,’63. 

Died  March  6,  1863. 

184 

Robinson,  A..  Pt.,  D,  8th 

May  8, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

154 

Langfield,W.  E.,  Pt.,  K, 

May  14, 

Right  (haem. );  flap.  A.  A.  Surg. 

Wisconsin,  age  30. 

J’ne  -,’64. 

J.  N.  Sharpe.  Died  July  1, ’64 ; 

7th  New  Hampshire. 

J’y  2, ’64. 

F.  H.  Getchell.  Died  July  5, 

exhaustion. 

1864 ; exhaustion. 

185 

Rodrigues,  A.,  Corp’l,  C, 

May  15, 

; circ.  A.  A.  Surg.  R.  C.  C. 

155 

Langworthy,  S.,  Pt.,  B, 

May  14, 

Left ; flap.  A.  A.  Surgeon  F.  H. 

101st  Illinois,  age  23. 

J’y28,’64 

Jones.  Gangrene.  Died  Aug.  3, 

117tli  New  York,  age 

J’y  12, ’64. 

Getchell.  Died  July  12,  1864 ; 

1864;  exhaustion.  Autopsy. 

28. 

exhaustion. 

186 

Schultz,  C.,  Pt.,  K,  5th 

De.16,’64, 

Left  (nec.  tib.);  circ.  A.  A.  Surg. 

156 

Lawrence , T.  K.,  Pt..  G, 

July  3, 

Left  thigh.  Died  Aug.  19,  1S63. 

Minnesota,  age  44. 

Jan.  27, 

J.  G.  Harvey.  Died  Feb.  9,  ’65 ; 

24  th  Georgia,  as-e  31. 

Au.  6, ’63. 

1865. 

chronic  dysentery. 

157 

Lininger,  S.,  Pt.,  H,  74th 

Sept.  19, 

Right.  (Exc.  int.  condyle.)  Died 

187 

Scott,  I,.,  Pt.,  F,  2d  New 

Sept.  20, 

Right  (Nov.  1,  gang.);  flap.  Snrg. 

Indiana,  age  32. 

No.19,’63. 

December  7,  1863. 

York  Mounted  Rifles, 

Nov.  19, 

E.  Bentloy,  U.  S.  V.  Tied  Nov. 

158 

Loclce)/,  A.,  Pt.,F,  3d  Mis- 

No. 30, ’64, 

Right  (gang.;  carious);  oval  flap. 

age  17. 

1864. 

30,  1864;  exhaustion. 

sissippi,  age  29. 

Fe.24,’65. 

A.  A.  Surg.  D.  D.  Talbot.  Died 

188 

Seiberlieh,  J.,  Corp'l,  F, 

May  16, 

Right  (erysip.);  circ.  A.  Surg.  D. 

April  27,  1865;  pyaemia. 

19th  Wisconsin,  age  23. 

June  28, 

R.  Brower,  U.  S.  V.  Died  July 

159 

2 Loomis,  I.  A.,  Pt.,  G, 

Apr.6,’62, 

Right  (sloughing ; necro.);  ant. 

1864. 

13,  1864 ; exhaustion. 

16th  Wisconsin,  age  23. 

Jan.  25, 

post.  flap.  Dr.  F.  II.  Milligan. 

189 

Sharp , O.  D.,  Pt.,  II,  1st 

Sept.  17, 

Left;  gangrene.  Died  Nov.  21, 

1866. 

Died  February  18,  1866. 

North  Carolina. 

No. 15, ’62 

1862. 

160 

Lovell,  P.,  Pt.,  C,  10th 

No. 25,  ’63, 

Left  (exc.  tibia;  Jan.  10, ’64,  amp. 

190 

Shelly,  J.  J.,  Pt.,  15,  2d 

Ja.10,’62, 

Right.  Dr.  G.  H.  Higgins.  Died 

Missouri,  age  41. 

Feb.2,’64. 

leg;  gang.;  haem.);  circular.  A. 

Tennessee. 

— 

a few  hours  after  the  operation. 

Surgeon  R.  Bartholow,  U.  S.  A. 

Spec.  405. 

Died  Feb.  3,  1864.  Spec.  2108. 

191 

Staggs,  A.,  Pt.,  K,  10th 

July  3, 

Left.  Died  Sept.  1, 1863;  pyaem. 

161 

Lumley , F.  S.,  Pt.,  H, 

Nov.  24, 

; circ.  A.  Surg.  J.  H. Wilson, 

Kentuck}7  Cavalry. 

Au.  5, '63. 

Autopsy. 

29th  Mississippi,  age  26. 

De.31,’63. 

73d  Penn.  Died  Jan.  5,  1864 ; 

192 

Stanley,  F.  E.,  Serg’t,  A, 

April  13, 

Left.  (Haemorrhage.)  Died  May 

shock  and  gangrene. 

13th  Connecticut. 

, ’63. 

29,  1863. 

162 

Lyons,  G.  AY.,  Pt.,  I,  43d 

Oct.  4, ’62, 

Left.  (Necrosed  bone  removed.) 

193 

Stanton,  J„  Pt.,  H,  2d 

July  3, 

Left.  (Chronic  diarrhoea  ) Died 

Ohio. 

Feb. 2, ’63. 

Died  Aug.  14,  1863.  Spec.  968. 

Infantry,  age  40. 

Au.  8, ’64. 

August  11,  1863. 

1 JONES  (J.),  Investigations  upon  the  Nature , Causes , and  Treatment  of  Hospital  Gangrene  as  it  prevailed  in  the  Confederate  Armies , 1861-1865, 
in  United  States  Sanitary  Commission  Memoirs , 1871,  Surgical  Volume  IT,  p.  291. 

2 Milligan  (F.  H.),  Amputation  of  the  Thigh  resulting  from  Injury  received  nearly  four  years  prior  to  the  operation,  in  Cincinnati  Lancet  and 
Observer , 1869,  Vol.  XII,  p.  590. 

3MOSES  (I.),  Surgical  Notes  of  Cases  of  Gunshot  Injuries  occurring  during  the  advance  of  the  Army  of  the  Cumberland , Summer  of  1863,  in 
American  Journal  of  the  Medical  Sciences , 1864,  N.  S.,  Vol.  XLVII,  p.  340. 

4 FlSHEtt  (G.  J.),  Amputations  after  the.  Battle  of  Antietam,  in  American  Journal  of  the  Medical  Sciences,  1863,  N.  S.,  Vol.  XLV,  p.  48. 
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Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
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194 

Teefle,  S.,  Pt.,  IT,  9th 

Mar.  21, 

Left;  circ.  A.  A.  Surg.  D.  Shep- 

202 

Wileman,  L.  G.,  Pt,,  C, 

Oct.  8, 

; circular.  Surgeon  J.  G. 

Iowa,  age  34. 

Ap.21,’65. 

pard.  Died  Mav  1,  65 ; exh’n. 

32d  Mississippi. 

-,  '62. 

Hatchitt,  U.  S.  Y.  Died  Jan. 

195 

Thomas,  G.  M.,  Black- 

Oct.  13, 

Right;  circ.  A.  Surg.  A.  Ingram, 

16,  1863. 

smith,  I,  3d  Penn.  Cav. 

Nov.  23, 

U.  S.  A.  Died  Jan.  28,  1864; 

203 

Wilson,  S.,  Pt.,  I,  6th  N. 

May  10, 

Right;  circ.  Surgeon  G.  L.  Pan- 

1863. 

pyasmia.  Spec.  2821. 

Hampshire,  age  24. 

June  13, 

coast,  (I.  S.  V.  Died  June  21, 

196 

Touhey,  J.  D.,CorpT,  B, 

Aug.  30, 

Left.  (Hemorrhage.)  Died  Oct. 

1864. 

1864;  exhaustion.  Spec.  2581. 

14th  New  York. 

Oe.10,’62. 

13,  1862;  pyemia. 

204 

Wingate,  B.,  Capt.,  D, 

Feb.  21, 

Right  (nec.);  circ.  A.  Surg.  B. 

197 

Turner,  J.  P.,  Serg’t,  I, 

Aug.  30, 

Left.  Died  October  18,  1862; 

5th  Infantry-. 

May  19, 

Norris,  U.  S.  A.  Died  June  1, 

16th  Massachusetts. 

Oct.  9, '62. 

pyaemia. 

1862. 

1862;  operation  and  diseased 

198 

Twining,  P.  E.,  Serg’t, 

June  1, 

Left.  (June  1,  amp.  leg.)  A.  A. 

stomach. 

F,  36tii  Wisconsin,  age 

Sept.  14, 

Surg.  M.  Rizer.  Slough’g.  Died 

205 

Wormsley,  L.  W.,  Pt., 

July  2, 

Right  (July  6,  amp.  leg;  necr.); 

26. 

1864. 

October  16,  1864. 

K,  8th  Florida,  age  35. 

Dec.  29, 

circ.  A.  Surg.  C.  W.  P.  Brock, 

199 

Veasey , J.  W.,  Pt.,  C,  3d 

Sept,  19, 

Right ; circ.  Surg.  — Weatherby, 

1863. 

P.  A.  C.  S.  Died  Dec.  30, 1863 ; 

Alabama. 

Oe.25,’64. 

C.S.A.  DiedNov.  14,’64;  exb’n. 

exhaustion. 

200 

Waters,  B.  G.,  Pt.,  H, 

Oct,  15, 

Left  (Oct.  15,  amp.  leg);  circular. 

206 

Wright,  J.  E.,  Pt.,  K, 

April  9, 

Left;  flap.  A.  Surg.  W.  H.  For- 

19th  Maine,  age  19. 

Nov.  27, 

Surg.  E.  Bentley,  U.S.V.  Died 

11th  Wisconsin,  age  23. 

June  18, 

wood,  U.  S.  A.  Died  June  26, 

1864. 

April  28,  ’65.  Specs.  3445,  3446, 

1865. 

1865;  pyaemia. 

3447,  3448. 

207 

Wyatt , Capt.,  10th 

Sept.  27, 

Left.  Died  November  25,  1864. 

201 

WenzeIl,A.,Pt.,E,  121st 

J’y  1,  ’63, 

Right  (fragra’ts  nec.  bone  rem’d); 

Missouri  Cavalry. 

No. 23, '64. 

Pennsylvania,  age  21. 

Sept.  9, 

oval  skin  flap ; circ.  muscles. 

1864. 

A.  A.  Surg.  J.  H.  Jamar.  Died 

Sept.  28,  1864  ; pyaemia. 

The  seat  of  fracture  in  the  foregoing  two  hundred  and  seven  cases  was  in  the  lower 
third  in  seventeen;  in  the  knee  joint,  in  seventy-three;  in  the  leg,  in  ninety-one;  and  in 
the  ankle  joint  or  foot  in  twenty-six  instances. 

Secondary  Amputations  of  the  Thigh,  Point  of  Ablation  not  specified. — Of  twelve 
secondary  amputations  in  which  the  seat  of  operation  was  not  indicated,  nine  were  per- 
formed on  Union  and  three  on  Confederate  soldiers ; all  resulted  fatally.  Seven  operations 
were  on  the  right,  two  on  the  left  side;  in  three  cases  this  point  was  not  recorded.  In  two 
instances  total  excision  of  the  knee  joint  and  in  two  other  cases  amputation  in  the  leg  had 
preceded  the  ablation  of  the  thigh.  One  of  the  latter  cases  is  here  detailed:1 

Case  496. — Private  G.  R.  Hathaway,  Co.  A,  125th  Illinois,  aged  24  years,  received  a shot  fracture  of  the  tarsal  bones 
of  the  left  foot,  at  Kenesaw  Mountain,  June  27,  1864.  Five  days  after  the  reception  of  the  injury  he  entered  the  field  hospital 
at  Chattanooga,  where  amputation  was  performed,  but  not  recorded.  Surgeon  B.  Cloak,  U.  S.  V.,  reported  the  termination  of 
the  case  as  follows:  “The  patient  was  admitted  to  Cumberland  Hospital,  Nashville,  July  11th,  having  undergone  amputation 
of  the  leg  below  the  knee  previous  to  his  admission.  On  August  11th,  a second  amputation  was  performed  above  the  knee,  by 
the  antero-posterior  flap  method,  by  Acting  Assistant  Surgeon  J.  C.  Thorpe.  The  flaps  at  the  time  of  the  second  operation  had 
become  indolent  and  slightly  gangrenous  and  could  not  be  brought  to  cover  the  protruding  bones;  the  patient’s  condition  being 
weak  and  anaemic  and  his  tongue  whitish.  Stimulating  dressings  were  applied  to  the  stump  of  the  thigh,  which  looked  clean 
but  failed  to  close  by  first  intention,  though  it  became  covered  with  healthy  granulations.  The  patient  died  of  irritative  fever 
September  9,  1864.” 

Table  XLI. 

Summary  of  Twelve  Fatal  Cases  of  Secondary  Amputations  in  the  Thigh  for  Shot  Fracture  of  the  Femur, 


the  point  of  Ablation  not  specified. 


No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Dowd,  J.,  Farrier,  M, 

April  18, 

Right.  (April  19,  ’63,  amp.  leg, 

6 

Kiefer,  M.,  Pt.,  C,  31st 

June  29, 

. Diarrhoea.  Died  August 

10th  Missouri  Cavalry, 

1863, 

lower  third;  1865,  gang.)  Nov., 

Pennsylvania,  age  33. 

Au.  1/62. 

18,  1862 ; exhaustion. 

age  24. 

1867,  necrosis ; re-amp.  of  thigh. 

7 

Tarpen,  J.,  Pt.,  B,  2d 

Oct.  8, 

Right.  Died  November  14, 1862. 

Died  Nov.  15,  1867. 

Missouri,  age  36. 

No.  '62. 

2 

Edmondson,  W.W.,  Pt., 

July  22, 

Right.  Died  September  3,  1864. 

8 

Traube,  A.,  Corp’l,  E,  2d 

Oct.  8/62, 

Left;  ant.  post.  flap.  A.  A.  Surg. 

C,  11th  Iowa,  age  20. 

, ’04. 

Missouri,  age  34. 

Mar.  25, 

P.  Gilroy.  Died  May  5, 1864. 

3 

Hathaway,  G.  R.,  Pt.,A, 

June  27, 

Left  (int.  amp.  leg;  gang.);  ant. 

1864. 

125th  Illinois,  age  24. 

Aug.  11, 

post.  fl^p.  A.  A.  Surgeon  J.  C. 

9 

2 Unknown. 

May  — , 

. (Total  excision  knee  joint.) 

1864. 

Thorpe.  Died  Sept.  9,  1864; 

, '64. 

Fatal. 

irritative  fever. 

10 

3 Unknown. 

May—, 

. (Total  excision  knee  joint.) 

4 

Hawkins,  W.,  Pt.,C,  17th 

Se.  20/63, 

Right;  circ.  Surg.  S.  E.  Fuller, 

, ’64, 

Fatal. 

Ohio. 

Feb.  28, 

U.  S.  V.  Died  March  21,  1864 ; 

11 

Vauglm,  IF.,  Pt.,  B,  13th 

Right  thigh.  Died  June  26, 1864. 

1864. 

pyasmia. 

South  Carolina. 

5 

Kellum,  T.  H.,  Pt.,  B, 

May  18, 

Right ; circ.  Surg.  E.  Powell, 72d 

12 

Whitbeck,  O..  Pt.,  D, 

May  6, 

Right.  (Typ.  fev.)  Dr.  G.  Burr, 

89th  Indiana,  age  18. 

J’y  18/64. 

111.  Died  Aug.  3, ’64 ; septasmia. 

109th  N.  York,  age  29. 

J’y  9,  ’64. 

Binghamton.  Died  July  10, ’64. 

1 The  other  instance  is  that  of  Farrier  J.  Dowd,  M,  10th  Missouri  Cavalry,  aged  24  ; wounded  at  Cherokee,  April  18,  1863 ; shot  fracture  of  right 
foot;  April  19th,  amputation  of  leg  at  lower  third  by  Surgeon  P.  N.  Wood,  39th  Iowa;  discharged  January  25,  1864.  In  1865,  gangreue appeared  on  the 
stump;  bromine  was  applied  without  effect;  amputation  of  the  thigh  ; necrosis  of  femur  iu  November,  1867  ; re-amputation  and  death  November  15, 1867 

2 Culbertson  (IT.),  Tabular  Statement  of  Excision  of  Knee  Joint , in  Transactions  of  ilie  Am.  Med.  Ass'n ; Prize  Essay , 1876;  Supplement  to 
Vol.  XXVII,  p.  186.  McGuire  (H.),  Clinical  Remarks  on  Gunshot  Wcrnnds  of  Joints , etc.,  in  Richmond  Medical  Journal , 1866,  Vol.  I,  p.  263. 

3 Culbertson  (H.),  loc.  cit.  McGuire  (H.),  loc.  cit. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


AMPUTATIONS  IN  THE  CONTINUITY  OF  THE  FEMUR,  OF  UNCERTAIN 
DATE. — In  five  hundred  and  eighteen  cases  of  amputations  in  the  thigh  for  shot  injury 
the  intervals  between  the  injuries  and  operations  are  unknown,  one  or  the  other  or  some- 
times both  dates  having  been  omitted  in  the  reports.  The  ablations  were  practised  in  the 
upper  third  in  thirty-three,  in  the  middle  third  in  seventy,  in  the  lower  third  in  one  hun- 
dred and  four,  and  at  an  unspecified  portion  of  the  thigh  in  three  hundred  and  eleven 
cases.  Although  the  recorded  data  are  generally  meagre,  the  results  have  been  ascertained 
in  all  but  thirty-two  Cases.  One  hundred  and  sixty-three  had  successful,  and  three  hundred 
and  twenty-three  fatal  terminations,  a mortality  rate  of  66.4  per  cent. 

Amputations  in  the  Upper  Third  of  the  Thigh,  of  Uncertain  Date. — There  were 
thirty-three  amputations  in  the  upper  third  of  the  thigh,  in  which  the  length  of  interval 
between  the  injury  and  operation  could  not  be  ascertained.  Twenty-eight  of  the  patients 
were  Confederate,  and  five  were  Union  soldiers;  twelve  recovered  and  twenty-one  died. 

Successful  Cases  of  Amputation  in  the  Upper  Third  of  the  Thigh , of  Uncertain  Date. 
The  twelve  operations  of  this  group  were  all  performed  on  Confederate  soldiers — on  the 
right  side  in  four,  on  the  left  in  three,  unspecified  in  five  cases.  The  nature  of  the  missiles 
and  the  methods  of  operating  are  not  recorded. 

Fatal  Cases  of  Amputation  in  the  Upper  Third  of  the  Thigh , of  Uncertain  Date. — 
There  were  twenty-one  operations  of  this  class,  five  performed  on  Union  and  sixteen  on 
Confederate  soldiers;  eight  on  the  right  and  nine  on  the  left  limb;  in  four  cases  the  side 
was  not  specified.  No  antecedent  operations  were  recorded. 


Table  XLII. 


Summary  of  Thirty-three  Cases  of  Amputation  in  the  Upper  Third  of  the  Femur,  time  of  Ablation 

not  specified. 


NO. 


1 

O 

3 

4 

5 

6 

7 

8 
9 

10 

11 


12 

13 

H 

15 

16 
17 


Name,  Military 
Description,  and  Age. 


Dates. 


Operations,  Operators, 
Result. 


Anderson , J.  E Pt.,  F, 
Holcomb’s  S.C.  Legion. 

Brown , S.,  Pt.,  0,  53d 
South  Carolina. 

Carroll , /.,  — , 2d  South 
Carolina. 

Chambers , D.  W.,  Pt.,  D, 
37th  North  Carolina. 

Freeman,  R.,  Pt-,  F,  14th 
North  Carolina. 

Long , X.  D.,  Pt.,  I,  1st 
Texas. 

O'' Bryant,  W.  H.,  Pt.,  F, 
2d  S.  Carolina  Rifles. 

Piles , J.  M.,  Pt.,  I,  12th 
Mississippi,  age  23. 

Ward , J .,  Pt.,  D,  8th 
Louisiana. 

White,  A.  0.,  Serg’t,  H, 
5th  South  Carolina. 


. Furloughed  May  27, 1864. 

Left.  Released  July  8,  1865. 


June  3, 

,’64. 

May  2, 

, ’63. 

April  26, 
, ’63. 


Right.  Provost  Marshal  May  31 , 
1865. 

Right.  Furloughed  September 
12,  1864. 

Left.  Furloughed  November  30, 
1864. 

Right.  Furloughed  September 
2,  1863. 

. Discharged  February  21, 

1863. 


Nov.  1, 

,’64. 

July  6, 

, '64. 

Aug.  16, 
, ’64. 


Right.  Retired  January  23, 1865. 

. Surgeon  — Momer,  C.  S.A. 

Recover}'-. 

Left.  Furloughed  September  7, 
1864. 


Williamson , G.  A.,  Col., 
2d  Arkansas. 

Wimmer,  J.  W.,  Pt.,  K, 
48th  North  Carolina. 
Anderson , G.  B .,  Pt.,  F, 


. Recovery. 

De.13,’62.  . Surg.  W.  D.  Lindsay,  48th 

N.  C.  Recovery. 

Left.  Died  September  21,  1864. 


41st  Alabama. 
Blankenship , E.  P.,  Pt., 
E,  57th  Virginia. 
Bowen , J .,  Pt.,  B,  7th 
Virginia. 

Buford,  P.  M.,  Pt.,  G, 
11th  Miss.,  age  20. 
Burley, II.  H.,Pt.,G,  49th 
Pennsylvania,  age  21. 


J uly  — , 

, ’63. 

J uly  — , 

, ’63. 

July—, 

, ’63. 

May  12, 
-,  ’64. 


. Died  July  23,  1863. 

Left.  Died  August  15,  1863. 

Left.  Died  August  15, 1863. 

Right.  Extensive  bedsore  over 
sacrum.  Died  June  6,  1864. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

18 

Cleland,  D.,  Pt.,  D,  1st 
South  Carolina  Rifles. 

19 

DilUngs,  I.,  Pt.,  A,  5th 
Artillery,  age  34. 

Dec.  3, 

,’64. 

20 

Garretb,  W.  A.,  Pt.,  13, 

Sept.  30, 

21 

45th  Penn.,  age  21. 
Kinsley,  P.,  Pt,,  C,  31st 
Virginia. 

, ’64. 

22 

23 

24 

25 

Lofton,  J.,  Pt.,  G,  8th 
Louisiana. 

Me  Whorter,  J.B. , Pt.,E, 
2d  S.  Carolina  Rifles. 
Neighbours,  W.,  Pt.,  K, 
3d  Georgia. 

Neil,  W.,  Pt.,  K,  14th  S. 
Carolina. 

26 

Peterson,  L.,  Pt.,  K,  36th 

June  3, 

Wisconsin,  age  37. 

, ’64. 

27 

Sc  grist,  W.  D.,  Pt.,  I,  5th 

May  28, 

28 

South  Carolina,  age  30. 
Snider,  J. A.,  Pt.,  D,  12th 
Virginia  Cavalry- 

, ’64. 

29 

Trott,  J.  H,  Serg’t,  K, 

— 

30 

57th  North  Carolina. 
Underhill,  J.,  Pt.,  C,  1st 
N.  Carolina  Battery. 

De.17,’62. 

31 

Wh  itwor  tli . R.  A . , C orp’l, 

Aug.  16, 

E,  64th  Georgia,  age  40. 

,’64. 

32 

Wilkinson,  W.,Pt.,  1, 22d 

June  15, 

33 

Col’d  Troops,  age  38. 
Wooddle,  P.  E.,  Corp’l, 
F,  19th  Virginia  Cav., 
age  25. 

, ’64. 

Operations,  Operators, 
Result. 


Right.  Died  May  25,  1864. 

Left.  Died  January  9,  1865. 

Left.  Died  October  22,  1864. 

Right.  Died  June  7,  1864. 

. Sloughing ; haemorrhage. 

Died  July  17, ’63 ; haemorrhage. 
Right.  Died  October  7,  1864. 

Left.  Died  September  22,  1864. 

Left.  Died  June  16,  1864. 

Right.  Died  June  11,  1864. 

Left.  Died  July  16,  1864;  py- 
aemia. 

Right.  Died  June  30,  1864 ; py- 
aemia. 

Left.  Died  December  17, 1862. 

. Died  March  24,  1865. 

Right.  Died  September  7,  1864; 
exhaustion. 

Right ; ant.  posterior  flap.  Died 
July  15,  1864. 

. Necr.;  ext.  purulent  infil.; 

circ.  Surg. W.S.  Love, P.A.C.S. 
Died  Nov.  8,  1864  ; exhaustion. 


Amputations  in  the  Middle  Third  of  the  Thigh,  of  Uncertain  Date  —In  this  group 
are  recorded  seventy  cases,  of  which  thirty-four  were  successful,  twenty-nine  proved  fatal, 


SECT,  in.] 


AMPUTATIONS  IN  THE  THIGH  OF  UNCERTAIN  DATE. 
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while  the  result  in  seven  cases  could  not  be  ascertained.  Fifty-three  of  the  patients  were 
Confederate,  and  seventeen  Union  soldiei’s.  The  amputations  were  on  the  right  side  in 
twenty-eight,  on  the  left  in  thirty-one,  not  reported  in  eleven  instances.  The  seat  of  frac- 
ture in  these  cases  was  in  the  middle  third  of  the  femur  in  one,  in  the  lower  third  in  six- 
teen; in  the  femur,  precise  seat  not  recorded  in  forty-two;  in  the  knee  joint  in  seven,  and 
in  the  leg  in  four  instances. 

Table  XLIII. 


Condensed  Summary  of  Seventy  Cases  of  Amputation  in  the  Middle  Third  of  the  Femur, 

of  Uncertain  Date. 

[Recoveries,  1-34;  Deaths,  35-63;  Results  unknown,  04-70.] 


No. 

Name,  Military' 
Description,  and  Age. 

1 

Baldwin , J.,  Pt.,  A,  26th 
North  Carolina. 

o 

Boykin,  P.,  Pt.,  C,  19th 
Louisiana,  age  18. 

3 

Clark,  J.,  Pt.,  D,  1st 
Louisiana  N.  G. 

4 

Comer,  T.,  Capt.,  H,  5th 
South  Carolina. 

5 

Cribb,  J.,  Pt.,  C,  49th 
Georgia,  age  32. 

6 

Croft,  J.,  Pt.,  L,  50tli 
Georgia. 

7 

Dell,  P.,  Pt.,  C,  20th 
Louisiana. 

8 

Edmonson , J.  C.,  Pt.,  K, 
13th  Georgia. 

9 

Evans,  W.  S.,  Lieut.,  B, 
4th  Georgia. 

10 

Farr,  J.  R.,  Pt.,  I,  18th 
Tenuessee. 

11 

Fechner,  C.,  Pt.,  — , 3d 
Alabama,  age  28. 

12 

Ferguson,  J.  G.,  Pt.,  A, 
12th  Tennessee,  age  24. 

13 

Foster,  P.,  Pt.,  I,  57th 
Virginia,  age  21. 

14 

Gales, F.  V.,  Musician, E, 
30th  Tenu.,  ago  31. 

15 

Hearn,  B.  L.,  Pt.,  II,  6th 
Georgia. 

16 

Helms,  C.  A.,  Pt.,  B,  43d 
North  Carolina,  age  33. 

17 

Bunt,  S.  J.,  Pt.,  D,  18th 
Virginia. 

18 

Ingraham,  L.,Vt,  D,  42d 
Mississippi. 

19 

Johnston,  IF.  S.,  Pt.,  I, 
20th  North  Carolina. 

20 

Kennedy,  T.  J.,  Pt.,  E, 
16th  Ark.  Cav.,  age  25. 

21 

Mayne,  J.  J.,  Pt.,A,  11th 
Georgia. 

22 

Passons,  IF.,  Pt.,  F,  5th 
Kentucky  Cav.,  age  44 . 

23 

1 Powell,  J.  K.  C, 

31st  Georgia. 

24 

Praft,  J.  H.,  Pt.,  F,  7th 
Tennessee,  age  41. 

25 

Satterwhite,  S.,  Pt.,-0, 
7th  Georgia. 

26 

Scott,  G.  IF,  Serg’t,  II, 
7th  South  Carolina. 

27 

Sharp,  IF.  T.,  Serg’t,  G, 
22d  Georgia. 

28 

Stegen,  J.  IF,  Serg’t,  D, 
56th  Virginia. 

29 

Stmt,  T.  N.,  Pt.,  C,  6th 
Louisiana. 

30 

Swicegood,  J.  B.,  Pt.,  A, 
54th  N.  C.,  age  26. 

31 

Underwood,  «/.,CorpT,  K, 
18th  Georgia. 

32 

Watson,  J.  B.,  Pt., Cobb’s 
Georgia  Cavalry. 

33 

Wilkinson,  S.  R.,  Pt.,  I, 
14th  Alabama. 

34 

Williamson, A.,  Seaman, 
St’r  Savannah,  age  55. 

35 

Bagby,  A.  V.,  Pt.,  E,  23d 
North  Carolina. 

36 

Barker,  E.,  Pt.,  A,  26th 
North  Carolina,  age  21. 

July  2, 

, ’63. 

Aug.  31, 

, ’64. 

May  27, 

, ’63. 

Aug.  16, 
, ’64. 


May  3. 

, ’63 

Jan.  2, 

,’63 

May  12, 

, ’64, 

July  9, 

, ’64. 

Sept.  19, 

, ’63 

May  2, 

, ’63, 

July  20, 

, ’64. 

July  12, 

, ’64. 

Nov.  30, 

— , ’64. 

Sept..  30, 
,’64. 
July  18, 
’64. 


July  2, 

, ’63. 

May  3, 

, ’63. 

Sept.  27, 
’64. 


OPERATIONS,  OPERATORS, 
Result. 


June  26, 
-,’62 


1865. 
Oct.  7, 

, '64. 

July  — , 

, ’G3. 

Feb.  6, 

, ’65. 

J une  27, 

,’62. 

July  2, 

, ’63. 

June  7, 

,’64. 

May  3, 

, ’63. 

J uly  — , 
, ’63. 


1864. 
July  — , 
’63. 


Left ; gangrenous.  Paroled  Nov. 
12,  1863. 

Right.  Retired  Dec.  22,  1864. 
Left  thigh.  Duty  July  31,  1863. 

Left.  Furloughed  September  23, 

1864. 

Right.  Retired  October  31, 1864. 
. Furloughed  July  3, 1863. 

Left;  flap.  Discharged  July  17^ 

1865. 

Right.  Furloughed  November  8, 
1864. 

Right.  Furloughed  October  9, 
1864. 

Left.  Surg.  H.  W.  Brown,  P.  A. 

C.  S.  Recovery  Dec.  20, 1864. 
Right.  Retired  January  19, 1865. 

Left.  Retired  January  23,  1865. 

. Retired  February  6, 1865. 

Left ; aut.  posterior  flap.  Provost 
Marshal  March  7,  1865. 

Right.  Furloughed  December  6, 

1864. 

Right.  Retired  January  20, 1865. 

Right.  Paroled  May  31,  1865. 

Right.  Exchanged  Mar.  3, 1864. 

. Furloughed  October  13, 

1863. 

Right.  Retired  March  18, 1865. 
Left.  Exchanged  March  3, 1864. 

Right;  circ.  Prison  April  28, 

1865. 

; circ.  Furloughed  August 

26,  1862. 

Right;  flap.  Released  June  28, 
1865. 

Left;  flap.  Discharged  July  17, 
1865. 

Right.  Exchanged  October  13, 

Right.  Retired  March  11, 1865. 

. Recovered. 

. Furloughed  September  9, 

1863. 

Left.  Retired  March  3,  1865. 

. Furloughed  September  17, 

1863. 

Left.  Exchanged  November  12, 
1863. 

Right.  Furloughed  September 
16,  1863. 

Left.  Recovered. 

Right.  Died  October  3,  1864. 
Left.  Died  August  12,  1863. 


Name,  Military 
Description,  and  Age. 


Dates. 


Beiden,  R.,  Pt.,  IT,  116th 
Pennsylvania,  age  24. 
Boswell , J.,  Pt.,  B,  63d 
Georgia,  age  31. 

Butler , TF.  C .,  Serg’t,  F. 
2d  Florida,  age  26. 

Ch  inn , F.  E.,  Pt.,  H,  7th 
North  Carolina. 

Cobh,  J.,  Pt.,  G,  9th  Vir- 
ginia, age  22. 

Cobb , L.  G.,  Pt.,  IT,  45th 
North  Carolina. 
Conway,  J.,  Pt.,  F,  11th 
Infantry,  age  23. 

Davis . J.  D.,  Corp’l,  D, 
8th  Virginia. 

Gohegan,  T.  O.,  Pt.,  D, 
19th  Mississippi. 
Goodman,E.,Pt.,  D,  27th 
Pennsylvania. 

Hall,  J.  H.,  Pt.,  E,  43d 
Tennessee. 

Heath,  G.  E.,  Pt.,  I,  12th 
Massachusetts. 

Jones , J.  C.,  Pt.,  F,  122d 
New  York,  age  26. 
Mallory,  I.  2’.,Pt.,E,45th 
North  Carolina,  age  24. 
Metz,  J.,  Pt.,  A,  68th 
Pennsylvania. 
Milray,J.  T.,  Pt.,  E,  45th 
North  Carolina. 
Robinson,  J.,  Pt.,  B,45tli 
North  Carolina. 
Sheperd,  TF.  B.,  Pt.,  E, 
45th  Georgia,  age  30. 
Simons,  L.,  Pt.,  F,  7th 
N.Y.  H’vy  Art.,  age 27. 
Spiess,  II.,  Pt.,  I,  67th 
Ohio,  age  23. 

Suggett,  T.,  Pt.,  G,  24th 
Michigan. 

Sutton,  O.  D.,  Pt.,  D,45th 
Georgia. 

Thomas,  H.  L.,  Pt.,  F, 
45th  Penn.,  age  18. 
Walrom,J.  P., Lieut., D, 
28th  Virginia. 

White,  T.  II.,  Pt.,  I,  6th 
Wisconsin,  age  19. 
Williams, C.,Contrab’nd, 
Government  employd. 

Wingfield , W.  L.,  Pt.,  D, 
58th  Virginia,  age  19. 
Bennett,  17.,  Pt.,  B,  13th 
South  Carolina,  age  19. 
Carmonay,  D.,  Pt.,  K, 
5th  Michigan. 

Coleman , J.  L.,  Pt.,  B, 
9th  Virginia  Cavalry. 
Daniels,  W.,  Pt.,  K,  6th 
Alabama. 

Edwards,  W.  H.,  Pt.,  G, 
41st  Virginia. 

Fullerton,  W.,Pt.,G,  60th 
Ohio,  age  44. 

Phelix,  — , Colored  serv- 
ant, age  25. 


June  5, 


, ’64. 

June  19, 

,’64. 

J uiy  — . 
, ’63. 

1864. 
Aug.  28, 

, ’64. 

July  — , 

'-,  '63. 

July  — , 
, ’63. 

April  — , 

1863. 

1863. 

July—, 

, ’63. 

May  6, 

-,  ’64. 

July—, 

, ’63. 

July  — , 

J uly  — , 

, ’63. 

July  — , 
,’63. 

Aug.  9, — 
June  3, 

, ’64. 

May  10, 

, ’64. 

July  1, 
, ’63. 

June  16, 

, ’64. 

J uly  — , 

, ’63. 

Aug.  18, 
, ’64. 

Feb.  22, 
1865. 

Au.  13,  — 
May3,’63, 

Se.  30, '64, 

Operations,  Operators, 
Result. 


Left.  Died  June  23,  1864. 

Right;  circ.  Gang.;  diarrhoea. 

Died  July  21, 1864  ; exhaustion. 
Left.  Died  August  15,  1863. 

Left.  Died  September  12, 1864. 

; flap;  diarr.;  slough’g;  hsem. 

Died  Sept.  22, ’64  ; pyae.  Autop. 
Right.  Died  August  16,  1863. 

Left.  Re-amputation  upper  third. 
August  11,  1863,  bone  cut  off. 
Died  Aug.  18, 1863;  exhaustion. 
Right.  Died  May  5,  1865. 

Right.  Died  August  18,  1863. 

Right.  June  18,  hsem.;  lig.  of 
fem.  art.  Died  August  9,  1863. 
Left  tLigh.  Died  July  2,  1864. 

Left.  Died  Sept.  12, 1863 ; diar- 
rhoea. 

Left  thigh.  Died  May  30,  1864. 

Right.  Died  August  12,  1863. 

Left.  Died  August  18, 1863. 

Right.  Died  August  12,  1863. 

Left.  Died  August  14,  1863. 

Left.  Died  August  19, ; py- 

aemia. 

Left,  Diarrhoea.  Died  July  9, 
1864 ; exhaustion. 

Left.  June  5,  erysipelas.  Died 
August  13,  1864;  exhaustion. 
. Died  August  3,  1863. 

Left  thigh.  Died  May  30, 1864. 

Left  thigh.  Died  July  29, 1864. 

Right  thigh.  Died  July  30, 1863. 

Right.  Died  September  14, 1864  ; 
wound. 

; circ.  A .Surg.  J.  E.  McGirr, 

U.S.V.  Died  Feb.  22,  1865; 
prostration. 

Right.  Died  of  pyaemia  and 
pneumonia  within  ten  days. 

; circular. 

Left  thigh  ; circular.  Not  a pen- 
sioner. 

Right  thigh. 

Left  thigh. 

Left  thigh. 

. Not  a pensioner. 

Left  thigh. 


1 SMITH  (E.  H.),  Report  of  Cases  of  Compound  Comminuted  Fracture  of  Femur , in  Confed.  States  Med.  and  Surg.  Jour.,  1864,  Vol.  I,  p.  24. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


Amputations  in  the  Lower  Third  of  the  Thigh,  of  Uncertain  Date. — This  group  com- 
prises one  hundred  and  four  cases,  with  thirty-seven  recoveries,  sixty-one  deaths,  and  six 
cases  in  which  the  final  result  could  not  be  ascertained.  The  operations  were  performed  on 
thirty-two  Union  and  seventy -two  Confederate  soldiers;  thirty-seven  amputations  being  on 
the  right  and  forty-six  on  the  left  side,  while  in  twenty-one  this  point  was  not  recorded. 
The  seat  of  the  injury  was  in  the  lower  third  of  the  femur  in  fifty-two,  in  the  knee  joint 
in  twenty  seven,  in  the  leg  in  twenty-four,  and  in  the  foot  in  one  instance.  In  one  of  the 
fatal  cases  the  patient  had  undergone  amputation  of  the  arm,  and,  in  a second,  haemorrhage 
from  the  femoral  artery  was  followed  by  ligation  of  that  vessel. 

Table  XLIV. 

Condensed  Summary  of  One  Hundred  and  Four  Cases  of  Amputations  in  the  Lower  Third  of  the  Thigh , 

of  Uncertain  Date. 

[Recoveries,  1-37;  Deaths,  38-98;  Result  unknown,  99-104.] 


Name,  Military 
Description,  and  Age. 


Adams, R.T.,  Pt.,  H,  21st 
Virginia,  age  19. 

Allen,  W.  S.}  Captain,  E, 
2d  Mississippi. 

Bowen,  B.,  Pt.,  G,  1st 
South  Carolina. 

Burns , <?.,  Pt.,  D,  50th 
Virginia. 

Chamberlain,  W.A.,  Pt., 
A,  61st  Georgia. 

Clarice,  S.,  Pt.,  E,  23d 
North  Carolina. 

Coffee,  L.,  Pt.,  E,  22d 
Alabama,  age  19. 

Craft,  J.  H.,  Pt.,  F,  7th 
Tennessee,  age  20. 


9 

Fields.  L.,  Pt.,  Latham’s 
Battery. 

M’y31,’62 

10 

11 

Foster , S.,  Pt.,  A,  33d 
Alabama. 

Fountain , A.  G.  C.,  Pt., 

J’e  2,’G4. 

E,  6th  S.  C.,  age  29. 

1865. 

12 

Foust,  E.  B , Pt.,  B,  13th 

Nov.  29, 

13 

Mississippi,  age  21. 
Gonton , A.,  Pt.,  F,  25th 
North  Carolina. 

1863. 

14 

Boye,B.  B.,  Serg’t,  Fall- 

Sept.  30, 

ing  Battery,  age  23. 

,'64. 

15 

King,  W.  A.,  Corp’l,  L, 

Aug.  16, 
,’64. 

1st  South  Carolina. 

16 

King,  W.  77.,  Pt.,  F,  2d 

Sept.  17, 

Mississippi,  age  23. 

,’62. 

17 

KleFlcley,  J.  F.,  Pt.,  A, 

Aug.  — , 
,’64. 

18 

10th  Georgia. 

Laney,  S.  L .,  Pt.,  B,  26th 
North  Carolina. 

19 

Maddox,  M.,  Corp’l,  F, 

July  1, 

20 

7th  S.  Carolina,  age  19. 
Mahoney , D.  A.,  Corp’l, 
A,  60th  Alabama. 

,’63. 

21 

Maud,  J.  P .,  Pt.,  F,  10th 

May  22, 

Virginia  Cavalry. 

,’64. 

22 

McVey,  W.  J\,Pt.,F, 37th 

Mar.  23, 

Virginia,  age  24. 

1862. 

23 

Nowland,  J.,  Serg’t,  B, 

Sept.  17, 

1st  Ga.,  Cobb’s  Legion. 

,’62. 

24 

Painter,  S.  B.,  Pt,,  H, 
65th  N.  C.,  age  19. 

April  2, 

,’65. 

25 

Paries,  J.  D , Pt.,  A,  2d 
Mississippi. 

July  21, 

,’61. 

26 

Phillips,  E.,  Serg’t,  C, 

Nov.  30, 

6th  Miss.,  ac:e  23. 

,’64. 

27 

Prong , A.,  Pt.,  H,  2d 

May  27, 

Louisiana. 

,’63. 

28 

Reed,  A.,  Pt.,  B,  5th  S. 
Carolina. 

29 

Rt/an,E.,  Pt.,P»,  5th  Con- 

June  25, 

federate,  age  35. 

,’64. 

30 

Stone,  S.  M.,  Pt.,  I,  55th 

July—, 

North  Carolina. 

,’63. 

31 

Stroud,  E.  1).,  Pt.,  H,  8th 

July  2, 
—,’63. 

Alabama. 

32 

Talley,  W.  0.,  Pt  ,G,23d 

May  5, 

Virginia,  age  22. 

,’64. 

33 

Thurman,  M.  P.,  Pt.,  K, 

June  12, 

6th  South  Carolina. 

,'64. 

Dates. 


J une  2, 

,’64. 

Sept.  17, 

■ ,’62. 

Sept.  30, 

,’64. 

July 

,’63. 

June  27, 

,’64. 

May  3, 
,’63. 


1864. 


Operations,  Operators, 
Result. 


Left.  Retired  February  10, 1865. 

Left.  Surg.  A.  Y.  P.  Garnett,  P. 

A.  C.  S.  Recovered. 

Right.  Furloughed  December  9, 

1864. 

Right;  bi-lateral  flaps.  Paroled 
August  24,  1863. 

Left;  flap.  Discharged  July  17, 

1865. 

Right.  Furloughed  June  16,  '63. 
Left;  flap.  Prison  July  4,  1865. 
. Retired  December  29,  ’64. 

Right.  Furloughed  October  5, 

1864. 

; circular.  Transferred. 

Right.  Provost  Marshal  May  31, 

1865. 

Left.  Retired  March  15, 1865. 

. Retired  January  19,  1865. 

Left.  Prison  April  14,  1865. 

Right.  Furloughed  September  2, 
1864. 

Right.  Dr.  Eads.  Transferred 
March  3,  1863. 

Right.  Furloughed  October  21, 
1864. 

Right.  Furloughed  October  6, 
1864. 

Right.  Exchanged  March  17, ’64. 

Right.  Discharged  October9, ’65. 

Left.  Surg.  — Douglas,  C.  S.  A. 
Recovered. 

Right.  Retired  March  27,  1865. 

Left  thigh.  Recovered. 

Left.  Discharged  from  hospital 
July  2,  1865. 

. Discharged  October  4,  ’61. 

Left ; ant.  posterior  flap.  Provost 
Marshal  March  7,  1865. 

Left.  Duty  August  17,  1863. 

Left.  Furloughed  December  16, 
1864. 

Left.  Retired  December  31,  '64. 

Right.  Exchanged  November  12, 

1863. 

Right.  Furloughed  October  1, ’63. 
Left.  Retired  January  20,  1865. 

Right.  Furloughed  October  21, 

1864. 


NO. 


Name,  Military 
Description,  and  Age. 


Tunstall,  P.  A.,  Serg’t, 
B,  34th  Virginia. 

Whitaker,  J.,  Capt.,  E, 
47th  Alabama. 

Witherspoon,  J.  C.,  Lt., 
D,  1st  S.  Carolina. 

Young,  J.  E.,  Pt.,  II,  7th 
Maine,  age  17. 

Ames,  E.  T.,  Pt.,  I,  1st 
N.Y.  Dragoons,  age  26. 

Ashwood,  T.  W.,  Pt.,  C, 
12th  Virginia  Cavalry. 

Becker,  C.,  Pt.,  C,  2d 
Tennessee,  age  25. 

Blackwood,  J.,  Pt.,  H, 
49tfi  North  Carolina. 

Boorman,  E.,  Pt.,  C,  6th 
New  Jersey. 

Bu'stwick,  D.,  Pt.,  C,  2d 
Michigan. 

Bradley,  T.  C.,  Pt.,  E, 
22d  North  Carolina. 

Burgny,  B.  C.,  Pt.,  F, 
44th  Georgia. 

Bytes,  M.,  Pt.,  F,  55th 
North  Carolina. 

Collins,  J.  C.,  Pt.,  C,  2d 
N.  York  M.  R.,  age  29. 

Connelly,  J.  A.,  Pt.,  G, 
100th  Pennsylvania. 

Duffy,  S.  K.,  Pt.,  D,48tb 
New  York. 

Evins,  N.,  Pt.,  H, Cobb’s 
Georgia  Legion. 

Faircloth, ,/.,  Pt.,  A,  59th 
Georgia. 

Fowler,  IV.  S.,  Pt.,B,10th 
N.  Carolina  Artillery. 

Freeland,  J.  A.,  Pt.,  G, 
5th  New  Jersey. 

Glisson,  J.,  Pt.,  A,  11th 
Florida. 

Hamilton,  W.,  Pt.,  124th 
New  York,  age  44. 

Harmon,  J.  E.,  Pt.,  G, 
79th  Pennsylvania. 

Ingalls,  A.  S.,  Major, 40tli 
New  York. 

Johnson,  D.  R.,Pt.,1, 82d 
New  York. 

Knapp,  E.,  Pt.,  A,  4th 
Vermont,  age  34. 

Knox,  J.  F.,  Pt.,  B,  13th 
North  Carolina. 

Kurach,  C.,  Pt.,  D,  10th 
Ohio. 

Lovell,  D.O.,  Pt.,  H,25th 
Massachusetts,  age  25. 

Lovell,  W.  H.,  Pt.,  B, 
72d  New  York. 

Maloy,  P.,  Pt.,  D,  5tli 
Cavalry. 

Martin,  C.,  Pt.,  I,  38th 
Illinois. 

Martin,  G.  C.,  Pt.,  G,  2d 
Maine. 


Dates. 


1864. 
July  2, 

,’63. 

Sept.  30, 

,’64. 

May  14, 

,’64. 

May  7, 
-',’64. 


May  5, 

,’62. 

Nov.  24, 
—,’63. 


1864. 
May  31 , 

,’64. 

Nov.  21, 

,’63. 

July  18, 
,’63. 


1864. 
Sept.  30, 
,’64. 


May  5, 
,’62. 


May  3, 

,’63. 

Oct.  8, 
,’62. 


1862. 

July-, 

May  5, 

,’64. 

May  5, 

Oct.  8^ 

-,’62. 

May  16, 

,’64. 

July  2, 

,’63. 

June  27, 
,’62. 


1862. 
April  — , 
,’62. 


Operations,  Operators, 
Result. 


Left.  Furloughed  December  16, 
1864. 

Left;  circular.  Prison  October 
22,  1864. 

Left.  Furloughed  November  9, 

1864. 

Left.  Furloughed  June29, 1864. 
Not  a pensioner. 

Left  thigh.  Died  June  25,  1864. 

. Haemorrhage.  Died  Oct. 

I,  1863;  pyaemia. 

Left ; circular.  Died  May  19, 

1865. 

Left.  Died  September  14, 1864. 

. Died  May  14,  1862. 

Right.  Died  December  10, 1863. 

Right.  Died  September  1,  1864. 

Left.  Died  October  31,  1862. 

Left.  Died  September  13,  1864. 

Left  thigh.  Died  June  6,  1864. 

Right,  Surg.  G.  B. Cogswell,  29th 
Mass.  Died  Dec.  6,  1863. 

Right  thigh.  Died  July  31, 1863. 

. Died  November  19,  1864. 

Right.  Died  January  26,  1865. 

Left  thigh.  Died  March  29, 1865. 

Left  thigh.  Died  May  20,  1862. 

Right.  Died  September  16, 1864. 

Right  thigh.  Died  June  16, 1863. 

— — . Died  November  2,  1862. 

Right;  double  flap.  Died  Aug. 

II,  1862. 

. Died  July  31,  1863. 

Right ; circ.  Died  May  28, 1864 ; 
exhaustion. 

. Died  May  16, 1862 ; haem- 
orrhage. 

Left.  Died  November  4,  1862. 

Right  thigh.  Died  June  17,  ’64. 

. Died  July  26,  1863. 

. Died  July  9, 1862. 

Left.  Died  October  8, 1862;  py- 
aemia. 

Left  thigh.  Died  June  10. 1862. 


SECT.  ITT.] 


AMPUTATIONS  IN  THE  THIGH  OF  UNCERTAIN  DATE. 
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Name,  Military 
Description,  and  Age. 


Maxey,  D.  M.,  Serg’t,  C, 
3d  Maine. 

May,  G.,  Pt.,  I,  55th  N. 
Carolina. 

May,  J.,  Pt.,  K,  9th  Ala- 
bama, age  20. 

McDonald,  J.  M.,  Pt.,  G, 
21st  Georgia. 

McElveen,  F7,Pt.,E,  20th 
Georgia,  age  18. 

McGovern,  J.,  Pt.,H,  9th 
Massachusetts. 

McKenzie,  J.  R.,  Pt.,  E, 
1st  Minnesota. 

McKerroll,J.M.,  Ensign, 
C,  1st  S.  C.  Cavalry. 

Miller, M.S.,Pt.,E,  116th 
Ohio. 

Mingle,  E.,  Serg’t,  A, 
148th  Pennsylvania. 

Myers,  A.  R.,  Pt.,  T,  48th 
Virginia. 

Myers,  G.  R .,  Pt.,  E,  6th 
Virginia  Cavalrv. 

Nettles,  W.,  Pt.,  C,  11th 
South  Carolina. 

Peele,  J.  J.,  Pt.,  C,  3d  N. 
C.  Artillery,  age  19. 

Pegram , S.,  Pt.,  E,  22d 
North  Carolina. 

Pellett,  S.  S.,  Pt..,  D,  4th 
Louisiana,  age  24. 

Peterson , S.,  Pt.,  I,  56th 
North  Carolina. 

Pilney,  G.  H.,  Pt.,  C,  2d 
N.  Y.  H.  A.,  age  25. 

Poole,  J.,  Pt.,  G,  13th 
Mississippi. 


May  28, 

,’64. 

J’y30,’62. 

July  3, 
,’63. 


Dates. 


July  2, 
,’63. 


J’y30,’62. 


June  5, 

,’64. 

July  3, 

-,’63. 

May  6, 
,’64. 


1864. 


1864. 
June  3, 

,’64. 

July  21, 
,’61. 


Operations,  Operators, 
Result. 


Right.  Died  August  14,  1863. 

Right.  Died  September  10, 1864. 

. Surg.  — Thorn,  C.  S.  A. 

Died  Sept.  3,  1862. 

. Haemorrhage.  Died  July 

26,  1863. 

Left.  Died  August  14,  1864. 

. Died  August  5,  1862 ; ex- 
haustion. 

Left  thigh.  Died  August  7, 1863. 

Right.  Died  August  22,  1864. 

Right.  Died  September  11, 1864. 

Right.  Died  August  1,  1863. 

Right.  Died  May  17,  ’64  ; morti- 
fication of  stump. 

Left ; slough ; hsem.;  lig.  fern,  art.; 
haem.  recur’d.  Died  Oct.  10, '64. 

Left.  Died  September  14, 1864. 

Left.  Died  February  12,  1865; 
pyaemia. 

Left.  Died  September  20, 1864. 

; circular.  Died  August  20, 

1864. 

Right.  Died  January  2,  1865. 

Left  thigh.  Died  June  12, 1864. 

. Died  August  28, 1861. 


Name,  Military 
Description,  and  Age. 


Dates. 


Powers , E.  G .,  Pt.,  K, 
40th  N.  C.,  age  27. 

Pridmore,  F.,  Serg’t,  K, 
41st  Alabama. 

Reed,  F.,  Pt.,  A,  53d 
Illinois. 

Rogers,  J.  H, Pt.,  A,  21st 
South  Carolina. 

Seloy,  A.,  Corp’l,  K,  15th 
Louisiana. 

Smith,  W.  H.  H.,  Pt.,  G, 
55th  Penn.,  age  22. 

Smoot,  D.  J.,  Lieut.,  G, 
4th  North  Carolina. 

Snyder,  J.,  Pt.,  L,  2d 
Mich.  Cavalry,  age  33. 

Spain. El.  P.,  Pt.,  D,  21st 
South  Carolina. 

Templin,  W.  C.,  Corp’l, 
C,  73d  Ohio. 

Thompson,  G.  T.,  Pt.,  F, 
56th  North  Carolina. 

Walker,  TI.,  Pt.,  F,  27th 
Massachusetts,  age  35. 

Webb,  J.,  Pt.,  C,  5th  Ar- 
kansas. 

Barrett,  J.  L.,  Pt.,  H, 
21st  Virginia. 

Fewell , J.  W.,  Pt.,  A,  4th 
Virginia  Cavalry. 

Prather , J.,  Pt.,  II,  41st 
Alabama. 

Racer , W.,  Pt.,  Fry’s 
Battery,  Orange  Art. 

Thomas,  C.,  Pt.,  G,  5th 
Col’d  Troops,  age  22. 

Tibbs , J.  A.,  Pt.,  F,  50th 
Alabama. 


July  12, 
,’63. 

Sept.  29, 
,’64. 

1864. 
Dec.  25, 
,’63. 

July  — , 
—,'63. 

July  14, 

,’64. 

Oct.  8, 

1865. 

Sepf.  29, 
,’64. 

1865. 

Operations,  Operators, 
Result. 


Left;  flap.  Died  February  12, 
1865;  pysemia. 

Right  thigh.  Died  April  6, 1865. 

Left.  (Amputation  arm.)  Died 
August  12,  1863. 

Left.  Died  September  9, 1864. 

. Died  June  20,  1863. 

Right.  Died  October  23, 1864. 

. Died  May  20,  1864. 

Right.  Died  April  12,  1864;  con- 
gestion of  the  brain. 

Left  thigh.  Died  June  9, 1864. 

Left  thigh.  Died  August  9, 1863. 

Left  thigh.  Died  April  12,  1865. 

Right.  Died  August  3,  1864 ; 
exhaustion. 

Left.  Died  November  2,  1862. 
Right  thigh. 

Right  thigh. 

Left  thigh. 

Left  thigh. 

Left  thigh. 

Left  thigh. 


Amputations  in  the  Continuity  of  the  Femur,  of  Uncertain  Date,  and  without  Indica- 
tion of  the  Seat  of  Operation.- — In  three  hundred  and  eleven  cases  of  amputations  of  the 
thigh  the  interval  between  the  injury  and  the  operation  and  also  the  precise  seat  of  the 
operation  were  not  recorded.  The  operations  were  performed  on  three  hundred  and  nine 
patients,  in  two  instances  both  thighs  having  been  amputated;  seventy-nine,  among  them 
one  with  an  amputation  of  both  thighs,  recovered,  and  two  hundred  and  eleven  perished, 
while  the  fate  of  nineteen  could  not  be  ascertained,  giving  a death-rate  of  72.7  per  cent, 
for  the  determined  cases.  Eighty-nine  were  Union,  and  two  hundred  and  twenty  were 
Confederate  soldiers.  The  three  hundred  and  eleven  operations  were  on  the  right  side  in 
eighty-nine  instances,  on  the  left  in  one  hundred,  and  not  stated  in  one  hundred  and  twenty- 
two.  Such  meagre  details  as  are  entered  on  the  records  of  this  Office  will  be  found  in  the 
following  table: 

Table  XLV. 

Condensed  Summary  of  Three  Hundred  and  Eleven  Cases  of  Amputations  of  the  Thigh , of  Uncertain 

Date  and  Seat. 

r [ Recoveries,  1-80 ; Deaths,  81-292 ; Result  unknown,  293-311.] 


No. 

Name,  Military 
Description,  and  Age. 

1 

Barclay,  R.  G.,  Lieut., 
G,  5th  Louisiana. 

Bass,  J.,  Pt.,  F,  2d  South 
Carolina. 

3 

Bost , H.  M.,  Pt.,  F,  1st 
North  Carolina,  age  1 8. 

4 

Bowie,  H.  L.,  Capt.,  H, 
6th  Alabama. 

5 

Boyle , J.  R.}  Lieut.,  C, 
12th  South  Carolina. 

6 

Bristow,  J.  C.,  Pt.,  E, 
5th  Texas. 

7 

Brown , E.  Z .,  Pt.,  D,  1st 
South  Carolina. 

Dates. 


May  3, 

,’63. 

July  — , 

,’63. 

June  1, 

,’64. 

May  12, 

,’64. 

July  1, 
,’63. 


Sept.  30, 
,’64. 


Operations,  Operators, 
Result. 


Right.  Furloughed  October  26, 

1863. 

. Transferred  Oct.  1, 1863. 

Right.  Retired  January  24, 1865. 
Left.  On  leave  July  4,  1864. 

Right.  Furloughed  March  12, 

1864. 

. Discharged  Oct.  16,  1862. 

Right.  Furloughed  November 
17,  1864. 


NO. 


Name,  Military 
Description,  and  Age. 


Brownfield,  T.  N.,  Pt., 
G,  9th  Georgia. 

Bullard,  J.  N.,  Pt.,  G, 
12th  Georgia. 

Carlisle,  V.,  Pt.,  F,  40th 
Alabama. 

Carter , J.  P.,  Pt.,  K,  2d 
Va.  Cavaliy,  age  21. 

Christian , J.  O.,  Serg’t, 
D,  8th  Georgia. 

Daniels,  J.A.,  Pt.,  K,9th 
Georgia. 

Dunlcin , G.  W.,  Pt.,  D, 
33d  North  Carolina. 


Dates. 


Oct.  7, 

,’64. 

May  3, 
,’63. 


Sept.  30. 

,’64. 

Oct.  7, 

,’64. 

June  30, 
,’62. 


Operations,  Operators, 
Result. 


Left.  Furloughed  December  24, 
1864. 

Left.  Furloughed  June  24, 1863. 

Left  thigh.  Recovery. 

Right.  Retired  February  16, 1865. 

Right.  Furloughed  December  27, 
1864. 

Right.  Retired  December  16,  *64. 

. Surg.  — Hickerson,  C.S. A. 

Recovery. 
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15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 
33 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49; 

505 

51 

52 

53 

54 

55 
50 

57 

58 

59 

60 
61 
62 


Name,  Military 
Description,  and  Age. 


Dunn , S.  M.,  Lieut.,  A, 
Cabell’s  Art’v  Batt'n. 
Eargle , IF  ft.,Corp’l,  H, 
13th  South  Carolina. 
Edens,  W.  M.,  Pt.,  B,  9th 
Louisiana. 

Ennis , H,  Pt.,  F,  26th 
North  Carolina,  age  38. 
Evans , C.,  Pt.,  I,  47th 
North  Carolina. 
Fadeley,  I.  P.,  Pt.,  K, 
33d  Virginia. 

Fears , E.  B.,  .Serg’t,  E, 
3d  Georgia. 

Foster , /.l,  Serg’t,  F, 
52d  North  Carolina. 
Fowler , E.  IF,  Lieut.,  0, 
18th  North  Carolina. 
Frangan , A.,  Corp’l,  C, 
2d  Missouri. 

Gammon.  G.  D.,  Pt.,  D, 
" 44th  Virginia. 

Gleadon , G.  TV.,  Pt.,  G, 
19th  Georgia. 
Haymons,A.,  Pt.,  F,  12th 
Georgia. 

Hays , It.  IV.,  Pt.,  G,  17th 
Georgia. 

Hedericlc , H.  J.,  Pt.,  E, 
25th  Virginia. 
Henderson.  D.  J.,  Pt.,  A, 
35th  North  Carolina. 
Holmes.  M.  C.,  Lieut.,  H, 
4th  Texas.  ’ 

Huffman,  W.,  Pt.,  T,  1st 
Ky.  Cavalry,  age  19. 
Hughes,  J.,  Pt.,  F,  54th 
North  Carolina. 

Ivic,  L.  C.,  Pt.,  F,  60th 
Georgia. 

James,  J.  IF.,  Lieut.,  A, 
21st  Georgia. 

Jones,  O.  T.,  Pt.,  H,  2d 
S.  C.  Rifles,  age  21. 
Lawrence,  J.  H.,  Serg’t, 
B,  4th  Virginia. 
Lawrence,  P.,Pt.,B,19th 
Louisiana,  age  25. 

Lutz,  C..  Serg’t,  Marine 
Corps,  U.  S.  N.,  age  29. 
Mathews , J.,  Pt.,  F,  32d 
North  Carolina. 
McDaniel,  J.  J.,  Serg't, 
F,  35th  Georgia. 

Miller,  S.,  Pt.,  A,  1st  Mo. 

S.  M.  Cavalry. 

Mims,  It.,  Pt.,  H,  6th 
Georgia. 

Moolc,  L.  A.,  Pt.,  G,  2d 
North  Carolina  Bat’ry. 
Morgan,  E.  C , Serg’t,  E, 
2d  S.  Carolina  Rifles. 
Moss , IF.,  Pt.,  H,  4th 
Alabama. 

Mullen,  IF.,  Pt.,  D,  45th 
Alabama. 

Nunnery,  J.  M.,  Pt.,  A, 
41st  Louisiana. 

Parker , J.  A.,  Pt.,  L, 
Cobb’s  Ga.  Leg.  Cav. 
Patterson , P.  B.,  Pt., 
Adam’s  Co.  Hampton’s 
S.  Carolina  Legion. 
Patterson , IF,  Pt.,  G. 

27th  North  Carolina. 
Perlcins,  C.,  Pt.,  B,  1st 
Louisiana. 

Pierce. , T-M^Pt  .B, Brad- 
ford’s Battery,  age  22. 
Reid,  A.  J.,  Pt.,  I,  37th 
North  Carolina. 
Rhoades,  C.  A , Serg’t,  B, 
10th  Georgia. 

Roberts,  C.  M.,  Lieut.,  B, 
1st  N.  C.  Cavalry. 
Robertson  G.T.N.,  Corp., 
H,  13th  N.  Carolina. 
Robertson,  J.A.,  Serg’t, 

B,  12th  Georgia,  age  21. 
Robinson, E.  S.  Z>.,Pt.,B, 

1st  South  Carolina. 
Rutledge , R.  S.,  Corp’l, 

C,  1st  South  Carolina. 
Segrist,  D.  F.,  Pt.,  B,  4th 

Alabama. 


,’64. 

Oct.  8, 

,’62. 

May  2, 

,’63. 

Sept,  17, 

,’62. 

Sept. 


Dates. 


Operations,  Operators, 
Result. 


June  4, 

,*64. 

July  3, 

,’63. 

,’65. 

May  5, 

,’64. 

Oct.  14, 

,’63. 

July  21, 

-,’61. 

,’64. 


May  20, 

,’64. 

Aug.  30, 

-,’62. 

Aug.  15, 

,’63. 

May  4, 

,’63. 

May  2, 

-*,’63. 

Nov.  14, 

,’03. 

Sept.  30, 

,’64. 

Nov.  27, 
,’63. 


De.  9, ’64. 


-,’63. 


J uly  £ 


,’63. 


July  21, 

,’61. 

Oct.  8, 
,’62. 


June  24, 

,’64. 

,’61. 


Sept.  17, 
,’62. 


May  3, 

,’63. 

Aug.  15, 

,’64. 

July  3, 

,’63. 

Feb.  6, 
,’05. 


Sept.  30, 
,’64. 


Right.  On  leave  August  12, 1864. 

Left.  Paroled  September  12, 1863. 

Left.  Discharged  September  26, 
1865. 

Right.  Retired  February  23, '65. 

Left  thigh.  Furloughed. 

. Recovery. 

Left.  Furloughed  January  17, 
1865. 

Right.  Released  June  14, 1865. 

Left.  T ransferred  September  30, 
1864. 

Left.  Transferred  March  10,  ’63. 

. Furloughed  July  2,  1863. 

. Discharged  from  hospital 

March  4,  1863. 

Right.  Discharged  from  hospital 
May  28,  1863. 

. Discharged  October  13, ’62. 

Right.  Discharged  August  29, 
1862. 

Left.  Furloughed  July  26,  1864. 

Right.  On  leave  September  26, 

1863. 

Left.  Discharged  December  1, 

1864. 

Right.  Furloughed  June  1 1,  ’63. 
Right.  Furloughed  June  25,  ’63. 

. On  leave  February  11, *04. 

Right.  Retired  February  3, 1865. 
Left.  Furloughed  April  1,  1864. 
Right.  Retired  October  19, 1864. 


Right.  Surg. 


, C.  S.  A. 


Discharged  Nov.  17.  1865. 
Right.  Transferred  April  9,  ’65. 

Left.  Furloughed  February  9, 
1863. 

. Discharged  May  13, 1862. 

Right.  Transferred  August  3, 
1863. 

. Transferred  July  12, 1863. 

Left.  Furloughed  March  17,  ’65. 

. Discharged  September  9, 

1861. 

Left.  Transferred  February  11, 
1863. 

Right.  Paroled  June  21,  1865. 
Both.  Furloughed  Aug.  2, 1864. 
. Discharged  August  29, ’61. 


. Discharged  from  hospital 

April  27,  1863. 

. Discharged  October  20, ’62. 

Left;  circular.  Released  July 
13,  1865. 

. Discharged  October  7,  ’62. 

Right.  Furloughed  June  23,  ’63. 

Right.  Furloughed  September  9, 
1864. 

. Paroled  September  5, 1863. 

Left.  Retired  March  17, 1865. 

. Discharged  October  24, 

1862. 

Right.  Furloughed  November 
17, 1864. 

Right.  Discharged  June 26, 186-. 


Name,  Military  . 
Description,  and  Age. 


Sliippey.  J.,  Pt.,  C,  5tli 
South  Carolina. 

Singleton , R.  L.,  Serg’t, 

C,  17th  Tenn.,  age  22. 

Smith , J.,  Pt.,  1, 1st  Mis- 
souri L.  A.,  age  22. 

Smith,  J.  C.,  Pt.,  G,  11th 
South  Carolina. 

Spainhond,  P.,  Pt.,  D, 
53d  North  Carolina. 

Spears,  A.  D.,  Pt.,  H, 
15th  South  Carolina. 

Stevens,  J.  G.,  Lieut.,  E, 
4th  Georgia. 

Stone,  J.  L.,  Pt.,  B,  37th 
Virginia. 

Stovall,  J.  E.,  Pt.,  B,  21st 
Georgia. 

Weeks,  IF,  Pt.,  C,  34th 
North  Carolina. 

Welch,  J.,  Pt.,  D,  3d  Ar- 
kansas. 

Wliitly , D.,  Pt.,  H,  27th 
North  Carolina. 

Whitman,  R.  F.,  Pt.,  A, 
44th  Alabama. 

Willis, H.C.,  Pt.,  B,  45th 
North  Carolina. 

TFnsZou;,  E.  G.,  Pt.,  G, 
29th  Mississippi. 

Woodbrulge,  W.  B.,  Lt. 
Col.,  4th  Va.  Cavalry. 

Youngblood,  IFS^Corp., 
A,  45th  Georgia. 

Zoble,  J.,  Pt.,  E,  3d  S. 
Carolina. 

Abernathy,  S.  M.,  Pt.,  B, 
28th  North  Carolina. 

A dicks,  H,  Pr.,  I,  27th 
South  Carolina. 

Allen,  C.  A.,  Pt.,  E,  1st 
Michigan  Cavalry. 

Allen,  R.,  ji\,  Lieut.,  F, 
1st  Cavalry. 

Amos,  D.  J.,  Serg’t,  I, 
5th  Georgia. 

Angel,  — , Pt.,  — , 5th 
Texas. 

Ashby,  IF,  Pt.,  F,  8th 
North  Carolina. 

Atridge,  R.,  Corp'l,  A, 
6th  Wisconsin. 

Ballentine , J.  L.,  Serg’t, 
A,  6th  South  Carolina. 

Barbor,  A.,  Pt.,  D,  3d 
Michigan. 

Barlow,  M.,  — , D,  109th 
New  York,  age  41. 

Baughan,  R.  E.,  Pt.,  D, 
21st  Virginia. 

Beaman,  C.  C.,  Pt.,  G, 
3d  Arkansas. 

Bellflower,  H.,  Pt.,  H, 
14th  Georgia. 

Blair , S.  F.,  Pt.,  B,  38th 
Virginia. 

Bonnell,  W.  W.,  Pt.,  I, 
26th  New  Jersej'-. 

Bowen,  A.  P.,  Lieut.,  F, 
4th  Virginia. 

Bray  man,  G.,  Pt.,  E,  52d 
Massachusetts,  age  18. 

Bresner,  J.,  Pt.,  H,  9th 
New  York. 

Brewer,  J.  C’.,Pt.,  D,  13th 
Mississippi. 

Bristol',  P.,  Pt.,  C,  16th 
Tennessee. 

Brown,  J.,  Pt.,  L,  1st 

Bryaut!’j.S.,Pt.,  1, 100th 
Ohio. 

Bryant,  T.  V.,  Capt.,  A, 
27lh  North  Carolina. 

Burrows.  P.  A.,  Pt.,  I, 
57th  Massachusetts. 

Burwenick,  A.,  Pt.,  A, 
1st  Kansas. 

Butler,  L.  F.,  Pt.,  H,  -’d 
Ohio  Cav.,  age  18. 

Butler , W.B.,  Pt.,  I,  50th 
Georgia. 

Campbell,  G.  J.,  Corp’l, 

D,  10th  Maine. 

Chadman,  J.  H.,  Colored 

Team6ter. 


Dates. 


Dec.  31, 

,’62. 

June  18, 

,’61. 

Oet.  27, 

• ,’64. 

July  — , 

,’63. 

July  28, 

’64. 

Oct.  12. 

,’63. 

May  3, 

,’63. 


May  3, 

,’63. 

Sept.  19, 
,’63. 


Oet.  14, 
,’63. 


Nov.  — , 
■ ,’63. 


,’64. 

July  14, 

,’63. 

June  28, 

,’62. 

Dec.  5, 

,’63. 

,’62. 


Sept.  17, 
,’62. 


Aug.  30, 

,'62. 

,’64. 


July  — , 
,’63. 

July  — , 

,’63. 

May  3, 

,’63. 

- — ,’63. 

June  14, 

,’63. 

Sept.  17, 
■ ,’62. 


Oet.  8, 

,’62. 

July  — , 

,’63. 

May  8, 
,’64. 


May  6, 

,’64. 

Aug.  10, 

,’61. 

July  2, 

,’64. 

July  — , 

,’63. 

Aug.  9, 

,’62. 

J uly  3, 
,’63. 


Operations,  Operators, 
Result. 


. Discharged  October  12,’62. 

Left.  Retired  March  18,  1865. 

Right.  Discharged  November  30, 
1861. 

Right.  Furloughed  January  21, 
1865. 

. Exchanged  October  22, 

1863. 

Left.  Furloughed  September  6, 

1864. 

Left.  Furloughed  November  11, 
1863. 

. Furloughed  June  11, 1863. 

-.  Discharged  October!, '62. 

Right.  Furloughed  July  6, 1863. 

Right.  Retired  December  31, ’64. 

Right.  Transferred  September 
30,  1864. 

Left.  Discharged  November  5, 
1862. 

Left.  Furloughed  November  12, 
1863. 

Right.  Furloughed  June  25,  ’63. 

Right.  On  leave  August  15,  ’64. 

Left.  Furloughed  February  21, 
1863. 

Left.  Furloughed  March  14,  ’65. 

Right.  Died  May  27,  1864;  py- 
mmia. 

Left.  Died  August  26,  1864. 

. Died  October  — , 1863; 

wound. 

Right.  Died  July  28,  1862. 

. Died  January  1,  1864. 

. Died  September  5, 1862. 

. Died  October  12,  1864. 

Right.  Died  November  28, 1862. 

Right.  Died  March  28, 1865. 

. Died  September  22, 1862 ; 

diarrhoea. 

Left.  Died  May  29,  1864. 

Left.  Died  June  4,  1865. 

. Died  July  10,  1863. 

Right.  Died  December  24, 1862. 

. Died  July  15,  1863. 

Left.  Died  June  7,  1863. 

Left.  Died  December  9,  1863. 

. Died  July  15,  1863. 

Right.  Died  November  1, 1862. 

Left.  Died  June  15,  1864;  py- 
aemia. 

. Died  October  28, 1862. 

. Died  July  10,  1863. 

Right.  Died  June  1,  1864. 

Right.  Died  October  30,  1863. 

Left.  Died  June  1,  1864;  ex- 
haustion. 

. Died  August  24,  1861. 

Right.  Died  August  7,  1864. 
Left.  Died  August  7,  1863. 

. Died  September  20, 1862. 

Left.  Died  August  13,  1863. 
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111 

112 

113 

1]4 

115 

116 

117 

118 

119 

120 
121 
122 

123 

124 

125 

126 

127 

128 

129 

130 

131 

132 

133 

134 

135 

136 

137 

138 

139 

140 

141 

142 

143 

144 

145 

146 

147 

148 

149 

150 

151 
L52 

153 

154 

155 

156 

157 

158 


Name,  Military 
DESCRIPTION,  AND  AGE. 


Chappel , H.  J.,  Lieut.,  I, 
21st  South  Carolina. 

Chappie , J.  A.,  Capt.,  E, 
3d  Virginia  Cavalry. 

Cheevers,  K.,  Pt.,  F,  34tli 
Georgia. 

Church,  W.,  Pt.,  K,  5th 
Vermont,  age  23. 

Clark,  J.  R.,  Serg’t,  K, 
115th  New  York. 

Comer,  TV.  E .,  Pt.,  C., 
34th  North  Carolina. 

Cone,  T.  J.,  Lieut.,  G, 
18th  Georgia. 

Conklin,  J.W., Lieut.,  K, 
152d  New  York. 

Connor,  J.  B.,  Pt.,  F,  3d 
South  Carolina. 

Cook,  G.  M.,  Pt.,  B,  28th 
New  York. 

Cooper,  J.,  Pt.,  C,  73d 
Illinois. 

Copage,  W.  F.,  Pt.,  A, 
8th  N.  Carolina,  age  17. 

Crews,  B.,  Pt.,E,2dN. 
Carolina  Battery. 

Crowley,  T.,  Pt.,  A,  1st 
Minnesota. 

Cunningham,  P .,  Pt.,  E, 
5th  North  Carolina. 

Damper t,  — , Pt.,  H,  4tli 
Alabama. 

Darnsoe,  C.  S.,  Serg’t,  D, 
14th  South  Carolina. 

Dew,  J.,  Pt.,  B,  44th  N. 
Carolina. 

Donohoe,  F.,  Pt.,  B,  15th 
Louisiana. 

Dowdy,  J.,  Pt.,  B,  11th 
Virginia. 

Duffield,W.,  Pt.,  D,  86th 
Illinois. 

Dunbar,  A.B.,  Pt.,  1, 33d 
Massachusetts. 

Everett,  D.,  Pt.,  E,  7th 
Ohio. 

Falley,  J.  S.,  Corp’l,  K, 
11th  Georgia. 

Fant,  L.  T.,  Pt.,  A,  11th 
Mississippi. 

Farris,  R.  E.,  Corp’l,  G, 
10th  Maine. 

Fieldsend,  H.,  Pt.,  I,  5th 
Connecticut. 

Fleming,  J.,  Pt.,  K,  7th 
Louisiana. 

Frank,  A.,  Pt.,  I,  5th 
Louisiana. 

Freeman,  B.,  Pt.,  — , 5th 
Texas. 

Freeman,  G.,  Pt.,H,  26th 
Michigan,  age  22. 

Funderbunk,  F.,  Pt.,  E, 
8th  Georgia. 

Gamage,  T.  B.,  Pt.,  E, 
9th  Georgia. 

Geron,  A.  D.,  Pt.,  C,  84th 
New  York,  age  22. 

Gilbert,  S.  P.,  Pt.,  D, 
28th  North  Carolina. 

Gillespie,  P.,  Pt.,  K,  2d 
Michigan. 

Glave,  F.,  Pt.,  A,  1st 
Minnesota. 

Goldsticker,  J.  A.,  Pt., 
A,  4th  Texas. 

Goodin,  H.,  Pt.,  I,  39tli 
Illinois,  age  47. 

Goodman,  E.,  Serg’t,  D, 
27th  North  Carolina. 

Goodson,  J.  n.,  Pt.,  B, 
18th  North  Carolina. 

Gow,  E.  J .,  Pt.,  F,  1st 
South  Carolina  Cav. 

Goynes,  D.,  Pt.,  B,  14th 
Louisiana. 

Grady,  J.  IF.,  Pt.,  E, 
30th  North  Carolina. 

Greer,  J.  iV.,  Pt.,  C,  9th 
Georgia. 

Haines,  F.,  Pt.,  A,  8th 
Virginia. 

Ball,  B.,  Pt.,  H,  18th 
North  Carolina. 

Hamlet,  B.  O.,  Pt.,  A, 
2d  U.  S.  S.  S. 


Dates. 


,’64. 


May  6, 

,’64. 

,’62. 

Aug.  9, 

?’62. 

Oct.  8. 

,’62 

June  3, 

,’64. 

July  — , 

-,’63. 

July  3, 

,’63. 

July  6, 
,’63. 


July—, 
,’63. 


,’64. 

June  27, 

,’64. 

May  15, 

,’64. 

Sept.  17, 
,’62. 


,’62. 

Aug.  9, 

,’62. 

Aug.  9, 
,*62. 


,’64. 

July  21, 

-,’61. 

Dec.  5, 

,’63. 

July  21, 
,’61. 


July  11, 

,’63. 

July  — , 

,’63. 

July—, 

,’63. 

,’64. 


July  - 


-,’63. 


Oct.  21, 

,’61. 

July  — , 

,’63. 

July  — . 
-,’63. 


Operations,  Operators, 
Result. 


. Died  July  8,  1864. 

Left.  Died  September  24,  1864. 

Right.  Died  March  27, 1865. 

Right.  Died  August  19,  1862 ; 

chronic  diarrhoea. 

Right.  Died  August  15,  1864. 

Left.  Died  April  8,  1865. 

Left.  Died  July  7,  1862. 

Left.  Supposed  to  be  dead. 

. Died  December  29,  1862. 

. Died  August  29,  1862. 

Right.  Died  October  30,  1862. 

Right.  Died  June  15,  1864. 

. Died  July  16,  1863. 

Right.  Died  July  27,  1863. 

Left.  Died  July  17,  1863. 

. Died  September  4,  1862. 

Right.  Died  July  23,  1863. 

Left.  Died  October  23,  1863. 

. Died  September  20,  1862. 

Left.  Died  May  22,  1864. 

Right.  Died  August  8, 1864. 

Left.  (Also  fracture  right  femur.) 

Died  June  25,  1864. 

. Died  October  9,  1862. 

Right.  Died  September  31, 1862. 

Left.  Sloughing;  pyaemia.  Died 
December  26,  18b2. 

. Died  September  5,  1862. 

. Died  August  19,  1862. 

Left.  Died  October  12,  1863 ; 
pyaemia. 

. Died  May  31,  1862. 

. Died  September  7,  1862. 

Left.  Died  June  17,  1864. 

. Died  August  28, 1861. 

. Died  January  1,  1864. 

. Died  August  13,  1861. 

. Died  September  13,  1862. 

Left.  Died  July  — , 1863. 

. Died  August  3,  1863. 

Left.  Died  July  15,  1863. 

Left.  Died  August  10,  1864. 

Right.  Died  January  29,  1864; 
anaemia. 

. Died  July  14,  1863. 

. Died  September  30,  1862. 

. Died  January  5,  1863. 

. Died  October  25,  1863. 

. Died  August  9,  1864. 

. Died  November  5,  1861. 

. Died  July  22,  1863. 

Left,  Died  July  50,  1863. 


NO 


Name,  Military 
Description,  and  Age. 


Operations,  Operators, 
Result. 


Hamlin,  J.,  Pt.,  D,  1st 
Penn.  Rifles,  age  28. 

Bancock,  T.,  Pt.,  I,  5th 
North  Carolina. 

Bannah,  E.  B.,  Pt.,  G, 
45th  Georgia. 

Hardsaw,  D.,Pt.,B,  17th 
Iowa. 

Harner,  W.  T.,  Serg’t, 
E,  98th  Ohio,  age  3y. 

Hartneady,  P.,  Pt.,  B, 
69th  New  York,  age  26. 

Batley,  D.,  Pt.,  K,  21st 
North  Carolina. 

Bawes,  J.  E.,  Lieut.,  G, 
2d  Virginia  Battery. 

Bedrick,  TV.,  Pt.,  C,  1st 
N.  Carolina  Jun.  Res. 

Benderson,  J.  M.,  Pt.,  F, 
2d  South  Carolina. 

Bera,  E.  A.  IF.,  Pt.,  D, 
7th  Tennessee. 

Hernandez,  I.,Pt.,C,39th 
New  York. 

Bill,  L.  N.,  Pt.,  G,  14th 


Binds,  L.  A. , Pt.,  H,  1st 

■ ,’G4. 

South  Carolina. 

Hoffman,  A.,  Pt.,  C,  30th 

Sept.  17, 

New  York. 

Bolder , G.  A.,  Pt.,  H,  6tli 
Alabama. 

,’G2. 

Bolmes,  B.,  Pt.,  F,  57tli 
North  Carolina. 

•July  — , 

,’63. 

Bolt,  — , Pt.,  Page’s  Bat- 

July  — . 

tery. 

,’C3. 

Holt,  It.  S.,  Pt.,  A,  Mor- 

—,’63. 

ris’s  Artillery. 

Howard , T.,  Pt.,  — , 28tli 

July  — , 
,’63. 

North  Carolina. 

Bowse,  A.  J.,  Pt.,  C, 
Cobb’s  Legion. 

Irwin,  J.  C.,  Pt.,E,  37th 

Oct.  8, 

Mississippi. 

,’62. 

Jackson,  F.,  Pt.,  G,  27th 
North  Carolina. 

Jenkins , S.,  Serg’t,  B. 
6th  Louisiana. 

,’65. 

Johns,  — , Corp’l,  E,  2d 

Aug.  1 0, 

Infantry. 

,’61. 

Johnson,  TV.,  Pt.,  F,  1st 
Tennessee. 

Johnston,  A.,  Pt.,  D,80th 
Ohio. 

Keith,  A.  B.,  Corp’l,  I. 
7th  Massachusetts. 

Kelli/,  M.,  Pt.,  H,  43d 
North  Carolina. 

Kendrick,  T.  L.,  Pt.,  A, 
10th  Maine. 

King,  D.  It.,  Capt.,  B, 
48th  Alabama. 

Lair,  A.,  Serg’t,  C,  1st 
Penn.  Cavalry. 

Lclellicr , J.  C.,  Pt.,  E, 
19tli  Virginia. 

Loyd , B.  F .,  Pt.,  G,  22d 
Georgia. 

Mahon,  S.  B.,  Pt , D, 
7th  Penn.  Reserves. 

Mathews,  J .,  Pt.,  I,  48th 
Georgia. 

McBride,  B.,  l^,  B,  42d 
Mississippi. 

McClendon, It.  L.,  Pt.,G, 
61st  Alabama. 

McCrae,  F.,  Serg’t,  K, 
8th  South  Carolina. 

McCullough,  IF,  Pt.,  K, 
6th  S.  C.  Cavalry. 

McDaniel,  J.  TF.,  Pt.,  B; 
2d  Mississippi. 

McDonald,  J.  T.,  Pt.,  B, 
11th  Georgia. 

McElhany,  J.,  Pt.,  C, 
42d  Pennsylvania. 

McGuire,  M.,  Pt.,  G,  4th 
Infantry. 

McMillen,  A.,  Pt.,  A, 
12th  Infantry. 

McNaughton,J.  B. ,108th 
New  York. 

Merrill,  J. J.,  Pt.,F,  19th 
Georgia. 

Miles,  J.  E.,  Pt.,  H,  18th 
Georgia. 


J «ly  — , 

,’63. 

July  — , 

,'63. 

May  14, 

-,’63. 

Oct.  8, 

’’64! 

July  — , 
,’63. 


May  6, 
,’64. 


Oct.  2, 

,’62. 

Oct.  3, 

,’62. 

May  3, 
,’63. 


Aug.  9, 
,’62. 


Aug.  9, 
,’65. 


Aug.  31, 


Right. 

,’65. 

Right, 

,’64. 

Left. 

,’61. 

Left. 

J’ne6,’62. 

Sept.  17, 
—,’62. 

Left. 

Aug.  9, 

. 

,’62. 

Dec.  13, 
- — ,’62. 

Left. 

Right.  Died  June  28,  1864. 

. Died  July  12,  1863. 

. Died  July  27,  18(53. 

Left.  Died  August  15,  1863. 

. Died  November  9,  1862. 

. Died  June  11,  1864. 

. Died  July  24,  1863. 

Left.  Died  December  24,  1862. 

Left.  Died  March  25.  1865;  ery- 
sipelas and  tetanus. 

Right.  Died  June  1,  1863. 

. Died  September  16, 1862. 

Left.  Died  June  13,  1864. 

. Died  January  9,  1863. 

Right.  Died  October  15,  1864; 
pneumonia. 

Right.  Died  November  17, 1 862. 

Left.  Died  May  27,  1864;  py- 
aemia. 

. Died  July  17,  1863. 

Left.  Died  August  4,  1863. 

Right.  Died  October  1,  1863. 

. Died  July  19,  1863. 

. Died  June  16,  1863. 

. Died  October  21,  1862; 

pyaemia. 

Right.  Pyaemia.  Died  March  21, 
1865. 

Right.  Died  April  11,  1865. 

. Died  August  20,  1861. 

. Died  October  26,  1862. 

Right.  Died  December  13, 1862. 
Left.  Died  June  2,  1863. 

Right.  Died  May  22,  1864. 

. Died  August  16,  1862. 

. Died  November  26, 1862. 

. Died  September  23, 1862. 

Left.  Died  April  19,  1865. 

. Died  September  — , 1862. 

. Died  October  20,  1862. 

. Died  September  4,  1862. 


Died  December  5,  1864. 
Died  November  3,  1864. 
Died  September  9,  1861. 
Died  May  22, 1864. 

Died. 

Died  September  29, 1862. 
Died  September  7,  1862. 
Died  December  26, 1862. 
Died  September  25, 1862. 
Died  September  18, 1862. 
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No. 


207 

208 

209 

210 
211 
2L2 

213 

214 

215 

216 

217 

218 

219) 

220) 

221 

222 

223 

224 

225 

226 

227 

228 

229 

230 

231 

232 

233 

234 

235 

236 

237 

238 

239 

240 

241 

242 

243 

244 

245 

246 

247 

248 

249 

250 

251 

252 

253 

254 


Name,  Military 
Description,  and  Age. 


Miller,  O.  O.,  Pt.,  B, 
145th  Penn.,  age  23. 

Millirons , A.  B.,  Pt., 
Jordon’s  Battery. 

Minrieck,  S.,  Corp’l,  B, 
10th  Wisconsin. 

Mitchel.A.  S.,Pt.,H,  7th 
Ohio  Cavalry,  age  21. 

Moss,  21,  Pt.,  C,  10th 
Georgia. 

Moulton,  A.,  Pt.,  G,  3d 
New  Harap.,  age  24. 

Mullen,  J.  H.,  Pt.,  G, 
37th  North  Carolina. 

Myers,  G.  N.,  Pt.,  A,  2d 
Virginia. 

Nall,  IF.  A.,  Pt.,  1’,  68th 
North  Carolina. 

Nelms,  IF.  JL,Pt.,  D,  5th 
Texas. 

Nelson,  IF.,  Pt.,  A,  Low- 
ther’s  Battalion. 

Nicholls,  IF.,  Pt.,  1, 27th 
Alabama,  age  22. 

Nunenger,  G.,  Pt.,  A, 
58th  Virginia. 

O’Neil,  H.,  Pt.,  C,  1st 
Kansas. 

Otto,  F.,Pt.,  H,  lstlowa, 
age  31. 

Padgett,  T.,  Pt.,  I,  1st 
Artillery. 

Park,  L.  H.,  Pt.,  G,  21st 
Connecticut,  age  34. 

Parker,  S.  M.,  Pt.,  A,32d 
Mississippi. 

Parrish,  J.A.,Pt.,B,  12th 
Infantry. 

Panin,  L.,  Pt.,  B,  7th 
Tennessee. 

Penno,  A.  B.,  Pt.,  B,  1st 
Rhode  Island. 

Perry,  C.,  Pt.,  F,  15th 
Massachusetts,  age  18. 

Peterson,  J.  II.,  Pt.,  H, 
33d  Alabama. 

Pierce,  W.  Pt.,  G, 
27th  Mississippi. 

Piper,  L.  R.,  Corp’l,  F, 
8th  Penn.  Reserves. 

Powell,  C.,  Pt.,  E,  9th 
Virginia. 

Pritchet,  J.,  Pt.,  G,  50th 
Indiana. 

Pritchett,  21  A’.,  Pt.,  K, 
55th  Virginia. 

Quinn,  W.,  Pt.,  — , 2d 
Vermont  Battery. 

Radford,  G.,  Corp’l,  B, 
26th  New  Jersey. 

Rawls,  J.  21,  Pt.,  C,  3d 
South  Carolina  Cav. 

Reaser,  U.,  Pt.,  B,  151st 
Pennsylvania. 

Reed,  F.,  Pt.,  A,  53d Illi- 
nois. 

Reese,  J.,  Pt.,  E,  8th 
Georgia. 

Rhinebast,  J.,  — , 62d  N. 
York,  age  32. 

Roberts,  A.J.,  Pt.,  1, 48th 
Alabama. 

Robins,  IF.  F.,  Pt.,  M, 
22d  North  Carolina. 

Rogers,  R.,  Corp’l,  K,  2d 
N.  Y.  Artillery,  age  21. 

Sann,  J.,  Pt,  A,  7th  N. 
York  Heavy  Artillery. 

Saunders,  IF,  Pt,  F, 
47th  Alabama. 

Sax,  — , Capt,  K,  37th 
Mississippi. 

Sensabaughn,  IF,  Pt,  E, 
5th  Texas. 

Sheldon,  II,  Pt,  C,  8th 
Michigan.  • 

Simpson,  R.  22,  Major, 
17(h  Virginia. 

Sinlc,  J.,  Pt,  F,  15th  N. 
Carolina. 

Smoke,  J.,  Pt,  K,  11th 
South  Carolina. 

Spencer,  S.  G,  Pt,  D, 
76th  New  York. 


Dates. 


,’64. 

,’63. 

Oct.  8, 

,’62. 

April  28, 
-,’64. 


Aug.  13, 

,’64. 

July  — , 

,’63. 

July  21, 
-.’61. 


Oct.  22, 

,’64. 

Dec.  7, 
,’64. 

,’62. 

Aug.  10, 

,’61. 

Aug.  10, 

,’61. 

July  — , 

,’63. 

May  16, 

,’64. 

Oct.  8, 

,’62. 

Aug.  9, 
,’62. 


July  21, 

,’61. 

Sept.  17, 

,’62. 

Oct,  8, 
,’62. 


Dec.  13, 

,’62. 

July 
— —,’63. 
Sept.  14, 
,’62. 


June  14, 

,’63. 

May  3, 
,’63. 


July  1, 

,’63. 

July  12, 

,’63. 

July  21, 

-,’61. 

May  31, 
,’62. 


,’63. 

May  19, 

,’64. 

,'64. 


Oct.  8, 

,’62. 

July  -, 

■ ,’63. 

May  12, 
,'64. 


,’64. 

July  — , 
,’63. 


Operations,  Operators, 
Result. 


Left,  Died  May  23,  1864. 

Left.  Died  August  4,  1863. 

. Died  October  14,  1862. 

. Died  October  14,  1864; 

chronic  diarrhoea. 

Right.  Died  June  20,  1863. 

Left,  Died  September  26,  1864. 

. Died  July  13,  1863. 

. Attempted  to  tie  fem’l  art.; 

had  to  amp.  Died  Aug.  13,  ’61. 
. Died  January  12,  1863. 

. Died  September  7, 1862. 

. Jaundiced.  Died  Nov.  12, 

1864. 

Left.  Died  December  19,  1864 ; 
gangrene. 

Both.  Died  August  17, 1862. 

. Died  August  21,  1861. 

. Died  August  25,  1861 . 

. Died  July  26,  1863. 

Left,  Died  June  11,  1864. 

Left.  Died  November  3,  1862. 

. Died  August  23,  1862. 

Left.  Gangrene.  Died  Septem- 
ber 24,  1864. 

- — — . Died  September  — , 1861. 

. Died  eight  days  after  am- 
putation. 

Right,  Died  October  26,  1862. 

Right.  Died  February  16, 1863. 

Right.  Died  January  1,  1863. 

. Died  July  21,  1863. 

Left.  Died  November  26,  1862. 

. Also  wound  of  lungs.  Died 

December  9,  1863. 

Left.  Died  August  20,  1863. 

Left.  Died  May  31,  1863. 

. Died  June  9,  1864. 

. Died  July  23,  1863. 

thigh  and  left  arm  amputat’d. 

Died  August  12,  1863. 

. Died  August  18,  1861. 

. Died  August  14, 1863 ; py- 
aemia. 

. Die^  September  11,  1862. 

. Died  July  23,  1863. 

Left.  Died  June  13,  1864. 

Left.  Died  June  19,  1864. 

. Sloughing.  Died  October 

1,  1864 ; diarrhoea. 

. Died  October  16,  1862; 

gangrene. 

Left.  Died  July  21,  1863. 

Right.  Died  May  20,  1864. 

. Died  June  15,  1864. 

Left.  Died  October  23,  1863. 
Right.  Died  June  5,  1864. 

. Died. 


NO. 


Name,  Military 
Description,  and  Age. 


Stackhouse,  S.  W.,  Pt., 
G,  104th  Penn. 

Stanley,  G.,  Pt.,  H,  63d 
Pennsylvania. 

Stephens,  G.  W.,  Pt.,  F, 
3d  Vermont,  age  4Q. 

Sturtevant,  E.,  Serg’t, E, 
11th  New  Jersey. 

Sullivan,  D.  C.,  Pt.,  E, 
lltli  Mississippi. 

Sullivan,  IF.  B.,  Pt.,  A, 
49th  Virginia. 

Tabor,  J.,  Pt.,  C,  4th  Vir- 
ginia. 

Taylor,  IF.  L.,  Pt.,  E, 
27tl)  North  Carolina. 

Terrell,  C.,  Pt.,  E,  15th 
Virginia. 

Thornton,  J.  IF.,  Corp’l, 
B,  40th  Alabama. 

Tolin,  E.  S.,  Pt.,  I,  8th 
Alabama. 

Tyler,  E.,  Pt.,  E,  4th 
Rhode  Island. 

Tyrrell,  J.,  Pt.,  1, 8th  N. 
York  II.  Art'y,  age  46. 

Van  Aman,  J.,  Pt.,  A, 
57th  New  York,  age  20. 

Vanpell,  J.  S.,  Pt.,  H,  1st 
North  Carolina. 

Vaughn,  G.  IF,  Pt.,  H, 
40th  North  Carolina. 

Wade,  II.,  Pt,,  C,  Cobb’s 
Georgia  Legion. 

Wad  kins,  C..  Serg’t,  II, 
45th  North  Carolina. 

Wakefield,  L.,  Pt.,  C, 
3d  Iowa. 

Walker,  J.  M.,  Pt,,  F, 
48th  North  Carolina. 

Wallron,  W.,  Corp’l,  E, 
52d  Pennsylvania. 

Walls,  J.,  Scout. 

Ward,  J.  I).,  Serg’t,  A, 
4 th  Mississippi. 

Ward,  W.  F.,  Corp’l,  D, 
57th  Massachusetts. 

Wardian:,  J.  S.,  Serg’t, 

G,  9th  Georgia. 

Weiand,  J.,  Pt.,  F,  148th 

Penn.,  age  30. 

Welch,  J.,  Pt.,  K,  98th 
Ohio. 

Whitcher,  J.  S.,  Pt.,  I, 
116th  New  York. 

White,  B.  V.,  Pt.,  I,  25th 
North  Carolina. 

Wilkerson,  J.,  Pt.,  E,  1st 
Georgia  Cavalry. 

Williamson,  IF.  IF.,  Pt,, 

H,  57th  Alabama. 

Willis,  IF.  IF,  Pt.,  I, 

21st  Virginia. 

Wilson,  C.,  Corp’l,  B, 
7th  Ohio. 

Wilson,  21,  Pt.,  D,  18th 
Mississippi. 

Wingo,  M.  S.,  Pt.,  F, 
18th  Georgia. 

Wood,  P.  S.,  Lieut.,  C, 
4th  Texas. 

Wood,  IF.  B.,  Serg’t,  I, 
16th  Tennessee. 

1 Woods,  J.,  Pt.,  C,  14th 
Louisiana. 

Batman,  J.  IF.,  Pt.,  G, 
2d  South  Carolina. 

Bonnell,  G.  B.,  Pt.,  C, 
2d  Florida. 

Campbell,  IF.  G.,  Pt.,  D, 
45th  Alabama. 

Carnolf,  J.,  Pt.,  B,  1st 
New  Jersey  Cavalry. 

Champion,  J.  A.,  Pt.,  G, 
66th  Georgia. 

Collins,  B.  R.,  Pt.,  F, 
13th  Georgia. 

Cousins,  IF.  21,  Capt.,  C, 
17th  Georgia. 

Earheart,  R.,  Lieut.,  C, 
54th  Virginia. 

Freret,  J.,  Pt,,  — , Wash- 
ington Artillery. 


Dates. 


June  1, 

,’62. 

May  5, 
,’64. 


July  - 


-,’63. 

-,’64. 

-,’64. 


Sept.  17, 

,’62. 

Oct.  27, 

,’64. 

June  1, 

,’62. 

,’64. 

Mar.  31, 
1865. 


July  — , 

,’63. 

July  12, 
,’63. 


May  31, 
,’62. 


July  — , 

,’63. 

May  6, 

,’64. 

Dec.  5, 

,’63. 

May  12, 

,’64. 

Oct,  8, 

,’62. 

May  27, 

,’63. 

,’64. 

,’64. 


Aug.  9, 

,’62. 

Ang.  9, 

,’62. 

Oct.  21, 

,’61. 

,’63. 


Oct.  8, 
,’62. 


Oct.  7, 

,’64. 

J uly  — . 

,’63. 

Oct.  8, 

,’62. 

June  2, 
,’62. 


-,’64. 


July  — , 
,’63. 


Operations,  Operators, 
Result. 


1863. 


. Died  June  18,  1862. 

Right.  Died. 

Right.  Died  June  11,  1864. 

Left.  Died  July  13,  1863. 

. Haemorrhage.  Died  June 

26,  1864. 

Right.  Died  June  12,  1864. 

Gangrene.  Died  July  23, 

Died  November  21,  1863. 

. Died  May  25,  1864 ; nerv- 
ous shock. 

Left,  Died  March  29,  1865. 

Right.  Died  February  12, 18G4; 
pyaemia. 

Right.  Died  October  13,  1862; 
haemorrhage. 

Left,  Died  November  21,  1864. 

. Died  June  9,  1862. 

Right.  Died  August  27,  1864. 

Right.  Died  under  operation, 
March  31,  1865. 

Right,  Died  June  25,  1863. 

. Died  July  23,  1863. 

Left.  Died  July  25, 1863. 

Left.  Died  November  1,  1863; 
tetanus. 

. Died  July  29,  1862. 

Right.  Died  February  4, 1865. 

Left.  Gangrene.  Died  August 
19,  1863. 

Right.  (W’nd  of  left  lung.)  Died 
June  5.  1864;  pyaemia. 

. Died  January  7,  1864. 

Left.  Died  June  17,  1864. 

Left.  Died  November  1,  1862. 

Left.  Died  June  5,  1863. 

Right.  Died  August  29,  1864. 

Left.  Died  August  23,  1864. 

Left.  Died  June  17,  1864. 

. Died  September  23,  1862. 

. Died  August  17, 1862. 

. Died  October  28,  1861. 

. Died  June  1, 1863. 

. Died  July  22,  1862;  py- 
aemia. 

Left.  Died  November  14, 1862; 
typhoid  fever. 

. Traumatic  delirium;  sui- 
cide. 

Left  thigh. 

Left  thigh. 

Left  thigh. 

thigh. 

Right  thigh. 

Right  thigh. 

Left  thigh. 

Left  thigh. 

Left  thigh. 
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NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

302 

Gar  din,  W.  J.,  Pt.,  TI, 

Right  thigh. 

307 

Mass,  It/.,  Pt.,  C,  49th 

Right  thigh. 

5th  Georgia. 

North  Carolina. 

303 

HagUr , J.  G.,  Pt.,  D, 

Right  thigh. 

308 

Norlow , J.  R.,  Pt.,  D, 

Oct.  8, 

Right  thigh. 

20th  Alabama. 

41st  Georgia. 

,’62. 

304 

Hendrick , W.  D.,  Pt.,  D, 

Left  thigh. 

309 

Odam , J.  J.,  Pt.,  F,  1st 

Sept.  30, 

Left  thigh. 

55th  North  Carolina. 

South  Carolina. 

,’G4. 

305 

Bumant,  J.  A.,  Capt.,  C, 

.’64. 

Left  thigh. 

310 

Tucker,  D.,  Pt.,  F,  9th 

Left  thigh. 

12th  South  Carolina. 

Arkansas. 

306 

Jones,  H.  E .,  A.  A.  G., 

Right  thigh. 

311 

Williams , J.,  Pt.,  C,  1st 

Right  thigh. 

Grade’s  Brigade. 

Texas. 

The  seat  of  fracture  was  recorded  to  have  been  in  the  lower  third  of  the  femur  in 
two;  in  the  femur,  precise  location  not  specified,  in  three  hundred  and  four;  in  the  knee 
joint  in  one;  and  in  the  leg  in  four  instances.  The  two  patients  with  amputations  of  both 
thighs  were  Confederate  soldiers;  one  recovered  and  was  furloughed,  and  has  not  been 
heard  from  since;  the  other  died  shortly  after  the  operation. 

Recapitulation. — Six  thousand  two  hundred  and  twenty-nine  cases  of  amputation  in 
the  shaft  of  the  femur  have  been  enumerated  in  Tables  XXX  to  XLY,  inclusive,  and  the 
results  ascertained  in  all  but  eighty  cases.  Two  thousand  eight  hundred  and  thirty-nine 
had  successful  and  three  thousand  three  'hundred  and  ten  fatal  terminations,  a mortality 
rate  of  53.8  per  cent.  Had  it  been  practicable  to  determine  the  issues  in  the  eighty  cases 
with  unknown  results  the  fatality  rate  would  only  be  slightly  modified.  Assuming  that  all 
these  eighty  cases  had  proved  fatal  the  mortality  would  be  54.4  per  cent.,  an  increase  of 
only  0.6  per  cent.;  or,  supposing  all  the  eighty  cases  terminated  successfully  the  decrease 
in  the  rate  of  mortality  would  be  0.7  per  cent.,  leaving  a fatality  of  53.1  per  cent.,  a 
deviation  of  only  a little  over  one  half  of  one  per  cent,  from  the  percentage  of  fatality 
obtained  in  the  determined  cases. 

In  five  thousand  seven  hundred  and  eleven  of  the  six  thousand  two  hundred  and 
twenty-nine  amputations  in  the  femur  the  precise  length  of  time  between  the  injury  and 
the  operation  was  recorded.  Three  thousand  nine  hundred  and  forty-nine,  or  over  two- 
thirds,  were  primary  operations;  one  thousand  three  hundred  and  twenty  intermediary, 
and  four  hundred  and  forty-two,  only,  secondary  operations.  In  the  three  thousand  nine 
hundred  and  forty-nine  primary  operations  the  results  were  not  ascertained  in  forty-eight 
instances;  one  thousand  nine  hundred  and  fifty-eight  were  successful,  and  one  thousand 
nine  hundred  and  forty-three  fatal,  a mortality  rate  of  49.8  per  cent.  One  thousand  three 
hundred  and  twenty  intermediary  operations  were  followed  by  four  hundred  and  seventy- 
nine  recoveries  and  eight  hundred  and  forty-one  deaths,  a fatality  of  63.7  per  cent.  Four 
hundred  and  forty-two  secondary  operations  comprise  two  hundred  and  thirty-nine  recov- 
eries and  two  hundred  and  three  deaths,  a mortality  of  45.9  per  cent.  Of  the  remaining 
five  hundred  and  eighteen  cases  in  which  the  time  between  the  injury  and  operation  could 
not  be  ascertained,  thirty-two  were  recorded  as  without  result,  one  hundred  and  sixty- 
three  as  recoveries,  and  three  hundred  and  twenty-three  as  fatal,  a death  rate  of  66.4  per 
cent.  The  foregoing  results  differ  somewhat  from  those  obtained  in  the  series  of  amputa- 
tions of  the  arm  (, Second  Surgical  Volume,  p.  805).  In  the  latter,  the  primary  operations 
gave  a mortality  of  18.4  per  cent.;  the  intermediary,  of  33.4;  and  the  secondary,  of  27.7 
per  cent.,  the  fatality  of  the  secondary  operations  exceeding  that  of  the  primary, — while 
m the  femur  the  mortality  of’  the  primary  amputations  exceeds  that  of  the  secondary. 
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Considering  the  series  of  amputations  in  the  continuity  of  the  thigh  according  to  the 
seat  of  the  original  injury  (Table  XLVI)  it  will  be  seen  that  the  femur  had  been  fractured 
in  twenty-nine  hundred,1  or  in  46.6  per  cent,  of  the  total  number  of  amputations;  the 


Table  XLVI. 

Tabular  Statement  indicating  the  Seats  of  Injury  in  Six  Thousand  Two  Hundred  and  Twenty-nine 
Cases  of  Amputation  of  the  Thigh  after  Shot  Fractures. 


POINT  AND  PERIOD  OF  OPERATION. 


pH  X 


w . 

►J  Q 
Q - 

25 


es  . 
w Q 
> £ 


H Q 
O W 


{Primary 

Intermediary 

Secondary 

[Period  Unknown 
f Primary 

(Intermediary 

Secondary 

Period  Unknown 

f Primary 

I Intermediary 

1 Secondary 

[Period  Unknown 

IPrimaiy 

Intermediary 

Secondary 

[Period  Unknown 

Aggregates. . . 


533 

147 

55 

33 

1,157 

471 

168 

70 

1,914 

G76 

207 

104 

345 

26 

12 

311 


6,  229 


SEAT  OF  INJURY. 


femur. 

Knee  Joint. 

Leg. 

Upper  Third. 

Middle  Third. 

Lower  Third. 

Third 

Not  Indicated. 
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73 
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3 

S 

£ 
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£ 
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PS 
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PS 

PS 

Pa 

03 

p 

03 

£ 

19 

45 

o 

92 

76 

2 

29 

21 

92 

112 

1 

27 

10 

1 

4 

4 

14 

16 

34 

5 

10 

14 

16 

8 

21 

3 

2 

1 

9 

7 

5 

3 

8 

6 

1 

7 

8 

6 

i 

6 

1 

3 

o 

11 

10 

38 

60 

212 

146 

155 

127 
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248 

105 

33 

25 

3 

14 

41 

53 

35 

31 

96 

138 

29 

27 

3 

4 

15 

8 

11 

1 

42 

26 

25 

23 

1 

3 

13 

28 

7 

7 

2 

5 

1 

3 

233 

179 

14 

581 

552 

157 

196 

18 

23 

121 

292 

73 

129 

13 

4 

33 

40 

45 

46 

24 

oo 

6 

8 

19 

5 

19 

8 

6 

31 

275 

21 

2 

o 

1 

1 

6 

12 

3 

3 

1 

1 

1 

4 

2 

.... 

2 

77 

208 

19 

i 

i 

3 

24 

67 

. 2 

160 

198 

2 

607 

497 

20 

466 

801 

56 

1,173 

1, 226 

379 

485 

2,900 

2, 399 

864 

Ankle 

Joint 

or 

Foot. 


knee  joint  in  twenty-three  hundred  and  ninety-nine,  or  38.5  per  cent.;  the  bones  of  the  leg 
in  eight  hundred  and  sixty-four,  or  13.8  per  cent.;' and  the  ankle  joint  or  foot  in  sixty-six, 
or  1.1  per  cent.  Of  the  twenty-nine  hundred  amputations  for  shot  fractures  of  the  femur 
twelve  hundred  and  fifty-seven  were  successful,  fifteen  hundred  and  sixty-three  fatal,  and 
eighty  results  could  not  be  ascertained,  a mortality. of  55.4  per  cent.;  of  these  the  amputa- 
tions following  fractures  of  the  upper  third  had  a fatality  of  73.6  per  cent.;  those  following 
fractures  of  the  middle  third  a mortality  of  55.3  per  cent.;  and  those  following  fractures  of 
the  lower  third  a death  rate  of  45.0  per  cent.  The  ratio  of  mortality  of  the  twenty-three 
hundred  and  ninety-nine  amputations  following  shot  injuries  of  the  knee  was  51.1  per  cent., 
eleven  hundred  and  seventy-three  patients  having  recovered,  and  twelve  hundred  and 
twenty-six  having  died.  The  mortality  of  the  eight  hundred  and  sixty-four  amputations 
of  the  thigh  for  shot  injuries  of  the  leg  was  56.1  per  cent.,  four  hundred  and  eighty-five  of 
the  eight  hundred  and  sixty-four  operations  having  proved  fatal.  Finally,  the  sixty-six 

1 While  the  total  number  of  amputations  following  shot  fractures  of  the  femur  as  cited  in  this  table,  viz:  2,900,  agrees  with  the  total  number  of 
amputations  as  indicated  in  Table  XX,  page  175,  ante , the  figures  in  several  of  the  subdivisions  have  been  slightly  modified,  as,  in  the  progress  of  the 
work,  the  results  as  well  as  the  seats  of  fracture  in  several  cases  classified  in  Table  XX  as  “undetermined”  or  “unspecified”  were  ascertained.  Thus, 
the  number  of  amputations  for  fractures  of  the  upper  third  remains  the  same,  93  cases  with  24  recoveries,  67  deaths,  and  2 undetermined  results.  I he 
amputations  for  fractures  in  the  middle  third  are  360,  as  in  Table  XX,  but  the  number  of  recoveries  is  increased  by  2,  while  the  undetermined  cases 

number  2 less.  Similarly  the  total  number  of  amputations  for  fractures  in  the  lower  third  is  increased  by  2,  and  those  for  fractures  with  unspecified  seat 

decreased  by  2,  the  seats  of  fracture  in  these  cases  having  been  determined  since  the  publication  of  Table  XX.  Finally,  the  results  have  since  been 

ascertained  in  5 cases  recorded  in  Table  XX  as  undetermined  with  unspecified  seat  of  injury,  thus  giving,  in  this  group,  466  recoveries  and  56  undeter- 

mined results  instead  of  461  recoveries  and  63  unknown  results. 


SECT.  III.] 
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operations  for  shot  injuries  of  the  ankle  joint  or  foot  were  followed  by  thirty-six  deaths, 
a fatality  of  54.6  per  cent.  Thus  it  would  seem  that  of  the  amputations  in  the  thigh  per- 
formed for  shot  fractures,  those  for  fractures  of  the  lower  third  of  the  femur  offered  the  best 
chance  for  life. 

The  point  of  section  or  ablation  in  the  thigh  was  in  the  upper  third  in  seven  hundred 
and  sixty-eight,  in  the  middle  third  in  one  thousand  eight  hundred  and  sixty-six,  in  the 
lower  third  in  two  thousand  nine  hundred  and  one,  and  in  the  femur,  point  not  specified,  in 
six  hundred  and  ninety-four  instances.  The  mortality  rate  of  the  first  group  was  53.8  per 
cent-.,  of  the  second,  44.5,  of  the  third,  53.6,  and  of  the  last,  80.7  per  cent.,  the  death  rate 
being  the  largest  in  amputations  in  the  upper  third,  next  in  the  amputations  of  the  lower 
third,  and  lowest  in  those  of  the  middle  third,  a result  differing  from  that  obtained  in  the 
different  thirds  of  the  arm,  where  the  operations  in  the  upper  third  were  less  fatal  than 
those  in  the  lower  third  ( Second  Surgical  Volume , pp.  805,  806),  the  percentage  of  fatality 
after  amputation  in  the  upper  third  being  18.4,  in  the  middle  third  16.4,  and  in  the  lower 
third  26.0  per  cent. 

Of  the  six  thousand  two  hundred  and  twenty-nine  amputations  in  the  continuity  of 
the  femur  the  side  was  not  indicated  in  seven  hundred  and  nine  cases.  The  right  side  was 
involved  in  two  thousand  six  hundred  and  ninety-eight,  the  left  in  two  thousand  eight  hun- 
dred and  twenty-two.  Of  the  former,  one  thousand  two  hundred  and  ninety-six  recovered, 
one  thousand  three  hundred  and  seventy-three  died,  and  in  twenty-nine  cases  the  results 
were  unknown,  a death  rate  of  51.4;  of  the  latter,  one  thousand  three  hundred  and  seventy- 
seven  recovered,  one  thousand  four  hundred  and  sixteen  died,  and  in  twenty-nine  cases 
the  results  were  undetermined,  a mortality  of  50.7  per  cent.  This  would  point  to  the  fact 
already  noticed  in  the  discussion  on  the  amputations  of  the  shoulder  joint  and  arm  ( Second 
Surgical  Volume,  pp.  655,  806),  that  the  left  extremity,  although  most  frequently  inter- 
ested, had  a less  proportionate  fatality  than  the  right;  but  the  difference  in  the  mortality 
rates  of  the  two  sides  is  too  insignificant  to  allow  conclusions  to  be  drawn,  especially  as  the 
number  of  undetermined  cases  is  sufficiently  large  to  materially  modify  the  result. 

As  already  stated  on  page  214,  ante,  the  six  thousand  two  hundred  and  twenty-nine 
operations  were  performed  on  six  thousand  two  hundred  and  nine  patients,  twenty  having 
submitted  to  amputations  of  both  thighs.1  Four  thousand  seven  hundred  and  seventy-one 
were  Union,  and  one  thousand  four  hundred  and  thirty-eight  were  Confederate  soldiers.  Of 
the  Union  soldiers,  two  thousand  and  ninety-six  recovered  and  two  thousand  six  hundred  and 
fifty-seven  died,  while  the  results  in  eighteen  cases  were  undetermined,  a mortality  of  55.9 
per  cent.  Of  the  Confederates,  seven  hundred  and  forty  survived,  six  hundred  and  thirty- 
six  died,  and  the  fate  of  sixty-two  remained  undecided,  a fatality  of  46.2  per  cent. 

JOf  the  twenty  cases  of  amputations  of  both  thighs,  three  were  successful,  viz:  Corporal  M.  Dunn,  H,  46th  Pennsylvania  (Case  448,  p.  243,  and 
Nos.  239,  240,  Table  XXXII,  p.  248);  Private  C.  G.  Rush,  C,  21st  Georgia  (CASE  449,  p.  243,  and  Nos.  737,  738,  Table  XXXII,  p.  234);  Private  J.  A. 
Parker,  L,  Cobb’s  Legion  Cavalry  (Nos.  49,  50,  Table  XLV,  p.  328).  The  seventeen  fatal  cases  are:  I’t.  S.  Baguley,  B,  5th  New  Hampshire  (No. 
703,  Table  XXXI,  p.  235,  and  No.  105,  Table  XXXIX,  p.  105);  Serg’t  T.  Doud,  C,  2d  Michigan  (Case  442,  p.  226,  and  Nos.  806,  807,  Table  XXXI, 
p.  236);  Corp’l  J.  W.  Woodworth,  H,  11th  Infantry  (CASE  443,  p.  226,  and  Nos.  1143,  1144,  Table  XXXI,  p.  240);  Pt.  S.  Allen,  G,  59th  Massachusetts, 
Nos.  984,  985,  Table  XXXII,  p.  257);  Pt.  R.  S.  Michael,  A,  105th  Pennsylvania  (Nos.  1551,  1552,  Table  XXXII,  p.  263);  Pt.  D.  Nicholson,  II,  22d 
Massachusetts  (Nos.  1599,  1600,  Table  XXXII,  p.  264);  Serg’t  B.  C.  Rabbit,  B,  10th  Missouri  (Nos.  1652, 1653,  Table  XXXII,  p.  264);  Pt.  J.  Stewart,  D, 
77th  New  York  (Nos.  1769,  1770,  Table  XXXII,  p.  265);  Lieut.  J.  Whelpley,  D,  1st  Maine  (Nos.  1862, 1863,  Table  XXXII,  p.2G7);  Pt.  S.  Goodwell,  G, 
29th  Illinois  (Nos.  128,  129,  TABLE  XXXIII,  p.  269);  Pt.  11.  Kenner,  4th  Virginia  (Nos.  169,  170,  Table  XXXIII,  p.  270);  Pt.  C.  Meyer,  30tli  Missouri 
(Nos.  212,  213,  Table  XXXIII,  p.  270);  Pt.  W.  F.  Mills,  E,  8th  New  York  II.  A:  (No.  205,  Table  XXXIII,  p.  270,  and  No.  495,  Table  XXXVI,  p.  300); 
Pt.  H.  Tieman,  C,  119th  New  York  (Nos.  285,  286,  Table  XXXIII,  p.  271);  Pt.  J.  Moore,  E,  46th  Pennsylvania  (Nos.  497,  498,  Table  XXXVI,  p.  300); 
Pt.  D.  Wallace,  I,  5th  Artillery  (Nos.  642,  643,  Table  XXXVI,  p.  302);  Pt.  G.  Nuntnger,  A,  58th  Virginia  (Nos.  219,  220,  Table  XLV,  p.  330).  Of 
the  20  cases,  2 were  primary  operations  in  the  middle  thirds ; 8,  primary  operations  in  the  lower  thirds ; 4,  primary  operations,  the  seat  not  recorded ; 2, 
intermediary  operations  of  both  thighs  in  the  lower  thirds;  2,  amputations  of  both  thighs,  time  and  operation  not  stated;  1,  primary  amputation  of  the 
right  and  intermediary  of  the  left  thigh,  and  1,  primary  amputation  of  right  and  secondary  operation  in  left  thigh. 


334 


INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


The  following  tabular  statement  will  enable  the  reader  to  compare  the  results  of  the 
amputations  in  the  thigh  of  the  American  civil  war  with  those  of  other  wars: 


Table  XLYII. 

Results  of  Amputations  of  the  Thigh  on  the  Occasions  named  and  from  the  Authorities  quoted. 


ACTION,  Etc. 

Amputations. 

Primary  Oper- 
ations. 

Intermediary 

Operations. 

Secondary 

Operations. 

Operations  of 
Unknown  Date. 

Cases. 

Recoveries. 

Deaths. 

Result 

Unknown. 

Recoveries. 

Deaths. 

Result 

Unknown. 

Recoveries. 

Deaths. 

. s= 
^ £ 
3 0 

5 

« c 
p 

Recoveries. 

Deaths. 

Result 

Unknown. 

Recoveries. 

Deaths. 

Result 

Unknown. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Battle  of  Fontenoy,  1745  (FAURE,1 * * 4  BOUCHER,5 

Bagieu6 *) 

4 

2 

O 

1 

1 

2 

1 

1 

1 

Germany,  1756-1763  (Meh£e,8  Mursinna9)  . . . 

3 

2 

] 

1 

2 

Napoleonic  Wars,  1791-1815  (Larrey,10  Hen- 

nek,11  Guthrie,12  Eudes,13  Carr6,14  Mi- 

* 

reau,15  Arnal,16  Klein17) 

198 

112 

77 

9 

49 

21 

4 

54 

53 

5 

•9 

3 

War  of  1812-14  (MANN18) 

4 

o 

2 

2 

2 

Revolution  in  Paris,  1830  (Arnal,19  Meniere,20 

D.  J.  Larrey,21  H.  Larrey,22  Roux23) 

23 

9 

14 

4 

4 

1 

7 

— 

2 

2 

2 

1 

15 

13 

2 

12 

0 

1 

35 

17 

18 

17 

18 

37 

12 

23 

2 

5 

11 

1 

7 

12 

1 

8 

1 

7 

1 

7 

5 

1 

4 

1 

4 

18 

8 

10 

7 

4 

1 

6 

Paris,  1848  (Huguier,31  Amussat^Baudens,33 

Jobert,34  Malgaigne,35  Roux36) 

20 

7 

12 

1 

2 

3 

3 

3 

3 

1 

2 

3 

Sleswick-Holstein,  1848-1850  (STROMEYER,37 

218 

90 

128 

90 

128 

13 

7 

6 

5 

1 

0 

Bombardment  of  Sv6aborg,  1855  (HEYFELDER40) 

7 

7 

7 

Crimean  War,  1854-57  (Matthew,41  CHENU,42 

Hubbenet43) 

2, 748 

007 

2,033 

488 

165 

1,424 

24 

197 

38 

412 

488 

British  in  India,  1857-58  (WILLIAMSON,44  GOR- 

don45) 

16 

14 

2 

1 

14 

1 

Italy,  1859-60  (Chenu,46  Demme,47  Gherlni48)  . . 

806 

195 

611 

8 

58 

16 

73 

171 

480 

6 

3 

3 

1 

2 

3 

Danish  War,  1864  (HEINE,60  LUCRE, 61  OCH- 

WADT,62  NEUDORFER53) 

33 

3 

29 

1 

3 

1 

2 

18 

1 

3 

5 

Germany,  1866  (Stromeyer, 64  Fischer, “Man- 

NEL,66  BECK,57  BlEFEL,58  MAAS59) 

106 

87 

72 

7 

27 

12 

9 

15 

19 

35 

32 

10 

7 

19 

13 

6 

7 

2 

2 

4 

4 

12 

6 

6 

6 

4 

2 

Franco-German  War,  1870-71,  Germans  (HEIN- 

798 

243 

514 

41 

106 

149 

8 

121 

359 

26 

16 

6 

7 

3, 794 

342 

3, 452 

342 

3,452 

Russo-Turkish  War,  1876  (TILING,64  STEINER65) 

7 

2 

5 

2 

5 

Totals 

9,017 

1,419 

7,049 

549 

406 

1,701 

14 

17 

53 

259 

771 

33 

737 

4,524 

502 

Of  the  aggregate  of  nine  thousand  and  seventeen  amputations  in  the  thigh  here 
adduced,  five  hundred  and  forty-nine  were  undetermined,  one  thousand  four  hundred  and 

1 DIONIS  (P.),  Cours  d' operations  de  Chirurgie,  6d.  par  G.  De  LA  Faye,  Paris,  4me  6d.,  1750,  p.  740.  2SCHMUCKElt  (J.  L.),  Vcrmischtc  Chirurgischc 

Schriften,  Berlin  und  Stettin,  1785,  B.  I,  p.  43.  3 HOME  (FRANCIS),  Medical  Facts  and  Experiments , London,  1759,  p.  115.  4Faure,  L' amputation  ctant 

absolument  nc,cessaire,  etc.,  in  Prix  de  V Acad.  Royale  de  Chir .,  1819,  T.  Ill,  p.  337  (2  recoveries).  6 BOUCHER,  Obs.  sur  des  playes  d'armes  d feucom- 

pliqu.es  sur  tout  de  fracas  des  os , in  Mem.  de  V Acad.  Roy.  de  Chir.,  Paris,  1753,  T.  II,  p.  470  (1  fatal).  6BAGIEU,  Examen  de  Plusieurs  Parties  de  la 

Cliirurgie , Paris,  1756,  T.  I,  p.  153  (1  fatal).  7 BOUCHER,  in  Mem.  de  VAcad.  Roy.  de  Chir.,  Paris,  1753,  T.  II,  p.477.  8Meh6e  (Jean),  Traiti  dcsplaics 

d'armes  a feu,  Paris,  An.  VIII  (1799),  p.  215  (1  fatal).  9MURSINNA  (C.  L.),  Neue  Med.  Chir.  Beobachtungen , Berlin,  1796,  pp.  177,  181  (2  recoveries). 

,0Larrey  (D.  J.),  Clin.  Chir.,  Paris,  1829,  T.  Ill,  p.  623  (7  recoveries);  and  Mem.  de  Chir.  Mil.  et  Camp.,  Paris,  1817,  T.  IV,  p.  53  (1  recovery);  and 

Relation  Hist,  et  Chir.  de  V Expedition  de  VArmee  d'  Orient,  Paris,  1803,  pp.  360,  432-433  (10  recoveries,  1 fatal).  11  HENNEN  (JOHN),  Principles  of  Mil 

itary  Surgery,  London,  1829,  pp.  276,  278  (2  fatal).  12 GUTHRIE  (G.  J.),  Gunshot  Wounds,  London,  1827,  pp.  260,  375  (5  recoveries,  8 fatal);  and  Com,' 
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nineteen  had  successful,  and  seven  thousand  and  forty-nine  fatal  terminations,  a death  rate 
of  83.2  per  cent. 

CONCLUDING  OBSERVATIONS  ON  SHOT  INJURIES  OF  THE  FEMUR. 

Until  the  middle  of  the  present  century  the  majority  of  the  writers  on  military  surgery 
insisted  upon  immediate  amputation  as  the  only  means  of  saving  life  in  comminuted  shot 
fractures  of  the  femur,* 1  while  there  were  a few  only  who  questioned  the  necessity  of  the 
operation,  and  who  declared2 * * *  that  not  only  life  but  also  a more  or  less  useful  limb  might  be 

mentaries , London,  1855,  6th  ed.,  p.  158  (77  recoveries,  62  fatal,  9 results  unknown).  l3EUDES  (P.  J.),  Sur  les  avantages  de  pratiquer  l' amputation  sur 
le  champ  da  bataille,  etc.,  Paris,  1815,  These,  p.  16  (1  recoveiy)-  14  Carre  (A.  C.),  De  V amputation  consideree  comme  moyen  curatif  dans  les  accidens  de 
debilitc , etc.,  Paris,  1815,  These,  No.  9,  p.  13  et  seq.  (2  recoveries,  2 fatal).  16MlREAU  (H.  L.  M.),  Sur  les  inconveniens  de  Vamputation  du  moignon  de  la 
cuisse  dcvenu  conique,  Paris,  1815,  pp.  15,  16,  Thdse  (1  recovery,  2 fatal).  16  Arnal,  Mem.  sur  quelques  peculiarity  des  plaies  par  armes  a feu,  in  Jour. 
Held,  de  MCd.  et  de  Chir.  prat.,  Paris,  1831,  T.  Ill,  p.  36  (1  recovery).  17  Klein  (D.  0.),  Practisclie  Ansichten  der  bedeutendstcn  chirurgischen  Opera - 
iionen,  Stuttgart,  1815,  p.  35  (7.  recoveries).  18 Mann  (J.),  Medical  Sketches  of  the  Campaign  of  1812-13-14,  Dedham,  1816,  p.  213  et  seq.  19Arnal, 
in  Jour.  Hebd.  de  Med.  et  de  Chir.  prat.,  Paris,  1831,  T.  Ill,  p.  36  (2  recoveries).  20 MENIERE  (P.),  L' Hotel  Dieu  de  Paris,  en  Juillct  et  Aout,  1830, 
Paris,  1830,  p.  323  et  seq.  (2  recoveries,  9 fatal).  21Larrey  (D.  J.),  Clin.  Chir.,  Paris,  1832,  T.  IV,  p.  282  (1  fatal).  ^LARREY  (H.),  Relation  chir ur- 
gicale  des  evencments  de  Juillet,  1830,  Paris,  1831,  p.  Ill  (4  recoveries,  1 fatal).  23R0UX  (Phil.  J.),  Des  plaies  d' armes  d feu ; Communications,  etc., 
Paris,  1849,  p.  37  (1  recovery,  3 fatal).  24Larrey  (H.),  Histoire  chirurg.  du  sUge  de  la  citadelle  d' Anvers,  1833,  p.  311  et  seq.  (13  recoveries,  2 fatal). 
25Baudens  (L.),  Clinique  des  Plaies  d' Armes  d feu,  Paris,  1836,  p.  460.  26ALCOCK  ( R .),  Notes  on  the  Med.  Hist,  and  Stat.  of  the  British  Legion  in 
Spain,  London,  1838,  pp.  92,  95.  27Sedillot  (G.),  Campagne  de  Constantine  de  1837,  Paris,  1838,  p.  266.  28PORTER  (J.  B.),  Med.  and  Surg.  Notes  of 
Camp,  etc.,  in  Mexico,  1845-46-47-48,  in  Am.  Jour.  Med.  Sci.,  1852,  Yol.  XXIII,  N.  S.,  pp.  32,  37,  and  Vol.  XXIV,  p.  28  (1  recovery,  2 fatal).  20  Jarvis 
(N.  S.),  Surgical  Cases  at  Monterey,  in  New  York  Jour,  of  Medicine,  1847,  Yol.  VIII,  p.  158  (2  fatal).  30Restelli  (A.),  Note  ed  Osservazioni  cliniche 
di  chirurgia  mil.,  in  Annal.  Univers.  di  Medicina,  1849,  Vol.  CXXX,  p.243.  sl~s6Des  plaies  d' armes  d feu,  Paris,  1849,  Communications,  par  IIuguier, 
p.  142  (5  recoveries);  Amussat,  p.  57  (1  fatal);  B AUDENS,  p.  224  (5  fatal);  JOBERT  DE  LAMBALLE,  p.  155  (1  recovery,  3 fatal);  Malgaigne  (1  unde- 
termined); Roux,  p.  38  (1  recovery,  3 fatal).  37Stromeyer  (L.),  Maximen,  Hannover,  1855,  pp.  756,  757  (51  recoveries,  77  fatal).  38Djorup,  Bernier- 
kninger  over  de  i Krigen  1848-50  foretagne  Amputationer , in  Hospitals -Meddelelser,  1852,  B.  V,  p.  106  (39  recoveries,  51  fatal).  39  BECK  (B.),  Die  Schuss- 
wunden,  Heidelberg,  1850,  p.  347  (7  recoveries,  6 fatal).  40HEYFELDER  (J.  F.),  Die  Vcrwundungen  und  Operationen  in  Folge  des  Bombardemcnts  von 
Svdaborg,  in  Deutsche  Klinik , 1855,  B.  VII,  p.  584-5.  41  Matthew  (T.  P.),  Med.  and  Surg.  Hist,  of  the  British  Army,  etc.,  in  the  years  1854-55-56, 
London,  1858,  Vol.  II,  p.  368  (62  recoveries,  119  fatal).  42Chenu  (J.  C.),  Rapport , etc.,  pendant  la  Campagne  d' Orient  en  1854-55-56,  Paris,  1856,  p.  662 
(126  recoveries,  1,545  fatal).  43IIubbenet  (C.  v.),  Die  Sanitats-Vcrhaltnisse  der  Russisclien  Verwundcten,  etc.,  in  den  Jahren  1854-56,  Berlin,  1871, 
p.  182  (89  recoveries,  269  fatal,  488  undetermined).  44  Williamson  (G.),  Military  Surgery,  London,  1863,  p.  XXVII  (14  recoveries,  1 fatal).  45Gordon 
(C.  A.),  Experiences  of  an  Army  Surgeon  in  India,  London,  1872,  p.  26  (1  fatal).  4GChenu  (J.  C.),  Stat.  MCd.  Chir.  de  la  Campagne  d' Italic  en  1859  et 
1860,  Paris,  1869,  T.  II,  p.  754  (79  recoveries,  257  fatal).  47 Demme  (H.),  Militar-Chirurgische  Studien,  Wurzburg,  1861,  Zweite  Abth.,  p.  264  (110 
recoveries,  321  fatal).  48GHERINI  (A.),  Relazione  cliirurgica  dell' Ospedale  militdre  provisorio  di  S.  Filippo,  in  Ann.  Universali  di  Med.,  Milano,  1860, 
Vol.  CLXXIII,  pp.  459,  460;  39  cases  (6  recoveries,  33  fatal).  49Mouat,  The  New  Zealand  War  of  1863-64-65,  in  Stat.  San.  and  Med.  Reports  for  the 
Year  1865,  London,  1867,  Vol.  VII,  p.  513.  60 Heine  (C.),  Die  Schussverletzungen  der  TJnteren  Extremitaten,  Berlin,  1866,  p.  275  et  seq.  (3  fatal,  1 unde- 
termined). 61  Lucre  (A.),  Kriegschir.  Aphorismen,  in  Langenbeck’s  Archiv,  1866,  B.  VII,  p.  25  (1  fatal).  62OCHWADT  (A.),  Kriegschir.  Erfahrun- 
gen,  Berliu,  1865,  Appendix  (Table  of  Operations)  (3  recoveries,  20  fatal).  63NEUDORFER  (J.),  Aus  demfeldarztlichen  Berichtc  uberdie  Verwundcten  in 
Schleswig,  in  LANGENBECK’6  Archiv,  1865,  B.  VI,  pp.  531,  532  (5  fatal).  ^Stromeyer  (L.),  Erfahrungen  uber  Schusswunden  im  Jahre  1866,  Han- 
nover, 1867,  pp.  16, 17  (27  recoveries,  23  fatal).  65 Fischer  (Iv.),  Militairdrztlichc  SJcizzen  aus  Suddeutschland,  Aarau,  1867,  p.  90  (32  recoveries,  9 fatal, 
7 undetermined).  66MaNNEL  (O.),  Kriegschir.  Bcobachtungen,  in  Allg.  Wiener  Med.  Zeitung , Jahrgang,  XII,  1867,  No.  48,  p.  403  (1  fatal).  67BECK  (B.), 
Kriegschir.  Erfahrungen  wdhrend  des  Fcldzugcs  1866,  Freiburg  i.  B,  1867,  p.  333  (25  recoveries,  26  fatal).  58BlEFEL  (R.),  Kriegschir.  Aphorismen  von 
1866,  in  Langenbeck’s  Archiv,  Berlin,  1869,  B.  XI,  p.  475  (7  fatal).  C9Maas  (II.),  Kriegschirurgische  Beitrage,  Breslau,  1870,  p.  73  (3  recoveries, 
6 fatal).  60Gritti  (R.),  Nuovi  documenti  in  favor c della  cura  conservativa,  etc.,  in  Ann.  Universali  di  Med.,  Milano,  1868,  Vol.  CCV,  p.  518  et  seq. 
61  Otis  (G.  A.),  Circular  No.  3,  War  Department,  S.  G.  O.,  Washington,  1871,  p.  205  et  seq.  (6  recoveries,  6 fatal);  17  amputations  following  shot  wounds 
are  reported  in  Circular  3,  but  5 of  these  cases  are  from  the  American  civil  war,  1861-65,  and  are  included  in  the  preceding  tables  of  amputations.  62  IIein- 
zel,  Ueber  die  conservirende  Behandlung  der  Kniegelenkschusse,  in  Deutsche  Militair dr zt.  Zcitschrift,  1875,  Jahrgang  IV,  pp.  358-59.  63CHENU  (J.  C.), 
Aper^u  hist.  Stat.  et  Clin,  sur  le  service  des  ambulances  et  des  Hopitaux,  etc.,  Paris,  1874,  T.  I,  p.  493.  64  Tiling  (G.) , Bericht  iiber  124  im  serbisch- 
turkischen  Kricge,  etc.,  behandelte  Schussverletzungen,  Dorpat,  1877,  pp.  66-69  (2  fatal).  65 STEINER  (F.),  Aus  dem  Tagebuche  eines  dcutschcn  Arztes 
wdhrend  der  Zcit  des  Kricges  im  Oriente  1876,  in  Wiener  Med.  Woclienschrift,  1877,  p.  657  (2  recoveries,  3 fatal).  Of  these  9,017  operations  366  w^ere  in 
the  upper  third  of  the  femur,  503  in  the  middle  third,  436  in  the  lower  third,  and  in  7,712  the  seat  of  ablation  was  not  specified.  The  results  in  the  upper 
third  amputations  were  133  recoveries,  232  deaths,  and  1 unknown  result,  a fatality  of  63.5  per  cent.;  in  the  middle  third,  213  recoveries,  290  deaths,  or  57.6 
per  cent,  fatality ; in  the  lower  third,  211  recoveries  and  225  deaths,  a mortality  of  51.6  per  cent.;  and  in  the  femur,  seat  not  specified,  862  recoveries  and 
6,302  deaths,  with  548  undetermined  results,  a fatality  of  87.9  per  cent. 

1 Guthrie  (G.  J.)  (Treatise  on  Gunshot  Wounds,  London,  1827,  p.  373)  remarks:  “Injuries  of  the  femur  from  musket  balls  are  the  more  common 
wounds  that  render  amputation  necessary,”  and,  on  p.  375,  “Upon  a review  of  the  many  cases  I have  seen  I do  not  believe  that  more  than  one-sixth 
recovered  so  as  to  have  useful  limbs;  two-thirds  of  the  whole  died,  either  with  or  without  amputation ; and  the  limbs  of  the  remaining  sixth  were  not 
only  nearly  useless,  but  a cause  of  much  uneasiness  to  them  for  the  remainder  of  their  lives.”  Larrey  (D.  J.)  ( Clinique  Cliirurgicale,  Paris,  1829,  T. 
IH,  p.  636).  Lorsque  les  coups  sont  re^us  au  centre  ou  & la  partie  superieure  de  la  cuisse,  de  manitjre  que  le  projectile  la  traverse  d’avant  en  arridre,  en 
fracturant  le  femur,  l’amputation  devient  indispensable.”  Kerv£guen  (H.  G.)  (Des  cas  d} amputation  dans  les  plaies  d'armes  a feu,  Paris,  1847,  p.  33) 
notices  one  or  two  recoveries  from  pistol  shot;  but  remarks  that  '‘these  fortunate  results  must  be  regarded  as  exceptions  which  must  not  be  set  up  in 
opposition  to  the  regular  rule,  viz:  that  we  must  amputate  whenever  the  femur  is  fractured  by  shot,”  SCHWARTZ  (II.)  (Beitrage  zur  Lchre  von  den 
Schusswunden.  Gesammelt  in  den  Feldzugen  der  Jahre  1848,  1849  und  1850,  Schleswig,  1854,  pp.  155,  168)  cites  cases  of  shot  fractures  of  the  shaft  of  the 

emm  of  the  Schleswig-Holstein  War,  1848-1850,  and  advises  primary  amputation  in  all  cases  of  extensive  comminuted  fractures,  whether  in  the  upper, 
middle,  or  lower  thirds  of  the  femur.  BLENKINS  (G.  E.)  (in  his  article  Gunshot  Wounds,  in  COOPER’S  Diet,  of  Practical  Surgery,  London,  1861,  Vol.  I, 
p.  817)  remaiks.  Were  I to  judge,  then,  from  my  own  personal  observations  in  the  army,  and  from  some  other  cases  which  I saw  under  my  colleagues, 

should,  without  hesitation,  recommend  immediate  amputation  in  all  cases  of  compound  fracture  of  the  thigh  caused  by  grapeshot,  musket  balls,  etc.” 

-Le  Dran  (H.  F.)  (Traite  ou-  ref  exions  tirics  de  la  pratique  sur  les  plaies  d'armes  d feu,  Paris,  1737,  p.  221)  evidently  believed  that  a useful 
limb  mi0ht  be  preseived  after  comminuted  fracture  of  the  femur : “ Sans  parler  des  pansemens  qui  sont  dnonces  dans  la  premiere  partie,  je  dirai  seulement, 
que  supposant  le  feemer  fracture  en  dclats,  et  qu’il  y eut  lieu  d’espdrer  de  conserver  la  cuisse,  on  doit  apres  avoir  fait  ce  que  l’art  prescrit,  faire  ensorte 

(Re  ^ IeS*e  C^eS  P^eces  fracturees,  de  maniere  qu’elles  ne  jouent  pas  Tune  centre  l’autre,  comme  je  l’ai  dit  en  parlant  des  playes  au  bras.”  HUTEN 
( c erches  sur  le  resultat  des  fractures  de  la  moitie  superieure  de  la  cuisse,  etc.,  in  Rec.  de  Mem.  de  Med.  de  Chir.  et  de  Phar.  Mil.,  1854,  T.  XIV,  p.  253), 
daif^6  ^C^'ieve®  facts  cited  by  him  “demontrent  que  l’on  ne  doit  pas  adopter  exclusivement  le  prdcepte  de  recourir  toujours  d 1’amputation 

ans  es  cas  dont  il  s agit,  et  qu’il  est  de  ces  fractures  dont  on  peut  esperer  une  gudrison  bonne  et  durable,  quoiqu’elle  ne  laisse  qu’un  membre  difforme.” 
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preserved  to  the  patient  by  an  expectant  conservative  mode  of  treatment.  From  the  fol- 
lowing statistical  summary  of  fractures  of  the  femur  treated  by  conservation,  recorded  in 
other  wars,  it  will  be  seen  that  of  a total  of  three  thousand  four  hundred  and  seventy-four 
cases  only  about  two  hundred  and  fifty  antedated  the  year  1850.  But  with  improvements 


Table  XLYTII. 


Results  of  Shot  Fractures  of  the  Femur  treated  by  Conservation  on  the  Occasions  named  and  from  the 

Authorities  quoted. 


ACTION,  Etc. 

Cases. 

Upper  Third. 

Middle  Third. 

Lower  Third. 

Seat 

not  Indicated. 

Total. 

Recovery, 

Fatal. 

Result 
Unknown.  I 

Recovery. 

Fatal. 

1 Result 
1 Unknown. 

Recovery. 

Fatal. 

Result 

Unknown. 

Recovery, 

Fatal. 

Result 

Unknown. 

Recovery. 

Fatal. 

Result 

Unknown. 

1 

1 

I 

1 

1 

1 

1 

1 

O 

1 

1 

1 

1 

3 

3 

3 

1 

1 

1 

1 

Siege  of  Milan,  1733  (Despokt6) 

1 

1 

1 

3 

3 

1 

o 

o 

o 

o 

Seven-Years’  War,  1756-’63  (Bilguer,'°Mehi<:e,u 

Mursesna12) 

9 

9 

5 

o 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

82 

36 

45 

1 

4 

11 

20 

1 

1 

o 

20 

23 

War  of  1812  14  (Trowbridge,17  Hamilton,18)  . 

o 

o 

2 

Revolution  in  Paris,  183019 

27 

18 

9 

8 

2 

2 

i 

4 

1 

4 

5 

3 

3 

1 

2 

9 

6 

S 

4 

1 

o 

1 

l 

25 

2 

23 

2 

23 

9 

8 

1 

8 

i 

African  Campaigns,  1841-42,  and  accident,  1843 

3 

3 

o 

1 

22 

12 

9 

1 

6 

1 

1 

G 

8 

28 

14 

14 

2 

Q 

12 

12 

17 

3 

14 

3 

14 

63 

63 

17 

28 

18 

1 

1 

1 

Crimean  War, 1854-57(Matthew, 31  Longmore, 32 

153 

402 

43 

1 

20 

19 

71 

401 

13 

12 

1 

6 

1 

1 

Italian  War, 1859-60(CHENU, 36  ROUX, 37DEMME, 38 

Gherini39) 

542 

231 

311 

86 

CO 

Ql 

37 

44 

68 

60 

40 

79 

6 

2 

2 

1 

o 

4 

1 

1 

1 

2 

5 

5 

3 

o 

29 

29 

29 

Six  Weeks’  War,  Germany,  186644 

236 

128 

61 

47 

a 

12 

ii 

5 

6 

18 

100 

26 

47 

26 

25 

ID 

9 

1 

3 

3 

3 

1 

O 

3 

3 

Franco-German  War,  1870-71— Germans47 

811 

530 

233 

48 

78 

56 

o 

55 

47 

1 

44 

26 

353 

104 

42 

Franco-German  War,  ’70-71 — French48 

896 

811 

85 

199 

20 

97 

20 

127 

14 

388 

31 

11 

7 

4 

1 

1 

6 

.3 



Totals 

3,474 

2, 132 

1,  242  100 
1 

489 

230 

4 

296 

148 

3 

307 

125 

3 

1,040 

739 

90 

i PARfc  (A.),  Oeuvres  Completes,  6d.  Malgaigne,  Paris,  1840,  T.  II,  p.  170.  2FABEICIUS  Hildanus,  Wund-Artmey,  Franckfnrth,  1652,  p.  1207. 
3 SCHMIPT  (JOSEPH),  Speculum  CKirurgicum  Oder  Spiegel  der  Artzney,  Augspurg,  1656,  pp.  148,  150.  4 Purmann  (M.  G.),*  Funfftzig  Sondcr-und  Wun- 
derbalire  Schusswunden-Curen , Franckfurt  und  Leipzig,  1721,  pp.  32,213,  250.  5Belloste,  Le  Chirurgien  d Hopital,  Paris,  1716,  p.  206.  DESL OR'i , 
Traite  des  Plaies  d'Armes  a feu,  Paris,  1749,  p.  222.  7 Ravaton,  Chirurgie  d'Armce  ou  Traite  des  Plaies  d'Armes  a Feu , Paris,  1768,  pp.  338,  347,  350. 
sFaURE,  V amputation  etant  absolument  ntcessaire,  etc.,  in  Prix  de  VAcad.  Royalede  Chir.,  1819,  T.  Ill,  pp.  351  (1  recovery).  9Boucher,  Ohs.  sur 
des  Playes  d'Armes  a feu  compliquees  surtout  de  fracas  des  os,  in  M m.  de  VAcad . Roy.  de  Chir.,  Paris,  1753,  T.  II,  p.  470  (I  recovery).  10  BlLGtr.it  (J. 
U.),  Chirurgische  Walirnthmungen,  Berlin,  1763,  pp.  458,  475,  476,  481,  482,  483  (6  recoveries).  “Mehee  (Jean),  Traite  des  plaies  d’armes  hfeu,  Pans, 
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in  the  manner  of  securing  immobility  of  the  limb,  in  facilitating  the  requisite  dressings 
and  in  the  means  of  transportation,  the  views  of  military  surgeons  experienced  a change, 
and  the  field  of  conservative  treatment  of  shot  fractures  of  the  femur  became  enlarged. 
Baudens,  who  (as  indicated  in  Note  4,  on  page  174,  ante),  in  1836,  strenuously  advocated 

An.  VIII  (1799),  p.  134  et  seq.  (2  recoveries).  12MUltSlNNA  (C.  L.),  Neue  Med.  Chir.  Beobachtungen,  Berlin,  1796,  p.  138  (1  recovery.)  13MOSCATl,  in 
Mem.  de  V Acad.  Roy.  de  Chir.,  Paris,  1768,  T.  IV,  p.  625.  14  NEALE  (H.  »St.  JOHN),  Chirurgical  Institutes , London,  1805,  p.  251.  16Desault,  Plaie 

d’arme  a feu  traversant  les  deux  cuisses,  in  Jour,  de  Chir.,  Paris,  1792,  T.  Ill,  p.  104.  ,6LARREY  (D.  J.),  Clin.  Chir.,  1836,  T.  V,  p.  328  (1  recovery). 
HENNEN  (JOHN),  Principles  of  Military  Surgery,  Loudon,  1829,  pp.  113,  131  (1  recovery,  1 result  unknown).  Guthrie  (G.  J.),  Gunshot  Wounds, 
London,  1827,  p.  375  (18  recoveries,  13  deaths).  EUDF.S  (P.  J.),  Sur  les  avantages  de  pratiquer  Vamputation  sur  le  champ  de  bataille,  Paris,,  1815 
Thdse,  p.  17  (2  fatal  cases).  Fenecii  (E.),  Sur  les  plaies  d'armes  a feu  aux  extremites,  Paris,  1813,  These,  pp.  10,  16  (2  recoveries,  5 fatal).  Ehrlich 
(J.  A.),  Chirurgische  Beobachtungen,  Leipzig,  1815,  B.  II,  p.  156  (1  recovery).  FORGET,  Bull  de  la  Soc.  de  Chir.  de  Paris,  pendant  1855-56,  p.  230 
(1  recovery).  Ribes  (F.),  Mem.  sur  la  fracture  du  tiers  moyen  du  femur,  etc.,  in  Gaz.  Med.  de  Paris , 1831,  T.  II,  pp.  102-106  (7  recoveries,  15  fatal). 
HUTIN  (M.  F.),  M6m.  sur  la  necessity  d'extraire  les  corps  Grangers  et  les  esquilles , etc.,  in  Mem.  de  X Acad.  Nat.  de  Med.,  1852,  T.  XVI,  pp.  444-448 
(3  recoveries).  BALLINGALL  (G.),  Outlines  of  Military  Surgery,  Edinburgh,  1855,  pp.  388-390  (1  recovery,  10  fatal).  LEGOUEST  (L.),  Mem.  de  la 
Soc.  de  Chir.,  Paris,  1863,  T.  V,  p.  166  (1  recovery).  17  Trowbridge,  Gunshot  Wounds,  in  Boston  Medical  and  Surgical  Journal,  1838,  Vol.  XVIII,  p.  343 
(1  recovery).  ,8Hamilyon  (F.  II.),  A Practical  Treatise  on  Fractures  and  Dislocations,  Philadelphia,  1875,  p.  518  (1  recovery).  ,9Arnal,  Mem.  sur 
quelques  peculiarity  des  plaies  par  armes  a feu,  in  Jour.  Hebd.  de  Mid.  et  de  Chir.  prat.,  Paris,  1831,  p.  36  (4  recoveries).  MENIERE  (P.),  HHotel 
Dieu  Paris,  en  Juillet  et  Aout,  1830,  Paris,  1830,  p.  312  (4  recoveries,  7 fatal).  LARREY  (H.),  Relation  Chirurgicale  des  ivinements  de  Juillet,  1830, 
Paris,  1831,  pp.  102,  106  (2  recoveries).  Roux  (Phil.  J.),  Considerations  Cliniques  sur  les  blesses  a la  Cliarite,  Paris,  1830,  p.  50  (2  fatal).  Jobert 
DE  LaMBALLE  (A.  J.),  Plaies  d'armes  -d  feu,  Paris,  1833,  p.  262  (8  recoveries.)  20GENSOUL,  Note  sur  les  blesses  re$us  a V Hotel-Dieu  de  Lyon,  pendant 
les  troubles  de  1831,  in  Gaz.  Med.  de  Paris,  1833,  T.  IV,  p.  300.  21  LAItREY  (H.),  Histoire  chirurg.  du  siege  de  la  citadelle  d Anvers,  1833,  p.  215.  22Bau- 
DENS  (L.),  Clinique  des  Plaies  d Armes  a Feu,  Paris,  1836,  p.  460.  23ALCOCK  (R.),  Notes  on  the  Med.  Hist,  and  Stat.  of  the  British  Legion  in  Spain, 
Loudon,  1838,  pp.  52,  95.  ^LEGOUEST,  in  Mem.  de  la  Soc.  de  Chir.  de  Paris,  1863,  T.  V,  p.  167  (2  recoveries).  25  Le  CLERC,  Quelques  observations  par - 
ticulieres  de  plaies  d'armes  a feu,  Strasbourg,  1852  (1  recovery).  26 Communications,  Des  Plaies  d'armes  a feu,  Paris,  1849:  HUGUIER,  p.  131  (3 
recoveries,  2 fatal);  Amussat,  p.  55  (1  recovery);  Baudens,  p.  231  (1  recovery,  1 fatal,  1 undetermined);  Jobert  (de  Lamballe),  p.  153  (2  recoveries, 
4 fatal);  Malgaigne,  p.  45  (2  recoveries,  2 fatal).  Bulletin  de  la  Soc.  de  Chir.  de  Paris , 1855-56,  pp.  230-234:  GftRALDES  (1  recovery),  Robert  (1 
recovery),  DENONVILLIERS  (1  recovery).  27STROMEYER  (L.),  Maximen  der  Kriegslieillcunst , Hannover,  1855,  pp.  756-57.  28BECK  (B.),  Die  Schuss - 
wunden,  Heidelburg,  1850,  p.  266.  29  HUTIN,  Recherches  sur  le  resultat  des  fractures  de  la  moittt  superieure  de  la  cuisse,  Paris,  1854,  pp.  10,  14,  and  Rec. 
de  MCm.  de  Med.  de  Chir.  et  de  Pliar.  Mil.,  Paris,  1854,  2me  sdr.,  T.  XIV,  pp.  261,  263  (63  cases,  all  pensioners).  30HEYFELDER  (J.  F.),  Die  Verwundun- 
gen  und  Operationen  in  Folge  des  Bombardments  von  Sviaborg,  in  Deutsche  Klinilc,  1855,  B.  VII,  p.  554.  31  Matthew  (T.  P.),  Med.  and  Surg.  Hist,  of 
the  British  Army,  etc.,  in  the  years  1854-55-56,  London,  1858,  Vol.  II,  pp.  355-56  and  361  (19  recoveries,  69  fatal).  32LONGMORE  (T.),  in  HOLMES'S 
System  of  Surgery,  1870,  2d  ed.,  Vol.  II,  p.  225  (1  recovery).  33CHENU  (J.  C.),  Rapport,  etc.,  pendant  la  Campagne  d'  Orient  en  1854-55-56,  Paris,  1856, 
p.  374  (126  recoveries,  333  fatal).  34 BAUDENS  (L.),  La  Guerre  de  Crimee,  Paris,  1858,  p.  328  et  seq.  (7  recoveries).  35  WILLIAMSON  (G.),  Mil.  Surgery, 
London,  1863,  p.  XXVI.  3GChenu  (J.  C.),  Stat.  Med.  Chir.  de  la  Campagne  d' Italic  en  1859-60,  Paris,  1869,  T.  II,  p.  715  (118  recoveries,  190  fatal). 
37 ROUX  (J.),  Desarticulation  de  la  cuisse , Paris,  1860,  p.  16  (9  recoveries  not  in  CHENU).  ^DEMME  (H.),  Militar- Chirurgische  Studien,  Wiirzburg,  1861, 
Zweite  Abth.,  p.  232  (79  recoveries,  86  fatal).  39GHERINI  (A.),  Relazione  cliirurgica  dell  ’ Ospedale  Militare  provisorio  di  S.  Filippo,  in  Annali  TJniver- 
sali  di  Medicina,  Milano,  1860,  Vol.  CLXXIII,  pp.  459,  460  (60  cases — 25  recoveries,  35  fatal).  40MOUAT,  The  New  Zealand  War  of  1863-64-65,  in  Stat. 
San.  and  Med.  Reports  for  the  year  1865,  London,  1867,  Vol.  VII,  pp.  502-3.  41  HEINE  (C.),  Die  Schussverletzungen  der  JJnteren  Extremitaten,  Berlin, 
1866,  p.238  et  seq.  (9  recoveries,  7 fatal).  42Lt3cKE  (A.),  Kriegschirurgische  Aphorismen,  in  Langenbeck’s  Archiv,  B.  VII,  pp.  13,  21  (2  fatal).  43  Han- 
nover (A.),  Die  Ddnischen  Invaliden  aus  dem  Kriege  1864,  Berlin,  1864,  p.  26  (29  cases,  all  pensioners).  44STROMEYER  (L.),  Erfahrungen  liber  Schuss- 
wunden  im  Jahre  1866,  Hannover,  1867,  p.  53  (10  recoveries,  15  fatal).  Fischer  (K.),  Militar  dr  ztliche  Slcizzen  aus  Siiddeutschland  und  Bohmen , 
Aarau,  1867,  p.  83  (98  recoveries,  17  fatal,  47  result  unknown).  Mannel  (O.),  Kriegschirurgische  Beobachtungen,  in  Allg.  Wiener  Med.  Zeitung , Jahrg, 
XII,  1867,  No.  48,  p.  403  (1  fatal).  BECK  (B.),  Kriegschirurgische  Erfahrungen  wdhrend  des  Feldzuges  1866,  Freiburg  i.  B.  1867,  p.  294  (8  recoveries, 
9 fatal).  Biefel  (R.),  Kriegschirurgische  Aphorismen  von  1866,  in  LANGENBECK’S  Archiv,  Berlin,  1869,  B.  XI,  p.  445  (5  recoveries,  6 fatal).  Maas 
(II.),  Kriegschirurgische  Beitrage , Breslau,  1870,  p.  40  (7  recoveries,  13  fatal).  46Gritti  (R.),  Nuovi  documenti  in  favore  della  cura  conservativa  nelle 
fratt.ure  del  femore  par  arma  da  fuoco,  in  Annali  Universali  di  Medicina,  Milano,  1868,  Vol.  CCV,  p.  518  et  seq.  40  OTIS  (G.  A.),  Circular  No.  3,  War 
Department,  S.  G.  O.,  Washington,  1871,  p.  70  et  seq.  47 BECK  (B.),  Chirurgie  der  Schussverletzungen,  Freiburg,  1872,  p.  677  (87  recoveries,  44  fatal). 
Billroth  (Th.),  Chirurgische  Brief e,  etc.,  Berlin,  1872,  p.  228  (9  recoveries,  12  fatal).  Fischer  (G.),  Dorf  Floing,  etc.,  in  Deutsche  Zeitschrift  fur 
Chirurgie , 1872,  B.  I,  p.  185  (26  recoveries,  17  fatal,  4 undetermined).  FISCHER  (H.),  Kriegschirurgische  Erfahrungen,  Erlangen,  1872,  p.  177  (9  recov- 
eries, 11  fatal).  Goltdammer,  Bericht  iiber  die  Tliatigkeit  des  Reserve- Lazar eths  des  Berliner  Hiilfsvereins,  in  Berliner  Klin.  Wochensclirift,  1871, 
No.  13,  p.  151  (4  recoveries,  2 fatal).  GRAF  (E.),  Die  Koniglichen  Reserve-Lazarethe  zu  Diisseldorf  wdhrend  des  Krieges  1870-71,  Elberfeld,  1872,  p. 
62  (4  recoveries,  5 fatal).  GUTEKUNST,  Bericht  ueber  die  wdhrend  des  vorigen  Jahres  in  dem  Vereinspital  Ludwigsburg  aufgenommenen  Schussverletz- 
ungen, in  Zeitschrift  fur  Wundarzie,  Stuttgart,  1876,  B.  XXIII,  pp.  140,  146  (1  recovery,  2 fatal).  HEYFELDER  (O.),  Berichte,  etc.,  in  Petersburg. 
Medizinische  Zeitschrift,  1871,  No.  1,  p.  57  (1  recovery)-  KlRCHNER  (C.),  Aerztlicher  Bericht  ueber  das  K.  P.  Feld-Lazareth  im  Palast  zu  Versailles, 
Erlangen,  p.  54  (3  recoveries,  12  fatal).  KOCH  (W.),  Notizen,  etc.,  in  LANGENBECK’S  Archiv,  1872,  B.  XIII,  p.  500  (7  recoveries,  11  fatal,  2 unde- 
termined). Kuchler  (H.),  Analecten  aus  der  Kriegsgeschichte,  in  Memorabilien,  B.  XVI,  1871,  p.  141  (2  recoveries,  9 fatal).  LOSSEN  (II.),  Kriegs- 
chirurgische Erfahrungen,  in  Deutsche  Zeitschrift  fur  Chir.,  1873,  B.  II,  p.  112  (9  recoveries,  6 fatal).  MAYER  (L.),  Kriegschir.  Mittheilungen,  in 
Deutsche  Zeitschrift  fur  Chir.,  1873,  B.  Ill,  pp.  49-52  (2  recoveries,  4 fatal).  MOSETIG  (V.),  Erinnerungen  aus  dem  Deutsch-Franzbsischen  Kriege,  in 
Der  Militararzt , 1872,  Jahrg.  VI,  p.  21  (1  recovery).  Ott,  Oesterlen,  und  ROMBERG,  Kriegschir.  Mittheilungen,  etc.,  Stuttgart,  1871,  p.  49  (8  recov- 
eries, 5 fatal).  RUPPRECHT  (L.),  Militar  dr  ztliche  Erfahrungen , Wiirzburg,  1871,  p.  74  (4  recoveries,  2 fatal).  Salzmann,  Mittheilungen  aus  dem 
Vereinsspital  in  Esslingen,  in  Med.  Correspondenz-Blatt  des  Wilrttemberg.  Arztl.  Vereins,  1871,  B.  XLI,  pp.  148,  153  (1  recovery,  1 fatal).  SCHIN- 
ZINGEU  (A.),  Das  Reserve-Lazareth  Schwetzingen,  Freiburg,  1873,  pp.  70,  71  (7  recoveries,  2 fatal).  SOCIN  (A.),  Kriegschirurgische  Erfahrungen. 
Leipzig,  1872,  p.  134  (16  recoveries,  6 fatal).  STEINBERG,  Die  Kriegslazarethe  und  Baracken  von  Berlin,  Berlin,  1872,  p.  147  (233  recoveries,  55  fatal, 
40  undetermined).  STOLL,  Bericht  aus  dem  K.  Wurttembergischen  4 Feldhospital,  in  Deutsche  Mil.  Zeitschrift,  1874,  B.  Ill,  p.  197  (11  recoveries,  15 
fatal,  2 undetermined).  STUMPF  (L.),  Bericht  iiber  das  Kriegsspital,  etc.,  Neuberghausen,  in  Bayerisches  Aerztl.  Intelligenz-Blatt,  1872,  p.  656  (9  recov- 
eries, 3 fatal).  Czerny  (VlNCENZ),  Bericht  ueber  dieim  College  Stanislaus  in  Weissenburg  behandellen  Verwundeten,  in  Wiener  Medizinische  Wochen- 
sclirift, 1870,  No.  57,  p.  1373  (11  recoveries,  9 fatal).  Berthold,  Statistik,  etc.,  in  Deutsche  Militar  dr  ztliche  Zeitschrift,  1872,  B.  I,  p.  522  (65  recov- 
eries— 4 in  upper,  2 in  middle,  4 in  lower  third,  and  55  in  which  the  seat  is  not  recorded;  all  pensioners).  48CHIPAULT  (A.),  Fractures  par  armes  d feu, 
Paris,  1872,  p.  4 et  seq.  (10  recoveries,  2 fatal).  CHRISTIAN  (J.),  Relation  sur  les  plaies  de  gueri'e,  in  Gaz.  Med.  de  Strassbourg,  1872,  p.  283  (10  recov- 
eries, 12  fatal).  COUSIN,  Ambulances  de  la  Presse  Franpaise , in  L'  Union  Medicate,  1872,  T.  XIII,  p.  148  (7  fatal).  DESPR&S  (A.),  Rapport  sur  les 
travaux  de  la  7m0  Ambulance  a I'Armee  du  Rhin,  etc.,  Paris,  1871,  pp.  44,  46,  48  (5  recoveries,  12  fatal).  FELTZ  et  GltOLLEMUND,  Rel.  Clin,  sur  les 
Ambulances  de  Haguenau,  in  Gaz.  Med.  de  Strasbourg,  1871,  No.  11,  p.  133  (11  recoveries,  3 fatal).  JOESSELL,  Ambulance  du  Petit- Quar tier  d Hague- 
nau,  in  Gaz.  Med.  de  Strasbourg,  1871,  p.  8 (7  recoveries,  6 fatal).  MacCormac  (W.),  Notes  and  Recollections,  etc.,  London,  1871,  p.  129  (8  recoveries, 
20  fatal).  Moynier  (Eugene),  Ambulance  de  la  Rue  Saint  Lazare,  in  Gaz.  des  Hopitaux,  1871,  Vol.  XLIV,  p.  445  (2  recoveries,  1 fatal).  Panas  (F .), 
Mem.  sur  le  traitement  des  bltssures,  etc.,  in  Gaz.  hebdomadaire  de  Med.  et  de  Chir.,  1872,  T.  IX,  p.  391  (2  recoveries,  4 fatal).  PONCET  (F.),  Contribu - 
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immediate  amputation,  and  who  yet,  in  1849,*  1 insisted  that  “les  fractures  du  corps  du  femur 
demandent  impdrieusement  l’amputation  immediate,”  acknowledged,  in  1858,  after  his 
experience  in  the  Crimean  War,  “cette  sentence  trop  absolue.”2  The  successful  attempts 
at  conservation  in  shot  fractures  of  the  femur  recorded  from  the  Danish  War  of  1864,  by 
Heine,  from  the  Six  Weeks’  War  of  1866,  by  K.  Fischer,  Beck,  and  R.  Gfritti,  and  from 
the  Franco-German  War  of  1870-71,  by  Beck,  H.  Fischer,  Lossen,  Rupprecht,  and  Socin 
among  the  Germans,  and  Chipault,  Feltz,  Grollemund,  Roaldes,  Sddillot  and  others  among 
the  French  (Table  XLVIII  and  notes  on  p.  336),  stimulated  the  propensity  towards  con- 
servative opinions  in  war  surgery.  B.  Beck,  who,  in  1850,  insisted  upon  immediate  ampu- 
tation,3 “be  it  in  the  field  or  in  cities  in  well  conducted  hospitals,  in  all  shot  fractures  of  the 
femur,  even  if  there  be  only  the  slightest  splintering  or  displacement  of  the  ends  of  the 
femur  in  oblique  fractures,”  conceded,  in  1872,  after  the  Franco-Prussian  War,4  that  “we 
have,  in  the  field  hospitals,  by  expectative  therapy  and  by  the  use  of  the  simplest  band- 
ages, saved  a considerable  number  of  shot  fractures  of  the  femur.”  Sddillot5  declared  that 
“the  extreme  mortality  of  amputations  of  the  thigh  in  war  surgery,  and  the  annoyances 
and  accidents  to  which  the  apparatus  destined  to  replace  the  limb  are  liable,  have  led  us  to 
renounce  this  operation  in  all  cases  in  which  the  most  positive  necessity  does  not  require 
it.”  Socin6  considers  it  “inexcusable  to  perform  in  a case  of  shot  fracture  of  the  femur  for 
splintering  of  bone  alone,  the  primary  amputation  as  yet  advocated  by  the  first  authorities 
of  French  military  surgery.  Only  when  we  are  assured  that  the  vessels,  artery  and  vein, 
are  shot  through,  is  the  operation  justifiable.” 

Already  in  the  early  part  of  the  War  of  the  Rebellion  many  American  surgeons  were 

tions , etc.,  in  Montpellier  Medical , 1872,  T.  XXVIII,  pp.  41-43  (1  recovery,  4 fatal).  ROALDES(A.  W.  DE),  Des  fractures  compliquees  de  la  cuisse, 
Paris,  1871,  p.  43,  etc.  (11  recoveries,  10  fatal).  S&DILLOT,  Du  traitement  des  fractures  des  membres  par  armes  de  guerre , in  Archives  Generates  de  Med- 
ecine , 1871,  4rae  ser.,  T.  XVH,  p.  423,  etc.  (25  recoveries).  Tachard  (E.),  Reflexions  pour  servir  a Vhistoire  de  la  Cliirurgie , in  Gaz.  des  Hopitaux , 
1871,  p.  238  (1  fatal).  Vaslin  (L  ),  £tude  sur  les plaies par  armes  a feu,  Paris,  1872,  pp.  102,  244  (7  recoveries,  3 fatal).  CHENU  (J.  C.)  (Aper^u  hist, 
stat.  et  clinique , etc.,  Paris,  1874,  T.  II,  pp.  153-1038)  names  705  pensioners  who  recovered  after  shot  fractures  of  the  femur;  12  of  them  have  been 
recorded  by  the  authors  just  quoted,  viz:  CHIPAULT  (2),  CHRISTLVN  (2),  MacCormac  (1),  Feltz  et  GROLLEMUND  (2),  Roaldes  (3),  and  S^DILLOT  (2), 
leaving  693  cases  to  be  added  to  this  series,  viz:  151  in  upper  third,  58  in  middle  third,  110  in  lower  third,  and  374  in  which  the  location  of  the  injury 
was  not  specified.  MOSSAKOWSKY  (P.)  (Stat.  Bericht  ueber  1415  Franzosische  Invaliden,  in  Deutsche  Zeitschrift  fur  Cliirurgie , 1872,  B.  I,  p.  342) 
cites  19  cases  of  pensioners  after  shot  fracture  of  the  femur  not  reported  by  ClIENU,  viz:  9 in  the  upper  third,  9 in  the  middle  third,  and  1 in  the 
lower  third  of  the  femur.  49  TILING  (G.),  Bericht  ueber  124  im  Serbisch-Tiirkischen  Kriege  im  Baracken  Lazar  eth  des  Dor  paler  Sanitats- Train  Zu 
Swilainatz  behandelte  Schussverletzungen , Dorpat,  1877,  pp.  66-69  (1  recovery,  2 fatal).  KARE  (E.),  Das  Temporare  Kriegslazareth  des  Ressorts  dcr 
Anstalten  der  Kaiserin  Maria,  in  St.  Petersburger  Med.  Wochenschrift,  1877,  No.  45,  p.  384  (4  recoveries,  2 fatal).  STEINER  (F. ),  Aus  dem  Tagebuche 
eines  Deutschen  Arztes  wahrend  der  Zeit  des  Kriegs  im  Orient , 1876,  in  Wiener  Med.  Woclienscrift , 1877,  No.  28,  p.  681  (2  recoveries).  Of  the  3,474  cases 
of  shot  fractures  of  the  femur  treated  by  conservation  here  referred  to,  2,132  were  successful  and  1,242  were  fatal,  while  in  100  instances  the  result  could 
not  be  ascertained.  But  it  would  obviously  be  unfair  to  make  a deduction  regarding  the  percentage  of  mortality  from  the  numbers  here  adduced.  Among 
the  cases  of  recovery  enumerated  are  63  pensioners  observed  by  IIUTIN  (No.  29,  ante)  at  the  Hotel  des  Invnlides  at  Paris  during  the  years  1847-1853 ; 29 
pensioners  recorded  among  the  Danes  after  the  Schleswig-Holstein  War,  1864,  by  Hannover  (No.  43,  ante)-,  65  pensioners  observed  by  BERTHOLD  (No. 
47.  ante );  693  pensioners  tabulated  by  Chenu  (No.  48,  ante);  and  19  pensioners  observed  by  MOSSAKOWSKY  (No.  48,  ante).  These  cases,  numbering 
869,  should  be  deducted  from  the  total  number  of  recoveries,  leaving  1,263  successful  to  1,242  fatal  cases,  a mortality  of  49.5  per  cent.  Of  the  869  pen- 
sioners thus  deducted,  181  recovered  after  shot  fractures  in  the  upper  third  of  the  femur,  97  in  the  middle,  133  in  the  lower  third,  and  458  in  the  femur, 
third  not  specified.  Deducting  these  from  their  respective  categories  in  TABLE  XXXVI  there  remain  489 — 181  = 308  recoveries  in  the  upper  third  to  230 
deaths,  a mortality  of  43.7  per  cent.;  296 — 97=199  recoveries  to  148  deaths  in  the  middle  third,  a death  rate  of  42.6  per  cent.;  307 — 133=174  recoveries  to 
125  deaths  in  the  lower  third,  a fatality  of  41.8  per  cent.,  and  1040 — 458=582  recoveries  in  the  femur,  seat  unspecified,  to  704  deaths,  or  a mortality  of  54.7. 

1 BauDEXS  (L.),  Des  Plaies  d' armes  dfeu.  Communications , etc.,  Paris,  1849,  p.  218. 

2 Baldens  (L.)  (La  Guerre  de  CrimCe,  Paris,  1858,  p.  131):  “Avant  la  guerre  de  Crinfee,  c’6tait  un  principe  gen6ralement  accept e qu'une  fracture 
du  femur  d6termin6e  par  un  coup  de  feu  n^cessite  l'amputation.  Ilya  lieudepenserque,  grace  ames  nouveaux  appareils  £ fractures,  on  peut  en  appeler 
de  cette  sentence  trop  absolue;”  and,  on  p.  333,  “Ils  prouvent,  contrairement  a l’opinion  re9ue,  que  les  fractures  comminutives  du  femur  avec  plaie  ne 
sont  pas  fatalement  vou£es  £ l'amputation,  si  on  a le  soin  d’extraire  les  esquilles  et  les  corps  etrangers  pour  faire  d’une  plaie  compliqu^e  une  plaie  simple, 
et  si  £ l'aide  d un  appareil  £ fracture  convenable,  on  parvient  £ placer  le  membre  dans  une  immobility  complete,  sans  l’ebranler  meme  pendant  les 
panseinents,  et  £ donner  aux  humidit6s  purulentes  un  facile  £coulement.” 

3 Beck  (B.),  Die  Schusswunden , Heidelberg,  1850,  p 283.  4 BECK  (B. ) , Cliirurgie  der  Schussverlet- ungen,  Freiburg,  1872,  p.  691. 

6 S£i>ILLOT  (Du  traitement  des  fractures  des  membres  par  armes  de  guerre,  in  Arch.  Gin.  de  Med.,  1871,  6me  serie,  T.  XVII,  p.  422)  remarks: 

“L’  extreme  mortality  de  l’amputation  de  la  cuisse  dans  la  chirurgie  de  guerre,  et  les  ennuis  et  les  accidents  que  causent  les  moyens  de  prothese  destines  £ 
remplacer  ce  membre,  nous  ont  conduit  £ renoncer  £ cette  operation  dans  tous  les  cas  oil  la  necessity  la  plus  evidente  ne  l’imposait  pas.  Les  ablations 
partielles  ou  totales  par  un  boulet,  un  yclat  d’obus;  des  fracas  osseux  tres-etendus  avec  division  de  l’artyre,  de  la  veine  crurale  et  du  nerf  sciatique;  la 
gangrene,  les  fractures  avec  large  ouverture  du  genou  et  fragmentation  des  condyles  du  femur  et  du  tibia,  sont  les  seules  complications  qui  semblent 
empecher  absolument  la  conservation  de  la  cuisse.” 

6 SOCIN  (A.)  (Kriegschirurgisclie  Erfahrungen,  Leipzig,  1872,  p.  128)  believes  that  the  experiences  of  the  late  campaigns  confirm  on  the  one  hand 
the  previous  reports  of  the  enormous  mortality  of  primary  amputations  of  Ihe  femur,  and,  on  the  other  hand,  prove  that  the  conservative  treatment  is  not 
only  enabled  to  6&ve  many  useful  extremities  but  gives  far  better  results  in  regard  to  mortality. 
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led  to  similar  conclusions.  Assistant  Surgeon  Philip  0.  Davis,  U.  S.  Army,  in  a report  to 
the  Surgeon  General  of  his  services  from  June  1,  1861,  to  June  19,  1863,  remarked  that: 
“The  mortality  was  very  great  in  cases  of  amputations  for  compound  comminuted  fracture 
of  the  femur;  better  success  being  met  with  by  using  splints  and  other  appliances  adapted 
to  the  nature  of  the  cases.”  (See  Appendix  to  Part  I of  the  Med.  and  Burg.  Hist,  of  the 
War  of  the  Rebellion,  p.  15.)  Surgeon  A.  J.  Phelps,  U.  S.  V.,  in  his  observations  after 
the  battle  of  Chickamauga,  September  19,  1863,  stated:  “As  a rule  a gunshot  fracture  of 
the  femur  should  not  he  amputated,  but  should  be  treated  with  the  expectation  of  saving 
the  limb.  Such  appliances  should  he  used  as  to  secure  drainage  from  the  wound  and  com- 
fort to  the  patient,  and  the  case  then  be  left  to  nature  supported  by  good  air  and  generous 
diet.”  Surgeon  J.  S.  Woods,  99th  Ohio  Volunteers,  in  a report  from  the  hospital  at  Chat- 
tanooga, declared:  “Amputation  is  almost  never  warrantable;  but  the  prospect  of  success 
warrants  the  effort  to  save  the  life  with  the  limb.”  Surgeon  Plenry  J.  Churchman,  U.  S.  V., 
detailed  eleven  cases  of  shot  fractures  of  the  femur  treated  at  the  hospital  at  Fayetteville, 
Arkansas,  and  arrived  at  the  following  conclusions:  “The  results,  so  far,  of  the  cases  given, 
force  me  to  believe,  Guthrie  and  others  to  the  contrary,  that:  1,  Gunshot  fractures  of  the 
femur,  as  a rule,  do  not  require  amputation  to  save  life;  2,  As  a rule,  none  should  be  ampu- 
tated save  those  where,  in  addition  to  comminution,  there  is  extensive  laceration  of  soft 
parts  or  serious  injury  done  to  principal  artery  or  nerve  or  both.”  Surgeon  A.  W.  Heise, 
100th  Illinois,  who  had  observed  twelve  cases  of  comminuted  fractures  of  the  thigh  at  the  first 
division,  Twenty-first  Corps,  field  hospital,  “of  which  six  had  recovered,  two  would  probably 
recover,  and  four  had  terminated  fatally,”  concludes  that  “the  results  of  these  few  cases, 
so  much  at  variance  with  the  experience  of  all  military  surgeons,  will  be  one  more  reason 
to  encourage  a hope  for  a favorable  result  from  conservative  treatment  of  these  unfortunate 
cases.”  Like  views  were  entertained  by  Surgeon  I.  Moses,  U.  S.  V.,  Assistant  Surgeons 
A.  PI.  Hoff  and  DeWitt  C.  Peters,  U.  S.  A.,  Assistant  Surgeon  A.  E.  Carothers,  U.  S.  V., 
Acting  Assistant  Surgeons  B.  B.  Miles,  J.  Swinburne,  E.  G.  Waters,  and  the  Confederate 
Surgeon  G.  M.  B.  Maughs.1  That  the  conservative  mode  of  treating  fractures  of  the  femur 
gave  the  best  results  and  was  most  zealously  advocated  by  surgeons  in  charge  of  general 
hospitals  remote  from  the  scene  of  conflict2  is  readily  understood  when  it  is  considered  that 

1 Moses  (I.)  ( Surgical  Notes  of  Cases  of  Gunshot  Injuries  occurring  during  the  Advance  of  the  Army  of  the  Cumberland , in  Am.  Jour.  Med.  Sci ., 
1864,  Vol.  XL VII,  p.  338):  With  our  ambulances,  “easy  and  abundant,  and  the  hospitals  amply  supplied  with  everything  essential  . . we  were  pre- 
pared to  exert  ourselves  for  the  preservation  of  limbs,  and  our  success  has  been  such  as  to  warrant  our  efforts.”  HOFF  (A.  H.)  ( Amputations  and  Resec- 
tions— Conservative  Surgery , iu  Am.  Med.  Times , 1863,  Vol.  VII,  p.  102):  “1  am  heartily  tired  of  amputations,  more  especially  of  the  thigh,  and,  with 
one  or  two  surgeons,  have  attempted  to  save  limbs  as  well  as  lives  by  calling  in  Dame  Nature  and  attempting  to  assist  her,  and  this,  I am  happy  to  say, 
with  a success  far  beyond  expectation.”  Peters  (DeWitt  C.)  ( Am . Med.  Times,  1864,  Vol.  VIII,  pp.  52,  53)  examined  25  cases  of  recover}'-  after  com- 
pound fractures  of  the  femur  received  by  Confederate  soldiers  at  the  battle  of  Gettysburg,  and  remarks:  “ The  general  condition  of  all  the  men  was  far 
above  my  expectations  of  finding  them,  considering  they  were  prisoners  of  war  and  liable  more  or  less  to  nostalgia.  . . The  treatment  they  had 
received  was,  in  my  opinion,  in  conformity  with  the  laws  of  conservative  surgery,  yet  it  seemed  to  me  had  a little  more  care  been  given  to  extension  or 
counter-extension,  there  would  have  been  less  shortening  and  deformity,”  CAROTHERS  (A.  E.)  (On  Compound  Comminuted  Fracture  of  the  Femur  from 
Minie  Balls,  in  Am.  Jour.  Med.  Sci.,  1863,  Vol.  XLV,  p.  350,  et  seq.)  concludes:  “ That  the  operation  of  resection  is  not  advisable,  but  that  it  offers  a more 
favorable  prognosis  as  a primary  than  as  a secondary  operation,”  and  advises  moderate  and  regular  extension  and  counter-extension  and  the  use  of  the 
anterior  wire  splint.  Miles  (B.  B.)  ( Conservative  Treatment  of  Gunshot  Fractures  of  the  Knee-Joint , in  Am.  Med.  Times , 1864,  Vol.  VIII,  p.  50):  “In 
considering  the  results  of  gunshot  fractures  of  the  femur,  the  situation  of  the  injury  is  of  vast  importance  in  regard  to  the  chances  of  recovery,  either 
with  or  without  amputation ; as  for  amputation  it  has  been  abandoned,  except  when  large  blood-vessels  and  nerves  are  implicated.”  Swinburne  (John) 
( Amputations , xvlien  to  be  performed  and  when  not  required  in  Military  Surgery,  in  Am.  Med.  Times,  1863,  Vol.  VI,  p.  149):  “Excision  of  the  shaft  is 
evidently  out  of  the  question,  since  all  die  after  the  operation.  The  question  then  arises,  shall  we  amputate?  Or  shall  we  treat  such  cases  as  ordinary 
compound  fractures?  I prefer  the  latter,  and  have  from  the  first  thought  it  the  most  reasonable  treatment.”  WATERS  (E.  G.)  ( A Report  of  Twelve  Gun- 
shot Fractures  of  the  Thigh,  treated  conservatively  in  the  U.  S.  A.  General  Hospital  “National,"  in  Am.  Med.  Times,  18G3,  Vol.  VI,  p.  170).  Maughs 
(G.  M.  B.)  (Conservative  Treatment  of  Comp.  Comm.  Fracture  of  the  Femur,  with  Cases,  in  Confederate  States  Med.  and  Surg.  Jour.,  January,  1865, 
Vol-  P-  “No  excisions  of  the  femur,  no  incisions  of  soft  parts  for  the  removal  of  loose  pieces  of  bone,  no  formidable  display  of  machinery  to  keep 
the  limb  in  place  and  the  patient  from  sleep.  The  wounds  were  carefully  examined,  and  all  foreign  bodies,  including  spicula  of  bone  immediately  in  the 
track  of  the  ball,  removed.  . . As  a general  rule,  ordinary  fractures  above  the  knee  from  rife  balls  should  never  cause  primary  amputation .” 

2 Surgeon  J.  I.  PIODGEN,  U.  S.  V.,  on  October  17,  1862,  reported  from  the  City  General  Hospital,  St.  Louis,  of  shot  fractures  of  the  femur,  that 
he  succeeded  in  saving  37  out  of  53  cases  admitted,”  and,  in  a letter  dated  April  30, 1863,  suggests  that  “amputation  for  these  fractures  should  seldom  be 
performed.”  Surgeon  John  H.  Brintox,  U.  S.  V.,  on  May  19,  1863,  in  a report  to  the  Surgeon  General  U.  S.  A.,  on  Dr.  IIODGEN’s  cradle  splint,  take* 
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cases  reaching  these  hospitals  had  been  generally  selected  by  the  surgeons  in  the  field  as 
cases  in  which  there  existed  some  chance  of  saving  the  limb. 

But  while  many  of  the  American  surgeons  advocated  and  practised  conservative  meas- 
ures in  shot  fractures  of  the  thigh,  there  were  those  who  deprecated  the  frequent  attempts 
at  conservation,  and  who  were  of  the  opinion  expressed  by  Surgeon  S.  Hart,  U.  S.  V.,1 
that  “more  amputations  would  have  saved  more  lives.”  Surgeon  T.  H.  Squire,  89th  New 
York  Volunteers,  wrote  in  1862,  after  the  battle  of  Antietam:  “A  badly  shattered  femur 
by  a ball  through  the  thigh  should  always  be  amputated,  and  the  quicker  the  better.” 
Surgeon  G.  D.  Beebe,  U.  S.  V.,  in  his  report  of  the  centre  division  of  the  Fourteenth  Corps, 
at  the  battle  of  Murfreesboro’,  remarked:  “In  the  shaft  of  the  femur  I believe  amputation 
is  the  true  conservative  course.”  Surgeon  G.  A.  Collamore,  100th  Ohio  Volunteers, 
declares:  “In  fractures  affecting  the  lower  two-thirds  of  the  limb,  I should  amputate  so  as 
to  remove  the  fractured  portion;”  and  Surgeon  H.  S.  Hewit,2  U.  S.  V., 'Medical  Director  of 
the  Army  of  the  Ohio,  reported,  in  September,  1864:  “Compound  comminuted  fractures  of 
the  thigh  were  almost  invariably  amputated  primarily  when  reaction  took  place.”  Surgeon 
F.  Sorrel,3  Inspector  of  Hospitals  of  the  Confederate  States  Army,  also  favored  primary 
amputation  on  the  field  as  “the  greater  readiness  with  which  the  patient  can  be  transported 
from  the  field;  the  greater  ease  and  comfort  realized  under  these  circumstances,  when  the 
limb  has  been  removed;  the  lesser  time  required  in  hospital  for  recovery,  would  all  seem  to 
point  to  its  adoption  as  the  wiser  policy.” 

Reviewing  the  cases  of  injuries  and  operations  in  the  shaft  of  the  femur  recorded 
during  the  American  civil  war,  it  cannot  be  denied  that  the  results  of  the  conservative 
mode  of  treatment  as  well  as  of  the  amputations  have  been  very  gratifying.  The  three 
thousand  four  hundred  and  sixty-seven  cases  of  the  former  group  gave  a mortality  of  49.9 
per  cent.,  while,  of  the  six  thousand  two  hundred  and  twenty-nine  cases  of  the  latter 
group,  53.8  per  cent,  were  fatal.  Less  favorable  were  the  results  of  excisions  in  the  shaft 
of  the  femur,  which  exhibited  a mortality  of  69.4  per  cent,  in  the  one  hundred  and  seventy- 
five  cases  of  this  operation  recorded  on  the  registers  of  this  Office.  Of  the  six  thousand 
two  hundred  and  twenty-nine  amputations  of  the  thigh  it  is  true  only  two  thousand  nine 
hundred  were  performed  for  shot  fractures  of  the  femur,  while  the  remaining  three  thousand 
three  hundred  and  twenty-nine  were  done  for  shot  fractures  of  the  knee  joint,  leg,  or  foot, 
and  the  objection  may  be  made  that  it  would  be  unfair  to  compare  the  results  of  six 
thousand  two  hundred  and  twenty-nine  amputations  in  the  thigh  with  the  results  of  shot 
fractures  of  the  femur  treated  by  either  conservation  or  excision,  the  injuries  in  all  these 
cases  being  in  the  femur;  but  the  mortality  of  the  two  thousand  nine  hundred  amputations 
in  the  thigh  for  fractures  of  the  femur,  with  one  thousand  two  hundred  and  fifty-seven 

issue  with  the  latter  suggestion : “ I think  that  neither  an  examination  of  gunshot  injuries  of  the  thigh  made  on  the  battle -field,  nor  of  the  study  of  the 
pathological  specimens  in  the  Army  Medical  Museum,  will  sustain  this  view  of  Dr.  HODGEN.  It  must,  moreover,  be  remembered  that  the  cases  sub- 
mitted to  the  treatment  of  this  surgeon  are  cases  which  have  reached  him  at  advanced  periods  after  the  reception  of  the  injuries;  that  they  have  been 
selected  by  the  surgeons  at  the  scene  of  conflict  as  cases  in  which  there  existed  some  chance  of  saving  the  limb.  They  were  forwarded  to  St.  Louis  for 
that  purpose,  and  not  for  amputation.  Were  the  worst  cases  sent  him,  I doubt  much  if  his  results  would  be  as  encouraging.”  From  his  experience, 
based  upon  the  cases  treated  by  him  at  the  Stewart  Mansion  Hospital,  Baltimore,  Assistant  Surgeon  DE  Witt  C.  Petebs,  U.  S.  A.,  reported,  in  1803: 
“My  experience  in  the  treatment  of  compound  fractures  of  the  thigh  caused  by  gunshot  wounds  and  by  other  kinds  of  violence  has  inclined  me  to  favor 
the  most  conservative  course  of  action.  In  cases  where  the  large  and  important  blood-vessels  and  nerves  have  escaped  injury,  and  where  there  is  not  any 
extensive  laceration  and  destruction  of  the  soft  parts,  when  the  constitutional  symptoms  are  not  alarming,  the  true  indications  are,  it  appears  to  me,  to  try 
and  save  the  limb.  Instances  where,  by  chance  or  accident,  the  surgeon  has  not  seen  the  case  in  time  to  perform  primary  amputation,  and  has  left  nature 
to  her  own  powerful  efforts,  which  have  been  finally  crowned  with  success,  are  by  no  means  infrequent,  and  these  instructive  cases  should  not,  in  my 
judgment,  be  overlooked  in  forming  our  opinions  in  deciding  whether  a limb  should  be  sacrificed  or  not." 

1 Appendix  to  Part  I of  the  Medical  and  Surgical  History  of  the  War  of  the  Rebellion , p.  118. 

2 Appendix  to  Part  I of  the  Medical  and  Surgical  History  of  the  War  of  the  Rebellion,  p.  311. 

3 SORBEL  (F.),  Gunshot  Wounds — Army  of  Northern  Virginia  [An  Extract  from  a Report  on  the  Sickness  and  Mortality  in  the  Armies  of  t is 
Confederate  States,  for  1863  , in  Confederate  States  Medical  and  Surgical  Journal.  Richmond,  1864,  Vol.  I,  p.  154. 
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recoveries,  one  thousand  five  hundred  and  sixty-three  deaths,  and  eighty  unknown  results, 
or  55.4  per  cent.,  exceeds  that  of  the  total  number  of  amputations  (53.8)  only  1.6  per  cent., 
leaving  the  relative  results  nearly  the  same — the  percentage  of  fatality  of  the  total  number 
of  amputations,  and  that  of  the  amputations  for  fractures  of  the  femur,  exceeding  the  fatal- 
ity of  the  conservatively  treated  cases  3.9  per  cent,  and  5.5  per  cent,  respectively.  But  it 
is  obvious  that  in  comparative  statements  of  cases  treated  by  conservation  and  by  amputa- 
tion the  majority  of  intermediary  and  secondary  operations  should  be  considered  only  an 
abandonment  of  the  conservative  treatment  made  necessary  by  subsequent  complications. 
To  arrive,  therefore,  at  a correct  estimate  of  the  value  of  conservation,  we  must  contrast 
the  latter  with  the  primary  operations;  and  here  it  will  be  noticed  that  while  the  conserv- 
ative cases  presented  a fatality  of  49.9  per  cent.,  the  mortality  of  the  primary  amputations 
was  49.8  per  cent.,  the  latter  offering  a slightly  better  chance  for  the  preservation  of  life.1 

In  comminuted  fractures  of  the  upper  third  of  the  femur  surgeons  generally  consid- 
ered conservation  preferable  to  amputation.  Professor  F.  H.  Hamilton2  gave  it  as  his 
impression  that  “in  compound  gunshot  wounds  of  the  upper  third  of  the  femur  amputation 
should  never  be  performed.”  Surgeon  Charles  O’Leary. a U.  S.  V.,  found,  during  the 
Peninsular  campaign  in  1862,  that  “amputations  at  the  upper  third- of  the  thigh  proved 
fatal  within  a short  time  in  all  cases.  The  results  of  this  operation  were  such  as  to  dis- 
suade us  from  resorting  to  it  in  subsequent  battles,  except  when  a limb  was  in  such  a con- 
dition as  to  make  its  removal  a relief  to  the  patient.”  Surgeon  G.  A.  Collamore,4  100th 
Ohio  Volunteers,  who  advised  primary  amputation  in  shot  fractures  of  the  middle  and 
lower  thirds  of  the  femur,  declares  that  “if  the  fracture  occur  in  the  upper  third,  I should 
prefer  to  trust  the  case  to  nature,  with  such  aid  from  position,  splints,  etc.,  as  could  be 
obtained.”  Surgeon  J.  J.  Chisolm,5  Confederate  States  Army,  declares  that  “A  compound 
fracture  in  the  upper  third  of  the  thigh  should  be  treated,  in  every  respect,  as  if  in  the  arm. 
Unless  the  leg  is  so  mangled  that  an  amputation  is  an  act  of  necessity,  it  should  not  be 
thought  of.”  That  these  views  largely  prevailed  among  the  surgeons  of  the  War  of  the 
Rebellion  is  apparent  from  a comparison  of  the  number  of  cases  of  shot  fractures  of  the 
upper  third  of  the  femur  treated  by  amputation  with  those  treated  by  conservation.  In 
fifteen  hundred  and  seventy-seven  of  the  twenty-nine  hundred  amputations  for  shot  frac- 
tures of  the  femur  the  precise  seat  of  the  injury  was  recorded.  Of  these  fifteen  hundred 
and  seventy-seven  cases  the  injury  was  in  the  upper  third  in  only  ninety-three  instances, 
or  5.8  per  cent.,  while  in  two  thousand  seven  hundred  and  twenty-nine  of  the  three  thou- 


‘Professor  Th.  BILLROTH  ( Chirurgisclic  Brief e aus  den  Kriegslazarethen  in  Weissenburg  und  Mannheim , 1870,  Berlin,  1872,  p.  239)  contends  that 
the  intermediary  and  secondary  operations  should  be  grouped  with  the  conservation  cases,  and  this  result  compared  with  that  of  the  primary  operations: 


MODE  OF  TREATMENT. 

Cases. 

Recovery. 

Fatal. 

Unknown. 

Mortality. 

Conservation 

3,467 

1,689 

1,684 

94 

49.9 

Excisions  (Intermediarjr  and  Secondary) 

67 

24 

42 

1 

63.6 

1,762 

718 

1,044 

59.2 

Aggregate 

5, 296 

2,431 

2,770 

95 

53.2 

or  a fatality  of  53.2  per  cent,  for  conservation  against  49.8  for  primary  amputation. 

2 Hamilton  (F.  H.),  Amputations  in  Gunshot  Fractures  of  the  Femur , in  American  Medical  Times , 1864,  Vol.  VIII,  p.  I. 

3 O'LEARY  (Charles),  Surgeon  U.  S.  V.  “ Extract  from  a Narrative  of  his  Services  in  the  Volunteer  Medical  Staff,"  in  Appendix  to  Part  I of  the 
Medical  and  Surgical  History  of  the  War  of  the  Rebellion , p.  70. 

4 SMITH  (Stephen),  Analysis  of  Four  Hundred  and  Thirty-nine  Recorded  Amputations  in  the  Continuity  of  the  Lower  Extremity , in  United 
States  Sanitary  Commission  Memoirs,  1871,  Vol.  II,  p.  62. 

6 Chisolm  (J.  J.),  A Manual  of  Military  Surgery , Columbia,  1864,  p.  394. 
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sand  four  hundred  and  sixty-seven  cases  treated  by  conservation,  in  which  the  locality  of  the 
injury  was  ascertained,  twelve  hundred  and  fifty-four,  or  46  per  cent.,  or  nearly  one-half, 
were  for  fractures  in  the  upper  third  of  the  femur.  The  number  of  amputations  for  frac- 
tures in  the  middle  third  of  the  femur  was  three  hundred  and  sixty,  and  for  fractures  in 
the  lower  third  eleven  hundred  and  twenty-four,  while  of  the  cases  treated  by  conserva- 
tion those  for  fractures  in  the  middle  third  numbered  eight  hundred  and  fifty-five,  and 
those  for  fractures  in  the  lower  third  only  six  hundred  and  twenty. 

Ribes,1  Demme,2  Pirogoff,3  and  others4  have  called  attention  to  the  great  fatality  fol- 
lowing shot  fractures  in  the  middle  third  of  the  femur,  and  Surgeon  E.  Andrews,5  1st 
Illinois  Artillery,  reports  to  have  had  a similar  experience.  But  neither  the  results  of  the 
cases  treated  in  the  American  civil  war  (Table  XX,  p.  175,  ante ) nor  of  the  cases  collected 
in  Table  XLYIII,  on  p.  336,  appear  to  confirm  this  opinion.  In  the  former  the  percent- 
age of  fatality  is  46  per  cent,  for  fractures  in  the  upper  third,  40.6  per  cent,  for  fractures 
in  the  middle  third,  and  38.2  per  cent,  for  fractures  in  the  lower  third.  In  the  latter  the 
fatality  is  43.4  per  cent,  for  the  upper  third,  43.1  per  cent,  for  the  middle,  and  42.3  per  cent, 
for  the  lower  third,  thus  affirming,  in  shot  fractures  of  the  femur  at  least,  the  old  axiom 
that  the  gravity  of  injuries  of  the  extremities  steadily  augments  in  proportion  as  the  seat 
of  the  injury  approaches  the  trunk. 

When  it  had  been  decided  in  a shot  fracture  of  the  femur  to  attempt  preservation  of 
the  limb,  all  loose  spiculse  and  foreign  bodies  were  carefully  removed,6  the  limb  was  then 
brought  as  near  as  possible  to  its  normal  position,  and  there  held  by  the  use  of  splints. 
The  extraction  of  splinters  retaining  any  connection  by  the  periosteum,  and  also  the 
practice  of  cutting  off  the  broken  ends  of  the  bone,  was  generally  deprecated.7 


1 Ribes  (F.)  ( Mlmoire  sur  la  fracture  du  tiers  moyen  du  femur  compliquee  de  plaie,  et  produite  par  arme  ct  feu , in  Gazette  Medicate  de  Paris , 
1831,  T.  II,  No.  12,  p.  101)  asserts:  “Toutes  les  fractures  du  femur  compliqu6es  de  plaie,  produites  par  un  corps  pousse  par  la  poudre  & canon  sont  des 
maladies  graves;  mais  celles  qui  arrivent  au  tiers  moyen  de  cet  os  sont  extremement  dangereuses  et  presque  toujours  mortelles.” 

2 Demme’S  (H.)  (Militar  Chirurgische  Studien , Wurzburg,  1861,  p.  262)  tabulations  show  a similar  result  in  the  Italian  War  of  1859  ; the  mortality 
of  fractures  in  the  middle  third  of  the  femur  being  60.87  per  cent,  to  58.14  of  the  upper  and  43.42  of  the  lower  thirds. 

3 PIROGOFF  (N.)  (Grundzuge  der  Allgemeinen  Kriegschirurgie,  Leipzig,  1864,  pp.  783,  784)  remarks  that  in  the  hospitals  in  the  Caucasus  and  after 
the  Crimean  War  he  saw  20  cases  of  recovery  after  shot  fractures  of  the  upper  third  of  the  femur,  but  no  cases  of  recovery  after  fractures  of  the  middle 
third,  and  adds:  “Our  own  efforts — comparatively  few  in  comparison  to  the  number  of  amputations — to  cure  shot  fractures  of  the  middle  third  of  the 
femur,  miscarried.” 

4 FISCHER  (H.)  ( Kriegschirurgische  Erfahrungen,  Erlangen,  1872,  p.  178)  analyses  twenty  cases  of  fracture  of  the  femur  that  were  treated  hy  him 
during  the  Franco-Prussian  War,  1870-71 : 10,  with  6 deaths,  or  60  per  cent,  mortality,  were  in  the  upper,  5,  all  fatal,  were  in  the  middle,  and  5,  all 

recoveries,  were  in  the  lower  third  ; and  reaches  the  conclusion:  “That  shot  fractures  in  the  middle  third  are  the  most  dangerous,  and  are  least  adapted 
to  conservative  treatment.  I believe,  therefore,  that  it  would  be  best  to  amputate  primarily  in  extensive  comminuted  fractures  of  the  middle  third,  and 
to  attempt  conservative  treatment  only  in  shot  fractures  with  little  splintering.  Stress  should  be  laid  upon  this  rule,  as  especially  to-day,  too  little  primary 
amputating  is  done.  Primary  amputation  for  shot  fracture  of  the  femur  is  considered  almost  a crime.  . . It  is  altogether  different  in  shot  fractures  of 
the  lower  third  of  the  femur ; here  the  conservative  treatment  promises  the  best  results.  Between  the  two  stand  the  results  of  shot  fractures  in  the  upper 
third.  There  the  amputation  or  exarticulation  is,  under  all  circumstances,  a dangerous  proceeding,  and  we  may,  therefore,  allow  the  conservative 
treatment  a larger  field.”  Beck  (B.)  ( Chir . der  Schussverletzungen,  1872,  p.  694)  remarks : “ Fractures  of  the  middle  third  of  the  femur  near  the  junc- 
tion with  the  upper  third  always  impressed  me  most  unfavorably,  on  account  of  the  frequently  co-existing  injuries  of  the  blood-vessels.” 

6 Andrews  (E.)  ( Complete  Record  of  the  Surgery  of  the  Battles  fought  near  Vicksburg,  December  27,  28,  29,  30,  1862,  Chicago,  1863,  p.  37):  “It 
would  seem  that  shots  through  the  cancellar  tissue,  at  the  superior  fifth  of  the  femur,  are  much  less  dangerous  than  those  in  the  compact  bone  of  the 
shaft  below  ; the  reason  is,  that  when  a ball  bores  its  way  through  spongy  bone,  it  produces  only  a moderate  amount  of  shattering,  owing  to  the  yielding 
character  of  that  tissue ; but  the  impact  of  a minid  bullet  upon  the  brittle  ivory  of  the  shaft  shatters  it  for  several  inches,  and  disperses  the  fragments 
with  the  force  of  an  explosion  among  all  the  surrounding  tissues,  producing  immense  disorganization.  These  cases  nearly  all  die  within  the  first  five 
days,  no  matter  what  treatment  is  adopted.” 

6 The  records  show  that  fragments  of  bone  were  dislodged  in  288  instances  at  least,  of  which  170  had  successful  terminations. 

7 Surgeon  A.  W.  Heise,  100th  Illinois,  who  observed  twelve  cases  of  comminuted  fractures  of  the  thigh  at  the  1st  division,  Twenty-first  Corps, 
field  hospital,  of  whom  six  had  recovered  with  union,  two  would  probably  recover,  and  four  had  terminated  fatally,  remarks,  in  a communication  to  the 
Medical  Director  of  the  Twenty-first  Corps,  dated  February  4,  1863:  “In  all  these  cases  the  principal  vessels  had  escaped  injury.  Primary  sequestra,  or 
those  directly  and  completely  separated  by  the  force  of  the  projectile,  were  carefully  removed  by  making  a liberal  incision  over  the  parts.  But  sequestra 
retaining  connection  by  periosteal,  muscular,  or  other  attachment,  I did  not  interfere  with.  In  only  two  cases  I found  that  during  the  process  of  suppura- 
tion sequestra  were  thrown  off.  In  the  majority  of  these  comminuted  compound  fractures  I find  that  the  removal  of  splinters  retaining  any  connection 
with  periosteum  is  unnecessary  and  often  injurious,  as  is  also,  in  my  opinion,  the  practice  of  sawing  off  the  broken  ends  of  the  bones  projecting  from  the 
comminuted  parts.  I am  strengthened  in  the  belief,  from  observation  made  here,  that  by  proper  treatment,  and  under  favorable  circumstances,  splinters 
become  impacted  in  callus,  and,  in  time,  unite  with  the  other  fragments  of  the  bone,  and,  in  this  manner,  a cure  is  completed  without  operative  inter- 
ference. Whether  the  splinters  which  have  thus  become  impacted  in  callus  will  lead  to  mischief,  or  are  subsequently  discharged  as  if  they  were  so  many 
foreign  bodies,  the  future  will  determine.”  Surgeon  A.  J.  PHELFS,  U.  S.  V.,  in  his  observations  after  the  battle  of  Chickamauga,  recommends  that 
“loose  spicula  only  should  be  removed,  and  resections  of  the  shaft  be  eschewed.”  Surgeon  H.  S.  ELEWIT,  U.  S.  V.,  in  his  Report  on  the  Military  Med- 


SECT.  m.J  SHOT  INJURIES  OF  THE  FEMUR.  343 

The  plans  adopted  for  the  mechanical  support  of  the  fractured  thigh  bone,  for  main- 
taining proper  extension,  for  retaining  the  fractured  ends  in  accurate  apposition,  and  for 
facilitating  the  necessary  dressings,  during  transport  as  well  as  in  hospitals,  were  manifold 
and  ingenious,  and  doubtless  contributed  to  the  success  achieved  in  the  saving  of  useful 
limbs.  The  extended  position,  which  may  be  traced  back  to  Hippocrates,1  but  for  the 
systematic  and  rational  application  of  which  we  are  indebted  to  Desault,2  as  well  as  the 


icine,  Surgery,  and  General  Conduct  of  the  Medical  Department  of  the  Army  of  the  Ohio,  from  May,  1,  1864,  to  September  8,  1864  ( Appendix  to  Part  1 \ 
Med.  and  Surg.  Hist,  of  the  War  of  the  Rebellion,  p.  311),  declares  “the  principle  of  removing  fragments  primarily  when  detached  is  obvious  and  has 
been  recommended  to  the  surgeons  of  the  department.”  Surgeon  W.  W.  Blair,  58th  Indiana,  in  Report  of  the  Medical  Staff  of  the  ls£  division  of  the 
Twenty  first  Corps , at  the  Battle  of  Stone's  River  (Appendix  to  Part  /,  Med.  and  Surg.  Hist,  of  the  War  of  the  Rebellion,  p.  263),  states  that  “all  frag- 
ments of  bone  completely  separated  by  the  force  of  the  projectile  were  carefully  removed  by  making  an  iucision  if  necessary;  but  fragments  retaining 
connection  by  the  periosteum  were  not  removed,  and  in  only  two  cases  were  sequestra  thrown  off  during  the  process  of  suppuration.”  Surgeon  Henry 
J.  CHURCHMAN,  U.  S.  V.,  in  charge  of  the  hospital  at  Fayetteville,  Arkansas,  insists  that  “the  comminuted  fragments,  if  small  and  detached,  should  in 
all  cases  be  removed  at  once  under  chloroform,  and  the  thigh  put  in  splints  so  as  to  keep  parts  in  proper  apposition  and  invite  callus — the  amount  of  exten- 
sion or  counter-extension  to  be  regulated  by  the  amount  of  comminution  or  loss  of  substance.  It  seems  to  me  that  the  inflammation  and  suppuration 
necessitated  by  an  unreduced  compound  comminuted  fracture  detach  the  periosteum  from  fragments,  and  not  from  fragments  alone  but  from  bone  gen- 
erally, while  the  system  wastes  from  suppurative  exhaustion  and  pyaemia.  Should  even  a useless  limb  result  from  effort  to  save,  amputation  could 
subsequently  be  performed  under  far  more  favorable  circumstances  than  are  generally  found  in  the  crowded  wards  of  a general  hospital.” 

1 Hippocrates,  Oeuvres  computes  par  fi.  Littr6,  Paris,  1841,  T.  Ill,  Des  Fractures,  Par.  19,  p.  483. 

2 Desault  (P.  J.)  ( Oeuvres  chirurgicales,  6d.  par  Xavier  Bichat,  Paris,  1813,  T.  I,  p.  249,  and  Plate  II)  employed  a straight  outer  splint  to 
reach  from  the  hip  to  some  distance  beyond  the  foot;  an  inner  splint  extending  from  the  perineum  and  terminating  opposite  the  end  of  the  outer  splint ; 
an  anterior  splint  reaching  from  the  abdomen  to  the  knee  ; and  an  extending 
and  counter-extending  band,  the  former  secured  to  the  foot  and  lower  extrem- 
ity of  the  long  splint,  the  latter  to  its  upper  extremity  after  being  passed 
under  the  perineum.  Junkbags  and  the  Scultetus  bandage  completed 
the  apparatus  (see  FIG.  207) . H.  J.  BRUNNINGHAUSEN  ( Ueber  den  Bruch  des 
Schenkelbeinlialses  uberliaupt,  und  insbesondere  eine  neue  methode,  denselben 
ohne  Hinken  zu  heilen,  Wurzburg,  1789)  fastened  the  broken  thigh  to  the 
sound  one,  a principle  followed  by  HAGEDORN  (M.)  ( Abhandlung  von  dem 
Bruch  des  Schenkelbeinlialses,  nebst  einer  neuen  Methode,  denselben  leiclit  und 
sicher  zu  heilen,  Leipzig,  1808)  in  his  apparatus,  which  makes  the  sound 
limb  the  extending  power,  both  feet  being  secured  to  the  foot-board,  and  the 
splint  to  the  sound  thigh.  The  apparatus  was  extensively  used  on  the  continent  of  Europe  as  well  as  in  England,  and  was  considered  a most  simple  and 
effectual  apparatus.  To  obviate  the  principal  objection  to  DESAULT’S  splint,  that  it  does  not  act  in  the  line  of  the  axis  of  the  broken  limb,  but  obliquely, 
drawing  the  upper  fragment  outwards,  PHILIP  SYNG  PHYSICK  (JOHN  SYNG  DORSEY,  Elements  of  Surgery,  Philadelphia,  1813,  Vol.  I,  p.  163)  lengthened 
the  outer  splint  (see  Fig.  208)  until  it  reached  nearly  to  the  axilla,  and  attached  to  its  inner  side,  at  about  two  inches  above  its  lower  end,  a block 
grooved  on  its  inner  margin,  and  broad  enough  to  reach  the  line  of  the  middle  of  the  foot.  Counter-extension  was  thus  made  more  in  the  line  of  the  body. 
If  the  patient  experienced  any  difficulty  in  bearing  pressure  upon  the  top  of  the  foot,  Dr.  PHYSICK  used  a buckskin  gaiter  laced  around  the  ankle,  with 
straps  for  extension.  Dr.  HUTCHINSON  added  a notched  block,  over  which  the  extending  band  is  stretched,  throwing  the  direction  of  the  extension  in  the 
line  of  the  limb.  The  apparatus  of  BRUNNINGHAUSEN  as  well  as  of  HAGEDORN  prevented  the  lateral  movements  of  the  pelvis.  This  defect  was  partially 
overcome  by  William  Gibson,  of  Philadelphia  ( Reflexions  on  the 
Treatment  of  Fractures  of  the  Thigh , with  an  Account  of  a New 
Apparatus,  in  the  Philadelphia  Jour,  of  the  Med.  and  Plugs.  Sciences, 

1821,  Yol.  Ill,  p.  230,  etc.),  who,  in  a case  of  oblique  fracture  of  the 
femur,  had  applied  Desault’s  splint;  but,  owing  to  the  obesity  of 
the  patient,  found  it  impossible  to  keep  up  extension  and  counter- 
extension sufficient  to  prevent  the  overlapping  of  the  fractured  ends 
of  the  bone,  and  tried  the  method  of  HAGEDORN : “ I soon  found,  how- 
ever, that  simple  and  ingenious  as  it  was,  and  calculated  to  effect 
extension  and  counter-extension  to  a much  greater  degree  than  that  of  DESAULT,  that  it  was  still  imperfect,  but  susceptible  of  such  changes  as  would 
make  it  a most  valuable  acquisition.”  Dr.  GIBSON  constructed  two  splints  five  and  a half  feet  in  length,  reaching  from  the  axilla  beyond  the  feet.  Both 
feet  were  confined  by  gaiters  to  a foot-board,  which  was  firmly  supported  upon  the  ends  of  the  long  spliuts  through  mortises  near  its  edges.  But  as  both  feet 
are  imprisoned,  the  confinement  is  apt  to  become  irksome  to  the  patient,  and  it  is  difficult  to  prevent  bedsores,  to  give  the  patient  a stool,  or  to  use  a urinal. 
Subsequently,  Dr.  Gibson  recommended  ( Philadelphia  Journal  of  Med.  and  Physical  Sci.,  1822,  Yol.  V,  p.  372)  a triangular  frame  presenting  a single 
inclined  plane,  on  which  both  extremities  were  extended  ; the  feet  were  confined  to  a foot-board,  and  counter-extension  was  made  by  the  weight  of  the  body. 
In  a similar  manner  Dr.  E.  MlCHENER  (Remarks  on  the  Treatment  of  Fractures  of  the  Femur,  in  the  American  Medical  Recorder , 1822,  Vol.  V,  p.  430) 
raised  the  limb  on  a single-inclined  plane  to  receive  counter  extension  by  the  weight  of  the  body.  A further  modification  of  DESAULT’S  splint  was  that 
of  Luke  Howe  ( Observations  on  the  various  methods  of  treating  the  fractures  of  the  Os  Femoris,  with  Cases,  in  which  a new  apparatus  was  successfully 
used,  in  The  New  England  Journal  of  Medicine  and  Surgery , 1824,  Third  Series,  Yol.  Ill,  p.  234).  The  extension  was  made  at  the  foot  with  weight  and 
pulley ; counter-extension  by  a band  over  the  groin  and  ischium,  connected  by  a strap  with  the  headboard  of  the  bed,  and  a waist  band  was  buttoned  or 
sewed  on  the  pelvis  and  fastened  to  the  side  pieces  of  the  bedstead  by  bandages  or  tape.  The  pulley  and  weight  was  also  employed  by  William  C. 
Daniell  ( Method  of  Treating  Fracture  of  the  Thigh  Bone , in  Am.  Jour.  Med.  Sci.,  1829,  Vol.  TV,  p.  330)  attached  to  a handkerchief  passed  around  the 
ankle.  Boyer’s  splint  ( Traiti  des  Maladies  Chirurgicales  et  des  Operations  qui  leur  conviennent,  Paris,  1831,  T.  Ill,  p.  305,  and  PI.  Ill,  opposite  p.  640) 
is  composed  ot  a long  splint  for  the  external  side  of  the  limb,  with  a foot-board,  which  was  moved  up  and  down  by  means  of  a screw  for  the  purpose  of 
making  extension  ; ot  an  inside  splint  from  the  perinaeum  to  the  foot,  and  of  an  anterior  splint  reaching  from  the  groin  to  the  ankle.  A padded  leather 
band  through  the  perineum  and  buckled  into  the  upper  end  of  the  outer  splint  made  the  counter-extension.  A modification  of  Boyer’s  Desault  was 
used  by  Dr.  Joseph  E.  Hartshorne,  of  Philadelphia.  The  counter-extension  was  made  against  the  perinaeum  at  the  upper  end  of  the  inside  splint, 
and  both  splints  were  connected  at  the  lower  end  by  a transverse  piece  through  which  a long  wooden  screw  passed  having  a foot-board  attached  to  it.  By 
this  arrangement  the  outer  splint  could  be  detached  from  the  inner  one  without  disturbing  either  the  extending  or  counter-extending  force.  The  splint  is 
figured,  after  nature,  by  H H.  SMITH  (The  Principles  and  Practice  of  Surgery , Philadelphia,  1863.  Vol.  I,  p.  625).  Liston’s  modification  of  DESAULT 
(R.  Liston,  Practical  Surgery,  London,  1840,  p.  88)  consists  of  a straight  splint  from  the  axilla  to  about  six  inches  below  the  foot,  perforated  with  two 
holes  at  the  upper  extremity  and  with  two  deep  notches  in  the  lower  end,  and  an  opening  to  receive  the  external  malleolus.  The  perineal  band  is  tied  to 
the  upper  end  of  the  splint;  the  foot  is  secured  to  the  processes  at  the  lower  end  of  the  splint  by  a roller  passing  from  one  to  the  other,  and  then  junkbag, 


Fig.  2C8.  -Phtsick’s  modification  of  Desault’s  splint. 
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semiflexed  position,  which  was  brought  into  practice  chiefly  by  Percival  Pott,  found  their 
advocates,  although  the  former  was  perhaps  better  known  to  American  surgeons  through 
its  modifications  by  Physick,  Gibson,  and  others.  An  apparatus  on  the  plan  of  the  double- 

splint  and  thigh  are  all  bound  together  by  continuing  the  roller  up  the  limb.  The  apparatus  keeps  up  a moderate  extension  and  counter-extension.  The 
splint  employed  by  W.  E.  HORNER,  of  Philadelphia  (H.  H.  SMITH,  The  Principles  and  Practice  of  Surgery , Philadelphia,  1863,  Vol.  I,  p.  627)  is  similar 
to  Physick’s,  but  the  upper  extremity  of  the  inside  splint  is  slightly  carved  out  like  a crutch  head,  and  has  stretched  across  it  a soft  leather  strap.  On 
the  inside  of  the  upper  portion  of  the  splint  two  leather  loops  are  nailed  to  serve  for  the  attachment  of  the  counter-extending  band.  Extension  was  made 
by  adhesive  strips.  The  mode  of  making  extension  by  adhesive  strips  and  weight  is  said  to  have  been  first  employed  by  Dr.  JOSEPH  Swift,  of  Easton, 
Pennsylvania.  It  was  suggested,  in  1843,  by  Dr.  Ennis,  a pupil  of  Dr.  SWIFT,  to  Dr.  E.  Wallace,  of  Philadelphia,  and  was  by  the  latter  successfully 
employed  in  a case  of  simple  fracture  of  the  thigh  (WM.  Hunt,  Extracts  from  Clinical  Lectures , in  Pennsylvania  Hospital  Reports , 1869,  Vol.  H,  p. 
273).  The  same  mode  was  employed  by  Dr.  Frederick  D.  Lente  in  1851,  in  the  New  York  Hospital  (F.  D.  LENTE,  A statistical  and  critical  Account 
of  the  Fractures  occurring  in  the  New  York  Hospital , etc.,  in  New  York  Jour,  of  Med.,  1851,  Vol.  VII,  p.  179).  It  consisted  in  the  employment  of  broad 
strips  of  adhesive  plaster  (2£  or  3 inches),  which  were  applied  to  the  limb  previously  shaved,  on  either  side  of  it,  from  a little  above  the  knee  to  below 
the  foot,  where  it  was  secured  to  the  ring  at  the  end  of  the  screw.  The  straps  are  confined  by  a single  roller  bandage.  To  prevent  slipping  of  the  plaster 
the  extension  is  not  applied  until  some  hours  after  the  application  of  the  strips  to  the  limb.  In  1853,  Dr.  Josiah  CROSBY  (New  Mode  of  Extension  in 
Fractures,  in  Am.  Jour.  Med.  Sci.,  1854,  Vol.  XXVII,  p.  76)  published  a description  of  his  mode  of  procuring  extension  by  adhesive  strips,  which  he 
“ used,  for  the  first  time,  in  1849,”  and  which  he  believed  had  never  been  suggested  to  the  profession  in  a manner  to  attract  the  attention  of  surgeons  until 
it  appeared  in  Professor  MUSSEY’S  Surgical  Report  to  the  American  Medical  Association  at  their  session  in  1850  ( Transactions  of  the  Am.  Med . Associa- 
tion, 1850,  Vol.  Ill,  p.  382).  Dr.  D.  Gilbert  ( Cases  in  Surgery , in  Am.  Jour  Med.  Sci.,  1851,  N.  S.,  Vol.  XXI,  p.  70)  substituted  a movable  for  HUTCHIN- 
SON’S permanent  block,  which  he  attached  to  the  straps  of  a common  tourniquet,  close  to  the  sole  of  the  foot,  placing  the  instrument  upon  the  distal  side 
of  the  block  and  regulating  the  extension  by  the  screw  of  the  tourniquet,  using  adhesive  plaster  as  a counter-extending  bandage.  Similarly,  John  Neill 
(New  Means  for  making  Extension  and  Counter- Extension  in  Fractures  of  the  Leg  and  Thigh,  Philadelphia,  1855,  p.  4)  made  counter-extension  by 
means  of  adhesive  plaster.  The  ends  of  the  extending  and  counter-extending  strips  were  carried  through  their  respective  holes  at  the  upper  and  lower 
ends  of  the  splint  and  secured  to  each  other  about  the  middle  of  the  outer  splint.  By  twisting  these  united  bands  by  a small  stick  the  extension  oould 
be  increased  and  maintained.  J.  McF.  GASTON  (Counter-Extension  with  Adhesive  Plaster,  in  Southern  Med.  and  Surg.  Jour.,  1859,  N.  S.,  Vol.  XV,  p. 
672)  adapts  adhesive  plaster  to  counter-extension  in  the  manner  of  Gilbert,  but  claims  superiority  in  this,  that  he  makes  the  attachment  of  the  strips  over 
the  spinous  process  of  the  ilium  and  the  trochanter,  thus  giving  more  fixed  resistance  to  the  force  of  extension.  Dr.  L.  A.  Dugas  (On  the  Best  Plan  of 
Treating  Fractures  in  Country  Practice,  in  Southern  Med.  and  Surg.  Jour.,  1854,  Vol.  X,  p.  69)  employs  4 wooden  splints,  a little  shorter  than  the  femur, 
secured  around  the  thigh  with  many-tailed  bandages,  a long  splint  from  the  side  of  the  thorax  to  a little  below  the  foot  secured  by  separate  ties  around  the 
abdomen,  pelvis,  thigh,  leg,  and  foot,  a weight  fixed  to  the  ankle  and  hung  over  the  foot-board,  and  an  arch  of  crossed  hoops  to  protect  the  toes  from  the 
bed  clothes.  Dr.  H.  LENOX  HODGE  (Counter  Extension  in  Fractures  of  the  Femur,  in  Am.  Jour.  Med.  Sci.,  1860,  N.  S.,  Vol.  XXXIX,  p.  565)  devised  a 
modification  of  Thysick,  with  adhesive  strip  extension  and  counter-extension.  He  dispenses  with  the  perineal  band,  and  prevents  the  patient  from  rising 
or  sitting  during  treatment  by  a piece  of  iron  attached  to  the  long  splint  which  extends  over  the  patient’s  shoulder,  terminating  in  a blunt  hook.  A broad 
piece  of  adhesive  plaster  placed  on  the  front  and  back  of  the  chest,  and  secured  by  strips  around  the  body,  is  looped  over  a small  block  of  wood  which  is 
attached  to  the  hook  at  the  end  of  the  metal  bar,  thus  making  counter-extension.  To  prevent  excoriation  or  sloughing  in  parts  under  pressure,  the  groin, 
or  the  perinasum  and  the  ankle,  Dr.  B.  E.  COTTING  (Simple  Apparatus  for  Fractures  of  the  Thigh,  in  the  Boston  Med.  and  Surg.  Jour.,  1861,  Vol.  LXV, 
p.  129,  etc.)  recommends  a band  of  stout  cotton  or  linen  cloth  made  to  fit  the  pelvis  and  upper  part  of  the  hips  closely,  and  a stocking  on  the  leg,  with 
side  straps  of  strong  cotton  cloth,  which  should  hang  free  for  a few  inches  below  the  foot.  By  these  straps  extension  is  made  on  the  DESAULT  splint,  the 
whole  leg  being  brought  down  with  great  steadiness,  and  without  the  slightest  danger  from  undue  pressure  on  any  particular  portion.  Dr.  J.  H.  Pack- 
ard (On  the  Employment  of  India-Rubber  in  obtaining  Continuous  Extension  in  the  Treatment  of  Fractures  of  the  Femur,  in  Am.  Jour.  Med.  Sci.,  1862, 
Vol.  XLIV,  p.  90)  added  to  the  inner  and  lower  end  of  PlIYSICK’S  long  outer  splint  a pulley,  through  the  groove  of  which  he  ran  an  India-rubber  cord, 
secured  to  the  leg  and  ankle  by  adhesive  plaster.  The  rubber  cord  was  drawn  until  a sufficient  degree  of  tenseness  had  been  obtained,  when  the  end 
was  tacked  to  the  outer  side  of  the  long  splint.  Two  or  three  inches  of  the  India-rubber  cord  should  be  free  between  the  adhesive  plaster  and  the  pulley 
in  order  to  make  the  elastic  force  operative.  A similar  apparatus  is  figured  by  R.  Barwell  (A  Treatise  on  Diseases  of  the  Joints,  London,  1865,  p.  266, 
etc.).  Dr.  T.  H.  Bache  (F.  W.  SARGENT,  On  Bandaging  and  other  Operations  of  Minor  Surgery,  Philadelphia,  1862,  p.  179)  cut  a long  narrow  fenes- 
trum  in  Physick’s  outer  splint,  extending  upwards  from  near  its  lower  extremity ; in  this  fenestrum  slides  an  iron  arm,  capable  of  being  firmly  fixed  by 
6crew  clamps  at  any  point,  so  as  virtually  to  lengthen  or  shorten  the  splint  in  adaptation  to  limbs  of  different  lengths.  An  ingenious  apparatus  is  described 
and  figured  by  Dr.  Henry  N.  Hewit  (Original  Adaptation  of  Received  Principles  of  Treatment  in  Fracture  of  the  Thigh,  in  The  Medical  Record , 
1868-69,  Vol.  Ill,  p.  217):  “It  consists  of  two  light  flat  lateral  bars  of  steel  connected  by  a cross-bar  below  the  sole  of  the  foot.  The  exterior  bar  or  splint 
extends  from  its  augle  with  the  cross-bar,  six  or  eight  inches  below  the  foot,  to  the  side  of  the  chest  opposite  the  nipple.  Two  flat  bands  of  steel  well 
padded  secure  it  to  the  chest  and  body.  The  inner  bar  reaches  nearly  to  the  perinmum,  but  does  not  impinge,  and  the  floor  of  the  splint  is  of  flexible 
metal,  carefully  padded  by  a continuation  of  the  bands,  which  secure  it  to  the  limb  and  buckle  in  front.  The  two  lateral  bars  opposite  the  thigh  are  fenes- 
trated, and  nuts  are  inserted  capable  of  sliding  longitudinally,  through  which  play  the  screws,  which  can  be  used  for  the  exact  application  of  detached 
moulded  metallic  ‘splints  of  coaptation.’” 

i pott  (Percival)  (Chirurgical  Works,  Dublin,  1778,  Vol.  II,  p.  304)  ascribed  the  cause  of  the  retraction  of  the  bone  in  fractures  of  long  bones 
to  the  tension  of  the  muscles:  “In  the  thigh,  the  case  is  still  more  obvious,  as  the  muscles  are  more  numerous  and  stronger.  The  straight  posture  puts 
the  majority  of  them  into  action,  by  which  action  that  part  of  the  broken  bone  which  is  next  to  the  knee  is  pulled  upward,  and  by  passing  more  or  less 
underneath  that  part  which  is  next  to  the  hip,  makes  an  inequality  or  rising  in  the  broken  part,  and  produces  a shortness  of  the  limb.”  He  discarded  all 
machinery  for  extension  in  use,  and  relied  on  the  relaxation  of  the  muscles  by  placing  the  knee  “in  a middle  state,  between  perfect  flexion  and  extension,” 
supporting  the  leg  and  foot  by  smooth  pillows,  and  inclining  the  patient’s  whole  body  to  the  outside  of  the  fractured  femur.  The  same  position  was 
recommended  by  Robert  White  (The  Present  Practice  of  Surgery,  London,  1786,  p.  147)  in  fractures  toward  the  middle  or  lower  part  of  the  thigh 
bone,  in  “order  to  moderate  the  subsequent  tension;  but  as  soon  as  the  swelling  and  tightness  of  the  muscles  are  subsided,  the  limb  should  be  carefully 
and  gradually  brought  down,  and  the  toe,  knee,  and  groin  kept  in  a direct  line  with  each  other.”  A double-inclined  plane  suspended  by  ropes  and  cross- 
bar from  a ring  was  advised  by  J.  N.  SAUTElt  (Anweisung,  die  Beinbruche  der  Gliedmassen,  vorzuglich  der  complidrten,  und  den  Schenkelhalsbruch 
nach  einer  neuen,  leichten,  einfachen  und  wohlfeilen  Metliode  ohne  Schienen  sicher  und  bequem  zu  heilen , Konstanz,  1812).  The  apparatus  is  figured  by 
Matthias  MAYOR  (Bandages  et  Appareils  d,  Pansements  ou  Nouveau  Systhme  de  Deligation  Chirurgicale , Paris,  1838,  3m«  6d.,  PL.  11,  FIG.  72).  Sir 
Astley  Cooper  (Surgical  Essays  by  Astley  Cooper  and  Benjamin  Travers,  London,  1819,  Part  II,  p.  49,  and  Fig.  5 of  Plate  VIII)  placed  the 
patient  on  his  back,  brought  the  thigh  over  a double-inclined  plane  composed  of  three  boards,  one  below  to  reach  from  the  tuberosity  of  the  ischium  to  the 
patient’s  heel,  and  the  two  others  above,  with  a joint  in  the  middle  by  which  the  knee  may  be  raised  or  depressed.  Sir  Astley  COOPER,  who  had 
employed  this  double-inclined  plane  for  near  twenty  years,  ascribed  its  construction  to  Mr.  WHITE,  of  Manchester,  “who  had  one  made  of  iron,  and 
hollowed  to  adapt  it  to  the  form  of  the  leg  and  thigh,  but  this  machine  was  too  heavy  and  too  complicated  for  use.  Mr.  James,  of  Hoddesdon,  improved 
upon  Mr.  White’s  idea,  by  having  the  instrument  made  of  wood,  with  movable  splints  upon  the  sides.”  Charles  BELL  (Observations  on  Injuries  of 
the  Spine  and  of  the  Thigh  Bone,  London,  1824,  p.  45)  also  placed  the  patient  on  his  back  instead  of  the  side  as  advised  by  Pott  : “ It  is  now  about  eighteen 
years  6ince  I have  been  accustomed  to  show  the  application  of  the  double-inclined  plane  to  fractures  of  the  thigh  bone,  that  it  relaxes  the  muscles 
inserted  into  the  inner  trochanter,  and  at  the  same  time  relaxes  all  the  muscles  on  the  back  part  of  the  thigh  by  the  bending  of  the  knee;  in  short,  that  it 
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inclined  plane  of  Pott,  introduced,  in  1854,  by  Professor  N.  R.  Smith,1  and  known  as  Smith’s 
anterior  splint,  was  largely  employed  in  shot  fractures  of  the  femur  in  the  early  part  of  the 
war,  the  reports  indicating  that  it  was  used  in  at  least  two  hundred  and  eighty-eight  instances. 
Surgeon  J.  T.  Hodgen,  U.  S.  V.,  in  charge  of  the  City  General  Hospital,  St.  Louis,  forwarded, 

humours  the  natural  position  of  the  limb ; and  that  instead  of  having  to  restrain  and  bring  down  the  upper  portion,  the  lower  part  is  raised  to  correspond 
with  it.”  The  apparatus  is  figured  on  p.  346  of  Vol.  II  of  C.  Bell’s  System,  of  Surgery,  London,  1841,  and  is  copied  in  the  adjoining  wood-cut  (Fig.  209). 
A modification  of  Bell’s  apparatus  by  J.  AMESBURY  ( Observations  on  the  Nature  and  Treatment  of  Fractures  of  the  Upper  Third  of  the  Thigh  Bone , 
London,  1828,  p.  132)  was  found  objectionable  on  account  of  its  cost  and  complicated  character.  It  consists  of  three  parts,  exclusive  of  straight  splints 
and  straps : one  part  for  the  thigh,  oue  for  the  leg,  and  the  third 
for  the  foot.  The  thigh  plane  again  consists  of  two  pieces 
arranged  to  make  the  upper  part  of  the  plane  conformable  to 
that  of  the  thigh.  Hinge  joints  connect  the  thigh  and  leg 
pieces,  and  the  foot-board  is  fitted  upon  the  leg  plane  by  means 
of  a screw,  allowing  it  to  be  moved  at  a greater  or  less  distance 
from  the  angle  of  the  two  planes.  A steel  rod  connects  the  two 
planes  underneath,  by  which  the  angle  of  the  plane  may  be 
altered  at  pleasure.  The  apparatus  can  only  be  prepared  by 
the  manufacturer.  The  apparatus  of  MATTHIAS  MAY’OR  ( loc . 
cit.,  p.  6,  and  PL.  10,  Figs.  66,  67,  and  68)  consists  of  two  planes 
made  of  wire  and  connected  by  a hinge,  with  cords  to  suspend 
the  limb  from  the  bed  or  ceiling.  In  1828,  Nathan  Smith 
( Observations  on  Fractures  of  the  Femur , with  an  Account  of  a New  Splint , in  The  Philadelphia  Monthly  Journal  of  Medicine  and  Surgery , 1828,  Vol.  II, 
p.  51)  perfected  an  apparatus  similar  in  principle  to  Amesburyt’s  but  of  simple  construction  and  material.  It  consisted  of  two  thin  broad  pieces  of  bass  wood, 
so  warped  that  the  concavity  of  one  corresponded  to  the  convexity  of  the  under  surface  of  the  thigh,  and  the  other  to  that  of  the  leg.  Both  were  joined  by 
hinge-like  rivets.  A strap  passing  from  the  upper  extremity  of  the  thigh-piece  to  the  lower  extremity  of  that  of  the  leg,  allowed  the  limb  to  be  fixed  at 
any  angle.  His  son,  Nathan  R.  SMITH  ( Description  of  an  Apparatus  for  the  Treatment  of  Fractures  of  the  Thigh  and  Leg , in  The  Baltimore  Monthly 
Journal  of  Medicine  and  Surgery , 1830,  Vol.  I,  p.  305),  substituted  for  bass  wood  thick  binder’s  board,  which  he  slightly  moistened  with  wetted  sponge 
and  shaped  into  a semi-cylindrical  form  with  the  hand.  To  meet  certain  requirements,  which  N.  R.  Smith  deemed  indispensably  necessary  in  the  treat- 
ment of  fractures  of  the  femur  ( Observations  on  Fractures  of  the  Thigh  and  Leg;  with  a Description  of  an  Apparatus  applicable  to  the  treatment  of  such 
injuries , in  Baltimore  Medical  and  Surgical  Journal , 1833,  Vol.  I,  p.  13),  he  devised,  in  1833,  a new  apparatus,  consisting  of  four  pieces,  viz : two  concave 
planes,  the  one  adapted  to  the  inferior  surface  of  the  thigh,  the  other  to  that  of  the  leg.  These  are  united  by  a hinge  corresponding  to  the  knee.  The 
third  piece  is  for  the  foot,  and  the  fourth  is  connected  with  the  thigh  piece,  and  extends  upward  beside  the  body.  To  allow  the  patient  to  change  his 
position,  Dr.  Smith  suspended  the  limb  by  means  of  a cord  attached  to  some  fixed  point,  as  already  indicated  by  SAUTER  and  MAYOR.  In  LONSDALE’6 
apparatus  (E.  F.  LONSDALE,  A Practical  Treatise  on  Fractures , London,  1838,  p.  295)  the  thigh  and  leg  planes  were  joined  at  a point  corresponding  to 
the  knee  by  a hinge.  A horizontal  plane,  joined  also  by  a hinge  to  the  upper  part  of  the  thigh  plane,  was  serrated  at  the  foot  end,  allowing  the  leg  plane 
to  be  fixed  at  any  angle.  This  simple  apparatus  was  very  generally  used  in  the  Middlesex  Hospital,  London.  JOSIAII  C.  NOTT  ( Description  of  a Mod- 
ification of  the  Double  Inclined  Plane , with  an  exposition  of  its  advantages  over  other  apparatus  for  fractures  of  the  lower  extremity , in  Am.  Jour.  Med. 
Sci.,  1839,  Vol.  XXIII,  p.  21)  describes  and  figures  an  apparatus  similar  to  LONSDALE’S,  with  the  addition  of  a foot-board.  Three  narrow  slits  are  cut 
through  on  each  side  of  the  thigh  plane,  two  inches  from  the  edges.  Through  these  are  drawn  leather  straps,  long  enough  to  pass  around  the  limb  after 
the  pads  and  splints  are  applied.  By  means  of  buckles  at  the  end  of  the  leather  straps  the  limb  is  firmly  secured  to  the  plane.  The  apparatus  of 
McIntyre,  of  Newcastle  (Wm.  Fergusson,  A System  of  Practical  Surgery , London,  1842,  p.  282),  is  better  known  in  its  simplified  form  by  R.  LISTON 
( Practical  Surgery , London,  1840,  p.  96).  It  consists  of  a foot-board  of  wood,  and  a thigh  and  a leg  piece  of  sheet-iron  made  to  fit  the  limb,  and  capable 
of  being  elongated,  by  means  of  screws,  to  suit  any  limb,  or  of  being  adjusted  to  any  angle.  A cross  plate  of  iron  is  attached  to  the  foot  end  of  the 
apparatus,  which  is  so  arranged  that  it  will  always  rest  flat  on  the  bed,  whether  the  limb  be  raised  or  depressed. 

1 SMITH  (N.  R.),  A New  Instrument  for  the  Treatment  of  Fractures  of  the  Lower  Extremities , in  the  Maryland  and  Virginia  Medical  Journal , 
January,  1860,  Vol.  XIV,  p.  1,  and  The  Anterior  Suspensory  Apparatus  for  the  Treatment  of  Fractures  of  the  Lower  Extremity , in  Am.  Jour.  Med.  Sci., 
April,  1861,  N.  S.,  Vol.  XLI,  p.  346,  and  Treatment  of  Fractures  of  the  Lower  Extremity  by  the  Use  of  the  Anterior  Suspensory  Apparatus,  Baltimore, 
1867.  On  page  11,  etc.,  of  the  latter  work,  Professor  SMITH  describes  the  apparatus  as  follows:  “A  single  splint  constitutes  the  whole  of  the  rigid,  or 
supporting,  part  of  the  apparatus.  It  may  be  made  of  wood  or  wire  (Fig.  210).  The  first  employed  by  me  was  of  wood.  It  was  three  inches  broad  half 
an  inch  thick,  and  long  enough  to  extend  from  above  the  spine  of  the  ilium 
to  the  toes.  It  had  an  angle  corresponding  to  that  of  the  ankle,  another 
at  the  knee  more  obtuse,  allowing  the  leg  to  be  very  slightly  flexed,  and 
a third  corresponding  to  the  hip,  still  more  obtuse,  slightly  flexing  the 
thigh  on  the  pelvis.  Two  staples,  by  which  to  suspend  it,  were  attached 
to  the  upper  surface,  one  a little  above  the  knee  and  the  other  about  the 
middle  of  the  leg.  The  splint  may  be  sawed,  in  one  piece,  out  of  thick 
pine  plank,  or  may  be  made  of  three  pieces  united  at  the  angles  by  nails 
or  screws.  I now  employ  a splint  of  tinned  wire.  The  size  of  the  wire 
should  be  that  of  a No.  10  bougie.  If  lighter  than  this  it  is  apt  to  spring 
too  much.  It  is  constructed  of  one  piece  of  wire  bent  twice  at  right 
angles,  at  each  extremity,  in  the  form  of  a long  parallelogram  (Fig.  210), 
being,  however,  three  inches  and  a half  wide  at  its  upper  extremity  and 
two  and  three-fourths  at  its  lower.  It  must  be  long  enough  to  extend 
from  a point  a little  above  the  anterior  spinous  process  of  the  ilium  to  an 
inch  beyond  the  toes  when  the  leg,  foot,  and  thigh  are  extended.  Three 
feet  eight  inches  will  be  sufficiently  long  for  most  adults.  A little  excess 
of  length,  above  or  below,  is  unimportant.  The  side  pieces  are  to  be 
sustained  by  curved  cross-pieces  at  distances  of  about  five  inches,  firmly 
clinched  and  soldered  upon  them,  and  having  loops  in  their  centres  for 
the  attachment  of  the  hooks.  The  wire  frame  is  then  to  be  bent  by  the  surgeon  to  suit  the  case.  The  lower  angle  corresponds  to  the  ankle,  and  is  one 
of  about  120°,  to  secure  an  easy  posture  of  the  foot.  The  angle  at  the  knee  is  very  obtuse,  about  160°.  The  angle  at  the  hip  should  be  of  about 
the  same  degree.  The  angle  at  the  ankle  should  be  about  five  inches  from  the  extremity  ; that  of  the  hip  seven.  The  middle  bend  corresponds  to  the 
knee.  The  angles  are  easily  made  by  bending  the  splint  over  the  margin  of  a strong  chair  or  table.  It  will  often  be  necessary  to  vary  these  angles  to 
suit  particular  fractures.  The  wire  frame  is  now  to  be  tightly  wrapped  with  a muslin  bandage,  and  it  is  ready  for  application.  The  suspensory  apparatus 
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in  October,  1862,  to  the  Surgeon  General  a description  of  a cradle  splint,1  which  had  been 
successfully  employed  by  him  in  the  hospital  under  his  charge.  “By  this  arrangement,” 
he  writes,  “we  have  succeeded  in  saving  thirty-seven  out  of  fifty-three  cases  admitted,  or 


is  simple  and  easy  of  application.  A small  iron  pulley  is  to  be  screwed  into  the  ceiling,  over  themed  of  the  patient,  perpendicularly  over  the  middle 
of  the  shin,  or  nearly  so.  A cord,  about  as  thick  as  the  wire  of  the  splint,  passes  over  the  pulley,  and  is  reeved  through  a small  tent-block,  by 
which,  slipping  it  upward  or  downward,  we  elevate  or  depress  the  limb.  The  eccentric  pressure  prevents  the  weight  of  the  limb  from  causing  it  to 
elip ; if  not,  rub  the  cord  with  chalk.  This  single  cord,  which  depends  from  the  block,  has  a loop  at  its  end,  about  two  feet  or  more  above  the  limb. 

Through  this  another  cord,  about  five  feet  long,  passes  and  hangs  double 
from  the  loop,  by  its  centre.  Each  end  has  a hook  attached  to  it  of  the  form 
represented  in  the  cut  (Fig.  211).  It  is  made  of  much  smaller  wire.  When 
everything  is  ready  for  suspension,  these  hooks  are  to  be  attached  to  the 
loops  in  the  cross-bars.  The  application  of  the  apparatus  is  extremely 
simple.  The  limb  (we  are  now  supposing  a fracture  of  the  thigh)  is  to  be 
carefully  adjusted  and  laid  on  pillows  still  supported  by  the  hands  of  assist- 
ants. The  splint  is  now  to  be  laid  along  the  upper  surface  of  the  limb,  the 
foot  portion  an  inch  remote  from  the  instep,  the  middle  angle  nearly  corre- 
sponding to  the  knee.  I formerly  placed  a long  narrow  compress  under  the 
splint,  but  it  is  generally  superfluous.  One  may,  however,  be  placed  on  the 
instep,  and  one  under  the  hip  extremity  of  the  splint.  I now  pass  a piece  of 
wet  bandage,  long  enough  to  embrace  the  limb  and  overlap,  under  the  foot 
and  over  the  splint,  so  as  to  embrace  both,  not  tightly.  I pass  another,  also 
wet,  around  the  ankle,  another  beneath  the  knee,  a fourth  above  the  knee, 
and  a fifth  around  the  thigh  near  the  hip.  Button-hole  slits  may  be  made 
near  the  end  of  each  sling,  and  these  be  buttoned  on  to  the  loops  in  the  cross 
wires  of  the  splint.  The  limb  being  still  kept  extended  by  the  hands  of 
Shows  suspension  apparatus  and  the  member  attached  to  the  assistants,  the  hooks  are  now  to  be  applied.  It  is  very  important  to  select 
splint  by  the  slings  at  four  points,  preparatory  to  the  application  of  the  , , . . _ , ,,  , 

bandage.  [After  SMITH.]  properly  their  points  of  attachment  so  as  to  adjust  well  the  centre  of  gravity 

of  the  limb.  In  fractures  of  the  middle  of  the  thigh,  I attach  the  upper 
hook  nearly  over  the  seat  of  the  fracture;  the  other  a little  above  the  middle  of  the  leg.  By  pulling  upon  the  tent-block  the  limb  is  now  gently  raised 
from  the  pillows  and  hangs  suspended  in  the  slings.  Observe  now  whether  the  upper  portion  of  the  splint  presses  down  too  much  upon  the  thigh,  or 
springs  up  too  much  from  it.  If  the  former  occurs,  then  attach  the  upper  hook  higher;  if  the  latter,  attach  the  lower  one  lower.  But  this  may  be  cor- 
rected, if  slight,  by  slipping  the  cord,  with  the  hooks  attached,  through  the 
loop  of  the  single  cord  so  as  to  correct  the  bearings,  and  securing  it  with  a 
piece  of  twine  just  below  the  loop  to  keep  it  thus.  The  limb  being  now 
raised,  60  that  one  may  pass  his  hand  under  every  part  of  it,  the  application 
of  the  roller  is  made.  The  surgeon  commences  with  the  foot,  the  splint 
being  held  steady.  Three  or  four  turns  are  to  be  made  loosely  around  the 
foot,  care  being  taken  not  to  press  it  upward  against  the  splint,  which  it 
must  never  touch.  Then  figure-of-8  turns  are  made  around  the  ankle  and 
foot,  and  the  roller  is  carried  upward  along  the  leg  and  thigh,  reversing, 
where  necessary  to  make  perfect  adaptation,  and  great  care  being  taken 
not  to  crowd  the  limb  too  firmly  against  the  splint.  On  reaching  the  hip 
with  the  roller,  a few  spica  turns  are  to  be  made  obliquely  through  the 
groin  and  around  the  pelvis,  concluding  with  two  direct  turns  around  the 
pelvis  (Fig.  212).  I often  besmear  the  whole  under  surface  of  the  bandage 
thus  applied  with  starch.  This  prevents  the  slipping  of  the  bandage,  and 
preserves  a uniform  and  accurately  adapted  surface  of  support.”  Fleet 
Surgeon  James  C.  Palmer,  U.  S.  N.,  applied,  in  a case  of  fracture  of  both 
thighs  (Herbert  Smith,  Assistant  Surgeon,  U.  S.  N.,  Case  of  Fracture 

of  Both  Thighs,  in  Am.  Jour.  Med.  Sci.,  1865,  Vol.  L,  p.  58),  a modification 
Fig.  212. — "Represents  the  member  as  completely  dressed  and  suspended.  * . . ..  . ,,  . , . e . ..  ,,  , . - 

[After  Smith  ] of  Smith  s anterior  splint.  It  consisted  of  two  continuous  parallel  rods  of 

No.  9 iron  wire,  passing  over  the  anterior  surfaces  of  both  limbs,  from  the 
toes  upward,  arching  over  the  pubes  clear  of  the  anterior  spinous  processes,  and  bent  at  the  groins  at  an  angle  of  about  30  degrees.  The  abdominal  arch 
was  well  padded.  Roller  bandages  were  employed  as  usual,  and  the  limbs,  slung  separately,  were  suspended  by  a single  cord  passing  over  a pulley  at 
the  ceiling,  and  making  extension  at  an  angle  of  about  30  degrees. 

'Dr.  HODGEN  published  a description  of  the  cradle  splint  in  the  American  Medical  Times , New  York,  January  to  July,  1863,  Yol.  VI,  p.  245: 


“Having  experienced  great  difficulty  in  dressing  compound  fractures  of  the  femur  when  the  wound  was  on  the  posterior  part  of  the  limb,  I at  length 

devised  the  apparatus  to  meet  this  difficulty.  The  wood-cut  (FIG.  213)  shows  the  construction  of  the  cradle,  so  that  I need  only  give  the  measurements 

and  mode  of  application.  The  foot-board  is  four  inches  and  a half  wide,  one  inch  thick,  and  fourteen  inches  high  (or  long),  supported  on  a base  fifteen 

inches  long  and  one  inch  square.  The  centre  support  is  seven  inches  high,  eight 
inches  on  the  base,  and  one  inch  thick.  The  uprights  of  this  portion  are  one  inch 
wide  at  the  top  and  one  inch  and  a half  wide  at  the  base ; this  piece  is  placed 
twenty-one  inches  from  the  foot-board.  The  longitudinal  strips  are  forty-two 
inches  long,  one  inch  and  a quarter  wide,  and  half  an  inch  thick ; one  end  of  each 
of  the  four  is  fastened  by  screws  to  the  foot-piece,  two  at  the  base,  the  remaining 
two  above  them,  leaving  spaces  of  four  and  a half  inches  between  the  lower  and 
upper  pieces.  The  lower  strips  are  fastened  to  the  outside  of  the  centre  support  at 
its  base,  the  upper  at  the  inner  side  of  the  upright  portion,  thus  forming  the  frame 
represented  in  the  cut  (FIG.  213).  This  may  be  adapted  to  either  limb  by  binding 
the  ends  of  the  pieces  designed  for  the  perinagum  and  pubes,  the  lower  one  from 
above  and  the  upper  from  below,  and  shortening  them  so  that  the  foot  will  come  near  the  foot-board — the  upper  strip  passing  in  front  of  the  pubes  and 
the  lower  a short  distance  from  the  perinagum.  Strips  of  cotton  or  linen  cloth,  two  and  a half  inches  wide,  are  now  placed  on  the  upper  longitudinal  bars, 
and  pinned,  so  that  they  form  a double-inclined  plane  on  which  the  limb  may  rest.  These  suspension  strips  are  placed  in  contact  with  each  other,  and, 
being  distinct,  any  one  may  be  removed  and  replaced  to  insure  cleanliness,  when  necessary,  without  disturbing  the  limb.  The  limb  is  then  prepared  by 
placing  broad  strips  of  adhesive  plaster  on  either  side  of  the  leg  and  securing  them  in  the  usual  manner  by  a roller.  It  is  then  placed  on  the  suspension 


FIG.  213. — HODGEN’s  cradle  splint  for  fractures  of  the  femur. 
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oi  66  per  cent.”  Surgeon  J.  H.  Brinton,* 1 2  U.  S.  V.,  to  whom  Dr.  Hodgen’s  paper  was 
referred  by  the  Surgeon  General  for  examination  and  report,  recommended  that  a “certain 
number  of  these  cradles  be  issued  to  the  surgeons  in  charge  of  the  Washington  hospitals, 
in  order  that  this  mode  of  treatment  be  fairly  tested.  I do  not  anticipate  for  it  a failure.” 
In  the  campaign  before  Richmond,  in  1862,  Acting  Assistant  Surgeon  J.  Swinburne9  pro- 
posed a plan  for  counter-extension  available  on  the  field,  whereby  the  stretcher  becomes  the 
splint,  and  the  system  of  extension  can  be  carried  into  effect  immediately  after  the  receipt 
of  the  injury.  In  1863,  Dr.  Hodgen3 * * * * *  proposed  a second  apparatus,  “a  combination  of  the 

strips,  and  the  free  ends  of  the  adhesive  plasters  placed  around  the  foot- 
board and  secured  to  it.  A strong  cord  is  fastened  to  the  middle  of  the  foot- 
board at  a proper  height,  and  passed  over  a pulley  which  is  to  be  screwed 
into  the  foot-board  of  the  bedstead.  A bag  containing  from  five  to  twenty 
pounds  of  sand  is  attached  to  the  cord,  and  this  weight  serves  as  an  extend- 
ing force.  Two  or  more  bricks  are  placed  under  each  of  the  legs  of  the 
bedstead  at  the  foot,  thus  elevating  it  four  or  six  inches  and  allowing  the 
weight  of  the  bod3rto  serve  as  the  counter-extending  force.  Thus  the  limb 
is  suspended  so  that  the  air  circulates  freely  under  and  about  it.” 

1 Surgeon  J.  H.  BRINTON,  U.  S.  V.,  to  whom  the  paper  of  Dr.  HOD- 
GEN was  referred  by  the  Surgeon  General  for  examination,  reports : “ The 
essential  portions  of  this  treatment  seems  to  be  that  the  fractured  limb  is 
suspended  in  a cradle  formed  by  strips  of  bandages  attached  laterally  to  a 
framework.  These  strips  are  so  arranged  as  to  form  a double-inclined  plane.  Extension  is  obtained  by  the  attachment  to  the  foot  of  a sand  bag  of  from 
five  to  twenty  pounds  weight.  By  raising  the  foot  of  the  bed  from  six  to  eight  inches,  the  weight  of  the  body  is  made  the  counter-extending  force.  Surgeon 
Hodgen  also  suggests  that  the  same  result  may  be  obtained  by  the  use  of  Smith’s  anterior  splint,  widened  at  its  upper  end,  with  an  oblique  suspension 
for  procuring  couuter-extension.  In  other  words,  this  latter  modification  is  almost  identical  with  this  apparatus  as  it  is  applied  in  our  eastern  hospitals  in 
the  treatment  of  compound  fractures.  The  only  difference  in  the  application,  according  to  the  views  of  Dr.  HODGEN,  is  the  absence  of  redundant  band- 
ages. The  advantages  which  Surgeon  HODGEN  claims  for  his  cradle  splint  is  the  increased  ventilation,  the  cleanliness,  and  the  ease  with  which  portions 
of  the  dressings  may  be  changed;  all  of  these  ends  are,  however,  attained  by  the  use  of  Smith’s  anterior  splint,  judiciously  applied,  and  suited  to  the 
exigencies  of  each  individual  case.  From  a careful  study  of  very  many  cases  of  gunshot  fractures  of  the  thigh,  both  in  our  western  and  eastern  hospitals, 
I have  come  to  the  conclusion  that  the  treatment  by  suspension,  in  some  form  or  other,  is  preferable  to  the  use  of  the  Desault  or  other  immobile  appa- 
ratus. I believe  that  the  methods  of  Surgeon  Hodgen  and  Dr.  SMITH  will  alike  be  productive  of  good  results,  when  properly  applied  and  carefully 
attended  to.  The  success  which  has  been  obtained  by'  Dr.  HODGEN  I do  not  attribute  so  much  to  the  new  form  of  dressing  employed  as  to  the  care,  time, 
and  attention  which  he  personally  bestows  upon  the  cases  under  his  charge.  . . I would  state,  that  when  it  is  decided  to  try  and  save  the  limb,  I 
should  be  inclined  to  regard  the  treatment  suggested  by  Dr.  IIODGEN  as  a valuable  one.  It  possesses,  I think,  all  the  advantages  of  the  anterior  splint, 
and,  in  the  hands  of  a young  and  inexperienced  surgeon,  is,  perhaps,  more  manageable.  The  extension  can  be  more  readily  graduated,  and  the  limb  of 
the  patient  is  equally  open  to  the  inspection  of  the  surgeon.  The  chief  objection  to  its  employment  is  the  mobility  of  the  counter-extending  point.  This 
fact,  which  would  lessen  its  value  in  the  treatment  of  a simple  fracture  of  the  thigh,  is  of  little  moment  in  the  class  of  cases  resulting  from  gunshot 
injuries.  In  the  latter,  the  life  of  the  patient  and  the  consolidation  of  the  fracture  are  the  chief  points  at  stake ; shortening  or  deformity  matter  but  little. 
I would,  therefore,  respectfully  suggest  that  a certain  number  of  these  cradles  be  issued  to  the  surgeons  in  charge  of  the  Washington  hospitals,  in  order 
that  this  mode  of  treatment  may  be  fairly  tested.  I do  not  anticipate  for  it  a failure.” 

2 The  plan  was  explained  in  a paper  read  before  the  New  York  State  Medical  Society,  in  February,  1864  ( Transactions  of  the  Medical  Society  of 
the  State  of  New  York , 1864,  p.  159),  and  a MS.  copy  thereof  was  sent  to  the  Surgeon  General  U.  S.  A.,  by  Dr.  J.  Y.  P.  QuaCKENBUSII.  Surgeon  Gen- 
eral of  the  State  of  New  York,  on  April  11, 1864  : “As  soon 
after  the  injury  as  practicable,  to  place  the  patient  on  a bed 
or  stretcher,  extend  the  limb  as  near  as  possible  to  its  normal 
length,  without  giving  too  great  pain,  retain  it  in  that  posi- 
tion by’  fastening  the  patient’s  foot  to  the  foot  of  the  bed  or 
stretcher  by  means  of  adhesive  plaster,  as  I am  in  the  habit 
of  doing  in  ordinary"  fractures  of  the  thigh  (FIG.  215).  Of 
course  there  should  be  no  bandaging  of  the  leg  or  thigh. 

Make  the  counter-extension  by"  the  use  of  a large  perineal 
belt  fastened  to  the  head  of  the  bed  or  stretcher.  In  order 
more  fully  to  make  the  stretcher  a splint , I propose  to  place 
two  sliding  iron  rods,  4,  4,  the  length  of  which  should  be 
from  8 to  12  inches,  and  placed  upon  the  handles  of  the 
stretcher,  which  are  to  be  provided  with  thumb  screws,  3,  3,  to  keep  them  in  any  desirable  position,  and  allow  of  their  being  depressed,  elevated  or 
extended,  as  the  case  may  require.  The  foot-slrap  or  cord  can  be  fastened  to  the  sliding  iron  rod,  4,  4,  at  the  foot  of  the  stretcher,  while  the  perineal 
belt,  2,  can  be  fastened  to  the  sliding  iron  rod  or  arm,  4,  4,  at  the  opposite  end.  Thus  making  an  apparatus  for  the  treatment  of  this  fracture  as  complete 
and  perfect  as  can  possibly"  be  produced  in  private  practice ; and  since  the  majority  of  these  fractured  bones  suffer  no  loss  of  substance,  why"  should  we  not 
then  succeed  in  effecting  as  good  results  by  this  method  in  army  practice  as  in  private  practice?” 

3 HODGEN  (J.  T.)  (On  the  Treatment  of  Gunshot  Fractures  of  the  Femur  and  Tibia,  in  American  Medical  Times , 1863,  Vol.  VII,  p.  169,  and  in 

The  St.  Louis  Medical  and  Surgical  Journal , January'  and  February,  1864,  Vol.  1,  p.  20):  “ The  body"  of  the  splint  is  made  of  No.  2 iron  wire,  which  is 
sufficient  to  support  the  limb,  all  of  one  piece,  bent  as  seen  in  the  cut  (Fig.  216).  The  dimensions  are  as  follows:  Four  inches  across  the  bottom  of  the 
foot  ; twenty’-two  inches  from  the  foot  to  the  bend  at  the  knee ; twenty  inches  from  the  bend  of  the  knee  to  the  upper  ends  of  the  wire  (corresponding  to 
the  pubes  and  hip  when  applied).  These  upper  ends  are  eight  or  nine  inches  apart,  being  separated  by  a bow  of  thick  wire;  another  similar  bow  is 
placed  at  the  knee,  having  a span  of  six  inches.  These  two  bows  are  made  so  as  that  they’  can  be  put  on  or  taken  off  without  disturbing  the  dressings, 

and  are  put  in  position  after  all  else  is  arranged — the  one  at  the  hip  having  a loop  at  each  end  to  receive  the  upper  end  of  the  splint  wires,  the  other 

simply  hooks,  to  be  looped  on  at  the  knee.  A roller  bandage  may  be  placed  around  the  hips  and  upper  end  of  the  external  limb,  the  splint  to  keep  the 

latter  in  place,  if  required.  How  applied:  A bandage  is  applied  to  the  foot:  an  adhesive  strap,  three  inches  wide,  is  applied  to  each  side  of  the  leg, 

extending  four  or  five  inches  below  the  foot,  and  up  to  the  knee  in  case  of  fracture  of  the  femur  ; or  to  the  fracture,  in  case  the  tibia  is  the  injured  part. 

The  roller  is  then  extended  smoothly  over  the  adhesive  plasters.  That  limb  of  the  splint  designed  to  pass  next  the  pubes  is  bent  upward,  at  a point 
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principles  of  Smith’s  anterior  splint,  Swinburne’s  extension,  and  the  strip  bandage  supports 
used  in  the  cradle  splints,”  which  he  had  found  in  some  respects  more  desirable  than  the 
cradle  splint.  Dr.  Gurdon  Buck’s  apparatus,1  a modification  of  Physick’s  Desault,  iu  which 
the  long  splint  was  dispensed  with,  and  constant  and  uninterrupted  extension  was  kept  up 


from  the  bend  of  the  knee  in  the  splint,  corresponding  to  the  distance  from  the  bend  of  the  knee  to  the  pubes  on  the  sound  side  of  the  body.  Strips  of 
bandages  three  inches  wide  are  now  looped  over  one  limb  of  the  splint,  continuously  from  the  upper  to  the  lower  end,  and  allowed  to  belly  downward 

a distance  equal  to  two-thirds  of  the  diameter  of  that  part  of  the  extrem- 
ity designed  to  rest  upon  each  one ; the  other  ends  of  these  strips  are 
pinned  over  the  other  limb  of  the  splint,  thus  forming  a double-inclined 
trough  in  which  the  extremity  is  now  to  be  placed  on  these  strips  of 
muslin.  The  free  ends  of  the  adhesive  strips  are  next  fastened  to  the 
cross-piece  at  the  foot,  three  inches  apart,  and  the  whole  suspended  from 
a pulley  fixed  to  the  ceiling  or  a frame ; the  pulley  should  be  almost 
over  the  foot  if  the  ceiling  be  eight  or  ten  feet  high,  giving  the  suspend- 
ing cords  an  oblique  direction,  that  in  this  way  we  may  have  sufficient 
extension.  If  the  patient  is  disposed  to  slide  toward  the  foot  of  the  bed, 
this  must  be  elevated  on  two  bricks  under  each  of  the  legs  at  the  foot  of 
the  bedstead.” 

lThe  apparatus  used  in  the  New  York  hospitals  since  1859  (G.  F. 
Schrady.  Report  of  the  Proceedings  of  the  Medical  Society,  in  New 
York  Journal  of  Medicine , 1859,  Vol.  VI,  3d  series,  p.  239)  is  ex- 
plained in  th e Am.  Med.  Times , 1861,  Vol.  II,  p.  214.  The  following 
description  is  taken  from  BUCK  (Gurdon),  ( Description  of  an  Improved 
Extension  apparatus  for  the  Treatment  of  Fractures  of  the  Thigh,  in 
The  Medical  Record , 1867-68,  Vol.  II,  p.  49):  ‘‘Articles  composing  the 
apparatus : Two  bands  of  adhesive  plaster  spread  on  Canton  flannel  or 
thick  twilled  cotton  ; each  band  being  two  inches  and  a half  wide  and 
two  feet  long.  At  the  end  of  one  of  the  bands  a piece  of  elastic  rubber 
webbing,  two  inches  wide  and  ten  long,  is  attached.  At  one  end  of  the 
other  band  a buckle  of  corresponding  width  is  fastened.  A thin  block 
of  wood  three  inches  and  a half  wide  transversely  aud  three  inches  verti- 
cally. The  perineal  portion  consists  of  rubber  tubing  of  one  inch  calibre, 
having  inside  of  it  a tube  of  muslin  stuffed  with  bran  and  left  an  inch 

longer  than  the  rubber  tube  at  both  ends.  At  each  end  of  the  muslin 

tube  a metallic  ring  is  first  fastened,  and  then  shoved  within  the  rubber 

, ^ ^ ,,  . . tube,  to  the  end  of  which  it  is  also  fastened.  This  arrangement  prevents 

Fig.  216. — J.  T.  Hodgen  s suspension  apparatus.  ..  , . . , - , . . , , , m r 

1 r the  rubber  tube  from  being  over-stretched.  Two  straps  fastened  to  the 

rings  at  the  ends  of  the  perineal  portion  serve  to  lengthen  it  and  allow  it  to  be  made  fast  to  the  head  of  the  bedstead.  A belt  that  passes  around  the  opposite 
side  of  the  body,  and  maintains  the  bearing  of  the  perineal  band  in  a line  with  the  axis  of  the  body  aud  limb.  The  perineal  portion  should  be  wound 
with  a narrow  strip  of  Canton  flannel  or  other  6oft  material,  aud  this  should  be  changed  as  often  as  soiled.  Four  guttered  coaptation  splints,  covered 

with  flannel,  are  intended  to  surround  the  fracture  and  be  secured  in  place  by  three  elastic  bands,  each  having  a buckle  at  one  end.  An  upright  support- 

ing a pulley  wheel,  to  be  fastened  to  the  floor  by  three  screws,  opposite  the  foot  of  the  bed.  Mode  of  application : The  bands  of  adhesive  plaster  are  first 

to  be  applied,  one  on  either  side  of  the  limb  from 
a point  above  the  ankle  upwards  as  high  as  the 
seat  of  fracture.  The  limb  is  then  to  be  bandaged 
in  the  usual  manner,  beginning  at  the  toes  and 
covering  the  plasters,  but  leaving  their  lower  ends 
free.  The  band  of  elastic  webbing  is  next  passed 
around  the  sole  of  the  foot  and  fastened  to  the 
buckle  on  the  other  side  of  the  foot.  The  block 
of  wood  should  then  be  interposed  between  the 
loop  of  webbing  and  the  foot.  A cord  fastened  to 
the  block  thus  adjusted  is  passed  over  the  pulley, 
and  has  a weight  suspended  from  it.  This  arrange- 
ment combines  elasticity  with  the  extending  force, 
keeps  the  bands  stretched  out  smooth,  and  pre- 
vents pressure  upon  the  ankles.  The  amount  of 
weight  required  must  be  proportioned  to  the  resist- 
ance to  be  overcome  and  the  toleration  of  the  pa- 
tient. Sometimes  five  or  six  pounds  onl}r  can  be 
borne  at  the  outset,  and  an  increased  weight  sub- 
sequently. After  a fracture  has  taken  place  the 
sooner  the  limb  is  put  up  and  subjected  to  treat- 
ment the  better.  Spasmodic  twitchings  of  the 
muscles  are  controlled,  and  the  patient  made  com- 
fortable from  the  outset.  To  permit  the  applica- 
tion of  lotions  to  the  seat  of  injury  during  the  first  few  days,  the  bandage  should  not  be  carried  above  the  knee,  and  the  ends  of  the  plaster  should  be 
rolled  up  and  kept  in  reserve.  At  the  end  of  six  or  eight  days  the  plasters  may  be  extended  up  on  the  thigh  and  the  bandage  continued  over  them. 
The  coaptation  splints  are  now  to  be  applied  around  the  thigh  and  secured  by  the  three  elastic  bands.  To  complete  the  apparatus  the  perineal  band 
should  be  adjusted  and  its  ends  fastened  to  the  head  of  the  bedstead  so  as  to  be  in  a line  with  the  axis  of  the  body  and  limb.  The  limb  should  be  raised 
on  a hair  cushion  sufficiently  to  keep  the  heel  from  pressure.  In  the  employment  of  this  method  of  treatment,  experience  has  shown  that  in  a large  majority 
of  cases  the  use  of  the  perineal  band  may  be  dispensed  with,  the  weight  of  the  body  being  sufficient  to  resist  the  extending  force.  This  resistance  may 
be  further  increased  by  raising  the  foot  of  the  bedstead  five  or  six  inches  above  the  floor.  The  advantages  claimed  for  this  method  over  others  hereto- 
fore in  use  are  its  great  simplicity  of  arrangement,  facility  of  management,  and  especially  the  comfort  it  affords  the  patient  during  a long  confinement  in 
bed.  The  efficiency  with  which  uninterrupted  extension  of  the  limb  can  safely  be  kept  up  secures,  it  is  believed,  better  results  than  have  been  obtained 


Fig.  217.— Gurdon  Buck’s  apparatus. 
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by  means  of  a weight  and  pulley,  was  frequently  employed  during  the  war.1  Dr.  Vedder,2 
in  1862,  recommended  a long  straight  splint,  which  by  a mechanical  arrangement  may  be 
folded  in  the  middle  when  not  in  use,  and  securely  straightened  when  desired.  Extension 
is  made  by  a rachet  pulley,  a drawing  of  which  has  already  been  given  in  Figure  570,  on 
page  812  of  the  Second  Surgical  Volume.  During  the  last  year  of  the  war  a combined 
splint  and  fracture  bed,  constructed  by  Dr.  I.  Langer,3  was  used  with  favorable  results  by 


bv  any  other  method.  The  sitting  posture  may  be  allowed  without  disturbing  the  action  of  the  apparatus  ; an  indulgence  for  which  patients  are  always 
very  grateful,  and  one  which  greatly  alleviates  the  irksomeness  of  their  condition.  The  materials  required  for  employing  this  treatment  are  obtainable 
under  almost  any  circumstances,  the  only  indispensable  article  being  adhesive  plaster.  If  this  is  of  the  ordinary  description  it  is  better  to  use  it  of  double 
thickness.  All  the  other  articles  requisite  may  be  improvised.  The  elastic  baud  may  be  dispensed  with,  and  a round  stick  properly  placed  across  the 
foot  of  the  bedstead  may  serve  instead  of  a pulley.” 

1 In  a report  to  the  Surgeon  General,  in  February,  1863,  Surgeon  H.  J.  Churchman,  U.  S.  V.,  speaks  favorably  of  Buck’s  pulley:  ‘‘In  regard  to 
mechanical  appliances  I much  prefer  BUCK’S  pulley  with  side  splints  rolled  in  muslin,  which  may  be  so  tacked  to  splints  as  to  permit  their  being  easily 
thrown  down  for  dressing  or  inspection.  Of  course  when  there  is  a discharging  wound  the  splint  must  be  so  shaped  as  to  leave  wound  readily  accessible. 
In  lieu  of  the  usual  counter-extending  adhesive  strips  or  the  galling  perineal  baud,  I propose  to  substitute,  when  attainable,  the  old-fashioned  ribbed  corset, 
laciug  up  in  front  with  side  buckles,  by  which,  with  strong  tapes,  the  body  may  be  secured  to  the  buuk  or  bedstead.  The  tape  might  be  tightened  or 
loosened  as  deemed  necessary.  This  apparatus  would  relieve  materially  the  vexation  of  spirit  to  both  surgeon  and  patient  necessarily  incident  to  the  old 
plan.  I propose  this  in  connection  with  Buck’s  pulley,  while  the  side  splints,  arranged  as  I have  stated,  give  uniform  support  to  the  limb  in  its  whole 
extent  and  keep  it  in  proper  line.  In  the  absence  of  the  corset,  I have  heretofore  advantageously  employed  in  several  instances  BUCK’S  pulley,  with  side 
splints  as  described,  and  elevation  of  foot  of  bed,  as  described  in  case  5.  The  corset  will  relieve  a position  found  more  or  less  uncomfortable  to  patient. 
The  only  objection  in  theory  is  the  difficulty  of  defecation  when  bound  dowu  by  the  side  straps.  In  practice  there  is  uo  serious  difficulty  when  using  the 
bed-pan.  If  deemed  necessary,  however,  the  men  can  readily  unbuckle  the  straps  for  the  time.” 

2 VEDDER  (Joseph  H.),  New  Apparatus  for  the  Treatment  of  Fractures  of  the  Long  Bones,  in  American  Medical  Times,  1862,  Vol.  IV,  p.  254. 

6 Under  the  direction  of  the  Medical  Director  of  the  Army  of  the  Potomac,  Colonel  T.  A.  McParlin,  Dr.  Langer’S  apparatus  was  tried  by  Sur- 
geon W.  L.  Faxon,  32d  Massachusetts,  who  reports,  on  March  28,  1865:  “I  have  the  honor  to  report  that  ou  the  7th  and  8th  days  of  March,  1865,  I 
witnessed  the  application  of  Dr.  I.  LANGER’S  combined  spliut  and  fracture  bed,  in  two  cases  of  compound  fracture  of  the  thigh,  oue  uear  the  trochanter 
major,  the  other  at  the  middle  third,  in  consequence  of  gunshot  injuries.  Each  of  the  patients  were  transferred  aud  located  comfortably,  in  teu  minutes, 
from  the  beds  on  which  they  were  lying  to  Dr.  Langer’S  beds,  with  the  aid  of  two  assistants.  Extension  aud  counter-extension  were  applied  from  the 
beginning.  No  anaesthetics  were  given,  aud  the  patients  have  evinced  no  suffering.  The  changing  of  the  sheets  lying  under  the  patients  aud  the  evac- 
uations from  the  bowels  during  their  confinement 
were  effected  without  the  necessity  of  lifting  the 
patients  from  the  beds  they  were  first  put  on.  The 
discharge  of  the  matter  from  three  wounds  in  the 
first  case — the  bullet  eutering  at  the  edge  of  the 
nates  on  the  left  side,  penetrating  the  left  thigh, 
and  entering  the  right  limb  one  inch  below  the 
tuberosity  of  the  ischium— as  well  as  from  the  two 
wounds  in  the  second  case,  has  not  at  any  time 
made  the  patients  uncomfortable,  as  the  matter  and 
the  water  used  for  cleansing  ran  off  freely.  The 
position  as  well  as  the  axis  of  the  limbs  are  nearly 
straight,  and  the  shortening  in  neither  case  exceeds 
one  inch.  I consider  Dr.  Langer’S  combined 
splint  and  fracture  bed  as  I have  seen  it  in  opera- 
tion at  this  hospital  as  the  best  appliance  I have 
used,  or  seen  used  in  the  army.  The  patient  can 
always  be  made  comfortable ; he  seldom  requires 
opiates  to  procure  sleep  (iu  neither  of  the  cases 
above  quoted  were  any  bed-sores);  the  patients 
can  always  be  kept  clean,  the  bed  clothing  is  not 
at  all  soiled,  oue  nurse  can  take  care  of  as  many 
cases  as  of  simple  wounds,  and  the  operation  of 
lifting  and  shifting  the  patieut  in  dressing  of  the 
wound  is  entirely  avoided,  an  object  of  great  im- 
portance to  all  concerned;  and  I respectfully  request 
that  fifty  of  Dr.  Langer’S  beds  be  furnished  for  use 
of  this  hospital,  if  possible.”  This  report  received 


Fig.  218. — Dr.  I.  Danger’s  apparatus. 


the  favorable  endorsement  of  the  Acting  Chief  Medical  Officer  of  the  Depot  Field  Hospital  at  City  Point,  Surgeon  G.  B.  Parker,  U.  S.  V.,  aud  was  for- 
warded to  the  Surgeon  General  of  the  Army  for  favorable  consideration  by  the  Medical  Director,  Colonel  T.  A.  McParlin.  Dr.  Langer’S  apparatus 
consists  of  a triple-inclined  plane,  on  which  extension  and  counter-extensiou  of  the  fractured  femur  is  kept  up  by  the  weight  of  the  body  and  the  leg:  “ It  is 
constructed  ot  iron  and  covered  with  duck-cloth ; its  weight  is  twenty-six  (26)  pounds,  including  the  straps  to  swing  the  apparatus  in  an  ambulance  wagon  or 
anywhere  else.  It  consists  of : a.  One  head  piece,  b.  Two  trunk  bars.  c.  One  cross  piece,  d.  Two  thigh  pieces,  e.  Two  leg  pieces.  /.  Two  bows  uuder 
the  knees.  The  thigh  as  well  as  the  leg  piece,  for  the  injured  limb,  has  pins  to  support  the  straps  on  which  the  limb  rests,  a.  Head  piece  connected  with 
the  trunk  bars,  arranged  to  change  its  relative  position,  when  vertical,  to  form  a shelter  to  the  head,  when  horizontal,  to  make  an  elongation  to  the  trunk  part 
for  the  head  to  rest  on,  or  serving  instead  of  legs,  when  set  down,  with  a strip  of  wood  at  its  opening  to  keep  it  spread;  it  is  covered  with  double  cloth, 
which  is  to  be  stuffed  if  chosen,  b.  Two  trunk  bars,  connected  with  the  head  piece  by  bolts  and  thumb-nuts;  to  the  necks  of  the  bolts  straps  are  fastened 
to  swing  the  apparatus.  On  each  of  the  bars  is  a loop  for  an  additional  strap,  to  support  the  arm,  or  if  the  wounded  man  is  exposed  to  the  weather,  to 
attach  there  a storm  hood.  Betweeu  these  bars  cloth  is  stretched  for  the  patient  to  rest  on.  A blanket  and  a sheet  doubled  up  and  spread  over  the 
cloth  before  the  patient  is  laid  on  it  will  enhance  the  comfort.  These  trunk  pieces  are  connected  with  the  cross  piece  in  a manner  as  to  allow  the  change 
of  their  relative  position  from  a level  with  the  thigh  pieces  to  an  angle  of  45°.  c.  Cross  bar,  with  a bend  nine  inches,  opening  to  receive  a bed-pan  with 
a neck  on  each  end,  to  rest  on  a fulcrum  having  a head  to  secure  against  slipping.  Near  the  angles  of  the  bend  are  two  holes  to  receive  the  screws  ot  d. 
d.  1 wo  thigh  pieces,  rotating  in  a loop  couueeted,  movable,  with  a screw  and  thumb-nut,  with  the  cross-piece  so  as  to  allow  either  of  the  two  thigh  pieces 
to  elevate  or  lower  nearly  three-fourths  of  a circle;  also  to  allow  to  separate  one  from  the  other;  but  if  wanted  stationary  they  are  fastened  together  by  a 
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surgeons  of  the  Army  of  the  Potomac.  In  a few  instances  the  single  long  splint  of  Dr. 
Kimball* 1  was  preferred.  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  substituted  the  “bran  box 
for  Hodgen’s  splint,  which  had  become  uncomfortable  and  difficult  to  adjust.”2  Surgeon 
J.  T.  Woods,  99th  Ohio,  employed  the  double-inclined  plane  in  fractures  of  the  femur  near 
the  trochanters,  and  Desault’s  splint,  or  some  modification  thereof,  in  fractures  of  the  middle 
third  of  the  femur.3  Surgeon  E.  McDonnell,  U.  S.  V.,  advised  that  in  fractures  of  the 
upper  third  of  the  femur  all  extension  apparatus  be  dispensed  with  as  liable  to  produce  a 
hiatus  between  the  fractured  ends,  leaving,  on  account  of  the  absence  of  periosteum  and 
nourishing  vessels,  no  chance  for  repair,  and  that  the  limb  be  simply  placed  in  an  easy 
position  regardless  alike  of  deformity  and  shortening.4  The  danger  of  producing  such  a 
separation  of  the  ends  of  hone  as  might  delay  if  not  interfere  with  the  union  of  bone  was 
pffinted  out  by  Dr.  J.  R.  Lothrop,  at  the  Buffalo  General  Hospital,5  and  other  surgeons. 

The  method  of  wiring  together  the  fractured  ends  of  long  bones  proposed  by  Assistant 
Surgeon  B.  Howard,6  already  referred  to  in  the  Second  Surgical  Volume,  at  page  819,  found 

key;  four  holes  on  each  end,  to  adjust  the  length  and  to  connect  with  the  spreading  bows  under  the  knee  and  the  leg  pieces.  On  each  end  of  the  thigh 
pieces  are  slats  for  the  straps  to  swing  the  apparatus ; when  the  two  thigh  pieces  are  connected  by  key  there  is  still  a place  left  for  defecation,  e.  Two  leg 
pieces,  with  four  holes  on  each  end,  to  be  adjusted  and  connected  outside  of  the  end  of  the  thigh  pieces ; the  cross  bars  of  each  have  a hole  for  a cord  to 
pass  through,  to  fasten  a weight  to  the  foot  if  required ; to  the  cross  bar  is  a strap  fastened  to  swing  the  apparatus.  The  inner  comer  to  be  connected  with 
a cord.  One  of  the  thigh  as  ■well  as  one  of  the  leg  pieces  has  pins  to  fasten  the  straps  stretched  across  for  receiving  the  injured  limb  to  rest  on.  The 
other  is  covered  with  cloth  ; both  of  them  have  a well  padded  cushion  secured  at  the  end  near  the  cross  piece,  f.  Bows  under  each  knee,  to  connect  by  a 
bolt  and  thumb-nut,  inside  of  the  ends  of  the  thigh  pieces,  to  keep  the  thigh  and  leg  piece  from  drawing  together  by  the  weight  of  the  limb  resting  on 
them.  To  these  two  bows  a strap  is  attached,  which  fastens  to  the  floor,  preventing  side  motions  or  raising  the  whole  apparatus.” 

1 SARGENT  (F.  W.),  On  Bandaging  and  other  Operations  of  Minor  Surgery,  Philadelphia,  1862,  p.  182.  Dr.  Kimball’S  splint  extends  from  tho 
axilla  to  below  the  foot,  but  is  so  contrived  as  to  be  capable  of  being  lengthened  at  each  extremity  by  sliding  bars.  The  upper  sliding  bar  terminates  in 
the  manner  of  a crutch ; to  the  lower  is  secured  at  right  angles  a transverse  bar,  which  is  moved  up  and  down  by  screw,  thus  regulating  extension  at  will. 
The  perineal  band  is  used,  but  may  be  discontinued  with  safety  by  moving  the  upper  crutch-like  sliding  bar  into  the  axilla. 

2 Report  of  Assistant  Surgeon  WM.  THOMSON,  U.  S.  A.,  in  charge  of  Douglas  Hospital,  Washington,  for  June,  1863  ( File  A,  No.  103):  “It  is 
difficult  to  conceive  of  a more  suitable  apparatus  for  compound  gunshot  fractures  of  the  thigh  than  the  Bran  Box,  properly  arranged.  The  limb  is  sup- 
ported at  every  point ; the  skin  is  kept  cool  and  dry,  and  the  profuse  discharge  easily  removed  at  each  dressing.  Where  extension  is  desired,  it  can 
readity  be  made  by  fastening  the  adhesive  strips  attached  to  either  side  of  the  leg  to  the  box  and  then  adding  a sufficient  weight  to  a cord  fastened  to  the 
foot-board.” 

3 In  his  report  from  the  hospitals  at  Chattanooga,  Surgeon  WOODS  remarns:  ' The  limbs  were  placed  in  positions  most  comfortable  to  the  patient  for 
some  time,  when,  suppuration  having  at  last  become  much  reduced  in  quantity  and  the  reparative  callus  was  being  thrown  out,  they  were  (usually  under 
chloroform)  placed  in  some  form  of  splint  with  moderate  extension  and  counter-extension.  My  observation  led  me  to  conclude  that  the  double-inclined 
plane  is  inferior  save  where  the  fracture  is  within  a short  distance  of  the  trochanter,  and  the  tilting  of  the  upper  fragment  requires  the  adaptation  of  the 
lower  fragment  to  it  by  changing  the  position  of  the  leg  from  the  straight  line,  and  possibly  when  the  fracture  is  so  low  down  that  the  condyles  are  drawn 
backward  and  downward.  Smith’s  anterior  splint  failed  to  meet  my  expectations  in  every  particular.  If  it  be  applied  as  Dr.  SMITH  directs,  the  parts 
are  hidden  from  view,  sacculation  of  pus  occurs,  drainage  is  imperfect,  and  filth  accumulates  in  the  bandage.  If  the  leg  be  simply  suspended  in  the  wire 
frame,  sufficient  quietude  of  the  parts  is  not  maintained,  and  the  extension  is  neither  sufficient  nor  reliable,  and,  if  the  fracture  be  in  the  upper  third,  the 
motions  of  the  body  produce  movement  in  the  fractured  extremities— just  what  a splint  is  designed  to  prevent.  The  splint  of  DESAULT,  modified  in 
various  ways  to  suit  particular  cases,  can  be  so  applied  as  to  secure  the  desired  immobility,  extension,  drainage,  exposure,  and  cleanliness.  My  impression 
from  observing  these  cases  leads  me  to  conclusions  briefly  summed  up  thus.  . . The  proper  dressing  of  a limb  is  really  of  great  importance  and  very 
much  underrated.  That  ‘supporting’  diet  in  the  early  stages  of  these  injuries  is  over-estimated.  That  an  object  of  the  first  importance  is  to  secure  an 
abundance  of  fresh  air,  cleanliness,  and  perfect  drainage.  A very  great  error  consists  in  excessive  bandaging — a limb  is  better  off  without  bandaging  or 
splints  until  reparation  has  commenced.  The  covering  of  gunshot  wounds  with  lint,  either  picked  or  patent,  is  objectionable ; the  pus  drying  at  the  edges 
glues  it  fast  and  is  not  permitted  to  drain  away.  The  best  splint  for  fracture  at  the  trochanter  major  or  immediately  above  the  condyles  is  some  form  of 
the  double-inclined  plane,  and,  for  fractures  in  the  middle  of  the  femur,  some  modification  of  the  DESAULT  splint.” 

4 Surgeon  E.  McDonnell,  U.  S.  V.,  who  had  charge  of  a field  hospital  after  the  battle  of  Antietam,  remarks,  in  a special  report,  transmitted  in  Feb- 

ruary, 1863,  of  a fatal  case  of  fracture  of  the  upper  third  of  the  femur  treated  by  BUCK’S  apparatus:  “It  appears  to  me  the  lessons  most  practically 
deducible  from  the  foregoing  case  are  two,  viz:  1st,  that  there  was  such  a destruction  of  bone  that  when  the  limb  was  extended  by  Buck’s  plan  a hiatus 
was  produced  between  the  fractured  ends,  as  left  by  the  absence  of  periosteum  and  any  nutrient  vessels  no  chance  for  repair — hence  I think  this  or  any 
apparatus  separating  the  fractured  bones  destructive  of  our  hopes  of  a good  result.  This  case,  with  many  others  in  the  hospitals  of  Sharpsburg,  gave 
ample  scope  for  contemplation  on  the  different  methods  devised  by  distinguished  members  of  our  profession  to  advance  conservative  surgery.  The  result 
of  my  observation  is  that,  should  I ever  have  charge  of  as  many  wounded  men  as  those  in  the  Sharpsburg  hospitals,  over  which  I had  control,  I should  in 
all  cases  of  badly  compound  comminuted  fractures  of  the  femur  in  the  upper  third  dispense  with  all  extension  apparatus,  and  simply  place  the  limb  in  an 
easy  position  regardless  alike  of  deformity  and  shortening  (amputation  being  out  of  the  question).  This  I am  persuaded  is  the  treatment  to  save  most  lives.” 

6 Loth  HOP  (J.  R.),  A Case  of  Gunshot  Wound  of  the  Femur , in  Buffalo  Med.  and  Surg.  Jour.,  1866,  Yol.  Y,  p.  470. 

6 In  his  article  (The  Application  of  Sutures  to  Bone  in  Recent  Gunshot  Fractures , in  the  Medico- Chirurgical  Transactions,  London,  1865,  Yol. 
XLVIII,  p.  252)  Dr.  Howard  defends  this  expedient : “ The  shock  of  the  operation  involved  in  this  plan  of  treatment,  superadded  to  that  of  the  original 
wound,  immediately  suggests  itself,  of  course,  as  an  objection  to  its  adoption.  Over  against  this,  however,  we  must  weigh  the  immediate  dangers  pre- 
viously enumerated  from  the  pressure  and  constriction  of  tight  dressings  attending  the  use  of  simple  splints.  Those  from  the  enclosed  fragments  and 
spiculas  during  transportation  being  in  continual  motion,  and  afterwards  awaiting  tedious  extrusion  by  the  slow  processes  of  nature,  keeping  the  patient 
in  a condition  which  renders  him  continually  susceptible  to  various  intercurrent  diseases,  and,  should  union  be  ultimately  effected,  the  degree  of  effort 
called  forth  for  its  accomplishment  has  left  behind  such  a surplus  of  provisional  callus,  and  other  pathological  changes  in  the  parts  adjacent,  as  seriously  to 
diminish  the  usefulness  of  the  limb  for  a long  period,  with  a still  further  danger  that  after  apparent  recovery  tertiary  sequestra*,  as  mentioned  by  Durur- 
TREN,  may  continue  to  be  extruded  for  ten,  fifteen,  or  even  twenty  years  thereafter.  In  the  operation  described  the  chief  causes  of  the  evils  above  enumer- 
ated are  removed.  Its  advantages  consists  mainly  in  this : 1st.  Negatively : In  the  absence  of  everything  which  may  act  as  a foreign  body  and  dangerous 
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even  less  favor  in  shot  fractures  of  the  femur  than  in  those  of  the  humerus,  and  it  seems 
that  in  one  instance  only  this  plan  was  attempted : 

Case  497. — Private  H.  Ingalls,  Co.  B,  6th  Ohio  Cavalry,  was  wounded  during  the  engagement  near  the  Pamunkey 
River,  May  28,  1864.  He  was  admitted  to  the  field  hospital  of  the  3d  division,  Fifth  Corps,  whence  Surgeon  L.  W.  Reed,  U.  S.  V., 
reported  the  injury  as  a “severe  shell  wound  of  the  left  thigh.”  From  the  field  hospital  the  patient  was  moved  to  White  House 
Landing,  where  he  died  from  the  effects  of  his  injury  on  June  2,  1864.  This  case  has  been  identified  as  one  published  by 
Dr.  Benjamin  Howard,  late  Assistant  Surgeon,  U.  S.  A.  ( Hedico-Chirurgical  Transactions,  London,  1865,  Vol.  XLVIII,  p.  251 ), 
as  follows:  “On  May  29,  1864, 1 was  called  in  consultation  on  the  field  to  see  the  patient,  who  was  sixty  years  of  age  and  of 
broken  down  constitution ; he  had  received  a severe  fracture  of  the  femur  from  a large  fragment  of  shell,  which  I found  firmly 
wedged  into  the  hone  about  three  inches  above  the  knee.  From  this  point  there  proceeded  a long  oblique  fracture,  running 
upwards  and  outwards,  with  some  comminution  of  the  inner  aspect  of  the  bone  in  the  vicinity  of  the  piece  of  shell.  The  sharp 
pointed  lower  fragment  was  overriding  the  upper,  causing  a shortening  of  about  three  inches,  reduction  of  which,  with  such  a 
wound,  could  not  possibly  be  maintained  with  splints  alone  during  transportation.  Having  made  the  requisite  incision  and 
extracted  the  impacted  piece  of  shell,  I proceeded  to  remove  the  looser  fragments ; then  causing  steady  extension  to  he  kept  up 
while  I kept  my  finger  and  thumb  in  the  wound,  I guided  the  fractured  ends  so  that  the  corresponding  serrations  were  accurately 
refitted  to  their  original  position  for  about  two  thirds  of  the  circumference  of  the  bone.  Having  somewhat  enlarged  the  incision, 
I directed  the  limb  to  be  so  bent  upon  itself  as  to  slightly  reopen  the  fracture,  while  I drilled  the  requisite  holes  and  passed  a 
suture,  which  firmly  secured  the  interlocked  fragments,  rendering  shortening  or  shifting  impossible.  A straight  splint  was  then 
applied,  the  wound  being  left  exposed  for  the  repetition  of  cold-water  dressings.  After  the  operation  the  patient  ceased  to  com- 
plain of  pain  and  seemed  very  comfortable.  The  next  morning  he  was  hurried  away  in  an  ambulance  train,  and  I saw  no  more 
of  the  case.  In  consideration  of  his  age,  the  nature  of  the  wound,  and  his  broken-down  constitution,  I was  not  surprised  when 
subsequently  I incidentally  heard  that  he  died  on  the  road  three  days  afterwards.” 

The  amount  of  shortening* 1  of  the  injured  limb  was  indicated  in  seven  hundred  and 
thirty-two2  of  the  sixteen  hundred  and  eighty-nine  cases  of  recovery  after  shot  fractures  of 
the  femur  treated  by  conservation,  varying  from  one-quarter  of  an  inch  to  eight  inches, 
and  averaging  2.31  inches.3  In  fifty-two  cases  the  reports  indicated  shortening,  but  the 
precise  amounts  were  not  stated.  In  twelve  instances  it  was  recorded  that  there  was  no 
shortening  whatever,  and  in  eight  hundred  and  ninety-two  this  point  was  not  noted.  One 
instance  is  reported  in  which  the  limb  was  found  lengthened  :4 

Bource  of  irritation.  2d.  Positively:  In  securing  complete  coaptation  and  perfect  rest.  This  plan  of  treatment  is  new  only  in  its  application.  Substan- 
tially the  same  operation,  including  the  use  of  the  wire  suture,  has  for  a long  time  been  practised,  and  still  meets  with  general  approval,  as  a secondary 
operation  for  ununited  fracture.  Other  things  being  equal,  why  should  it  be  less  advisable  as  a primary  one,  where,  in  the  absence  of  all  pathological 
changes,  we  have  a healthy  condition  of  all  the  parts,  with  sound  bone  in  apposition  and  at  rest.  These  considerations  led  me  to  hope  for  a healthy  pro- 
cess of  unipterrupted  repair,  with  speedy  use  of  the  limb  after  union.  The  selection  of  the  cases  (which  at  most  must  be  quite  limited  in  number,  either 
on  the  field  or  in  civil  practice),  the  amount  of  bone  which  may  be  with  propriety  removed,  etc.,  must,  of  course,  be  a matter  of  careful  judgment.” 

1 The  exact  amounts  of  shortening  in  the  732  cases  in  which  this  point  was  ascertained  are:  £ of  an  inch  in  1 instance ; & in  1 ; £ in  20 ; £ in  17 ; 1 
in  77  ; 1£  in  19 ; in  1 ; li  in  80 ; 1 J in  13 ^ 2 inches  in  179  ; 2£  in  2 ; 2£  in  5 ; 2£  in  82 ; 2£  in  14  ; 2§  in  1 ; 3 in  11 1 ; 3£  in  5 ; 3£  in  23 ; 3£  in  3 ; 4 in  42 ; 
4$  in  6 ; 4£  in  1 ; 5 in  16  ; oj  in  3 ; 6 in  5 ; in  1 ; 7 in  2 ; 7i  in  1 ; 8 in  1. 

2 Assistant  Surgeon  DeWitt  C.  Peters,  U.  S.  A.,  in  a letter  to  Medical  Inspector  JOHN  M.  Cuyler,  U.  S.  A.,  dated  Jarvis  U.  S.  A.  General 
Hospital,  Baltimore,  January  11,  1864,  remarks:  “Recently  I had  the  opportunity  of  hurriedly  examining  twenty-five  rebel  prisoners  who  were  wounded 
at  Gettysburg,  and  had,  up  to  a late  period,  been  treated  in  hospitals  near  the  field.  They  were  lying  side  by  side  and  had  compound  gunshot  fractures 
of  the  femur.  My  time  was  limited,  as  they  were  under  orders  to  embark  for  exchange ; but  I measured  their  injured  limbs  and  found  the  greatest  amount 
of  shortening  to  be  four  inches,  and  the  least  about  one  inch.  Average  near  two  and  a quarter  inches.  I believe  you  were  instrumental  in  having  these 
bad  cases  retained  near  the  battle  field,  also  many  others,  and  the  happy  results  prove  your  wise  forethought.  I have  long  argued  that  many  of  these  cases 
were  killed  by  transportation  employed  too  early.  The  cases  I saw  fully  show  how  much  nature  can  do;  but  I cannot  say  so  much  about  the  treatment, 
for  some  of  them  were  strangely  crooked,  bowing  every  way.  I think  with  proper  extension  and  counter-extension  they  might  have  been  greatly 
improved.  I thought  the  mention  of  them  might  be  interesting,  as  tliejr  were  prisoners  and  depressed  in  spirits ; it  further  adds  to  our  knowledge  of 
nature’s  reparative  powers  when  aided.” 

3 The  instances  in  which  the  shortening  of  the  limb  after  recoveries  from  shot  fractures  of  the  femur  has  been  recorded  in  military  surgery  are  few : 
Stromeyer  (L.)  ( Maximen  der  KriegsheilJcunst,  Hannover,  1855,  p.724)  remarks  that  he  has  notes  regarding  the  length  of  the  limb  in  12  of  the  15 cases 
of  shot  fractures  of  the  femur  that  he  observed.  In  one  of  these  the  shortening  was  5 inches ; in  1,  4 inches ; in  4,  3 inches ; in  5,  2 inches ; and  in  1, 1 inch, 
averaging  2£  inches.  CHKNU  (J.  C.)  ( Rapport , etc.,  pendant  la  Campagne  d' Orient  en  1854-55-56,  Paris,  1865,  p.  375  et  seq.)  cites  126  cases  of  recovery 
after  shot  fractures  of  the  femur.  The  amount  of  shortening  is  ascertained  in  32  cases,  varying  from  3 to  11  centimetres,  and  averaging  5.7  centimetres, 
or  about  2£  inches.  WILLIAMSON  (GEORGE)  ( Military  Surgery , London,  1863,  p.  138)  reports,  from  the  mutiny  in  India,  in  1857-58,  13  cases,  viz:  “Limb 
3 inches  shorter  in  3;  2£  inches  shorter  in  1 ; lMnch  shorter  in  4 ; and  1 inch  shorter  in  5 instances an  average  of  1.7  inch.  CllENU  (J.  C.)  (Stat.  Med.  Chir. 
de  da  Camp,  d'ltalie  en  1859  et  1860,  Paris,  1869,  p.  715  et  seq.)  reports,  among  118  cases  of  recovery,  25  cases  with  shortening  varying  from  2 to  15  centi- 
metres, the  average  being  7 centimetres,  or  2£  inches.  BECK  (B.)  (Chirurgie  der  Schussverletzungen , Freiburg,  i.  B.,  1872,  p.  694  et  seq.)  ascertained  the 
shortening  in  23  instances  varying  from  1 to  4£  inches,  averaging  2. 25  inches.  CllENU  (J.  C.)  (Apergu  Hist . Stat.  et.  Clin.,  Paris,  1874,  p.  453  et  seq.) 
records  705  invalids  after  shot  fractures  of  the  femur  treated  by  conservation.  Shortening  is  stated  to  have  existed  in  426  instances  ; in  201  cases  the 
amount  of  shortening  is  definitely  stated,  and  varies  from  3 to  23  centimetres,  averaging  7.4  centimetres,  or  very  nearly  3 inches.  According  to  these 
limited  statistics  the  average  shortening  in  shot  fractures  of  the  femur  is  2.7  inches. 

4 Professor  F.  II.  Hamilton  (A  Practical  Treatise  on  Fractures  and  Dislocations , Philadelphia,  1875,  p.  516)  relates  the  following  case  as  an 
example  of  lengthening  of  the  limb  after  shot  fracture  of  the  femur:  “Melchior  Brietel,  Private,  12th  N.  Y.  V.,  was  wounded  in  June,  1862,  at  the  battle 
of  White  Oak  Swamp,  Virginia,  by  the  fragment  of  a shell,  which  struck  the  left  leg  three  inches  above  the  condyles.  He  was  taken  to  Richmond  as  a 
prisoner,  and  about  a month  later  he  was  exchanged  and  sent  within  our  lines.  January  1,  1864,  I found  him  in  the  United  States  General  Hospital,  at 
Newark,  under  the  charge  of  Surgeon  Taylor.  The  wound  was  still  discharging  matter  occasionally,  and  several  fragments  of  bone  had  been  removed. 
Splints  were  not  applied  until  after  his  exchange.  No  extension  was  ever  employed.  At  the  end  of  four  months  he  began  to  walk  about  with  crutches. 
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Case  498. — Lieutenant  J.  Davis,  Co.  G,  73d  Ohio,  aged  35  years,  was  wounded  at  New  Hope  Church,  May  25,  1864 
and  admitted  to  the  field  hospital  of  the  2d  division,  Twentieth  Corps.  One  week  after  receiving  the  injury  the  patient  was 
moved  to  Chattanooga,  where  the  wound  is  described  as  an  “injury  to  the  trochanter  major.”  He  was  subsequently  sent  to  the 
Officers’  Hospital  at  Nashville,  whence  he  proceeded  to  his  home  on  leave  of  absence,  August  10th.  He  was  mustered  out  of 
service  May  5,  1865,  and  pensioned.  Examiner  0.  J.  Phelps,  of  Piketon,  Ohio,  certified,  July  25,  1865:  “The  ball  entered  at 
the  groin,  passed  thi-ough,  shattering  the  trochanter  major,  and  as  yet  rendering  the  limb  entirely  useless.  It  is  still  unhealed.” 
Examiner  J.  Arnold,  of  Waverly,  December  12,  1871,  stated:  “The  hip  joint  is  rendered  entirely  useless.  There  are  two 
ulcerating  sores  that  discharge  very  much  all  the  time,  and  small  pieces  of  bone  are  taken  out.  Has  to  use  crutches  to  get 
about.”  Examiner  W.  Scarlock  found  no  improvement  in  the  pensioner’s  condition  in  September,  1873,  and  reported,  two  years 
later : “ One  running  sore  still  exists  on  the  outer  side,  over  the  great  trochanter.  There  are  four  tender  cicatrices  that  have 
recently  healed,  two  on  the  inner  and  two  on  the  posterior  side,  ranging  from  four  to  six  inches  below  the  original  wound.  The 
limb  is  lengthened  some  three  inches,  and  its  movements  are  painful  and  limited.  The  wound  still  requires  dressing  once  or 
twice  a day.”  At  a subsequent  examination,  in  1877,  the  limb  was  still  found  to  be  in  the  same  condition,  lengthened,  etc.,  and 
the  pensioner  was  reported  as  wholly  unfit  for  any  occupation  requiring  manual  labor.  The  pensioner  was  paid  Sept.  4,  1879. 

The  side  of  the  injury  was  recorded  in  three  thousand  and  thirty-six  instances;  four- 
teen hundred  and  thirty-one  were  on  the  right,  and  sixteen  hundred  and  five  on  the  left 
side.  Of  the  former,  six  hundred  and  sixty-one,  or  46.1  per  cent.,  and  of  the  latter  seven 
hundred  and  forty-three,  or  46.2  per  cent.,  were  fatal.  Here,  as  well  as  in  the  cases  of  shot 
injuries  of  the  shoulder  joint  and  aim  {Second  Surgical  Volume,  pp.  610,  806),  the  left 
extremity  seemed  to  have  been  most  frequently  interested;  but  here,  also,  the  number  of 
cases  in  which  this  point  could  not  be  ascertained  (four  hundred  and  thirty-one)  prohibited 
definite  conclusions  on  this  subject.  In  two  hundred  and  eighty-four  cases  the  fractures  of 
the  femur  were  accompanied  by  lesions  of  other  portions  of  the  body : fractures  of  the  bones 
of  the  head  in  nine  instances,  penetrating  wounds  of  the  chest  in  five,  penetrating  wounds 
of  the  abdomen  in  three,  fractures  of  the  pelvic  bones  in  thirteen,  fractures  of  the  upper 
extremities  in  thirty-three,  fractures  of  the  opposite  lower  extremity  in  twenty-five,  and  in 
one  hundred  and  ninety-six  instances  the  fractures  of  the  femur  were  accompanied  by  shot 
flesh  wounds  of  the  upper  or  lower  extremities.  Pyaemia  was  noted  in  one  hundred  and  fifty- 
one  instances  with  one  hundred  and  forty-seven  deaths;  tetanus  in  eighteen  with  seventeen 
deaths;  gangrene  in  fifty-three  with  thirty-two  deaths;  erysipelas  in  forty-six  with  twenty- 
six  deaths;  and  haemorrhage  in  one  hundred  and  thirty-three  with  one  hundred  and  eighteen 
deaths.  The  external  iiiac  artery  was  unsuccessfully  ligated  in  one  instance: 

Case  499. — Private  M.  Teel,  Co.  C,  73d  Indiana,  was  wounded  through  the  upper  third  of  the  right  thigh,  at  Stone 
River,  December  31,  1862.  Assistant  Surgeon  F.  L.  Town,  U.  S.  A.,  reported  that  the  wounded  man  was  admitted  into  hospital 
No.  4,  Nashville,  six  days  after  receiving  the  injury,  where,  by  reason  of  secondary  haemorrhage,  the  external  iliac  had  to  be 
ligated,  resulting  fatally  on  January  19,  1863;  also  that  the  severity  of  the  original  injury  was  sufficient  to  produce  death. 

The  femoral  artery  was  ligated  in  twenty-one  instances,  of  which  two  proved  success- 
ful. Socin1  has  remarked  that  in  a shot  fracture  of  the  femur  “accompanied  by  an  injury 
of  the  artery  alone,  conservation  might  yet  be  attempted  after  an  utmost  early  ligation;” 
but  a most  careful  examination  of  all  the  cases  of  shot  fractures  of  the  femur  treated  by 
conservation  during  the  American  civil  war  has  failed  to  disclose  a single  instance  of  recov- 
ery after  fracture  of  the  femur  accompanied  by  an  unquestionable  primary  lesion  of  the 
femoral  artery.  In  the  following  instance  the  femur  had  been  fractured  and  the  femoral 
artery  severed  by  a minid  ball;  the  artery  was  promptly  ligated.  The  patient  survived 
nine  months  and  eleven  days,  but  finally  perished  from  the  effects  of  the  injury: 

On  measuring  I found  this  limb  lengthened  half  an  inch,  and  this  measurement  was  confirmed  by  Surgeon  Taylor  and  others.  There  was  no  anchylosis 
at  the  knee  joint.”  Professor  HAMILTON  must  have  been  mistaken  as  to  the  name  of  the  patient.  The  name  of  Melchior  Brietel  is  not  borne  on  the  rolls 
of  the  12th  New  York  Volunteers.  A private,  Melchior  Breitel,  I,  12th  New  Jersey  Volunteers,  wounded  at  Chancellorsville,  Virginia,  May  J,  1863,  was 
admitted  to  the  Newark  U.  S.  A.  General  Hospital  with  a gunshot  wound  of  the  thorax  and  the  left  arm,  September  9,  1863.  He  was  discharged  March 
28,  1864,  and  has  been  a pensioner  since.  The  records  of  the  Newark  hospital,  as  well  as  the  soldier’s  certificate  of  disability,  and  the  certificates  of  two 
pension  examining  surgeons,  agree  in  the  diagnosis:  “Gunshot  wound  of  chest  and  left  arm,”  but  no  mention  is  made  of  a shot  fracture  of  the  femur  or 
its  treatment,  and  Professor  Hamilton  himself,  in  his  Lectures  on  Gunshot  Injuries  of  the  Chest , in  American  Medical  Times , 1864,  Vol.  VIII,  p.  182, 
cites  the  case  as  an  example  of  perforating  wound  of  the  lung  followed  by  empyema,  without  mentioning  an  injury  of  the  femur. 

1 SOCIN  (A.),  Kriegschirurgische  Erfalirungen , Leipzig,  1872,  p.  128. 
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Case  500. — Private  B.  M.  Dunn,  Co.  D,  1st  Louisiana,  was  wounded  in  the  right  thigh,  at  Gettysburg,  July  2,  1863, 
and  admitted  into  Camp  Letterman  four  weeks  after  the  injury.  Assistant  Surgeon  W.  F.  Richardson,  C.  S.  A.,  reported:  “He 
was  wounded  by  a minie  ball,  which  entered  at  the  inner  anterior  portion  of  the  thigh  about  the  middle  third,  and  made  its  exit 
at  the  posterior  and  outer  portion,  severing  the  femoral  artery  and  fracturing  the  femur  in  its  course.  The  femoral  artery  was 
ligated  in  Scarpa’s  space  on  the  day  of  the  injury.  When  admitted  in  my  ward  the  patient  was  suffering  intolerable  pain, 
occasioned  by  moving  him  four  miles  in  an  ambulance  over  a rough  road,  without  splints,  sand-bags,  bandages,  or  any  other 
appliance  to  the  limb,  and  with  the  ends  of  the  bones  overlapping  each  other.  I administered  chloroform  and  placed  the  bones 
in  apposition,  attaching  a twenty-pound  weight  to  the  leg.  Three  days  afterwards  I reduced  the  weight  to  ten  pounds,  and  on 
August  8th  Smith’s  anterior  splints  were  applied.  One  ounce  of  whiskey  was  given  three  times  a day.  The  patient  improved 
under  the  treatment  adopted.  On  August  16th,  the  splint  was  readjusted,  and  again  on  September  1st,  when  the  wound  was 
found  to  look  well  and  healthy  and  to  be  still  discharging  laudable  pus.  After  this,  tincture  of  iron  in  doses  of  fifteen  drops  was 
gftan  in  addition  to  the  whiskey,  and  on  September  6th  the  ligature  was  removed.  On  September '8th,  the  patient  complained 
of  sharp  shooting  pains  around  the  wound,  extending  downward  to  the  knee;  he  was  placed  under  chloroform,  and  an  incision 
one  and  a half  inches  long  was  made  behind  the  exit  wound,  through  which  four  or  five  small  pieces  and  one  large  piece  of  bone 
were  removed.  Considerable  haemorrhage  ensuing,  persulphate  of  iron  was  injected  in  the  wound,  after  which  the  leg  was  again 
placed  in  a splint.  By  September  12tli,  the  patient  was  again  improving.  On  October  10th,  the  wound  was  still  discharging 
freely,  and  the  thigh  was  much  swollen  and  very  painful.  The  patient  was  also  suffering  from  a rather  troublesome  diarrhoea. 
On  November  10th,  when  he  was  transferred  to  Baltimore,  his  wound  was  still  suppurating  freely,  but  his  general  health  was 
improving  and  union  of  the  fractured  bone  was  firm,  so  that  he  could  bear  about  one-twelfth  of  his  weight  on  the  injured  limb.” 
In  Baltimore,  the  patient  was  admitted  to  West’s  Buildings  Hospital,  and  two  months  later  he  was  transferred  to  Point  Look- 
out. Surgeon  A.  Heger,  U.  S.  A.,  in  charge  of  the  latter  hospital,  reported  that  the  man  died,  from  the  effects  of  the  fracture  of 
the  femur,  April  13.  1864. 


Table  XLIX. 
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Name,  Military 
Description,  and  Ace. 


Union  Lieutenant. 


Smith , F.  A.,  Pt.,  G,  4th 
Alabama,  age  24. 

Wright,  M.,  Pt..  F,  25th 
Indiana,  age  18. 


Brooks,  A.  31.,  Lieut.,  A, 
26th  Virginia. 


Campbell,  J.  W.,  Pt.,  A, 
17th  Virginia,  age  23. 

Campbell,  S.,  Pt.,  TI, 
140th  Penn.,  age  30. 


Cox,  T.  C.,  Pt.,  G.  88th 
New  York. 


Coder,  D.,CorpT,  F,  16th 
Pennsylvania  Cavalry, 
age  23. 


Detweiler,  C..  Pt.,  A, 47th 
Pennsylvania,  age  24. 


Dunn,  B.  M.,  Pt.,  D,  1st 
Louisiana. 


Floj’d,  J.,  Serg’t  Major, 
13th  PennsyvaniaCav.. 
age  32. 

Freeman,  A.,  Pt.,  H,61st 
New  York,  age  19. 

Geitz,  IT.,  Pt.,  C,  15th 
New  York  Heavy  Artil- 
lery, age  26. 

Harper,  J.,  Pt.,  B,  16th 
Infantry. 


Date  and  Description 
of  Injury. 


Hemorrhage. 


Comminuted  fracture  upper 
third  of  femur.  Harrisburg, 
Miss.,  July  14,  1864. 

Conoidal  ball  fract’re  of  lower 
third  of  left  femur.  Gett}rs- 
burg,  July  2,  1863. 

Conoidal  ball  fractured  por- 
tion of  external  condyle  of 
right  femur  and  passed  thro’ 
popliteal  space.  Savannah, 
Dec.  11,  1864. 

Pistol  ball  fracture  of  lower 
third  right  femur.  Burks- 
ville,  April  6, 1865. 

Conoidal  ball  fracture  of  up- 
per middle  and  lower  thirds 
of  femur.  August  4,  1864. 

Conoidal  ball  fractured  up- 
per third  right  femur,  also 
wound  of  the  left  thigh,  etc. 
May  29,  1864. 

Conoidal  ball  comminuted 
fracture  of  upper  third  of 
left  femur.  Fredericksburg, 
Dec.  13,  1862. 

Shot  entering  immediately 
over  femoral  artery,  right 
thigh,  splintering  trochan- 
ter minor.  Hanover  C.  H., 
May  28,  1864. 

Conoidal  ball  wound  of  left 
thigh,  injuring  femur  in  the 
middle  third.  Cedar  Creek, 
Oct.  19,  1864. 


Conoidal  ball  severing  fem- 
oral artery  and  fracturing 
middle  third  of  right  femur. 
Gettysburg.  July  2,  1863. 

Conoidal  ball  comminuted 
fracture  upper  third  of  left 
femur.  May  28,  1864. 

Partial  fracture  in  the  upper 
third  of  the  left  femur  by 
conoidal  ball.  Antietam, 
Sept.  17,  1862. 

Conoidal  ball  fracture  right 
thigh.  May  18,  1864. 

Shot  fracture  of  right  thigh. 
Stone  River,  Dec.  31,  1862. 


Femoral  artery  sloughed. 


Suppuration  fetid;  severe 
haemorrhage  from  vessels  in 
neighborhood  of  popliteal 
space ; controlled  tempora- 
rily by  plugging. 

April  17,  haemorrhage  caused 
by  a sharp  spicula  of  bone 
piercing  the  popliteal  art’ry. 

August  13,  ham.  amounting 
to  60  ounces  from  femoral. 

June  10,  haem.Soz.;  profunda 
ligated  and  ligature  placed 
under  the  femoral.  June 
13,  ham.  recurred,  2 oz. 

January  9. 1863,  severe  hem- 
orrhage, controlled  by  cold 
water  and  compress.  Jan- 
uary 10,  recurred. 

June  8,  haemorrhage  amount- 
ing to  5 oz.  from  femoral. 
June  9,  hamorrhage  recur- 
red, 8 ounces. 

Extensive  sloughing  March 
5,  1865;  ham.  8 ounces  from 
branch  of  ext.  circumflex; 
lig.  of  profunda.  March  9, 
femoral  sloughed ; hamor- 
rhage 20  oz. 


June  19,  neighborhood  of 
wound  much  disorganized; 
hamorrhage  from  profunda, 
30  ounces. 

Nov.  3,  profuse  hamorrhage 
from  femoral  artery. 


May  29,  hamorrhage  from 
profunda  artery. 


Ligation  and  Operator. 


Ligation  of  femoral  artery. 


Ligation  of  femoral. 


January  2,  1865,  ligation  of 
femoral  artery ; Scarpa’s 
triangle,  by  Acting  Ass’t 
Surgeon  E.  L.  Mola. 

April  17,  ligation  of  femoral 
artery  below  origin  of  pro- 
funda. 

August  13,  ligation  of  fem- 
oral artery  in  continuity  in 
Scarpa’s  space. 

June  13,  ligature  around  the 
femoral  artery  by  Assistant 
Surg.  W.  Thomson,  U.S.A. 


Result  and  Remarks. 


January  10,  ligation  of  fem- 
oral artery  by  Acling  Ass’t 
Surgeon  R.  Carroll. 


Complete  recovery.  Exch’d. 
C.S.A.Med.and  Surg. Jour., 
Jan.,  1865,  Vol.  II,  p.  9. 
Exchanged  April  27,  1864. 


Incision  healed ; ligatures 
came  away  on  January  14. 
Discharged  July  8,  1865. 
U.  S.  San.  Com.  Memoirs, 
Surg.  Vol.  I,  p.  263. 

Died  April  20,  ’65.  Post-mor- 
tem : ant.  wTall  of  artery  had 
sloughed  gths  of  an  inch. 
A.  31. 31.,  Specs.  4084, 4085. 
Haem.  did  not  recur,  but  pa- 
tient died  of  exhaustion  from 
loss  of  blood,  Aug.  13,  ’64. 
Died  June  13, 1864  ; asthenia. 
A.  31.  31.,  Spec.  3557. 


Died  Jan.  10, 1863;  autopsy; 
artery  tom  for  an  inch  or 
more  apparently  by  slough- 

I in£- 

June  9,  ligation  of  femoral  Died  June  10,  J 864 ; exhaus- 
artery  below  profunda  by  tion  and  gangrene;  autopsy. 
Ass’t  Surgeon  W.  Thom- 
son, U.  S.  A. 


March  10,  1865,  ligation  of 
femoral  artery  in  continuity 
in  Scarpa’s  triangle,  one 
inch  below  origin  of  pro- 
funda, by  A.  A.  Surgeon 
W.  P.  Moon. 

July  2,  ligation  of  the  fem- 
oral in  Scarpa’s  triangle. 


June  19,  ligation  of  femoral 
in  continuity  just  below’ 
Poupart’s  ligament  by  Act. 
Ass’t  Surg.  J.  Newcombe. 
November  3,  ligation  of  fem- 
oral artery. 


May  30,  ligation  of  femoral 
artery  in  continuity  by  Sur- 
geon‘D.  W.  Bliss, *U.  S.  V. 
Ligation  of  femoral  artery. 


Died  March  10,  '65;  exhaus- 
tion. A.  31.  31.,  Spec.  1357. 


Sept.  6,  ligature  rem’d ; con- 
siderable haem.,  arrested  by 
persulp.  iron.  Died  April 
13,  1864. 

J uue  20,  21,  bleeding  recur’d. 
Died  June  25,  1864;  haem- 
orrhage. 

Died  November  24, 1862 ; ex- 
haustive suppuration.  A. 
31.31.,  Spec.  740. 

June?,  haem,  recurred.  Died 
June  8,  1864. 

Died  February  14,  1863. 
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No. 

Name,  Military 
Description,  and  Age. 

Date  and  Description 
of  Injury. 

Hemorrhage. 

Ligation  and  Operator. 

Result  and  Remarks. 

15 

Johnson,  V.,  Pt.,  I,  13th 
Indiana,  age  22. 

Conoidal  ball  fracture  upper 
third  of  left  thigh  (also 
wound  right).  Petersburg, 
May  9,  1864. 

May  19,  haemorrhage  from 
profunda ; ligated  in  contin- 
uity; haem,  recurred  May 
22,  26  ounces. 

May  22,  ligation  of  femoral 
artery  above  profunda. 

May  24,  haemorrhage  recur- 
red. Died  May  26,  1864. 

16 

Kelly , J.  A.,  Lieut..  C., 
9th  Missouri. 

Shot  fracture  upper  third  left 
femur.  July  4,  1863. 

July  12,  13,  haemorrhage,  7 
ounces,  from  profunda. 

July  13,  ligation  of  the  fem- 
oral artery. 

Died  July  13,  1863. 

17 

Parker,  J.,  CorpT,  H, 
58th  Mass.,  age  38. 

Conoidal  ball  fracture  of  mid- 
dle third  of  the  left  femur. 

Haemorrhage. 

June  27,  ligation  of  femoral 
artery. 

Died  July  2,  1864. 

18 

Root,  ,T.  L.,  Pt..  H,  77th 
New  York,  age  — . 

Conoidal  ball  fracture,  splin- 
tering left  thigh.  Cedar 
Creek,  Oct.  19,  1864. 

October  19,  ligation  of  the 
femoral  artery. 

Died  November  1,  1864. 

19 

Sexton , J.  M.,  Pt.,  A, 
4th  Virginia  Cavalry, 
age  22. 

Conoidal  ball  comminuted 
fracture  mid.  third  of  right 
femur.  Monocacy,  July  9, 
1864. 

August  5,  femoral  artery 
sloughed ; haemorrhage  10 
ounces. 

August  5,  ligation  femoral  in 
continuity  below  profunda, 
above  wound,  by  Act.  Ass't 
Surgeon  J.  II.  Coover. 

Aug.  6,  haem,  recur’d,  12  oz.; 
ligation  of  profunda.  DidB 
from  exhaustion  and  loss  of 
blood.  A . M.  M. , Spec.  397J . 

20 

Smith,  D.  R.,  Pt.,  I,  93d 
Illinois. 

►Shot  fracture  of  the  right 
femur.  Mission  Ridge,  No- 
vember 25,  1863. 

November,  1863,  ligation  of 
femoral  art’y  by  Ass’t  Surg. 
J.  S.  Prout,  26th  Missouri. 

Died  December  5,  1863. 

21 

Walter,  V.,  Pt.,  E,  8th 
Ohio,  age  24. 

Conoidal  ball  fracture  upper 
third  of  right  femur.  Spott- 
sjdvania,  May  10,  1864. 

June  7,  haemorrhage,  16  oz., 
from  femoral  artery. 

June  9,  ligation  of  femoral 
artery  above  profunda. 

Died  June  17,  1864. 

The  profunda  was  successfully  tied  in  one  case,  and  the  circumflex  of  profunda  and 
the  popliteal  arteries1  were  unsuccessfully  ligated  in  one  instance  each.  In  one  case  it  is 
stated  that  the  femoral  vein  was  successfully  ligated  on  the  day  of  the  injury;  but  unfortu- 
nately neither  the  records  of  the  field  hospital  nor  of  the  Columbian  Hospital  at  Washing- 
ton, where  the  patient  was  treated  during  the  first  five  months  after  the  injury,  allude  to 
the  ligation  of  the  femoral  vein,  and  not  until  the  soldier  reached  the  hospital  at  Madison, 
Wisconsin,  is  the  operation,  said  to  have  been  performed  on  the  field,  mentioned,  probably 
upon  the  patient’s  own  statement.  A brief  account  of  the  case  is  appended: 

Case  501. — Corporal  G.  Bulman,  Co.  G,  36th  Wisconsin,  aged  *22  years,  was  wounded  through  the  upper  third  ot'  the 
left  thigh,  at  Hatcher’s  Run,  October  27,  1864.  He  was  sent  from  the  field  to  Columbian  Hospital,  Washington,  several  days 
after  the  injury,  and  five  months  later  he  was  transferred  to  Harvey  Hospital,  Madison.  Surgeon  H.  Culbertson,  U.  S.  V.,  in 
charge  of  the  latter,  reported  that  the  femur  was  fractured  by  the  missile,  and  that  the  femoral  vein  had  been  ligated  on  the  day 
of  the  injury.  The  patient  was  discharged  from  service  May  22,  1865,  and  pensioned.  Examiner  W.  II.  Walker,  of  Fond  du 
Lac,  certified,  August  11,  1865:  “He  was  wounded  by  a ball  through  the  upper  third  of  the  thigh  from  without  inward,  frac- 
turing the  femur.  The  muscles  are  adherent  and  the  thigh  is  diminished  in  circumference  two  and  a half  inches.  The  circula- 
tion of  the  limb  is  much  impeded  from  extensive  loss  and  induration  of  the  soft  parts  from  hospital  gangrene.”  Several  years 
after  the  same  examiner  reported  “deep  and  extensive  varices  and  ulceration  on  the  outer  aspect  of  the  calf”  from  the  obstruc 
tion  of  the  circulation  of  the  limb.  The  pensioner  was  paid  December  4,  1879. 

A fatal  instance  of  ligation  of  the  femoral  vein  and  the  profunda  artery  for  secondary 
haemorrhage  is  reported  by  Acting  Assistant  Surgeon  T.  J.  Dunott: 

Case  502. — Private  E.  Gilkey,  Co.  C,  17th  Maine,  age  27  years,  was  wounded  at  Petersburg,  June  18,  1864,  and  admitted 
into  Campbell  Hospital,  Washington,  ten  days  afterwards.  Surgeon  A.  F.  Sheldon,  U.  S.  Y.,  reported  : “ Shot  fracture  of  upper 
third  of  right  femur.  Haemorrhage  to  the  amount  of  twelve  ounces  occurred  on  July  5th,  when  the  femoral  vein  and  the  pro- 
funda artery  were  ligated,  the  ligature  of  the  former  being  applied  at  the  seat  of  the  injury.  Haemorrhage  recurred  on  July  7, 
1864,  when  the  case  resulted  fatally.” 

Among  the  three  thousand  four  hundred  and  sixty-seven  cases  of  shot  fracture  of  the 
femur  treated  by  conservation  referred  to  in  this  Section,  were  two  thousand  eight  hundred 
and  thirty-nine  Union  and  six  hundred  and  twenty-eight  Confederate  cases.  The  ratio  of 

1 Surgeon  G.  M.  B.  Maughs,  P.  A.  C.  S.  ( Conservative  Treatment  of  Compound  Comminuted  Fracture  of  the  Femur , with  Cases , in  Confederate 
States  Med.  and  Surg.  Jour .,  1865,  Vol.  II,  p.  9),  reports  that  Private  W.  T.  Ivy , 1 9th  Mississippi  Cavalrj",  aged  40,  was  wounded  at  Harrisburg,  July  14, 
1864;  compound  comminuted  fracture  of  femur,  upper  third;  ligation  of  arteria  profunda;  treated  by  position;  union  complete;  shortened  one  inch. 
Acting  Assistant  Surgeon  T.  J.  DUNOTT  reports  that  Private  E.  H.  Gibson,  Co.  A,  14th  New  Jersey,  aged  15,  was  wounded  at  Monocacy,  July  9,  1864. 
A conical  ball  perforated  the  right  thigh  in  the  upper  third,  on  the  anterior  aspect,  fractured  the  femur  without  producing  much  comminution,  and  emerged 
near  the  anus.  The  patient  was  admitted  into  the  hospital  at  Frederick,  and,  on  July  13th,  the  limb  was  placed  upon  a double-inclined  plane.  On  July 
19th,  haemorrhage  set  in,  a large  and  continuous  stream  flowing  out  of  the  anterior  wound.  Dr.  DUNOTT  immediately  enlarged  the  wound  and  tied  the 
circumflex  of  the  profunda  above  and  below;  on  July  20th,  violent  haemorrhage  occurred  from  the  wound.  Compression  was  made  at  once,  and  a plug 
of  lint  introduced.  A hot-air  bath  was  ordered  and  stimulants  given,  but  the  patient  died  July  19, 1864,  two  hours  after  the  recurrence  of  the  haemorrhage. 
Surgeon  R.  NlCOLLS,  U.  S.  V.,  reports  that  Private  C.  A.  Knight,  Co.  L,  2d  Illinois  Cavalry,  aged  24,  was  accidentally  wounded  at  Sikeston,  Missouri, 
May  4,  1862,  by  a pistol  ball,  which  fractured  the  left  femur  three  inches  above  its  lower  extremity.  He  was  admitted  into  the  hospital  at  Quincy  on 
May  10th,  and  the  popliteal  artery,  which  was  wounded,  was  ligated  above  and  below  the  wound.  BUCK’S  apparatus  was  applied.  The  ligatures  came 
away  on  the  fourteenth  day.  The  wound  of  operation  had  nearly  closed  by  the  latter  part  of  August,  but  the  patient  was  reduced  by  diarrhoea  and  died 
(September  29,  1862, 
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mortality  of  the  completed  cases  was  51.1  per  cent,  on  the  Union,  and  44.0  per  cent,  on  the 
Confederate  side,  as  exhibited  in  the  following  table : 


Table  L. 

Numerical  Statement  of  Union  and  Confederate  Soldiers  treated  by  Conservation  after  Shot  Fracture 

of  the  Femur. 


POINT  OF  FRACTURE. 

Total  Cases. 

Union  Soldiers. 

Confederate  Soldiers. 

Cases. 

Recoveries. 

Deaths. 

Unde- 

termined. 

Ratio  of 
Mortality  of 
Determined 
Cases. 

Cases. 

Recoveries. 

Deaths. 

Unde- 

termined. 

Ratio  of 
Mortality  of 
Determined 
Cases. 

Fracture  of  Upper  Third 

1,254 

1,036 

551 

480 

5 

40.5 

218 

118 

92 

8 

43.8 

Fracture  of  Middle  Third 

855 

699 

421 

274 

4 

39.4 

156 

79 

68 

9 

46.2 

Fracture  of  Lower  Third 

620 

503 

304 

192 

6 

38.7 

118 

71 

40 

7 

36.0 

Point  of  Fracture  not  specified 

738 

602 

85 

480 

37 

84.9 

136 

60 

58 

18 

49. 1 

Aggregates 

3,  467 

2, 839 

1,  361 

1,  426 

52 

51. 1 

628 

328 

258 

42 

44.0 

The  rate  of  fatality  among  the  Confederates  as  exhibited  in  this  table  is  remarkably 
low;  but  it  must  be  taken  into  consideration  that  in  the  enumeration  of  the  Union  cases, 
made  up  to  a large  extent  from  the  casualty  lists  of  the  various  corps,  are  included  even 
those  patients  who  died  within  the  first  few  hours  after  the  reception  of  the  injury,  before 
means  of  transportation  could  reach  them,  while  the  Confederate  cases  of  a similar  nature 
do  not  appear  in  these  statistics.1 

Excisions  in  the  Shaft  of  the  Femur. — Although  the  number  of  excisions  in  the  shaft 
of  the  femur  practised  was  comparatively  large,  little  need  be  said  about  the  operation, 
which,  as  already  stated,  was  generally  considered  with  disfavor  by  the  American  surgeons, 
and  frequently  those  who  had  practised  it  became  its  strongest  opponents.2 

Amputations  in  the  Thigh. — While  the  experience  acquired  during  the  War  of  the 
Rebellion  indicates  that  the  attempts  to  save  the  limb  after  shot  fractures  of  the  femur 
have,  in  many  instances,  met  with  favorable  results,  there  are  a large  number  of  cases  in 
which  primary  amputation  remains  the  only  alternative.  When  the  fracture  of  the  femur 
is  accompanied  by  great  comminution,  or  by  extensive  longitudinal  Assuring,  or  by  grave 
laceration  of  the  soft  parts,  or  by  primary  injury  of  the  femoral  artery  or  vein,  the  limb 
should  be  removed  at  once.  Furthermore,  the  crowded  condition  of  the  field  hospitals 
after  large  engagements,  the  infectious  diseases  likely  to  arise,  the  scarcity,  and  sometimes 

1 In  the  Confederate  States  Medical  and  Surgical  Journal,  Richmond,  June,  1864,  Yol.  I,  p.  89,  will  be  found  a consolidated  statement  of  compound 
fractures  ol  the  femur  treated  without  operation,  compiled  from  the  records  of  the  Confederate  Surgeon  General's  Office  from  June,  1862,  to  February  1, 
1864,  inclusive.  The  total  number  of  cases  treated  was  221,  of  which  116  recovered,  and  105  or  47.5  per  cent.,  had  a fatal  termination. 

2 Surgeon  C.  A.  COWGILL,  U.  S.  V.,  who  excised  a portion  of  the  shaft  of  the  femur  in  the  case  of  Private  I.  W.  Hall,  92d  New  York  (Table 
XXVI,  No.  17,  p.  2i0,  ante),  writes,  in  a letter  to  the  editor  dated  Dover,  Delaware,  July  12,  1.866:  “The  result  of  this  case  determined  me  never  to 
attempt  again  to  save  a femur  fractured  by  a gunshot  wound  by  excising  any  portion  of  its  continuity.  The  extraction  of  fragments  almost  entirely 
detached  and  displaced  is  all  that  I would  do  in  a similar  case.  In  severe  injuries  where  there  is  no  hope  of  saving  the  limb,  the  fracture  involving  the 
upper  third,  I would  prefer  waiting  for  some  weeks  until  all  primary  irritation  had  subsided,  and  a degree  of  tolerance  acquired  by  the  system,  and  then 
amputate , believing  that  secondary  amputations  are  more  frequently  followed  by  successful  results  when  performed  in  the  upper  third  of  the  femur  than 
is  the  case  when  operations  are  performed  immediately  following  the  injury.  The  result  has  been  equally  unfavorable  in  formal  excisions  of  the  contin- 
uity of  the  humerus  where  there  has  been  much  shattering  of  bone  and  injury  to  the  soft  parts.  There  is  danger  of  extensive  sloughing,  secondary 
haemorrhage,  and  pyaemia  following  these  operations,  causing  loss  of  life  or  necessitating  a subsequent  amputation.  Conservative  surgery  is  very  popular 
in  theory,  but  frequently  dangerous  to  life  when  permitted  to  be  the  sole  guide  in  practice.”  Surgeon  A.  F.  SHELDON,  U.  S.  V.,  who  operated  in  Cases 
Nos.  12,  18,  22,  and  25  of  Table  XXVI,  p.  210,  ante , in  a letter  to  the  editor  dated  July  5,  1866,  remarks:  “ The  prospects  of  recovery  would  have  been 
much  better  in  the  enlisted  men  had  no  operation  been  performed.  I should  now  excise  very  seldom  in  any  part  of  the  body,  and  I have  never  seen  a case 
where  excision  of  a portion  of  the  femur  in  the  continuity  was  performed,  where  I think  the  patient  was  benefitted  by  it.”  Surgeon  W.  H.  TWIFORD, 
27th  Indiana,  who  excised  in  the  cases  of  Private  Wishmire,  27th  Indiana  (Table  XXIV,  No.  61,  p.  206,  ante),  and  Private  Wilson,  13th  New  Jersey 
(Table  XXV,  No.  9,  p.  208,  ante),  in  a letter  to  the  Surgeon  General  dated  July  27,  1866,  advises  primary  amputation  rather  than  excision,  providing  the 
patient  is  able  to  bear  up  under  the  shock  of  the  amputation,  and  remarks:  “I  am  therefore  opposed  to  excision  of  the  shaft  of  the  femur  unless  the 
exigencies  of  the  case  demand  it.”  Surgeon  A.  J.  PHELPS,  U.  S.  V.,  in  his  Report  of  the  Operations  of  the  Medical  Department  of  the  Left  Wing  of  the 
Fourteenth  Corps  at  the  Battle  of  Murfreesboro' , in  Appended  Documents  to  Part  7,  Vol.  I,  Med.  and  Surg.  History  of  the  War  of  the  Rebellion,  Wash- 
ington, 1870,  p.  260,  says:  “I  consider  ejections  in  the  case  of  the  shaft  of  the  femur  should  very  generally  give  way  to  amputation.” 
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entire  want,  of  surgical  appliances  to  make  the  patient  with  a fractured  thigh  bone  com- 
fortable, the  rough  transportation  to  which  the  wounded  man  is  liable  to  be  exposed,  are 
circumstances  which  will  sometimes  urge  the  military  surgeon  to  forego  all  conservative 
inclination  and  prefer  to  sacrifice  the  limb  rather  than  to  expose  the  patient  to  the  risks 
attending  the  attempts  at  preservation.  Here,  as  well  as  in  all  questions  of  surgical  inter- 
ference, medical  officers  in  the  field  will  always  be  guided  by  the  circumstances  surrounding 
each  case. 

The  modes  of  operating  employed  were  the  flap  method1 2  and  its  various  modifications — 
the  anterior,  posterior,  antero-posterior,  and  lateral  flaps — in  one  thousand  one  hundred 
and  forty-one,  the  circular  method  in  eight  hundred  and  sixty-three,  the  oval  flap  with 
circular  division  of  muscles  in  one  hundred  and  eight  instances;  but  it  is  difficult  to  draw 
correct  conclusions  from  the  recorded  cases  regarding  the  value  of  the  modes  practised. 
Surgeon  E.  Bat-well,8  14th  Michigan  Volunteers,  observes:  “The  sort  of  operations  per- 
formed is  worthy  of  comment,  and  has  been  very  closely  watched,  to  try  and  give  a prefer- 
ence to  either  circular  or  flap  operations,  based  on  observations  as  to  their  relative  merits  as 
far  as  healing  was  concerned;  but  no  difference  was  discernible,  except  in  lateral  flaps, 
where  the  protrusion  of  the  bone  through  the  incision  prevented  the  rapid  union  that  took 
place  in  the  antero-posterior  ones.  The  only  cases  in  which  the  healing  process  seemed 
retarded  were  those  in  which  the  operation  urged  by  Malgaigne  was  performed — oval  flaps 
with  circular  division  of  muscular  tissue.  The  chief  points  in  which  they  seemed  to  be 
deficient  was  the  small  anterior  flap  being  unable  to  support  the  weight  of  the  posterior 
larger  one.  This  again  granulated  very  freely,  and  thereby  prevented  approximation  of  the 
edges,  and  a large  granulating  surface  was  the  result,  instead  of  the  nicely  adjusted  linear 
mark  observable  in  either  the  flap  or  circular  operations.  From  the  observations  made  on 
the  subject,  I would  urge  that  no  modifications  are  worthy  of  being  noticed  by  surgeons, 
and  that  the  circular  or  flap  operations  amply  fulfil  all  the  requirements  necessary.”  The 
Army  Medical  Museum  possesses  seventy-nine  casts  of  stumps  after  amputations  in  the 
femur,  six  of  which  are  shown  in  the  accompanying  plate  (Plate  LXXIII).  Figures  1, 
2,  3,  and  5 represent  stumps  after  the  anterior,  posterior,  antero-posterior,  and  lateral  flap 
methods,  Figure  4,  after  the  circular  method,  and  Figure  6,  after  an  operation  by  the  flap 
of  skin  and  circular  division  of  muscles  method.  An  amputation  after  the  method  of 
Grritti ,3  of  Milan,  is  reported  by  Surgeon  W.  Child,4 * * *  5th  Xew  Hampshire  Volunteers,  to 

burgeon  A.  J.  PHELPS,  U.  S.  V.,  in  his  Report  of  the  Operations  of  the  Medical  Department  of  the  Left  Wing  of  the  Fourteenth  Corps , at  the 
Battle  of  Murfreesboro ’,  remarks:  “The  method  of  amputation  employed  was,  very  generally,  the  flap.  Those  cases  of  flap  operation,  however,  that 
approached  nearest  to  the  circular  method  did  best,  and  I have  thought  that  our  success  would  be  greater  if  the  circular  method  was  adopted  more  gen- 
erally. The  only  hope  we  have  of  an  entire  success  is  union  by  the  first  intention  in  the  flap  operation,  and  this  depends  upon  the  subsequent  attention 
of  the  surgeon.  We  can  seldom  expect  to  realize  it  while  we  have  to  depend  upon  inexperienced  nurses  for  dressers.  The  weight  of  an  unsupported  flap 
will  invariably  break  those  tender  bonds  of  union  that  nature  so  readily  attempts.  ( Appended  Documents  to  Part  7,  Vol.  7,  of  the  Med.  and  Surg.  Hist, 
of  the  War , Washington,  1870,  p.  262.) 

2 Extract  from  a Report  on  the  Surgical  Operations  performed  after  the  Engagement  at  Jonesboro \ Georgia , in  Appended  Documents  to  Part  7,  Vol. 
7,  of  the  Med.  and  Surg.  Hist,  of  the  War , Washington,  1870,  p.  304. 

3R.  GRITTI  (Dell  amputazione  del  femore  al  terzo  inferiore  e della  disarticolazione  del  ginocchio.  Valore  retativo  di  cadanna  coll'  indicazione  di 

un  nuovo  metodo  denominato  amputazione  del  femore  ai  condili  con  lernbo  patellare , in  Annali  Universali  di  Medicina , Milano,  1857,  Vol.  CLXI,  p.  5. 

This  operation  will  be  referred  to  in  the  succeeding  section. 

4 CHILD  (W.),  GrittTS  Supra-condyloid  Amputation  of  the  Thigh , in  the  Boston  Med., and  Surg.  Jour .,  1879,  Vol.  Cl,  p.  783.  Dr.  CHILD  says: 

“ After  the  battle  of  Antietam  (September  17,  1862)  it  was  determined  to  establish  upon  that  battle-field  a hospital  for  such  severe  cases  as  could  not  be 
conveniently  removed  to  the  general  hospitals.  Dr.  BERNARD  VANDERKIEFT,  United  States  volunteer  surgeon,  was  detailed  surgeon  in  charge  of  this 
hospital.  Among  the  patients  was  a soldier  with  an  amputation  of  the  light  leg.  After  some  weeks  it  was  found  that  the  leg  must  be  amputated  at  or 
above  the  knee  joint.  Dr.  VANDERKIEFT  decided  to  amputate  at  the  knee  joint  by  “a  new  operation ” (as  he  said),  and  the  operation  was  certainly  new 
to  his  associates  and  assistants.  He  made  a circular  incision  from  the  internal  tuberosity  of  the  tibia  across  the  leg  below  the  patella  to  the  head  of  the 
fibula,  dissected  this  flap  up  to  about  the  middle  of  the  patella,  cut  through  the  ligamentum  patellae  close  to  the  lower  border  of  the  bone,  and  turned 
back  the  flap.  He  then  made  the  posterior  flap  bj’'  passing  the  knife  beneath  the  femur  and  cutting  outward  and  downward.  He  then  sawed  through 

the  femur  just  above  the  condyles,  and  removed  a section  from  the  posterior  or  internal  surface  of  the  patella  by  the  saw.  Next  he  adjusted  the  sawn 
surface  of  the  patella  to  the  sawn  extremity  of  the  femur  and  adjusted  the  flaps  in  the  usual  manner.  The  patient  died  in  about  sixteen  hours,  on  account 
of  previous  exhaustion.” 
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THIGH  STUMPS 


1 — Slump  after  •'•imputation  by 
anterior  flap.  Spec.  .'567 ‘ 

3— Slump  after  amputation  bv 

an  lero— posterior  flaps.  Spec.  4317. 

5. _ Slump  alter-  amputation  bv 
lateral  flaps.  Spec.  3, til. 


2— Stump  ailor  amputation  by 
posterior  flap.  Spec.  117. 

-f — Stump  after  amputation  by 
circular  flap-  Spec.  3022". 

G — Stump  after  amputation  bv  flap  of  skin 
and  circular  of  muscles.  Spec.  2.101). 
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Fig.  219. — The  lower 
half  of  right  femur  am- 
putated above  the  con- 
dyles. Spec.  536. 


Fig.  220. — The  same 
with  the  sawn  surfaces 
of  the  patella  and  femur 
in  apposition. 


have  been  performed  by  Surgeon  B.  A.  Vanderkieft,  U.  S.  V.,  who  was  in  charge  of  the 
Smoketown  Hospital  after  the  battle  of  Antietam,  September  17,  1862.  Another  operation 
of  this  character  was  performed  by  Assistant  Surgeon  J.  W.  S.  Gouley,  U.  S.  A.,  December 
16,  1862,  three  days  after  the  battle  of  Fredericksburg:1 

Case  503. — Private  Grey  Y.  Barrett,  Co.  F,  5th  New  Hampshire,  aged  20 
years,  was  wounded  at  Fredericksburg,  December  13, 1862,  by  a musket  ball,  which 
entered  at  the  outer  condyle  of  the  femur,  passed  inward  and  upward,  and,  escaping 
posteriorly  in  the  middle  of  the  lower  third  of  thigh,  left  the  bone  much  comminuted 
at  its  exit.  He  was  admitted  to  the  hospital  of  the  1st  division,  Ninth  Corps,  where, 
on  December  16th,  Assistant  Surgeon  J.  W.  S.  Gouley,  U.  S.  A.,  amputated  the 
femur  a short  distance  above  the  wound  of  entrance,  the  patella  being  included  in  the 
anterior  hap;  the  line  of  section  not  having  escaped  the  wound,  another  third  of  an 
inch  was  removed  (Fig.  219);  the  femoral  surface  of  the  patella  was  then  sawn  off, 
and  the  two  cut  surfaces  of  the  bone  were  brought  in  apposition  (Fig.  220).  The 
laminated  portion  of  the  femur,  however,  was  fractured  half  an  inch  above  this  point, 
ayd  fissures  extended  two  inches  further.  The  operation  was  well  borne,  and  the 
case  continued  to  do  well  until  the  sixth  day,  when  sloughing  commenced ; on  the 
eighth,  signs  of  gangrene  were  noticed;  and,  on  the  ninth,  December  25th,  Surgeon 
J.  P.  Prince,  36th  Massachusetts  Volunteers,  amputated  the  femur  in  the  middle 
third,  on  account  of  the  burrowing  of  pus,  for  secondary  haemorrhage  from  the  pop- 
liteal. No  plastic  deposit  could  be  observed  immediately  after  the  operation.  On 
the  next  day  he  was  transferred  to  Washington,  and  admitted  to  the  Douglas  Hos- 
pital, where  he  died  on  December  27,  1862.  The  pathological  specimen,  which  was 
contributed  to  the  Army  Medical  Museum  by  Dr.  Prince,  with  a history  of  the  case, 
is  numbered  536  of  the  Surgical  Section. 

Extension  as  a means  of  covering  protruding  bones  after  amputation  of  the  thigh  was 
successfully  employed  at  the  City  General  Hospital,  St.  Louis,  after  a plan2  devised  by 
Acting  Assistant  Surgeon  A.  S.  Barnes. 

How  far  the  size  of  the  thigh  presented  for  amputation  influences  the  result  of  the 
operation  cannot  be  ascertained  from  the  cases  recorded  in  the  preceding  pages.  M.  Bras- 
dor,3  in  1774,  observed  that  “plus  la  plaie  de  l’amputation  a de  surface,  plus,  toutes  choses, 
£gales,  le  danger  que  court  le  malade  est  grand,”  and  Surgeon  M.  Goldsmith,  U.  S.  V.,4  in 
a letter  to  this  Office  notices  the  influence  of  the  size  of  the  limb  upon  the  mortality  of 

1 An  account  of  this  case  by  Surgeon  James  P.  PRINCE,  36th  Massachusetts  Volunteers,  has  been  published  in  the  Boston  Medical  and  Surgical 
Journal , 1863,  Vol.  LXV11I,  No.  4,  p.  69,  and  by  Dr.  Robert  F.  Weir  in  his  excellent  paper  On  GRlTTl’s  Supra- Condyloid  Amputation  of  the  Thigh , 
in  The  Medical  Record , New  York,  1879,  Vol.  XV,  p.  338. 

2Hodgen  (J.  T.).  Letter  to  the  Surgeon  General,  dated  April  30,  1863:  “The  accompanying  drawing  (FIG.  221)  shows  its  application  to  the 
thigh.  The  same  is  also  applied  to  the  arms,  forearms,  or  legs.  From  three  to  six  adhesive  strips  are  applied,  extending  from  the  end  of  the  stump  up 
the  limb  to  near  the  next  joint;  this  is  then  covered  by  a smoothly  applied  bandage.  The  free  ends  of  plaster  are  brought  together  several  inches 
below  the  end  of  the  stump  and  fastened  by  a cord,  to  which  is  attached  a 
bag  of  sand  weighing  from  1 to  3 or  4 pounds;  the  cord,  passed  over  a 
pulley  placed  at  a proper  point  on  the  bedstead,  the  bag  is  suspended,  thus 
making  gradual  constant  extension  on  the  flaps,  which  soon  elongate  and 
cover  the  protruding  bone.  Great  numbers  of  such  stumps  have  been 
brought  to  this  hospital,  in  many  the  bone  protruding  three  inches  or  more, 
and  in  but  one  case  have  we  thought  it  best  to  saw  off  the  end  of  the  bone  ; 
and  that  was  done  before  this  method  of  treatment  was  practised.  There 
have  been  very  few  cases  in  which  the  ends  of  bones  have  exfoliated,  and 
then  only  a small  part  of  what  would  have  been  lost  if  the  usual  course 
had  been  pursued.  The  credit  of  introducing  this  new  method  of  covering 
protruding  bones  is  due  to  Acting  Assistant  Surgeon  A.  S.  Barnes  of  this 
city.”  Dr.  W.  VV.  KEEN,  jr.,  in  a letter  to  the  Surgeon  General’s  Office, 
dated  U.  S.  A.  General  Hospital,  West  Philadelphia,  May  26,  1863, 
ascribes  this  plan  to  Assistant  Surgeon  A.  H.  SMITH,  U.  S.  A : “Assistant 
Surgeon  A.  H.  SMITH,  U.  S.  A.,  who  was  with  me  at  Frederick,  and  after- 
wards here  and  now  at  Nashville,  while  at  Frederick  devised  a very  ingenious  apparatus,  which  was  afterwards  adopted  at  hospitals  nearer  the  battle- 
fields, and  there  claimed  as  original,  and  now,  I learn,  is  claimed  b}'  J.  T.  HODGEN,  Surgeon  U.  S.  V.,  of  St.  Louis.  The  apparatus  is  the  application  of 
adhesive  strips  to  the  flaps  after  amputation  (especially  in  the  thigh),  and  the  attaching  to  them  of  a weight  running  over  a pulley,  very  much  after  the 
plan  of  Buck’s  apparatus  for  the  thigh,  the  object  being  to  prevent  retraction  of  the  flaps,  and  to  overcome  it  if  already  established.” 

3Brasdor,  Essai  sur  les  amputations  dans  les  Articles,  in  Mem.  de  V Acad.  Roy.  de  Chir.,  Paris,  1774,  T.  V,  p.  757. 

4Goldsmitii  (M.).  Letter  to  the  Surgeon  General,  dated  Jeffersonville,  Indiana,  October  18,  1865:  “It  has  been  a subject  of  general  remark  in 
the  Army  that  a mubh  larger  proportion  of  the  lean,  lithe,  active  men — hardy  men,  without  a particle  of  encumbering  fat,  recovered  from  amputation, 
than  equally  hardy  men — men  oftentimes  of  much  more  muscular  development  and  strength,  with  a larger  accumulation  of  fat.  Or,  in  other  words, 
that  small,  light,  active  men,  boro  amputation  of  the  thigh  better  than  larger,  stronger,  and  stouter  men  did.  That  other  things  being  equal,  the  general 


FIG.  221.— Dr.  A.  S.  Barnes’s 
retracted  flaps. 


method  of  treating  amputations  with 
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amputations,  especially  in  the  thigh,  a subject  which  seems  to  him  of  “importance  enough 
to  challenge  the  attention  of  medical  men.” 

Considering  the  results  of  the  amputations  according  to  the  ages  of  the  patients,  as 
represented  in  Table  LI,  the  mortality  rate  of  four  hundred  and  seventy-six  patients 
under  twenty  years  of  age  was  41.0  per  cent.;  of  thirteen  hundred  and  fifty-one  patients 

Table  LI. 


Statement  of  the  Ages  of  Six  Thousand  Two  Hundred  and  Nine  Patients  who  submitted  to  Amputation 

of  the  Thigh  for  Shot  Injury. 


Under  20. 

20-1-2-3-4. 

25-6-7-8-9. 

30-1-2-3-4. 

35-6- 

7-8-9. 

40  AND  OVER. 

Age 

Unknown. 

AMPUTATION  OF  THIGH. 

Recovery. 

Fatal. 

Result 

Unknown. 

Recovery. 

"S 

P 

Result 

Unknown. 

Recovery. 

Fatal. 

Result 

Unknown. 

Recovery. 

| Fatal. 

Result 
Unknown,  i 

Recovery. 

Fatal. 

Recovery. 

Fatal. 

d 

3 1 
S.S 

k a 
p 

O 

> 

o 

o 

Fatal. 

a 

ft 

So 

P 

29 

9 

60 

35 

39 

19 

1 

23 

16 

9 

8 

10 

7 

90 

174 

4 

i 

Middle  Third 

72 

28 

179 

84 

1 

110 

56 

67 

31 

28 

20 

25 

16 

205 

226 

7 

111 

60 

276 

160 

1 

155 

93 

77 

57 

41 

35 

32 

46 

1 

279 

470 

12 

£ 

1 

5 

13 

1 

6 

2 

4 

1 

1 

1 

6 

34 

245 

20 

2 

6 

7 

20 

6 

8 

5 

8 

4 

6 

5 

26 

44 

Middle  Third 

12 

21 

58 

86 

19 

30 

11 

16 

8 

9 

7 

14 

90 

90 

gg 

25 

34 

64 

140 

25 

49 

18 

35 

7 

24 

11 

21 

67 

154 

2 

1 

3 

7 

13 

4 

4 

7 

10 

5 

2 

1 

1 

13 

8 

Middle  Third 

6 

6 

32 

16 

16 

13 

4 

8 

9 

3 

1 

3 

34 

16 

!“] 

10 

10 

39 

21 

16 

15 

10 

10 

4 

5 

2 

6 

26 

33 

1 

3 

1 

2 

1 

4 

§i 

1 

3 

1 

2 

2 

1 

11 

12 

Middle  Third 

1 

3 

1 

2 

6 

4 

3 

1 

3 

2 

3 

i 

21 

15 

4 

S « 

K « 

5 

2 

7 

3 

1 

1 

6 

2 

1 

1 

1 

23 

46 

5 

P 

o 

4 

6 

9 

o_ 

2 

4 

1 

1 

4 

68 

187 

19 

280 

195 

1 

738 

610 

3 

399 

305 

2 

220 

197 

i 

112 

118 

93 

131 

2 

994 

1,737 

71 

between  twenty  and  twenty-five,  45.2  per  cent.;  of  seven  hundred  and  six  between  twenty- 
five  and  thirty,  43.3  per  cent.;  of  four  hundred  and  eighteen  between  thirty  and  thirty-five, 
47.2  per  cent.;  of  two  hundred  and  thirty  between  thirty-five  and  forty,  51.3  per  cent.; 
and  of  two  hundred  and  twenty-six  above  forty  years  of  age,  58.4  per  cent. 


health  of  the  two  classes  being  alike,  the  injuries  and  subsequent  exposures  being  the  same,  the  mere  6ize  of  the  limb,  controlling  as  it  does  the  area  of  the 
traumatic  surfaces,  came  to  be  the  ruling  element  in  the  determination  of  the  question  of  amputation  in  line  cases.  Professor  BUSH,  of  the  Transylvania 
University,  was  sent  by  the  Governor  of  Kentucky  to  the  succor  of  the  wounded  at  the  battle  of  Shiloh.  He  tells  me  that  among  those  with  amputated 
thighs,  very  few  large  fleshy  men  recovered,  while  much  the  larger  proportion  of  those  having  small,  lean,  muscular  limbs,  arrived  at  Louisville  in  good 
condition.  He  was  so  much  struck  with  this  observation,  that  out  of  it  he  has  drawn  for  himself  a clinical  rule,  in  determining  the  question  of  amputation, 
not  a dominating  rule,  but  one  having  much  to  do  with  the  question.  Dr.  BUSH’S  observation  is  all  the  more  pertinent  that  it  was  an  independent  one. 
All  of  the  leading  surgeons  with  whom  I have  conversed  upon  the  subject  have  made  concurrent  observations.  For  myself,  I have  been  so  impressed 
with  the  influence  of  the  mere  size,  volume,  or  thickness  of  the  limb  presented  for  amputation,  that  in  cases  where  the  question  was  debatable  the 
decision  in  the  wavering  balance  was  determined  by  the  extent  of  traumatic  surface  necessarily  incident  to  the  operative  procedure  required.  This 
consideration  had  all  the  more  weight  as  the  line  of  the  contemplated  division  approached  the  trunk.” 
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WOUNDS  AND  INJURIES  OF  THE  KNEE  JOINT. 


The  injuries  of  the  knee  joint  to  be  considered  in  this  Section  number  three  thousand 
four  hundred  and  forty-nine.  Twelve  were  punctured,  thirty-nine  incised,  and  three  thou- 
sand three  hundred  and  ninety-eight  shot  wounds.  Of  the  latter,  forty-three  were  shot 
contusions  and  three  thousand  three  hundred  and  fifty-five  shot  fractures.  The  injuries  of 
the  knee  from  blows,  falls,  or  railroad  accidents  are  reserved  for  a future  chapter.  The 
number  of  cases  of  injuries  of  the  knee  joint  followed  by  amputations  of  the  thigh  is  very 
large.  Of  the  thirty-nine  patients  with  incised  wounds,  six  submitted  to  amputation;  of 
the  forty -three  shot  contusions,  ten,  and  of  the  three  thousand  three  hundred  and  fifty-five 
shot  fractures,  two  thousand  three  hundred  and  eighty-nine  were  succeeded  by  amputation 
in  the  thigh.  The  two  thousand  three  hundred  and  ninety-nine  cases  of  amputation  in 
the  thigh  for  shot  contusion  or  shot  fractures  of  the  bones  of  the  knee  joint  have  already 
been  cited  in  the  amputation  tables  of  the  preceding  section,  and  will  therefore  be  only 
briefly  alluded  to  in  the  concluding  remarks  of  this  Section. 

PUNCTURED  AND  ENCGSED  WOUNDS  OF  THE  KNEE  JOSNT.— The 
instances  of  punctured  and  incised1  wounds  of  the  knee  joint  reported  on  the  records  num- 
ber fifty-one — twelve  punctured  wounds  and  thirty-nine  incised  wounds.  In  some  of  the 
cases,  undoubtedly,  the  cavity  of  the  joint  was  directly  implicated,  but  the  meagre  evidence 

1 Examples  of  punctured  and  incised  wounds  of  the  knee  joint  by  bayonet,  sword,  or  sabre,  in  military  surgery,  are  not  frequent.  Ravaton 
( Cliirurgie  d'Arm'e  on  TraitC  des plaies  d'armes  (l  feu  et  d'armes  blanches , Paris,  1768,  p.  522,  Ohs.  XXXVI)  cites  the  case  of  Cuirassier  Til,  of  Lulliers 
Company,  who  received,  in  1761,  a sabre  puncture  of  the  right  knee  opening  the  joint.  The  patient  recovered.  The  author  adds:  “The  bones  of  the 
thigh  and  the  leg  were  anchylosed  on  account  (doubtless)  of  the  little  attention  paid  to  passive  motion  of  the  extremity.”  BllUNEAU  (P.)  (Diss.  sur  les 
plaies  des  articulations , Paris,  Th6se,  An  XI  [1802]  p.  14)  reports  the  case  of  a young  man  who  received  a sabre  wound  of  the  knee,  dividing  the  patella 
and  laying  open  the  articular  surfaces.  The  wounded  parts  were  brought  together,  but  tumefaction  and  fever,  with  intense  pain,  swelling,  and  abscesses 
followed,  and  death  ensued.  Rabasse  (L.  J.)  ( Considerations  Generates  sur  les  plaies  des  articulations  faites  par  les  armes  a feu  ou  les  instrumens 
tranchans , Paris,  Thdse  No.  84,  1811,  p.  20)  records  two  cases  of  sabre  wounds  of  the  knee  joint:  Maker,  84th  line,  who  received,  near  Utrecht,  in  1804, 
a sabre  wound  which  cut  the  upper  ligament  of  the  right  patella  and  penetrated  the  articulation.  The  parts  were  brought  together  and  cataplasms 
employed.  Abscesses  formed  on  the  interior  and  exterior  sides  of  the  knee,  which  were  opened,  and  a seton  was  introduced  to  allow  the  escape  of  pus. 
The  wounds  healed  and  the  patient  recovered,  but  with  complete  anchylosis  of  the  knee  joint.  A grenadier  of  the  54th  regiment  received,  in  a duel,  a 
sabre  wound  just  above  the  knee,  running  transversely  and  a little  upward,  and  dividing  the  tendons  of  the  extensor  muscles  of  the  leg  near  their  insertion 
on  the  upper  part  of  the  patella:  the  articulation  was  opened.  The  wound  was  about  three  inches  long  and  presented  an  opening  into  which  a finger 
could  be  readily  introduced.  Union  of  the  parts  was  maintained  b}r  bandages  and  a splint  applied  to  prevent  flexion.  Union  took  place,  and  the  patient 
recovered  without  accident.  Blondeau  (Jean)  ( Propositions  de  JPathologie  fondccs  sur  des  Observations , These,  Paris,  1815,  No.  64,  p.  21)  describes  the 
case  of  a sergeant  of  the  122d  regiment,  who  received,  in  a duel  near  Salamanca,  a sabre  wound  of  the  knee,  which  cut  the  patella  transversely  and  pen- 
etrated to  the  middle  of  the  condyles  of  the  femur.  A splint  was  placed  at  the  posterior  pail  of  the  limb  and  the  wounded  surfaces  brought  together. 
He  had  nearly  recovered  when  he  fell  a victim  to  an  adynamic  fever.  LARREY  (D.  J.)  (Memoires  dc  Cliirurgie  Militaire  et  Campagnes , Paris,  1812,  T. 
IT*  P*  475)  records  the  following:  Grenadier  J.  Grandi  received  an  incised  wound  of  the  right  knee,  which  divided  the  patella  through  the  whole  of  its 
thickness  and  involved  the  condyles  of  the  femur.  Extravasation  of  blood  into  the  joint  and  suppuration  and  disorganization  of  the  soft  parts  took  place; 
the  lemur  was  denuded  and  the  cartilages  destroyed  ; death  resulted.  Jean  Lepaix,  a grenadier,  aged  30,  received  a sabre  wound  of  the  right  knee.  He 
walked  two  leagues  to  the  hospital.  The  incision  was  about  three  centimetres  long,  running  obliquely  downward,  opening  the  joint  and  allowing  synovia 
to  escape.  Amputation  was  proposed  but  refused  by  the  patient.  The  edges  of  the  wound  were  united  to  exclude  the  air  and  prevent  extravasation  of 
blood.  The  usual  remedies  were  employed  without  benefit.  The  soldier  demanded  amputation,  which  was  performed  on  the  fifth  day.  The  patient 
died  on  the  fifteenth  day.  Larrey  adds  that  he  saw  several  patients  with  similar  wounds,  who  perished  because  amputation  had  not  been  risked. 
Deguise  (J.  F.  C.)  (Dissertation  sur  les  plaies  des  articulations , Paris,  1815,  These  No.  4,  p.  10)  cites  the  case  of  Adju't  Major  M.  Des — , 41st  regiment,  who 
received,  during  the  Russian  campaign,  in  1812,  a sword  thrust  of  the  knee  joint,  allowing  the  escape  of  synovia.  The  parts  were  drawn  together  and  the 
wound  healed  by  first  intention,  without  pain  ; “in  spite  of  the  cruel  fatigues  experienced  on  the  retreat  through  Silesia,  the  healing  was  complete  in  a few 
days.  EHRLICH  (J.  A.)  ( Chirurgische  Beobachtungcn , Leipzig,  1815,  B.  II,  pp.  106,  109)  records  two  cases  of  sabre  wounds  of  the  knee : A soldier  of  the 
21st  Chasseurs,  aged  16,  received,  on  August  4,  1813,  a sabre  wound  of  the  knee.  There  was  considerable  haemorrhage,  and  synovia  escaped  freely. 
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and  the  fact  that  the  injuries  in  several  of  the  cases  healed  with  very  slight  inflammatory 
action  render  it  possible  that  they  were  periarticular  wounds  only. 

Punctured  Wounds  of  the  Knee  Joint. — The  twelve  punctured  wounds  of  the  knee 
joint  terminated  in  recovery.  Seven  were  caused  by  bayonets,  two  by  knives,  two  by  falls 
on  nails,  and  one  by  a fall  on  a pair  of  scissors.  The  seven  cases  of  bayonet  wounds  are: 

Case  504. — Private  C.  Smith,  Co.  H,  30th  Iowa,  aged  17  years,  received,  September  20,  1862,  a bayonet  puncture  of  the 
left  knee  joint.  He  was  discharged  from  service  at  Benton  Barracks  Hospital,  October  5,  1863,  Surgeon  J.  H.  Grove,  U.  S.  V., 
certifying  to  “anchylosis  and  chronic  synovitis”  resulting  from  the  wound.  His  claim  for  pension  was  rejected. 

Case  505. — Private  J.  S.  Oldscamp,  Co.  K,  16th  Maine,  aged  22  years,  was  wounded  and  captured  at  Spottsyl vania, 
May  8,  1864.  He  was  subsequently  exchanged,  and  ultimately  discharged  for  disability  June  22, 1865.  Examiner  C.  Rowland, 
of  Brooklyn,  New  York,  reported : “A  bayonet  wound  penetrated  the  right  knee ; also  a shot  wound  of  right  thigh,  and  of  right 
foot  injuring  the  little  toe.  The  result  is  lameness  and  inability  to  labor.”  The  man  was  a pensioner  until  March  4, 1866,  when 
he  was  dropped,  his  disabilities,  in  the  opinion  of  the  examiner,  having  ceased. 

Case  506.- — Surgeon  W.  O’Meagher,1  37th  New  York,  reports:  “Private  received  an  accidental  wound  of  the 

knee  joint  between  the  border  of  the  patella  and  the  internal  condyle  of  the  femur.  At  first  little  was  thought  of  it,  a few 
adhesive  straps  and  a roller  bandage  being  applied,  and  the  patient  returned  to  duty.  In  a few  days,  owing,  doubtless,  to  impru- 
dence and  over  exercise,  inflammation,  accompanied  by  pain,  fever,  swelling,  and  effusion,  set  in,  while  the  wound  assumed  an 
angry  fungoid  appearance;  but  by  means  of  rest  in  the  recumbent  position,  elevation  of  the  extremity,  and  water  dressing,  the 
pain  and  other  symptoms  slowly  abated  at  the  end  of  three  weeks,  leaving  the  patient,  however,  lame  and  stiff  at  the  joint.” 

Case  507. — Musician  J.  H.  Getman,  Co.  E,  115th  New  York,  aged  19  years,  was  wounded  at  Fort  Fisher,  January  16, 
1865.  He  was  conveyed  to  McDougall  Hospital,  New  York,  and  subsequently  to  Troy.  Surgeon  George  H.  Hubbard,  U.  S.  V., 
in  charge  of  the  latter  hospital,  reported  that  the  patient’s  injuries  consisted  of  “ a bayonet  wound  of  the  posterior  portion  of  the 
right  knee  joint.”  Getman  was  furloughed  April  28th,  and  was  mustered  out  of  service  May  19,  1865;  he  is  a pensioner. 

Case  508. — Sergeant  S.  M.  Ingraham,  Co.  K,  64th  New  York,  aged  34  years,  received  a bayonet  wound  of  the  left  knee, 
at  Spottsylvania,  May  12,  1864.  He  was  mustered  out  and  pensioned  October  13,  1864.  Examining  surgeons  represent  him  as 
suffering  from  permanent  weakness  of  the  knee  as  a result  of  a bayonet  wound  of  the  patella  followed  by  suppuration. 

The  remaining  two  cases  of  bayonet  wounds  of  the  knee  joint  have  already  been 
cited,  viz:  cases  of  Private  C.  A.  Ball,  Co.  K,  89th  New  York  (Case  3,  page  6,  ante),  and 
Private  Lewis  Francis,  Co.  I,  '14th  New  York  (Case  331,  page  154,  ante).  The  former 
recovered  without  any  bad  results;  the  latter  after  amputation  in  the  middle  third  of  the 
thigh  and  subsequent  disarticulation  at  the  hip. 

Amputation  above  the  knee  was  advised,  but  refused  by  the  patient.  The  arteries  were  ligated  and  the  edges  of  the  wound  drawn  together  by  sutures, 
care  being  taken  that  synovia  and  blood  were  allowed  to  escape.  August  Cth,  inflammation,  swelling,  and  pain.  Synovia  continued  to  escape  until 
August  10th.  Death  from  exhaustion  August  tl3,  1813.  A soldier  of  the  7th  line,  aged  27,  received,  on  August.  16,  1813,  near  Dresden,  a sabre  cut 
through  the  left  patella.  He  secured  the  wound  with  bandages,  and  was  received  into  the  military  hospital  on  August  24th,  very  much  exhausted. 
An  examination  revealed  a cut  about  4 inches  in  length,  splitting  the  patella  and  opening  the  joint;  blood  and  synovia  escaped  freely  and  symptoms 
of  tetanus  appeared.  August  28th,  escape  of  synovia  diminished.  September  19th,  cut  edges  of  patella  were  united  and  the  escape  of  synovia  had 
ceased.  The  patient  recovered.  LEFRANCOIS  (Jean)  ( Dissertation  sur  les  plait’s  penCtrantcs  de  Varticulation  du  genou , Paris,  1820,  These  No.  28, 
pp.  17, 18)  cites  two  cases : A soldier  of  the  7th  chasseurs  u cheval  received,  in  December,  1814,  a sabre  wound  across  the  anterior  part  of  the  right  knee, 
extending  from  the  internal  to  the  external  part  of  the  knee  and  opening  the  joint.  Simple  dressings  were  applied.  The  limb  was  painful  during  the  first 
eight  days;  tetanus  appeared  on  the  fifteenth  day  and  death  resulted.  A soldier  of  the  18th  line  received  a sabre  wound  on  January  15,  1815.  The  cut 
was  transversely  across  the  upper  part  of  the  knee  joint  and  opened  the  cavity  of  the  joint  about  an  inch.  There  was  copious  haemorrhage.  The  edges 
were  brought  together  and  simple  dressings  applied.  There  was  little  pain  during  the  first  three  days ; but  on  the  fourth  there  was  some  fever  and  gastric 
disturbance.  Numerous  abscesses  appeared,  which  were  incised.  The  patient  recovered  in  27  days.  FOURNIER  (Jules)  (Essa  i sur  les  pieties  des  artic- 
ulations, Paris,  1823,  These  No.  150,  pp.  11,  14) : Bottari,  8th  guards,  received,  November  6,  1822,  a sabre  puncture  over  the  left,  patella  and  two  others  on 
the  anterior  and  upper  portion.  Considerable  swelling  ensued  and  synovia  escaped  through  the  small  wound.  By  November  15th  the  wound  had  cica- 
trized and  the  patient  was  able  to  walk ; there  was  very  little  stiffness  in  the  articulation.  A young  chasseur  received,  in  1815,  a sabre  wound  of  the 
external  portion  of  the  right  knee.  The  w ound  was  three  inches  long  and  penetrated  the  synovial  capsule,  from  which  there  was  considerable  effusion. 
The  wounded  surfaces  were  brought  together  and  the  limb  permanently  extended.  On  the  tenth  day  cicatrization  was  complete.  Malle  (P.)  (Clin. 

Chir.  de  Vhopital  Mil.  d'instruction  de  Strasbourg,  Paris,  1838,  p.  622):  V , fusilier,  26th  line  ; entered  hospital  at  Strasbourg  March  25, 1830,  with  a 

sabre  wound  of  the  right  knee.  The  tendons  of  the  extensor  muscles  cf  the  leg  were  divided  near  the  insertion  at  the  upper  border  of  the  patella.  The 
wound  was  about  three  inches  long.  Clots  were  removed  by  the  finger,  the  wounded  surfaces  brought  together,  and  immobility  secured  by  splints. 
Inflammation  and  suppuration  ensued  and  the  patient  suffered  from  nausea  and  insomnia,  but  his  condition  improved ; he  bad  recovered  on  June  12,  1830. 
CHENU  (J.  C.)  (Rapport,  etc.,  pendant  la  Campagne  d'  Orient  en  1854, 1855,  1856,  Paris,  1865,  p.  410)  tabulates  5 cases  of  recovery  after  sabre,  bayonet, 
and  lance  wounds  of  the  knee,  but  gives  no  details.  GARDEN  (A.  M.)  (Conservative  Surgery — Treatment  of  Sword  "Wound  of  the  Knee , in  The  Lancet, 
1859,  Yol.  I,  p.  631):  On  September  13,  1857,  a woman  received  sword  cuts  of  both  knees;  the  left  was  only  slightly  injured;  the  right  knee  was  opened 
and  a portion  of  the  head  of  the  tibia  severed ; the  muscles  and  ligaments  attached  to  the  patella  were  cut  through,  leaving  the  patella  itself  attached  by 
a very  small  piece  of  integument.  Limb  placed  in  position;  patella  replaced;  union  with  anchylosis  in  about  four  months.  WILLIAMSON  (GEORGE) 
(Military  Surgery,  London,  1863,  p.  173):  Private  John  Gunnell,  West  York  Rifle  Regiment.,  was  stabbed  in  the  left  knee  by  a bayonet  on  February  5, 
1858.  The  wound  was  small  and  deep  and  just  beneath  the  level  of  the  patella;  the  pus  was  excessive;  delirium  and  great  agony  followed;  knee 
became  swollen ; abscesses  formed  outside  of  the  joint  and  were  opened.  Profuse  purulent  discharge  continued.  April  6th,  amputation  of  thigh ; patient 
recovered.  The  specimen  is  preserved  in  the  Museum  of  the  Army  Medical  Department,  at  Netley,  and  is  numbered  3633.  Volkmann  (R.)  (Penetn- 
rende  Kniegelenlcswunde,  Zweimalige  Gelenlcpunction,  Beilung  ohne  Anlcylose,  in  Deutsche  Klinilc,  B.  XIII,  1861,  p.  411):  A mason,  on  June  23,  1861, 
received  a sabre  wound  of  the  left  knee  joint;  escape  of  synovia,  fever,  and  extensive  bun-owing  of  pus ; incisions,  ice ; recovery. 

1 O'MEAGHEU  (William),  Cases  in  Military  Surgery — Bayonet  Wound  of  Knee  Joint — Synovitis,  in  Am.  Med.  Times,  1862.  Vol.  IV,  p.  7. 
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The  instances  in  which  the  penetrations  of  the  knee  joint  were  caused  by  falls  on  nails 
or  scissors  or  by  knife  stabs  are: 

Case  509. — Private  S.  Galliway,  Co.  B,  32d  Ohio,  was  injured  March  18,  1863,  at  Lake  Providence,  by  falling  on  a nail, 
which  entered  the  right  knee  joint  at  the  external  and  inferior  border  of  the  patella,  and  penetrated  downward  and  inward  about 
an  inch.  Surgeon  J.  T.  Hodgen,  U.  S.  V.,  reported  the  case,  and  that  the  man  entered  the  City  Hospital  at  St.  Louis  three 
weeks  after  the  reception  of  the  injury.  He  was  transferred  to  the  Veteran  Reserve  Corps  July  15,  1863;  he  is  not  a pensioner. 

Case  510. — Musician  B.  Williams,  Co.  C,  1st  New  York,  aged  17  years,  is  reported  by  Acting  Assistant  Surgeon  P.  B. 
Goddard  as  having  been  treated  at  the  Master  Street  Hospital,  Philadelphia,  from  August  12  to  November  26,  1862,  for  “syno- 
vitis of  the  knee  joint  from  puncture  by  a nail  of  a cracker  box  on  which  he  fell.”  There  is  no  record  of  his  ever  having  applied 
for  a pension. 

Case  511. — Private  T.  A.  Jackson,  Co.  II,  1st  Rhode  Island  Cavalry,  aged  23  years,  entered  Satterlee  Hospital,  Phila- 
delphia, May  7, 1863.  Acting  Assistant  Surgeon  W.  W.  Keen,  jr.,  reported  : “The  case  is  one  of  punctured  wound  of  the  knee 
joint  followed  by  partial  anchylosis.  The  patient  states  that  in  December,  1862,  he  fell  from  his  horse,  and  that  a pair  of  scissors 
in  his  knapsack  punctured  the  right  knee  joint  and  broke  off;  that  the  points  were  removed  three  days  after  the  accident,  being 
three  inches  deep,  and  that  severe  inflammation  followed,  and  a large  number  of  abscesses  formed  about  the  joint.  When 
admitted  the  injured  joint  was  smaller  than  the  sound  one,  the  hamstrings  were  contracted,  and  motion  was  limited  from  com- 
plete flexion  to  an  angle  of  135°  with  the  thigh.  On  motion  there  was  marked  crepitation,  the  movement  of  the  patella  being 
much  restricted.  The  cicatrix  of  the  wound  is  located  just  to  the  inside  and  above  the  tubercle  of  the  tibia,  and  all  about  the 
joint  are  old  cicatrices  from  abscesses.  The  evidence  of  penetration  of  the  joint  is  manifest,  both  by  the  position  of  the  cicatrix 
as  well  as  the  escape  of  synovia,  which  took  place  according  to  the  patient's  statement.  The  patient  walks  about  on  crutches, 
and  is  unable  to  bear  weight  on  the  limb.”  He  was  discharged  from  service  June  1,  1863.  There  is  no  record  of  his  ever 
having  applied  for  pension. 

Case  512. — Private  E.  Rice,  Co.  E,  100th  Indiana,  was  discharged  from  service  February  28,  1863,  by  reason  of  anchy- 
losis of  the  right  knee  joint.  Medical  Inspector  G.  T.  Allen,  U.  S.  A.,  reported  that  the  disability  arose  from  a wound  inflicted, 
September  16,  1862,  by  a pointed  knife  entering  beneath  the  patella  and  penetrating  the  knee  joint.  The  man  is  not  a pensioner. 

Case  513. — Private  D.  R.  Ewell,  Co.  G,  39th  Massachusetts,  received  a knife  wound  of  the  left  knee  in  April,  1864.  He 
was  successively  admitted  to  the  regimental,  Harewood,  and  Portsmouth  Grove  hospitals,  and  returned  to  duty  May  26,  1864. 
He  is  not  a pensioner. 

Incised  Wounds  of  the  Knee  Joint. — The  thirty-nine  cases  of  this  group  were  axe 
or  hatchet  wounds  with  the  exception  of  perhaps  one,  in  which  the  instrument  with  which 
the  injury  was  inflicted  is  not  named.  Thirty-three  cases  were  treated  without  operative 
interference  and  six  were  followed  by  amputations  in  the  thigh. 

Incised  Wounds  of  the  Knee  Joint  treated  without  Operative  Interference.— Thirty- 
three  cases,  of  which  four  proved  fatal,  are  included  in  this  category.  In  the  majority  of 
the  cases  the  reports  are  brief,  and  the  evidence  regarding  the  penetration  of  the  joint  is 
very  vague.  A few  cases  of  recovery  are  cited: 

Case  514. — Private  N.  Bacon,  Co.  C,  11th  Michigan,  aged  17  years,  entered  Cumberland  Hospital,  Nashville,  May  17, 
1864,  with  an  incised  wound  of  the  left  knee  joint,  caused  accidentally  by  an  axe  two  weeks  previously.  Surgeon  B.  Cloak, 
U.  S.  V.,  reported  the  case  and  that  the  patient  was  returned  to  duty  June  4,  1864.  The  man  is  not  a pensioner. 

Case  515. — Private  J.  H.  Fuller,  Co.  K,  3d  Massachusetts,  age  28  years,  received,  October  20,  1862,  an  injury  of  the 
left  knee  joint  by  a hatchet,  which  penetrated  outside  of  the  patella  and  made  quite  a deep  cut,  causing  much  arterial  haemor- 
rhage. The  patient  recovered,  and  was  discharged  April  1,  1863.  He  was  pensioned  on  account  of  lameness  and  anchylosis  of 
the  joint.  The  case  is  reported  by  Surgeon  Z.  B.  Adams,  32d  Massachusetts. 

Case  516. — Private  L.  H.  Hudson,  Co.  K,  1st  Missouri  Engineers,  received  an  accidental  blow  from  an  axe  in  the  left 
knee  joint,  at  Waverly,  June  3,  1864.  The  patella,  half  the  capsular,  and  all  the  lateral  ligaments  were  severed,  allowing  the 
synovia  to  escape  from  the  joint.  The  patient  passed  through  various  hospitals,  and  was  discharged  January  11,  1865,  and 
pensioned.  Examining  surgeons  describe  him  as  very  badly  disabled  and  suffering  from  looseness  of  the  joint,  the  consequence 
of  loss  of  parts  of  the  outer  side  of  the  knee.  * 

Case  517. — Private  W.  Trahey,  Co.  H,  71st  New  York,  was  dischai’ged  from  service  May  31,  1862,  by  reason  of  lame- 
ness and  partial  anchylosis  of  the  knee  joint.  Surgeon  A.  J.  McKelway,  8th  New  Jersey,  certified  that  the  disability  was  caused 
by  a wound  made  with  an  axe  in  February,  1862,  which  laid  open  the  joint.  The  man  is  not  a pensioner. 

Case  518. — Sergeant  A.  E.  Waterman,  Co.  H,  1st  Michigan  Light  Artillery,  is  reported  by  Acting  Assistant  Surgeon  D. 
O.  larrand  as  having  been  admitted  into  St.  Mary’s  Hospital,  Detroit,  August  20,  1864,  with  an  “accidental  incised  wound  of 
the  right  knee,  penetrating  the  joint,”  and  that  he  was  returned  to  duty  October  3,  1864.  He  is  not  a pensioner. 

Case  519. — Private  J.  Williams,  Co.  II,  2d  Sharpshooters,  aged  32,  received  an  accidentaPwound  of  the  right  knee  by 
an  axe,  April  3,  1864.  Assistant  Surgeon  W.  Webster,  U.  S.  A.,  in  chai’ge  of  De  Camp  Hospital,  reported  that  the  joint  was 
penetrated  and  that  the  patient  was  returned  to  duty  May  27,  1864.  He  is  not  a pensioner. 
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The  evidence  in  the  remaining  twenty-three  cases1  of  recovery  after  incised  wounds 
of  the  knee  is  of  a similar  nature.  The  fatal  cases  are: 

Case  520. — Private  G.  M.  Sadler,  Co.  B,  22d  Michigan,  was  admitted  into  hospital  No.  3,  Nashville,  where  lie  died 
February  8,  1864  Surgeon  S.  D.  Turney,  U.  S.  V.,  reported  that  the  cause  of  death  was  “an  accidental  incised  woiind  of  the 
left  knee  joint,  caused  by  an  axe,  and  inflicted  during  the  previous  month. 

Case  521. — Sergeant  J.  A.  Wynkoop,  Co.  E,  39th  Iowa,  aged  26  years,  was  accidentally  wounded  at  Athens,  Georgia, 
April  30,  1864.  He  was  admitted  into  hospital  No.  19,  Nashville,  whence  Surgeon  W.  H.  Thorn,  U.  S.  V.,  reported:  “An  axe 
wound  of  the  left  knee,  penetrating  the  joint.  Death  on  May  26,  1864.” 

Case  522. — Private  A.  Hatfield,  Co.  I,  129th  Illinois,  aged  25  years,  was  admitted  into  the  hospital  of  the  3d  division, 
Twentieth  Corps,  October  7,  1864,  with  an  accidental  incised  wound  of  the  right  knee,  inflicted  with  an  axe.  On  October  31st, 
he  was  transferred  to  hospital  No.  1,  Chattanooga,  whence  Surgeon  J.  H.  Phillips,  U.  S.  V.,  reports  that  he  died  on  December 
7,  1864,  “ of  incised  wound  of  right  knee.” 

Case  523. — Private  A.  G.  Hill,  Co.  G,  43d  New  York,  aged  25  years,  was  admitted  into  Finley  Hospital,  Washington, 
March  25,  1864,  with  an  incised  wound  of  the  right  knee,  inflicted  with  an  axe,  accidentally,  at  Brandy  Station,  Virginia,  Feb- 
ruary 19,  1884.  Surgeon  G.  L . Pancoast,  U.  S.  V.,  reports  that  he  died  May  21,  1864,  from  the  effects  of  the  wound. 

Amputations  in  the  Thigh  after  Incised  Wounds  of  the  Knee  Joint. — Burrowing  of 
pus,  extensive  sinuses  above  or  below  the  knee,  and  sloughing,  necessitated  amputation  in 
the  thigh  in  six  cases  of  incised  wounds  of  the  knee  joint.  Only  one  of  the  patients 
survived  the  operation: 

Case  524. — Private  F.  O’Brien,  Co.  A,  4th  New  York,  aged  24  years,  was  cut  in  the  left  knee  by  an  axe  during  a fight 
in  a private  house  near  Baltimore,  February,  1862.  He  was  admitted  to  hospital  in  Baltimore,  where,  on  account  of  the  diseased 
- condition  of  the  injured  joint  and  adjacent  parts,  the  limb  was  subsequently  amputated  about  the'middle  of  the  thigh  by  Surgeon 
G.  Taylor,  U.  S.  .A.  The  patient  was  discharged  from  service  April  28,  1863,  and  supplied  with  an  artificial  limb.  A cast  of  the 
stump  was  contributed  to  the  Army  Medical  Museum  by  Assistant  Surgeon  J.  W.  S.  Gouley,  U.  S.  A.,  and  constitutes  specimen 
919  of  the  Surgical  Section.  The  man  subsequently  served  in  the  Veteran  Reserve  Corps,  and  was  discharged  December  15, 
1864,  His  application  for  pension  was  rejected. 

Case  525. — Corporal  M.  J.  Allen,  Co.  I,  33d  Indiana,  aged  22  years,  while  putting  up  a tent  on  June  17,  1865,  received 
an  axe  wound  of  the  right  knee  joint.  He  was  admitted  to  Brown  Hospital,  Louisville,  several  days  afterwards,  and  on  July 
27th  to  Crittenden  Hospital.  Assistant  Surgeon  J.  C.  G.  Happersett,  U.  S.  A.,  in  charge  of  the  latter,  reported  that  the  injured 
knee  was  affected  with  synovitis;  also  that  pus  had  penetrated  the  joint  and  was  burrowing  in  the  tissues  above  and  below, 
necessitating  amputation  of  the  thigh,  which  was  performed  July  31st,  by  Acting  Assistant  Surgeon  D.  J.  Griffiths,  at  the 
middle  third.  The  patient  died  of  diarrhoea  August  11,  1865. 

Case  526. — Private  H.  C.  Frazer,  Co.  A,  40th  New  York,  while  cutting  wood,  on  June  20,  1862,  accidentally  struck  the 
left  knee.  He  entered  Ascension  Hospital,  Washington,  July  4th,  whence  Acting  Assistant  Surgeon  J.  W.  Bulkley  reported 
that  the  cut  ran  obliquely  across  the  outside  of  the  joint  and  had  nearly  healed  when  the  patient  was  admitted.  About  ten  or 
eleven  days  afterwards,  however,  the  leg  and  joint  became  greatly  swollen  and  inflamed,  the  skin  rapidly  assuming  a bright  red 
color.  This  was  attended  with  excessive  pain  in  the  joint  upon  motion.  Ice,  cold  irrigations,  and  tincture  of  iodine  were 
applied,  and  salines,  small  doses  of  tartar  emetic,  and  sweet  spirits  of  nitre  were  administered.  Bandages  were  applied  from 
the  foot  to  the  knee  joint  with  good  effect.  On  July  20tli,  a small  incision  was  made  inside  the  ligamentum  patella  and  gave 
exit  to  a large  amount  of  sanious  and  highly  offensive  pus.  About  July  27th,  the  pus  was  noticed  to  be  accumulating  in  the  joint 
and  burrowing  above  it  in  the  muscles  of  the  thigh.  The  bandage  was  still  used,  and  cold,  alternated  with  warm,  applications 
were  continued.  Quinine  and  tincture  of  iron  was  now  given,  and  beef  tea  and  brandy  punch  freely.  About  the  beginning  of 
August  an  incision,  made  in  the  calf  of  the  leg,  gave  exit  to  still  more  offensive  pus.  After  August  5th  the  patient  was  slowly 
sinking.  A small  blackish  discoloration  was  then  seen  on  the  inside  of  the  leg,  midway  between  the  knee  and  the  ankle:  the 
foot,  which  from  the  first  had  remained  cedematous,  was  puffed  and  pitting  on  pressure.  On  August  13th  the  black  spot  was 
noticed  to  be  rapidly  increasing  and  was  recognized  as  gangrene,  when  a lotion  of  nitric  acid  was  applied.  On  the  following 
day,  the  necessity  of  amputation  becoming  manifest,  two  doses  of  one-half  grain  of  morphia  each  were  administered,  after  which 
the  limb  was  removed  about  six  inches  below  the  trochanters  by  the  antero-posterior  flap  method.  The  operation  was  performed 
by  Surgeon  J.  C.  Dorr,  U.  S.  V.,  assisted  by  others,  the  patient  being  under  the  influence  of  chloroform,  and  losing  but  a slight 
amount  of  blood.  Dead  and  disorganized  tissues  were  found  in  the  flaps  and  dissected  out,  after  which  the  lips  of  the  wound 
were  closed  by  silver  sutures  and  adhesive  plaster.  Stimulants  were  freely  given,  but  the  patient  sank  rapidly,  and  died  at  5 
p.  M.  on  the  same  day.  An  examination  showed  that  the  soft  parts  were  extensively  disorganized  nearly  to  the  trochanters; 
also  that  the  original  wound  had  communicated  with  the  knee  joint. 

Case  527. — Private  R.  B.  Swift,  Co.  H,  1st  Regiment  Michigan  Engineers  and  Mechanics,  aged  23  years,  was  accident- 
ally cut  in  the  right  knee  joint  by  an  axe,  while  engaged  on  duty  on  the  Northwestern  Railroad  in  Tennessee,  November  24,  1863. 

‘The  cases  are:  1.  Pt.  D.  Bird,  Co.  G,  107th  New  York;  2.  Pt.  G.  Blueker,  Co.  C,  119th  New  York;  3.  C.  Bradley,  Government  employ^;  4. 
Pt.  A.  Capp,  Co.  H,  13th  Illinois ; 5.  Pt,  J.  M.  Condon,  Co.  B,  3d  New  York  Cavalry;  6.  Pt.  H.  Coon,  Co.  T,  143d  New  York;  7.  Pt.  T.  Decker,  Co. 
D,  15th  New  Jersey;  8.  Pt.  J.  Elliott,  Co.  E,  4th  California;  9.  Pt.  D.  Geigheimer,  Co.  B,  131st  New  York;  10.  Corp’l  J.  Howard,  Co.  D,  78th  Illinois; 
11.  Pt.  M.  Kelley,  Co.  B,  59th  Illinois ; 12.  Pt.  J.  Kimball,  Co.  A,  1st  Wisconsin  Cavalry;  13.  Pt.  L.  B.  Lewis,  Co.  C,  11th  New  Hampshire;  14.  Pt.  H. 
T.  Marsh,  Co.  I,  8th  Ohio;  15.  Pt.  J.  Martin,  Co.  D,  159th  New  York;  16.  Pt.  R.  M.  Morris,  Co.  C,  84th  Indiana;  17.  Serg’t  J.  L.  Morse,  Co.  D,  21st  N. 
York  Cavalry;  18.  Pt.  G.  W.  Proctor,  Co.  D,  16th  Illinois;  19.  Pt.  H.  A.  Smith,  Co.  G,  141st  New  York;  20.  Pt.  E.  S.  Spangler,  Co.  F,  145th  Penn- 
sylvania; 21.  Pt.  D.  A.  Stephens,  Co.  B,  2d  Penn.  Cavalry;  22.  Pt.  A.  M.  Sutton,  Co.  L,  4th  New  York  Artilley;  23.  Pt.  J.  Wood,  Co.  G,  79th  Ohio. 
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On  the  following  day  he  was  admitted  to  hospital  No.  3,  Nashville,  where  the  limb  was  amputated  on  January  5,  1864,  by  Sur- 
geon S.  D.  Turney,  U.  S.  V.,  at  the  lower  end  of  the  middle  third  of  the  thigh.  The  operation  was  performed  by  the  circular 
method  with  little  loss  of  blood,  chloroform  and  ether  being  used  and  four  ligatures  applied.  At  the  time  of  the  operation  the 
knee  was  greatly  swollen  and  very  painful,  the  internal  condyle  was  laid  bare  by  sloughing,  and  the  joint  had  opened  exten- 
sively, the  discharges  being  very  offensive.  There  were  also  extensive  sinuses  above  the  joint,  and  below  it  free  incisions  had 
been  made  to  effect  drainage.  The  patient  had  become  quite  reduced  and  was  unable  to  sleep  without  opiates.  He  slept  some 
during  the  night  following  the  operation.  Milk  punch  and  beef  tea  were  freely  given,  but  the  patient  died  from  exhaustion 
Januarj'  7;  1864.  The  case  was  reported  by  the  operator. 

Case  528. — Private  R.  H.  Turner,  Co.  E,  1st  Maryland,  aged  23  years,  was  admitted  to  hospital  at  Frederick,  October 
3,  1864,  having  received  an  axe  wound  of  the  left  knee  joint.  Acting  Assistant  Surgeon  P.  0.  Cornish  reported  that  the  patient 
was  not  a very  strong  man  and  apprehensive  of  a fatal  result  from  the  first.  Two  and  a half  hours  after  the  injury  the  wound 
was  firmly  closed  with  a stitch  and  adhesive  plaster,  after  which  cold  lotions  were  used.  Two  days  afterwards  the  joint  became 
swollen  and  painful,  and,  on  October  12th,  synovia  was  flowing  from  the  wound,  the  patient’s  tongue  was  coated,  and  his  appetite 
poor.  On  October  15th,  pus  having  formed  in  the  joint,  it  was  freely  opened  on  both  sides,  also  an  abscess  located  above  the 
knee  but  not  communicating  with  the  joint.  Diarrhoea  now  set  in  and  indications  of  pyaemia  came  on,  and  all  the  symptoms 
growing  worse,  amputation  of  the  thigh  at  the  middle  third,  by  the  circular  method,  was  performed  by  Assistant  Surgeon  R.  F. 
Weir,  U.  S.  A.,  on  October  18th.  An  examination  of  the  amputated  limb  disclosed  abscesses  above  and  below  the  knee  and  in 
the  popliteal  space,  and  showed  that  the  cartilages  of  the  joint  had  commenced  to  break  down.  The  treatment  consisted  of 
tonics,  opiates,  and  stimulants.  The  stump  having  commenced  to  discharge  unhealthy  pus,  it  was  opened  on  October  21st,  and 
washed  with  bromine  solution.  Subsequently  iodide  of  starch  was  administered,  and  iodine  was  applied  to  the  stump.  The 
patient  died  October  25,  1864.  The  post-mortem  examination  confirmed  the  existence  of  the  pysemic  infection.  The  stump 
showed  no  reparative  process  around  the  bone,  numerous  small  abscesses  being  present  in  the  cellular  tissues  nearly  to  the  hip 
joint.  The  fascia  surrounding  the  femoral  vein  was  closely  adherent  from  inflammatory  action,  the  coats  of  the  vein  being  much 
thickened  and  filled  with  broken  down  clots.  The  valves  of  the  vein  and  the  coats  of  the  femoral  artery  were  also  thickened 
and  very  friable.  No  pus  was  found  in  the  hip  joint. 

In  the  next  case  the  external  wound  had  partly  healed  by  first  intention  so  that  a 
probe  could  not  be  made  to  enter  the  joint,  but  insidious  burrowing  of  pus  and  disorgan- 
ization of  the  tissues  finally  rendered  amputation  unavoidable: 

Case  529. — Private  O.  F.  Reams,  Co.  B,  United  States  Engineers,  aged  23  years,  accidentally  cut  his  right  knee  joint 
open  with  an  axe  while  in  the  act  of  chopping  down  a tree  in  camp,  on  March  12,  1864.  He  was  admitted  to  hospital  in  Alex- 
andria, March  21st,  at  which  time  there  was  but  little  suppuration,  the  external  wound  having  partly  healed  by  first  intention, 
so  that  a probe  could  not  be  made  to  enter  the  joint.  The  patient  was  doing  very  well  and  had  a good  appetite,  and  hopes  were 
entertained  that  the  joint  might  be  saved.  On  April  12th,  the  limb  was  somewhat  swollen  and  painful,  and  his  appetite  began  to 
fail.  On  April  22d,  fluctuation  was  distinctly  detected,  when  an  opening  was  made  and  two  ounces  of  pus  escaped.  On  April 
24th,  the  thigh  was  amputated  in  the  upper  third  by  lateral  flaps,  by  Surgeon  E.  Bentley,  U.  S.  V.  The  tissues  below  the  point 
of  amputation  were  found  to  be  infiltrated  with  pus  and  badly  disorganized.  The  patient  reacted  well,  though  not  very  promptly. 
Pysemic  chills  began  two  days  afterwards,  and  secondary  haemorrhage  set  in  on  April  28th,  when  the  femoral  artery  was  ligated 
just  below  Poupart’s  ligament.  The  patient  . died  from  the  effects  of  pyaemia,  May  1,  1864.  At  the  autopsy  large  quantities  of 
serous  fluid  were  found  in  the  pleural  cavities  and  a number  of  pysemic  abscesses  in  the  left  lung.  One  abscess  was  also  dis- 
covered in  the  spleen.  The  latter  organ,  together  with  the  bones  of  the  amputated  knee,  were  contributed  to  the  Museum,  with 
the  history,  by  the  operator,  and  constitute  specimens  2253  and  2234  of  the  Surgical  Section. 

SHOT  INJURIES  OF  THE  KNEE  JOINT. — Of  the  three  thousand  three  hun- 
dred and  ninety-eight  cases  of  shot  wounds  involving  one  or  more  bones  of  the  knee 
joint,  forty-three  were  designated  on  the  reports  as  shot  contusions,  and  three  thousand 
three  hundred  and  fifty-five  as  shot  fractures. 

SHOT  CONTUSIONS  OF  THE  KNEE  JOINT.  — Contusions  of  the  knee  joint1 
involving  the  condyles  of  the  femur,  the  patella,  or  the  head  of  the  tibia  by  small  projec- 
tiles or  fragments  of  shell,  were  noted  in  forty-three  instances.  Thirty-three  were  treated 
without  operative  interference,  and  ten  were  followed  by  amputation. 

‘Examples  of  shot  contusions  of  the  knee  joint  are  reported  by  JOliEKT  DE  Lamralle  ( Plaies  d'armes  dfeu,  Paris,  1833,  p.  265),  who  cites  two 
successful  cases.  Chenu  (J.  C.)  ( Rapport , etc.,  pendant  la  Campagne  d' Orient,  Paris,  1865,  p.  410)  tabulates  70  cases  of  shot  contusions  of  the  knee 
joint,  of  which  4 proved  fatal.  Cl-IKNU  (J.  0.)  (Slat.  Med.  Chir.  de  la  Campagne  d' Italic  en  1859  et  1860,  Paris,  1869,  T.  II,  p.  766)  records  21  cases  of 
shot  contusions  of  the  knee  joint;  17  patients  recovered  and  4 died.  HEINE  (C.)  ( Die  Schussverletzungen  der  TJntcrcn  Extremitdten , Berlin,  1866,  p.  57) 
cites  a case  in  which  a bullet  struck  the  lower  third  of  the  thigh  on  the  inside  just  above  the  knee,  passed  over  the  knee,  hugging  the  bone  closely,  and 
escaped  on  the  outer  side  of  the  knee.  On  the  third  day  after  the  injury  a viscid  fluid  escaped  from  the  wound  of  entrance.  During  the  first  days  the 
symptoms  were  slight,  and  the  wounds  looked  well,  but  they  soon  assumed  an  angry  appearance.  Immense  infiltration  and  pyasmia  supervened,  and 
death  occurred  14  days  after  the  injury.  At  the  post-mortem  examination  the  bone  was  found  entirely  intact ; no  roughening  was  noticeable,  the  peri- 
osteum only  being  partially  destroyed  where  the  ball  had  passed  along  the  bone.  . . The  synovial  sac  was  opened  at  its  inner  and  upper  circumfer- 
ence and  was  filled  with  pus.  STROMEYER  (L.)  ( Erfalirungen  iibcr  Schusswunden  im  Jahre  1866,  Hannover,  1867,  p.  55)  tabulates  8 shot  contusions  of 
the  knee  joint,  but  gives  no  results.  Kupprecht  (L.)  ( Militarily ztliche  Erfalirungen  ivahrend  des  Deutsch-Franzbsisclien  Krieges  im  Jahre  18/0-71, 
Wiirzburg,  1871,  p.  10)  tubulates  8 cases  of  shot  contusions  of  the  knee  joint  and  patella  but  does  not  indicate  the  results  in  the  cases. 
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Shot  Contusions  of  the  Knee  Joint  treated  by  Conservation. — Of  the  thirty-three 

cases  of  this  group,  eleven,  or  33.3  per  cent.,  were  fatal.  More  or  less  swelling,  extensive 
inflammation  often  involving  the  synovial  membranes,  necrosis,  and  exfoliations  of  small 
pieces  of  bone,  abscesses,  and  effusions  into  the  joint  were  the  most  prominent  symptoms 
following  shot  contusions  of  the  bones  of  the  joint,  and  the  cases  of  recovery  were  followed 
by  wasting  of  the  limb,  partial  or  complete  anchylosis,  and,  in  a few  instances,  by  perma- 
nent enlargement  of  the  joint  and  exacerbations  of  pain  and  swelling  during  damp  seasons. 

Recoveries  after  Shot  Contusions  of  the  Knee  Joint  treated  by  Conservation. — Twenty- 
two  cases  of  this  group  are  reported.  The  patella  was  the  seat  of  the  contusion  in  nine, 
the  condyles  of  the  femur  in  seven,  the  patella  and  condyles  of  the  femur  in  two,  and  the 
head  of  the  tibia  in  one  instance;  in  three  cases  the  parts  injured  are  not  specified.  Pour 
were  Confederate  and  eighteen  were  Union  soldiers.  Of  the  latter,  one  was  returned  to 
duty  and  afterwards  killed  in  battle;  fifteen  became  pensioners,  of  whom  one  died  of 
phthisis  four  years  after  the  injury;  two  have  not  applied  for  pensions. 

Case  530. — Private  C.  Bowers,  Co.  D,  84th  Pennsylvania,  aged  23  years,  was  wounded  in  the  left  knee,  at  Winchester, 
March  23,  1862,  a ball  striking  the  patella,  passing  upward  one  and  a half  inches,  and  lodging.  He  was  admitted  to  St.  Joseph’s 
Hospital,  Philadelphia,  April  2d,  where  the  missile  was  extracted  by  an  incision.  Considerable  pain  and  inflammation  ensued, 
and  an  abscess  formed  above  the  wound,  discharging  itself  through  the  opening  made  for  the  removal  of  the  ball.  The  patient 
was  discharged  July  16,  1862,  and  pensioned.  Examining  surgeons  report  him  suffering  from  weakness  in  walking. 

Case  531. — Private  G.  W.  Clark,  Co.  G,  126th  Ohio,  aged  27  years,  was  wounded  at  Winchester,  September  19,  1864, 
by  a musket  ball,  which  passed  through  the  right  knee,  grazing  the  patella.  He  was  treated  at  various  hospitals,  and  was 
ultimately  mustered  out  June  25,  1865,  and  pensioned.  Examining  surgeons  report  partial  anchylosis  of  the  knee,  difficulty  in 
walking  up  and  down  hill,  and  considerable  wasting  of  the  limb. 

Case  532. — Private  G.  Deacon,  Co.  G,  14tli  "Virginia  Cavalry,  aged  25  years,  was  wounded  at  Boonsboro’,  July  8, 1863, 
by  a spent  ball,  which  entered  the  outer  and  lateral  surface  of  the  right  knee,  passed  inward  and  forward,  striking  the  patella 
and  lodging.  He  entered  Frederick  Hospital  one  week  afterwards.  The  patient  stated  that  Ke  worked  the  ball  out  with  his 
fingers  on  the  field.  About  July  25th,  an  abscess  formed  at  the  point  where  the  ball  had  lodged,  when  the  external  opening  was 
enlarged,  allowing  the  escape  of  about  half  an  ounce  of  pus.  Though  no  synovial  fluid  escaped,  marked  evidence  of  the  joint 
being  involved  existed,  the  swelling  being  more  extensive  on  the  following  day  and  fluctuation  well  marked.  Tincture  of  iodine 
was  then  freely  applied  and  the  limb  was  placed  in  Smith’s  anterior  splint.  By  August  10th  the  wound  was  nearly  closed,  the 
effusion  within  the  joint  had  almost  entirely  subsided,  and  the  patient  was  comfortable.  On  August  20th  the  wound  was  entirely 
healed,  the  appearance  of  the  joint  being  natural,  though  considerable  anchylosis  existed,  partly  perhaps  from  deposit  and  partly 
owing  to  long  continuance  in  one  position.  About  a week  later  the  splint  was  removed,  and,  on  September  1st,  passive  motion 
was  exercised  without  producing  much  pain  or  tenderness.  On  September  5th,  the  patient  was  transferred  to  Baltimore,  having 
considerable  and  daily  increasing  motion  of  the  knee.  The  man  was  paroled  for  exchange  September  25,  1863. 

Case  533. — Private  J.  Hammond,  Co.  B,  98th  Ohio,  aged  25  years,  was  wounded  in  the  left  knee  by  a musket  ball,  at 
Cldckamauga,  September  20,  1863.  He  was  admitted  to  hospital  at  Chattanooga,  whence  Surgeon  J.  T.  Woods,  99th  Ohio, 
reported:  ‘.‘The  missile  entered  at  the  inner  hamstring  precisely  opposite  the  centre  of  the  patella,  and  emerged  an  inch  from 
the  inner  border  of  the  patella.”  The  patient  was  transferred  to  hospital  No.  1,  Nashville,  where  he  was  discharged  from 
service  March  3,  1864,  by  reason  of  “chronic  synovitis  and  anchylosis  of  the  knee  joint.”  His  name  was  subsequently  admitted 
on  the  Pension  Rolls,  examining  surgeons  certifying  to  his  disabilities,  and  reporting  some  enlargement  of  the  bone  and  also 
swelling  of  the  leg. 

Case  534. — Sergeant  J.  Hendricks,  Co.  F,  105th  Pennsylvania,  aged  32  years,  was  wounded  in  the  right  knee,  at  Gettys- 
burg, July  2,  1863.  He  was  admitted  to  hospital  at  Annapolis  two  weeks  after  the  injury,  and  several  months  later  he  was 
transferred  to  Philadelphia.  Surgeon  I.  I.  Hayes,  U.  S.  V".,  in  charge  of  Satterlee  Hospital,  reported  that  the  wound  was  caused 
by  “ a rifle  ball  striking  the  inner  portion  of  the  patella  and  involving  the  knee  joint.  The  patient  recovered  with  an  auchylosed 
joint.  He  was  assigned  to  the  "Veteran  Reserve  Corps  December  11,  1863.”  On  September  16,  1865,  the  man  was  discharged 
from  service,  and  subsequently  he  became  a pensioner.  In  1878,  the  examining  surgeons  reported:  “The  power  to  extend  and 
flex  the  injured  knee  is  still  slightly  impaired.” 

Case  535. — Private  G.  Hodges,  Co.  B,  7th  Michigan,  aged  25  years,  was  wounded  at  Gettysburg,  July  2,  1863,  and 
entered  Satterlee  Hospital,  Philadelphia,  one  week  afterwards.  Acting  Assistant  Surgeon  M.  J.  Grier  noted:  “A  shot  wound 
of  left  knee  by  a rninid  ball  passing  over  the  patella,  cutting  through  the  outer  laminae  of  the  ligamentum  patella  and  scratching 
the  surface  of  the  bone.”  A portion  of  the  patella  became  necrosed  during  the  progress  of  the  case.  The  wound  closed  about 
October  1st,  but  reopened  some  ten  days  later,  when  a small  piece  of  bone  exfoliated.  The  wound  healed  about  November  1st. 
Some  days  afterwards,  however,  the  patient,  while  wrestling,  fell  on  his  injured  knee,  breaking  open  the  tissues  down  to  the  ten- 
don over  the  patella  for  an  inch  and  a half  in  length.  After  this  rupture  reclosed  the  patient  had  an  attack  of  facial  erysipelas, 
which  was  cured,  and  subsequently  he  suffered  with  otorrhcea.  On  March  24,  1864,  the  patient  was  returned  to  his  regiment 
for  duty.  He  was  killed  at  the  battle  of  the  Wilderness,  May  6,  1864. 
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Case  536. — Corporal  L.  P.  Miller,  Co.  G,  124th  New  York,  aged  27  years,  was  wounded  at  Chancellorsville,  May  3, 
1863,  by  a raini6  ball,  which  entered  the  left  knee  one-half  inch  external  to  the  inner  condyle  of  the  femur  and  emerged  two 
inches  anteriorly,  bruising  the  bone.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  reported  his  admission  to  Armory  Square  Hospital,  Wash- 
ington, May  8th,  with  the  knee  joint  in  a swollen  condition.  Irrigation  was  made  by  water  dressings,  and  subsequently  tincture 
of  iodine  was  applied  to  the  knee.  By  June  6th  the  wound  had  nearly  healed,  but  there  was  considerable  effusion  in  the  joint 
and  contraction  of  the  flexor  tendons.  The  patient  subsequently  passed  through  several  hospitals,  was  assigned  to  the  Veteran 
Reserve  Corps  March  2,  1864,  and  ultimately  discharged  August  13, 1865,  and  pensioned.  Examining  surgeons  report  swelling 
of  the  knee,  owing  partly  to  enlargement  of  bone  and  partly  to  oedematous  condition  of  the  tissues ; also  anchylosis  from  injury 
of  the  bony  structures  and  from  contraction  of  the  tendons  and  ligaments. 

Case  537. — Private  M.  Piggott,  Co.  K,  88th  New  York,  aged  19  years,  was  wounded  at  Savage  Station,  June  29,  1862, 
by  a mini6  ball,  which  grazed  the  right  knee  joint  between  the  patella  and  the  inner  condyle  of  the  femur.  He  was  captured 
and  remained  a prisoner  for  nearly  a month,  when  he  was  exchanged  and  conveyed  to  Philadelphia.  Acting  Assistant  Surgeon 
J.  B.  Bowen  reported  that  the  patient  was  admitted  to  Fourth  and  George  Streets  Hospital,  suffering  from  synovitis  and  a very 
painful  wound  as  well  as  a much  swollen  knee.  The  treatment  consisted  of  cold-water  dressings,  and  afterwards  fly  blister  and 
solution  of  lead  and  opium  was  used.  On  August  24th,  the  adhesions  were  broken  up  by  Acting  Assistant  Surgeon  S.  D. 
Gross,  and  splints  were  applied.  This  was  followed  by  more  severe  painfulness  and  enlargement  of  the  knee.  The  patient  was 
discharged  from  service  and  pensioned  February  10,  1863,  Assistant  Surgeon  L.  D.  Harlow,  U.  S.  V.,  certifying  to  the  “ wound 
causing  an  external  communication  with  the  knee  joint  and  resulting  in  permanent  anchylosis.  Surgeon  E.  P.  Vollum,  U.  S.  A., 
reported  that  the  pensioner  subsequently  served  in  the  43d  Infantry  (Invalid  Regiment),  his  injured  knee  being  free  of  pain,  but 
perfectly  anchylosed  and  considerably  bent  inward,  and  flexed  so  that  the  heel  did  not  reach  the  ground  by  about  four  inches. 
On  May  10,  1869,  the  man  was  again  discharged  and  re-admitted  on  the  Pension  Rolls. 

Case  538. — Brigadier  General  T.  G.  Pitcher,  U.  S.  V.,  was  wounded  at  Cedar  Mountain,  August  9,  1862,  by  a musket 
ball,  which  entered  the  right  knee  at  the  internal  condyle  of  the  femur,  striking  the  bone  perpendicularly  upon  its  anterior  face. 
The  result  of  the  injury,  as  apparent  nine  months  after  its  reception,  was  recorded  by  Surgeon  R.  S.  Satterlee,  U.  S.  A.,  before 
whom  the  patient  appeared  for  examination  in  April,  1863,  as  follows:  "There  is  an  unusual  accumulation  of  fluid  in  the  joint, 
enlargement  of  and  more  or  less  painfulness  generally  of  the  knee,  and  inability  to  extend  the  leg  completely.  The  knee  is  sub- 
ject to  pain  and  swelling  during  cloudy  weather,  and  the  General  is,  at  all  times,  required  to  use  a crutch  and  cane.  It  would  be 
exceedingly  imprudent  for  him  to  travel.  It  is  not  known  whether  the  missile  remains  in  the  knee  or  came  out.”  General 
Pitcher  was  mustered  out  of  the  Volunteer  service  April  30,  1863,  returned  to  the  Regular  Army,  and  was  ultimately  retired 
June  28,  1878. 

Case  539. — Adjutant  J.  R.  Youre,  Caswell’s  Georgia  Sharpshooters,  was  wounded  at  Liberty  Gap,  June  25,  1863,  and 
admitted  to  hospital  at  Murfreesboro’  the  following  day.  Assistant  Surgeon  W.  P.  McCullough,  78th  Pennsylvania,  in  charge, 
recorded  the  following  history:  "A  gunshot  wound  of  left  knee  by  a mini6  ball.  The  missile  struck  the  outer  condyle  of  the 
femur,  glancing  downward  and  opening  the  capsular  ligament  of  the  joint,  and  making  its  exit  at  the  middle  of  the  fibula.  The 
wound  looked  healthy  and  there  was  no  inflammation.  Ice  was  applied  to  the  knee.  One-half  ounce  of  whiskey  was  given 
three  times  a day,  and  anodynes  at  bedtime.  On  July  27,  1833,  the  patient  was  sent  to  the  prison  at  Nashville,  his  wound  being 
entirely  well,  and  there  being  but  partial  anchylosis  of  the  joint,”1 

Fatal  Cases  of  Shot  Contusions  of  the  Knee  Joint  treated  hy  Conservation. — Ten  cases 
of  shot  contusions  of  the  knee  joint  terminated  fatally.  The  patients  survived  the  injury 
from  twenty  to  seventy  days,  experiencing  extensive  burrowing  of  pus  and  ulceration  of 
the  joint,  erysipelatous  swelling,  arterial  bleeding,  and,  in  one  instance,  gangrene.  A few 
cases  are  detailed : 

Case  540. — Private  G.  W.  Perkins,  Co.  G,  1st  Massachusetts  Cavalry,  aged  22,  was  wounded  at  Beverly  Ford,  June  9, 

1863,  by  a pistol  ball,  which  entered  the  left  knee  at  the  lower  outer  edge  of  the  patella,  passed  downward,  and  came  out  over 
the  head  of  the  fibula.  Three  days  after  the  reception  of  the  injury  he  was  admitted  to  Douglas  Hospital,  Washington,  where 
he  was  etherized  and  an  incision  made  to  examine  the  wound,  when  the  head  of  the  tibia  was  found  to  be  grazed  and  the  joint 
opened,  allowing  synovia  to  escape  on  motion  of  the  limb.  Ice- water  dressings  were  applied  for  a couple  of  days.  It  was  then 
resolved  by  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  in  charge  of  the  hospital,  to  lay  the  knee  joint  freely  open  by  means  of 
liberal  incisions  on  either  side  of  the  patella  and  through  the  origiual  track  of  the  wound.  By  this  means  it  was  hoped  to  give 
free  exit  to  pus,  which  was  already  filling  the  joint,  and  to  save  the  limb  with  anchylosis,  the  operation  being  adopted  as  the 
only  alternative  to  amputating  the  thigh.  A large  quantity  of  bloody  pus  and  synovia  escaped  when  the  lateral  incisions  were 
made ; two  or  three  cutaneous  vessels  were  tied,  and  by  means  of  a syphon  the  limb  was  kept  constantly  under  the  effect  of  ice 
water.  The  patient,  though  having  some  fever  and  retention  of  urine,  had  very  little  pain  in  the  knee  and  felt  comfortable. 
Morphia  and  sweet  spirits  of  nitre  were  prescribed.  On  June  17th,  there  was  some  fluctuation  along  the  base  of  the  internal 
coudyle,  for  which  a free  horizontal  incision  was  made,  and  flaxseed  poultices  were  applied.  All  the  incisions  about  the  knee 
continued  to  discharge  freely.  About  one  week  later  an  erysipelatous  swelling  was  noticed,  a deep-seated  abscess  having  appar- 
ently formed  and  fluctuation  being  detected  below  the  head  of  the  tibia.  A large  quantity  of  pus  was  then  liberated  by  a careful 
dissection,  and  the  painful  tension  of  the  leg  was  thereby  relieved.  On  June  26th,  the  patient  had  a severe  chill  for  the  first 
time,  and  his  stimulants  were  at  once  increased  and  quinine  and  capsicum  added  to  the  prescription  of  morphia.  On  the  follow- 
ing day  the  fever  had  disappeared,  but  pneumonic  symptoms  were  detected,  and  a mustard  plaster  was  applied  over  the  left  chest. 

1 This  case  has  been  noted  by  Surgeon  I.  MOSES  ( Surgical  Notes  of  Cases  of  Gunshot  Injuries , etc.,  in  the  American  Journal  of  Medical  Sciences , 

1864,  Vol.  XLVII,  p.  340). 


366 


INJURIES  OF  THE  LOWER  EXTREMITIES. 


ICHAP.  X. 


Suppuration  still  continued  freely  from  all  the  openings.  On  the  morning  of  July  1st,  a large  amount  of  arterial  blood  was 
found  to  have  escaped  through  the  incision  along  the  gastrocnemius  muscle,  and  compression  was  at  once  made  in  the  groin  and 
the  wound  was  cleaned  out  carefully,  the  source  of  the  bleeding  being  apparently  the  anterior  or  posterior  tibial  artery  near  the 
bifurcation,  and  too  deeply  seated  to  be  reached  without  careful  dissection.  Meanwhile  the  patient,  already  moribund,  was 
stimulated,  but  without  avail.  He  died  within  a half  hour,  from  the  immediate  effects  of  the  haemorrhage.  At  the  autopsy  a 
diffused  abscess  was  found  following  the  course  of  the  vessels  in  the  popliteal  space  into  Hunter’s  canal  but  not  otherwise 
involving  the  thigh ; all  the  connecting  tissue  in  the  bam  was  in  a sloughing  condition.  When  the  artery  was  dissected  out  the 
perforation  was  found  in  the  anterior  tibial,  about  three-fourths  of  an  inch  from  its  origin,  the  vessel  being  much  thickened,  soft, 
and  tough,  though  not  materially  diseased.  The  left  lung  was  found  firmly  adherent  and  much  congested.  The  bones  com- 
prising the  injured  knee  joint  were  contributed  by  Dr.  Thomson  (Cat.  Surg.  Sect.,  1866,  p.  323,  Spec.  1339),  and  the  history  of 
the  case  was  furnished  by  Assistant  Surgeon  C.  C.  Lee,  U.  S.  A. 

Case  541. — Private  J.  McAllister,  Co.  C,  72d  Pennsylvania,  was  wounded  in  the  right  knee,  at  the  Wilderness,  May  6, 
1864,  by  a minid  ball,  which  entered  four  inches  above  the  external  condyle  and  lodged  on  the  outside  of  the  patella,  without 
perforating  the  capsular  ligament.  Surgeon  D.  Prince,  U.  S.  V.,  reports  that  the  following  treatment  was  resorted  to  in  the 
case:  “The  bone  was  cut  down  upon  and  the  missile  pulled  out.  No  inflammation  of  the  joint  ensued  until  the  eleventh  day 
after  the  injury,  when  the  joint  swelled  and  became  excruciatingly  painful,  attended  with  free  discharge  of  synovia  from  the 
wound  in  front,  on  the  outer  side  of  the  patella.  On  May  18th,  this  opening  was  enlarged  and  a counter-opening  was  made 
behind  the  external  lateral  ligament  and  tendon  of  the  biceps,  the  patient  being  under  the  influence  of  ether.  The  limb  was 
subjected  to  moderate  extension  for  the  following  purposes:  1st,  to  separate  the  opposing  joint  surfaces  and  obviate  the  ulcera- 
tion attending  contact  and  pressure,  at  the  same  time  lessening  the  amount  of  irritation;  2d,  to  obviate  the  caries  and  necrosis 
of  bone  apt  to  follow,  and  making  bony  anchylosis  impossible;  3d,  to  preserve  the  limb  in  a position  to  be  afterwards  useful. 
The  patient  was  relieved  of  suffering  by  the  incision  and  experienced  a feeling  of  comfort  from  the  moderate  extension.”  The 
records  in  this  case  show  that  the  patient  was  admitted  to  the  field  hospital  of  the  2d  division,  Second  Corps,  with  “shot  wound 
of  knee,”  and  Surgeon  T.  R.  Crosby,  U.  S-  V.,  reported  that  the  man  entered  Columbian  Hospital,  Washington,  May  28th,  with 
“shot  wound  of  right  knee  joint,”  of  which  he  died  on  the  following  day,  May  29,  1864. 

Case  542. — Private  A.  D.  Seelye,  Co.  A,  136th  Pennsylvania,  was  wounded  at  Fredericksburg,  December  13,  1862,  by 
a musket  ball,  which  entered  the  right  knee  over  the  external  condyle  of  the  femur  and  passed  out  in  the  popliteal  space.  He 
was  admitted  to  Lincoln  Hospital,  Washington,  ten  days  after  the  injury.  Cold-water  dressings  and  afterwards  iodine  tincture 
were  applied  at  first;  subsequently  warm  dressings.  The  wound  did  badly;  the  joint  became  inflamed,  and  unhealthy  pus  was 
secreted  in  large  amounts.  On  January  16,  1863,  an  incision  was  made  extending  six  inches  from  the  wound  of  entrance  up  the 
thigh.  Considerable  bleeding  followed  and  several  small  vessels  were  tied,  after  which  the  wound  was  packed  with  cotton 
bandages  soaked  in  persulphate  of  iron.  Another  lateral  incision,  two  and  a half  inches  long;  was  made  below  the  popliteal, 
opening  an  abscess.  On  January  25th,  an  opening  was  made  opposite  the  large  one  for  the  purpose  of  better  drainage.  Up  to 
this  time  his  appetite  had  been  good,  but  now  it  failed,  and  the  patient  became  delirious  and  bad  a troublesome  diarrhoea.  The 
wound  remained  open  and  exposed  the  blackened  surface  of  the  femur  for  the  space  of  three  inches.  Death  supervened  on 
February  3,  1863.  At  the  post-mortem  examination  the  internal  condyle  was  found  to  be  injured  in  its  posterior  aspect.  The 
cartilages  of  the  joint  were  destroyed  and  the  surfaces  of  most  of  the  bones  roughened  and  honey-combed.  An  abscess  in  the  thigh 
had  dissected  the  femur  half  way  up  the  limb.  The  history  of  the  case  was  recorded  by  Acting  Assistant  Surgeon  T.  H.  Dearing. 

Case  543. — Private  J.  Tetlow,  Co.  F,  23d  New  Jersey,  was  wounded  at  Fredericksburg,  December  13,  1862,  by  a ball 
entering  the  outer  side  of  the  popliteal  space  of  the  right  leg.  The  patient,  a strong  healthy  man,  was  admitted  to  hospital  at 
Alexandria  six  days  after  receiving  his  wound.  The  knee  was  tender  and  the  inflammation  slight  at  first,  but  soon  grew  worse. 
On  December  23d,  the  patient  had  a chill  and  there  was  high  constitutional  fever,  with  great  swelling  and  pain  in  the  knee.  On 
the  following  day  the  ball  was  discovered  lying  loose  in  the.  wound  and  was  removed.  On  December  29th,  pus  was  detected 
and  let  out  by  free  incision,  giving  much  relief.  Subsequently  the  patient  became  delirious  at  times,  and  on  December  31st  he 
again  had  a chill,  with  pain  in  the  stomach.  He  died  January  2,  1863.  At  the  autopsy  it  was  ascertained  that  the  ball  had 
impinged  upon  the  under  side  of  the  internal  condyle,  killing  the  periosteum  for  over  a space  of  half  a dime.  The  other  articu- 
lating bones  were  also  found  bare  of  periosteum,  and  pus  had  filled  the  knee  joint  and  dissected  up  the  lower  third  of  the  femur. 
The  case  was  reported  by  Acting  Assistant  Surgeon  G.  F.  French.1 

Case  544.- — Private  L.  D.  Wells,  Co.  D,  74th  Indiana,  aged  22  years,  was  wounded  at  Chickamauga,  September  20, 
1863,  by  a musket  ball,  which  entered  about  two  inches  above  the  inner  condyle  of  the  right  femur,  passed  obliquely  under  the 
bone  between  the  two  condyles,  grazing  the  inner,  and  emerged  about  three  inches  below  the  head  of  the  fibula.  He  was 
admitted  to  hospital  at  Chattanooga,  and  thence  transferred  to  hospital  No.  8,  Nashville,  on  October  30th.  There  was  little 
swelling  of  the  parts,  and  the  relative  constitutional  condition  of  the  patient  was  good  until  he  became  greatly  prostrated  from 
haemorrhage,  the  precise  seat  of  which  could  not  be  determined.  On  November  17th,  the  femoral  artery  was  ligated  at  Scarpa’s 
space  by  Surgeon  W.  C.  Otterson,  U.  S.  Y.  Reaction  was  perfect  by  the  following  day.  The  limb  was  wrapped  in  cotton  bat- 
ting. No  particular  change  occurred  until  November  24th,  when  the  wound  suppurated  excessively  and  injections  of  solution 
of  sulphate  of  iron  were  ordered.  The  leg  and  foot  were  oedematous.  On  the  next  day  the  wound  made  by  the  operation  broke 
open  and  suppurated  freely.  On  November  27th,  the  patient  was  worse  in  every  respect  and  marks  of  gangrene  appeared. 
Remittent  haemorrhage  from  the  anterior  tibial  artery  caused  death  on  December  1, 1863.  The  autopsy  showed  that  the  ligature 
had  not  yet  cut  away.  The  femoral  was  obliterated  on  the  cardiac  side  for  about  one  inch;  the  profunda  was  greatly  enlarged. 
The  femoral  vein  was  discolored  and  contained  a clot  three  or  four  inches  long  and  not  entirely  obstructing  the  circulation.  The 
structures  at  the  seat  of  the  haemorrhage  were  greatly  disintegrated.  The  his  '■ry  of  the  case  was  reported  by  the  operator. 

■Bellanger  (J.  B.),  Report  of  Five  Cases  of  Gunshot  Injury  of  the  Knee  Joint  treated  at  Mansion  House  Hospital,  Alexandria,  Virginia,  May 
16,  1863,  in  American  Journal  Medical  Sciences,  1863,  Vol.  XLVI,  p.  44. 
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Case  545. — Private  C.  Werth,  Co.  K,  1st  New  York,  aged  22  years,  was  wounded  in  the  left  knee  and  right  ankle,  near 
Richmond,  June  30,  1862.  Acting  Assistant  Surgeon  J.  B.  Bowen  reported:  “A  hall  entered  one  inch  above  the  knee,  and 
emerged  at  the  inner  portion  of  the  leg  one  inch  below  the  patella,  grazing  that  bone  and  the  head  of  the  tibia;  the  other  ball 
entered  at.  the  external  malleolus  and  comminuted  the  tarsal  bones.  The  wounded  man  was  taken  prisoner  and  sent  to  Rich- 
mond. He  was  received  at  the  Fourth  and  George  Streets  Hospital,  Philadelphia,  July  23th,  in  a debilitated  state  and  with  both 
wounds  in  a very  bad  and  painful  condition,  there  being  synovitis  of  the  knee  and  purulent  discharges.  Linseed  poultices  and 
solution  of  sulphate  of  copper  were  applied  to  the  ankle,  and  cold-water  dressing  and  subsequently  blister,  followed  by  solution 
of  lead  and  opium,  were  used  to  the  knee.  The  patient  gradually  sank,  and  died  from  exhaustion  August  8,  1862.” 

Amputations  after  Shot  Contusions  of  the  Knee  Joint. — The  ten  instances  comprising 
this  group  have  already  been  cited  in  the  tables  of  amputations  in  the  thigh  in  the  pre- 
ceding section  of  this  Chapter.  Five  were  intermediary  and  five  secondary  operations.1 
Eight  of  the  ten  operations  terminated  fatally. 

SHOT  FRACTURES  OF  THE  KNEE  JOINT. — The  cases  to  be  considered  in  this 
group  are  those  involving  primarily  the  bones  composing  the  knee  joint.  They  number 
three  thousand  three  hundred  and  fifty-five,  and  are  classified  in  the  subjoined  table: 


Table  LII. 

Numerical  Statement  of  Tliirty-tliree  Hundred  and  Fifty-five  Cases  of  Shot  Fractures  of  the  Bones  of  the 

Knee  Joint. 


It  will  be  seen  that  the  table  embraces  a great  variety  of  injuries.  In  two  hundred 
and  eighty-tliree  instances  the  bony  lesion  interested  the  patella  only;  in  five  hundred  and 
ninety -four  the  condyles  of  the  femur  were  fractured;  in  eighty-nine  the  condyles  of  the 
femur  and  the  patella;  in  eighty-six  the  condyles  of  the  femur  and  the  head  of  the  tibia; 
in  twenty-seven  the  condyles  of  the  femur,  the  patella,  and  the  head  of  the  tibia;  in 
thirty-three  the  patella  and  the  head  of  the  tibia;  in  four  hundred  and  forty  the  head  of 

'The  cases  of  intermediary  operations  are:  Pt,  J.  Kimm,  E,  152d  New  York,  recovery  (No.  99,  TABLE  XXXV,  p.  281);  Pt.  C.  Berkey,  A,  10th 
Pennsylvania  Reserves,  fatal  (No.  221,  Table  XXXV,  p.  283);  Serg’t  J.  Walker,  F,  2d  Maryland,  fatal  (No.  453,  Table  XXXV,  p.  286);  Serg't  M. 
Akeman,  I,  13th  Indiana,  fatal  (No.  220,  Table  XXXVI,  p.  296);  Pt.  .1.  Wright,  D,  7th  New  York  Heavy  Artillery,  fatal  (No.  676,  Table  XXXVI,  p. 
303).  The  secondary  operations  are:  Pt.  I.  Bradley,  D,  25th  North  Carolina  (No.  32,  TABLE  XXXVIII,  p.  308);  Pt.  J.  Jones,  IC,  13th  Tennessee  Cav- 
alry, recovery  (No.  46,  Table  XXXIX,  p.  314);  Corp'l  R.  H.  McCann,  G,  13th  Mississippi,  fatal  (No.  141,  Table  XXXIX,  p.  315);  Pt.  T.  Nevins,  F, 
63d  New  York,  fatal  (No.  172,  Table  XL,  p.  322);  Corp'l  J.  D.  Touhey,  B,  14th  New  York,  fatal  (No.  196,  Table  XL,  p.  323). 
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the  tibia  was  involved;  and  in  one  thousand  eight  hundred  and  three  the  fractured  portion 
of  the  articulation  was  not  specified.  Eight  hundred  and  sixty-eight  were  treated  on  the 
expectant  conservative  plan ; forty-nine  by  excision ; seven  by  excision  and  subsequent  ampu- 
tation of  the  thigh;  forty-nine  by  amputation  through  the  articulation;  five  by  amputation 
at  the  knee  joint  and  subsequent  amputation  of  the  thigh;  two  thousand  three  hundred  and 
seventy-seven1  by  amputation  of  the  thigh,  six  of  which  were  followed  by  amputation  at 
the  hip.2 

SHOT  FRACTURES  OF  THE  BONES  OF  THE  KNEE  JOINT  TREATED 
BY  CONSERVATION. — Of  the  three  thousand  three  hundred  and  fifty-five  cases  of  shot 
fractures  of  the  bones  of  the  knee  joint,  eight  hundred  and  sixty-eight,  or  about  one-fourth, 
were  treated  throughout  without  operative  interference.3  The  results  in  nine  instances 

1 There  are  noted  in  this  table  2,381)  amputations  of  the  thigh  for  shot  fractures  of  the  bones  of  the  knee  joint,  of  which  12  had  been  preceded  by 
excisions  or  amputations  at  the  knee  joint,  and  G had  been  followed  by  disarticulation  at  the  hip.  To  these  2,389  amputations  should  be  added  10  opera- 
tions for  shot  contusions  of  the  knee  joint,  making  the  total  of  2,399  cases  of  thigh  amputations  for  shot  injuries  of  the  knee  joint,  as  indicated  in  Table 
XL VI,  on  page  332,  ante. 

2Cases  of  Pt.  Julius  Fabry,  Co.  K,  4th  Artillery  (CASE  330,  p.  153,  and  No.  2 of  Table  XVII,  p.  159);  Pt.  Eben  E.  Smith,  Co.  A,  11th  Maine 
(Case  332,  p.  155,  and  No.  4 of  Table  XVII,  p.  159);  Serg't  E.  D.  Ulmer,  Co.  G,  15th  New  Jersey  (Case  333,  p.  156,  and  No.  5 of  Table  XVII,  p.  159); 
Pt.  R.  A.  Vick , Co.  E,  43d  North  Carolina  (Case  334,  p.  157,  and  No.  6 of  Table  XVII,  p.  159);  Henry  Campbell,  sutler’s  clerk  (Case  335,  p.  157,  and 
No.  7 of  Table  XVII,  p.  159),  and  Pt.  Lewis  Larry,  Co.  A,  1st  New  Orleans  Regiment  (Case  336,  p.  158,  and  No.  9 of  Table  XVII,  p.  159). 

3Examples  of  shot  wounds  of  the  knee  joint  treated  without  operative  interference  have  been  cited  by  FRAMBESARIUS  (N.  A.)  ( Canonum  et  Con- 
sultationum,  Libri  III,  quibus  aphoristica  mcthodus  medendi  omnibus  affectibus  corporis  continetur,  Paris,  1595):  A ball  lodged  in  the  knee  joint  appeared 
afterwards  on  the  surface  and  was  cut  out.  SCHMIDT  (J.)  ( Speculum  Chirurgicum  oder  Spiegel  der  Arztnei,  Augspurg,  1656,  pp.  153  etseq.):  On  Decem- 
ber 12,  1632,  a Swedish  dragoon  was  shot  through  both  knees  ; both  patellas  were  fractured ; the  patient  recovered,  but  could  walk  only  poorly  on  crutches. 
In  October,  1647,  a Bavarian  soldier  was  shot  through  the  right  knee;  he  remained  for  three  days  without  assistance;  a “jury  of  six”  recommended  ampu- 
tation ; Dr.  SCHMIDT  refused  to  operate,  dressed  the  wounds,  and  placed  the  limb  in  a straight  position  ; pieces  of  bone  came  away ; recovery  in  six  weeks. 
G.  Basch,  shot  through  the  left  knee  joint,  May  18,  1648;  fracture  of  bones;  recovery.  Th.  Rosen,  shot  through  right  knee  ; recovery.  Z.  Neschin,  shot 
through  right  knee,  May  20,  1648;  swelling;  suppuration  relieved  by  incision;  recovery.  GUILLEMEAU  (J.)  ( Les  Oeuvres  de  Chirurgie , Rouen,  1649, 
Chap.  IV,  p.  652):  M.  de  la  Tour  received,  in  the  barricades  of  Paris,  a shot  wound  of  the  left  knee  joint ; ball  entered  above  the  crest  of  the  tibia, 
fractured  ' le  petit  fossile  ” in  several  pieces.  Barber-surgeon  Habicot  made  an  incision  and  removed  the  spiculae  ; recovery.  Wiseman  (R.)  ( Severall 

Chirurgicall  Treatises,  London,  1676,  p.  430):  A page  of  Lieut.  General  D.  L was  shot  through  the  knee,  the  ball  fracturing  the  joint;  excessive  pain 

and  aneurismal  bleeding;  putrefaction,  delirium,  spasms,  death.  BELLOSTE  ( Le  Cliirurgien  d'Eopital,  Paris,  1716,  p.  216):  A captain,  shot  through  the 
right  knee,  at  Pignerol,  in  1691;  extensive  suppuration;  wound  of  entrance  enlarged  by  incision;  recovery  in  five  months.  MOHAND  ( Opuscules  de 
Chirurgie,  Paris,  1768,  T.  II,  p.  252):  General  Keith,  shot  at  the  siege  of  Okzakow,  in  1738,  through  the  right  knee;  extensive  suppuration  followed;  two 
pieces  of  cloth  escaped;  the  General  recovered  and  was  afterwards  killed  at  the  battle  of  Chemnitz.  Desport  ( 'Traite  des  plaies  d'armes  d feu,  Paris, 
1749.  p.  222  et  seq.):  A cannonier,  at  the  siege  of  Milan,  in  1733,  received  a shot  wound  of  the  knee  joint,  fracturing  the  inferior  extremity  of  the  femur; 
wound  enlarged  and  the  ball,  found  embedded  in  the  femur,  removed.  The  patient  recovered  in  two  months. — A soldier,  shot  in  the  right  kuee,  at  the 
battle  of  Parma,  in  1733  ; the  ball  lodged  in  the  joint.  The  external  condyle  of  the  femur  was  fractured ; the  ball  was  extracted,  and  the  patient  recov- 
ered with  complete  anchylosis.  A volunteer  was  shot,  in  Corsica,  in  the  outer  and  anterior  part  of  the  knee.  The  wound  was  enlarged  and  fragments  of 
the  outer  condyle  of  the  femur  and  of  the  patella  were  removed,  and  the  ball  extracted;  the  patient  recovered  in  two  and  a half  months.  THEDEN  (J. 
C.  A.)  ( Neue  Bemerkungcn  und  Erfahrungen  zur  Bereicherung  der  Wnndarzneykunst , Berlin,  1782,  B,  I,  p.  78):  Major  Kamke,  wounded  at  Striegau,  in 
1745:  the  ball  perforated  both  condyles  of  the  femur;  the  wound  was  enlarged  and  a large  number  of  spiculae  removed  from  the  extremity  of  the  femur; 
recovered  with  a stiff  knee  joint.  BOUCHER  ( Observations  sur  des  play es  d'armes  dfeu , etc.,  in  Mem.  de  V Acad.  Roy.  de  Chir.,  Paris,  1753,  T.  II,  p.  295): 
A drummer,  wounded  May  2,  1749,  at  Lille,  through  the  internal  condyle  of  the  femur;  wound  enlarged  and  fragments  removed;  recovery,  with  stiff 
knee  and  one  and  a half  inch  shortening.  BELMAS  (BORDENAVE)  ( Precis  de  plusieurs  observations  sur  les  plages  d'armes  u feu,  etc.,  in  Mem.  de  VAcad. 
Roy.  de  Chir.,  Paris,  1753,  T.  11,  p.  527):  A captain  of  an  Algerian  vessel  was  shot  through  the  knee,  the  ball  carrying  away  about  three  inches  of  the 
upper  part  of  the  tibia,  a small  portion  of  the  patella,  the  head  of  the  fibula,  and  a portion  of  the  condyle  of  the  femur.  Dr.  BELMAS  removed  several 
fragments,  and  the  patient  recovered  with  anchylosis  of  the  knee  joint.  Two  similar  cases  are  detailed  by  Meh£e  (J.)  ( Traite  des  plaies  d'armes  dfeu, 
Paris,  An.  VIII  G800),  p.  175):  A cavalier,  wounded  at  Ludzerberck ; the  ball  passed  through  the  light  knee  from  before  backwards,  shattering  the 
patella  and  the  condyles  of  the  femur;  extensive  incisions  were  made  and  numerous  pieces  of  bones,  some  loose,  some  partly  attached,  were  removed; 
recover}'-,  with  complete  anchylosis.  A laborer  of  Meaux  was  shot  through  the  right  knee  from  the  outer  to  the  inner  side,  shivering  the  articulation ; 
swelling  of  the  thigh  and  gangrene ; large  incision  to  allow  the  escape  of  fetid  pus ; a piece  of  bone  the  size  of  a dollar,  and  of  the  thickness  of  the  little 
finger,  from  the  condyles  of  the  femur,  was  removed,  and  other  sharp  points  of  bone  were  cut  off;  15  days  later  another  piece  of  bone,  an  inch  long,  from 
the  loose  portion  of  the  shaft  of  the  femur,  was  removed ; recovery,  with  hardly  any  defect  of  the  articulation.  Hunter  (JOHN)  ( A Treatise  on  the  Blood, 
Inf  animation,  and  Gunshot  Wounds,  London,  4to,  1794,  p.  531):  A French  soldier  at  Bellisle,  in  1761,  shot  through  the  knee,  the  ball  traversing  the 
joint  without  fracture  of  bones ; recovery.  L.  J.  Rabasse  ( Sur  les  plaies  des  articulations  faites  par  les  armes  d feu  ou  les  instrumens  tranchans,  Thdse 
d Paris,  1811,  No.  84,  pp.  10,  18):  General  Chailes  de  Lameth,  wounded  at  the  siege  of  New  York  1783,[?]  the  ball  traversing  the  left  knee  through  the 
condyles  in  its  greatest  diameter  from  the  right  to  the  left.  The  patient,  who  was  treated  by  Surgeon-Major  Robillard,  of  the  French  army  in  the 
United  States,  recovered  without  the  least  immobility  of  the  limb.  In  a second  case  the  condyles  of  the  femur  were  fractured,  and  the  ball  lodged. 
The  missile  could  not  be  found.  Extensive  swelling  followed,  but  the  patient  recovered  in  about  three  months,  with  anchylosis  of  the  knee.  The 
author  regrets  that  the  man’s  pantaloons  were  not  examined,  as  the  ball  might  have  been  found.  Desault  {Journal  de  Chirurgie,  Paris,  1791,  T.  I, 
p.  321):  V.  Viry,  aged  15  shot  in  the  right  knee  on  January  6,  1790;  fracture  of  the  patella  and  the  condyles  of  the  femur;  recovery  without  anchy- 
losis. GERMAIN  Leviels  {Essai  sur  les  avantages  qu'il  peut  y avoir  d amputer  la  cuisse , lorsqdun  coup  de  feu  a traverse  V articulation  du  genou , ou 
lorsque  la  balle  y est  demeuree  profondement  engagee,  Paris,  These,  Vol.  XXXII,  An  XI-1803,  p.  40  et  seq.)  cites  six  fatal  cases:  J.  Bourdon,  wounded 
in  Italy,  November  22,  1793;  shot  wound  of  knee  joint;  bones  not  fractured;  fatal.  Young  man,  aged  20;  shot  through  knee  joint  in  June,  179 < ; 
bones  crushed;  amputation  refused;  fatal.  Two  soldiers  shot  in  the  knee  joint  in  October,  1793.  The  patella  and  the  condyles  of  the  femur  were 
fractured  in  one  case ; the  ball  lodged;  erysipelatous  swelling;  death.  In  the  other  case  the  ball  passed  through  the  joint,  perforating  the  condyles 
of  the  femur;  several  spiculae  were  removed;  suppurative  fever  and  death.  Captain  Milet,  72d  Grenadiers,  shot  through  the  knee  joint  June  27,  1798; 
no  bony  lesion;  suppuration  relieved  by  incision;  fever;  death.  Barot,  72d  Grenadiers,  shot  in  the  right  knee  on  October  2,  1799;  extreme  pain, 
swelling,  inflammation,  and  death.  PERCY  ( Manuel  du  Cliirurgien- D' Armee,  Paris,  1792,  p.  164)  alludes  to  the  case  of  M.  d’Almons,  an  engineer, 
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could  not  be  ascertained.  Three  hundred  and  thirty-eight  were  successful,  and  five  hundred 
and  twenty-one  fatal,  a mortality  of  60.6  per  cent. 

Recoveries  after  Shot  Fractures  of  the  Bones  of  the  Knee  Joint  treated  by  Conserva- 
tion.— Examples  of  the  three  hundred  and  thirty-eight  recoveries  after  shot  injuries  of  the 
bones  of  the  knee  joint  treated  throughout  on  the  expectant  plan,  will  be  cited  in  the  order 
of  the  groups  indicated  in  Table  LII.  In  the  following  five  cases  the  joint  was  opened 
and  the  condyles  of  the  femur  injured: 

Case  546. — Captain  A.  P.  Fisk,  Assistant  Adjutant  General,  U.  S.  V.,  was  wounded  at  Fair  Oaks,  June  1,  1862,  by  a 
conoidal  musket  ball,  which  entered  the  inner  side  of  the  right  knee  and  was  cut  out  from  beneath  the  skin  on  the  outer  aspect. 
The  hemorrhage  following  the  injury  was  slight.  The  case  was  reported  by  Surgeon  G.  Grant,  U.  S.  V.,  who,  together  with 
Surgeons  J.  A.  Lidell  and  A.  N.  Dougherty,  was  satisfied  that  the  joint  was  implicated.  Immediate  amputation  was  advised 
but  rejected  by  the  patient.  The  pain  in  the  joint  was  excruciating.  Surgeon  Grant  dressed  the  wound,  after  which  the  patient 

the  ball  encrusted  itself  in  the  condyle  of  the  femur,  and  the  patient  recovered.  WEDEKIND  (GEORGE)  (Nachricliten  ueber  das  Franzosische Kricgs- 
spitalwesen , Leipzig,  1798,  13.  II,  p.  205):  J.  TI.  Barzon,  Corporal,  10th  demi  brigade  of  Light  Infantry;  shot  comminution  of  right  knee,  in  1705, 

near  Rastadt : tetanus;  death.  Chevalier  (T.)  (A  Treatise  on  Gunshot  Wounds , 1804,  p.  116):  J.  T , aged  19,  August  27,  1799,  external  condyle 

of  femur  split ; October  1st,  a piece  of  bone  removed;  10th,  amputation  proposed  but  abandoned  as  the  patient  fainted  on  moving  ; death  in  a few  days. 
At  the  post-mortem  the  ball  was  found  in  the  internal  condyle  of  the  femur.  Larrey  (D.  J.)  (Mem.  de  Cliir.  Mil.  et  Camp.,  Paris,  1812,  T.  Ill,  p.  256): 
Ibrahim,  a mameluke,  received,  in  August,  1799,  a shot  fracture  of  the  patella;  the  ball  traversed  the  knee  joint;  the  patient  recovered.  FENECH 
(E.)  ( Obs . rccueillics  d Varmee  d'Espagne  svr  les plaies  d' armes  d feu  aux  extremites , Paris  Thesis,  1813,  pp.  13,  19):  Obs.  XIII,  soldier  of  62d  regiment, 
wounded  at  Yimeira,  in  Spain,  August  17,  1808;  fracture  of  inner  condyle  of  femur;  recovery.  Obs.  XXVII,  Gracieux,  Adjutant,  62d  regiment,  wounded 
August  17,  1808;  fracture  of  patella  and  inner  condyle  of  femur;  fatal.  MEALONIER  (Sur  les  plaies  de  V articulation  du  genou  faites  par  les  armes  dfeu, 
Paris,  Th£se  No.  16,  1814,  pp.  19,  22,  24):  Lecoeur,  50lh  line,  shot  through  the  right  knee,  at  Salamanca,  July  12,  1812;  the  ball  traversed  the  joint; 
no  bony  lesion;  death.  A dragoon,  15th  line,  in  Galitzia,  in  1806,  was  shot  in  the  left  knee;  ball  lodged  in  the  external  condyle  of  the  femur;  incision 
made,  and  ball  and  large  fragment  of  bone  removed;  death.  A soldier,  at  Pultusck,  December  26,  1806,  received  a shot  fracture  of  the  inner  cond}de 
of  the  femur,  the  ball  traversing  the  joint;  tumefaction;  death.  Deguise  (Ch.)  ( Dissertation  sur  les  plaies  des  articulations , Paris  These,  1815,  No.  4, 
p.  17):  A sub-lieutenant  of  the  80th  line;  shot  in  Spain,  through  the  knee;  no  lesion  of  bone;  complete  recovery.  BLOXDEAU  (J.)  (Propositions 
de  pathologic  fondies  sur  des  observations , Paris,  1815,  These  No.  64,  p.  21,  Obs.  X):  A soldier  at  the  battle  of  Aropiles,  in  Spain,  in  1810,  was  shot 
in  the  right  knee,  the  ball  lodging  under  the  patella,  whence  it  was  removed;  he  recovered.  Bell  (C.)  ( Report  on  Gunshot  Wounds  of  the  Knee  Joint  in 

Surgical  Observations ; being  a Quarterly  Report  of  Cases  in  Surgery  treated  in  the  Middlesex  Hospital , London,  1816,  p.  429):  D , shot  in  the 

knee  September  6,  1812;  ball  lodged  in  condyle  of  femur;  recovery.  TROWBRIDGE  (A.)  (Gunshot  Wounds , in  Boston  Medical  and  Surgical  Journal , 
1838,  Yol.  XVIII,  p.  342):  Colonel  McNeil,  shot  in  the  knee,  at  the  battle  of  Bridgewater,  July  25,  1814 ; the  ball  entered  above  the  patella  and  injured 
the  condyles  of  the  femur;  recovery,  with  partial  anchylosis.  MANN  (JAMES)  (Medical  Sketches  of  the  Campaigns  of  1812-13-14,  etc.,  Dedham,  1816, 
p.  211):  A soldier  of  the  33d  regiment,  admitted  into  hospital  at  Burlington  with  a shot  wound  through  the  knee ; amputation  proposed  but  refused ; 
sinuses  laid  open  and  a spiral  bandage  applied  from  foot  to  trunk;  recovery,  with  a stiff  joint.  EHRLICH  (J.  A.)  (Chir.  Beobachtungen,  Leipzig,  1815, 
B.  II,  p.  115):  A soldier  of  the  5th  Italian  regiment,  aged  22,  shot  at  Liitzen,  May  3,  1813,  through  the  right  knee  joint,  fracturing  the  external 
condyle  of  the  femur  and  internal  condyle  of  tibia;  recovery,  with  anchylosis  of  joint.  CHAMPION  (L.)  (Traite  de  la  Resection  des  os  caries  dans  leur 
continuite  ou  hors  des  articulations , Paris,  1815,  No.  11,  p.  77,  Obs.  XIV):  Chauveau,  42d  demi-brigade,  shot  in  the  right  knee,  at  Liitzen,  May  2, 
1813;  ball  struck  internal  condyle  of  tibia  and  lodged,  and  was  removed  in  April,  1814,  by  chiseling  away  the  carious  surface  of  the  bone;  recovery, 
with  good  use  of  limb.  BLENKINS  (G.  E.)  (Article  Gunshot  Wounds , in  COOPER’S  Dictionary  of  Practical  Surgery,  London,  1861,  Vol.  I,  p.  816):  A 
soldier  of  the  95th  regiment  was  shot  through  the  knee  joint,  at  Merksam,  near  Antwerp,  in  1814;  he  died  after  several  months’  suffering.  Cambray 
(Journal  de  Chirurgie,  parM.  MALGA1GNE,  1846,  T.  IV,  p.  361):  A young  man,  aged  15,  shot  through  the  patella,  at  the  storming  of  Cambria,  near  Water- 
loo, in  1815;  recovery.  HENNEN  (John)  (Principles  of  Military  Surgery,  London,  1829,  p.  147  et  seq .):  A soldier,  shot  in  the  knee  joint  at  the  storming 

of  Nivelle,  Nov.  10,  1813,  the  ball  perforating  the  joint  ; inflammation,  and  death  on  the  fourth  day.  Lieutenant-Colonel  R , shot  in  the  right  knee 

joint,  June  18, 1815;  the  patella  was  fractured;  the  missile  lodged ; recovered,  with  good  use  of  limb,  in  about  five  weeks.  Major  B , aged  28,  received 

a shell  wound  of  the  right  knee,  June  18,  1815;  the  patella  was  fractured  and  the  femur  grazed;  fever;  swelling  of  lower  part  of  thigh;  incision  on 
external  part  of  thigh  four  inches  deep;  a pint  of  pus  evacuated;  July  6th,  portion  of  patella  removed;  recovery,  with  complete  anchylosis.  Begin 

(L.  J.)  ( Memoire  sur  le  traitement  des  plaies  des  articulations,  in  Rec.  de  Mem.  de  Med.  de  Chir.,  etc.,  1825,  T.  XVI,  1st  ser.,  p.  6):  J.  A , chasseur, 

wounded  at  Barcellona,  Spain,  September  15,  1823;  fracture  of  patella  and  condyle  of  femur;  recovery.  JOBERT  DE  Lamballe  (Plaies  d'armes  dfeu, 
Paris,  1833,  p.  266  et  seq.)  gives  brief  details  of  11  penetrating  wounds  of  the  knee  joint  from  the  revolution  in  Paris,  in  1830;  10  recovered  and  1 proved 
fatal.  In  the  fatal  case  the  femur  and  tibia  were  interested  ; of  the  10  cases  of  recovery  the  condyles  of  the  femur  were  injured  in  5,  and  in  5 there  was 

no  bony  lesion.  LARREY  (II.)  (Rel.  chir.  des  ivenemens  de  Juillet,  1830,  Paris,  1831,  p.  110):  C , 50th  line,  in  July,  18.30,  received  a shot  in  the  left 

knee;  the  internal  condyle  of  the  tibia  was  fractured;  swelling,  pain,  and  infiltration,  and  death  on  August  25,  1830.  Meniere  (P.)  (L1 Hotel  Dieu  de 
Paris  cn  July  ct  Aout,  1830,  Paris,  1830,  pp.  314-320)  briefly  cites  5 cases ; 4 were  fatal  and  the  result  in  1 is  not  indicated.  In  one  case  the  head  of  the 
tibia  was  fractured;  in  the  other  4 cases  no  mention  is  made  of  fracture  of  the  bony  structure.  Arnal  (Mem.  sur  quelques  particularity's  des  plaies  par 
armes  d feu,  in  Jour.  univ.  et  hebd.  de  Med.  et  de  Chir.,  Paris,  183L,  T.  Ill,  p.  38)  alludes  to  8 cases  of  shot  wounds  of  the  knee  joint,  with  injuries  of  the 
bony  structure;  all  recovered  with  false  anchylosis.  De  MORTAIN  (Observation  d'un  coup  de  feu  ay  ant  traverse  V articulation  tibiofimorale  droite  ; 

gucrison  avec  anlcylose,  in  Rec.  de  Mem.  de  Med.  de  Chir.  et  de  Phar.  Mil.,  1839,  1st  s§r.,  T.  XLVI,  p.  99):  C , 48th  line;  perforation  of  knee  joint; 

articular  surfaces  ploughed  through  ; recovery,  with  anchylosis.  ALCOCK  (R.)  ( Observations  on  injuries  of  Joints,  in  Med.- Chir.  Transactions,  1840,  Vol. 
XXIII,  pp.  260,  261)  tabulates  18  cases  of  shot  wounds  of  the  knee  joint;  3 recovered,  15  were  fatal.  Home  (William)  (Report  on  various  cases  of 
Gunshot  Wounds  received  in  actions  in  Upper  Canada , in  1838,  in  Edinburgh  Med.  and  Surg.  Jour.,  1840,  Vol.  LIV,  p.  28)  relates  a case  of  fracture  of 
condyle  of  femur,  the  ball  traversing  the  joint;  recovery,  with  anchylosis.  WARD  (Bransby  COOPER,  The  History  of  a Gunshot  Wound  in  which 

the  Patella  was  carried  away  and  the  Knee  Joint  completely  laid  open,  in  GUY’S  Hospital  Reports , 1840,  Vol.  V,  p.  88):  E.  M , patella  shot  awaj”, 

November  2,  1838;  joint  opened;  recovery,  with  considerable  motion  of  joint;  walks  without  a cane.  BAUDENS  (L.)  (Clinique  des  Plaies  d' Armes 
dfeu,  Paris,  1836,  p.  446):  A sergeant,  20th  regiment,  in  1831,  was  shot  through  the  condyles  of  the  right  femur;  small  fragments  of  bone  removed  from 
osseous  channel ; recovery,  with  slight  anchylosis.  Williamson  (G.)  (Military  Surgery,  London,  1863,  p.  172)  cites  a case  from  the  war  in  India,  in 
1833:  E.  Marr,  20th  regiment;  patella  fractured,  joint  opened  October  21,  1833;  recovery,  with  anchylosis;  died  19  months  later,  of  disease  of  the  liver. 
Lebert  (Obs.  Cliniqucs  sur  les  plaies  d'armes  a feu  ct  sur  quelques  autres  blcssures,  in  Arch.  Gen.  de  Mid.,  1845,  T.  VII,  IV  s6r.,  p.  327):  Ottwiller, 
aged  24,  wounded  at  Trient,  May  21,  1844 ; joint  perforated ; recovery,  with  good  use  of  limb.  Coudray,  aged  35,  ball  passed  through  the  joint  behind 
the  patella;  several  pieces  of  the  patella  and  head  of  the  tibia  removed;  severe  pain  and  inflammation;  death.  The  space  assigned  to  this  section  of 
Chapter  X will  not  permit  a detailed  reference  to  the  cases  of  shot  wounds  of  the  knee  joint  treated  by  conservation  during  the  last  30  years.  A numer- 
ical statement  of  these  cases  will  be  given  in  the  concluding  remarks  of  this  section  of  Chapter  X. 
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was  sent  to  the  rear,  where  he  was  examined  by  Assistant  Surgeon  A.  J.  Baxter,  U.  S.  A.,  who  stated  that  he  found  the  inner 
condyle  of  the  femur  fractured  and  that  he  passed  his  finger  into  the  joint.  The  patient  was  subsequently  sent  to  New  York, 
where  he  came  under  the  care  of  Dr.  Willard  Parker.  Surgeon  J.  F.  Hammond,  U.  S.  A.,  August  19,  1862,  certified  to  a 
description  of  the  wound  and  stated:  "The  knee  is  swollen  and  the  joint  semiflexed.  The  orifices  of  the  wound  are  healed,  but 
one  retains  the  crust.  It  is  subjected  to  passive  motion  and  gradual  extension.”  In  a certificate  dated  three  months  later, 
Surgeon  Hammond  reported:  “He  is  gradually  convalescing  from  the  gunshot  wound  of  the  knee  joint  described  in  my  former 
certificate.  He  cannot  flex  bis  leg  quite  to  a right  angle,  and  the  knee  becomes  painful  and  swollen  when  exercised,”  etc. 
Surgeon  Grant  added  to  his  report  that  Captain  Fisk  ultimately  recovered,  and  served  as  Assistant  Adjutant  General  in  the 
Department  of  the  East.  Fie  was  mustered  out  of  service  November  22,  1865.  He  did  not  apply  for  pension  until  nearly 
thirteen  years  afterwards,  when  the  New  York  City  Examining  Board  described  his  condition  as  follows:  * * * “Circum- 
ference of  right  knee  over  patella  one-half  inch  larger;  loss  of  bone  probably  from  both  the  femur  and  tibia;  bony  projection  on 
one  side  of  aperture  of  exit.  Motion  of  extension  nearly  complete;  flexion  one- third  impaired.  External  curvature  of  the 
limb  at  knee  joint.  Crepitus  on  motion  in  joint ; pain  from  effort  always,  from  change  of  weather,  and  also  from  maintaining 
one  position;  walking  and  standing  particularly  irksome,”  etc.  Captain  Fisk  was  paid  as  a pensioner,  September  4,  1879. 

Case  547. — Private  P.  Stuck,1  Co.  E,  116th  Pennsylvania,  aged  18  years,  was  wounded  in  the  right  knee,  at  Spott- 
syl vania,  May  12,  1864,  and  entered  Douglas  Hospital,  Washington,  six  days  afterwards.  Acting  Assistant  Surgeon  H.  Gib- 
bons, jr.,  described  the  case  as  follows:  “The  missile,  probably  a minid  ball,  entered  at  the  inner  border  of  the  patella  and 
escaped  a little  external  to  the  center  of  the  popliteal  space,  going  directly  through  the  joint  and  grooving  the  articular  surface 
of  the  internal  condyle,  but  passing  mainly  through  the  intercondyloid  notch.  The  patient  was  a man  of  delicate  organization. 
He  had  but  little  constitutional  disturbance  and  not  much  inflammation  in  the  joint,  which,  however,  was  somewhat  swollen. 
Simple  water  dressings  were  applied.  The  discharge  was  free,  abundant,  and  thin,  the  pus  being  mixed  with  synovial  fluid. 
On  June  9th,  there  was  some  loss  of  appetite,  with  small,  frequent  pulse,  and  the  patient  complained  of  pain  in  the  knee,  which 
was  swollen  considerably.  Flaxseed  poultices,  applied  for  two  or  three  days,  procured  a free  discharge  from  the  posterior 
wound  (the  anterior  wound  having  healed),  when  the  symptoms  immediately  abated.  In  the  latter  part  of  August  the  patient 
began  to  walk  about  on  crutches,  the  leg  being  flexed  at  an  angle  of  about  135°  with  the  thigh.  The  discharge  was  now  not  so 
copious,  nor  the  pain  at  all  severe;  his  appetite  was  fair,  bowels  regular,  sleep  refreshing,  etc.,  as  had  indeed  been  the  case 
during  the  greater  part  of  the  time.  In  the  latter  part  of  October,  in  order  to  reduce  the  flexion,  the  limb  was  bandaged  to  a 
double- inclined  plane  splint,  which  resulted  in  almost  entire  extension  without  occasioning  any  bad  symptoms  in  the  joint  or  con- 
fining the  patient  to  his  bed.  For  the  following  eight  months  nothing  of  special  interest  occurred,  though  there  were  several 
inflammatory  attacks,  moderate  in  degree  and  readily  subdued  by  poulticing.  On  these  occasions  abscesses  sometimes  formed 
on  the  posterior  thigh.  The  case  is  doubly  interesting  from  the  fact  that  the  wound  only  received  the  ordinary  dressing  of  cold 
water  on  cloths,  with  cliarpie  to  absorb  the  discharge.  Tincture  of  iodine  and  poultices,  or  hot  fomentations  with  flannel  cov- 
ered with  oiled  silk,  were  used  when  signs  of  inflammation  showed  themselves.  No  ice  was  used  in  the  treatment.  A photo- 
graph (Sure/.  Phot.  Series,  No.  63,  A.  M.  M.)  of  the  patient,  taken  July  9,  1865,  is  represented  in  Fig.  2 of  Plate  LXVIII. 
The  soldier  was  discharged  from  service  July  13,  1865,  in  good  health,  the  posterior  wound  being  still  open  and  permitting  the 
introducing  of  a probe  for  three  inches.  There  was  also  a large  deposit  of  new  bone,  and  the  patella  was  firmly  anchylosea  to 
the  femur.  Some  motion  of  the  joint  remained.”  Examiner  H.  Brubacker,  of  Somerset,  Pennsylvania,  certified,  September  23, 
1867 : “The  knee  is  very  much  enlarged,  and  the  muscles  of  the  thigh  are  gradually  shrinking  away.  The  wound  is  still  dis- 
charging pus  very  freely,  and  there  is  evidently  some  disease  of  the  bones  about  the  joint,  which  keeps  up  the  discharge.”  In 
January,  1876,  the  same  examiner  reported:  “The  joint  is  completely  anchylosed  and  the  leg  flexed  upon  the  thigh,  so  that  the 
heel  cannot  be  made  to  touch  the  ground.  He  walks  on  the  front  of  the  foot.  The  ball  of  the  foot  behind  the  great  toe  is 
enlarged,  hardened,  and  tender,  which  renders  walking  very  difficult.  The  leg,  including  the  thigh  and  hip,  is  becoming 
atrophied.  His  condition  is  gradually  growing  worse.”  The  pensioner  was  paid  March  4,  1880. 

Case  548. — Private  J.  C.  Simmerman,  of  the  Marine  Corps,  aged  21  years,  while  serving  on  board  of  the  U.  S.  Steamer 
Minnesota,  was  wounded  in  the  knee  during  the  attack  on  Fort  Fisher,  January  15,  1865.  He  was  treated  at  the  Naval  Hos- 
pital at  Portsmouth,  whence  he  was  discharged  June  19,  1865,  and  pensioned,  by  reason  of  “shot  wound  of  left  knee  joint, 
causing  compound  fracture,  and  resulting  in  anchylosis  of  the  joint  with  incapacity  to  use  the  leg,  which  may  ultimately  require 
amputation.”  In  the  succeeding  year,  while  at  Philadelphia,  the  pensioner  presented  himself  for  treatment  to  Dr.  G.  II. 
Napheys,  formerly  connected  with  the  Navy  and  with  the  Army,  who  made  the  following  report  of  the  case  ( Medical  and 
Surgical  Reporter,  Yol.  XVI,  1867,  p.  307):  “He  was  struck,  while  lying  down,  by  a grapeshot  entering  the  inner  condyle  of 
the  femur  and  passing  through  the  articulation.  When  discharged  from  hospital  his  knee  was  perfectly  stiff  and  flexed  at  right 
angle.  Afterwards  there  was  a constant  discharge  and  the  passage  from  time  to  time  of  pieces  of  bone  from  the  part,  the  last 
fragment  coming  away  in  June,  1866.  When  he  presented  himself  at  the  clinic  he  had  bony  anchylosis  of  the  wounded  knee, 
and  the  leg  was  flexed  at  such  an  angle  with  the  thigh  that  the  distance  between  the  heel  and  the  corresponding  buttock  was 
only  seven  and  a half  inches.  The  operation  consisted  in  breaking  up  the  extensive  osseous  adhesions  by  means  of  perforators 
and  other  instruments.  The  hamstring  muscles  were  divided  subcutaneously.  The  limb  was  then  bandaged  throughout  its 
whole  length.  It  was  afterwards  placed  upon  a double-inclined  plane  with  a screw  arrangement,  so  that  it  could  be  gradually 
brought  down.  About  two  months  after  the  operation  the  limb  was  straightened  sufficiently  to  enable  him  to  rest  on  the  ball  of 
the  foot,  which  is  all  that  can  be  desired.  The  heel  is  somewhat  elevated;  it  will  be  brought  down  at  some  future  time  by 
dividing  subcutaneously  the  tendo-Acliilles.  He  walks  readily  by  the  aid  of  a cane.  On  April  1,  1867,  the  patient  writes  that 
he  has  good  motion  of  the  ankle  joint  and  walks  with  increasing  ease  and  comfort.”  The  Philadelphia  Examining  Board,  in 
1873,  and  at  subsequent  dates,  certified  to  the  injury  and  lo  firm  anchylosis  as  resulting  therefrom,  together  with  dislocation  of 
the  tibia  backwards.  In  1873,  the  leg  was  described  as  being  flexed  at  an  angle  of  25°,  and  two  years  later  at  40°,  with  the 
heel  drawn  up  two  and  a half  inches.  An  operation  on  account  of  necrosed  bone  is  also  alleged  to  have  been  performed. 


Circular  No.  6,  War  Department,  Surgeon  General’s  Office,  Washington,  1865,  p.  37. 
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Examiner  J.  A.  Armstrong,  of  Camden,  reported,  September  17,  1877 : “At  present  the  leg  is  in  a straight  position,  the  knee 
joint  anchylosed,  and  the  parts  surrounding  it  calloused  and  indurated.”  At  a subsequent  examination  by  the  Board  the  thigh 
and  leg  were  represented  as  being  much  wasted,  and  the  condition  of  the  foot  was  described  as  that  of  a case  of  “talipes  equinus.” 
The  pensioner  was  paid  December  4,  1879. 

Case  549. — Private  N.  Gray,  Co.  H,  4th  Maine,  aged  24  years,  was  wounded  in  the  right  knee  joint,  at  the  Wilderness, 
May  5,  1864,  and  entered  Harewood  Hospital,  Washington,  three  weeks  afterwards.  Surgeon  E.  B.  Bontecou,  U.  S.  V.,  con- 
tributed the  following  history : “ The  ball  entered  in  the  middle  of  the  internal  condyle  three-fourths  of  an  inch  above  the  inferior 
margin,  passing  in  an  oblique  direction  inward  and  downward.  At  the  time  of  his  admission  the  general  state  of  his  health  was 
good  and  color  of  skin  normal ; knee  joint  a little  swollen.  The  patient  complained  of  a 
fixed  pain  right  below  the  centre  of  the  patella,  which  was  increased  by  pressure  upon  the 
patella.  The  thigh  was  swollen,  especially  on  the  inner  side,  about  five  inches  upward, 
and  fluctuating.  On  enlarging  the  opening  upward  a quantity  of  pus  was  discharged  and 
the  ball  was  discovered  and  removed.  The  hole  made  by  the  ball  was  one  inch  deep;  its 
direction  inward  and  downward.  An  ice  bag  was  applied  to  the  joint.  On  June  2d,  an 
incision  was  made  in  the  fossa  poplitea  three  inches  long,  and  the  lower  third  of  the  pos- 
terior side  of  the  femur  was  found  to  be  surrounded  with  pus,  but  the  bone  was  yet  covered 
with  periosteum.  The  discharge  was  free  and  copious;  the  ice  was  still  kept  on.  On  July 
20th,  there  was  oedema  of  the  right  leg,  which  was  bandaged  from  the  toes  to  the  knee 
joint;  discharge  healthy  and  copious.  Solution  of  chlorinate  of  sodse  was  now  used  in 
the  dressing.  By  September  1st,  the  wound  was  doing  well,  discharging  but  little,  and 
the  incision  in  the  fossa  poplitea  being  healed.  Exudation  below  the  patella  had  disap- 
peared, and  the  movements  of  the  knee  joint  were  perfectly  free  and  painless.  The  patient 
went  on  furlough,  and  returned  on  September  14tli.  Small  pieces  of  bone  were  coming 
from  the  wound  in  the  condyle;  movement  of  the  joint  perfect.  On  December  1st,  erysip- 
elas of  the  right  leg  commenced  below  the  patella,  attended  with  high  fever,  vomiting, 
and  headache.  For  this  ten  drops  of  muriated  tincture  of  iron  were  given  every  three 
hours.  By  December  10th,  the  erysipelas  had  disappeared  and  the  patient  was  doing  well. 

The  process  of  exfoliation  was  going  on  slowly  on  January  1,  1865.  On  February  13, 

1865,  the  patient  was  discharged  from  service,  the  process  of  exfoliation  not  yet  having 
terminated,  but  the  knee  joint  being  of  normal  size  and  color,  and  its  movements  perfectly 
free  and  painless  in  every  direction.”  Examiner  I.  H.  Harding,  of  Ellsworth,  Maine,  Feb- 
ruary 1,  1867,  certified  to  the  injury  and  added:  “The  joint  and  leg  are  weakened  and 
atrophied  so  much  that  he  walks  quite  lame.”  The  Boston  Examining  Board  reported, 

September  13, 1875:  “There  are  two  large  adherent  cicatrices  in  the  popliteal  space,  which 

impair  the  motions  of  the  hamstrings.”  The  pensioner  was  paid  December  4,  1879.  The 

, . „ b , J ' , h _ ’ _ FIG.  222.— Shot  fracture  of  internal  con- 

wood-cut  (Fig.  222)  is  a copy  of  a photograph  contributed  by  Surgeon  Bontecou  (C  ard  dyle  of  right  femur.  [Fromaphotograph.] 

Photographs,  Vol.  3,  p.  22). 

Ill  the  next  instance  a conoidal  ball  struck  the  left  knee,  passing  through  the  centre  of 
the  patella  ancl  through  the  inner  condyle  of  the  femur: 

Case  550. — Private  J.  T.  Long,  Co.  G,  16th  Wisconsin,  aged  26  years,  was  wounded  at  Shiloh,  April  6,  1862.  Acting 
Assistant  Surgeon  J.  A.  Murphy,  in  charge  of  Third  Street  Hospital,  Cincinnati,  described  the  injury  as  “wound  of  the  left  knee 
joint,”  and  reported : “A  ball  entered  the  centre  of  the  patella  and  passed  inward  and  backward,  escaping  through  the  inner 
condyle  of  the  femur.  The  patient  entered  this  hospital  May  2d,  having  been  brought  here  on  a hospital  boat  from  Pittsburg 
Landing.  He  was  free  from  fever  and  diarrhoea,  and  his  general  health  on  admission  was  excellent.  In  stature  six  feet  and 
two  inches,  well  and  strongly  developed  in  every  respect,  he  was  a man  who  had  always  enjoyed  very  good  health  and  never 
indulged  in  ardent  spirits.  The  injured  joint  was  much  swollen  and  very  red  when  he  arrived  here ; a copious  discharge  of  pus 
and  synovial  fluid  was  escaping  from  the  wounds.  A few  days  afterwards  a large  abscess,  exterior  to  the  joint,  developed  itself 
and  was  opened,  discharging  about  one  pint  of  pus.  After  this,  from  time  to  time  until  the  wounds  healed,  sixteen  abscesses 
formed  around  the  joint  and  in  the  leg  as  low  down  as  the  middle  third.  They  were  opened  and  healed  readily.  Cold-water 
dressings  and  fomenting  poultices  were  the  onty  applications  used  to  the  wounds.  He  was  kept  on  low  diet  throughout  the 
treatment.  Tonics  were  given  for  a very  short  time  and  then  discontinued,  as  the  inflammation  about  the  wound  seemed  to 
increase  under  their  use.  On  the  subsidence  of  the  inflammation  about  the  joint  crepitation  could  be  heard  in  moving  the  patella; 
a fissure  could  also  be  felt  in  the  patella.  On  July  16,  1862,  the  patient  was  discharged  from  service.  At  that  time  he  had 
mobility  of  the  joint  and  was  able  to  walk  with  great  ease  to  himself.  Just  before  completing  extension  or  flexion,  however,  he 
would  feel  a slight  obstruction,  causing  him  to  make  an  increased  effort  to  complete  the  extension  or  flexion,  when  the  former  or 
the  latter  was  accomplished.”  The  man  subsequently  became  a pensioner,  the  nature  of  his  injury  being  corroborated  by 
various  examining  surgeons,  the  last  of  whom,  Dr.  W.  T.  Nichols,  of  Menomonee,  stated  November  17, 1877,  that  “ the  wounded 
joint  is  weak  and  the  leg  a little  lame.”  The  pensioner  was  paid  June  4,  1879. 

Case  551. — Sergeant  P.  H.  McGrew,  Co.  F,  17th  Ohio,  aged  22  years,  was  wounded  in  the  left  knee  while  on  picket 
near  Corinth,  May  22,  1862.  He  was  discharged  from  service  at  Camp  Chase,  March  18,  1863,  Surgeon  D.  Stanton,  U.  S.  V., 
certifying  to  “partial  anchylosis  and  necrosis  of  head  of  tibia  resulting  from  a shot  wound  through  the  knee  joint.”  Dr.  W.  L. 
Schenck,  late  Surgeon  17th  Ohio  Volunteers,  who  personally  treated  the  case,  communicated  the  following  history:  “ The  mis- 
sile, supposed  to  have  been  a small  conical  ball,  entered  just  above  the  outer  tuberosity  of  the  left  tibia  and  passed  diagonally 
through  the  joint,  slightly  fracturing  the  articulating  surface  of  both  condyles  of  the  femur  and  the  spine  of  the  tibia.  I was  at 
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the  Brigade  Hospital  at  the  time,  a mile  or  two  in  the  rear,  and  did  not  see  the  wound  for  two  days.  The  knee  had  become 
very  painful  then  and  was  greatly  swollen,  so  I concluded  there  was  no  time  to  consider  the  propriety  of  an  operation,  and  put 
the  patient  upon  active  antiphlogistic  treatment  with  irrigation  to  the  parts.  The  next  day  Medical  Directors  Smith  and  Strew, 
with  several  other  surgeons,  called  to  see  the  case,  and  all,  excepting  Surgeon  I.  A.  Coons,  38th  Ohio,  and  myself,  decided  in 
favor  of  exsection  or  amputation;  but  I was  allowed  to  use  my  own  judgment,  declined  to  operate,  and  continued  the  treatment. 
When  the  acute  stage  had  passed  and  suppuration  was  well  established,  I used  water  dressings  and  prescribed  a liberal  diet, 
with  some  preparation  of  iron — hydrochlorate  of  the  sesquioxide,  iodide,  citrate  with 
quinine,  or  phosphate  with  lime,  etc.  When  the  pain  was  intense  or  destructive  meta- 
morphosis greatly  in  excess,  opium  and  brandy  was  administered.  On  the  15th  of  June,  I 
received  a leave  of  absence,  and  was  permitted,  through  the  kindness  of  the  General  Com- 
manding and  the  Medical  Director,  to  take  the  patient  with  me  to  Ohio.  He  was  carried 
on  a stretcher  over  all  the  bad  roads  from  Corinth  to  Pittsburg  Landing  and  there  placed 
on  a cot,  from  which  he  was  not  removed  until  he  reached  my  home  in  Franklin,  Ohio, 
where  J treated  him  until  the  expiration  of  my  furlough.  During  that  time  several  small 
pieces  of  bone  were  removed,  and  when  I left  him  the  outer  wound  had  healed  and  he  was 
able  to  go  about  his  room  on  crutches.  I left  him  in  charge  of  the  Ladies’  Aid  Society,  who 
cared  for  him  until  he  was  able  to  go  to  his.  home  in  Lancaster,  Ohio.  On  the  15th  of 
December  following  he  wrote  to  me:  1 Since  leaving  Franklin  there  have  two  tolerably 
large  and  twenty-three  small  pieces  of  bone  come  out  of  my  knee.  It  is  getting  along  fine. 

I can  put  out  my  foot  and  take  a good  old-fashioned  step,  such  as  I used  to  take  in  the  long 
marches  down  in  Dixie.  I do  nothing  for  it  now  but  wash  it  in  salt  water.  I am  in  a 
hurry  for  it  to  get  well  that  I may  get  satisfaction  out  of  those  rebels,’  etc.  After  McGrew 
had  been  discharged  from  service  for  disability,  he  recovered  sufficiently  to  again  enter 
the  army,  and  accepted  a commission  as  1st  Lieutenant  of  the  178th  Ohio.  On  April  2, 

1835,  he  wrote  to  me  from  Shelby ville,  Tennessee:  'Thanks  to  you  this  leg  of  mine,  which 
so  many  predicted  would  have  to  come  off  or  be  worthless,  is  worth  a good  many  cork 
legs  yet.  I can  do  anything  with  it  but  run,  and  that  is  not  in  our  line.  I was  at  a ball  the  other  evening  and  danced  several 
sets.  That  is  better  than  even  you  expected.’  By  this  time  the  injured  joint  was  sound  and  the  leg  could  be  straightened  or 
bent  to  a right  angle.”  Lieutenant  McGrew  left  the  service  in  April,  1865.  He  had  been  a pensioner  under  his  former  designa- 
tion until  his  re-entry  into  the  service  in  September,  1864,  since  when  he  has  not  communicated  with  the  Pension  Bureau. 
Drawings  of  the  wounds  of  entrance  and  exit,  shown  in  the  wood-cuts  (Figs.  223,  224),  were  contributed  by  Dr.  Schenck. 


Fig.  223.--  Wound  of 
entrance  at  left  knee. 
[From  a sketch  by 
Dr.  Schenck. J 


FIG.  224. —Wound  of 
exit  at  left  knee  joint. 
[From  a sketch  by 
Dr.  Schenck. J 


In  the  following  remarkable  case  the  ball  passed  diagonally  through  the  left  elbow, 
entered  the  left  knee  joint,  and  lodged  in  the  outer  condyle  of  the  femur,  where  it  remained 
innocuously  for  over  fifteen  years:1 

Case  552.— Lieutenant  E.  B.  Blake,  Co.  F,  35th  Massachusetts,  aged  25  years,  was  wounded  at  the  battle  of  Antietam, 
September  17,  1862.  While  he  was  stooping  down  to  tie  his  handkerchief  around  the  thigh  of  a bleeding  comrade  whose  leg 
had  been  carried  away  by  a cannon  ball,  he  received  a shot  which  passed  diagonally  through  the  left  elbow  and  entered  the 
outer  aspect  of  the  left  knee  joint.  Copious  bleeding  from  the  exit  wound  in  the  elbow  denoted  injury  in  the  large  vessel.  The 

He  limped  off  on  his  injured  leg  to  the  nearest  ambulance  station,  where  the 
wound  in  the  knee  joint  was  examined  by  a surgeon.  The  probe  entered  the 
joint  freely;  but  the  ball  could  not  be  detected.  From  the  strongly  bent 
position  of  the  limb,  it  had  apparently  escaped  the  tibia  and  passed  in  be- 
tween the  condyles  of  the  femur,  where  it  was  securely  lodged  and  concealed. 
His  arm  and  leg  had  water  dressings  applied,  and  were  put  in  splints;  and 
he  was  immediately  placed  in  the  cars  and  transported  to  Boston,  where  he 
arrived  in  the  course  of  a week,  with  many  other  soldiers,  some  of  whom 
had  received  equally  serious  wounds,  and  to  whom  the  danger  of  transporta- 
tion, except  under  existing  circumstances,  would  have  been  considered  almost 
a fatal  movement.  The  foregoing  account  is  taken  from  J.  Mason  Warren’s 
Surgical  Observations,  with  Cases,  etc.,  Boston,  1867,  p.  563.  Dr.  Warren 
attended  Lieutenant  Blake  on  his  arrival  in  Boston.  He  was  then  in  a feeble 
condition,  having  an  almost  constant  diarrhoea.  Dr.  Warren  remarked:  “It 
is  probable  that  to  this  condition  he  owed  his  safety.”  The  knee  joint  was 
free  from  pain  and  inflammation,  but  the  wound  on  the  outside  suppurated  slightly.  It  was  dressed  with  a ham  splint  and 
kept  in  a state  of  entire  rest.  The  elbow  joint  was  quite  loose,  both  condyles  broken  off,  the  joints  swollen,  with  an  effusion  on 


bleeding  was  checked  by  a strap  around  the  arm. 


FIG.  225. — Anterior  and  posterior  views  of  the  left  elbow 
joint.  Spec.  6811. 


‘Examples  of  missiles  remaining  lodged  in  the  bones  of  the  knee  joint  have  been  reported  by  PERCY  ( Manuel  da  Chirurgien  d’Armee  ou  Instruc- 
tion de  Cliir.  Mil.,  Paris,  1792,  p.  164),  who  alludes  to  a case  in  which  the  missile  became  incrusted  in  the  condyles  of  the  femur  “hasard  heureux  dont 
on  a eu  un  exemple  dans  la  personne  de  M.  d’Almons,  ingenieur  employe  dans  la  demiere  guerre.”  Rabasse  (L.  J.)  (Considerations  ginera.les  sur  les 
plaies  des  articulations  faites  par  les  armes  a,  feu  ou  les  instrumcns  tranchans,  Paris,  1811,  These  No.  84,  p.  18)  reports  that  Weber,  a miner  at  the  siege 
of  Dantzig,  in  April,  1807,  was  struck  by  a ball  at  the  outer  portion  of  the  left  knee  joint.  From  the  depression  and  cavity  in  the  external  condyle  of  the 
femur  the  ball  was  believed  to  have  lodged  in  the  articulation,  as  there  was  no  wound  of  exit.  Futile  searches  for  the  missile  were  made ; extensive 
swelling  followed,  but  the  patient  recovered  in  about  three  months  with  anchylosis  of  the  knee.  Bell  (C.)  ( Report  on  Gunshot  Wounds  of  the  Knee 
Joint  in  Surgical  Observations ; being  a Quarterly  Report  of  Cases  in  Surgery  treated  in  the  Middlesex  Hospital , London,  18J6,  p.  429):  Russian  General 
Baron  Driesen,  wounded  at  Borodino,  September  6,  1812;  musket  ball  struck  the  inner  condyle  of  the  left  femur;  ball  remained  in  condyle ; improved  in 
spring  of  1813.  Wound  closed  and  reopened  in  1816 : inflammation,  abscess,  incision ; amputation  January  7,  1817 ; recovery.  Alcock  (11.)  ( Observa- 
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the  inside,  a bullet  hole  below  the  joint  on  the  outside  and  above  it  on  the  inside.  The  elbow  was  made  immovable  with  splints, 
and,  after  a moderate  amount  of  inflammation,  which  at  no  time  amounted  to  anything  threatening,  both  the  knee  joint  and  the 
elbow  joint  did  perfectly  well;  and  at  the  end  of  two  months  he  was  able  to  go  out  of  doors.  He 
finally  recovered  all  the  motions  of  the  elbow  joint;  he  could  walk  without  the  least  sign  of  lameness, 
the  ball  still  remaining  in  the  knee.  The  power  of  entire  flexion  only  of  the  leg  was  wanting.  He 
continued  actively  engaged  in  business  until  February  11,  1878,  when  he  died  of  pneumonia.  An 
autopsy  was  made  by  Dr.  J.  Foster  Bush,1  of  Boston,  who  presented  the  specimens  of  the  injured  elbow 
and  knee  to  the  Army  Medical  Museum,  where  they  are  numbered  6811  and  6812,  respectively,  of 
Section  I.  There  was  not  a trace  of  caries  in  the  cancellated  structure  around  the  ball.  The  artic- 
ulated cartilages  were  perfectly  smooth,  and  the  foreign  body  had  apparently  remained  innocuously  in 
the  outer  condyle  for  over  fifteen  years.  The  bones  of  the  elbow  are  shown  in  the  wood-cut  (Fig.  225); 
the  articular  extremities  of  the  femur  and  tibia  ( Spec . 6812,  and  Photo.  Series,  No.  366,  A.  M.  M.) 
are  represented  in  Plate  LXYII,  opposite  p.  372,  a vertical  section  of  the  femur  bisecting  the  ball. 

Case  553. — Private  J.  McDonnell,  Co.  C,  124th  Ohio,  was  wounded  at  Chickamauga,  Sep- 
tember 19, 1863,  by  a conoidal  ball,  which  entered  over  the  inner  crest  of  the  left  tibia,  passed  upward 
through  the  inner  condyle  of  the  femur  and  lodged.  Pie  was  made  a prisoner,  and  confined  at  Eicli- 
mond,  Danville,  and  Andersonville.  Treatment:  Two  stitches  in  the  wound  and  cold-water  dress- 
ings. A portion  of  the  ball  was  removed,  also  sixteen  spiculse  of  bone  at  various  times.  He  suffered 
from  scurvy  whilst  in  prison;  was  exchanged  March  28,  1865,  and  finally  discharged  from  service 
July  8,  1865,  from  Camp  Chase,  Ohio.  He  received  a pension  of  six  dollars  per  month.  Mr. 

McDonnell  called  at  the  Army  Medical  Museum  September  17,  1872,  made  the  above  statement,  and 
exhibited  his  wound,  when  the  photograph  (No.  329,  Surrj.  Phot.  Series,  A.  M.  M. ) was  taken,  of  which 
the  annexed  wood-cut  (Fig.  226)  is  a copy.  His  general  health  was  indifferent.  There  was  a large 
cicatrix  on  the  inner  side  of  the  knee  joint,  and  several  smaller  ones  about  three  inches  above  the 
outer  condyle;  there  was  tenderness  and  preternatural  mobility  about  the  joint;  it  seemed  to  have 
undergone  a spontaneous  dislocation,  the  femur  and  patella  projecting  forward  over  the  tibia.  The 
foot  could  be  inverted  and  everted  much  farther  than  usual,  and  the  limb  was  shortened  about  two 
inches.  He  could  walk  with  comparative  ease,  and  could  readily  ascend  a stairway.  A plaster  cast 

of  the  injured  knee  was  made  and  numbered  6199  of  the  Surgical  Series.  His  pension  was  paid  FIG;  .226. —Appearance  of 
J knee  joint  nine  years  alter  in- 

December  4,  1879.  jury.  [From  a photograph.] 

In  the  next  case  a round  musket  ball  passed  through  the  middle  of  the  patella  and, 
perforating  the  joint,  crushed  the  articular  ends  of  the  femur  and  the  tibia: 

Case  554. — Private  X.  Gauter,  Co.  D,  14tli  Missouri  Home  Guards,  aged  18  years,  was  wounded  in  the  right  knee,  at 
Lexington,  September  18,  1861,  and  was  conveyed  to  St.  Louis  one  month  afterwards.  Assistant  Surgeon  S.  M.  Horton,  U.  S.  A., 
in  charge  of  the  New  House  of  Refuge  Hospital,  reported:  “This  is  a case  of  gunshot  wound  through  the  knee  joint,  which  at 
present  (September  17,  1862)  is  discharging  sanious  pus  at  the  point  of  entrance,  from  which  pieces  of  necrosed  bone  are  being 
extracted  every  few  days.  The  use  of  the  limb  is  but  partial,  the  joint  being  rendered  immovable.  The  patient  came  here  from 
the  City  General  Hospital  on  5th  Street  seven  months  ago.  He  had  been  wounded  by  a round  musket  ball,  which  penetrated 
the  patella  through  its  centre,  going  right  through  the  joint  and  escaping  through  the  popliteal  space,  crushing  in  its  course  the 
articulating  ends  of  the  femur  and  the  tibia.”  The  patient  was  discharged  from  hospital  June  3,  1863,  and  pensioned,  his  term 
of  service  having  expired  one  month  after  being  wounded.  Examiner  W.  P.  Boulware,  of  Lexington,  Missouri,  at  successive 
dates  certified  to  the  injury  and  reported  anchylosis  of  the  knee  joint  as  resulting  therefrom.  Dr.  F.  Cooley,  of  the  Kansas  City 
Examining  Board,  reported  September  17,  1875,  that  he  found  “ depression  with  adherent  cicatrix  over  the  patella,  and  also 
adherent  cicatrix  with  considerable  loss  of  bone  on  outer  condyle  of  femur,  so  that  I can  pass  my  fingers  into  it  for  three-fourths 

tions  on  Injuries  of  Joints  and  their  Treatment , in  Medico  Chirurgical  Tranasactions,  London,  1840,  Vol.  XXIII,  p.  298)  records  a case  in  which  the  ball 
remained  in  the  condyle  for  four  years:  “A  sailor  of  a man-of-war  steamer,  in  1836,  received  a musket  shot  while  rowing  a boat  emploj’ed  in  the  dis- 
embarkation of  troops.  He  was  immediately  forwarded  to  one  of  the  hospitals,  under  my  direction,  in  San  Sebastian.  Although  there  was  every 
reason  to  believe  that  the  ball  had  lodged  in  the  cancellated  structure  of  the  femur,  yet,  from  the  absence  of  any  detached  portion  of  bone,  or  rough  frac- 
ture in  the  articulating  surface  of  the  bone,  so  far  as  I could  ascertain,  I felt  warranted  in  an  endeavour  to  save  the  limb.  In  a few  weeks  the  wound 
healed,  and  the  knee,  to  all  appearance,  was  undiseased, — the  patient  only  complaining  of  some  weakness  and  difficulty  in  walking,  with  occasional  pain; 
he  was  invalided  home.  Three  months  ago  he  came  to  me  with  a request  that  I would  amputate  his  leg,  for  that,  to  use  his  own  expression,  ‘ it  so  both- 
ered him’  in  walking,  and  gave  him  occasionally  such  acute  pain,  that  he  would  infinitely  rather  stump  about  on  a leg  of  wood.  Not  being  attached  to 
any  metropolitan  hospital,  I sent  him  down  to  the  Westminster,  to  my  friend,  Mr.  Guthrie,  who  removed  the  leg,  which  externally  presented  a cicatrix:, 
but  no  other  mark  of  injury  or  disease,  past  or  present.  The  ball  was  found  to  have  passed  through  the  internal  condyle,  and  presented  a somewhat  flat- 
tened, yet  convex,  smooth  surface,  on  a level  with  the  articulating  surface,  resembling  a piece  of  metal  let  in.  It  had  fissured  the  bone  (as  may  be  seen 
in  a very  slight  and  hasty  sketch  I made  at  the  time)  and  this  fissure  had  been  nearly  entirely  filled  up  with  osseous  matter.  In  four  years  the  only 
mischief  done  to  the  joint  was  some  thickening  of  synovial  membrane  and  a partial  absorption  of  cartilages.  No  very  active,  acute,  or  destructive 
disease  had  been  developed  either  at  the  time  of  the  accident  or  since.”  ROCCO  GRITTI  ( Nuovi  Documenti  in  favore  della  cura  conservativa  nelle  frat- 
ture  delfemoreper  arma  dafuoco,  in  Annali  Universali  di  Medicina,  Melano,  1868,  Vol.  CCV,  p.  524,  case  37):  Pompeo  Morandi,  3d  Volunteers,  wounded 
at  Monte  Suello;  wound  of  knee  joint  with  lodgement  of  the  ball  in  the  condyle;  recovery.  The  ball  remains  in  the  joint,  which  is  anchylosed.  STRO- 
MEYER  (L.)  ( Erfahrungen  uber  Schusswunden  im  Jahre  1866,  Hannover,  1867,  p.  58)  remarks:  “Among  the  noteworthy  cases  of  shot  fractures  of  the 
knee  joint  treated  by  conservation,  is  the  case  of  a young  officer,  the  bullet  yet  remaining  in  the  outer  condyle  of  the  left  femur.  . . At  present  there 

is  no  exudation  into  the  capsule,  and  the  ball  lies  so  near  the  surface  that  it  can  be  felt  through  the  soft  pails  covering  it.  But  as  it  is  nearly  immovable, 
and  causes  hardly  any  suppuration,  it  has  been  considered  the  wisest  course  to  avoid  operative  interference.”  GROSS  (S.  D.)  ( A System  of  Surgery , Phil- 
adelphia, 1872,  5th  ed.,  Vol.  I,  p.  1039):  Knee  joint  opened  by  a pistol  ball,  which  lodged  permanent^  in  one  of  the  condyles  of  the  femur;  recovery 
with  slight  lameness.  « 

•BUSH  (J.  F.).  Penetrating  Gunshot  Injury  of  the  Elbow  and  Knee  Joints , in  Boston  Medical  and  Surgical  Journal , 1879,  Vol.  C,  p.  144. 
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of  an  inch.  There  is  also  loss  of  portion  of  the  tibia  some  four  inches  below  the  patella,  and  I find  very  large  varicose  veins 
of  the  leg  and  thigh.  The  knee  is  entirely  anchylosed.  Just  below  the  condyle,  on  the  outer  part,  there  is  a small  hard  sub- 
stance, the  size  of  a goose-shot,  floating  under  the  skin.  The  muscular  tissues  on  the  outer  and  lower  part  of  the  thigh  are 
destroyed.  I also  find  shortening  of  the  limb  one  and  a half  inches,  and  the  old  cicatrices  look  as  though  they  might  break  out 
at  any  time,”  etc.  Subsequently  the  same  Board  found  increase  of  size  and  number  of  varicose  veins,  tumefaction  of  limb,  etc. 
The  pensioner  was  paid  December  4,  1879. 

In  the  following  four  cases  the  patella  was  fractured.  In  two  of  the  cases  the  synovial 
sac  was  involved;  in  one  instance  both  knees  were  injured: 

Case  555. — Private  W.  H.  Hirst,  Co.  A,  118th  Pennsylvania,  aged  22  years,  was  wounded  through  the  left  knee,  at 
Shepherdstown,  September  20,  1862.  Surgeon  J.  Neill,  U.  S.  V.,  reported:  “The  wounded  man  was  admitted  to  Broad  and 
Cherry  Streets  Hospital,  Philadelphia,  September  27th,  with  a compound  comminuted  fracture  of  the  patella  involving  the  knee 
joint.  The  injury  was  produced  by  a minid  ball,  which  entered  in  front,  one  inch  above  the  patella,  passed  downward  and  out- 
ward, and  made  its  exit  on  the  outer  side  of  the  leg  just  below  the  head  of  the  fibula.  At  the  time  of  admission  the  patient's 
general  condition  was  good,  but  the  knee  was  very  much  inflamed  and  the  wound  suppurated  freely.  Flaxseed  poultices  were 
applied  around  the  joint,  and  the  limb  was  kept  at  rest  in  a fracture  box;  the  patient  was  ordered  a good  diet,  with  tonics  and 
stimulants.  A few  days  afterwards  a large  abscess  formed  on  the  outer  side  of  the  thigh  a short  distance  above  the  joint,  which 
was  opened  and  discharged  freely.  Under  the  treatment  adopted  the  patient  improved  rapidly,  the  limb  bidding  fair  to  be  a 
useful  one.  One  fragment  of  bone  was  extracted.”  The  fragment  of  the  patella  removed  from  the  wound  is  Specimen  No.  670 
of  the  Army  Medical  Museum.  The  patient  was  subsequently  transferred  to  Haddington  Hospital  and  thence  to  Christian  Street. 
On  July  4,  1864,  he  was  discharged  from  service  and  pensioned,  Acting  Assistant  Surgeon  R.  J.  Levis  certifying  to  “wound  of 
knee  joint,  resulting  in  great  lameness  from  anchylosis/’  The  Philadelphia  Examining  Board  at  various  intervals  certified  to  the 
injury  and  its  results,  and  described  the  limb  as  wasted  and  the  veins  varicosed.  The  pensioner  was  paid  December  4,  1879. 

Case  556. — Corporal  D.  Golden,  Co.  M,  14th  New  York  Artillery,  aged  33 
years,  was  wounded  at  Petersburg,  June  17,  1864.  He  was  admitted  to  the  field 
hospital  of  the  1st  division,  Ninth  Corps,  where  Surgeon  M.  K.  Hogan,  U.  S.  V., 
noted  : “ Wound  of  left  knee  by  minid  ball;  simple  dressings  applied.”  From  the 
field  the  wounded  man  passed  to  the  Depot  Hospital  at  City  Point,  and  thence,  on 
July  2d,  to  Ilarewood  Hospital,  Washington.  Surgeon  R.  B.  Bontecou,  U.  S.  V., 
in  charge  of  the  latter,  described  the  injury  as  “a  wound  through  the  patella,”  and 
reported  that  the  patient  was  discharged  from  service  April  14,  1865,  for  total  dis- 
ability. Examiner  C.  C.  Bates,  of  Potsdam,  N.  Y.,  April  29,  1865,  certified  : * * 
“ He  can  flex  but  cannot  extend  the  leg,  except  enough  to  touch  the  toe  to  the 
floor.  Thigh  and  leg  much  atrophied;  knee  much  swollen  and  painful.”  Exam- 
iner G.  R.  Baldwin,  of  Fort  Scott,  Kansas,  reported  November  13,  1877:  “The 
pensioner  received  a wound  of  the  left  knee.  The  ball  entered  at  the  lower  border 
of  the  patella,  passed  outward  and  upward,  and  made  its  exit  at  the  outer  border 
of  the  patella.  Synovial  fluid  escaped.  There  is  a large,  irritable,  and  tender 
cicatrix.  The  patella  is  immovably  attached  to  the  tibia.  The  leg  requires  rest, 
motion  and  strength  being  very  much  impaired.  Pain  is  a prominent  symptom.” 
The  pensioner  was  paid  September  4,  1879.  A photograph  ( Card  Photographs, 
Vol.  I,  p.  17),  represented  in  the  annexed  wood-cut  (Fig.  227),  was  contributed  by 
Surgeon  R.  B.  Bontecou,  U.  S.  V. 

Case  557. — Private  W.  Patterson,  Co.  K,  6th  Wisconsin,  aged  36  years, 
was  wounded  through  both  knees,  at  Gainesville,  August  28, 1862.  He  was  treated 
at  Carver  Hospital,  Washington,  whence  he  was  discharged  and  pensioned  Decem- 
ber 9,  1862,  Surgeon  O.  A.  Judson,  U.  S.  V.,  certifying  to:  “Shot  wound  of  both 
knee  joints,  involving  a fracture  of  the  light  patella  and  causing  extensive  effusion 
in  the  left  knee  joint.”  Examiner  J.  Hobhins,  February  18,  1863,  certified  to 
“imperfect  flexion  and  limited  and  difficult  extension,”  resulting  from  the  wounds. 
Examiner  D.  C.  Green,  of  Mauston,  Wisconsin,  imported,  April  28,  1870:  “The 
wound  was  caused  by  a ball  which  entered  the  left  knee  at  the  left  side  and  passed  through,  striking  the  bone.  The  missile 
then,  being  slightly  turned  in  its  course,  struck  the  right  knee  and  passed  through  it  anteriorly,  fracturing  the  patella  and  lacer- 
ating the  muscles  badly.  At  present  both  knee  joints  are  stiff.”  Subsequent  examinei’s  l-eport  no  additional  information.  The 
pensioner  was  paid  December  4,  1879. 

Case  558. — Pi’ivate  J.  W.  Warrington,  Co.  C,  110th  Ohio,  was  wounded  on  April  2,  1865,  at  Petersburg,  by  a x-ound  ball 
from  a spherical  case  shell.  The  ball  entered  the  centi’e  of  the  patella,  and,  producing  a stellate  fracture  of  that  bone,  passed 
downward,  backward,  and  inward,  and  was  cut  out,  on  the  field,  one  and  a half  inches  below  the  tuberosity  of  the  tibia.  On 
April  12,  1865,  the  patient  was  admitted  into  Judiciary  Square  Hospital.  There  was  no  pain  in  the  knee  joint,  and  but  little 
swelling.  The  treatment  had  been  limited  to  dressings  of  cold  water,  which  were  continued  for  a few  days,  and  followed  by 
applications  of  ice.  The  patient  was  removed  to  Douglas  Hospital  June  19,  1865,  when  three  small  necrosed  fragments  of  the 
patella  were  removed.  A photograph  of  the  patient,  taken  July  9,  1865,  is  No.  64,  Surg.  Phot.  Series,  A.  M.  M.  The  wounds 
had  healed  and  the  patient  walked  about  with  a cane.  There  was  at  no  time  any  indication  of  the  foi’mation  of  pus  within  the 
joint.  The  facts  of  the  case  were  communicated  by  Acting  Assistant  Surgeon  H.  S.  Colton.  Warrington  was  discharged  July 
24,  1865,  and  pensioned.  He  was  paid  September  4,  1879. 
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Fracture  of  the  head  of  the  tibia  and  of  the  patella  was  noted  in  the  next  example: 

Case  559. — Corporal  G.  L.  Keyser,  Co.  B,  8th  Pennsylvania  Cavalry,  aged  21  years,  was  wounded  at  Snicker’s  Gap, 
November  1,  1862,  and  admitted  to  hospital  at  Knoxville  two  days  afterwards.  Surgeon  B.  Beust,  U.  S.  V.,  reported:  “A  gun- 
shot wound  through  knee  joint.  The  patient,  a man  of  small  stature  and  delicate  appearance,  was  in  a kneeling  posture  when 
he  was  struck  by  a conical  ball,  which  entered  the  right  knee  at  the  inner  side  of  the  patella,  near  the  lower  border,  striking 
against  the  inner  condyle  of  the  tibia,  producing  considerable  injury  by  shivering  to  some  extent  the  epiphysis,  and  emerging  on 
the  outer  side  of  the  leg  two  inches  below  the  joint.  When  the  patient  was  brought  here  the  knee  was  much  swollen  and  pain- 
ful. Applications  of  cold  water  were  immediately  made  and  continued  for  four  weeks.  When  the  active  inflammation  had 
entirely  subsided,  a small  quantity  of  healthy  pus  was  discharged  from  both  openings.  The  patient,  feeling  strong  and  quite 
well  at  this  time,  became  careless  and  moved  his  leg,  in  consequence  of  which  very  active  and  extensive  inflammation  set  in. 
The  cold-water  dressings  were  then  (December  3d)  changed  to  warm  flaxseed  poultices.  From  the  15th  to  the  31st  of  December 
the  patient  suffered  much  from  irregular  chills,  delirium,  sleepless  nights,  and  loss  of  appetite,  and  showed  great  symptoms  of 
exhaustion.  Large  quantities  of  foetid  pus  were  discharged  from  both  openings.  On  December  31st,  an  examination  was  made 
with  the  finger,  which  proved  the  upper  portion  of  the  tibia  to  be  much  fissured.  Amputation  was  then  proposed  but  objected 
to  by  the  patient,  who  wished  to  save  his  limb  if  there  was  any  possible  chance.  He  continued  to  fail,  and  his  night  vigilance 
and  loss  of  appetite  persisted  undiminished.  On  January  6,  1863,  the  fever  assumed  a periodical  character,  coming  on  in  the 
afternoon.  For  this  he  was  treated  with  quinine  and  morphine,  followed  by  wine  and  cinchona  bark.  Since  then  he  has 
improved  rapidly.  By  January  31st,  the  patient  had  regained  a good  appetite,  slept  well,  and  was  improving  in  strength  ; the 
discharge  of  pus  was  now  very  slight  and  healthy.  He  will  undoubtedly  recover  if  no  unexpected  change  or  accident  occurs  to 
intercept  or  impede  the  restorative  progress.”  ' Three  weeks  later  the  patient  \yas  transferred  to  Camden  Street  Hospital,  Balti- 
more, whence  Acting  Assistant  Surgeon  E.  G.  Waters  reported  the  following  result  in  the  case:  "When  admitted  his  condition 
was  moderately  good,  the  knee  being  much  swollen  and . inflamed,  however,  for  which  solution  of  lead  and  opium  was  applied. 
Small  fragments  of  bone  came  away  at  various  times  from  the  external  opening.  Absolute  rest  was  maintained,  and  mercurial 
ointment,  with  camphor,  was  used  locally  to.  diminish  the  swelling.  On  May  30,  1863,  the  patient  was  discharged  from  service, 
with  his  knee  joint  permanently  anchylosed  and  some  deformity  consequent  upon  a partial  dislocation  of  the  extremity  of  the 
femur  inwardly.”  The  man  became  a pensioner;  but  in  the  following  year  he  re-entered  the  army  as  Lieutenant  of  the  195th 
Pennsylvania,  and  while  belonging  to  that  organization  sustained  an  additional  injury  to  his  wounded  limb  by  a railroad  acci- 
dent in  October,  1864.  He  was  ultimately  mustered  out  February  26,  1865,  when  his  name  was  again  placed  on  the  Pension 
Rolls.  Examiner  J.  S.  Crawford,  of  Williamsport,  at  successive  dates  certified  to  the  injury  and  its  results,  and  added,  in  Jan- 
uary, 1867,  that  the  injured  joint  was  very  much  enlarged.  On  July  16,  1873,  he  reported  : “The  leg  is  flexed  on  the  thigh  at 
an  angle  of  about  forty  degrees,  with  an  enlargement  on  the  inside  of  the  joint.  The  flexion  of  the  knee  shortens  the  limb, 
which  throws  the  weight  in  walking  on  the  toes  and  necessitates  a high  heel  to  the  boot.  The  thigh  and  leg  are  both  very  much 
atrophied  and  he  complains  of  soreness  in  the  joint.”  No  changes  were  reported  in  the  condition  of  the  patient  in  September’, 
1875,  since  when  he  has  been  exempted  from  further  examinations.  His  pension  was  paid  June  4,  1879. 

In  the  succeeding  six  cases  the  seat  of  fracture  appeared  to  be  confined  to  the  head 
of  the  tibia: 

Case  560. — Private  John  O’Neil,  Co.  M,  1st  Ai'tillery,  aged  26  years,  was  wounded  at  Pocotaligo,  October  22,  1862. 
On  the  following  day  he  was  admitted  to  hospital  at  Hilton  Head,  where  Assistant  Surgeon  J.  Bell,  U.  S.  A.,  recorded:  “Gun- 
shot wound  by  a ball  from  a spherical  case,  in  left  side  of  left  knee,  entering  deeply  and  lodging.”  The  patient  was  subsequently 
transferred  to  hospital  No.  1,  at  Beaufort,  whence  Surgeon  F.  L.  Dibble,  6th  Connecticut,  reported  that  he  was  discharged 
March  7,  1863,  by  reason  of  “a  gunshot  wound  involving  the  left  knee  joint.”  Examining  Surgeon  J.  E.  King,  of  Buffalo, 
certified  May  19,  1863 : “ The  ball  entered  near  the  head  of  the  tibia,  passing  through  and  lodging  in  the  popliteal  space,  whence 
it  has  been  extracted  by  incision.  The  wound  is  healed,  leaving  the  leg  useless.  There  is  complete  anchylosis,  and  wasting  of 
leg,”  etc.  In  February,  1867,  the  pensioner  enlisted  in  the  44th  Infantry  (Invalid),  in  which  organization  he  served  until  March 
29,  1869,  when  he  was  again  discharged.  Examining  Surgeon  J.  W.  Toward,  of  Augusta,  Maine,  at  various  subsequent  dates 
examined  the  pensioner,  and  described  the  injury  by  the  ball  “breaking  both  bones  and  remaining  embedded  in  the  joint.  Leg 
quite  crooked,  appearing  as  if  upper  ends  of  bone  had  been  pushed  outward;  knee  slightly  bent  and  perfectly  stiff,  swelling 
badly  after  walking;  limb  painful  to  hip  joint.”  The  pensioner  was  paid  December  4,  1879. 

A case  in  which  the  missile  was  extracted  from  the  head  of  the  tibia  six  months  after 
the  injury  and  the  patient  finally  recovered  with  a useful  limb,  is  reported  by  Surgeon  R. 
A.  Ivinloch,* 1  P.  A.  0.  S.  A brief  abstract  is  appended: 

Case  561. — Private  L.  C , 6th  South  Carolina,  aged  17  years,  was  wounded  at  Seven  Pines,  May  31,  1862.  The 

ball  entered  upon  the  inner  side  of  the  right  knee,  apparently,  a line  or  two  below  the  articulation ; there  was  no  orifice  of  exit. 
When  wounded  he  was  lying  on  his  back,  reloading  his  gun,  with  his  knee  slightly  flexed.  The  patient  walked  some  distance 
after  he  was  shot  without  experiencing  very  great  pain.  On  the  following  day  he  was  sent  to  the  St.  Charles  Hospital,  at  Rich- 
mond. The  limb  was  then  much  tumefied  and  very  painful.  In  the  opinion  of  most  of  the  examining  surgeons  the  ball  had 
lodged;  but  a few  of  them,  after  the  progress  of  the  case,  were  inclined  to  believe  that  it  had  escaped  through  the  orifice  of 
entrance.  He  remained  in  hospital  until  August  3d,  never  leaving  his  bed,  and  scarcely  ever  changing  from  the  supine  position; 
he  suffered  continually  from  fever,  and  a portion  of  the  time  from  traumatic  delirium.  About  the  middle  of  October  he  tried  the 

5 ; — 

1 Kenloch  (R.  A.),  Case  of  Gunshot  Wound  of  the  Knee  Joint.  Ball  lodged  in  the  Head  of  the  Tibia — Extracted  through  the  Joint  Six  Months 
after  the  Accident— Recovery  with  a Useful  Limb , in  Confederate  States  Medical  and  Surgical  Journal , 1864,  Vol.  I,  p.  102. 
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use  of  crutches,  but  was  compelled  to  take  to  bed  again,  and  was  a week  in  recovering  from  a very  painful  and  inflamed  condi- 
tion of  the  limb  engendered  by  the  efforts  he  had  made.  The  patient  enjoyed  the  comforts  of  a home  and  good  nourishing  diet, 
and  gained  flesh  and  strength;  but  the  irritation  of  the  knee  persisted  in  a sub-acute  form,  and  the  wound  continued  to  discharge, 
the  suffering  being  always  less  when  the  discharge  was  free.  On  November  23,  1862,  he  was  seen  by  Dr.  Kinloch.  The  limb 
was  flaccid  and  attenuated.  A fistulous  opening  upon  the  inner  side  of  the  joint,  just  below  the  articular  margin  of  the  tibia, 
indicated  the  original  orifice  of  entrance,  which  was  discharging  a thin  pus.  The  joint  was  imperfectly  anchylosed ; the  leg  very 
slightly^  flexed  upon  the  thigh.  Dr.  Kinloch  believed  the  ball  had  lodged  in  the  head  of  the  tibia  and  determined  to  search  for 
'it.  On  November  29th,  the  patient  was  fully  chloroformed.  A semi-lunar  flap  of  integuments,  including  the  fistulous  opening, 
was  dissected  and  turned  up  from  the  deeper  tissues  over  the  inner  side  of  the  joint;  with  the  finger,  and  afterwards  with  a large 
probe,  the  track  of  the  ball  could  be  traced  through  the  lateral  ligament  of  the  joint  to  the  depth  of  several  inches.  The  lateral 
ligament  was  incised  freely  and  a piece  of  necrosed  bone,  a portion  of  the  articulating  surface  of  the  tibia  about  the  size  of  the 
last  phalanx  of  the  finger,  was  discovered  and  turned  out.  As  the  joint  was  but  slightly  flexed  the  finger  could  only  advance  to 
a certain  depth  because  of  the  inner  condyle  of  the  femur.  Forcible  flexion  of  the  joint  was  instituted  and  the  finger  pushed  ou 
into  a deep  cavity  in  the  outer  portion  of  the  head  of  the  tibia,  where  it  rested  upon  the  foreign  body,  which  was  seized  with  a 
pair  of  bullet  forceps  and  extracted  with  great  ease.  It  proved  to  be  a large  mini6,  much  flattened,  and  having  a piece  of  the 
patient’s  pantaloons  attached.  A sponge  full  of  warm  water  was  thrown  two  or  three  times  into  the  joint  to  wash  out  the  debris 
from  the  cavity  in  which  the  ball  had  rested.  The  tegumentary  flap  was  brought  into  position  and  secured  by  three  points  of 
suture,  only  the  dependent  corner  of  the  wound  being  kept  open  by  a tent;  the  limb  was  extended  upon  a bolster,  cold-water 
dressing  applied,  and  a full  anodyne  administered.  The  wound  healed  kindly,  and  in  three  weeks  the  patient  experienced  a feel- 
ing of  relief  that  he  had  not  known  since  the  accident.  In  a letter  to  Dr.  Kinloch,  dated  April  23,  1864,  the  patient  states: 
“The  only  drawback  to  my  convalescence  was  an  attack  of  erysipelas,  in  January  1863,  which  I attributed  to  imprudence  in 
eating.  On  the  17th  of  February,  1863,  I began  to  move  about  on  crutches,  the  wound  having  entirely  healed  before  this. 
Since  then,  the  limb  has  gained  rapidly  in  strength.  In  May,  I laid  aside  my  crutches  and  took  to  using  a stick.  I can  now 
walk  a mile  without  resting,  and  often  walk  some  without  my  stick.  My  joint  is  stiff,  but  I think  I shall  some  day  be  able  to 
run.  I can  now  run  a few  steps,  and  can  truly  say  the  leg  is  well.  I practise  walking  without  my  stick  as  much  as  I can.” 


Case  562. — Private  M.  Hoffman,  Co.  H,  8th  New  Jersey,  aged  21  years,  was  wounded  at  Williamsburg,  May  5,  1862. 
He  was  admitted  to  the. field  hospital  at  Allen’s  Farm,  where  his  injury  was  recorded  as  “ a serious  wound  of  the  left  knee  joint.” 
From  the  field  the  wounded  man  was  moved  to  Hygeia  Hospital  at  Fort  Monroe,  whence  he  was  sent  to  his  home  on  furlough 
May  21st.  Surgeon  R.  B.  McCay,  U.  S.  Y.,  reported  that  the  patient  was  discharged  from  Chesapeake  Hospital  September  6, 
1862,  by  reason  of  “partial  stiffness  of  the  knee  joint  resulting  from  the  wound.”  The  man  was  subsequently  admitted  on  the 

Pension  Rolls,  his  physicians  certifying  to  the  following  description  of  his  injury:  “A ball 
entered  the  popliteal  space,  passed  into  the  knee  joint,  and  produced  partial  anchylosis, 
within  all  probability  obliterating  the  synovial  sac;  perceptible  crepitation  resulted, 
together  with  inability  to  extend  the  limb.”  Assistant  Surgeon  R.  B.  Browne,  U.  S.  V., 
who  contributed  the  photograph  of  the  patient  ( Contributed  Photographs,  Yol.  XII,  p.  5) 
shown  in  the  adjoining  wood-cut  (Fig.  228),  reports  the  following  history:  “The  missile 
entered  about  one  inch  below  and  behind  the  knee,  directly  in  the  median  line  of  the  limb, 
passed  upward,  forward,  and  inward  through  the  head  of  the  tibia,  and  lodged,  as  was 
surmised  at  the  time,  somewhere  in  the  centre  of  the  joint,  between  the  head  of  the  tibia 
and  the  internal  condyle  of  the  femur.  After  his  admission  into  hospital  the  patient  was 
strongly  advised  to  submit  to  amputation  of  the  thigh.  To  this  he  stoutly  objected,  how- 
ever, and  shortly  afterwards  he  was  sent  to  his  home  on  furlough,  where  I saw  him  and 
commenced  the  treatment  of  his  case  somewhere  about  the  1st  of  June,  1862.  I searched 
carefully  for  the  bullet  but  was  unable  to  reach  it.  The  patient  had  but  little  pain,  was 
in  good  health,  strong  and  robust,  and  the  wound  suppurated  nicely.  There  was  little  or 
no  inflammation  of  the  joint,  nor  could  I detect  any  synovia  in  the  discharge.  The  treat- 
ment was  therefore  simple.  I made  use  of  emollient  applications  and  enjoined  rest,  but 
not  perfect  rest,  as  I permitted  him  to  move  cai’efully  about  the  house.  The  wound  healed 
about  the  middle  of  July,  from  which  time  he  was  able  to  go  about  on  crutches,  the  limb 
being  flexed  at  an  angle  of  135°,  or  rather  incapable  of  extension  beyond  that  point. 
About  the  middle  of  the  following  September  I entered  the  army  as  Surgeon  of  the  31st 
New  Jersey,  and  consequently  lost  sight  of  the  patient  until  the  summer  of  1863,  when  I 
was  mustered  out.  At  this  time  he  had  regained  some  mobility  of  the  joint  and  could,  by 
giving  the  limb  a peculiar  twist,  make  apparent  the  position  of  the  bullet.  He  himself  at 
least  was  so  confident  of  its  whereabouts  that  I concluded  to  cut  down  to  the  point  indi- 
cated with  a narrow-bladed  bistoury.  This  operation  I performed  on  September  7,  1863, 
being  aided  by  Dr.  Edward  Swift,  of  Easton,  Pennsylvania,  who  put  the  patient  under 
the  influence  of  an  antesthetic.  I entered  the  knife  immediately  over  the  middle  and 
inside  of  the  joint  and  fortunately  struck  the  bullet  in  its  centre,  about  an  inch  below  the 
integuments.  I then  enlarged  the  opening  just  far  enough  to  enable  me  to  extract  the  missile  with  the  aid  of  a forceps,  and 
quickly  closed  the  wound  so  as  to  admit  as  little  air  as  possible.  A small  quantity  of  synovial  fluid  made  its  escape.  The  ball, 
which  proved  to  be  a spherical  one,  five-eighths  of  an  inch  in  diameter,  was  slightly  battered,  and  appeared  to  have  embedded 
itself  between  the  articulating  extremities  of  the  femur  and  the  tibia,  being  fairly  covered  by  the  synovial  sac.  The  limb  was 
then  placed  in  a splint  and  kept  at  perfect  rest  until  all  fear  of  inflammation  of  the  joint  had  subsided.  The  wound  healed  by 
first  intention,  and  in  one  month  the  patient  was  again  able  to  get  about  with  the  aid  of  crutch  and  cane,  both  of  which  he  dis- 


Eig.  228. — Shot  perforation  of  the  head  of 
the  left  tibia.  [From  a photograph.  1 
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pensed  with  after  a period  of  five  months.  When  last  I saw  him,  in  July,  1868,  the  man  was  walking  with  scarcely  a limp,  free 
from  all  pain,  in  perfect  health,  and  without  deformity  excepting  a slight  bony  prominence  where  the  ball  had  been  extracted. 
The  joint  retained  all  its  motions  except  that  of  extension,  which  was  limited,  the  leg  assuming  an  angle  of  about  170°  when  fully 
extended.”  Various  examining  surgeons  at  successive  dates  have  certified  to  the  pensioner’s  disability,  which  is  rated  one-half. 
His  pension  was  paid  June  4,  1879. 

The  following  interesting  case  was  reported  to  this  Office  as  an  illustration  of  control- 
ling inflammation  of  the  knee  joint  through  ligation  of  the  femoral  artery.  The  details 
were  given  by  Assistant  Surgeon  A.  A.  Woodhull,  U.  S.  A.,  in  an  essay  on  “ Ligation  of 
Arteries  as  a Means  of  modifying  Traumatic  Inflammation  of  the  Joints read  before  the 
Atlanta  Academy  of  Medicine,  at  its  meeting,1  June  1,  1874.  The  subject  of  preventing 
or  controlling  inflammation  of  the  joints  through  cutting  off  the  supply  of  blood  was,  in 
the  early  part  of  the  present  century,  considered  by  D.  L.  Rogers: 


Case  563  — Captain  W.  H.  Jordan,2  9th  Infantry,  was  wounded  in  the  right  knee,  at  the  battle  of  Gaines’s  Mill,  on  the 
afternoon  of  Friday,  June  27, 1862.  “ I saw  him  not  far  from  the  line  of  battle  shortly  after  he  was  shot,  and  had  him  conveyed 

to  my  field  station  hard  by.  By  examination  with  the  little  finger  I satisfied  myself  that  the  joint  was  perforated  and  that  the 
articulating  surface  of  the  tibia  was  grooved  as  if  by  a round  ball  or  buckshot.  He  was  immediately  put  into  an  ambulance 
wagon  and  sent  across  the  Chickahominy  to  the  field  hospital  at  Savage  Station,  a few  miles  distant.  This  was  the  general  ren- 
dezvous for  the  disabled  of  General  McClellan’s  army,  and  in  addition  to  the  commissioned  medical  officers  there  were  present 
a few  civil  surgeons  who  had  volunteered  their  temporary  services.  Among  them  was  Dr.  David  L.  Rogers,  of  New  York,  who 
had  long  been  an  advocate  of  the  control  of  traumatic  inflammation  of  the  joints  by  the  liga- 
tion of  the  main  artery  of  supply.3  As  I am  informed,  the  wounded  officer  would  not  consent 
to  primary  amputation  as  was  proposed,  and  Dr.  Rogers  then  suggested  the  ligation  of  the 
femoral  at  the  apex  of  Scarpa’s  triangle,  with  the  view  of  preventing,  or  at  least  of  modify- 
ing, the  inevitably  ensuing  inflammation  of  the  joint.  This  was  acceded  to,  and  it  was  at 
once  done  I believe  by  Dr.  Rogers  himself.  The  operation  must  have  been  performed  within 
forty  hours  of  the  reception  of  the  injury,  and  was  probably  done  on  the  succeeding  day,  for 
the  hospital  was  abandoned  on  Sunday,  the  29th,  the  second  day  after  the  battle.  The  gen- 
eral belief  that  the  serious  operation  of  ligating  the  femoral  would  add  to  instead  of  detracting 
from  the  perils  already  due  to  the  wounded  joint,  the  fact,  as  it  was  understood,  that  the 
severely  wounded  whom  the  Army  of  the  Potomac  was  obliged  to  leave  at  Savage’s  were 
conveyed  to  Richmond,  a distance  of  about  fifteen  miles,  over  rough  roads,  and  the  unfortunate 
condition  of  that  city  as  to  temperature,  Supplies,  and  general  accommodations,  precluded,  in 
my  mind,  the  possibility  of  this  officer  surviving  the  double  injury,  as  we  were  tempted  to 
call  it.  Accordingly,  in  writing  to  his  friends  at  the  north,  he  was  reported  as  having  prob- 
ably died  of  his  wounds  in  the  hands  of  the  enemy;  for,  at  that  time,  there  was  no  exchange 
of  prisoners.  Between  three  and  four  weeks  after  the  battle,  however,  an  exchange  or  release 
on  parole  of  the  wounded  was  negotiated,  and,  with  the  first  boat  load  from  Richmond  that 
passed  Harrison’s  Landing,  I was  sent  north  for  a few  days.  To  my  great  surprise,  on  this 
boat  I found  my  friend,  greatly  emaciated  and  suffering;  but  the  ligature  had  come  away 
successfully,  and  the  primary  violence  of  the  joint  inflammation  was  fairly  overcome.  At 
that  time,  although  both  wounds  were  suppurating,  the  incision  over  the  artery  gave  quite  as 
much  apparent  trouble  as  the  original  injury.  His  general  strength  was  much  prostrated 
and  he  appeared  to  be  in  a condition  of  hectic  irritation.  He  was  carried  to  Baltimore,  and 
I saw  no  more  of  him  until  the  following  December,  when,  on  being  ordered  out  of  the  field, 
it  so  happened  that  I was  for  a time  placed  in  charge  of  sick  and  wounded  officers  in  that  city.  At  this  date  his  general  health 
was  good,  the  wound  in  the  knee  had  healed,  the  incision  in  the  thigh,  singularly,  had  not  entirely  cicatrized,  and,  which  was 
of  the  most  inconvenience,  the  leg  was  partly  flexed  upon  the  thigh  and  was  fixed  by  false  anchylosis.  This  condition  must  be 
attributed  to  the  position  that  the  limb  had  naturally  assumed  under  the  influence  of  whatever  inflammation  had  occurred  at  the 
time  of  the  severest  suffering,  and  which  his  medical  attendant  had  neglected  or  feared  to  alter  while  the  healing  was  in  progress 
lest  the  inflammation  might  be  again  excited.  Fortunately  there  was  no  torsion,  whence  it  may  be  inferred  that  the  morbid 
action  was  not  severe.  In  a week  or  two  he  passed  from  under  my  charge  to  that  of  Surgeon  Thomas  P.  Gibbons,  U.  S.  V., 
but  I saw  him  frequently  during  the  winter  of  1862-63.  By  the  repeated  application  of  force,  sometimes  with  the  hands  and 


PIG.  229.— Appearance  of  limb  18  years 
after  injury.  [Prom  a photograph.] 


1 The  essay  is  only  briefly  adverted  to  on  page  288  of  the  Atlanta  Medical  and  Surgical  Journal , 1874-75,  Vol.  XII.  A manuscript  copy  of  the 
lecture  was  forwarded  to  the  Surgeon*  General’s  Office  by  its  author. 

2 The  case  is  identical  with  the  case  referred  to  at  the  meeting  of  the  New  York  State  Medical  Society  in  February,  1863,  by  Dr.  John  Swin- 
burne ( Resection  of  Joints  and  Conservative  Surgery , in  Transactions  of  the  Medical  Society  of  tile  State  of  Nero  Tori c,  for  the  year  1863,  Alban;,',  1863, 
p.  170,  and  Medical  and  Surgical  Reporter , 1863,  Vol.  IX,  p.  401):  “A  captain  in  the  Regular  Army  was  wounded  by  a ball  passing  through  the  knee 
joint.  We  could  not  ascertain  to  a certainty  that  the  same  was  injured,  as  the  course  of  the  ball  was  directly  through  the  centre  of  the  joint,  from  side  to 
side,  so  it  is  possible  that  only  the  cartilage  was  wounded.  Dr.  Rogers  tied  the  femoral  artery,  so  as  to  interrupt  and  break  the  current  of  blood  to  the 
injured  parts.  When  I last  saw  him,  thirty  days  after  the  injury,  there  had  been  little  inflammation,  and  the  prospects  were  good  for  entire  recovery.  I 
have  since  learned  that  he  has  entirely  recovered,  with  a good  limb.” 

3ROGERS  (David  L.),  A memoir  on  the  utility  of  tying  Large  Arteries , in  preventing  Inflammation  in  wounds  of  the  principal  joints  and 
important  surgical  operations,  illustrated  by  cases,  in  New  Yorlc  Medical  and  Physical  Journal,  1824,  Vol.  Ill,  p.  453. 
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sometimes  with  a screw  apparatus,  the  adhesions  were  gradually  broken  up,  and  he  gained  a fair  passive  use  of  the  joint;  in  the 
spring  he  was  able  to  go  on  sick  leave  to  his  home  in  Ohio,  and  in  the  summer  of  1863  was,  I believe,  assigned  to  duty  as  a 
mustering  officer.  He  saw  no  more  campaign  service,  but,  while  the  war  was  still  in  progress  (I  think  in  1863),  joined  his  regi- 
ment on  the  Pacific  coast.  It  is  now  nearly  twelve  years  since  he  was  shot,  and  it  is  more  than  eleven  years  since  I have  seen 
or  heard  directly  from  him ; but  I have  seen  officers  who  have  served  with  him  in  garrison  who  were  not  aware  that  he  had  been 
wounded.  I should  suppose  that  he  is  practically  a sound  man,  although  it  is  probable  that  he  cannot  discharge  the  more 
fatiguing  duties  of  the  field.”  A letter  of  inquiry  by  the  editor,  in  March,  1880,  elicited  the  following  response  from  Captain 
Jordan:  “Recruiting  Rendezvous,  U.  S.  Army,  No.  9 South  Clark  Street,  Chicago,  Illinois,  April  2d,  1880.  Dear  Doctor: 
Your  letter  of  the  29th  ult.  was  received  yesterday.  In  reply  thereto,  I would  inform  you  as  follows — viz:  The  ball  (spherical) 
with  which  I was  wounded  entered  just  below  the  patella  through  the  left  side  of  the  ligament  of  the  same  and  the  head  of  the 
tibia,  and  passed  out  a little  below  the  centre  of  the  popliteal  space.  The  synovial  sac,  I think,  was  injured,  although  I did 
not  have  synovitis,  as  the  doctors  feared,  but  am  under  the  impression  that  some  synovial  fluid  escaped  from  the  joint.  There  was 
profuse  bleeding;  so  much  so,  that  my  pantaloon  leg  and  stocking  had  to  be  cut  off  on  account  of  being  so  stiff  from  the  blood. 
I have  never  had  any  pain  in  the  knee  except  when  I have  hurt  it.  There  is  no  stiffness  except  after  using  the  limb  in  march- 
ing or  much  dancing.  The  joint  is  nearly  as  good  as  the  other  one,  although  I cannot  flex  the  wounded  limb  quite  a$  much  as 
the  other  one.  No  bone  came  out  of  or  was  removed  from  the  wounded  joint.  The  patella  of  the  wounded  limb  is  one  inch  and 
a half  lower  than  the  other  one.  The  femoral  artery  was  ligated  a little  over  half  way  up  from  the  knee,  to  prevent  inflamma- 
tion. I am  hot  certain  whether  Dr.  Rogers  or  Dr.  A.  K.  Smith  did  it.  Dr.  Woodhull  attended  me  in  hospital  in  Baltimore  as 
late  as  February,  1863,  and  saw  me  on  the  ferry  boat  between  Oakland  and  San  Francisco  in  September,  1877.  A few  days 
after  I was  wounded  I was  taken  prisoner  and  remained  so  about  three  weeks.  I was  then  taken  to  Baltimore,  Maryland,  where 
I remained  in  hospital  until,  in  February,  1863, 1 was  granted  a sick  leave,  and  was  on  crutches  thereafter  for  about  six  months. 
When  my  wound  had  healed  while  in  hospital,  my  limb  was  stiffened  with  the  lower  part  of  the  leg  at  right  angles  to  the  upper 
part.  Dr.  Woodhull  and  another  surgeon  placed  me  under  the  influence  of  chloroform  and  partially  removed  the  stiffness.  I 
then  wore  an  apparatus  for  about  six  months  until  the  limb  had  become  very  nearly  as  straight  as  the  other,  i.  e.,  straight 
enough,  my  other  leg  being  a little  knock-kneed.  * * Very  respectfully,  your  obed’t  servant.”  (Signed.)  Wm.  H.  Jordan, 

Captain,  9th  Infantry.  The  letter  was  accompanied  by  a photograph,  a copy  of  which  is  shown  in  Fig.  229. 

Ligation  of  the  femoral  artery  for  secondary  haemorrhage  was  successfully  performed 
in  two  instances  of  shot  fracture  of  the  head  of  the  tibia: 

Case  564. — Lieutenant  Thomas  W.  Robertson,  79th  New  York,  was  wounded,  on  June  16,  1862,  in  the  assault  on  the 
works  on  James  Island,  by  a musket  ball,  which  struck  the  outer  side  of  the  head  of  the  left  tibia  and  passed  upwards  and 
lodged,  as  was  believed,  in  the  intercondyloid  notch  of  the  femur,  or  somewhere  about  the  knee  joint.  Amputation  of  the  thigh 
was  advised  but  refused  by  the  patient.  The  limb  was  then  placed  in  an  easy  position  and  cold-water  dressings  were  applied. 
The  patient  was  treated  in  the  regimental  hospital  until  June  28th,  when  he  was  sent  to  New  York.  On  July  6th,  there  was 
profuse  hemorrhage  from  the  anterior  tibial  artery.  On  July  8th,  the  femoral  artery  was  tied  by  Professor  Willard  Parker. 
At  this  date  the  knee  joint  was  excessively  swollen,  and  there  was  free  suppuration  from  the  wound.  After  a very  protracted 
confinement  the  patient  ultimately  recovered,  with  complete  anchylosis  of  the  knee  joint,  the  straight  position  of  the  limb  being 
preserved.  Lieutenant  Robertson  was  transferred  to  the  Veteran  Reserve  Corps  on  February  29,  1864,  and  was  on  duty  at- 
Emory  Hospital  in  1865.  On  July  18,  1865,  the  photograph  ( Surg . Phot.  Series,  No.  78,  A.  M.  M.)  was  taken,  a copy  of  which 
is  shown  in  Fig.  I of  Plate  LXVIII,  opposite  p.  370.  The  facts  of  the  case  were  communicated  by  Surgeon  N.  R.  Moseley, 
U.  S.  V.,  who  reported  that  Professor  Parker  and  the  other  surgical  advisers  of  Lieutenant  Robertson  entertained  no  doubt  that 
the  knee  joint  was  primarily  involved  in  this  case.  The  exact  location  of  the  ball  was  never  ascertained.  Lieutenant  Robertson 
was  discharged  and  pensioned.  Examining  Surgeon  E.  Bradley,  of  New  York,  reported  October  24,  1866:  “Ball  shattered 
upper  third  of  left  fibula;  resection  of  a portion  followed.  The  femoral  artery  had  to  be  tied.  Knee  is  anchylosed,  foot  atro- 
phied, cold,  paralyzed,  and  limb  of  little  more  use  than  an  artificial  limb.”  Examiner  Th.  F.  Smith,  in  September,  1873,  states: 
“Ball  entered  outside  of  upper  part  of  left  leg  and  has  never  been  removed;  there  is  a large  cicatrix  on  the  opposite  side  of  the 
leg,  the  result  of  an  abscess;  complete  anchylosis  of  the  knee  joint.”  Drs.  J.  F.  Ferguson  and  M.  K.  Hogan  report,  Septem- 
ber 7,  1875:  “The  femoral  artery  has  been  tied.  The  knee  joint  is  solidly  anchylosed.”  The  Examining  Board,  consisting  of 
Drs.  S.  S.  Burt,  A.  B.  Judson,  and  Wm.  O.  McDonald,  state,  September  14, 1877 : “Left  knee  anchylosed,  nearly  straightened; 
femoral  artery  tied  on  left  side.”  Pension  paid  March  3,  1880. 

Case  565. — Private  A.  J.  Scott,  Co.  A,  9th  Maine,  aged  24  years,  was  wounded  at  Deep  Bottom,  August  16,  1864,  and 
admitted  to  hospital  at  Beverly  six  days  afterwards.  Assistant  Surgeon  C.  Wagner,  U.  S.  A.,  reported:  “Shot  wound  of  right 
leg,  injuring  the  head  of  the  tibia.  Secondary  haemorrhage  took  place  from  the  anterior  tibial  artery  and  sixteen  ounces  of  blood 
was  lost  on  December  17th,  when  the  femoral  artery  was  ligated  in  its  continuity  at  the  lower  third  of  the  thigh  by  Acting 
Assistant  Surgeon  J.  C.  Morton.  Chloroform  was  used  and  the  patient  reacted  promptly.  Two  weeks  after  the  operation  he 
had  recovered.”  He  was  discharged  from  service  June  6,  1865,  and  pensioned.  Examiner  C.  E.  Snow,  of  Calais,  Maine, 
March  7,  1866,  certified  to  the  wound  and  to  its  being  “well  healed;  but  there  is  considerable  lameness  as  yet,  the  weakness  of 
the  joint  forbidding  any  continued  use  of  the  limb.”  Examiner  E.  H.  Vose  in  his  report,  April  15,  1874,  stated  that  the  ball 
lodged  and  remained  in  the  bone  for  four  months ; also  that  when  it  was  extracted  haemorrhage  occurred  and  necessitated  liga- 
tion of  the  femoral.  “Head  of  tibia  enlarged  and  somewhat  tender  to  the  touch.  Rheumatism  from  the  joint  downwards.  Leg 
weak,  and  he  cannot  bear  his  weight  upon  it  when  at  work ; foot  slightly  extended;  walks  lame  with  a peculiar  swinging  gait.” 
In  the  following  year  the  same  examiner  described  the  joint  as  stiff;  circulation  feeble;  considerable  numbness  on  inner  side  of 
leg,  etc.,  and  added:  “He  has  been  under  my  personal  observation  for  eight  years  and  the  disability  has  largely  increased.” 
The  pensioner  was  paid  December  4,  1879. 
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The  series  of  recoveries  after  shot  fractures  of  the  knee  joint  will  be  concluded  with 
three  examples,  in  which  particular  bones  injured  were  not  specified: 

Case  566. — Private  IT.  W.  Pomroy,  Co.  F,  1st  Maine  Heavy  Artillery,  aged  36  years,  was  wounded  at  Laurel  Hill, 
May  19, 1864,  and  entered  Mount  Pleasant  Hospital,  Washington,  three  days  afterwards.  Assistant  Surgeon  H.  Allen,  U.  S.  A., 
reported:  “The  wound  was  apparently  through  the  knee  joint.  A conoidal  hall  entered  at  the  inner  border  of  the  right  patella 
and  made  its  exit  posteriorly  at  the  external  central  part  of  the  popliteal  space,  on  a line  with  the  inferior  border  of  the  condyles. 
The  progress  of  the  case  has  been  imperfectly  recorded.  All  that  can  be  ascertained  is  to  the  effect  that  the  patient  was  bed- 
ridden for  eight  weeks;  that  in  the  third  week  two  pieces  of  bone  were  removed  from  the  posterior  wound,  and  in  the  fifth  week 
two  others  were  taken  out;  also  that  he  suffered  greatly,  and  according  to  his  account  had  marked  rigors.  The  patient  came 
under  my  notice  in  January,  1865,  when  presenting  himself  for  discharge.  At  this  time  the  appearance  of  the  limb  was  as  fol- 
lows : The  entire  extremity  was  rigid,  the  knee  joint  permanently  anchylosed,  and  the  region  of  the  joint  much  swollen;  all 
original  contour  of  the  outline  was  destroyed,  and  the  integuments  were  semi-cedematous  up  to  the 
hip  joint.  The  skin  was  of  a dead  purplish  red  color  and  extremely  sensitive,  especially  around 
the  knee  joint.  The  surgeons  at  the  field  hospital  were  desirous  of  amputating  the  limb,  but  the 
patient  refused  to  give  his  consent,  and  the  case  was  then  treated  conservatively.  The  patient 
was  discharged  from  service  January  26,  1865,  and  asserted,  prior  to  his  departure  for  his  home, 
that  should  the  limb  continue  to  be  so  excessively  painful  he  would  have  it  amputated.  Thus  it 
is  shown  that,  should  conservative  treatment  be  successful  in  this  class  of  cases,  the  limb  resultant 
of  months  of  suffering  is  apt  to  be  worse  than  useless.”  Examiner  E.  K.  Jones,  of  Bangor,  Octo- 
ber 8,  1866,  certified:  “The  wound  is  healed  and  he  retains  the  power  of  flexing  the  leg  slowly 
and  feebly  to  an  angle  of  135°.  He  walked  with  crutches  till  the  fall  of  1865.  He  now  walks 
with  one  cane,  flexing  the  body  on  the  left  thigh  and  swinging  with  much  effort  the  right  limb 
forward — not  flexing  the  knee.  The  foot  and  leg  swell  much  after  use  and  are  now  cedematous. 

The  outside  of  the  leg  and  foot  are  numb.  He  suffers  much  from  pain  after  use,”  etc.  Subsequent 
examiners  substantially  show  the  same  disabling  effects,  and  the  Bangor  Board  in  September, 

1876,  described  the  exit  wound  as  very  tender,  and  stated  that  a solid  substance  like  a buckshot 
or  a spicula  of  bone  could  be  felt  under  the  cicatrix.  The  pensioner  was  paid  June  4,  1879. 

Case  567. — Allison  Shutter,  Drummer,  Co.  C,  7th  Pennsylvania  Reserves,  received,  in 
one  of  the  earlier  of  the  seven  days’  battles  before  Richmond,  in  June,  1862,  a shell  wound  of  the 
left  knee  joint.  He  was  taken  prisoner,  and  while  he  was  in  the  enemy’s  lines  it  was  decided  that 
primary  excision  of  the  knee  joint  should  be  performed  on  the  field.  The  operation  was  com- 
menced, but  was  interrupted  by  an  advance  of  the  Union  troops,  who  regained  the  ground 
they  had  lost  earlier  in  the  day.  The  parts  were  brought  in  apposition  and  the  limb  secured  to  a 
splint,  and  the  patient  was  sent  to  Fort  Monroe,  and  admitted  to  Hygeia  Hospital  on  June  30th. 

On  July  6th,  he  was  sent  to  Philadelphia  on  the  steamer  Daniel  Webster.  He  was  admitted,  on 
July  7th,  to  the  Satterlee  Hospital.  The  wound  cicatrized  and  left  a comparatively  useful  limb. 

This  soldier  was  discharged  February  5,  1863,  by  Surgeon  I.  I.  Hayes,  U.  S.  V.,  for  “lameness 
resulting  from  a shell  wound  of  the  left  knee.”  His  name  does  not  appear  on  the  Pension  List. 

The  photograph  of  the  patient  (Surg.  Phot.  Series,  No.  204,  A.  M.  M.),  represented  in  Fig.  230, 
was  contributed  by  Surgeon  R.  B.  Bontecou,  U.  S.  V.  injury'-  [From  a pllot°graPhd 

Case  568. — Private  C.  Volgel,  Co.  F,  14th  Connecticut,  aged  37  years,  was  wounded  before  Petersburg,  October  2, 1864, 
and  admitted  to  the  field  hospital  of  the  2d  division,  Second  Corps,  where  Surgeon  I.  Scott,  7th  West  Virginia,  recorded:  “Shot 
fracture  of  right  knee.”  Surgeon  J.  C.  McKee,  U.  S.  A.,  reported  that  “the  patient  was  admitted  to  Lincoln  Hospital,  Wash- 
ington, October  8th,  with  shot  wound  of  right  knee  joint,  the  ball  entering 
antero-posteriorly,  severing  the  capsular  ligament  on  its  internal  aspect 
and  opening  the  joint-  When  admitted,  the  parts  were  highly  inflamed 
and  synovial  fluid  was  constantly  discharging  from  the  wound.  The  limb 
was  placed  in  a box  splint  and  surrounded  with  bran.  Improvement 
followed  the  treatment.  In  the  course  of  three  months  recovery  had 
taken  place  with  complete  anchylosis  of  the  joint.”  On  June  2,  1865, 
the  patient  was  discharged  from  service  and  pensioned.  Examiner  H.  L. 

Burritt,  of  Bridgeport,  Connecticut,  at  successive  periods  certified  to  the 
character  of  the  wound  and  to  the  leg  being  fixed  “in  a nearly  straight 
position ; joint  painful  and  whole  limb  swollen  on  motion  and  useless.” 

The  pensioner  was  paid  December  4, 1879.  A photograph  of  the  injured 
limb,  taken  at  Lincoln  Hospital,  was  contributed  by  Surgeon  McKee 
( Contributed  Photographs,  Vol.  3,  No.  34),  and  is  represented  in  the  wood- 
cut  (Fig.  231). 

The  records  in  the  cases  of  recovery  after  shot  fracture  of  the  bones  of  the  knee  joint 
treated  by  conservation  show  that  of  the  three  hundred  and  thirty-eight  patients,  fifty- 
nine  recovered  with  complete,  and  one  hundred  and  sixty-five  with  partial  anchylosis;  in 
twenty-three  instances  impaired  motion,  with  lameness  or  weakness  of  the  limbs,  or  partial 


FIG.  231. — Anchylosed  knee  joint,  about  G months  after  injury. 
[From  a photograph.] 


FIG.  230. — Appearance  of  left 
knee  joint  about  2 months  after 
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paralysis  with  atrophy  of  muscles,  was  indicated;  in  eight  instances  the  motions  of  the 
joint  were  reported  perfect,  and  in  eighty-three  cases  the  condition  of  the  limb  has  not 
been  ascertained.  Thirty-two  of  the  patients  were  Confederate  and  three  hundred  and 
six  Union  soldiers.  Two  hundred  and  thirty-six  of  the  three  hundred  and  six  Union 
soldiers  became  pensioners;  but  twenty  of  them  have  died,  since  the  close  of  the  War,  of 
phthisis  and  other  diseases,  and  one  has  committed  suicide. 

Fatal  Cases  of  Shot  Fractures  of  the  Bones  of  the  Knee  Joint  treated  by  Conserva- 
tion.— This  group  comprises  five  hundred  and  twenty-one  cases.  The  graver  complica- 
tions were  pyaemia  in  seventy-seven  instances,  tetanus  in  two,  gangrene  in  seventeen,  and 
erysipelas  in  eighteen  instances.  Forty-three  of  the  patients  were  Confederate  and  four 
hundred  and  seventy-eight  Union  soldiers. 

Case  569. — Private  S.  Kisner,  Co.  E,  7th  Michigan,1  aged  29  years,  was  wounded  on  picket  near  Chantilly,  June  19, 
1863,  by  a carbine  shot,  which  entered  the  left  thigh  anteriorly  at  about  its  middle,  passed  downward  and  inward,  and  lodged 
beneath  the  integument  on  the  inner  side  of  the  knee  joint.  He  was  brought  to  Washington  and  admitted  to  Stanton  Hospital 
six  days  after  being  wounded.  On  J une  27tli,  a conical  ball  was  readily  extracted  through  an  incision, 
its  situation  being  superficial.  The  joint  at  this  time  was  neither  swollen  nor  tender  and  did  not 
appear  to  be  involved  in  any  way.  On  J uly  2d,  some  pain  and  swelling  was  noticed  for  the  first  time, 
when  an  ice-bag  was  applied  to  the  knee.  Two  days  later  the  swelling  had  extended  up  the  thigh, 
and  by  July  6th  there  was  well-marked  erysipelas  as  well  as  effusion  in  the  knee  joint.  Tincture  of 
iodine  was  applied  and  tincture  of  muriate  of  iron  was  administered;  stimulants  were  given  freely. 
By  July  8th,  the  erysipelas  had  extended  clear  up  to  the  groin.  On  July  12th,  the  discharge  of  pus 
was  free,  and  in  consequence  the  tension  and  swelling  of  the  thigh  were  sensibly  diminished.  The 
patient,  however,  was  manifestly  failing.  On  July  18th,  he  was  seized  with  diarrhoea,  and  death 
supervened  in  the  evening.  The  autopsy  showed  that  the  bullet  had  lacerated  the  sartorius  muscle 
extensively  and  splintered  the  internal  condyle  of  the  femur.  The  joint  and  the  cellular  tissues  of  the 
thigh  were  filled  with  dark  colored  and  very  offensive  pus,  and  the  articular  surfaces  of  the  femur  and 
tibia  were  denuded  of  cartilage.  Surgeon  J.  A.  Lidell,  U.  S.  V.,  who  furnished  the  history,  with  the 
pathological  specimen  (Fig.  232)  and  the  missile  ( Specimen  3074,  Surgical  Section,  A.  M.  M.),  remarks  : 
“The  case  interested  me  greatly,  because  when  the  bullet  was  extracted  there  was  not  the  slightest 
evidence  of  injury  to  the  inner  condyle,  nor  indeed  to  any  other  bone  whatever.  The  bullet  was 
the' 'left n U*  the  posterior  l°ca*,e(l  quite  superficially  and  not  in  relation  with  the  injured  condyle.  During  the  eight  days  which 
portion  of  the  internal  con-  elapsed  between  the  receipt  of  the  wound  and  the  extraction  of  the  missile  said  bullet  must  have 
U)ie  is  split  oft.  Spec.  1399.  slipped  away  from  the  bone  into  a new  position.  When,  therefore,  on  July  2d,  some  inflammatory 
trouble  in  the  knee  appeared,  we  thought  it  was  not  due  to  an  injury  of  the  bone,  but  that  the  involvement  of  the  joint  originated 
from  the  soft  parts.  The  case  also  affords  a good  illustration  of  the  obscurity  of  the  symptoms  and  the  difficulty  of  diagnosis 
which  may  attend  a serious  gunshot  injury  of  an  articulation  so  thinly  covered  with  soft  parts  and  so  easy  of  examination  from 
every  side  as  the  knee  joint.” 

Case  570. — Private  A.  Simms,  19th  Georgia,  was  wounded  in  the  right  knee,  at  Antietam,  Sep- 
tember 17,  1862,  and  treated  at  a hospital  near  Sharpsburg.  Surgeon  J.  H.  Rauch,  U.  S.  V.,  forwarded 
the  specimen  (Fig.  233),  with  the  following  history:  “This  was  a robust  young  man,  19  years  old. 
The  surgeon  who  first  attended  him  could  not  find  the  ball,  the  external  opening  of  the  wound  being 
about  four  inches  below  the  knee  joint,  but  was  satisfied  that  it  had  passed  obliquely  in  the  direction  of 
the  knee  joint.  Acting  Assistant  Surgeon  H.  De  Young  called  my  attention  to  this  case  five  weeks 
after  the  man  was  wounded.  His  limb  was  much  swollen,  and  his  constitutional  symptoms  such  that  I 
decided  against  amputation,  which  was  proposed,  and  placed  him  on  a stimulating  and  nourishing  diet, 
hoping  that  we  thus  might  get  him  into  a fit  condition  for  an  operation.  For  a week  he  seemed  to 
improve,  but  after  this  he  lost  his  appetite,  and  gradually  sank  from  exhaustion,  and  died  on  November 
10,  1862.  This  man’s  life  would  no  doubt  have  been  saved  had  an  immediate  amputation  of  his  limb 
been  made.”  The  specimen  consists  of  the  bones  of  the  knee,  with  the  outer  condyle  shattered,  and 
shows  that  there  has  been  a trivial  deposit  of  callus,  with  much  caries  and  destruction  of  the  articular 
surfaces  of  the  joint. 

Case  571. — Private  I.  N.  Sarvis,  Co.  C,  131st  Pennsylvania,  was  wounded  at  Fredericksburg, 
December  13,  1862,  and  was  admitted  to  Mount  Pleasant  Hospital,  Washington,  four  days  afterwards. 
Acting  Assistant  Surgeon  J.  C.  Wyer  forwarded  the  pathological  specimen  (Fig.  234)  and  reported  the 
following  detailed  history:  “Sarvis  received  his  wound  by  a ball  perforating  the  patella  of  the  left 
leg,  passing  through  the  knee  and  making  its  exit  at  a point  nearly  opposite  in  the  popliteal  space. 
When  admitted  his  whole  constitution  was  suffering  from  the  effects  of  the  injury  ; the  pulse  quick  and 
frequent  (120),  denoting  irritability;  the  skin  dry  and  hot;  appetite  poor;  sensibility  of  the  joint  extreme,  the  patient  shrieking 
on  account  of  the  pain  occasioned  by  the  slightest  motion  of  the  limb.  The  discharge  from  the  wound  consisted  of  synovia  and 
•A  brief  abstract  of  this  case  was  published  in  Circular  No.  6,  War  Department,  S.  G.  O..  Washington,  1865,  p.  36. 


Fig.  233. — The  right  knee 
with  outer  condyle  of  femur 
shattered.  Spec.  354. 
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thin  unhealthy  pus.  There  was  nothing  peculiar  about  the  aspect  of  the  limb  except  a general  tumefaction.  The  tongue  was 
furred  lightly,  and  the  expression  anxious;  bowels  constipated.  On  the  tenth  day  after  admission  he  was  attacked  with  a severe 
chill,  which  was  followed  by  fever,  and  from  this  period  the  hectic  flush  began  to  appear  upon  the  cheeks  periodically.  Sub- 
sequently there  were  recurrences  of  the  rigors.  Occasionally  the  mind  wanders.  The  features  are  pinched,  the  skin  is  sallow, 
and  countenance  exhibits  the  icteroid  appearance  always  present  in  pyaemia.  There  is  great  thirst,  and  the  respiration  is  quick 
and  irregular.  On  December  28th,  he  was  attacked  with  a cough,  the  expectoration  being  tough,  gelatinous,  and  streaked  with 
blood.  Auscultation  revealed  crepitant  and  sibilant  rales  through  both  lungs.  On  the  5th  of  January,  1863,  Surgeon  J.  H. 
Brinton,  U.  S.  V.,  visited  the  hospital  and  his  attention  was  called  to  the  case.  At  this  period  the  case  was  one  of  well-marked 
pyasmia;  the  lung  complication  Dr.  Brinton  pronounced  as  multiple  or  metastatic  abscess.  6th,  no  abatement  in  any  of  the 
symptoms.  7th,  rales  and  rhonelii  still  audible  through  the  lungs ; pulse  continues  120  beats  in  the 
minute;  skin  dry  and  hot;  tongue  dry  and  fissured;  appetite  much  impaired;  patient  lies  drowsy  and 
dull  most  of  the  time.  The  discharge  from  the  knee  is  profuse,  ichorous,  and  of  a sickening  odor.  From 
the  8th  to  13th  the  symptoms  have  continued  the  same:  respiration  quick,  pulse  130;  tongue  dry  and 
crusty;  discharge  from  the  knee  ichorous  and  extremely  offensive;  expectoration  rusty  and  gelatinous. 

Has  had  slight  rigors.  Rales  and  rhonchi  still  present.  Complains  of  pain  on  the  least  motion  of  his 
body.  Urine  scanty  and  turbid;  bowels  constipated;  loss  of  appetite.  Continues  in  a semi-comatose, 
dull  condition.  14th  : This  morning  he  is  unable  to  protrude  his  tongue;  the  features  are  pinched  and 
sunken ; pulse  very  feeble  and  rapid ; deep  hectic  flush.  Evening  : has  been  moaning  all  day  and  refused 
his  stimulants.  The  peculiar  odor  is  very  evident.  Died  at  4.30  A.  M.  on  January  15,  1863.  Autopsy 
eight  hours  after  death:  Rigor  mortis  was  still  present;  emaciation  extreme.  The  thorax  being  laid 
open  revealed  the  superior  lobes  of  the  lungs  apparently  healthy,  but  upon  removing  them  the  inferior 
lobes  were  found  to  be  consolidated  and  studded  with  abscesses  varying  in  size  from  a pea  to  larger  ones, 
the  diameter  of  which  measured  about  half  an  inch.  The  consolidation  and  effusion  extended  also  to  the 
dependent  portions  of  the  superior  lobes.  There  was  considerable  effusion  in  the  left  pleural  cavity.  The 
heart  was  perfectly  normal ; no  deposit  upon  the  valves.  A small  clot  was  discovered  in  the  right  ven- 
tricle; there  was  also  some  of  the  separated  fibrin;  no  effusion  in  the  pericardium.  The  inferior  lobes  of  both  lungs  sank 
readily  in  water.  On  making  the  incision  to  resect  the  knee  joint,  pus  escaped  from  beneath  the  muscles  of  the  lower  third  of 
the  thigh.  There  was  a good  deal  of  disintegration  of  the  tissues.  The  extremities  of  the  femur  and  tibia  were  entirely  sep- 
arated, the  crucial  ligaments  having  been  destroyed  by  the  ball  in  its  passage  through  the  joint  and  the  capsule  ulcerated 
through  at  several  points.  The  patella  was  perforated  about  its  centre,  dividing  it  into  several  fragments,  which,  however,  were 
retained  in  position  by  the  ligamentum  patellae.  The  internal  condyle  of  the  femur  was  crumbled  into  small  fragments,  and  a 
deep  furrow  marked  the  course  of  the  ball.”  In  addition  Dr.  Wyer  remarks  that  “ at  no  period  since  his  admission  has  an 
operation  been  admissible,”  also  that  the  patient  had  likewise  a wound  of  the  right  shoulder,  involving  the  joint.  The  specimen 
consists  of  the  bones  of  the  injured  knee. 


Fig.  231. — Bones  of  the 
left  knee.  Patella  and 
condyles  of  femur  perfo- 
rated. Spec.  700. 


Case  572. — Private  E.  Overman,  Co.  H,  1st  Ohio  Cavalry,  received  a shot  wound  of  the  right  knee  joint,  at  Mission 
Ridge,  October  24, 1863.  Surgeon  I.  Moses,  U.  S.  V.,  contributed  the  pathological  specimen  (Cat.  Surg.  Sect.,  1866,  p.  332,  Spec. 
2137),  with  the  following  history:  “A  ball  entered  the  external  condyle  of  the  femur,  penetrating  the  joint  and  lodging  in  the 
cancellated  structure.  He  was  taken  to  hospital  in  Chattanooga,  where  the  missile  was  extracted,  and  where  he  remained  for 
nearly  two  months.  On  December  20th,  I saw  him  for  the  first  time  in  hospital  at  Murfreesboro’,  to  which  place  he  had  been 
removed  by  railroad,  a distance  of  a hundred  miles.  The  knee  was  very  much  swollen,  the  joint  and  surrounding  tissues  infil- 
trated with  pus,  and  there  was  general  prostration  of  vital  force.  Incisions  were  freely  made  to  evacuate  pus,  and  the  symptoms 
generally  improved.  But  on  January  10,  1864,  the  patient  was  attacked  with  vomiting  and  prostration,  and  the  left  leg  as  far 
as  the  knee  became  gangrenous.  He  died  on  the  following  day.”  The  specimen  comprises  the  bones  of  the  injured  knee  joint 
and  shows  the  articulating  surfaces  to  be  completely  destroyed  by  suppurative  action. 

Case  573. — Private  W.  J.  Lowry,  Co.  E,  25th  Ohio,  was  wounded  at  Bull  Run,  August  30,  1862,  and  admitted  to  hos- 
pital at  Alexandria  several  days  afterwards.  Surgeon  E.  Bentley,  U.  S.  V.,  reported:  “A  minid  ball  passed  through  the  right 
thigh  antero-posteriorly,  terribly  shattering  the  lower  third  of  the  femur,  opening  the  knee  joint,  and  driving  fragments  of  bone 
into  it.  The  wounded  man  laid  exposed  on  the  battle  field  for  two  days  and  was  then  removed  in  an  army  wagon.  He  was 
treated  by  rest  and  stimulants.  The  patient  died  from  pytemia  and  exhaustion  October  3,  1862,  not  having  been  in  condition  for 
an  operation  at  any  time  before  his  death.” 


In  a case  of  grapeshot  wound  of  the  left  knee  an  abscess  was  found,  at  the  post- 
mortem examination,  which  extended  from  two  inches  below  the  greater  trochanter  to  a 
point  two  inches  below  the  articular  surface  of  the  tibia; 


Case  574. — Private  T.  J.  Barnett,  Co.  I,  40th  Illinois,  aged  24  years,  was  wounded  at  Mission  Ridge,  November  25, 
1863,  and  admitted  to  the  field  hospital  of  the  4th  division,  Fifteenth  Corps.  Surgeon  W.  W.  Bridge,  46th  Ohio,  described  the 
injury  as  "a  severe  grapeshot  wound  of  the  left  knee  joint,”  and  reported  that  the  patient  was  transferred  to  the  General  Field 
Hospital  at  Chattanooga,  December  20th.  Acting  Assistant  Surgeon  C.  E.  Ball  communicated  the  result  of  the  case  from  the 
latter  hospital  as  follows:  “When  admitted  the  patient  was  very  much  emaciated,  his  injured  knee  and  leg  being  badly  swollen 
and  the  knee  very  painful  onjhe  slightest  touch  or  movement;  pulse  110.  About  a pint  of  pus,  thin,  very  fetid,  and  of  greyish 
color,  was  discharged  daily.  The  wound  ceasing  to  suppurate  sufficiently,  I made  an  incision  just  above,  and  by  keeping  the 
whole  extent  of  the  leg  bandaged  reduced  the  swelling  in  a few  days.  The  discharge  of  pus,  however,  continued  the  same  in 
amount  and  character.  The  patient  was  kept  on  nourishing  diet,  tonics,  stimulants,  and  anodynes  the  whole  time  he  was  in 
hospital;  but  he  gradually  grew  weaker,  and  died  January  14,  1864.  The  autopsy  disclosed  a large  sloughing  wound  on  the 
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Fig.  235. — The  bones  of  the 
right  knee,  with  the  inner  con- 
dyle and  the  head  of  the  tibia 
fractured  posteriorly.  Spec.  983. 


anterior  surface  of  the  knee  joint ; the  patella  fractured  in  four  fragments.  On  laying  open  the  thigh  an  abscess  was  found 
extending  from  two  inches  below  the  great  trochanter  to  a point  two  inches  below  the  articular  face  of  the  tibia,  containing 
ichorous  pus  with  masses  of  cheesy  appearance  and  consistence.  The  knee  joint  was  opened  posteriorly  as  well  as  anteriorly, 
and  the  ligaments  and  cartilages  were  somewhat  softened.  A portion  of  the  articular  surface  of  the  tibia  was  laid  bare;  the 
limb  generally  infiltrated  with  serum.”  The  lowest  third  of  the  femur  of  the  wounded  limb,  being  also  injured,  was  forwarded 
to  the  Museum  by  Dr.  Ball,  and  constitutes  specimen  2168  of  the  Surgical  Section,  showing  a longitudinal  fissure  to  the  extent 
of  four  inches  on  the  posterior  surface  of  the  shaft,  the  articulating  surface  being  destroyed  by 
suppuration. 

Case  575. — Private  W.  J.  D.  Parks,  Co.  H,  132d  Pennsylvania,  was  wounded  at  Freder- 
icksburg, December  13, 1862,  aud  entered  the  Harewood  Hospital,  Washington,  on  December  18th. 
Surgeon  T.  Antisell,  U.  S.  V.,  recorded  as  follows:  "Gunshot  wound  in  right  knee,  opening  the 
joint.  Ball  entered  on  the  inner  side  of  the  patella  on  a level  with  it,  and  emerged  at  the  popliteal 
space.  Patient  in  general  poor  health  and  anaemic.  Cold-water  dressings  were  used  December 
22d;  irritative  fever;  tongue  dry;  pulse  100.  He  continued  to  decline,  there  being  no  time  at 
which  he  could  bear  an  operation.  He  died  on  December  28,  1862.  Post-mortem : Inner  condyle 
of  femur  fractured.  Ball  passed  directly  into  the  joint,  cutting  a part  of  the  crucial  ligament  and 
emerging  from  below  into  the  popliteal  space.  Suppuration  and  burrowing  of  pus  existed  on  outer 
side  of  thigh,  extending  four  inches  above  the  joint.”  The  bones  of  the  injured  knee  are  shown  in 
the  annexed  cut  (Fig.  235).  The  specimen  was  contributed  by  Acting  Assistant  Surgeon  W.  A. 
Harvey,  and  shows  that,  besides  the  injury  to  the  inner  condyle  of  the  femur,  the  head  of  the  tibia 
was  fractured  posteriorly. 

Case  576. — Private  J.  Traverse,  Co.  I,  7th  Michigan,  aged  26  years,  was  wounded  at  Antietam,  September  17,  1862, 
and  admitted  to  hospital  No.  1,  Frederick,  twelve  days,  afterwards.  Acting  Assistant  Surgeon  R.  Davies  furnished  the  follow- 
ing minutes  of  the  case:  "Wound  in  the  left  knee  by  a bullet.  No  inflammation  followed.  The  missile  was  first  perceived 

October  27th,  being  situated  at  the  outside  of  the  patella,  two  inches  from  the  tubercle  of  the  tibia  and 
directly  under  the  integument.  On  extracting  it  about  half  a dozen  drops  of  synovia  escaped,  the  joint 
being  opened  to  a very  small  extent  by  the  edge  of  the  base  of  the  bullet.  Wound  closed  by  plaster. 
October  29th,  inflammation  of  the  joint  having  set  in,  cupping  to  the  amount  of  six  ounces  was  resorted  to; 
ice  applications  and  opiates;  low  diet.  October  30th,  measurements  around  the  left  or  affected  knee  show, 
above  the  patella,  thirteen  and  a half  inches;  across  the  patella,  fourteen  and  three-quarter  inches;  and 
below  the  patella,  eleven  and  a half  inches;  while  at  the  right  or  sound  knee  they  show  thirteen,  fourteen, 
and  eleven  inches  respectively.  November  4th,  patient  had  a sleepless  night  and  pain,  notwithstanding  a 
dose  of  morphia.  There  is  an  opening  on  the  outer  side  of  the  patella,  from  which  pus  is  freely  escaping. 
The  injured  knee  now  measures  fourteen  inches  above,  sixteen  and  a half  inches  across,  and  thirteen  and 
a half  inches  below  the  patella.  13th,  measurement  shows  fourteen,  fifteen,  and  thirteen  inches  above, 
across,  and  below  the  patella.  Two  openings  have  been  made  on  the  inner  side,  one  opposite  the  upper 
border  of  the  patella  and  the  other  four  inches  above.  Pus  of  a healthy  character  exudes.  Complains 
of  much  startling  pain  at  times,  in  the  intervals  is  not  in  much  pain ; pulse  100.  14th,  there  was  a chill, 

and  again  the  next  day.  16th,  another  chill.  Burrowing  of  pus  on  the  inside  of  the  thigh.  Discharge 

thin  in  quality,  like  dirty  greenish  water.  The  slightest  pressure  above  and  below  the  patella,  especially 
on  the  inner  side,  induces  an  immediate  escape  of  pus.  No  pain  or  redness  in  course  of  the  saphena  vein. 
Has  hiccough;  skin  hot;  pulse  120.  20th,  discharge  as  thin  and  watery  as  possible,  emerging  upon  the 

slightest  pressure  at  any  part  of  the  thigh;  surface  of  body  and  extremities  bathed  with  perspiration;  pulse 
too  fast  to  be  counted.  Patient  evidently  sinking.  Died  on  November  21,  1862.  Post-mortem : A collection  of  partially  fluid 
dark  blood  was  found  in  the  thigh,  corresponding  to  the  attachments  of  the  inner  and  outer  layers  of  the  fascia.  The  periosteum 
was  easily  detached  over  the  lower  two-thirds  of  the  femur,  on  the  anterior,  interior,  and  external  portions;  bone  laid  bare  for 
about  the  size  of  a sixpence  at  the  lower  portion  of  the  femur.  The  articular  surface  of  the  femur  was  entirely  bare,  as  was  also 
its  anterior  and  lateral  borders.  The  borders  and  the  articular  surface  of  the  head  of  the  tibia  were  bare  and  the  bone  rough- 
ened, and  there  was  fracture  and  bony  separation  of  the  patella  into  three  portions.  There  was  a sequestrum  about  the  size  of  a 

nut  on  the  left  side  of  the  tubercle  of  the  tibia.”  The  bones  of  the  knee  were  contributed  to  the  Museum  by  Acting  Assistant 
Surgeon  Davies,  and  are  represented  in  the  annexed  wood-cut  (Fig.  236). 

Case  577. — Private  W.  West,  Co.  C,  51st  Georgia,  aged  17  years,  was  wounded  at  South  Mountain,  September  14, 1862, 
and  admitted  to  hospital  at  Frederick  three  days  afterwards.  Acting  Assistant  Surgeon  W.  W.  Keen,  jr.,  reported : “ Gunshot 
wound  of  left  knee  joint,  a ball  passing  through  the  head  of  the  tibia,  involving  the  joint.  There  was  also  a flesh  wound  of  the 
right  leg  just  below  the  knee  joint.  Irritative  fever  ensued  and  continued  for  one  week  after  the  patient’s  admission.  The 
treatment  was  supporting  and  poultices  were  applied  to  the  joint,  which  improved  in  external  appearance.  Pieces  of  the  artic- 
ular surface  of  the  tibia  were  nearly  detached  on  September  25th.  Two  daj's  later  suppuration  was  free  and  of  a floeculent 
character;  tongue  dry  and  furred;  pulse  116.  On  October  4tli,  the  joint  was  laid  open  by  free  incisions  on  each  side  of  the 
patella,  when  the  pus  was  found  to  be  burrowing  up  the  thigh  to  a very  great  extent.  On  October  8th,  the  condition  of  the 
thigh  was  apparently  improved,  but  the  pulse  was  no  better  and  the  patient  had  a severe  chill.  He  continued  to  grow  weaker. 
On  October  13th,  there  was  some  haemorrhage  from  the  wound,  and  on  the  following  day  the  patient  died.  At  the  post-mortem 
examination  a broad  abscess  was  discovered  to  extend  from  the  knee  to  the  groin.  The  ball  was  found  to  have  passed  directly 
through  the  joint  from  side  to  side,  knocking  off  pieces  of  the  internal  condyle  of  the  femur  and  the  articular  surface  of  the 
tibia.  This  patient  had  been  told  at  an  early  stage  of  the  treatment  that  his  limb  ought  to  be  amputated.  But  he  expressed  his 
certainty  of  recovering  without  amputation  and  begged  oft)  declaring  his  readiness  and  willingness  to  incur  all  risks  of  that 


Fig.  236. — The  bones 
of  the  left  knee ; the 
patella  is  fractured  and 
the  head  of  the  tibia 
involved.  Spec.  753. 
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FIG.  237. — Shot  perforation  of 
inner  tuberosity  of  the  left  tibia. 
Spec.  356. 


Fig.  238. — Shot  comminution 
of  head  of  right  tibia.  Spec.  760. 


course.  He  was  therefore  not  operated  upon.”  The  bones  of  the  injured  knee  joint,  showing  the  articular  surfaces  to  be  eroded, 
were  contributed  to  the  Museum  by  Acting  Assistant  Surgeon  J.  H.  Bartholf,  and  constitute  specimen  825  of  the  Surgical  Section. 

Case  578. — Private  J.  W.  Shettles,  2d  Mississippi,  was  wounded  at  Antietam,  September  17, 1862,  and  admitted  to  a hospital 
near  Sharpsburg.  Surgeon  J.  H.  Rauch,  U.  S.  V.,  contributed  the  specimen  represented  in  the  annexed 
wood-cut  (Fig.  237),  and  reported:  “This  man  was  wounded  through  the  knee  joint,  from  the  effects 
of  which  he  died  on  November  9,  1862.  Had  this  man  been  operated  upon,  I am  satisfied  his  life 
would  have  been  saved.”  The  specimen  consists  of  the  bones  of  the  left 
knee  with  the  inner  tuberosity  of  the  tibia  perforated  obliquely  down- 
ward by  a round  ball.  The  articular  surface  is  eroded  by  suppuration. 

The  bullet  is  seen  at  the  point  of  entrance,  whither  it  appears  to  have 
gravitated  through  its  own  track  and  where  the  fragments  are  necrosed. 

The  partial  fracture  of  the  shaft  of  the  tibia  lias  been  slightly  consoli- 
dated by  effusion  of  callus. 

Case  579. — Private  P.  Gregory,  Co.  H,  1st  Delaware,  was  wounded 
in  the  right  knee,  at  Antietam,  September  17,  1862.  Surgeon  I.  Scott, 

7tli  West  Virginia,  noted  his  admission  to  the  field  hospital  of  the  3d 
division,  Second  Corps,  with  “wound  of  leg.”  On  September  27th,  the 
wounded  man  was  transferred  to  hospital  No.  1,  Frederick,  where  he 
died  October  16, 1862.  The  specimen,  shown  in  the  cut  (Fig.  238),  was 
preserved  at  the  post-mortem  examination  and  contributed  to  the  Museum 
by  Acting  Assistant  Surgeon  W.  W.  Keen,  jr.  It  consists  of  the  upper 
portion  of  the  bones  of  the  leg,  with  the  head  of  the  tibia  shattered  by 
a ball  passing  through  it  transversely.  The  fragments  are  necrosed. 

Case  580. — Private  J.  McNulty,  Co.  E,  22d  Michigan,  was  wounded  in  both  knees,  at  Chickamauga,  September  19, 1863, 
and  admitted  to  hospital  at  Chattanooga  some  days  afterwards.  Surgeon  J.  T.  Woods,  99th  Ohio,  reported:  “ Fracture  of  head 
of  each  tibia;  patient  suffering  from  chronic  diarrhoea ; simple  treatment.  Haemorrhage  occurred;  popliteal  artery  and  branch, 
with  popliteal  vein,  ligated.  Gangrene  set  in  below  the  location  of  the  ligatures,  and  death  supervened  October  15,  1862.” 

Case  581. — Sergeant  J.  McCarthy,  Co.  C,  149th  New  York,  was  wounded  at  Wauhatcliie,  October  27, 1863,  and  admitted 
to  the  field  hospital  of  the  1st  division,  Fourteenth  Corps.  Surgeon  W.  M.  Wright,  79th  Pennsylvania,  reported:  “He  was 
wounded  by  a conical  leaden  bullet,  which  entered  on  the  posterior  aspect  of  the  right  leg  about  four  inches  below  the  knee, 
taking  an  upward  course,  and  passing  out  just  one  iuch  beneath  the  patella.  The  wound  was  probed  by  a competent  surgeon, 
who  concluded  that  it  was  not  a case  warranting  amputation,  although  in  the  end  it  might  prove 
to  have  been  judicious.  Two  or  three  days  afterwards  the  patient  complained  of  severe  pain  in 
the  knee  which  required  large  doses  of  anodyne  to  alleviate.  The  pus  assumed  a thin  watery 
consistence  of  a brownish  coffee-like  appearance  and  discharged  quite  freely;  odor  somewhat 
unpleasant  though  not  fetid.  The  limb  was  greatly  increased  in  size  throughout  its  whole  extent, 
and  to  the  touch  it  gave  evidence  of  oedema.  Several  days  later  pressure  upon  the  knee  gave  a 
crackling  sensation  to  the  hand,  giving  unmistakable  evidence  that  the  joint  was  implicated. 

The  patient  died  on  the  morning  of  November  8,  1863,  after  extreme  suffering  during  the  previous 
twenty-four  hours.  During  the  period  succeeding  the  first  three  days  there  was  great  gastric 
irritability  which  remedies  failed  to  correct.  During  the  last  two  days  the  discharges  from  his 
bowels  were  black,  and  for  twelve  hours  previous  to  death  a black  substance,  resembling  thin 
coffee  grounds  somewhat  and  amounting  to  a pint  probably,  was  discharged  from  the  mouth. 

An  examination  of  the  limb  after  death  showed  a fracture  of  the  head  of  the  tibia  behind, 
external  to  the  popliteal  notch,  extending  into  the  articulating  surface  from  an  inch  and  a half 
below  it.  Necrosis  of  the  bone  had  commenced  to  a slight  degree.  The  femur  and  fibula  were 
untouched.” 

Case  582. — Private  B.  Madden,1  Co.  A,  28th  Massachusetts,  was  wounded  at  Fredericks- 
burg, December  14,  1862,  by  a shell  in  the  left  knee  joint.  He  was  admitted  to  Douglas  Hos- 
pital, Washington,  twelve  days  afterwards.  Medical  Cadet  S.  T.  Kingston,  U.  S.  A.,  contributed 
the  pathological  specimen,  represented  in  the  annexed  wood-cut  (Fig.  239),  and  reported  that 
“tie  patient  died  December  29,  1862,  from  the  effects  of  a shell  wound  in  the  left  knee.”  The 
specimen  consists  of  a ligamentous  preparation  of  the  injured  knee,  showing  fearful  laceration  and 
complete  destruction  by  the  missile,  two  fragments  of  which  are  mounted  with  the  preparation. 

Case  583. — Private  F.  L.  Mellott,  Co.  K,  12th  Pennsylvania  Reserves,  was  wounded  at  South  Mountain,  September  14, 
1862.  Acting  Assistant  Surgeon  G.  W.  Corey  reported:  “He  was  wounded  by  a musket  ball  entering  the  left  knee  near  the 
lower  border  of  the  patella,  a little  to  the  outer  side  of  the  ligamentum  patella,  passing  obliquely  backward  and  outward  through 
the  outer  tuberosity  of  the  tibia  and  through  the  head  of  the  fibula.  The  man  was  brought  to  the  temporary  hospital  at  Middle- 
town  some  time  in  the  night  following  the  battle,  and  the  second  day  after  the  injury  the  femoral  artery  of  the  wounded  limb 
was  tied  by  the  Surgeon  in  charge  for  the  purpose  of  keeping  down  the  inflammation  and  saving  the  limb.  Water  dressings 
were  applied  and  stimulants  and  anodynes  freely  administered.  About  six  days  after  the  battle  the  hospital  was  permanently 
established  and  the  patient  came  under  my  care.  At  this  tune  I found  him  suffering  from  severe  pain,  the  redness  and  swelling 


FlG.  239. — Destruction  of  left  knee 
by  a shell  explosion.  Spec.  709. 


1 This  case  has  been  alluded  to  and  the  specimen  figured  in  Circular  No.  6,  War  Department,  S.  G.  O.,  Washington,  1865,  pp.  37,  38,  FlG.  50. 
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of  the  joint  being  moderate,  suppuration  profuse,  and  the  temperature  of  the  parts  below  as  I expected  to  find  it.  In  fact  so 
marked  was  this  latter  symptom  that  I feared  the  occurrence  of  gangrene  of  the  part  and  immediately  discontinued  the  water 
dressing.  Gangrene,  however,  did  not  set  in ; but  the  soft  tissues,  wherever  the  limb  rested  on  the  pillow,  sloughed  very  rap- 
idly, indicating  the  low  vitality  of  the  parts.  The  treatment  from  this  time  consisted  of  emollient  applications  and  stimulant 
and  astringent  lotions,  with  a free  use  of  alcoholic  stimulants  internally.  The  case  went  on  for  some  time  without  any  marked 
change,  the  discharge  becoming  more  profuse  and  the  sloughs  extending  and  presenting  no  disposition  to  granulate.  Finally 
diarrhoea,  loss  of  appetite,  night-sweats  and  delirium  supervened,  and  death  resulted  on  October  28,  1862, — forty-three  days 
after  the  reception  of  the  injury.  An  examination  of  the  joint  after  death  showed  the  most  perfect  destruction  of  the  synovial 
membrane  and  of  the  articular  cartilages  and  other  soft  tissues.”  The  bones  of  the  fractured  knee  joint  were  contributed  to  the 
Museum  by  Dr.  Corey,  and  constitute  specimen  915  of  the  Surgical  Section.  The  specimen  shows  the  condyles  to  be  split 
vertically,  the  inner  one  being  broken  posteriorly  and  nearly  detached,  and  the  articular  space  eroded  by  suppuration.  The 
fractured  extremities  of  the  tibia  and  fibula  are  thoroughly  carious. 

Four  hundred  and  seventy-eight  of  the  five  hundred  and  twenty-one  fatal  cases  of 
shot  fractures  of  the  knee  joint  treated  by  conservation  were  Union  and  forty-three  were 
Confederate  soldiers.  Specimens  illustrating  the  nature  of  the  various  injuries  of  the  bones 
of  the  knee  are  preserved  in  the  Army  Medical  Museum  in  ninety-nine  cases. 

The  side  of  the  injury  was  reported  in  seven  hundred  and  ninety-seven  of  the  eight 
hundred  and  sixty-eight  cases  of  shot  fractures  of  the  knee  joint.  The  right  side  was 
involved  in  four  hundred  and  thirty-one,  the  left  in  three  hundred  and  sixty-six.  Of  the 
former,  one  hundred  and  seventy-four  were  successful,  two  hundred  and  fifty-four  were 
fatal,  and  three  undetermined,  giving  a mortality  rate  of  59.3  per  cent.;  of  the  latter,  one 
hundred  and  fifty-two  were  successful,  two  hundred  and  thirteen  fatal,  and  one  undeter- 
mined— a mortality  rate  of  58.3  per  cent.,  or  1 per  cent,  in  favor  of  the  injuries  of  the 
left  side.  Of  eight  hundred  and  sixty-eight  patients,  seven  hundred  and  eighty-seven  were 
Union  soldiers.  Three  hundred  and  six  recovered;  four  hundred  and  seventy-eight  proved 
fatal,  and  in  three  cases  the  result  was  not  ascertained — a fatality  of  60.9  per  cent.  Of 
eighty-one  Confederate  soldiers,  thirty-two  recovered,  forty-three  died,  and  six  cases  were 
undetermined — a mortality  of  57.3  per  cent.,  or  3.6  per  cent,  less  than  the  percentage  of 
deaths  among  the  Union  soldiers.  In  forty-four  instances,  with  twenty-four  recoveries  and 
twenty  deaths,  fragments  of  the  patella  or  of  the  articulating  ends  of  the  femur  or  tibia 
were  removed. 

EXCISIONS  AT  THE  KNEE  JOINT  FOR  SHOT  INJURY. — As  far  as  the 

records  of  this  Office  indicate,  fifty-seven  excisions  at  the  knee  joint  for  shot  injury  were 
performed  during  the  American  civil  war,  the  first  operation  having  been  done  on  September 
15,  1862,  at  the  Fairfax  Seminary  Hospital,  near  Alexandria,  Virginia.  It  is  to  be  regretted 
that  the  name  of  the  operator  in  this  instance  is  not  reported.  Prior  to  that  time  there 
were  recorded  eighteen  examples  of  this  operation  for  shot  injury, — fifteen  in  Europe,1  and 

1 Excision  of  the  patella  for  shot  fracture  is  mentioned  by  J.  Ch.  A.  The  DEN  (Neue  Bemerkungen  und  Erfahrungen  zur  Bcreicherung  der  Wund- 
arzneykunst , Berlin  und  Stettin,  1782,  B.  I,  p.  101):  “I  cannot,  therefore,  approve  of  the  excision  of  the  patella  fractured  by  shot,  which  I have  seen 
undertaken  by  somebody  but  very  unfortunately,  as  gangrene  and  death  supervened.”  No  particulars  are  recorded.  Kajetan  V.  Textor  (Ludwig 
FUCHS,  TJebcr  Resection  im  Kniegelenke , Inaug.  Diss.,  Wurzburg,  1854,  p.  9,  No.  13)  resected,  on  November  4,  1847,  the  fractured  condyles  of  the  femur 
of  a laborer,  aged  37,  shot  in  the  left  knee  while  poaching ; death  from  pyaemia,  November  11, 1847.  KNORRE,  of  Hamburg  (L.  Stromeyer,  Maximen  der 
KriegsheilJcunsty  Hannover,  1861',  p.  523,  note , and  Gurlt  (E.),  Die  GelenJc-  Resectionen  nach  Schussverletzuvgen,  Berlin,  1879,  p.  1189),  resected  the  joint 
in  the  case  of  Carl  Kunsch,  aged  21,  wounded  August  13, 1849 ; missile  entered  the  upper  part  of  the  right  leg,  at  the  inner  side  of  the  crest  of  the  tibia, 
and  emerged  at  the  same  height. posteriorly ; inner  half  of  upper  portion  of  tibia  shattered.  On  August  15th,  decapitation  of  tibia  and  fibula,  sawing  off 
2^  inches  of  each.  By  November  1st,  firm  union  between  femur  and  leg.  Left  hospital  in  June,  1850.  Seen  by  the  operator  in  the  summer  of  1859, 
carrying  a heavy  basket,  entirely  well,  and,  with  the  exception  of  stiffness,  not  suffering  from  any  inconvenience  from  the  leg.  On  January  17,  1875,  the 
operator  reports  the  patient  as  having  a blooming  complexion,  being  well  fed,  and  having  maintained  his  family  without  assistance.  He  was  able  to  carry 
1 50  pounds ; for  the  past  two-  years  the  strength  of  the  leg  has  diminished,  compelling  him  to  earn  his  bread  as  a night-watchman.  He  was  able  to  walk 
two  or  three  miles  (German)  a day  without  tiring.  He  has  continuously  used  a linen  bandage  two  inches  wide  and  four  yards  long  to  support  the  leg  since 
leaving  hospital.  Cicatrix  sound,  pale,  and  movable.  The  limb  is  6 centimetres  shortened.  Faiile  (F.  Esmarch,  Ueber  Resectionen  nacli  Schusswun- 
den , Kiel,  1851,  p.  133)  operated  in  the  case  of  Philip  Blumenthal,  volunteer,  2d  Chasseur  Corps,  2d  Co.,  wounded  in  a reconnoissance,  December  31, 1850, 
a ball  entering  the  outer  side  of  the  left  knee.  On  January  3,  1851,  by  Dr.  Stromeyer’s  advice,  the  patella,  lb  inches  of  the  condyles  of  the  femur,  and 
portions  of  the  tuberosities  of  the  tibia  were  excised;  death  February  3,  1851.  J.  IT.  Larin  (T.  P.  M ITTHEW,  Med.  and  Surg.  Hist,  of  the  British  Army 
luhich  served  in  Turkey  and  the  Crimea , London,  1858,  Vol.  II,  p.  379,  and  Gurlt  (E.,  loc.  cit.,  p.  126):  Case  of  H.  Gribbins,  77th  British  Regiment,  aged 
19,  wounded  Sept.  8, 1855,  during  the  retreat  from  the  Redan,  in  the  left  knee ; Sept.  30,  1855,  excision  of  about  1\  inches  of  the  condyles  of  the  femur  and 
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three  on  this  continent.1  Eight  of  the  operations  had  been  successful,  nine  fatal,  and  in 
one  instance  the  result  had  not  been  ascertained.  The  results  of  the  fifty-seven  cases  of 
excision  of  the  knee  joint  of  the  American  civil  war  are  indicated  in  the  following  table: 


Table  LIII. 

Classified,  Statement  of  Fifty-seven  Cases  of  Excisions  at  the  Knee  Joint  for  Shot  Fracture. 
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In  three  instances  the  terminations  were  not  ascertained;  ten  operations  were  followed 
by  recovery  and  forty-four  by  death,  a fatality  of  81.4  per  cent.  As  indicated  in  Table 

a thin  slice  of  the  head  of  the  tibia;  patella  removed ; death  Oct.  28,  1855.  JOHN  BROWN,  Assistant  Surgeon  Bengal  Medical  Service  ( Edinburgh  Med. 
Jour.,  1860,  Yol.  VI,  p.  320):  Case  of  Mahun  Singh,  aged  30,  wounded  Jan.  16, 1858,  in  an  attack  on  the  English  at  Alumbaugh.  Wound  over  the  left  knee  ; 
limb  severed  and  hanging  by  a shred  of  skin  ; also  compound  fracture  of  patella  of  right  knee.  Left  femur  immediately  amputated  at  middle  third,  and 
right  knee  resected  b}^  an  H-incisiou ; no  haemorrhage,  no  anaesthetic  used ; death  on  the  evening  of  Jan.  17, 1858,  from  the  effects  of  shock.  J.  Neudorfer 
( Handbucli  der  Kriegscliirurgie  und  der  Operationslehre , Leipzig,  1872,  Zweite  H&lfte,  p.  1545  et  seq .)  gives  details  of  six  operations  performed  by  himself : 
Johann  Zelenka,  Austrian  Infantry  Regiment  E.  II.  Rainer,  wounded  at  Solferino  June  24,  1859.  Shot  fracture  of  left  hand,  causing  amputation  of  index 
and  middle  fingers,  and  shot  wouud  of  thoracic  parietes,  and  a shot  fracture  of  the  left  knee  joint.  November  20,  1859,  resection  of  about  2$  inches  of  the 
end  of  the  femur,  a thin  slice  of  the  head  of  the  tibia,  aud  part  of  the  patella.  Wound  healed  in  three  months,  leaving  several  fistulas.  He  could  bend 
the  joint  to  an  angle  of  from  5 to  8 degrees.  Johann  Dubon,  Prince  Hohenlohe  Austrian  Infantry  Regiment.  Shot  fracture  of  the  right  knee  joint. 
September  8,  1859,  secondary  operation,  by  reasou  of  progressive  caries;  death  September  24,  1859.  Michael  Fonta,  5th  Austrian  Infantry  Regiment. 
Wounded  at  Solferino  June  24,  1859.  Shot,  fracture  left  knee  joint.  Resection  February  10,  I860;  death  from  exhaustion  February  28,  1860.  Abraham 
Maksa,  Prince  Wasa  Austrian  Infantry,  3d  Co.,  wounded  at  Solferino  June  24,  1859,  iu  the  right  knee  joint.  Resected  February  11,  1860.  Complete 
recovery.  Antonio  Mazzini;  shot  fracture  of  right  knee  joint.  Resection  March  20,  1860,  of  condyles  of  femur  (about  nine  months  after  injury),  in 
hospital  at  Verona.  Sent  home  six  weeks  after  the  operation  in  a fair  way  of  recovery.  Not  heard  of  afterwards.  Anton  Potesch,  Austrian  Infantry 
Regiment  “Kaiser.”  Wounded  in  right  knee  joint.  Resection  May  18,  1860  (about  a year  after  injury)  ; death  from  pysmia  May  22,  1860.  D.  W. 
CROMPTON,  of  Birmingham  ( Medical  Times  and  Gazette , 1861,  Vol.  I,  p.  518):  George  W.,  aged  19,  wound  in  left  knee  joint  by  accidental  discharge  of 
gun,  December  26, 1860.  Admitted  the  same  day  into  Birmingham  General  Hospital.  Resection  of  the  joint,  sawing  off  a thin  portion  of  the  head  of  the 
tibia  and  corresponding  thin  portion  of  the  condyles,  after  which  nearly  the  entire  shattered  condyle  of  the  femur  was  sawn  off  diagonally,  and  numerous 
shot  were  removed.  The  patella,  as  well  as  the  articular  cartilage  of  the  parts  not  resected,  was  left  intact.  April  5,  1861,  discharged  from  hospital 
cured.  Could  walk  with  ease  with  the  aid  of  a cane.  Limb  from  £ to  £ inch  shortened.  HUTCHINSON,  of  London  ( Lancet , 1861,  Vol.  I,  p.  386):  A 
healthy  young  man,  who  had  been  severely  wounded  February  13,  1861,  in  both  legs,  at  a distance  of  twelve  paces,  by  the  accidental  discharge  of  a gun 
loaded  with  No.  6 shot  and  a pasteboard  stopper.  The  charge  penetrated  just  over  the  right  knee,  going  diagonally  downward  through  the  condjdes  of 
the  femur,  and  entering  the  inner  side  of  the  left  leg  below  the  knee  and  behind  the  inner  margin  of  the  tibia,  lodging  superficially  on  the  outer  side  of 
the  left  leg.  Admitted  into  London  Hospital  February  13,  1861.  Resection  an  hour  after  injury,  removing  about  an  inch  and  a half  of  the  femur,  a very 
thin  slice  of  the  tibia,  and  extirpating  the  entirely  intact  patella;  death  February  23,  1861,  of  tetanus.  HENRY  SMITH  ( Medical  Times  and  Gazette , 1863, 
Vol.  II,  p.  376):  John  II.,  aged  29,  private,  English  Fusileer  Guard,  wounded  at  the  battle  of  Inkerman,  November  10,  1854,  in  the  left  knee  joint. 
Ball  lodged  in  popliteal  space  and  extracted  in  hospital  at  Scutari.  Resection  September  6,  1862,  at  King’s  College  Hospital,  London.  Discharged  from 
hospital  December  9,  1862,  cured.  The  cases  of  LARREY,  PERCY  aud  LAURENT,  aud  CHAMPION,  cited  by  OSCAR  Heyfelder  (Lehrbuch  der  Resec- 
tionen , Wien,  1863,  p.  135)  and  by  H.  CULBERTSON  ( Excision  of  the  Larger  Joints,  Prize  Essay,  Philadelphia,  1876,  p.  188,  in  Trans.  Am.  Med.  Assoc., 
Supplement  to  Vol.  XXVII).  have  been  omitted.  In  Larrey’s  case  (D.  J.  LARREY,  Mem.  de  Chir.  Mil.  et  Camp.,  Paris,  1812,  T.  Ill,  p.  256)  of  an 
Arab,  named  Ibraham,  only  loose  fragments  of  the  patella  were  removed.  The  cases  ascribed  to  PERCY  and  Laurent  are  evidently  the  operations 
referred  to  by  them  in  their  article  Resection,  in  Diet,  des  Sci.  Med.,  Paris,  1820,  T.  XLVII,  p.  555:  the  operations  were  for  disease  of  the  knee  joint  and 
were  performed  by  MOREAU.  In  the  operation  ascribed  to  CHAMPION,  which  is  found  in  his  Traitl  de  la  Resection  des  os  caries  dans  leur  continuity , ou 
hors  les  articulations , Paris,  1815,  No.  II,  p.  77,  carious  bone  was  chiseled  away  from  the  tibia  to  allow  the  removal  of  the  ball. 

* Gurdon  Buck  ( Excision  of  the  Knee  Joint  for  Anchylosis,  in  New  York  Med.  Times,  March,  1854,  Vol.  Ill,  p.  205):  Gunshot  wound  of  knee 
joint,  received  about  April  20,  1853;  healed  with  anchjdosis  at  an  angle  of  about  135  degrees  upon  the  thigh.  August  9,  1853,  adhesions  broken  up;  a 
slice  removed  from  the  inferior  surface  of  the  condyles  of  the  femur,  including  the  pulley-like  surface  intervening  between,  and  the  articular  surface  of 
the  tibia  on  a level  with  the  upper  extremity  of  the  fibula;  coaptation  of  cut  surfaces,  which  were  held  together  by  a wire;  the  wound  healed  in  nine 
weeks.  Dr.  Buck  exhibited  the  patient  to  the  New  York  Academy  of  Medicine,  February  1,  1854.  E.  S.  COOPER  ( Case  of  Exsection  of  the  Knee  Joint 
in  consequence  of  Disease  of  Boms  caused  by  a gunshot  wound , in  The  Cleveland  Medical  Gazette,  1861,  Vol.  Ill,  p.  604):  N.  F.,  aged  24,  shot  through  the 
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LII,  page  367,  the  articulation  was  primarily  involved  in  fifty -six  instances;  in  the  remain- 
ing case  the  operation  was  performed  for  shot  fracture  of  the  upper  thirds  of  the  bones  of 
the  leg. 

Primary  Excisions  at  the  Knee  Joint. — In  thirty-two  of  the  fifty-seven  cases  of 
excision  of  the  knee  joint  performed  during  the  American  civil  war  the  operation  was  done 
within  forty-eight  hours  after  the  reception  of  the  injury.  The  results  in  two  of  the  thirty- 
two  cases  could  not  be  ascertained;  four  of  the  patients  survived  the  operation,  and  in 
twenty-six  instances  death  resulted,  a mortality  rate  of  86.6  per  cent. 

Recoveries  after  Primary  Excision  of  the  Knee  Joint. — Portions  of  the  condyles  of 
the  femur  and  the  head  of  the  tibia  were  removed  in  three  of  the  four  cases  of  this  group; 
in  the  remaining  case  the  extremity  of  the  tibia  and  the  patella  were  excised.  Three 
operations  involved  the  right  limb  and  one  the  left.  Two  were  Confederates  and  two 
Union  soldiers.  In  one  of  the  four  instances  amputation  of  the  thigh  became  necessary  on 
the  fifth  day,  and,  although  the  patient  survived  both  operations,  the  case  cannot  well  be 
cited  as  an  instance  of  recovery  after  primary  excision  at  the  knee  joint: 

Case  584. — Surgeon  A.  W.  Bailey,  1st  South  Carolina  Infantry,  of  Barnwell  District,  reports1  the  following  remarkable 
example  of  successful  partial  excision  of  the  right  knee:  “Lieutenant  J.  W.  Harlee,  Co.  I,  1st  South  Carolina  Regiment,  Brat 
ton’s  Brigade,  aged  about  27  years,  and  of  robust  constitution,  was  wounded  in  the  battle  of  the  Wilderness,  May  6,  1864.  t 
minid  ball  passed  laterally  through  the  right  knee  joint,  fracturing  the  head  of  the  tibia.  A curved  incision  was  made,  extend- 
ing from  one  condyle  to  the  other,  reaching  just  Below  the  inferior  border  of  the  patella.  All  the  ligaments,  with  the  synovial 
sac,  were  divided,  and  the  semilunar  cartilages  removed.  A transverse  section  of  the  head  of  the  tibia,  embracing  the  fractured 
portion,  was  made  above  the  articulation  with  the  fibula.  The  patella  was  not  ablated.  The  wound  was  closed  with  sutures 
and  adhesive  straps,  and  the  limb  secured  to  a long  outside  splint.  The  next  day  he  was  transported  about  twenty-five  miles 
over  a rough  road  to  the  rear,  and  two  of  the  sutures  cut  out,  thereby  exposing  the  internal  condyle.  In  a short  time  the 
exposed  surface  was  covered  with  healthy  granulations  and  the  space  soon  filled  up.  In  the  course  of  six  or  eight  weeks  true 
anchylosis  had  taken  place,  and  the  wound  healed,  except  a small  place  where  the  condyle  was  exposed,  leaving  a small  fistula, 
which  healed  in  a short  time  afterwards.  This  officer,  who  returned  to  his  command  to  be  retired  on  the  Invalid  Corps,  gives 
the  following  account  of  the  treatment  carried  out  after  being  sent  to  the  General  Hospital : He  was  furnished  with  a quart  of 
good  whiskey  daily,  and  requested  to  drink  as  much  as  he  could,  and  use  the  balance  on  his  leg.  He  says  he  drank  the  quarter 
portion  each  day,  and  dressed  his  wound  twice  daily  with  one  part  of  whiskey  to  three  of  water.  His  leg  is  about  three  inches 
shorter  than  the  other;  he  wears  a high  heel  and  thick  sole  to  his  boot,  by  which  means  he  is  enabled  to  walk  without  crutches, 
and  even  dance  with  ease.” 

Case  585. — Private  W.  F.  Jackson,  Co.  G,  6th  South  Carolina,  aged  21  years,  received  a shot  fracture  of  the  left  knee 
joint,  near  Richmond,  October  7,  1864.  He  underwent  the  operation  of  excision  on  the  day  of  the  injury,  at  the  hands  of  Sur- 
geon Stony,  C.  S.  A.,  who  removed  the  condyles  of  the  femur  and  the  detached  fragments  of  the  patella  through  a straight 
incision  in  the  line  of  the  wound.  Fragments  of  bone  continued  to  discharge  for  about  twelve  months  after  the  operation,  after 
which  time  the  wound  remained  perfectly  healed.  The  case  was  reported  by  Dr.  C.  H.  Ladd,  late  Surgeon  56th  North  Carolina, 
who  stated  that  when  last  heard  from,  in  December,  1872,  the  man  had  very  limited  motion  of  the  injured  joint.  The  records 
of  Jackson  Hospital  (Confederate),  Richmond,  show  that  the  patient  was  admitted  with  “shot  wound  of  knee  joint,  treated  by 
ablation  of  patella,”  and  that  he  was  furloughed  March  13,  1865.  In  a letter,  written  and  forwarded  in  1868,  the  man  repre- 
sented his  wounded  limb — which,  in  the  opinion  of  all  who  examined  it,  had  undergone  “one  of  the  most  remarkable  surgical 
operations” — as  “a  good  sound  leg,  which  answers  every  purpose.” 

Case  586. — Private  A.  Rider,  Co.  G,  76th  Pennsylvania,  aged  25  years,  was  wounded  in  the  right  knee,  at  Pocotaligo, 
October  22,  1862,  and  admitted  to  hospital  No.  1,  Beaufort,  two  days  afterwards.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  contributed 
the  pathological  specimen  (Fig.  240)  and  the  following  report:  “The  missile  was  a rough  leaden  canister  ball  of  ordinary  size, 
which  entered  the  limb  over  the  front  of  the  external  condyle,  passing  through  the  posterior  margin  of  it,  opening  the  capsule 
and  lodging  in  the  popliteal  space.  The  circulation  and  appearance  of  the  limb  was  good,  but  there  was  some  swelling  of  the 
knee  and  pain  on  motion  or  to  the  touch.  The  bullet  was  removed  from  beneath  the  integuments  by  incision  on  the  morning  of 
his  admission.  Resection  of  the  lower  portion  of  the  condyles  of  the  femur  was  done  the  same  day,  at  3 P.  M.,  and  the  semilunar 
cartilages  removed  from  the  tibia  The  H-incision  was  employed,  and  the  transverse  cut  united  by  lead  wire  accurately.  Morphia 
was  applied  to  the  wound,  and  wet  lint  and  the  ice  bag  kept  constantly  in  use.  On  the  next  day,  the  patient’s  bowels  not  having 

knee  joint,  in  June,  1857 ; fracture  of  condyle  of  femur  and  upper  part  of  tibia.  October  25,  1857,  excision  of  condyles  of  femur,  of  more  than  an  inch 
of  the  head  of  the  tibia,  and  of  the  patella;  complete  recovery.  CHARLES  A.  POPE  ( Complete  Osseous  Anchylosis  of  the  Knee  Joint.  Successfully 
operated  on  by  Barton's  method,  in  Am.  Jour.  Med.  Sci.,  1861,  Vol.  XLII,  p.  298,  and  St.  Louis  Med.  and  Surg.  Journal,  May,  1861,  Vol.  XIX,  p.  211): 
Mr.  A.,  a healthy  man,  aged  40,  received,  when  about  10  years  old,  an  accidental  shot  wound  of  the  knee,  the  ball  passing  just  below  the  right  knee  joint. 
The  articulation  became  secondarily  involved  and  complete  osseous  anchylosis  resulted.  For  long  years  he  wore  a wooden  peg  with  the  knee  resting  in 
a socket  at  its  upper  extremity,  for  purposes  of  locomotion.  March  14, 1861 , resection  of  knee  by  Dr.  POPE,  assisted  by  Drs.  SMITH,  GltEOORY,  and  DEWEY. 
Recovery:  walks  without  a stick  ordinarily. 

1 Bailey  (A.  IV.),  A case  of  Knee-joint  Resection,  in  Southern  Medical  and  Surgical  Journal,  1866,  Vol.  XXT,  p.  460. 
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been  moved  for  some  days,  an  ounce  of  sulphate  of  magnesia  was  administered.  October  30tli,  diarrhoea  having  been  trouble- 
some for  twenty-four  hours,  pills  of  argentum,  opium,  and  camphor  were  given,  and  on  the  following  day,  the  diarrhoea  still 
continuing  and  there  being  some  febrile  symptoms,  spirits  of  mindererus  was  prescribed  and  milk  porridge  for  diet.  Wet 
dressings  with  ice  were  continued  until  November  2d,  when  cerate  dressings  and  dry  lint  with  ice  bag  were  ordered.  Starch 
and  laudanum  injections  arrested  the  looseness.  The  limb  had  been  kept  on  a pillow,  and  great  pain  was  experienced  on  the 
slightest  movement  until  I constructed  a rest  for  it  out  of  two  parallel  cushions  of  hay  tacked  on  a plank,  leaving  a space  under 
the  knee  unstuffed.  When  laid  on  this,  on  October  27th,  the  limb  was  very  comfortable.  Before  that  time  the  poor  fellow  had 
frequently  regretted  that  it  was  not  removed.  The  transverse  incision  healed  without  suppuration,  and  no  swelling  of  the  limb, 
above  or  below  the  knee,  took  place.  The  only  ligature  employed  was  on  the  azigos  artery,  which  came  away  November  16th. 
Scarcely  any  inflammation  about  the  knee  took  place  until  November  18th,  when  I observed  that  the  line  of  incision,  which  had 
healed  many  days  ago,  reopened  in  places  and  discharged  pus.  Cerate  dressings  were  applied  and  straps  to  approximate  the 
lateral  wound;  the  limb  exposed  and  a wet  napkin  kept  on  the  knee.  December  1st,  the 
bones  have  apparently  united  and  there  is  very  little  discharge,  the  incisions  having  healed, 
with  the  exception  of  a point  on  either  side  of  the  joint,  from  which  a few  drops  of  pus  are 
escaping.  The  patient  suffers  no  pain,  and  I shall  to-day  flex  the  knee  a trifle  permanently. 

The  leg  was  kept  on  a straight  plank  and  between  the  hay  cushions  until  December  20th, 
when  I put  the  limb  in  a starch  bandage,  well  stiffened  by  strips  of  pasteboard.  On  Decem- 
ber 26th,  I slit  the  bandage  open  from  the  toe  to  the  hip  and  discovered  some  erythematous 
blush  on  the  skin,  also  a slight  general  disturbance,  accompanied  by  dry  tongue.  The 
febrile  symptoms  yielded  readily  to  acidulated  drinks  and  a little  spirits  of  mindererus.  On 
December  28th,  the  patient  was  sent  to  a Northern  hospital  by  the  steamer  Star  of  the 
South.  I saw  the  man  in  hospital  at  Fort  Wood  in  July  following.  He  was  not  able  to 
walk  then,  but  subsequently  he  did  so  with  the  assistance  of  a cane,  and  was  discharged.” 

The  records  of  Fort  Wood  Hospital,  Bedloe’s  Island,  show  that  the  patient  was  admitted  December  31st,  and  that  he  was 
discharged  August  28,  1863,  Acting  Assistant  Surgeon  O.  W.  Gibson  certifying  to  the  disability  arising  from  “resection  of 
knee  joint.”  Five  months  afterwards,  when  making  an  application  for  pension,  the  man  was  examined  by  Surgeon  J.  A. 
Wolf,  29th  Pennsylvania,  who  certified  to  the  following  disabilities  as  resulting  from  the  wound:  “He  has  anchylosis  of  the 
injured  joint,  also  paralysis  of  both  inferior  extremities.  He  is  now  permanently  confined  to  his  bed.  being  entirely  unable  to 
move  his  body  or  inferior  extremities.”  The  reports  of  different  examining  surgeons  show  no  improvement  in  his  condition  up 
to  September,  1874,  at  which  time  the  pensioner  was  exempted  from  further  examinations.  The  photograph  represented  in 
Figuke  2 of  Plate  LXY,  opposite  page  386,  was  obtained  from  Dr.  Bontecou,  who  mentioned  that  the  paralysis  came  on 
some  time  after  the  patient’s  recovery  from  the  operation  and  after  his  arrival  at  home.  He  also  suggested  that  the  attack 
“may  have  been  caused  by  malarial  poison.”  In  several  letters  received  from  the  pensioner,  the  last  one  being  dated  April  14, 
1877,  he  depicts  his  condition  as  that  of  “a  poor  wreck,”  and  states  that  owing  to  “the  lower  portion  of  his  body  being  entirely 
powerless  from  the  effects  of  the  wound”  he  is  obliged  to  keep  in  his  bed  all  the  time.  His  pension  was  paid  December  4,  1879.1 

In  the  following  instance  the  primary  excision  was  followed  five  days  later  by  a suc- 
cessful intermediary  amputation  of  the  thigh  at  the  junction  of  the  middle  and  lower  thirds 
of  the  femur: 

Case  587. — Private  W.  M.  Constable,  Co.  H,  1st  U.  S.  Cavalry,  aged  26  years,  was  wounded  in  the  right  knee,  at  Din- 
widdie  Court  House,  March  31,  1865.  He  was  admitted  to  a Cavalry  Corps  field  hospital,  whence  Assistant  Surgeon  E.  J. 
Marsh,  U.  S.  A.,  reported : “ Severe  fracture  of  external  condyle  of  femur  and  of  head  of  tibia  by  a bullet ; treated  by  excision ; 
missile  removed;  chloroform  used.”  Five  days  after  the  date  of  the  wound  the  limb  was  amputated  by  the  circular  method  at 
the  junction  of  the  middle  and  lower  thirds  of  the  thigh.  This  operation  was  done  at  Judiciary  Square  Hospital,  Washington, 
by  Acting  Assistant  Surgeon  F.  H.  Colton,  who  also,  three  months  later,  at  Douglas  Hospital,  performed  a second  operation, 
removing  a sequestrum,  two  inches  long  and  one-fourth  inch  wide,  from  the  stump.  By  August  29th  the  stump  had  entirely 
healed,  and  one  week  afterwards  an  artificial  limb  was  fitted  by  the  Jewett  Patent  Leg  Co.  The  patient  was  subsequently  dis- 
charged from  Harewood  Hospital,  November  18,  1865,  and  pensioned.  Several  years  afterwards  he  served  for  a period  in  the 
44th  Regiment  (Invalid)  of  Infantry.  The  pensioner  was  paid  March  4,  1880.2 

Fatal  Cases  of  Primary  Excision  at  the  Knee  Joint. — Twenty-six  primary  excisions 
of  the  knee  joint  terminated  fatally.  In  ten  instances,  the  condyles  of  the  femur,  the 
head  of  the  tibia,  and  the  patella;  in  two,  the  condyles  of  the  femur;  in  three,  the  con- 
dyles of  the  femur  and  head  of  tibia;  in  one,  the  head  of  the  tibia;  and  in  five,  the  patella 
were  the  parts  excised;  in  five  instances  the  excised  portions  were  not  specified: 

Case  588. — Private  J.  F.  Black,  Co.  H,  2Ctli  Illinois,  was  wounded  in  the  left  knee,  at  Jonesboro/  September  2,  1864. 
Surgeou  W.  M.  Cake,  53d  Ohio,  reported  his  entrance  into  the  field  hospital  of  the  4tli  division,  Fifteenth  Corps,  with  frac- 
ture and  comminution  of  the  patella  by  a bullet ; exsection  of  patella  by  Surgeon  D.  Halderman,  46th  Ohio,  six  hours  after  the 
injury,  under  chloroform.' ” Two  days  after  the  operation  the  patient  was  transferred  to  the  general  field  hospital  of  the  Fifteenth 
Corps,  where  he  died  September  11,  1864. 


FIG.  240.  — Condyles  of  right  femur 
primarily  excised.  Spec.  2030. 


1 See  Circular  No.  6,  War  Department,  S.  G.  O.,  Washington,  1805,  p.  58.  Lyon  (I.  W.),  Excision  of  the  Knee  and  Hip  Joints , in  Am.  Jour, 

Ned.  Set.,  1805,  Vol.  XLIX,  N.  S.,  p.  64  ; CULBEKTSOX  (H.),  Excision  of  the  Larger  Joints  of  the  Extremities , Prize  Essay,  in  Transactions  of  the  Am. 
Med.  Assoc.,  Philadelphia,  1876,  Supplement  to  Vol.  XXVII,  p.  182.  2 See  Table  XXXV,  No.  43,  p.  280. 
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Case  589. — Private  T.  Clark,  Co.  D,  2d  New  Hampshire  Cavalry,1  was  wounded  near  Alexandria,  Louisiana,  May  4, 
1864.  Surgeon  C.  Powers,  160th  New  York,  in  charge  of  the  Alexandria  Hospital,  reported  his  admission  with  “a  wound  of 
the  right  knee  joint,  a ball  entering  the  inner  condyle  of  the  femur,  passing  behind  the  blood-vessels,  and  emerging  two  inches 
above  the  joint  on  the  outer  side.  The  internal  condyle  was  shattered,  but  there  was  no  appearance  of  injury  to  the  blood- 
vessels. Prostration  was  not  great,  the  pulse  being  90,  but  not  strong.  Amputation  was  immediately  advised,  but  the  patient 
positively  refused  to  submit  to  it,  preferring  rather  to  lose  his  life  than  his  limb.  Chlorofttorn  was  then  administered  and  excision 
was  performed  by  Assistant  Surgeon  J.  Homans,  jr.,  U.  S.  A.,  removing  two  inches  of  the  femur  and  half  an  inch  of  the  tibia 
through  a horizontal  incision.  The  patient  reacted  slowly.  The  wound  was  brought  together  with  sutures  and  the  limb  was 
placed  in  a fracture-box.  A full  anodyne  was  administered  to  enable  the  patient  to  sleep.  Next  morning  all  that  part  of  the 
limb  below  the  incision  was  found  to  be  cold  and  without  pulsation  in  any  of  the  arteries.  On  May  5th,  the  patient  was  moved 
on  board  of  a transport  for  the  purpose  of  being  conveyed  to  hospital  at  New  Orleans.  He  continued  to  sink,  and  died.”  The 
records  of  the  Hospital  Steamer  Laurel  Hill  show  that  the  patient’s  death  occurred  on  May  7,  1864.  Four  years  afterwards  the 
operator  communicated  the  following  additional  information  in  the  case:  “My  view  of  the  cause  of  death  is  this:  The  bullet  in 
its  course  lacerated  somewhat  the  coats  of  the  popliteal  artery.  The  anastomosis  was  cut  off  by  the  division  of  the  arterial 
branches  of  the  popliteal  in  the  incision,  which  was  tire  usual  semilunar  one,  running  from  the  posterior  edge  of  one  condyle  to 
the  other.  The  dorsalis  pedis  beat  strongly  for  several  hours  following  the  operation,  after  which  pulsation  gradually  ceased  in 
it,  and  the  limb  became  cold  and  then  gangrenous  below  the  line  of  the  incision  and  the  bullet  wound.  Undoubtedly  a clot 
formed  in  the  popliteal,  and,  afterwards,  the  coats  of  the  artery  gave  way  more  or  less,  thus  causing  the  haemorrhages.  The 
weather  was  very  hot  and  the  hospital  boat  very  crowded  and  on  a narrow  river;  but  these  circumstances  had  nothing  to  do 
with  the  patient’s  decease,  which  was  caused,  I believe,  by  occlusion  of  the  popliteal  artery.” 

Case  590. — Corporal  S.  B.  Carlton,  Co.  I,  4th  Maine,  was  wounded  at  Chancellorsville,  May  3,  1863,  and  admitted  to 
the  field  hospital  of  the  1st  division,  Third  Corps.  Surgeon  E.  L.  Welling,  11th  New  Jersey,  recorded:  “Shot  wound  of  left 
knee;  resection  of  internal  condyle  of  femur;”  and  reported  the  patient’s  death  May  9,  1863. 

Case  591.—  Private  C.  Crowley,  Co.  C,  8th  New  Hampshire,  was  wounded  at  Port  Hudson,  May  27,  1863,  and  entered 
the  field  hospital  of  the  Nineteenth  Corps.  Surgeon  M.  D.  Benedict,  75th  New  York,  reported:  “Shot  wound  of  right  knee  by 
musket  ball ; resection.”  Surgeon  A.  H.  Van  Nostrand,  4th  Wisconsin,  recorded  that  the  wounded  man  was  admitted  to  hospital 
at  Baton  Rouge,  May  30th,  with  a “shot  injury  to  the  right  knee  joint,”  of  which  he  died  June  17,  1863. 

Case  592. — Corporal  C.  Dewell,  Co.  F,  74th  Indiana,2  aged  27  years,  was  wounded  by  a round  ball,  at  the  taking  of 
Missionary  Ridge,  November  25, 1863,  the  missile  entering  the  inner  aspect  of  the  right  knee  joint,  fracturing  the  inner  condyle 
of  the  femur,  passing  obliquely  downward  and  outward,  and  lodging  in  the  head  of  the  tibia.  He  was  conveyed  to  hospital 
No.  6,  at  Chattanooga,  where,  on  the  next  day,  he  was  placed  upon  the  operating  table,  when  the  wound  was  examined.  On 
consultation  it  was  determined  to  practise  exsection  as  affording  the  best  means  of  saving  the  man’s  life.  A semilunar  flap  was 
resorted  to,  the  incision  including  the  wound  made  by  the  ball  as  well  as  the  opening  made  in  examining  the  wound.  The 
patella,  seven-eighths  of  an  inch  of  the  femur,  and  five-eighths  of  an  inch  of  the  tibia  were  removed;  no  arteries  were  tied — two 
or  three  were  twisted  with  the  forceps.  The  patient  did  well  until  about  Christmas,  when  he  began  to  show  marked  symptoms 
of  nervous  exhaustion,  which  continued  to  increase  in  spite  of  the  most  sustaining  treatment.  He  gradually  sank  until  Jan- 
uary 18, 1864,  when  he  died.  The  operation  was  performed  by  Surgeon  J.  Haller,  38th  Ohio,  and  the  history  was  communicated 
by  Surgeon  J.  R.  Arter,  31st  Ohio. 

Case  593.— Private  J.  Forster,  Co.  C,  15th  New  York  Artillery,  was  wounded  before  Petersburg,  July  9,  1864,  and 
entered  the  field  hospital  of  the  2d  division,  Fifth  Corps.  Surgeon  T.  M.  Flandrau,  146th  New  York,  reported:  “Severe  shell 
wound  of  both  legs.  Exsection  of  left  and  part  of  right  patella.”  Three  days  after  the  reception  of  the  injury  the  patient  was 
moved  to  the  corps  hospital  at  City  Point,  where  he  died  July  25,  1864. 

Case  594. — Private  J.  P.  Goforth,  Co.  K,  11th  South  Carolina,  aged  25  years,  was  wounded  near  Petersburg,  and  sent 
to  the  division  hospital  in  the  city  about  two  hours  after  the  injury,  June  24,  1864.  Surgeon  Samuel  Logan,  C.  S.  A.,  reported:3 
“A  gunshot  wound,  penetrating  the  left  knee  joint  obliquely,  tearing  away  both  articular  surfaces,  but  producing  no  splintering  of 
the  cancellated  structure  or  shafts,  merely  grooving  the  articular  surfaces  and  fracturing  the  patella.  The  pulse  was  at  90,  and 
there  was  slight  shock  or  constitutional  disturbance.”  As  the  general  hospital  where  he  could  be  permanently  treated  was  less 
than  a quarter  of  a mile  from  the  place  where  he  was  wounded,  and  the  excellent  state  of  the  patient’s  general  health  and 
nature  of  the  wound  were  encouraging,  Dr.  Logan  considered  the- case  as  one  in  which  excision  was  justifiable,  the  patient  pre- 
ferring any  risk  to  the  loss  of  his  limb.  He  was  placed  under  chloroform  a few  hours  after  the  injury,  June  24,  1864,  and  the 
operation  was  performed  by  H-incision,  the  cross  cut  including  both  orifices  of  the  wound.  The  contused  soft  parts  were 
removed  with  the  patella  after  the  articular  surfaces  of  the  femur  and  tibia  had  been  sawn  off.  The  parts  seemed  to  present 
favorable  conditions  for  a speedy  union.  A long  splint  was  applied  to  the  wound.  On  June  28th,  Dr.  Logan  found  the  patient 
comfortable,  the  pulse  at  110,  skin  warm  and  moist.  The  wounds  were  slightly  swollen  but  not  painful.  The  limb  was  dressed 
with  Smith’s  anterior  wire  splint  and  suspended,  water  dressing  being  employed  by  irrigation.  July  1st,  the  patient  was  found 
restless,  the  pulse  at  120;  tongue  dry;  the  wounds  were  erysipelatous  in  appearance  and  swollen.  The  patient  sank  and  died. 
Surgeon  Logan  could  not  ascertain  the  precise  date,  but  it  was  prior  to  July  14,  1864. 

Case  595. — Private  G.  Gregory,  Co.  K,  57th  New  York,  aged  28  years,  was  wounded  at  Fredericksburg,  December  13, 
1862.  Surgeon  C.  S.  Wood,  66th  New  York,  reported  that  he  was  admitted  to  the  field  hospital  of  the  1st  division.  Second 

1 See  Circular  No.  6,  War  Department,  Surgeon  General’s  Office,  Washington,  1865,  p.  59,  and  CULBERTSON  (H.),  Excision  of  the  Larger  Joints  of 
the  Extremities , Prize  Essay,  in  Transactions  of  the  American  Medical  Association,  Philadelphia,  1876,  Supplement  to  Vol.  XXVII,  p.  184,  Case  No.  15. 

2 See  Circular  No.  fi,  War  Department,  S.  G.  O.,  Washington,  1865,  p.  58,  and  CULBERTSON  (II.),  Excision  of  the  Larger  Joints  of  the  Extremities , 
in  Transactions  of  the  American  Medical  Association , Philadelphia,  1876.  Prize  Essay.  Supplement  to  Volume  XXVII,  p.  182,  Case  10. 

3 LOGAN  (Samuel),  Report  of  Two  Cases  of  Primary  Resection  at  the  Knee  Joint  for  Gunshot  Wounds,  in  Southern  Med.  and  Surg.  Jour.,  1866, 
Volume  XXI,  p.  293. 
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Corps,  with  “ exsection  of  the  left  knee  joint,  performed  by  some  unknown  surgeon,”  and  that  the  limb  was  placed  in  a long 
padded  splint,  bandaged  in  its  whole  length,  and  dressed  with  cold-water  applications.  Surgeon  W.  Clendenin,  U.  S.  V., 
reported  that  the  patient  was  admitted  to  Emory  Hospital,  Washington,  December  26,  1862,  with  gunshot  wound,  and  that  he 
died  the  same  day. 

Case  596. — “Private  E.  M.  Hogston,  Co.  D,  4th  Virginia,  aged  29  years,  was  wounded  in  the  right  knee  joint,  at  Chan- 
cellorsville,  May  3,  1863,  a ball  entering  through  the  patella,  fracturing  the  inner  condyle  and  lodging.  In  addition  there  was 
a flesh  wound  of  the  same  leg.  The  patient  positively  and  persistently  declined  amputation,  which  was  urgently  recommended. 
As  a final  resort,  resection  was  advised  and  accepted  in  preference  to  amputation.  The  operation  was  performed  on  May  5th,  the 
joint  being  opened  by  an  H -incision,  and  the  fragments  of  the  fractured  patella  removed  with  the  ball  lodged  in  the  inner  condyle. 
The  synovial  membrane  and  articular  cartilages  of  the  articular  surfaces  were  carefully  dissected  out,  and,  in  addition,  a thin 
slice  of  bone  was  removed  from  the  contiguous  surfaces  of  the  condyles  and  upper  surface  of  the  tibia,  so  that  when  the  parts 
were  brought  into  apposition  an  obtuse  angle  was  formed  at  the  joint  site.  The  limb  was  firmly  fastened  to  a well  padded  and 
suitably  arranged  posterior  angular  splint;  the  joint  was  dressed  with  dry  lint  and  oiled  silk  covering.  On  May  10th,  the 
wound  was  suppurating  freely.  12th,  still  doing  well.  14th,  weaker,  with  tendency  to  diarrhoea.  15th,  gangrene  of  thigh. 
17th,  patient  died.”  The  history  was  contributed  by  Dr.  I.  W.  Walls,  late  Surgeon  P.  A.  C.  S.,  in  November,  1877. 

Case  597. — Private  J.  Lambert,  Co.  E,  1st  Michigan  Cavalry,  aged  33  years,  was  wounded  in  the  left  knee  joint,  at 
Cold  Harbor,  May  31,  1864.  Surgeon  W.  H.  Rulison,  9th  New  York  Cavalry,  reported  that  resection  was  performed  at  the 
field  hospital  of  the  1st  division,  Cavalry  Corps.  Acting  Assistant  Surgeon  S.  Graham  reported  that  the  patient  was  admitted 
to  Emory  Hospital,  Washington,  June  7th,  in  a weak  and  debilitated  condition,  caused  by  a “shot  fracture  of  the  knee  joint, 
the  head  of  the  tibia  having  been  excised”  before  admission.  Tonics,  stimulants,  and  nourishing  diet  constituted  the  treatment, 
and  water  dressings  and  bandages  were  applied  locally.  The  patient  became  delirious  June  12th,  and  died  June  16,  1864. 

Case  598. — Private  E.  Lewis,  Co.  B,  87th  Pennsylvania,  was  wounded  at  Winchester,  September  19,  1864.  Surgeon 
R.  Barr,  67tli  Pennsylvania,  described  his  injury  as  a “severe  wound  of  the  right  thigh  by  a minid  ball,  fracturing  the  con- 
dyles” of  the  femur,  for  which  “resection”  was  performed  at  the  field  hospital  of  the  3d  division,  Sixth  Corps.  Acting  Sfaff 
Surgeon  N.  F.  Graham  reported  that  the  patient  was  admitted  to  the  general  field  hospital  at  Sandy  Hook  six  days  after  the 
date  of  the  battle,  and  that  he  died  of  his  injury,  a “shot  wound  of  the  right  knee,”  on  October  10,  1864. 

Case  599. — Sergeant  Henry  J.  Moore,  Co.  F,  7th  Maine,  aged  24  years,  received,  May  12,  1864,  a shot  wound  of  the 
left  knee  joint,  at  the  battle  of  Spottsyl vania.  Surgeon  F.  M.  Everleth,  7th  Maine,1  practised  a primary  total  excision  on  the 
morning  of  the  reception  of  the  injury  “ by  making  an  anterior  incision  across  just  below  the  joint,  curving  up  over  the  external 
condyle,  and  joining  at  right  angles  an  incision  extending  over  the  internal  condyle ; one  inch  and  a half  of  the  femur,  with  a 
conoidal  ball  implanted,  was  removed  by  sawing  squarely  through  the  condyles,  and  the  articular  surface  of  the  tibia  was 
removed,  being  bruised.  No  ligatures  were  required.  The  specimen  was  sent  to  the  Museum  at  Washington  with  an  account 
of  the  case.”  The  patient  was  admitted  May  24,  1864,  to  the  Third  Division  Hospital,  at  Alexandria,  with  the  left  lower 
extremity  in  a fracture  box,  the  wound  being  partially  closed  by  sutures  and  discharging  little  pus.  The  patient  was  prostrated 
by  the  fatigues  of  transportation,  and  he  died  of  exhaustion  May  26,  1864. 

Case  600. — Private  I.  Moore,  Co.  B,  44th  Alabama,  received  a shot  fracture  of  the  right  knee  joint  October  1,  1864,  for 
which  resection  by  a semilunar  flap  was  performed  on  the  following  day.  The  record  of  the  case  was  found  on  the  Confederate 
register  of  Howard  Grove  Hospital,  Richmond,  where  the  patient  died  October  22,  1864. 

Case  601. — Lieutenant  G.  IV.  Pettigrew,  Co.  A,  26th  Georgia,  was  wounded  and  captured  at  Fredericksburg,  December 
13,  1862.  Surgeon  C.  J.  Nordquist,  83d  New  York,  recorded  his  admission  to  the  field  hospital  of  the  2d  division,  First  Corps, 
with  “shot  wound  of  left  knee;  patella  removed.”  Acting  Assistant  Surgeon  J.  D.  Robinson  reported  that  the  patient  was 
admitted  to  the  Patent  Olfice  Hospital,  Washington,  December  25th,  and  that  he  died  of  his  injury,  “a  shot  wound  of  left  side 
and  knee,”  December  30,  1862.2 

Case  602. — Dr.  J.  J.  Knott,  late  Surgeon  of  the  Confederate  army,  in  a letter  from  Griffin,  Georgia,  November  6,  1868, 
makes  mention  of  the  following:  “I  practised  excision  of  the  knee  joint  in  one  case  only.  This  was  performed  on  a German, 
belonging  to  the  Federal  army,  after  the  battle  of  the  Wilderness,  in  May,  1864.  The  patient  died  from  the  effects  of  chloroform.” 

Case  603. — Private  J.  Wheeler,  Co.  E,  97th  New. York,  was  wounded  at  Fredericksburg,  December  13, 1862.  Surgeon 
C.  J.  Nordquist,  83d  New  York,  recorded  his  admission  to  the  field  hospital  of  the  2d  division,  First  Corps,  with  “shot  wound 
of  knee;  patella  removed.”  On  December  25th,  the  wounded  man  was  admitted  to  the  Patent  Office  Hospital,  Washington, 
whence  Assistant  Surgeon  G.  W.  Hoover,  132d  Pennsylvania,  reported  that  the  patient  died  from  the  effects  of  a “wound  of  the 
left  knee  joint,”  February  1,  1863.3 

1 At  the  date  of  the  publication  of  this  case  in  Circular  No.  6,  S.  G.  O.,  1865,  p.  59,  the  operator’s  name  and  the  date  of  the  excision  were  unknown ; 
but  these  particulars  were  communicated  in  a letter  to  Assistant  Surgeon  General  C.  H.  CRANE,  dated  Waldoboro,’  Maine,  March  26,  1868,  by  Dr.  F.  M. 
Everleth.  The  specimen,  with  the  impacted  ball  in  the  condyles,  and  the  account  of  the  case,  alluded  to  by  Dr.  Everleth,  it  has  been  impossible  to 
trace  in  the  Museum.  See  also  Culbertson  (H.),  Excision  of  the  Larger  Joints  of  the  Extremities , Prize  Essay,  in  Trans.  Am.  Med.  Assoc.,  Philadel- 
phia, 1876.  Supplement  to  Vol.  XXVII,  p.  184,  Case  16. 

A letter  of  inquiry  was  addressed,  in  February,  1868,  by  the  editor  to  Dr.  B.  S.  Dana,  formerly  Surgeon  107th  Pennsylvania,  who,  in  an  answer 
dated  March  23,  1868,  states : “I  have  written  to  several  of  the  surgeons  who  were  there,  to  learn  if  possible  more  of  the  case  than  I can  recollect ; one 
answer  only  has  been  returned.  From  all  that  I can  learn  or  remember  of  the  case,  Lieutenant  Pettigrew  was  operated  on  by  Dr.  E.  G.  Chase,  Surgeon 
104th  New  York,  and  Dr.  J.  F.  Hutchinson,  at  that  time  Surgeon  of  the  107th  Pennsylvania.  The  operation  was  the  resection  of  the  head  of  the  fibula, 
which  was  destroyed  by  a ball,  the  operation  not  involving  the  knee  joint  proper.” 

3In  response  to  the  editor’s  letter  of  inquiry,  Dr.  R.  S.  Dana,  of  Morrisville,  Pennsylvania,  formerly  Surgeon  107th  Pennsylvania,  wrote  under 
date  March  23,  1868 : “ Private  Jerome  Wheeler  I cannot  be  so  positive  about,  but  think  that  he  was  operated  on  by  Drs.  Nordquist  and  Coxe,  Surgeons 
of  New  York  regiments,  and  that  in  his  case  the  joint  was  penetrated  by  a ball,  and  the  operation  consisted  in  the  removal  of  the  upper  portion  of  the 
head  of  the  tibia  and  the  opposing  surface  of  the  condyles  of  the  femur,  calculating  that  bony  union  and  a fixed  knee  would  result,  shortening  the  limb 
from  1 tolj  inches.  The  result  of  the  operation  we  know  nothing  about,  as  the  hospital  was  cleared  as  rapidly  as  possible.” 


390 


INJURIES  OF  THE  LOWER  EXTREMITIES. 


(CHAP.  x. 


Case  C04. — Corporal  J.  White,  Co.  I,  21st  South  Carolina,  aged  25  years,  was  wounded  June  24,  1864,  at  Petersburg 
He  was  conveyed  to  the  division  field  hospital  in  the  city,  and,  two  or  three  hours  after  the  injury,  was  examined  by  Surgeon 
Samuel  Logan,1  C.  S.  A.,  who  found  that  the  missile,  probably  a conical  musket  ball,  had  passed  through  the  external  condyle 
of  the  right  femur,  laying  open  the  joint  freely  and  carrying  away  a portion  of  the  articular  surface.  There  was  a slight  flesh 
wound  in  the  right  arm.  The  case  was  considered  favorable  for  excision,  and  the  operation  was  done  immediately  by  Dr.  Logan, 
through  an  H-incision,  removing  an  inch  from  the  condyles  of  the  femur,  slicing  off  the  top  of  the  tibia,  and  removing  all  con- 
tused soft  parts.  The  limb  was  bound  to  a long  external  splint.  June  26th,  the  wounds  were  somewhat  swollen,  and  the 
dressing  had  caused  pain  by  undue  pressure.  The  patient  was  restless,  with  pulse  at  115.  June  27th,  general  symptoms 
unaltered.  The  limb  is  as  much  swollen  but  is  more  comfortable  since  the  dressings  have  been  arranged.  June  28th,  the  flesh 
wound  in  the  arm  is  painful  and  swollen.  The  leg  is  less  swollen,  and  union  appears  to  be  taking  place.  July  8th,  general  con- 
dition favorable;  pulse  110;  leg  somewhat  swollen.  All  retentive  apparatus  was  removed;  every  movement  of  the  body  or 
limb  thus  disturbed  the  relations  of  the  osseous  sui'faces.  Dr.  Logan  did  not  see  the  patient  again,  but  he  heard  that  death 
occurred  prior  to  July  15,  1864. 

In  three  instances  of  primary  excision  at  the  knee  joint  recourse  was  had  to  amputa- 
tion of  the  thigh.  Death  ensued  in  two,  four,  and  thirty-nine  days,  respectively: 

Case  605. — Private  J.  W.  Derr,  Co.  E,  7th  Maryland,  aged  18  years,  was  wounded  at  Hatcher’s  Run,  March  31,  1865, 
and  admitted  to  the  field  hospital  of  the  2d  division,  Fifth  Corps.  Surgeon  A.  A.  White,  8th  Maryland,  reported : “A  musket 
ball  struck  the  patella  of  the  right  knee  laterally,  shattering  the  patella  into  a number  of  fragments,  but  not  involving  the  knee 
joint  proper.  I excised  the  entire  patella,  carefully  dissecting  it  from  its  covering.”  Surgeon  A.  F.  Sheldon,  U.  S.  V.,  reported 
that  the  patient  was  admitted  to  Campbell  Hospital,  Washington,  April  5th,  with  the  incised  wound  of  the  operation  healing  by 
first  intention.  After  doing  well  for  three  weeks,  inflammation  commenced  and  suppuration  became  very  great.  Circular  ampu- 
tation through  the  lower  third  of  the  thigh  was  performed  on  May  15th,  by  Acting  Assistant  Surgeon  F.  Hall,  after  which  there 
was  favorable  progress  for  a time.  On  June  10th,  there  were  signs  of  morbid  poisoning,  and  on  June  15th  the  stump  was 
opened,  allowing  a canal  filled  with  pus  to  discharge.  Death  resulted  from  exhaustion  June  23,  1865.  The  amputated  part  of 
the  femur,  together  with  the  upper  portions  of  the  tibia  and  fibula,  were  contributed  to  the  Museum  by  Surgeon  Sheldon,  and 
constitute  specimen  4199  of  the  Surgical  Section. 

Case  606. — Corporal  A.  Glazier,  Co.  B,  1st  Minnesota,  aged  29  years,  was  wounded  at  Reams’s  Station,  August  25, 1864. 
Surgeon  N.  Hayward,  20th  Massachusetts,  reported  the  injury  as  a “shot  fracture  of  the  left  knee  joint,”  for  which  he  performed 
excision  at  the  field  hospital  of  the  2d  division,  Second  Corps.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  reported  that  the  patient  was 
admitted  to  the  Armory  Square  Hospital,  Washington,  August  28th,  in  a low  condition  and  suffering  severe  pain  from  nervous 
spasms  of  the  limb,  caused  by  a wound  of  the  knee  joint  with  slight  fracture  of  the  external  condyle,  the  patella  having  been 
removed  on  the  field.  Circular  amputation  at  the  lower  third  of  the  thigh  was  performed  by  Acting  Assistant  Surgeon  D.  W.  C. 
Van  Slyck  on  the  day  after  admission.  Chloroform  inhalation  induced  alarming  symptoms,  and  electricity  was  resorted  to. 
Opium  and  alcoholic  and  diffusible  stimulants  were  administered.  Gangrene  appeared  in  the  stump  the  second  day  and  spread 
rapidly.  Death  resulted  on  September  2.  1864. 

Case  607. — Private  W.  E.  L.  Morrison,  Co.  I,  29th  Connecticut,  aged  21  years,  was  wounded  near  Richmond,  October 
27,  1864,  and  admitted  to  the  Flying  Hospital  of  the  Tenth  Corps.  Surgeon  M.  S.  Kittinger,  100th  New  York,  recorded:  “Shot 
wound  of  left  knee;  excision  of  knee  by  Surgeon  A.  C.  Barlow,  62d  Ohio.”  The  subsequent  progress  and  the  result  was  reported 
by  Assistant  Surgeon  E.  McClellan,  U.  S.  A.,  as  follows:  “The  patient  was  admitted  to  hospital  at  Fort  Monroe,  October  30th, 
with  shot  fracture  of  knee  joint.  Circular  amputation  at  the  middle  third  of  the  thigh  was  performed  on  November  10th  by 
Acting  Assistant  Surgeon  J.  Pitkin.  Chloroform  and  ether  constituted  the  anaesthetic.  The  patient  died  November  12,  1864, 
of  exhaustion.” 

To  the  primary  cases  of  excision  at  the  knee  here  detailed  should  be  added  six  instances 
observed  by  Professor  Hunter  McGuire,2  of  Richmond,  formerly  Surgeon  of  the  Confederate 
States  Army: 

Cases  608-613. — “In  May,  1864,  at  Spottsylvania  Court  House,  the  operation  was  performed  in  six  cases  by  some 
surgeons  sent  from  this  city  to  our  assistance.  Not  to  subject  them  to  the  danger  of  transportation,  I left  these  cases,  with  others 
too  badly  hurt  to  be  moved,  in  a hospital,  prepared  for  them  near  the  field  of  battle,  and  in  charge  of  one  of  the  best  surgeons  in 
the  army,  Dr.  Taylor,  who  gave  them  every  possible  attention.  Three  of  them  died  before  the  end  of  the  third  day.  In  two  of 
the  cases,  secondary  amputation  was  performed  with  a view  of  preserving  life,  but  unsuccessfully,  and  the  sixth  lingered  for 
about  four  weeks,  I think,  and  proved  fatal  from  sheer  exhaustion.  Such,  as  far  as  I can  gather,  is  the  melancholy  record,  and 
although  the  number  is  too  small  to  justify  a comparison  with  amputation,  I do  not  think  there  is  any  one  who  saw  the  six 
patients  I have  reported — men  who  a day  or  two  before  were  stout,  strong  and  brave  soldiers — who  would  not  agree  with  me 
in  saying,  this  operation  for  wounds  occurring  upon  the  battle  field  is  nothing  more  nor  less  than  butchery.” 

Primary  Excisions  at  the  Knee  Joint  of  Undetermined  Pesult. — The  results  of  two 
of  the  thirty-two  primary  excisions  at  the  knee  joint  could  not  be  ascertained: 

Case  614. — Private  A.  McDowell , Co.  K,  1st  North  Carolina,  received  a shot  fracture  of  the  patella  and  the  external 

1 LOGAN  (S.),  Report  of  two  cases  of  Primary  Resection  at  the  Knee  Joint  for  gunshot  wound ; death  resulting  in  both  cases,  in  Southern  Medical 
and  Surgical  Journal , 1866,  Yol.  XXI,  p.  295. 

2 McG  UI RE  (HUNTER),  Clinical  Remarks  on  Gunshot  Wounds  of  Joints,  delivered  January  10,  1866,  at  Howard's  Grove  Hospital,  in  Richmond 
Medical  Journal,  1866,  Vol.  1,  p.  263.  Culrertsox  (II.),  Excision  of  the  Larger  Joints  of  the  Extremities.  Prize  Essay,  in  Trans.  Am.  Med.  Assoc., 
Philadelphia,  1876.  Supplement  to  Vol.  XXVII,  pp.  184,  186. 
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condyle  of  the  femur  by  a min  id  ball,  at  Hanover  Junction,  May  24,  1864.  He  was  admitted  to  the  Receiving  and  Wayside 
Hospital,  Richmond,  where,  on  May  26th,  he  was  placed  under  the  influence  of  chloroform,  and  excision  of  the  fractured  parts 
was  performed  by  Surgeon  C.  B.  Gibson,  C.  S.  A.  Splints  and  water  dressings  were  used  after  the  operation.  Reaction  was 
fully  established  on  the  following  day.  On  May  30th,  the  wound  looked  well,  and  the  patient  was  transferred  to  another  hospital 
at  the  request  of  Dr.  Gibson.  The  record  of  the  case  was  obtained  from  the  Confederate  register  of  the  Receiving  and  Wayside 
Hospital,  Richmond. 

Case  615. — Among  the  names  of  wounded  men  admitted  to  the  Nineteenth  Corps  field  hospital  from  the  battle  of  Port 
Hudson,  May  27,  1863,  Surgeon  M.  D.  Benedict,  75tli  New  York,  includes  that  of  “Private  A.  W.  Mousky,  Co.  B,  4th  Wiscon- 
sin/’ whose  injury  was  reported  as  follows:  “Shot  wound  of  right  leg;  excision  of  knee  joint.”  It  has  not  been  practicable  to 
ascertain  the  termination  of  the  case. 

Intermediary  Excisions  at  the  Knee  Joint. — Thirteen  cases  were  referred  to  this 
group;  one  only  proved  successful,  a ratio  of  fatality  of  92.3  per  cent.  The  operations 
were  practised  on  ten  Union  and  three  Confederate  soldiers. 

Recovery  after  Intermediary  Excision  at  the  Knee  Joint.— A.  successful  intermediate 
operation1  was  performed  on  a captain  of  the  Confederate  army  wounded  at  Mine  Run, 
November  27,  1863.  He  was  last  heard  from  in  1877,  fourteen  years  after  the  operation. 
He  then  experienced  only  little  disability,  principally  due  to  shortening,  and  he  could  walk 
for  miles  without  fatigue. 

Case  616. — Captain  Charles  Knowlton,  10th  Louisiana,  of  Ewell's  Corps,  aged  26  years,  was  wounded  at  Mine  Run, 
Virginia,  November  27,  1863,  by  a conoidal  musket  ball,  which  grooved  the  outer  condyle  of  the  right  femur,  barely  touched  the 
cartilage,  opened  the  synovial  sac,  was  deflected,  and  lodged  near  the  upper  edge  of  the  patella,  whence  it  was  removed,  on  the 
field,  through  an  incision,  after  the  wounded  man  had  walked  half  a mile  to  the  rear  leaning  on  the  shoulder  of  one  of  his  men. 
He  was  then  transported  over  rough  roads  in  an  ambulance  to  the  nearest  railway  station,  and  conveyed  to  Richmond,  and 
entered  general  hospital  No.  4 two  days  after  receiving  the  injury.  His  condition  on  admission  was  good.  There  appeared  to 
have  been  no  btemorrhage.  The  movements  of  the  knee  joint  were  perfect.  Moist  dressings,  absolute  rest,  and  saline  aperients 
were  ordered.  On  December  2d,  a serous  or  synovial  discharge  from  the  wound  was  observed.  This  became  slightly  puriform 
on  the  following  day.  Still  there  was  no  mark  of  inflammatory  reaction.  On  December  8th,  there  was  much  pain  in  the  joint 
and  the  discharge  was  increased.  Warm  fomentations  were  substituted  for  the  cold  dressings.  His  pulse  rose  to  104.  On  the 
9th,  the  joint  was  excessively  inflamed  and  the  pulse  was  128.  Surgeon  James  B.  Read,  P.  A.  C.  S.,  in  consultation  with  Sur- 
geons C.  B.  Gibson  and  M.  Michel,  decided  that  excision  of  the  joint  was  expedient.  The  operation  was  performed  by  Surgeon 
Read.  An  elliptical  incision  with  its  concavity  upward  was  made  to  extend  from  one  condyle  to  the  other,  passing  below  the 
patella  and  dividing  its  ligament.  The  joint  was  then  laid  open,  and  an  inch  and  a half  of  the  condyles  of  the  femur  and  an  inch 
of  the  tibia  were  sawn  off.  The  patella  was  also  removed.  No  ligatures  were  required.  The  section  of  the  femur  was  made 
obliquely  downward  and  backward;  the  section  of  the  tibia  was  the  reverse  of  this,  so  that  when  the  extremities  were  approx- 
imated the  limb  was  slightly  flexed.  The  synovial  sac  was  reddened  and  contained  a turbid  flocculent  fluid.  The  sawn  ends 
of  the  bones  were  then  wired  together.  The  limb  was  then  placed  in  a long  well  padded  fracture  box.  After  a few  days  a long 
bracketed  splint  was  substituted  for  the  fracture  box.  He  had  a liberal  stimulating  diet  of  eggs,  oysters,  and  beef  tea,  with  half 
an  ounce  of  brandy  every  two  hours.  The  patient  was  restless  and  irritable,  and  on  December  16th,  and  again  on  the  20th, 
had  venous  haemorrhage  to  the  extent  of  a few  ounces,  the  bleeding  being  arrested  on  both  occasions  by  the  use  of  persulphate 
of  iron.  There  was  tumefaction  about  the  joint  and  burrowing  of  pus,  until  Acting  Assistant  Surgeon  Howell  L.  Thomas  sug- 
gested a suspension  of  the  limb  by  Smith’s  anterior  splint.  By  January  3d,  the  internal  half  of  the  horse-shoe  incision  had 
closed.  The  patient  enjoyed  an  excellent  appetite,  which  was  appeased  by  venison,  turkey,  partridges,  and  other  hearty  food, 
and  a pint  of  porter  daily.  By  the  middle  of  February  there  was  only  a small  fistulous  orifice  remaining  of  the  wound,  which 
discharged  a thin,  sero-purulent  matter.  A starch  bandage  was  now  applied,  with  an  aperture  over  the  unhealed  portion  of  the 
wound.  All  the  wires  had  been  removed  at  this  date  except  one.  In  March,  the  patient  sat  up  daily  and  attempted  to  walk  on 
crutches.  In  April,  he  was  discharged  from  the  hospital;  his  limb  was  supported  by  a leathern  splint.  There  was  still  slight 
motion  between  the  femur  and  tibia,  but  the  ligamentous  union  appeared  quite  firm.  He  subsequently  went  to  the  West  Indies. 
At  Nassau,  Dr.  Hunt,  of  New  Orleans,  removed  the  starch  bandage  and  found  the  consolidation  was  very  firm.  In  a few  months 
Captain  Knowlton  laid  aside  his  crutches  and  walked  very  satisfactorily.  He  returned  to  Louisiana  in  1866.  He  was  able 
not  only  to  walk  almost  as  well  as  ever,  but  to  dance  even  the  round  dances.  His  address  as  a purser  on  the  steamship  “Sen- 
ator,” one  of  the  Pacific  mail  steamers  plying  between  San  Francisco  and  San  Luis  Obispo,  having  been  discovered,  Surgeon 
Charles  McCormick,  U.  S.  A.,  at  San  Francisco,  examined  his  limb,  December  17,  1868,  and  had  prepared  the  photograph  from 
which  Figure  1 of  the  lithographic  plate  (Plate  LXY)  opposite  p.  386  was  taken.  There  was  no  evidence  of  disease  about 
the  cicatrix.  The  muscular  development  of  the  limb  was  good;  and  the  inability  to  flex  it  at  the  knee  was  the  only  inconvenience 
suffered,  a result  as  gratifying  as  it  is  unusual.  A letter  from  Surgeon  Charles  C.  Keeney,  U.  S.  A.,  Medical  Director  at  San 
Francisco,  dated  April  20,  1877,  mentioned  that  he  had  met  Captain  Knowlton  about  a year  previously  and  learned  that  he 
experienced  no  disability  save  that  due  to  the  shortness  and  stifliress  of  the  limb,  and  walked  for  miles  without  fatigue. 

1 DE  ROSSET  (M.  J.),  Read’s  Case  of  Excision  of  Knee  Joint , in  Confederate  States  Medical  and  Surgical  Journal , 1804,  Vol.  I,  p.  83,  and  Savan- 
nah Journal  of  Medicine , 1886,  Vol.  V,  N.  S-,  p.  33 ; Read  (J.  B.),  Report  on  Wounds  of  Large  Joints , made  to  the  “ Confederate  States  Association  of 
Navy  and  Army  Surgeons ,”  Richmond , Fa.,  1864,  in  Southern  Medical  and  Surgical  Journal , 1866,  Vol.  I,  3d  series,  p.  -13,  and  New  York  Medical 
Journal,  1866,  Vol.  Ill,  p.  73. 
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[CHAP.  X. 


FlG.  242. — Left  knee 
after  excision.  Spec. 
629,  A.  M.  M. 


Fatal  Instances  of  Intermediary  Excision  at  the  Knee  lomt. — This  group  comprises 
twelve  cases,  ten  in  the  Union  and  two  in  the  Confederate  armies: 

Case  617. — Private  0.  Derocher,  Co.  1, 1st  Maine  Heavy  Artillery,  aged  31  years,  was  wounded  in  the  right 
knee,  at  Spottsylvania,  May  19,  1864,  by  a conoidal  musket  hall,  which  fractured  and  comminuted  the  patella. 

Three  days  after  the  reception  of  the  injury  he  was  admitted  to  Emory  Hospital,  Washington,  the  soft  parts  about 
the  knee  being  badly  swollen.  On  May  23d,  the  inner  half  of  the  patella  was  excised  by  Surgeon  N.  R.  Moseley, 

U.  S.  V.  The  operation  was  followed  by  cold-water  dressings.  By  May  30th  erysipelas  had  invaded  the  limb,  for 
which  carron  oil  and  copper  wash  was  applied,  and  tincture  of  iron  was  administered.  Stimulants  and  generous  diet 
were  allowed  liberally.  The  patient  died  from  the  effects  of  constitutional  irritation  and  exhaustion,  June  10, 1864. 

The  history  and  the  excised  bone  (Fig.  241),  consisting  of  two  fragments  {Cat.  Surg.  Sect.,  1866,  p.  363,  Spec.  1065), 
were  contributed  by  the  operator.1 

Case  618. — Private  Charles  F.  Gould,  Co.  I,  1st  Pennsylvania  Reserves, 
was  wounded  at  the  second  battle  of  Bull  Run,  August  30,  1862.  A musket  ball 
appeared  to  have  entered  the  outer  side  of  the  joint  near  the  head  of  the  tibia. 

The  patient  was  sent  to  Fairfax  Seminary  Hospital,  near  Alexandria,  September 
9, 1862.  On  September  15th,  an  excision  of  the  knee  joint  was  performed.  The 
condyles  of  the  femur,  the  patella,  and  the  heads  of  the  tibia  and  fibula  were 
removed  through  an  H-shaped  incision.  The  wound  united,  and  there  seemed 
every  prospect  of  a satisfactory  result,  when,  on  October  8th,  symptoms  of 
pyaemia  were  developed,  and  death  ensued  October  12,  1862.  The  pathological 
preparation  was  forwarded  to  the  Army  Medical  Museum  by  Acting  Assistant 
Surgeon  T.  O.  Bannister.  The  specimen  represented  in  the  left-hand  wood-cut 
(Fig.  242)  shows  the  osseous  portion,  while  the  appearance  of  the  soft  parts  are 
shown  in  the  right-hand  wood-cut  (Fig.  243).  (See  Cat.  Surg.  Sect.,  1866,  pp. 

336,  500.) 2 

Case  619.— Corporal  G.  W.  Hays,  Co.  K,  2d  Michigan,  aged  19  years, 
was  wounded  in  both  knees,  at  Petersburg,  June  17,  1864.  Surgeon  R.  B. 

Bontecou,  U.  S.  V'.',  reported:  “He  was  admitted  to  Harewood  Hospital,  Wash- 
ington, June  20th,  suffering  from  amputation  at  the  lower  third  of  the  thigh, 
performed  on  the  field  for  a shot  wound  of  the  knee  joint  by  a ball,  which  frac- 
tured the  condyles  of  the  femur  and  the  patella.  The  right  knee  was  also  wounded,  a ball  entering  the  joint,  fracturing  the 
patella,  and  denuding  the  condyles  of  the  femur  and  the  head  of  the  tibia.  Extensive  suppuration  followed  in  the  right  knee, 
and  an  abscess  burrowed  half  way  up  the  thigh ; the  joint  itself  became  entirely  disorganized  and  much  swollen.”  Ou  June  24th, 
resection  of  about  two-thirds  of  the  condyles  of  the  femur,  with  the  entire  patella  and  the  articular  face  of  the  tibia,  was  per- 
formed by  Surgeon  R.  B.  Bontecou,  U.  S.  V.  Sulphuric  ether  was  used  as  the  anaesthetic.  The 
stump  of  the  left  thigh  progressed  very  satisfactorily  towards  healing,  while  the  resected  joint  com- 
menced to  fill  up  with  healthy  granulations  also  and  looked  well  in  other  respects.  Profuse  suppu- 
ration of  healthy  looking  pus,  however,  continued.  The  constitutional  treatment  was  mainly  directed 
towards  supporting  the  strength  of  the  patient,  and  consisted  of  stimulants,  tonics,  and  nourishing 
diet.  The  right  thigh  and  leg  were  supported  and  kept  in  place  by  means  of  a wide  board,  to  which 
a bag  of  bran  was  attached  and  so  arranged  as  to  embrace  the  parts  on  either  side,  it  being  readily 
adjusted  and  kneaded  to  suit  the  manipulations  during  dressing.  The  entire  extremity,  from  the  foot 
to  the  great  trochanter,  was  confined  in  a Scultetus’  bandage.  The  patient  did  tolerably  well  up  to  June  30th,  from  which  date 
he  became  drowsy  and  was  only  waked  with  difficulty.  He  continued  so,  with  intervals  of  wakefulness,  until  his  death,  which 
occurred  on  July  2, 1864,  from  exhaustion.  There  were  no  pyasmic  symptoms.  The  exsected  patella  and  condyles  of  the  femur 
were  contributed  to  the  Museum  by  the  operator  and  are  represented  in  the  cut  (Fig.  244).3 

Case  620. — “ Private  J.  W.  Holtzman,  Co.  B,  2d  Virginia,  about  35  years  of  age,  was  wounded  at  Chancellorsville,  May  3, 
1863,  a ball  entering  the  knee  joint  through  the  patella  and  lodging  in  the  head  of  the  tibia.  The  patient  persistently  declined 
amputation  and  other  active  interference  until  much  suffering  and  pain  induced  him  to  accept  the  chances  of  a resection,  which 
was  reluctantly  performed  on  May  10th.  The  joint  was  laid  open  by  a semilunar  incision,  the  synovial  membranes  and  cartilages 
were  removed,  and  thin  slices  of  the  contiguous  surfaces  of  the  condyles  and  head  of  tibia  were  taken  off.  The  limb  was  placed 
in  a posterior  angular  splint  and  carefully  watched.  The  patient,  however,  finally  succumbed  to  diarrhoea  and  exhaustion  about 
May  20,  1863.”  The  history  of  the  case  was  communicated  by  Dr.  I.  W.  Walls,  late  Surgeon  P.  A.  C.  S.,  in  November,  1877. 

Case  621.- — Private  M.  B.  Horan.  Co.  F,  63d  New  York,  was  wounded  at  Antietam,  September  17,  1862,  and  entered 
Frederick  Hospital  one  week  afterwards.  Surgeon  H.  S.  Hewit,  U.  S.  V.,  contributed  the  pathological  specimen  {Cat.  Surg. 
Sect.,  1866,  p.  290,  Spec.  445),  and  reported  the  case  as  a “partial  resection  of  the  knee  joint,  performed,  October  4th,  for  a shot 
injury  of  the  condyles  of  the  femur,  and  followed  by  death  October  14,  1862.”  The  specimen  consists  of  thirteen  minute  frag- 
ments of  dead  bone. 


FIG.  243. — Soft  parts  from 
same  excision.  Spec.  COO. 


Fig.  244. — The  patella  and 
condyles  of  the  right  femur. 
Spec.  3046. 


'See  also  CULBERTSON  (H.),  Excision  of  the  Larger  Joints  of  the  Extremities , in  Trans.  Am.  Med.  Assoc.,  Philadelphia,  1876.  Supplement  to 
Vol.  XXVII,  p.  188,  Case  11. 

2 Circular  No.  6,  War  Department,  S.  G.  O.,  Washington,  1865,  p.  60;  CULBERTSON  (H.),  Excision  of  the  Larger  Joints  of  tf&  Extremities. 
Prize  Essay,  in  Trans.  Am.  Med.  Assoc.,  1876,  p.  182,  Case  8. 

3 Circular  No.  6,  War  Department,  S.  G.  O.,  Washington,  1865,  p.  59 ; Culbertson  (H.),  Excision  of  the  Larger  Joints  of  the  Extremities . 
Prize  Essay,  in  Transact.  Am.  Med.  Assoc.,  Philadelphia,  1876.  Supplement  to  Vol.  XXVII,  p.  184,  Case  17. 
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Case  622. — Private  H.  Lawson,  Co.  D,  36th  Colored  Troops,1 2  aged  17  years,  was  accidentally  wounded  March  5,  1864, 
and  entered  Point  Lookout  Hospital  six  days  afterwards.  Surgeon  A.  Heger,  U.  S.  A.,  reported:  “ He  was  admitted  with  shot 
fracture  of  the  right  knee  joint,  caused  by  a conical  musket  ball,  which  entered  one-half  inch  inside  of  the  tuberosity  of  the  tibia 
and  emerged  at  the  middle  of  the  popliteal  space.  The  knee  joint  was  inflamed  and  suppurating;  the  patient,  suffering  from 
acute  bronchitis,  was  otherwise  in  good  constitutional  condition.  On  March  12tli,  resection  of  the  knee  joint  was  performed  by 
a longitudinal  incision  seven  inches  long  over  the  anterior  border  of  the  internal  latei  al  ligament,  dividing  the  capsule  and  crucial 
ligament,  and  removing  the  fractured  portions  of  the  tibia  and  the  articular  cartilages.  All  the  cartilaginous  covering  of  the 
femur  and  the  tibia  was  removed  with  a scraper;  the  synovial  membrane  was  destroyed  l>y  iodine;  no  arteries  ligated;  wound 
closed  by  sutures  of  iron  wire.  The  anaesthetic,  consisting  of  chloroform,  acted  well  for  forty -five  minutes.  After  the  operation, 
which  was  performed  by  Acting  Assistant  Surgeon  T.  Liebold,  the  limb  was  placed  at  once  in  a plaster  of  Paris  splint,  enclosing 
the  whole  extremity.  The  next  day  an  opening  was  cut  over  the  wound  so  as  to  permit  its  being  syringed  with  tepid  water  four 
times  a day.  Solution  of  permanganate  of  salts  was  also  applied,  and  oakum  was  used  to  absorb  the  discharge.  For  the  bron- 
chial affection  wine  of  antimony  and  infusion  of  ipecacuanha  was  prescribed.  The  patient  died  during  a paroxysm  of  cough- 
ing, March  24,  1864.  The  post-mortem  examination  exhibited  extensive  inflammation  of  the  bronchi!,  the  smallest  ramification 
being  filled  with  pus;  other  organs  healthy.  The  parts  operated  on  looked  well.  Good  pus  was  found  in  the  bursa  mucosa 
quadriceps.” 

Case  623. — Private  J.  Miller,  Co.  A,  3d  Pennsylvania  Cavalry,5  aged  38  years,  was  wounded  at  Mine  Run,  November 
27,  1863,  by  a conical  ball,  which  entered  the  right  knee  above  and  internal  to  the  patella  and  emerged  below  and  external  to 
that  bone.  The  missile  fractured  the  patella,  denuded  the  external  condyle  of  the  femur  of  a portion  of  its  articulating  surface, 
and  fractured  the  outer  articulating  surface  of  the  tibia.  The  wounded  man  was  admitted  to  the  Third  Division  Hospital, 
Alexandria,  December  5th,  considerably  prostrated  and  the  parts  being  tumefied.  Two  days  after  admission  chloroform  was 
administered  and  resection  was  performed  by  Surgeon  E.  Bentley,  U.  S.  V.,  who  removed  the  patella  and  half  an  inch  of  the 
articulating  surfaces  of  the  femur  and  tibia.  The  subsequent  treatment  consisted  of  simple  dressings,  tonics,  stimulants,  and 
nourishing  diet.  There  was  profuse  suppuration.  The  patient  progressed  favorably  for  one  week,  when  he  was  seized  with 
chills  accompanied  by  loss  of  ajjpetite,  quick  and  feeble  pulse,  and  sallow  hue  of  skin.  He  died  of  pyaemia  December  18,  1863. 
The  history  was  reported  by  the  operator. 

Case  624. — Sergeant  G.  Northard,  Co.  G,  2d  Ohio  Cavalry,3  aged  23  years,  was  wounded  at  Five  Forks,  April  1,  1865. 
Surgeon  W.  AY.  Bowlby,  3d  New  Jersey  Cavalry,  reported  his  admission  to  the  field  hospital  of  the  3d  division,  Cavalry  Corps, 
with  “severe  shot  wound  of  right  knee.”  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  in  charge  of  Harewood  Hospital,  Washington, 
subsequently  operated  on  the  injured  limb,  of  which  he  contributed  a photograph  ( Contr . Photo’s,  S.  G.  O.,  Vol.  I,  No.  41),  with 
the  following  history:  “The  patient  was  admitted  April  5tli.  He  had  been  wounded  by  a ball  entering  just  above  the  patella, 
through  which  it  passed  and  which  it  fractured  into  six  fragments.  Ranging  downward  and  outward  the  missile  fractured  the 
external  condyles  of  the  femur  and  escaped.  On  April  8th,  the  patient  was  etherized,  when  the  fractured  patella  and  a fragment 
of  the  external  condyle  of  the  femur  were  removed.  The  constitutional  state  of  the  patient  at  the  time  of  the  operation  was  very 
good.  After  the  operation  the  limb  was  placed  in  a box  containing  bran  and  the  patient  was  put  on  low  diet.  Subsequently  the 
limb  was  placed  upon  a light  open  splint,  extending  from  the  tuberosity  of  the  ischium  to  a point  near  the  heel,  and  suspended 
by  a cord.  The  patient  was  put  on  nutritious  diet,  with  wine  and  porter.  On  April  13th,  he  was  transferred  to  a tent  ward. 
Up  to  this  time  lie  had  suffered  considerable  pain  in  the  joint  and  was  very  restless  and  irritable.  His  appetite  now  became  poor, 
and  hiccough  and  vomiting  set  in.  Suppuration  was  profuse.  The  patient  died  April  22.  1865,  from  exhaustion.” 

Case  625. — Private  J.  Noble,  Co.  D,  30tli  Ohio,  was  wounded  at  South  Mountain,  September  14,  1862,  and  admitted  to 
hospital  No.  5,  Frederick,  four  days  afterwards.  Surgeon  II.  S.  Hewit,  U.  S.  V.,  recorded:  “Comminuted  fracture  of  right 
knee  by  minie  ball.  Excision  of  a large  portion  of  knee  joint  on  September  30th.  Death  on  October  5,  1862.” 

Case  626. — Private  D.  F.  Eogers,  Co.  I,  49th  Georgia,4  aged  34  years,  was  wounded  at  Petersburg,  April  2,  1865,  by  a 
musket  ball,  which  struck  the  right  knee  joint  anteriorly,  passed  through  the  patella,  comminuting  it  completely,  and  the  outer 
condyle,  and  made  its  exit  at  the  outer  posterior  aspect.  He  was  admitted  to  the  general  hospital 
at  Fort  Monroe,  April  13th.  Surgeon  D.  G.  Rush,  101st  Pennsylvania,  who  operated  in  the  case 
after  applying  an  antestbetic  composed  of  chloroform  and  ether,  reported  as  follows:  “My  attention 
was  called  to  the  case  on  April  18th,  when  the  patient  was  suffering  from  great  pain,  and  the  knee, 
leg,  and  thigh  were  extremely  swollen.  A dense  fibrous  involucrum  of  the  joint  closed  the  track 
of  the  ball,  thus  preventing  the  escape  of  pus.  I at  first  decided  to  lay  the  joint  freely  open  and  to 
remove  the  patella  only,  but  discovering  the  disorganized  and  injured  state  of  the  condyles,  they 
were  also  removed,  with  little  hope  of  saving  the  patient,  however,  the  operation  being  performed  at  light  knee 

too  late  a period.  Apiece  of  catheter  was  fixed  in  the  joint  to  drain  it.  Cold-water  dressings  were 

applied.  The  patient  rallied  perfectly  and  lived  comfortably  for  six  days.  He  died  of  exhaustion  the  eighth  day.  He  could 
not  have  survived  amputation  twenty-four  hours.  I think  this  operation  could  be  performed  with  success  primarily  in  cases  in 
which  the  patella  and  condyles  alone  are  involved.”  The  excised  bones  were  contributed  to  the  Museum  by  the  operator,  and 
are  represented  in  the  cut  (Fig.  245). 


1 Culbertson  (H.),  Excision  of  the  Larger  Joints  of  the  Extremities.  Prize  Essay,  in  Trans.  Am.  Med.  Assoc.,  Philadelphia,  1876.  Supplement 
to  Vol.  XXVH,  p.  190,  Case  17. 

2See  Culbertson  (H.),  Excision  of  the  Larger  Joints  of  the  Extremities.  Prize  Essay,  in  Trans.  Am.  Med.  Assoc.,  Philadelphia,  1876.  Supple- 
ment to  Vol.  XXVII,  p.  184  ; Circular  No.  6,  War  Department,  S.  G.  O.,  Washington,  1865,  p.  59. 

3CULBERTSON  (H.),  Excision  of  the  Larger  Joints  of  the  Extremities.  Prize  Essay,  in  Trans.  Am.  Med.  Assoc.,  Philadelphia,  1876.  Supplement 
to  Vol.  XXVII,  p.  186,  Case  29. 

4 See  Circular  No.  6,  War  Department,  S.  G.  O.,  Washington,  1865,  p.  60 ; CULBERTSON  (H.),  Excision  of  the  Larger  Joints  of  the  Extremities. 
Prize  Essay,  in  Trans . Am.  Med.  Assoc.,  Philadelphia,  1876.  Supplement  to  Vol.  XXVII,  p.  186,  Case  30. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  x. 


Case  627. — Corporal  J.  Sims,  Co.  B,  4th  Ohio,1  aged  23  years,  was  wounded  at  Mine  Run,  November  27,  1863,  by  a 
conoidal  ball,  which  entered  the  right  knee  joint  just  below  the  patella,  on  the  inner  and  anterior  aspect,  fracturing  the  inner  con- 
dyle and  opening  the  joint,  passed  downward  and  forward,  and  was  extracted  about  four  inches  from  point  of  entrance.  He  was 
admitted  to  the  Third  Division  Hospital,  Alexandria,  December  5th.  “At  the  time  of  admission  the  joint 
and  thigh  were  very  much  inflamed  and  discharging  pus  copiously,  and  the  man  was  much  prostrated  and 
terribly  anxious  as  to  the  result  of  the  wound.  But  after  being  washed  and  fed  and  otherwise  cared  for, 
he  appeared  much  recruited.  On  the  8th  of  December  the  operation  of  excision  of"  the  knee  joint  was 
performed  by  Surgeon  E.  Bentley,  U.  S.  V.,  who  removed  one  inch  of  the  femur  and  about  one  and  a half 
inches  of  the  tibia  and  fibula.  The  haemorrhage  was  slight,  but  the  condition  of  the  tissues  was  not  very 
satisfactory.  The  patient  endured  the  operation  well  under  the  influence  of  chloroform,  and  reacted  well. 
On  the  following  day  he  complained  of  severe  pain  over  the  lung  on  the  right  side  of  the  chest,  which 
continued  for  several  days.  On  the  10th,  he  had  a severe  chill  at  night,  which  was  followed  by  two,  more 
severe,  on  the  11th.  Stimulants  were  freely  given  with  raw  eggs  well  beaten  up,  and  beef  essence  for  diet. 
He  continued  to  have  chills  till  the  night  of  the  13th,  when  he  was  seized  with  a very  severe  one,  from 
which  he  never  rallied.  He  died  on  the  morning  of  December  14,  1863.  The  post-mortem,  examination 
showed  no  attempt  at  repair,  there  being  considerable  sloughing,  while  on  the  inside  of  the  thigh  there 
were  numerous  small  abscesses.  The  heart  and  left  lung  were  healthy,  but  the  right  lung  was  infiltrated 
with  pus,  and  a single  large  abscess  appeared  upon  the  surface  of  the  inferior  lobe.  There  was  no  pus 
nor  abscess  found  in  the  liver,  but  it  was  very  much  softened.”  The  history,  with  the  post-mortem  speci- 
men, represented  in  the  cut  (Fig.  246),  was  contributed  to  the  Museum  by  the  operator.  Surgeon  J.  B. 
Brinton,  U.  S.  V.,  who  examined  the  limb  two  days  after  the  patient’s  decease,  found  “the  whole  joint  one 
suppurating  mass;  pus  extending  up  and  down,  far  down  under  the  gastrocnemius  and  up  between  the  muscles  on  the  inside 
of  the  thigh  ; a long  abscess  in  the  sheath  of  the  vessels,  extending  up  to  the  middle  of  the  thigh;  small  clot  in  femoral  artery, 
thin  and  three  inches  long;  none  in  femoral  vein ; surrounding  tissues  of  vessels  hardened  in  some  places  where  pus  had  not 
reached;  long  membrane  of  femoral  vein  of  dirty  gray  color  and  softened;  clot  in  saphena  vein.” 


I’’IG.  246.-Right  femur, 
tibia,  aud  fibula,  after 
excis’n  of  joint  surfaces. 
Spec.  1909. 


Case  628. — Corporal  I.  Wells,  Co.  A,  33d  Wisconsin,2  aged  42  years,  was  wounded  at  Tupelo,  July  15,  1864,  and 
admitted  to  Adams’s  Hospital,  Memphis,  five  days  afterwards.  Assistant  Surgeon  J.  M.  Study,  U.  S.  V.,  reported : “ Shot 
wound  of  left  knee  by  a conical  ball,  fracturing  the  patella  and  opening  the  joint;  missile  emerged  over  internal  condyle.  On 
July  21st,  the  inner  third  of  the  patella  was  removed  through  a vertical  incision  by  Acting  Assistant  Surgeon  R.  W.  Coale. 
The  constitutional  condition  of  the  patient  at  the  time  of  the  operation  was  good.  Cold-water  dressings  were  applied  to  the 
parts,  and  stimulants,  with  beef  juice,  was  given  freely.  The  patient  appeared  to  improve  up  to  July  26th,  after  which  date  he 
commenced  to  decline.  Pyaemia  developed  on  July  29th,  and  from  that  time  he  continued  in  a comatose  condition.  Death 
resulted  on  August  2,  1864.” 

Secondary  Excisions  at  the  Knee  Joint. — Seven  examples  of  secondary  excision  at 
the  knee  joint  are  recorded;  four  were  successful  and  three  fatal,  a rate  of  mortality  of 
42.8  per  cent.  The  patients  were  all  Union  soldiers. 

Examples  of  Recovery  after  Secondary  Excision  at  the  Knee  Joint. — Of  the  four 
patients  of  this  group,  two  were  pensioners  in  1880;  one  has  never  applied  for  a pension, 
and  one  died  two  years  and  a half  after  the  operation : 

Case  629. — Private  E.  Jewell,  Co.  I,  8th  New  Jersey,  aged  19  years,  was  wounded  at  Williamsburg,  May  5,  1862,  a 
musket  ball  fracturing  both  bones  of  the  right  leg  near  their  articulation  at  the  knee.  He  was  sent  to  Ilygeia  Hospital,  Fort 
Monroe,  and  thence  in  the  following  month  to  Philadelphia,  where  he  entered  Fifth  Street  Hospital  on  June  8th.  Acting  Assist- 
ant Surgeon  A.  C.  Bournonville,  in  charge  of  the  latter,  reported  that  “the  leg  was  bent  at  a right  angle  with  the  thigh  and  had 
been  in  that  position  since  the  injury.  Caries  had  taken  place,  and  an  excision  of  the  head  of  the  fibula  and  partial  resection  of 
the  head  of  the  tibia  was  performed.  The  patient  is  now  (November  6th)  doing  well,  and  has  been  able  to  rise  and  walk  about 
the  ward  with  the  aid  of  crutches.”  The  patient  was  subsequently  transferred  to  Haddington  Hospital,  and  was  discharged 
February  23,  1863,  and  pensioned.  Pension  Examiner  A.  W.  Woodbull,  of  Newark,  October  24,  1868,  described  the  injury: 
“A  conoidal  ball  fractured  both  bones  of  the  right  leg  just  below  the  knee  joint.  Large  portions  of  bone  have  been  lost  either 
by  operation  or  nature.  The  bones  are  now  extensively  necrosed  and  enlarged,  and  there  are  two  large  sinuses,  which  always 
suppurate.  The  leg  is  shortened  four  or  five  inches,”  etc.  The  Newark  Board  reported,  in  September,  1875,  that  the  limb  is 
greatly  atrophied  and  deformed.  Two  years  later  the  same  board  reported  “contraction  of  muscles  of  calf,  producing  talipes 
equinus;  anchylosis  of  ankle  and  partial  of  knee.  Wound  open.”  The  pensioner  was  paid  March  4,  1880. 

Case  630. — Private  J.  E.  Berry,  Co.  B,  5th  Missouri  State  Militia,  aged  22  years,  was  wounded  by  guerrillas  in  Carroll 
County,  Missouri,  December  1,  1862,  a musket  ball  fracturing  the  external  condyle  of  the  femur  and  lodging  in  the  knee  joint. 
Acting  Assistant  Surgeon  J.  Thorne,  who  described  the  injury,  reported  that  the  wounded  man  was  successfully  treated  in  hos- 
pital at  Kansas  City  for  pyaemia,  the  systemic  infection  of  which  had  appeared  prior  to  the  patient's  admission,  and  was  attended 
with  formation  of  pus  in  the  knee  joint.  In  addition,  Dr.  Thorne  also  reported  that  the  operation  of  removing  the  external  con- 
dyle of  the  femur,  together  with  the  bullet,  was  performed  on  May  10, 1863,  the  missile  being  found  embedded  in  the  articulation. 


1 See  Circular  No.  6,  War  Department,  S.  G.  O.,  Washington,  1865,  p.  59;  CULlJERTSOX  (II.),  Excision  of  the  Larger  Joints  of  the  Extremities. 
Prize  Essay,  in  Trans.  Am.  Med.  Assoc.,  Philadelphia,  1870.  Supplement  to  Vol.  XXVII,  p.  184,  Case  13. 

2 See  CULliEUTSON  (H.),  Excision  of  the  Larger  Joints  of  the  Extremities.  Prize  Essay,  in  Trans.  Am.  Med.  Assoc.,  Philadelphia,  1876.  Supple- 
ment to  Vol.  XXVII,  p.  190,  Case  15;  Circular  No.  6,  War  Department,  S.  G.  O.,  Washington,  1865,  p.  60. 


SECT.  IV1 


SECONDARY  EXCISIONS  AT  THE  KNEE  JOINT. 


395 


The  records  of  the  hospital  do  not  show  the  exact  dates  of  admission  or  disposition  of  the  patient.  Adjutant  General  S.  P. 
Simpson,  of  Missouri,  communicated  that  Berry  was  mustered  out  of  service  June  22,  1863.  There  is  no  record  of  his  ever 
having  applied  for  pension. 

Case  631. — Private  J.  Friel,  Co.  F,  2d  Kentucky,  aged  29  years,  was  wounded  in  the  right  knee  joint,  at  Chickamauga, 
September  19,  1863.  Dr.  G.  E.  Fuller,  of  Brooklyn,  late  Surgeon  U.  S.  V.,  reported  the  following  history:  “The  wound 
was  caused  by  a musket  ball,  which  entered  just  over  the  external  condyle  of  the  femur,  passed  obliquely  downward  and 
inward,  and  emerged  at  the  junction  of  the  middle  and  lower  thirds  of  the  tibia.  He  was  in  the  hands  of  the  rebels  for  eleven 
days,  and  was  then  taken  to  hospital  No.  3,  at  Chattanooga.  On  January  18,  1864,  he  was  transferred  to  hospital  No.  8,  at 
Nashville,  where  he  first  came  under  my  observation.  At  this  time  the  leg  was  flexed  upon  the  thigh  at  something  less  than 
a right  angle.  Anchylosis  of  the  knee  joint  had  taken  place  and  the  patella  was  firmly  attached  to  the  condyles  of  the  femur. 
Both  the  original  wounds  were  healed,  but  there  was  still  some  purulent  dis- 
charge from  an  abscess  about  four  inches  below  the  knee  joint.  Under  a 
general  tonic  treatment  he  rapidly  improved  in  strength  and  flesh,  the  abscess 
healed,  and  he  was  about  the  ward  on  crutches,  being  anxious  to  be  discharged. 

On  March  19th,  he  was  transferred  with  other  convalescents,  and  I lost  sight 
of  him.  I had  no  reason  to  doubt  the  entire  recovery  of  this  patient,  after  a 
fracture  of  the  femur  and  also  a wound  of  the  knee  joint.  The  external  treat- 
ment consisted  of  cold-water  dressings.”  Surgeon  G.  F.  French,  U.  S.  V., 
under  whose  notice  the  patient  came  before  his  transfer,  in  a communication 
citing  instances  of  successful  conservatively  treated  cases  of  shot  fractures  of 
the  knee  joint,  corroborated  Dr.  Fuller’s  description  of  the  wound  and  its 
results,  and  added  that  the  missile  in  its  course  “fractured  the  head  of  the 
tibia  into  the  joint.”  The  patient  subsequently  entered  Jeffersonville  Hospital, 
and  lastly  Main  Street  Hospital,  Covington,  where  he  was  mustered  out,  by 
expiration  of  service,  January  26,  1865,  and  pensioned.  About  twenty  months 
afterwards  the  pensioner,  with  his  injured  knee  joint  in  a diseased  condition, 
entered  the  Good  Samaritan  Hospital,  at  Cincinnati.  Dr.  G.  W.  Haile,1  the 
resident  physician,  reported:  “The  patient,  being  in  an  anaemic  condition  on 
admission,  was  ordered  iron  and  generous  diet,  under  which  his  health  soon 
began  to  improve.  On  October  15,  1866,  Professor  G.  C.  Blackman  operated 
for  the  removal  of  the  dead  bones,  which  could  be  readily  felt  with  the  probe. 

A crucial  incision  was  made  along  the  outer  aspect  of  the  joint,  when  some 
detached  fragments  of  bone  were  found  and  removed,  as  was  also  the  outer  por- 
tion of  the  head  of  the  tibia,  which  was  in  a cajious  condition.  The  wound 
healed  very  kindly,  and  the  parts  seemed  for  a while  to  be  in  a healthy  condi- 
tion ; but  in  the  course  of  a month  from  this  operation  the  patient  suffered  at  times 
violent  pains  in  the  part,  and,  on  the  20th  of  November,  a large  collection  of 
pus  had  formed  in  the  joint,  nearly  a pint,  mingled  with  fragments  of  necrosed 
bone,  having  been  discharged  during  the  twenty-four  hours.  His  health  began 
again  to  fail,  but  under  the  influence  of  tonics  and  a generous  diet  it  was  so 
far  improved  on  the  14th  of  December,  that  Professor  Blackman,  in  the  presence  of  the  class  of  the  Medical  College  of  Ohio, 
exsected  the  joint.  An  incision,  resembling  the  letter  H,  was  made  on  the  anterior  aspect  of  the  joint,  exposing  the  articular 
surfaces  of  the  tibia  and  femur.  With  the  ordinary  amputating  saw  an  inch  and  a half  of  the  condyles  of  the  femur,  in  a 
softened  and  carious  condition,  was  removed,  together  with  about  one  inch  of  the  head  of  the  tibia.  The  bone-gouge  forceps 
were  then  employed  to  take  away  every  suspicious  looking  portion  and  to  round  off  the  posterior  margins  of  the  divided 
surfaces,  so  as  to  render  the  popliteal  vessels  less  liable  to  injury.  The  patella  was  removed.  As  the  leg  had  been  for  a long 
time  somewhat  flexed  upon  the  thigh,  it  was  necessary  to  resort  to  considerable  and  prolonged  force  to  overcome  this  contraction. 
At  length  the  ends  were  found  to  be  in  apposition,  and  more  of  the  soft  parts  included,  when  the  flaps  were  brought  together, 
and  the  limb  was  placed  in  a neat  and  carefully  padded  fracture  box.  During  the  operation  the  loss  of  blood  was  trifling;  but 
shortly  after  the  patient  had  been  removed  to  his  bed  considerable  haemorrhage  occurred.  It  appeared  to  come  from  no  partic- 
ular vessel,  but  there  was  a general  oozing  from  the  cut  surfaces,  which  lasted  several  hours.  The  dressings  were  not  disturbed 
for  four  days,  the  blood  being  wiped  away  as  far  as  practicable,  with  a sponge,  while  the  odor  of  that  which  could  not  be 
removed  without  disturbing  the  parts  was  corrected  by  disinfectants.  Cold  applications  were  applied  over  the  joint;  but  little 
irritation  followed,  and  the  transverse  incision  healed  by  primary  adhesion.  A little  pus  was  discharged  for  several  days  through 
the  lateral  incisions,  after  which  it  became  very  slight,  and  on  the  twenty-first  day  the  entire  wound  seemed  to  have  almost 
perfectly  united.  On  the  eighteenth  day  after  the  operation  there  was  secondary  haemorrhage  from  a small  superficial  vessel 
and  about  Ten  or  twelve  ounces  of  blood  were  lost  before  it  was  discovered.  It  was  readily  controlled  by  pressure.  Although 
perfect  union  between  the  tibia  and  femur  seemed  about  this  time  to  have  taken  place,  the  patient  was  ordered  to  remain  per- 
fectly quiet  until  the  end  of  the  eighth  week,  when  he  was  allowed  to  walk  on  crutches.  Just  ten  weeks  from  the  operation  he 
left  for  his  home  in  Ironton,  Ohio,  and  from  a letter  since  received  from  him  he  seems  highly  pleased  with  the  result  of  the 
operation.”  Examining  Surgeon  G.  K.  Taylor,  of  Cincinnati,  June  25,  1867,  certified  to  the  injury  and  that  “the  joint  is  com- 
pletely anchylosed,  with  the  leg  shortened  several  inches.  He  has  also  ‘talipes  equinus’  of  the  right  foot.”  Examining 
Surgeon  D.  C.  Wilson,  of  Ironton,  Ohio,  at  several  subsequent  examinations,  also  described  the  leg  as  “anchylosed  in  a straight 

1 HAII.E  (G-.  W.),  Good  Samaritan  Hospital,  Surgical  Clinic,  by  Prof.  BLACKMAN.  Exsection  of  the  Knee  Joint  for  Gunshot  Injury,  in  Cincinnati 
Journal  of  Medicine,  1867,  Vol.  II,  p.  157. 


Fig.  247. — Appearance  of  right  knee  after  excision  of 
the  patella  and  the  articular  ends  of  the  femur  and  tibia. 
[From  a photograph. 1 
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position,  with  four  inches  shortening.”  Examiner  C.  K.  Crennit,  of  Jackson,  Ohio,  on  April  29,  1879,  reported  the  “muscles 
below  the  wound  considerably  atrophied,  but  sufficient  to  bear  the  weight  of  the  body.”  The  pensioner  was  paid  December  4, 
1879.  The  wood-cut  (Fig.  247)  is  a representation  of  a photograph  contributed  by  the  operator. 

Case  632. — Private  S.  Miller,  Co.  L,  1st  Missouri  State  Militia  Cavalry,1 2  aged  27  years,  was  accidentally  shot  in  the 
right  knee,  by  the  discharge  of  his  pistol,  near  Independence,  December  28,  1862.  The  ball  passed  through  the  outer  condyle 
of  the  femur,  going  obliquely  through  the  patella  and  lodging  in  the  head  of  the  tibia.  Three  months  after  the  injury  the 
wounded  man  entered  the  Kansas  City  Hospital,  where,  on  April  7, 1863,  Acting  Assistant  Surgeon  J.  Thorne  performed  excision 
of  the  outer  condyle  of  the  femur,  with  part  of  the  shaft,  removing,  by  an  oblique  section,  two  and  a half  inches  of  the  femur, 
together  with  the  patella  and  the  articulating  surface  of  the  tibia.  No  anaesthetic  was  used.  At  the  time  of  the  operation  the 
leg  had  become  extensively  inflamed,  the  wound  was  found  full  of  shattered  bone,  and  an  extraordinary  amount  of  pus  was 
coming  out  of  the  joint.  Metastatic  abscesses  had  appeared  in  the  popliteal  space.  The  patientTiad  been  suffering  from  severe 
pain  and  was  almost  insensible ; pulse  120  and  feeble.  He  had  also  severe  diarrhoea  and  was  much  emaciated,  his  skin  being  dark 
and  dry  almost  like  parchment.  The  patient  sank  after  the  operation,  but  on  the  next  day  he  revived  and  continued  to  do  well. 
London  porter  was  given  as  tonic.  Complete  union  took  place  and  complete  anchylosis  resulted,  with  the  limb  bent  about  ten 
degrees,  so  as  to  be  almost  as  good  as  ever  in  walking.  The  details  of  the  case  were  reported  by  the  operator.  The  patient  was 
discharged  from  service  December  7,  1863,  and  pensioned.  He  died  August  15,  1865.  Dr.  F.  A.  Simmons,  of  Rochester,  Mis- 
souri, certified  that  he  attended  the  pensioner  from  the  time  he  returned  to  his  home,  and  found  that  the  injury  had  produced 
extensive  suppuration,  involving  the  leg  and  the  thigh;  also  that  he  was  very  much  emaciated,  and  that  metastatic  or  pysemic 
abscesses  appeared  in  various  parts  of  his  body,  which  caused  his  death. 

Fatal  Cases  of  Secondary  Excision  at  the  Knee  Joint. — Three  instances  are  recorded. 
In  one  the  entire  knee  joint  was  excised;  in  the  second  case  the  patella  was  removed;  and 
in  the  third  case  tile  heads  of  the  tibia  and  fibula  were  resected: 


Fig.  248.  — Extremities  of 
the  right  femur  and  tibia;  the 
missile  rests  in  the  inner  con- 
dyle. Spec.  1956. 


Case  633. — Private  G.  Lewis,  Co.  B,  19th  Indiana,3  aged  22  years,  was  wounded  at  Gettysburg,  July  1,  1863.  He 
remained  for  two  months  at  the  First  Corps  field  hospital,  was  then  admitted  to  Camp  Letterman,  and  subsequently  transferred 
to  Baltimore,  where  he  entered  McKim’s  Mansion  and  afterwards  Jarvis  Hospital.  Assistant  Surgeon 
D.  C.  Peters,  U.  S.  A.,  in  charge  of  the  latter,  reported:  “The  patient  was  admitted  November  17th, 
with  a wound  of  the  right  knee  joint  by  a round  musket  ball,  which  lodged  in  the  inner  condyle. 
The  position  of  the  missile  was  detected  by  the  Ndlaton  probe.  Two  weeks  after  the  date  of  admis- 
sion the  wounded  joint  was  in  a state  of  disorganization  and  pouring  off  a large  quantity  of  highly 
offensive  pus,  and  the  entire  knee  joint  was  excised  by  Acting  Assistant  Surgeon  F.  Hinkle,  the 
patient  having  protested  against  amputation.  Ether  was  used  and  an  H-incision  employed;  wire 
sutures  were  applied  to  draw  the  sawn  bones  together.  At  the  time  of  the  operation  the  patient  was 
feverish  and  unable  to  sleep  from  pain  in  the  wound ; pulse  100;  skin  dry;  secretions  scanty;  appetite 
wanting.  On  the  twelfth  day  he  was  seized  with  a violent  chill,  which  lasted  two  hours  and  recurred 
every  other  day.  Death  resulted  from  pyaemia  on  December  23,  1863.  At  the  autopsy  both  lungs 
were  found  filled  with  pus,  the  right  being  covered  with  abscesses.  Six  ounces  of  pus  was  also  dis- 
covered in  the  left  pleural  cavity  and  four  ounces  of  fluid  in  the  pericardium.  The  wounded  parts  were  healed  externally  and 
the  bones  in  apposition ; but  no  signs  of  union  were  manifest.”  The  excised  bone,  embracing  five-eighths  of  an  inch  of  the  upper 
extremity  of  the  tibia  and  nearly  two  inches  of  the  lower  portion  of  the  femur,  with  the  bullet  remaining  lodged  in  the  inner 
condyle,  was  contributed  to  the  Museum  by  the  operator,  and  is  represented  in  the  annexed  cut  (Fig.  248). 

Case  631. — Private  D.  Sexton,  Co.  II,  lltli  Massachusetts,  aged  18  years, 
was  wounded  at  Bull  Run,  August  29,  1862.  Surgeon  D.  P.  Smith,  U.  S.  V., 
recorded  his  admission  to  Fairfax  Seminary  Hospital,  September  9th,  with  “shot 
wound  of  left  knee  joint,”  and  reported  that  secondary  resection  of  the  patella  was 
performed,  also  that  the  patient  died  November  6,  1862,  from  the  effects  of  his  wound 
and  “exsection  of  the  patella.”  The  wood-cuts  are  representations  of  two  post- 
mortem specimens,  contributed  by  Surgeon  Smith,  one  of  which  (Fig.  249)  consists 
of  a dried  ligamentous  preparation  of  the  bones  of  the  knee,  presenting  the  appear- 
ance of  inflammation  having  been  followed  by  anchylosis;  the  other  (Fig.  250) 
comprises  the  soft  structures  of  the  knee,  and  shows  an  H-shaped  cicatrix,  the 
horizontal  portion  being  four  inches  and  the  upright  three  inches  in  length.  The 
integument  appears  to  have  sloughed  over  a large  portion  of  the  front  of  the  knee 
and  to  have  cicatrized  imperfectly,  while  on  the  lateral  and  posterior  portions  there 
are  marks  of  several  abscesses. 

Case  635. — Dr.  H.  Culbertson  tabulates3  a secondary  operation,  performed 
by  Surgeon  J.  T.  Hodgen,  U.  S.  V.,  at  the  City  Hospital,  St.  Louis,  Missouri,  in 
the  fall  of  1862,  on  a United  States  soldier,  for  a transverse  shot  wound  of  the  head 

Fig.  249  ^Bones  of  0f  t[le  tibia,  in  which  a U-incision  was  emploved,  and  one  inch  of  the  head  of  the 
left  knee  after  excision  , 

oftke patella.  Spec. 556.  tibia  and  the  tip  of  the  fibula  was  removed,  resulting  fatally  in  three  days. 


Fig.  250,-Soft  structures 
of  the  knee  after  excision 
of  the  patella.  Spec.  607. 


1 Circular  No.  6,  S.  G.  O.,  1865,  p.  60. 

2 See  Circular  No.  6,  War  Department,  S.  G.  O.,  Washington,  1865,  p.  59 ; CULBERTSON  (H.),  Excision  of  the  Larger  Joints  of  the  Extremities, 
in  Trans.  Am.  Med.  Assoc.,  Philadelphia,  1876.  Prize  Essay.  Supplement  to  Vol.  XXVII,  p.  182. 

3CULBERTSON  (H.),  Excision  of  the  Larger  Joints  of  the  Extremities.  Prize  Essay,  in  Trans.  Am.  Med.  Assoc.,  Philadelphia,  1876.  Supplement 
to  Vol.  XXVII,  p.  188,  Case  9. 
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Excisions  at  the  Knee  Joint  of  Uncertain  Date. — Five  cases  belong  to  this  group; 
one  proved  successful,  three  were  fatal,  and  the  result  in  one  is  undetermined.  The  meagre 
details  of  these  cases  are  of  little  value  for  statistical  purposes: 

Case  636. — Sergeant  L.  R.  McWhorten,  Co.  C,  60th  Georgia,  appears  recorded  on  the  Confederate  register  of  Jackson 
Hospital,  Richmond,  as  having  undergone  “ excision  of  knee  joint”  for  gunshot  wound  received  August  28,  1862,  and  as  having 
been  “furloughed  September  24,  1864.” 

Case  637. — Private  E.  Bigman,  Co.  D,  26th  South  Carolina,  appears  recorded  on  the  Petersburg  Confederate  general 
hospital  as  having  been  admitted  August  6,  1864,  with  “ resection  of  the  patella  and  partial  resection  of  the  knee  joint,”  per- 
formed by  reason  of  “gunshot  wound,”  and  as  having  “died  August  23,  1864.” 

Case  638. — Lieutenant  I.  H.  Dickens,  Co.  C,  44th  Tennessee,  aged  30  years,  appears  recorded  on  the  register  of  Con- 
federate hospital  No.  4,  Richmond,  as  having  received  a “shell  wound  of  both  patellae  and  of  the  left  little  finger,”  for  which 
“ablation  of  the  left  patella  and  amputation  of  the  injured  finger  was  performed  May  20,  1864.”  His  entrance  into  the  hospital 
was  dated  two  days  after  the  operation,  and  his  death,  preceded  by  febrile  excitement,  was  noted  June  5,  1864. 

Case  639. — Private  S.  Lininger,  Co.  H,  74th  Indiana,  aged  32  years,  was  wounded  at  Chickamauga,  September  19, 1863. 
He  was  admitted  to  the  general  field  hospital  near  Chattanooga  (date  not  recorded),  where  Surgeon  J.  A.  Stillwell,  22d  Indiana, 
noted  the  following:  “Shot  wound  of  right  knee  joint;  excision  of  internal  condyle  of  femur.  Thigh  amputated  at  junction  of 
middle  and  lower  thirds  on  November  19th.  Stump  opened  and  dressed  November  23d.  Milk  punch  given  freely.  November 
26th,  stump  granulating  some;  resin  cerate  applied  and  stump  bandaged  as  tight  as  it  would  hear.  On  November  30th,  the 
sutures  all  sloughed  out;  granulations  poor.  December  6th,  patient  transferred.”  Surgeon  L.  D.  Waterman,  39th  Indiana, 
reported  that  the  patient  was  admitted  to  the  general  hospital  at  Bridgeport,  and  that  he  died  on  the  following  day,  December 
7,  1863. 

Case  640. — Private  L.  T.  Huffman,  Co.  E,  57th  North  Carolina,  appears  noted  on  the  records  of  Confederate  hospital 
No.  4,  Richmond,  as  having  been  admitted  December  15,  1862,  with  “excision  of  knee  joint,”  performed  for  shot  wound.  The 
result  of  the  operation  was  not  recorded. 

AMPUTATBONS  AT  THE  KNEE  JOSNT.— One  hundred  and  eighty-nine  exam- 
ples of  exarticulation  at  the  knee  joint1 2  for  shot  fractures  are  found  on  the  returns.  The 
results  of  two  cases  could  not  be  ascertained;  eighty-one  were  followed  by  recovery,  and 
one  hundred  and  six  by  death,  giving  a mortality  of  56.6  per  cent.,  thus  exceeding  the 

1 The  operation  of  amputation  at  knee  joint,  mentioned  by  Hippocrates  ( (Euvres  computes , par  15.  LlTTRl-;,  Paris,  1844,  T.  IV,  p.  285)  and  GUY 
de  Chauliac  ( La  Grande  Chirurgie  d$  GUY  DE  Chauliac,  Rouen,  1615,  p.  464),  was  advocated  by  J.  GUILLEMEAU  ( Les  QZuvres  de  Chirurgie,  Rouen, 
1649,  p.  710)  as  preferable,  under  certain  circumstances,  to  amputation  in  the  thigh : “ Vray  est  que  si  la  gangrene,  ou  fracas  d’os,  finissoit  <1  la  joincture 
du  genoiiil  ou  fort  proche  d'icelle,  sans  monter  au  dessus,  comme  au  commencement  de  la  cuisse,  l'amputation  se  doit  plustost  faire  en  la  joincture  que  de 
coupper  plus  haut,  et  principalement  en  la  cuisse : car  les  accidens  en  seroient  tousiours  pires,  a raison  des  vaisseaux,  veines,  arteres  et  nerfs,  lesquels  tant 
plus  on  tire  et  montevers  le  haut,  tant  plus  sont  trouuez  gros:  joint  aussi  qu’il  conniendroit  appuyer  la  partie  cicatrisee  sur  la  jambe  artificielle,  comme  6i 
on  lacouppoit  & la  joincture.”  The  statement  of  R.  B.  Sabatier  (Med.  Operatoire,  Paris,  1824,  T.  IV,  p.  548)  and  others  that  the  operation  had  been 
performed  by  Fabricius  Hildanus  in  1581,  is  evidently  erroneous.  The  latter  (Opera  quse  extant  omnia , Fraccofurti,  1646,  p.  805)  amputated  the  hand 
at  the  wrist  joint  for  shot  injury,  in  a young  man  of  Dusseldorf,  in  1581,  and  adds:  “Sin  Sphacelus  poplitem  superarit,  in  ipsa  genu  articulatione  incisio 
facienda  veniet.”  Cases  of  amputation  at  the  knee  joint  for  disease  are  cited  by  J.  L.  Petit  ( (Euvres  Completes,  Paris,  1844,  p.  814),  Brasdor  (Essai  sur 
les  amputations  dans  les  articles,  in  Mim.  de  V Acad.  Roy.  de  Chir.,  Paris,  1774,  T.  V,  p.  771),  and  others;  but  the  first  examples  of  this  operation  in 
military  surgery  are  mentioned  by:  Michaelis  ( Briefe  aus  New  York,  in  Richter’s  Chirurgische  Bibliothek,  Gottengen,  1782,  B.  VI,  p.  125),  who 
visited  the  wounded  French  in  Charleston,  left  there  by  Count  D’Estaing  after  his  unsuccessful  expedition  to  Savannah,  in  September,  1779.  lie  found 
4 cases  of  amputations  at  the  knee  joint ; all  proved  fatal.  The  surgeon  in  charge  ascribed  these  unfortunate  results  partly  to  venereal  poisoning,  partly 
to  scorbutus,  and  partly  to  the  insalubrious  air  of  Charleston.  Jobert  DE  Lamballe  (Plaies  d'armes  d feu,  Paris,  1833,  p.  293):  A.  M.,  aged  15,  shot 
in  left  leg  July  28,  1830;  amputation  at  the  knee  joint  two  months  after  injury.  VELPEAU  ( Nouveaux  Elements  de  Mldecine  Operatoire,  Paris,  1839, 
T.  II,  p.  521)  states  that  disarticulation  of  the  leg  had  been  successfully  practised  once  since  1830,  by  M.  Nivert,  of  Azai-le-Rideau,  on  a man  whose  leg 
had  been  tractured  by  shot.  Baudens  (L.)  ( Clinique  des  plaies  d'armes  a feu,  Paris,  1836,  pp.  532,  536):  A soldier,  wounded  at  Tafna,  January  26,  1836, 
in  right  knee;  patella  shattered ; ball  lodged  in  condyle  of  femur;  amputation  through  joint;  portion  of  condyles  removed;  recovery,  with  serviceable 
stump.  A soldier  of  the  13th  regiment,  wounded  April  1,  1836,  at  Atlas;  fracture  of  the  head  of  the  tibia;  amputation  through  joint ; recovery.  S£dil- 
LOT  (G.)  ( Campagne  de  Constantine  de  1837,  Paris,  1838,  p.  266)  tabulates  3 fatal  cases  of  exarticulation  at  the  knee  for  shot  injuries.  SMITH  (STEPHEN) 
(Cases  in  Surgery — Amputation  at  the  Knee  Joint , by  W.  Parker,  in  New  York  Jour,  of  Med.,  1852,  Vol.  IX,  p.  318):  A saddler,  shot  in  the  leg;  ampu- 
tation at  the  knee  joint  with  a razor,  the  surgeon  having  no  other  instrument;  recovery  with  a good  stump,  which  was  tender  on  pressure.  Dr.  I.  MOSES 
(T.  M.  Markoe,  Amputation  at  the  Knee  Joint — Illustrated  by  the  Cases  which  have  occurred  in  American  practice,  and  mainly  by  those  which  have 
been  treated  in  the  New  York  Hospital . in  The  New  York  Jour,  of  Med.,  1856,  Vol.  XVI,  p.  30)  operated  in  the  case  of  J.  Senno,  a Mexican,  aged  26, 
who  had  received  a shot  fracture  of  the  left  tibia  in  June,  1854;  amputation  at  the  knee  November  22,  1854;  recovery,  with  firm  stump,  in  six  weeks. 
Mazanowsky  (JOSEPH)  (Zur  Exarticulation  im  Kniegelenke,  in  LANGENBECK’s  Archiv  fur  Klin.  Cliir.,  1866,  B.  VII,  S.  489):  Osman  Babassy,  aged 

2 >.  wounded  in  the  Crimea,  July  17,  1854;  fracture  of  bones  of  both  legs;  January  30,  1855,  exarticulation  at  knee  joint  after  BaUDENS;  recovery. 
Ghenu  (J.  C.)  (Rapport,  etc.,  pendant  la  Campagne  d'  Orient  en  1854-55-56,  Paris,  1865,  p.  416)  tabulates  07  cases  of  amputation  at  the  knee  joint;  5 were 
successful  and  62  proved  fatal.  The  successful  cases  are:  J.  P.  Bemad,  80th  line,  shot  fracture  of  left  leg,  September  8,  1855;  primary  disarticulation. 
A.  A.  Boullier,  97th  line,  shot  fracture  of  right  leg,  June  7,  1855;  primary  amputation  at  the  knee.  J.  N.  Dewatine,  82d  line;  shot  comminution  of 
right  leg,  September  20,  1854,  at  the  Alma;  amputation  on  the  same  day.  L.  A.  Roudil,  3d  Zouaves;  shot  fracture  of  right  leg  at  Inkerman,  November 
5,  1954;  exarticulation  at  knee.  J.  B.  Sainpy,  26th  line,  shell  fracture  of  left  leg,  September  8,  1855;  primary  exarticulation.  Matthew  (T.  P.) 
(Med.  and  Surg.  Hist,  of  the  British  Army  in  the  years  1854-55-56,  London,  1858,  Vol.  II,  p.  368)  tabulates  7 amputations  at  the  knee  joint ; 3 were  suc- 
cessful and  4 fatal ; the  3 successful  cases  were  all  primary  ; of  the  4 fatal  cases,  3 were  primary  and  1 secondary.  CHENU  (J.  C.)  ( Stat . Med.- Chir.  de 
la  Camp,  d Italic  en  1859  et  1860,  Paris,  1869,  T.  11.  p.  775)  tabulates  4 cases  of  amputations  at  the  knee  occurring  in  the  French  arni}r  during  the  cam- 
paign in  Italy  in  1859-60:  1 recovered,  3 died.  The  instance  of  recovery  is  detailed:  L.  Dumas,  37lh  line,  comminuted  fracture  of  upper  third  of  left 
leg,  Sollerino,  June  24,  1859  ; amputation  at  the  knee  December  19,  1859 ; recovery,  with  good  stump,  February  25,  1860.  The  same  author  states  that 
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fatality  of  amputations  in  the  continuity  of  the  femur  by  2.8  per  cent.  One  hundred  and 
eight  were  primary  operations,  fifty-one  intermediary,  and  twenty-six  secondary,  while  in 
four  instances  the  period  of  operation  was  not  indicated: 


Table  LIY. 


Summary  of  One  Hundred  and  Eighty-Nine  Amputations  at  the  Knee  Joint  for  Shot  Fracture. 


OPERATIONS. 

Cases. 

Recovery. 

Death. 

UNDE- 

TERMINED. 

Mortality  Rate 
op  Determined 
Cases. 

Primar}^ 

108 

50 

51 

1 

53.2 

Intermediary 

51 

16 

34 

1 

68.0 

26 

12 

14 

53.8 

4 

3 

1 

25.0 

Aggregates 

189 

81 

106 

2 

56.6 

Fifty-four  of  the  one  hundred  and  eighty-nine  exarticulations* 1  at  the  knee  were  per- 
formed for  lesions  of  the  bones  of  the  knee  joint.  In  the  remaining  one  hundred  and 
thirty-five  cases  the  original  injuries  were:  Fractures  of  one  or  both  bones  of  the  leg  in 
one  hundred  and  sixteen,  fractures  of  the  ankle  joint  in  thirteen,  and  fractures  of  the  bones 
of  the  foot  in  six  instances. 

Primary  Amputations  at  the  Knee  Joint. — Of  one  hundred  and  eight  operations  of 
this  group,  fifty  were  followed  by  recovery,  fifty-seven  by  death,  and,  in  one  instance,  the 
final  result  could  not  be  determined.  The  mortality  rate,  53.2  per  cent.,  exceeds  that  of 
the  primary  amputations  in  the  lower  third  of  the  thigh  (Table  XXIX,  p.  213)  4.5  per 
cent.,  and  that  of  the  primary  operations  in  the  thigh,  whether  in  the  upper,  middle,  or 
lower  thirds,  3.2  per  cent. 

Recoveries  after  Primary  Amputations  at  the  Knee  Joint. — Thirty-eight  of  the  fifty 
successful  primary  operations  were  performed  on  Union,  and  twelve  on  Confederate  soldiers. 
Thirty-seven  of  the  thirty-eight  Union  soldiers  became  pensioners,  and  six  have  since  died, 
one,  one  year;  one,  two  years;  one,  five  years;  two,  sixteen  years;  and  one,  eighteen  years 


3 amputations  at  the  knee  were  performed  on  Austrian  soldiers;  all  proved  fatal.  According  to  B.  BECK  ( Kriegs-Chirurgische  Erfalirungen  wahrend 
des  Feldzuges , 1866,  Freiburg,  i.  B.,  1867,  p.  340),  the  operation  was  successfully  performed  in  1866,  in  WUrzburg,  by  L INHART.  OTIS  (G.  A.)  ( A Report 
of  Surgical  Cases  treated  in  the  Army  of  the  United  States  from  1865  to  1871,  Circular  No.  3,  War  Department,  S.  G.  O.,  Washington,  1871)  records  2 
successful  operations : Pt.  T.  Nipple,  3d  Cavalry;  March  31, 1870,  pistol  ball  wound  of  right  knee,  perforating  head  of  tibia ; May  3,  amputation  through 
knee  joint,  sawing  off  about  an  iuch  of  the  condyles  after  the  manner  of  Mr.  Carden,  of  Worcester,  by  Ass’t  Surgeon  J.  D.  Hall,  U.  S.  A.;  recovered, 
with  a well  rounded  stump.  Pt.  L.  Shire,  3d  Cavalry;  wounded  by  Apache  Indians  October  6,  1870;  ball  embedded  itself  in  internal  condyle  of  left 
femur;  October  11th,  amputation,  sawing  off  about  an  inch  of  the  condyles,  by  Ass’t  Surgeon  J.  D.  Hall,  U.  S.  A.;  recovery,  with  a good  stump. 
CllENU  (J.  C.)  (Aperpu  Hist.  Stat.  et  Clin , etc.,  pendant  la  guerre  de  1870-71,  Paris,  1874,  T.  I,  p.  493)  tabulates  23  amputations  at  the  knee;  5 were 
successful  and  18  fatal.  BECK  (B.)  ( Chirurgie  der  Schussverletzungen , 1872,  p.  852):  U.  O.  L.,  43d  East  Prussian  Infantry;  shot  fracture  of  both  bones 
of  right  leg  January  15,  1871;  exarticulation  at  knee  joint  January  23,  1871;  periostitis  of  femur;  recovery  in  6 weeks;  stump  not  well  covered. 
Fischer  (G.)  ( Dorf  Floing  und  Schloss  Versailles , in  Deutsche  Zeitschrift  fur  Chirurgie , 1872,  B.  I,  p.  187)  tabulates  1 secondary  amputation  at  the 
knee  joint ; the  result  is  not  stated.  GRAF  (E.)  (Die  Koniglichen  Reserve-Lazarethe  zu  Diisseldorf  wahrend  des  Krieges,  1870-71,  Elberfeld,  1872,  p.  53): 
Martinet,  shot  fracture  of  fibula;  exarticulation  at  knee  by  BttCHNER;  death.  LOSSEN  (H.)  ( Kriegschirurgische  Erfalirungen , in  Deutsche  Zeitschrift 
fur  Chirurgie , 1873,  B.  H,  p.  137)  mentions  a case  of  successful  primary  exarticulation  at  the  knee.  SOCIN  (A.)  ( Kriegschirurgische  Erfahrungen , 
Leipzig,  1872,  p.  153)  tabulates  3 fatal  cases  of  amputation  at  the  knee  joint,  but  gives  no  details.  Of  the  128  cases  referred  to  in  this  note  25  recovered, 
102  died,  and  the  result  in  1 case  is  undetermined ; 11  were  primary,  2 intermediary,  7 secondary,  and  108  were  operations  of  undetermined  date. 

1 To  these  189  cases  of  amputation  at  the  knee  joint  for  shot  fractures  should  be  added  6 exarticulations  for  shot  flesh  wounds,  cited  in  the  first 
section  of  this  Chapter,  on  page  56,  making  a total  of  195  cases,  with  82  recoveries,  111  deaths,  and  2 undetermined  results.  In  an  article  by  Dr.  J.  H. 
BRINTON,  On  Amputation  at  the  Knee  Joint  and  at  the  Knee , in  The  Am.  Jour,  of  the  Med.  Sci.,  April,  1868,  Vol.  LV,  p.  311,  occurs  the  following:  “In 
a communication  from  Surgeon  OTIS,  received  since  the  preceding  pages  were  penned,  the  following  additional  information  has,  with  the  permission  of 
the  Surgeon  General,  been  furnished  to  the  writer.  The  whole  number  of  cases  of  knee  joint  amputations  recorded  in  the  Surgeon  General’s  Office  is  two 
hundred  and  eleven.  Of  these,  ninety-six  recovered,  one  hundred  and  six  died,  one  is  still  under  treatment,  and  in  eight  the  result  is  undetermined. 
This  information  was  furnished  to  Dr.  BRINTON  in  the  early  part  of  1868,  when  every  moment  of  the  editor’s  time  was  occupied  with  the  analysis  of  the 
injuries  of  the  head,  and  when,  with  the  limited  clerical  assistance  at  his  command,  it  had  only  been  possible  to  examine  into  the  details  of  such  cases  as 
were  under  immediate  discussion.  Although  there  were  entered  on  the  records  at  that  time  211  cases  of  alleged  exarticulations  at  the  knee,  it  has  been 
ascertained  from  subsequent  careful  analysis  and  comparisons,  and  from  additional  information  gathered  from  artificial  limb  statements  and  pension 
records,  that  16  of  these  211  cases  were,  in  reality,  amputations  of  the  femur  immediately  above  the  condyles.  The  editor  exceedingly  regrets  to  have 
been  the  cause  of  this,  although  unavoidable,  erroneous  statement  in  Dr.  Brinton’8  excellent  paper  on  knee  joint  amputations. 
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after  the  exarticulation  at  the  knee.  In  one  instance,  the  case  of  Corporal  Lapham,  1st 
Vermont  Cavalry,  detailed  on  page  224,  ante,  the  opposite  thigh  was  simultaneously  removed 
at  the  middle  third;  in  six  instances  the  exarticulation  was  followed  by  amputation  in  the 
thigh,  viz:  four  in  the  lower  and  two  in  the  middle  thirds. 

Case  641. — Private  L.  J.  Matson,  Co.  K,  2d  New  York  Cavalry,  aged  21  years,  was  wounded  at  Petersburg,  April  1, 
1865.  Two  days  after  the  reception  of  the  injury  he  was  admitted  to  the  Depot  Hospital  at  City  Point,  whence  lie  was  forwarded 
to  Washington.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  contributed  a photograph  of  the  wounded  man  ( Contrib . Photo’s,  S.  G.  O., 
Yol.  VIII,  p.  21),  with  the  following  history:  “The  patient  was  admitted  to  Harewood  Hospital,  April  5th,  suffering  from 
amputation  at  the  left  knee  joint,  which  was  performed  on  the  field  by  the  antero-posterior  flap  method,  for  shot  wound  of  the 
leg  involving  injury  to  the  knee  joint.  The  operator  and  the  extent  of  the  injury  were  unknown.  At  the  time  of  admission  the 
condition  of  the  stump  and  the  constitutional  state  of  the  patient  were  tolerably  good.  The  parts  subsequently  became  gangren- 
ous; but  by  timely  application  of  escharotics,  and  by  supporting  treatment  throughout,  the  patient  did  well  and  made  fair  progress 
in  his  recovery.  A part  of  the  femur  was  removed  with  the  dressing  forceps.”  The  patient  subsequently  passed  through  Lin- 
coln and  Armory  Square  Hospitals,  and  on  September  2,  1865,  he  was  discharged  from  service,  and  furnished  with  an  artificial 
limb  by  the  Jewett  Patent  Leg  Company.  The  pensioner  was  paid  December  4,  1879.  In  his  application  for  commutation  he 
represented  the  stump  as  being  in  a sound  condition. 

Case  642. — Private  R.  Kelly,'  Co.  A,  U.  S.  Engineer  Battalion,  aged  23  years,  was  wounded  in  the  left  knee  by  one  of  the 
sharpshooters  in  front  of  Petersburg,  August  18,  1864.  Assistant  Surgeon  G.  M.  McGill,  U.  S.  A.,  reported:  “The  ball  entered 
somewhat  to  the  left  of  the  median  line,  near  the  tuberosity  of  the  tibia,  passed  upward  and  backward,  and  lodged  in  the  face  ol 
the  external  condyle,  partially  embedding  itself  crosswise.  On  consultation  with  Surgeon  J.  R.  Ghiselin  and  Assistant  Surgeon 
J.  R.  Gibson,  U.  S.  A.,  and  Acting  Assistant  Surgeon  B.  E.  Goodrich,  who  had  charge  of  the  case,  it  was  decided  to  amputate 
through  the  knee  joint.  I introduced  a scalpel  opposite  the  termination  of  the  external  condyle  and  outlined  an  anterior  flap — 
the  lowermost  part  of  which  was  two  inches  below  the  terminal  insertion  of  the  quadriceps  extensor — with  a firm  cut  that 
divided  the  skin  and  the  superficial  fascia:  terminating  the  primary  incision  of  the  anterior  flap  opposite  a point  of  the  internal 
condyle  corresponding  to  the  point  of  introduction  opposite  the  external  condyle.  From  this  termination  the  scalpel  was  reversed 
and  the  inner  half  of  the  posterior  flap  formed,  the  depth  of  my  incision  being  sufficient  to  insure  section  of  the  superficial  fascia 
as  well  as  the  skin  proper.  The  knife  was  then  removed  and  reinserted  near  the  original  point  of  entrance  from  which  the  outer 
half  of  the  posterior  flap  was  formed.  This  posterior  flap  was  very  long,  extending  fully  half  way  down  the  leg,  and  the  angles 
of  the  union  of  the  anterior  and  posterior  lines  of  incision  were  made  very  acute,  so  that  retraction  would  not  tend  to  separate 
the  angles  of  the  stump  by  drawing  the  sac  of  the  stump  tightly  over  the  large  extent  of  bone  substance  left.  The  anterior  flap 
was  now  raised,  and  in  raising  it  I took  care  to  dissect  so  as  to  inflict  as  little  injury  as  possible  to  the  superficial  fascia.  The 
ligament  of  the  patella  was  incised  closely  above  the  tuberosity  of  the  tibia,  and  the  patella,  with  its  connections,  was  left 
untouched  so  far  as  practicable.  The  ligaments  remaining  were  then  divided  at  their  insertion  and  so  cut  through  that  the  semi- 
lunar cartilages  remained  in  the  stump.  All  the  ligaments  having  been  thus  severed,  I cleared  the  posterior  flap  with  a large 
operating  knife,  cutting  in  the  plane  of  the  retracted  posterior  skin  flap,  outlined  as  described  above.  This  procedure  afforded 
a base  of  flesh  to  what  was  essentially  a skin  flap,  in  addition  to  which  I found  that  by  the  method  adopted  the  fleshy  part  of 
the  posterior  flap  had  been  so  formed  as  to  expose  so  much  of  the  anterior  surface  of  the  deep  posterior  layer  of  crural  fascia 
that  a fibrous  sheet  fitted  upon  the  synovial  surfaces  exposed  by  the  removal  of  the  tibia.  I now  cut  away  all  points  and  strips 
of  cartilage  or  fibrous  tissue  accidentally  made  in  operating.  The  ball  was  elevated  from  its  bed  in  the  face  of  the  external 
condyle  and  this  bed  cleared.  Nothing  unusual  took  place  in  the  subsequent  steps  of  the  operation;  unfortunately,  however, 
the  silk  ligature  threads  used  were  rotten.  There  was  also  a ball  hole  in  the  anterior  flap  besides  the  wound  in  the  face  of  the 
condyle  to  complicate  the  case.  The  latter  was  oozing  blood  from  its  sides  when  last  observed.  Throughout  the  operation  any 
injury  to  what  was  left  of  the  synovial  sac  was  avoided.  September  9th,  patient  is  doing  very  well;  none  of  the  ligatures  hare 
yet  come  away,  and  gentle  traction  met  with  firm  resistance  this  morning.  The  patient  is  afflicted  with  pains  of  a darting  lanci- 
nating character,  shifting  in  location.  The  wound  of  entrance  in  the  outer  border  of  the  anterior  flap  has  healed  rapidly  by 
granulation,  and  to  a great  extent  the  flaps  have  united.  A sinus,  the  mouth  of  which  is  to  the  right  of  the  middle  of  the 
cicatricial  line,  communicates  with  the  bed  of  the  ball;  but  so  little  discharge  takes  place  through  this  that  the  bed  is  thought  to 
be  already  filled  with  callus.  A peculiar  ‘leaden’  feeling  about  the  patella  has  been  observed  by  the  patient.  He  is  not  able  to 
move  this  bone,  but  moves  the  thigh  without  pain.  September  14th,  patient  is  doing  finely.  One  of  the  ligatures  on  the  inside, 
that  of  an  articular  artery,  has  broken  off  short.  The  popliteal  ligature  has  not  yet  separated.  September  22d,  the  patient  has 
steadily  improved.  The  tumor  of  the  stump  has  subsided  and  the  line  of  the  cicatrix  is  somewhat  depressed.  There  is  still 
discharge  from  where  the  ligature  is  broken  off,  and  it  is  probable  that  the  knot  of  this  ligature  will  remain  in  the  stump  for 
some  time.  The  main  ligature  has  not  yet  come  away;  the  thread  being  fine  and  rotten,  I dreaded  to  pull  it  even  gently.  The 
patella  is  now  freely  movable  up  and  down,  to  the  right  and  left.  The  capsule  of  the  joint,  as  a whole,  has  adhered  strongly  to 
the  condyloid  surfaces  of  the  femur,  and  affords  a sufficient  stay  to  the  connected  muscles.  On  September  27th,  the  patient  was 
sent  away  to  West  Point,  New  York.  He  was  then  able  to  walk  on  crutches,  and  I had  only  to  regret  that  knots  of  all  the 
ligatures  remained  in  the  stump,  having  considered  it  inexpedient  to  search  for  them.  On  his  way  to  West  Point  the  patient — 
as  he  informed  me  by  letter— was  attacked  with  what  he  termed  gangrene,  rendering  some  operation  necessary,  which,  I believe, 
was  performed  at  West  Point.  From  his  description  of  it  I understood  that  this  operation  did  not  extend  to  interference  with 
the  bone  or  the  remains  of  the  synovial  sac.”  Surgeon  J.  F.  Head,  U.  S.  A.,  certified  to  the  patient  being  treated  in  hospital  at 
West  Point.  The  man  was  discharged  by  expiration  of  service,  January  23,  1865,  and  pensioned,  and  after  reaching  his  home 
he  was  supplied  with  an  artificial  limb  by  the  Palmer  Arm  and  Leg  Company.  The  Brooklyn  Examining  Board,  December  16, 

1 Abstracts  of  this  case  have  been  cited  by  MailKOE  (T.  M.),  Amputation  at  the  Knee  Joint , in  New  York  Medical  Journal , 1868,  Vol.  VI,  p.  503, 
Case  XXXII,  and  in  Circular  No.  3,  War  Department,  S.  G.  O.,  Washington,  1871,  p.  278. 
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1874,  certified  to  the  amputation,  and  to  the  patella  being  unremoved  and  remaining  embedded  in  the  extensor  muscles  of  the 
anterior  surface  of  the  stump;  also  to  the  integuments  being  adherent  to  the  stump  and  parts  so  thin  that  an  artificial  limb  can 
be  worn  but  little  of  the  time  without  creating  inflammation.  The  pensioner  was  paid  December  4,  1879. 

Case  643. — Private  E.  Baker,  Co.  A,  38th  Wisconsin,  aged  17  years,  was  wounded  in  the  right  leg,  before  Petersburg, 
July  17,  1864,  and  admitted  to  the  field  hospital  of  the  3d  division,  Ninth  Corps.  Surgeon  M.  K.  Hogan,  U.  S.  V.,  recorded : 
“The  ball  entered  at  the  outer  tuberosity  of  the  tibia,  ranged  inward  and  slightly  upward,  and  embedded  itself  between  the 
tuberosities.  The  synovial  membrane  was  lacerated  and  synovia  escaped.  The  leg  was  amputated  by  Surgeon  A.  F.  Whelan, 
1st  Michigan  Sharpshooters,  the  operation  being  performed  on  Butcher’s  plan.”  From  the  field  hospital  the  wounded  man  was 
moved  to  City  Point,  and  thence  to  Philadelphia.  Surgeon  S.  J.  W.  Miutzer,  U.  S.  V.,  reported  that  “the  patient  was  admitted 
to  South  Street  Hospital,  July  26th,  his  right  leg  having  been  amputated  on  the  field,  on  the  day  following  the  injury,  at  the 
knee  joint,  and  the  patella  removed.  When  admitted,  parts  of  the  integuments  had  sloughed  away,  leaving  the  extremity  of 
the  bone  exposed.  On  July  30th,  haemorrhage  occurred  without  much  loss  of  blood,  from  which  the  patient  rallied,  though 
much  weakened  by  diarrhoea.  A narrow  semicircle  of  bone  was  removed,  after  which  granulations  began  to  cover  it.  There 
was  considerable  suppuration  from  the  depth  of  the  posterior  flap.”  About  eight  months  afterwards  the  patient  was  supplied 
with  an  artificial  limb,  and  on  May  30,  1865,  he  was  discharged  from  service.  The  pensioner  was  paid  December  4,  1879.  In 
his  application  for  commutation  he  stated  that  the  stump  of  his  amputated  limb  remained  in  good  condition. 

Fatal  Cases  of  Primary  Amputation  at  the  Knee  Joint.  — Fifty-seven  cases  were 
reported;  in  fifty-one  instances  the  patients  were  Union,  and  in  six  Confederate  soldiers. 
Seven  deaths  were  referred  to  pyaemia,  two  to  tetanus,  three  to  hasmorrhage,  one  to  gan- 
grene, one  to  typhoid  fever,  and  seventeen  to  exhaustion.  The  average  period  between  the 
day  of  the  operation  and  the  date  of  death  was  forty-one  days. 

Case  644. — Private  W.  Stanley,  Co.  II,  53d  Pennsylvania,  aged  26  years,  was  wounded  at  Fredericksburg,  December 
13,  1862.  He  was  admitted  to  a Second  Corps  field  hospital,  and  thence  transferred  to  Washington.  Assistant  Surgeon  C.  C. 
Lee,  U.  S.  A.,  reported:  “The  patient  entered  Douglas  Hospital  December  26th,  having  received  a comminuted  fracture  of  the 
upper  third  of  the  right  leg,  for  which  amputation  through  the  knee  joint  was  performed  the  following  day.  He  stated  that 
haemorrhage  was  profuse  both  before  and  since  the  amputation.  The  stump  sloughed  somewhat  and  did  badly.  On  March  1, 
1863,  when  I took  charge  of  the  case,  the  stump  was  tightly  bandaged  from  above  downward,  the  extremities  being  swollen  and 
bulbous,  and  the  thigh  completely  honeycombed  in  appearance  by  small  abscesses  and  sinuses  for  six  inches  above  the  condyles. 
The  bandage  was  removed  and  the  sinuses  and  abscesses  laid  open.  The  patient  was  also  greatly  enfeebled  by  chronic  diarrhoea, 
from  which  he  had  suffered  for  six  months,  and  which,  though  checked  from  time  to  time,  always  returned  with  full  force.  In 
this  state  he  vacillated  from  better  to  worse  until  April  20tli,  when,  without  any  ostensible  cause,  he  was  seized  with  obstinate 
nausea  and  vomiting.  This  resisted  every  means  employed  to  remedy  it  and  exhausted  what  little  strength  remained  in  the 
patient.  He  sank  steadily  until  the  night  of  April  26,  1863,  when  he  expired  of  sheer  debility.  At  the  autopsy,  the  thoracic 
viscera  were  found  healthy  with  the  exception  of  old  pleuritic  adhesions  on  the  right  side;  lungs  crepitant  throughout  and  with- 
out tubercular  deposit.  The  liver  and  kidneys  were  shrunken  and  showed  evidence  of  chronic  congestion,  but  were  otherwise 
normal;  stomach  and  spleen  healthy.  In  the  large  intestines  well-marked  congestion  was  observed  and  partial  maceration  of 
the  mucous  membrane,  which  was  here  and  there  dotted  with  dark  maculae.  These  spots  were  surrounded  by  depressions  and 
apparent  cicatrices  in  the  mucous  membranes,  and  were  thought  to  be  the  result  of  ulcers  that  had  already  cicatrized.  The 
condition  described  was  chiefly  noticed  in  the  upper  portion  of  the  rectum.  The  small  intestines  were  here  and  there  greatly 
congested,  but  no  ulceration  was  detected.  The  stump  had  healed  completely;  but  from  the  removal  of  the  patella  in  the  opera- 
tion and  the  subsequent  emaciation  of  the  patient  the  edges  of  the  condyles  were  too  superficial  to  have  borne  pressure  with 
success.  A large  abscess,  which  had  been  very  troublesome  during  life,  existed  between  the  rectus  and  cruraeus  muscles.  The 
latter  was  wasted  to  the  last  degree,  but  seemed  to  have  protected  the  bone,  which  was  not  diseased.  A very  complete  calca- 
reous degeneration  of  the  mesenteric  glands  should  also  have  been  noted  above.”  The  lowest  portion  of  the  femur  was  saved 
and  contributed  to  the  Museum  by  Assistant  Surgeon  W.  Thomson,  U.  S.  A.  {Cat.  Surg.  Sect.,  1866,  p.  363,  Spec.  1240.) 

Case  645. — Major  A.  McQ.  Corrigan,  9th  New  York  Cavalry,  aged  27  years,  was  wounded  in  the  right  leg,  at  Meadows 
Bridge,  May  12, 1864.  Surgeon  A.  P.  Clark,  6tli  New  York  Cavalry,  described  the  injury  as  follows:  “At  the  time  of  receiving 
the  wound  he  was  in  command  of  a detachment  of  his  regiment  and  at  a considerable  distance  in  advance,  endeavoring  to  force 
the  enemy  from  his  entrenchments  on  the  other  side  of  the  bridge,  when  he  was  struck  by  a conical  musket  ball,  which  passed 
from  the  anterior  to  the  posterior  aspect  of  the  limb,  fracturing  the  upper  extremity  of  the  tibia  and  wounding  the  anterior  tibial 
artery.  The  haemorrhage  was,  in  a measure,  controlled  by  the  men  who  brought  the  patient  a short  distance  to  the  rear,  where 
a tourniquet  was  applied.  A few  minutes  afterwards  the  enemy  was  dislodged,  when  orders  were  received  for  the  troops  to  cross 
as  speedily  as  possible,  and  the  train  was  not  allowed  to  halt  until  it  reached  Mechanicsville,  five  miles  distant;  where  Acting 
Assistant  Surgeon  C.  Rodgers,  assisted  by  another  medical  officer  and  myself,  amputated  the  leg  at  the  knee  joint,  adopting  the 
method  of  double  flaps  and  removing  the  patella  and  a section  of  the  condyles  of  the  femur.  The  patient  was  then  placed  in  an 
ambulance  and  taken  to  Haxall’s  Landing,  which  place  was  reached  on  May  15th,  and  Avhence  he  was  sent  by  water  to  general 
hospital.”  Acting  Assistant  Surgeon  T.  Liebold  communicated  the  following  termination  of  the  case:  “The  patient  was 
admitted  to  Point  Lookout  Hospital  May  16th.  The  stump  was  much  inflamed  and  the  pus  retained  by  sutures,  which  were 
removed.  Two  days  after  his  admission,  secondary  haemorrhage  came  on  at  noontime.  Happening  to  be  near  at  the  time  I was 
enabled  to  stop  it  immediately,  so  that  not  more  than  from  four  to  six  ounces  of  blood  was  lost.  The  stump  was  then  opened 
again  entirely  and  the  anterior  tibial  artery,  from  which  the  ligature  had  come  off,  was  religated  in  a few  minutes  by  Surgeon  A. 
Heger,  U.  S.  A.,  in  charge  of  the  hospital.  The  patient  died  May  28, 1864,  from  exhaustion,  having  had  severe  diarrhoea  and 
profuse  discharge  of  pus  from  an  abscess  in  the  stump.  He  was  also  attacked  with  vomiting  of  bile.” 
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Table  LV. 

Summary  of  One  Hundred  and  Eight  Canes  of  Primary  Amputation  at  the  Knee  Joint  for  Shot  Fracture. 


[Recoveries,  1-50;  Deaths,  51-107,  Result  unknown,  108.] 


NO. 

Name,  Military 
Description,  and  Age. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

1 

Baker,  E.V.,  Pt , A,  38th 

July  17, 

Rifle  ball  fracture  of  bones  of 

July  18, 

Flap  ; remov’g  patella ; Butch- 

July  30th,  haem.  Semicircle  of 

Wisconsin,  age  17. 

1864. 

right  leg,  involving  knee. 

1864. 

er  s operation,  by  Surg.  A.  F. 
Whelan,  1st  Mich.  S.  S. 

bone  removed.  Disch’d  May 
30,  1865. 

2 

Becker,  II.,  Serg’t,  F.  5th 
Mich.  Cavalry,  age  27. 

July  3, 
1863. 

Conoidal  ball  comminuted  head 
of  left  tibia. 

July  4, 
1863. 

Antero-posterior  flap 

Stump  heal'd  by  first  inten.  Disch. 
Dec.  14,  ’63.  (Also  fract.  jaw.) 

3 

Uegle-  G.,  Pt..  E,  ylst  Jndi- 

Ang-.  3, 

Conoidal  ball  fracture  of  left 

Aug.  3. 

Flap  ; thro’  condyles  of  femur. 

Stump,  perfectly  healed.  Disch. 

ana,  age  22. 

1864. 

leg,  involving  knee  joint. 

1864. 

by  Surg.  J.  T. Woods,  99th  O. 

June  21,  1865. 

4 

Bowen.  11 .,  Pt.,  K,  52d  North 
Carolina. 

July  3, 
1863. 

Shot  fracture  of  left  leg.  (Also 
wound  of  right  ankle.) 

July  3, 
1863. 

Amputation  at  knee  joint 

Recovery,  January  12,  1864. 

5 

Bragg,  W.,  Serg't,  P.  8th 

May  27, 

Conoidal  ball  fracture  of  left 

May  27, 

Flap  amputation,  by  Assistant 

Discharged  April  6.  1865. 

Penn.  Cavalry,  age  23. 

1864. 

tibia. 

1864. 

Surg.  11.  G.  Chritzman,  8th 
Penn.  Cavalry. 

6 

Brooks,  J.  M..  Pt.,  A,  17th 
Penn.  Cavalry,  age  28. 

June  21, 
1863. 

Cannon  shot  fracture  two  ius. 
below  left  knee  joint,  sever- 
ing leg. 

June  21, 
1863. 

Amputation  at  knee  joint 

Sept.  10,  amp.  lower  third  thigh. 
DisclTd  July  28, 1865.  (Table 
XL,  No.  14.  p.  320.) 

7 

Crcdon,  3.,  Pt.,  A,  91st  New 

May  27, 

Musket  ball  comminuting  left 

May  27, 

Ant.  and  post,  fiaps;  one  half  of 

September  1st,  entirely  healed. 

York.  age  45. 

1863. 

patellaand  opening  knee  joint. 

1863. 

patella  retained,  by  A.  Surg. 
J.  T.  Myers,  91st  New  York. 

Discharged  Mar.  29,  1866.  The 
stump  is  tender. 

8 

Darkes,  J.,  Pt.,  B,  10th  In- 

Aug.  19, 

Disrupture  of  left  leg  at  upper 

Aug.  20, 

Anterior  rectangular  flap  ampu- 

August  30,  gangrene.  To  regi- 

fan  try,  age  33. 

1864. 

third  by  a solid  shot. 

1864. 

tation,  involving  patella,  lat- 
eral and  inferior  surfaces  of 
condyles,  by  Surg.  A.  A. 
White,  8th  Maryland. 

mental  headquarters  Dec.  17, 
1864.  Stump  healed. 

9 

David,  T.,  Pt.,  A,  90th  Penn- 

Dec.  13, 

Shot  fracture  of  right  tibia  and 

Dec.  13, 

Flap  amputation  at  knee,  re- 

Disch’d  Feb.  21, 1863.  Died  Feb. 

sylvania,  age  27. 

1862. 

fibula,  upper  third. 

1862. 

taining  patella  and  condjTes, 
by  Ass’t  Surg.  C.  C.  Lee,  U. 
S.  Army. 

25,  1870.  BRINTON  (J.  H.),  On 
Amp.  at  the  Knee  Joint,  etc.,  in 
Am.  Jour  Med.  Sci.,  1868,  Yol. 
LV,  p.  324. 

10 

Dow,  G.  E.,  Pt.,  G,  12th  N. 
Hampshire,  age  22. 

June  3, 
1864. 

Grape  shot  fracture  of  left  leg. 

June  3, 
1864. 

Flap  amputation  at  knee  joint. 

June  23d,  haem.:  24th.  lig.  fern, 
artery.  Disch’d  Nov.  18,  1864. 

a 

Everett,  J.,  Serg’t,  G,  142d 

Mav23, 

Conoidal  ball  fracture  of  right 

May  24, 

Lateral  flap ; patella  retained  . 

Discharged  January  22,  1865. 

Pennsylvania,  age  27. 

1864. 

tibia  and  fibula. 

1864. 

a small  section  of  condyles 
size  of  a half  dollar  remo’d,  by 
Surg.  J.  Ebersole,  19th  Ind. 

Spec.  4857. 

12 

Freeman,  C.,  Pt.,  B,  210th 

Mar.  31, 

Conoidal  ball  fracture  and  great 

April  1, 

Antero-posterior  flap;  remov- 
ing patella,  by  Surg  J.  J. 
Comfort,  190th  Penn. 

Discharged  Aug.  3,  1865;  good 

Pennsjd  vania,  age  32. 

1865. 

splintering  of  patella  and  tibia 
of  left  leg. 

1865. 

stump. 

13 

G allot.  E.  F.,  Pt.,  E,  146th 

June  2, 

Conoidal  ball  comminuted  frac- 

June  3, 

Antero-posterior  flap,  by  Surg. 

Discharged  January  20,  1865. 

New  Vork,  age  26. 

18t»4. 

ture  of  upper  third  of  left  leg. 

1864. 

La  Grange,  C.  S.  A. 

Healthy  stump. 

14 

Hare,  F.,  Corp’l,  B,  6th  Wis- 

May  5, 

Shot  fracture  of  bones  of  left 

May  6, 

Amputation  at  knee  joint,  by  a 

Gang.  Aug.  6,  re-amp.  mid.  th’d 

consin,  age  23. 

1864. 

leg. 

1864. 

Confederate  surgeon. 

thigh.  DisclTd  May  22,  1865. 
(TABLE  XXXIX,  No.39.p.  314.) 

l 15 

Harkins,  J.  B.,  Pt.,  K,  119th 
Pennsylvania,  age  22. 

Dec.  13. 
1862. 

Shot  wound  of  the  left  leg.  ... 

Dec.  13, 
1862. 

Amputation  at  knee  joint,  by 
Surgeon  J.  P.  Leidy,  1 19th 
Pennsylvania. 

Disch’d  Mar.  19, 1863.  Diseased 
stump:  violent  neuralgia  : hec- 
tic fever;  exhausting  diarrhoea. 
Died  May  19, 1867. 

16 

Ileinle,  J.,  Pt.,  G,  51st  Penn- 

June  3, 

Shell  wound  of  right  leg,  upper 

June  3, 

Flap;  by  Surg.  A.  F.  Whelan, 

Discharged  June  1,  1865.*  Died 

sylvania,  age  23. 

1864. 

third. 

1864. 

1st  Michigan  S.  S. 

May  1,  1870. 

Discharged  June  9,  1865.  Can- 

17 

Herbert,  C.,  Pt..  C,  69th  N. 

Aug.  25. 

Two  shot  wounds  of  right  leg 

Aug.  27, 

Long  posterior  flap,  by  a Con- 

York,  age  19.  ( Alias  Chas. 
St.  J.  Nichols.) 

1864. 

by  conoidal  balls,  fracturing 
heads  of  both  bones  and  their 
lower  thirds. 

1864. 

federate  surgeon. 

not  wear  an  artificial  limb. 

18 

Hopkins,  W.,  Pt..  E,  6th 

Sept  1(5, 

Conoidal  ball  penetrating  cav- 

Sept.  17, 

Amputation  at  knee  joint,  by  a 

Sound  stump.  Disch’d  March 

Michigan  Cavalry,  age  32. 

1863. 

ity  of  left  knee  joint. 

1863. 

Confederate  surgeon. 

23,  1864. 

19 

Howard , J.  IF.,  Corp  1.  D, 
61st  Virginia. 

May  12, 
1864. 

Shot  wound  of  knee  joint 

May  12, 
1864. 

Amputation  at  knee  joint 

Recovery. 

20 

Ivey,  A.,  Serg’t,  I),  7th  Wis- 
consin, age  26. 

July  1, 
1863. 

Shot  fracture  of  upper  third  of 
left  tibia. 

July  1. 
1863. 

Bi-lateral  skin  flap,  by  Surg.  ,T. 
Ebersole,  19th  Indiana. 

Discharged  May  14,  1864. 

21 

Jones.  11.  O.,  Lieut.,  E,  15th 
Virginia. 

May  16, 
1864. 

Shot  wound  of  knee  joint  .... 

May  16, 
1864. 

Amputation  at  right  knee  joint. 

Recovery. 

Karnes,  W.  11.,  Pt.,  G,  lltli 

.Tune  9, 

Conoidal  ball  fr.v  ‘ ,;re  of  head 

June  10, 

Amputation  left  knee  joint,  by 

Exchanged  and  furloughed  Mar. 

Virginia  Cav.,  age  40. 

1863. 

of  left  tibia. 

1 863. 

a Union  surgeon. 

12,  1864. 

23 

24 

Kaul,  J.,  Pt.,  G,  29th  New 
York,  age  21. 

Aug.  29, 
1862. 

Musket  ball  perforated  head  of 
right  tibia ; joint  not  involved. 

Aug.  29, 
1 862. 

Double  flap  amputation 

Mar.  12,  1863,  patella  raised  and 
movable.  Disch’d  April  30,  '63. 
Died  Dec.  13,  1878;  dropsy. 

Kelly,  R.,  Artificer,  U.  S. 

Aug.  18, 

Conoidal  ball  entered  near  tu- 

Aug.  18, 

Antero-posterior  flaps;  patella 

Disch’d  Jan.  23, 1865.  MARKOE 

Engineers,  age  23. 

1864. 

berosity  of  left  tibia,  lodging 
on  external  condyle  of  femur, 
slightly  injuring  it. 

1864. 

not  removed,  by  Ass  t Surg. 
G.  M.  McGill,  U.  S.  A. 

(T.  M.),  Amp.  Knee  Joint,  in 
N.  Y.  Med.  Jour.,  1867-68,  Vol. 
VI,  p.  503.  Stump  tender. 

25 

Kerr,  G.,  Serg’t,  H,  2d  Cav- 

June  11. 

Conoidal  ball  wound  of  upper 

June  11. 

Amputation  at  knee  joint,  by 

Disch’d  October  17,  1864.  Died 

26 

airy,  age  41. 

1864. 

third  of  right  leg. 

1864. 

Union  surgeon. 

1865. 

Kuhn,  A.,  Pt.,  F,  99th  Ohio, 
age  28. 

July  19, 
1864. 

Conoidal  ball  commiuuted  frac- 
ture of  right  tibia,  extending 
nearly  to  knee  joint. 

July  19, 
1864. 

Short  flap,  leaving  condyles  of 
femur  intact,  by  Surg.  J.  T. 
Woods,  99th  Oliio. 

Discharged  June  21,  1865. 

Lapham,  C.  N.,Corp  1,  K,  1st 

July  8, 

Both  legs  carried  away  by  a 

July  10. 

Amputation  left  knee  joint  by 

Disch’d  August 25,  1864.  (Case 

i 

Vermont  Cavalry,  age  23. 

1863. 

solid  shot. 

1863. 

ant. -post,  flap  'also  amp.  right 
thigh,  middle  third),  by  Surg. 
L.  P.  Woods,  5th  N.  Y.  Cav. 

436,  p.  224,  and  No.  336,  TABLE 
XXXI,  p.  231.) 

| 28 

Leonard.  W.J..  Pt.  K.  43d 
Alabama,  age  20. 

May  16, 
1864. 

Shot  comminution  of  tibia  and 
fibula  just  below  knee  joint. 

May  16, 
1864. 

Antero-posterior  flap:  remov- 
ing patella. 

Recovered  July  31, 1864. 

Matson,  L.  J.,  Pt.,  K,  2d  N. 

April  21. 

Conoidal  ball  wound  of  left  leg, 

April  1. 

Antero-posterior  flap  amputa- 

Gangrene  ; sloughing.  Portion  of 

! 30 

York  Cavalry,  age  21. 

1865. 

injuring  knee  joint. 

1 865. 

tion. 

femur  removed  with  forceps. 
Discharged  Sept  2.  1S65. 

McGee,  J.,  Pt..  G,  2d  Rhode 

May  5, 

Conoidal  ball  fracture  of  right 

May  5. 

Short  post,  flap*;  patella  remo’d. 

Discharged  Oct.  15, 1864.  Stump 

] 31 

Island,  age  22. 

1864. 

tibia  and  fibula. 

1864. 

by  Surg-.  G.  W.  Carr,  2d  R.  1. 

never  healed  entirely. 

McMullen , It.  J..  Pt  , I.  4th 
Georgia,  age  20. 

May  3, 
1863. 

Shot  fracture  of  the  leg 

May  4, 
1863. 

• 

Amputation  at  knee  joint 

Protrusion  of  condyle.  May  23d, 
amp.  thigh,  lower  third.  June 
5th,  haem.;  lig.  femoral  artery. 
Recovery.  (Table  XXXVI, 
No.  130,  p.  295.) 
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NO. 

Name,  Military 
Description,  and  Age. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

OF 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

32 

Mitchell, A.,  Pt.,  F,  Palmetto 
S.  S.,  age  17. 

May  24, 
1864. 

Shot  wound  of  the  upper  ex- 
tremity of  tibia. 

May  25, 
J864. 

Amputation  at  knee  joint 

Slough ’g ; both  condyles  exposed. 
Furloughed  Sept.  10,  1864. 

33 

Muir,  L..  Pt..  1 5th  Vermont, 

May  5, 

Shot  fracture  of  left  leg  four 

May  6* 

Circular  amputation  at  knee 

Discharged  May  22,  ’65.  Stump 

age  25. 

1864. 

inches  above  ankle. 

1864. 

joint. 

enlarged:  cannot  use  artif.  leer. 

34 

O'Brien,  P.,  Pt.,  F,  39th  N. 

Aug.  14, 

Conoidal  ball  fracture  of  left 

Aug.  15. 

Flaps,  by  Sing.  N.  Hayward, 

Discharged  June  19.  1865.  Died 

York,  age  27. 

1864. 

tibia  two  ins.  below  knee  j’t. 

1864. 

26th  Mass. 

August  11,  1866. 

35 

Pace,  II.,  Pt.,  (4,  143d  Penn- 
sylvania, aare  33. 

May  5, 
1864. 

Conoidal  ball  fract.  of  articula- 
ting surface  head  of  right  tib. 

May  5, 
1864. 

Skin  flaps,  by  Surg.  J.  Eber- 
sole,  3 9th  Indiana. 

Discharged  August  31,  1864. 

36 

Padgett,  C.  S.,  Serg't,  K, 

.June  3, 

Conoidal  ball  comminuted  frac- 

June  4, 

Autero-post.  flaps;  retaining 

Discharged  July  13. 1865.  Bbix- 

12th  New  Jersey,  age  23. 

1864. 

ture  of  right  tibia  and  fibula. 
(Also  fracture  of  left  radius.) 

1864. 

patella  but  removing  articular 
surface  of  condyles,  by  Surg. 
A.  Satterthwaite,  1.2th  N.  J. 

TON  (J.IIJJm.  Jour.  Med.  Sci., 
1868,  Vol.  55,  p.  322. 

37 

Raftay,  P .,  Pt.,  C,  21st.  Mis- 
sissippi, age  40. 

May  6. 
1864. 

Shot  wound  of  left  knee 

May  6, 
1864. 

Amputation  at  knee  joint 

Retired  January  31,  1865. 

38 

Hist,  C.H.,  Pt.,  A,  36th  Wis- 

June  1, 

Conoidal  ball  fracture  of  upper 

June  1, 

Osteoplastic,  leaving  patella 

Ulceration  of  cartilages.  Dec.  15, 

consin,  age  19. 

1864.' 

third  of  left  tibia,  extending 
into  knee  joint. 

1 864 . 

and  condyles,  by  Surg.  J.  M. 
Burr,  4 2d  New  York. 

amp.  thigh,  lower  third.  Dis- 
charged May  20, ’65.  Spec.  3514. 
(Case  492,  p.  318,  and  Table 
XL,  No.  82,  p.  321.) 

39 

Rogers,  J.  W.,  Pt.,  D,  6th 

Aug.  18, 

Conoidal  ball  fracture  of  left 

Aug.  19, 

Flap  amputation  at  knee  joint. 

Bone  protruded.  Disch’d  March 

Wisconsin,  age  47. 

1864. 

tibia  and  fibula  immediately 
below  knee. 

1864. 

23,  1865. 

40 

Sholes,  II..  Pt..  D,  26th  New 
York,  age  20. 

Dec.  13, 
1862. 

Shot  wound  of  right  knee ..... 

Dec.  15. 
1862. 

Amputation,  bv  Surg.  T.  Sim, 
U.  S.  V. 

Gang.  March,  1863.  amp.  thigh, 
low.  third.  Disch’d  Dec.  11.’63. 
(Table  XL,  No.  84,  p.  321.) 

4L 

Stewart,  W.,  Pt.,  K,  2d  Mich- 

June  17, 

Shell  wound  just  below  right 

June  17 

Antero-posterior  flaps;  reinov- 

Sloughing.  Discharged  May  4, 

igau,  age  22. 

1864. 

knee,  nearly  severing  leg. 

1864. 

ing  patella  and  condyles,  by 
Surg.  S.  S.  French,  20th  Mich. 

1865.  Tender  cicatrix. 

42 

Stratton,  E.  L.,  Capt  . F. 
12th  New  Jersey,  age  24. 

May  3, 
1863. 

Conoidal  ball  fracture  of  head 
of  right  tibia. 

May  4, 
1863. 

Amputation  knee  joint,  leaving 
patella  intact,  by  Ass’t  Surg. 
J.  T.  Calhoun,  LI.  S.  A. 

Discharged  January  3.  1864. 

43 

St  ruble,  E.  H.,  Pt.,  F,  19th 
Ohio,  age  25. 

May  22, 
1862. 

Shell,  taking  off  left  leg  below 
knee. 

May  22. 
1862. 

Flap  amputation,  by  Surg.  F. 
3'.  Hurxthal,  19th  Ohio. 

Discharged  March  16,  1863. 

44 

Swittenburg , J.  C.,  Capt.,  II, 
Kith  Miss.,  age  27. 

Aug.  21. 
1864. 

Conoidal  ball  shattering  upper 
third  left  leg. 

Aug.  21. 
1864. 

Amputation  at  knee  joint,  by 
Surg.  J.  Ebersole,  19th  Ind. 

Exchanged  February  23,  1865. 

45 

Trent.  S.  A..  Pt..  2d  Rich- 
mond Howitzers. 

May  12, 
1864. 

Gunshot  wound  of  knee  

May  12. 
.1864. 

Amputation  at  knee  joint,  by 
Surg.  — Capers,  C.  S.  A. 

Retired  November  5,  1864. 

46 

Turner , J.  L.,  P.,  G,  1st  S. 
Carolina,  age  20. 

July  1, 
1863. 

Shell  wound  of  right  leg,  in- 
volving knee  joint. 

July  2, 
1863. 

Amputation  at  knee  joint 

Exchanged  March.  3, 1864. 

47 

Unknown,  age  about  30. 

Dec.  13, 
1862. 

Shot  fracture  of  the  leg 

Primary 

Bong  ant.  and  short  post,  flaps  ; 
patella  and  condyles  retained, 
by  Surg.  J.  H.  Brinton.U.S.V. 

Recov’d,  withgoodstump.  Bkin- 
TON  (J.  IK),  On  Amp.  at  the  Knee 
Joint , etc.,  in  Am.  Jour.  Med. 
Sci.,  1868,  Vol.  LV,  p.  316. 

48 

Wheeler,  T.  IK,  Serg’t.  E. 

May  31, 

Shot  wound  of  right  tibia  and 

May  31, 

Flap  amputation,  by  Surg*.  G. 

June  ICth,  gangrene.  Disch’d 

1st  Mich.  Cav.,  age  32. 

1864. 

fibula,  implicating  knee  joint. 

1864. 

K.  Johnson,  1st  Mich.  Cav. 

Nov.  12,  1864. 

49 

Woodruff,  A.  O.,  Corp'l,  D, 

July  3, 

Conoidal  ball  fracture  of  upper 

July  3, 

Amputation,  by  Ass’t  Surg.  B. 

Discharged  May  88,  1864.  Poor 

5th  Artillery,  age  23. 

1863. 

third  of  left  tibia.  (Also 
wound  of  right  leg.) 

1863. 

Howard,  IJ.  S.  A. 

stump,  with  very  thin  covering. 

50 

Young,  L.  C.,  Pt.,  A,  3dVir- 

May  12, 

Pistol  ball  injuring  both  right 

May  14, 

Kong  anterior  flap,  by  Surg.  C. 

July  27tli,  ainp.  thigh,  mid.  third; 

ginia  Cavalry,  age  31. 

1864. 

tibia  and  femur,  involving  the 
knee  joint. 

1864. 

B.  Gibson,  C.  S.  A. 

gangrene;  recovery.  Spec.  5514. 
(Tab.  XXXIX,  No.  100,  p.  315.) 

51 

Barger , J.  C .,  Pt.,  G,  52d 
Virginia,  age  40. 

May  30, 
1864. 

Shot  wound  right  leg  and  lelt 
shoulder. 

Primary 

Amputation  at  knee  joint 

Died  June  14,  1864. 

52 

Barker.  J.,  Pt..  I,  58th  Mass., 

June  17, 

Shot  wound  left  leg  and  right 

June  17. 

Oval  flap  amput’n  at  left  knee 

Died  June  28,  1864.  (Table 
XX XII,  No.  1014,  p.  257.) 

age  42. 

1864. 

thigh. 

1864. 

and  amp.  low.  third  r’t  thigh. 

53 

Bates,  O.  S„  Pt . A.  20tb 

June  24, 

Shell  fracture  of  middle  third 

June  24. 

Antero-posterior  flap,  at  left 

Gangrene.  Died  August  19,  ’64  ; 

Mass.,  age  24. 

1864. 

of  left  leg. 

1864. 

knee  joint,  by  Surg.  N.  Hay- 
ward. 20th  Mass. 

exhaustion. 

54 

Bingham,  D., Corp’l,  H.U8th 

June  26, 

Shot  shattering  right  leg  ex- 

J une  26. 

Double  flap  ; condyles  of  femur 

Gang.;  haem.  Died  July  85,  ’64; 

Pennsylvania,  age  36. 

1864. 

tensively. 

1864. 

sawn  off  and  patella  removed. 

pyaemia. 

55 

Briggs,  J.,  Pt.,  A,  20th  New 
York. 

Dec,  13, 
1862. 

Shot  fracture  of  left  tibia 

Dec.  13, 
1862. 

Amputation  at  knee  joint,  re- 
taining patella. 

Died  December  13.  1862. 

56 

Brooks , E.,  Pt.,  K,  19th  Vir- 
ginia, age  26. 

April  20. 
1865. 

Shell  fracture  of  right  leg 

April  20, 
1865. 

Amputation  at  knee  joint 

Ervs.;  bedsores;  large  abscesses. 
Died  May  11,  ’65:  exhaustion. 

07 

Butler.  G..  Pt.,  C.  8th  New 
J'  rsey.  age  19. 

Aug.  16, 
1864. 

Fracture  of  left  leg  by  a frag- 
ment of  shell. 

Aug.  16, 
1864. 

Amputation  at  knee  joint 

Died  November22,  1864  : chronic 
diarrhoea. 

58 

Campbell,  B.  J..  Pt.,  H,  5th 
New  York,  age  22. 

Aug.  19. 
1864. 

Shot  wound  of  right  leg,  in- 
volving knee  joint. 

A 11  g.  20. 
1864. 

Flap  amputation  at  knee  joint. 

Died  September] 9,  3864. 

59 

Chase,  J.  B.,  Pt.,  Iv,  24th  N. 
York  Cavalry,  age  49. 

June  16, 
1864. 

Shot  fracture  of  left  tibia  and 
fibula. 

June  16, 
1864. 

Amputation  at  knee  joint 

July  7th,  lig.  fern,  artery.  Died 
July  9, 1864  ; constitutional  irri- 
tation. 

60 

Clark,  W.,  Pt.,  A,  11 1th 
Pennsylvania. 

Sept.  17, 
1862. 

Shot  fracture  of  right  leg 

Sept.  17, 
1862. 

Amputation  at  knee  joint 

Died  October  10,  1862. 

61 

Cole,  F.,  Pt.,  G,  61st  New 
York. 

July  3, 
1863. 

Shot  fracture  of  both  bones  of 
left  leg. 

July  3. 
1863. 

Amputation  at  knee  joint,  by 
Surg.  C.  S.  Wood,  66th  N.Y.‘ 

Died  July  9,  1863. 

62 

Conland,  ().,  Pt.,  I,  61st  N. 
York. 

Mar.  25, 
I860. 

Shot  wound  of  the  left  knee 
joint. 

Mar.  25. 
1865. 

Amputation  at  knee  joint,  by 
A. Surg.C.S. Hoyt,  126th  N.Y. 

Died  April  19,  1865. 

63 

Cornell.  J..  Pt..  B,  7th  West 
Virginia. 

May  31, 
1864. 

Shot  fracture  of  left  knee  joint. 

Primary 

Amputation  at  knee  joint,  by 
Surg.  M.  Rizer,  72d  Penn. 

Died  June  3,  1864. 

64 

Corrigan,  A.  McQ..  Major, 

May  12, 

Conoidal  ball  fracture  of  upper 

May  12, 

Antero-posterior  flap;  remov’g 

May  18th,  haem.,  6 <>z.;  popliteal 

9th  New  York  Cavalry, 
age  27. 

1864. 

extremity  of  right  tibia  and 
wound  of  ant.  tibial  artery. 

1864. 

patella  and  a section  ot  con- 
dyles of  femur,  by  A.  A.  Surg. 
C.  Rodgers  and  Surg.  A.  P. 
Clark,  6th  N.  Y.  Cavalry. 

artery  ligated;  diarrhoea.  Died 
May  28,  1864  ; exhaustion. 

65 

Councell,  E.  G,  Col..  16th 

Aug.  21, 

Musket  ball  fracture  of  right 

Aug.  21, 

Antero-posterior  flap,  by  Surg. 

Sept.  2d,  haem.,  14  oz.;  Sept.  3d, 

Miss.,  age  32. 

1864. 

leg  near  knee. 

1864. 

A.  A.  White.  8th  Maryland. 

lig.  femoral ; Sept.  10th,  haem, 
recurred  and  proved  fatal. 

66 

Douglass,  J , Serg't,  G,  63d 

Nov.  24, 
1864. 

Fracture  of  right  leg.  extending 
to  knee  j't.  by  a cannon  ball. 

Nov.  24. 
1864. 

Amputation  at  knee  joint 

Died  November  25.  1864. 

67 

Draher,  W.,  Pt.,  B,  51st. 

June  3, 

Shot  fracture  of  upper  third  of 

June  3. 

Lateral  flap  amp.  at  knee  joint, 

June  11th,  haem.  Died  June  24, 

Pennsylvania,  age  32. 

1864. 

left  leg.  (Wound  of  shoulder. ) 

1864. 

by  Surg.  A.  F.  Whelan,  1st 
Michigan  S.  S. 

1864;  exhaustion. 

68 

Fitzsimmons,  J.  M.,  Pt.,  E, 
19th  Indiana,  age  22. 

June  18, 
1864. 

Conoidal  ball  fracture  of  right 
leg. 

June  18, 
1864. 

Amputation  at  knee  joint 

Parts  gangrenous.  Died  August 
17,  1864,  of  injury. 

69 

Gervig,  IK.  Pt.,  K,  15th  N. 
York  Artillery,  age  28. 

Mar.  31, 
1865. 

Conoidal  ball  fracture,  involv- 
ing right  knee  joint. 

Mar.  31, 
1865. 

Amputation  at  knee  joint,  by 
Surg.  A.  A.  White,  8th  Md. 

Died  April  7,  1865;  exhaustion. 
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70 

Gooley,  N.,  Pt.,  C,  73d  Ohio. 

May  25, 
1864. 

May  25, 
1864. 

Amputation  at  knee  joint,  by 
Surg.  I.  N.  Himes,  73d  Ohio. 

wound  of  neck.) 

71 

Gould,  M.  W.,  Corp’l,  H, 

May  14, 

Conoidal  ball  fracture  of  left 

May  15, 

Circular  amput’n  at  knee  joint. 

Died  Septemberl9, 1864  ; chronic 

36th  Illinois,  age  20. 

1864. 

tibia  and  fibula  in  mid.  third. 

1864. 

diarrhoea. 

7 o 

Grice,  T.,  Pt.,  E,  38th  Col’d 

Sept.  29, 

Conoidal  ball  fracture  of  right 

Sept.  29, 

Amputation  at  knee  joint 

Died  March  21,  1865. 

Troops,  age  22. 

1864. 

leg. 

1864. 

73 

Gulick,  W.  O.,  Corp’l,  M,  1st 

Aug.  27, 

Shot  fracture  of  the  right  leg. 

Aug.  27, 

Disarticulation  at  knee  joint,  by 

Died  September  3,  1863. 

Iowa  Cavalry. 

1863. 

1863. 

Surg.  J.C. Lynch,  1st  Mo.  Cav. 

74 

Harbor , E..  Pt.,»G,  21st  Yir- 

Aug.  4, 

Shell  fracture  of  right  tibia  and 

Aug.  4, 

Anterior  skin  flap;  patella  re- 

Died  Aug.  20,  1864;  exhaustion 

ginia  Cavalry,  age  33. 

1864. 

fibula,  extending  into  knee  j’t. 

1864. 

moved ; condyles  of  femur 

consequent  upon  excessive  ich- 

undisturbed. 

orous  discharge ; autopsy. 

75 

Iledder,  W.,  Pt.,  C,  56tli  N. 

June  1, 

Shot  fracture  of  leg,  involving 

June  1, 

Amputation  at  knee  joint 

June  13th,  amp.  thigh,  mid.  third; 

York. 

1862. 

the  knee  joint. 

1862. 

29th,  haem.  Died  July  3,  1862 ; 
exh., dial*., bedsore.  Epee.  4933. 

70 

Hughes,  A.  J.,  Pt.,  B,  14th 

May  5, 

Conoidal  ball  wound  of  left 

May  5, 

Antero-posterior  flap  at  knee 

Died  June  6, 1864.  Card  Photo's 

Infantry,  age  26. 

1864. 

knee. 

1864. 

joint. 

A.  M.  M.,Vol.  2,  p.  45. 

77 

Johnson,  T.  It.,  Pt,,  F,  95th 

Aug.  30, 

Gunshot  wound 

Ail".  31, 

Amputation  at  left  knee  joint. 

Died  September  21,  ’62;  tetanus. 

Ohio. 

1862. 

1862. 

78 

Judd,  W.  B.,  Adjutant,  97th 

Feb.  7, 

Shot  fracture  of  knee,  severe. . 

Feb.  7, 

Amputation  at  knee  joint 

Died  February  19,  1865. 

New  York. 

1865. 

1865. 

79 

Kennedy,  J.  A.,  Corp’l,  H, 

Sept.  1, 

Conoidal  ball  fracture  of  the 

Sept.  2, 

Flap  amputation  at  knee  joint. 

Died  December  24, 1864 ; chronic 

38tli  Ohio,  age  24. 

1864. 

right  tibia. 

1864. 

pneumonia. 

80 

Koch,  J.  R.,  Serg’t,  F,  69th 

June  16, 

Grapeshot  fracture  of  left  knee 

June  16, 

Circular  amput’n  at  knee  joint, 

July  3,  4,  haem.,  15  oz.;  lig.  fern. 

Penn.,  age  22. 

1864. 

joint. 

1864. 

by  Surg.  G.  L.  Potter,  145th 

artery.  Died  July  12,  1864  ; 

Pennsylvania. 

exhaustion. 

81 

Krowlow,  H.,  Pt.,  A,  66tli 

Mar.  31, 

Shot  wound  of  the  right  leg. . . 

April  1, 

Antero-posterior  flaps  at  knee 

Gang.;  slough.;  femur  protrud.; 

New  York,  age  18. 

1865. 

1865. 

joint. 

haem.;  femoral  artery  lig.;  June 
23d,  recur’d  ; re-lig.  Died  June 

24,  1865;  exhaustion. 

82 

Lepper,  W.  F.,  Pt..  H,  143d 

May  5, 

Conoidal  hall  fracture,  iuvolv- 

May  5, 

Antero-posteriof  flaps  at  knee 

Died  May  15,  ’64,  haem.  (?)  Brin- 

Pennsylvania. 

1864. 

ing  right  knee  joint. 

1864. 

joint,  leaving  condyles  and 

TON  ( J.H.),Ath.  Jour.  Med.  Sci., 

patella,  probably  by  Surg.  J. 
II.  Brinton,  U.  S.  V. 

1868,  Vol.  55,  p.  316. 

83 

Long,  J.  W.,  Serg't,  I,  8tli 

Dec.  16, 

Conoidal  ball  fracture  of  right 

Dee.  17, 

Flap,  by  Surg.  J.  R.  Ludlow, 

Dec.  18th. haem.;  lig.int.  artic.  art.; 

Kansas,  age  23. 

1864. 

leg. 

1864. 

U.  S.  V. 

Dec.  25th,  haem,  from  ext.  artic. 
art.,  1 qt.  Died  Dec.  26, 1864. 

84 

Long,  W.,  Pt,  A.  1st  Mis- 

Sept,  21, 

Shot  wound,  involving  head  of 

Sept..  21, 

Amputation  at  knee  joint 

Died  October  27,  1862;  pyaemia. 

souri  Artillery,  age  40. 

1862. 

right  tibia  and  patella. 

1862. 

Spec.  467. 

85 

Matthews,  S.,  Pt.,  A,  93d 

May  15, 

Shot  comminuted  fracture  of 

May  17, 

Lateral  flap  at  knee  joint 

M ay  30th,  haem.;  rec.  June  3,  5,8, 

Pennsylvania,  age  28. 

1804. 

left  tibia  and  fibula. 

1864. 

12 ; lig.  pop.  artery;  haem.  June 
16.  Died  June  17, ’64  ; pyaemia. 

86 

McCullough,  W.  T.,  Serg’t, 

Aug.  — , 

Gunshot  wound  of  leg 

On  field. 

Amputation  at  knee  joint 

Lig.  sloug.;  haem.;  attempt  to  lig.; 

I,  2d  New  York. 

1862. 

tetanic  sy  mp.  Died  Sept.  7,  ’62. 

87 

Merrill,  S,  Pt,  I,  39tli  Mass, 

Feb.  7, 

Shot  fracture  of  upper  third  of 

Feb.  7, 

Flap  amputation  al  knee  joint. 

Typhoid  symptoms.  Died  March 

age  39. 

1865. 

right  tibia. 

1865. 

3,  1865;  pyaemia. 

88 

Opperman,  J.,  Pt.,  E,  8th 

Mav  5, 

Conoidial  ball  fracture  of  left 

On  field. 

Amputation,  bj^  Surg.  N.  Hay- 

Bone  removed.  Died  May  15, 

New  Jersev- 

1864, 

knee  joint. 

ward,  20th  Mass. 

1864. 

89 

Parmenter,  E.  M..  Pt.,  I, 

Sept.  17, 

Gunshot  fracture  of  leg 

On  field. 

Amputation  at  left  knee  joint. . 

Died  October  13,  1862. 

15th  Massachusetts. 

1862. 

. 

90 

Rathburne,  E.,  Pt.,  C,  36th 

May  31, 

Conoidal  ball  fracture  of  right 

May  31. 

Flap,  through  the  knee  joint, 
by  Surg.  N.  Hayward,  20th 

Sloughing.  Died  June  9,  1864; 

Wisconsin,  age  27. 

1864. 

tibia. 

1864. 

pyaemia : autopsy.  TJ.  S.  San. 

Massachusetts. 

Com.  Mems.,  Surg.Vol.  I,  p.  372. 

91 

Pea,  J..  Pt.,  H,  24th  Virginia. 

May  16, 

Conoid,  ball  fract.  of  patella  and 

May  18, 

Long  posterior  flaps,  by  Surg. 

Bone  protruded.  Died  July  19, 

1804. 

articular  surf,  of  head  of  tibia. 

1864. 

C.  B.  Gibson,  C.  S.  A. 

1864. 

92 

Ribinger,  R.,  Pt.,  B,  27th 

June  11, 

Gunshot  wound  of  the  knee 

June  11 , 

Amputation  at  the  knee  joint. . 

Died  June  15,  1862. 

Pennsvlvania. 

1862. 

joint. 

1862. 

93 

Roberts,  E.  P.,  Corp’l,  G, 

Feb.  18, 

Shell  shattering  both  bones  of 

Feb.  18. 

Antero-posterior  flap,  Bauden’s 

Slough.;  cond.  pro.  Died  Apr.  22, 

107th  Illinois,  age  20. 

1865. 

left  leg  in  upper  third. 

1865. 

operation,  by  Surg.  E.  Ship- 

’65 ; pyae.  Brinton  (J.H.),  Am. 

pen,  U.  S.  V. 

Jour.  Med.  tfci., ’68,  Vol. 55, p. 321. 

94 

Russell,  J,  Pt,  D,  27th 

July  30, 

Fracture  of  upper  third  of  right 

July  30. 

Double  skin  flap,  by  Surg.  A. 

Thigh  inflam.;  disch.  from  end  of 

Michigan,  age  51. 

1864. 

leg  by  a conoidal  hall. 

1864. 

F.  Whelan,  1st  Mich.  S.  S. 

stump.  Died  Aug.  IB, ’64  ; asthe. 

95 

Scott,  J,  Pt,  F,  1st  N.  Y. 

May  31, 

Conoidal  ball  shattering  bones 

June  1, 

Amputation  at  knee  joint 

Slough.  June  16,  haem.:  18th,  lig. 

Dragoons,  age  33. 

1864. 

of  left  leg. 

1864. 

fern.  art.  Died  June  18/64  ; col. 

96 

Slater.  P.,  Pt..  I,  170th  New 

May  24. 

Fracture  of  upper  third  of  left 

May  26, 

Amputation  at  left  knee  j’t,  by 

Died  June  4,  1864;  effects  of 

York,  age  45. 

1804. 

leg  by  a conoidal  ball. 

1864. 

Surg.  N.  Hayward,  20th  Mass. 

wounds. 

97 

Smith,  H.,  Pt.,  I,  14th  New 

June  7, 

Conoidal  ball  wound  of  left  leg 

June  7, 

Flap  amp.  at  left  knee  j’t  and 

Died  June  17,  1864.  (TABLE 

98 

Jersey,  age  24. 

1864. 

and  right  thigh. 

1864. 

amp.  right  thigh,  lower  third. 

XXXII,  No.  1745,  p.  265.) 

Stanley,  W,  Pt,  II,  53d 

Dec.  13, 

Conoidal  ball  fracture  of  upper 

Dec.  14, 

Amputation  at  knee  joint,  re- 

Stump  swollen  and  bulbous, thigh 

99 

Pennsylvania,  age  26. 

1862. 

third  of  right  leg. 

1862. 

moving  the  patella. 

honey-comb,  by  small  abscesses; 
chronic  diarrh.  Died  April  26, 
1863 : exhaustion.  Spec.  1240. 

Storev,  J.  M„  Pt,  H,  37th 

July  30, 

Grapeshot  fracture  of  left  tibia 

July  31, 

Amputation  at  knee  j’t,  Butch- 

Slough.  Aug.  15th,  haem.;  Apr. 

Wisconsin,  age  30. 

1864. 

and  fibula. 

1864. 

er’s  operation,  by  Surg.  A.  F. 

14,  1865,  amp.  thigh,  mid.  third. 

100 

Whelan,  1st  Mich.  S.  S. 

Died  July  3, ’65:  gang.  (TABLE 
XXXIX,  No.  157,  p.  316.) 

Sutton,  G.  H,  Pt,  B,  Pur- 

Aug.  18, 

Fract.  of  mid.  third  of  left  tibia 

Aug.  19, 

Amp.  at  knee  joint,  by  Surg. 

Died  September  7, 1864;  exhaus- 

; 101 

nell  s Md.  Legion,  age  34. 

1864. 

and  fibula  by  conoidal  ball. 

1864. 

A.  A.  White,  8th  Maryland. 

tion. 

Swan,  D.  K,  Pt,  F,  38th 

Sept.  1, 

Shot  fracture  of  the  right  tibia. 

Sept.  1, 

Antero-posterior  flaps ; remov- 

Died  December  26,  1864. 

102 

Ohio,  age  18. 

1804. 

1864. 

ing  condyles. 

Thompson,  I.  R.,  Pt.,  I,  6th 

May  11, 

Shell  comminuted  fract.  of  left 

May  12, 

Antero-posterior  flaps,  by  Surg. 

Died  June  27,  1864;  exhaustion. 

103 

Wisconsin,  age  29. 

1864. 

tibia  and  fibula  near  knee. 

1864. 

A.  J.  Ward,  2d  Wisconsin. 

Tilbury,  G,  Pt,  E,  74th 

May  27, 

Shot  fracture  of  the  right  leg. . 

May  27, 

Amp.,  by  Surgs.  W.  P.  Pierce, 

Died  June  12,  1864. 

104 

Illinois. 

1864. 

1864. 

88th  III.,  and  II . E.  Ilasse, 
24th  Wis. 

Turner,  W.  H.,  Serg’t,  6th 

May  6, 

Cannon  ball  struck  left  leg, 

May  6, 

The  patella,  condyles,  and  sy- 

May  20th,  haem.,  4 oz.;  liaemorrh. 

New  York  Battery,  age  26. 

1864. 

fracturing  the  tibia  and  the 

1864. 

novial  surfaces  were  not  re- 

recurred ; flaps  opened,  sloughy 

105 

fibula. 

moved:  and  the  capsules  of 
the  joint,  div  ided  at  their  distal 
extremities,  were  preserved, 
by  Ass’t  Surg.  G.  INI.  McGill. 
U.  S.  A. 

tissue  removed ; eud  of  bone 
necrosed.  Died  May  27,  1864  ; 
pyaemia. 

Waldenburg,  G , Pt.,  A,  46th 

July  30, 

Conoidal  ball  fracture  of  right 

July  30, 

Butcher's  operation  ; long  ant. 

Abscess  : diarrhoea.  Died  Aug. 

New  York,  age  29. 

1864. 

tibia.  (Also  wound  of  left 

1864. 

flap ; small  portion  of  condyles 

15,  1864 ; exhaustion. 

heel.) 

sawn  off  articulating  surface, 
by  Surg.  A.  F.  Whelan,  1st 

i 

Michigan  S.  S. 
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Date 

of 
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Nature  of  Injury. 
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of 
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tion. 

Oferation  and  Operator. 

Result  and  Remarks. 

106 

Westacott,  It.,  Pt.,  F,  1.9th 

Dec.  13, 

Shot  fracture  of  leg 

Dec.  13. 

Amputation  at  knee  joint 

Died  December  30,  1862. 

Massachusetts. 

1862. 

1862. 

107 

Wood,  W.  B.,  Serg’t,  J,  16th 

Oct.  8, 

Shot  wound  of  leg. 

Oct.  8, 

Amputation  at  knee  joint 

Died  November  14,  ’62  ; typhoid 

Tennessee. 

1862. 

1 862. 

fever. 

108 

Baker.  J.  S„  Pt.,  D,  25th 

May  J 2, 

Conoidal  ball  fract  u re  of  patel la 

May  13, 

Large  posterior  flap,  by  Surg. 

May  15tli,  transferred  to  private 

Virginia. 

1864. 

and  head  of  tibia. 

1864. 

(J.  B.  Gibson,  C.  S.  A. 

quarters. 

Intermediary  Amputations  at  the  Knee  Joint.  — Fifty-one  intermediary  operations 
gave  a fatality  of  68.0  per  cent.,  only  sixteen  of  the  fifty  determined  cases  having  a suc- 
cessful issue.  Three  patients  submitted  to  re-amputation  in  the  thigh;  one  survived  and 
two  succumbed. 

Recoveries  after  Intermediary  Amputation  at  the  Knee  Joint. — Of  the  sixteen  cases 
of  this  group  three  were  Confederate  and  thirteen  Union  soldiers.  The  latter  are  all  pen- 
sioners, and  were  living  in  August,  1880.  In  one  instance  primary  amputation  in  the 
upper  third  of  the  leg  had  preceded  the  exarticulation  at  the  knee,  and  in  a second  case 
haemorrhage  to  the  amount  of  sixteen  ounces  occurred  from  the  popliteal  artery  seven  days 
after  the  amputation.  The  bleeding  vessel  was  ligated,  but  haemorrhage  recurring  three 
days  later,  the  femoral  was  successfully  ligated: 

Case  646. — Private  D.  Meikle,  Co.  B,  11th  Massachusetts,  aged  20  years,  was  wounded  at  Bull  Run,  August  30,  1862, 
and  admitted  to  Fairfax  Seminary  Hospital  nine  days  afterwards.  Surgeon  D.  P.  Smith,  U.  S.  V.,  reported:  “The  case  was 
one  of  gunshot  wound  of  left  knee  joint,  and  the  sequence  of  the  injury  was  an  amputation  at  the  knee  joint,  performed  by  lateral 
flaps,  on  September  23th.  Secondary  haemorrhage  to  the  amount  of  sixteen  ounces  occurred  on  October  4th  from  the  popliteal 
artery,  when  the  stump  was  opened,  the  vessel  dissected  up  for  about  two  inches,  and  again  tied.  Three  days  afterwards  litem- 
orrhage  recurred ; the  stump  was  again  reopened  and  the  artery  dissected  up  into  Hunter’s  canal,  where,  becoming  the  femoral, 
it  was  then  ligated.  No  further  bleeding  took  place,  and  the  patient  recovered  with  a beautifully  firm  and  broad  stump.”  The 
patient  was  discharged  from  service  December  16, 1862,  and  pensioned.  He  was  paid  March  4,  1880.  The  stump  was  described 
to  be  in  good  condition  in  the  pensioner’s  application  for  commutation. 

Case  647. — Private  J.  M.  McGee,  Co.  E,  119th  Pennsylvania,  age  19  years,  was  wounded  at  the  Wilderness,  May  5, 
1864.  Surgeon  E.  II.  P.  Kelly,  95th  Pennsylvania,  recorded  his  admission  to  the  field  hospital  of  the  1st  division,  Sixth  Corps, 
with  “ shot  wound  of  right  knee  by  a conical  ball.”  Surgeon  E.  Bentley,  U.  S.  V.,  who  operated  in  the  case,  made  the  following 
report : The  patient  entered  Third  Division  Hospital,  Alexandria,  three  weeks  after  receiving  a wound  of  the  right  knee  joint, 

the  ball  passing  beneath  the  patella.  The  bones  were  not  much  fractured,  but  the  joint  was  swollen  and  painful  and  the  leg 
oedematous.  Circular  amputation  at  the  knee  joint,  by  skin  flaps,  was  performed  on  June  2d,  sulphuric  ether  being  employed  as 
the  anaesthetic.  At  the  time  of  the  operation  the  patient  had  become  very  weak,  his  pulse  quick  and  feeble,  and  he  perspired 
considerably,  had  cough  and  spat  up  blood.  Pie  reacted  very  well.  Tonics,  stimulants,  and  nourishing  diet  were  given,  and 
simple  dressings  used.  The  wound  healed  up  kindly,  and  the  patient’s  general  condition  became  much  improved.”  The  patient 
was  subsequently  treated  at  various  hospitals,  and  finally,  after  being  provided  with  an  artificial  leg,  he  was  discharged  Septem- 
ber 9,  1865,  and  pensioned.  Examining  Surgeon  E.  A.  Smith,  of  Philadelphia,  certified  to  “amputation  at  the  knee  joint,  with 
preservation  of  the  patella.”  The  pensioner  was  paid  March  4,  1880.  In  his  application  for  commutation  he  represented  the 
stump  of  the  amputated  limb  as  being  in  a “sound”  condition. 

Case  648. — Private  W.  PI.  Thomas,  Co.  A,  17tli  Infantry,  aged  19  years,  was  wounded  at  Bull  Run,  August  29,  1862, 
receiving  a shot  fracture  of  the  upper  third  of  the  right  leg.  Assistant  Surgeon  B.  Howard,  U.  S.  A.,  reported  that  he  ampu- 
tated the  leg  on  the  field,  on  September  1st,  at  the  knee  joint,  including  the  removal  of  the  patella  in  the  operation,  which  was 
performed  by  the  double  flap  method.  Several  days  after  the  date  of  the  injury  the  wounded  man  was  removed  to  Washington 
and  admitted  to  Ascension  Hospital,  whence  Surgeon  J.  C.  Dorr,  U.  S.  V.,  described  his  case  as  follows : “After  his  admission, 
the  sutures  were  found  upon  examination  to  have  given  away  and  the  flaps  were  gaping.  The  patient  had  been  much  exhausted 
by  long  marching  prior  to  the  battle,  and  it  was  feared  that  he  would  not  survive  the  effects  of  the  operation.  Stimulants,  beef 
tea,  and  quinine  were  freely  given,  and  finally,  after  repeated  relapses,  he  has  now  (December  3d)  nearly  recovered,  the  stump 
being  covered  with  fine  granulations,  and  his  strength  having  recuperated  to  its  normal  standard.”  The  patient  subsequently 
passed  through  Carver  and  St.  Elizabeth  Hospitals,  and  on  June  16,  1863,  he  was  discharged,  having  been  previously  furnished 
with  an  artificial  leg.  He  afterwards  entered  the  Veteran  Reserve  Corps,  and  was  ultimately  discharged  from  service  April  5, 
1884,  and  pensioned.  He  was  paid  March  4,  1880.  In  his  application  for  commutation  he  reported  the  stump  as  being  in  a 
good  condition. 

Fatal  Cases  of  Intermediary  Amputatio7i  at  the  Knee  Joint. — The  thirty-four  opera- 
tions were  performed  on  three  Confederate  and  thirty-one  Union  soldiers.  Primary  excision 
of  three  inches  of  the  fibula,  and  primary  amputation  of  the  leg  at  the  upper  third,  had 
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preceded  the  exarticulation  at  the  knee  in  one  instance  each.  Death  was  ascribed  to 
pyaemia  in  eleven,  to  haemorrhage  in  two,  to  gangrene  in  six,  and  to  exhaustion  in  eight 
instances.  Autopsies  were  recorded  in  four  cases,  and  of  nine  cases  specimens  are  preserved 
in  the  Army  Medical  Museum. 

Case  649. — Private  M.  B.  Aseltyne,  Co.  F,  10th  Vermont,  aged  22  years,  was  wounded  in  the  left  foot,  at  Mine  Run, 
November  27,  1863,  and  entered  the  Third  Division  Hospital,  Alexandria,  one  week  afterwards.  Acting  Assistant  Surgeon  A. 
P.  Crafts  reported:  “A  conical  ball  entered  the  anterior  surface  of  the  foot,  fractured  the  cuneiform  bones,  and  was  extracted 
through  the  orifice  of  entrance,  on  the  field.  At  the  time  of  the  patient's  admission  there  was  much  tumefaction  and  inflamma- 
tion of  the  foot  and  leg,  which  at  first  seemed  to  yield  to  treatment.  But,  on  December  10th,  evidences  of  gangrene  began  to  show 
themselves,  and  four  days  afterwards  the  leg  was  amputated  at  the  knee  joint  by  Surgeon  E.  Bentley,  U.  S.  V.  The  operation 
was  performed  by  the  circular  method,  and  by  retaining  the  patella  after  disarticulating  the  joint.  Chloroform  constituted  the 
anaesthetic.  Simple  dressings  were  used  to  the  stump,  and  tonics  and  stimulants,  including  iron  and  quinine,  and  acetate  of 
ammonia  were  given  in  the  treatment.  On  December  20th,  there  were  symptoms  of  pyaemia.  The  patient’s  countenance  became 
sallow  and  anxious,  a severe  chill  occurred,  and  hiccough  set  in,  followed  by  loss  of  appetite  and  by  profuse  sweating.  Death 
supervened  on  December  27,  1863.  At  the  post-mortem  examination  the  liver,  kidneys,  spleen,  and  intestines  were  found  healthy, 
the  lungs  much  discolored,  and  some  effusion  in  the  cavity  of  the  chest.  There  was  also  great  hypertrophy  of  the  heart  and 
some  effusion  within  the  pericardium.”  A section  of  the  stump,  made  by  Surgeon  J.  H.  Brinton,  U.  S.  V.,  showed  the  femur  to 
be  healthy,  although  denuded  of  periosteum  for  six  inches  above  the  joint.  The  synovial  membrane  on  the  crucial  ligament  was 
congested,  and  the  cartilage  of  the  femur  was  thinned  and  softened,  the  whole  color  being  changed  and  absorption  commencing. 
The  ligature  of  the  popliteal  artery  had  partially  sloughed,  and  the  base  of  the  long  internal  clot  had  come  down  and  projected 
through  the  opening  made  by  sloughing  in  the  walls  of  the  vessel.  The  artery,  showing  its  condition  as  described,  was  con- 
tributed to  the  Museum  by  the  operator.  A wet  preparation  of  it  constitutes  specimen  1989  of  the  Surgical  Section,  and  a 
chromo-lithograpliic  representation  is  shown  on  Plate  XXII,  opposite  page  736  of  the  Second  Surgical  Volume. 

Case  650. — Corporal  A.  A.  Lepper,  Co.  L,  8th  Iowa  Cavalry,  aged  27  years,  was  wounded  in  the  left  leg,  at  the  battle 
of  Cassville,  May  20,  1864.  He  was  admitted  to  hospital  at  Chattanooga  on  the  following  day,  and  ten  days  afterwards  he  was 
transferred  to  hospital  No.  8,  Nashville,  whence  Acting  Assistant  Surgeon  R.  T.  Higgins  made  the  following  report:  “The 
injury  consisted  of  a compound  fracture  of  the  tibia  at  the  upper  third.  The  day  after  admission  the  leg  was  placed  in  a box 
splint  and  kept  there  until,  finding  that  the  limb  could  not  be  saved,  amputation  or  excision  was  determined  upon;  the  foot 
having  become  considerably  swollen  and  slightly  oedematous,  and  the  wound  discharging  ichorous  pus.  On  June  8th  and  10th, 
the  patient  also  had  severe  chills,  each  attack  lasting  from  twenty  minutes  to  half  an  hour;  pulse  feeble  and  frequent;  appetite 
wanting.  Upon  a thorough  examination  of  the  parts,  amputation  was  decided  to  be  the  more  advisable  operation,  and  was  per- 
formed at  the  knee  joint,  on  June  13th.  by  Surgeon  R.  R.  Taylor,  U.  S.  V.,  in  charge  of  the  hospital.  Rectangular  flaps  were 
made,  with  circular  section  of  muscles,  and  the  condyles  of  the  femur  were  taken  off  in  the  operation,  chloroform  being  employed 
as  the  anaesthetic.  Two  ounces  of  whiskey  and  forty  drops  of  laudanum  were  administered  at  once  after  the  operation,  and 
mustard  plasters  w.ere  applied  to  the  ankle  and  wrists.  The  patient  reacted  slowly.  Milk  punch  and  beef  tea  were  given 
alternately  every  twenty  minutes  in  half-ounce  doses.  On  the  following  day  he  was  troubled  with  colliquative  diarrhoea  and 
involuntary  discharges  and  began  to  sink  rapidly.  There  was  also  another  chill,  but  not  so  severe  as  the  previous  ones,  ancLoii 
the  second  day  the  upper  flap  was  found  to  be  sloughing,  dark  in  color,  and  gangrenous.  Stimulants  and  nourishments  were 
continued  freely.  Death  occurred  on  June  16,  1864.  At  the  post-mortem  examination  the  lungs  were  found  to  be  engorged  and 
slightly  hepatized  and  the  intestinal  canal  slightly  inflamed,  the  other  organs  being  normal.  The  clot  found  in  the  femoral  vein 
was  slightly  adherent  and  the  internal  coat  of  the  vein  very  much  inflamed.  The  cause  of  death  was  thought  to  be  pyaemia.” 
The  upper  half  of  the  tibia  of  the  amputated  leg,  a large  fragment  of  it  being  partly  necrosed  and  remaining  in  position,  was 
contributed  to  the  Museum  by  Assistant  Surgeon  C.  C.  Byrne,  U.  S.  A.,  and  is  specimen  numbered  3758  of  the  Surgical  Section. 
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1 

Butler , T.  J.,  Lieut.,  A,  38th 

July  3, 

Fracture  of  upper  third  of  left 

July  19, 

Amputation  at  knee  joint,  by 

To  prison  April  23,  1864;  after- 

o 

Virginia,  age  28. 

1863. 

leg  by  conoidal  ball. 

1863. 

A.  A.  Surg.  L.  Fisher. 

wards  exchanged. 

Clark,  O.  11.,  Serg  t,  IT,  1st 

Nov.  27, 

Pistol  ball  wound  of  left  knee 

Dec.  2, 

Flap  amputation  at  the  knee 

Discharged  Oct.  4,  1864.  Stump 

Mass.  Cav.,  age  30. 

1863. 

joint. 

1863. 

joint. 

tender. 

3 

Desmond,  - IT.,  Pt.,  I,  28th 
Mass.,  age  29. 

Dee.  13, 
1862. 

Fracture  of  head  of  right  tibia 
and  patella ; conoidal  ball. 

Dec.  21, 
1862. 

Amputation  at  the  knee  joint. 

Secondary  amp.  lower  third  of 
thigh.  DischVl  Dec.  29,  1863. 
(Table  XL,  No.  25,  p.  320.) 

4 

Frame , J.  M.  F.,  Pt.,  D,  4th 

Sept.  19, 

Fracture  and  extensive  com- 

Sept.  22. 

Circular  amputation,  patella 

Stump  sloughed  ; typhoid  fever. 

Virginia,  age  33. 

1864. 

minution  of  right  tibia  3 ins. 
below  knee  joint. 

1864. 

retained,  by  Assistant  Surg. 
C4.  M.  Durdette.  P.  A.  C.  S. 

Released  June  28,  1865. 

5 

Hawley,  L.  M.,  Serg’t,  I, 

July  2, 

Shot  fracture  of  both  bones  of 

July  5, 

Flap  amputation,  by  Surg.  F. 

Sept.  24th,  entirely  healed.  Dis- 

71st  New  \ ork,  age  21. 

1863. 

left  leg  in  lower  third. 

1863. 

Prentice,  73d  New  York. 

charged  April  19,  1865. 

6 

Lassiter , V.  M.,  Pt..  E,  32d 

May  20, 

Conoidal  ball  fracture  of  both 

J une  5, 

Amputation  through  condyles. 

Post,  flap  slough.;  June  10,  haem.; 

I exas,  age  11. 

1864. 

bones  of  right  leg  in  middle 
third. 

1864. 

removing  patella;  long  ant. 
short  post,  flaps. 

stump  cicat’d ; recovery.  C.  S. 
Med.and  Surg.  Jour.,  Vol.2,  p.28. 
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7 

McCaigue,  S.  B.,  Corp’l,  H, 

May  12, 

Shell  fracture  of  bones  of  left 

May  27, 

Amputation,  b}^  Ass’t  Surg.  A. 

Mustered  out  J ul y 1 3, 1 865.  II e 

183d  Penn.,  age  21. 

1864. 

leg : primary  amputation  up- 

1864. 

Delaney,  U.  S.  V. 

has  caries  of  right  tibia.  Stump 

per  third ; sloughing. 

tender. 

8 

McGee,  J.,  Pt.,  E,  119th 

May  5, 
1864. 

Conoid,  ball  passed  ben ’thpatel. 

June  2, 

Circular  skin  flaps,  by  Surg.  E. 

Discharged  September  9,  1865. 

Pennsylvania,  age  L'J. 

r’t  knee,  bones  not  much  tract. 

1864. 

Bentley,  U.  S.  V. 

9 

Meikle,  D.,  Pt.,  B,  11th 

Aug.  30, 

Shot  wound  of  left  knee  joint. 

Sept.  28, 

Lateral  flaps,  by  Surg.  D.  P. 

Oct.  4,  hEem.;  lig.  of  popliteal;  7th, 

Massachusetts,  age  20. 

1862. 

1862. 

Smith,  U.  S.  V. 

haem.;  lig.  fern.  Dis.  Dec.  16, ’62. 

10 

Nolan,  P.,  Pt.,  G,  13th  Mass., 

Aug.  29, 

Musket  ball  fracture  of  right 

Sept.  3, 

Markoe's  operation;  patella  re- 

Patella  raised  4 inches.  Disch’d 

age  21. 

1862. 

tibia  and  fibula. 

1862. 

tained  ; condyles  sawn  off,  by 
Surg.  E.  Donnelly,  2d  Pa.  R. 

August  29,  1863. 

11 

Palmer,  E.,  Pt.,  6th  Maine 

Aug.  9, 

Shell  fracture  of  light  tarsus, 

Aug.  14, 

Anterior  operation ; articular 

Discharged  Oct.  23.  1862.  Spec. 

Battery,  age  19. 

1862. 

metatarsus,  and  tibia. 

1862. 

surfaces  of  condyles  sawn  off', 

53,  BRINTON  (J.H.),  Am.  Jour. 

leaving  patella,  by  Surg.  E. 
Bentley,  U.  S.  V. 

Med.  Sci.,  1868,  Vol.  55,  p.  322. 

12 

Pittman.  W.,  Pt.,  G,  148th 

May  9, 

Shell,  carrying  away  external 

May  16, 

Poste.  muscular  flap,  by  Surg. 

Disch’d  June  22, ’65.  1870,  stump 

Penn.,  age  23. 

Shambaugh.  C.,  Corp’l,  B. 

1864. 

of  malleolus  of  right  ankle. 

1864. 

E.  Bentley,  U.  S.  V. 

sound. 

13 

Aug.  29, 

Musket  ball  fracture  of  both 

Sept.  4, 

Single  upper  flap,  patella  not 

Stump  healed;  patella  movable 

11th  Penn.  Res.,  age  24. 

1862. 

bones  of  left  leg  in  upper  third. 

1862. 

removed,  by  Ass't  Surg.  B. 

4 ins.  up  the  limb.  Discharged 

Howard,  U.  S.  A. 

May  22,  1863. 

14 

Sheppard,  P.,  Pt..  C,  34th 

May  31, 

Shot  fracture  of  right  leg 

June  5, 

Circular  amputation  at  knee 

Discharged  April  2,  1863.  Can- 

New  York,  age  25. 

1862. 

1862. 

joint. 

not  wear  artificial  limb. 

15 

Thomas,  W.  H.,  Pt.,  A,  17th 

Aug.  29, 

Conoidal  ball  fracture  of  right 

Sept.  1, 

Double  flap  2|  ins.  long,  rein’g 

Sutures  gave  way;  flaps  gaped. 
Disch’d  April  5,  1864.  Stump 

Infantry,  age  19. 

1862. 

tibia  and  fibula  3 ins.  below 

1862. 

patella  and  art.  surfaces,  by 

joint. 

A.  Surg.  B.  Howard,  U.  S.  A. 

good,  1870. 

16 

Wright,  O.,  Pt.,  B,  12tli 

Dec.  11, 

Musket  ball  wound  of  right 

Dec.  14, 

Flap  amputation,  by  a Confed- 

Discharged  January  19,  1863. 

Penn.  Res.,  age  20. 

1862. 

leg,  involving  knee  joint. 

1862. 

erate  surgeon. 

17 

Asehvne,  M.  B.,  Pt.,  F,  10tli 

Nov.  27, 

Conoidal  ball  fracture  of  cunei- 

Dec.  11, 

Circular  amp.,  leaving  patella, 

Died  Dec.  27,  1863;  pyaemia. 

Vermont,  age  24. 

1863. 

form  bones  left  foot : inflam- 
mation of  foot  and  leg. 

1863. 

by  Surg.  E.  Bentley,  U.  S.  V. 

Autopsy.  Spec.  1989. 

18 

Bailey,  W.  H..  Pt,  A,  2d 
New  York  Cav.,  age  23. 

June  18, 
1863. 

Amputation  at  the  knee  joint. 

Sloughing;  haemorrhage,  20  oz. 
Died  June  29,  1863. 

1863. 

19 

Blancheau,  P.,  Pt.,  I,  28th 

June  4, 

Fracture  of  exter.  condyle  and 

June  8, 

Skin  flap,  1 inch  of  condjde,  in- 

June  12th,  gang.;  14th,  haem. 

Massachusetts,  age  22. 

1864. 

slight  fract.  of  inter,  condyle 

1864. 

eluding-  fract.  portion,  rein’d, 

Died  June  16th,  ’64;  gangrene 

of  right  femur. 

by  A.Surg.S.B.Ward.U.S.V. 

and  haemorrhage.  Spec.  2656. 

20 

Britton,  M.,  Corp’l.  F,  7th 

Dec.  13, 

Musket  ball  fracture  of  cuboid 

Dec.  26, 

Circular,  by  Surg.  E.  Bentley, 

Jan.  7, ’63,  hEem.;  lig.  fern.;  gang. 

Penn.  Res.,  age  21. 

1862. 

and  astragalus  of  right  foot. 

1862. 

u.  s.v. 

Died  Jan.  12, 1863.  Spec.  4541. 

21 

Carroll,  F.,  Pt.,  K,  43th 

J une  3, 

Shot  injury  of  right  fibula; 

June  18, 

Ant. -post,  flap,  rem’g patella, by 

HEem.  from  ant.  tibial  ait.  Died 

Penns}rlvania,  age  23. 

1864. 

primary  excision. 

1864. 

Surg.  R.  B.  Bontecou,  U.  S.V. 

June  22,  1864  : exhaustion. 

22 

Danzenbaker,  L.  H.,  Pt.,  D, 

J une  2, 

Grapeshot  struck  inner  condyle 

June  7, 

Circular  amp.,  skin  flaps,  by 

Died  June  12,  1864  ; gangrene. 

10th  New  Jersey,  age  21*. 

1864. 

of  femur  ; joint  opened. 

1864. 

Surg.  E.  Bentley,  U.  S.V. 

23 

Eno,  C.,  Pt.,  15,  91st  Ohio, 

July  20, 

Musket  ball  fract.  right  tibia; 

July  31. 

Antero-posterior  flap,  by  Surg. 

Diarrhoea.  Died  August  9, 1864. 

age  23. 

1864. 

leg  swollen  and  ecchymosed. 

1864. 

J.  B.  Lewis,  U.  S.  V. 

24 

Farley,  A.  Pt.,  I,  83d  New 

May  9, 

Shot  fract.  inter,  malleolus  of  r’t 

May  15, 

Circular  bv  skin  flaps,  by  Surg. 

Died  J une  1 , ’64  ; pyaemia  . Spec. 

York,  age  5L. 

1864. 

ankle  j’t;  tissues  cedematous, 
pus  extend,  nearlj’  to  knee  j't. 

1864. 

E.  Bentley,  U.  S.  V. 

2655. 

25 

Fuller,  C.  E.,  Pt.,  D,  36th 

June  3, 

Conoidal  ball  fract.  of  os-calcis  ; 

June  9, 

Skin  flap,  i inch  of  condyle 

Gangrene.  Died  June  13,  1864; 

Wisconsin,  age  25. 

1864. 

left  foot  and  leg  in  very  bad 

1864. 

removed,  by  Ass’t  Surg.  S. 

pyaemia.  Spec.  2660.  (Ampu- 

condition. 

B.  Ward,  U.  S.  V. 

tation  was  a last  resort.) 

26 

Glazier,  J.  M.,  Pt.,  H,  55th 

May  31, 

Wounds  through  botli  ankles  ; 
comminution  left ; fract.  right; 

June  4. 

Antero-post.  flap  at  left  knee 

Died  June  10, 1862:  pyaemia. 

New  York,  age  27. 

1862. 

18G2. 

joint,  bv  Surg.  R.B. Bontecou. 

swollen  and  sloughing. 

U.  S.  V. 

27 

Headley,  S.  G.,  Pt.,  F,  12tli 

May  10, 

Conoidal  ball  com  min.  fract.  of 

May  18, 

Flap  amputation,  by  A.  A. 

Tendency  to  slough.  Died  May 

New  Jersey,  age  34. 

1864. 

up.  third  of  right  tib.  and  fib.; 
j't  swollen  and  erysipelatous. 

1864. 

Surg.  W.  H.  Ensign. 

30,  1864. 

28 

Hennessy , D.,  Pt.,  J.  8th 

May  5, 

Shot  fract.  up.  third  left  tibia; 

May  17, 

Amputation  at  knee  joint,  by 

Died  August  27,  1 862.  Spec.  929. 

Alabama. 

1862. 

knee  joint  opened  by  fissures. 

1862. 

A.  Surg.  J.S.  Billings,  U.S.A. 

29 

Hides,  IF.,  Serg't,  B.  14th 

July  1, 

Left  tibia  seriously  iniured  and 

July  25, 

Long  ant.  flap,  leaving  patella 

Slough.  Died  Aug.  10, ’63 ; exh. 

Tennessee,  age  28. 

1863. 

partly  fractured:  siougbing; 

1863. 

and  condyles,  by  A.  A.  Surg. 

Spec.  2051.  Brinton  (J.  H.),  | 

haem,  from  post,  tibial  artery. 

J.  A.  Draper. 

Am.  Jour.  Med.  Sci.,  1868,  Vol. 
55,  p.  324. 

30 

Hoscid,  A.,Pt.,  1.  4th  Mary- 

May  7, 

Conoidal  ball  fract.  of  malleo- 

May  15, 

Ant.  post,  flap,  retaining  pa- 

Slough . Died  May  28,  ’64  ; gang. ; 

land,  age  27. 

1864. 

lus  and  astragalus;  left  foot 

1864. 

tel  la  and  condyles,  by  Ass  t 

absorption.  Am.  Jour.  Med.  Sci.. 

and  ankle  much  swollen. 

Surg.  H.  Allen,  U.  S.  A. 

1865,  XLIX,  p.  33. 

31 

Jcwdl , IF.,  Pt.,  D,  59th 

May  10, 

Conoidal  ball  fracture  of  meta- 

May  22, 

Long  post,  flap,  by  Surg.  C.  B. 

Mav  24th,  delirium.  Died  May 

Georgia. 

1864. 

tarsal  bones. 

1864. 

Gibson,  C.  S.  A. 

29.  1864.  - 

32 

Lepper,  A.  A.,  Corp’l,  L,  8th 

May  20, 

Comminuted  fract.  up.  third  of 

June  13, 

Rectangular  flaps;  circ.  sect. 

Slough.;  gang.;  colliquative diar. 

Iowa  Cavalry,  age  27. 

1864. 

left  tibia  by  con.  ball;  foot 

1864. 

muscles:  condyles  sawn  oft, 

Died  June  16,  18C4:  pyaemia. 

swollen  and  cedematous. 

by  Surg.  R.  R.  Taylor, U.S.V. 
Amputation,  by  Ass’t  Surg.  W. 
D.  Turner,  1st  Illinois  Light 

Spec.  3758. 

33 

McConnell,  D.  W..  Pt.,  II, 
46th  Ohio. 

April  6, 
1862. 

April  10, 
1862. 

Slough.;  intermed.  amp.  thigh. 
Died  April  25,  1862.  (Table 

Artillery. 

XXXVI.  No.  481,  p.  300.) 

34 

McFarland,  A.,  Pt.,  1.  150th 

May  10, 

Ball  lodging  in  articulation  be- 

May  27, 

Anterior  oval  skin  flap, by  Surg. 

May  29th,  gang.,  which  caused 

Penn.,  age  23. 

1864. 

side  right  external  malleolus  ; 
tissues  cedematous. 

1864. 

E.  Bentley,  U.  S.  V. 

death  June  7,  1S64. 

35 

McKenna,  J.,  Pt.,  D,  39th 

April  2, 

Conoidal  ball  wound  of  left 

April  24, 

Circular  amputation  at  knee 

Died  May  2,  1865;  exhaustion. 

New  Jersey,  age  29. 

1865. 

ankle ; infiltration  of  pus  in 

1865. 

joint,  by  Surg.  E.  Bentley, 

tissues  of  leg. 

U.  S.  V. 

36 

Mansfield,  M.,  Corp’l,  F,  2d 
Connecticut  H’vy  Artillery, 

May  31, 

Shot  fracture  of  right  tibia,  ex- 

June  4, 

Post,  flap ; ant.  incision  from 

Died  June  16,  1864  ; pyaemia. 

1864. 

tending  into  knee  joint. 

1864. 

condyle  over  mid.  of  patella, 

age  21. 

and  condyles  sawn  off,  by  A. 
A.  Surg.  J.  F.  Thompson. 

Popliteal  sloughed ; haem..  50  oz. 

37 

Marys,  D.,  Pt.,  C,90th  Penn- 

May  5, 

Shot  wound  of  right  leg  ; parts 

May  10, 

Amputation  at  knee  joint,  by 

sylvania. 

1864. 

gangrenous. 

1864. 

Surg.  J.  Ebersole,  19th  Ind. 

May  20th,  amp.  thigh.  Died 
Mav 20, ’64,  Spec.  2340.  (Table 
XXXVI.  No.  475,  p.  300.) 

38 

Mearns,  J.,  Pt.,  D,  154th  N. 
York,  age  22. 

May  4, 
1863. 

May  14, 
1863. 

Amputation  at  the  knee  joint. 

Died  June  7,  1863;  haemorrhage 
and  anaemia. 

39 

Murray,  J.,  Pt.,  B,  51st  N. 

May  6, 

Shot  wound  of  right  ankle. . . . 

May  18, 

Amputation  at  the  knee  joint. 

Died  May  20,  1864. 

York. 

1864. 

1864. 

Died  June  1,  ’64  ; pyaemia.  U.  S. 

40 

Ostre,  P.,  Pt.,  11,  72d  New 

May  10, 

Conoidal  ball  fracture  of  tibia, 

May  21, 

Long  anterior,  short  post,  flap, 

York,  age  21. 

1864. 

ankle  joint  opened ; leg  swol- 

1864. 

leaving  patella,  by  Ass’t  Surg. 

San.  Com.  Meins.,  Surg.  Vol.  1, 

len  to  knee. 

G.  A.  Mursick,  U.  S.  V. 

p.  522. 

41 

Parks,  L.  C.,  Pt.,  E,  11th 

June  1, 

Ball  lodged  in  condyle  of  left 

June  7, 

Ant.  skin  and  post.  muse,  flaps  ; 

June  10th.  gangrene.  Died  June 

Vermont,  age  28. 

1864. 

femur,  splitting  it  into  knee 

1864. 

i inch  of  condyles  of  femur 

17,  1864  ; prostration. 

joint. 

removed,  by  Surg.  E.  Bent- 
ley, U.  S.  V. 
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NO. 

Name,  Military 
Descuii'TION,  and  Age. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

OF 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

42 

Rhinehart,  C.,  Pt.,  K,  74tli 

Aug.  27, 

Shot  wound  of  leg;  primary 

Sept.  21, 

Circular  amputation  at  knee 

Died  September  23,  1862;  gun- 

Pennsylvania,  age  21. 

1862. 

amputation  up.  third  : slough- 
ing. 

1862. 

joint,  by  Surg.  E.  Bentley, 
U.  S.  *V. 

grene. 

43 

Sandford,  W.  W„  Pt.,  F, 

Dec.  18, 

Ball  passed  between  bones  of 

Jan.  10, 

Antero-posterior flaps;  condyles 

Jan.  11th,  chill  and  dyspnoea. 

103d  Pennsylvania,  age  21. 

1862. 

right  leg  3 ins.  below  knee 
joint;  tibia  indented;  pus  in 
synovial  cavity. 

1863. 

were  sawn  off  and  patella  re- 
moved, by  Surg.  E.  P.  Mo- 
ron y 2d  Maryland. 

Died  Jan.  12,  1863;  pyaemia. 

44 

Schreiber,  A.,  Pt.,  A,  50th 

May  10, 

Wound  of  both  legs;  fracture 

May  19, 

Antero-posterior  flap,  remov’g 

June  1st,  pyaemic  svmp.  Died 

Pennsylvania,  age  17. 

1864. 

of  right  tibia;  round  ball; 
19th.  haem.;  lig.  post.  tib.  art. 

1864. 

patella,  by  Surg.  R.  B.  Bonte- 
cou.  U.  S.  V. 

June  9,  1864;  pyaemia. 

45 

Sheldon,  C.  S.,  Serg’t,  G, 

June  3. 

Grapeshot  fract.  left  ext.  malle- 

June  22, 

Anterior  post,  flap,  by  Surg.  11. 

Progress  unfavorable.  Died  J une 

12th  New  Hampshire,  age 
21. 

1864. 

olus,  communicating  with  an- 
kle joint;  gangrenous. 

1864. 

B.  Bontecou,  U.  S.  V. 

27,  1864;  exhaustion. 

46 

47 

Sweeney,  J.,  Pt.,  H,  9th 
Maine. 

Unknown,  age  about  35 

July  18, 
1863. 

Right  leg  shattered  by  a grape- 
shot. 

Shot  fracture  of  head  of  tibia, 
extending  into  knee  joint. 

July  27, 
1863. 
Some 
days  af- 
ter inju- 
ry. 

Posterior  flap  amputation  at  the 
knee  joint. 

Disarticulation  at  knee  joint, 
leaving  patella;  sawing  off  tips 
of  condyles,  by  Ass  t Surg. 
C.  C.  Lee.  U.  8.  A. 

Died  July  28,  1863. 

Died  about  three  days  after  oper- 
ation ; exhaus.;  pyaemic  symp. 
BRINTON  (J.  II.), Am. Jour. Med. 
Sci.,  1868,  Vol.  55,  p.  324. 

48 

Veazie,  C.  H.,  Pt.,  C,  1st 

Nov.  27, 

Fract.  and  extensive  comminu- 

Dec.  6, 

Antero-posterior  flap  through 

Dec.  10th,  gangrene.  Died  Dec. 

Mass.  Cavalry,  age  21. 

1863. 

tion  of  r’t  tibia  and  fibula  near 
ankle  j t ; much  eccli ymused. 

1863. 

knee  joint,  by  Surg.  E.  Bent- 
ley, u.  S.  V. 

21,  1863:  pyaemia;  autopsy. 

49 

Velsor,  A.,  Pt.,  D,  127tli  N. 
York,  age  36. 

Nov.  30, 
1864. 

Ball  thro,  head  of  tibia,  fract. 
tibia  and  fibula;  knee  joint 
involved. 

Dec.  9, 
1864. 

Antero-posterior  skin  flaps,  by 
Ass’t  Surgeon  C.  E.  Reber, 
U.  8.  V. 

Died  Dec.  22, 1864;  pyaemia. 

50 

Wilhelm,  J„  Pt.,  A,  37th 

May  17, 

Musket  ball  fracturing  both 

May  31, 

Amputation  at  the  knee  joint, 

Diffused  abscess  extending  to  hip. 

Ohio. 

1862. 

bones  of  left  leg  in  middle ; 
sloughing. 

1864. 

by  Surg.  J.  F.  Gabriel,  11th 
Ohio. 

Died  June  14,  1862. 

51 

Chandler , A.  J .,  Lieut.,  G, 

May  26, 

Fracture  of  right  tibia,  middle 

June  21, 

Amputation  at  knee  joint  thro’ 

June  30,  ’64,  sloughing  of  stump. 

40th  Georgia,  age  25. 

1864. 

third ; conoidal  ball ; large 
ulcer  in  leg. 

1864. 

condyles,  leaving  patella. 

C.  S.  Med.  and  Surg.  Jour.,  Vol. 
2,  p.  33. 

Secondary  Amputations  at  the  Knee  Joint.- — The  secondary  exarticulations  at  the 
knee  joint  numbered  twenty-six;  twelve  were  successful  and  fourteen  were  fatal,  a mortal- 
ity of  53.8  per  cent.  In  four  cases  excision  in  bones  of  the  leg,  in  four  amputation  of  the 
leg,  and  in  one  amputation  of  a toe,  had  preceded  the  amputation  at  the  knee. 

Successful  Cases  of  Secondary  Amputation  at  the  Knee  Joint,. — The  patients  were  ten 
Union  and  two  Confederate  soldiers.  Two  of  the  ten  Union  soldiers  have  since  died;  the 
remaining  eight  were  pensioners  in  1880.  In  the  following  instance  primary  amputation 
in  the  middle  third  of  the  leg  had  been  performed  for  shot  fracture  of  the  ankle  joint. 
Sloughing  and  ulceration  followed,  and  the  limb  was  exarticulated  at  the  knee  fourteen 
months  after  the  ablation  of  the  leg: 


Case  651. — Private  W.  Nevelhig,  Co.  N,  71st  Pennsylvania,  aged  26  years,  was  wounded  at  White  Oak  Swamp,  J one  30, 
1682,  and  was  admitted  to  Broad  and  Cherry  Streets  Hospital,  Philadelphia,  one  month  afterwards.  Surgeon  J.  Neill,  U.  S.  V., 
reported  : “The  injury  was  produced  by  a min  id  ball,  which  entered  the  outer  side  of  the  right  ankle 
joint  and  passed  directly  through,  severely  comminuting  the  bones.  Amputation  of  the  leg  at  the  middle 
third  was  performed  the  same  day  on  the  field,  the  operation  being  performed  by  the  double  flap  method. 

The  wounded  man  was  taken  prisoner  and  remained  on  the  field  for  ten  days,  when  he  was  sent  to  Rich- 
mond. After  being  paroled  he  was  brought  to  this  hospital,  entering  on  July  30th,  at  which  time  the 
flaps  had  sloughed  and  both  bones  were  protruding  from  the  stump.  There  was  also  profuse  discharge 
of  unhealthy  pus,  and  the  patient's  health  was  very  much  broken  down.  Stimulating  poultices  were 
applied,  and  the  patient  was  ordered  extra  diet,  with  tonics,  milk  punch,  and  beef  tea.  Under  the  treat- 
ment .adopted  new  tissue  developed  in  the  stump  and  the  patient  improved;  but  his  recovery  was  neces- 
sarily slow.  On  November  13th,  a piece  of  necrosed  bone,  four  inches  in  length,  was  removed  from  the 
fibula,  and  three  days  later  a large  piece  was  removed  from  the  tibia.  After  this  the  stump  improved 
rapidly  and  the  patient’s  general  condition  continued  very  good  until  March  15,  1833,  when  he  injured 
the  stump  by  a fall.  Immediately  after,  sloughing  recommenced,  which  was  not  checked  until  a month 
had  elapsed  and  produced  a condition  of  the  parts  from  which  recovery  was  slow.  Under  the  application 
of  fermenting  poultices,  with  solution  of  chloride  of  zinc  and  sulphate  of  copper  used  alternately,  the 
ulcer  slowly  diminished.  On  June  22d,  when  the  patient  was  transferred  to  Satterlee  Hospital,  the  lower 
end  of  the  stump  appeared  to  be  made  up  of  a carneo-osseous  matter,  on  the  extremity  of  which  there 
remained  an  ulcer  about  two  inches  in  diameter.”  Acting  Assistant  Surgeon  T.  G.  Morton  reported  the 
subsequent  progress  of  the  case  at  Satterlee  Hospital  as  follows:  “At  the  time  of  admission  the  stump 
was  still  unhealed,  and  from  the  end  of  the  bone  a bulky  exostosis  sprang  out  as  large  as  an  orange.  The  tissue  over  this  growth 
was  constantly  ulcerating  and  painful,  and  the  disease  continued  to  involve  the  tibia  further  up,  reaching  as  high  as  the  liga- 
mentous patella.  On  August  27th,  I proposed  amputation  at  the  knee  joint  for  the  reason  that  less  shock  follows  that  operation 
and  a better  stump  is  obtained,  with  more  power,  from  non-division  of  the  muscles  of  the  thigh  and  non-interference  with  the 
medullary  canal,  lessening  the  danger  of  pyaemia.  I made  a long  anterior  and  short  posterior  flap,  leaving  the  patella  in. 


Fig.  251 . — Hyperostosis 
of  bones  of  right  leg.  after 
amputation.  S/H’r.  :.:7T8. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


No  necrosis  followed  the  operation,  and  the  patient  recovered  with  a most  useful  and  firm  stump.”  The  patient  was  discharged 
from  service  March  3,  1864,  and  pensioned.  He  was  paid  December  4,  1879.  The  specimen,  numbered  2778  of  the  Surgical 
Section,  is  represented  in  the  annexed  cut  (Fig.  251),  and  forwarded  to  the  Museum  by  the  operator,  shows  an  extraordinary 
osseous  formation  at  the  divided  extremities  of  the  tibia  and  fibula,  due  to  an  exaggeration  of  the  natural  process  by  which  the 
extremities  of  the  bones  are  rounded  off,  and  presents  the  histological  characters  of  ordinary  callus.  The  sequestrum,  removed 
from  the  fibula  prior  to  the  second  amputation,  was  also  contributed  by  Surgeon  Neill,  and  a cast  of  the  stump  of  the  disartic- 
ulated knee  was  furnished  by  Surgeon  I.  I.  Hayes,  U.  S.  Y.  The  former  is  numbered  specimen  668,  and  the  latter  2458  of  the 
Surgical  Section.1 

Case  652. — Corporal  E.  C.  Wright,  Co.  H,  21st  New  Jersey,  aged  19  years,  was  wounded  at  Fredericksburg,  May  3, 
1863,  by  a solid  shot,  which  carried  off  his  right  foot.  Amputation  of  the  leg  by  posterior  flap,  at  the  junction  of  the  middle  and 
lower  third,  was  performed  on  the  field  by  Surgeon  D.  McNeill,  21st  New  Jersey,  and  several  days  afterwards  the  patient  was 
sent  to  Washington,  where  he  entered  Judiciary  Square  Hospital.  He  was  discharged  from  service  June  13,  1863,  and  pen- 
sioned. Subsequently  the  stump  became  diseased,  inducing  the  pensioner,  in  January  following,  to  seek  relief  by  treatment  at 
St.  Luke’s  Hospital,  New  York  City.  The  tibia  became  necrosed  and  cloaca  formed,  leading  to  sinuses  in  the  substance  of  the 
bone,  so  that  an  injection  would  find  its  way  through  the  canals.  On  June  23,  1864,  amputation  through  the  knee  joint  by 
antero-posterior  flaps  was  performed  by  Dr.  Gurdon  Buck,  the  cartilages  and  patella  beiug  allowed  to  remain.  Sulphuric  ether 
was  used  as  the  anaesthetic.  At  the  time  of  the  operation  the  patient  was  in  feeble  condition,  owing  not  only  to  the  amount  of 
pus  discharged  from  the  stump,  but  also  to  the  presence  of  an  abscess  in  the  region  of  the  liver,  which  had  formed  some  months 
after  the  first  amputation.  This  abscess  discharged  itself  by  a track  passing  between  the  ribs  over  the  right  lobe  of  the  liver. 
There  had  been  no  admixture  of  bile,  however,  in  the  discharge,  nor  did  jaundice  exist  at  any  time.  A succession  of  abscesses 
formed  during  the  healing  of  the  stump.  The  first  appeared  at  the  upper  boundary  of, the  synovial  sac  and  was  freely  laid  open 
by  Dr.  Buck.  Six  days  after  the  operation  a tendency  to  slough  appeared,  and  permanganate  of  potash  was  applied  to  the 
affected  parts.  Dr.  Buck’s  method  of  extension  by  weight  and  pulley,  with  bands  of  adhesive  plaster,  was  also  used  to  prevent 
the  retraction  of  the  edges  of  the  flaps  and  maintain  them  in  apposition.  This  afforded  great  relief  to  the  patient,  steadying  the 
limb  and  taking  all  the  strain  off'  the  flaps.  On  September  1,  1864,  the  patient  was  discharged  from  hospital,  the  stump  being 
solid  and  well  rounded.  The  abscess  in  the  side  had  ceased  to  discharge.  In  the  following  month  the  pensioner  was  fitted  with 
an  artificial  leg  by  Dr.  E.  D.  Hudson,  of  New  York  City.  Pension  Examining  Surgeons  who  have  inspected  the  stump  have 
described  it  as  a “very  good”  one,  and  the  pensioner  has  reported  its  condition  as  “sound  and  healthy.”  He  was  paid  March 
4,  1880. 

Case  6^3. — Private  H.  A.  Steward,  Co.  B,  8th  Pennsylvania  Reserves,  aged  23  years,  received  a fracture  of  the  right 
leg  by  a fragment  of  a shell,  at  Gaines’s  Mill,  June  27,  1862.  He  was  conveyed  to  Washington,  where  he  remained  under 
treatment  at  the  Cliffburn  Hospital  until  November  20,  1862,  when  he  was  discharged  and  pensioned,  Surgeon  H.  Bryant, U.  S.  Y., 
certifying  to  “exsection  of  a large  portion  of  the  tibia  in  consequence  of  the  wound.”  Examiner  George  McCook,  of  Pittsburg, 
December  17,  1863,  testified  to  the  injury,  and  that  “ exfoliation  is  going  on  in  a slight  degree.  He  can  walk  inconveniently,” 
etc.  The  pensioner  subsequently  entered  the  Good  Samaritan  Hospital,  Cincinnati,  where  the  injured  limb  was  amputated  on 
April  1,  1867,  by  Dr.  Thomas  H.  Kearney,  who  certified  as  follows:  “I  amputated  the  leg  through  the  knee  joint,  the  section  of 
the  bone  btfing  performed  through  the  condyles  of  the  femur.  4 he  amputation  was  rendered  necessary  in  consequence  of  inflam- 
mation of  the  tibia,  leading  to  abscesses  and  general  infiltration  of  the  tissues.  Removal  of  the  condyles  was  necessitated  in 
consequence  of  the  want  of  sufficient  healthy  integument  to  cover  them.  The  wound  he  had  received  involving  the  tibia,  doubt- 
less left  it  impaired  in  vitality  and  prone  to  attacks  of  inflammation,  sucli  as  rendered  its  removal  ultimately  necessary.”  The 
Quincy  Examining  Board,  in  1872,  reported  that  “the  flaps  have  sloughed  from  gangrene,  leaving  the  bone  only  covered  with 
tender  cicatricial  tissue,  which  often  gives  away  and  becomes  an  open  ulcer,”  etc.  The  pensioner  was  paid  March  4,  1880. 

Fatal  Cases  of  Secondary  Amputation  at  the  Knee  Joint. — Fourteen  operations  were 
performed,  three  on  Confederate  and  eleven  on  Union  soldiers.  The  fatal  results  were 
attributed  to  pyaemia  in  three,  to  erysipelas  in  one,  to  exhaustion  in  eight  instances: 

Case  654. — Private  P.  Fallon,  Co.  D,  11th  Infantry,  aged  20  years,  was  wounded  in  the  left  leg,  at  Gaines’s  Mill,  June 
27,  1862.  He  was  captured  by  the  enemy  and  remained  a prisoner  for  one  month,  when  he  was  exchanged  and  conveyed  by  the 
Hospital  Steamer  Daniel  Webster  to  Philadelphia.  Acting  Assistant  Surgeon  R.  R.  Thomas  recorded  the  following  description 
of  the  case:  “The  patient  entered  the  Episcopal  Church  Hospital  July  30th,  there  being  an  irregular  cavity  in  the  front  of  his 
injured  leg,  running  into  the  tibia  but  not  reaching  the  fibula.  He  had  been  wounded  by  a bullet,  which  entered  about  nine 
inches  above  the  inter-malleolar  space,  arid  was  extracted,  in  part,  two  days  after  his  admission.  The  opening  in  the  leg  was 
about  one  and  a half  inches  square  and  about  one  inch  deep,  its  sides  being  formed  by  necrosed  bone  and  injured  flesh.  Pieces 
of  bone  had  been  taken  out  on  previous  days,  and  the  patient  was  doing  well.  On  August  6th,  Acting  Assistant  Surgeon  R.  S. 
Kenderdine  amputated  the  leg  at  the  knee  joint.  On  August  22d,  secondary  htemorrhage  occurred  from  ulceration  and  resulted 
in  considerable  loss  of  blood,  the  patient  being  found  quite  blanched.  A tourniquet  was  then  applied  and  the  instruments  were 
gotten  ready  to  tie  the  bleeding  vessel ; on  loosening  the  tourniquet,  however,  the  bleeding  was  found  to  be  arrested  and  no  liga- 
tion necessary.  The  patient  died  October  6,  1862,  worn  out  by  puriform  discharges  and  of  pyaemia.  The  end  of  the  stump  was 
in  pretty  good  condition,  but  large  abscesses  had  formed  in  the  thigh,  and  his  back  was  covered  with  bed  sores.”  The  upper 
half  of  the  amputated  tibia,  with  the  integument  over  the  wound  of  entrance,  enlarged  by  sloughing,  attached,  was  contributed 
to  the  Museum  by  the  operator  (Cat.  Suri/.  Sect..  1866,  p.  396,  Spec.  COO).  The  specimen  shows  an  oblique  fracture  of  the  bone, 
with  comminution,  and  a portion  of  the. bullet  remaining  in  the  medullary  canal.  The  cavity  in  the  shaft  is  also  exhibited,  and 
the  posterior  surface  of  the  shaft  is  covered  with  a moderate  layer  of  new  osseous  tissue. 

1 A brief  abstract  of  this  case  was  published  by  Dr.  .Tohx  H.  Hrinton,  On  Amputation  at  the  Knee  Joint  and  at  the  Knee,  in  Am.  Jour.  Med.  Sci.. 
1868,  Vol.  LV,  p.  319. 
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Table  LVTI. 

Summary  of  Twenty-six  Cases  of  Secondary  Amputation  at  the  Knee  Joint  for  Shot  Fracture. 


[Recoveries,  1 — 12;  Deaths,  ]3 — 26.1 


NO. 

Name,  Military 
Description,  and  Age. 

Date 

of 

Injury 

Nature  ok  Injury. 

Date 

OF 

1 Opera- 
tion. 

Operation  and  Operator. 

Result  and  Remarks. 

1 

Brady.  J.  W.,  Pt.,  E,  0th 
Louisiana.  • 

Aug.  29, 
186''. 

Shot  wound  of  the  leg 

i 

1 Nov.  20 
: 1863. 

1 Amp.  at  left  knee  j’t,  by  Surg. 
J.  C.  Nott,  C.  S.  A. 

Recovery. 

2 

Brunch ard,  A.,  Pt.,  A,  5th 

April  7, 

Fract.  meta.  bones  of  left  foot ; 

Feb.  1 8, 

; Amputation  at  knee  joint,  in 

Amputation  of  thigh  near  middle; 

New  Hampshire,  age  31. 

; 1865. 

oonoidal  ball;  April  17,  exc. 
meta's ; May  15.  amp.  leg. 
Diseh’d  Aug.  12.  1865. 

1866. 

' New  York  City  Hospital. 

recovery  ; 1870,  stump  healthy. 
(Table  XXXIX,  No.  11,  p.313.) 

3 

Frost,  N.  G..  Pt.,  G,  32d 

July  30. 

Shot  fract.  left  leg  : prim.  amp. 

May  29, 

Amp.  knee  joint,  patella  re- 

April,  1866,  leg  in  bad  condition  ; 

Maine,  age  34. 

1864. 

at  mid.  third.  Disch’d  Feb. 
8,  1865. 

1 865. 

tained,  by  Dr.  J.  Lord,  Nor- 
way, Maine. 

1870,  stump  tender  and  irreg- 
1 ular. 

4 

Marsein,  J.,  Pt.,  A,  115th 

Feb.  20, 

Musk’t  ball  lodged  in  r't  patella; 

May  28, 

Antero-posterior  flap ; 1 inch 

Haemorrhage  ; ice  ; flap  healed  al- 

New  York,  age  28. 

1864. 

remo  d on  21st  Disch’d  May 
23, ‘65;  anchy.  knee  j’nt.  Maj’, 
1866,  leg  atrophied  : condy.  of 
femur  eroded. 

1866. 

of  extremity  of  condyles  of 
femur  sawn  off ; patella  re- 
tained. by  Dr.  E.  Mason,  New 
York  City. 

most  by  first  intention  ; left  hos- 
pital cured,  July  28, '66.  BRIN- 
TON (J.H.),ylm.  Jour.  Med.Sci., 
1868,  Vol.  55,  p.  321. 

5 

Neveling,  W.,  Pt.,  N,  71st 

June  30, 

Con.  ball  shattering  bones  of 

A us  27, 

Long  ant.  and  short  post,  flap, 

Disch’d  March  3,  ’64.  Specs.  668, 

Pennsylvania,  age  26. 

1862. 

right  ankle.  Prim.  amp.  mid 
third;  sloughing.  Nov.  13, 
sequestra  removed. 

1863. 

retaining  patella  and  condyles 
of  femur,  by  A.  A.  Surg.  3'. 
O.  Morton. 

2458,  2778.  BRINTON  (J.  H.), 
Inc.  cit..  p.  319. 

6 

Pattee,  J.  H.,  Pt.,  D,  26th 

Sept.  19, 

Shot  fract.  mid.  third  of  left.  lib. 

Jan.  24. 

Circular  amputation,  by  Surg. 

Disch’d  July  14,  1864;  stump 

Ohio,  age  23. 

1863. 

Sept.  21,  exc.  2 ins.;  boneexf.; 
separation  of  bone  2 ins. 

1864. 

J.  Y.  Finley,  2d  Kentucky 
Cavalry. 

sound,  1870. 

7 

Perigo,  H.  C.,  Pt.,  B.  12th 

J une  27, 

Round  ball  fract.  of  mid.  third 

Mar.  14, 

Long  anterior  flap,  leavingcon- 

Recovery  rapid  : discharged  Nov. 

New  York,  age  30. 

1862. 

right  tibia;  nee.;  large  seq. 
firmly  set. 

1863. 

dyles  and  patella,  by  A.  A. 
Surg.  J.  A.  Draper. 

14.1863.  Spec.  2065.  Brinton 
(J.  II.),  loc.  cit.,  p.  323. 

8 

Reeder,  J.  II.,  Pt.,  E,  1st 

Aug.  12, 

Fract.  upper  third  of  left  tibia; 

Mar.  19, 

Double  flap,  by  A.  A.  Surg.  O. 

Discharged  Nov.  8,  1865.  Died 

Colored  Troops,  age  22. 

1864. 

conoidal  ball ; necrosis. 

1865. 

Shittler. 

August  5,  1870. 

9 

Steward,  11.  A.,  Pt.,  B.  8th 

June  27, 

Fract.  right  tibia  ; shell ; exeis. 

April  J, 

Amputation;  removal  of  con- 

Gangrene;  sloughing  of  flaps; 

Pennsylvania,  age  23. 

1862. 

tibia.  Discharged  Nov.  20, 
1862;  exfoliation  ; general  in- 
filtration of  tissues. 

1807. 

dyles  necessitated  by  want  of 
healthy  integument,  by  Dr. 
T.  II.  Kearney,  Cincinnati. 

1872,  tender  covering  of  stump 
often  gives  way  and  becomes 
an  open  ulcer. 

10 

1 Vail.  IV.,  Pt.,  D,  52d  North 

J uly  3. 

Con.  ball  fract.  left  tib.  and  met- 

Aug.  4, 

Flap  amputation,  leaving  pa- 

Exchanged  March  17.  ’64.  Spec. 

Carolina,  age  22. 

1863. 

atarsal ; tissues  slough,  nearly 
.two-thirds  circumference  of 

1863. 

tella  and  condyles,  by  A.  A. 
Surg.  J.  A.  Draper. 

2061.  Brinton  (J.  II.),  loc.  cit., 
p.  324. 

11 

Walter,  G.,  Pt„  H,  98th 

July  2, 

Shell  fract.  of  mid.  third  of  left 

Nov.  8, 

Ant.  post,  flap,  retaining  patel- 

Disch’d  Aug.  2,  1865.  Spec.  2791. 

Pennsylvania,  age  37. 

1863. 

leg;  gangrene ; tibia  much 
diseased. 

1863. 

la  and  condyles  of  femur,  by 
A.  A.  Surg.  M.  S.  Perry. 

Died  Dec.  5,  1873.  Brinton 
(J.  II.),  loc.  cit.,  p.  319. 

12 

Wright,  E.  C.,  Corp’l,  H,  21st 

May  3, 

Solid  shot  taking  off  right  foot ; 

June  23, 

Ant.  post,  flap,  cartilages  and 

Succession  of  abscesses.  Buck’s  1 

New  Jersej',  age  19. 

1863. 

amp.  juncture  of  low.  thirds  ; 
necrosis  of  tibia.  Discharged 
June  13.  1863. 

1864. 

patella  allowed  to  remain,  by 
Dr.  Gurdon  Buck,  New  York 
City. 

method  of  extension  to  prevent 
retraction  of  flaps.  Recovered  I 
Sept.  1.  1864. 

13 

Adams,  D.  F..  Pt.,  A,  55tl> 

July  1, 

Shot  fract.  junc.  low.  thirds  left 

Aug.  29, 

Flap  amputation  left  knee  joint, 

Ascites;  general  anasarca.  Died 

North  Carolina. 

1863. 

tibia  (also  fract.  orbital  arch 
and  flesh  wounds  right  leg): 
necrosed  tibia. 

1863. 

leaving  patella,  by  A.  A. 
Surg.  C.  G.  M.  Griffith. 

Sept.  20,  1863.  Spec.  2049. 

14 

Billington.  11..  Pt.,  I.  115th 

Aug.  16, 

Conoidal  ball  inj'v  of  left  tibia; 

Sept.  26, 

Antero  posterior  flap,  by  Ass’t 

Died  September  28,  1864 ; ex- 

New  York,  age  45. 

1864. 

gangrene ; tibia  necrosed. 

1864. 

Surg.  C.  Wagner,  U.  *S.  A. 

haustion. 

15 

Fallon,  P„  Ft.,  D,  11th  In- 

June  27, 

Shot  lodged  in  left  leg.  Aug.  1, 

Aug.  6, 

Amputation  at  the  knee  joint, 

Aug.  22d,  haem,  from  ulceration  ; 

fan  try,  age  20. 

1862. 

ball  ext.;  cavity  in  front  of  leg 
excavated  into  tibia  1 inch 
square  and  deep. 

1862. 

by  A.  A.  Surg.  R.  S.  Ken- 
derdine. 

large  abscess  in  thigh  ; bed  sores.  ! 
Died  Oct.  6,  1862;  exhaus.  and  ! 
pyaemia.  Spec.  500. 

16 

Forbes,  W.  A .,  Pt.,  A.  55th 
North  Carolina,  age  24. 

July  1. 

Con.  ball  fract.  lower  third  left 

Aug.  6, 

Flap  amputation,  leaving  pa- 

Died  August  11,  1869;  exhaus- 

1863. 

tibia ; caries  and  nec. : slough.; 
hone  exposed  one  fourth  its 
length. 

Shot  fract.,  fourth  toe,  left  foot ; 
con.  ball;  amp.  toe;  gang.; 
dis.  of  tibia : caries. 

1863. 

tella,  by  Ass't  Surg.  B.  Stone, 
U.  S.  V. 

tion.  Spec.  2058. 

17 

Foster,  W.,  Pt.,  A,  22d  Ind., 
age  22. 

Aug.  7, 
1864. 

Nov.  24, 
1864. 

Circular  amputation,  by  Ass’t 
Surg.  R.  McGowan,  U.  S.  V. 

Died  November  27,  1864. 

18 

Garrity,  M.,  Pt.,  I,  9th  Mass., 

May  5, 

Right  tibia  extensively  commi- 

June  10, 

Ant.  skin  and  post,  muscular 

Never  rallied  thoroughly;  wound 

age  25. 

1864. 

nuted  near  crest;  con.  ball 
lodged ; suppurat’n  from  knee 
to  ankle. 

1864. 

flaps:  condyles  of  femur  re- 
moved, by  Ass’t  Surg.  S.  B. 
Ward,  U.'S.  V. 

did  well,  nearly  uniting.  Died  j 
June  17,  ’64;  prostration.  Spec. 
2551. 

19 

Grainger,  S.  M.,  Pt.,  A,  38th 

Dec.  30, 

Shot  fracture  of  left  tibia  and 

Mar.  15, 

Malgaigne’s  oval  flap  amputa- 

April  1,  1863,  haem,  from  branch  ; 

Indiana,  age  23. 

1862. 

fibula.  Jan.  14, 1863,  excision 
fractured  portions.  Feb.  20, 

1863. 

tion  at  the  knee  joint. 

of  popliteal : sloughing.  Died 
April  23,  1863  ; pyaemia. 

20 

Kane,  W.  H.,  Serg’t,  1, 115th 

Aug.  16, 

Con.  ball  injury  of  left  tibia; 

Sept.  17, 

Antero-posterior  flap,  by  Ass’t 

Sept.  25th,  haem..  15  oz.;  lig.  fern. 

New  York,  age  23. 

1864. 

gangrene  ; tibia  exposed  five 
inches. 

1864. 

Surg.  C.  Wagner,  U.  S.  A. 

Died  Sept.  2G,  1864 ; exhaustion 
and  haemorrhage. 

21 

Peddie,  J.,  I't.,  11,  139th  N. 

June  3. 

Shell  fracture  lower  third  left 

Aug.  1 . 

Antero-posterior  flap,  by  Surg. 

Died  August  18,  1864;  exhaus- 

22 

York,  age  24. 

1864. 

tibia;  gangrenous. 

1864. 

II.  15.  Bonteoou,  0.  S.  V. 

tion.  Spec.  3065. 

Sager,  S.,  Pt.,  K,  5th  Ver- 

June  29. 

Fracture  middle  third  of  left 

Oct.  6, 

Antero-posterior  integument’ry 

Died  Oct.  9,  1862  ; pyaemia.  Spec. 

23 

mont,  age  18. 

1862. 

libia  and  fibula  by  a round 
ball. 

1862. 

flap;  patella  and  condyles 
were  left. 

270.  Brinton  (J.  11.),  loc.  cit., 
p.  323. 

Sharp,  T.,  Corp’l,  I.  38th 

Feb.  6. 

Conoid,  ball  fract.  of  right  tibia; 

April  5, 

Circular  amp.  at  knee  joint,  by 

Gangrene.  Died  June  23.  1864; 

24 

Illinois,  age  30. 

1864. 

injury  of  artery.  Feb.  7,  exc. 
tibia;  slough.;  bones  carious ; 
tibia  separated  3 inches. 

1864. 

Surg.  I.  Moses,  U.  S.  V. 

er}rsipelas. 

Skilton,  G.  T.,  Ft.,  I,  3fith 

June  3, 

Conoidal  ball  fract.  of  low.  third 

Aug.  8, 

Antero-posterior  flap,  by  Surg. 

Aug.  10th.  gangrene  ; condyles  of 

25 

Wisconsin,  age  31. 

1864. 

right  tibia  and  fibula ; gang.; 
sloughing  of  post,  tibial  art.; 
August  4,  haemorrhage. 

1864. 

R.  B.  Bontecou,  U.  S.  V. 

femur  protr.;  haem.  Aug.  30th, 
amp  of  thigh.  Died  Sept.  19, 
1864.  (Table  XXXIX,  No. 
156,  p.  316.) 

Toppings,  E., Corp’l,  D, 147th 

June  18, 

Conoidal  ball  fract.  of  mid.  third 

Oct.  10, 

Posterior  flap,  removing  patel- 

October  20th, partial  union.  Died 

New  York,  age  29. 

1864. 

of  right  tibia  ; necrosis. 

1864. 

la,  by  A.  A.  Surg.  H.  Board- 

May  1 1,  1865  ; variola. 

26 

Waddell,  W.  E.,  Pt..  H.  1st 

Julv  3, 

Conoidal  ball  fracture  of  exter- 

Aug.  8, 

Flap,  leaving  patella,  by  A. A. 

Died  August  12,  1863;  exhaus- 

Virginia,  age  33. 

1863. 

nal  malleolus  of  right  tibia, 
opening  ankle  joint ; slough’g. 

1863. 

Surg.  C.  G.  M.  Griffith. 

tion.  Spec.  2064. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP,  x. 


Amputations  at  the  Knee  Joint  of  Uncertain  Date. — The  date  of  the  exarticulation 
at  the  knee  was  not  reported  in  four  cases.  Two  of  the  patients  were  Confederate  and  two 
Union  soldiers.  Of  the  latter  one  died,  the  other  is  a pensioner.  The  meagre  details  are 
recorded  in  the  following  summary : 

Table  LVIII. 


Summary  of  Four  Cases  of  Amputation  at  the  Knee  Joint  of  Uncertain  Date. 

[Recoveries,  1 — 3;  Death,  4.] 


No. 

Name,  Military 
Description,  and  Age. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

OF 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

1 

Faubion,  II.,  Pt.,  K,  9th 
Texas. 

Before 
June  19, 
1863. 

Gunshot  wound;  fract.  of  knee 
joint. 

— 

Amputation  at  the  left  knee 
joint. 

Transferred  August  19,  1863. 

2 

Keefe,  P.,  Seaman,  U.  S. 
Brig  Perry,  age  24. 

April  28, 
1863. 

Shot  wound  of  left  ankle 

— 

Amputation  at  the  knee  joint. . 

Discharged  November  12,  1864  ; 
pensioned. 

3 

Moore , J.  R.,  Lieut.,  K,  33d 
North  Carolina. 

Before 
Aug;.  26, 
1864.' 

Shot  fracture  of  left  leg 

Amputation  at  the  knee  joint. . 

Transferred  September  30,  1864. 

4 

Call,  G.,  Pt.,  H,  18th  Ohio. 

Dec..  31, 
1862. 

Shot  wound  of  leg 

Amputation  at  the  knee  joint. . 

Died  January  16,  1863. 

Adding  to  the  one  hundred  and  eighty-nine  cases  of  amputations  at  the  knee  joint 
performed  for  shot  fracture  during  the  American  civil  war,  six  cases  of  exarticulation  for 
shot  flesh  wounds,  cited  in  Table  VI I,  on  p.  56,  one  hundred  and  twenty-eight  cases  col- 
lected in  Note  1,  on  p.  397,  and  four  operations  performed  by  medical  officers  of  the  United 
States  Army1  since  1871,  not  heretofore  published,  we  have  in  the  annals  of  surgery  a total 

1 The  exarticulations  at  the  knee  joint  performed  in  the  United  States  Army  since  the  date  of  the  publication  of  Circular  3,  A Report  of  Surgical 
Cases  Treated  in  the  Army  of  the  United  States  from  1865  to  1871,  Washington,  War  Department,  S.  G.  O.,  1871,  are:  1.  Private  G.  Grove,  Co.  F,  2d 
Infantry,  aged  34  years,  while  tiring  a small  swivel  gun  near  Mount  Vernon  Barracks,  Alabama,  July  5,  1875,  was  wounded  by  the  bursting  of  the  piece, 
a fragment  of  which,  weighing  six  and  a half  pounds,  passed  through  his  left  leg,  carrying  away  a portion  of  both  bones  to  within  a short  distance  of  the 
knee  joint,  destroying  the  main  arteries  and  lacerating  the  soft  parts.  The  fracture  extended  into  the  articulation.  The  man  had  been  drinking  excessively, 
and  the  injury  occurring  some  distance  from  the  post,  considerable  hmmorrhage  took  place  before  assistance  could  be  procured  and  a tourniquet  applied. 
While  being  conveyed  to  hospital  he  fainted  several  times  and  had  involuntary  evacuations  of  faeces  and  urine.  No  reaction  taking  place  and  the  venous 
haemorrhage  being  uncontrollable,  the  patient  was  with  difficulty  etherized,  and  disarticulation  was  rapidly  performed  by  Assistant  Surgeon  J.  K.  Corson, 
U.  S.  A . The  operation  was  performed  without  removing  the  patella,  the  condyles  of  the  femur  being  sawn  through,  and  a long  anterior  and  short  posterior 
flap  being  made.  There  was  scarcely  any  arterial  luemorrhage,  and  only  two  vessels  besides  the  popliteal  were  ligated.  Reaction  was  slow,  and  irritability 
of  the  stomach  great  on  account  of  the  large  amount  of  liquor  imbibed.  The  wound  was  closed  with  silk  sutures;  adhesive  strips  and  water  dressings  and 
carbolic  acid  solution  were  applied.  The  case  progressed  favorably  and  the  stump  had  almost  closed,  the  man  being  able  to  sit  up,  when,  on  July  27th, 
erysipelas  ensued  with  symptoms  of  an  alarming  nature.  Sloughing  of  the  flaps  followed,  and  an  abscess  formed  on  the  outer  side  of  the  thigh.  Under  the 
local  application  of  hot  fomentations  and  the  internal  administration  of  tincture  of  chloride  of  iron  the  inflammation  subsided.  About  one  month  afterwards 
the  stump  had  almost  entirely  healed,  having  the  appearance  of  being  a good  one  as  regards  bearing  pressure.  On  December  6,  1875.  the  patient  being 
entirely  cured,  he  was  discharged  from  service  and  sent  to  the  Soldiers’  Home.  The  bones  of  the  amputated  leg  and  the  removed  ends  of  the  condyles  of 
the  femur,  together  with  the  fragment  of  the  gun  which  inflicted  the  injury,  were  contributed  to  the  Museum  by  the  operator,  and  constitute  specimen  6581 
of  the  Surgical  Section. — 2.  Sergeant  H.  F.  Gude,  Co.  G,  12th  Infantry,  was  wounded  in  the  battle  at  the  Modoc  Caves,  Lava  Beds,  California,  April  15, 
1873,  by  a conical  bullet,  which  caused  a compound  comminuted  fracture  of  the  right  tibia  at  the  upper  third  and  wounded  the  posterior  tibial  artery.  Both 
ends  of  the  vessel  were  ligated  and  temporary  splints  were  applied  on  the  field.  The  wounded  man  was  conveyed  to  hospital  at  Peninsula  Tula  Lake, 
California,  where  Smith’s  anterior  splints  were  employed.  The  leg  was  swollen,  and  mortification  had  appeared  about  the  wound  on  April  19th,  when 
amputation  at  the  knee  joint  was  performed  by  Assistant  Surgeon  H.  McElderry,  U.  S.  A.,  the  patella  being  dissected  out  and  the  articulating  surface  of 
the  femur  removed.  The  patient  suffered  high  surgical  fever  and  constitutional  excitement.  During  the  period  of  suppuration  the  flaps  retracted  and  the 
suture  was  torn  out.  The  treatment  consisted  of  antiseptic  applications,  tonics,  and  stimulants.  In  October  following  the  stump  had  healed,  and  on  Jan- 
uary 7,  1874,  the  patient  was  transferred  to  his  command. — 3.  Private  F.  Heber,  Co.  M,  1st  Cavalry,  aged  32  years,  was  wounded  in  the  right  arm  and 
right  leg  during  the  fight  at  Clearwater  River,  I.  T.,  July  11,  1877.  He  arrived  at  the  field  hospital  at  Grangeville  three  days  after  the  injury,  and  six 
days  later  he  reached  the  post  hospital  at  Fort  Lapwai.  During  the  night  previous  to  his  arrival  at  the  latter  place  a profuse  haBmorrhage,  probably  from 
the  anterior  tibial  artery,  occurred,  which  was  quickly  arrested  by  compression  of  the  femoral  artery  by  Surgeon  G.  M.  Sternberg,  U.  S.  A.,  Who,  as  soon 
as  candle  lights  could  be  procured  and  a tourniquet  applied,  placed  the  man  under  the  influence  of  ether  and  enlarged  the  wound  in  the  upper  part  of  the 
calf  of  the  leg  for  the  purpose  of  securing  the  bleeding  vessel.  It  was  then  discovered  that  the  head  of  the  tibia  was  badly  shattered  by  the  ball,  which 
entered  two  inches  below  the  knee  joint,  perforating  the  bone  and  comminuting  it  to  a considerable  extent  posteriorly ; and  amputation  through  the  knee 
joint  was  at  once  decided  upon  as  preferable  to  ligation  of  the  femoral  with  a certainty  almost  that  amputation  would  have  to  be  performed  subsequently. 
The  operation  was  performed  by  Surgeon  Sternberg,  with  the  assistance  of  the  Hospital  Steward  only,  the  patient  being  feverish  from  his  wound,  which 
had  been  painful,  and  fatigued  from  his  transportation  in  a farm  wagon.  The  stump  was  dressed  with  carbolic  acid  mixture.  A large  portion  of  the 
wound  healed  promptly,  but  some  sloughing  occurred  near  the  centre  of  the  extremity  of  the  stump.  On  August  7th,  when  the  patient  was  transferred 
to  Fort  Vancouver,  only  a space  the  size  of  a half-dollar  piece  remained  to  be  filled  by  granulations.  On  March  13,  1878,  the  patient  was  discharged 
from  sendee  entirely  cured  — 4.  Beatrice  Hanciva,  a woman  twenty-two  years  of  age  and  in  the  third  month  of  pregnancy,  was  accidentally  shot,  at  or 
near  Fort  Clark,  Texas,  November  28,  1871.  A full  charge  of  buckshot,  discharged  at  a distance  of  a few  feet,  passed  through  her  right  leg  at  the  junc- 
tion of  the  middle  and  upper  third,  shattering  the  bones  and  extensively  destroying  the  soft  parts.  Acting  Assistant  Surgeon  A.  L.  Buffington  failed  to 
obtain  the  consent  of  the  patient  and  her  relatives  to  an  amputation  until  December  2d,  when,  in  consultation  with  Assistant  Surgeon  J.  H.  Patzki,  U.  S.  A., 
amputation  through  the  knee  joint  was  decided  upon.  The  amputation  was  performed  with  long  anterior  and  short  posterior  flaps,  retaining  the  patella 
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of  three  hundred  and  twenty-seven  amputations  at  the  knee  joint  for  shot  injury,  with  one 
hundred  recoveries,  two  hundred  and  twenty-four  deaths,  and  three  undetermined  results, 
giving  a mortality  rate  of  69.1  per  cent. 

CONCLUDING  OBSERVATIONS  ON  SHOT  INJURIES  OF  THE  KNEE 
JOINT. — With  a very  few  exceptions,* 1  writers  on  military  surgery  prior  to  the  American 
civil  war2  agreed  that  shot  wounds  of  the  knee  joint  with  fracture  of  the  articulating  sur- 
faces of  the  bones  required  immediate  amputation,  and  the  correctness  of  this  rule  seems 
to  have  been  generally  accepted  by  the  medical  officers  serving  in  the  Union  and  Confed- 
erate armies.  Surgeon  T.  PI.  Squire,  89th  blew  York  Volunteers,  in  his  note-book  of 
surgical  cases  at  the  Big  Spring  Hospital,  near  Sharpsburg,  Maryland,  on  October  16,  1862, 
writes:  “Every  knee  joint  fractured  by  a bali  should  be  amputated,  and  the  quicker  the 
better.”  Surgeon  David  Judkins,  U.  S.  V.,  at  the  West  End  Military  General  Hospital, 

Cincinnati,  in  September,  1862,  reports:  “I  have  had  three  cases  here  of  shot  wounds  in 

the  knee  joint,  admitted,  one  in  twelve,  another  in  fifteen,  and  a third  in  seventeen  days 

after  the  reception  of  the  injury,  in  all  of  which  the  hope  of  successful  issue  in  the  removal 

of  the  leg  by  amputation  had  passed  away.  They  all  died.  The  operation  should  have 
been  performed  on  the  field.”  Surgeon  H.  S.  Hewit,  U.  S.  V.,  in  charge  of  the  Frederick 
Hospital,  Maryland,  January,  1863,  argues:  “The  absolute  law  of  strictly  primary  ampu- 
tations in  perforations  of  the  knee  joint  has  been  distinctly  asserted.  In  compound  frac- 

but  dividing  the  rectus  tendon  and  extirpating  the  lower  bursa.  The  condyles  were  not  removed,  and  only  four  ligatures  were  required.  The  wound 
was  closed  by  stitches  and  adhesive  straps.  The  stump  was  dressed  with  carbolated  ointment,  and  when  suppuration  had  commenced  it  was  syringed 
twice  a day  with  solution  of  permanganate  of  potash.  The  popliteal  ligature  came  away  on  the  twelfth  day.  The  patient  (who  remained  ignorant  of  the 
loss  of  the  limb)  continued  to  do  well,  the  wound  healing  kiudly,  until  December  20th,  when  rigors  were  soon  followed  by  marked  symptoms  of  pyaemia, 
which  terminated  her  life  on  December  29th.  She  aborted  a few  days  before  death. 

ROBERT  DE  LAMBALLE,  who,  according  to  PAUL  (Die  Conservative  Chirurgic  der  Glieder  oder  Darstellung  der  Mittel  and  Metlioden , welche  zur 
Vermeidung,  respective  Beschrankung,  der  Amputution  vnd  Knock  en-Resectionen  sich  darbieten , Breslau,  1859,  p.  192),  was  the  only  advocate  of  con- 
servative measures  in  shot  fractures  of  the  knee  joint,  contended  (Des  plaies  d'armes  dfeu.  Communications  par  MM.  les  Docteurs  Baudens,  etc.,  Paris, 
1849,  p.  166):  “Les  plaies  penetrantes  de  l’articulation  du  genou,  regardees  principalement  comme  necessitant  l’amputation,  ont  et6  traitees  par  la  position 
horizontale  et  par  une  medication  antiphlogistique  trfis  energique  et  les  cataplasmes  froids  Ce  traitement  a ete  egalementemploy6,  soit  que  les  os  fussent 
interesses,  ou  que  la  membrane  synoviale  ait  ete  seule  ouverte.  Trois  malades  out  gueri  sur  six,  et  on  sait  que  JOHN  Bell  avait  d6fie  qu’on  lui  montrat 
une  gu6rison  sur  mille.”  But  nearly  fifty  years  before  JOBERT,  Jean  Mehee  (Trait'  des  plaies  d'armes  dfeu , Paris.  An.  VIII,  p.  172)  had  urged  conserva- 
tion in  such  cases:  “Une  balle  peut  causer  un  grand  delabrement  dans  ces  articulations,  briser  les  os,  declarer  les  tendons,  les  ligamens,  les  capsules; 
accidens  tous  fort  graves,  mais  qui  n’indiquent  point  l'amputation.  Une  balle,  quelque  violente  contusion  qu’elle  cause,  ne  sauroit  detruire  les  ressources 
des  parties  qu’elle  frappe,  et  la  contusion  qu  elle  peut  causer  ne  s'etendant  que  dans  son  trajet  et  dans  les  parties  qu’elle  divise,  ne  presente  qu’une  indica- 
tion principale,  celle  des  incisions.  Lorsque  ces  incisions  sont  bien  dirigees,  et  que  l'escarre  est  divisee,  tous  les  accidens  que  pourroit  entrainer  l’espece 
de  contusion  que  la  balle  a faite,  cessent,  et  l’amputation  ne  sauroit  etre  indiquee.” 

2 WISEMAN  III.)  ( Several l Chirurgicall  Treatises,  London,  1676,  p.  430)  cites  a case  of  shot  fracture  of  the  knee  joint:  “Death  followed,  as  com- 
monly it  doth  in  all  such  Wounds  of  the  great  joints.  Therefore  at  sea,  while  they  are  warm  with  heat  of  Fight,  we  dismember  them.”  DESPORT  ( Traite 
des  Plaies  d' Amies  d feu,  Paris,"  1749,  p.  225):  “ Si  toute  l‘extremit6  inferieure  du  femur  est  fracass^e  et  toute  la  partie  superieure  du  tibia,  et  plus  encore 
si  ces  deux  os  sont  fracass^s  a la  fois,  il  est  absolument  indispensable  de  couper  la  cuisse.”  Schmucker  (J.  L.)  (Vermischte  C/iirurgische  Schriften, 
Berlin  und  Stettin,  1785,  B.  I,  pp.  37,  38)  declares  that  when  the  bones  of  the  knee  joint  are  comminuted,  its  ligaments  are  torn,  or  when  the  popliteal 
artery  is  shot  through,  amputation  must  be  performed  at  once:  “The  sooner  the  operation  is  done  the  better  will  be  the  result.’’  Thomson  (John) 
(Report  of  Observations  made  in  the  British  Hospitals  in  Belgium  after  the  Battle  of  Waterloo,  Edinburgh,  1816,-. p.  243):  “ Immediate  amputation  has 
generally  been  acknowledged  to  be  particularly  necessary  in  wounds  in  which  bullets  have  passed  through  the  knee  joints  and  have  fractured  the  articu- 
lating surfaces  of  the  bones.  Almost  every  case  of  this  kind  which  we  saw  in  Belgium  seemed  to  afford  a proof  of  the  propriety  of  this  rule  in  military 
surgery.”  HENNEN  (JOHN)  (Observations  on  some  important  points  in  the  practice  of  Military  Surgery , Edinburgh,  1818,  p.  159):  “In  my  own  practice, 

I have  met  with  only  two  cases  where  the  limb  was  saved  after  a serious  injury  of  the  knee  joint,  and  in  one  of  them  only  was  the  perfect  use  of  it 
restored.’’  GUTHRIE  (G.  J.)  (Treatise  on  Gunshot  Wounds,  London,  1827,  p.  379):  “Wounds  of  the  knee  joint,  with  fracture  of  the  great  bones  com- 
posing it,  from  musket  balls,  require  amputation  . . from  an  extensive  practice  in  wounds  of  the  knee  joint,  with  fracture  of  the  articulating  surface  of 

the  femur  or  tibia,  I have  no  hesitation  in  declaring  amputation  to  be  imperiously  demanded,  and  that  it  ought  to  be  performed  with  the  least  possible 
delay  consistent  with  propriety ; and  on  no  account  should  the  surgeon  wait  to  give  the  wound  a trial ; for  I most  solemnly  protest,  I do  not  remember  a 
case  recover  in  which  I knew  the  articulating  end  of  the  femur  or  tibia  to  be  fractured  by  a ball  that  passed  through  the  joint,  although  I have  tried  great 
numbers,  even  to  the  last  battle  of  Toulouse.”  In  1855,  in  his  Commentaries  on  the  Surgery  of  the  War  in  Portugal,  Spain,  France,  etc.,  London,  6tli 
ed.,  1855,  p.  82,  the  same  author  remarks:  “Wounds  of  the  knee  joint  from  musket  balls,  with  fracture  of  the  bones  composing  it,  require  immediate 
amputation,  for  although  a limb  may  be  sometimes  saved,  it  cannot  be  called  a recovery,  or  a successful  result,  where  the  limb  is  useless.”  Esmarch 
(F.)  (TJeber  Resectionen  nach  Schusswunden,  Kiel,  1851,  p.  129):  "All  shot  wounds  of  the  knee  joint  in  which  the  epiphysis  of  the  femur  or  tibia  has  been 
injured  demand  immediate  amputation  of  the  thigh  ; this  is  a deplorable  sentence,  already  given  by  the  best  authorities,  and  which  our  experience  has 
fully  confirmed.”  MACLEOD  (G.  H.  B.)  (Notes  on  the  Surgery  of  the  War  in  the  Crimea,  London,  1858,  p.  310)  remarks:  “The  knee  when  penetrated 
by  gunshot,  presents  an  injury  of  the  gravest  description.  Taking  much  interest  in  cases  of  this  description,  I visited  every  one  I could  hear  of  in  camp, 
and  can  aver  that  I have  never  met  with  one  instance  < f recover)-  in  which  the  joint  was  distinctly  opened,  and  the  bones  forming  it  much  injured  by  a 
ball,  unless  the  limb  was  removed.”  LOHMEYEIt  (G.  F.)  (Die  Schusswunden  und  Hire  Behandlung,  Gottingen,  1859,  p.  202):  “But  when  the  capsule  is 
opened  and  the  condyles  of  the  femur  or  tibia  are  injured,  the  prospect  for  the  preservation  of  the  limb,  and.  should  the  latter  be  attempted,  for  the  pres- 
ervation of  life,  is  very  poor.  Therefore  amputation  of  the  thigh  is  always  indicated  in  such  wounds,  and  is  to  be  performed  as  early  as  possible.’ 
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tures  of  the  thigh  the  fatal  result  is  usually  the  indirect,  in  gunshot  wounds  of  the  knee  the 
direct,  result  of  the  accident.  Much  ’ greater  latitude  both  as  respects  operation  and  the 
period  of  operation  in  the  former  than  in  the  latter  class  of  cases,  for  obvious  reasons, 
must  be  allowed.  The  shock  of  a wound  of  the  knee  joint  when  recognized  by  the  system 
is  profoundly  constitutional  and  speedily  fatal,  in  obedience  to  an  obscurely  understood 
physiological  law.  When  the  joint  has  been  pierced  and  rent  in  the  wedge-like  manner 
described,  molecular  death  commences.  The  system  does  not  immediately  recognize  the 
fact,  and  this  explains  the  delay  of  shock  and  the  delusive  appearance  which  these  cases 
present.  At  a varying  period  of  from  three  to  ten  or  twelve  days,  according  to  constitu- 
tional and  local  circumstances  and  the  rapidity  of  interstitial  degeneration,  postponed  shock 
occurs,  commencing  with  undefined  but  threatening  expressions  of  uneasiness,  and  attain- 
ing its  full  development  in  surgical  rigor  and  fatally  declining  reaction  in  typhoid  surgical 
fever,  with  pyaemia,  traumatic  pneumonia,  purulent  cachexia,  or  uraemia,  as  the  case  may 
be,  and  all  equally  indicating  hopeless  injury  overwhelming  vital  force.’’  Surgeon  A.  B. 
Crosby,1  U.  S.  V.,  advised  amputation  in  shot  fractures  of  the  articulating  surfaces  of  the 
knee  joint,  and  added:  “Slight  injuries  of  this  joint,  it  is  true,  may  recover  under  favorable 
circumstances,  although  injuries  seemingly  insignificant  often  prove  fatal.”  Surgeon  J.  T. 
Woods,  99tk  Ohio  Volunteers,  gave  it  as  his  experience2  that  “if  bony  structure  is  involved, 
fracture  and  comminution  produced,  the  only  warrantable  procedure  is  amputation,  the 
attempt  to  save  the  limb  no  less  than  a wanton  robbing  of  the  unfortunate  sufferer  of  the 
only  chance  for  life,  by  operative  procedure.”  Based  upon  his  experience  as  medical 
inspector  during  the  War,  Professor  P.  PI.  Hamilton  declared,  immediately  after  its  close, 
that  the  surgeon  should  not  attempt  to  save  the  limb3  “when  the  fracture  implicates  the 
knee  joint,  or  even  when  it  is  near  the  knee  joint,  experience  having  shown  that  amputa- 
tions near  the  knee  joint  give  a better  percentage  of  recoveries  than  any  other  thigh  ampu- 
tations, while,  on  the  other  hand,  attempts  to  save  the  limb  in  these  cases  give  a worse 
percentage  of  success  than  in  any  other  fractures  of  the  thigh.”  Equally  emphatic  are  the 
opinions  of  the  surgeons  of  the  Confederate  army.  Dr.  Hunter  McGuire4  says:  “As  Med- 
ical Director  of  a large  army,  and  one  more  actively  engaged,  probably,  than  any  similar 
force  in  the  late  Confederacy,  I saw  a larger  number  of  these  cases  of  wounds  of  the  knees 
involving  the  extremity  of  the  bones,  but  not  one  which  recovered  without  amputation. 
Whenever  the  surgeon  persisted  in  his  effort  to  save  the  limb,  the  patient  died.”  Confed- 
erate Surgeon  J.  W.  Thompson,5  of  Kentucky,  maintained:  “Gunshot  wounds  of  the  knee 
joint  have  claimed  much  attention  during  the  past  half  century  in  both  military  and  civil 
practice.  I feel  confident  that  the  surgical  experience  in  our  late  war  in  reference  to  this 
class  of  wounds  is  largely  in  favor  of  primary  amputation,”  and  Confederate  Surgeon  T.  G. 
Richardson6  declared  that  during  his  whole  experience  in  the  army  he  did  not  witness  “a 
single  recovery  without  amputation  from  unmistakable  gunshot  wound  of  the  knee  joint, 
with  injury,  however  slight,  to  the  femur  or  tibia.  The  attempts  at  conservation  after 
shot  fractures  of  the  knee  joint  were  therefore  fewer  than  those  alter  shot  fractures  of  the 

1 Crosby  (A.  B.).  Gunshot  Injuries  of  the  Knee  Joint  requiring  Amputation , in  Transactions  of  the  New  Hampshire  Medical  Society , 1864,  p.  31. 

2 WOODS  (J.  T.).  Gunshot  Knee  Joint  Injuries , in  Ohio  Medical  and  Surgical  Journal,  1864,  Vol.  XVI,  p.  297. 

3HamilT0N  (F.  H.).  A Treatise  on  Military  Surgery  and  Hygiene,  New  York.  1865,  p.  400. 

4 McGuire  (Hunter),  Clinical  Remarks  on  Gunshot  Wounds  of  Joints , delivered  January  10,  1866,  at  Howard’s  Grove  Hospital,  in  Richmond 
Medical  Journal,  1866,  Vol.  I,  p.  260. 

5 THOMPSON  (J.  W.),  Cases  of  Resection— Fractures  of  Upper  Third  of  Femur — Gunshot  Wounds  of  Knee  Joint,  in  Nashville  Medical  Journal , 
I860,  Vol.  I,  p.  342. 

6 Richardson  (T.  G.),  Gunshot  Wounds  of  the  Knee  Joint;  in  New  Orleans  Medical  and  Surgical  Journal,  1866-67,  Vol.  XIX,  p.  57. 
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femur.  We  have  seen  on  page  175,  ante,  that  of  six  thousand  five  hundred  and  seventy- 
six  shot  fractures  of  the  shaft  of  the  femur,  three  thousand  four  hundred  and  sixty-seven, 
or  over  one-half,  were  throughout  treated  without  operative  interference;  but  in  only  eight 
hundred  and  sixty-eight,  or  about  one-fourth  of  the  three  thousand  three  hundred  and 
fifty-five  reported  cases  of  shot  fractures  of  the  articular  extremities  of  the  bones  of  the 
knee  joint,  conservation  of  the  limb  was  attempted,  and  this  preference  for  amputation  in 
shot  fractures  of  the  knee  joint  was,  in  many  instances,  not  so  much  due  to  the  teachings 
of  the  masters  of  surgery  of  the  first  half  of  the  present  century  as  to  the  sad  experience 
gained  from  the  attempted  practice  of  conservative  measures  which  a number  of  the  Amer- 
ican surgeons  were  desirous  to  give  a fair  trial.  Surgeon  J.  Moore,  U.  S.  A.,  Medical 
Director  of  the  Department  of  Tennessee,  after  the  battle  of  Chattanooga,  in  November, 
1863,  declared  that:  “The  attempts  at  conservative  surgery  in  wounds  of  the  knee  joint 
were  not  encouraging.  Of  sixteen  cases  reported  as  occurring  in  the  2d,  3d,  and  4th 
divisions,  seven  underwent  primary  amputation  and  seven  were  treated  without  amputa- 
tion. On  the  twenty-fifth  day  one  case  not  amputated  had  died  and  only  two  reported 
favorable  for  recovery.”  Surgeon  M.  Gr.  Sherman,  in  charge  of  the  2d  division,  Twenty-first 
Corps,  in  a letter  to  Medical  Director  A.  J.  Phelps,  reports  cases  of  shot  wounds  of  the  knee 
joint  observed  by  him,  and  remarks:  “Believing  the  surgeon  who  saves  a limb  is  more 
justly  entitled  to  credit  than  he  who  operates  scientifically,  I was  inclined  to  be  conserva- 
tive in  my  practice  and  treatment  of  those  who  came  under  my  care,  and  operated  only  when 
it  was  fully  apparent  the  patient  could  not  be  saved  without  an  operation,  and  was  com- 
pelled, as  a result,  to  perform  more  secondary  operations  than  I otherwise  should  have  been.” 
Surgeon  I.  Moses,  U.  S.  V.,  believing  that  in  cases  of  shot  wounds  of  the  knee  “the  patients 
had  not  so  much  died  from  the  injury  itself  as  from  timid  surgery,”  the  surgeon  failing  to 
freely  lay  open  the  joint,  determined  to  save  the  limb  in  a number  of  cases  under  his 
charge  at  the  hospital  at  Chattanooga,  in  the  summer  of  1863;  but  the  ultimate  results 
were  very  discouraging,1  and  Surgeon  Moses  had  to  admit2  that  he  had  “lost  confidence  in 
the  possibility  of  saving  gunshot  wounds  of  the  knee  joint,  involving  fractures  of  the  con- 

1 Dr.  I.  Mosrs  ( Surgical  Notes  of  Cases  of  Gunshot  Injuries  occurring  during  the  advance  of  the  Army  of  the  Cumberland , in  the  summer  0/1863, 
in  Am.  Jour.  Med.  Science , April,  1864,  Vol.  XLVII,  pp.  339  et  seq.):  “ Ten  cases  of  wounds  of  the  knee  joint  were  admitted.”  “Of  these,”  Dr.  MOSES 
reports  “ three  died  without  operation  ; one  died  after  amputation  ; one  died  of  secondary  haemorrhage  from  a Branch  of  the  popliteal  artery;  three  were 
nearly  recovered  when  1 left  the  post,  September  15  [1863],  and  two  remained  with  fair  chances  of  ultimate  recovery.  Thus  we  have  one-half  the  cases, 
which  will,  in  all  probability,  be  saved  with  useful  limbs  and  various  amounts  of  motion  in  the  joints.”  Surgeon  MOSES  admits  that  “these  cases  were 
treated  under  the  most  favorable  circumstances ; the  physical  condition  of  the  men  was  most  excellent,  and  soon  after  the  reception  of  the  injury  they  were 
taken  to  well-appointed  hospitals,  surrounded  with  comfort  and  with  every  luxury  of  diet  at  command,  and  skilful  surgical  attendance.”  But  let  us 
examine  the  five  cases  of  alleged  recovery  after  shot  fractures  of  the  knee  joint,  cited  by  Dr.  MOSES,  and  see  how  his  expectations  were  realized:  Private 
A.  Loutenschlager  (MOSES,  loc.  cit.,  Case  V,  p.  341;,  Co.  A,  77th  Pennsylvania,  admitted  to  general  field  hospital  at  Murfreesboro’,  June  27,  1863,  who,  it 
was  thought  on  September  15,  1863,  would  “recover  with  an  ancliylosed  joint,”  died  on  September  26,  1863,  in  consequence  of  active  inflammation  and 
burrowing  of  pus  in  the  joint  and  up  the  thigh.  Captain  Pettigrew.  20th  Tennessee  (MOSES,  loc.  cit.,  Case  III,  p.  340),  admitted  to  general  field  hospital 
at  Murfreesboro',  June  27,  1863,  and  declared  “ beyond  all  danger”  on  September  16th,  submitted  to  secondary  amputation  in  the  lower  third  of  the 

thigh  on  January  4,  1864,  and  died  on  January  7.  1864.  (See  Table  XL,  No.  178.  p.  322,  ante.)  In  the  case  of  Adjutant  Y [J.  R.  Youre ],  Caswell’s 

Georgia  Sharpshooters  (Moses,  loc.  cit.,  Cask  II,  p.  340),  admitted  to  hospital  No.  1,  Murfreesboro’,  June  26, 1863,  no  information  later  than  July  27. 1863, 
can  be  obtained,  when  the  prisoner  was  sent  to  Nashville  with  wound  healed  and  partial  anchylosis  of  joint.  Sergeant  Haynie  (Moses,  loc.  cit.,  Case  I, 
p.  340),  10th  Ohio  Cavalry,  wounded  at  Hoover’s  Gap,  June  24.  1863  [not  June  6, 1863,  as  stated  by  Dr.  MOSES],  and  admitted  to  hospital  at  Murfreesboro’. 
June  27th,  recovered,  was  promoted  to  1st  Lieutenant  and  mustered  out  with  his  regiment  July  24.  1865.  This  case  is  reported  on  the  Murfreesboro’ 
hospital  register  as  “a  fracture  of  the  patella,  carrying  away  the  upper  half  of  it  and  opening  the  knee  joint.”  Haynie  is  not  a pensioner.  Private  Edward 
Phipps,  Co.  F,  6th  Indiana  (MOSES,  loc.  cit.,  p.  341,  Case  IV).  also  wounded  at  Hoover’s  Gap,  Tennessee.  June  24,  1863,  and  admitted  to  hospital  at  Mur- 
freesboro , June  27th:  recovered,  and  was  discharged  September  20,  1864,  with  almost  complete  anchylosis.  He  is  a pensioner,  and  Pension  Examiner 
G.  W.  Mears  reported,  on  September  24.  1864:  “Ball  entered  inside  right  knee,  and  ranging  outward  and  downward,  escaped  about  two  inches  lower 
down,  upon  outside,  passing  into  joint  on  inside  and  through  upper  part  of  head  of  tibia  on  outside  ; . . leg  weak,  and  a partial  anchylosis  exists  with 

slight  angle  at  the  knee.”  In  September,  1877,  the  Dayton  Board  of  Examiners  stated  : “ There  is  a creaking  in  the  joint  on  motion  being  made,  and  par- 
tial anchylosis;  leg  is  weak,  and  he  carries  a cane  constantly.”  Granting  that  in  the  two  cases  cited  last  the  articular  extremities  of  the  femur  or  tibia 
were  implicated,  which  is  by  no  means  certain,  we  find  that  of  the  8 cases  treated  conservatively,  possibly  3,  or,  considering  the  case  of  Youre  as  unde- 
termined, only  2 recovered,  a mortality  rate  of,  respectively,  62.5  or  71.4  per  cent.  As  the  cases  cited  by  Surgeon  MOSES  have  been  made  a basis  for  the 
advocacy  of  conservative  measures  in  shot  fractures  of  the  knee  joint  by  Deinjngek  (C.)  (TJeber  die  conservative  Behandlung  dev  Schusswunden  des 
Kniegelenlces,  Mtinchen,  1867,  p.  28)  and  by  other  European  surgeons,  it  has  been  deemed  best  to  refer  to  the  cases  here  somewhat  in  detail. 

2 Moses  (I.),  Surgical  Notes  of  Cases  of  Gunshot  Injuries  occurring  near  Chattanooga  in  the  Battles  of  September,  October,  and  November,  1863,  in 
American.  Journal  Medical  Science,  October,  1864.  Vol.  XLV1II,  p.  363. 
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dyles  of  the  femur  or  head  of  the  tibia,  under  the  usual  circumstances  of  bustle  and  con- 
fusion of  the  field,  and  repeated  removals  of  wounded  in  ambulances  to  the  rear.” 

When  it  is  considered  that  of  three  thousand  three  hundred  and  fifty-five  shot  injuries 
of  the  knee  joint  with  lesion  of  the  articulating  surfaces  of  the  bones,  grouped  in  Table 
LII,  on  page  367,  only  eight  hundred  and  sixty-eight,  with  three  hundred  and  thirty-eight 
recoveries,  were  conservatively  treated,  and  that  in  these  eight  hundred  and  sixty-eight 
cases  are  included  one  hundred  and  seventeen,  with  eighty-four  recoveries,  in  which  the 
synovial  cavity  was  not  primarily  opened  and  only  the  patella  fractured;  furthermore,  that 
with  the  exception  of  a few  instances,  in  which  amputation  was  refused  or  in  which  the 
cases  came  to  the  notice  of  the  surgeons  at  a period  when  the  proper  time  for  amputation 
had  passed,  the  cases  reserved  for  conservative  treatment  were  those  deemed  to  have  the 
best  chances  of  a favorable  result,  the  percentage  of  mortality  (60.6  per  cent.)  must  be 
regarded  as  very  large,  and  the  question  naturally  arises  whether  fewer  attempts  at  con- 
servation would  not  have  saved  more  lives.  It  has  already  been  pointed  out  on  page  332 
that  the  mortality  of  the  two  thousand  three  hundred  and  ninety-nine  amputations  of  the 
thigh  after  shot  fracture  of  the  knee  joint  was  only  51.1  per  cent.  Of  these  two  thousand 
three  hundred  and  ninety-nine  amputations  in  the  thigh  for  shot  wounds  of  the  knee  joint, 
one  thousand  five  hundred  and  twenty-five,  with  six  hundred  and  sixty-nine  deaths,  were 
primary  operations,  giving  a mortality  of  43.8  per  cent.,  while  eight  hundred  and  thirty- 
nine,  with  five  hundred  and  thirty-two  deaths,  or  63.4  per  cent,  fatality,  were  intermediary 
or  secondary  operations,  performed,  generally  as  a last  resort,  when  it  became  evident  that 
a continuance  of  the  conservative  treatment  would  inevitably  lead  to  a fatal  issue.  Thus 
it  will  be  seen  that  the  mortality  after  shot  fractures  of  the  bones  of  the  knee  joint  treated 
conservatively,  even  under  the  most  favorable  circumstances,  exceeded  the  mortality  after 
primary  amputation  in  the  thigh  by  16.8  per  cent. 

Shot  fractures  of  the  knee  joint  by  small  projectiles,  in  their  early  stages,  are  among 
the  most  deceptive  of  serious  injuries.  Surgeon  H.  S.  Hewit,  U.  S.  V.,  observed,  in  a 
report  from  Frederick  Hospital,  in  January,  1863:  “The  conical  wedge-like  missile,  pro- 
pelled by  an  irresistible  force  and  revolving  with  the  rapidity  of  a steam  augur,  pierces, 
bores,  and  comminutes  without  occasioning  great  displacement.  The  bones  are  broken  into 
a great  number  of  minute  fragments  which  are  still  held  together  by  their  capsular  and 
ligamentous  investments.  The  destruction  is  as  great  ab  interno,  as  it  would  be  ab  externo 
by  crushing  between  a railroad  carriage  wheel  and  the  iron  rail.”  Deluded  by  the  seeming 
insignificancy  of  the  external  injury,  the  patient  not  rarely  refuses  to  submit  to  amputation 
until  the  moment  of  hopeful  operation  has  passed.  Several  cases  of  recovery  after  severe 
comminuted  fractures  of  the  bones  of  the  knee  joint  are,  it  is  true,  recorded  in  the  annals 
of  surgical  literature.  Such  examples  have  been  cited  among  the  cases  of  shot  injuries 
adduced  in  Note  3,  on  page  368,  and  similar  instances  will  be  found  among  the  cases  col- 
lected in  the  appended  table  (Table  LIX,  page  417),  in  which  it  has  been  attempted  to 
give  a numerical  summary  of  the  cases  of  this  nature  recorded  by  writers  on  surgery;  but 
these  fortunate  results  only  seem  to  indicate,  as  Professor  von  Langenbeck1  remarks:  “that 
if  amputation  is  refused,  the  surgeon  must  never  despair  of  saving  life.” 

It  has  been  shown  on  page  28  that  of  three  hundred  and  fifty-one  cases  of  shot  wounds 
of  the  knee  joint  with  either  primary  or  secondary  involvement  of  the  joint  capsule,  but 
without  lesion  of  the  bony  structure,  ninety-eight,  or  27.9  per  cent.,  proved  fatal.  The 

1 Langenbeck  (B.  v.),  Ueber  die  Schussfracturen  der  Gelenke  und  ihre  Behandlung,  Berlin,  1868,  p.  28. 
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attempt  to  save  the  limb  should  always  be  made  in  injuries  of  this  nature,  and  amputation 
has  not  been  advocated  by  military  surgeons,  although  Schwartz1  remarks  that:  “According 
to  our  experience  we  cannot  find  fault  with  the  surgeon  who,  in  a case  of  clearly  defined 
extensive  wound  of  the  joint  capsule,  prefers  immediate  operation  to  generally  useless 
attempts  at  conservation  with  subsequent  secondary  amputation.”  Stromeyer,  Langen- 
beck,  Legouest,2  and  others  believe  simple  wounds  of  the  joint  capsule,  without  lesion  of 
the  bony  structure,  to  be  very  rare;  but  the  records  of  the  American  civil  war,  of  the 
Franco-Prussian  War  of  1870-71,  and  of  the  Russo-Turkis'h  War  of  1877  (Table  LIX, 
page  417),  furnish  examples  of  such  injuries,  and  the  experiments  of  Woods,3  Simon,4  and 


1 Schwartz  (Harald),  Beitrdge  zur  Lehre  von  den  Schusswunden,  Schleswig,  1854,  p.  173. 

2 Stromeyer  (L.)  (Erfahrungen  uber  Schusswunden  im  Jahre  1866,  Hannover,  1867,  p.  57):  “I  will  not  deny  that  there  are  cases  in  which  an 
opening  in  the  knee  joint  made  by  a bullet  will  heal,  but  they  must  be  very  rare.  1 have  not  and  do  not  expect  to  see  one,  because  a ball  which  opens 
the  joint  must,  as  a rule,  interest  one  of  the  articulating  ends.”  LaNGENBECK  (B.  v.)  ( Ueber  die  Schussfracturen  der  Gelenke  und  Hire  Bchandlung , 
Berlin,  1868,  p.  38):  “ That  the  knee  joint  can  be  shot  through  from  before  backwards  without  lesion  of  bone  I cannot  think  possible.  There  will  always 
be  more  or  less  deep  groovingof  the  cond}’les,  and  I have  been  able  to  feel  the  grooving  in  two  cases  of  recovery.”  LEGOUEST  (L.)  ( Trait ' de  Cliirurgie 
d'Armee , Paris,  1872,  p.  444):  ”On  voit  cependant  quelquefois  des  balles  atteindre  et  merne  traverser  de  part  en  part  de  grandes  articulations  sans  toucher 
les  os.  Nous  avons  traite,  pendant  la  campagne  d'Orient  (1855),  un  militaire  qui  eut  manifestement  l’articulation  du  genou  ouverte  par  une  balle:  le  pro- 
jectile passa  immediatement  au-dessus  de  la  rotule  entre  le  tendon  de  cet  os  et  les  condyles  du  femur  sans  fraeturer  ni  les  uns  ni  les  autres  et  sans  ineme 
determiner  d’accidents  serieux  ; mais  ce  sont  la  de  rares  exceptions.” 

3 WOODS  (J.  T.)  ( Gunshot  Knee  Joint  Injuries,  \n  Ohio  Med.  and  Surg.  Jour.,  1864,  Vol.  XVI,  p.  295):  “The  joint  is  only  traversed  by  the  ball, 
no  fracture  being  infiicted,  or  at  most  simply  a grooving  or  abrasion  of  the  articular  cartilages  occurring.  This  idea  seemed  to  find  confirmation  in  the 
fact  that  in  these  cases  the  ball  uniformly  passed  antero-posteriorly,  or  laterally  in  certain  directions  at  the  level  of  the  joint,  thus  affording  the  first  quali- 
fication of  this  occurrence.  Passing  antero-posteriorly  the  nearly  level  articular  surface  of  the  tibia,  the  large  size  of  the  inter-condyloid  notch  would, 
especially  if  the  knee  were  partially  bent,  render  the  passing  of  a ball,  without  violently  impinging  on  bony  structure,  quite  easy  of  occurrence ; and 
similar  considerations  of  anatomy  and  varied  position  seemed  to  afford  a similar  explanation  to  the  harmlessness  of  the  balls — cases  where  their  course 
was  laterally  through  the  anterior  third  of  the  joint.  These  theoretic  views  it  was  found  quite  easy  to  demonstrate  upon  the  dead  subjects;  making  a 
slit  in  the  ligainentum  patellas  below  the  patella  itself,  passing  in  a narrow  bladed  knife  to  clear  away  the  soft  parts,  and  slightly  flexing  the  leg  upon 
the  thigh,  I was  enabled  to  introduce  through  the  joint  into  the  popliteal  space  a round  piece  of  wood  one-third  greater  in  diameter  than  a minie  ball,  and 
by  flexing  the  leg  to  a right  angle  with  the  thigh,  the  space  between  the  bones  of  the  joint  on  the  anterior  aspect  was  found  to  be  quite  sufficient  for  the 
passage  of  a minie  ball  laterally,  and  through  the  tense  skin  the  opening  would  be  so  small  that  when  the  leg  was  straightened  it  would  appear  to  have 
entered  immediately  below  the  inner  condyle.” 

4 Simon  ( Kriegschirurgische  Mittheilungen.  Zur  Prognose  und  Beliandlung  der  Schusswunden  des  KriegelenJces , in  Deutsche  KliniJc , 1871,  B.  XXIII, 
p.  258  et  seg.)  tried  to  “determine  these  questions  by  experimental  means,  and  obtained  surprisingly  clear  results.  I had  three  round  iron  rods  made  pro- 
vided with  very  sharp  points;  one  of  the  rods  had  the  thickness  of  a Chassepot  missile,  the 
other  that  of  the  Prussian  Langblei,  and  the  third  a yet  greater  thickness ; and  with  these  1 
attempted  to  penetrate  the  knee  joints  of  dead  bodies  in  various  directions.  With  the  limb 
extended  it  was  impossible  to 
push  any  one  of  the  rods  through, 
bone  being  struck  everywhere. 

But  on  very  little  flexion,  with 
the  knee  bent  at  170°,  the  joint 
became  so  far  opened  that  one 
could  put  the  thinner  rod  through 
the  intercondjdoid  notch  with 
the  greatest  ease,  and  without 
touching  the  bones  immediately 
below  the  lower  margin  of  the 
patella  through  the  ligainentum 
patellae  as  well  as  by  the  sides 
of  the  same  (Fig.  252).  The 
rod  penetrated  antero-posterior- 

no.  252.— -Perforation  of  the  joint,  at  trifling  genuflexion  ]y  through  the  middle  of  the  FIG.  253— The  same,  with  greater  flexion.  (After  Simon.] 
from  before  backwards.  (After  SIMON.  1 . . , , . . .. 

L J joint,  and  appeared  in  the  popli- 

teal space  or  several  centimetres  above  the  same.  When  the  rod  was  pushed  in  at  the  median  line  of  the  extremity  immediately  below  the  patella,  or 
through  the  ligamentum  patellae,  it  would  also  appear  in  the  median  line  on  the  posterior  aspect;  but  when  it  penetrated  beside  the  ligamentum  patellae, 
the  rod  had  to  be  forced  through  the  joint  in  a somewhat  oblique  direction,  and  its  point  would  appear  on  the  posterior  aspect  one  to  two  centimeters 
distant  from  the  median  line.  The  rod  of  the  calibre  of  the  Prussian  Langblei  could  be  pushed  through  the  joint  in  the  same  direction  without  injury  to 
the  bone,  if  the  flexion  of  the  joint  was  increased  to  an  angle  of  150°;  and,  with  a still  greater  flexion,  at  an  angle  of  130°,  the  perforation  could  be  accom- 
plished with  ease  by  the  third  or  the  thickest  of  the  rods.  But  in  these  greater  flexions  the  point  of  the  rod  appeared  in  the  posterior  side  of  the  thigh 
much  higher,  about  6 to  12  centimeters,  above  the  popliteal  space  (Fig.  253),  and  these  various  experiments  proved  that  the  greater  the  flexion  in  which 
the  knee  was  perforated  the  higher  the  exit  wound  came  to  be  located.  Nor  could  the  joint  be  penetrated  from  side  to  side  when  the  limb  was  in  a straight 
position.  But  when  the  knee  was  bent  to  an  angle  of  165°,  the  front  portions  of  the  articular  surfaces  of  the  femur  and  tibia  would  separate  sufficiently 
to  allow  the  thinner  rod  to  be  pushed  through  the  anterior  third  of  the  joint,  and,  on  greater  flexion,  the  space  between  the  bones  would  open  to  such  a 
degree  that  the  iron  rod  of  the  calibre  of  the  Prussian  Langblei  penetrated  (Fig.  254).  After  withdrawing  the  rod  and  stretching  the  knee,  essential  local 
changes  were  observed  in  the  aperture  of  the  canal,  which  were  brought  about  by  displacement  of  the  bones  and  of  the  skin.  The  knee  pan  elevated 
itself  out  of  the  sulcus  intercondglicus  upon  which  it  had  been  held  down,  and  the  anterior  parts  of  the  articulating  surfaces  of  the  femur  and  the  tibia 
fixed  themselves  so  upon  each  other  that  one  could  neither  penetrate  from  the  front  nor  from  the  side  towards  the  middle  of  the  joint.  But  the  wound 
in  the  skin  suffered  the  greatest  displacement.  In  the  penetrations  from  before  backward,  the  entrance  aperture,  which,  when  the  knee  was  bent,  was 
located  immediately  below  the  lower  margin  of  the  patella,  either  in  the  middle  or  at  the  side  of  the  ligamentum  patellie , pushed  itself  upwards  upon 
the  lower  part  of  the  patella,  so  that  this  bone,  being  covered  by  periosteum  and  a mass  of  fibrous  bands,  formed  the  underlying  base  of  the  wound  in 
the  skin.  The  opening  in  the  synovial  membrane  was  thereby  so  completely  closed  that  the  synovia  could  not  at  all  or  only  very  sparingly  ooze  out 
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Socin1  clearly  prove  their  feasibility.  Hoffmann*  states  that  among  shot  wounds  of  the 
knee,  examples  of  missiles  striking  the  knee,  running  around  under  the  skin,  and  escaping 
on  the  opposite  side,  are  very  frequent;  but  no  examples  of  such  injuries  were  recorded 
from  our  civil  war,  and  it  can  hardly  be  believed,  as  von  Langenbeck3 justly  remarks:  “That 
when  the  wound  of  entrance  is  in  the  middle  of  one  side  and  the  wound  of  exit  in  the  middle 
of  the  other  side  of  the  joint,  or  when  the  former  is  in  front,  the  latter  in  the  bend  of  the 
knee,  the  ball  should  pass  around  the  joint. — the  angular  projections  of  the  condyles  and 
of  the  edges  of  the  patella  would  not  permit  it.” 

Analyzing  the  eight  hundred  and  sixty-eight  cases  of  shot  fractures  of  the  bones  of  the 
knee  joint  treated  by  conservation  (Table  LIl.  p.  367,  ante),  we  find  that  in  one  hundred 
and  seventeen  cases  the  patella  alone  was  injured,  without  lesion  to  the  synovial  cavity; 
eighty-four  were  successful,  thirty  proved  fatal,  and  in  three  instances  the  result  was  unde- 
termined, a fatality  of  26.3  per  cent.,  or  1.6  per  cent,  less  than  that  of  the  cases  of  pene- 
tration of  the  joint  capsule  without  bony  lesion.  Ten  cases  of  fractures  of  the  patella  and 
head  of  tibia  gave  a mortality  of  40.0  per  cent.,  and  of  seventeen  cases  of  fractures  of  the 
patella  and  condyles  of  femur  47.0  per  cent,  proved  fatal.  In  the  majority  of  the  cases  of 
these  two  groups  the  missile  grazed  the  joint  on  the  side,  grooving  or  fracturing  the  bone 
and  only  slightly  injuring  the  joint  capsule.  Forty-seven  instances  of  fractures  of  the 
patella  with  primary  lesion  of  the  joint  cavity  gave  a mortality  of  53.1  per  cent.  Of  the 
remaining  six  hundred  and  seventy-seven  cases  with  fraatures  either  of  the  condyles  of  the 
femur  or  the  head  of  the  tibia  or  both,  or  of  the  femur,  tibia,  and  patella,  two  hundred  and 
seventeen  recovered,  four  hundred  and  fifty-four  proved  fatal,  and  six  were  undetermined, 
a mortality  of  67.6  per  cent.,  exceeding  the  mortality  rate  of  primary  amputations  in  the 
lower  third  of  the  thigh  18.9  per  cent.  On  examining  the  reports  of  the  eight  hundred 
and  sixty-eight  cases  of  shot  fractures  of  the  bones  forming  the  articulation  of  the  knee,  it 
was  found  that  pyaemia  supervened  in  seventy-seven  instances,  all  proving  fatal, — haemor- 
rhage in  twenty-five,  with  nineteen  deaths,- — -hospital  gangrene  in  twenty,  with  seventeen 
deaths, — phlegmonous  erysipelas  in  twenty,  with  eighteen  deaths, — and  tetanus  in  two,  both 
resulting  fatally.  Fragments  of  bone  or  sequestra  were  removed  in  forty-four  instances, 
twenty  belonging  to  the  group  of  fatal  cases. 

The  consideration  of  the  shot  wounds  of  the  knee  joint  treated  by  conservation  will  be 
concluded  by  an  enumeration  of  such  cases  from  other  wars  and  from  accidents  in  civil  life. 

from  under  the  edge  of  the  membrane.  At  the  wound  of  exit  upon  the  posterior  aspect  of  the  knee  the  displacement  of  the  skin  made  itself  also  apparent, 

but  in  a reversed  direction,  namel}7,  from  above  downward,  entirely  in  accord  with  the  fact  that  the  anterior  opening  was  made  during  tension,  the 

posterior  during  great  relaxation  of  the  skin.  Hence,  too,  the  parallelism  of  the  subcutane- 
ous and  of  the  skin  wound  on. the  posterior  aspect  was  so  completely  broken  up  that  with 
the  finest  probe  we  could  only  penetrate  to  the  depth  of  the  skin  wound.  By  stretching,  after 
transverse  perforations,  the  anterior  part  of  the  articular  end  of  the  tibia  laid  itself  against 
that  of  the  femur,  so  that  the  synovial  membrane,  and  with  it  the  wound,  was  so  compressed 
that  ihe  joint  became  closed  beneath  the  gaping  skin  wound.  The  openings  in  the  skin  moved 
either  upon  the  condyles  of  the  tibia  or  of  the  femur.  The  displacement  here  was  generally 
much  less,  and,  in  several  instances,  one  could  see  beneath  the  entrance  aperture  of  the  skin 
the  compressed  opening  in  the  synovial  capsule.  As  a rule  also  synovia  escaped  from  these 
transverse  perforations.  . . After  these  experiments  and  observations  at  the  patient’s  bed- 

side, no  doubt  really  remains  to  be  overcome  that  so  inexplicable  swiftly  healing  shot  injuries 
of  the  knee  are  to  be  taken  up  as  wounds  in  which  the  knee  joint  was  perforated  during  flexion 
(fo  bring  ab  ut  a perforation  of  the  joint  the  flexion  need  not  be  greater  than  that  produced  in 
ordinary  walking  by  the  advancing  leg)  by  the  missile  without  injury  to  the  bone,  and  which 
through  the  displacing  of  the  skin,  on  straightening  the  joint  immediately  after  the  injury, 
Fig.  254.  I ransverse  perforation.  [After  SlMOX.J  were  changed  from  open  into  subcutaneous  joint  wounds.” 

1 SOCIN  (August),  Kriegschirurgische  Erf ahrungen , Gcsammdt  in  Carlsruhe  1870  und  1871,  Leipzig,  1872,  p.  168,  and  PLATE  IX. 

2 HOFFMANN,  Ueber  Verletzungen  des  Kniegdenks  durch  Kleingewehrprojcctileund  deren  Beliandlung , in  Deutsche  Militairdrztliche  Zeitsclirift, 
Berlin,  1875,  Jahrgang  4,  p.  243. 

3 LANGENBECK  (B.  v.),  Ueber  die  Schussfracluren  der  Gdtnke  und  ihre  Beliandlung,  Berlin,  1868,  p.  37. 
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Table  LIX. 

Shot  Wounds  of  the  Knee  Joint  treated  by  Conservation  on  the  Occasions  named  and  from  the 

Authorities  quoted. 


OCCASIONS. 

Cases. 

Cases. 

b 

CD 

> 

O 

« 

CD 

Fatal. 

Unknown. 

Ratio  of 
Percentage. 

Cases  prior  to  1846  ( Note  3 on  page  368,  ante) 

99 

61 

37 

1 

37.7 

2 

1 

1 

50.0 

3 

2 

1 

33.  3 

Revolution  in  Paris,  1848  (BAUDENS,  HUGUIER,  JoiiERT  DE  LAMBALLE4) 

10 

7 

3 

30.0 

Schleswig-Holstein  War,  1848-50  (Stromeyer6) 

84 

5 

19 

79.1 

Campaign  in  Algiers,  1854-57  (Bertherand6) 

2 

1 

1 

100.0 

Crimean  War,  1854-57  (Chenu,7  Matthew,8) 

138 

45 

93 

67.3 

1 

1 

6 

4 

2 

33.3 

Italian  War,  1859-60  (CHENU,13  Demme14) 

85 

49 

36 

42.3 

P 

1 

1 

50.0 

Danish  War,  1864  (Heine16) 

4 

1 

3 

75.0 

Austro-Prussian  War,  1866  (Biefel,17  K.  Fischer,18  Giiitti,19  Langen- 

beck,20  Maas,21  Stromeyer22) 

78 

44 

34 

43.  5 

Revolution  in  Japan,  1868  (Siddali,23) 

6 

4 

2 

33.3 

4 

4 

Franco-German  War,  1870-71  (Germans26) 

166 

85 

79 

o 

48. 1 

Franco-German  War,  1870-71  (French20) 

88 

33 

49 

6 

59.7 

Russo-Turkish  War,  1877  (Bergmann,27  Assendelft28) 

58 

38 

15 

5 

28.3 

Isolated  Cases  since  1846  (Harris,29  Cobb,30  Ross,31  Schuh,82  Van  Bu- 

ren,33  Isnard, 34  Johnson,36  Rooker,30  Atlee,37  Mair, 38  Hubbard,39 

Holden,40  Powell,41  Kober,42  Volkmann,43  Chandler,44  Gross46) 

17 

17 

Aggregates 

793 

402 

376 

15 

48.3 

No  Bony  Lesion. 


93 


14 

3 


Fracture  of 
Bone  Indicated. 


309 


2 

30 

1 

3 

29 


05 

46 

15 


350 


12 


It  is  noticeable  that  all  the  isolated  cases  of  shot  injuries  of  the  knee  joint  collected 
from  civil  life  since  1846,  seventeen  in  number,  recovered,  and  it  is  only  reasonable  to  sup- 

1 JARVIS  (N.  S.)  ( Surgical  Cases  at  Monterey , in  New  York  Journal  of  Medicine , 1847,  Vol.  VIII,  p.  158):  Soldier  of  4th  U.  S.  Infantry;  fracture 
of  patella  by  grapeshot.  Died,  seven  days  after  injury,  of  tetanus. — 2 PORTER  (J.  B.)  ( Medical  and  Surgical  Notes  of  Campaigns  in  the  War  with  Mex- 
ico, during  the  years  1845,  ’46,  ’47,  and  ’48,  in  Am.  Jour.  Med.  Sci.,  1852,  Vol.  XXIII,  p.  33):  Case  of  G.  R.  Brush,  Hays’s  Rangers,  wounded  at  Monterey, 
September  22,  1846;  musket  ball  perforated  left  patella;  considerable  inflammation;  fragments  of  broken  patella  kept  in  place.  Recovered.  Seen  at 
Vera  Cruz  in  the  autumn  of  1847,  serving  with  a mounted  company  of  Texans,  at  which  time  there  was  no  stiffness  of  the  joint  and  but  little  deformity. — 
3 SIMON  (G.),  TJeber  Schusswunden , Giessen,  1851,  p.  96. — ADcs  plaies  d'armcs  a feu ; Communications , etc.,  Paris,  1849,  par  BAUDENS,  p.  231  (1  fatal); 
Hugujer,  p.  131  (4  recoveries);  Jobert  DE  Lamballe,  p.  153  (3  recoveries,  2 fatal). — 6Stromeyer  (L.),  Maximen  der  Kriegsheilkunst , Hannover, 

1855,  pp.  756,  757. — °Bertherand  (A.),  Campagnes  de  Kabylie , Paris,  1862,  pp.  110,  267. — 7CllENU  (J.  C.),  Rapport , etc.,  pendant  la  Campagnc  d' Orient 
en  1854,  ’55,  ’56,  Paris,  1865,  p.  410  (37  recoveries,  87  fatal). — 8 MATTHEW  (T.  P.),  Med.  and  Surg.  History  of  the  British  Army , etc.,  in  the  years  1854, 
’55,  ’56,  London,  1858,  p.  350  (8  recoveries,  6 fatal). — 9 MOSES  (I.)  ( Military  Surgery  and  Operations  following  the  Battle  of  Rivas,  Nicaragua,  April, 

1856,  in  Am.  Jour.  Med.  Sci .,  1857,  Vol.  XXXHI,  p.  28):  Case  of  Major  Markham ; ball  struck  on  inside  and  a little  above  patella,  involving  cavity  of 
joint;  synovial  fluid  oozing  from  wound;  absolute  rest  and  abstemiousness  enjoined,  and  cold  dressings  applied.  Recovery,  with  free  motion  of  joint. — 
10  Williamson  (G.),  Military  Surgery,  London,  1863,  pp.  170, 172  (4  recoveries). — 11  GORDON  (C.  A.),  Experiences  of  an  Army  Surgeon  in  India,  London, 
1872,  p.  25  (1  fatal). — 12  WOODS,  Description  of  a Mortal  Gunshot  Wound  perforating  the  Knee  Joint,  in  Dublin  Medical  Press,  1862,  Vol.  XLVH,  p.  158 
(1  fatal). — 13Chenu  (J.  C.),  Stat.  Med.  Chir.  de  la  Camp,  d' Italic,  en  1859  et  1860,  T.  II,  p.  766  (45  recoveries,  22  fatal). — l4DEMME  (H.),  Militdr- 
Chirurgische  Studien,  Wurzburg,  1861,  Zweite  Abth.,  p.  274  (4  recoveries,  14  fatal). — 16Mouat,  The  New  Zealand  War  of  1863,  ’64,  ’65,  in  Stat.  San. 
and  Med.  Reports  for  the  year  1865,  London,  1867,  Vol.  VII,  p.  509. — 1G Heine  (C.),  Die  Schussverletzungen  der  unteren  Extremitdtcn,  Berlin,  1866,  p. 
371. — i7Biefel  (R.),  Im  Rcserve-Lazareth.  Kriegschirurgische  Aphorismen  von  1866,  in  Langenbeck’s  Archiv  fur  Klin.  Chir.,  Berlin,  1869,  B.  XII, 
p.  449  (5  recoveries,  8 fatal). — 18Fisciier  (K.),  Militdirdrztliche  Skizzen,  Aarau,  1867,  p.  93  (25  recoveries,  21  fatal). — 19Rocco  GR1TTI,  Nuovi  docu - 
menti  in  favor  e della  cura  conservativa  nelle  fractura  del  femore  par  armada  fuoco , in  Annali  Universali  di  Medicina,  1868,  Vol.  CCV,  p.  527  (2 
recoveries,  1 fatal). — 20Langenbeck  (B.  v.),  XJeber  die  Scliussfracturen  der  Gelenke  und  ihre  Beliandlung,  Berlin,  1868,  p.  30,  etc.  (9  recoveries,  2 fatal). — 
21  Maas  (H.),  Kriegschirurgische  Bcitrage  aus  dem  Jalire  1866,  Breslau,  1870,  pp.  52,  54  (2  recoveries,  2 fatal). — 22STROMEYER  (L  ),  Erfahrungen  uber 
Schusswunden  im  Jalire  1866,  Hannover,  1867,  p.  58  (1  recovery). — 23Sll)DALL  (J.  B.),  Surgical  Experiences  in  Military  Hospitals  in  Japan,  in  St. 
Thomas's  Hospital  Reports,  London,  1874,  Vol.  V,  p.  95. — 240tis  (G.  A.),  Circular  No.  3,  War  Department,  S.  G.  O.,  Washington,  1871,  pp. 79,  80. — 
■“Beck  (B.),  Chirurgie  der  Schussverletzungen,  Freiburg,  i.  B.  1872,  pp.  609  et  seq.  (16  recoveries,  11  fatal).  Billroth  (T.),  Cliirurgische  Briefe  aus 
den  Kriegs- Lazar ethen,  Berlin,  1872,  p.  230,  etc.  (2  recoveries,  6 fatal).  BOCK,  Verhandlungen  der  Militairdrztlichen  Gesellschaft  zu  Orleans  im  Winter 
1870-71,  in  Deutsche  Militairdrztliche  Zeitschrift,  Berlin,  1872.  Jahrg.  I,  p.  265  (1  recovery).  BURKHARDT,  Aus  der  Scliweizer — Ambulance  in  Lure,  in 
Correspondenz-Blatt  fur  Scliweizer  Aerzte,  Bern,  1871,  Jahrg.  I,  p.  217  (3  fatal).  Czerny  (V.),  Bericlit  uber  die  im  College  Stanislaus  in  Wcissenburg 
behandelten  Verwundeten,  in  Wiener  Med.  Woclienschrift,  1870,  No.  60,  p.  1447  (5  fatal).  FISCHER  (G.),  Dorf  Floing  und  Scliloss  Versailles,  in  Deutsche 
Zeitschrift  fur  Chirurgie,  Leipzig,  1872,  B.  I,  p.  240  et  seq.  (3  recoveries,  2 fatal,  2 unknown).  FISCHER  (II.),  Kriegschirurgische  Erf alirungen,  Erlangen, 
1872,  p.  202  (8  recoveries,  9 fatal).  GEISSEL  (R.),  Kriegschirurgische  Reminiscenzen  von  1870  bis  1871,  in  Deutsche  Zeitschrift  fur  Chirurgie , Leipzig, 
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pose  that  similar  instances  with  fatal  issue  occurred  during  the  same  period,  but  were  not 
reported  by  the  attending  surgeons.  The  percentage  of  fatality  (48.3)  must  therefore  be 
considered  as  too  favorable.  Attention  should  here  be  called  to  the  favorable  results  claimed 
to  have  been  achieved  in  the  late  Russo-Turkish  War,  1877,  by  Professor  Bergmann.  Of 
twenty-one  cases  without  bony  lesion,  eighteen  recovered  and  the  results  in  three  were 
undetermined.  Rone  had  died  at  the  date  of  Professor  Bergmann’s  report.  Of  thirty-one 
instances  of  shot  fracture  of  the  bones  of  the  knee  joint,  two  had  undetermined  results, 
twenty  recovered,  and  nine  died,  giving  the  favorable  mortality  of  31.0  per  cent.  Professor 
Bergmann  had  hoped  to  have  occasion  to  try  Lister’s  antiseptic  mode  of  treatment  on  the 
field  of  battle,  and  had  provided  himself  with  a complete  outfit  for  that  purpose ; but  he  soon 
realized  that  in  the  excitement  and  confusion  following  an  engagement  it  was  impossible1  to 
proceed  with  the  care  and  precision  requisite  to  a successful  practice  of  Lister’s  somewhat 

1875,  B.  V,  p.  45  (1  recovery,  3 fatal).  Graf  (E.),  Die  Koniglichen  Reserv  e-Lazar  cthe  zu  Dusseldorf  walirend  des  Krieges  1870-71,  p.  67  (6  recoveries, 

5 fatal).  HE1NZEL,  Ueber  die  conservirende  Behandlung  der  Kniegelenkschiisse , etc.,  in  Deutsche  Militairdrztliclie  Zeitschrift,  Berlin,  1875,  4 Jahrg., 
p.  318  (1  recovery).  KlRCHNER  (C.),  Aerztlicher  Bericht  uber  das  K.  P.  Feld-Lazareth  im  Palast  zu  Versailles , Erlangen,  1872,  p.  60  (8  recoveries, 
11  fatal).  KOCH  (W.),  Notizen  uber  Schussverletzungen , in  Langeneeck’s  Archiv  fur  Klin.  Chir.,  Berlin,  1872,  B.  XIII,  p.  512  (3  fatal).  LOSSEN 
(H.),  Kriegschirurgische  Erfahrungen  aus  den  Barackenlazarethen  zu  Mannheim,  Heidclburg  und  Karlsruhe  1870  und  1871,  in  Deutsche  Zeitschrift  fur 
Cliirurgie,  Leipzig,  1873,  B.  II,  p.  128  (8  recoveries).  LUCRE  (A.),  Kriegschirurgische  Fragen  utnd  BemcrJcungen,  Bern,  1871,  p.  62  (1  fatal).  Mayer 
(L.),  Kriegschirurgische  Mittheilungen  aus  den  Jahren  1870-71,  in  Deutsche  Zeitschrift  f ur  Cliirurgie,  1873,  B.  Ill,  p.  83  (l  recovery,  1 fatal).  MOSETIG, 
Erinnerungen  aus  dem  deutsch-franzosischen  Kriege,  in  Der  Militararzt , with  Wiener  Medizinische  Wochenschrift , 1872,  p.  92  (1  recovery).  OTT, 
Mittheilungen  aus  dem  Ludwigsburgrr  Reservespital,  in  Med.  Correspondenz-Blatt  des  Wurttemberg.  arztl.  Vereins,  Stuttgart,  1871,  B.  XLI,  p.  156 
(2  recoveries,  1 fatal).  Salzmann,  Mittheilungen  aus  dem  Vereinsspital  in  Esslingen , in  Med.  Correspondenz-Blatt  des  Wurttemberg.  arztl.  Vereins , 
1871,  B.  XLI,  pp.  138,  154,  155  (3  recoveries,  1 fatal).  SCHAFFER  (T.),  Chirurgisclie  Studien  und  Untersuchungen  aus  dem  Feldzuge  von  1870,  in  Lan- 
GENBECKS  Archiv  fur  Klin.  Chir.,  1872,  B.  XIII,  p.  102  (1  recovery,  1 fatal).  SCHINZINGER  (A.),  Das  Reserve- Lazar  eth  Schwetzingen  im  Kriege 
1870-71,  Freiburg,  i.  B.,  1873,  p.  76  (4  recoveries,  2 fatal).  SCHULLER  (M.),  Kriegschirurgische  Skizzen  aus  dem  deutsch-franzosischen  Kriege  1870-71, 
pp.  67,  68  (2  recoveries).  Schwabe,  Verhandlungen  der  Militairdrztlichen  Gesellschaft  zu  Orleans  im  Winter  1870-71,  in  Deutsche  Militairdrztliche 
Zeitschrift,  1872,  B.  I,  p.  480  (1  fatal).  SOCIN  (A.),  Kriegschirurgische  Erfahrungen , Leipzig,  1872,  p.  174  (15  recoveries,  10  fatal).  Stoll,  Bericht 
aus  dem  Koniglich  Wurttembergischen  4.  Feldspital  von  1870-71,  in  Deutsche  Militairdrztliche  Zeitschrift , 1874,  B.  Ill,  p.  205  (2  recoveries,  2 fatal). 
Stumpf  (L.),  Bericht  ueber  das  Kriegs-Spital  des  St.  Georg -Ritter -Or dens  zu  Neuberghauscn  im  Jahre  1870-71,  in  Aerztliclies  Intelligenz-Blatt , Mun- 
chen,  1872,  p.  657  (1  fatal). — 2GCi-iipault  (A.),  Fractures  par  armes  a feu,  Paris,  1872,  p.  37  (3  recoveries,  3 fatal).  Christian  (J.),  Relation  sur  les 
plaies  de  guerre  obscrvecs  a Vambulance  de  Biscliwiller,  1870-71,  in  Gaz.  Med.  de  Strasbourg , 1871-73,  p.  283  (3  recoveries,  6 fatal).  COUSIN  (A.),  His- 
toire  Chirurgicale  de  Vambulance  de  VlZcole  des  Ponts  et  Cliaussces,  in  L' Union  Medicate,  1872,  T.  XIII,  p.  157  (3  recoveries,  1 fatal).  DESPRfcs  (A.), 
Rapport  sur  les  travaux  de  la  7®  ambulance  d Varmiedu  Rliin  et  d Varmfie  de  la  Loire,  Faris,  1871,  pp.  46,  48  (6  recoveries,  26  fatal,  5 unknown).  FELTZ 
ET  GROLLEMUND,  Relation  clinique  sur  les  ambulance  de  Haguenau,  in  Gaz.  Med.  de  Strasbourg,  1871,  p.  145  (4  recoveries).  Goltdammer,  Bericht 
uber  die  Tlidti glceit  des  Reserve-Lazaretts  des  Berliner  Hilfsvereins  in  der  Garde- Ulanen-Kascrne  zu  Moabit,  in  Berliner  Klin.  Woclienscrift , 1871,  Jakrg. 
VIII,  p.  150  (3  recoveries).  GORDON  (C.  A.),  Lessons  on  Hygiene  and  Surgery  from  the  Franco- Prussian  War,  London,  1873,  p.  157  (6  recoveries). 
GROSS  (F.),  Notice  sur  Vhopital  civil  pendant  le  siege  et  le  bombardement  de  Strasbourg,  in  Gazette  Med.  de  Strasbourg,  1871,  p.  189  (2  fatal).  JOESSEL, 
Ambulances  de  Haguenau,  in  Gazette  Med.  de  Strasbourg , 1871,  p.  21  (1  recovery).  MacCormac  (W.),  Notes  and  Recollections  of  an  Army  Surgeon, 
London,  1871,  p.  128  (3  recoveries,  9 fatal).  MUNDY,  Revue  Medico- Chirurgicale  des  Ambulances , in  Gazette  des  Hopitaux,  1870,  p.  593  (1  fatal.  1 
unknown).  PONCET  (F.),  Contribution  d la  Relation  medicate  de  la  guerre  de  1870-71,  in  Montpellier  Medical,  1872,  T.  XXVIII,  pp.  4J,  44  (1  fatal). 
Vaslin  (L.),  fitude  sur  les  plaies  par  armes  d feu,  Paris,  1872,  p.  189  (1  recovery).  ** 5 * 7Bergmann  (E.),  Die  Behandlung  der  Schusswunden  des  Kniege- 
lenlcs  im  Kriege,  Stuttgart,  1878  (26  recoveries,  14  fatal,  5 unknown). — 28  Assendelft,  loc.  cit.,  p.  44  (12  recoveries,  1 fatal). — 29  Harris  (S.  N.),  Gunshot 
Wound  of  the  Knee  Joint,  with  Transverse  Fracture  of  the  Patella,  in  Charleston  Medical  Journal  and  Review,  1848,  Vol.  Ill,  p.  42  (1  recovery). — 
30 Cobb  (W.  H.),  Cases  and  Observations , in  Western  Journal  of  Medicine  and  Surgery,  1854,  Vol.  II,  4th  ser.,  p.  435  (1  recovery). — 31R0SS  (F.  A.),  Gun- 
shot Wound  of  the  Knee  Joint,  in  New  Orleans  Medical  and  Surgical  Journal,  September,  1850,  p.  178  (1  recovery). — 32SCHUH,  Ausschneiden  eincr 
Kartdtschenlcugel  aus  dem  Kniegelenlce,  in  Wiener  Med.  Wochenschrift,  1851,  p.  129  (1  recovery)- — 33 Van  BUREN  (W.  II.),  Gunshot  Wound  of  Knee 
Joint,  in  New  York  Medical  Times,  August,  1855,  Vol.  IV,  p.  387  (1  recovery).— 34 Isnard  (C.),  Plaies  penttrantes  du  genou,  in  V Union  Medicate, 
Paris,  1865,  T.  XXVIII,  2®  s6r.,  p.  595  (1  recovery).— 26  JOHNSON  (B.  H.),  Gunshot  Wound  of  the  Knee  Joint,  in  Cincinnati  Lancet  and  Observer , Cincin- 
nati, 1869,  Vol.  XII,  p.  659  (1  recovery).— 26  ROOKER  (J.  I.),  Gunshot  Wound  of  the  Knee  Joint , with  fracture  of  the  Patella,  in  Western  Jour,  of 
Med.,  1868,  Vol.  Ill,  p.  281  (1  recovery.)— 37  Al’LEE  (W.  F.),  Case  of  Gunshot  Wound  of  the  Knee  Joint;  Removal  of  the  Ball  from  the  Articulation  and 
Recovery , in  Am.  Jour.  Med.  Sci.,  1867,  Vol.  L1V,  p.  127  (1  recovery).— 38Mair,  Schwere  Kbrperverletzung  durch  einen  Schrotscliuss  in  das  Knie,  in 
Friedreich's  Blatter  fur  gerichtliche  Medicinund  Sanitdtspolizei , Nurnberg,  1S73,  B.  XXIV,  p.  11  (1  recover}’). — °9  HUBBARD  (L.),  Gun-shot  Wound  in 
the  Knee-joint,  in  Pacific  Med.  and  Surg.  Jour.,  1870,  Vol.  IV,  p.  302  (1  recovery). — 40ITOLDEN,  Gunshot  Wound  into  the  Knee-Joint,  in  British  Medical 
Journal,  London,  1871,  Vol.  I,  p.  169  (1  recovery).— 41  Powell  (J.  L.)  (Cases  of  Gunshot  Wounds  of  Knee  Joint  and  Pelvis,  in  Virginia  Med.  Monthly, 

Richmond,  1875,  Vol.  II,  p.  35):  Case  of  Lieut.  G.  L , Co.  I,  5th  Infantry,  aged  32,  wounded  in  fight  with  Indians,  September  9,  1874,  near  Washita 

River,  Texas;  fracture  of  patella  and  inner  condyle  of  femur  of  left  knee;  recovery. — 42  KOBER  (G.  M.)  ( Report  of  a Case  of  Gunshot  Wound  of  the 

Right  Knee-Joint  and  Right  Hand,  in  Am.  Jour.  Med.  Sci.,  1876,  Vol.  LXXII,  p.  427):  Case  of  Serg’t  E.  McM , aged  24,  accidentally  wounded 

December  5,  1874;  a load  of  duckshot  entered  the  right  knee,  involving  the  tuberosity  of  the  external  condyle;  lacerated  wound  of  right  hand;  ring 
finger  amputated  through  middle  of  second  phalanx.  Carbolated  lotions  applied  to  the  knee  without  avail ; injections  of  solution  of  iodine  substituted; 
recovery,  with  anchylosed  joint. — 43VOLKMANN,  Verhandlungen  der  Deutsclien  Gesellschaft  fur  Cliirurgie,  VI  Congress,  Berlin,  1877,  p.  39  (1  recovery). 

44  CHANDLER  (W.  T.)  ( Conservatism  in  the  Treatment  of  Gunshot  Wounds  of  the  Knee,  in  Louisville  Medical  News,  1877,  Vol.  Ill,  p.  159):  R.  J , aged 

18 ; ball  entered  about  1 inch  above  patella,  passed  downward  through  the  knee,  fractured  the  femur,  and  emerged  in  the  popliteal  space ; amputation 
advised  but  not  allowed  by  patient;  recovery,  with  probably  a useful  limb. — 45 GROSS  (S.  D.)  (A  System  of  Surgery,  Philadelphia,  1872,  5tli  ed.,  Vol.  I, 
p.  1039):  Shot  wound  of  the  knee  joint;  recovery. 

1 Bergmann  (E.)  (Die  Behandlung  der  Schusswunden  des Kniegelenks  im  Kriege,  Stuttgart,  1878,  p.  15):  “In  the  night  of  the  extensively  planned 
and  so  gloriously  successful  crossing  of  the  Danube,  I was  at  the  place  of  first  dressing  with  a complete  Lister  apparatus,  with  spray  and  excellently 
prepared  gauze,  aided  by  my  Dorpat  assistant,  well  schooled  in  the  application  of  antiseptic  dressings.  The  number  of  wounded  was  small,  not  exceed- 
ing 480,  and  plenty  of  helping  hands  were  present.  The  wounded  were  brought  to  us  in  very  little  time  after  receiving  their  injuries — in  short,  I could 
not  help  taking  hold,  as  I have  just  explained,  of  the  gunshot  fractures,  and  amongst  them,  also,  of  the  knee  wounds.  But  I soon  desisted  from  my 
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complicated  mode  of  treatment.  Discarding  the  use  of  the  spray  apparatus,  he  dressed  the 
wounds,  immediately  after  the  bleeding  had  ceased,  thickly  with  salicylic  cotton  or  jute, 
covering  the  same  with  a McIntosh  rubber  cloth,  and  applied  the  gypsum  bandage  without 
fenestration  over  the  entire  extremity  and  part  of  the  pelvis. 

Adding  to  the  seven  hundred  and  ninety-three  cases  collected  in  Table  LIX,  p.  417, 
the  three  hundred  and  thirteen  cases  of  capsule  wounds  (page  28,  ante)  and  the  eight  hun- 
dred and  sixty-eight  cases  of  shot  fracture  of  the  knee  joint  treated  by  conservation  during 
the  American  war  (Table  LII,  p.  367,  ante),  we  have  a total  of  one  thousand  nine  hundred 
and  seventy-four  cases.  The  bony  structure  was  not  involved  in  four  hundred  and  thirty- 
five,  with  three  undetermined  cases,  three  hundred  and  thirty-seven  recoveries,  and  ninety- 
five  deaths,  or  a mortality  rate  of  21.9  per  cent.  In  one  thousand  five  hundred  and  thirty- 
nine  cases,  lesion  of  the  articulating  ends  of  the  knee  joint  was  indicated;  of  these,  six 
hundred  and  forty-seven  were  recoveries,  eight  hundred  and  seventy-one  proved  fatal,  and  in 
twenty-one  the  results  remained  undetermined,  a fatality  of  57.3  per  cent. 

Excision  at  the  Knee  Joint. — The  results  of  the  excisions  at  the  knee  joint  performed 
during  the  late  civil  war,  whether  the  operations  were  primary,  intermediary,  or  secondary, 
were  not  very  encouraging,  forty-four  of  the  fifty-four  cases  in  which  the  issues  were 
ascertained  having  terminated  fatally,  a mortality  of  81.4  per  cent.,  exceeding  the  mortal- 
ity rate  of  the  amputations  in  the  thigh  (53.8)  by  27.6  per  cent.  Of  the  ten  patients  who 
survived  excisions  at  the  knee  joint,  one,  Private  W.  M.  Constable,  1st  U.  S.  Cavalry 
(Case  587,  p.  387,  ante),  submitted  to  successful  amputation  at  the  junction  of  the  middle 
and  lower  thirds  of  the  thigh  five  days  after  the  excision.  Another,  Private  S.  Miller,  1st* 
Missouri  Cavalry  (Case  632,  p.  396,  ante),  was  discharged  the  service  and  pensioned;  but 
died  two  years,  and  four  months  after  the  operation,  from  extensive  suppuration  of  the  leg 
and  thigh  and  metastatic  and  pyssmic  abscesses  in  various  parts  of  the  body.  As  regards 
the  results  of  the  instances  of  excisions  at  the  knee  joint,  these  cases,  therefore,  must  also 
be  considered  as  failures.  Of  the  remaining  eight  cases  three  recovered  with  fair  use  of 
limb.  In  the  case  of  Lieutenant  J.  IF  IJarlee,  1st  South  Carolina  (Case  584,  p.  386,  ante), 
the  upper  portion  of  the  head  of  the  tibia  was  excised.  The  patella  was  not  removed. 
The  leg  is  shortened  three  inches;  but  with  the  aid  of  a high  heel  and  thick  sole  to  the  boot 
the  patient  can  walk  without  crutches.  Private  IF.  F.  Jackson,  6th  South  Carolina  (Case 
585,  p.  386,  ante),  in  whose  case  the  condyles  of  the  femur  and  the  patella  were  removed, 
has  a “good  sound  leg  which  answers  every  purpose.”  In  the  case  of  Captain  Charles 
ICnowlton,  10th  Louisiana  (Case  616,  p.  391,  ante),  one  and  a half  inches  of  the  condyles 
of  the  femur,  one  inch  of  the  tibia,  and  the  patella  were  excised.  Firm  ligamentous  union 
followed,  and,  when  last  heard  from  in  1877,  the  patient  could  “not  only  walk  almost  as 
well  as  ever,  but  could  dance  even  round  dances.”  Less  favorable  than  in  the  three  fore- 
going cases  was  the  result  in  the  case  of  Private  J.  Friel,  2d  Kentucky  (Case  631,  p.  395, 
ante).  As  in  the  case  of  ICnowlton,  the  entire  articulation,  viz:  one  and  a half  inches 
of  the  condyles  of  the  femur,  one  inch  of  the  tibia,  and  the  patella,  was  removed.  The 
patient  recovered  with  an  anchylosed  joint  and  four  inches  shortening;  but  the  muscles  of 
the  limb  below  the  knee  became  considerably  atrophied  and  contracted,  producing  “ talipes 

efforts,  for  I was  unable  to  disinfect,  cleanse,  and  wash  out  scrupulously,  to  bandage  and  to  place  in  position  with  the  care  that  this  dressing,  according  to 
my  conviction  aud  experiences,  absolutely  requires.  The  water  which  we  drew  at  the  banks  of  the  Danube  to  solve  our  carbolic  acid  in  was  anything 
but  clear  and  transparent,  being,  on  the  contrary,  turbid  with  slime,  mud,  and  sand.  For  the  purpose  of  filtering,  or  even  cooking  itself,  time  and  means 
were  wanting.  The  spray  apparatuses  immediately  became  choked  and  spoiled,  and  in  spite  of  a superabundant  addition  of  carbol  crystals,  the  water 
intended  for  disinfection  retained  its  putrid  odor.” 
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equinus while  the  muscular  development  of  Captain  Knoivltons  leg  remained  excellent. 
In  the  case  of  Private  Anson  Rider  (Case  586,  p.  386,  ante),  in  which  the  condyles  of  the 
femur  and  the  semilunar  cartilages  from  the  tibia  had  been  excised,  the  patient  was  able  to 
walk  with  the  assistance  of  a cane  at  the  time  of  his  discharge  ten  months  after  the  oper- 
ation. Both  lower  extremities  afterwards  became  paralyzed;  but,  according  to  the  Pension 
Examining  Surgeon’s  report,  this  may  have  been  caused  by  malarial  poisoning.  Private 
E.  Jewell’s  (Case  629,  page  394,  ante)  limb  became  atrophied  and  deformed,  with  contrac- 
tion of  the  muscles  and  distortion  of  the  foot.  A portion  of  the  head  of  the  tibia  and 
the  head  of  the  fibula  had  been  excised.  The  evidence  in  the  cases  of  Private  J.  E.  Berry 
(Case  630,  page  394,  ante)  and  Sergeant  L.  R.  McWhorten  (Case  636,  page  397,  ante)  is 
rather  unsatisfactory,  and  beyond  the  fact  that  the  former  was  mustered  out  forty-three 
days,  and  the  latter  furloughed  twenty-seven  days  after  the  operation,  nothing  is  known 
of  their  subsequent  histories.  As  in  the  excisions  at  the  elbow,  the  operations  performed 
by  the  Confederate  surgeons  would  seem  to  have  given  the  best  results;  but  it  must  be  con- 
sidered that,  with  the  exception  of  the  remarkable  case  of  Captain  Knowlton,  the  histories 
of  the  Confederate  patients  end  with  their  discharge  from  hospital.  In  the  cases  of  the 
Union  soldiers  the  records  are  completed  up  to  the  present  writing,  and  the  remote  results 
are  found  far  less  gratifying  than  the  conditions  of  the  patients  at  the  time  of  their  discharge 
from  the  service  would  seem  to  have  warranted.  For  instance,  in  the  case  of  Private  Mil- 
ler the  success  reported  was  so  remarkable  as  to  lead  the  editor,  in  the  preliminary  report,1 
published  immediately  at  the  close  of  the  war  in  1865,  to  doubt  its  authenticity.  But,  as 
stated  above,  and  in  Case  632,  p.  396,  ante , subsequent  reports,  while  verifying  the  account 
of  the  operative  interference,  revealed  also  the  final  fatal  issue.  These  unfavorable  results 
would  seem  to  justify  the  declarations  of  Surgeon  D.  P.  Smith,2 3  U.  S.  V.,  that  “this  opera- 
tion should  be  utterly  discarded  from  the  list  of  operations  to  be  performed  for  gunshot 
injury;”  of  Surgeon  IT.  S.  HewitJU.  S.  V.,  that  it  is  “highly  questionable  whether  excision, 
gouging,  or  resection  of  any  kind  is  to  be  permitted  in  traumatic  surgery  of  the  knee;”  and 
of  Dr.  John  Ashhurst,  jr.,4  that  “excision  of  this  joint  should  be  banished  from  the  practice 
of  military  surgery.”  The  results  of  this  operation  in  the  late  European  wars  (Table  LX, 
p.  422)  were  equally  discouraging.  In  the  Schleswig-Holstein  War  of  1864,  the  mortality 
after  knee  joint  excision  was  85.7  per  cent.;  in  the  Austro-Prussian  War  of  1866,  86.6  per 
cent.;  in  the  Franco-Prussian  War  of  1870-71,  80.0  per  cent.;  and  in  the  Russo-Turkish 
War  of  1876-77,  100.  per  cent.;  and,  while  some  of  the  European  surgeons5  yet  hope  for 

1 Circular  No.  6,  War  Department,  S.  G.  O.,  Washing-ton,  November  1,  1865.  Reports  on  the  Extent  and  Nature  of  the  Materials  available  for 
the  preparation  of  a Medical  and  Surgical  History  of  the  Rebellion , Philadelphia,  1865,  p.  60. 

2 Surgeon  D.  P.  Smith,  in  charge  of  Fairfax  Seminary  Hospital,  declares  ( Experiences  in  Military  Surgery , in  American  Medical  Times , 1863,  Vol. 
VI,  p.  100):  “I  am  prepared  to  utterly  discard  this  operation  from  the  list  of  operations  proper  to  be  performed  for  gunshot  or  other  injury , for  this  reason, 
even  in  civil  practice,  where  every  advantage  of  rest  and  careful  nursing  can  be  had,  it  is  a doubtful  remedy.  But  it  is  admissible  because  it  is,  or  should 
be,  always  done  for  caries,  which  should  most  certainly  be  considered  by  every  surgeon  as  imperatively  demanding  as  thorough  excision  as  cancer .” 

3 Surgeon  II.  S.  HEWIT,  in  his  Report  of  the  Surgery  of  the  U.  S.  A.  General  Hospital  No.  5,  at  Frederick , Md.,  in  1862  (B.  MSS.  33,  p.  37), 
states:  “ Three  partial  resections  of  the  knee  were  performed.  The  operation  consisted  in  laying  open  the  joint,  removing  the  fragments,  and  smoothing 
the  abraded  and  roughened  surfaces.  In  one  case  the  whole  of  the  internal  condyle  and  two- thirds  of  the  head  of  the  tibia  were  taken  awaj^,  leaving  the 
patella  untouched.  In  the  other  cases  the  operation  was  confined  to  the  head  of  the  tibia.  They  all  three  failed,  as  might  have  been  expected;”  and  on 
p.  43  adds:  “The  experiment  of  incising  the  knee  joint  and  partially  resecting  signally  failed.  It  was  undertaken  after  consultation  with  several  eminent 
civil  and  military  surgeons,  and  I do  not  regret  it,  although  the  result  of  my  experience  has  determined  me  never  to  repeat  it.  It  is  highly  questionable 
whether  excision,  gouging,  or  resection  of  any  kind  is  to  be  permitted  in  traumatic  surgery  of  the  knee.” 

4 Ashhurst  (John,  Jr.),  The  Principles  and  Practice  of  Surgery,  2d  edition,  Philadelphia,  1878,  p.  166. 

6Heine  (C.)  {Die  Schussverlctzungen  der  Unteren  Extremitiiten , Berlin,  1866,  p.  395)  regrets  that  excision  at  the  knee  joint  was  not  more  frequently 
performed,  and  hopes  that  in  a future  campaign  the  question  as  to  its  value  may  be  more  definitely  settled.  Senftleben  (HUGO)  (Beobachtungen  und 
Bemerkungen  ueber  die  Indikationen,  den  Heilungsprocess , und  die  Nachbehandlung  der  Resectionen  grosserer  Gelenke,  in  LANGENBECK’s  Archiv , B.  Ill, 
Berlin,  1862,  p.  121)  declares  the  introduction  of  the  excision  at  the  knee  joint  in  military  surgery  a problem  of  the  future,  which  he  hopes  will  take  the 
place  of  amputation  in  the  thigh.  Billroth  (Th.)  (Chirurgische  Brief e,  Berlin,  1872,  p.  267):  “ The  unfavorable  results  of  this  operation  in  war  seem  to 
prove  that  the  therapeutic  of  knee  joint  injuries  by  resection,  until  now,  has  not  accomplished  any  more  than  before but  adds,  on  p.  271 : “ To  discard 
primary  resection  altogether,  th‘e  observations  are  yet  too  few.”  STARK  (W.)  (Beitriige  zu  der  Statistilc  und  den  Endresultaten  der  Gelenlcresectionen , in 
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better  results  in  future  wars,  considering  the  number  of  observations  on  record  too  few  to 
arrive  at  general  conclusions,  and  while  others,* 1  basing  their  opinions  generally  on  the  more 
propitious  results  obtained  in  civil  practice,  approve  of  the  operation  under  favorable 
circumstances,  the  most  experienced2  have  declared  themselves  against  the  expediency  of 
excision  at  the  knee  joint  in  times  of  war,  and  only  perform  it  when  amputation  has  been 
refused  by  the  patient. 

Of  the  fifty-seven  patients  on  whom  excision  at  the  knee  was  performed,  thirty-five 
were  Union  and  twenty-two  were  Confederate  soldiers.  Of  the  former  six  survived,  twenty- 
eight  died,  and  one  result  remained  undetermined,  a mortality  rate  of  82.3  per  cent.  Of 
the  latter  four  recovered,  sixteen  died,  and  the  terminations  in  two  cases  could  not  be  ascer- 
tained, a fatality  of  80.0  per  cent.  In  twenty-six  instances — 7 recoveries,  18  deaths,  and  1 
undetermined  case — the  right  limb  was  injured;  in  seventeen— 1 recovery  and  16  deaths — 
the  left;  in  fourteen  instances  the  side  injured  was  not  recorded.  In  seven  cases,3  with  1 
recovery,  the  excision  at  the  knee  was  succeeded  by  amputation  in  the  thigh. 

V.  CZERNY,  Beitrage  zur  Operatives  Cliirurgie,  Stuttgart,  1878,  p.  325)  trusts  that  “primary  excision  may  retain  its  place  in  war  surgery.”  SOCIN  (A.) 
(Kriegschirurgische  Erfahrungen,  Leipzig,  1872,  p.  169),  although  he  performed  4 excisions  at  the  knee  joint,  all  of  which  proved  fatal,  concludes:  “For 
all  cases  in  which  not  only  the  nature  of  the  injury,  but  also  the  surrounding  circumstances  permit  it,  I would  recommend  the  primary  excision.  I live 
yet  in  hope  that  this  operation  will  retain  its  place  in  military  surgery.”  Professor  v.  NussbaUM,  on  the  other  hand,  considers  excision  at  the  knee  joint 
in  peace  as  well  as  in  war  as  a less  dangerous  operation  than  amputation  in  the  thigh  ( Ueber  die  Resectionen  des  Kniegelenks , in  Aerztliches  Intelligenz- 
blatt,  1873,  No.  9,  p.  136):  Dr.  NUSSBAUM  performed,  during  the  Franco-Prussian  War,  1870-71,  26  excisions  at  the  knee  joint  (25  on  the  battlefield  and  1 
in  hospital),  and  claims  that  7 of  these  operations  terminated  successfully.  But  Professor  E.  Gurlt,  in  his  exhaustive  work  : Die  Gelenk-  Resectionen 
nacli  Schussverletzungen , etc.,  Berlin,  1879,  p.  603,  etc.,  thoroughly  analyses  the  results  in  the  alleged  cases  of  recovery  after  excision  in  the  knee  joint  by 
V.  NUSSBAUM,  and  proves  that  in  one  case  the  excision  was  followed  by  amputation  in  the  thigh  terminating  in  death  ; that  in  another  the  patient  died 
after  4 years  of  suffering  from  fistulous  openings  in  the  joint;  that  in  the  remaining  four  cases  no  subsequent  history  can  be  obtained,  as  the  names  given 
by  Dr.  NUSSBAUM,  after  a most  careful  scrutiny,  cannot  be  found  on  the  official  muster  rolls,  nor  among  the  claimants  for  pension ; and  Professor  Gurlt 
concludes,  therefore,  that  of  the  excisions  performed  by  v.  NUSSBAUM  only  one  can  be  claimed  with  certainty  as  a successful  operation. 

1 Rupprecht  (L.)  ( Milit'drdrztliche  Erfahrungen , Wtirzburg,  1871,  p.  82):  “Eesection  at  the  knee  should  not  be  performed  unless  immediately 
after  the  operation  the  measures  are  at  hand  for  the  most  careful  after  treatment  and  perfect  rest.”  KtlSTER  (F.)  ( Zur  Resection  des  Kniegelenlcs  im  Kriegc, 
in  Deutsche  Militairurziliche  Zeitschrift,  1873,  p.447):  “Primary  total  excision  of  the  knee  joint  for  shot  injuries,  unless  contravened  by  especially 
unfavorable  circumstances,  is  preferable  to  amputation.”  Fehr  (M.)  ( Ueber  die  Resection  im  Kniegelenlc , in  Berliner  Klinische  Wochenschrift , 1872, 
No.  46)  concludes  that : “In  superficial  shot  injuries  of  the  epiphysis  of  the  femur  or  tibia,  excision  at  the  knee  joint  is  indicated  whenever  the  external 
circumstances  are  favorable  and  whenever  by  resection  of  the  bony  structure  everything  obnoxious  can  be  removed.  Koenig  (BeitrUge  zur  Wurdiguny 
der  Resection  des  Kniegelenkes  nach  Schussverletzungen , in  Berliner  Klinische  Wochenschrift , 1871,  No.  30,  p.  355),  from  his  experience  in  civil  life  and 
in  military  hospitals  far  remote  from  the  seat  of  war,  is  inclined  to  favor  excision  at  the  knee  in  military  surgery,  while  Oberstabsarzt  J.  Ecker  ( Zur 
Total  Resection  des  Kniegelenkes , in  Wiener  Medicinische  Wochenschrift , No.  34,  1877,  p.  817)  defends  the  operation  on  the  ground  of  art  and  humanity. 

2 MacCormac  (Wm.)  (Notes  and  Recollections  of  an  Ambulance  Surgeon , London,  1871,  p.  119):  “Excision  for  wounds  of  the  knee  maybe  success- 
fully performed  in  civil  practice,  but  is  not  justifiable  in  military.”  Lt)CKE  (A.)  ( Kriegschirurgische  Fragenund  Bemerkungen,  Bern,  1871,  p.  60):  “ Resec 
tion  of  the  knee  in  war  surgery  has  not  recommended  itself ; I only  perform  it  when  amputation  is  refused ; and  I cannot  boast  of  my  success.”  COUSIN 
(A.)  (De  la  valeur  de  la  resection  du  genou  en  temps  de  guerre , in  Bull.  Gen.  de  la  Thtrapeutique  Med.  et  Chir .,  Paris,  1873,  T.  84,  p.  161):  “ Mais,  en  temps 
de  guerre,  a la  suite  des  batailles  qui  amEnent  fatalement  l’encombrement  des  ambulances,  la  nEcessite  des  Evacuations  successives  des  blessEs  avec  des 
moyens  de  transport  le  plus  souvent  dEfectueux  et  partant  l’irnpossibilitE  d'assurer  aux  opErEs,  d’une  part,  les  soins  minutieux  dont  ils  doivent  etre  l’objet, 
l’isolement,  seule  garantie  certaine  contre  l'infection  puruleqte  et  la  septicEmie,  et,  d’autre  part,  l’immobilisation  absolue  du  membre  blessE,  condition 
sine  qua  non  du  succes  de  l'expectation  ou  de  la  resection,  selon  que  l'on  a adoptE  Pun  ou  l’autre  de  ces  medes  de  traitement,  toutes  ces  conditions  dEfee- 
tueuses  que  nous  venons  d’enumErer  expliquent  et  justifient  la  rEprobation  dont  les  chirurgiens  militaires  ont  frappE  la  resection  du  genou.”  Spillmann 
(E.)  (De  la  resection  du  genou  envisages  au point  de  vue  du  traumatisme , in  Archives  Generates  de  Medecine,  1868,  T.  XI,  ser.  VI,  p.  690)  cites  19  cases  of 
excision  at  the  knee  joint  with  only  2 recoveries,  and  exclaims:  “Toutes  les  illusions  doivent  tomber  devant  une  pareille  expErience ; la  rEsection  ne 
peut  s’appliquer  d la  cliirurgie  d’armEe,  si  ce  n'est  dans  des  conditions  Ires  exceptionnelles.”  Czerny  (VlNCENZ)  (Bericht  ueber  die  im  College  Stanislaus 
in  Weissenburg  behandelten  Verwundeten , in  Wiener  Med.  Wochenschrift , 1870,  No.  59,  p.  1429),  on  account  of  his  many  6ad  experiences,  “could  not 
persuade  himself  to  perform  knee  joint  resection  again.”  Induced  by  the  excellent  results  achieved  in  civil  practice,  Generalarzt  Beck  recommended 
and  practised  primary  excisions  in  cases  of  shot  fractures  of  the  articular  extremities  without  lesion  of  the  blood  vessels  and  without  extensive  laceration 
of  the  soft  parts.  “ The  results,”  he  remarks  (Cliirurgie  der  Schussverletzungen,  Freiburg,  i.  B.  1872,  p.  883),  “in  no  way  came  up  to  my  expectations, 
although,  with  the  exception  of  two  cases,  the  operation  was  clearly  indicated,  the  condition  of  the  wounds  was  well  suited  to  the  operation,  and,  with 
one  exception,  the  operations  were  skilfully  performed,  and  in  one  instance  only,  too  early  transportation  perhaps  interfered  with  the  result.  Of  the  nine 
patients  operated  upon,  seven  died ; of  the  remaining  two,  one  had  to  have  the  thigh  amputated  afterwards,  and  one  only,  therefore,  survived  with  preser- 
vation of  the  limb.”  LEGOUEST  (L.)  (Traiti  de  Cliirurgie  d'armce , Paris,  1872,  p.  579):  “Nous  doutons  que  la  rEsection  du  genou  puisse  jamais  etre 
substituEe  d’une  maniEre  genErale  a 1'amputation  de  la  cuisse,  dans  la  cliirurgie  d’armEe.”  LOTZBECK  (Zur  Kniegelenk-Resection  nach  Schussverletzungen , 
in  Aerztliches  Intelligenz-Blatt.  1872,  No.  32,  p.  419)  advises  amputation  in  the  lower  third  of  the  femur  as  preferable  to  excision.  PlROGOFF  (N.)  (Bericht 
ueber  die  Besichtigung  der  MiL-Sanitutsanstalten  in  Deutschland , etc.,  im  Jahre  1870,  Leipzig,  1871,  p.  110)  has  not,  in  the  seventy  hospitals  he  visited,  seen 
a single  case  of  recovery  after  amputation  in  this  joint.  HUKTER  (C.)  (Klinik  der  Gelenlckrankheitan  mit  Einschluss  der  Orthopsedie , Leipzig,  1670-71,  p. 
507):  “ Resection  of  the  knee  joint  in  perforating  shot  wounds  must  not  be  performed  when  the  accompanying  fracture  of  the  femur  or  tibia  extends  beyond 
the  joint  surface.  It  must  also  not  be  performed  when  the  necessary  guaranty  cannot  be  had  for  careful  attention  and  after  treatment  of  the  wounded.” 

3 The  cases  in  which  the  excision  at  the  knee  joint  was  followed  by  amputation  in  the  thigh  are:  1.  Private  W.  E.  L.  Morrison,  1,  29th  Connecticut 
(Tablf.  XXXV,  No.  388,  p.285,  and  CASE  607,  p.  390),  intermediary,  in  middle  third  of  femur;  fatal. — 2.  Private  W.  M.  Constable,  II,  1st  Cavalry 
(Table  XXXV,  No.  43,  p.  280,  and  Case  587,  p.  387),  intermediary,  in  the  middle  third;  recovery. — 3.  Corporal  A.  Glazier,  B,  1st  Minnesota  (Table 
XXXVI,  No.  366,  p.  298,  and  Case  606,  p.  390),  intermediary,  in  lower  third;  fatal. — 4.  Private  J.  W.  Derr,  E,  7th  Maryland  (Table  XL,  No.  128,  p.  321, 
and  Case  605,  p.  390),  secondary  operation  in  lower  third;  fatal. — 5.  Private  S.  Lininger,  II,  74th  Indiana  (Table  XL,  No.  157,  p.  322.  and  Case  639,  p. 
397),  secondary  operation  in  lower  third;  fatal.— 6,  7.  Two  unknown  Confederate  soldiers  (Table  XL1,  p.  323,  Nos.  9,  10,  and  Cases  011,  612,  p.  390). 
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Table  LX. 


Excisions  at  the  Knee  Joint  for  Shot  Injury  on  the  Occasions  named  and  from  the  Authorities  quoted. 


OCCASIONS. 

Cases. 

Primary. 

Intermediary. 

Secondary. 

Period 

Unknown. 

Cases. 

| Recovery. 

Fatal. 

1 Result 
Unknown. 

Mortality  of 
Determined 
Cases. 

Recovery. 

Fatal. 

Recovery. 

Fatal. 

Result. 

Unknown. 

Recovery. 

Fatal. 

Result 

Unknown. 

b ■ 

<v 

k 

o 

V 

Q> 

Fatal. 

18 

8 

9 

1 

52.  9 

o 

3 

1 

6 

3 

1 

2 

Accidents,  1862-1863  (VERNEUIL1) 

2 

2 

. 0 

o 

DanishWar,  1864(NEUDORFER,J  LCEWENHARDT,3  Ochwadt,4 

Esmarch,6  Langenbeck6) 

7 

1 

6 

85.7 

2 

1 

1 

3 

French  in  Mexico  and  Algiers,  1865  (Neudorfer,7  DauvH:8) 

2 

1 

1 

50.0 

1 

1 

SixWeeks’  War, 1866  (Baerwindt,9Biefel,10  Burchardt,11 

Busch,12  Fieber,13  Hahn,11  Jung,16  Konig,16  Langen- 

BECK,17  MlDDELDORPF,18  RAST,19  TEXTOR,20  WAGNER21).. 

15 

o 

13 

86.6 

1 

7 

1 

5 

1 

Accidents,  1866-1 868  (BUXMANN,22  THOMPSON,23  Oatman24)  . 

3 

3 

.0 

o 

1 

75 

15 

60 

80.0 

9 

14 

o 

35 

1 

10 

3 

1 

Accidents,  1871-1873  (Newman,26  Miner,27  Meusel28) 

3 

2 

1 

33.3 

1 

1 

1 

Russo-Turkish  War,  1876-1877  (Reyher,29  Bergmann,30 

Kade,31  Rudduck32) 

6 

1 

100. 

2 

o 

1 

1 

1 

Accident,  1876  (TW1TCHELL33) 

1 

1 

.0 

1 

Aggregates 

133 

35 

96 

2 

73.2 

14 

23 

7 

46 

i 

11 

22 

i 

3 

5 

1 VERNEUIL  (A.)  ( De  la  resection  du  genou , in  Gazette  Hebd.  de  Med.  et  de  Chir .,  Paris,  1862,  T.  IX,  No.  46,  p.  722):  A young  man,  aged  18,  in  the 
fall  of  1862  received  a pistol  shot  in  the  knee  joint;  resection,  five  days  after  injury,  of  the  articulating  e«ids  of  the  bone;  cicatrized  in  seven  weeks.  In  a 
communication  to  the  Societe  de  Chirurgie  ( Gaz.  des  Hop.,  Paris,  1864,  No.  54,  p.  215),  at  their  meeting  of  April  27,  1864,  VERNEUIL  related  the  case  of  a 
poacher  shot  through  the  patella  in  1863;  neither  femur  nor  tibia  fractured ; secondary  excision  of  condyles  of  femur  and  tibia ; recovery  with  anchylosis 
in  3£  months. — 2Neud5rfer  (J.)  ( Handbuch  der  Kriegschirurgie  und  der  Operationslehre , Leipzig,  1872,  Zweite  Halfte,  Zweite  Abtheilung,  p.  1546, 
and  GURLT  (E.)  ( Die  Gelenlc-Resectionen  nach  Schussverletzungen.  Hire  Geschichte , Statistic,  Endresultate , Berlin,  1879,  p.  278):  Ferd.  Blumauer,  27tli 
Austrian  Infantry  Regiment,  1st  Co.,  wounded  February  6,  1864,  at  Oversee,  by  ricochet  shot  in  the  left  knee.  March  11,  1864,  resection  in  hospital  at 
Schleswig.  Death  April  2,  1864.  Wasil  Dumma,  30th  Austrian  Infant^,  wounded  at  Oversee,  March  5,  1864,  in  the  left  knee  joint.  Wound  healed 
rapidly  in  seven  weeks,  but  broke  open  again  and  suppuration  ensued.  Resection  March  13,  1864.  Amputation  of  thigh  April  8,  1864.  Death  from 
exhaustion  April  13,  1864. — 3 Prussian  Staff  Surgeon  LCEWENIIARDT  operated  in  the  case  of  Peter  Jensen  Ugle,  4th  Danish  Infantry,  aged  27,  wounded  at 
Alsen,  June  29, 1864 ; epiphysis  of  the  right  femur  perforated  antero-posteriorly,  and  external  condyle  shattered.  July  13, 1864,  resection,  by  H-inoision,  in 
hospital  at  Ulderup : about  4 inches  of  the  femur,  the  patella,  and  a slice  of  the  tibia  removed.  Recovered,  and  living  in  1874  (C.  HEINE,  Die  Schuss- 
verletzungen  der  TJnteren  Extremitaten , Berlin,  1866,  p.  393,  and  Gurlt,  loc.  cit.,  p.  318). — 4Ochwadt  (A.)  ( Kriegschirurgische  Erfaliruvgen,  etc., 
wahrend  des  Krieges  gegen  Danemarlc  1864,  Berlin,  1865,  Anhang,  Tabelle  der  Operationen , p.  VI,  No.  20,  and  Gurlt,  loc.  cit.,  p.  319):  Soren  Jacobsen, 
9th  Danish  Infantry,  wounded  at  DLippel,  April  18, 1864,  in  the  left  knee;  epiphysis  of  the  femur  split  into  three  parts  and  joint  opened;  patella  and  tibia 
intact.  Resection  April  19,  1864,  in  hospital  at  Flensburg.  Only  the  epiphysis  of  the  femur  was  removed.  Death  May  7,  1864. — 6 Esmarch’s  case  of 
Chremers  Petersen,  9th  Danish  Infantry,  wounded  at  Diippel,  April  18,  1864,  in  the  right  knee;  joint  opened;  resection  in  hospital  at  Broacker,  April  21, 
1864,  by  oval  incision;  patella  retained.  Death  May  1,  1864  (GURLT  (E.)  (loc.  cit.,  p.  319). — 6B.  V.  LANGENBECK  twice  excised  the  knee  joint  in  the 
Schleswig-Holstein  campaign  of  1864  : Jensen,  3d  Danish  Infantry,  wounded  at  Alsen,  June  29,  1864,  through  the  right  joint,  shattering  the  bone;  ampu- 
tation was  refused;  subperiosteal  resection,  with  inner  longitudinal  incision;  patella  retained,  July  19,  1864.  Death  July  22,  1864.  Stjernholm,  18th 
Danish  Infantry,  wounded  at  Alsen,  June  29,  1864 ; penetrating  shot  wound  of  right  knee  joint.  August  1st,  subperiosteal  resection  of  both  carious  ends 
of  the  joint.  Death  August  7,  1864  (GURLT,  loc.  cit.,  p.  319). — 7NeUDORFER  (J.)  (Handbuch  der  Kriegschirurgie  und  der  Operationslehre , Leipzig,  1872, 
Zweite  Halfte,  Zweite  Abth.,  p.  1550,  and  Gurlt,  loc.  cit.,  p.  328):  Kaspar  Ruppnik,  1st  Austrian-Mexican  Chasseur  Co.,  aged  41,  wounded  at  Tlapa- 
coyan,  November  22,  1865,  in  the  left  knee  ; patella  shattered,  joint  opened  on  the  outer  side.  December  28th,  resection.  Living  in  1872,  his  confessor 
writing  from  Schwarzenberg  that  the  injured  extremity  is  entirely  stiff;  that  he  is  unable  to  do  any  hard  labor,  but  can  make  considerable  journeys  with 
the  aid  of  a cane. — 8Dauv£  (Lesions  traumatiques  des  deux  genoux  par  coup  de  feu. — Articulation  du  genou  gauche  ouverte  el  broyee ; resection  du 
genou,  in  Rec.  de  Mim.  de  Med.  de  Chir.  et  de  Phar.  Mil.,  Paris,  1867,  T.  XIX,  3me  ser.  p.  29):  An  Arab,  nearly  20  years  of  age,  was  shot  in  both  knees,  on 
July  26,  1865,  and,  on  the  following  day,  was  admitted  into  the  hospital  at  Boghar.  The  upper  part  of  the  internal  condyle  of  the  right  femur  was  frac- 
tured, but  the  capsule  was  not  thought  to  be  interested ; two  small  pieces  of  bone  were  removed.  The  injury  of  the  left  limb  was  more  severe.  The 
internal  condyle  of  the  femur  was  crushed  and  the  articulation  largely  opened.  Amputation  proposed  but  not  allowed  by  the  patient.  July  27th, 
patella  removed,  and  portion  of  condyles  of  femur  and  tibia  excised.  Death  August  13,  1865.^9  BAERWINDT,  of  Frankfurt,  operated  in  the  case  of  W. 
Rauch,  2d  Silesian  Grenadiers,  No.  11,  8th  Co.,  aged  26,  wounded  at  Vettingen,  July  26, 1866,  in  the  left  knee  joint.  September  2d,  admitted  into  Garrison 
hospital  in  Frankfurt,  a.  M.  Resection  of  both  condyles  in  their  middle  September  12th ; ball  not  found.  Death  October  5, 1866  (Gurlt,  loc.  cit.,  p.  397)* 
10 Biefel  (R.)  (Im  Reserve-Lazareth.  Kriegschirurgische  Aphorismen  von  1866,  in  Langenbeck’s  Archiv  fur  Klin.  Chir.,  Berlin,  1869,  B.  XI,  p.  450): 
Joh.  Palyo,  34th  Austrian  Infantry,  13th  Co.,  aged  24,  wounded  at  Koniggratz,  July  3,  1866,  in  the  left  knee  joint,  shattering  the  patella.  July  8th, 
admitted  into  reserve  hospital  at  Landeshut.  Resection  August  9th.  Death  September  14,  1866. — 11  Dr.  BURCHARDT  excised  the  knee  in  the  case  of 
Josef  Drozdz,  20th  Austrian  Infantry,  aged  27,  wounded  at  Koniggratz,  Juty  3,  1866,  close  beneath  the  right  knee.  Resection  July  10th,  removing  the 
patella  and  portions  of  the  tibia  and  condyles  of  the  femur.  July  19th,  haemorrhage  from  popliteal  artery ; ligation  of  femoral  artery.  Death  20  minutes 
afterwards,  July  19,  1866  (Gurlt,  loc.  cit.,  p.  487). — 12Dr.  BUSCH  (SCHOLZ  W.)  (Bericht  uber  das  Vcrwundeten-Spital  Schloss  Hradelc  bei  Koniggratz 
vom  28 . August  bis  zu  dessen  Aufiosung  am  6.  November  1866,  in  Allgemeine  Militdrdrztliche  Zeitung , 1867,  S.  324,  357,  and  GURLT,  loc.  cit.,  p.  486);  Case 
of  Joh.  Necasek,  Corporal,  74th  Austrian  Infantry,  aged  24,  wounded  at  Problus,  July  3,  1866,  in  the  right  knee  joint;  the  ball  lodged  and  was  removed. 
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Amputations  at  the  Knee  Joint. — As  indicated  in  Table  LIY,  on  page  398,  the  fatal- 
ity of  one  hundred  and  eighty-seven  cases  of  amputation  at  the  knee  joint  in  which  the 

on  the  Gtli  day.  July  13th,  conveyed  to  Castle  Hradek  Hospital.  Resection  July  15th  ; fistulas,  erysipelas,  etc.,  ensued,  and  on  July  3, 1867,  at  the  solicita- 
tion of  the  patient,  amputation  was  performed  in  the  middle  third  of  the  thigh.  Dr.  BUSCH  performed  two  additional  operations  in  1866:  Alfred  Graf, 
sublieutenant,  Austrian  Cuirassiers  Regiment,  No.  2,  aged  18,  wounded  at  Koniggr&tz,  July  3,  1866,  through  the  right  knee  joint,  Assuring  the  femur 
extensively.  Admitted  into  Castle  Hradek  Hospital.  Resection,  July  27th,  of  about  four  inches  of  the  lower  end  of  the  femur  and  patella.  Death  Aug. 
2,  1866.  Anton  Dunda,  8th  Austrian  Infantry,  aged  25,  wounded  at  Koniggratz,  July  3, 1866,  in  the  left  knee  joint.  Admitted  into  Castle  Hradek  Hospital. 
August  1st,  resection  of  about  If  inch  of  end  of  femur.  August  6th,  ligation  of  femoral  artery  below  Poupart’s  ligament  on  account  of  arterial  haemor- 
rhage. Death  August  7,  1866  (Gurlt,  loc.  cit.,  pp.  487,  488). — 13FIEBEK  (Carl)  ( Chirurgische  Studien  und  Erfalirungen  mit  Zugrundelegung  der  im 
italienischen  Fcldzuge  des  Jahres  1866  gemachten  Beobachtungen , in  Allgemeine  Wiener  Med.  Zeitung , 1875,  No.  21,  p.  202):  Nicolo  Pinosco,  1st  Italian 
Grenadier  Regiment,  wounded  at  Custoza,  June  24,  1866,  in  the  left  knee  by  a grenade  splintery  patella  shattered,  joint  opened.  Admitted  into  hospital 
at  Verona.  Resection  July  7th;  pieces  of  patella  entirely  extirpated ; both  condyles  removed.  Death  on  the  evening  of  July  9,  1866. — 14  Dr.  Hahn 
operated  on  Carl  Bohm,  42d  Austrian  Infantry,  wounded  at  Koniggratz,  July  3,  1866,  through  the  right  knee  joint.  Admitted,  July  6th,  into  hospital  at 
Horic.  August  7th,  resection  of  about  1 inch  of  tibia  and  fibula  and  1^  inch  of  femur.  August  27th,  haemorrhage,  followed  by  death  in  a few  minutes 
(GURLT,  loc.  cit.,  p.  488). — 16 Dr.  JUNG,  of  Frankfurt,  a.  M.,  operated  in  the  case  of  Gustav  Ilornbogen,  non-commissioned  officer  of  Magdeburg  Fusileer 
Regiment,  No.  36,  aged  23,  wounded  at  Yettingen,  July  26, 1866;  penetrating  shot  wound  of  the  knee  joint.  Admitted  into  Relief  Hospital  No.  4,  Frank- 
furt, August  9th.  Resection,  August  15,  1866,  of  knee  joint.  Death  from  pyaemia  August  19,  1866  (Gurlt,  loc.  cit.,  p.  398). — 10KON1G  (Beitrage  zur 
Resection  des  Kniegelenkes,  in  Archiv  fur  Klin.  Chir .,  1868,  B.  IX,  s.  465,  and  GURLT,  loc.  cit.,  p.  485):  Leopold  Anzenberger,  Austrian  Infantry  Regi- 
ment, No.  49,  aged  25,  wounded  near  Aschaffenburg,  July  14,  1866,  in  the  left  kuee  joint.  On  September  10th  he  was  admitted  into  hospital  at  Hanau. 
Resection,  September  11th,  of  about  2£  centimetres  (broad)  of  the  femur,  the  fractured  patella,  and  a piece  of  the  tibia  about  a centimetre  broad. 
Living  October  19, 1874,  having  been  engaged  in  shoemaking  for  three  years.  Leg  shortened  2 inches. — 17  B.  V.  Langenbeck  ( TJeber  die  Schussfracturen 
der  Gelenlce,  etc.,  Berlin,  1868,  p.  33,  and  GURLT,  loc.  cit.,  p.  398):  Case  of  Simon  Bach,  Pommeranian  Field  Artillery,  aged  24,  wounded  at  Koniggratz, 
July  3,  1866;  right  knee  joint  shattered  by  splinter  of  grenade;  capsule  opened.  Admitted  into  hospital  at  Milowic,  July  30th.  Subperiosteal  resection 
of  the  knee  joint.  Death  August  5,  1866. — 18Dr.  MlDDELDORPF  operated  on  Constantin  v.  Memerty,  2d  Lieutenant,  7th  East  Prussian  Infantry,  No.  44, 
aged  23,  wounded  at  Koniggratz,  July  3,  1866.  Besides  two  slight  flesh  wounds,  the  left  knee  joint  was  shattered  by  a piece  of  grenade,  the  patella 
carried  off,  and  the  joint  opened.  Resection,  July  10th,  in  hospital  at  Koniginhof.  Death  from  pyaemia,  July  27,  1866  (GURLT,  loc.  cit.,  p.  398). — 
19  Surgeon  Rast  excised  the  knee  in  the  case  of  Michael  Maier,  1st  Bavarian  Infantry,  aged  26,  wounded  at  Yettingen,  July  26,  1866,  at  inner  condyle  of 
left  knee.  Admitted  into  hospital  at  WUrzburg  August  18th  ; resection,  August  30th,  of  condyles,  patella,  and  a slice  of  tibia.  Death,  September  17, 1866, 
from  pyaemia  (GURLT,  loc.  cit.,  p.  418). — 20 Professor  Karl  Textor,  in  the  case  of  Andreas  Jorg,  9th  Bavarian  Infantry,  3d  Co.,  resected  the  knee  joint 
in  hospital  at  Wurzburg.  Death  August  16,  1866  (GURLT,  loc  cit.,  p.  419). — 21  General arzt  WAGNER,  in  the  case  of  Franz  Skazel,  Field  Chasseur  Bat- 
talion, No.  27,  aged  20,  wounded  at  Koniggratz,  July  3,  1866,  in  the  left  knee,  and  admitted  into  hospital  at  Gorlitz  on  July  30th,  removed,  on  August 
31st,  the  patella.  Death  September  29,  1866  (GURLT,  loc.  cit.,  p.  488). — 22 Surgeon  BUXMANN : Case  of  Corporal  II.  Scbildgen,  Hessian  Sharpshooter 
Corps,  aged  30,  wounded  accidentally,  September  16,  1866,  in  the  right  knee ; joint  opened,  tibia  and  fibula  uninjured.  Resection  of  knee  joint  about  16 
or  18  hours  after  injury;  removal  of  patella,  head  of  fibula,  articular  portion  of  tibia,  and  the  splintered  femur  H-  inch  above  its  articulating  extremity. 
Recovered  J-uly  21,  1875;  shortening  10  centimetres;  walks  about  all  day,  but  feels  very  tired  in  the  evening.  Cicatrix  adherent;  total  anchylosis  of 
joint;  leg  entirely  straightened;  can  walk  up  hill  easier  than  down  hill;  uses  no  supporting  apparatus  (Gurlt,  loc.  cit.,  p.  1191). — 23  Thompson  (Henry) 
( Gunshot  Wound  of  the  Knee — Excision  of  the  Knee  Joint,  in  The  Dublin  Quarterly  Journal  of  Medical  Science,  1868,  Vol.  XLVI,  p.  27):  Case  of  Peter 
McSorley,  a carpenter,  shot  February  29,  1868,  in  his  bent  right  knee.  Admitted  into  Tyrone  County  Infirmary  at  Omagh.  March  1,  1868,  resection 
of  2£  inches  of  the  femur,  a very  thin  slice  of  the  head  of  the  tibia,  and  all  the  fragments  of  the  patella,  shot,  and  pieces  of  lead.  For  weeks  afterwards 
pieces  of  bone,  lead,  shot,  etc.,  continued  to  discharge.  July  1,  1868,  patient  able  to  go  about  with  the  aid  of  a crutch  and  cane  and  without  splints,  limb 

being  shortened  about  1$  inch. — 240atman  Hr  A T.)  ( Excision  of  the  Knee  Joint,  in  Pacific  Med.  and  Surg.  Jour.,  1869,  Yol.  Ill,  N.  S.,  p.  56):  C.  G , 

of  Yolo  County,  California,  aged  16,  wounded  March  10,  1868;  penetrating  shot  wound  of  knee  joint,  resulting  in  caries.  Resection  May  21,  1868; 
removal  of  lower  portion  of  condyles,  anterior  articular  surface  of  femur  beneath  the  patella,  the  patella,  head  of  tibia,  and  fragments  of  fibula. 
October  15,  1868,  amputation  of  thigh  on  account  of  continuous  progress  of  caries  of  the  femur  and  leg;  recovered. — 25 For  details  of  the  cases  of  excision 
of  the  kuee  joint  of  the  Franco-Prussian  War  of  1870-71,  the  reader  is  referred  to  the  exhaustive  work  of  Professor  E.  GURLT,  Die  Gelenk-Resectionen 
nach  Scliussverletzungen,  etc.,  Berlin,  1879,  pp.  602,  etc.  From  a careful  and  critical  examination  of  the  sources  at  his  command,  Dr.  Gurlt  collects  75 
authentic  cases  of  excisions  at  the  knee  joint  performed  during  that  short  but  decisive  struggle:  15  were  successful  and  60  proved  fatal,  a mortality  rate 
of  80.0  per  cent. — 20  Newman  (Wm.)  ( Gunshot  Wound  of  Right  Knee  Joint,  twenty-five  years  ago — Removal  of  Lower  Half  of  Patella  (carious),  and  of 
shot  imbedded  in  inner  Condyle  of  Femur,  from  a patient  aged  55,  in  St.  Bartholomew' s Hospital  Reports,  London,  1874,  Yol.  X,  p.  392),  in  the  case 

of  J.  T , accidentally  shot  in  the  right  knee.  Excision  March  29,  1871.  Recovery,  with  bony  anchylosis. — 27 MINER  (J.  S.)  (H.  CULBERTSON, 

Excision  of  the  Larger  Joints  of  the  Extremities.  Prize  Essay,  in  Trans.  Am.  Med.  Assoc.,  Philadelphia,  1876,  Supp.  to  Vol.  XXVII,  p.  186,  Case  No. 
37):  Thomas  S.  Cobb,  of  Buffalo,  N.  Y.,  aged  35,  received,  on  November  8,  1871,  a pistol  shot  in  the  articulating  surface  of  the  tibia.  Resection,  on 
November  10th,  of  both  surfaces  of  joint.  Died  15  days  afterwards  of  pyaemia. — 28  Dr.  MEUSEL  ( Eine  Kniegelenkresection  nach  Schussverletzung,  in  Ber- 
liner Klin.  Wochenschrift , 1875,  XII  Jahrg,  S.  272):  Case  of  Zeiss,  aged  25,  wounded  November  1,  1873,  by  a revolver  shot  in  the  left  knee ; ligamentum 
patella  perforated,  missile  lodged  in  the  epiphysis  of  the  tibia  about  5 centimetres  deep.  Resection  November  9,  1873,  removing  a piece  from  the  con- 
dyles of  femur  4 centimetres  thick,  without  touching  the  patella,  and  resecting  the  tibia  so  as  to  leave  the  fibula  joint  unopened.  Discharged  from  treat- 
ment April  8,  1874,  walking  on  crutches;  he  subsequently  accustomed  himself  to  walk  with  a light  cane;  shortening  5 centimetres. — 29Reyher  (G. 
Tiling,  Bericht  uber  124  im  Scrbisch-Turkischen  Kriege  im  Maraclcen- Lazar eth  des  Dorpater  Sanitats- Trains  zu  Swilainatz  bchandclte  Scliussverlet- 
zungen,  Dorpat,  1877,  pp.  67,  68,  and  GURLT,  loc.  cit.,  p.  1160)  performed  3 excisions  at  the  knee  joint  during  the  Russo-Turkisli  War,  1876-78 : Rista 
Bokowitsch,  aged  35,  wounded  September  18, 1876,  in  the  external  condyle  of  the  right  femur;  ball  removed.  Resection  of  knee  joint  September  21, 1876, 
at  Swilainatz.  Death  September  22, 1876.  Radojiza  Schiwanowitsch,  aged  40;  admitted  into  hospital  at  Swilainatz,  September  2, 1876,  with  penetrating 
shot  wound  of  left  knee  joint,  fracturing  the  femur,  received  several  days  previous.  Resection  of  entire  lower  portion  of  femur.  Died  September  13, 1876. 
Gaja  Miliwojewitsch,  aged  34,  admitted  into  hospital  at  Swilanatz,  August  22,1876,  with  a shot  wound  of  left  knee  joint  received  two  and  a half  weeks 
previously.  Resection  of  both  condyles  of  femur,  August  23,  1876.  Death  from  pya?mia  August  31,  1876. — 30Bergmann  (E.)  (Die  Bchandlung  der 
Schusswunden  des  Knieg denies  im  Kriege,  Stuttgart,  1878,  pp.  30,  31):  Aleksei  Neboscbenko,  Russian  Regiment  Wolhynien,  aged  27,  wounded  at  the 
crossing  of  the  Danube,  June  15,  1877,  in  the  right  knee  joint.  Primary  resection  of  the  shattered  condyles  of  femur.  Death  July  2,  1877,  from  pj’semia. 

31  Kahe  (E.)  (Das  temporare  Kriegslazareth  des  Ressorts  der  Anstalten  der  Kaiserin  Maria  im  Kloster  Mariahimmelfahrt  bei  Sistowa,  in  St.  Peters- 
burger Med.  Wochenschrift,  1877,  S.  381,  1878,  s.  19):  Peter  Petrunja,  14th  Russian  Sharpshooter  Battalion,  wounded  on  the  Nicolai  Mountain,  August 
13,  1877,  through  the  left  knee.  Resection,  October  5,  1877,  in  hospital  at  Sistowa,  of  articulating  ends  of  femur  and  tibia.  Death  October  8,  1877. — 

32  Rudduck  operated  twice  during  the  Russo-Turkish  War,  1876-78  (Socicti  ottomane  de  secours  aux  blesses  et  malades  militaires  constitute  d'aprts  la 
Convention  de  Geneve,  Vol.  Ill,  Ambulances  fixes  et  mobiles  du  Croissant  rouge,  Constantinople,  1878,  pp.  137,  232):  Ahmed  Ibrahim,  wounded  September 
8,  1877,  in  the  right  knee.  Resection,  September  22,  1877,  of  the  condyles  and  articular  facet  of  the  tibia,  in  hospital  Le  Mevle-Hane,  at  Philippopolis. 
Iiassan  Ali,  penetrating  wound  of  right  knee  joint ; ball  in  one  of  the  condyles  of  the  femur.  Resection,  October  25,  1877,  of  knee  joint,  in  field  hospital 
No.  5,  at  Orkhanie.  Death  from  pyaemia. — 33 Richardson  (A.  P.)  (. Proceedings  of  the  Connecticut  River  Valley  Medical  Association,  in  Boston  Med. 
and  Surg.  Jour.,  1878,  Yol.  XCVIII,  p.  43):  A girl,  aged  14,  accidental  shot  wound  of  knee  joint,  in  1876;  excision  of  articular  end  of  bones  bjr  Dr. 
Twitchell,  of  Keene,  N.  II.  Recovery,  with  2 inches  shortening  and  a useful  leg. 
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final  issues  were  determined  was  56.6  per  cent.,  viz:  fatality  of  one  hundred  and  seven 
primary  operations,  53.2  per  cent.;  of  fifty  intermediary,  68.0  per  cent.;  of  twenty-six 
secondary,  53.8  per  cent.;  and  of  four  operations  in  which  the  date  of  the  amputation  was 
not  ascertained,  25.0  per  cent.  These  results  do  not  sustain  the  opinion  expressed  in 
the  preliminary  report,  issued  in  1865,  that  the  mortality,  especially  of  primary  amputa- 
tions in  the  lower  third  of  the  thigh,  is  much  larger  than  that  of  the  exarticulations  at  the 
knee  joint.  It  will  be  remembered  that  the  fatality  of  the  amputations  in  the  lower  third 
of  the  thigh  was  53.6  per  cent.,  and  of  the  primary  amputation  in  the  lower  third  only 
48.7  per  cent.  (Table  XXIX,  p.  213),  or  3 and  4.5  per  cent.,  respectively,  less  than  that 
of  the  corresponding  groups  of  amputations  at  the  knee  joint,  and  the  former  operation 
would,  therefore,  seem  to  give  a better  chance  for  life  than  the  latter.  It  must  also  be 
taken  into  consideration  that  in  8,  or  nearly  10  per  cent.,  of  the  eighty-one  cases  of  recovery 
after  amputation  at  the  knee,  amputation  in  the  thigh  subsequently  became  necessary. 

The  mode  of  operation  in  amputations  at  the  knee  joint  has  been  varied  in  many 
ways:  by  a semilunar  incision  in  front  and  a long  posterior  flap  behind,  as  practised  by 
Horn,  in  1764  by  the  long  anterior  flap  of  Ldveilld;1 2  by  the  anterior  and  posterior  semi- 
circular flaps  of  N.  Smith,3  the  patella  being  retained;  by  the  circular  method  of  Velpeau,4 
three  or  four  inches  below  the  patella;  by  the  oval  method  of  Baudens,5  consisting  of  one 
flap,  long  anteriorly  and  short  posteriorly;  by  the  lateral  flaps  of  Rossi;6  and  by  three  sub- 
cutaneous flaps  (one  anterior  and  one  posterior,  the  latter  split  up  along  the  middle  of  the 
popliteal  space)  from  the  circumference  of  the  upper  part  of  the  leg,  as  proposed  by  Pan- 
coast.7 Syme,8  in  1845,  made  a semilunar  incision  on  a line  with  the  upper  edge  of  the 
patella  and  a long  flap  from  the  calf  of  the  leg,  after  the  manner  of  Horn,  but  he  removed 
the  condyles  and  the  patella.  Carden,9  since  1846,  cut  an  anterior  semioval  skin  flap, 
removing  the  patella  and  portions  of  the  condyles  of  the  femur.  Operations  similar  to 
Carden's  were  performed  by  Melchiorj10  in  1850  and  1851,  but  the  patella  was  retained 
in  these  cases.  In  1857,  R.  Gritti  proposed  to  cut  an  anterior  rectangular  flap,  to  saw 
through  the  condyles  of  the  femur,  to  remove  a segment  of  the  inner  portion  of  the  patella 
and  to  place  the  sawn  surfaces  in  apposition,  to  secure  in  this  manner  a sound  surface  to 

1 Brasdor  ( Sur  les  amputations  dans  Its  articles , in  Mem.  de  V Acad.  Roy.  de  Chir .,  Paris,  1774,  T.  V,  p.  773),  who  practised  the  operation  at  Dijon, 

in  1764,  on  a laborer  who  had  fallen  from  a building.  2L£veille  (J.  B.  F.),  Nouvelle  doctrine  cliirurgicale , Paris,  1812,  T.  IV,  p.  586. 

3 SMITH  (Nathan)  ( On  Amputation  at  the  Knee  Joint , in  the  American  Medical  Review  and  Journal , 1825,  Vol.  II,  p.  370)  marked  “ two  points  one 
on  the  out  and  the  other  on  the  inside  of  the  limb,  the  latter  half  an  inch  below  the  head  of  the  tibia,  and  the  other  opposite  to  it.  Then  draw  a semicircular 
line  from  one  point  to  the  other,  over  the  anterior  part  of  the  leg,  and  in  such  a direction  that  its  lower  part  shall  touch  the  lower  part  of  the  tubercle  on 
the  tibia  into  which  the  ligament  of  the  patella  is  inserted,  and  then  mark  another  circle  on  the  posterior  part  of  the  leg,  exactly  corresponding  to  the 
former.  The  above  lines  limit  the  two  flaps,  the  former  of  which  will  be  formed  of  the  patella  and  its  ligament,  together  with  the  investing  integuments, 
and  the  latter  of  the  head  of  the  gastrocnemius,  the  tendons  of  the  flexor  muscles,  and  the  popliteal  blood-vessels  and  nerves.  The  operator  should 
first  raise  the  anterior  flap  with  the  patella,  which  will  expose  the  anterior  part  of  the  joint  and  render  the  division  of  the  lateral  ligaments  easy.  Two 
or  three  strokes  of  the  knife  will  then  complete  the  sefction  of  the  lower  flaps,  with  the  crucial  ligaments.” 

4 Velpeau  (A.),  Mimoire  sur  V amputation  de  la  jambe  dans  V articulation  du  genou , et  description  d'un  nouveau  procidi  pour  pratiquer  cette 

operation,  in  Archives  Generates  de  Medecine,  8me  ann6e,  T.  XXIV,  1830,  p.  58. 

6  BAUDENS  (L.)  ( Clinique  des  plaies  d'armes  d feu,  Paris,  1836,  p.  537,  and  Disarticulation  coxo  fimoral  et  tibiofimoral,  in  Bulletin  de  V Acad. 
Roy.  de  Med.,  Paris,  1836,  T.  I,  p.  324)  recommends  a combination  of  the  oval  and  flap  methods.  A long  oval  flap  anteriorly,  commencing  five  inches 
below  the  patella,  is  dissected  and  turned  up  ; the  ligaments,  muscles,  and  vessels  are  next  divided  by  a circular  incision,  the  articulation  is  opened,  and 
the  semilunar  cartilages  and  crucial  ligaments  detached  as  in  the  circular  process  of  VELPEAU. 

6 ROSSI  (R.),  EUmensde  Midecine  Opiratoire , Turin,  1806,  T.  II,  p.227. 

7 PANCOAST  (JOSEPH),  A Treatise  on  Operative  Surgery,  Philadelphia,  1846,  p.  171. 

8 SYME  (JAMES),  Surgical  Cases  and  Observations,  in  London  and  Edinburgh  Monthly  Journal,  1845,  p.  339. 

9 CARDEN  (HENRY  D.)  {On  Amputation  by  Single  Flap , in  British  Medical  Journal,  1864,  Vol.  I,  p.  416):  It  consisted  “in  reflecting  a rounded  or 
semi-oval  flap  of  skin  and  fat  from  the  front  of  the  joint ; dividing  everything  else  straight  down  to  the  bone ; and  sawing  the  bone  slightly  above  the 
plane  of  the  muscles ; thus  forming  a flat-faced  stump  with  a bonnet  of  integument  to  fall  over  it.”  The  patella  was  not  retained  in  this  operation. 

10  MELCHIORJ  (G.)  ( Caso  di  amjmtazione  sopracondiloidea  del  femore  col  metodo  del  dott.  ROCCO  GRITTI,  cioi  con  lembo  patellare,  per  ferita  da 
arma  dafwoco ; preceduto  da  altri  due,  in  cuifu  conservata  larotella  disarticolando  il  ginocchio  ed  amputando  ai condili  femorali ; in  Annali  Universali 
di  Medicina,  Milano,  1867,  Vol.  CC,  pp.  370,  371);  but  in  these  operations  the  entire  patella  was  retained.  One  of  the  patients  on  whom  the  amputation 
was  performed  recovered  from  the  operation,  but  died  of  recurring  cancerous  tumors  four  and  a half  months  after  the  operation.  The  patella,  deprived 
of  its  cartilage,  was  found,  held  by  adhesions,  in  the  intercondyloid  notch ; the  skin  of  the  flap  adhered  to  the  condyles.  In  the  other  case,  the  operation 
was  performed  at  the  level  of  the  condyles  for  a railroad  accident,  in  1851.  The  anterior  flap  sloughed,  but  finally  the  patella  became  anchylosed  to  the 
outer  part  of  the  femur  and  the  patient  recovered  with  an  excellent  stump. 
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the  stump.1 * * * * *  From  the  records  it  would  seem  that  this  mode  of  amputating  at  the  knee 
joint  was  practised  once  only  during  the  late  civil  war  in  the  case  of  Private  C.  H.  Fist, 
36th  Wisconsin  (Case  492,  p.  318,  and  Table  LY,  p.  402,  No.  38),  who  subsequently 
underwent  secondary  amputation  in  the  lower  third  of  the  thigh;  although,  as  already 
stated  on  page  357,  ante,  similar  procedures  were  employed  by  Surgeon  B.  A.  Vanderkieft, 
U.  S.  V.,  and  Assistant  Surgeon  J.  W.  S.  Gouley,  U.  S.  A.,  in  two  instances  of  amputations 
in  the  lower  third  of  the  femur.  In  tlie  Danish  War  of  1864,  the  Austro-German  War  of 

1R.  Gritti,  Dell ’ amputazione  del  femore  al  terzo  inferiore  e della  disarticolazione  del  ginocchio.  Valore  relativo  di  cadauna,  coll'indicazione  di 
un  nuovo  metodo  denominato  amputazione  del  femore  ai  condili  con  lembo  patellare , in  Annali  Universali  di  Medicina,  Milano,  1857,  Yol.  CLXI,  p.  5. 
The  author,  who  found  no  occasion  to  practise  the  amputation  on  the  living  subject,  gives,  on  page  18,  a minute  description  of  the  operation,  of  which  the 
following  is  a brief  outline:  An  incision  is  made  from  the  upper  edge  of  the  head  of  the  fibula  transversely  across  the  leg,  about  one  inch  below  the 
patella,  to  the  inner  tuberosity  of  the  tibia.  From  the  extremities  of  this  incision  a vertical  cut  is  made  upward  to  the  level  of  the  middle  of  the  pajella. 
The  rectangular  flap  thus  outlined  is  dissected,  the  joint  is  opened  by  cutting  through  the  ligamentum  patella3.  The  patella  is  then  thrown  back,  and 
a segment,  about  two  lines  in  thickness,  removed  from  the  inner  surface  by  a small  saw.  The  condyles  of  the  femur  are  sawn  through.  The  posterior 
flap  is  then  made  by  an  incision  direct  to  the  bone,  connecting  the  upper  extremities  of  the  lateral  cuts.  This  flap  is  separated  from  the  lemur  for  a short 
distance,  the  periosteum  cut  through,  and  the  limb  removed.  The  vessels  are  ligated,  the  sawn  bony  surfaces  are  placed  together,  and  the  edges  of  the 
flaps  secured  by  several  interrupted  sutures.  Professor  J.  NEUDORFER,  in  the  preface  to  his  Handbucli  der  Kriegschirurgie.  Ein  Vademecum fur  Felddrztc , 
Leipzig,  1864,  Erste  Ilalfte,  p.  IX,  claims  that  he  performed  an  operation  similar  to  GRITTl’s  in  1859:  “The  work  of  GRITTI  was  unknown  to  me;  but 
it  struck  me,  in  the  fall  of  1859,  to  combine  exarticulation  at  the  knee  with  resection,  and  to  practically  test  it,”  and  on  p.  1559  of  the  Zweite  Halfte 
states  that  he  performed  the  operation  in  1859,  but  he  fails  to  give  details  of  the  case.  In  an  article,  Beitrag  zur  Amputation , in  Vierteljahrschrift  fur 
die  Pralctische  Heillcunde , Prag,  1860,  Vol.  I,  p.  80,  Professor  SZYMANOWSKY  advocates  GRITTl’s  mode  of  operation,  and  details  his  experimental  efforts 
on  the  cadaver;  but  at  that  time  he  found  no  occasion  to  employ  this  method  on  the  living  subject.  SAWOSTITZKI  seems  to  have  been  the  first  to  prac- 
tically test  GRITTI'S  operation,  in  1862.  The  case  is  published  in  the  St.  Petersburger  Medicinische  Zeitsclirift,  1862,  IF  III,  p.  372 : The  patient,  aged  19, 
fell  from  a wagon  and  received  a fracture  of  the  right  leg.  The  operation  was  performed  according  to  GRITTl’s  mode  as  described  by  SZYMANOWSKY; 
the  sawing  of  the  patella  caused  the  only  difficulty ; the  sawn  surfaces  of  the  femur  and  patella  fitted  readily;  the  wounds  healed  principally  by  first 
intention.  On  the  sixth  day  after  the  operation  the  patella  was  found  to  have  been  drawn  upwards  on  the  anterior  surface  of  the  femur  by  the  quadri- 
ceps, and  could  not  be  replaced.  The  patient  recovered  with  a good  stump.  The  first  recorded  operation  after  shot  injury  is  a case  reported  by  SZY- 
MANOWSKY ( Die  Rechtfertigung  der  GRlTTl’scTien  Operation  durcli  Wort  und  That , in  Vierteljahrschrift  fur  die  Pralctische  Heillcunde , Prag,  1866,  B.  II, 
S.38):  “February  5,  1863,  shot  fracture  of  leg,  gangrene;  GRITTl’s  operation  with  dissection  of  the  synovial  pouch;  gangrene  of  thigh;  death.  The 
patella  was  found  unmoved  upon  the  sawn  surface  of  the  femur.”  In  the  Schleswig-Holstein  War  of  1864,  10  cases  of  GRITTI’S  operation  were  reported. — 
A.  LffCKE  ( Eriegschirurgische  Aphorismcn  aus  dem  zweiten  Schleswig- Holstein schen  Kriege  im  Jalire  1864,  in  LaN'GENBECK’s  Archiv  fur  Klin.  Chir ., 
Berlin,  1866,  B.  VII,  pp.  23,  24,  134,  147)  reports  4 cases. — 2.  Christian  Balzer,  24th  Regiment,  shot  wound  of  left  knee  joint,  June  29,  1864;  amputation 
June  30th,  by  Surgeon  SCHILLING ; fatal. — 3.  Thomas  Thomsen,  9th  Danish  Infantry,  shot  wound  of  right  knee,  April  18, 1864 ; amputation  April  27th,  by 
Dr.  LOCKE;  death  May  1,  1864. — 4.  Carl  Neumann,  4th  Guards,  shot  wound  of  right  knee  joint,  April  18,  1864  ; amputation  by  Dr.  LUCRE,  April  26th; 
recovery. — 5.  Hoffmann,  wounded  in  right  knee,  February  2,  1864  ; amputation  February  10th,  by  Dr.  LUCRE  ; death  about  the  end  of  February.  Six 
other  cases  of  the  War  of  1864  are  mentioned  by  C.  HEINE  ( Die  Scliussverletzungen  der  unteren  Extremitaten,  etc.,  in  LANGENBECK’s  Archiv  fiir  Klin. 
Chir.,  1866,  B.  VII,  p.  607. — 6.  Prussian  soldier,  shot  fracture  of  the  leg.  Operation  by  Generalarzt  von  LANGENBECK;  fatal. — 7.  Primary  operation  by 

Professor  ESMARCH,  at  the  hospital  at  Broaker,  April  18,  1864,  for  shot  wound  of  upper  extremity  of  tibia;  fatal. — 8.  L.  Chr , 8th  Prussian  Grenadiers, 

comminution  of  left  leg,  April  18,  1864.  Operation,  April  18,  1864,  by  Staffsurgeon  OCHWADT,  at  Flensburg;  fatal.  (See  also  OCHWADT,  Kriegschir. 

Erfahrungen,  Berlin,  1865,  No.  18  of  Table  of  Operations). — 9.  Private  J.  K , 9th  Danish  Infantry,  wounded  April  18,  1864;  operation,  April  21st,  by 

Staffsurgeon  FISCHER,  at  the  Latin  School  Hospital  at  Flensburg,  for  shot  fracture  of  the  tibia  with  splintering  into  knee  joint;  the  patient  died  eight  days 
after  the  operation.  The  autopsy  showed  that  no  consolidation  of  the  femur  and  patella  had  taken  place. — 10,  11.  After  the  naval  engagement  at  Helgo- 
land, in  1864,  two  of  these  operations  were  performed;  one  at  the  hospital  at  Altona,  by  Dr.  STEINLECHNER  (H.  KUCINIC,  Bericht  uber  die  Verwundeten, 
der  K.  K.  Kriegsmarine,  in  Allgemeine  Miliidrdrztliche  Zeitung,  1864,  B.  V,  p.  52):  Sailor  A.  Gasparo,  of  Frigate  Radetzky,  shot  fracture  of  left  leg, 
May  9th;  amputation  after  GRITTI,  May  13th;  recovery.  The  other  (HEINE,  loc.  cit.,  p.  608,  and  SALZMANN,  Die  GRITTlV/ie  Operationsmetlxode  und 
Hire  Verwertliung  in  der  Kriegschirurgie,  in  B.  YON  LANGENBECK’s  Archiv  fur  Klinisclie  Chirurgie,  Berlin,  1880,  B.  XXV,  p.  662)  was  the  case  of  an 
Austrian  naval  cadet,  wounded  in  the  same  engagement;  amputation  after  GRITTI  on  the  day  of  the  injury,  May7  9,  1864.  It  is  stated  that  union  of  the 
patella  had  taken  place,  but  that  on  his  return  to  Austria  the  patient  fell  upon  his  stump,  necessitating  amputation  in  the  middle  third  of  the  thigh. — 
12.  MELCHIORJ  (G.)  ( Annali  Universali  di  Medicina , 1867,  Vol.  CC,  p.  374):  P.  Pietro,  5th  Italian  Artillery7,  aged  27,  shot  in  the  right  leg,  July  21, 1866 ; 
GRITTl’s  amputation  August  16th;  recovery.  Of  the  Austro-Prussian  War  of  1866,  seven  operations  after  GRITTl’s  method  are  reported  by  SALZMANN 
(loc.  cit.,  p.  669,  etc.). — 13.  Austrian  soldier,  aged  17,  comminution  of  left  leg  by  shell,  at  Konigsgratz,  July  3,  1866;  operation  July  3d;  healed  by7  first 
intention;  August  12th,  recovered. — 14.  Prussian  Infantry  soldier,  comminution  of  bones  of  right  leg,  Konigsgratz,  July  3, 1866;  operation  at  Castle  Prim, 
July  15th,  by7  Dr.  BUSCH;  death  same  day. — 15.  Franz  Walichowski,  comminution  of  lower  third  of  left  tibia  and  fibula,  and  of  right  elbow  joint;  July 
15th,  resection  of  elbow  joint ; July  27th,  GRITTl's  amputation  at  knee  joint;  death  August  15, 1866;  operation  by  Dr.  BUSCH. — 16.  Johann  Bielin,  8th  Aus- 
trian Infantry7,  fracture  of  tibia  and  laceration  of  the  peronasus,  July  3,  1866 ; operation  by7  Dr.  BROCK,  July  27, 1866;  death  from  py7aemia. — 17.  Austrian 
soldier,  shot  fracture  of  head  of  tibia,  July  3d;  amputation  at  Nechanic,  August  10,  1866,  by  Dr.  BUSCH ; death  from  py7a?mia,  August  10,  1866. — 18. 
Austrian  soldier,  shot  fracture  of  leg;  operation  at  the  hospital  at  Nedelist,  by  Dr.  SPANNER;  death  50  days  after  the  operation. — 19.  O.  Weiser,  3d 
Baden  Infantry7,  shot  fracture  of  right  leg,  Werbach,  July  24,  1866;  operation  by  Dr.  MULLER,  August  2d;  death  August  9,  1866.  Of  the  Franco- 

Prussian  War  of  1870-71,  Staffsurgeon  SALZMANN  (loc.  cit.,  p.  674,  etc.)  collects  15  cases,  viz : 20.  G , 94th  French  Infantry,  shell  laceration  of  both  calves, 

August  22,  1870;  GRITTl’s  operation  at  the  knee  on  one  limb;  amputation  in  the  thigh  on  the  other,  August  23d;  operation  by  Dr.  MULLER;  death 

August  24, 1870. — 21.  T.  H , 1st  French  Infantry7,  shell  fracture  of  left  leg,  August  18,  1870;  operation,  August  24th,  by7  Hr.  MARQUARDT;  death.— 

22.  Private  A.  llil,  88th  Infantry7,  comminution  of  left  leg,  September  1,  1870 ; -amputation,  September  4th,  by  Dr.  Lang  (?);  recovery7,  with  good 
stump. — 23.  A.  Brauer,  3d  Grenadiers,  splintering  of  left  tibia,  August  18,  1870;  GRITTl’s  operation  by  Dr.  Matz,  September  7th  ; recovery,  with  tender 
stump. — 24.  Reimann,  14th  Bavarian  Infantry,  shot  fracture  of  right  leg;  gangrene;  operation,  September  13th,  in  hospital  at  Aix-la-Chapelle,  by7  Dr. 
Brandis;  death  in  a week. — 25.  C.  G.  Renner,  46th  Prussian  Infantry,  shot  fracture  of  right  leg;  GRITTl’s  amputation  performed  by7  Dr.  STAHL,  October 
17th,  at  the  7th  field  hospital  of  the  IXtb  Corps;  recovery,  with  good  stump. — 26.  W.  Pluta,  1st  Poseu  Infantry7,  No.  19;  groove  shot  of  right  tibia,  with 
opening  of  the  joint,  October  7,  1870 ; amputation  by  Dr.  MOller,  October  25th,  at  the  7th  field  hospital  of  the  Xth  Corps  at  Hagondange ; death  October 
31,  1870. — 27.  Private  P.  H.  KtiPPER,  65th  Infantry7,  comminution  of  left  leg,  October  28, 1870;  operation  by  Dr.  MULLER,  November  19th,  at  Hagondange  ; 
death  from  pyemia,  November  24,  1870. — 28.  J.  Ollagnon,  13th  French  Infantry7,  shot  fracture  of  left  tibia,  Aug'ust  18,  1870;  operation  by  Dr.  MULLER, 
in  hospital  at  Nancy,  March  2,  1871 ; recovery  in  29  days. — 29.  Lieut.  W.  von  du  Prel,  Infantry  body  guard,  shot  fracture  of  left  knee  joint,  September 
1,  1870;  GRITTl’s  operation,  by  Professor  V.  Nussbaum,  at  Bazeilles,  September  1st;  September  14th,  resection  of  exposed  portion  of  femur;  death 
September  25, 1870. — 30.  P.  Zoll,  10th  Bavarian  Infantry,  shot  fracture  of  left  leg  at  Remilly,  August  31, 1870 ; operation  by7  Dr.  LOTZBECK.  September  8th ; 
death  September  17,  1870. — 31.  O.  Willner,  9th  Bavarian  Infantry,  aged  24,  shell  fracture  of  leg  near  the  knee  joint,  October  7,  1870;  GRITTl’s  amputa- 
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1866,  and  the  Fran  co-Prussian  War  of  1870—71,  Gritti’s  operation  was  performed  in  a 
number  of  instances,  and,  in  1870,  a modification  of  Gritti’s  plan  was  presented  by 
Stokes,* 1 2  but  the  results  of  these  operations  in  war  surges  have  not  been  very  favorable, 
and  the  opinions  of  military  surgeons  generally  are  recorded  against  its  performance." 

In  nine  of  the  one  hundred  and  eighty-nine  cases  of  exarticulation  at  the  knee  the 
condyles  of  the  femur  and  the  patella  were  removed;  in  sixteen  the  condyles  were  removed 
and  the  patella  retained;  in  seven  the  condyles  were  retained  and  the  patella  removed;  in 
twenty-eight  the  condyles  and  the  patella  Were  retained;  and  in  one  hundred  and  twenty - 
nine  instances  this  point  was  not  indicated. 

Regarding  the  value  of  the  stump  after  knee  joint  amputations,  the  records  would 
seem  to  confirm  the  opinions  of  Velpeau,  Stephen  Smith,  Markoe,  and  Syme,3  that  the 
stump  formed  by  the  articular  surface  of  the  lower  extremity  of  the  femur  is  as  well,  and 
perhaps  better  adapted  to  the  successful  wearing  of  an  artificial  limb  than  the  thigh  stump. 
Of  the  eighty-one  cases  of  recovery  after  amputation  at  the  knee,  the  condition  of  the  stump 
is  known  in  sixty  instances;  in  forty  it  is  recorded  as  sound  and  healthy,  and,  in  twenty, 
as  tender  or  painful,  or  as  not  allowing  the  use  of  an  artificial  apparatus. 


tion,  by  Neuhofer,  October  8th  ; discharged  the  service  July  17,  1871,  aud  died  in  February,  1872;  stump  had  healed  after  tedious  exfoliations  of  small 
particles  of  bone,  but  union  of  bone  of  the  cut  surfaces  of  the  femur  and  patella  had  not  taken  place. — 32.  F.  Borron,  9th  French  Chasseurs,  aged  29, 
shot  fracture  of  right  leg,  October  11,  1870,  at  Artenay;  operation  by  v.  NUSSBAUM,  October  11th;  result  undetermined. — 33.  J.  Krum,  1st  Bavarian 
Jiegers,  shot  fracture  of  left  leg,  October  11,  1870;  operation,  October  15th,  by  LOTZBECK;  result  unknown. — 34.  G.  Kofler,  3d  Bavarian  Infantry,  shot 
fracture  of  left  knee  joint,  October  11,  1870;  operation  by  Lotzbeck,  October  21st;  death  October  25,  1870.  The  results  of  two  of  the  34  amputations 
at  the  knee  after  Gritti’s  method,  here  cited,  are  not  recorded ; 10  had  successful  and  22  fatal  issues,  a mortality  rate  of  68.7  per  cent. 

1 Stokes  (William)  (On  Supra- Condyloid  Amputation  of  the  Thigh , in  Medico- Chirurgical  Transactions , London,  1870,  Vol.  LIII,  p.  180). 
The  author  claims  that  his  mode  differs  from  GRlTTl’s  in  the  following  particulars : “1.  That  the  femoral  section  is  made  in  all  cases  at  least  half  an  inch 
above  -the  antero-superior  edge  of  the  condyloid  cartilage.  2.  That  in  all  cases  the  cartilaginous  surface  of  the  patella  is  removed.  3.  That  the  flap  is 
oval,  not  rectangular.  4.  That  there  is  a posterior  flap  fully  one-third  of  the  length  of  the  anterior  flap.”  In  regard  to  the  second  point  of  modification, 
Dr.  STOKES  remarks  that  “much  importance  was  not  attached  by  GROTI  to  the  removal  of  this  portion  of  the  bone,”  and,  in  proof  thereof,  cites  three 
cases  reported  by  Melchiorj,  in  two  of  which  the  articular  surface  of  the  patella  was  not  removed.  Dr.  STOKES  evidently  overlooked  the  fact  that  these 
two  operations  were  performed  6 and  7 years  before  Dr.  R.  GRITTI  proposed  his  osteoplastic  operation,  while  the  third  operation,  in  which  the  inner  surface 
of  the  patella  was  removed,  was  performed  in  1866,  or  9 years  after  Dr.  GRITTI’S  plan  had  been  published.  Dr.  GlllTTI  ( loc . cit,  p.  18)  clearly  insists 
upon  the  division  of  the  patella,  and,  in  FIG.  Ill,  at  the  conclusion  of  his  article,  delineates  the  manner  of  the  division. 

2 BECK  (B.)  ( Kriegs-Chirurgische  Erfahrungen  wdhrend  des  Feldzuges  1866,  Freiburg,  i.  B.,  1867,  p.  62):  “ GRlTTl’s  operation,  which  must  be 
designated  as  one  entirely  without  purpose,  is  to  be  rejected  as  one  too  complicated,  having  no  advantages  and  only  disadvantages.”  Zeis  (E.)  ( Einige 
Bemerkungen  zur  Wurdigung  der  Exarticulation  des  Unterschenkels  im  Kniegelenke , in  Arch,  far  Klin.  Chir .,  Berlin,  1866,  B.  VII,  p.  770):  “I  confess 
that  my  great  predilection  for  this  operation,  by  which,  when  successful,  unquestionably  great  advantages  are  gained  for  the  patient,  has  greatly  dimin- 
ished, and  I,  therefore,  do  not  feel  encouraged  to  perform  the  operation  after  GRITTI,  as  the  dangerous  consequences  alluded  to  by  me  must  be  the 
same.”  Dr.  R.  F.  Weir  (On  GRITTI’S  Supra-condyloid  Amputation  of  the  Thigh , in  the  Medical  Record , New  York,  1879,  Vol.  XV,  p.  342)  tabulates  76 
operations  after  GRITTI,  of  which  54  recovered  and  22  died,  and  remarks,  on  p.  341:  “For  gunshot  wounds  or  compound  fractures  involving  the  condyles 
of  the  femur,  its  practicability  is  yet  undetermined,  and  time  will  probably  record  an  adverse  judgment  against  it  in  such  cases.  For  diseases  of  the 
knee  joint  it  affords  a better  operation,  in  my  judgment,  than  disarticulation,  which  has  lately  been  revived.”  The  unfavorable  results  of  the  few  cases  of 
Gritti’s  amputation  after  shot  injuries  that  the  editor  has  been  able  to  collect  would  seem  to  confirm  the  conclusions  of  Dr.  Weir.  Dr.  Salzmann  (loc.  cit., 
in  Archiv  fur  Klin.  Chir .,  Berlin,  1880,  B.  XXV,  p.  658):  “Taking  into  consideration,  besides  the  high  mortality,  the  disadvantages  of  a complicated 
operative  technic,  requiring  a certain  aptitude  and  at  least  36  minutes  time,  the  readily  injured  and  for  transport  little  adapted  stump,  liable  to  displace- 
ment of  the  patella,  and  bleeding  from  the  popliteal  artery ; farthermore,  the  slow  healing  process  with  its  uncertain  results ; we  must  come  to  the 
conclusion  that  neither  on  the  field  of  battle  nor  in  the  field  hospitals  Gritti’s  operation  seems  to  have  any  value  as  an  operation  in  war  surgery.” 

3 Velpeau  (A.)  (Memoire  sur  V amputation  de  la  jambe  dans  V articulation  du  genou,  et  description  d'un  nouveau  procedc  pour  pratiquer  cctte 
operation , in  Archives  Generates  de  Mtdecine,  8me  annee,  T.  XXIV,  1830,  p.  60)  considers  amputation  at  the  knee  preferable  to  amputation  in  the  thigh  as 
being  less  dangerous,  easier  performed,  and  furnishing  a good  stump  for  the  use  of  a wooden  leg.  Smith  (Stephen)  (Cases  in  Surgery. — Amputation  at 
the  Knee  Joint.  By  W.  PARKER,  M.  D.,  Professor  of  Surgery  in  the  College  of  Physicians  and  Surgeons,  New  York.  Reported  by  Stephen  Smith, 
in  the  New  York  Journal  of  Medicine  for  November,  1852,  Vol.  IX,  p.  326)  arrives  at  the  following  conclusions:  “1.  That  amputation  at  the  knee  joint 
is  a justifiable  operation,  as  respects  the  nature  of  the  structures  engaged.  2.  That  it  is  a justifiable  operation  as  respects  the  point  of  election.  3.  That 
the  stump  formed  by  the  articular  surface  of  the  lower  extremity  of  the  femur  is  as  well  adapted  to  the  adjustment  of  an  artificial  limb,  and  to  sustain 
and  transmit  the  weight  of  the  body,  as  when  the  operation  is  performed  in  the  continuity  of  the  thigh  bone.”  MARKOE  (T.  M.)  (Amputation  at  the 
Knee  Joint , Illustrated  by  the  Cases  which  have  occurred  in  American  practice , and  mainly  by  those  which  have  been  treated  in  the  New  York  Hospital , 
in  New  York  Jour,  of  Med .,  New  York,  1856,  Vol.  XVI,  N.  S.,  p.  35,  etc.)  presents  eight  points  of  comparison  between  this  operation  and  the  amputation 
in  the  thigh,  all  favoring  knee  joint  amputation.  SYME  (JAMES)  (On  Amputation  at  the  Knee , in  Edinburgh  Medical  Journal , Edinburgh,  1866,  Vol.  XI, 
p.  874)  concludes  that  the  resulting  stump  is  comfortable  and  serviceable.  Markoe  (T.  M.)  (Amputation  at  the  Knee  Joint , in  New  York  Medical 
Journal , 1868,  Vol.  VI,  p.  509)  sums  up  the  cases  of  amputation  in  the  thigh  and  at  the  knee  joint  performed  from  1830-1864,  in  the  New  York  Hospital, 
both  showing  a mortality  of  54  per  cent.,  and  admits  that  as  far  as  the  percentage  of  fatality  is  concerned  “ this  exhibit  shows  no  advantage  on  the  side  of 
the  knee  joint  operation,”  but  claims  a decided  advantage  for  the  usefulness  of  the  knee  joint  stump.  In  this  opinion  he  is  corroborated  by  Dr.  E.  D. 
HUDSON,  the  ingenious  deviser  of  various  mechanical  appliances  for  the  relief  of  maimed  soldiers ; but  the  latter  (Mechanical  Surgery. — Prothetic  Appliances 
and  Apparatus  for  Amputations , Resections , etc.,  New  York,  1878,  p.  24)  deprecates  the  removal  of  the  condyles  as  an  operation  neither  “sustained  by 
any  rational  hypothesis  nor  practised  on  any  scientific  principles.  Except  disease  or  injury  of  the  condyles  compel  their  excision,  their  thin  anatomical  and 
functional  vestments  should  be  kept  inviolate  from  knife  and  saw.  The  condyles,  their  cartilage  and  vestment,  as  constituted,  are  nature’s  strongest,  most 
toleraut  and  important  supports  in  the  entire  body,  and  when  these  parts  are  amputated  or  disturbed,  a valid,  a positive  reason  should  exist  for  so  doing.” 
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Section  V. 


WOUNDS  AND  OPERATIONS  IN  THE  LEG. 


The  consideration  of  examples  of  simple  and  compound  fractures,  of  burns,  frost-bites, 
and  other  miscellaneous  injuries  of  the  leg  will  be  reserved  for  Chapter  XII,  and  as  no 
cases  of  sabre  or  bayonet  injuries  of  the  tibia  and  fibula  are  recorded,  it  remains  therefore 
only  to  examine  the  instances  of  shot  injuries  of  this  portion  of  the  human  structure. 
There  are  found  on  the  registers  one  hundred  and  eighty-three  shot  contusions,  and  eight 
thousand  nine  hundred  and  eighty-eight  shot  fractures,  making  a total  of  nine  thousand 
one  hundred  and  seventy-one  shot  injuries  of  the  bones  of  the  leg.  Four  thousand  one 
hundred  and  three  were  treated  by  conservation,  and  in  five  thousand  and  sixty-eight 
instances  operative  interference  was  resorted  to,  viz:  excision  in  the  bones  of  the  leg  or  at 
the  knee  in  three  hundred  and  eighty-eight;  amputation  in  the  leg  in  three  thousand  seven 
hundred  and  thirty-six;  amputation  in  the  leg  and  subsequent  exarticulation  at  the  knee 
in  three;  amputation  in  the  leg  and  subsequent  amputation  in  the  thigh  in  thirty-nine; 
exarticulation  at  the  knee  joint  in  one  hundred  and  one;  exarticulation  at  the  knee  and 
ablation  in  the  thigh  in  seven;  and  amputation  in  the  thigh  in  seven  hundred  and  ninety- 
four  instances.  The  exarticulations  at  the  knee  joint  and  the  amputations  in  the  thigh 
following  shot  fractures  of  bones  of  the  leg  have  already  been  considered  in  the  preceding 
sections  of  this  Chapter,  leaving  the  amputations  in  the  leg  to  be  examined  in  this  Section. 

SHOT  CONTUSIONS  OF  THE  BONES  OF  THE  LEG— One  hundred  and  eighty- 
three  examples  of  shot  contusions  of  the  bones  of  the  leg  are  entered  on  the  records.  The 
injuries  involved  the  tibia  in  one  hundred  and  thirty-six,  the  fibula  in  twenty,  the  tibia 
and  fibula  in  twelve  instances,  and  in  fifteen  cases  the  precise  seat  of  the  injury  was  not 
specified.  One  hundred  and  sixty-five  cases,  of  which  fifteen  resulted  fatally,  were  treated 
throughout  by  expectation;  in  eight  amputation  in  the  leg  was  resorted  to,  unsuccessfully 
in  four;  one  was  followed  by  an  unsuccessful  amputation  at  the  knee;  and  nine — three 
successful  and  six  fatal — by  amputation  in  the  thigh. 

Shot  Contusions  of  the  Bones  of  the  Leg  Treated  by  Conservation. — Of  the  one 
hundred  and  sixty -five  cases  of  this  group,  fifteen,  or  9.09  per  cent.,  had  fatal  terminations. 
The  right  limb  was  injured  in  sixty-six,  the  left  in  seventy-eight,  and  in  twenty-one  cases 
the  side  was  not  indicated.  Sequestra  or  exfoliations  were  removed  in  twenty-two  instances. 
In  one  hundred  and  thirty-two  of  the  one  hundred  and  sixty-five  cases  the  tibia  was  the 
seat  of  the  injury,  the  lesion  generally  being  on  the  inner  anterior  flat  surface. 

Recoveries  ajter  /Shot  Contusions  of  the  Bones  of  the  Leg  treated  by  Conservation. — 
Generally  the  healing  process  was  very  slow,  and  not  rarely  attended  by  necrosis  of  the 
bone  and  te'dious  exfoliation,  as  in  the  following  instances: 
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Fig.  256.— 
Exfoliation 
from  right 
tibia.  Spec. 
2620. 


Case  655. — Sergeant  J.  Meier,  Co.  H,  52d  New  York,  aged  43  years,  was  wounded  at  Spottsylvauia,  May  12,  1864,  by 
a musket  ball,  which  entered  the  middle  third  of  the  right  leg  and  injured  the  tibia.  Surgeon  D.  H.  Houston,  2d  Delaware, 
reported  that  the  wounded  man  was  admitted  to  the  field  hospital  of  the  1st  division,  Second  Corps,  where  the  missile  was 
extracted.  Two  weeks  after  the  reception  of  the  injury  he  was  sent  to  Washington,  and  several  days  later  to  Philadelphia. 
Assistant  Surgeon  T.  C.  Brainerd,  U.  S.  A.,  reported  that  “the  patient  entered  Broad  and  Cherry  Streets  Hospital  May  31st, 
the  wound  being  healthy  at  date  of  admission  and  continuing  so  until  July  3d,  when  sloughing  set  in.  This  was  successfully 
treated  by  applications  of  nitric  acid,  followed  by  dressings  of  coal  oil,  together  with  internal  administration  of  tincture  of  chlo- 
ride of  iron,  porter,  and  generous  diet.  By  J uly  12th,  the  wound  was  again  granulating  and  his  general  health  improving. 
Complete  cicatrization  being  prevented  by  the  presence  of  dead  bone,  that  portion  of  the  tibia  was  removed  by  Acting  Assistant 
Surgeon  D.  W.  Cadwallader,  on  October  1st,  through  an  incision  over  the  spine.  The  small  fragments  of  hone  were  then 
thoroughly  washed  out  with  a syringe  and  the  parts  coaptated  by  adhesive  plaster,  over  which  simple  water  dressing  was 
applied.  Cicatrization  progressed  rapidly  and  was  complete  hy  October  28,  1864,  when  the  patient  was  discharged  from  hos- 
pital,” his  term  of  service  having  expired  three  weeks  previously.  The  removed  sequestrum,  six  inches  long,  and 
contributed  by  the  operator,  is  represented  in  the  wood-cut  (Fig.  255).  Examining  Surgeon  G.  J.  Fisher,  of  Sing 
Sing,  N.  Y.,  August  22, 1865,  certified  to  the  injury,  and  stated:  “The  front  of  the  injured  leg  is  covered 
with  delicate  blue  integument,  not  perfectly  healed.  He  is  unable  to  labor,  and  an  artificial  leg  would 
be  far  preferable.”  The  New  York  Examining  Board  reported,  September  3,  1873:  “There  has  been 
considerable  loss  of  osseous  substance.  The  entire  anterior  and  inner  aspect  of  the  middle  and  upper 
portion  of  the  leg  is  covered  with  encrustations,  and  there  is  periostitis  and  necrosis  of  bone  at  present.” 

At  subsequent  examinations  the  same  indurated,  ulcerated,  and  partly  indolent  condition  of  the  parts, 
interfering  with  locomotion,  was  reported.  The  pensioner  was  paid  December  4,  1879. 

Case  656. — Corporal  G.  Ditch,  Co.  D,  82d  Ohio,  aged  21  years,  received  a shot  wound  of  the  right 
leg,  with  injury  to  the  tibia,  at  Gettysburg,  July  1,  1863.  He  was  admitted  to  Satterlee  Hospital,  Phil- 
adelphia, eight  days  after  the  injury.  Acting  Assistant  Surgeon  M.  Lampen  contributed  the  patholog- 
ical specimen,  represented  in  the  annexed  cut  (Fig.  256),  with  the  following  report:  “The  injury  was 
caused  by  a round  ball,  which  entered  the  leg  anteriorly  at  the  junction  of  the  upper  with  the  middle 
Fig.  255. — third  of  the  tibia.  On  admission  the  wound  was  in  a healthy  condition.  Hospital  gangrene  first 
from'eSri"ht  aPPeare<l  on  July  23d,  and  spread  rapidly  for  several  days.  Creasote  mixture  and  yeast  poultices  were 
tibia.  Spec,  used  to  the  wound  and  tonics  internally,  which  treatment  was  continued  for  two  weeks,  when  all  signs 
of  the  disease  had  disappeared,  a small  portion  of  the  tibia  being  left  exposed.  The  patient’s  general 
health  was  good  with  the  exception  of  an  obstinate  intermittent  fever,  which  yielded  but  temporarily  to  quinine.  On  September 
26th,  a segment  of  bone  about  five  inches  long,  one  and  a half  inch  in  width  at  its  widest  part,  and  from  one-eightli  to  one-fourth 
of  an  inch  thick,  was  removed  from  the  wound,  the  entire  exfoliation  of  it  having  taken  place  in  a few  days  from  the  time  it 
was  first  observed.  During  the  succeeding  days  several  small  spiculm  of  bone  were  removed,  after  which  exfoliation  still  pro- 
gressed downwards,  indicating  that  more  bone  would  have  to  be  removed.”  In  October  the  patient  was  transferred  to  Seminary 
Hospital,  Columbus,  and  lastly  he  was  sent  to  Camp  Dennison,  where  he  was  discharged  March  30,  1864,  and  pensioned. 
Examining  Surgeon  R.  L.  Sweeney,  of  Marion,  Ohio,  describes  the  injury  as  follows:  “A  gunshot  wound  by  a musket  ball 
impinging  on  the  leg  just  above  the  junction  of  the  middle  and  upper  thirds  of  the  tibia.  Contraction  and  adhesion  of  the 
muscles  afterwards  resulted  from  gangrene.”  The  same  Examiner  reported,  in  1870,  that  the  wound  had  reopened  and  after- 
wards again  closed  imperfectly.  On  June  21,  1874,  he  stated  that  “the  wound  is  still  open  and  the  bone  diseased;”  and  in 
September,  1877,  he  reported  a “large,  adherent,  and  irritable  cicatrix  over  the  spine  of  the  tibia,  with  malformation  of  the 
bone.”  The  pensioner  was  paid  December  4,  1879. 

Case  657. — Corporal  II.  Rail,  Co.  D,  15th  New  York  Heavy  Artillery,  aged  22  years,  was 
wounded  at  the  battle  of  Old  Church,  May  30,  1864.  Surgeon  L.  "W.  Read,  U.  S.  V.,  reported  his 
entrance  into  the  field  hospital  of  the  3d  division,  Fifth  Corps,  with  “shot  wound  of  left  leg.” 
Surgeon  B.  B.  Wilson,  U.  S.  V.,  in  charge  of  Stanton  Hospital,  Washington,  contributed  the  path- 
ological specimen  (No.  4337  of  the  Surgical  Section,  A.  M.  M.),  with  the  following  history:  “This 
young  man  was  admitted  to  this  hospital  on  June  4th.  He  had  been  wounded  by  a minid  ball,  which 
passed  across  the  spine  of  the  tibia  about  four  inches  from  the  head  of  the  bone,  bruising  it  and 
denuding  it  of  periosteum  along  the  track  of  the  ball.  He  was  somewhat  debilitated  when  admitted, 
but  being  young  and  of  good  constitution,  his  general  condition  was  not  unfavorable.  He  was 
treated  with  applications  of  cold  water  and  ice  dressings  to  the  wounded  limb,  and  stimulating  and 
supporting  constitutional  remedies.  During  the  month  of  June  and  the  beginning  of  July  the  limb 
was  highly  inflamed,  and  there  was  profuse  suppuration  and  some  sloughing  in  the  vicinity  of  the 
wound;  with  considerable  sympathy  of  the  general  system  as  manifested  by  chills,  great  debility, 
loss  of  appetite,  and  general  febrile  action.  In  the  month  of  July,  deep-seated  fluctuation  having 
been  observed  in  the  course  of  the  shaft  of  the  tibia,  the  pus  was  evacuated  by  free  incisions  in  the 
direction  of  the  length  of  the  limb,  with  great  relief  to  the  patient.  The  periosteum  was  found  to 
be  extensively  separated  and  the  shaft  of  the  bone  necrosed.  During  the  months  of  September, 
October,  November,  and  December  his  condition  gradually  improved  as  the  process  of  formation  of 
the  involuerum  and  the  separation  of  the  necrosed  portion  went  on.  A number  of  cloaca:  formed  in 
the  line  of  the  incisions  for  liberating  pus,  through  which  the  necrosed  bone  could  be  felt  gradually  becoming  detached  from  the 
living  portion.  The  limb  was,  during  this  time,  for  the  most  part  treated  with  emollient  poultices.  About  the  first  of  January 
the  upper  part  of  the  shaft  of  the  tibia  could  be  distinguished  at  the  position  of  the  original  wound,  and  about  March  1st,  upon 
seizing  it  with  a forceps  the  whole  dead  mass  could  be  moved  within  the  sheath  of  the  investing  new  bone.  The  operation  for 


Fig.  257. — Appearance  of 
limb  fourteen  months  after  in- 
jury. [From  a photograph.] 
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the  removal  of  necrosed  bone  was  performed  by  Surgeon  A.  N.  Dougherty,  U.  S.  V.,  on  March  14,  1865,  by  turning  back  the 
soft  parts  on  each  side  from  an  incision  through  the  centre  of  the  cloacse,  and  cutting  away  with  the  mallet  and  chisel  sufficient 
of  the  new  growth  to  permit  the  sequestrum  to  be  lifted  directly  from  its  bed.  It  was  found  to  consist  of  the  entire  shaft  of  the 
tibia  from  one  epiphysis  to  the  other,  except  small  portions  eroded  by  the  absorbents.  The  after-treatment  consisted  of  simple 
water  dressings  with  slightly  stimulating  applications,  and  was  unmarked  with  any  noteworthy  complication.  On  June  6, 1865, 
the  patient  was  discharged  on  certificate  of  disability,  being  able  to  walk  with  ease  and  comfort,  though  the  wound  was  not 
entirely  healed.  In  July  a photograph  was  taken,  of  which  the  adjoining  wood-cut  (Fig.  257)  is  a copy.  He  left  the  hospital 
in  July  and  returned  in  the  following  month,  asking  to  be  employed  under  contract.  Since  that  date  he  has  been  doing  duty  as 
chief  nurse  of  one  of  the  wards  of  this  hospital,  being  in  robust  health,  though  his  limb  was  not  yet  entirely  healed.”  The  speci- 
men, consisting  of  a sequestrum  nine  inches  long  and  eleven  smaller  pieces  of  necrosed  hone,  is  shown  somewhat  reduced  in 
Fig.  1 of  Plate  LXXI,  opposite  page  428.  Examiner  T.  F.  Smith,  of  New  York  City,  September  22,  1873,  certi- 
fied : “ Shot  fracture  of  left  tibia,  with  union  and  great  loss  of  bone  substance,  leaving  a cicatrix  over  the  anterior 
surface  of  the  bone  nine  inches  in  length,  red,  unhealthy,  and  ulcerating,”  etc.  'l'he  Brooklyn  Examining  Board 
reported,  September  8, 1877 : “We  find  an  adherent,  chronically  inflamed  cicatrix  extending  along  the  anterior  face  of 
the  left  tibia  from  below  its  head  to  within  three  inches  of  the  ankle.  There  is  tenderness  on  pressure.  He  requires 
the  application  of  a baudage,  and  complains  of  pain  in  damp  or  cold  weather.  The  usefulness  of  the  limb  is  well 
nigh  destroyed.”  The  pensioner  was  paid  March  4,  1880. 

Case  658.— Private  W.  Hargrave,  Co.  C,  142d  New  York,  aged  25  years,  was  wounded  at  Chapin’s  Farm, 

September  29,  1864.  Assistant  Surgeon  E.  McClellan,  U.  S.  A.,  reported  his  admission  to  hospital  at  Fort  Monroe, 

October  4th,  with  “shot  wound  of  right  leg  at  middle  third  by  a minid  hall.”  On  December  20th,  the  patient  was 
permitted  to  leave  for  his  home  on  furlough,  and  jn  June  following  he  entered  the  Ira  Harris  Hospital,  Albany, 
whence  Assistant  Surgeon  J.  H.  Armsby,  U.  S.  V.,  contributed  the  specimen,  represented  in  the  annexed  cut  (Fig. 

258),  with  the  following  description:  “ The  ball  struck  the  tibia  without  fracturing  it.  The  leg  became  inflamed  and 
tender  and  a number  of  fistulous  openings  appeared.  By  exploring  with  the  probe  a large  sequestrum  was  discovered 
on  July  15th,  when  chloroform  was  administered  and  the  necrosed  bone  was  withdrawn  with  a forceps  through  a 
straight  incision  four  inches  long.  After  this  operation  the  wound  healed  rapidly.”  The  patient  was  mustered  out  of 
service  July  17,  1865,  but,  owing  to  his  becoming  insane  for  a time,  lie  did  not  apply  for  a pension  until  seven  years 
afterwards.  Examining  Surgeon  B.  F.  Sherman,  of  Ogdensburg,  N.  Y.,  October  9,  1872,  certified  to  the  injury,  and  questrum 
added  that  “the  skin  is  now  closely  attached  to  the  bone,  and  the  slightest  abrasion  produces  a sore  difficult  to  heal.  ^9“ 
There  are  now  two  small  unhealed  surfaces.  The  man  states  he  suffers  great  pain  in  the  leg  at  night  after  walking.”  420. 

In  1877,  the  wound  was  reported  as  healed.  The  pensioner  was  paid  March  4,  1880. 

Case  659.— Private  J.  C.  Coats,  Co.  I,  5th  Vermont,  aged  22  years,  was  wounded  at  Fredericksburg,  December  13, 
1862.  He  was  conveyed  to  Harewood  Hospital,  Washington,  and  transferred  to  Satterlee,  Philadelphia,  December  23d.  Acting 
Assistant  Surgeon  W.  W.  Keen,  jr.,  from  the  latter  hospital,  described  the  wound  as  “ au  injury  of  the  right  tibia,”  and  reported: 
“The  man  had  been  hit  by  a fragment  of  a shell,  which  struck  his  left  shoe  without  seriously  injuring  the  foot ; it  then  glanced 
and  struck  the  right  tibia  antero-internally  in  the  lower  third.  On  admission  to  the  hospital  there  was  a swelling,  fluctuating 
but  quite  tense,  at  the  point  of  the  injury  in  the  leg,  which  I opened  by  an  incision  about  three-fourths  of  an  inch  long.  About 
an  ounce  and  a half  of  coagulated  blood  and  some  pus  was  evacuated,  and  poultices  were  ordered  to  be  applied.  The  wound 
did  well  till  January  1,  1863,  when  it  began  to  enlarge  and  look  very  much  like  hospital  gangrene.  I suspected  this  the  more 
from  the  prevalence  of  this  disease  at  that  time  in  the  ward.  The  edges  of  the  wound  had  become  everted,  its  base  rather  ashy 
grey,  and  the  discharge  unhealthy,  and  a considerable  circle  of  inflammation  was  around  the  opening.  But  the  characteristic 
stinging  pain  being  absent,  I determined  not  to  treat  it  as  hospital  gangrene  but  by  the  ordinary  measures  for  inflammation.  I 
ordered  three  compound  cathartic  pills  to  be  taken  and  tincture  of  iodine  to  be  applied  locally,  also  a large  poultice.  On  Jan- 
uary 6th,  the  wound  had  increased  to  two  and  one-fourth  inches  in  diameter,  but  was  still  entirely  without  the  peculiar  pain  of 
hospital  gangrene,  when  I ordered  a mixture,  consisting  of  half  an  ounce  of  hydrochloric  acid,  two  ounces  of  laudanum,  and 
one  pint  of  water,  to  be  used  locally  with  lint.  The  acid  wash  was  gradually  diluted,  and  finally  abandoned  on  January  25th. 
The  patient  being  rather  anaemic,  I ordered  two  grains  of  quinine  and  four  ounces  of  milk  punch  to  he  given  daily.  On  Jan- 
uary 30th  another  abscess  was  opened,  and  on  February  9th  yet  another,  each  being  preceded  by  severe  pain,  tenderness,  and 
swelling.  No  doubt  they  as  well  as  the  original  one  were  the  result  of  severe  local  periostitis.  They  were  readily  subdued 
by  cathartics  and  poultices,  with  morphia  at  night.  No  bone  was  at  any  time  discharged,  although  considerable  depression 
existed  on  the  tibia  from  absorption  of  the  tissue.  On  February  20th,  the  patient  was  transferred  to  Brattleboro’,  the  wound 
having  almost  entirely  healed  and  there  being  but  little  depression.”  The  man  entered  the  Marine  Hospital  at  Burlington,  and 
on  March  8, 1864,  was  assigned  to  the  Veteran  Deserve  Corps,  and  discharged  July  13,  1865,  and  pensioned.  Examining  Sui’- 
geon  A.  P.  Belden,  of  Whitehall,  N.  Y.,  reported  the  wound  as  being  in  an  inflamed  condition,  and  added  that  “it  opens  at  any 
time  the  limb  is  much  used  in  standing  or  walking.  There  is  adhesion  of  the  peroneus  longus  muscle  and  ligament,  and  inflam- 
mation produced  partial  anchylosis  of  the  ankle  joint.”  Examiner  J.  Lambert,  of  Salem,  N.  Y.,  August  10,  1878,  reported  that 
“ the  injured  bone  is  necrosed  for  about  three  inches  and  demands  au  operation.”  The  pensioner  was  paid  September  4,  1880. 

In  the  next  instance  copious  hgemorrhage  followed  the  injury,  and  the  femoral  artery 
was  successfully  ligated  in  Scarpa’s  triangle: 

Case  660. — Private  T.  Dassel,  Co.  G,  60th  Indiana,  aged  25  years,  was  severely  wounded  in  the  right  leg,  at  Arkansas 
Post,  January  11,  1863.  He  was  placed  on  board  of  a hospital  steamer  several  days  after  the  reception  of  the  injury  and  con- 
veyed to  St.  Louis,  where  he  entered  Lawson  Hospital,  January  22d.  Surgeon  C.  T.  Alexander,  U.  S.  A.,  in  charge,  reported: 
“The  wound  was  located  on  the  inner  side  of  the  upper  third  of  the  leg  and  the  tibia  was  slightly  injui’ed.  Hemorrhage  to 
the  amount  of  eight  ounces  occurred  from  the  anterior  tibial  artery  on  February  20th,  on  account  of  which  the  femoral  artery 
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was  ligated  in  Scarpa's  triangle.  Pysemic  infection  also  existed,  which  was  successfully  combated  with  the  administration  of 
quinine  and  brandy.”  The  patient  was  discharged  from  service  December  22,  1863,  and  pensioned.  Examining  Surgeon  B.  J. 
Day,  of  Evansville,  Indiana,  on  April  25,  1864,  certified  to  the  anterior  wound  as  “still  discharging,”  and  reported  the  same  as 
“recently  healed,  in  September,  1865,  leaving  a deep  and  adherent  cicatrix.”  Examiner  I.  Casselberry  subsequently  certified: 
“The  ball  injured  the  tibia  without  fracturing  it.”  At  later  examinations  chronic  inflammation  of  the  bone  and  the  impaired 
usefulness  of  the  leg  was  described.  The  pensioner  was  paid  March  4,  1880. 

Fatal  Cases  of  Shot  Contusions  of  the  Bones  of  the  Leg  treated  by  Conservation. — 
Fifteen  of  the  one  hundred  and  sixty -five  cases  of  this  group  proved  fatal: 

Case  661.— Private  J.  Buchfinck,  Co.  A,  16th  Michigan,  aged  26  years,  was  wounded  at  Poplar  Grove  Church,  Septem- 
ber 30,  1864,  and  admitted  to  the  field  hospital  of  the  1st  division,  Fifth  Corps,  with  “severe  wound  of  left  leg,  caused  by  a 
musket  ball.”  A week  later  the  man  was  transferred  to  Harewood  Hospital,  Washington,  whence  Surgeon  R.  B.  Bontecou, 
U.  S.  V.,  contributed  the  specimen  and  reported  the  result  of  the  case : “ The  leg  was  wounded  in  the  lower  third,  the  ball  passing 
anterior  to  the  tibia  and  injuring  the  periosteum.  The  patient,  although  weak,  did  tolerably  well  up  to  October  13th,  at  which 
time  the  parts  became  gangrenous,  destroying  the  tissues  from  the  ankle  joint  to  the  upper  part  of  the  middle  third  of  the  leg 
and  leaving  the  tibia  exposed  for  about  six  inches.  Under  the  application  of  escharotics  the  wound  became  healthy  and  the  limb 
improved  until  January  2, 1865,  when  gangrene  reappeared  an.d  the  tissues  of  the  heel  commenced  sloughing,  the  exposed  tibia 
being  necrosed  and  exfoliating.  In  addition  to  escharotics  the  treatment  was  supporting  throughout.  The  patient  died  of 
exhaustion  January  26,  1865.”  The  specimen  (No.  3609,  Surgical  Section,  A.  M»M.)  consists  of  the  tibia,  and  shows  one  longi- 
tudinal half  of  the  bone  to  be  necrosed  and  nearly  separated,  the  other  portion  being  sheathed  with  callus. 

Case  662. — Corporal  T.  N.  Chapin,  Co.  H,  21st  Michigan,  aged  35  years,  was  wounded  at  the  battle  of  Stone  River, 
January  1, 1863,  and  admitted  to  the  field  hospital  of  the  1st  division,  Fourteenth  Corps,  with  “shot  wound  near  the  left  ankle.” 
Assistant  Surgeon  C.  C.  Gray,  U.  S.  A.,  contributed  the  specimen  {Cat.  Surg.  Sect.,  1866,  p.  375,  Spec.  1916),  with  the  following 
history  : “The  ball  entered  at  the  inner  side  of  the  middle  of  the  calf  of  the  leg,  passed  obliquely  downward  under  the  bone,  and 
came  out  a little  above  and  posterior  to  the  malleolus.  The  patient  was  admitted  to  hospital  No.  8,  Nashville,  January  19th, 
his  wound  being  erysipelatous,  with  great  swelling  of  the  entire  leg.  Gangrene  invaded  the  limb  so  as  to  destroy  the  soft  struct- 
ures covering  the  tibia  for  nearly  half  way  around  the  leg,  and  from  within  two  inches  of  the  insertion  of  the  tendon  of  the 
patella  to  a point  about  three  inches  from  the  ankle  joint.  The  hone  was  exposed  and  became  badly  necrosed.  Chlorinated 
solution  of  soda  in  its  full  strength,  and  applied  with  picked  lint,  was  used  three  times  a day  in  the  treatment,  with  general 
stimulants,  bromine  being  used  in  the  room  as  a general  fumigant.  The  gangrene  was  arrested  in  about  four  weeks.  The 
patient  died  June  1,  1863.  Two  weeks  previous  to  his  death  granulations  were  feebly  struggling  to  extend  over  the  diseased 
bone,  much  of  which  was  covered.  The  patient's  general  condition  had  become  very  low;  his  stomach  refused  almost  every- 
thing, and  the  first  symptoms  of  hydrothorax  presented  themselves.  The  autopsy  disclosed  the  chest  full  of  serum,  also  slight 
recent  pleuritic  adhesions.”  The  specimen  shows  the  diseased  portion  of  the  contused  tibia  encircled  with  a fringe  of  callus. 

Case  663. — Private  N.  Hollenbeck,  Co.  F,  7th  New  York  Heavy  Artillery,  aged  37  years,  was  wounded  at  Tolopotomy 
Creek,  May  30,  1864.  He  was  admitted  to  Emory  Hospital,  Washington,  June  8th,  with  “shot  wound  of  left  leg,  over  tibia.” 
Acting  Assistant  Surgeon  A.  McLetchie  contributed  a specimen  (Cat.  Surg.  Sect.,  1866,  p.  519,  Spec.  3133),  with  the  following 
report  : “The  wound  was  caused  by  a rninid  ball,  which  entered  the  leg  directly  over  the  spine  of  the  tibia,  middle  third,  injuring 
the  periosteum  but  not  splintering  the  bone  itself.  The  missile  was  extracted  through  the  wound  of  entrance.  The  wounded 
man  was  admitted  to  Patterson  Park  Hospital,  Baltimore,  June  11th.  He  was  in  a very  asthenic  condition,  and  I ordered  stim- 
ulants and  good  nourishing  diet.  About  the  18th  of  June  gangrene  set  in,  manifesting  itself  by  constitutional  symptoms,  fever, 
loss  of  appetite,  etc.,  some  days  before  the  distinctive  symptoms  appeared  in  the  wound.  The  disease  was  treated  with  nitric  acid, 
cautery,  dressings  of  chlorinate  of  soda,  linseed  poultices,  charcoal,  turpentine,  and  linseed  oil,  with  frequent  use  of  the  syringe. 
On  August  11th,  he  was  returned  from  the  gangrene  ward  with  the  wound  much  enlarged,  but  entirely  free  from  gangrene,  and 
nearly  four  inches  of  the  bone  exposed.  Tincture  of  chloride  of  iron  was  administered  daily,  and  milk  punch,  from  the  first 
appearance  of  the  disease.  Diarrhoea,  which  had  been  checked  on  his  entrance  into  the  hospital,  now  set  in  again,  complicated 
with  acute  dysentery,  and  was  treated  with  chalk  mixture,  vegetable  astringents,  and  pulverized  iron  and  opium.  But  the 
patient  gradually  wasted  away  from  the  steady  strain  on  his  system,  and  died  August  26,  1864.”  The  specimen  is  a wet  prep- 
aration of  the  leg,  showing  a contusion  in  the  middle  third  of  the  tibia,  and  necrosis  extending  up  the  shaft  of  the  bone  on  its 
posterior  surface  to  near  its  head,  also  two  openings  from  ulceration  in  the  lower  third. 

Shot  Contusions  of  the  Bones  of  the  Leg  followed  by  Amputations. — In  eighteen 
instances  the  shot  contusions  of  the  bones  of  the  leg  were  followed  by  amputation:  eight 
in  the  leg,  one  at  the  knee  joint,  and  nine  in  the  thigh.  The  cases  of  amputation  in  the 
thigh  and  at  the  knee  joint  have  already  been  cited  in  Sections  2 and  3 of  this  Chapter.* 1 
The  cases  of  amputation  in  the  leg  will  be  briefly  reported: 

J J 

1 Amputations  in  the  thigh  for  shot  contusions  of  the  bones  of  the  leg:  Corp’l  S.  B.  Besley,  H,  147th  New  York  (Table  XXXIX,  No.  6,  p.  313), 
secondary,  middle  third;  recovery.  Pt.  C.  C.  Cannivan,  G,  88th  Pennsylvania  (Table  XL,  No.  123,  p.  321),  secondary,  lower  third;  fatal.  Pt.  C.  P. 
Cobb,  F,  1st  Michigan  (Table  XXXIX,  No.  113,  p.  315),  secondary,  middle  third ; fatal.  Serg’t  H.  A.  Colby,  G,  2d  U.  S.  S.  S.  (Table  XL,  No.  125,  p. 
321),  secondary,  lower  third;  fatal.  Pt.  J.  C.  Lemar,  B,  97th  Illinois  (Table  XXXIX,  No.  136,  p.  315),  secondary,  middle  third;  fatal.  Serg’t  Z.  H. 
Mather,  M,  5th  Michigan  Cavalry  (Table  XXXVI,  No.  476,  p.  300),  intermediary,  lower  third;  fatal.  Pt.  J.  Moran,  1,  6th  New  York  (Table  XXXI, 
No.  979,  p.  238),  primary,  middle  third;  fatal.  Corp’l  E.  McGinley,  I,  23d  Wisconsin  (Table  XXXVI,  No.  126,  p.  295),  intermediary,  lower  third; 
recovery.  Corp’l  S.  H.  Powell,  C,  14th  New  Jersey  (Table  XL,  No.  77,  p.  321),  secondary,  lower  third ; recovery.  Amputation  at  the  knee  joint  for  shot 
contusion  of  the  tibia  was  performed  in  the  case  of  Pt.  W.  W.  Sandford,  F,  103d  Pennsylvania  (Table  LVI,  No.  43,  p.  407),  intermediary ; fatal. 
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Case  664. — Sergeant  E.  T.  Beatty,  Co.  H,  22d  Pennsylvania  Cavalry,  aged  27  years,  was  wounded  in  the  right  leg,  at 
Mount  Vernon  Forge,  September  27,  1864,  by  a musket  ball,  which  injured  the  tibia.  He  was  discharged  from  service  for  dis- 
ability, December  20,  1864,  and  pensioned.  Extensive  necrosis  followed  the  injury,  finally  involving  nearly  the  entire  shaft  of 
the  tibia  and  rendering  amputation  necessary.  . The  operation  was  performed,  December  27,  1865,  below  the  knee,  by  Pension 
Examining  Surgeon  C.  A.  Ealiter,  of  Harrisburg,  Penn.,  and  resulted  successfully.  In  his  application  for  commutation,  the 
pensioner  described  the  stump  as  being  in  a fair  condition. 

Case  665. — Private  W.  Bell,  Co.  I,  7th  Michigan,  aged  34  years,  was  wounded  in  both  lower  extremities  and  the  head, 
at  Antietam,  September  17,  1862,  one  ball  grazing  the  right  tibia  and  fibula  on  their  posterior  surfaces  just  above  the  ankle 
joint.  The  patient  became  a great  sufferer  from  extreme  irritation  of  his  nervous  system  and  great  irritability  of  the  stomach. 
Kepeated  appearances  of  gangrene  necessitated  amputation,  which  was  performed  on  November  3d,  about  one  inch  below  the 
tubercle  of  the  tibia,  by  Surgeon  J.  O.  Bronson,  U.  S.  V.  Under  the  administration  of  vigorous  tonics  and  strong  stimulants, 
including  narcotics,  the  patient  gradually  improved,  and  was  able  to  start  for  his  home  December  5,  1862,  when  he  received  his 
discharge  from  service.  He  died  March  30,  1874,  of  typhoid  fever.  A ligamentous  preparation  of  the  bones  of  the  foot  and 
the  lower  portion  of  the  leg  constitutes  specimen  254  of  the  Surgical  Section  of  the  Museum,  contributed  by  the  operator. 

Case  668. — Private  J.  L.  Hosford,  Co.  H.  4th  Vermont,  aged  21  years,  was  wounded  at  the  Wilderness,  May  5,  1864, 
by  a musket  ball,  which  entered  the  right  leg,  striking  the  tibia  above  the  malleolus  and  lodging.  He  was  admitted  to  Camden 
Street  Hospital,  Baltimore,  where,  on  May  21st,  an  abscess  was  opened,  through  which  the  missile,  together  with  several  pieces 
of  bone,  were  discharged.  Considerable  erysipelatous  inflammation  followed,  attended  with  profuse  and  very  fetid  discharge, 
and  the  limb  became  exceedingly  painful,  necessitating  its  removal.  The  operation  was  performed  by  the  skin-flap  method, 
at  the  middle  third,  by  Surgeon  Z.  E.  Bliss,  U.  S.  V.,  on  May  31st.  The  patient  recovered  and  was  furnished  with  an  artificial 
leg.  He  was  discharged  March  20,  1865,  and  pensioned. 

Case  667. — Private  J.  Esses,  Co.  K,  108th  Ohio,  aged  16  years,  received  a gunshot  contusion  of  the  right  tibia,  near 
Kenesaw  Mountain,  June  23,  1864.  He  entered  hospital  No.  2,  Nashville,  where  flap  amputation  of  the  leg  at  the  upper  third 
was  performed,  by  reason  of  gangrene,  on  July  28tli,  by  Acting  Assistant  Surgeon  J.  A.  Hall.  The  patient  recovered,  and  was 
discharged  May  22,  1885,  and  pensioned. 

Four  of  the  eight  cases  of  amputation  in  the  leg  for  shot  contusions  of  the  tibia  or 
fibula  hacl  fatal  terminations: 

Case  668. — Private  J.  Dicey,  Co.  F,  17th  Michigan,  received  a flesh  wound  of  the  left  thigh  and  a contused  wound  by  a 
shell  on  the  fore  part  of  the  middle  of  the  right  leg,  at  Antietam,  September  17,  1862.  He  entered  Casparis  Hotel  Hospital, 
Washington,  October  13th,  with  the  latter  wound  in  a gangrenous  condition  and  the  tibia  denuded  of  periosteum  for  four  or  five 
inches.  The  best  antiseptic  remedies  failing  to  check  the  spreading  of  the  disease,  the  limb  was  amputated  on  October  21st,  by 
Acting  Assistant  Surgeon  L.  Heard,  some  five  or  six  inches  below  the  knee.  The  patient  was  very  feeble  and  failed  to  rally. 
He  died  Octobei  24,  1S62.  The  amputated  bones  of  the  log  were  contributed  to  the  Museum  by  the  operator,  and 
constitute  specimen  212  of  the  Surgical  Section,  A.  M.  M. 

Case  669. — Private  G.  Wilson,  Co.  B,  1st  Ohio  Artillery,  aged  21  years,  was  wounded  in  the  left  leg,  at 
Chickamauga,  September  20,  1863.  Acting  Assistant  Surgeon  M.  L.  Herr,  who  amputated  the  injured  limb  at 
hospital  No.  1,  Nashville,  contributed  the  specimen  (Fig.  259),  with  the  following  history : “The  injury  was  caused 
by  a minid  ball,  which  passed  across  the  crest  of  the  tibia  at  its  middle  third,  merely  cutting  the  tissues  covering  it 
and  slightly  injuring  the  bone.  The  man  bandaged  his  wounded  leg  and  remained  with  his  regiment  about  a week, 
when  the  limb  became  very  sore.  He  was  then  sent  to  hospital  at  Stevenson,  Alabama,  where  he  remained  until 
he  came  here  on  October  14th.  On  examination  I found  the  tibia  denuded  of  periosteum  for  about  four  inches  below 
the  wound  and  for  some  distance  above.  The  integuments  were  in  a highly  inflammatory  condition,  excessively 
painful,  and  suppurating  freely,  the  pus  being  of  a very  offensive  character.  The  patient  was  pale,  though  not  much 
emaciated;  his  appetite  good;  bowels  costive.  Tincture  of  chloride  of  iron  and  whiskey  were  prescribed.  The 
leg  was  bandaged  from  foot  to  knee  so  as  to  maintain  equable  pressure,  and  constant  application  of  cold  water 
was  made.  He  continued  to  grow  worse,  the  leg  being  very  painful  and  the  discharge  very  profuse,  and  on  Octo- 
ber 25th  I found  upon  examination  that  the  patient  also  had  hypertrophy  of  the  heart,  from  which  he  suffered 
considerably.  On  November  2d,  I observed  hectic  or  indication  of  irritative  fever  for  the  first  time.  His  appetite 
was  still  good,  and  he  complained  of  no  pain  except  in  the  leg;  but  he  was  very  weak  and  pale.  Quinine,  with 
morphia,  was  administered  every  three  hours.  On  November  6th,  the  patient  having  expressed  his  wish  of  taking 
advantage  of  surgical  interference,  the  limb  was  amputated  at  the  upper  third.  Chloroform  and  sulphuric  ether 
constituted  the  anaesthetic.  No  reaction  took  place,  and  the  patient  died  the  next  morning.  At  the  post-mortem 
examination  four  ounces  of  watery  fluid  w'ere  found  in  each  pleural  cavity,  with  slight  pleuritic  adhesions  on  the 
right  side  and  small  multiple  abscesses  through  both  lungs,  the  posterior  portion  of  each  being  engorged.  Some  of  . 
the  abscesses  contained  an  inspissated  matter  or  pus,  not  well  broken  up.  The  heart  was  very  much  enlarged  and 
weighed  seventeen  and  a half  ounces;  the  pericardium  contained  two  or  three  ounces  of  fluid,  but  the  valves  were  potion on'efit 
not  diseased.  Four  or  five  large  abscesses  were  found  on  the  anterior  surface  of  the  right  lobe  of  the  liver,  which  tibia  amputa- 
organ  contained  eight  and  a half  ounces  of  pus.”  The  specimen  consists  of  the  injured  tibia,  being  thoroughly  contusion, 
denuded  of  periosteum  and  necrosed  in  its  greatest  extent.  Spec.  1920. 

Case  670. — Corporal  G.  L.  Stephens,  Co.  I,  30th  Maine,  was  wounded  at  Cane  Eiver,  April  23,  1884,  by  a musket  ball, 
which  entered  the  left  leg,  injuring  the  tibia  but  not  fracturing  it.  One  week  after  receiving  the  injury  he  was  admitted  to  hos- 
pital at  Baton  Eouge,  where  the  missile  was  extracted  from  the  calf  the  leg  on  May  15th.  By  reason  of  erysipelatous  inflam- 
mation of  the  foot  and  leg,  attended  with  sloughing  ulceration,  circular  amputation  of  the  leg  at  the  middle  third  was  performed, 
on  August  2d,  by  Surgeon  D.  W.  Taylor,  34th  Indiana.  The  patient  died  August  15,  1864,  from  exhaustion. 
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Case  671. — Captain  F.  L.  Thompson,  Co.  D,  36th  Mississippi,  aged  29  years,  was  wounded  at  Nashville,  December  16, 
1864,  by  a musket  ball,  which  entered  the  right  leg  over  the  anterior  aspect  of  the  tibia,  five  inches  above  the  ankle  joint,  passed 
downward,  and  lodged  directly  over  the  dorsum  of  the  foot.  Erysipelatous  inflammation  ensued;  the  ankle  joint  opened;  tibia 
denuded  of  periosteum.  On  December  31st,  the  patient  suffering  from  much  pain  and  being  apparently  threatened  with  tetanus, 
the  leg  was  amputated,  by  the  circular  method,  at  the  junction  of  the  upper  and  middle  third,  by  Acting  Assistant  Surgeon  C. 
H.  Fisher.  The  patient  was  much  emaciated,  and  died  of  exhaustion  January  9,  1865. 

SHOT  FRACTURES  OF  THE  BONES  OF  THE  LEG.— Eight  thousand  nine  hun- 
dred and  eighty-eight  cases  of  shot  fractures  of  the  bones  of  the  leg  are  reported,  and  the 
results  have  been  ascertained  in  all  but  two  hundred  and  seventy-eight  cases.  The  tibia 
was  injured  in  two  thousand  five  hundred  and  eighty-eight,  the  fibula  in  one  thousand  and 
thirty-thrQe,  the  tibia  and  fibula  in  one  thousand  four  hundred  and  fifty-one  instances,  and 
in  three  thousand  nine  hundred  and  sixteen  cases  the  diagnosis  failed  to  indicate  the  precise 
seat  of  the  bony  lesion. 
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Three  thousand  nine  hundred  and  thirty-eight,  or  less  than  one  half  of  the  cases,  were 
treated  by  conservation,  and  five  thousand  and  fifty,  or  56.2  per  cent.,  were  followed  by 
operation,  viz:  three  hundred  and  forty  by  excision,  forty-eight  by  excision  and  subse- 
quent amputation,  and  four  thousand  six  hundred  and  sixty-two  by  amputation  either  in 
the  leg,  at  the  knee,  or  in  the  thigh.  It  has  already  been  stated  on  page  175,  ante,  that 
of  the  six  thousand  five  hundred  and  seventy-six  instances  of  shot  fracture  of  the  thigh 
bone,  operative  interference  was  resorted  to  in  three  thousand  one  hundred  and  nine,  or 
47.3  per  cent.,  thus  showing  that  the  percentage  of  operations  after  shot  fractures  of  the 
bones  of  the  leg  exceeded  that  after  shot  fractures  of  the  femur  by  8.9  per  cent. 

SHOT  FRACTURES  OF  THE  BO^ES  ©F  THE  LEO  TREATED  BY  C©^- 
SES^VATBOPJ. — -The  results  as  to  fatality  were  ascertained  in  three  thousand  eight  hun- 
dred and  twenty-four  of  the  three  thousand  nine  hundred  and  thirty-eight  shot  fractures  of 
one  or  both  of  the  bones  of  the  leg  treated  without  operative  interference,  giving  a mortal- 
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ity  rate  of  13.8  percent.  In  seven  hundred  and  eighty-six  cases  the  seat  of  injury  was  not 
specified;  in  the  remaining  three  thousand  one  hundred  and  fifty -two  cases  the  tibia  was 
implicated  in  nineteen  hundred  and  seventy-two,  the  fibula  in  eight  hundred  and  six,  and 
both  bones  in  three  hundred  and  seventy-four  instances,  with  death  rates  of  10.3,  7.8,  and 
20.3  per  cent.,  respectively. 

SHOT  FKACTUKES  INVOLVING  THE  TIBIA  TREATED  BY  CONSERVATION. The  tibia  alone  WUS 

involved  in  nineteen  hundred  and  seventy-two  instances,  or  in  over  one-half  of  the  total 
number  of  cases  of  shot  fractures  of  the  leg  treated  conservatively.  Of  the  nineteen  hun- 
dred and  thirty-eight  instances  in  which  the  results  were  determined,  two  hundred  and  one 
proved  fatal,  a mortality  of  10.3  per  cent. 

Recoveries,  after  iShot  Fractures  of  the  Tibia  treated  by  Conservation. — A few  of  the 
one  thousand  seven  hundred  and  thirty-seven  instances  of  this  group  will  be  detailed: 

Case  672. — Private  J.  Wells,  Co.  6,  71st  Pennsylvania,  aged  26  years,  was  wounded 
in  the  right  leg,  at  Spottsylvania,  May  12,  1864.  He  entered  Columbian  Hospital,  Washington, 
and  was  subsequently  transferred  to  Harewood  Hospital.  Surgeon  R.  B.  Bontecou,  U.  S.  V., 
in  charge  of  the  latter,  contributed  the  photograph  (Card  Photographs,  Vol.  3,  p.  30,  A.  M.  M.), 
and  reported  that  the  patient  was  discharged  from  service  June  29,  1865,  by  reason  of  “shot 
comminuted  fracture  of  the  tibia  at  the  middle  third.”  Examiner  C.  C.  Halsey,  of  Montrose, 

Penn.,  December  4,  1865,  certified  to  the  injury,  and  stated:  “The  wound  at  point  of  entrance 
is  not  sound  and  the  skin  for  from  two  to  three  inches  around  it  is  a mass  of  scabs  and  sores. 

He  complains  of  pain  about  the  ankle  and  foot.”  The  man  drew  pay  as  a full  pensioner  until 
September  4, 1866,  after  which  time  he  ceased  to  communicate  with  the  Pension  Office  for  nearly 
thirteen  years,  when  he  reapplied  and  was  restored,  having  in  the  meantime  changed  his  resi- 
dence to  the  State  of  Mississippi.  Examiner  T.  G.  Birchets,  of  Vicksburg,  reported,  February 
16,  1880':  “The  wound  is  about  the  middle  of  the  shaft  of  the  tibia,  resulting  in  a very  large 
scar,  and,  from  feeling,  there  has  been  loss  of  bone.  His  personal  appearance  is  healthy. 

There  is  no  disability.”  The  pensioner  was  paid  March  4,  1880,  having  his  rate,  in  consequence 
of  the  last  Examiner’s  report,  reduced  from  total  to  one-fourth. 

Case  673. — Private  W.  Kelly,  Co.  C,  149th  New  York,  aged  30  years,  received  a shot 
fracture  of  the  left  tibia  by  a minid  ball,  at  Williamsport,  July  11,  1863.  He  was  admitted  to 
Frederick,  and  subsequently  passed  through  various  hospitals,  being  ultimately  discharged  from 
service  at  Harewood,  Washington,  June  19, 1865.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  in  charge 
of  the  latter  hospital,  contributed  the  photograph  represented  in  the  annexed  cut  (Fig.  260), 
and  reported  that  the  patient’s  disability  was  total.  Examiner  G.  W.  Cook,  of  Syracuse,  N.  Y., 

February  25,  1867,  certified  to  “shot  wound  of  left  leg  at  middle  third,  fracturing  the  tibia.  A 
part  of  the  bony  substance  was  removed,  leaving  a large  and  extensive  excavation,  cicatrix, 
and  deformity,  with  several  minute  fistulae.  Abscesses  frequently  form ; the  knee  is  stiff  and  the 
leg  bad.”  Subsequent  examiners  report  the  same  description  of  the  injury  and  its  results.  The  pensioner  was  paid  March  4, 1880. 

Case  674. — Private  S.  Prillaman,  Co.  G,  24th  Virginia,  aged  28  years,  was  wounded  and  captured  at  Williamsburg, 
May  5,  1862.  He  was  admitted  to  Camden  Street  Hospital,  Baltimore,  nine  days  after  the  injury,  whence  Acting  Assistant 
Surgeon  E.  G.  Waters  reported  the  following  history:  “A  bullet  entered  the  anterior  and  inner  aspect  of  the  left  leg  five  inches 
above  the  ankle  joint,  fracturing  the  bone  at  that  point  through  its  continuity  and  comminuting  the  entire  shaft  for  four  inches 
upward,  where  a second  solution  of  the  continuity  was  produced.  The  missile  on  coming  in  contact  with  the  bone  separated 
into  three  portions,  one  passing  inward,  backward,  and  slightly  upward,  and  emerging  posteriorly  through  the  calf  of  the  leg; 
the  second  passed  upward,  backward,  and  outward,  lodging  under  the  integuments  on  the  outer  aspect  of  the  leg;  the  third 
passed  into  the  canal  of  the  shaft,  then  upward,  destroying  the  continuity  of  the  bone  and  lodging  some  four  inches  above  the 
point  of  entrance.  The  two  last  mentioned  fragments  were  subsequently  discovered  and  removed.  When  admitted  the  patient 
was  much  broken  down  in  health,  having  little  or  no  appetite  and  his  complexion  being  sallow.  The  leg  was  much  swollen  and 
discharging  profusely.  It  was  placed  at  once  in  the  anterior  splint  and  emollient  poultices  were  applied.  Some  days  later  the 
limb  below  the  knee  assumed  a livid  hue,  giving  rise  to  apprehensions  of  gangrene.  This  appearance,  however,  readily  yielded 
to  the  free  exhibition  of  quinine  and  stimulants,  with  cataplasms  of  bran  and  yeast  applied  locally,  and  the  attempt  to  save  the 
limb  was  persevered  in.  On  June  24th,  the  patient  was  put  under  the  influence  of  chloroform  and  the  denuded  fragments  of 
bone  were  removed.  The  centre  of  the  entire  length  of  the  fractured  shaft  was  taken  out,  leaving  only  a thin  scale  on  each  side 
attached  to  healthy  periosteum.  It  was  hoped  that  nature  would  fill  the  cavity  thus  left  and  consolidate  the  limb.  This  expec- 
tation was  fully  answered  in  the  sequel.  During  his  stay  in  the  hospital  the  patient  suffered  nine  distinct  attacks  of  erysipelas, 
several  of  them  being  of  extraordinary  severity,  even  for  cases  of  gunshot  fracture,  the  writer  having  had  under  his  care  nearly 
two  hundred  cases  of  the  disease  resulting  from  such  causes  and  met  with  not  more  than  two  or  three  of  equal  violence.  The 
first  attack  came  on  about  July  1st,  extending  no  higher  than  the  knee,  and  yielding  after  five  days  treatment.  On  September 
28th,  the  patient  was  suffering  from  the  fifth  attack,  and  several  fistulous  orifices  were  noticeable  over  the  anterior  aspect  of  the 
Surg.  111—55 


Fig.  260. — Shot  fracture  of  left 
tibia.  [From  a photograph.] 
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leg,  between  the  points  of  the  fracture,  through  which  the  probe  .detected  necrosed  bone.  It  was  then  deemed  expedient  to 
remove  several  more  detached  fragments  of  bone,  and  with  this  view  the  fistulous  orifices  were  dilated  and  a number  of  pieces 
were  seized  and  withdrawn.  Afterwards  the  leg  became  enormously  swollen  and  the  discharge  grumous  and  offensive.  The 
tissues  around  the  knee  joint  also  began  to  sympathize  with  the  general  disturbance  and  swelled  to  twice  their  natural  size. 
About  October  6th,  fluctuation  manifested  itself  over  an  extensive  surface  about  the  joint,  when  a bistoury  was  carefully  intro- 
duced to  the  depth  of  an  inch,  giving  exit  to  a quantity  of  sero-purulent  fluid.  The  patient  was  actively  plied  with  stimulants 
and  tonics,  the  leg  was  maintained  in  the  suspensory  splint,  and  bran  and  yeast  cataplasms  were  kept  constantly  applied,  under 
which  treatment  the  inflammation  and  swelling  rapidly  subsided,  the  discharge  soon  became  healthy,  and  the  patient’s  strength 
and  spirit  revived.  He  finally  recovered  with  a strong  and  fine  limb,  an  anchylosed  knee  joint,  and  a semi-flexed  leg.  On  June 
27,  1863,  he  left  the  hospital  cured,  to  be  sent  south,  having  been  for  thirteen  consecutive  months  under  my  care.  All  of  the 
sinuses  (of  which  there  were  many)  had  healed  prior  to  his  discharge  except  two,  and  these  were  satisfactorily  ascertained  not 
to  communicate  with  dead  bone  but  with  aponeurotic  expansions.  Bony  union  had  taken  place  to  an  ample  extent,  the  entire 
canal  of  the  shaft — which  as  above  stated  had  been  opened  for  the  distance  of  four  inches — being  filled  in  its  entire  depth  with 
new  osseous  tissue.”  This  patient  was  heard  from  at  his  home  in  Franklin  County,  Yirginia,  in  1877,  fifteen  years  after  the 
injury,  when  his  condition  was  described  in  a letter  as  that  of  a “bad  cripple.” 

Case  675.— Private  T.  Schrup,  Co.  B,  10th  New  York  Cavalry,  aged  22  years,  was  wounded 
in  the  left  leg,  near  the  South  Side  Railroad,  April  2, 1865.  He  was  conveyed  to  the  Depot  Hospital 
at  City  Point  two  days  after  the  injury,  and  transferred  to  Washington  April  30th.  Surgeon  R.  B. 
Bontecou,  U.  S.  V.,  in  charge  of  Harewood  Hospital,  contributed  the  photograph  shown  in  the 
adjoining  cut  (Fig.  261),  and  described  the  injury  as  “a  shell  wound,  severely  fracturing  the  tibia, 
lower  third.  On  admission  the  patient  was  in  good  health ; condition  of  injured  parts  good,  although 
severely  lacerated.  Treatment:  Simple  dressings,  splints,  and  supporting  diet.  The  parts  healed 
kindly,  and  the  patient  was  doing  well  when  transferred  to  Lincoln  Hospital,  July  20,  1865.”  He 
was  discharged  from  service,  at  the  latter  hospital,  August  12,  1865,  Surgeon  J.  C.  McKee,  U.  S.  A., 
certifying  to  “partial  paralysis  of  the  left  foot  and  leg,  resulting  from  the  wound.”  Immediately 
after  being  discharged  the  patient  made  an  application  for  pension,  and  was  examined  by  M.  D.  Ben- 
edict, Pension  Examining  Surgeon , who  described  the  fractured  bone  as  “ united  with  slight  shortening 
and  some  deformity,”  and  the  limb  as  useless  for  the  time  being.  The  man  has  not  been  heard  from 
since  filing  his  application. 

Case  676. — Sergeant  J.  R.  Rice,  Co.  K,  1st  Vermont  Cavalry,  aged  30  years,  was  wounded 
in  a cavalry  charge  between  Hagerstown  and  Williamsport,  July  6,  1863,  by  a minid  ball,  which 
entered  the  outer  aspect  of  the  lower  portion  of  the  right  leg,  fracturing  the  tibia  and  lodging  in  the 
bone.  Two  days  after  the  injury  he  was  admitted  to  hospital  at  Frederick,  whence  Acting  Assistant 
Surgeon  W.  S.  Adams  reported  as  follows : “ The  patient  was  admitted  under  care  of  Acting  Assistant 
Surgeon  W.  P.  Morgan,  who  removed  a few  fragments  and  placed  the  limb  in  Smith’s  anterior  splint. 
His  general  condition  was  good.  On  July  22d  the  patient  came  under  my  care,  when  I found  that  he 
Fir  ofii  shell  fracture  of  considerable  irritative  fever;  tongue  disposed  to  be  dry ; slight  diarrhoea  and  but  little  appetite; 
lower  third  of  left  tibia.  [From  limb  painful  and  cedematous.  I took  off  the  splint  to  examine  the  limb  and  removed  several  frag- 
a photograph.]  ments  of  bone  and  the  missile,  which  was  found  embedded  in  the  medullary  cavity  about  two  inches 

below  the  point  of  the  injury.  Stimulants,  with  tonics  and  good  diet,  were  ordered.  By  August  1st,  the  appearance  of  the 
limb  had  much  improved,  the  patient  having  experienced  but  little  pain  since  the  removal  of  the  ball ; appetite  and  general 
condition  improving.  On  August  14th,  his  countenance  had  assumed  a sallow  appearance,  and  he  had  a slight  headache, 
accompanied  by  constipation  of  bowels,  for  which  three  compound  rhubarb  pills  were  administered.  Three  days  later  there 
was  well-marked  jaundice,  when  pills  of  blue  mass  and  compound  extract  of  coloeynth  were  prescribed.  By  August  21st,  the 
jaundice  was  disappearing;  condition  of  leg  good.  On  September  1st,  union  of  bone  seemed  quite  firm;  wound  yet  discharging 
quite  freely.  The  limb  now  was  allowed  to  rest  on  pillows  during  the  day  time  and  suspended  in  splints  at  nights.  On  Septem- 
ber 20th,  the  splint  was  removed  from  the  leg,  union  being  firm,  with  no  evidence  of  necrosis,  and  the  wound  healing  kindly. 
About  October  1st,  the  patient  was  going  around  on  crutches,  and  two  weeks  later  he  laid  these  aside  and  walked  with  a cane, 
the  wound  having  all  closed  with  the  exception  of  an  opening  barely  large  enough  to  admit  a probe.  On  February  1,  1864, 
the  patient  was  furloughed,  having  been  able  for  a considerable  time  to  walk  without  the  aid  of  a cane  and  the  wound  being 
healed.”  He  was  subsequently  promoted  to  Lieutenant,  and  ultimately  mustered  out  of  service  June  21,  1865.  In  1876,  when 
applying  for  pension,  he  was  examined  by  Surgeon  C.  B.  Currier,  of  Middlebury,  Vermont,  who  reported  that  “from  loss  of  bone 
there  is  a depression  as  large  as  a twenty-dollar  piece  and  about  one-eighth  of  an  inch  deep;  cicatrix  tender  to  the  touch;  oedema 
of  leg  and  foot;  leg  one  and  a half  inch  shorter  than  the  other;  muscles  of  leg  flabby  and  evidently  weak.  He  cannot  stand  or 
walk  much;  health  good.”  The  pensioner  was  paid  September  4,  1880.* 

Case  677.— Captain  W.  W.  Ellis,  Co.  D,  61st  Pennsylvania,  aged  23  years,  was  wounded  in  the  left  leg,  at  Chancellors- 
ville,  May  3, 1863,  and  entered  Douglas  Hospital,  Washington,  five  days  afterwards.  Assistant  Surgeon  W.  Thomson,  U.  S.  A., 
reported:  “This  officer  suffered  a fracture  of  the  tibia  near  its  middle  by  a ball,  which  entered  posteriorly  at  the  gastrocnemius 
muscle,  and  was  retained.  The  fracture  united  without  exfoliation,  necrosis,  or  even  free  suppuration.  The  leg  was  placed  in 
a bran  box  and  dressed  with  cold-water  applications.  The  patient  suffered  from  severe  catarrh,  which  yielded  to  treatment. 
There  was  also  hyperaesthesia  of  the  foot,  for  which,  before  the  patient  left  on  furlough  in  June,  I made  an  incision  in  search  of 
the  ball  and  disturbed  the  cicatrix  with  good  effect,  relieving  the  nervous  irritation  of  the  foot.  When  the  patient  returned 
from  furlough,  September  1st,  he  was  ordered  to  report  to  Surgeon  M.  Clymer,  U.  S.  V.,  for  treatment,  and  I lost  sight  of  him. 
His  recovery  was  good,  but  the  leg  was  yet  feeble  and  contracted,  owing  to  want  of  passive  motion  while  at  his  home.”  Cap- 
tain Ellis  resigned  January  1,  1864,  and  was  commissioned  in  the  Veteran  Reserve  Corps,  in  which  organization  he  served  until 
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March  13,  1866,  when  he  was  mustered  out  and  pensioned.  Examining  Surgeon  G.  Urquhart,  of  Williesbarre,  Pennsylvania, 
August  22, 1866,  certified  to  half  an  inch  shortening  of  the  limb ; also  to  painfulness,  weakness,  and  occasional  lameness.  Exam- 
iner J.  W.  Martin,  of  Red  Oak,  Iowa,  reported,  September  4,  1873:  “There  are  large  cicatrices  on  the  left  side  of  the  tibia;  leg 
bent  and  shortened ; foot  swollen  and  tender,  and  muscles  shrunken  above  the  ankle.  He  suffers  extreme  pain  in  the  leg  and  is 
unable  to  bear  much  weight  upon  it;  general  health  not  good.”  The  pensioner  was  paid  September  4,  1880. 

Case  678. — Private  J.  Walker,  Co.  A,  7th  Wisconsin,  aged  27  years,  was  wounded  at  the  Wilderness,  May  6,  1864. 
Surgeon  C.  N.  Chamberlain,  U.  S.  V.,  reported  his  admission  to  the  field  hospital  of  the  4th  division,  Fifth  Corps,  with  “shot 
fracture  of  left  leg,  caused  by  a minib  ball.”  On  May  12th,  the  wounded  man  entered  Armory  Square  Hospital,  Washington, 
where  his  injured  leg  was  operated  on  by  Surgeon  D.  W.  Bliss,  U.  S.  V.,  who  made  the  following  report  of  the  case:  “The  ball 
was  found  embedded  in  the  shaft  of  the  tibia  at  about  its  middle,  whence  it  was  extracted  on  August  13th.  The  leg  went 
through  all  the  symptoms  of  necrosis  of  one  or  both  the  bones,  the  first  signs  of  which  appeared  on  August  19th.  On  October 
10th,  the  patient  was  placed  upon  the  operating  table  and  four  inches  of  the  shaft  of  the  tibia  was  removed,  together  with  all  the 
necrosed  spicula  of  bone.  Chloroform  was  used  as  the  ansesthetic.  Simple  dressings,  stimulants,  and  nourishing  diet  constituted 
the  treatment.  The  patient  did  well  after  the  operation.”  He  was  discharged  from  service  January  24,  1865,  and  pensioned. 
Examiner  A.  McBean,  of  Chippewa  Falls,  Wisconsin,  certified,  July  9,  1867:  “The  remaining  portion  of  the  bone  from  the 
ankle  joint  to  within  four  inches  of  its  head  has  become  carious.  A large  open  ulcer  is  the  consequence.”  Examiner  F.  A. 
Reckard  reported,  March  4,  1874:  “The  wound  is  yet  open  and  discharging  from  an  orifice  some  four  inches  in  length.  The 
remainder  of  the  tibia  is  badly  diseased  and  portions  have  come  away  at  different  times.  The  limb  is  very  much  swollen  at 
times  and  retains  him  in  bed  for  months.”  The  pensioner  was  paid  March  4,  1880.  The  bone  removed  consists  of  a sequestrum 
six  inches  in  length,  and  for  four  inches  is  tubular.  It  was  contributed  to  the  Museum  by  the  operator,  and  is  numbered 
specimen  3283  of  the  Surgical  Section.  The  specimen  is  shown  in  Figure  2 of  Plate  LXXI,  opposite  page  428. 

Case  679. — Private  A.  Elmer,  Co.  I,  69th  Pennsylvania,  aged  21  years,  was  wounded  at  Petersburg,  June  18,  1864,  and 
admitted  to  the  field  hospital  of  the  2d  division,  Second  Corps.  Surgeon  J.  F.  Dyer,  19th  Massachusetts,  reported : “ Shot 
fracture  of  left  leg  by  minid  ball;  anterior  tibial  artery  divided.  Ligation  performed  by  Surgeon  N.  Hayward,  20th  Massachu- 
setts.” Surgeon  B.  B.  Wilson,  U.  S.  V.,  reported  that  the  wounded  man  was  admitted  to  Stanton  Hospital,  Washington,  July 
1st,  with  “ shot  fracture  of  left  tibia,  lower  third,”  for  which  splints  and  simple  dressings  were  used,  and  that  he  -was  furloughed 
January  4, 1865.  The  patient  was  subsequently  transferred  to  Satterlee  Hospital,  Philadelphia,  whence  he  was  discharged  July 
7,  1865,  by  reason  of  “lameness  resulting  from  the  injury,”  and  pensioned.  Examiner  A.  D.  Newell,  of  New  Brunswick,  N.  J., 
March  5,  1878,  certified  to  the  wound  and  fracture,  and  stated:  “The  bone  is  not  sound  now.  The  wounded  leg  is  smaller. 
The  tendo-achillis  has  contracted  so  that  in  walking  his  toes  strike  the  ground— is  quite  lame.”  The  pensioner  was  paid 
December  4,  1879. 

In  the  following  instance  a portion  of  the  missile  remained  lodged  in  the  tibia,  keeping 
the  wound  open  until  the  time  of  the  officer’s  death,  twelve  years  after  the  injury: 

Case  680.— Colonel  W.  F.  Lynch,  58th  Elinois,  aged  25  years,  was  wounded  at  Yellow  Bayou,  May  18,  1864.  Surgeon 
G.  L.  Lucas,  47th  Illinois,  reported  his  admission  to  the  field  hospital  of  the  1st  division,  Sixteenth  Corps,  with  “a  bullet  frac- 
ture in  right  leg;  missile  extracted  by  Surgeon  J.  E.  Murta,  8th  Wisconsin.”  From  the  field  hospital  the  patient  proceeded  to 
his  home,  and,  on  February  7,  1865,  he  was  mustered  out  by  expiration  of  service.  His  condition  at  this  time  was  described 
by  Surgeon  B.  Norris,  U.  S.  A.,  as  follows:  “The  wound  is  a very  remarkable  one  of  the  tibia,  about  two  inches  from  the 
knee  joint,  being  a perforation  of  the  bone  to  the  depth  of  more  than  an  inch,  and  open  as  an  augur  hole.  A fetid  discharge 
escapes  through  the  opening,  and  the  soft  tissues  around  it  are  inflamed  over  a circle  of  more  than  two  inches  in  diameter. 
These  signs  indicate  disease  which  can  only  be  entirely  removed  by  amputation  of  the  leg.  I further  certify  that  in  conse- 
quence of  this  wound  his  nervous  system  has  .become  morbidly  excitable  and  his  health  so  much  impaired  as  to  unfit  him  for 
any  regimental  duty.”  About  a year  after  his  muster  out  of  service  Colonel  Lynch  received  a commission  as  an  officer  of  the 
Regular  Army,  and,  on  December  15,  1870,  he  was  finally  placed  on  the  retired  list  with  the  rank  of  Brigadier  General.  Acting 
Assistant  Surgeon  F.  H.  Atkins  reported  that  this  officer  died,  from  the  ultimate  effects  of  his  wound,  on  December  29,  1876,  at 
Fort  Larned,  Kansas,  and  contributed  the  pathological  specimen  numbered  6734  of  the  Surgiml  Section,  and  represented  in  Plate 
LXXIV,  opposite  p.  434,  with  the  following  information  in  regard  to  the  case:  “A  portion  of  lead  was  cut  out  on  the  inner  aspect 
of  the  limb  a long  time  after  the  injury,  while  another  portion  remained  lodged  in  the  bone.  The  wound  of  exit  healed  early, 
both  the  soft  and  osseous  tissues;  but  the  anterior  wound  remained  open  up  to  the  time  of  his  death,  small  pieces  of  dead  bone 
being  occasionally  removed,  and  a profuse  and  extremely  offensive  discharge  continuing.  All  efforts  on  the  part  of  many  able 
surgeons  to  induce  the  patient  to  submit  to  the  removal  of  the  dead  or  diseased  interior  of  the  tibia  were  futile  until  within  three 
months  of  his  death,  when  he  desired  an  operation,  which  I refused  in  view  of  his  previous  disease  and  present  prostration,  a 
position  concurred  in  by  Assistant  Surgeon  W.  S.  Tremaine,  U.  S.  A.,  who  saw  him  during  consultation  on  December  11,  lft76. 
Meanwhile,  in  the  winter  of  1875-6,  he  had  a serious  illness,  apparently  of  pytemic  character.  About  July  1,  1876,  a severe 
pneumonia,  followed  by  diarrhoea,  nearly  proved  fatal,  and  after  that  there  was  constant  diarrhoea  and  almost  complete  interrup- 
tion of  the  digestive  functions.  From  October  until  his  death  the  apparently  tuberculous  disease  in  his  left  lung  progressed 
rapidly,  a large  cavity  forming.  His  death  seemed  to  result  from  inanition.  No  general  autopsy  was  permitted,  though  the 
upper  half  of  the  tibia  was  allowed  to  be  removed.  The  bone  was  ripped  by  a saw  longitudinally,  the  incision  running  obliquely 
backward  and  inward  to  avoid  cutting  the  wound  of  entrance.  A condition  of  the  bone  was  displayed  which,  in  my  opinion, 
would  have  given  prompt  and  absolutely  favorable  results  had  excision  of  the  diseased  portion  been  performed  at  any  time  prior 
to  the  winter  of  1875-6.  A cavity  averaging  one  and  one-fourth  inch  in  diameter,  and  located  most  favorably  for  removing  the 
dead  bone  successfully,  was  found  directly  behind  the  wound  of  entrance.  The  cavity  was  lined  throughout  by  a membrane 
continuous  with  the  edges  of  the  soft  tissues  and  the  skin.  The  dead  bone  approached  the  surface  of  the  tibia  rarely  as  near  as 
one-third  of  an  inch,  and  the  knee  joint  about  one  inch,  extending  only  one-half  to  three-fourths  of  an  inch  below  the  wound  of 
entrance.  At  the  lowest  part  of  the  cavity,  on  the  posterior  segment,  there  was  a group  of  black  masses,  white  internally.  A 
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Fig.  262. — Shot  fracture 
of  upper  third  of  left  tibia. 
Spec.  3549. 


FIG.  263. — Shot  fracture 
>f  right  tibia.  Spec.  3549. 


minute  portion  of  this  substance,  treated  with  carbonate  of  soda  on  charcoal  under  the  blowpipe,  gave  numerous  metallic  globules, 
malleable  under  pressure,  showing  that  the  mass  was  part  of  the  missile — now  carbonate  of  lead  within  and  sulphuret  without. 
The  upper  third  of  the  tibia  was  greatly  hypertrophied.’7 

Fatal  Cases  of  Shot  Fractures  of  the  Tibia,  treated  hy  Conservation. — Two  hundred 
and  one  cases  of  this  group  were  reported,  the  fatal  issue  being  generally  ascribed  to  pytemia, 
gangrene,  or  exhaustion : 

Case  681. — Private  I.  D.  Mason,  Co.  D,  17th  Maine,  aged  30  years,  was  wounded  at  the  Wilderness,  May  5,  1864,  by  a 
musket  ball,  which  entered  the  external  aspect  of  the  left  leg,  fracturing  the  tibia  immediately  below  its  head,  passed  into  the 
right  leg  about  two  inches  lower  down,  fracturing  the  right  tibia  also,  and  lodging.  The  wounded  man  was  treated  at  Fred- 
ericksburg until  May  25th,  when  he  was  admitted  into  Douglas  Hospital,  Washington,  in  a typhoid 
state.  Death  took  place  from  exhaustion  May  31, 1864.  The  upper  halves  of  the  bones  of  both  legs  are 
represented  in  the  adjacent  cuts  (Figs.  262,  263),  exhibiting  each  tibia  to  be  shat- 
tered in  the  upper  third,  and  showing  incipient  necrosis  as  the  only  observable 
change.  The  history  and  the  specimens  were  contributed  by  Assistant  Surgeon 
W.  Thomson,  LL  S.  A. 

Cask  682. — Corporal  IF.  Smith,  Co.  K,  1st  Louisiana,  aged  18  years,  was 
wounded  at  Gettysburg,  July  2,  1863,  by  a musket  ball,  which  fractured  the  left 
tibia  at  the  lower  third.  On  July  27th,  he  was  admitted  to  Camp  Letterman,  the 
leg  being  considerably  swollen  and  painful.  Acting  Assistant  Surgeon  P.  S. 

Leisenring  reported  that  the  limb  was  placed  in  a fracture  box  and  solution  of 
lead  and  opium  applied.  On  August  6th,  the  use  of  flaxseed  poultices  was  com- 
menced, and  an  abscess  opened  posterior  to  the  wound.  After  this  there  was 
some  improvement.  On  August  18th,  the  fracture-box  was  removed,  and  four 
days  later  the  patient  was  able  to  move  his  limb.  The  administration  of  febrifuge 
remedies,  including  quinine,  was  subsequently  prescribed,  the  patient  having  a 
severe  chill  on  August  25th.  Another  abscess,  forming  anterior  to  the  tibia,  was 
lanced  several  days  afterwards,  after  which  there  was  improvement  for  some 
days.  On  September  14th,  the  patient  came  under  the  care  of  Assistant  Surgeon 
R.  G.  Southall,  C.  S.  A.,  who  found  him  very  much  emaciated  and  with  several 
ulcers  on  the  leg.  The  patient  was  also  troubled  with  diarrhoea  and  had  lost  his  appetite.  Under  the  administration  of  tonics, 
stimulants,  and  astringents,  and  the  application  of  stimulating  lotions  and  nitrate  of  silver,  the  patient  slowly  mended  until 
September  22d,  when  the  ulcers  assumed  a phagedenic  form  and  the  improvement  ceased.  On  September  28th,  two  spiculas  of 
considerable  size  were  removed  from  the  tibia.  Acting  Assistant  Surgeon  W.  M.  Welch  reported  the  termination  of  the  case  as 
follows:  “The  case  came  under  my  charge  on  October  13th.  The  bone  had  united,  but  the  leg  presented  two 
ulcers  near  the  region  of  the  wound,  which  had  sloughed  largely.  Nitric  acid  applications  were  resorted  to, 
under  which  treatment  the  leg  improved  until  October  24th,  when  the  ulcers  again  became  phagedenic  and 
nitric  acid  was  again  resorted  to.  Bromine  was  also  used,  but  neither  remedy  produced  any  salutary  effect, 
the  patient’s  system  lacking  sufficient  vitality  to  separate  the  sloughs  from  the  living  tissues.  The  patient  also 
continued  to  be  a sufferer  from  obstinate  diarrhoea,  which  baffled  all  treatment.  He  died  from  exhaustion 
November  3,  1863.  On  examination,  the  fractured  portion  of  the  tibia  was  found  to  be  very 
feebly  united ; callus  insufficient  in  quantity  and  unhealthy  in  quality.  The  proximate  portion 
of  the  fibula  was  also  diseased.”  The  lower  third  of  the  bones  of  the  wounded  leg,  represented 
in  the  cut  (Fig.  264),  were  contributed  to  the  Museum  by  Acting  Assistant  Surgeon  E.  P. 

Townsend.  The  specimen,  to  which  a sequestrum  remains  attached,  shows  the  fractured  shaft 
of  the  tibia  to  have  been  invaded  by  caries  to  a considerable  degree  and  a large  portion  of  it 
lost  by  suppuration. 

Case  683. — Private  J.  Guy,  Co.  D,  39th  North  Carolina,  aged  19  years,  was  wounded 
in  the  left  leg,  at  Stone  River,  December  31,  1862.  Surgeon  C.  W.  Horner,  U.  S.  V.,  reported: 

“The  injury  was  caused  by  a conical  ball,  which  passed  from  the  inner  to  the  outer  aspect  of 
the  middle  third  of  the  leg,  producing  a comminuted  fracture  of  the  tibia  and  carrying  away 
one  and  a half  inch  of  its  shaft.  The  man  was  captured  soon  after  the  reception  of  the  wound 
and  carried  to  hospital  at  Murfreesboro’,  where  he  remained  until  August  1,  1863,  when  he 
was  sent  to  the  Prison  Hospital.  According  to  his  statement  no  splints  had  been  applied  to  the 
limb.  On  January  4, 1864,  the  patient  was  admitted  to  Hospital  No.  1,  at  Nashville,  at  which 
time  he  was  very  much  reduced,  even  to  emaciation,  numerous  and  large  abscesses  having 
formed  about  the  leg  and  particles  of  bone  being  brought  away  with  the  discharge  from  the 
wound.  The  upper  fragment  of  the  tibia  was  displaced  outward  and  forward,  and  an  interval 
of  about  an  inch  existed  between  it  and  the  lower  fragment.  The  head  of  the  fibula,  too,  was 
displaced  upward  and  outward,  and  the  slightest  motion  of  the  limb  produced  excessive  pain.  The  patient  had  no  appetite; 
stomach  irritable;  pulse  quick  and  weak.  Erysipelas  also  supervened,  and  severe  cough  and  diarrhoea.  The  former  was 
checked  and  the  wound  healed;  but  the  cough  and  diarrhoea  continued  troublesome  and  persistent.  The  pulmonic  trouble  became 
more  aggravated,  and  the  patient  died  February  15,  1864.”  The  bones  of  the  injured  leg,  represented  in  the  annexed  cut  (Fig. 
2651,  were  forwarded  to  the  Museum  by  Acting  Assistant  Surgeon  R.  T.  Higgins,  and  a cast  of  the  limb,  taken  some  weeks  prior 
to  the  patient’s  decease,  and  contributed  by  Ass’t  Surgeon  C.  J.  Kipp,  U.  S,  V.,  constitutes  specimen  6683  of  the  Surgical  Section. 


FIG.  264— Shot 
fracture  of  lower 
third  of  left  tibia. 
Spec.  1936. 


Fig.  265.— Por- 
tions of  the  bones 
of  the  left  leg,  with 
shot  fracture  of 
tibia  at  junction  of 
middle  and  upper 
thirds.  Spec.  2184. 
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SHOT  FRACTURES  OF  THE  FIBULA  TREATED  BY  CONSERVATION. The  l'eSllltS  of  tile  llljlU'ieS 

were  ascertained  in  seven  hundred  and  ninety-nine  of  the  eight  hundred  and  six  eases  of 
this  group.  Seven  hundred  and  twenty-one  recovered  and  seventy-eight  died,  a mortality 
of  9.7  per  cent. 

Examples  of  Recovery  after  Shot  Fractures  of  the  Fibula  treated  by  Conservation. — 
These  injuries  healed  without  serious  complications;  but  it  would  appear  from  the  records 
of  the  Pension  Office  that  the  movements  of  the  ankle  joint  frequently  remained  impaired: 

Case  684. — Private  A.  McPhee,  Co.  B,  16th  New  York,  aged  20  years,  was  wounded  in  the  left  leg,  at  Gaines’s  Mill, 
June  27,  1862.  He  was  conveyed  to  hospital  at  Fort  Monroe,  and  several  days  afterwards  to  Philadelphia.  Assistant  Surgeon 
C.  W.  Horner,  U.  S.  V.,  in  charge  of  Wood  Street  Hospital,  reported:  “He  was  wounded  by  a minie  ball,  which  entered  the 
leg  on  its  outside  at  the  middle,  fractured  the  fibula  extensively,  and  passing  downward  made  its  way  to  the  inside  of  the  limb 
below  the  ankle,  where  it  was  retained,  and  whence  it  was  removed  at  the  Pennsylvania  Hospital  about  the  10th  of  July.  He 
was  transferred  to  this  hospital  October  6th.  His  treatment  consists  of  bandaging,  occasional  poultices,  and  cerate  dressing. 
The  patient  is  progressing  favorably.”  He  was  discharged  January  19,  1863,  and  pensioned.  Examining  Surgeon  J.  Cummis- 
key,  of  Philadelphia,  February  6,  1863,  certified  to  “elevation  of  the  heel  and  stiffness  of  the  ankle  joint  resulting  from  the 
wound.  He  is  very  lame,  and  obliged  to  carry  a cane  in  walking.”  Examiner  E.  H.  Lewis,  of  Car- 
ver, Minnesota,  reported,  August  5,  1874:  “At  present  the  lower  or  articulating  portion  of  the  fibula 
is  in  a process  of  acute  caries;  ankle  joint  ancbylosed,  pus  discharging  from  six  sinuses,”  etc.  The 
St.  Paul  Examining  Board  reported,  several  years  afterwards,  that  “the  wound  continually  opens 
and  discharges,  small  pieces  of  bone  escaping.  Cicatrix  large  and  weak;  motion  of  ankle  much 
impaired.  The  greater  toe  is  doubled  under  and  the  tendo-achillis  hampered  by  the  wound.”  The 
pensioner  was  paid  March  4,  1880. 

Case  685. — Corporal  C.  A.  Woodruff,  Co.  A,  10th  Vermont,  aged  19  years,  was  wounded 
through  the  right  leg,  at  Cold  Harbor,  June  3,  1864.  He  was  admitted  to  Mount  Pleasant  Hospital, 

Washington,  four  days  after  the  injury,  and  subsequently  to  Brattleboro’.  On  December  27th,  the 
patient  was  transferred  to  Sloan  Hospital,  Montpelier,  whence  Surgeon  H.  Janes,  U.  S.  V.,  contributed 
the  photograph  (Fig.  266),  with  the  following  history:  “The  wound  was  caused  by  a musket  ball, 
which  entered  about  the  middle  of  the  leg,  on  the  outer  and  posterior  aspect,  passed  forward  and 
emerged  anteriorly  between  the  tibia  and  fibula,  two  inches  below  the  point  of  entrance,  fracturing  the 
fibula.  Several  pieces  of  bone  were  removed  at  the  time  of  the  injury.  Gangrene  followed,  and  the 
wound  opened  to  the  size  of  an  open  hand.  The  wound  of  entrance  closed  in  April,  1865,  but  that  of 
exit  had  not  healed  at  the  time  of  his  discharge  from  service.  He  was  then  obliged  to  use  a crutch  in 
walking.  The  patient  also  had  a congenital  malposition  of  the  heart,  which  he  never  discovered  until 
the  time  of  his  enlistment,  the  location  of  it  being  on  the  right  side,  with  the  apex  beating  under  the 
right  nipple.  His  chest  was  well  formed,  and  he  was  a stout  and,  excepting  his  wound,  a healthy 
man.”  The  patient  was  discharged  from  service  August  18,  1865,  and  pensioned.  Examiner  G.  B. 

Bullard,  of  St.  Johnsbury,  Vermont,  certified,  on  January  25,  1866,  that  particles  of  bone  were  still 
being  discharged  from  the  wound,  and  the  pensioner  complained  of  stiffness  of  the  ankle  joint,  and 
that  he  was  unable  to  bear  his  weight  on  his  right  foot  or  walk  without  crutches.  He  was  last  paid 
September  4,  1866,  since  when  he  has  not  been  heard  from. 

Fatal  Cases  of  Shot  Fractures  of  the  Fibula  treated  by  Conservation. — Seventy-eight 
eases  are  recorded  in  this  group.  The  fatal  issue  was  frequently  due  to  complications,  as  in 
the  following  instance,  in  which  the  patient  died  with  the  ordinary  symptoms  of  typhoid 
fever  eight  days  after  the  reception  of  the  injury: 

Case  686. — Sergeant  D.  P.  Spicer,  1st  Iowa  Battery,  was  wounded  in  the  right  leg,  at  Resaca,  May  15,  1864,  and  admitted 
to  the  field  hospital  of  the  4th  division,  Fifteenth  Corps.  Dr.  J.  M.  Woodworth,  Surgeon  1st  Illinois  Light  Artillery,  and  Med- 
ical Inspector,  contributed  the  following  report : “A  gunshot  wound  just  below  the  knee  joint,  fracturing  the  head  of  the  fibula 
and  passing  out  at  the  centre  of  the  lower  border  of  the  popliteal  space.  The  artery  was  not  wounded.  The  subject  was  a 
large,  healthy,  muscular  man,  about  30  years  old.  After  his  admission  to  hospital  the  fragments  of  bone  were  removed,  the 
wound  was  cleansed  and  cold-water  dressing  applied.  The  wound  looked  well  until  the  morning  of  the  18th,  when  it  presented 
a red  inflamed  margin,  with  tumefaction  of  the  surrounding  soft  parts  and  enlargement  of  the  veins  of  the  thigh.  A thin 
sanious  discharge  exuded  from  the  opening,  and  the  entire  limb  as  far  as  the  swelling  extended  was  remarkably  hot;  pulse  full 
and  strong.  The  patient  was  separated  from  the  rest  of  the  wounded,  and  his  treatment  wras  the  same  as  in  similar  cases.  On 
May  20th,  the  wounded  limb  was  tensely  swollen  from  the  ankle  to  the  body.  At  first  the  surface  of  the  inflamed  part  was 
florid,  but  it  became  yellowish  and  mottled  with  greenish-purple  gangrenous  blotches.  It  was  completely  blistered  with  the 
stronger  preparation  of  iodine,  and  kept  imbued  with  a mixture  of  tincture  of  chloride  of  iron,  Creosote,  and  tincture  of  iodine 
in  alcohol.  The  patient  was  also  kept  on  a full  course  of  tonics,  stimulants,  and  generous  diet.  The  disease  or  erysipelatous 
inflammation  did  not  extend  further,  but  the  pulse  grew  more  and  more  feeble.  The  patient  became  incoherent  in  mind  and 
sank  steadily,  expiring  on  May  23,  1864.  He  died  with  the  ordinary  symptoms  of  the  more  grave  form  of  typhoid  fever.” 


Fig.  266. — Shot  fracture  of 
light  fibula.  [From  a pho- 
tograph.] 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


SHOT  FRACTURES  INVOLVING  BOTH  BONES  OE  THE  LEG  TREATED  BY  CONSERVATION. The 

shot  fractures  involving  both  bones  of  the  leg,  while  far  less  numerous  than  those  of  the 
tibia  or  of  the  fibula,  largely  exceeded  them  in  fatality,  seventy-five  of  the  three  hundred 
and  seventy  determined  cases  having  resulted  in  death,  a mortality  of  20.2  per  cent. 

Examples  of  Recovery  after  Shot  Fractures  involving  both  Rones  of  the  Leg  treated 
by  Conservation. — There  were  two  hundred  and  ninety-five  instances  belonging  to  this 
group.  In  nearly  all  the  cases  there  was  more  or  less  shortening  of  the  limb,  and  in  some 
instances  considerable  deformity,  especially  convexity,  but  many  of  the  patients  recovered 
with  useful  limbs: 

Case  687. — Private  B.  F.  llayner,  Co.  H,  125th  New  York,  aged  19  years,  was  wounded  at  Gettysburg,  July  3,  1863. 
He  remained  at  the  Second  Corps  Hospital  for  one  month,  when  he  was  transferred  to  Camp  Letterman.  Acting  Assistant 
Surgeon  W.  B.  Jones  reported:  “Compound  fracture  of  right  and  left  tibia,  lower  third,  by  a piece  of  shell,  which  struck  the 
outer  side  of  the  left  leg,  passed  transversely,  and  grazed  the  anterior  aspect  of  the  right  leg.  Cold-water  and  simple  cerate 
dressings  were  used;  splints,  etc.  Union  took  place  in  both  legs,  and  by  September  10th  the  patient  was  cured,  but  still  unable 
to  walk.”  He ’was  transferred  to  McKim’s  Mansion  Hospital,  Baltimore,  October  23d,  and  subsequently  to  Camden  Street. 
Surgeon  Z.  E.  Bliss,  U.  S.  V.,  in  charge  of  the  latter,  corroborated  the  description  of  the  injury,  and  reported  that  the  fracture 
box  was  used  in  the  treatment  of  both  legs;  also  that  in  April,  1864,  the  wound  of  the  right  leg  had  closed,  while  that  of  the 
left  leg  was  still  unhealed,  there  being  slight  lateral  curvature  in  both  legs;  the  patient  able  to  walk  well  with  the  aid  of  a cane. 
The  patient  subsequently  passed  through  different  hospitals,  and  on  August  27,  1864,  he  was  returned  to  his  command  in  the 
field.  Being  found  entirely  unfit  for  duty,  he  was  returned  to  hospital  for  treatment  until  June  5,  1865,  when  he  was  mustered 
out  of  service  and  pensioned.  Examining  Surgeon  R.  B.  Bontecou,  of  Troy,  N.  Y.,  reported  April  7,  1875,  that  “the  tibia  and 
fibula  were  both  broken  in  the  right  leg,  and  have  united,  with  some  deformity,  leaving  a useful  limb.  The  left  leg  has  united 
with  an  outwardly  curved  deformity,  and  there  remains  some  carious  bone  in  the  tibia,  with  a fistulous  opening  and  constant 
discharge,  considerable  tumefaction  and  inflammation  in  the  vicinity  of  the  wound.  There  is  considerable  loss  of  soft  parts, 
leaving  a long  cicatrix,  arid  the  limb  is  lame  in  consequence  of  the  injury.”  Substantially  the  same  was  reported  at  subsequent- 
examinations.  The  pensioner  was  paid  December  4,  1879. 

Case  688. — Private  M.  Lynn,  Co.  I,  26th  Pennsylvania,  aged  26  years,  was  wounded  at  Chancellorsville,  May  3,  1863. 
He  was  admitted  to  the  field  hospital  of  the  2d  division,  Third  Corps,  where  Assistant  Surgeon  E.  Marshall,  124th  New  York, 
recorded  “shot  fracture  of  left  leg.”  Surgeon  J.  A.  Lidell,  U.  S.  V.,  reported  as  follows:  “The  patient  entered  Stanton  Hos- 
pital, Washington,  June  15th,  with  compound  fracture  of  tibia  and  fibula  at  the  middle  third,  caused  by  a minid  ball  entering  at 
the  posterior  and  inner  side  of  the  calf  of  the  leg  and  escaping  in  front.  At  the  time  of  his  admission  the  leg  was  in  a fracture 
box ; the  wound  suppurated  freely ; patient’s  general  condition  good.  Previous  to  his  entrance  to  this  hospital  several  detached 
fragments  of  bone  had  been  removed,  and  a portion  of  the  bullet  had  also  been  extracted;  subsequently  about  half  a dozen  more 
fragments  of  bone  were  removed  at  different  times.  Splints  and  water  dressings  were  used.  About  July  1st,  the  fracture  had 
united,  and  one  month  later  there  was  firm  union  of  the  bones  and  the  wound  was  healing  rapidly.  On  September  22d,  the 
patient  received  a furlough  and  was  allowed  to  go  to  his  home  for  two  months.  The  orifice  of  entrance  healed  about  the  1st  of 
October,  and  before  the  patient  was  transferred  to  Philadelphia,  in  April,  1864,  the  orifice  of  exit  had  also  closed.  The  atrophy 
of  the  wounded  limb  had  disappeared  entirely  and  the  muscles  of  the  leg  acted  freely,  the  patient  being  able  to  walk  well  with- 
out the  aid  of  a cane  and  without  limping.  There  was  no  shortening,  and  no  deformity  aside  from  some  loss  of  osseous  tissue 
at  the  seat  of  the  fracture.  The  patient  stated  that  the  wounded  limb  had  not  caused  him  to  feel  sick  at  any  time.  He  made 
the  best  recovery  of  any  case  of  shot  fracture  of  the  leg  that  has  come  under  my  observation.”  After  his  transfer  the  patient 
was  admitted  to  McClellan  Hospital,  whence  he  was  returned  to  duty  May  31st,  to  be  discharged.  He  was  mustered  out  of 
service  June  18, 1864,  and  pensioned.  The  Philadelphia  Examining  Board  at  different  dates  certified  to  the  injury,  and  reported 
that  an  adherent  cicatrix  resulted,  causing  impaired  use  of  the  limb;  also  that  the  fractured  space  had  filled  with  cartilaginous 
tissue.  The  pensioner  has  been  exempted  from  further  examinations  since  1873.  He  was  paid  December  4,  1879. 

In  the  following  cases  a longitudinal  incision  was  made  along  the  crest  of  the  tibia, 
and  a number  of  pieces  of  both  the  tibia  and  fibula  were  removed: 

Case  689.- — Private  S.  McNitt,  Co.  D,  4th  Delaware,  aged  23  years,  was  accidentally  shot  in  the  left  leg,  while  in  camp 
near  Fairfax  Court  House,  October  22,  1863.  Surgeon  D.  S.  Hopkins,  4th  Delaware,  reported:  “The  ball  entered  the  limb 
posteriorly,  at  the  junction  of  the  upper  with  the  middle  third,  passed  directly  through,  causing  a compound  comminuted 
fracture  of  the  tibia  and  fibula,  and  came  out  anteriorly,  carrying  with  it  fragments  of  bone.  Comparatively  slight  haemorrhage 
ensued,  and  that  principally  of  a venous  character.  An  examination  showed  that  although  extensive  laceration  of  the  soft  parts 
had  taken  place,  yet  the  arteries  were  found  entire  and  pulsation  at  the  extremities  very  perceptible.  The  leg  was,  therefore, 
placed  in  a horizontal  position  and  loose  spiculse  of  bone  were  removed.  Cold-water  dressings  were  applied,  and  the  patient 
was  made  as  comfortable  as  circumstances  would  permit.  Solution  of  morphia,  two  grains  to  an  ounce  of  water,  was  adminis- 
tered at  intervals  of  an  hour  until  the  patient  became  quiet.  Next  morning,  October  23d,  his  system  seemed  to  have  suffered 
but  little  from  the  shock,  he  being  comparatively  comfortable.  More  minute  examination  revealed  the  fact  that  a number  of 
pieces  of  bone  still  remained  in  the  wound,  which  it  was  deemed  necessary  to  remove.  Accordingly  a longitudinal  incision  was 
made  along  the  crest  of  the  tibia,  the  patient  being  under  the  influence  of  chloroform,  and  several  spiculae  of  bone  were  taken 
out  varying  in  length  from  one  to  two  and  a half  inches.  The  largest,  from  the  crest  of  the  tibia,  included  in  its  thickness  much 
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of  the  cancellated  structure  of  the  bone,  as  was  the  case  with  each  piece  removed ; the  average  breadth  was  three-fourths  of  an 
inch.  After  the  fragments  had  been  removed  the  parts  were  coaptated,  the  limb  was  adj listed  in  a fracture-box,  and  cold-water 
dressings  were  reapplied.  The  patient  was  comparatively  comfortable  during  the  night.”  Some  months  after  the  reception  of 
the  injury  the  patient  was  admitted  from  the  field  into  hospital  at  Alexandria,  and  lastly  he  was  transferred  to  Tilton  Hospital, 
Wilmington,  where  he  was  discharged  June  19,  1855,  Surgeon  E.  I.  Baily,  U.  S.  A.,  certifying  to  the  shot  fracture  resulting 
in  “necrosis  and  shortening  of  the  leg.”  The  Wilmington  Examining  Board,  in  describing  the  injury,  December  6,  1871, 
reported:  “Large  and  irregular  cicatrices  in  front  and  rear  of  the  limb;  unnatural  condition  of  skin  ; shortening  of  leg  by  an 
inch  and  a half.  On  account  of  occasional  suppuration  and  exfoliation  the  limb  has  become  much  weakened  and  the  convexity 
of  it  more  marked.  The  disability  is  permanent  in  its  present  degree.”  After  another  inspection  two  years  later  the  pensioner 
was  exempted  from  further  examinations.  He  was  paid  September  4,  1880. 

In  the  next  case  a sequestrum  nine  inches  and  a half  in  length  was  removed.  Hew 
bone  of  sufficient  thickness  had  formed  to  hold  the  limb  in  its  normal  position.  The  patient 
died,  nine  years  after  the  reception  of  the  injury,  of  dropsy: 

Case  690. — Lieutenant  C.  G.  Martyn,  Co.  A,  2d  New  York  Heavy  Artillery,  aged  29  years,  was  wounded  at  Deep  Bot- 
tom, August  14,  1864,  and  entered  Armofy  Square  Hospital,  Washington,  three  days  afterwards.  Assistant  Surgeon  C.  A. 
Leale,  U.  S.  V.,  contributed  the  pathological  specimen  (Fig.  267),  and  the  following  history  of  the  case:  “He  was  wounded  by 
a minib  ball,  which  entered  the  right  leg  between  the  tibialis  anticus  and  extensor  longus  digitorum  muscles,  opposite  the  centre 
of  the  middle  third  of  the  tibia,  passed  through  the  leg  transversely,  fracturing  the  tibia  and  fibula,  and  made  its  exit  at  the 
anterior  lateral  aspect  of  the  soleus  muscle.  Immediately  after  the  reception  of  the  injury  the  patient  was  removed  to  a field 
hospital,  and  on  the  following  day  he  was  placed  under  the  influence  of  chloroform,  when  several  spiculae  of  bone  were  removed. 
Splints  were  then  applied,  and  he  was  transferred  to  Washington,  where  the  wound  was  dressed  and  the  limb 
placed  in  a fracture-box.  The  general  condition  of  the  patient  at  that  time  was  good.  On  account  of  great  pain 
the  fracture-box  was  removed  on  October  7th,  and  Smith’s  anterior  splint  was  adjusted,  which  allowed  the  patient 
to  rest  more  comfortably.  On  November  1st  the  splints  were  removed,  and  the  limb  was  laid  on  a pillow  and 
dressed  twice  a day  with  simple  dressings.  The  wound  had  now  nearly  closed,  but  several  sinuses  existed  and 
communicated  with  the  bone,  and  the  fracture  had  not  yet  united.  By  March  16,  1865,  the  patient  was  able  to 
leave  his  bed  and  walk  on  crutches.  He  first  came  under  my  charge  on  April  1st,  when,  on  an  examination  with 
the  probe,  I found  the  sinuses  to  communicate  with  dead  bone;  the  discharge  of  pus  was  about  three  ounces  per 
diem;  appetite  and  general  condition  good.  The  discharge  continuing  to  increase  and  the  patient  gradually  grow- 
ing weaker,  he  was  placed  under  the  influence  of  ether  on  April  25th,  and  an  incision  was  made  nine  inches  in 
length  over  the  anterior  portion  of  the  tibia,  when  it  was  found  that  necrosis  extended  to  within  two  inches  of  the 
ankle  joint  and  nearly  to  the  head  of  the  tibia.  A sequestrum  nine  and  a half  inches  long  was  then  removed,  also 
several  small  pieces,  and  in  the  operation  a longitudinal  piece  of  newly  formed  bone  had  to  be  withdrawn.  After 
the  removal  of  the  necrosed  portion,  new  bone  was  found  of  sufficient  thickness  to  hold  the  foot  in  its  proper  posi- 
tion. The  loss  of  blood  during  the  operation  amounted  to  about  ten  ounces.  The  wound  was  dressed  with  charpie 
and  cold  water,  and  the  patient  took  stimulants  and  an  anodyne  every  four  hours.  On  the  next  day  he  was  very 
weak  and  had  continued  nausea,  no  appetite,  and  vomited  all  food  as  soon  as  swallowed,  not  being  able  to  retain 
brandy  even,  which  increased  the  nausea.  Two  ounces  of  beef  tea  was  then  given  every  four  hours,  but  it  also 
was  nearly  all  thrown  off.  On  April  27th,  he  was  still  weaker  and  the  nausea  continued,  when  two  ounces  of 
champagne  with  ice  was  administered  every  four  hours,  and  four  ounces  of  beef  tea,  per  enema,  was  given  three  sequestrum” 9J 
times  a day.  This  was  continued  for  two  days,  when  the  patient  had  a well-marked  chill  and  was  sinking  fast,  ins.  long,  from 
his  nausea  having  increased  to  such  an  extent  that  the  sight  of  other  patient’s  food  caused  him  to  vomit.  On  April  1489. 
30th,  he  was  worse  in  every  respect,  when  doses  of  five  grains  of  oxalate  of  cerium  was  ordered  to  be  given  when- 
ever the  patient  felt  as  though  he  would  immediately  vomit.  By  9 o’clock  P.  M.  he  had  used  six  powders,  not  having  vomited 
once  since  taking  the  first,  and  having  retained  food  eaten  at  noon.  The  champagne  and  beef  tea  were  continued.  By  May  6th 
great  improvement  was  noticed,  and,  there  being  no  nausea  or  vomiting,  the  powders  were  discontinued.  The  wound  was  now 
granulating  finely,  and  the  discharge  consisted  of  perfectly  healthy  pus.  About  June  25th,  the  patient  could  leave  his  bed  and 
sit  in  a chair,  the  cavity  having  nearly  filled  and  the  wound  being  healthy  and  reduced  to  about  half  the  size  of  the  incision.  He 
had  perfect  use  of  the  ankle  joint  and  the  tibialis  anticus  muscle,  and  there  was  all  probability  of  a very  useful  limb.  By  July 
15th,  he  could  bear  considerable  weight  on  the  injured  leg.”  The  patient  was  subsequently  transferred  to  Douglas  Hospital, 
where  he  was  discharged  from  service  by  special  order  of  the  War  Department,  October  13,  1865.  In  his  publication1  of  the 
case  Dr.  Leale  mentioned  Surgeon  D.  W.  Bliss,  U.  S.  V.,  as  the  operator,  and  added  that  he  saw  the  patient  again  just  before  he 
left  Douglas  Hospital,  at  which  time  the  limb  was  in  a healthy  condition  and  the  wound  had  nearly  closed,  leaving  three  small 
openings,  which  were  prevented  from  closing  by  the  great  tension  on  the  newly  formed  integuments.  There  was  also  slight 
contraction  of  the  teudo-achillis,  which  could  be  easily  overcome,  although  every  possible  care  had  been  taken  to  guard  against 
that  result.  The  patient’s  name  was  subsequently  admitted  on  the  Pension  Rolls,  and  afterwards  he  obtained  employment  in  the 
New  York  City  Custom  House.  Dr.  G.  K.  Smith,  of  Brooklyn,  May  11,  1874,  certified  that  the  patient,  after  receiving  his  dis- 
charge from  service,  entered  Bellevue  Hospital,  New  York  City,  where  “Professor  J.  E.  Wood  performed  an  operation  on  his 
leg,  cutting  the  tendo-achillis,  and,  I think,  he  also  removed  a large  portion  of  the  fractured  bone.  The  wound  healed  in  1866, 
but  soon  broke  open  again,  and  continued  to  discharge  until  the  month  of  June,  1873,  when  it  finally  healed.  After  leaving 
Bellevue  Hospital  he  came  under  my  care,  and  though  his  health  was  feeble,  he  performed  his  duties  at  the  Custom  House,  with 
occasional  loss  of  time,  until  the  wound  healed,  in  June,  1873.  From  that  date  his  health  failed  rapidly  His  liver  began  to 

1 Leale  (C.  A.),  Extensive  Necrosis  of  the  Shaft  of  the  Tibia  following  Gunshot  Fracture  of  the  Bone , in  United  States  Sanitary  Commission 
Memoirs,  Surgical  Volume  I,  New  York,  1870,  p.  492. 
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increase  in  size,  the  heart  became  irregular  in  its  action,  respiration  difficult  and  circulation  very  feeble.  At  length  dropsy  set 
in,  and  he  died  December  1,  1873.  An  external  examination  showed  the  liver  to  be  nearly  twice  its  normal  size,  and  I have  no 
doubt  that  death  was  caused  by  a waxy  degeneration  of  the  liver,  the  result  of  the  shot  fracture.” 

Case  691. — Captain  E.  Bernard,  Co.  I,  65th  New  York,  aged  29  years,  received  a gunshot  wound  through  the  left  leg 
just  below  the  knee,  fracturing  the  tibia  and  fibula,  at  Malvern  Hill,  July  1,  1862.  He  was  conveyed  to  Harrison’s  Landing, 
anti  thence  by  steamer  to  Fort  Monroe.  From  there  he  proceeded  to  his  home  in  New  York  City,  where  he  obtained  the  profes- 
sional attendance  of  Dr.  L.  A.  Sayre,  who  subsequently  furnished  the  following  report  of  the  case:  “I  was  called  to  see  Captain 
Bernard  on  J uly  12th,  when  he  had  just  arrived  from  Fort  Monroe,  and  was  supposed  to  be  in  a dying  condition  from  septicaemia. 
Many  surgeons  who  had  seen  him  at  Harrison’s  Landing  and  Fort  Monroe  had  all  advised  amputation  of  the  wounded  limb.  The 
leg  had  become  about  two  and  a half  inches  shorter  than  the  other  and  very  much  twisted  on  its  axis.  Extensive  suppuration 
extended  up  the  thigh  and  down  the  leg,  both  openings  having  been  hermetically  sealed  with  closely  packed  lint,  which,  when 
soaked  off,  caused  the  escape  of  a greater  amount  of  imprisoned  pus  than  I have  ever  seen  from  a single  wound.  Mingled  in 
the  pus  there  was  also  a large  quantity  of  very  finely  broken  up  and  macerated  bone,  and  over  the  tubercle  of  the  tibia  a loose 
fragment  was  detected  which,  when  cut  down  upon,  escaped,  having  the  appearance  of  a polished  metal,  like  a silver  sixpence, 
and  the  shape  of  a hollow  segment  of  a robin’s  egg.  This  fragment,  which,  before  extracting,  I had  suspected  to  be  a loose 
piece  of  bone,  the  patient  declared  to  be  'the  end  of  an  explosive  ball.’  His  thigh  at  this  time  was  so  infiltrated  with  pus  as  to 
make  amputation  hazardous.  I therefore  made  free  incisions  for  its  escape  and  drainage,  and  treated  the  limb  by  extension  and 
plaster-of-paris,  using  adhesive  plaster,  weight  and  pulley  over  the  foot  of  the  bed,  which  was  elevated  to  make  the  body  act  as 
a counter-extending  force.  Several  large  fragments  of  bone,  having  been  macerated  in  the  pus  so  long,  were  subsequently  easily 
picked  out  without  removing  the  periosteum.  He  made  a very  satisfactory  recovery  with  but  very  little  shortening,  although 
there  must  -have  been  more  than  an  inch  of  entire  bone  removed.  There  is  still  (1874)  a small  piece  of  dead  bone  remaining, 
which,  however,  gives  no  trouble  as  long  as  he  wears  the  tent  to  keep  up  the  drainage.  Whenever  he  leaves  this  out  and  the 
wound  closes,  he  becomes  sick  until  the  discharge  again  takes  place.  I have  been  anxious  to  remove  the  diseased  part,  but  he 
can  never  find  time  for  that  purpose,  having  to  work  constantly  for  his  living  and  being  too  poor  to  lay  up  for  the  operation.” 
The  New  York  City  Examining  Board,  on  October  1,  1877,  reported  the  sinus  leading  to  dead  bone  as  still  open,  having  never 
ceased  to  discharge,  and  requiring  constant  dressing.  Captain  Bernard  obtained  his  discharge  from  service  October  22,  1863, 
and  has  since  become  a pensioner.  He  was  paid  September  4.  1880. 

In  a number  of  cases  of  recovery  after  shot  fracture  of  both  bones  of  the  leg,  the  knee 
joint  or  the  ankle  joint  or  both  became  partially  or  totally  anchylosed: 

Case  692. — Major  A.  J.  Bolar,  12th  Pennsylvania  Reserves,  aged  31  years,  was  wounded  in  both  legs  and  captured  at 
Fredericksburg,  December  13,  1862.  After  remaining  a prisoner  some  weeks  he  was  exchanged  and  conveyed  to  Annapolis, 
where  he  was  admitted  to  hospital  on  February  21,  1863.  Acting  Assistant  Surgeon  J.  H.  Longnecker  reported : “ This  officer 
was  wounded  in  the  left  leg  by  a round  ball  entering  three  inches  below  the  knee  joint  and  fracturing  the  fibula ; also  by  a buck- 
shot in  the  same  locality  and  a minie  ball  entering  the  external  upper  third  of  the  leg.  There  was  compound  fracture  of  both 
the  tibia  and  fibula.  The  ball  has  never  been  found,  and  is  supposed  to  have  lodged  in  the  muscular  part  of  the  leg.  The  right 
leg  was  also  wounded  by  a minid  ball  entering  at  the  outer  tuberosity  and  passing  under  the  patella.  At  the  time  of  admission 
the  wound  of  the  right  leg  was  open  and  discharging.  On  September  9th,  when  the  patient  was  put  under  my  care,  it  had 
closed  and  there  was  anchylosis  of  the  knee  joint.  The  left  leg  was  very  much  swollen  and  inflamed,  there  being  two  angry 
looking  ulcers  about  three  or  four  inches  below  the  knee  joint,  with  a tendency  to  sloughing.  The  patient’s  general  health  was 
good.  Charcoal  poultices  were  ordered,  to  be  renewed  twice  a day.  On  September  21st,  flaxseed  was  substituted  for  the 
charcoal,  the  wound  looking  more  healthy  and  granulating,  with  not  so  much  swelling  or  redness,  and  the  pain  less  acute.  On 
October  1st,  two  small  fistulous  openings  remained,  discharging  a thin,  sanious,  and  offensive  ichor  with  small  parts  of  decayed 
bone,  which  were  injected  with  a mixture  of  opodeldoc  and  sweet  oil  twice  a day.  By  November  1st,  the  discharge  was  much 
less  and  of  a better  quality,  the  leg  of  natural  size,  and  the  patient  able  to  walk  much  easier  with  the  aid  of  crutches.  About 
December  1st,  there  was  still  slight  discharge,  the  pus  being  mixed  with  small  black  particles,  indicating  exfoliation.  Gradual 
improvement  continued,  and  one  month  later  the  patient  was  able  to  walk  by  the  support  of  a cane.”  He  was  honorably  dis- 
charged from  service  January  30,  1864,  and  subsequently  entered  the  Veteran  Reserve  Corps,  being  ultimately  mustered  out 
June  6,  1865,  and  pensioned.  Examining  Surgeon  G.  R.  Lewis,  of  Indiana,  Pennsylvania,  certified,  February  8,  1867 : “The 
pensioner  was  wounded  in  the  left  leg  by  several  balls,  one  being  still  unremoved.  The  wound  is  still  discharging  and  requires 
to  be  dressed  daily.  He  was  also  wounded  in  the  right  knee,  the  ball  lodging.  Complete  anchylosis  resulted.”  On  September 
21,  1875,  the  same  Examiner  reported:  “The  ball  in  the  left  leg  has  not  been  removed  and  the  wound  still  discharges,  etc. 
There  is  partial  stiffness  of  the  knee  joint,  and  he  is  totally  disabled  for  manual  labor.”  Examiner  M.  L.  Miller,  of  Blairsville, 
Pennsylvania,  September  4,  1877,  certified  to  the  injuries  and  added:  “There  has  been  much  muscular  waste  and  tenderness  of 
the  parts  (left  leg),  and  there  is  discharge  of  offensive  matter  from  the  place  of  injury,  requiring  daily  dressing.”  The  pensioner 
was  paid  September  4,  1880. 

Case  693. — Assistant  Surgeon  A.  H.  Landis,  35th  Ohio,  aged  39  years,  was  wounded  near  Kenesaw  Mountain,  June  22, 
1864,  by  a twelve-pound  solid  shot,  which,  after  hitting  a tree  and  bounding  off,  struck  his  right  leg,  causing  fracture  but  not 
breaking  the  skin.  Surgeon  F.  D.  Morris,  of  the  regiment,  reported  that  the  missile  fractured  both  bones  of  the  limb  midway 
between  the  knee  and  the  ankle,  and  that  the  soft  parts  were  much  contused.  The  patient  was  admitted  to  the  field  hospital  of 
the  3d  division.  Fourteenth  Corps,  where  he  received  a leave  of  absence  on  the  following  day.  He  was  mustered  out  of  service 
September  27,  1864,  and  pensioned.  Examining  Surgeon  J.  S.  McNeeley,  of  Hamilton,  Ohio,  certified,  October  31,  1865: 
“The  leg  was  struck  at  the  posterior  part  of  the  middle  third,  fracturing  both  the  tibia  and  fibula  and  lacerating  the  gastrocne- 
mius and  soleus  muscles.  The  resulting  cicatrices  have  formed  adhesions  to  the  adjacent  parts,  entirely  destroying  their  action. 
In  adjusting  the  fracture  complete  apposition  was  not  attained,  and,  from  extension  of  inflammation,  there  is  partial  anchylosis 
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of  both  knee  and  ankle  joints,  rendering  locomotion  both  painful  and  difficult.”  Subsequent  examiners  report  no  additional 
information.  The  pensioner  was  paid  September  4,  1879. 

Both  bones  of  the  left  leg  as  well  as  of  the  left  forearm  were  fractured  in  the  next  case. 
The  arm  was  amputated  at  the  middle  third,  but  the  patient  was  so  utterly  prostrated  that 
amputation  in  the  leg  was  deemed  inadvisable: 

Case  694. — Sergeant  J.  McLeer,  Co.  C,  84th  New  York,  aged  23  years,  was  wounded  by  a shell  in  the  left  arm  and  left 
leg,  at  Bull  Run,  August  29,  1862.  He  entered  Mount  Pleasant  Hospital,  Washington,  several  days  afterwards.  Assistant 
Surgeon  C.  A.  McCall,  U.  S.  A.,  in  charge,  describes  the  injury  of  the  arm  as  a compound  comminuted  fracture  of  the  radius, 
ulna,  and  elbow  joint,  and  that  of  the  leg  as  a fracture  of  the  tibia  and  fibula,  lower  third,  and  reports:  “On  or  about  the  2d  of 
September  I amputated  the  arm  at  the  middle  third  ( Second  Surgical  Volume,  Table  LXXVIII,  p.  765,  No.  167),  and  would 
have  also  amputated  the  leg,  but  that  the  utter  prostration  of  the  patient  threatened  death  upon  further  surgical  procedure. 
Operating  on  the  leg  was  therefore  left  to  a future  time;  but  as  symptoms  of  promise  developed  themselves  afterwards,  an  effort 
was  made  to  save  the  leg,  which,  after  long  and  critical  treatment,  was  successful,  although  the  limb  was  left  somewhat  shortened 
and  to  a considerable  extent  unfit  for  useful  progression.  The  case  was  one  of  singular  interest  to  myself  and  staff,  proving  as 
it  did  the  wonderful  endurance  of  the  human  system  and  the  almost  strained  limit  to  which  conservative  surgery  may  trust 
nature.  It  had  been  looked  upon  and  classed  by  me  as  an  excision  of  the  lower  portion  of  both  bones  of  the  leg:  for  though 
no  special  operation  was  performed,  yet  I know  I was  over  half  an  hour  cleaning  out  the  broken  fragments  and  adjusting 
loosened  spiculse  before  trusting  it  to  the  fracture-box.”  In  a published  account  of  the  case1  it  is  mentioned  that,  under  a tonic 
and  stimulant  treatment  and  the  application  of  simple  absorbent  dressings  to  the  parts,  the  stump  of  the  arm  healed  rapidly. 
The  patient  was  discharged  from  service  July  27,  1863,  and  pensioned.  On  September  22,  1880,  he  was  examined  by  the 
Brooklyn  Pension  Board,  who  certified  to  the  loss  of  his  left  arm  and  added:  “There  is  evidence  of  a compound  comminuted 
fracture  of  the  tibia  and  fibula  of  the  left  leg  in  the  lower  third.  Portions  of  both  bones  were  removed.  The  cicatrices  of 
entrance  and  exit  of  the  missile  are  found  upon  the  internal  and  anterior  aspects  of  the  part.  In  the  latter  situation,  over  the 
tibia,  a firmly  adherent  cicatrix,  three  inches  long  by  one  inch  wide,  is  present.  The  leg  is  bowed  outward  to  a very  marked 
degree,  the  fibula  being  very  prominent  and  thickened.  There  is  shortening  of  the  limb  of  about  one  inch.  The  extensor 
tendons  are  not  full  in  their  movements,  being  partially  bound  down  by  cicatricial  tissue,  and  the  ankle  is  somewhat  stiffened 
and  restricted  in  its  motion.  The  great  toe  is  not  supple,  since  the  plantar  tendons  are  somewhat  contracted.  Altogether  the 
objective  signs  show  that  the  original  wound  was  of  the  most  severe  character.  In  manual  labor,  walking,  standing,  etc.,  the 
member  would  speedily  become  the  seat  of  great  swelling  and  pain,  as  is  the  case  after  any  unusual  exercise.” 

Fatal  Cases  of  Shot  Fractures  of  both  Bones  of  the  Leg  treated  by  Conservation. — Of 
the  seventy-five  instances  of  shot  fractures  of  the  tibia  and  fibula  with  fatal  issues  three 
will  be  detailed: 


Case  695. — Private  G.  F.  Skinner,  Co.  H,  6t.h  Maine,  aged  30  years,  was  wounded  at  Chancellorsville,  May  3,  1863, 
and  admitted  to  Douglas  Hospital,  Washington,  five  days  afterwards.  Assistant  Surgeon  C.  C.  Lee,  U.  S.  A , reported:  “This 
man  suffered  a comminuted  fracture  of  the  left  leg  from  a musket  ball,  which  entered  one-half  inch  internally 
to  the  spine  of  the  tibia,  passed  through  antero-posteriorly,  and  emerged  at  a corresponding  point  at  the 
back  of  the  leg.  Much  contusion  and  ecchymosis  existed  at  the  time  of  his  admission  to  the  hospital,  and 
but  for  the  high  state  of  inflammatory  action  then  existing  the  leg  would  have  been  removed.  The  limb 
was  then  placed  in  a fracture-box  filled  with  bran,  and  covered  with  water  dressings;  nutrients  and  stimu- 
lants were  given  freely.  No  change  was  perceptible  until  the  morning  of  May  16tli,  when  the  foot  and  leg 
were  found  in  a state  of  advanced  gangrene.  To  show  how  rapidly  this  condition  supervened  it  is  only 
necessary  to  state  that  a most  careful  examination  during  the  previous  evening  failed  to  reveal  anything  of 
the  kind,  the  patient  in  all  respects  seeming  as  well  as  usual.  By  the  next  morning  this  condition  of  the 
leg  was  rapidly  extending  up  the  thigh,  the  soft  tissues  of  which  became  boggy  and  crepitant  ; the  patient 
being  bathed  in  clammy  sweats,  and  his  circulation  so  depressed  that  the  pulse  was  imperceptible  at  the 
wrist,  though  at  the  groin  it  was  160  per  minute.  At  the  same  time  the  patient’s  spirits  were  not  at  all 
depressed,  and  he  could  hardly  believe  he  was  in  any  danger.  His  prostration  was  such  that  amputation 
was  deferred;  but  the  most  energetic  stimulation  failed  to  bring  his  condition  into  one  of  sufficient  reaction 
to  bear  the  operation.  He  gradually  sank,  and  died  at  2 o’clock  on  the  morning  of  May  17,  1863.  At  the 
autopsy,  the  internal  organs  were  discovered  to  be  generally  healthy.  The  bone  was  found  to  be  exten- 
sively comminuted,  with  a portion  of  the  bullet  lying  upon  the  lacerated  and  obliterated  posterior  tibia! 
vessels,  thus  probably  furnishing  the  main  cause  of  the  gangrene.  No  secondary  abscesses  were  found, 
and  it  was  concluded  that  the  patient  had  died  in  the  primary  stage  of  blood  poisoning.”  The  upper  halves 
of  the  injured  bones,  showing  a transverse  fracture  of  the  fibula  and  comminution  of  the  tibia,  with  the  bat- 
tered bullet  attached,  were  contributed  to  the  Museum  by  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  and  are 
shown  in  the  annexed  cut  (Fig.  268). 

Case  696. — Private  J.  Bailey,  Co.  B,  211th  Pennsylvania,  aged  29  years,  was  wounded  at  Petersburg,  April  2,  1865. 
Surgeon  A.  F.  Whelan,  1st  Michigan  Sharpshooters,  reported  his  admission  to  the  field  hospital  of  the  3d  division,  Ninth  Corps, 
with  “Canister  shot  fracture  of  right  leg.”  Surgeon  E.  Bentley,  U.  S.  V.,  recorded  the  result  of  the  injury  as  follows : “ The 


w 

FIG.  268. — Sliotfrac- 
tures  of  upper  third  of 
left  tibia  aDd  fibula. 
Spec.  1249. 


1 COUES  (ELLIOTT),  Report  of  some.  Cases  of  Amputations  and  Resections  from  Gunshot  Wounds , performed  at  the  Mount  Pleasant  U.  S.  General 
Hospital  by  C.  A.  McCall,  M.  D.,  U.  S.  A.,  in  Medical  and  Surgical  Reporter , New  York,  1862-3,  Vol.  IX,  p.  229. 
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man  was  admitted  to  Slough  Hospital,  Alexandria,  four  days  after  receiving  his  wound.  The  tibia  and  fibula  were  badly  shat- 
tered. Cold-water  dressings  were  employed,  and  tonics  and  stimulants  were  freely  administered,  together  with  all  the  nourish- 
ment the  patient  would  take.  He  died  May  2, 1865,  from  the  severity  of  suppurative  inflammation  of  the  wound.  The  autopsy 
showed  the  tibia  to  be  comminuted  for  several  inches  at  the  upper  third  and  the  fibula  fractured  at  the  lower  third,  no  union 
having  taken  place.  The  wound  was  gangrenous.” 

In  the  following  instance  of  lesion  of  both  bones  of  the  leg  in  the  middle  third,  osteo- 
myelitis of  the  medulla  of  the  femur  was  noted  at  the  autopsy.  The  upper  and  lower 
thirds  of  the  tibia  were  found  upon  opening  to  be  quite  healthy : 

Case  697. — Musician  G.  H.  Potter,  Co.  E,  60th  Ohio,  aged  14  years,  was  wounded  in  the  right  leg,  before  Petersburg, 
July  16,  1864.  Surgeon  P.  A.  O’Connell,  U.  S.  Y.,  recorded  the  following  description  of  the  injury  at  the  field  hospital  of  the 
3d  division,  Ninth  Corps:  “A  ball  entered  the  outer  side  of  the  limb  about  the  upper  third  of  the  fibula;  exit  below  on  anterior 
aspect,  gouging  tibia  and  fibula.”  The  wounded  man  was  conveyed  to  the  Depot  Hospital  at  City  Point  the  day  after  the  injury, 
and  one  week  later  he  was  transferred  to  Fairfax  Seminary  Hospital.  Assistant  Surgeon  H.  Allen,  U.  S.  A.,  in  charge  of  the 
latter,  made  the  following  report:  “On  entering  the  hospital  the  lad  was  in  fine  spirits,  though  somewhat  anaemic;  wound  look- 
ing well.  On  August  5th,  the  wound  assumed  an  indolent  appearance  and  the  discharge  became  greater  and  more  fetid.  Bro- 
mine was  thoroughly  applied  in  the  ordinary  way  and  at  first  checked  the  progress  of  the  disease.  But  the  patient  appeared  to 
have  no  recuperative  energy  and  a tendency  to  subcutaneous  sloughing  was  evinced,  which,  by  the  12th  of  August,  had  increased 
so  far  as  to  necessitate  the  slitting  up  of  the  integuments  and  a second  rigorous  application  of  bromine.  It  was  observed  during 
the  operation  that  the  tibia  was  exposed  and  a superficial  area  of  bone  was  being  thrown  off.  The  patient  was  exceedingly 
irritable,  appetite  capricious.  The  wound  still  presented  a gluing  and  unhealthy  appearance,  and  the  tendency  to  undermining 
continued  in  spite  of  all  efforts  to  check  it.  The  patient  gradually  sank.  By  September  l'5th,  violent  and  persistent  vomiting 
came  on,  and  from  this  time  until  the  date  of  his  death,  September  26,  1834,  he  was  almost  entirely  sustained  by  beef  tea  enemata. 
He  had  no  chills  and  no  discoloration  of  skin,  and  his  mind  at  all  times  was  clear.  Autopsy:  emaciation  extreme;  limb  not 
much  swollen;  foot  somewhat  cedematous;  ulcer  extending  from  four  inches  below  the  knee  to  the  ankle  joint;  femoral  vein 
healthy;  internal  organs  all  healthy  except  the  liver,  which  was  exceedingly  fatty.  The  outer  surface  of  the  tibia  at  the  middle 
third  was  dead  and  much  blackened  from  the  action  of  the  vapor  of  the  bromine,  and  the  living  bone  around  its  borders  was 
covered  with  several  roughened  spiculse  of  bone.  Upon  opening  the  tibia  the  upper  and  lower  thirds  were  found  to  be  quite 
healthy,  but  the  middle  third  was  the  seat  of  varied  diseased  action.  The  walls  at  this  point  were  partially  necrosed,  of  a 
greyish  slate  color,  roughened,  and  so  thin  that  at  one  point  they  appeared  to  be  nearly  destroyed.  The  medullary  substance  at 
this  place  was  shrunken,  of  a blackish  grey  color,  and  closely  adherent  to  the  posterior  and  lateral  walls  of  the  cavity.  No 
new  deposit  of  bone  was  seen.  The  tissues  both  above  and  below  this  point  had  taken  on  active  efforts  of'  repair.  The  cavity 
of  the  medulla  was  much  contracted  bjr  delicate  cancelli  extending  from  either  side,  and  the  original  walls  of  the  cavity  for  the 
extent  of  a full  inch  either  way  were  vascular  and  thickened.  The  medulla  lying  in  the  diminished  calibre  of  canal  was  of  a 
lively  red  color,  filled  with  blood,  and  presented  all  the  appearance  of  a highly  nourished  medium.  As  above  observed,  no 
inflammation  was  noticed  in  either  extremity  of  the  affected  bone.  Upon  examination  of  the  femur  an  interesting  appearance 
was  presented.  The  walls  of  the  bone  were  much  thickened  and  dotted  with  reddish  spots;  the  enlarged  nutritious  arteries  and 
the  periosteum  were  also  thickened,  vascular,  and  easily  detached.  When  the  bone  was  opened  the  upper  two-thirds  of  the 
medulla  were  found  to  be  acutely  inflamed,  which  as  usual  was  more  intense  towards  the  neck  of  the  bone  than  elsewhere.” 
The  tibia  and  fibula  of  the  injured  leg,  contributed,  with  the  history,  by  Dr.  Allen,  constitute  specimen  2633  of  the  Surgical 
Section  of  the  Museum.1 

The  precise  seat  of  the  bony  lesion  was  not  indicated  in  seven  hundred  and  eighty-six 
of  the  three  thousand  nine  hundred  and  eighty-eight  cases  of  shot  fractures  of  the  bones 
of  the  leg  treated  by  conservation.  The  results  in  sixty-nine  of  these  cases  were  not 
ascertained;  five  hundred  and  forty-three  patients  recovered  and  one  hundred  and  seventy- 
four  died,  a mortality  of  24.2  per  cent. 

An  analysis  of  the  cases  of  shot  fracture  of  the  bones  of  the  leg  treated  by  conserva- 
tion indicates  that  pyaemia  was  noted  in  eighty-one  instances  (six  recoveries  and  seventy- 
five  deaths),  gangrene  in  seventy  (forty  recoveries,  thirty  deaths),  tetanus  in  twenty-four 
(two  recoveries,  twenty-two  deaths),  erysipelas  in  forty-five  (thirty-five  recoveries,  ten 
deaths),  and  in  three  hundred  and  forty-seven  cases  (two  hundred  and  ninety-nine  recov- 
eries, forty-two  deaths,  and  six  undetermined  results)  fragments  of  bone  or  sequestra  were 
removed.  Secondary  haemorrhage  is  reported  in  sixty-five  instances  (twenty-four  recov- 
eries, forty-one  deaths),  and  in  twenty-six  instances  ligation  of  the  tibial,  popliteal,  or  fem- 
oral arteries  were  performed,  viz:  ligation  of  anterior  tibial  artery  in  five  (three  recoveries, 
two  deaths);  of  anterior  tibial  and  popliteal  in  one  (fatal);  of  anterior  and  posterior  tibials 

1 ALLEN  (II.),  Remarks  on  the  Pathological  Anatomy  of  Osteomyelitis , with  Cases.  Gunshot  Wound  of  the  Right  Leg ; phagedena  ; no pyiemia ; 
in  American  Journal  Medical  Sciences , 1865,  Vol.  XLIX,  N.  S.,  p.  44. 
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in  one 


(fatal);  of  posterior  tibial  in  eight  (five  recoveries,  three  fatal);  of 


- tibial  in  one 

(fatal);  of  popliteal  in  five  (two  recoveries,  three  fatal);  and  of  femoral  in  five  (two  recoveries 
and  three  fatal).  Details  of  the  five  cases  of  ligation  of  the  femoral  artery  are  adduced: 

Case  698 — Private  J.  W.  Moore,  Co.  I,  13th  Mississippi,  aged  23  years,  was  wounded  and  captured  at  Gettysburg, 
July  2,  1863.  Surgeon  H.  Janes,  U.  S.  V.,  reported:  “Compound  fracture  of  right  leg,  middle  third.  Haemorrhage  from  the 
posterior  tibial  artery  occurred  to  the  amount  of  one  pint  daily  from  July  12th  to  July  17th,  when  the  femoral  artery  was  ligated 
in  the  continuity.”  The  patient  recovered,  and  was  transferred  to  Baltimore  October  15th,  the  wound  having  entirely  healed. 
Surgeon  T.  H.  Bache,  U.  S.  V.,  reported  that  he  was  paroled  from  West’s  Building  Hospital,  and  sent  south  November  12,  1863. 

Case  699. — Corporal  P.  Lahany,  Co.  G,  5th  Vermont,  aged  21  years,  was  wounded  at  Petersburg,  April  2,  1865,  and 
admitted  to  the  field  hospital  of  the  2d  division,  Sixth  Corps,  where  Surgeon  S.  F.  Chapin,  139th  Pennsylvania,  recorded:  “Shot 
fracture  of  left  leg.”  Surgeon  D.  P.  Smith,  U.  S.  V.,  reported  the  wounded  man’s  entrance  into 
Fairfax  Seminary  Hospital,  April  6th,  with  “Shot  fracture  of  left  fibula,”  but  made  no  record  of  any 
surgical  treatment  in  the  case.  On  May  30th,  the  patient  was  transferred  to  Baxter  Hospital, 

Brattleboro’,  and  subsecptently  to  Sloan  Hospital,  Montpelier.  Surgeon  H.  Janes,  U.  S.  V.,  in  charge 
of  the  latter,  contributed  a photograph  of  the  patient,  which  is  copied  in  the  wood-cut  (Fig.  269), 
together  with  the  following  history:  “The  wound  was  produced  by  a minid  ball,  which  entered 
the  leg  on  the  outer  side  two  inches  below  its  middle,  passed  backward  and  inward,  fracturing  the 
fibula,  and  emerging  posteriorly  one  inch  lower  than  the  point  of  entrance.  Several  fragments 
of  bone  were  removed  on  the  field  four  hours  after  the  injury.  Secondary  haemorrhage  occurred 
on  April  9th,  for  which  the  femoral  artery  was  ligated  in  Scarpa’s  space  by  Dr.  Smith,  at  Fairfax 
Seminary  Hospital.  The  patient  was  much  prostrated  after  the  operation,  and  artificial  heat  was 
required  for  about  a week  to  keep  up  the  temperature  of  the  limb.  No  recurrence  of  the  haemor- 
rhage took  place,  and  the  wound  closed  rapidly  after  the  operation.  At  the  time  of  his  admission 
to  Sloan  Hospital,  June  12th,  both  wounds  were  nearly  healed  and  he  could  walk  without  crutches, 
but  could  not  bring  the  heel  to  the  ground  on  account  of  contraction  of  the  muscles  of  the  calf.  In 
the  early  part  of  July  an  abscess  formed  at  the  place  of  ligation,  which  healed  however  in  a short 
time.  On  August  11th,  the  patient  was  discharged  from  service,  though  unable  to  leave  the  hos- 
pital on  account  of  an  abscess  at  the  original  wound,  caused  by  a fragment  of  necrosed  bone.  Three 
weeks  afterwards  the  abscess  had  nearly  healed  and  he  left  the  hospital  in  good  health,  but  still 
unable  to  get  the  heel  to  the  ground.  This  patient  had  also  been  wounded  through  both  buttocks, 
at  the  Wilderness,  May  5,  1864,  from  which  injury  he  had  recovered  in  three  months,  when  he 
rejoined  his  command  for  duty.”  Various  surgeons,  at  consecutive  intervals,  certified  to  the  injuries, 
and  Examiner  F.  W.  Goodall,  of  Bennington,  October  5,  1877,  adds:  “The  left  leg  below  the  knee 
is  one-half  smaller  than  its  mate,  one-half  smaller  at  the  calf,  and  one-quarter  at  the  ankle;  muscles 
attached  to  the  integument  on  back  of  leg,  impairing  the  action  of  the  tendo-achillis.  I also  find  a large  cicatrix  in  the  left 
triangle  of  Scarpa,  from  ligation  of  the  femoral  artery.”  The  pensioner  was  paid  March  4,  1880. 

Case  700. — Corporal  J.  Ferguson,  Co.  G,  142d  Pennsylvania,  was  wounded  in  the  right  leg,  at  Fredericksburg,  Decem- 
ber 13,  1862.  He  remained  at  a First  Corps  field  hospital  for  one  week  and  was  then  transferred  to  the  Patent  Office  Hospital, 
and  subsequently  to  Stanton  Hospital,  Washington.  Surgeon  J.  A.  Lidell,  U.  S.  V.,  in  charge  of  the  latter,  described  the  case 
as  follows:  “The  wound  was  produced  by  a bullet,  which  passed  through  the  calf  of  the  leg  iu  the  upper  third  in  a downward 
and  outward  direction.  The  wound  did  well  until  the  middle  of  January,  when  the  granulations  assumed  an  unhealthy  appear- 
ance and  the  discharge  became  thin  and  serous.  The  patient  also  exhibited  typhoid  symptoms,  having  a hot  skin,  frequent 
pulse,  and  dry  red  tongue,  watchfulness,  and  no  appetite.  This  went  on  until  the  morning  of  January  23d,  when  hsemorrhage 
occurred  unexpectedly  from  the  external  orifice  behind  the  fibula.  The  bleeding  was  readily  controlled  by  application  of 
pressurlfby  bandage  and  ice,  the  patient  having  lost  about  ten  ounces.  Throughout  the  day  and  the  night  following  the  loss  of 
blood  by  oozing  was  very  little,  but  on  the  following  morning  hsemorrhage  recurred  from  the  internal  orifice,  behind  the  tibia 
this  time.  This  amounted  to  from  four  to  six  ounces,  and  was  also  readily  controlled  by  the  application  of  persulphate  of  iron, 
lint,  ice,  and  bandaging.  In  the  meantime  the  typhoid  symptoms  became  more  marked.  The  patient  also  complained  of  great 
tenderness  throughout  the  leg  and  thigh;  the  inguinal  glands  were  somewhat  swollen  and  tender,  and  there  was  dusky  redness, 
with  soreness  in  the  track  of  the  long  saphenous  vein.  His  skin  was  now  pale  and  yellow.  On  the  morning  of  January  25th, 
another  slight  bleeding  occurred  from  the  internal  wound  and  was  readily  controlled  by  pressure.  A marked  increase  of  the 
swelling  was  now  noticed,  extending  from  the  leg  to  the  thigh,  especially  over  the  external  and  internal  condyles  and  the  pop- 
liteal space,  and  infiltration  with  blood  was  suspected.  The  patient  was  now  very  pale  and  expressed  a great  deal  of  anxiety, 
his  pulse  being  120,  quick  and  weak.  The  first  day  the  haemorrhage  was  thought  to  come  from  the  peroneal  artery,  the  next 
day  from  the  posterior  tibial,  but  now  we  were  uncertain  in  regard  to  the  source  of  the  bleeding,  and  the  ease  presented  an 
unpromising  appearance  on  account  of  the  debility  from  the  loss  of  about  eighteen  ounces  of  blood  superadded  to  his  typhoid 
condition.  We  then  decided  to  tie  the  femoral  artery  at  the  apex  of  Scarpa's  space  as  affording  the  best  chance  of  benefit, 
which  operation  I performed  without  any  difficulty  on  the  afternoon  of  January  25t,h,  forty-three  days  after  the  reception  of  the 
wound.  On  the  following  morning  the  patient  appeared  brighter;  pulse  130;  tongue  more  moist;  leg  getting  warmer  down  to 
the  ankle.  The  plugs  being  removed  some  dark  offensive  blood  flowed  away.  In  the  evening  his  foot  was  cold,  leg  cooler,  and 
blackness  was  extending  across  the  leg  in  the  track  of  the  wound.  Patient  had  a slight  chill ; somewhat  delirious ; pulse  130 
and  weak;  tongue  dry.  On  the  morning  of  January  27th  the  patient  looked  better;  pulse  132  and  stronger;  leg  warm  and 
blacker;  foot  pale  and  swelled;  serous  infiltration  and  discoloration  extending  up  the  thigh.  The  next  day  the  patient' presented 
a pale  yellow  hue;  blackness  of  limb  deepening  and  extending,  having  reached  the  lower  end  of  the  incision  made  for  the  liga- 


Fig.  269. — Shot  fracture  of  left 
fibula  and  ligation  of  femoral. 
[From  a photograph.] 
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tion ; odor  gangrenous.  Death  supervened  on  the  evening  of  January  29, 1863.  The  autopsy  showed  that  the  bleeding  did  not 
come  from  the  posterior  tibial  or  peroneal  artery,  but  from  the  lower  part  of  the  popliteal,  which  had  been  opened  to  a large 
extent  by  ulceration.  Some  loose  splinters  of  hone  were  also  found,  the  ball  having  grazed  the  hind  part  of  both  the  tibia  and 
fibula.  On  the  proximal  side  of  the  ligature  the  clot  was  firm,  closely  attached  to  the  walls  of  the  artery,  and  about  three-fourths 
of  an  inch  long,  with  its  apex  pointing  upward  towards  the  heart.  There  was  also  a firm  clot  on  the  distal  side,  adherent  to  the 
walls  of  the  artery,  but  much  smaller  than  the  proximal  one.”  A piece  of  the  femoral  artery,  about  four  inches  long  and 
embracing  the  seat  of  the  ligature,  was  contributed  to  the  Museum  by  Surgeon  Lidell,  and  constitutes  specimen  1140  of  the 
Surgical  Section. 

Case  701. — Sergeant  J.  Daly,  Co.  K,  82d  New  York,  aged  27  years,  was  wounded  in  the  left  leg,  at  the  Wilderness, 
May  6,  1864,  and  admitted  to  Douglas  Hospital,  Washington,  six  days  afterwards.  Assistant  Surgeon  W.  Thomson,  U.  S.  A., 
described  the  injury  as  "a  gunshot  fracture  of  the  fibula,”  and  reported:  "On  May  17th,  a bullet  was  extracted  from  the  inner 
side  of  the  leg,  through  a deep  and  oblique  incision  two  or  three  inches  below  the  knee.  Three  days  afterwards  three  haemor- 
rhages occurred  from  the  posterior  tibial  artery,  amounting  to  one,  three,  and  ten  ounces  respectively,  and  necessitating  ligation 
of  the  femoral  artery,  which  was  performed  below  the  profunda  in  Scarpa’s  space  by  Assistant  Surgeon  W.  F.  Norris,  U.  S.  A. 
Ether  was  used  as  the  anesthetic.  On  the  following  day  there  was  venous  hemorrhage  to  the  amount  of  four  ounces.  A 
further  loss  of  eight  ounces  of  blood  took  place  on  May  25th,  and  of  one  and  a half  ounces  the  next  day.  Four  more  attacks 
followed  on  June  1st,  each  causing  the  loss  of  one-half  ounce  to  an  ounce  of  blood,  and  being  checked  by  compression  over  the 
femoral  where  it  emerges  from  the  pelvis.  Death  resulted  from  exhaustion,  June  3,  1864.  At  the  post-mortem,  examination  the 
ligature  was  found  to  have  nearly  sloughed  through;  clot  below,  but  none  above  it.” 

Case  702. — Corporal  H.  Day,  Co.  A,  6th  Alabama,  was  wounded  in  the  right  leg,  at  Chancellorsville,  May  3, 1863.  The 
records  of  Chimborazo  Confederate  Hospital  No.  4,  Richmond,  show  his  admission  May  14th,  with  the  following  description  of 
the  injury  and  its  result:  "The  ball  entered  at  the  external  malleolus,  slightly  fracturing  the  fibula,  ranging  upward  and 
inward,  and  making  its  exit  about  an  inch  and  a half  from  the  posterior  edge  of  the  tibia  and  about  four  inches  from  the  knee 
joint.  On  May  26tli,  a haemorrhage  from  the  upper  wound  estimated  at  from  ten  to  twelve  ounces,  and  probably  coming  from 
the  posterior  tibial  artery,  was  arrested  by  compression  of  the  femoral  on  the  pubis,  after  which  a tourniquet  was  applied  to 
the  thigh.  On  May  28th,  another  haemorrhage  occurred  from  the  upper  wound  and  from  fifteen  to  twenty  ounces  of  blood 
were  lost,  when  it  was  checked  by  introducing  the  fingers  into  the  wound  and  seizing  the  vessel  and  adjacent  tissues.  Liga- 
tion of  the  femoral  artery  was  then  performed.  The  tissues  were  found  to  be  disorganized  aud  reduced  to  a soft  pulpy  mass, 
in  which  it  was  impracticable  to  define  any  healthy  structure.  While  preparing  for  the  operation  the  patient  had  a slight 
convulsion,  and  for  a few  moments  all  proceedings  were  suspended  in  anticipation  of  immediate  death.  Haemorrhage  did  not 
recur  after  the  operation.  On  June  2d,  there  was  a slight  chill  followed  by  fever.  On  the  next  day  the  discharge  from  the 
upper  wound  was  of  a greenish-gray  color,  offensive  in  odor,  and  indicative  of  gangrene.  Gangrenous  symptoms  increased,  and 
by  June  4th  the  foot  and  leg  were  livid  and  swollen,  odor  very  offensive.  He  died  in  a comatose  condition,  June  5,  1863,  the 
whole  leg  and  thigh  having  become  thoroughly  gangrenous.  It  is  probable  that  the  posterior  tibial  artery  was  not  divided  by 
the  ball,  but  opened  by  the  softening  of  the  tissues  subsequent  to  the  occurrence  of  the  wound.” 

EXCISIONS  IN  THE  CONTINUITY  OF  THE  BONES  OF  THE  LEG  FOR 

SHOT  INJURY. — Three  hundred  and  eighty-seven  examples  of  excision  in  the  bones  of 
the  leg  are  recorded.  Two  hundred  and  fifteen,  or  over  one  half  of  the  total  number  of 
these  operations,  were  primary,  eighty-seven  intermediary,  and  fifty  secondary;  in  thirty- 
five  instances  the  interval  between  the  dates  of  injury  and  operation  could  not  be  ascer- 
tained. Two  hundred  and  seventy-five  of  the  patients  survived  the  operation,  one  hundred 
and  eight  died,  and  in  four  the  results  were  undetermined,  a mortality  rate  of  28.2  per  cent. 
In  comparing  the  results  of  the  excisions  and  amputations  in  the  long  bones  of  th^ upper 
extremity  it  will  have  been  noticed  that  in  the  upper  arm  the  fatality  of  the  excisions 
(28.5)  exceeded  that  of  the  amputations  (28.6)  by  4.9  per  cent.,  while  in  the  forearm  the 
mortality  of  the  amputations  (13.9)  was  2.7  per  cent,  in  excess  of  the  death  rate  of  the 
excisions  (11.2).  Similarly,  in  the  lower  extremity,  we  find  that  while  the  fatality  of  the 
excisions  in  the  shaft  of  the  femur  (69.4)  surpasses  that  of  the  amputations  through  the 
thigh  (53.8)  by  15.6  per  cent.,  the  excisions  in  the  continuity  of  the  bones  of  the  leg  show 
a death  rate  of  28.2  per  cent.,  or  4.7  per  cent,  less  than  the  fatality  after  amputations  in  the 
leg  (32.9  per  cent.).  It  would  appear,  therefore,  that  in  the  arm  and  thigh  amputations 
were  less  fatal  than  excisions,  while  in  the  forearm  and  leg  the  mortality  of  the  amputations 
exceeded  that  of  the  excisions.  The  low  rate  of  fatality  after  excisions  in  the  forearm  or 
leg  may  be  ascribed  to  the  fact  that  in  the  large  majority  of  the  cases  of  recovery  portions 
of  one  of  the  bones  of  the  forearm  or  the  leg  only  were  excised;  in  the  cases  in  which  the 
excision  extended  to  both  bones  of  the  limb,  the  mortality  exceeded -that  of  the  amputations. 
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Primary  Excisions  in  the  Shaft  of  the  Tibia,  of  the  Fibula,  or  of  both  bones. — The 

series  of  two  hundred  and  fifteen  primary  excisions  in  the  bones  of  the  leg  contains  one 
hundred  and  forty-eight  recoveries  and  sixty-seven  deaths,  a mortality  rate  of  31.1  per  cent. 
Portions  of  the  tibia  were  excised  in  ninety-nine,  of  the  fibula  in  one  hundred  and  ten,  and 
of  the  tibia  and  fibula  in  five  instances;  in  one  case  the  seat  of  excision  was  not  specified. 
The  operations  were  performed  on  one  hundred  and  ninety-two  Union  and  twenty-three 
Confederate  soldiers. 

Recoveries  after  Primary  Excisions  in  the  Continuity  of  the  Bones  of  the  Leg. — There 
were  one  hundred  and  forty-eight  recoveries  after  primary  excisions  in  the  continuity  of  the 
bones  of  the  leg;  in  sixty-nine,  portions  of  the  tibia,  and  in  seventy-eight,  parts  of  the  fibula 
had  been  excised;  in  one  instance  the  bone  was  not  indicated.  No  instances  of  recovery 
after  primary  excision  in  both  hones  of  the  leg  are  recorded.  The  one  hundred  and  forty- 
eight  operations  were  performed  on  seventeen  Confederate  and  one  hundred  and  thirty-one 
Union  soldiers.  Of  the  latter  one  hundred  and  twenty-four  were  pensioned;  but  ten  have 
died  since  the  date  of  their  discharge — two  of  phthisis,  and  three  of  remote  effects  of  the 
injury;  in  five  instances  the  cause  of  death  was  not  reported.  In  the  following  five  cases 
from  three  to  six  inches  of  the  tibia  were  excised: 


C^se  703. — Private  J.  Hogan,  Co.  F,  127th  Pennsylvania,  aged  41  years,  was  wounded  in  the  right  leg,  at  Fredericks- 
burg, December  13,  1802.  Surgeon  J.  E.  MacDonald,  79th  New  York,  reported  his  admission  to  the  field  hospital  of  the  1st  and 
2d  divisions.  Ninth  Corps,  and  described  the  injury  as  “fracture  of  the  tibia,”  for  which  “resection  of  six  inches”  of  the  bone 
was  performed.  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  contributed  the  following  history  of  the  case:  “This  man  was  struck 
by  a min  id  ball  four  inches  below  the  knee  joint.  The  tibia  was  extensively  comminuted,  the  fibula  being  uninjured.  A resec- 
tion of  the  shaft  of  the  tibia  from  a point  just  below  the  tubercle  to  (about)  seven  inches  below  was  performed  by  Surgeon  J.  P. 
Prince,  36th  Massachusetts,  at  a field  hospital.  The  man  was  admitted  to  Douglas  Hospital  December  26th.  The  dressing 
consisted  in  keeping  the  incision  open  with  cliarpie  to  encourage  granulations  from  the  bottom  of  the  wound.  On  February 
28,  1863,  a crown-shaped  exfoliation  (Spec.  2237,  Sect.  I,  A.  M.  M.)  was  removed  from  the  end  of  the  lower  portion  of  the  tibia. 
The  wound  now  healed  rapidly,  no  change  having  been  made  in  the  dressing  and  the  leg  being  retained  in  quietness  by  a frac- 
ture box  filled  with  bran.  His  general  health  became  perfect  as  the  discharge  ceased.  On  May  1st,  several  small  exfoliations 
were  removed  from  the  spongy  portion  of  the  tibia  at  the  superior  part  of  the  wound.  There  was  of  course  no  reproduction  of 
the  tibia  and  no  conservative  hypertrophy  of  the  fibula,  and  hence  the  leg  was  perfectly  helpless.  Before  the  fistulous  orifice 
had  entirely  closed  at  the  upper  portion  of  the  incision,  well  marked  but  mild  hospital  gangrene  appeared.  The  sloughing 
extended  very  deeply  as  far  as  the  lower  side  of  the  tibia.  Several  applications  of  bromine  checked  the  spread  of  the  gangrene 
but  not  until  a large  excavation  had  been  caused.  This  filled  up  gradually,  the  patient  got  up  on  his  crutches  and  with  the  aid 
of  a starched  bandage  hobbled  painfully  about  the  wards.  His  term  of  enlistment  expired  on  May  29,  1863,  but  he  remained 
until  October  12th,  when  he  returned  to  his  home.  No  more  useless  or  unphilosophical  operation  could  be  devised  than  the 
one  done  in  this  case.  The  leg  was  perfectly  helpless,  a hiatus  of  nine  or  ten  inches  existing  in  the  tibia  and  there  being  no  hope 
of  any  further  improvement  from  the  lapse  of  time;  fibula  no  larger  than  natural.  Unless  some  novel  means  of  support  can  be 
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applied  this  man  will  be  infinitely  worse  off  than  with  an  artificial  leg.”  Examining  Surgeon  S.  T.  Charlton,  of  Harrisburg, 
reported  in  October,  1866:  '‘There  is  complete  atrophy  of  the  whole  limb,  as  well  as  deformity  from  curvature  at  the  point  of 
resection  and  the  pushing  out  of  the  head  of  the  fibula  from  its  articulation.  He  cannot  walk  or  stand  upon  the  limb  without 
the  use  of  a cumbrous  apparatus  furnished  by  the  Government,”  etc.  At  subsequent  examinations  no  change  or  improvement 
was  reported.  The  pensioner  died  May  24,  1877.' 


Case  704. — Lieutenant  O.  R.  Fyler,  Co.  I,  2d  Connecticut  Heavy  Artillery,  aged  25  years,  was  wounded  in  the  left  leg, 
at  Opequan  Creek,  September  19,  1864.  He  was  admitted  to  the  field  hospital  at  Winchester,  where  Surgeon  E.  B P.  Kelly, 
95th  Pennsylvania,  recorded  a “shot  fracture  of  the  tibia,  middle  third,  by  a mini6  ball,  followed  by  exsection,  the  same  day, 
of  three  inches  of  the  bone  by  Surgeon  H.  Plumb,  2d  Connecticut  Artillery.”  Acting  Assistant  Surgeon  J.  H.  Bartholf  made 

the  following  report:  “The  patient  entered  Frederick  Hospital  on  November  12th.  On 
December  15th,  I discovered  and  removed  the  ball,  or  what  appeared  to  be  the  greater 
part  of  it,  from  the  lower  part  of  the  wound,  close  to  the  upper  extremity  of  the  lower 
fragment.  It  was  embedded  about  two  inches  and  found  to  be  exceedingly  battered  and 
misshapen.  The  patient  informed  me  that  Smith’s  anterior  splints  were  used  and  con- 
tinued for  three  weeks  after  the  injury.  A plaster-of- Paris  splint  was  then  applied,  with 
which  he  came  here,  having  traveled  by  the  rough  railway  from  Winchester  without 
inconvenience.  I found  him  with  his  limb  looking  well,  but  there  was  no  union  of  bone 
and  no  coaptation  even  of  the  ends,  the  fibula  of  course  holding  the  extremities  apart. 
Besides  removing  the  ball,  as  stated,  and  a few  small  fragments  of  bone,  the  patient’s 
treatment  in  this  hospital  consisted  of  simple  dressings  and  the  continued  use  of  the 
plaster-of-Paris  splint.  On  January  13,  1865,  he  left  on  leave  of  absence,  his  general 
condition  being  excellent  and  the  wound  presenting  a granulating  surface  five  inches  long. 
No  deposit  of  bony  matter  in  the  interspace  between  the  ends  of  the  bone  could  be  discov- 
ered. The  sawn  face  of  the  upper  fragment  came  away  in  the  early  part  of  January.” 
The  patient  was  discharged  from  service  April  6,  1865,  and  pensioned,  and  subsequently 
supplied  with  a supporting  apparatus  for  his  injured  limb  by  Dr.  E.  D.  Hudson,  of  New 
York  City.  Examining  Surgeon  H.  E.  Gates,  of  Litchfield,  Connecticut,  certified,  June 
4,  1877 : “The  wound  was  from  aminid  ball  received  directly  in  front,  striking  the  tibia, 
mashing  that  bone  and  lodging  in  it;  it  remained  there  two  months,  causing  exfoliation, 
profuse  discharge,  and  an  attack  of  gangrene.  Resection  was  done  the  day  the  injury 
was  received,  the  periosteum  being  removed  (or  badly  torn)  with  three  inches  of  the  bone. 
It  is  supposed  that  the  periosteum  was  so  badly  torn  as  not  to  be  able  to  repair  the  loss 
of  bone  substance.  Present  aspect : whole  leg  and  thigh  atrophied.  The  fibula  is  bowed 
outward  and  there  is  partial  dislocation  of  its  head.  The  leg  bends  easily  at  the  seat  of 
the  injury  and  no  weight  can  be  borne  upon  it.  I have  no  doubt  the  fibula  would  instantly  give  way  if  the  applicant  stood  upon 
it.  There  is  great  tenderness  at  the  head  of  the  fibula  from  stretching  of  the  ligaments,  the  line  of  support  from  the  bending  of 
the  leg  being  thrown  outward  towards  this  articulation.  The  pensioner  wears  an  appliance  weighing  seven  pounds,  which 
incases  the  limb  and  gives  the  only  support.  The  disability  is  progressive  on  account  of  displacement  and  bending  of  fibula,  etc. 
I consider  his  present  condition  worse  than  if  he  had  amputation  above  the  knee;  locomotion  is  very  painful  indeed,”  etc.  The 
pensioner  was  paid  March  4,  1880.  In  the  accompanying  wood-cut  (Fig.  270)  the  appearance  of  the  limb  about  one  year  after 
the  excision  is  shown. 


Fig.  1270. — Excision  of  three  inches  of  the 
left  tibia.  [From  a photograph.] 


Case  705. — Colonel  W.  T.  Fitch,  29th  Ohio,  aged  40  years,  was  wounded  at  Mill  Creek,  May  8,  1864.  He  entered  the 
field  hospital  of  the  2d  division,  Twentieth  Corps,  where  Surgeon  A.  Ball,  5th  Ohio,  recorded:  “Shot  compound  fracture  of  right 
tibia ; resection  at  middle  third  by  Surgeon  A.  K.  Fifield,  29th  Ohio.”  Surgeon  J.  E.  Herbst,  U.  S.  V.,  reported  that  the  patient 
entered  the  Officers’  Hospital,  Nashville,  four  days  after  he  was  wounded,  having  undergone  excision  of  about  three  inches  of  the 
shaft  of  the  tibia  by  a longitudinal  incision  of  four  inches  over  the  crest.  Chloroform  was  used  and  prompt  reaction  followed 
the  operation.  The  limb  was  placed  in  a box-frame  splint  and  wet  applications  were  made.  On  June  20th  the  patient  left  for 
his  home  on  leave  of  absence,  the  wound  being  in  excellent  condition.  On  October  13,  1864,  Colonel  Fitch  resigned  and 
obtained  his  discharge  from  service,  and  subsequently  he  became  a pensioner,  his  physician  testifying  that  “the  wound  on  the 
surface  has  healed,  but  the  vacancy  caused  by  the  removal  of  the  bone  has  not  yet  filled  up.”  Examiner  W.  M.  Eames,  of  Ash- 
tabula, Oliio,  certified,  September  15,  1865,  that  “the  leg  is.  now  very  small  and  weak  and  of  no  manner  of  use  in  walking,  a 
source  of  constant  discomfort.  The  foot  is  cold  and  swollen  and  not  under  the  control  of  the  muscles.”  On  December  8,  1870, 
when  the  pensioner  visited  the  Army  Medical  Museum,  he  was  in  good  general  health  and  his  wound  soundly  healed;  but  the 
Jjone  remained  ununited,  the  calf  of  the  leg  entirely  atrophied,  and  the  foot  swollen  and  useless.  He  also  stated  that  “he 
regretted  greatly  that  amputation  had  not  been  performed.”  The  Cleveland  Examining  Board  at  subsequent  dates  reported 
that  the  pensioner  was  obliged  to  wear  steel  splints  on  the  outer  and  inner  aspect  of  the  leg.  In  September,  1877,  the  cicatrix 
was  described  as  being  quite  irritable  and  as  ulcerating  and  discharging  often.  The  pensioner  was  paid  December  4,  1879. 

Case  706. — Private  D.  M.  Gould,  Co.  D,  102d  New  York,  aged  21  years,  was  wounded  in  the  left  leg,  at  Dallas,  May 
27,  1864.  Surgeon  A.  Ball,  5th  Ohio,  reported  his  admission  to  the  field  hospital  of  the  2d  division,  Twentieth  Corps,  with 
“shot  fracture  of  tibia;  resection  of  four  inches  by  Surgeon  C.  H.  Lord,  102d  New  York.”  Ten  days  after  receiving  the  injury 
the  wounded  man  was  conveyed  to  Chattanooga,  and  subsequently  he  passed  through  different  hospitals,  entering  Ira  Harris 
Hospital,  Albany,  on  February  9, 1865.  Assistant  Surgeon  J.  H.  Arrnsby,  U.  S.  V.,  in  charge  of  the  latter,  contributed  a plaster 


1 A detailed  history  of  the  case  will  be  found  in  American  Journal  of  Medical  Sciences,  Kew  Series,  1804,  Vol.  XLVII,  p.  395,  Report  of  Cases  of 
Hospital  Gangrene  treated  in  Douglas  Hospital,  Washington,  J >.  C.,  by  William  THOMSON,  M.  D. 
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cast  (Spec.  2552,  Sect.  I,  A.  M.  M.)  of  the  injured  limb,  represented  in  the  annexed  cat  (Fig.  271),  and  reported  the  patient’s 
discharge  from  service  July  20,  1865,  by  reason  of  disability  resulting  from  the  wound.  Examining  Surgeon  J.  B.  Chapin, 
of  Canandaigua,  N.  Y.,  reported,  July  2,  1869:  “The  disability  had  its  origin  in  a gunshot  wound  of  the  upper  third  of  the  tibia. 
The  bone  was  shattered,  leaving  the  head  uninjured.  The  operation  of  resection,  by  which  four  inches  of  the  tibia  was  removed, 
was  performed.  The  fibula  is  thrown  out  of  line  externally  by  the  action  of  walking  and  the  weight  of  the 
body,  and  a false  joint  exists  below  the  knee  joint.  The  limb  requires  a splint  and  bandage  to  be  applied 
constantly  for  support,  and  in  addition  the  pensioner  requires  the  aid  of  a cane,”  etc.  Th«  Canandaigua 
Examining  Board  certified,  September  4,  1877,  to  the  following:  “Leg  shortened  about  two  inches;  false 
joint,  large  cicatrix  along  spine  of  tibia;  upper  end  of  fibula  projecting.  Leg  curved  outward.”  The 
pensioner  was  paid  March  4,  1880. 

Case  707. — Sergeant  J.  Measor,  Co.  C,  137th  New  York,  aged  37  years,  was  wounded  in  the  left 
leg,  at  Wauhatchie,  October  29,  1863,  and  admitted  to  the  field  hospital  of  the  2d  division,  Twelfth  Corps. 

Surgeon  G.  Perin,  U.  S.  A.,  reported  the  injury  as  a “fracture  of  the  tibia,”  for  which  excision  was  per- 
formed at  the  upper  third  by  Surgeon  A.  K.  Fifield,  29th  Ohio.  Assistant  Surgeon  H.  T.  Legler,  U.  S.  V., 
reported  that  the  wounded  man  entered  the  general  hospital  at  Bridgeport  three  days  after  receiving  the 
injury,  and  that  he  left  for  his  home  on  furlough  April  4,  1834.  Acting  Assistant  Surgeon  J.  IV.  Robie 
reported  that  the  patient  was  subsequently  admitted  to  Ladies’  Home  Hospital,  New  York  City,  where  a 
second  operation  for  the  removal  of  bone  became  necessary,  by  reason  of  necrosis,  on  August  22d.  He 
was  discharged  from  service  April  5,  1865,  and  pensioned.  From  a description  of  the  case  by  Dr.  E.  I). 

Hudson,  of  New  York  City,  who  supplied  the  pensioner  with  a surgical  apparatus  for  the  wounded  limb,  it 
appears  that  the  total  amount  of  bone  removed  comprised  three  and  a half  inches,  the  first  operation 
consisting  of  the  posterior  and  main  part  of  the  shaft  of  the  tibia,  while,  at  the  second,  the  remaining 
anterior  portion  was  removed  by  Acting  Assistant  Surgeon  J.  C.  Stone.  Examining  Surgeon  D.  W.  Hunt, 
of  Fairmont, Minnesota,  reported:  “The  wounded  limb  is  much  smaller  than  the  other,  the  muscles  being 
shrunken  and  somewhat  shorter  than  the  other.  The  deformity  modifies  his  gait  very  much,  causing  an 
appearance  of  lameness.”  The  pensioner  was  paid  December  4,  1879. 

In  the  next  case  six  inches  of  the  fractured  fibula  were  excised,  and  the  posterior  tibial 
artery  was  successfully  ligated  for  secondary  haemorrhage : 

Case  708. — Private  J.  Leichty,  Co.  F,  8th  Pennsylvania  Reserves,  aged  21  years,  received  a shot  fracture  of  the  fibula 
of  the  left  leg,  at  Spottsylvania,  May  11,  1864.  Surgeon  L.  W.  Read,  U.  S.  V.,  reported  that  he  was  admitted  to  the  field 
hospital  of  the  3d  division,  Fifth  Corps,  where  “resection  was  performed  by  Surgeon  T.  Jones,  8th  Pennsylvania  Reserves.” 
Assistant  Surgeon  A.  Ingram,  U.  S.  A.,  contributed  the  following  history:  “The  wounded  man  entered  Judiciary  Square  Hos- 
pital, Washington,  May  18th.  About  six  inches  of  the  injured  fibula  had  been  excised  on  the  field.  Secondary  haemorrhage 
occurred  from  the  posterior  tibial  artery  to  the  amount  of  thirty -two  ounces,  when  the  vessel  was  ligated  in  the  wound.  By 
June  14th  the  patient  was  progressing  well.  Cold-water  dressings  were  used,  and  milk  punch  and  a supporting  treatment  was 
administered.”  The  patient  was  subsequently  transferred  to  hospital  at  Alexandria,  whence  he  was  discharged  from  service 
January  11,  1865,  and  pensioned.  Examining  Surgeon  J.  MeCullock,  of  Huntingdon,  Pennsylvania,  April  18,  1867,  described 
the  wound,  and  added  that  the  “leg  has  sloughed  largely  and  discharged  a number  of  pieces  of  bone,  the  last  one  about  three 
weeks  ago.  Since  that  time  the  wound  has  healed;  tendons  back  of  knee  contracted;  walks  lame;  wound  painful,”  etc.  Exam- 
iner A.  B.  Brumbaugh  reported,  in  1877,  that,  as  a result  of  the  resection,  “ The  foot  cannot  be  planted  even,  as  it  would  turn 
outward  from  the  want  of  fibular  support,  and  he  has  to  keep  his  shoe  blocked  up  accordingly  to  support  the  foot.  The  toes  of 
the  left  foot  tend  to  turn  downward,  like  hooks,  from  injury  to  the  nerves  and  muscles.  The  leg  is  not  quite  but  almost  useless 
for  all  purposes  of  manual  labor.”  The  pensioner  was  paid  March  4,  1880. 

Of  the  one  hundred  and  forty-eight  survivors  after  primary  excision  in  the  bones  of 
the  leg  nineteen  submitted  to  subsequent  operations,  viz:  fourteen1  to  amputation  in  the 
leg;  one2  to  exarticulation  at  the  knee;  and  four3  to  amputation  in  the  thigh. 

Fatal  Cases  of  Primary  Excision  in  the  Continuity  of  the  Leg. — The  sixty-seven  fatal 
cases  of  primary  excision  in  the  hones  of  the  leg  comprised  thirty  excisions  in  the  shaft  of 
the  tibia,  thirty-two  in  the  shaft  of  the  fibula,  and  five  of  both  bones  of  the  leg.  Subse- 

1 In  nine  of  the  fourteen  cases  of  amputations  in  the  leg  the  operation  was  performed  in  the  upper  third,  viz:  Pt.  S.  B.  Andrews,  Co.  F,  72d  Penn., 
right  leg,  secondary  operation ; Pt.  L.  Arnold,  Co.  G,  143d  Penn.,  right  leg,  intermediary  operation;  Lieut.  Col.  W.  W.  Dudley.  19th  Indiana,  right  leg, 
intermediary  operation  ; Corp’l  W.  TI.  Goldsmith,  F,  2d  New  Hamp.,  left  leg,  secondary  operation;  Pt.  D.  A.  Hatch,  C,  2d  Mass.,  right  leg,  secondary 
operation,  Spec.  2155,  A.  M.  M.;  Corp’l  C.  McCarty,  E,  1st  N.  Y.,  right  leg,  secondary  operation;  Pt.  T.  Powell,  F,  6th  U.  S.  C.  T.,  left  leg,  secondary 
operation:  Musician  C.  A.  Runyan,  F,  9th  N.  Y.  H.  A.,  left  leg,  secondary  operation;  Pt.  P.  O’Rourke,  F,  7th  N.  Y.  H.  A.,  left  leg,  intermediary  oper- 
ation, Specs.  1502  and  3546,  A.  M.  M.  In  five  cases  the  operation  of  amputation  was  performed  in  the  middle  third,  viz:  Pt.  T.  Beirn,  G,  60tfi  Illinois, 
left  leg,  intermediary  operation;  Pt.  J.  R.  Cowling,  A,  62d  Penn.,  right  leg,  secondary''  operation  ; Pt.  P.  Steif,  K,  139th  N.  Y.,  right  leg,  intermediary 
operation;  Pt.  J.  Koehler,  I,  150th  Penn.,  left  leg,  intermediary  operation,  Specs.  2404  and  3533,  A.  M.  M.;  Pt.  J.  J.  Toomey,  I,  29th  Penn.,  left  leg, 
intermediary  operation,  Spec.  3361,  A.  M.  M.  These  cases  will  appear  in  the  tables  of  amputations  in  the  leg. 

2 Amputation  at  the  knee  joint  was  resorted  to  in  the  case  of  Pt.  J.  H.  Pat-tee,  Co.  D,  26th  Ohio  (TABLE  LVII,  p.  409.  No.  6). 

3 Two  o ^the  four  cases  of  amputation  in  the  thigh  were  done  in  the  middle  third,  viz:  Pt.  S.  Montgomery,  I,  139th  Penn.,  left  thigh,  secondary 
operation  (Table  XXXIX,  p.  314,  No.  63);  Pt.  \Y.  Stocdale,  D,  48th  Indiana,  right  thigh,  secondary  operation  (Table  XXXIX,  p.  314,  No.  87);  an/* 
two  in  the  lower  third,  viz:  Corp'l  M.  Dunn.  TI,  46th  Penn.,  both  thighs,  primary  operations,  Spec.  3193  (CASE  448,  p.  242,  and  Table  XXXII,  p.  248,  Nos. 
239,  240);  Pt.  P.  Walsh,  A,  69th  N.  Y.,  left  thigh,  intermediary  operation  (Table  XXXVI,  p.  296,  No.  202). 


Fig.  271.— Left  leg  af- 
ter excision  of  4 inches 
of  shaft  of  tibia.  Spec. 
2552.  [From  a cast.] 
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quent  amputation  was  performed  in  fourteen  instances,  three  times  in  the  leg,1  twice  at  the 
knee  joint,2  eight  times  in  the  thigh,3  and  once  in  the  leg  with  subsequent  re-amputation  in 
the  thigh.4  The  patients  were  sixty-one  Union  and  six  Confederate  soldiers.  Pyaemia  was 
noted  in  eight,  gangrene  in  twelve,  erysipelas  in  four,  and  haemorrhage  in  fifteen  instances. 

Case  709. — Private  N.  Biehl,  Co.  I,  155th  Pennsylvania,  aged  27  years,  received  a shot  fracture 
of  the  right  tibia,  at  Petersburg,  June  19,  1864.  He  was  conveyed  to  the  field  hospital  of  the  1st  division, 
Fifth  Corps,  where  excision  was  performed  hut  not  recorded,  and  whence  he  was  transferred  to  City 
Point  and  subsequently  to  Alexandria.  Surgeon  E.  Bentley,  U.  S.  V.,  who  amputated  the  limb,  reported 
the  following  history:  “The  patient  was  admitted  to  the  Third  Division  Hospital  June  28th.  Exsection 
had  been  performed  on  June  21st,  in  the  field,  by  Surgeon  J.  A.  E.  Read,  155th  Pennsylvania,  who 
removed  two  inches  of  the  middle  third  of  the  tibia  by  a straight  incision  four  inches  in  length.  When 
admitted  the  lips  of  the  wound  were  widely  separated,  having  apparently  never  been  brought  together 
closely  or  supported  except  by  straps  and  bandages.  The  incision  remained  open  in  its  whole  length, 
leaving  a portion  of  the  crest  of  each  extremity  exposed  and  uncovered  of  periosteum.  The  granulations 
were  healthy  and  covered  with  laudable  pus ; but  the  leg  and  foot  were  badly  swollen,  particularly  about 
the  ankle,  where  the  integument  was  oedematous  and  pitted  deeply  on  pressure.  Water  dressings  were 
applied  to  the  wound  and  stimulants  were  given  internally.  On  July  14tli,  gangrene  appeared  in  the 
wound.  Remedies  used  successfully  in  other  cases  signally  failed  in  this.  The  disease  extended  along 
the  medullary  cavity  of  the  bone  and  the  muscles  behind,  seemingly  bidding  defiance  to  local  applica- 
tions and  becoming  very  offensive.  The  patient  sank  very  rapidly  under  the  effects  of  the  pain  and 
poison,  and  the  loss  of  blood  from  an  artery  opened  by  ulceration.  On  July  19th,  amputation  at  the 
middle  third  of  the  thigh  was  performed  by  circular  skin  flaps.  The  patient  was  much  prostrated  at  the 
time  of  the  operation;  had  no  appetite,  great  thirst,  and  dry  tongue;  face  sunken  and  anxious;  pulse 
quick  and  tremulous.  Alcohol  was  applied  to  the  stump,  which  was  covered  with  a compress  wet  with 
the  same.  Whiskey  and  morphine  was  given  internally.  The  next  day  gangrene  attacked  the  stump, 
spreading  rapidly  on  its  face  and  extending  three  inches  up  the  inner  side  of  the  thigh.  The  patient 
died  on  July  21,  1864',  of  exhaustion.  The  post-mortem  examination,  twenty-two  hours  after  death, 
revealed  extensive  gangrene  of  the  stump  and  mortification  extending  to  the  body.”  The  bones  of  the 
wounded  leg,  showing  the  tibia  to  be  dead  for  one  inch  on  each  side  of  the  excision,  were  contributed  by 
Dr.  Bentley  and  are  shown  in  the  annexed  cut  (Fig.  272). 

Case  710. — Corporal  P.  Lovell,  Co.  C,  10th  Missouri,  aged  41  years,  was  wounded  at  Mission 
Ridge,  November  25,  1863.  He  entered  the  field  hospital  of  the  3d  division,  Fifteenth  Corps,  where 
Surgeon  J.  L.  Prout,  26th  Missouri,  noted:  “Fracture  of  leg  and  wound  of  right  shoulder,  resection  of 
portion  of  tibia.”  Assistant  Surgeon  J.  J.  Whitney,  8th  Wisconsin,  reported  the  following  history: 
“The  patieut  was  of  previous  good  constitution,  but  asthmatic.  He  was  severely  wounded,  the  left  tibia 
being  fractured  at  the  junction  of  the  middle  and  lower  third.  Two  and  a half  inches  of  bone  were 
resected  the  evening  following  the  injury.  Up  to  the  time  of  the  patient’s  admission  to  the  general  field  hospital  at  Chatta- 
nooga, December  20th,  no  attempts  at  repair  had  taken  place,  the  wound  granulating  feebly  and  suppuration  being  profuse. 
On  January  10,  1864,  secondary  haemorrhage  occurred  from  the  posterior  tibial  at  its  superior  portion;  tissue  of  the  calf  infil- 
trated, and  blood  flowing  from  the  posterior  wound  at  the  seat  of  the  fracture.  Up  to  this  date  the  patient  had  been  generally  quiet 
and  had  had  a good  appetite;  no  diarrhoea,  chills  or  fever.  Assistant  Surgeon  R.  Bartholow,  U.  S.  A.,  in  charge  of  the  hospital, 
being  called  in  consultation,  it  was  determined  to  amputate  below  the  knee,  which  operation  was  then  immediately  performed 
by  him,  at  the  junction  of  the  upper  and  middle  thirds,  by  the  circular  flap  incision.  During  the  operation  the  fibula  was  found 
to  be  fractured  just  below  its  articulation  with  the  tibia,  when  a longitudinal  incision  was  made  and  the  upper  fragment  was 
smoothly  excised.  On  January  15th,  the  stump  was  sloughing  somewhat;  discharges  comparatively  healthy,  patient  having  no 
constitutional  symptoms.  On  the  following  day  there  was  a profuse  haemorrhage,  the  ligatures  having  sloughed  away,  and  the 
patient  losing  about  sixteen  ounces  of  blood.  The  bleeding  was  controlled  by  the  application  of  cold  and  pressure.  The  skin 
about  the  stump  now  assumed  a puffy  erysipelatous  character;  patches  looking  gangrenous;  bone  protruding  and  health_y  look- 
ing; pulse  100  and  feeble.  The  treatment  up  to  this  time  had  been  decidedly  supporting,  such  as  quinine,  wine,  beef  tea,  and 
milk.  On  January  17th,  another  haemorrhage  occurring,  I opened  the  wound  down  to  the  bleeding  point  and  applied  actual 
cautery,  which  instantly  staunched  the  flow.  The  dead  portions  of  tissue  were  all  cut  away  and  the  stump  was  dressed  with 
common  solution  of  bromine.  This  treatment  was  continued  until  the  19th,  when  the  artery  opened  again  late  in  the  evening, 
but  the  bleeding  was  controlled  so  soon  that  he  lost  only  about  four  ounces;  actual  cautery  was  again  employed.  On  January 


FIG.  272. — Bones  of  right 
leg,  with  2A  inches  of  tibia 
excised.  Spec.  3337. 


1 The  three  amputations  in  the  leg  were  done  in  the  upper  third,  viz.,  cases  of:  Ft.  J.  S.  Dewes , H,  18th  Virginia,  primary  operation  ; Capt.  H.  R. 
Schwerin,  C,  119th  New  York,  right  leg,  intermediary  operation  ; Pt.  R.  Whistler,  H,  49th  Ohio,  right  leg,  secondary  operation. 

2 Amputation  at  the  knee  joint  was  performed  in  the  cases  of:  Pt.  F.  Carroll,  K,  45th  Pemi.,  right  leg,  intermediary  operation  (Table  LVI,  p.  406, 
No.  21);  and  Corp’l  T.  Sharp,  I,  38th  Illinois,  right  leg,  secondary  operation  (Table  LVIl,  p.  409,  No.  23). 

3 Subsequent  amputations  in  the  thigh  were  performed  in  the  cases  of:  Corp’l  C.  Jackson,  O,  2d  Michigan,  left  thigh,  intermediary  operation  in 
upper  third  (Table  XXXIV,  p.  276,  No.  91);  Pt.  J.  H.  Carpenter,  E,  110th  Ohio,  left  thigh,  intermediary  operation  in  middle  third,  Spec.  2759,  A.  M.  M. 
(Table  XXXV,  p.  283,  No.  241);  Pt.  N.  Biehl,  I,  155th  Penn.,  right  thigh,  intermediary  operation  in  middle  third,  Spec.  3337,  A.  M.  M.  (Table  XXXV, 
p.  283,  No.  223);  Pt.  N.  11.  Atwood,  C,  6th  Vermont,  right  thigh,  intermediary  operation  in  lower  third  (TABLE  XXXVI,  p.  296,  No.  230);  Pt.  C.  A. 
Eaton,  K,  39th  Mass.,  right  thigh,  intermediary  operation  in  lower  third  (TABLE  XXXVI.  p.  298,  No.  324):  Pt.  D.  A.  Johnson,  E,  43d  N.  Y.,  right  thigh, 
secondary  operation  in  lower  third  (TA_BLE  XL.  p.  322,  No.  148):  Pt.  J.  Rader,  F,  59th  Illinois,  left  thigh,  secondary  operation  in  lower  third  (Table  XL, 
p.  322,  No.  181);  Serg’tL.  Heath,  D,  2d  Michigan,  right  thigh,  intermediary  operation  in  lower  third,  Spec.  2867,  A.  M.  M.  (Table  XXXVI,  p.  299,  No.  390). 

4 Case  of  Corp’l  P.  Lovell,  Co.  C,  10th  Missouri,  left  thigh,  secondary  operation,  Spec.  2108  (Table  XL,  p.  322,  No.  160). 
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21st  the  patient  was  much  the  same;  stump  looking  better;  pulse  110  and  full ; appetite  good;  no  pysemic  symptoms.  Actual 
cautery  was  applied  every  third  day,  thus  anticipating  the  occurrence  of  haemorrhage.  On  January  28th,  the  outer  portion  of 
the  stump  was  gangrenous  and  looked  badly;  patient  now  failing;  slough  cleansed  and  bromine  applied  with  good  effect.  On 
January  31st,  the  artery  gave  away  farther  above,  bleeding  again  profusely,  when  actual  cautery  and  pressure  were  successfully 
employed;  patient  losing  eight  ounces  of  blood ; very  feeble;  gangrene  progressing.  Hem- 
orrhage recurring  on  the  morning  of  February  2d,  I consulted  with  the  other  members  of 
the  faculty,  when  it  was  resolved  to  re-amputate,  which  was  promptly  done  by  Assistant 
Surgeon  R.  Bartholow  by  circular  incision  above  the  condyles  of  the  femur.  The  operation 
was  endured  but  indifferently  well.  Ether  was  solely  employed  in  the  production  of  anaes- 
thesia. The  patient  did  not  rally,  his  stomach  rejecting  all  food  and  stimulants;  pulse  100 
and  very  feeble  ten  hours  after  the  operation.  He  died  February  3, 1864.”  The  specimen 
(No.  2108,  Surg.  Sect.),  comprising  the  two  lower  thirds  of  the  tibia  and  fibula  and  repre- 
sented in  the  wood-cut  (Fig.  273),  was  contributed  by  the  operator. 

Case  711. — Sergeant  L.  Heath,  Co.  D,  2d  Michigan,  aged  22  years,  received  a shot 
fracture  of  the  right  leg,  before  Petersburg,  June  18,  1864.  He  was  admitted  to  the  field 
hospital  of  the  3d  division,  Ninth  Corps,  where  excision  was  performed  but  not  recorded. 

Assistant  Surgeon  A.  Ingram,  U.  S.  A.,  contributed  the  pathological  specimen,  shown  in  the 
annexed  cut  (Fig.  274),  with  the  following  report:  “ The  patient  entered  Judiciary  Square 
Hospital,  Washington,  July  1st,  with  a wound  about  the  junction  of  the  upper  and  middle 
thirds  of  the  tibia.  Resection  of  about  two  inches  of  the  continuity  of  the  bone  was  per- 
formed- on  the  day  of  the  injury.  The  tibia  was  somewhat  shattered  for  about  an  inch 
above  and  below  the  points  of  resection.  Amputation  at  the  lower  third  of  the  thigh  was 
performed  in  this  hospital  on  July  7tli,  by  Acting  Assistant  Surgeon  J.  JI.  Thompson,  the 
condition  of  the  injured  parts  and  the  constitutional  state  of  the  patient  rendering  the  opera- 
The  circular  method  was  chosen  and  ether  was  used  as  the  anaesthetic.  Tonics  and  stimu- 
lants were  administered  after  the  operation.  Haemorrhage  to  the  amount  of  six  ounces  occurred  from  the  femoral  artery  on  July 
12th,  when  the  vessel  was  taken  up  in  Scarpa’s  triangle.  Death  occurred  from  pyaemia  July  28,  1864.”  The  specimen  (No. 
2867,  Surg.  Sect.)  consists  of  the  upper  half  of  the  injured  tibia  and  shows  the  extremities  to  be  somewhat  irregularly  necrosed. 


Fig.  273. — Lower 
thirds  of  left  tibia 
and  fibula.  Spec. 
2108. 


tion  necessary. 


FIG.  274.— -Upper 
half  of  light  tibia. 
Two  inches  of  shaft 
have  been  excised. 
Spec.  2867. 


Table  LXIII. 


Summary  of  Two  Hundred  and  Fifteen  Primary  Excisions  in  the  Bones  of  the  Leg  for  Shot  Injury. 

[Recoveries,  1 — 148;  Deaths,  149 — 215.1 


No. 

Name,  Military 
Description',  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Adams,  I.  N.,  Pt.,  D, 

April  2, 

Left ; 5 inches  lower  part  tibia  ex- 

14 

Carson,  J.  W.,  Pt.,  B, 

June  18, 

Left ; 4 inches  of  fibula.  Dis- 

110th  Ohio,  age  29. 

2,  1865. 

cised  ; amputation  leg  April  12. 

7th  Ohio,  age  25. 

19,  1864. 

charged  J uly  5,  ‘65 ; leg  disabled. 

Disch  d Sept.  11, ’65;  leg  useful. 

15 

Chandler,  N.  W-,  Lieut., 

June  17, 

Left ; portion  of  upper  third  tibia 

2 

1 Allen,  , Major. 

April  6, 

Right ; 6 inches  fibula.  Surgs.  B. 

II.  109th  New  York, 

18,  1864. 

excised.  Surg.  W.  B.  Fox,  8th 

— , 1862. 

W.  AventandJ.W.  Thompson, 

age  21. 

Alich.  Disc’d  Nov.  5, ’64 ; unable 

C.  S-  A.  1866,  walks  well. 

to  walk  without  assistance. 

3 

Andrews,  S.  B.,  Pt.,  F, 

May  10, 

Right;  2£  inches  tibia,  middle 

16 

Clark,  G..  Lieut.  Col,, 

April  2. 

Right ; 3 inches  upper  third  tibia 

72d  Penn.,  age  28. 

10,  1864. 

third  ; amputation  leg  Sept.  27. 

119th  Penn.,  age  44. 

2,  1865. 

excised.  Alust’d  out  J une  19,  '05. 

Discharged  Nov.  27,  1864. 

17 

Clark,  J.,  Pt.,  D,  26th 

Sept.  3, 

Left : 2A  inches  of  fibula  excised. 

4 

Arnold,  L.,  Pt.,  G,  143d 

May  25, 

Right;  tibia;  amp  leg  May  29. 

Illinois,  age  49. 

3,  1864. 

Ass't  Surg.  D.  Halderman.  46th 

Penn.,  age  20. 

25,  1864. 

Discharged  June  17,  1865. 

Ohio.  Disch’d  June  29,  1865; 

5 

Bain,  T„  Pt.,  G,  60th 

July  4, 

Left ; 4 inches  tibia,  lower  third. 

can  only  walk  with  crutch. 

Illinois,  age  34. 

4,  1864. 

Surg.  E.  Batwell,  14tli  Alich. 

18 

Coddington,  R.,  Pt.,  C, 

May  3, 

Right : 4 inches  fibula  excised. 

Gangrene;  non-union.  Aug.  1, 

21st  New  Jersey,  age 

3,  1863. 

Alusteredout.  June  19,  ’63  ; limb 

amp.  leg.  Disoh’d  Alay  9,  ’65. 

23. 

useless.  Died  Alay  4,  1867. 

6 

Bell,  H.  F„  Pt.,  I,  5th 

July  2, 

Right;  3£  inches  fibula,  middle 

19 

Collier,  C.,  Pt.,  G,  4th 

May  3, 

Right ; 5 inches  mid.  third  tibia 

Virginia. 

2.  1863. 

third.  Recovery. 

Ohio. 

5,  1863. 

excised.  Disch’d  Alar.  31,  ’64  ; 

7 

Bennett,  N.,  Corp’l,  A, 

Oct.  8, 

Left : middle  third  tibia  excised. 

use  of  splint  necessary. 

7th  Michigan. 

8,  1864. 

Diseh’d  July  18,  1865;  perma- 

20 

Collins,  F.,  Pt.,  A,  184th 

Oct.  19, 

Left ; 2 ins.  fibula,  middle,  exe’d. 

nently  lame. 

New  York,  age  35. 

19,  1864. 

Disch ’d  Alay  22,  1865. 

8 

Bingham , J.  M.,  Pt.,  K, 

Alar.  25, 

Right ; mid.  third  tibia  excised. 

21 

Cooper,  J„  Pt,.,  C,  10th 

April  2, 

Left ; 2 inches  middle  third  tibia 

56th  N.  C.,  age  37. 

25.  1865. 

Ass’t  Surg.  E.  AI.  Smyser,  48th 

N.  Y.  Artillery,  age  25. 

2,  1865. 

excised.  A.  Surg.  O.  S.  Cope- 

Penn.  Released  Aug.  2, 1865. 

land,  10tli  N.  Y.  Artillery.  Dis- 

9 

Bovie,  P.  P„  Pt,,  B, 

July  4, 

Left;  1A  inch  lower  third  fibula. 

charged  July  19,  1865;  partial 

129th  Indiana. 

4,  1864. 

Surg.  C.  D.  Aloore,  13tb  Ivy. 

anchylosed  ankle  joint. 

Disch ’d  May  29, 1865 ; partially 

22 

Copeland,  AL,  Pt.,  AI,  1st 

Alar.  31, 

Right ; upper  third  fibula  excis’d. 

anchylosed  ankle. 

Maine  Cav.,  age  18. 

31,  1865. 

Disch’d  July  19,  1865.  1867, 

10 

Bowers,  G.,  Pt.,  B,  77th 

Sept.  19, 

Right ; 5 inches  lower  half  fibula 

bone  discharged. 

New  York,  age  31. 

19,  1864. 

excised.  Surg.  G.  T.  Stevens, 

23 

Cowling,  ,T.  R.,  Pt.,  A, 

July  2, 

Right;  3 inches  mid.  third  tibia 

77th  N.  Y.  Gang.;  haem.;  lig. 

62d  Penn.,  age  21. 

3,  1863. 

excised.  Surg.  J.  Kerr,  62d 

post,  tibial.  Disch’d  June5,’65. 

Penn.  Alustered  out  July  13, 

11 

Brandon,  J.  (7.,Pt.,Clay- 

Nov.  30, 

Right;  4 inches  mid.  third  tibia 

1864.  Amp.  leg  Sept.  21, 1864. 

borne  s Escort,  age  19. 

Dec.  1, 

excised.  Sent  to  Provost  Mar- 

24 

Crawford,  L.  S.,  Pt.,  F, 

Sept.  22, 

Left ; 3 inches  mid.  third  fibula 

1864. 

shal  March  27,  1865. 

126th  Ohio,  age  21. 

22,  1864. 

excised.  Disch’d  Alar.  6, 1865. 

12 

Brown,  W.  C.,  Corp’l,  K, 

Aug.  16, 

^ight ; portion  of  middle  third  of 

25 

Croston,  W.,  Pt..  F,  1st 

Aug.  15, 

Right;  portion  of  fibula.  Dis- 

14] st  Penn.,  age  21. 

17,  1864. 

ibia;  removal  exfoliated  bone. 

Alass.  H.  Art.,  age  24. 

15, 1864. 

charged  July  27,  1865. 

Disch ’d  June  27,  ’65;  necrosis. 

26 

Crow,  E„  Pt.,  C,  123d 

.Tune  22, 

Left ; 2 inches  middle  third  fibula 

13 

Burton,  G.  W.,  Pt.,  E, 

April  2, 

Left;  middle  third  tibia  (fracture 

New  York,  age  20. 

22,  1864. 

excis’d.  Surg. J. Chapman,  123d 

5th  Wisconsin,  age  20. 

2,  1865. 

and  trephining  of  occipital). 

N.  Y.  Disch’d  March  27,  1865. 

Discharged  July  24,  1865;  leg 

27 

Denny,  AI.,  Serg't,  F, 

July  20, 

Left ; lower  third  fibula  excised. 

disabled. 

70th  Indiana,  age  37. 

20,  1864. 

DisclTd  July  7,  1865. 

1 THOMP60N  (J.  W.),  Cases  of  Resection.  Fractures  of  Upper  Third  of  Femur.  Gunshot  Wounds  of  Knee  Joint , etc.,  in  Nashville  Medical  Jour - 


nal,  1866,  N.  S.,  Vol.  I,  p.  34]  ; and  Resection  of  the  Long  Bones , in  the  Medical  Record , New  York,  Vol.  Ill,  1868-69,  p.  28. 
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Name,  Military 
Descrii-tion,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
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28 

Dickerson,  C.,  Corp'l,  C, 

Dec.  4, 

Right ; 2 inches  fibula  excised 

57 

Hersh,  Z.  E.,  Capt.,  B, 

April  2, 

Left ; 3 inches  of  fibula  excised. 

51st  Indiana,  age  25. 

5,  1864. 

(also  fracture  left  tibia).  Mus- 

87th  Penn.,  age  24. 

2,  1865. 

Mustered  out  June  29,  1865. 

tered  out  Mar.  8,  ’65;  paralysis. 

58 

Hinsdale,  A.,  Pt.,  E, 

July  2, 

Lett ; 4 iuches  lower  third  tibia 

29 

Dodds,  W.  P.,  Pt.,  D, 

July  2, 

Left;  portion  of  fibula.  Paroled 

137th  N.  York,  age  20. 

2,  1863. 

excised.  Surg.  H.  E.  Goodman, 

l?tk  Miss.,  age  21. 

2,  1863. 

November  12,  1863;  union. 

28th  Penn.  Disch’d  May  15. ’65 ; 

30 

Driggs,  J.A.,  Pt.,E,67th 

Oct,  27, 

Right ; 2 inches  mid.  third  tibia 

ankle  joiut  anchy.;  deformity. 

Ohio,  age  22. 

27,  1864. 

excised.  Surg.  A.  C.  Barlow, 

59 

Hogan,  J.,  Pt.,  F,  127th 

Dec.  13, 

Right;  6 ins.  middle  tibia  exe’d. 

62d  Ohio.  Disch’d  May  1 6,  ’65 ; 

Pennsylvania,  age  41. 

14,  1862. 

Surg.  J.  P.  Prince,  36th  Mass. 

ligamentous  union  only. 

Exfol.  of  sequestra.  Mustered 

31 

Dudley,  W.  W.,  Lieut. 

July  1, 

Right;  3 inches  mid.  third  fibula 

out  May  29,  1863;  8 ins.  separa- 

Col.,  10th  Ind.,  age  22. 

3,  1863. 

excised.  Surg.  J.  E.  Ebersole, 

tiou ; deformity.  Died  May  14, 

19th  Ind.  Gang.;  haem.  July  9, 

1877.  Spec.  2237. 

amp.  leg.  Disch’d  April  9,  ’64. 

60 

Hollcroft,  W.,  Serg’t,  L, 

April  8, 

Left ; 3 inches  middle  third  fibula 

32 

Dunham,  H.,  Pt.,  I,  2d 

Dec.  31, 

Right ; most  of  mfa.  third  ot  tibia 

2d  N.  Y.  Cav.,  age  24. 

8,  1865. 

excised.  Disch’d  July  3,  1865. 

Ohio,  age  23.  • 

1862, 

excised.  Disch’d  August  3, ’63; 

Cl 

Hope,  J.,  Pt.,  D,  51st 

July  30, 

Left;  portion  of  tibia  excised. 

Jan.  1, ’63. 

shortening  3 inches. 

New  York. 

30,  1864. 

Mustered  out  May  19,  1865. 

33 

Dunn,  M.,  Corp’l,  H, 

May  25, 

Left : head  of  fibula  excised  (also 

62 

Hoy,  M.,  Pt.,  B,  61st 

May  3, 

Left;  portion  of  fibula  excised. 

46tli  Penn.,  age  21. 

— , 1864. 

amp.  right  thigh) . May  27,  amp. 

New  York. 

3,  1863. 

Surg.  T.  C.  Wallace,  61st  N.  Y. 

left  thigh  ; re-amp.  right  thigh. 

Recovery  July  14,  1863. 

Disch’d  August  17, 1865.  Died 

63 

Hurst,  W.  L.,  Corp’l,  E, 

Sept.  20, 

Left ; 3 inches  middle  third  fibula 

October  23,  1877.  Spec.  3193. 

115th  Illinois. 

20,  1863. 

excised.  Disch’d  Aug.  3, 1864. 

34 

Farnsworth,  R.  R.,  Pt., 

July  3, 

Right ; upper  and  middle  thirds 

64 

Ibaeh,  F„  Pt.,  A,  93d 

May  5, 

Left;  2 inches  middle  third  tibia 

C,  7th  Mich.  Cavalry, 

4,  1863. 

tibia.  Aug.  6,  excised.  Disch'd 

Pennsylvania,  age  16. 

5,  1864. 

excised.  Disch’d  Oct.  6,  1864  ; 

age  32. 

July  1,  1864;  bone  diseased. 

permanently  disabled. 

35 

Ferguson,  W.  J.,  Pt.,  II, 

July  22, 

Left ; 4 J inches  tibia,  upper  third, 

65 

Johnson,  J.  F.,  Serg’t, 

June  20, 

Left ; 4 ins.  middle  tibia  excised. 

81st  Ohio,  age  34. 

22,  1864. 

exc  el.  Surg.W.  C.  Jacobs,  81st 

H,  9th  Indiana,  age "26. 

20,  1864. 

Disch’d  Nov.  4,  1864;  shorten- 

Ohio.  Oct.  7,  spiculifi  removed. 

ing  2 ins.  and  firm  union. 

Disch’d  May  12,  1865;  caries. 

66 

Johnson,  S.  P.,  Pt.,  B, 

July  28, 

Right;  portion  of  tibia  excised. 

36 

Fitch,  W.  T.,  Col.,  29th 

May  8, 

Right ; 3 ins.  tibia,  middle,  exc  d. 

13th  South  Carolina, 

28,  1864. 

Surg.  D.  W.  Maull,  1st  Del. 

Ohio,  age  40. 

8,  1864. 

Surg.  A.  K.  Fifield,  29th  Ohio. 

age  29. 

Sent  to  prison  Feb.  5, 1865. 

Resigned  Oct.  13,  1864.  1870, 

67 

Jones,  S.  W.,  Corp’l,  A, 

Oct,  8, 

Left;  2 inches  fibula  excised ; lig. 

bone  not  united. 

4th  Delaware,  age  29. 

8,  1864. 

post,  tibial  and  peroneal  arteries. 

37 

Flynn,  J.  P.,  Pt.,  E,  56th 

May  6, 

Left;  1 inch  fibula,  lower  third, 

Surg.  A.  A.  White,  8th  Mary- 

Mass.,  age  34. 

6,  1864. 

exe’d.  Surg.  J.  Barber,  1st  Penn. 

land.  Disch’d  June  22,  1865 

Reserves.  Disch’d  J uly  12,  ’65 ; 

68 

Keech,  11.,  Pt.,  K,  2d  N. 

May  2, 

Left;  2 inches  fibula,  up.  third, 

ankle  lame. 

York  Cavalry. 

3,  1864. 

excised.  Ass’t  Surg.  C.  H.  An- 

38 

Frair,  J.  E.,  Pt.,  F,  9th 

Oct.  19, 

Right;  4 inches  mid.  third  fibula; 

drus,  128th  N.  Y.  'Furloughed 

N.  Y.  H.  Art.,  age  19. 

21,  1864. 

necrosis.  Disch’d  May  31, 1865 ; 

June  19,  1864. 

requiring  continuous  bandaging. 

69 

King,  J.  R .•  Serg’t,  H, 

May  5, 

R t ; 2 ins.  mid.  third  fibula  exe’d. 

39 

Freeman,  D.  B.,  Pt.,  6, 

Sept.  19, 

Left ; 3 iuches  middle  third  fibula 

6th  Maryland,  age  21. 

6,  1864. 

Ass’t  Surg.  R.  L.  Disbrow,  14th 

10th  Vermont,  age  22. 

21,  1864. 

exe’d.  A.  Surg.  W.  G.  Bryant, 

N.  J.  Disch’d  May  18,  1865. 

122d  Ohio.  Disch’d  May  31, ’65. 

70 

Koehler,  J.,  Pt.,  I,  150th 

May  5, 

Left ; 4 ins.  low.  third  fibula  exe’d. 

40 

French,  G.  W.,  Pt.,  A, 

June  3, 

Left;  3 inches  upper  third  fibula 

Pennsylvania,  age  36. 

5,  1864. 

Surg.  W.  T.  Humphrey,  149th 

27th  Mich.,  age  27. 

3,  1864. 

excised.  Surg.H.E. Smith,  27th 

Penn.  May  29,  amp.  leg.  Disc’d 
April  19,  ’65.  Specs.  2404,  3533. 

Mich.  Disch’d  April  18, 1865. 

41 

Fuller,  A.,  Pt.,  G,  109th 

July  30, 

Left ; 3 ins.  fibula,  low.tb’d,  exe’d. 

71 

Lamb,  J.  M.,  Pt.,  A,  58th 

June  18, 

Right ; 2 inches  upper  third  fibula 

New  York,  age  22. 

30,  1864. 

Surg.  W.C.  Shurlock,  51st  Penn. 

Mass.,  age  22. 

18,  1864. 

excised.  Disch’d  J ul}r  31, 1865 ; 

Disch'd  May  16, ’65;  walks  well. 

wears  bandage. 

42 

Fyler,  O.  R.,  Lieut.,  I, 

Sept.  19, 

Left ; 3 inches  middle  third  tibia 

72 

Lawcook,  T.,Pt.,K, 151st 

Oct.  19, 

Left ; 2 ins.  low.  third  fibula  exe’d; 

2d  Conn.  Artillery,  age 

19,  1864. 

excised.  Surg.  H.  Plumb,  2d 

New  York,  age  31. 

19,  1864. 

caries.  Disch’d  June  12,  1865; 

25. 

Conn.  Art.  Disch’d  April G, ’65; 

ankle  deformed. 

deformity  of  tibia. 

73 

Leichty,  J.,  Pt.,  F,  8th 

May  11, 

Left;  6 ins.  mid.  third  fibula  exe’d. 

43 

Gardner,  C.  J.,  Pt.,  B, 

Oct,  1, 

Left ; middle  third  fibula  excised. 

Pennsylvania,  age  21 . 

11,  1864. 

Surg.  T.  Jones,  8th  Penn.  Res. 

(jth  N.  Hamp.,  age  32. 

1,  1864. 

Surg.  S.  Cooper,  6th  N.  Hamp. 

Ha?m.,  32  oz.;  lig.  posterior  tibial 

Disch’d  June  19,  1865. 

artery.  Disch’d  Jan.  11,  1865; 

44 

Gibbons,  J.,  Corp’l,  C, 

Dec.  13, 

Right ; 3 inches  mid.  third  fibula 

bone  discharged,  1867. 

90th  Illinois,  age  22. 

15,  1864. 

exe'd.  Surg.  I.  N.  Barnes,  116th 

74 

Lewis,  J.,  Pt,,  G,  12th 

May  30, 

Right;  3 inches  mid.  third  fibula 

111.  Mustered  out  June  5, 1865. 

Mass.,  age  19. 

30,  1864. 

exe’d.  Surg.  W.  H.  W.  Hinds, 

45 

Gibbons,  T.,Pt.,A,  125th 

June  16, 

Left ; fibula,  lower  third,  excised. 

12tli  Mass.  Disch’d  March  8, ’65; 

New  York. 

16,  1864. 

Surg.  P.  E.  Hubon,  28th  Mass. 

regeneration  of  bone. 

Mustered  out  May  31,  1865. 

75 

Lisle,  J.  I>.,  Pt.,  C,  1st 

July  3, 

Left ; portion  of  tibiaexe’d.  Surg. 

46 

Goldsmith,  W.H., Corp’l, 

June  9, 

Left ; 4 inches  middle  third  tibia 

Maryland. 

4,  1863. 

A.  Chapel,  U.  S.V.  Removal  of 

F,  2d  New  Hampshire, 

9,  1864. 

excised.  Surg.  G.  P.  Greeley, 

fragments.  Disch’d  May  14, ’64. 

age  24. 

4th  N.  Hamp.  May  15,  ’65,  amp. 

Spec.  1655. 

leg.  Disch’d  Oct.  14,  1865. 

76 

Lyon,  C.,  Pt.,  D,  190th 

May  12, 

Left ; lb  inch  up.  third  tibia  exe’d. 

47 

Gould.  D.  M.,  Pt.,  D, 

May  27, 

Left;  4 inches  up.  third  tibia  ex- 

Pennsylvania,  age  25. 

12,  1864. 

Surg.  B.  Rohrer,  10th  Penn.  Res. 

102d  New  York,  age  21. 

27,  1864. 

cised.  Surg.  C.  H.  Lord,  102d 

Disch’d  January  16,  1865;  one 

N.  Y.  Disch’d  July  20,  1865; 

inch  shortening ; deformity. 

constant  support  required;  false 

77 

Mattern,  L.,  Pt.,  F,  184th 

May  30, 

Left ; 4 inches  middle  third  fibula 

joint.  Spec.  2552. 

Pennsylvania,  age  19. 

30,  1864. 

excised.  Surg.  M.  Rizer,  72d 

48 

Graham,  J.,  Pt.,  B,  74th 

June  21, 

Right ; middle  third  tibia  excised. 

Penn.  Disch  d May  27,  1865. 

Illinois. 

21,  1864. 

Surg.W.  P.  Pierce,  88th  Illinois. 

78 

Mayes,  J.  H.,  Corp’l,  F, 

Mar.  25, 

Right ; 5 inches  mid.  tibia  exe’d. 

Disch’d  June  6,  1865;  necrosis. 

6tii  Ky.  Cavalry. 

25,  1863. 

Disch’d  Sept.  16, 1863. 

49 

Green,  F.  F.,  Pt,,  B.  12th 

July  i, 

Left ; lower  portion  of  fibula  ex- 

79 

MeCandless,  A.,  Corp’l, 

Sept.  3, 

Left ; 6 inches  middle  tibia  exe’d. 

Georgia,  age  21. 

3,  1863. 

cised.  Paroled  Nov.  12, 1863. 

K,  8th  Ohio  Cavalry, 

6,  1864. 

Discharged  June  28, 1865 ; limb 

50 

Gurley , W.  II.,  Pt.,  D, 

July  3, 

Left ; 3 inches  middle  third  tibia 

age  35. 

shortened  2 inches.  Died  Feb. 

4th  N.  Carolina,  age  30. 

3,  1863. 

excised.  Excli’d  Nov.  12, 1863. 

18,  1877;  phthisis. 

51 

Hall,  J..  Corp’l,  A,  107th 

Mar.  19, 

Left;  portion  of  fibula  excised. 

80 

McCarty,  C.,  Corp’l,  E, 

June  30, 

Right;  3 inches  middle  third  tibia 

New  York. 

19,  1865. 

Discharged  July  15,  1865. 

1st  New  York,  age  28. 

30,  1862. 

excised;  nee.;  slough.  Aug.  28, 

52 

Ilannoway,  J.,  Pt.,  A, 

Aug.  15, 

Right ; & inch  fibula,  lower  third, 

leg  amp.  Disch’d  May  11, 1863. 

69th  N.  Y.,  age  39. 

15,  1864. 

excised.  Surg.  G.  Cbaddoek, 

Died  August  21,  1867. 

7th  Mich.  Disch’d  June  23,  ’65. 

81. 

McCracken,  R.W.,  S’g’t, 

June  17, 

Right ; upper  third  fibula  excised. 

53 

Harris,  H.  A.,  Lieut.,  B, 

July  2, 

Left ; 4 inches  fibula,  upper  third. 

C,  170th  N.  Y.,  age  32. 

17,  1864. 

Surg.  F.  Douglas,  170th  N.  Y. 

16th  Mass.,  age  22. 

— , I8G3. 

Disch’d  Dec.  19,  1863.  Died 

Also  wound  of  anterior  tibial  art- 

J une  24,  1865. 

ery  and  side.  June  22,  ligation. 

54 

Hatch,  D.  A.,  Pt.,  C,  2d 

July  3, 

Right;  2 inches  mid.  third  tibia 

Disch’d  Jan.  20,  1865;  anchy- 

Massachusetts,  age  25. 

5,  1863. 

excised.  Surg.W.  II.  Heath,  2d 

losis  of  ankle  joint. 

Mass.  Amp.  leg  Dec.  16.  Dis- 

82 

McDonald,  B.,  Pt.,A,  8th 

T'-c.  16, 

Right;  3 inches  lower  third  fibula 

charged  April  2,  ’64.  Spec.  2155. 

Kansas,  age  28. 

■ 1864. 

excised.  A.  A. Surg.  M.  L.  Herr. 

55 

Hendley,  J.  B , Pt.,  D, 

June  27, 

Left;  3A- inches  mid.  third  fibula 

Duty  August  1,  1865. 

46th  Ohio. 

27,  1864. 

exe’d.  A.  Surg.  D.  Halderman, 

83 

McGuire,  J.,  Pt.,  F,  20th 

Dec.  13, 

Right ; 4 inches  mid.  third  fibula 

46th  Ohio.  Disch’d  A pr.  10, ’65. 

Massachusetts. 

13.  1862. 

and  splinters  of  tibia  excised. 

56 

Henry,  C.,  Pt.,  I,  29th 

May  15, 

Right ; 3 ins.  low.  th’d  tibia  exe’d. 

Disch’d  May  28,  1863;  shorten- 

Pennsylvania,  age  19. 

15,  1864. 

Surg.  G.  P.  Oliver,  111th  Penn. 

ing ; deformity. 

Disch’d  June  29, 1865;  necrosed 

84 

MeKiin,  \V„  Pt.,  L,  8th 

June  11, 

Left;  middle  third  fibula.  Dis- 

bone  removed ; deformity. 

Penn.  Cav.,  age  23. 

11,  1864. 

charged  Nov.  10,  1864. 
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Operations,  Operatous, 
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NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
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85 

Measor,  J.,  Serg’t,  C, 

Oct.  29, 

Left ; post,  portion  up.  third  tibia 

117 

Sodon,  R.  D.,  Corp’l,  I, 

May  25, 

Left;  portion  of  tibia  excised. 

137th  N.  York,  age  37. 

29,  1863. 

exc’d.  Surg.  A.  K.  Fifield,  29th 

33d  New  Jersey. 

25,  1864. 

Surg.  J.  Reily,  33d  New  Jersey. 

Ohio.  Aug.  22,  1864,  excision 

Disch’d  July  14,  1865. 

anterior  portion.  Disch'd  April 

118 

Sprague,  O.,  Pt.,  I,  8th 

June  15, 

Left;  portion  of  fibula  excised. 

5,1865;  shortening;  deformity. 

Connecticut. 

15,  1864. 

Disch’d  July  19,  1865;  partial 

86 

Montgomery,  S.,  Pt.,  I, 

May  12, 

Left ; 2 inches  tibia  excised.  July 

anchylosis  of  ankle  joint. 

139tli  Pennsylvania. 

12,  1864. 

29,  amputation  thigh.  Disch’d 

119 

Spring,  W.  F.,  Serg’t,  C, 

May  14, 

Lett;  6 ins.  tibia  excised.  Surg. 

August  2,  1865. 

44th  Illinois,  age  29. 

15,  1864. 

W.  P.  Pierce,  88th  111.  Disch’d 

87 

Moore,  J.W., Major,  97th 

J une  22, 

Left ; 2 inches  lower  third  fibula 

Mar.  18,  ’65 ; non-union  ; useless. 

Ohio. 

22,  1864. 

excised.  Surg.  E.  B.  Click,  40th 

120 

Steih,  D„  Pt„  F,  9tli  N. 

Oct.  19, 

R’t ; inn.  part  low.  th’d  tibia  exc’d. 

Indiana.  Resigned  Oct.  7, 1864. 

Y.  H’vy  Artillery. 

20,  1864. 

Disch’d  June  20, 1865 ; necrosis. 

88 

Moore,  W.,  Corp’l,  E, 

.Tune  3, 

Right ; portion  of  fibula  excised. 

121 

Stermer,  F.,  Pt.,  F,  5tk 

Nov.  25, 

Left;  3 ins.  low.  thirdfibula exc’d. 

71st  Penn  , age  29. 

3,  1864. 

Discharged  March  22, 1865. 

Iowa,  age  25. 

25,  1863. 

A . S urg . AV . 1 1 . D arro  w , 5t  h Io  wa . 

89 

Morse,  F.  E.,Pi.,H,  17th 

May  12, 

Right;  lower  third  tibia  excised. 

Disch’d  July  18,  1864. 

Maine,  age  23. 

12,  1864. 

Disch’d  May  11,  1865 ; necrosis 

122 

Stevenson,  J.  A.,  Adj’t, 

April  1, 

Right ; 3 inches  middle  third  tibia 

and  exfoliation. 

11th  Penn.,  age  27. 

1,  1865. 

excised.  Surg.  J.  W.  Anawalt, 

90 

Morse,  S.  C.,  Pt.,  F,  97th 

May  10, 

Right ; 2i  inches  low.  third  fibula 

11th  Penn.  Disch’d  July  1,  ’65; 

New  York,  age  25. 

11,  1864. 

excised.  Disch’d  Dec.  12, 1864. 

separation  of  liV  inch. 

91 

Hosier,  W.,  Pt.,  C,  148th 

May  10, 

Left;  3£  inches  fibula  excised. 

123 

Stief,  P.,  Pt.,  K,  139th  N. 

July  30, 

Right ; lower  third  tibia  excised; 

Pennsylvania,  age  35. 

10,  1864. 

Disch'd  May  9, ’65.  1869,  caries. 

York,  age  39. 

30,  1864. 

hjem.  Aug.10,  amp.  leg.  Disc’d. 

92 

Monry,  B.  S.,  Pt.,  B, 

Oct.  29, 

Left;  portion  of  mid.  third  tibia 

124 

Stineback,  B.,  Serg’t,  E, 

Nov.  24, 

Right ; 3£  ins.  fibula  exc’d.  Surg. 

137th  New  York. 

29,  1863. 

exc’d.  Surg.  J.  L.  Dunn,  109th 

2d  Michigan,  age  27. 

25,  1863. 

J.  P.  Prince,  36th  Mass.  Disch’d 

Penn.  Disch’d  May  24,  1865. 

May  25,  1864  ; lame. 

93 

O’Connor,  J.,  Pt.,G,  90th 

Dec.  13, 

Right ; 5 inches  mid.  third  fibula 

123 

Stocdale,W.,  Pt..  B,  48th 

May  14, 

Right;  portion  of  fibula  excised. 

Illinois,  age  23. 

13,  1864. 

excised.  Ass’t  Surg.  C.  B.  Rich- 

Indiana,  age  28. 

14,  1863. 

July  6,  amputation  thigh.  Dis- 

ards,U.S.V.  Disch  d June  6, ’65. 

charged  July  15,  1865. 

94 

O’Maley,  J.,  Pt.,  L,  2d 

July  1, 

Left.;  upper  third  tibia.  Disch’d 

126 

Strass,  G.  N.,  Serg’t,  E, 

June  30, 

Left;  2 inches  of  tibia  excised. 

N.  Y.  M.  R.,  age  32. 

1,  1864. 

July  31,  1865;  leg  flexed. 

10th  Alabama,  age  25. 

30,  1864. 

Furloughed  Sept.  30,  1864. 

95 

O’Rourke,  P.,  Pt.,  F,  7th 

May  31, 

Left ; 6 ins.  low.  third  tibia  exc’d. 

127 

Sweet,  B.  R.,  Pt.,A,  26th 

June  14, 

Left ; upper  third  tibia  excised. 

N.Y.  ll’vy  Art.,  age  41. 

31,  1864. 

Surg.  G.  L.  Potter,  145th  Penn. 

Conn.,  age  45. 

14,  1863. 

Mustered  out  August  17,  1863. 

J une  6,  leg  amputated.  Disch’d 

128 

Sweitzer,  C.,  Pt.,  A, 208th 

Mar.  25, 

Left;  3 inches  middle  thirdfibula 

July  28,  ’65.  Specs.  1502,  3546. 

Pennsylvania,  age  44. 

25,  1865. 

excised;  gaDg.  Disch’d  July 

96 

Pattee,  J.  H.,Pt,,H,  26th 

Sept.  19, 

Left;  2 ins.  low.  third  tibia  exc’d. 

\ 

15,  1865.  Died  March  14,  1875. 

Ohio,  age  23. 

21,  1863. 

Jan.  21,  1864,  amp.  knee  joint. 

129 

Taylor, W.C.,  Pt.,  M,  4th 

A ug.  25. 

Right;  2 inches  internal  edge  up. 

Discharged  July  14,  1864. 

Wisconsin  Cav.,  age  23. 

27, 1864. 

third  tibia  excised.  A.  A Surg. 

97 

Peden,  W.  H , Corp’l,  A, 

Nov.  29, 

Right;  amp.  left  leg.  Surg.  J.  P. 

J.  F.  Musgrave.  Dis.  Mar.  5. ’65. 

17th  Mississippi. 

29,  1863. 

Prince,  36th  Mass.  Exchanged. 

130 

Thiebeau,  A.,  Serg't,  I, 

April  6, 

Left ; middle  third  fibula  excis  d. 

98 

Penroad,  G.  W.,  Pt.,  E, 

Sept.  30, 

Left ; 2 inches  middle  third  fibula 

24th  New  York  Oav. 

6,  1865. 

Discharged  June  28,  1865. 

13th  Ohio  Cavalry,  age 

30,  1864. 

excised.  Surg.W.  C.  Shurlock. 

131 

Thistle  wood,  R.  K.,  Pt., 

Sept.  19, 

Left;  lower  third  tibia  excised. 

22. 

51st  Penn.  Disch’d  Nov.  21,’65; 

E,  7th  Maine. 

19,  1864. 

Surg.  O.  T.  Stevens,  77th  N.  Y. 

cartilaginous  union  to  tibia. 

Discharged  April  3,  1865. 

99 

Pitts,  B.  F.,  Pt.,  K,  123d 

May  25, 

Left ; 2^  inches  mid.  third  fibula 

132 

Thomas,  W.,Pt.,K,  110th 

Mar.  25, 

Right:  mid.  third  fibula  excised. 

New  York,  age  25. 

27,  1864. 

exc’d.  A.  Surg.L.W.  Kennedy, 

Ohio,  age  24. 

25,  1865. 

Discharged  June  26, 1865. 

123d  N.  Y.  Disch’d  April  3, ’65. 

133 

Toomey,  J.  J.,  Pt.,I,29th 

May  15, 

Left ; lower  third  tibia  excised.. 

100 

Posey,  O.,  Pt.,  H,  31st 

July  22, 

Left ; 3 inches  lower  third  fibula 

Pennsylvania,  age  21. 

15,  1864. 

Surg.  H.  B.  Whiton,  60th  N.  Y. 

Illinois. 

22,  1864. 

excised.  Disch’d  July  19, 1865; 

May  31,  amputation  leg.  Dis- 

ligamentous  union. 

charged  July  2,  ’65.  Spec.  3361. 

101 

Powell,  T.,  Pt.,  F,  6th 

Jan.  15, 

Left;  3 inches  lower  third  tibia 

134 

Trent,  J.  L.,  Corp’l,  B, 

May  5, 

Right;  lower  third  tibia  excised. 

Colored  Troops,  age  30. 

15,  1865. 

excised;  necrosis.  April  26,  ’65, 

63d  Penn.,  age  24. 

5,  1864. 

Surg.  G.  T.  Stevens,  77th  N.  Y. 

amp.  leg.  Disch’d  Oct.  14,  ’65. 

Disch’d  May  4, ’65 ; 3 ins.  short. 

102 

Powers , R.M. , Serg’t,  E, 

Nov.  30, 

Left ; 2 inches  upper  third  fibula 

135 

Tucker,  N.,  Pt.,  B,  43d 

July  30, 

Left ; 2£  ins.  low.  third  tibia  exc’d. 

49th  Tenn.,  age  25. 

30,  1864. 

excised.  Transferred  to  Provost 

Colored  Troops. 

31,  1864. 

Surg.  F.  M.  Weld,  27th  C.  T. 

Marshal  Jan.  3,  1865. 

Disch’d  May  27,  1865  ; atrophy. 

103 

Ready,  W.B.,  Corp’l,  E, 

Nov.  16, 

Right ; por.  low.  third  tibia  exc’d. 

136 

Verstrappen,  J.,  Pt.,  II, 

April  6, 

Left ; 4 inches  middle  third  fibula 

2d  Michigan,  age  25. 

16,  1863. 

Disch’d  June  11,  1864;  perma- 

1st  Maine,  age  20.  v 

6,  1865. 

excised.  Must,  out  July  2,  ’65; 

nently  lame.  Died  Sept.  9,  ’66, 

anchylosis  ankle  joint. 

ulterior  effect  of  injurv. 

137 

Walsh.  P.,  Pt.,  A,  69th 

June  3, 

Left ; portion  of  upper  third  tibia 

104 

Hied,  J.  H.,  Lieut.,  K,  3d 

Nov.  29, 

Right;  5 ins.  fibula  excised.  To 

New  York  N.G.,age  29. 

3,  1864. 

exc’d.  Surg.  J.  A.  Spencer, 69th 

Miss.,  age  20. 

30,  1864. 

Provost  Marshal  March  7,  1865. 

N.  Y.  June  9,  amputat’n  thigh. 

105 

Rogers,  S.  T.,  Lieut.,  A, 

June  27, 

Left ; 2 inches  upper  third  fibula 

Disch’d  Sept.  20,  1865. 

86th  Illinois,  age  23. 

27,  1864. 

excised.  July  17,  excision  head 

138 

Warfield.  A. B., Serg’t,  E, 

May  25, 

Left ; small  portion  fibula  excis’d. 

of  fibula.  Disch’d  Oct.  25, 1864  ; 

7th  Rhode  Island. 

25,  1864. 

Surg.  J.  Harris,  7th  R.  I.  Dis- 

passive  motion  onlv. 

charged  June  3,  1865. 

106 

Ronald,  J.  S.,  Corp’l,  A, 

June  18, 

Left;  4 inches  lower  third  fibula 

139 

Warren,  D.  A.,  Serg’t, C, 

Mar.  19, 

Left ; lower  third  fibula  excised. 

97th  New  York,  age  30. 

18,  1864. 

excised.  Disch’d  June  23, 1865 ; 

55th  Ohio,  age  29. 

19,  1865. 

Discharged  July  3, 1865. 

constant  bandaging  ; aDch.  ank. 

140 

Wehmhoff,  H.,  Pt.,  F, 

May  14, 

Left;  2 inches  middle  third  tibia 

107 

Rose,  F.,  Pt.,  L,  1st  Mis- 

Dec.  25, 

Left ; inches  middle  third  tibia 

12th  Missouri,  age  30. 

14,  1864. 

excised ; necrosis,  Discharged 

souri  Artillery,  age  19. 

26,  1863. 

excised.  Disch’d  Jan.  27, 1865. 

Sept.  19, 1 864 ; anchy.  ank.  joint. 

108 

Rosemond,  W.  E , Capt., 

June  22, 

Left;  lh  inch  middle  third  fibula 

141 

Weyl,  J.,  Serg’t,  E,  5th 

Dec.  10, 

Right ; 2|  inches  lower  third  tibia 

A,  97th  Ohio,  age  23. 

22,  1864. 

excised.  Surg.  E.  B.  Click,  40th 

Minnesota,  age  32. 

16,  1864. 

excised.  Disch’d  April  14,  ’65. 

Indiana.  Disch’d  Oct.  7, 1864. 

Died  Jan.  20,  ’77 ; absc.  of  liver. 

109 

Runyan, C.  A.,  Musician, 

May  3, 

Left ; 4 ins.  tibia  excised.  Surg. 

142 

Wiggs , II,  Pt,,  K,  43d 

July  11, 

Left ; 3 inches  middle  third  fibula 

F,  9th  New  York  Il’vy 

3,  1863. 

S.  A.  Sabin,  9th  N.  Y.  Heavy 

North  Carolina,  age  24. 

11,  1864. 

exc’d.  Surg.  — Brewer,  C.S. A. 

Artillery,  age  19. 

Artillery.  Oct.  17,  leg  amputa- 

To  prison  February  5,  1865. 

ted.  Disch'd  July  26,  1865. 

143 

Wil7cins,J.S.,  Lieut.,  H, 

Sept.  3, 

Left ; 2 inches  lower  third  fibula 

110 

Rusk,  J.  D.,  Pt.,G,  107th 

May  31, 

Left ; 4 inches  lower  third  fibula 

21st  Miss.,  age  20. 

— , 1864. 

excised.  To  prison  Dec.  9,  ’64. 

Illinois,  age  26. 

31,  1864. 

excised.  Surg.  J.  W.  Lawton, 

144 

Williams,  J.6.,  Capt.,  D, 

July  3, 

Right;  upper  third  tibia  excised. 

U.  S.V.  Disch’d  Dec.  12, 1864; 

12th  Mass.,  age  43. 

— , 1863. 

Disch’d  June  8, ’64.  Died  April 

uses  crutches. 

4,  1875;  phthisis  pulmonabs. 

111 

Ryan.P.,  Pt.,K,9th  Con- 

Jan.  5, 

Right;  li  inch  upper  third  tibia 

145 

Williamson, R.J.,  Lieut., 

May  29, 

Left;  3 ins.  up.  third  tibia  exc’d. 

necticut,  age  19. 

5,  1864. 

excised.  Surg.  E.  A. Thompson, 

D,  66th  111.,  age  27. 

29,  1864. 

Surg.  J.  Pogue,  66th  Illinois. 

12th  Me.  Disch'd  May  17, 1865  ; 

Disch’d  Jan.  4,  ’65;  leg  useless. 

knee  joint  anchyl’d ; 3 inches 

146 

Wilson,  S.,  Pt.,  E,  7th 

Oct.  27, 

Right ; lower  third  fibula  excised. 

shortening.  Spec.  2530. 

West  Virginia. 

27,  1864. 

Surg.  W.  I.  Burr,  42d  N.  York. 

112 

Sieger,  J.,  Pt.,  K,  16th 

May  8, 

Right;  middle  third  tibia  excised; 

Mustered  out  Juue  29,  1865. 

Michigan,  age  21 . 

8,  1864. 

caries.  Disch’d  Feb.  20,  1865 ; 

147 

Wilson,  T.  C.,  Capt,,  D, 

July  9, 

Left : 2 inches  lower  third  fibula 

deformity. 

27th  Virginia,  age  23 

9,  1864. 

excised.  To  prison  Oct.  9,  '64. 

113 

Smith,  E.  J.,  Corp’l,  H, 

May  23, 

Left  ; middle  third  tibia  excised, 

148 

Zimmerman,  J.,  Serg’t, 

Oct.  19, 

Right;  4 inches  lower  third  fibula 

56th  Pennsylvania. 

23,  1864. 

Disch’d  July  1,  1865;  shorten- 

E,  1st  West  Va.,  age  23. 

22,  1864. 

excised.  Disch’d  J uly  27, 1865; 

ing  h inch. 

partial  anchylosis  ankle. 

114 

Smith , N.  B.,  Pt.,  I,  15th 

Oct.  7, 

Right ; 4 ins.  middle  third  fibula 

149 

Adams,  M.,  Pt.,  B,  130th 

July  21, 

Left ; 2 ins.  mid.  third  tibia  exc’d. 

Alabama,  age  25. 

7,  1864. 

excised.  Retired  Feb.  9, 1865. 

Indiana,  age  24. 

21,  1864. 

Surg.  J.  W.  Lawton,  LT.  S.  V. 

115 

Snooks,  I.,  Serg’t,  H,  23d 

Oct.  19, 

Left;  mid.  tli’d  tibia  exc’d;  necro. 

Gangrene.  Died  Sept.  26, 1864. 

Ohio. 

19,  1864. 

Disch’d  May  9, 1865;  deformity. 

150 

Alley,  S.  D.,  Pt.,  B,  99th 

May  25, 

Left ; 1 £ inch  fibula  exc’d.  Surg. 

116 

Snow , H.}  Pt.,  L,  4th  Va. 

May  5, 

Right ; portion  of  head  of  fibula 

Indiana. 

25,  1864. 

R.  Morris,  103d  Illinois.  Died 

Cavalry,  age  23. 

5,  1864. 

excised.  To  prison  Jan.  27,  ’65. 

Sept.  3,  1864. 
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151 

Atwood,  N.  H.,  Pt.,  C, 

April  2, 

Right. ; portion  of  fibula  excised ; 

182 

Jamison , B.  A.,  Pt.,  A, 

July  3, 

Left;  lower  third  tibia  excised. 

6th  Vermont,  age  22. 

2,  1865. 

slougli’g.  April  13,  amp.  thigh,  i 

21st  Virginia,  age  21. 

6,  1863. 

Surg.  J.  A.  Wolf,  29th  Penn. 

Died  May  23,  1865 ; pyiemia. 

Died  July  IS.  1853;  tetanus. 

152 

Babcock,  E.  H.,  Pt.,  K, 

July  3, 

Left ; port.  up.  third  fibula ; gang. 

183 

Johnson,  D.  A.,  Pt.,  E, 

Nov.  7, 

Right ; portion  of  tibia  excised ; 

1st  Michigan  Cavalry, 

3,  L863. 

Oct.  18,  haem.,  3pts.;  lig.  ante. 

43d  New  York,  age  37. 

7.  1863. 

non-union.  July  2,  j864,  amp. 

age  39. 

tibial  artery.  Died  Oct.  18,  ’63, 

thigh.  Died  August  6,  1864. 

effects  of  hcem.  Spec.  2611. 

184 

Lancaster,  W.  B.,  Pt.,  B, 

June  18, 

Right:  middle  third  tibia  exe’d ; 

153 

Barrett,  J.  E.,  Lieut.,  D, 

June  15, 

Left ; 2 inches  middle  third  fibula 

66th  N.  C.,  age  20. 

18,  1864. 

gangrene.  Died  July  16,  1864. 

91st  Indiana. 

15,  1864. 

excised.  Surg.  J.  W.  Lawton, 

185 

Lay,  T.  S„  Pt..  D,  53d 

Mar.  25, 

Left ; head  of  fibula  and  pan  of 

U.  S.  V.  Died  July  20,  1864. 

Georgia,  age  21. 

25,  1865. 

tibia  exe'd.  Died  April  21,  ’65. 

154 

Biehl,  N.,  Pt.,  I,  155th 

June  19, 

Right;  2ins.  mid.  third  tibia  exe'd. 

186 

Lemon,  T.  A., Corp’l,  A, 

May  11, 

Left . 8 inches  tibia  excised.  Died 

Pennsylvania,  age  27. 

21,  1864. 

Surg.  J.A.  E.  Reed,  155th  Penn. 

61st  Pennsylvania. 

11,  1864. 

May  16,  1864. 

July  19,  amp.  thigh.  Died  July 

187 

Lohser,  A.,  Pt.,  I,  24th 

May  25, 

Lelt;  3£  inches  mid.  third  fibula 

21,  i864  ; exhaust’n.  Spec.  3337. 

Michigan,  age  20 1 

25,  1864. 

excised;  also  wound  of  right 

155 

Blair,  IV.  F.,  Pt,,  H,  5th 

May  12, 

Left ; 3 inches  lower  third  fibula 

ankle.  Died  June  17,  1864. 

Penn.  Res.,  age  28. 

12,  1864. 

excised.  Surg.  B.  Rohrer,  10th 

188 

Lovell,  P.,Corp'l,  C,10th 

Nov.  25, 

Left;  2£  inches  lower  thirdtibia 

Penn.  Res.  Wire  sutures.  Died 

Missouri,  age  41. 

25,  1863. 

exe’d.  Jan.  10.  64,  haem.  from 

June  12,  1864;  pya?mia. 

post.  tib.  art.;  amp.  leg;  slough.; 

156 

Canfield,  D.,  Serg’t,  M, 

June  17 

Right  ; 2 ins.  lower  third  excised. 

basin.;  gang.  Feb  2,  amp.  thigh. 

14th  N.Y.  H.A.,  age  20. 

17,  1864. 

Died  July  28,  1864. 

Died  Feb.  3.  1864.  Spec.  2108. 

157 

Canter,  J.,  Pt.,  E,  53d 

June  27, 

Left;  3 inches  middle  third  tibia 

189 

Mann,  A.  A.,  Corp'l,  A, 

April  1, 

Right ; middle  third  tibia  exe’d. 

Ohio. 

28,  1864. 

exe’d.  Surg.  A.  C.  Messenger, 

16th  Maine. 

1,  1865. 

Died  April  24,  I860. 

57th  Ohio.  Died  July  3,  1864. 

190 

Martz,  S.  V.,  Pt.,  I.  87th 

May  18, 

Right ; upper  third  fibula  exe’d. 

158 

Carpenter,  ,T.  H.,  Pt.,  E, 

June  22, 

Left;  1£  inch  upper  third  fibula 

Pennsylvania. 

18,  1864. 

Died  June  4,  1864. 

110th  Penn.,  qge  40. 

22,  1864. 

excised.  July  5, 1864,  amputa- 

191 

McIntyre,  A., Corp’l,  D, 

June  22, 

Left ; 2 inches  upper  third  fibula 

tion  thigh.  Died  July  16, 1864  ; 

6th  New  York  Heavy 

23,  1864. 

exe'd.  Aug.  5,  parench.;  haem. 

pyaemia.  Spec.  2759. 

Artillery,  age  37. 

Died  Aug.  10,  1864;  pyaemia. 

159 

Carroll,  F.,  Pt,,  K,  45th 

June  3, 

Right;  3 ins.  middle  third  fibula 

192 

Meade,  L.,  Pt.,  15,  2d  N. 

June  18, 

Right ; middle  third  tibia  exe’d. 

Penn.,  age  23. 

4,  1864. 

excised;  haem.,  8 oz.  June  18, 

York  M.  R.,  age  17. 

18,  1864. 

Died  July  17,  1864. 

1864,  amput’n  knee  joint.  Died 

193 

ilunn,  J.,  Pt.,  E,  loth 

Oct.  7, 

R’t ; 3k  ins.  mid.  th’d  tibia  exe’d. 

June  22,  1864  ; exhaustion. 

Alabama,  age  32. 

7,  1864. 

Died  July  9,  '65 ; chr.  diarrhoea. 

160 

Carter,  T.F.,Pt,,E,  12th 

May  13, 

Right;  2 inches  tibia  and  fibula 

194 

Norman,  C.  H.,  Pt.,  K, 

May  8, 

Left;  portion  of  fibula  excised. 

Indiana. 

14,  1864. 

excised.  Surg.W.  Lomax,  12th 

8th  Maryland,  age  20. 

8, 1864. 

Died  May  22,  ’64 ; haemorrhage. 

Indiana.  Died  May  31,  1864. 

195 

Rader,  J.,  Pt.,  F,  59th 

Aug.  19, 

Left ; 4£  inches  middle  third  tibia 

161 

Chaffee,  A.  J.,Pt.,E,  44th 

July  3, 

Right ; 3 inches  tibia  exe’d  ; also 

Illinois,  age  21. 

19,  1864. 

exe’d.  Dec.  7,  ’64,  amp.  thigh ; 

New  York,  age  28. 

4,  1863. 

wound  left  leg.  Died  Aug.  16, 

gang.  Died  Jan.  4, ’65;  exliaus. 

1863;  diarrhoea  and  erysipelas. 

196 

Reed,  N.  H.,  Pt.,II,  30th 

June  15, 

Right;  middle  third  tibia  exe’d. 

162 

Cook,  J.  T.,  Pt.,  K,  2d  N. 

April  1, 

Left;  portion  of  tibia  exe’d;  also 

Iowa. 

15,  1864. 

Surg.  B.  A.  Bond,  27th  Missouri. 

York  Cavalry. 

1,  1865. 

w’ndofarm.  Died  April  11, ’65. 

Died  July  10,  1864. 

163 

Cosman,  W.  T.,  Corp’l, 

Sept.  17, 

; portions  of  tibia  and  fibula 

197 

Rice,  H.,  Corp’l,  C,  36th 

May  25, 

Right;  head  of  fibula  excised. 

F,  9th  New  York  S.  M. 

20,  1862. 

exe’d.  Died  Oct.  2, ’62;  pyaemia. 

Massachusetts. 

— , 1864. 

Died  June  1, 1864,  of  wound. 

164 

Cramp,  T„  Pt.,  G,  5th 

Dec.  16, 

Right;  4 ins.  low.  thirdtibia exc.’d. 

198 

Rice,  W.,  Pt.,  B,  14th 

June  22, 

Right ; 3 inches  mid.  third  fibula 

Minn.,  age  33. 

17,  1864. 

Surg.  V.  B.  Kennedy,  5th  Minn. 

Kentucky,  age  29. 

22,  1864. 

excised.  Surg.  J.  W.  Lawton, 

Lac.  wound  post,  tibial  artery. 

U.  S.V.  Died  Sept.  22,  1864. 

Dec.  27,  lig.  Died  Feb.  4, 1865. 

199 

Robbins,  J.  A.,  Capt.,  O, 

June  29, 

Left ; 2|  inches  upper  third  fibula, 

165 

Davis,  S.,  Pt,,  F,  27th 

May  24, 

Left;  portion  of  fibula  excised. 

129th  Indiana. 

29,  1864. 

including  the  head,  excised. 

Michigan. 

24,  1864. 

Surg.  A.  F.  Whelan,  1st  Mich. 

Surg.  S.  K. Crawford,  50th  Ohio. 

S.  S.  Died  May  30,  1864. 

Died  July  24,  1864. 

166 

Deegan,  T.,  Capt.,  C, 

Dec.  13, 

Left;  portion  of  fibula  excised. 

200 

Root,  W.  R.,  Pt.,  E,  7th 

J une  3, 

; portion  of  fibula  excised. 

107th  Pennsylvania. 

13,  1862. 

Died  January  9,  1863. 

N.  Y.  H’vy  Artiller}^. 

3,  1864. 

Surg.  G.  L.  Potter,  145th  Penn. 

167 

Dcwes,  J.  S.,  Pt.,  H,  18th 

May  12, 

; portion  of  lower  end  fibula 

Died  June  9,  1864. 

Virginia. 

12,  1864. 

excised.  May  14,  amputation 

201 

Rutledge,  T.,  Lieut.,  G, 

Dec.  15, 

Left ; 2 inches  middle  third  fibula 

of  leg.  Died  May  21,  1864. 

33d  Missouri. 

15,  1864. 

excised.  Surg.  A.  T.  Bartlett, 

168 

Dodson,  J.  S.,  Serg’t,  H, 

July  22, 

Right ; 3k  inches  tibia  excised. 

33d  Mo.  Dee.  26,  haem.,  32  z. 

99th  Indiana. 

23,  1864. 

Ass't  Surg.  D.  Halderman,  46th 

Died  Dec.  28, 1864.  Spec.  6634. 

Ohio.  Died  August  18,  1864. 

202 

Sanders,  G.  W.,  Corp’l, 

Sept.  19, 

Left;  2 inches  lower  third  tibia 

169 

Eaton, C.  A.,  Pt.,  K,  39th 

May  9, 

Left;  portion  of  upper  third  fibula 

K,  26th  Ohio. 

21,  1863. 

excised.  Died  Oct.  22,  1863. 

Mass.,  age  40. 

9,  1864. 

excised.  May  17,  haemorrhage, 

203 

Schwerin,  II.  R.,  Capt., 

May  2, 

Right  (May  3,  spicula  and  ba.l 

30  oz.;  amputation  thigh.  Died 

C,  119th  New  York. 

5,  1863. 

rem.);  exc.  in  mid.  third.  Surg 

May  29,  1864  : exhaustion. 

J.  D.  Hewett,  119th  N.  Y.  Ma} 

170 

Greenstreet,  J.,  Pt.,  F, 

May  27, 

Left;  3 inches  fibula  exe’d.  Surg. 

9,  amp.  of  leg.  Died  May  10,  63. 

32d  Missouri. 

27,  1864. 

G.  L.  Carhart,  31  st  Iowa.  Died 

004 

Sharpe,  T.,  Corp'l,  I,38th 

Feb.  6, 

Right;  por.  of  tibia  exe’d.  Surg. 

June  20,  1864. 

Illinois,  age  30. 

7,  1864. 

J.  Y.  Finley,  2d  Ky.  Cav.  April 

171 

Haas,  P.,  Pt.,  E,  64th 

Jan.  1, 

Left;  middle  third  tibia  excised. 

5,  amp.  knee  joint.  Died  June 

Ohio. 

4.  1863. 

A.  Surg.  L.  C.  Fonts,  94th  Ohio. 

23,  1864 ; erj^sipelas. 

Died  Jan.  26, 1863  : gangrene. 

205 

Smith,  J.,  Pt.,  I,  111th 

July  20, 

Right ; portion  of  fibula  excised. 

172 

Harrison,  G.  C.,  Corp’l, 

May  27, 

Left;  portion  of  tibia  excised. 

Pennsylvania. 

20,  1864. 

Died  July  21,  1864. 

K,  102d  New  York. 

27,  1864. 

Surg.  C.  H.  Lord,  102d  N.  York. 

206 

Smith,  J.,  Pt.,  F,  17th 

June  17, 

Right;  portion  of  fibula  excised. 

Died  June  9,  1864. 

Vermont,  age  40. 

17,  1864. 

Died  July  6,  1864. 

173 

Heath,  L.,  Serg’t,  D,  2d 

June  18, 

Right;  2 inches  tibia.  July  7. 

207 

Springer,  J.  M.,  Chap- 

May  15, 

Right;  2$  inches  mid.  third  tibia 

Michigan,  age  22. 

18.  1864. 

amp.  thigh.  Died  July  28,  ’64. 

lain,  3d  Wis.,  age  37. 

15,  1864. 

exe’d.  Died  May  22, ’64 ; pyaem. 

Spec.  2867. 

208 

Thompson,  W.  B , Pt., 

Dec.  17, 

Right  ; 3 inches  excised.  A.  A. 

174 

Henderson,  W.,  Serg’t, 

June  1, 

Right ; middle  third  fibula  exe’d. 

K,  124th  Ohio,  age  19. 

18,  1864. 

Surg.  L.  Sinclair.  Died  Feb.  2, 

E,  83d  New  York. 

1,  1864. 

Died  June  11,  1864. 

1865;  gangrene. 

175 

Hensler,  J.,  Pt.,  F,  29th 

June  21, 

Right;  fibula;  lig.  ant.  tib.  artery. 

209 

Utzey,  G.  C.,  Pt.,  G,  4th 

May  29, 

; 5 inches  of  tibia  excised. 

Pennsylvania. 

21,  1864. 

Surg.  J.  A.  Wolf,  29tli  Penn. 

South  Carolina  Cav. 

30,  1864. 

Surg.  C.  B.  Gibson,  C.  S.  A. 

Died  July  9,  1864. 

Died  June  24,  1864. 

176 

Herzog,  F.,  Pt.,  C,  83d 

May  12, 

Right;  3 ins.  fibula  exe'd.  Died 

210 

Walton,  J.,  Corp’l,  G, 

July  27, 

Left ; port,  of  fibula  exe’d.  Died 

New  York,  age  29. 

12,  1864. 

May  30.  1864  ; exhaustion. 

20th  Ohio,  age  28. 

— , 1864. 

Sept.  26,  1864 ; dysentery. 

177 

Hiney,  W.  H.,  Lieut.,  C, 

June  1, 

Right ; 3 inches  upper  third  fibula 

211 

Whistler,  R.,  Pt.,H,  49th 

June  2, 

Right;  portion  of  tibia  excised. 

50th  Pennsylvania. 

1,  1864. 

excised.  Died  July  8,  1864. 

Ohio. 

2,  1864. 

July  5,  leg  amputated.  Died 

178 

Hitchings,  W..Pt.,II,  8th 

April  9, 

Left : middle  third  fibula  excised. 

July  14, 1864 ; pyaemia. 

Illinois. 

9,  1865. 

Died  April  17,  1865;  gangrene. 

212 

Williams,  J.  S.,  Pt.,  F, 

Nov.  30, 

Left ; 4 inches  of  fibula  excised. 

179 

Hughes,  N.,  Pt.,  M,  3d 

Nov.  16, 

Right ; portion  of  tibia  excised. 

127th  New  York,  age 

Dec:2,’64. 

A.  A.  Surg.  II.  Leaman.  Gan- 

Artillery. 

— , 1863. 

Died  December  18,  1863. 

35. 

grene.  Died  Dec.  4,  1864. 

180 

Jackson,  C.,  Corp’l,  G, 

June  25, 

Left;  partial  excision  of  fibula. 

213 

Willingmire,  S.,  Pt.,  C, 

May  25, 

Right ; portion  of  tibia  excised.  1 

2d  Michigan. 

25,  1864. 

Surg.  A.  F.  Whelan,  1st  Mich. 

29th  Pennsylvania. 

25,  1864. 

Sprg.  G.  P.  Oliver,  llltb  Penn. 

S.  S.  June  28,  ’64,  amp.  thigh. 

Died  June  17, 1864. 

Died  July  2,  1864. 

214 

Wilson,  J.  M.,  Pt.,  D,  Qd 

May  5, 

; portion  of  upper  third  tibia  | 

181 

Jackson,  W.,  Pt.,  E,  07th 

May  11, 

Left ; 4 inches  middle  third  fibula 

U.  S.  Sharpshooters. 

5,  1864. 

excised.  Died  May  29,  1864.  | 

New  York,  age  34. 

11,  1864. 

exe’d.  Surg.  W.  B.  Chambers, 

215 

Woodward,  E.  F.,  Pt.,  I, 

Dec.  13, 

Left;  part  of  tibia  and  radius  ex- 

97th  N.  Y.  Died  June  1,  1864. 

53d  Pennsylvania. 

13,  1862. 

cised.  Died  Jan.  6, 1863. 

1 LIDELL  (J.  A.).  Resection  of  Fibula  in  Continuity  for  Gunshot  Fracture , etc.,  in  United  States  Sanitary  Commission  Memoirs , New  York,  1870 
Surgical  Volume  I,  p.  530. 
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Of  the  two  hundred  and  fifteen  primary  excisions  in  the  continuity  of  the  leg,  forty-two 
with  twelve  deaths  were  in  the  upper,  eighty-four  with  twenty-one  deaths  in  the  middle, 
forty-six  with  eight  deaths  were  in  the  lower  third  of  the  leg,  and  in  forty-three  instances 
with  twenty-six  deaths  the  seat  of  the  operation  was  not  indicated. 

Intermediary  Excisions  in  the  Continuity  of  the  Bones  of  the  Leg. — Eighty-seven 
excisions  in  the  leg  were  intermediary  operations;  of  these  twenty-nine  proved  fatal,  a 
mortality  rate  of  33.3  per  cent.  Portions  of  the  tibia  were  excised  in  thirty-three,  of  the 
fibula  in  forty-six,  and  of  both  bones  in  seven  instances,  and  in  one  case  this  point  was 
not  recorded. 

Recoveries  after  Intermediary  Excisions  in  the  Continuity  of  the  Bones  of  the  Leg. 
The  fifty-eight  successful  intermediary  operations  were  performed  on  fifty-one  Union  and 
seven  Confederate  soldiers.  One,  an  officer,  is  still  (November,  1880)  in  active  service, 
another  has  been  placed  on  the  retired  list,  and  forty-nine  became  pensioners.  Of  the  lat- 
ter, five  have  died  since  the  date  of  their  discharge — two  from  debility,  one  from  phthisis, 
and  two  from  causes  not  recorded.  Four  patients  submitted  to  subsequent  operations — one 
to  amputation  in  the  leg1  and  three  to  ablation  in  the  thigh.2 


Case  712. — Colonel  H.  A.  Morrow,  24th  Michigan,  aged  33  years,  received  a shot  fracture  of  the  upper  third  of  the 
fibula  of  the  right  leg,  at  the  Wilderness,  May  6,  1864.  Five  days  after  being  wounded  he  entered  the  Seminary  Hospital, 
Georgetown,  where  his  injured  limb  was  operated  upon  by  Surgeon  H.  W.  Ducachet,  U.  S.  V.,  who  reported  the  following: 
“ When  admitted  the  patient  had  no  appetite  and  was  feverish,  very  nervous  and  irritable,  complaining  of  every  noise.  The 
wounded  leg  was  very  much  swollen,  painful,  and  discharging  an  unhealthy  sanious  pus.  Resection  of  three  inches  of  the  upper 
third  of  the  fibula  was  performed  on  May  11th,  chloroform  being  used.  The  patient  suffered  intensely  for  twenty-four  hours 
after  the  operation,  when  he  began  to  improve.  There  were  no  unfavorable  symptoms  afterwards.  Simple  dressings  were 
applied.  The  patient  left  the  hospital  on  leave  of  absence  July  1,  1864.”  Colonel  Morrow  subsequently  returned  to  the  field 
and  again  held  active  commands.  He  was  mustered  out  of  the  Volunteer  Service  after  the  close  of  the  war  in  1865,  and  recom- 
missioned in  the  36th  regiment  of  Infantry  of  the  Regular  Army  in  the  following  year,  since  when  he  has  been  promoted  to 
Colonel  of  the  21st  Infantry. 

Case  713.— Private  G.  Fuller,  Co.  H,  19th  Maine,  age  18  years,  was  wounded  in  the  left  leg,  at  Ream’s 
Station,  August  25,  1864,  and  entered  Emory  Hospital,  Washington,  three  days  afterwards.  Acting  Assistant 
Surgeon  J.  M.  Downs  forwarded  the  specimen  (Fig.  275),  with  the  following  description  of  the  injury:  "The 
wound  was  produced  by  a musket  ball,  which  passed  through  the  leg  near  the  ankle,  shattering  the  lower 
third  of  the  fibula  in  its  course.  Upon  examination  the  operation  of  excision  was  thought  advisable, 
and  was  performed,  on  August  29th,  by  Surgeon  N.  R.  Moseley,  U.  S.  V.,  who  removed  two  and  a half 
inches  of  the  fibula  near  the  ankle  joint  through  an  incision  three  and  a half  inches  long.  Ether  and 
chloroform  constituted  the  anaesthetic.”  The  patient  was  subsequently  transferred  to  Webster  Hospital, 

Manchester,  and  on  May  27,  1865,  he  was  mustered  out  of  service  and  pensioned.  Various  examining 
surgeons  certified  to  the  injury  and  operation,  and  Dr.  C.  B.  Pearson,  of  Spring  Green,  Wisconsin, 

February  5,  1873,  added:  “The  wound  is  healed,  but  the  muscle  has  grown  fast  to  the  tibia  so  as  to 
destroy  action  of  the  tendons,”  etc.  Subsequent  examiners  corroborate  the  previous  reports.  The  pen- 
sioner was  paid  December  4,  1879. 

Case  714. — Private  W.  H.  Curtin,  Co.  H,  23d  Massachusetts,  aged  20  years,  was  severely  wounded 
in  the  left  leg,  at  Whitehall,  December  15,  1862.  Surgeon  C.  A.  Cowgill,  U.  S.  V.,  reported:  “The 
wounded  man  was  admitted  to  Academy  Hospital,  New  Berne,  five  days  after  receiving  the  injury.  The 
fibula  was  badly  comminuted  and  shattered.  On  December  26th,  I excised  six  and  a half  inches  of  the 
bone,  including  the  finely  comminuted  portion.  The  patient  recovered  pleasantly  and  has  gone  home  on 
furlough,  able  to  walk  comfortably.”  He  subsequently  entered  Foster  Hospital,  where  he  was  discharged  May  28, 

1863.  Examining  Surgeon  W.  C.  Robinson,  of  Portland,  October  10,  1863,  described  the  injury  and  reported:  “A 
large  cicatrix  nearly  the  whole  length  of  the  leg,  showing  the  nature  of  the  operation.  It  appears  that  nature  is  in 
a measure  restoring  the  bone.  A large  ulcer  still  exists  at  the  point  where  the  ball  entered  the  leg.  He  has  walked 
with  a crutch  until  recently;  is  now  able  to  walk  with  a cane.”  Several  mouths  after  being  discharged  the  man 
re-enlisted  in  the  Veteran  Reserve  Corps,  whence  he  was  ultimately  mustered  out  November  16, 1865,  and  pensioned. 

The  Portland  Examining  Board  reported,  September  4,  1873,  that  “the  nerves  were  injured  so  that  the  foot  is  greatly  impaired 
in  its  motions.”  At  a subsequent  examination  it  was  stated  that  “the  tendo-achillis  is  contracted,  so  that  there  is  but  little  antero- 


Fig.  276. — 
Six  and  a 
half  inches 
of  fibula  ex- 
cised. Spec. 
1326. 


'Case  of  Private  D.  P.  Griswold,  Co.  C,  76th  New  York,  right  leg,  secondary  amputation  in  the  middle  third. 

2Cases  of  Pt.  W.  H.  Burdick,  Co.  B,  82d  Pennsylvania,  right  thigh,  secondary  operation  in  lower  third  (TABLE  XL,  p.  320,  No.  17);  Pt.  I.  A. 
Angell,  Co.  D,  1st  Wisconsin  Cavalry,  right  thigh,  secondary  amputation  in  lower  third  (Table  XL,  p.  320,  No.  2);  Pt.  E.  A.  Bennett,  Co.  F,  44th  New 
York,  left  thigh,  secondary  amputation  in  lower  third  (Table  XL,  p.  320,  No.  7). 
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posterior  motion  of  the  ankle  joint.  The  leg  is  atrophied  and  the  parts  bound  down  by  the  indurated  cicatrix.”  The  pensioner 
was  paid  December  4,  1879.  The  specimen  represented  in  the  wood-cut  (Fig.  276)  was  contributed  by  the  operator. 

Fatal  Cases  of  Intermediary  Excisions  in  the  Bones  of  the  Leg. — The  twenty-nine 
operations  of  this  group  were  performed  on  Union  soldiers.  Pyaemia  was  noted  in  eleven, 
gangrene  in  eight,  and  erysipelas  in  one  case.  Subsequently,  amputation  in  the  leg  was 
performed  in  one,1  exarticulation  at  the  knee  in  one,2  and  amputation  through  the  thigh  in 
five  instances.3  Reports  of  post-mortem  examinations  were  received  in  five  instances. 


Case  715. — Private  H.  M.  Grimes,  Co.  C,  116th  New  York,  aged  24  years,  was 
wounded  at  Port  Hudson,  May  27,  1863.  Surgeon  C.  B.  Hutchins,  116th  New  York, 
reported  his  admission  to  the  Held  hospital  of  the  1st  division,  Nineteenth  Corps,  with  “shot 
wound  of  leg;  severe.”  Assistant  Surgeon  P.  S.  Conner,  U.  S.  A.,  who  operated  in  the 
case  and  contributed  the  pathological  specimens  (Figs.  277,  278),  reported  the  following 
description  of  the  injury  and  its  results:  “The  man  was  wounded  in  the  left  leg  by  a minid 
ball,  which  was  found  to  have  struck  the  tibia  anteriorly,  causing  compound  comminuted 
fracture.  He  was  admitted  into  University  Hospital,  New  Orleans,  May  30th,  where,  a few 
days  later,  several  loose  fragments  of  bone  having  been  removed  and  the  extent  of  the  injury 
determined,  the  entire  fractured  portion  was  resected,  amounting  to  nearly  five  inches  of  the 
tibia,  and  including  the  shaft  to  within  less  than  an  inch  from  the  ankle  joint.  The  ball  was 
found  to  be  wedged  in  among  the  fragments  and  the  fibula  uninjured.  The  case  progressed 
very  favorably  until  early  in  July,  when  diarrhoea  came  on,  which  caused  the  patient’s  death 
August  14,  1863.  The  bones  of  the  injured  leg  (Fig.  278)  indicate  the  extent  of  the  reparative  process, 
and  the  probabilities  that  the  man  would  eventually  have  had  a serviceable  leg  had  he  lived.”  The 
extremity  of  the  lower  fragment  is  carious,  a spur  from  the  upper  fragment  projecting  three  inches 
downward,  and  the  face  of  the  fibula  is  involved  in  callus. 

Case  716.— Private  H.  Mink,  Co.  H,  4th  New  York  Heavy  Artillery,  aged  20  years,  was  wounded 
at  Petersburg,  April  2,  1865,  and  was  conveyed  to  City  Point  two  days  afterwards.  Acting  Staff  Sur- 
geon J.  Aiken  recorded  his  admission  to  the  Depot  Hospital  of  the  Second  Corps  with  “compound 
fracture  of  left  leg.”  On  April  15th  the  wounded  man  was  transferred  to  the  First  Division  Hospital, 

Annapolis,  where  the  injured  limb  was  operated  on  by  Surgeon  B.  A.  Vanderkieft,  U.  S.  V.,  who  reported 
as  follows:  “The  wound  was  produced  by  a minid  ball,  causing  a compound  comminuted  fracture  of  the 
tibia  and  oblique  fracture  of  the  fibula  at  the  middle  third  of  the  leg.  Resection  was  performed  on  April 
17tli,  removing  a longitudinal  portion  of  the  fibula  and  parts  of  the  upper  and  middle  thirds  of  the  tibia, 
one  being  five  inches  in  length,  two  others  one  and  a half  inches  each,  and  three  smaller  pieces.  Yery 
little  inflammation  existed  at  the  time  of  the  operation,  and  the  patient  was  in  good  condition.  Chloro- 
form constituted  the  anaesthetic.  Oakum  dressings  were  applied  and  quill  sutures  used  as 
means  of  partial  coaptation  of  the  flap.  Purulent  accumulations  were  removed  by  the  syringe. 

Eight  ounces'of  wine  were  given  daily.  Progress  was  favorable.”  Three  weeks  after  the  date  of  the  operation  the 
patient  was  transferred  to  the  Second  Division  Hospital,  Annapolis,  where  he  died  of  exhaustion,  May  11,  1865. 
Surgeon  G.  S.  Palmer,  U.  S.  V.,  in  charge  of  the  latter  hospital,  reported  that  the  patient  when 
admitted  was  in  a moribund  condition,  also  that  the  wound  was  in  an  unhealthy  state  and  filled  with 
maggots.  The  excised  bone,  shown  in  the  wood-cut  (Fig.  279),  was  contributed  by  the  operator. 

Case  717. — Corporal  W.  N.  Esworthv,  Co.  E,  1st  Pennsylvania  Cavalry,  aged  24  years,  was 
wounded  in  the  left  leg,  at  White  House  Landing,  June  21,  1864,  and  admitted  to  Carver  Hospital, 

Washington,  two  days  afterwards.  Surgeon  O.  A.  Judson,  U.  S.  V.,  reported:  “The  missile,  sup- 
posed to  be  a conoidal  ball,  entered  the  leg  anteriorly  about  three  inches  below  the  knee  joint,  passed 
backward  and  outward,  making  its  exit  posteriorly  and  producing  a compound  comminuted  fracture 
of  the  upper  third  of  the  tibia.  Supporting  treatment  was  adopted  and  simple  dressings  applied. 

Erysipelas  attacked  the  wound  on  June  27th,  but  yielded  readily  to  an  application  of  solution  of 
copperas.  By  July  1st  no  erysipelatous  spmptoms  were  present  ; constitutional  state  of  patient  good ; 
wound  secreting  laudable  pus  in  large  quantity.  On  July  6th,  the  patient  was  anaesthetized  and 
SixTfches  excision  of  about  five  inches  of  the  upper  third  of  the  shaft  of  the  tibia,  by  means  of  the  chain  saw, 
of  left  tibia  was  performed  by  Acting  Assistant  Surgeon  O.  P.  Sweet,  making  a straight  incision  over  the  crest 
Xpec'llOi"  the  tibia.  The  wound  was  then  filled  with  scraped  lint,  cold-water  dressings  were  applied,  and 
stimulants  given  freely.  The  patient  appeared  to  be  doing  quite  well  up  to  July  18th,  the  wound 
filling  with  healthy  granulations  and  secreting  laudable  pus.  For  ten  days  previous,  however,  he  had  anorexia,  and  this  morn- 
ing he  had  a very  severe  chill.  A recurrence  of  chills  followed  every  morning  and  sometimes  two  or  three  times  during  the  day, 
and  these  were  followed  by  other  pysemic  symptoms,  the  integuments  assuming  a deep  icteric  tinge;  pulse  rapid;  slight  cough; 

1 Case  of  Private  A.  E.  Luther,  Co.  E,  3d  Massachusetts  Cavalry,  left  leg,  intermediary  operation  at  junction  of  upper  and  middle  thirds. 

2 Case  of  Private  S.  M.  Grainger,  Co.  A,  38th  Indiana,  left  leg,  secondary  operation  (TABLE  LVII,  page  403,  No.  19). 

3 Cases  of  Pt.  II.  Conrad,  I,  24th  Mich.,  left  thigh,  intermediary  operation  in  middle  third,  Spec.  3653  (Table  XXXV,  p.  283,  No.  253);  Pt.  A.  Allen, 
H,  5th  U.  S.  Artillery,  intermediary  operation,  lower  third  (Table  XXXVI,  p.  296,  No.  223);  Corp’l  E.  Gay,  II,  18th  Wisconsin,  intermediary  operation 
in  lower  third  (Table  XXXVI,  p.  298,  No.  357);  Pt.  M.  Gilmore,  D,  54th  Mass.,  left  thigh,  intermediary  operation  in  lower  third  (Table  XXXVI,  p.  298, 
No.  365);  Pt.  J.  Bloomer,  K,  170th  N.  Y.,  right  thigh,  intermediary  operation  in  lower  third,  Specs.  3250,  3269,  A.  M.  M.  (Table  XXXVI,  p.  297, No.  246). 


Fig.  278. — Bones  of  the 
left  leg,  with  four  and  a 
liai  f inches  of  tibia  excis’d. 
Spec.  2956. 


Fig.  280. — Five 
ins.  of  left  tibia 
exc’d.  Spec. 2940. 
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anorexia  continuing.  The  treatment,  decidedly  stimulating  and  tonic,  was  continued.  The  symptoms  continued  in  a more 
aggravated  form  and  the  patient  steadily  sank,  the  whole  surface  of  his  body  being  of  a deep  yellow  color.  He  died  on  July  23, 
1864.  At  the  autopsy  a large  number  of  metastatic  abscesses  were  found  in  both  lungs;  liver  enlarged;  spleen  also  enlarged, 
dark  colored,  and  soft.  A purulent  offensive  fluid  mixed  with  lymph  was  shown  in  the  left  pleural  cavity,  and  a large  disinte- 
grated clot  in  the  femoral  vein.”  The  excised  bone,  contributed  by  Surgeon  Judson  and  exhibiting  superficial  necrosis,  is  rep- 
resented in  the  wood-cut  (Fig.  280). 


Table  LXIY. 


Summary  of  Eighty-seven  Intermediary  Excisions  in  the  Bones  of  the  Leg  for  Shot  Injury. 

[Recoveries,  1-58;  Deaths,  59-87.1 


No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Angell,  I.  A.,  Pt.,  D,  1st 

July  23, 

Right ; gang.;  7 inches  mid.  third 

23 

House,  T.  J.,  Pt.,K,  16th 

Sept.  30, 

Right ; head  of  fibula  and  part  of 

Wisconsin  Uav’ry,  age 

An?.  1, 

tibia  excised.  A.  A.  Surg.  J.  C. 

Illinois,  age  22. 

Oct.  15, 

shaft  excised.  Duty  Nov.  14, 

23. 

1864. 

Thorpe.  Sept.  — , hrem.;  18th, 

1863. 

1863.  Died  Dec.  26,  1866. 

amp.  thigh.  Disch’d  Jan.  7, ’65. 

24 

Ilaugh,  S.  R.,  Serg't,  A, 

Sept.  17. 

Left;  5£  inches  upper  third  tibia 

Re-amp.  June  16, ’65.  Spec.  5549. 

107th  Penn.,  age  32. 

Oct.  4,’62. 

excised.  Disch’d  Feb.  3, 1864  ; 

O 

Bennett,  E.  A.,  Pt.,  F, 

May  22, 

Left : middle  third  fibula  excised. 

non-union;  limb  useless;  deform- 

44th  N.  York,  age  41. 

31,  1864. 

A. A.  Surg.  R.  Ottman.  Disch’d 

ed  ; should  be  amputated. 

Oct.  11,  ’64.  Amputation  thigh 

25 

Howard , J.  J/.,  Pt.,  F, 

May  16, 

Right ; 3 inches  of  tibia  excised. 

March  2,  1869  ; re-amputation. 

49th  N.  C.,  age  24. 

23,  1864. 

Furloughed  August  22,  1864. 

3 

Boger,  G.  C„  Pt.,  H,  2d 

Sept.  19, 

Left;  2 ins.  in  length,  % inch  in 

26 

Jenkins , W.  H.,  Pt.,  Ash- 

Sept.  17, 

Left;  3 inches  fibula  in  middle 

North  Carolina,  age  26. 

25,  1864. 

depth  of  upper  third  tibia  exc’d. 

land  Battery,  age  25. 

Oct.  15, 

third  excised.  To  prison  April 

Surgeon  A.  Atkinson,  C.  S.  A. 

1862. 

10,  1863. 

To  prison  Feb.  16,  1865. 

27 

Jordan,  W.  B.,  Corp’l, 

Aug.  21, 

Right ; 2£  ins.  lower  third  fibula 

4 

Burdick,  W.  II.,  Pt.,  B, 

April  6, 

Right ; 2 inches  middle  third  tibia 

1,  6th  Vermont,  age  20. 

29,  1864. 

excised.  A.  Surg.  C.  Bacon,  jr., 

82d  Pennsylvania,  age 

13,  1865. 

excised.  Disch’d  Oct.  12,  1865. 

U.  S.  A.  Diseh’d  July  19, 1865. 

24. 

Amp.  thigh  March  27,  1866. 

28 

Langton,  A.,  Pt.,  E,  27th 

May  3, 

Right;  4 inches  middle  third  tibia 

5 

Burke,  J.  C.,Pt.,  H,  73th 

May  3, 

Right;  2 ins.  mid.  til’d  tibia  exc’d. 

Indiana. 

17,  1863. 

excised.  Disch’d  Feb.  19,  1864  ; 

New  York,  age  20. 

18,  1863. 

Diseh’d  March  18,  ’64  ; caries. 

exfol.;  short.  1 inch.  Spec.  1280. 

6 

Carse,  G.  B.,  Caph,  C, 

May  2, 

Right ; 3 ins.  fibula  exc’d.  Disc’d 

29 

Lohr,  S.  G.,  Serg’t,  G, 

Dec.  13, 

Right ; 6 ins.  middle  third  fibula 

40tli  New  York. 

30,  1863. 

Dec.  15,  1863  ; slight  shortening. 

19th  Infantry,  age  26. 

25,  1862. 

excised ; gang’.  Disch’d  Fob.  25, 

7 

Casper.  J.  M.,  Corp’l,  II, 

May  23, 

Right ; partial  excision  of  upper 

1863 ; paraly&is  of  toes. 

7th  Wisconsin,  age  21. 

June  13, 

third  fibula.  A.  A.  Surg.  P.  C. 

30 

Lotts,  P.,  Pt.,  K,  5th 

May  3, 

: 2 inches  upper  third  tibia 

1864. 

Porter.  Disclfd  Mar.  24,  1865; 

9,  1863. 

exc’d.  Recovery;  useful  limb. 

partial  paralvsis  foot. 

31 

Lucas,  W.  J.,  Pt.,  H, 

Aug.  25, 

Left ; 2£  ins.  low.  th’d  fibula  exc’d. 

8 

Charles,  R.Y.,  Corp’l,  G, 

June  J, 

Left ; 3 ins.  mid.  third  tibia  exc’d. 

148th  Penn.,  age  21. 

29,  1864. 

Surg.  N.  R.  Moseley,  U.  S.  V. 

1st  New  Y *rk  Drag’s, 

15,  1864. 

Surg.  R.  B.  Bontecou,  U.  S.  V. 

Disch’d  Mar.  27,  ’65  ; anch.  ank. 

age  22. 

Disch’d  Mav  6,  1865;  necrosis; 

Died  June  7,  1868.  Spec.  1982. 

shortening. 

32 

'Lynn,  A.,  Pt.,  F,  47th 

Oct.  19, 

Right ; 2£  ins.  middle  third  tibia 

9 

Collins,  0.,  Pt.,  D,  151st 

Nov.  27, 

Left ; 3 inches  lower  third  fibula 

Pennsylvania,  age  18. 

Nov.  1, 

excised.  A.  A.  Surg.W.  Kemp- 

New  York,  age  32. 

Dec.  9, 

exc’d.  Surg.  E.  Bentlev,U.S.V. 

1864. 

stef.  Disch’d  Oct.  14,  1865. 

1863. 

Ligation  post,  tibial  art.;  haem. 

33 

Lytle,  II.,  Serg't,  A,  83d 

Sept.  30, 

Right;  2. A ins.  mid.  th’d  fibula  and 

Disch’d  Feb.  25,  1865. 

Pennsylvania,  age  22. 

Oct,  17, 

half  the  thickness  of  tibia  exc’d. 

10 

Coyle,  M.,  Pt.,  B,  81st 

.Tune  3, 

Right ; 3 inches  mid.  third  fibula 

1864. 

A. A. Surg.  J.  II.  Robinson.  Dis- 

Pennsylvania,  age  23. 

15,  1864. 

exc’d.  Surg.  E.  Bentley, U.S.V. 

charged  July  31,  1865;  necrosis. 

Disch’d  Oct.  3, 1865.  Died  Jan. 

34 

Malow,  L.,  Pt.,  F,  24tli 

Sept,  19, 

Left ; upper  third  tibia  excised. 

27,  ’76;  debility,  result  of  w’nd. 

Illinois. 

29,  1863. 

Surg.  I.  Moses,  U.  S.  V.  Disch’d 

11 

Crowlej’’,  J.,  Pt.,  E,  5th 

Sept.  20, 

Right ; head  and  3 ins.  up.  third 

August  6,  ’64 ; periostitis.  Died 

New  York,  age  25. 

Get.  20, 

fibula  excised.  Disch’d  Nov. 

June  10,  1876.  Spec.  2149. 

1862. 

22, 1862.  Bone  diseased.  Died 

35 

Mann,  O.  L.,  Lieut.  Col., 

May  20, 

Left ; portion  of  mid.  tibia  excised. 

July  10,  1871. 

39th  Illinois,  age  31. 

June  8, 

A.  Surg.  E.  McClellan,  U.  S.  A. 

12 

Curtin,  M.H.,Pt.,H,  23d 

Dec.  15, 

Left ; 6iV  inches  fibula  excised. 

1864. 

Disch’d  Dec.  6,  ’65.  1870,  bone 

Massachusetts,  age  20. 

26,  1862. 

Surgeon  C.  A.  Cowgill,  IT.  S.V. 

discharging. 

Disch’d  May  28, ’63.  Spec.  1326. 

36 

Merrihew,  D.  J..  Corp’l, 

Mar.  25, 

Right ; 2 inches  lower  third  fibula 

13 

Farran,  J.,  Lieut,,  I,  1st 

De.31,’62, 

Right;  large  portion  mid.  third 

I,  121st  N.  Y.,  age  22. 

April  8, 

excised.  A.  A.  Surg.  J.  IT.  Rob- 

Kentucky,  age  25. 

Jan. 5, ’63. 

tibia  excised ; fibula  exfoliated. 

1865. 

inson.  Disch’d  Aug.  2, 1865. 

Disch’d  June  18, ’64;  short.  l&in.; 

37 

Minor,  WAV.,  Pt.,  II,  2d 

May  5, 

Right ; 8 inches  lower  part  fibula 

deformity. 

Wisconsin,  age  46. 

30,  1864. 

excised.  Disch’d  Sept.  23, 1864  ; 

]4 

Fellows,  J.,  Corp  1,  D, 

Sept.  19, 

Left ; 3 inches  middle  third  tibia 

bone  carious. 

100th  Illinois,  age  24. 

24,  1863. 

excised.  Disch’d  Aug.  11, 1864 ; 

38 

Morrow,  H.  A., Col.,  24th 

May  6, 

Right;  portion  of  up.  third  fibula 

caries ; shortening. 

Michigan,  age  33. 

11,  1864. 

excised.  Surg. II.  W.  Ducachet, 

15 

Fuller,  G,  Pt.,  H,  19th 

Aug.  25, 

Left ; 2£  inches  lower  third  fibula 

U.  S.V.  Disch’d  June  30, 1865. 

Maine,  age  18. 

29,  1864. 

excised.  Surg.  N.  R.  Moseley, 

39 

Nash,  O.  T.,  Pt,,  K,  12th 

Aug.  23, 

Left ; 4 inches  middle  third  fibula 

U.  S.  V.  Diseh'd  May  27, 1865. 

Wisconsin,  age  21 . 

29,  1864. 

excised  and  artery  lig.  Surg. 

Spec.  1910. 

A.  J.  Miller,  13th  Iowa.  Disch’d 

16 

Griffin,  D.  0.,Pt.,E,  17th 

April  6, 

Left;  li  inch  lower  third  tibia 

June  30,  1865. 

Illinois,  age  24. 

— , 1862. 

excised  Disch’d  Oct.  15, 1862 ; 

40 

Oberrender,  J.  S.. Lieut.. 

May  6, 

Left ; 2 inches  lower  third  fibula 

toes  and  heel  contracted. 

E,  96th  Penn.,  age  35. 

14,  1864 

excised.  A.  A.  Surg.  J.  O.  Stan- 

17 

Gould,  J.  A.,Pt,H,  11th 

Sept.  30, 

Left;  3 ins.  low.  third  fibula  exc’d. 

ton.  Disch’d  Sept.  20,  1864; 

New  Hamp.,  age  39. 

Oct.  9, 

Surg.  G.  L.  Pancoast,  U.  S.  V. 

anchylosis  ankle  joint. 

1864. 

Gangrene.  Disch’d  Fel).  6,  ’65. 

41 

Olinger,  G.,  Pt.,  D,  100th 

Aug.  6, 

Left ; 4 inches  mid.  third  fibula 

18 

Green,  W.  C,  Lieut.,  IT, 

June  1, 

Left;  middle  third  fibula  excised. 

Ohio,  age  22. 

Sept.  ], 

excised.  Gangrene.  Diseh’d 

37th  New  York,  age  22. 

20,  1862. 

Disch’d  Sept.  13,  1862:  bone 

1864. 

May  26,  1865. 

united ; b inch  shortening. 

42 

Peters,  M.  H.,  Lieut.,  F, 

May  9, 

Right;  2b  ins.  middle  third  tibia 

19 

Griswold,  D.  P.,  Pt.,  C, 

July  1, 

Right ; portion  of  mid.  third  tibia 

74th  Ohio,  age  21. 

15,  18G4. 

excised.  Surg.  C.  N.  Ellinwood, 

76th  N.  York,  age  19. 

5,  1863. 

excised.  Disch’d  Sept.  23, 1864. 

74th  111.  Disch’d  July  10,  1865; 

May  11.  1869,  amputation  leg. 

bone  discharging. 

20 

Harvey,  G.,  Pt.,  D,  63d 

May  3, 

Right:  2 ins.  lower  third  fibula 

43 

Pfeifer,  J.,  Tt.,  F,  108th 

May  14, 

Left ; 2 inches  lower  third  fibula 

Pennsylvania,  age  24. 

12,  1863. 

excised.  May  21,  litem.,  12  oz. 

Ohio,  age  19. 

21,  1864. 

excised.  A.  Surg.  C.  C.  Byrne, 

Disch’d  Jan.  22,  1864. 

U.S.  A.  Disch’d  May  23, 1865; 

21 

Hayward,  R.,  Pt.,  E, 

Oct.  29, 

Right;  upper  third excised. 

anchylosis  ankle  joint. 

Knapp’s  Penn.  Bat’ry, 

Nov.  12, 

Surg.  I.  Moses,  U.  S.V.  Diseh'd 

44 

Pierce,  AY.  K.,  Serg't,  D, 

May  10, 

Left ; 2 inches  upper  third  tibia 

age  24. 

1863. 

August  13,  ’64;  union;  deform- 

183d  Penn.,  age  20. 

June  5, 

exe’d.  Surg.  E.  Bentley,  U.S.V. 

ity;  shortening. 

1864. 

Disch’d  July  15,  1865;  b inch 

22 

Hen-aid,  S,  Pt.,  H,  2d 

Sept.  19, 

Right ; middle  third  tibia  exc’d. 

shortening;  exfoliation. 

Kentucky  Cavalry. 

29,  1863. 

Surg.  I.  Moses,  U.  S.V.  Diseh’d 

45 

Raymond,  J.  O.,  Serg’t, 

May  3, 

Left;  2 inches  lower  third  tibia 

Nov.  12,  1864;  reproduction  of 

E,  60th  N.  Y\,  age  29. 

17,  1863. 

excised.  Disch’d  Mar.  21, 1864. 

bone.  Spec.  2148. 

Sept.,  1877,  exfol.;  deformity.  1 

'Kempster  (W.),  Report  of  an  Exsection  of  Right  Tibia ; Recovery,  in  American  Journal  of  Medical  Sciences , 1806,  N.  S.,  Vol.  LI,  p.  279. 
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[CHAP.  X. 


NO. 

Name,  Military 
Description1,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Oferations,  Operators, 
Result. 

46 

Salsbury,  D.,  Pt.,K,24tli 

De.31,’62, 

Left ; 2 inches  middle  third  tibia 

07 

Esworthy,  W.  N.,  Corp’l, 

June  21, 

Left ; 5 ins.  up.  third  tibia  exe’d. 

Wisconsin,  age  29. 

Ja.  15, ’63. 

excised.  Disch’d  Aug.  12, 1865; 

E,  1st  Penn.  Cavalry, 

July  6, 

A.  A.  Surg.  O.  P.  Sweet.  Died 

great  lameness. 

age  24. 

1864. 

July  23,  ’64  ; pjnem.  Spec.  2940. 

47 

'Saunders,  N.,  Pt.,  18th 

Oct.  21, 

Left;  5 inches  lower  third  fibula 

68 

Forester,  G.  W.,  Pt,,  A, 

.Tune  3. 

Right ; 4 ins.  lower  third  fibula 

— 

31,  1861. 

exe’d  (haemorrhage).  Sent  home 

188th  Penn.,  age  45. 

15,  1864. 

excised.  A.  A.  Surg.  F.  G.  11. 

in  two  months. 

X 

Bradford.  Died  July  6,  1864; 

48 

Sloan,  J.,  Pt.,  K,  100th 

Sept.  19, 

Left ; 2 ins.  low.  third  tibia  exe’d. 

irritative  fever. 

Illinois. 

23,  1863. 

Disc’d  Feb.  19, 1865 ; limb  much 

69 

Freeman,  G.  B.,  Pt.,  F, 

J une  3, 

Right;  lower  third  fibula  exe’d 

deform.;  false  joint ; short  3 ins. 

58th  Mass.,  age  32. 

9,  1864. 

and  lig.  posterior  tibial  artery. 

49 

Smith,  J.  E.,  Corp’l,  E, 

Aug.  16, 

Right ; 6 inches  fibula  excised. 

Surg.  O.  A.  Judson,  U.  S.  V. 

7th  Conn.,  age  28. 

Sept.  7, 

Disch’d  May  22, 1865 ; club  foot, 

Died  June  17,  ’64;  exhaustion. 

1864. 

anchylosis  ankle  joint. 

70 

Gay,  E.,  Corp’i,  H,  18th 

April  6, 

. Ass’t  Surg.  W.  D.  Turner, 

50 

Stinson , W.  C.,  Pt.,  H, 

July  3, 

Right ; middle  third  tibia  excised. 

Wisconsin. 

— , 1S62. 

1st  Illinois  L.  Art’y.  April,  ’62, 

49th  Virginia. 

8,  1863. 

Surg.  J.  A.  Wolf,  29th  Penn. 

amputation  thigh.  Died  April 

Paroled  Sept.  25,  1863. 

22,  1862;  pyaemia. 

51 

Swift,  E.  B.,  Pt.,  C,  8th 

May  12, 

Left : 2&  inches  lower  third  fibula 

71 

Gilmore,  M.,  Pt.,  D,  54th 

July  18, 

Left  ; 6 ins.  tibia  and  1 inch  lower 

Michigan,  age  25. 

28,  1864. 

excised.  A.  Surg.  S.  B.  Ward, 

Massachusetts. 

23,  1863. 

part  fibula  exe’d.  Mortification. 

U.  S.  V.  Gangrene.  Disch’d 

July  27,  amputat’n  thigh.  Died 

Oct.  6,  1864;  anchy.  ank.  joint. 

July  27,  1863. 

52 

Taunt,  II.,  Pt.,  B,  2d 

Oct.  19. 

Left ; head  and  2.V  inches  fibula 

72 

Golden,  J.  P.,  Pt.,  F,  6th 

May  1 9, 

Right;  4 inches  lower  third  fibula 

Wisconsin,  age  19. 

29, 1863. 

and  frag  s of  tibia  exe’d.  Surg. 

New  York  H’vy  Art’y, 

29,  1804. 

exe’d.  A.  A.  Surg.  O.  P.  Sweet. 

O.  A.  Judson,  IT.  S.  V.  Disch’d 

age  27. 

Died  June  9,  1864;  pyaemia. 

January  17, 1865  ; lameness  and 

73 

Grainger,  S.  M.,  Pt.,  A, 

Dec.  31, 

Left;  fract.  portions  of  tibia  and 

paralysis  foot. 

38th  Indiana,  age  23. 

1862, 

fibula  excised.  Gang.  Mar.  15, 

53 

Washburn,  A.  S.,  Serg't, 

Nov.  30, 

Right ; 5 inches  lower  third  fibula 

Jan.  14, 

amp.  knee  joint.  April  1,  haem. 

C,  127th  N.  Y.,  age  27. 

Dec.  7, 

excised.  A.  A. Surg.  II.  Leaman, 

1803. 

Died  April  23,  1863. 

1864. 

Disck’d  Mav  26,  1865. 

74 

Grimes,  11.  M.,  Pt.,  C, 

May  27, 

Left;  4£  inches  lower  third  tibia 

54 

Welch,  P.  II.,  Lieut.,  C, 

Mav  6, 

Left  ; 4 ins.  fibula,  middle,  exe’d. 

116th  New  York. 

June  — , 

excised.  Died  Aug.  14,  1863; 

111th  New  York,  age 

16,  1864. 

A.  A.  Surg-.  J.  O.  Stanton.  Dis- 

1863. 

diarrhoea.  Specs.  1307,  2956. 

23. 

charged  Oct.  29,  1864  ; exfol. 

75 

Jones,  A.  M.,  Pt.,  II.  21st 

June  2, 

Left ; 4 ins.  mid.  th’d  fibula  exe’d. 

55 

Wilcox,  M.  B.,  Corp’l, 

May  12, 

Right;  3 inches  mid.  third  fibula 

Mass.,  age  22. 

25,  1864. 

A.  A.  Surg.  F.  G.  H.  Bradford. 

B,  58th  Mass.,  age  19. 

29,  18G4. 

exe’d.  Surg.  E.  Bentley, IT. S.V. 

Died  June  30.  ’64  ; exhaustion. 

Disch’d  July  20,  1865. 

76 

Luther,  A.  E.,  Pt.,  E,  3d 

Mar.  4, 

Left ; 3 inches  fibula,  lower  third, 

56 

Williams,  F.  M.,  Pt.,  D, 

May  15, 

Right ; 4 inches  middle  third  tibia 

Mass.  Cavalry,  age  32. 

13,  1864. 

excised.  A.  A.  Surg.  R.  W.  W. 

12th  Tenn..  age  24. 

30,  1864. 

exe’d.  To  Pro.  Mar.  June  11, ’65. 

Carroll.  Peroneal  art.  wounded. 

57 

Wright,  R.  C.,  Capt.,  Or, 

May  7, 

Left;  lower  third  fibula  excised. 

Mar.  15,  haem.;  19th,  amp.  leg. 

42d  New  York,  age  26. 

17,  1864. 

A.  A.  Surgeon  J.  M.  McCalla. 

Died  April  6, 1864  ; pyaemia. 

Disck’d  July  13,  1864;  partial 

77 

McGuire,  T.,  Pt.,  D,  53d 

Dec.  13, 

Left  (haem.);  3 ins.  up.  extremity 

anchylosis  ankle  joint. 

Pennsylvania,  age  19. 

31,  1862. 

fibula  excised ; lig.  fem.  artery; 

58 

Young,  W.  H.,  French's 

Nov.  30, 

Left ; liV  incli  lower  third  fibula 

sphacelus.  Died  Jan.  3,  1863. 

Division,  age  34. 

Dec.  24, 

exe’d.  A.  A.  Surg.  M.  L.  Herr. 

78 

Mink.  II.,  Pt.,  II,  4th  N. 

April  2, 

Left ; portion  upper  third  tibia  and 

1864. 

To  Provost  Marshal  Feb.  6,  ’65. 

York  Heavy  Artillery, 

17,  1865. 

fibula  exe’d.  Surg.  B.  A.  Van- 

59 

Allen,  A.,  Pt,.,  II,  5th 

April  6. 

; por.  of  tibia  and  fibula  exe’d. 

age  20. 

derkieft,  U.  S.  V.  Died  May  11 , 

• Artillery. 

10,  1862. 

A.  Surg.  W.  D.  Turner,  1st  ill. 

1865  ; exhaustion.  Spec.  4101. 

L.  A.  Mortificat’n.  April,  1862. 

79 

Mitchell,  S.,  Pt  ,D,  18Sth 

June  3, 

Left : 2 inches  fibula,  upper  third, 

amp.  thigh.  Died  May  11, 1862. 

Pennsylvania,  age  23. 

27,  1864. 

exe’d  (hffim.);  lig.  peroneal  art. 

60 

Barney,  W.,  Pt.,  F,  1st 

Jan.  2, 

Right;  6 inches  lower  part  fibula 

A.  A.  Surg.  H.W.  Merrill.  Died 

Ohio  Artillery. 

11,  1863. 

excised.  Died  July  14,  1863: 

Aug.  7,  1864  ; chronic  diarrhoea. 

phthisis  pulmonalis. 

80 

Partridge,  G.V.,  Saddler, 

April  2, 

Left;  portion  of  tibia  exe’d.  also 

61 

Bloomer,  J.,  Pt.,K, 170th 

Aug.  25, 

Right : mid.  third  fibula  excised. 

B,  4th  Mass.  Cavaliy, 

9,  1864. 

lig.  ant.  tibial  art.  A.  A.  Surg. 

New  York,  age  44. 

Sept.  12. 

A.  A.  Surg.  WML  Ensign.  Gang  ; 

age  21. 

W.A.Greenleaf.  April  27,  haem. 

1864. 

haem.;  lig.  femoral.  Sept.  18, ’64, 

Died  May  2,  1864  ; pyaemia. 

amputation  thigh.  Died  Sept. 

81 

Perkins,  P.  D.,  Pt.,  B, 

J une  3, 

Left;  li  inch  fibula  exe’d,  upper 

21,  1864;  constitutional  irritabil- 

12th  New  Hampshire, 

13,  1864. 

third.  A. Surg.  IT.  Allen,U.S.A. 

ity.  Specs.  3250,  3269. 

age  32. 

(ITaem.)  Died  June  25.  1864; 

62 

Brown,  O.,  Pt.,  A,  147th 

July  1, 

Right ; portion  of  tibia  excised. 

pyaemia. 

New  York. 

6,  1863. 

Died  July  14,  1883. 

82 

Shorey,  B.,  Pt.,  D,  3d 

May  10, 

Right ; 6 ins.  tibia  excised.  A. 

63 

Bull,  J.  H.,  Serg’t,  H, 

May  15, 

Left  (necrosis) ;*3?f  ins.  tibia  exe’d. 

Maine,  age  30. 

June  8, 

Surg.  A.  Delany,  IT.  S.  V.  June 

94th  Ohio,  age  21. 

June  13, 

A.  A.  Surg.  II.  O.  May.  Died 

1864. 

26,  gang.  Died  July  1,  1864. 

1864. 

June  23, ’64;  pyaem.  Spec.  3367. 

83 

Sprague,  O.,  Pt.,  F,  73d 

May  5, 

Right  ; 2 ins.  middle  third  tibia 

64 

Conrad,  II.,  Pt„  I,  24th 

May  6, 

Left;  linch  up.  third  fibula  exe’d. 

New  York,  age  45. 

June  2, 

excised.  Surg.  R.  B.  Bontecou, 

Michigan,  age  21. 

19,  1864. 

Surg.  O.  A.  Judson,  U.  S.  V. 

1864. 

U.  -S.V.  Died  July  6, 1864  : ex- 

Post,  tibial  art.  divided;  gang. 

haustion. 

May  22,  amp.  thigh.  Died  May 

84 

Tobin,  T.,  Pt.,  E,  61st 

June  3, 

Right : 3 inches  lower  third  tibia 

27,  1864  ; pyaemia.  Spec.  3653. 

New  York,  age  23. 

8,  1864. 

exe’d.  Surg.  E.  Bentley,  IT. S.V. 

65 

Curtis,  F..  Pt„  17th  Ver- 

June  2, 

Right ; 2iV  iuches  low.  third  fibula 

Died  June  22,  ’64  : pyaemia. 

mont,  age  31. 

9,  1864. 

excised.  Surg.  O.  A.  Judson, 

85 

Travis,  S.,  Pt.,  II,  137th 

Oct.  28, 

Left;  portion  middle  third  tibia 

IT.  S.  V.  June  11,  1864,  haem. 

New  York,  age  22. 

No. 19, ’63. 

exe’d.  Died  Nov.  23, ’63 ; pyaem. 

Died  June  17,  1804;  exhaustion. 

86 

Welsh,  D.  G.,Pt.,F.  28th 

Dec.  13, 

Right ; lower  third  fibula  exe’d. 

66 

DeWitt.  J.  E.,Pt.,  A, 9th 

June  21, 

Right ; por.  up.  third  fibula  exe'd 

New  Jersey. 

26,  ’62. 

Died  Jan.  5,  1863. 

N.  Y.  Cavalry,  age  23. 

25, 1864. 

and  peroneal  artery  lig.  A.  A. 

87 

White.  S.  G.,IJt..A,  14th 

Aug.  21, 

Left ; 2 inches  lower  third  fibula 

Surg.  O.  P.  Sweet.  Prostration 

New  York  H’vy  Artil- 

Sept.  1, 

exe’d.  A.  A.  Surg.  R.  E.  Price. 

and  haemorrhage.  Died  June 

lery,  age  37. 

1864. 

Sloughing.  Died  Sept.  13,  1864 ; 

25, 1864 ; exhaustion. 

exhaustion. 

Twenty-one  intermediary  excisions,  with  eight  deaths,  were  in  the  upper  third  ot  the 
leg;  thirty-five,  with  seven  deaths,  in  the  middle  third;  twenty-four,  with  nine  deaths  in 
the  lower  third;  and  in  seven,  with  five  deaths,  the  precise  locality  was  not  indicated. 

Secondary  Excisions  in  the  Continuity  of  the  Bones  of  the  Leg. — In  point  of  mor- 
tality, the  secondary  excisions  in  the  bones  of  the  leg  were  attended  by  better  results  than 
the  primary  and  intermediary  operations,  only  eight  of  the  fifty  cases  of  this  group  having 
fatal  issues.  The  excision  included  both  bones  in  five,  the  tibia  alone  in  thirty-one,  and 
the  fibula  in  fourteen  instances. 

1 Holloway  (J.  M.),  Consecutive  and  Indeterminate  Esemorrhage  from  Large  Arteries  after  Gunshot  Wounds ; with  Report  of  Cases  treated  by 
Different  Methods ; Appreciation , in  American  Journal  Medical  Sciences , 1865,  Yol.  L,  N.  S.,  p.  348. 
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Becoveries  after  Secondary  Excisions  in  the  Continuity  of  the  Bones  of  the  Leg. — This 
group  includes  forty-two  operations,  five  performed  on  Confederate  and  thirty-seven  on 
Union  soldiers.  Three  of  the  latter,  it  appears,  never  applied  for  pensions,  and  thirty-four 
became  pensioners  after  their  discharge  from  the  service.  Four  have  since  died — two  from 
remote  results  of  the  injuries,  one  from  phthisis,  and  one  from  cause  not  stated.  Of  the 
complications  during  treatment  are  noted  gangrene  in  five  instances  and  haemorrhage  in  one. 

Case  718. — Corporal  J.  Downey,  Co.  D,  56tb  Pennsylvania,  aged  23  years,  was  wounded  in  the  left  leg,  at  Bull  Run, 
August  28,  1862.  He  was  admitted  to  Eckington  Hospital,  Washington,  several  days  afterwards,  where  the  injury  was  noted 
hut  no  treatment  recorded.  Surgeon  J.  Hopkinson,  U.  S.  V.,  in  charge  of  Mower  Hospital,  Philadelphia,  made  the 
following  record  of  the  case:  “The  wound  was  caused  by  a ball,  which  entered  the  outer  side  of  the  tibia,  fractur- 
ing the  bone,  and  emerging  on- the  inner  side  of  the  leg  at  the  lower  third.  The  tibia  was  resected  at  Eckington 
Hospital,  from  where  the  patient  was  transferred  to  this  hospital  September  23,  1863,  the  wound  being  nearly 
healed.'’  Subsequent  entries  show  that  in  addition  to  applications  of  water  dressings  to  the  wound  the  patient  for 
a time  received  treatment  for  a syphilitic  affection.  He  remained  in  the  hospital  until  January  17,  1865,  when  he 
was  mustered  out  and  pensioned.  Examining  Surgeon  D.  W.  Shindle,  of  S unbury,  Pennsylvania,  certified  to  the 
fracture  and  excision,  and  added:  “The  wound  healed,  leaving  the  leg,  however,  very  crooked,  shortened,  and 
necessarily  much  weakened,  and  rendering  his  locomotion  unsteady,  difficult,  and  at  times  painful,  also  liable  to 
tire  in  standing  as  well  as  walking.  General  system  much  impaired.”  The  pensioner  died  of  phthisis  pulmonalis, 

October  20,  1876,  his  attending  physician  testifying  that  the  injury  remained  “ a constant  source  of  irritation  until  a 
short  time  previous  to  his  death.  Exfoliation  of  bone  was  frequent,  resulting  in  nervous  prostration,  innutrition,  iefulbia 
and  impairment  of  his  general  health,  a condition  favorable  to  the  development  of  tubercle.  He  never  would  cised.  Spec. 
undergo  an  operation  for  the  removal  of  sequestra,”  etc.  The  specimen  (Fig.  281),  embracing  the  removed  portion 
of  the  tibia  and  showing  some  periosteal  thickening,  was  forwarded  by  Surgeon  J.  R.  Smith,  U.  S.  A.,  having  been  excised  on 
October  4,  1862. 

Case  719. — Private  J.  Lagro,  Co.  F,  10th  Vermont,  aged  18  years,  was  wounded  at  Cold  Harbor,  June  3, 1864.  Surgeon 
R.  Barr,  67th  Pennsylvania,  reported  his  admission  to  the  field  hospital  of  the  3d  division,  Sixth  Corps,  with  “shot  fracture  of 
left  leg,  caused  by  a musket  ball.”  Assistant  Surgeon  W.  Webster,  U.  S.  A.,  described  the  injury  as  a “ compound  fracture  of  the 
tibia  and  fibula  at  the  upper  third,”  and  reported : “ The  patient  entered  De  Camp  Hospital,  David’s  Island,  twelve  days  after  he 
was  wounded.  On  July  30tli,  the  parts  being  gangrenous,  excision  was  performed  by  Acting  Assistant  Surgeon  H.  Sanders, 
who  removed  about  four  inches  of  the  tibia  and  three  inches  of  the  fibula.  Ether  was  used  as  the  anaesthetic.  The  patient 
did  well  after  the  operation.”  On  February  10,  1865,  he  was  transferred  to  Burlington,  and  subsequently  to  Sloan  Hospital, 
Montpelier.  Surgeon  H.  Janes,  U.  S.  V.,  in  charge  of  the  latter,  contributed  a photograph  ( Card  Photographs,  A.  M.  M.,  Vol. 
II,  p.  1),  and  reported  that  the  patient  was  able  to  walk  with  crutches,  but  could  not  bear  much  weight  on  the  limb.  Several 
months  afterwards  the  patient  was  re-transferred  to  De  Camp  Hospital  for  the  purpose  of  having  his  wounded  leg  fitted  with  an 
apparatus,  which  was  supplied  by  Dr.  E.  D.  Hudson,  of  New  York  City.  He  was  ultimately  discharged  October  26,  1865,  and 
pensioned.  Examiner  O.  F.  Fassett,  of  St.  Albans,  certified,  September  10,  1866:  “Wound  of  left  leg,  with  fracture  of  both 
bones.  It  is  now  an  open  sore  from  necrosis.  The  bones  have  never  united  except  by  ligament,  so  that  a false  joint  now 
exists.  The  bone  is  much  denuded  and  so  much  deformity  exists  that  no  treatment  but  amputation  can  be  of  any  benefit;  the 
leg  is  worse  than  useless.”  In  1877,  the  same  examiner  again  reported  “the  wound  still  an  open,  suppurating,  and  discharging 
sore,  the  bone  being  extensively  diseased.  The  disease  is  so  near  the  joint  that  amputation  must  be  above  the  knee.  His  con- 
dition now  is  worse  than  with  loss  of  the  leg  above  the  knee.  The  leg  is  bent  into  a curve  and  greatly  deformed.”  Three  years 
later  the  disease  of  the  bone  wras  reported  to  be  extending  almost  or  quite  to  the  joint,  and  the  pensioner’s  health  as  failing  in 
consequence  of  the  suppuration,  his  appearance  being  pale,  anaemic,  emaciated,  aud  weak.  He  was  paid  June  4,  1880. 

Case  720.- — Private  R.  L.  Noe,  Co.  D,  5th  Michigan,  aged  35  years,  was  wounded  at  Fair  Oaks,  May  31,  1862,  and 
entered  De  Camp  Hospital,  David’s  Island,  two  weeks  afterwards.  Acting  Assistant  Surgeon  J.  E.  Steel  reported:  “He  was 
wounded  by  a rifle  ball,  which  passed  through  the  fibula  of  the  left  leg  about  the  middle.  The  patient  had  received  no  previous 
treatment.  After  the  removal  of  several  small  pieces  of  bone  and  some  blue  cloth  the  wound  healed ; but  subsequently  it  again 
suppurated  and  continued  to  do  so  for  two  months.  I then  deemed  it  necessary  to  exsect  (with  the  approval  of  Surgeon  J. 
Simons,  U.  S.  A.,  in  charge  of  the  hospital)  the  entire  fibula.  The  patient  having  been  placed  under  the  influence  of  chloroform, 
I made  an  incision  from  the  head  of  the  bone  to  within  an  inch  of  the  external  malleolus  and  found  that  it  was  difficult  to  remove 
the  bone  in  longer  pieces  than  about  three  inches,  some  of  them  of  course  being  much  smaller  and  adherent  to  the  tendons, 
which  had  to  be  pulled  off  with  the  forceps.  On  carefully  examining  the  bone  I found  that  about  one  inch  of  the  external  mal- 
leolus could  be  preserved,  which  was  done,  thereby  avoiding  the  opening  of  the  ankle  joint.  The  operation  was  attended  with 
a great  deal  of  venous  haemorrhage ; but  there  being  no  artery  of  any  importance  severed,  it  was  not  found  necessary  to  apply 
any  ligature.  No  sutures  were  employed,  the  lips  of  the  wound  being  brought  together  by  adhesive  plaster  and  then  firmly 
bandaged.  The  wound  healed  two-thirds  of  its  length  by  first  intention.  The  patient  recovered  in  three  weeks  and  was  able 
to  leave  the  hospital  six  weeks  after  the  operation.”  He  was  discharged  from  service  December  31,  1862,  and  pensioned 
Examiner  M.  L.  Green,  of  Pontiac,  Michigan,  certified,  May  7,  1863:  “The  fibula  has  been  removed  and  the  leg  is  now  useless, 
having  no  support  upon  the  outer  side.  Can  never  be  of  any  service  to  him.”  Examining  Surgeon  C.  Earl  subsequently 
reported:  “There  remains  a cicatrix  extending  from  knee  to  ankle,  involving  the  tendons  and  muscles  and  causing  loss  of  power 
of  leg.  The  tibialis  anticus  muscle  is  destroyed.”  In  September,  1877,  the  same  examiner  stated:  “Near  the  ankle  the  cicatrix 
has  the  appearance  of  breaking  out  again  soon,  as  the  tissues  are  getting  dark  and  infiltrated.”  The  pensioner  was  paid  March 
Surg.  Ill — 58 
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[CHAP.  X. 


4,  1880.  The  head  of  the  removed  fibula  together  with  part  of  the  necrosed  shaft,  contributed  by  the  operator,  constitute 
specimen  1003  of  the  Surgical  Section  of  the  Museum. 

Three  of  the  forty-two  survivors  of  secondary  excision  in  the  bones  of  the  leg  after- 
wards submitted  to  amputation  in  the  lower  third  of  the  thigh.1 

Fatal  Cases  of  /Secondary  Excisions  in  the  Continuity  of  the  Bones  of  the  Leg. — The 
eight  operations  of  this  group  were  performed  on  Union  soldiers.  The  fatal  issue  was 
ascribed  to  pyaemia  in  one,  gangrene  in  one,  haemorrhage  in  one,  shock  of  operation  in  one, 
and  to  exhaustion  and  typho-malarial  fever  in  two  cases  each.  In  one  instance  the  excision 
was  followed  by  amputation  in  the  leg  and  subsequent  amputation  in  the  thigh.2 

Case  721. — Private  E.  J.  Wyman,  Ct>.  A,  6th  Wisconsin,  aged  22  years,  was  wounded  in  the  right  leg,  at  Hatcher’s  Run, 
February  7,  1865.  Surgeon  D.  C.  Chamberlain,  94th  New  York,  reported  his  admission  to  the  field  hospital  of  the  3d  division; 
Fifth  Corps,  and  described  the  injury  as  a “fracture  of  tibia.”  From  the  field  the  wounded  man  passed  to  the  Point  Lookout 
Hospital,  subsequently  to  Judiciary  Square  Hospital,  Washington,  and  on  June  15th  to  Harvey  Hospital,  at  Madison.  Surgeon 
H.  Culbertson,  U.  S.  V.,  in  charge  of  the  latter,  who  operated  in  the  case,  communicated  the  following  description  of  the  result : 
“The  tibia  was  fractured  in  the  upper  fourth.  On  July  2d,  when  the  operation  was  performed,  the  wound  was  apparently 
healing,  but  had  recently  been  gangrenous.  Venous  haemorrhage  appeared,  and  the  bone  was  carious  and  softened.  Some  new 
bone  had  been  thrown  out  at  the  seat  of  the  fracture  and  had  also  become  diseased.  This  presence  of  diseased  bone  and  unheal- 
thy discharges  induced  the  haemorrhage  and  previous  gangrene  and  caused  the  patient’s  constitutional  condition  to  be  much 
impaired.  The  operation  consisted  of  the  excision  of  five  inches  of  the  shaft  of  the  tibia,  beginning  opposite  the  opening  of  the 
interosseus  membrane,  making  an  incision  in  the  middle  line  of  the  bone,  and  separating  the  skin,  periosteum,  and  muscles  by 
enucleation.  The  ch^n  saw  was  then  passed  beneath  the  bone  below,  the  shaft  sawn  through  and  raised  from  below  upward. 
At  the  upper  part  the  bone  was  divided  with  the  forceps.  No  vessels  were  divided  or  important  nerves  injured  during  the  oper- 
ation. Chloroform  was  used  as  the  anaesthetic  with  good  effects.  The  edges  of  the  wound  were  approximated,  having  been 
packed  with  lint,  and  persulphate  of  iron  was  used  at  the  seat  of  the  venous  haemorrhage,  a light  bandage  being  applied  over  all. 
The  limb  was  secured  in  a plaster-of-Paris  splint  and  arranged  so  as  to  expose  the  wound.  The  treatment  consisted  of  animal 
broths,  alcoholic  stimulants,  quinine,  and  iron.  The  case  did  well  for  one  week,  when  the  patient  had  a slight  chill,  which 
recurred  at  regular  intervals  morning  and  evening,  and  was  followed  by  fever  and  sweating.  Antiperiodics  were  persistently 
used  without  any  good  effect.  The  patient  died  of  exhaustion,  resulting  from  typho-malarial  fever,  July  23,  1865.  The  wound 
had  been  lacking  in  action,  but  the  matter,  though  sparse,  was  healthy.” 


Table  LXV. 

Summary  of  Fifty  Secondary  Excisions  in  the  Bones  of  the  Leg  for  Shot  Injury. 


[Recoveries,  1-42;  Deaths,  43-50.] 


No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Barber,  C.,  Pt.,  E,  88th 

July  1, 

Left ; portion  of  upper  third  fibula 

9 

Collins,  M.,  Pt.,  G,  1st 

Aug.  30, 

Right ; head  of  fibula  exc’d.  Surg. 

Penn.,  age  30. 

Dec.  19, 

exc’d.  Surg.C.  N.  Chamberlain, 

Michigan. 

1862, 

D.  P.  Smith,  U.  S.  V.  (Necro.) 

1863. 

U.  S.V.  Disch’d  Sept.  17, 1864; 

Mar.  17, 

Disch’d  April  27, ’63  ; anchylosis 

ankle  joint  anchylosed. 

1863. 

knee  joint.  Spec.  1193. 

2 

Bounting,  R.  A.,  Corp  1. 

July  1. 

; por.  of  up.  third  tibia  exc'd. 

10 

Davis,  W„  Pt.,  D,  89th 

Nov.  25, 

Right;  mid.  third  of  tibia  exc’d. 

K,  16th  Mich.,  age  26. 

Sept.  4, 

A.  A.  Surgeon  A.  W.  Colburn. 

Illinois,  age  27. 

1863, 

Surgeon  L.  D.  Harlow,  U.  S.  Y. 

1862. 

Discli’d  Nov.  17, 1862;  lame. 

June  10, 

Feb.  4, 15, 1865,  sequestra  rem’d. 

3 

Brown,  J.,  Pt.,  D,  5th 

June  27, 

Left;  por.  of  tibia,  mid.  til’d,  exc’d. 

1864. 

Disch’d  June  17,  ’65.  Died  July 

U.  S.  Artillery,  age  25. 

Sept.  6, 

Disch’d  Dec.  29, ’62.  Leg  short- 

26,  1876;  bone  diseased. 

1862. 

ened  and  distorted.  Spec.  412. 

11 

Downev,  J.,  Corp’l,  D, 

Aug.  28, 

Left ; 4£  ins.  low.  third  tibia  exc’d. 

4 

Brunett,  N.,  Pt.,  G-,  1st 

June  17, 

Left  ; head  and  2 ins.  fibula  exc’d. 

56th  Penn.,  age  23. 

Oct.  4, 

Disch’d  Jan.  17, ’65;  leg  crooked. 

Penn.  Rifles,  age  22. 

Nov.  28, 

A. A.  Surg.C.  B.  King.  (Necro.) 

1862. 

Died  Oct.  20, 1876;  phth.  pulmo. 

1864. 

To  Yet.  Res.  Corps  May  1, 1865. 

Spec.  555. 

5 

Bryant,  J.,  Pt.,  B,  62d 

June  27, 

Right;  portion  of  middle  third 

12 

Fergus,  J.,  Pt.,  A,  70th 

May  14, 

Left ; 3 ins.  mid.  third  fibula  exc’d. 

Pennsylvania,  age  40. 

July  29, 

tibia  excised.  Disch’d  Jan.  30, 

Indiana,  age  34. 

J une  24, 

A.  A.  Surg.  T.  H.  Hammond. 

1862. 

1863;  necrosis:  shortening  and 

1864. 

Gang.;  post,  tibialart.  sloughed; 

deformity. 

haem.  Aug.  15, 1864,  amputat  n 

6 

Bullock,  J.  L.,  CorpT,  C, 

De.16,’64, 

Left ; 3£  inches  middle  third  tibia 

thigh.  Disch’d  Jan.  20,  1865. 

5th  Minnesota,  age  36. 

Jan.  25, 

excised.  A.  A.  Surg.  J.  Butter- 

13 

Fitzgerald , T.  J.,  Pt.,  K, 

Sept.  19, 

Left ; 2£  inches  middle  third  tibia 

1865. 

baugh.  Disclfd  Nov.  23, 1865; 

6tli  Louisiana. 

De.— ,’64. 

exc’d.  Released  Aug.  25, 1865. 

leg  scarcely  of  any  use;  cartil- 

14 

Fowler,  L.,  Pt.,  E,  6th 

Au. 30. ’62, 

Right ; 3 inches  lower  third  tibia, 

aginious  union  only. 

Wisconsin,  age  27. 

Feb.  16, 

g of  its  thickness  excised.  Duty 

7 

Canty,  T.  F.,  Pt.,  L>,  63d 

Aug.  14, 

Right;  5ins.  low.  til’d  fibula  exc'd. 

1863. 

July  1,  1863. 

New  York,  age  24. 

1864. 

Dr.  J.  E.  Pomfret.  Disch’d  May 

15 

Gray,  E.  T.,  I’t.,  B,  38th 

Aug.  4, 

Left : 4 ins.  tibia  and  8 ins.  fibula 

,’66. 

30,  ’65;  boneexfol.;  unhealed  in 

Ohio,  age  23. 

Sep. 4, ’64. 

excised.  Disch’d  May  12, 1865. 

1872 ; requires  bandages,  1875. 

16 

Harris,  J.,  Pt.,  H,  12th 

Sept.  17, 

; fract.  por.  upper  thirds  tibia 

8 

Collins,  J.,  Pt.,  B,  12tli 

Sept.  17, 

Left;  por.  of  up.  third  tibiaexc’d. 

South  Carolina,  age  30. 

1862, 

and  fibula  exc  d.  A.  A.  Surg. 

Mass.,  age  19. 

Nov.  11, 

A.  A.  Surg.  A.  V.  Cherbonnier. 

Jan.  26, 

A.  North.  To  Provost  Marshal 

1862. 

To  Yet.  Res.  Corps  July  1, 1863. 

1863. 

May  16,  1863. 

1 Cases  of:  Pt.  J.  Fergus,  A,  70th  Indiana,  left  thigh,  secondary  operation  in  lower  third  (Table  XL,  page  320,  No.  34);  CorpT  T.  O’Dell,  Co.  H, 
5th  Michigan,  left  thigh,  secondary  operation  in  lower  third  (Table  XL,  page  321,  No.  73);  Serg’t  J.  Lowth,  M,  4th  Wisconsin  Cavalry,  right  thigh, 
secondary  operation  in  lower  third  (TABLE  XL,  p.  320,  No:  57). 

2 Case  of  Pt.  II.  Linn,  A,  6th  Pennsylvania  Reserves,  left  leg  amputated  Dec.  4,  1862,  in  middle  third;  January  15,  1863,  amputation  in  thigh  at 
middle  third;  haemorrhage,  Feb.  4,  1863,  ligation  of  femoral  artery;  death  March  31,  1863.  Specs.  748,  3818,  3983  (Table  XXXIX,  p.  315,  No.  137). 
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No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators. 
Result. 

NO. 

Name,  Military 
Descp.iption,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

17 

Holt,  T.,  Pt.,  G,  15th 

Sept.  17, 

Left : head  of  fibula  exc’d.  Surg. 

33 

Smith,  G.,  Pt.,  A,  1st  N. 

March  9, 

Left ; portion  of  lower  third  tibia 

Mass.,  age  19. 

1862, 

S.  D.  Freeman,  U.  S.V.  Disch  d 

York  Cavalry,  age  34. 

Sept.  — , 

excised.  Surgeon  A.  B.  Mott, 

Feb.2,’63. 

Feb.  4, 1864.  Spec.  1109. 

1863. 

U.  S.  V.  Discharged  Aug.  5, 

18 

Jones,  E.  P.,  Pt.,  K,  22d 

Sept.  20, 

Left ; necrosed  ends  of  mid.  third 

1864  ; 1866,  bone  diseased  ; 1873, 

Michigan. 

1863, 

tibia  exc’d.  A.  A.  Surg.  D.  O. 

bone  healed. 

Jan.  10, 

Farrand.  Gang.  Disch ’d  Oct. 

34 

Thompson,  T.  E.,Corp’l, 

May  20, 

Right ; 2 inches  tibia,  lower  third, 

1864. 

12,  1864. 

I,  89th  New  York,  age 

1864, 

exc’d.  Ass  t Surg.  W.  D.  Wool- 

19 

Lagro,  J.,  Pt.,  F,  10th 

June  3, 

Left ; 4 inches  tibia  and  3 inches 

24. 

July  1, 

verton,  U.  S.  A.  Disch’d  Oct. 

Vermont,  age  18. 

1864, 

fibula,  up.  third,  exc’d.  A.  A. 

1864. 

11,  1865.  Died  May  3,  1873; 

July  30, 

Surg.  H.  Sanders.  (Gangrene.) 

lungs  diseased. 

1864. 

Disc’d  Oct.  26, ’65;  much  deform.; 

35 

Vaughn , A.  S.,  Pt.,  K, 

July  1, 

; 3£  inches  lower  third  tibia 

false  join*. 

57th  Virginia,  age  24. 

Aug.  4, 

exc’d.  A.  A.  Surg.  E.  Borck,  jr. 

20 

Lennox,  W.,  Pt.,  F,  82d 

July  3, 

Left;  middle  third  tibia  excised. 

1863. 

(Necrosis.)  Paroled  August  22, 

New  York. 

Sept.  — , 

Surgeon  A.  B.  Mott,  U.  S.V. 

1863. 

1863. 

(Necrosis.)  Discharged  July 

36 

Vollmer,  M.,Pt.,C,  136th 

July  4, 

Left;  1£  inch  fibula,  lower  third, 

25,  1864. 

New  York,  age  29. 

Au.25,’63. 

excised.  Disch’d  July  8, 1865. 

21 

Lord,  B.  E.,  Pt.,  IT,  24th 

Sept.  14, 

Left : 3£  inches  upper  third  tibia 

37 

Waldron,  S.  II.,  Pt.,  B, 

May  3, 

Right : 3 inches  middle  third  fibu- 

Georgia,  age  23. 

Nov.  26, 

excised  (caries  and  necrosis). 

17th  Maine,  age  19. 

Nov.  3, 

la.  A.  A.  Surgeon  E.  Seyffarth. 

1862. 

Paroled  April  27,  1863. 

1863. 

(Caries ; sloughing.)  Disch’d 

22 

Lowtli,  J.,  Serg't,  M,  4tli 

Aug.  24, 

Right ; 6 inches  upper  part,  fibula 

July  6,  1865. 

Wisconsin  Cav.,  age  26. 

1864, 

excised.  Surg.  H.  Culbertson, 

38 

White,  J.  W.,  Pt.,  C, 

June  27, 

Right;  3 inches  tibia,  lower  third, 

May  27, 

U.  S.  V.  Lig.  post,  tibial  artery 

113th  Ohio,  age  19. 

J’y30,’64. 

excised.  Disch’d  Feb.  22, 1865 ; 

1865. 

(caries;  gang.).  June  2,  amp. 

wound  open. 

thigh.  Disch  <1  July  17,  1865. 

39 

Williams , J.  M.,  Serg’t, 

J’e24,’G3, 

Right;  3 inches  lower  third  tibia 

23 

Luce,  J.  B.,  Pt.,  F,  179th 

June  17, 

Right ; 8£  ins.  tibia  exc’d.  A.  A. 

G,  2d  Georgia,  age  23. 

Feb.  15, 

excised.  Assistant  Surg.  J.  E. 

New  York,  age  30. 

Oct.  24, 

Surg.W.  P.  Moon.  (Sloughing; 

ie64. 

Link,  21  st  111.  Provost  Marshal 

1864. 

bone  diseased.)  Disch’d  Dec. 

April  15.  1864. 

31,  1864  ; leg  useless. 

40 

Williamson,  J.,  Pt.,  G. 

June  1 6, 

Left ; 5 inches  middle  third  tibia 

24 

McJlheran,  J.,  Pt.,  C, 

July  22, 

Right ; up.  third  and  head  of  tibia, 

57th  New  York,  age  42. 

Nov.  7, 

excised.  A.  A.  Surgeon  W.  P. 

116th  Illinois,  age  24. 

1863, 

except  shell  of  bone  articulating, 

1864. 

Moon.  Discharged  June  28,  ’65  ; 

March  7, 

excised.  Surg.  J.  G.  Keenon, 

new  bone  formed. 

1864, 

U.S.V.  (Carious.)  Disch’d  Feb. 

41 

Wilson,  G.  E.,  Pt.,  D, 

Oct.  19, 

Right : 3i  inches  fibula,  in  middle 

24,  1865. 

30th  Mass.,  age  23. 

1864, 

third,  excised.  A. A. Surg. W.P. 

25 

McQuiggan,  J.,  Pt.,  E, 

July  1, 

Left;  middle  third  tibia  excised. 

March  2, 

Moon.  (Necrosis.)  Disch’d  July 

82d  Penn.,  age  20. 

Sept.  1 , 

A.  A.  Surgeon  G.  H.  Dare.  De- 

1665. 

22,  1865.  Spec.  1479. 

1862. 

cember,  1862,  another  operation. 

42 

Wilson,  J.,  Pt.,  E,  15th 

Aug.  7, 

Right;  3 inches  tibia  excised. 

Discharged  July  3,  1863.  Spec. 

Infantry,  age  21. 

Nov.5,’64. 

Disch’d  April  1,  1865. 

428. 

43 

Ackley,  J.  B.,  Pt.,  I,  7th 

June  — , 

Left ; of  shaft  of  fibula  excised  ; 

26 

Mears,  J.  E.,  Pt.,  G,  81st 

July  1, 

Right : middle  third  tibia  excis’d. 

Infantry. 

J’y29,’G2. 

missile  extracted.  Died  August 

Pennsylvania,  age  20. 

Aug.  21, 

Disch’d  Feb.  27,  1863 ; consider- 

13,  ’62;  typh.  fever. 

1862. 

able  shortening  and  deformit3r. 

44 

Evans,  L.,  Pt.,  D,  lltli 

July  26, 

Left ; 3 inches  middle  third  tibia 

Spec.  398. 

Michigan,  age  19. 

Oct.  4, 

excised.  Ass’t  Surg.W. B. Trull, 

27 

Noe,  E.  L.,  Pt,,  D,  5th 

May  31, 

Left : almost  entire  fibula  excis’d. 

1864. 

U.  S.  V.  Died  March  12,  1865; 

Michigan,  age  35. 

Nov.  — . 

A.  A.  Surg.  J.  E.  Steele.  Disc’d 

exhaustion. 

1862. 

Dec.  31,  L862;  leg  of  not  much 

45 

Ilockirk,  O.  D.,  Pt.,  A, 

Sept.  29, 

Lett;  small  por.  upper  thirds  both 

service.  Spec.  1003. 

46th  New  York,  age  25. 

Dec.  4, 

bones  exo/d.  A.  A.  Surg.  B.  N. 

28 

Odell,  T.,  Corp’l,  H,  5th 

June  18, 

Left ; up.  third  tibia  exc’d.  A.  A. 

1864. 

McCleery.  July,  1865,  erysip.; 

Michigan,  age  20. 

Sept.  7, 

Surg.  J.  M.  Boisnot.  Sloughing. 

gang.;  diarr.  Died  Aug.  14/65. 

1864. 

Jan.  13, ’65,  amp.  thigh.  Disch’d 

46 

Holmes,  H.,  Pt.,  H,  50th 

Nov. 9, ’64, 

Right;  por.  of  tibia  exc’d.  Died 

May  22,  1865. 

Colored  Troops. 

J’y20,’65. 

July  24,  ’65;  shock  of  operation. 

29 

Ohmit,  S.  K.,  Pt,,  D,  1st 

June  30, 

Left;  6 inches  lower  third  tibia 

47 

Linn,  H.,  Pt.,  A,  6th 

Sept.  17, 

Left ; large  por.  of  tibia  and  fibula 

Penn.  Res.,  age  20. 

1862, 

excised.  A.  A.  Surgeon  J.  H. 

Penn.  Res.,  age  25. 

Dec.  3, 

exc’d.  A.  A.  Surg.  A.  V.  Cher- 

Sept.  23, 

Boone.  Disch’d  Feb.  23,  1863; 

1862. 

bonnier.  Dec. 4,  amp.  leg ; haem.; 

1862. 

complete  anchylosis  ankle,  and 

gang.;  necro.  Jan.  15.  63,  amp. 

partial  knee  joints. 

thigh.  Feb.  4,  lig.  fern,  artery; 

30 

Peters,  W.,  Pt.,  B,  8th 

June  27, 

Left ; 3;\  inches  upper  third  fibula 

necro.;  haem.  Died  March  31, 

Penn.  Res.,  age  20. 

1862, 

exc’d.  A.  A.  Surg.  T.  Artaud. 

1863.  Specs.  748,  3818,  3983. 

Feb.2,’63. 

Discharged  November  28,  1865. 

48 

Pickel],  G.  F.,  Pt.,  K, 

Aug.  30, 

Left;  fractured  ends  upper  third 

Spec.  1 1 10. 

!3thNew  York,  age  17. 

Oct.  6, ’62. 

tibia  excised.  Died  October  29, 

31 

Pritchard,  R.,  Pt.,  Iv, 

May  5, ’64, 

Left;  3 inches  lower  third  tibia 

1862;  pyaemia. 

119th  Penn.,  age  29. 

Jan.  15, 

excised.  Discharged  June  19, 

49 

Richardson,  H.S., Lieut., 

July  12, 

Left;  4 inches  middle  third  tibia 

1865. 

1865.  Necrosis.  Died  March 

27th  Michigan. 

1863, 

exc’d.  Surfr.C.S.Tripler.U.S.A. 

2.  1871. 

Jan.  5, ’64. 

(Necrosis.)  Died  Jan.  31, 1864 ; 

32 

Simmons,  A.  R.,  Pt.,  T, 

Aug-.  29, 

Left ; 3 inches  middle  third  fibula 

malignant  measles. 

2d  N.  Hamp.,  age  20. 

1862, 

excised  and  sequestrum  of  tibia 

50 

Wyman,  E.  J.,Pt.,A,  6tli 

Feb.  7, 

Right ; 5 inches  upper  third  tibia 

Sept.  16, 

removed.  Ass’t  Surg.  H.  Allen, 

Wisconsin,  age  22. 

July  2, 

excised.  Surg.  H.  Culbertson, 

1864. 

U.  S.  A.  (Discharged  Nov.  20, 

1865. 

U.  S.V.  (Bone  carious;  venous 

1862;  non-union;  necro.);  w’nd 

haem.;  gangrene.)  Died  July  23, 

re-opened.  18.7,  bone  carious. 

1865 ; typhoid  malarial  fever. 

Excisions  in  the  Continuity  of  the  Bones  of  the  Leg  of  Uncertain  Date. — In  thirty- 
five  instances  of  excision  in  the  bones  of  the  leg,  either  the  time  of  injury  or  of  operation 
or  of  both  were  not  recorded.  Twenty-seven  of  the  patients  survived  the  operation,  four 
died,  and  in  four  the  final  issue  could  not  be  ascertained.  The  excision  was  confined  to 
the  tibia  in  twenty-two,  to  the  fibula  in  twelve  instances,  and  in  one  case  portions  of  both 
tibia  and  fibula  were  excised.  Of  the  cases  of  recovery  of  this  group  nineteen  were  Union 
and  eight  Confederate  soldiers.  Seventeen  of  the  nineteen  Union  soldiers  were  subse- 
quently borne  on  the  Pension  Roll;  one  has  since  died,  and  another  had  the  limb  removed 
at  the  knee  joint.1  The  four  fatal  operations  were  performed  on  three  Confederate  and  one 
Union  soldier;  pyaemia  being  cited  as  the  cause  of  death  in  two  instances. 


'Case  of  Pt.  H.  A.  Steward,  Co.  B,  8tli  Pennsylvania  Reserves,  secondary  operation  at  right  knee  joint  (Table  LVII,  p.  409,  No.  9). 
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Table  LXVI. 


Summary  of  Thirty-five  Cases  of  Excisions  in  the  Bones  of  the  Leg  for  Shot  Injury  of  Uncertain  Date. 

[Recoveries,  1 — 27;  Deaths,  28 — 31;  Unknown. Results,  32 — 35.] 


NO. 

Name,  Military 
description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Davis,  J.  L.,  Pt.,  F,  27th 

June  27, 

Right ; lower  third  tibia  excised. 

19 

Quirk,  P.,  Lieut.,  2d 

June  9, 

Left;  3 inches  lower  third  tibia 

New  York. 

’62. 

Disch’d  Sept,  24,  1862  necrosis. 

Cavalry. 

’63,  

excised.  Retired  Jan.  5,  1865 ; 

f 2 

Freeland,  R.,  Pt.,  G,  1st 

Nov.  8, 

Right ; portion  of  tibia  excised ; 

uses  staff  in  walking. 

Cavalry,  age  22. 

, '63. 

necrosis.  Duty  Feb.  16,  1865. 

20 

Steward,  II.  A.,  Pt  , B, 

June  27, 

Right ; large  portion  tibia,  upper 

3 

Gardner , W.  H.y  Lieut., 

July  — , 

; por.  of  tibia  excised.  Pa- 

8th  Pennsylvania  Re- 

, ’62. 

third,  excised.  Disch’d  Nov.  20, 

K,  3d  Alabama. 

, '63. 

roled  October  24,  1863. 

serves,  age  23. 

1862.  April  1,  1867,  amputa- 

4 

Garrett,  J.,  Pt,,  H,  12th 

Aug.  21, 

Right ; 4 ins.  middle  third  fibula 

tion  at  knee  joint. 

Miss.,  age  24. 

'64,  

excised.  Retired  Mar.  25, 1865. 

21 

Stineman,  M.  C.,  Pt.,  M, 

July  2, 

Right ; 5£  inches  mid.  third  tibia 

5 

Harrell,  J.  P.,  Pt,,  F,  82d 

Sept.  19, 

Right ; portion  upper  third  fibula 

62d  Penn.,  age  25. 

, ’63. 

excised.  Disch’d  Sept.  8,  1864 ; 

Indiana. 

’63,  

excised.  To  Vet.  Res.  Corps. 

leg  shortened  and  bent. 

DisclTd  June  17,  1865. 

22 

Walker,  R.,  Serg’t,  I, 

Sept.  17, 

Left ; 3 inches  lower  third  tibia 

6 

Harris , J.  D .,  Serg’t,  C, 

May  6. 

Right  ; portion  of  fibula  excised. 

104th  New  York. 

, ’62. 

excised.  Disch’d  Dec.  20, 1862 ; 

14tli  Alabama,  age  31. 

'64. 

Retired  Feb.  15,  1865. 

lb  inch  shortening. 

7 

Hull,  F.  S.,  Pt.,  G,  8th 

June  14, 

Right;  por.  of  middle  third  fibula 

23 

Walker,  W.  T.,  Pt.,  G, 

Sept.  14, 

Left ; 5 inches  upper  third  fibula 

Vermont,  age  34. 

'63,  

excised.  Disch’d  June  22,  ’64. 

12th  Massachusetts. 

— ’62. 

excised.  Disch’d  Dec.  13,  1862. 

1865,  exfoliation  necrosed  bone. 

24 

Warren , O.,  Serg’t,  B, 

Oct.  27, 

Right ; portion  of  tibia,  low.  third, 

8 

Imbrie,  D.,  Pt.,  K,  10th 

June  27, 

Right;  1 inch  of  fibula  excised. 

44th  N.  C.,  age  24. 

, ’64. 

excised.  Retired  Feb.  28,  1865 ; 

Penn.  Res.,  age  19. 

,’62. 

Nov.  25, 

Disch’d  Nov.  27,  1862. 

partial  anchylosis  ankle  joint. 

9 

Johnson,  W.  B.,  Lieut., 

Left;  2 inches  lower  third  tibia 

25 

Wheeler,  G.,  Pt.,  K,  6th 

May  19, 

Left ; middle  third  fibula  excised. 

E,  26th  Ohio. 

'63, 

excised.  Disch’d  Oct.  19, 1864. 

N.  Y.  Artilleiy,  age  43. 

, ’64. 

Disch’d  Jan.  7,  1865. 

1866,  bone  carious  and  exfol’ing. 

06 

Williams,  J.  H.,  CorpT, 

Oct.  21, 

Left;  por.  low.  third  tibia  exc’d. 

10 

Jordan , N .,  Pt.,  C,  19th 

Nov.  30, 

Left;  Jins.  mid.  third  tibia  exc’d. 

E,  15th  Massachusetts. 

’61, 

Disch’d  Oct.  14,  1862.  Died 

Tennessee,  age  19. 

'64, 

To  Pro.  Marshal  April  6, 1865. 

April  6,  1863. 

11 

Kubn,  H„  Pt.,  H,  111th 

Sept.  17, 

Left ; portion  of  lower  third  fibula 

27 

Williams,  J.  O.,  Pt.,  E, 

July  1, 

Left;  3 inches  lower  third  fibula 

Pennsylvania,  age  21. 

1862. 

excised.  Disch’d  Jan.  10, 1863; 

143d  Penn.,  age  25. 

, ’63. 

excised.  Disch’d  May  9,  1864 ; 

anchy.  ankle  joint. 

shortening  ; anchy.  ankle  joint. 

12 

Lautenshlager,  S.,  Pt., 

July  1, 

Left ; por.  of  low.  third  tibia  exc’d. 

28 

Baldwin,  H.  J.,  Pt.,  E, 

May  3, 

Left ; 4 ins.  tibia  exc’d.  (Necrosis.) 

G,  24th  Michigan. 

'63, 

Disch’d  March  28,  1864 ; false 

27th  Indiana. 

, ’63. 

Died  June  15,  18C3;  pyaemia. 

joint  in  tibia ; unable  to  bear  his 

Spec.  1283. 

weight  on  leg. 

29 

1 Dulcoy , S.  L.,  Pt.,  D, 

Left ; 4 inches  middle  third  tibia 

13 

Lewis , W.  B .,  Pt.,  B.  1st 

July  1, 

Right;  4 ins.  middle  third  tibia 

15th  Texas,  age  24. 

excised  ; erysipelas ; gangrene. 

Texas,  age  20. 

'62, 

excised.  Recovery. 

Died  of  pyaemia. 

14 

Marshall,  M.  F.,  Pt,,  B, 

May  5, 

Right ; por.  of  middle  third  tibia 

30 

Farry  T.  A.,  Serg’t,  B, 

Left;  portion  of  tibia  excised. 

5th  New  Jersey. 

, ’62. 

excised.  Disch’d  Sept.  25, 1862. 

11th  South  Carolina. 

Died  May  29,  1864. 

15 

Metcalf , J.,Serg't,  1. 54th 

Mar.  25, 

Left ; 1£  inch  of  lower  third  tibia 

31 

Gray,  J.  F.,  Pt.,  B,  4th 

Mar.  — , 

Left ; 12  inches  of  fibula  excised. 

North  Carolina,  age  29. 

, '65. 

excised.  Released  Aug.  25, ’65. 

Georgia. 

, '65. 

Died  April  28,  1865. 

16 

Mullins,  J.,  Serg’t,  I), 

July  1, 

Left ; 5 ins.  tibia  and  por.  of  fibula, 

32 

Knowles , L.  T.y  Pt.,  F, 

Aug.  15, 

Right ; portion  of  fibula  excised. 

12th  Massachusetts. 

, ’63. 

upper  third,  exc'd ; gang.  Dis- 

9th  Georgia. 

’64, 

charged  May  6,  ’64.  1877,  bone 

33 

Parnell , J.,  Pt.,  I,  14th 

Aug.  16, 

Right ; portion  of  tibia  excised. 

still  diseased. 

South  Carolina. 

’64,  

17 

Perrin,  J.  T.,  Capt.,  E, 

May  20, 

Right ; portion  of  upper  third  tibia 

34 

Sullnot,  J.  B.,  Pt,,  C, 

Oct.  19, 

Left ; partial  excision  of  tibia. 

26th  Virginia. 

, ’64. 

exc’d.  Furloughed  Aug.  29, ’64. 

44th  Georgia. 

’64,  

18 

Pettee,  L.,  Lieut.,  11th 

July  2, 

Right;  H inch  lower  third  tibia 

35 

Tatley,  S.,  Pt,,  C,  41st 

Aug.  19, 

Left ; 2|  inches  fibula  excised. 

Infantry. 

,’63. 

excised.  Duty  Nov.  24,  1863. 

Virginia,  age  25. 

’64,  

The  side  injured  was  not  indicated  in  twelve  of  the  three  hundred  and  eighty-seven 
cases  of  excisions  in  the  continuity  of  the  bones  of  the  leg.  The  right  limb  was  fractured 
in  one  hundred  and  sixty-three — one  hundred  and  sixteen  recoveries,  forty-five  deaths,  two 
unknown  results, — and  the  left  in  two  hundred  and  twelve — one  hundred  and  fifty-four 
recoveries,  fifty-six  deaths,  and  two  unknown  results. 

AMPUTATIONS  IN  THE  CONTINUITY  ©F  THE  LEC  FOR  SHOT  FRAC- 
TURES.—The  precept  of  Guthrie1 2  that  “a  leg  should  be  seldom  amputated  for  a fracture 
from  a musket  ball”  seems  to  have  been  very  generally  disregarded  by  the  surgeons  of  the 
American  civil  war.  Of  eight  thousand  nine  hundred  and  eighty-eight  cases  of  shot  frac- 
tures in  the  continuity  of  the  bones  of  the  leg,  of  which  88.4  per  cent,  were  caused  by 
musket  balls,3  amputation  was  performed  in  four  thousand  seven  hundred  and  ten,4  or  52.4 
per  cent.  Of  these  four  thousand  seven  hundred  and  ten  cases  of  amputations  for  shot 

1 ANDERSON,  Pysemia  supervening  upon  Hospital  Gangrene , in  XJ.  S . Sanitary  Commission  Memoirs , Sew  York , 1871,  Surgical  Volume  IX,  p.  4X3. 

2 Guthrie  (G.  J.l,  Commentaries  on  the  Surgery  of  the  War,  etc.,  sixth  edition,  London,  1855,  p.  150:  “The  hones  of  the  leg  being  more  exposed, 
admit  of  greater  liberties  being  taken  with  them,  and  of  larger  portions,  or  even  parts,  being  taken  away  successfully,  than  ought  to  be  attempted  in  the 
thigh.  A leg  should  therefore  be  seldom  amputated  for  a fracture  from  a musket  ball.” 

3 The  nature  of  the  missile  was  reported  in  6,336  of  the  8,988  cases  of  shot  fractures  in  the  continuity  of  the  bones  of  the  leg  without  primary 
injury  to  the  knee  or  ankle  joints : 79  were  caused  by  cannon  or  solid  shot ; 654  by  shells ; 5,603  by  musket,  pistol,  or  other  small  balls ; and  in  2,658 
instances  the  missile  was  not  specified. 

4 See  Table  LI,  p.  432,  ante.  The  cases  are : 19  excisions  in  the  leg  followed  by  amputations  in  the  leg : 2 excisions  in  the  leg  with  subsequent 
amputations  in  the  leg  and  thigh ; 5 excisions  in  the  leg  followed  by  amputations  at  the  knee  joint ; 22  excisions  in  the  leg  followed  by  amputations  in  the 
thigh ; 3,728  amputations  in  the  leg ; 3 amputations  in  the  leg  and  subsequent  amputation  at  the  knee  joint ; 39  amputations  in  the  leg  followed  by  ampu. 
tations  in  the  thigh  ; 100  amputations  at  the  knee  joint;  7 amputations  at  the  knee  joint  followed  by  amputations  in  the  thigh ; and  785  amputations  of 
thigh ; a total  of  4,710  amputations  following  shot  fractures  in  the  bones  of  the  leg. 
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fractures  of  the  bones  of  the  leg,  eight  hundred  and  seven  performed  in  the  thigh  and  one 
hundred  and  twelve  performed  at  the  knee  joint  have  already  been  considered  in  the  pre- 
ceding two  sections  of  this  chapter.  Deducting  these  from  the  four  thousand  seven  hundred 
and  ten  cases  of  amputations  for  shot  fractures  in  the  bones  of  the  leg,  there  remain  three- 
thousand  seven  hundred  and  ninety-one  cases  of  ablation  in  the  leg,  to  which  should  be 
added  one  thousand  six  hundred  and  sixty-one  amputations  in  the  leg  following  shot  frac- 
tures of  the  ankle  joint  or  foot,  making  a total  of  five  thousand  four  hundred  and  fifty-two 
cases  of  amputations  in  the  leg  to  be  considered  in  this  section.  A numerical  statement 
of  the  cases  is  contained  in  the  following  table: 


Table  LXVII. 

Numerical  Statement  of  Fifty-four  Hundred  and  Fifty-two  Amputations  in  the  Leg  for  Shot  Injury. 


OPERATIONS. 

Cases. 

Upper  Third. 

1 

Middle  Third. 

Lower  Third. 

Seat  not  Re- 
corded. 

Total. 

Recovery. 

Death. 

Undetermined. 

Mortality  rate  of 
Determined  cases. 

Total. 

Recovery. 

A 

rt 

Q 

n 

0> 

a 

a 

•— 

o 

a> 

'd 

a 

& 

Total. 

Recovery. 

Death. 

Undetermined. 

1 

H 

o- 

p 

o 

0> 

PS 

Death. 

Undetermined. 

Total. 

O 

o 

a> 

Death. 

Undetermined. 

Primary 

3,  392 

2,  307 

1,  032 

53 

30.9 

1,029 

771 

249 

9 

892 

736 

150 

6 

900 

676 

215 

9 

571 

124 

418 

29 

Intermediary 

1,046 

682 

364 

34.7 

296 

194 

102 

368 

258 

no 

335 

215 

120 

47 

15 

32 

Secondary 

444 

327 

117 

26.3 

133 

96 

37 

174 

137 

37 

121 

86 

35 

16 

8 

8 

Time  between  injury  and  oper- 

ation  not  specified 

570 

245 

240 

85 

49.4 

51 

33 

18 

47 

39 

8 

51 

34 

17 

421 

139 

197 

85 

Aggregates 

5,452 

3,  561 

1,753 

138 

32.9 

1,509 

1,094 

406 

9 

1,  481 

1,170 

305 

6 

1,407 

1,  Oil 

CD 

*~7 

9 

1,  055 

286 

655 

114 

In  one  hundred  and  thirty-eight  of  the  five  thousand  four  hundred  and  fifty-two 
instances  of  amputations  in  the  leg  the  final  result  could  not  be  ascertained;  three  thousand 
five  hundred  and  sixty-one  had  successful,  and  one  thousand  seven  hundred  and  fifty-three 
fatal  terminations,  a mortality  rate  of  32.9  per  cent.  Three  thousand  three  hundred  and 
ninety-two  were  primary,  one  thousand  and  forty-six  intermediary,  four  hundred  and  forty- 
four  secondary,  and  five  hundred  and  seventy  were  operations  of  unspecified  date,  the 
primary  amputations,  by  far  the  most  numerous,  comprising  69.4  per  cent,  of  the  cases  in 
which  the  time  between  the  injury  and  the  operation  could  be  ascertained. 

PRIMARY  AMPUTATIONS  IN  THE  CONTINUITY  OF  THE  LEG  FOE  SHOT 
INJUEY. — Of  the  three  thousand  three  hundred  and  ninety-two  primary  operations,  one 
thousand  and  twenty-nine  were  in  the  upper  third,  eight  hundred  and  ninety-two  in  the 
middle  third,  nine  hundred  in  the  lower  third,  and  in  five  hundred  and  seventy-one  the 
seat  of  the  operation  was  not  indicated. 

Primary  Amputations  in  the  Upper  Third  of  the  Leg  for  Shot  Injury. — -The  results 
m nine  of  the  one  thousand  and  twenty-nine  instances  of  this  group  were  not  ascertained; 
seven  hundred  and  seventy-one  had  successful,  and  two  hundred  and  forty-nine  fatal  term- 
inations, a mortality  of  24.4  per  cent. 

Examples  of  Successful  Primary  Amputations  in  the  Upper  Third  of  the  Leg. — The 
seven  hundred  and  seventy-one  amputations  of  this  group  were  performed  on  seven  hun- 
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dred  and  sixty-six  patients,  five  being  successful  amputations  of  both  legs  in  the  upper 
third.  One  of  the  cases  of  double  amputation  will  be  given  in  detail: 

Case  722. — Private  S.  L.  Willson,  Co.  D,  72d  New  York,  aged  18  years,  was  wounded  at  Gettysburg,  July  2,  1863. 
He  was  admitted  to  the  field  hospital  of  the  2d  division.  Third  Corps,  whence  Surgeon  C.  K.  Irwin,  72d  New  York,  reported: 
“Compound  comminuted  fracture  of  right  and  left  leg  by  minid  ball,  followed  by  amputation  of  both  legs.”  Surgeon  H.  Janes, 
U.  S.  V.,  forwarded  the  following  history : “The  patient  entered  Camp  Letterman  August  30th.  Both  of  his  legs  had  been 
shattered  at  the  lower  third,  and  amputation  was  performed  at  the  upper  third  on  the  day  following  the  injury.  The  stumps 
granulated  well  and  the  patient’s  general  health  was  good.  Simple  dressings,  with  tonics  and  stimulants,  constituted  the  treat- 
ment. On  October  21st,  when  the  man  was  transferred  to  another  hospital,  the  stumps  were  in  tolerable  good  condition.  There 
had  been  ulcers  in  the  cicatrices,  threatening  gangrene,  which  was  controlled  with  citrine  ointment,  leaving  small  abrasions.” 
The  patient  subsequently  passed  through  hospitals  at  Baltimore  and  Alexandria,  and  lastly  he  was  transferred  to  Rochester, 
where  he  was  discharged  May  31,  1865,  and  pensioned.  Since  leaving  the  service  he  has  been  furnished  at  regular  intervals 
with  artificial  legs  of  the  “ Bly”  pattern,  which  he  reports  as  satisfactory,  and  the  use  of  which  enabled  him  to  accept  and  hold 
employment  as  messenger  of  the  U.  S.  Senate  at  the  Capitol  building  for  a number  of  years.  In  his  several  applications  for 
these  artificial  limbs  he  described  the  stumps  as  being  in  good  condition.  His  pension  was  paid  March  4,  1880. 

Brief  histories  of  the  remaining  four  instances  of  successful  primary  amputation  in  the 
upper  third  of  the  leg  are  related  in  the  foot-note.1 

Case  723. — Corporal  J.  H.  Wilkins,  Co.  E,  1st  Louisiana,  aged  25  years,  was  wounded  at  Port  Pludson,  June  14, 1863, 
and  conveyed  to  New  Orleans  three  days  afterwards.  Assistant  Surgeon  P.  S.  Conner,  U.  S.  A.,  recorded  his  admission  to 
University  Hospital,  with  “amputation  of  left  leg  performed  on  the  battle  field,”  also  his  departure  on  furlough  October  26th. 

Several  weeks  afterwards  the  patient  entered  Central  Park  Hospital,  New  York  City,  whence 
Surgeon  B.  A.  Clements,  U.  S.  A.,  reported  the  following  history:  “The  wound  was  caused  by 
a musket  ball,  which  passed  through  the  middle  of  the  leg  antero-posteriorly,  comminuting  both 
bones  badly  and  wounding  the  arteries.  There  was  much  haemorrhage.  Amputation  through 
the  upper  third,  by  antero-posterior  flaps,  was  performed  under  chloroform  one-half  hour  after 
the  injury.  At  first  sutures  and  water  dressings  were  applied.  The  parts  united  mostly  by  first 
intention  and  had  entirely  healed  at  the  end  of  six  weeks.  When  admitted  to  this  hospital, 
November  12th,  the  stump  was  in  good  condition  and  the  patient’s  general  health  good.  On 
December  20th,  he  contused  the  stump  by  a fall,  which  was  followed  by  great  swelling,  heat, 
and  pain.  Four  days  later  an  abscess,  which  had  formed  two  inches  above  the  cicatrix  on  the 
anterior  face  of  the  stump,  was  opened,  when  one-half  ounce  of  pus  was  discharged.  By  Feb- 
ruary 25,  1864,  the  inflammation  and  swelling  had  subsided,  but  there  remained  considerable 
rigidity  of  the  knee  joint,  flexion  and  extension  being  imperfect.  Three  weeks  later  the  swelling 
of  the  stump  had  entirely  subsided,  and  several  months  afterwards  flexion  was  again  restored,  though  extension  was  not  perfect. 
When  discharged  from  service,  August  9,  1864,  the  patient  had  had  an  artificial  limb  for  about  one  month,  not  being  able  to  use 
it  very  well  owing  to  the  want  of  perfect  extending  power,  but  improving  with  it  constantly.”  The  pensioner  was  paid  March 
4,  1880.  A cast  of  the  stump  (Spec.  4371,  A.  M.  M.),  presenting  an  excellent  appearance,  with  the  wound  well  united,  was 
contributed  by  Acting  Assistant  Surgeon  G.  F.  Shrady,  and  is  represented  in  the  wood-cut  (Fig.  282). 

Case  724. — Private  Z.  Holcomb,  Co.  B,  36th  Ohio,  aged  26  years,  was  wounded  at  Opequan  Creek,  September  19, 1864. 
He  was  admitted  to  the  field  hospital  at  Winchester,  and  thence  removed,  on  November  12th,  to  Frederick  Hospital.  Assistant 
Surgeon  R.  F.  Weir,  U.  S.  A.,  in  charge  of  the  latter  hospital,  made  the  following  report:  “On  examining  the  patient  it  was 
found  that  he  had  undergone  an  amputation  of  the  right  leg  at  the  upper  third,  which  was  performed  for  a shell  wound  of  the 
same  at  the  middle  and  lower  thirds.  The  stump  is  nearly  healed.  He  had  also  a shot  wound  of  the  thigh  of  the  same  limb, 
the  ball  lodging.  The  latter  wound  was  supposed  to  be  a simple  flesh  wound  and  had  entirely  healed,  the  missile  having 
evidently  passed  downward,  for  it  could  not  be  felt.  On  December  1st,  there  was  evidence  of  the  formation  of  an  abscess  on 
the  posterior  portion  of  the  thigh,  at  the  lower  part  of  the  upper  third,  and  poultices  were  ordered  to  be  applied.  On  December 
5th,  the  fluctuation  being  well  marked  over  the  abscess,  a free  incision  was  made  and  about  an  ounce  of  pus  evacuated.  On 
introducing  the  finger  the  missile  was  then  discovered,  which  proved  to  be  a cast-iron  ball  from  a Shrapnell  shell,  and  was 
removed  by  means  of  a forceps  by  Acting  Assistant  Surgeon  W.  S.  Adams.  On  further  examination  of  the  limb  quite  an 
amount  of  callus  was  found  around  the  femur  at  the  junction  of  the  upper  and  middle  thirds,  and  on  questioning  the  patient  he 
stated  that  his  surgeon  had  informed  him  that  a nou-comminuted  fracture  was  produced  by  the  missile;  also  that  a coaptation 
splint  had  been  applied  for  the  same.  On  measurement  there  was  found  to  be  a little  over  one  inch  shortening.  On  December 

‘The  remaining  four  successful  primary  double  amputations  in  the  upper  third  of  the  leg  are:  1.  Lieut.  E.  H.  Fisher,  Co.  A,  21st  Indiana, 
wounded  at  Atchafalaya  Bay,  La.,  October  20, 1862.  Half  an  hour  after  the  injury  Surgeon  Ezra  Bead,  21st  Indiana,  removed  both  legs  about  four  inches 
below  the  knee,  on  board  Steamer  St.  Mary.  The  Lieutenant  was  discharged  November  20,  1863,  and  pensioned.  Examiner  S.  T.  Williams  certified, 
June  16,  1875,  that  the  cicatrices  of  both  stumps  were  very  tender.  The  pensioner  was  paid  September  4,  1878. — 2.  Corp'l  John  Lorence,  Co.  K,  0th  New 
Jersey,  age  35,  wounded  at  Eoanoke  Island,  February  8,  1862,  by  a cannon  ball.  Two  hours  after  the  injury  Surgeons  J.  H._Tkompson,  U.  S.  V.,  and 
H.  W.  Rivers,  4th  Rhode  Island,  removed  both  legs  about  two  inches  below  the  knee  joint.  The  patient  was  discharged  and  pensioned  September  30, 
1862.  In  1875,  the  pensioner  declared  that  the  knee  joints  are  without  motion  and  the  stumps  tender.  He  was  paid  March  4,  1877.— 3.  Pt.  S.  II.  Trim, 
Co.  B,  41st  Alabama,  age  19,  wounded  at  Drury’s  Bluff,  May  21,  1864,  by  explosion  of  a shell.  On  the  same  day  Surgeon  John  D.  Jackson,  44th  Ten- 
nessee, removed  both  legs  at  point  of  election  by  circular  operation.  He  recovered  without  the  intervention  of  a single  bad  symptom,  and  was  furloughed 
to  Beaverdale,  Alabama. — 4.  Corp’l  James  Tanner,  Co.  C,  87th  New  York,  received  a shell  wound  of  both  legs,  at  Bull  Run,  Virginia,  August  30,  1862. 
Both  limbs  were  removed  on  the  field,  at  the  upper  thirds.  The  stumps  healed  perfectly,  and  the  patient  was  discharged  October  15, 1862,  and  pensioned. 
In  1874,  he  declared  that  the  cicatrices  had  become  adherent  to  bone  and  were  very  tender.  He  was  paid  June  4,  1880. 


FIG.  282. — Appearance  of  stump 
one  year  after  amput’n.  Spec.  4371. 
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21st,  when  the  patient  was  transferred,  his  general  condition  was  good  and  the  wounds  were  entirely  healed.”  The  missile 
was  contributed  to  the  Museum  by  the  operator,  and  constitutes  specimen  1498  of  the  Surgical  Section.  The  patient  subsequently 
entered  Camden  Street  Hospital,  Baltimore,  and  afterwards  Broad  and  Cherry  Streets  Hospital,  Philadelphia,  and  on  May  20, 
1865,  he  was  discharged  from  Chester  Hospital  and  pensioned.  Two  months  afterwards  he  was  supplied  with  an  artificial  limb 
by  the  Palmer  Arm  and  Leg  Company  of  Philadelphia.  Examiner  A.  B.  Monahan,  of  Jackson,  Ohio,  September  6,  1876, 
certified:  “The  pensioner  has  lost  his  right  leg  three  inches  below  the  knee  joint.  The  stump  is  tender  and  he  cannot  wear  an 
artificial  leg.  There  is  also  a wound  of  the  right  thigh,  the  ball  striking  the  femur,  upper  third,  and  passing  down  about  three 
inches,  where  it  lodged  and  was  removed.  There  is  caries  of  the  femur  and  the  wound  is  open,  small  spiculse  of  bone  being 
sloughed  through  the  opening.  The  thigh  is  painful,  lame,  etc.”  The  pensioner  was  paid  September  4,  1880. 

In  the  following  instance  the  amputation  was  performed  close  to  the  knee  joint,  through 
the  tuberosity  of  the  tibia,  and  the  fibula  was  disarticulated — a method  advocated  and 
frequently  performed  by  the  elder  Larrey  d 

Case  725. — Private  J.  Strider,  Co.  K,  56th  North  Carolina,  aged  34  years,  was  wounded  at  Plymouth,  April  20,  1864, 
by  a minid  ball,  which  produced  a compound  comminuted  fracture  of  the  right  tibia.  Surgeon  C.  H.  Ladd,  C.  S.  A.,  who  ampu- 
tated the  leg  on  the  day  of  the  injury,  reported:  “The  operation  was  performed  by  the  circular  skin-flap  method  close  to  the 
knee  joint,  and  the  fibula  was  disarticulated.  The  stump  healed  by  first  intention.  I have  never  before  or  since  performed  an 
amputation  so  close  to  the  knee  joint;  think  it  might  often  replace  disarticulation  at  the  knee  joint  or  amputation  above.”  The 
patient  recovered  and  was  retired  from  service  January  17,  1865. 

One  of  the  seven  hundred  and  seventy-one  survivors  after  primary  amputation  in  the 
upper  third  of  the  leg  subsequently  underwent  amputation  at  the  knee  joint,  and  nine, 
amputation  in  the  thigh: 

Case  726. — Private  J.  Morrill,  Co.  G,  126th  New  York,  aged  21  years,  was  wounded  at  Gettysburg,  July  3,  1863,  and 
admitted  to  the  field  hospital  of  the  3d  division,  Second  Corps.  Surgeon  I.  Scott,  7th  West  Virginia,  recorded:  “Compound 
comminuted  fracture  of  left  leg  by  minid  ball,  followed  by  posterior  flap  amputation  by  Surgeon  J.  Aiken,  71st  Pennsylvania.” 
The  patient  remained  in  hospital  at  Gettysburg  for  three  months  and  was  then  transferred  to  Philadelphia,  whence  Surgeon  J. 
Hopkiuson,  U.  S.  V.,  in  charge  of  Mower  Hospital,  reported  the  following  desci'iption  and  progress  of  the  case:  “The  tibia  and 
fibula  had  been  shattered  to  such  an  extent  that  amputation  below  the  knee  was  rendered  necessary  on  the  field.  When  admitted 
to  this  hospital,  September  9th,  the  flaps  were  open  and  the  ends  of  the  bones  exposed.  Gangrene  had  set  in  and  the  patient 
was  in  a low  and  typhoid  condition.  A solution  of  sulphate  of  copper  was  applied  to  the  stump,  and  quinine  with  tincture  of 
chloride  of  iron  was  prescribed  internally;  milk  punch  and  beef  tea  at  pleasure.  The  patient  improved 
under  the  treatment  until  November  3d,  when  haemorrhage  from  the  anterior  tibial  took  place  at  111  p.  m. 

Amputation  of  the  lower  third  of  the  thigh  (see  Table  XL,  No.  69,  p.  321,  ante ) by  antero-posterior  flaps 
was  then  resorted  to  by  Assistant  Surgeon  T.  C.  Brainerd,  U.  S.  A.  Sixteen  ounces  of  blood  were  lost. 

Injections  of  brandy  and  carbonate  of  ammonia  were  given  to  induce  reaction,  which  took  place  six  hours 
after  the  operation.  After  reaction  had  fully  set  in  the  patient  continued  to  improve  until  recovered.  The 
ligatures  were  removed  on  November  19th.  By  January  9,  1864,  the  cicatrix  had  entirely  healed,  leaving 
a most  excellent  stump.”  The  subsequent  record  of  the  case  was  furnished  by  Surgeon  B.  A.  Clements, 

U.  S.  A.,  who  reported  that  “ the  patient  was  admitted,  March  30,  1864,  to  Central  Park  Hospital,  New 
York  City,  where  several  months  later  two  sinuses  were  discovered  in  the  cicatrix  of  the  stump,  leading  to 
necrosed  bone.  On  November  23d,  the  patient  was  put  under  the  influence  of  chloroform  and  a trans- 
verse incision,  three  inches  long,  was  made  across  the  lower  edge  of  the  flap,  when  it  was  found  that  a ring 
of  bone  had  exfoliated  from  the  end  of  the  femur,  but  was  still  bound  down  by  an  overlapping  growth  of 
new  bone  from  the  endosteum.  This,  with  a portion  of  the  new  growth,  was  removed  by  Acting  Assistant 
Surgeon  S.  Teats,  assisted  by  Acting  Assistant  Surgeon  J.  K.  Merritt.”  The  patient  remained  under  treat- 
ment until  June  17,  1865,  when  he  was  discharged  from  service  and  pensioned.  Examining  Surgeon  R.  C.  Dunham,  of  Seneca 
Falls,  N.  Y.,  August  6,  1873,  certified  to  amputation  of  the  thigh  and  added:  “There  is  no  amount  of  flesh  over  the  end  of  the 
bone;  it  is  covered  by  the  skin  only,  and  it  appears  to  be  very  tender  to  the  touch.  He  cannot  wear  an  artificial  limb  very  long 
at  any  time  to  be  of  any  use  to  him  by  way  of  walking  or  standing,”  etc.  The  pensioner  was  paid  June  4,  1880.  The  stumps 
of  the  tibia  and  fibula,  removed  at  the  second  amputation,  and  the  nearly  circular  sequestrum,  together  with  four  small  frag- 
ments removed  at  the  last  operation,  were  contributed  to  the  Museum  by  the  operators.  They  constitute  specimens  2604  and 
1416,  respectively,  of  the  Surgical  Section.  A representation  of  the  former  appears  in  the  wood-cut  (Fig.  283). 

Six  hundred  and  twenty-seven  of  the  patients  who  recovered  after  primary  amputa- 
tion in  the  upper  third  of  the  leg  were  Union  soldiers.  Of  these,  three  officers  were  retired 
from  the  service,  and  six  hundred  and  twenty-one  enlisted  men  became  pensioners.  The 

1 Lariiey  (D.  J.  (Mcmoires  de  Chirurgie  Militaire  et  Campaigns , Paris,  1812,  T.  II,  p.  194):  “Les  auteurs  conseillent  Taraputation  de  la  cuisse 
pour  les  coups  de  feu  & la  jambe,  lorsque  les  os  de  ce  membre  sont  fractures  jusqiitt  l’articulation  du  genou:  ce  precepte  n’  est  reellement  fonde  que  pour 
les  fractures  du  tibia;  car  l’experience  m’a  appris  que,  quand  merne  le  peron6serait  fracasse  jusqu’tl  son  articulation  avec  le  condyle  du  tibia,. pourvu  que 
ce  dernier  soit  intact  dans  son  extremit6  sup^rieure,  a l’attache  du  tendon  rotulien,  l’operation  est  encore  practicable  a la  jambe  : il  fant  seulement,  dans 
ce  cas,  aprds  avoir  scie  les  deux  os  an  niveau  de  la  tuberosite,  faire  une  incision,  en  dehors  stir  les  parties  molles  qui  recouvreut  le  perone,  en  suivant  sa 
direction,  ouvrir  son  articulation,  le  s6parer  du  tibia,  et  en  faire  I’extraction  totaled’ 


Fig.  283. — Bones  of 
stump  of  left  leg  three 
months  after  amputa- 
tion. Spec.  2604. 
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names  of  three  of  the  patients  cannot  be  found  on  the  Pension  Rolls.  Fifty-one  of  the 
pensioners  have  died  since  the  date  of  their  discharge. 

Case  727. — Private  J.  Walsh,  Co.  A,  57th  Massachusetts,  aged  39  years,  was  wounded  at  Fort  Steadman, 
March  25, 1865,  by  a musket  ball,  which  fractured  the  left  leg  in  the  upper  third,  perforating  the  tibia  transversely 
and  completely  destroying  the  upper  part  of  the  fibula.  Surgeon  M.  K.  Hogan,  U.  S.  V.,  reported  the  wounded 
man’s  admission  to  the  field  hospital  of  the  1st  division,  Ninth  Corps,  where  the  leg  was  amputated  below  the 
knee  by  Surgeon  W.  C.  Sliurlock,  51st  Pennsylvania.  Assistant  Surgeon  S.  Adams,  U.  S.  A.,  who  contributed 
the  amputated  bones  (Spec.  4081),  represented  in  the  annexed  wood-cut  (Fig.  284),  reported  that  the  patient 
nearly  died  during  the  operation  from  the  effects  of  chloroform,  having  become  pulseless  and  his  respiration 
having  ceased.  One  week  after  the  reception  of  the  injury  the  patient  was  sent  to  City  Point,  and  afterwards  he 
passed  through  various  hospitals,  being  ultimately  discharged  from  service  September  12,  1865,  and  pensioned. 
In  the  statement  subsequently  furnished  by  B.  F.  Palmer,  of  Philadelphia,  for  an  artificial  leg,  the  amputation  was 
described  as  having  been  performed  by  the  “flap  method.”  In  his  application  for  commutation,  dated  1870,  the 
pensioner  described  the  condition  of  the  stump  as  “sound  and  free  from  pain,”  and  its  length  as  “one  inch  and 
three-fourths  from  the  patella.”  The  pensioner  was  paid  March  4,  1875.  He  is  reported  as  having  died  since 
that  date. 

Examples  of  Fatal  Primary  Amputations  in  the  Upper  Third  of  the  Leg. 
Two  hundred  and  forty-nine  cases  of  amputation  in  the  upper  third  of  the  leg 
were  performed  on  two  hundred  and  forty-eight  patients,  in  one  instance  both 
legs  having  been  primarily  amputated  in  the  upper  third: 

Case  728. — Private  J.  H.  Metz,  Co.  G,  9th  Regiment  Veteran  Reserve  Corps,  aged  33  years,  was  wounded  in  the  left 
leg,  near  Fort  Stevens,  Defences  of  Washington,  July  11,  1864.  Surgeon  O.  A.  Judson,  U.  S.  V.,  made  the  following  report  of 
the  injury:  “A  colloidal  ball  entered  the  limb  anteriorly,  passed  through  transversely,  and  produced  a compound 
comminuted  fracture  at  the  upper  third  of  the  tibia,  the  man  by  his  weight  soon  after  fracturing  the  fibula.  He  was 
conveyed  to  Carver  Hospital,  Washington,  where  the  leg  was  amputated  at  the  upper  third,  by  the  lateral  flap 
method,  by  Medical  Inspector  J.  Wilson,  U.  S.  A.,  on  the  day  of  the  injury.  The  patient  was  anaemic  and  very 
nervous  at  the  time  of  the  operation.  Cold-water  dressings  were  applied.  On  the  following  day  the  clot  had  formed 
beneath  the  flaps,  rendering  it  necessary  to  cut  the  suture  and  reopen  the  wound.  The  clot  was  then  turned  out 
and  the  flaps,  after  remaining  open  for  some  time,  were  closed  up  again.  On  July  13th,  the  flaps  looked  dark  and 
were  opened  again,  when  a strong  solution  of  sulphate  of  copper  was  applied.  Sloughing  commenced  the  next 
day,  causing  the  tibia  to  protrude.  Citrate  of  iron  and  quinine,  with  stimulants,  were  administered  freely  and 
the  external  applications  repeated.  By  July  17th  granulations  were  starting  up  over  a portion  of  the  surface  of 
the  flaps.  Secondary  haemorrhage  occurred  on  the  following  day.  The  patient  appeared  greatly  exhausted,  had 
very  poor  appetite,  and  was  troubled  with  diarrhoea.  Dry  dressings  were  now  applied  to  the  stump.  On  July 
23d  an  abscess  was  found  to  have  formed  above  the  knee,  after  which  sloughing  extended  upwards.  The  patient 
continued  to  sink,  his  diarrhoea  resisting  all  treatment;  pulse  rapid;  skin  of  an  icteric  tinge.  Death  occurred 
from  exhaustion,  July  28,  1864.  At  the  autopsy  pus  was  found  to  have  burrowed  up  the  outer  and  posterior 
portion  of  the  leg,  extending  to  the  dorsum  of  the  ilium.  The  pus  was  of  a dark  color  and  contained  a large 
quantity  of  free  fat.  The  right  lung  adhered  to  the  wall  of  the  chest  anteriorly,  otherwise  healthy.  Both  lobes 

Fracture  of  left  0f  the  left  lung  were  slightly  congested ; heart  normal ; liver  somewhat  congested  and  gall-bladder  distended  with 

tibia  and  fibula  , ° , ’ , , , , . ? , , „ . , 

in  upper  third,  bile;  spleen  covered  on  lower  portion  with  patches  of  lymph  ; stomach  distended  with  dark  fluid.  I he  mucous 

Spec.  316b'.  membrane  of  the  small  intestine  was  thickened  and  covered  with  pseudo-membrane,  easily  removable.”  The 
amputated  bones  of  the  leg  (Spec.  3166),  represented  in  the  wood-cut  (Fig.  285),  were  contributed  to  the  Museum  by  Acting 
Assistant  Surgeon  A.  W.  Merrill. 

Case  729.— -Private  G.  Kronmiller,  Co.  C,  14th  New  York  Heavy  Artillery,  aged  38  years,  was  wounded  before  Peters- 
burg, July  9, 1864,  and  admitted  to  the  field  hospital  of  the  1st  division,  Ninth  Corps.  Surgeon  M.  K.  Hogan,  U.  S.  V.,  reported: 
“Fracture  of  left  tibia  by  minie  ball;  leg  amputated  at  junction  of  upper  and  middle  thirds  by  Surgeon  T.  F.  Oakes,  56th 
Massachusetts.”  The  wounded  man  was  sent  to  the  Depot  Hospital  at  City  Point  the  day  following  the  injury,  and  two  weeks 
later  he  was  transferred  to  Philadelphia.  Acting  Assistant  Surgeon  R.  J.  Levis  recorded  the  following  result  of  the  case:  “The 
patient  was  admitted  to  South  Street  Hospital  on  July  26th.  He  stated  that  he  reacted  tolerably  well  after  the  amputation  was 
performed,  but  felt  weak  from  diarrhoea  and  previous  loss  of  blood.  At  the  time  of  his  admission  the  tibia  was  exposed  nearly 
two  inches  anteriorly,  caused  by  the  sloughing  of  the  flaps.  The  granulations  were  healthy,  but  his  condition  was  weak.  On 
August  3d,  his  general  condition  was  much  improved  and  the  granulations  were  apparently  extending  themselves  over  a portion 
of  the  bone,  which,  however,  was  black  in  color.  Some  days  afterwards  the  patient  was  attacked  with  diarrhoea,  and  on  August 
16tli  the  parts  showed  some  disposition  to  slough,  when  diluted  creasote  and  afterwards  Labarraque’s  solution  was  applied. 
By  August  20th  the  diarrhoea  had  changed  into  dysentery;  general  condition  weak;  pulse  100  to  110  and  feeble;  some  enlarge- 
ment of  liver,  and  icteroid  complexion.  On  August  30th  the  sloughing  had  ceased  and  the  diarrhoea  was  relieved;  but  the 
patient  had  cough,  dulness  and  crepitation  being  heard  over  the  inferior  portion  of  the  right  lung.  This  condition  continued 
nearly  the  same  for  some  days,  expectoration  being  more  free  and  the  diarrhoea  again  increasing  for  a time.  By  September  20th 
the  stump  was  gradually  healing,  excepting  where  the  bone  protruded.  October  3d,  liver  less  large;  subcrepitant  rales  in  lower 
portion  of  right  lung  posteriorly  up  to  the  middle  of  the  base  of  the  scapula ; rales  heard  in  left  lung  posteriorly  also,  but  no 
change  in  resonance.  In  this  manner  the  patient  remained,  with  occasional  improvements,  until  October  7tli,  when  the  diarrhoea 


Fig.  285.— 


Fig.  284. — 
Bodcs  of  left 
leg  fractured 
in  upper  third. 
Spec.  4081. 


SECT-  V.] 


PRIMARY  AMPUTATIONS  IN  THE  LEG. 


465 


increased  mucli  and  he  began  to  sink  gradually.  Death  occurred  on  October  8,  1864.  The  autopsy  showed  the  lower  lobe  of 
the  right  lung  partly  solidified  and  studded  with  unsoftened  tubercles.  The  rest  of  the  posterior  right  lung  was  congested  and 
filled  with  frothy  exudation ; left  lung  congested  and  likewise  filled  with  frothy  liquid.  In  the  anterior  lower  lobe  a small 
abscess  was  found  containing  about  a drachm  of  pus;  the  anterior  portions  of  both  lungs  were  mostly  respirable.  The  liver 
was  somewhat  enlarged  and  undergoing  fatty  degeneration ; spleen  congested  and  enlarged.  The  lower  part  of  the  colon  showed 
evidence  of  chronic  inflammation,  the  mucous  membrane  being  dark,  thickened,  and  degenerated.  This  condition  diminished 
higher  up,  but  in  no  part  was  the  colon  healthy.  Part  of  the  ilium  was  inflamed;  mucous  coat  of  stomach  much  thickened  but 
not  inflamed.”  The  upper  part  of  the  amputated  tibia,  exhibiting  the  seat  of  the  fracture,  was  contributed  to  the  Museum  by 
Surgeon  H.  Ludington,  100th  Pennsylvania,  and  constitutes  specimen  6529  of  the  Surgical  Section. 

In  one  of  the  two  hundred  and  fort)'-nine  fatal  cases  of  primary  amputation  in  the 
upper  third  of  the  leg  the  operation  was  followed  by  exarticulation  at  the  knee  joint,  and 
in  nine  by  amputation  in  the  thigh:1 

Case  730. — Private  B.  G.  Waters,  Co.  H,  19th  Maine,  aged  19  years,  was  wounded  at  Petersburg,  October  15,  1864. 
Surgeon  I.  Scott,  7th  West  Virginia,  reported  that  “he  entered  the  field  hospital  of  the  2d  division,  Second  Corps,  with  shot 
fracture  of  leg,  caused  by  a minie  ball,  for  which  Surgeon  W.  J.  Burr,  42d  New  York,  performed  amputation.”  Surgeon  E.  Bent- 
ley, U.  S.  V.,  reported  the  following  result  of  the  case  : “The  patient  was  admitted  to  Baptist  Church  Hospital  at  Alexandria 
six  days  after  being  wounded.  His  left  leg  had  been  amputated  at  the  upper  third  by  anterior  and  posterior  flaps  on  the  day  of 
the  injury.  When  admitted  his  general  health  was  fair,  although  he  complained  of  considerable  pain  and  required  opiates  to 
procure  sleep.  The  integument  over  the  spine  of  the  tibia  was  black  and  had  commenced  to  slough.  This  continued  until  the 
ends  of  both  bones  were  exposed  and  the  stump  around  presented  a large  mass  of  sloughing  tissue.  Stimulating  lotions  were 
applied  and  some  improvement  followed;  all  sloughing  ceased  and  granulations  commenced;  but  the  granulations  were  pale 
and  flabby,  the  edges  of  the  integument  everted,  and  the  patient  suffered  excessive  pain.  On  November  18th,  sloughing 
reappeared  and  extended  rapidly  towards  the  popliteal  region.  He  was  also  troubled  some  with  diarrhoea,  having  about  four 
passages  daily.  He  was  daily  growing  weaker  from  suffering  and  loss  of  appetite,  and  the  stump  became  so  painful  that  he 
would  cry  out  frequently,  complaining  of  spasmodic  twitching.  Taking  these  circumstances  and  the  danger  of  secondary 
haemorrhage  into  consideration,  the  limb  was  reamputated  in  the  lower  third  of  the  femur  (see  Table  XL,  No.  200,  p.  323,  ante ) 
on  November  24th,  by  Assistant  Surgeon  W.  A.  Harvey,  U.  S.  V.,  who  used  sulphuric  ether  as  the  anaesthetic  and  performed  the 
operation  by  the  circular  method.  Three  days  after  the  operation  the  patient’s  appetite  had  improved  and  he  could  sleep  well, 
was  more  cheerful,  and  complained  of  but  little  pain.  No  union  had  yet  taken  place  in  the  stump,  but  suppuration  had  com- 
menced. On  December  7th,  when  transferred  to  Prince  Street  Hospital,  he  was  still  doing  well.”  The  subsequent  records 
show  the  patient  died  of  exhaustion  April  25,  1865.  The  stumps  of  the  tibia  and  fibula,  removed  at  the  second  amputation, 
together  with  portion  of  the  popliteal  vein,  external  and  internal  popliteal  nerves,  were  contributed  to  the  Museum  by  Surgeon 
E.  Bentley,  and  constitute  specimens  3445,  3446,  3447,  and  3448,  respectively,  of  the  Surgical  Section. 

In  the  next  case  hsemorrhages  from  the  stump  occurred  twenty-four  days  after  the 
operation.  The  patient  died  from  exhaustion  four  days  later: 

Case  731. — Private  G.  Hoasch,  Co.  E,  110th  Ohio,  aged  45  years,  was  wounded  in  the  left  leg,  at  Monocacy,  July  9, 
1864,  and  admitted  to  hospital  at  Frederick  the  following  day.  Assistant  Surgeon  R.  F.  Weir,  IT.  S.  A.,  reported:  “The  injury 
was  produced  by  a minid  ball,  which  fractured  both  bones  at  the  lower  third.  The  leg  was  removed  on  July  11th,  at  the  upper 
third,  by  the  circular  method,  by  Acting  Assistant  Surgeon  W.  S.  Adams.  At  the  time  of  the  operation  the  patient’s  condition 
was  very  poor  from  diarrhoea  and  the  fatigue  of  marching;  the  leg  swollen,  sloughing,  and  threatened  by  gangrene.  On  July 
20th  there  was  slight  sloughing  of  the  flaps,  and  yeast  poultices  were  applied.  On  the  following  day  the  slough  was  carefully 
trimmed  away  with  scissors,  and  permanganate  of  potassa  was  applied  in  full  strength  by  means  of  a mop,  after  which  the  end 
of  the  stump  was  covered  with  oakum  wet  with  a dilution  of  the  permanganate  of  potassa,  and  the  whole  enwrapped  with  oiled 
silk.  On  July  25th  the  slough  came  away  nicely  and  a good  granulating  surface  was  found  beneath  it;  general  condition  of 
patient  slightly  improved.  Haemorrhage  occurred  at  1 A.  M.  on  August  4th,  and  another  at  5 A.  M.,  when  thirty-two  ounces  of 
blood  were  lost.  Bleeding  was  controlled  by  the  application  of  a tourniquet  before  the  attending  medical  officer  arrived,  and  no 
attempt  to  ligate  was  made.  At  9 A.  M.  the  patient  was  found  with  his  extremities  cold  and  pulseless,  and  when  the  tourniquet 
was  removed  the  bleeding  had  ceased.  Stimulants  were  then  ordered  to  be  given  freely  and  a hot-air  bath,  a nurse  being  placed 
by  the  side  of  the  bed  to  watch  the  stump.  At  11  A.  M.,  a slight  oozing  was  observed  from  the  posterior  tibial,  which  was 
drawn  out  and  ligated.  On  the  morning  of  August  6th  the  ligature  came  away  during  the  dressing  of  the  stump;  the  patient 
had  not  yet  rallied  from  the  attack  of  haemorrhage ; treatment  continued.  The  patient  died  of  exhaustion  on  August  8,  1864. 
An  examination  of  the  stump  showed  total  absence  of  the  clot  in  the  cut  extremities.”  The  amputated  bones  of  the  leg,  exhib- 
iting a bad  comminution  throughout  the  lower  third  of  the  tibia  and  a transverse  fracture  in  the  fibula,  were  contributed  to  the 
Museum  by  the  operator,  and  constitute  specimen  3829  of  the  Surgical  Section. 

1 The  limb  was  subsequently  amputated  at  the  knee  joint  in  the  case  of  Pt.  C.  Khineliart,  K,  74th  Pennsylvania  (Table  LVI,  Case  42,  p.  407); 
intermediary  operation.  Amputation  in  the  thigh  was  performed  in  the  following  9 eases : Pt.  G.  Tompkins,  G,  1st  N.  Y.  Battery,  intermediary  operation 
in  upper  third  of  thigh  (TABLE  X XXIV,  No.  137,  page  277);  Pt.  V.  L.  Hindman,  E,  155tli  Pennsylvania,  secondary  operation  in  middle  third  of  thigh 
( TABLE  XXXIX,  No.  125,  page  315);  Pt,  L.  Winters , K,  50th  Georgia,  secondary  operation  in  middle  third  of  thigh  (TABLE  XX  XIX,  No.  1Gb',  page  316); 
Corp’l  II.  G.  Brown,  B,  37th  Wisconsin,  secondary  operation  in  middle  third  of  thigh  (TABLE  XXXIX,  No.  108,  page  315);  Pt,  O.  M.  Corey,  H,  114th  New 
York,  intermediary  operation,  lower  third  of  thigh  (TABLE  XXXVI,  No.  286,  page  297);  Pt.  E.  De  Hoff,  H,  38th  Ohio,  secondary  operation,  lower  third  of 
thigh  ( FABLE  XL,  No.  127,  page  321);  Pt.  H.  E.  Eldred,  E,  2d  U.  S.  S.  S.,  intermediary  operation,  lower  third  of  thigh  (TABLE  XXXVI,  No.  327,  page  298); 
Pt,  J.  Morse,  B,  2d  Pennsylvania  Heavy  Artillery,  intermediary  operation,  lower  third  of  thigh  (Table  XXXVI,  No.  502,  page  300);  Pt.  B.  G.  Waters,  H, 
19th  Maine,  secondary  operation,  lower  third  of  thigh.  Specs.  3445,  3446,  3447,  3448  (Table  XL,  No.  200,  page  323). 
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Table  LXVIII. 


Summary  of  One  Thousand  and  Twenty-nine  Cases  of  Primary  Amputations  in  the  Upper  Third  of  the 

Leg  for  Shot  Injuries. 

[Recoveries,  1 — 771;  Deaths,  772 — 1020;  Result  unknown,  1021 — 1029.] 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

Abrams,  A.J.,  Serg’t,  K, 

June  22, 

Right;  ant.  post.  flap.  Surg.  S. 

41 

Bouch,  W.  B.,  Pt.,  B, 

Sept.  21, 

Left ; ant.  post.  flap.  Surg.  E.  R. 

9th  N.  Y.  Heavy  Artil- 

22,  ’64. 

A.  Sabin,  9th  N.  Y.  H’vy  Art’y. 

139th  Penn.,  age  24. 

22,  ’64. 

Umberger,  93d  Penn.  Disch’d 

lery,  age  33. 

Disch’d  Feb.  25,  1865. 

July  11,  1865. 

2 

Adams , J.  H.,  Pt.,  F,  3d 

July  2, 

Left.  Surg.  — Rouch,  C.  S.  A. 

42 

Bovee,  J.  N.,  Pt.,  E,  18th 

June  27, 

Right.  Confed.  surgeon.  Dis- 

Arkansas,  age  21. 

2,  ’63. 

Paroled  Nov.  12,  1863. 

New  York,  age  19. 

29,  ’62. 

charged  Sept.  15,  1862. 

3 

Adams,  W.,  Pt.,  D,  7th 

May  16, 

Right.  Furloughed  J uly  28,  ’64. 

43 

Boyle,  J.,  Pt.,  G,  34th 

Oct.  13, 

Right.  Disch'd  March  18,  1865. 

South  Carolina,  age  38. 

16,  ’64. 

Mass.,  age  20. 

14,  '64. 

4 

Alkin,  A.  S.,  Serg’t,  K, 

July  20, 

Left ; flap.  Disch’d  Mar.  13,  ’65. 

44 

Bradley,  H.,  Corp’l,  Old- 

Aug.  9, 

Left;  circ.  Surg.W.  O'Meagher, 

18th  Indiana,  age  27. 

20,  '64. 

nance  Depart.,  (J.S.A., 

9,  ’64. 

69th  N.  Y.  Disch’d  May  31,  ’65. 

5 

Allen , J.  IF.,  Pt.,  King 

Sept.  14, 

. Surg.  — Robertson.  Re- 

age  34. 

(Also  wound  of  left  foot.) 

William  Artillery. 

14,  ’63. 

covery. 

45 

Bradley,  L.  F.,  Corp’l,  I, 

Sept.  29, 

Left;  flap.  Disch’d  Oct.  8, 1865. 

6 

Allen,  L.  F.,  Pt.,  1,  35tli 

Dec.  13, 

Left.  Discharged  June  6,  1863. 

8th  Conn.,  age  22. 

£9,  ’64. 

New  York. 

13,  ’62. 

46 

Bradley,  P.,Pt.,  B,  164th 

June  16, 

Left;  ant.  post.  flap.  Discharged 

7 

Andrews,  A.,  Pt.,  G,  27th 

July  3, 

Right.  Discharged  Jan.  11, 1864. 

New  York,  age  38. 

16,  ’64. 

July  31,  1865.  Spec.  257.  Died 

Ohio,  age  39. 

3,  ’63. 

July  30,  1870. 

8 

Andrews,  J.  N.,  Serg’t, 

July  1, 

Left ; circular.  Exchanged  Sept. 

47 

Brady,  J.,  Capt.,  G,  26th 

Sept.  19, 

Left.  Surg.  J.  G.  Bradt,  26th 

F,  5th  Ala.,  age  29. 

1,  ’63. 

25,  1863. 

Massachusetts,  age  33. 

£0,  ’64. 

Mass.  Disch’d  Dec.  31,  1864. 

9 

Andrews,  O.  T.,  Lieut., 

April  6, 

Right.  Discharged  August  21, 

48 

Branch,  E.  B.,  lJt.,  D, 

•May  3, 

Left ; circ.  Surg.  G.  T.  Stevens, 

C,  15th  Illinois. 

8,  ’62. 

1862. 

77th  N.  York,  age  20. 

3,  ’63. 

77th  N.  Y.  May  17,  ’64,  re-amp. 

10 

Andrus,  C.  E.,  Pt.,  K, 

June  3, 

Left;  circ.  Surg.  M.  Rizer,  72d 

leg.  Disch'd  Sept.  20,  1864. 

106th  Penn.,  age  20. 

3,  ’64. 

Penn.  Discb’d  Dec.  28,  1864. 

49 

Brandeuberg,  A.,  Serg’t. 

April  2, 

Right;  circ.  Surg.  E.  K.  Fore- 

11 

Aney,  T.  L.,  Pt.,  K,  56th 

July  1, 

Right;  circular.  Disch’d  Jan. 

II , 6th  Maryland. 

2,  ’65. 

man,  6th  Maryland.  Disch’d 

Penn.,  age  18. 

3,  ’63. 

17,  1865. 

July  13,  1865. 

12 

Arnell,  J.,  Pt.,  B,  14th 

April  30, 

Right;  flap.  Discharged  Nov. 

50 

Brannan,  J.,  Pt.,  C,  44th 

July  2, 

Right;  flap.  July  12,  hasm.;  post. 

Iowa,  age  19. 

30,  ’64. 

15,  1864. 

New  York,  age  26. 

4,  ’63. 

tibial  lig.;  15th,  litem.;  femoral 

13 

Ayers,  J.  M.,  Pt.,  F,  76th 

July  11, 

Left;  circ.  Mustered  out  Nov. 

ligated.  Recovery. 

Pennsylvania. 

13,  ’63. 

— , 1864. 

51 

1 Brannan,  M.,  Corp'l,  B, 

June  3, 

Right ; dou.  skin  flap.  A.  Surg. 

14 

Bagwell,  N.  B.,  Serg’t, 

Sept.  17, 

Left.  Union  surgeon.  Retired 

9th  Mass.,  age  30. 

4,  ’64. 

J.  Ryan,  9th  Mass.  Disch’d 

B,  38tb  Georgia. 

19,  ’62. 

Dec.  30,  1864. 

August  20,  1864. 

15 

Barrett,  F.  J.,  Corp'l,  D, 

May  3, 

Right;  flap.  A.  Surg.W.  J.  Burr, 

52 

Breen,  J.,  Pt-.,  B,  15th 

Dec.  13, 

Right.  Discharged  June  18,  ’63. 

59th  New  York. 

4,  ’63. 

59tli  N.  Y.  Disch’d  April  18, ’64. 

Connecticut. 

13,  ’62. 

16 

Barron,  VV.,  Serg’t,  B,  2d 

April  9, 

Right;  post.  flap.  Disch’d  Oct. 

53 

Breeze,  S.,  Pt.,  C,  76th 

Aug.  16, 

Left;  flap.  Disch’d  Nov.  29,  ’64. 

Corps  d’Afrique,age24. 

9,  ’63. 

5,  1863.  Spec.  1420. 

Penn.,  age  45. 

16,  ’64. 

Died  of  prostration  August  11, 

17 

Bartholomew, G.,  Corp  1, 

Sept.  19, 

Left ; flap.  Disch’d  J uue  1, 1865. 

1869. 

D,  67tli  Penn.,  age  23. 

19,  ’64. 

Died  Nov.  14, 1867. 

54 

Brest,  J.  P.,  Pt.,  E,  100th 

June  2, 

Left;  ant.  post.  flap.  Surg.  II. 

18 

Bartlett,  J.,  Pt.,  G,  5th 

Oct.  19, 

Right ; lateral  flap.  Confederate 

Penn.,  age  24. 

3,  ’64. 

Ludington,  100th  Penn.  Dis- 

N.  Y.  H’vy  Artillery, 

19,  ’64. 

surgeon.  Disch’d  July  4,  1865. 

charged  May  6,  1865. 

age  20. 

Spec.  3092. 

55 

Bridge,  J.,  Pt,,  K,  57th 

May  3, 

Right;  circ.  Surg.  C.  S.  Wood, 

19 

Basine,  C.,  Pt.,  H,  8th 

Sept,  17, 

Right.  Discharged  Dec.  6, 1862 ; 

New  York,  age  20. 

3,  ’63. 

66th  N.  Y.  Gangrene.  Disch’d 

Penn.  Res.,  age  20. 

17,  ’62. 

gang.  Dec.,  1862,  amp.  thigh. 

Sept,  24,  1863. 

1870,  stump  sound. 

56 

Bridges,  J.  IF.,  Pt.,  K, 

Aug.  19, 

Left ; lat.  flap.  To  prison  March 

20 

Battelle,  C.  P.,  Serg't,  A. 

Mar.  25, 

Left ; ant.  post.  flap.  Discharged 

6th  Georgia,  age  24. 

20,  ’64. 

28,  1865. 

59th  Mass.,  age  20. 

25,  ’65. 

July  13,  1865. 

57 

Briggs,  H.  E.,  Pt.,  G,  3d 

Sept.  17, 

Right.  Discharged  Dec.  27,  ’62. 

21 

Baughman,  J.,  Pt.,  M, 

Aug.  15, 

Right ; flap.  Surg.  G.  W.  Bowen 

Wisconsin. 

17,  ’62. 

5th  Col’d  Cavalry,  age 

15,  ’64. 

and  A.  Surg.  J.  Swan,  5th  Col’d 

58 

Brith,J.  11.,  Surgeon,  1st 

June  9, 

. Surg.  B.  D.  Lay,  C.  S.  A. 

20. 

Cavalry.  Disch’d  Feb.  15, 1865. 

Missouri. 

9,  ’63. 

Recovered. 

22 

Beach,  J.  (alias  Smith), 

Mar.  25, 

Left;  circular.  Surg.  M.  C.  Row- 

59 

Britten,  W.  B.,  Serg't, 

June  17, 

Left ; flap.  Surg.W.  B.  Fox,  8th 

Pt.,  D,  28th  Mass.,  age 

25,  '65. 

land,  61st  N.  Y.  Disch’d  July 

F,  60th  Ohio,  age  23. 

17,  ’64. 

Mich.  Disch’d  Jan.  10, 1865. 

20. 

15,  1865. 

60 

Britton,  J.,  Serg't,  H, 

Sept.  30, 

Left;  double  flap.  Disch’d  Aug. 

23 

Bran , IF.  77.,  Pt.,  K,  8th 

June  17, 

Left;  circular.  Furloughed  Sept. 

18th  Massachusetts. 

30,  ’64. 

21,  1865. 

North  Carolina,  age  26. 

17,  ’64. 

16,  1864. 

61 

Brockham,  A.,  Pt.,  E, 

Sept.  29, 

Left;  post.  flap.  Disch’d  June 

24 

Beardsley,  "VV.  “VV.,  Pi., 

Aug.  29, 

R’t;flap.  A.Surg.A.W.Munson, 

58th  Penn.,  age  47. 

29,  '64. 

27,  1865. 

H,  82d  Ohio. 

30,  ’62. 

82d  Ohio.  Disch’d  Nov.  3, 1862. 

62 

Broderick,  J.,  Pt.,  D, 

May  3, 

Right;  circ.  Surg.  C.  N.  Cham- 

25 

Beaumont,  S.,  Capt.,  E, 

Dec.  17, 

Left ; cue.  S urg.  J.  A . W olf,  29th 

36th  New  York. 

3,  ’63. 

berlain,  U.  S.  V.  Disch’d  Aug. 

29th  Penn.,  age  26. 

17,  ’64. 

Penn.  Must,  out  July  11,  1865. 

7,  1863. 

2G 

Beeson,  W.  H.,  Pt.,  G, 

June  1, 

Right ; flap.  Disch’d  July  20, 

63 

Brondstetter,  W.,  Pt.,  G, 

Dec.  16, 

Left;  double  flap.  Surg.  G.  A. 

82d  Penn.,  age  22. 

2,  ’64. 

1865.  Died  Jan.  3,  1870. 

9th  N.  Jersey,  age  21. 

16,  ’62. 

Otis,  27tli  Mass.  Disch’d  Jan. 

27 

Berschig,  A.,  Pt.,  A,  23d 

Sept.  22, 

Left ; ant.  post.  flap.  Discharged 

21,  1864. 

Ohio,  age  20. 

22,  '64. 

Jan.  5,  1865. 

64 

Brown,  H.,  Pt.,  K,  22d 

July  30, 

Right.  March  19,  1865,  amp.  left 

£8 

Bierce,  P.,  Pt.,  A,  1st 

Nov.  13, 

Left;  flap.  Dec.  25,  amp.  arm. 

Col’d  Troops,  age  19. 

30,  ’64. 

thigh.  Disch’d  Mar.  20, 1865. 

Ohio  Artillery,  age  20. 

13,  ’63. 

Disch’d  August  29,  1864. 

65 

Brown,  M.,  Pt.,  E,  99th 

Aug.  6, 

Left.  Surg.  A.  M.Wilder.U.S.V. 

29 

Bigby,  IF.  A.,  Pt.,  K,  1st 

June  27, 

Right.  Surg.  — Evans,  C.  S.  A. 

Ohio,  age  20. 

7,  ’64. 

Nov.  14,  re-amp.  Mustered  out 

South  Carolina. 

27,  ’62. 

Disch’d  August  6,  1864. 

May  30,  1865. 

30 

Bingenheimer,  C., Corp’l, 

Mar.  30, 

Left ; flap.  Surg.  J.  W.  Green, 95th 

66 

Bruback,  D.,  Pt.,  B,  1st 

June  30, 

Right.  Confed.  surgeon.  Dis- 

A,  33d  Wis.,  age  30. 

30,  ’65. 

111.  Disch’d  June  20,  1865. 

Penn.  L.  Art’v,  age  21. 

J’y  1,’62. 

charged  Dec.  3,  1862. 

31 

Bird,  S.  A.,  Pt.,  G,  12th 

July  1, 

Right.  Exchanged  Nov.  12,  ’63. 

67 

Bryan,  D.  M.,  lJt.,B,  84th 

Oct.  27, 

Left;  flap.  Disch’d  Sept.  2,  ’65. 

South  Carolina,  age  26. 

2,  ’63. 

Penn.,  age  19. 

28,  ’64. 

32 

Black , L.  C.,  Lieut.,  F, 

Sept.  19, 

Left.  Surg.  J.  M.  Lawson,  30th 

68 

Buckner,  R.,  Pt.,  G,  16th 

Aug.  13, 

Right;  ant.  post.  flap.  Disch’d 

12tli  Georgia,  age  21 . 

19,  ’64. 

N.  C.  To  prison  Dec.  9,  1864. 

New  York  H’vy  Art  y, 

13,  ’64. 

Nov.  17,  1864.  Died  March  3, 

33 

Blake,  C.  A.,  Pt.,  C,  14tli 

Oct.  19, 

Right ; ant.  post.  flap.  Disch’d 

age  43. 

1865;  inflammation  of  stump. 

New  Jersey,  age  24. 

19,  ’64. 

July  7,  1865. 

69 

Builett.  J.,  Pt.,  C,  13th 

Dec.  16, 

Right  ; flap.  A.  A.  Surg.  J.  S. 

34 

Blomley,  A.,  Corp’l,  A, 

June  18, 

Right ; circ.  Surg.  J.  Kerr,  62d 

Col’d  Troops,  age  24. 

16,  ’64. 

Giltner,  U.  S.  A.  Disch'd  Julv 

91st  Penn.,  age  27. 

20,  ’64. 

Penn.  Disch’d  Sept.  27, 1864. 

15,  1865. 

35 

Bobo , J.  E.,  Pt.,  E,  Hoi- 

Mar.  29, 

Right;  circ.  Released  June  14, 

70 

Bumtn,  J.,  Pt.,  F,  29th 

June  15, 

Right;  flap.  Surg.  J.  A.  Wolf, 

comb’s  Legion,  age  18. 

29,  ’65. 

1865. 

Pennsylvania,  age  20. 

15,  ’64. 

29th  Penn.  F>isch’d  Aug.  4, '65. 

36 

Bodwell,  J.,  Serg’t,  G, 

Dec.  15, 

Right ; ant.  post.  flap.  Surg.  D. 

71 

Burk,  J..  Pt.,  F,  38th 

Feb.  6, 

Right ; circular.  To  prison  June 

71st  Ohio,  age  22. 

15,  ’64. 

C.  Patterson,  124th  Ohio.  Dis- 

Georgia,  age  23. 

7,  ’65. 

8,  1865. 

charged  May  12,  1865. 

72 

Burnett,  J.,  Pt.,  D,  107th 

May  3, 

Right ; circ.  Disch’d  Sept.  18,’63. 

37 

Bohannan,  J.  IF.,  Corp’l, 

Aug.  14, 

Left ; double  flap.  Released  J une 

New  York,  age  22. 

5,  ’63. 

G,  8th  Georgia,  age  24. 

14,  ’64. 

28,  1865. 

73 

Burrell,  J.,  Pt.,  K,  9th 

Feb.  8, 

Left.  Surg.  L.  Braann,  9th  New 

38 

Boon,  IF.  J.,  Pt.,  A,  5th 

May  3, 

. F urloughed  J uly  23, 1 863. 

New  Jersey. 

8,  ’62. 

Jersej'.  Disch’d  Aug.  18, 1862. 

North  Carolina,  age  27. 

— , ’63. 

74 

Byers,  A.  F.,  Pt.,  H,  1st 

Jan.  6, 

Right;  circular.  Disch’d  May 

39 

Bornman,  J.  M.,  Corp’l, 

Sept.  22, 

Right  (also  w’d  left  leg  and  hand) ; 

Tennessee. 

6,  ’65. 

26,  1865. 

I,  61st  Penn.,  age  28. 

22,  ’64. 

flap.  Surg.  G.  R.  Lewis,  61st 

75 

Byrne,  J.,  Pt.,  F,  11th 

July  3, 

Left.  Surg.  — White,  C.  S.  A. 

Penn.  Disch’d  July  21, 1865. 

North  Carolina. 

5,  ’63. 

Recovered. 

40 

B'mntr,  N.  J.,  Pt.,  I,  33d 

July  10, 

Left ; circular.  Provost  Marshal 

76 

Cadon,  Z.  jP.,  Pt.,  E.llth 

July  2, 

Left.  Union  surgeon.  Exch  d 

Mississippi,  age  22. 

11,  ’64. 

March  7,  1865. 

Virginia,  age  26. 

3,  ’63. 

Nov.  12,  1863. 

1 Lidell  (J.  A.),  Primary  Amputation  of  Right  Leg,  for  Injury  inflicted  by  a Cannon  Ball ; Pyxmia  developed  thirty-one  days  afterwards  with 


well-marked  symptoms,  in  U.  S.  Sanitary  Commission  Memoirs , Surgical  Volume  I,  New  York,  1870,  page  535. 
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NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

77 

Cage,  Serg’t,  E,  7tli 

April  2, 

Left;  circular.  Released  May 

123 

Conover,  J.,  Pt.,  C,  82d 

May  3, 

Left;  flap.  Surg.  L.  M.  Emanuel. 

Tennessee,  age  24. 

2,  ’65. 

30,  1865. 

Pennsylvania. 

3,  ’63. 

82d  Penn.  Disch’d  Sept.  5,  ’63. 

78 

Cahill , T.  Lieut.,  D. 

July  3, 

R’t.  Surg.  R.  Gibbon,  28th  N.  C. 

124 

Cook,  N.  W.,  Pt.,  F,  55th 

May  2, 

Right.  A.  Surg.  W.  J.  Green, 

7th  N.  C.,  age  26. 

4,  ’63. 

Retired  March  1,  1865. 

North  Carolina. 

2,  ’63. 

44th  N.  C.  Recovery. 

79 

Calkins,  E.  D.,  Pt.,  A, 

Sept,  17, 

Left.  Disch’d  Jauuary  5,  1863. 

125 

Cook,  W.  YV.,  Pt,,  G,  2d 

May  3, 

Left;  flap.  Surg.  W.  J.  Sawin, 

6th  Wisconsin. 

17,  ’62. 

Vermont, 

3,  ’63. 

2d  Vt.  Disch’d  April  12,  1864. 

80 

Callaghan,  D.,Pt,,C,  1st 

Oct.  5, 

Left ; flap.  Discharged  May  30, 

126 

Coons,  H.,  Pt..  I,  103d 

Nov.  25, 

Left.  Discharged  June  8,  1864. 

Kansas. 

5,  ’62. 

1863. 

Illinois,  age  28. 

27,  ’63. 

81 

Callahan,  11.,  Corp’l,  G, 

Jan.  15, 

Right;  circ.  Surg.  G.  C.  Jarvis, 

127 

Copps.  YV.  P.,  Pt,,  A, 

June  3, 

Right;  flap.  Surg.  D.  M.  Good- 

203d  Penn.,  age  23. 

15,  ’65. 

7th  Conn.  Discharged. 

40tli  Mass.,  age  27. 

3,  ’64. 

win,  3d  Vermont.  Gangrene. 

82 

Campbell.  W.  It.,  Pt.,  K, 

Nov.  80, 

Right;  circ.  To  Provost  Mar- 

Disch’d  Feb.  15,  1865. 

2d  Arkansas,  age  24. 

30,  ’64. 

shal  March  15,  1865. 

128 

Corley,  J.  D.,  Corp’l,  H, 

Oct.  15, 

Right;  flap.  Surg. W.  B. Water- 

83 

Cantelli,  A.,  Pt.,  A,  1st 

May  27, 

Left ; circular.  Disch’d  Feb.  27, 

1st  Arkansas,  age  32. 

17,  ’64. 

man,  1st  Ark.  Disch'd  July 

Artillery. 

27,  ’63. 

1864.  Spec.  1026. 

20,  1865. 

84 

Carbeny , J., Corp’l, Ches- 

May  2, 

. Surg.  — Hunter,  C.  S.  A. 

129 

Coughlin,  M.,Pt.,  A, 15th 

Aug.  7, 

Left;  flap.  Disch’d  July  15, ’65. 

apeake  Artillery. 

2,  rG3. 

Recovery. 

Infantry,  age  42. 

7,  Y>4. 

Died  April  13,  1870. 

85 

Carey,  J.,  Pt.,  H,  3d  N. 

May  16, 

Right;  circular.  Disch’d  May 

130 

Cowan,  YV.,  Pt.,  E,  21st 

Mar.  19, 

Lett;  circ.  Disch'd  July  20, ’65. 

Hampshire,  age  37. 

18,  ’64. 

30,  1865. 

Michigan,  age  33. 

19,  ’65. 

86 

Carmady,  R.,  Pt.,B,  13th 

Jan.  2, 

Right ; flap.  Surg.  F.  Pratt,  13th 

131 

Coyle,  P.,  Pt.,  E,  90th 

May  5, 

Right.  Mustered  out  July  1,  ’65. 

Michigan,  age  34. 

2,  ’63. 

Mich.  V.  R.  Corps.  Died  1876. 

Penn.,  age  22. 

6,  ’64. 

87 

Carpenter,  J.  V.,  Pt,  B, 

May  12, 

Right;  post.  flap.  Mustered  out 

132 

Crabtree,  N.,Pt.,F,  112th 

Nov.  18, 

Left;  flap.  Disch’d  July  23,  ’64. 

70th  New  York,  age  43. 

12,  'G4. 

Dec.  5,  1864. 

Illinois,  age  22. 

18,  ’63. 

88 

Carson,  W.,  Pt.,  lv,  11th 

July  2, 

Right;  flap.  Disch’d  June  10, 

133 

Craig,  YV.,  Pt.,  K,  53d 

Mar.  10, 

Left;  circ.  Mustered  out  Aug. 

New  Jersey,  age  22. 

3,  ’63. 

1865. 

Indiana,  age  33. 

10,  ’65. 

11,  1865. 

89 

Casada,  A.  P.,  Serg’t, 

July  2, 

Right.  Surg.  — Means,  C.  S.  A. 

134 

Crallwell,  YV.  H.,  Pt.,  A, 

Sept.  1, 

Right ; flap.  Surg.  C.  N.  Fowler, 

E,  lltli  Ga.,  age  20. 

2,  ’63. 

Exchanged  Jan.  10,  1864. 

14th  Ohio,  age  19. 

2,  '64. 

105th  Ohio.  DisHi'd  Nov.  18, ’65. 

90 

Caskdollar,  L.  YV.,  Pt,., 

Sept.  19, 

Right ; flap.  Surg.  C.  II.  Andrus, 

135 

Cranston,  D.  J.,  Pt.,  H, 

Nov.  27, 

Left ; flap.  Disch’d  April  26,  ’65. 

C,  128th  N.  Y.,  age  21. 

20,  ’64. 

176th  N.  Y.  Oct.  27,  haem.;  post. 

26th  Iowa,  age  21. 

27,  ’63. 

tib.  lig.  Disch’d  May  30, 1865. 

136 

Cresswell,  YV.,  Pt.,  C, 

Jan.  9, 

Left;  circ.  Surg.  — White,  C.S. A. 

91 

Castatar,  A.  J.,  Serg’t, 

Aug.  29, 

. Discharged  Feb.  11,  1863. 

1st  New  York  Rifles. 

11,  ’03. 

Gang.  Disch’d  Sept.  26, 1863. 

G,  20th  Indiana. 

29,  ’62. 

137 

Critoliett,  T.,Pt,,1, 12th 

April  30, 

Right;  flap.  Surg.  A.  M.  Clark, 

92 

Cavanaugh,  G.E., Serg’t 

Dec.  13, 

Left.  Discharged  April  9, 1864. 

Massachusetts. 

30,  ’63. 

U.  S.V.  Disch’d  Aug.  19, 1863. 

Major,  20th  Indiana. 

13,  ’62. 

138 

Crocker,  A.  B.,  Corp’l,  1, 

Sept.  17, 

Left.  Surg.  D.  E.  Kelsey,  64th 

93 

Cavanagh,  W.,  Pt,  D, 

July  18, 

Right;  ant.  post.  flap.  Confed. 

64th  New  York. 

18,  ’62. 

N.  Y.  Bone  cut  off.  Disch’d 

5th  N.  Y.  H.  A.,  age  30. 

19,  ’64. 

surgeon.  Disch’d  Oct.  21, 1865. 

Dec.  6,  1862. 

94 

Cavil,  E.,  Pt.,  B,  44th 

Dec.  16, 

Right ; circ.  Surg.  — Brothers, 

139 

Crocker,  P.  B.,  Serg’t,  F, 

Aug.  29, 

Left.  Disch’d  January  15,  1863. 

Miss.,  age  19. 

17,  ’64. 

C.  S.  A.  Pro.  Mar.  Mar.  30,  ’65. 

14th  New  York. 

30,  ’62. 

95 

Champeau,  A.  L.,  Pt.,  E, 

Aug.  21, 

Left;  circ.  Surg.  C.  B.  Park,  11th 

140 

Crooks,  A.,  Pt.,  D,  149th 

July  1, 

Right;  post.  flap.  Surg.  W.  T. 

lltli  Vermont,  age  24. 

21,  ’64. 

Vermont.  Disch’d  July  25, ’65. 

Pennsylvania,  age  23. 

2,  ’03. 

Humphrey,  149tli  Penn.  Disch’d 

96 

Chapin,  A.,  Pt.,  B,  10th 

Oct.  8, 

Right;  flap.  Surg.  S.  Marks,  10th 

July  26,  1865. 

Wisconsin. 

10,  ’62. 

Wis.  Disch’d  Dec.  9,  1862. 

141 

Crowe,  J.,  Pt.,  I,  63d 

Feb.  1, 

Left.  Disch’d  April  30,  1862. 

97 

Cherry,  I.,  Pt,,  C,  19th 

June  18, 

Right;  flap.  Disch’d  June  13, 

New  York. 

1,  ’62. 

Indiana,  age  17. 

19,  ’64. 

1865.  Died  Oct,  13,  1867. 

142 

Curie,  H.,  Pt.,  F,  7th 

Aug.  16, 

Left.  Confed.  surg.  Re-amp.  in 

98 

Childers , N.  A.,  Pt.,  F, 

Oct,  19, 

Right  ; circ.  Exchanged  Octo- 

Connecticut,  age  27. 

17,  ’64. 

thigh  Aug.  19,  1864.  Disch’d 

2d  N.  C.,  age  19. 

19,  ’64. 

her  27,  1864. 

June  10,  1865. 

99 

Christner,  W.,  Corp’l,  B, 

July  26, 

Right.  Disch’d  March  8,  1865. 

143 

Currier,  C.  P.,  Serg’t,  I, 

May  8, 

Left ; fla~>.  Surg.  — Mitchell,  C. 

2d  Maryland,  age  26. 

26,  ’64. 

39th  Mass.,  age  27. 

9,  ’64. 

S.  A.  Disch’d  March  10,  1865. 

100 

Clark,  j.,  Pt.,  I,  41st 

Nov.  25, 

Left.  Diseh’d  July  28,  1864. 

144 

Cur rey,  J-  D-,  Corp’l,  F, 

Sept.  19, 

Left.  Surg.  W.  O.  Hudson,  4th 

Ohio,  age  45. 

25,  ’63. 

4th  Texas. 

20,  ’63. 

Alabama.  Recovery’. 

101 

Clark,  L.  R.,  Capt.,  F, 

Oct.  27, 

Right ; flap.  Surg.  H.  W.  Car- 

145 

Dale,  G.  H.,  Pt„  B,  22d 

July  2, 

Right.  Surg.  — McCadden,  C.  S. 

117tli  New  York. 

27,  ’64. 

penter,  117th  N.  Y.  Disch’d 

North  Carolina. 

2,  ’63. 

A.  Retired  Feb.  13,  1865. 

March  20, 1865. 

146 

Damon,  A.,  Serg't,  I, 

July  2, 

Left;  flap.  Surg.  N.  Hay’ward, 

102 

Clark,  P.  D.,  Corp’l,  E, 

May  5, 

Right ; circ.  Disch’d  June  5,  ’65. 

19th  Mass.,  age  20. 

3,  ’63. 

20th  Mass.  Disch'd  April  12, ’64. 

3d  Vermont,  age  24. 

5,  ’64. 

Died  Nov.  14,  ’68;  dis.  of  liver. 

147 

Danbert,  J.,  Pt.,  D.  24th 

Feb.  7, 

Right;  circ.  Surg.  J.  H.  Beech, 

103 

Clark,  S.,  Pt.,  F,  12th 

July  9, 

Left,  Exchanged  Sept,  21, 1864. 

Michigan,  age  23. 

7,  ’65. 

24th  Michigan.  Disch’d  May 

Georgia  Bat’ry,  age  20. 

9,  ’64. 

16,  1865. 

104 

Clark,  S.  YV.,  Corp’l,  G, 

June  17, 

Left ; circ.  (also  wound  right  leg). 

148 

Davenport,  J.  C.,  Pt.,  C, 

May  3, 

; flap.  Furloughed  July  1, 

2d  Penn.  H.  A. 

17,  ’64. 

Disch’d  April  29,  1865. 

53d  Georgia. 

3,  ’63. 

1863. 

105 

Clay,  R.,  Pt.,  B,  65th 

Nov.  26, 

Right,  Discharged  June  5, 1865. 

149 

David,  A.,  Pt.,  11.  1st 

Aug.  29. 

. Disch'd  Nov.  30,  1862. 

Illinois,  age  23. 

26,  ’64. 

New  York. 

— , ’62. 

106 

Cleary,  M.,  Pt,,  D,  5th 

Nov.  4, 

Left;  circular.  Disch’d  August 

150 

Davis,  C.,  Pt.,  G,  48th 

April  2, 

Left ; ant.  post,  skin  flap;  circular 

Cavalry,  age  24. 

4,  ’62. 

18,  1863. 

Colored  Troops,  age  23. 

2,  ’65. 

sect.  mus.  Surg.  N.  N.  Horton, 

107 

Clements,  J.,  Pt.,  F,  18th 

Dec.  13, 

Left.  Disch’d  August  28,  1863. 

47th  C.  T.  Disch’d  Aug.  7,  ’65. 

Massachusetts. 

14,  ’62. 

151 

Davis,  J.  H..  Pt.,  D.  97th 

June  27, 

Right;  flap.  Surg.  E.  B.  Glick, 

108 

Clements,  S.  W.,Pt.,  F 

Nov.  25, 

Right;  flap.  Surg.  H.  McHenry, 

Ohio,  age  22. 

27,  ’04. 

40th  lnd.  Gangrene.  Disch’d 

40th  Indiana. 

27,  ’63. 

125th  Ohio.  Disch’d  Oct.  7, '64. 

October  31,  1865. 

109 

Closser,  S.,  Pt..  F,  104th 

July  1, 

Right;  flap.  Disch’d  March  25, 

152 

Davis , J.  S.,  Pt.,  G.  17tli 

Mar.  10, 

Left ; circ.  Released  May  1 9, ’65. 

New  York,  age  26. 

2,  ’63. 

1864. 

North  Carolina,  age  38. 

10,  ’65. 

110 

Cobangh,  W.  D„  Pt,  H, 

Jan.  7, 

Left.  Disch’d  June  15,  1864. 

153 

Decker,  B.,  Pt.,  E,  38th 

May  3, 

Left.  Disch’d  August  28, 1863. 

3d  Penn.  Cav.,  age  27. 

7,  ’64. 

New  York. 

3,  ’63. 

111 

Cobett,  G.  W.,  Serg’t,  F, 

May  10, 

Right;  ant.  post.  flap.  Disch’d 

154 

Decker,  H.,  Pt.,  B,  95th 

Oct.  27, 

Left ; circ.  Ass’t  Surg.  F.  Whit- 

22d  Mass.,  age  30. 

10,  ’64. 

October  17,  1864. 

New  York,  age  42. 

28,  ’64. 

man,  58th  Mass.  Mustered  out. 

112 

Cole,  E.,  Pt.,  F,  120th 

July  2, 

Right;  flap;  ha?m.;  lig.  muscular 

Died  Sept.  25,  1867,  of  injury. 

New  York,  age  24. 

4,  ’63. 

branch.  Disch’d  April  20, 1 864. 

155 

DeEorrest,  D..  Pt.,  H, 

Dec.  10, 

Right;  ant.  post.  flap.  A.  Surg. 

113 

'Coles,  B.  C.,  Pt,,  B,  4th 

May  19, 

Right;  circ.  Furloughed  June 

100th  N.  York,  age  26. 

10,  ’63. 

J.  W.  Applegate,  U.  S.  V.  Dis- 

Tenn.  Cav.,  age  18. 

19,  ’64. 

30,  1864. 

charged  Sept.  22,  1864. 

114 

Colestock,W.W.,  Corp’l, 

May  8, 

Right;  ant,  post,  flap.  Disch’d 

156 

DeJean,  C.,  Corp’l,  H, 

May  2, 

Left ; flap.  Disch’d  December 

K,  16th  Mich.,  age  24. 

9,  ’64. 

Dec.  9,  1864. 

55th  Ohio. 

4,  ’63. 

29,  1863. 

115 

Collier,  J.  XV.,  Pt.,  Hart’s 

May  3, 

. Surg.  A.  Bowie,  C.  S.  A. 

157 

Del  any,  YV.,  Corp’l,  A, 

Aug.  25, 

Left.  Confed.  surgeon.  Disch’d 

Batter}'-. 

3,  ’63. 

Recovered. 

5th  N.  Hamp.,  aore  29. 

27,  ’64. 

October  29,  1864. 

116 

Conklin,  A.,  Pt.,K, 109th 

June  17, 

Left ; flap.  Disch’d  May  15,  ’65. 

158 

Delbriger,  W.,  Pt.,  E, 

Oct.  5, 

Left;  flap.  Disch’d  April  7, ’63. 

New  York. 

17,  '64. 

25th  Indiana,  age  24. 

5,  ’60. 

117 

Conklin,  A.  J.,  Pt.,  D, 

Dec.  13, 

Left;  circ.  Disch’d  Oct,  1,  1863. 

159 

Dempsey,  .1.,  Pt.,  C, 

Dec.  13, 

Left;  flap.  Disch’d  April  19, ’64. 

106th  Penn.,  age  23. 

13,  ’62. 

116th  Penn.,  age  26. 

14,  ’62. 

118 

Conley,  J.  B.,  Serg’t,  G, 

Nov.  27, 

Right ; circular.  Recovery. 

160 

Devlin,  J.,  Pt.,  T,  61st 

Dec.  7, 

Left:  ant.  post.  flap.  Surg.  — 

lltli  Virginia,  age  30. 

27,  ’64. 

New  York,  age  20. 

8,  ’64. 

Richards,  C.  S.  A.  Discharged 

119 

Conley,  YV.,  Pt.,  G,  17th 

Mar.  16, 

Left;  ant.  post.  flap.  Surg.  E. 

Nov.  7,  1865. 

New  \ ork,  age  25. 

17,  ’65. 

Batwell,  14th  Mich.  Disch’d 

161 

Deyoe,  N.  W.,  Corp’l,  E, 

July  0, 

Left ; ant.  post.  flap.  Discharged 

July  25,  1865. 

61st  New  York,  age  21. 

2,  ’63. 

March  2,  1864.  Spec.  4374. 

120 

Connel,  J.,  Pt.,  C,  7th 

May  12, 

Left ; circ.  Disch’d  Dec.  3, 1863. 

162 

Dickson,  A.  S.,  Corp’l, 

June  27, 

Right ; ant.  flap.  Surg.  J.  W. 

Missouri. 

12,  ’63. 

H,  125th  111.,  age  26. 

27,  ’64. 

McGee,  57th  N.  C.  Mustered 

121 

Conner,  C.  R.,  Corp’l,  B, 

May  27, 

Right ; circ.  Surg.  T.  F.  Duncan, 

out  June  9,  1865. 

19th  Ohio,  age  19. 

28,  ’64. 

P.  A.  C.  S.  Disch’d  Aug.  2, ’65. 

163 

Diedrich,  PI.,  Corp’l,  I, 

Oct,  21 , 

Right;  circ.  Surg.  J.  C.  Morgan. 

122 

Connolly,  D.,  Pt.,  B, 

June  3, 

R’t;flap.  Con.  surg.  (Also  other 

30th  Iowa,  age  23. 

21,  ’63. 

29th  Mo.  Gangrene.  Disch’d 

164th  N.  Y.,  age  22. 

3,  ’64. 

wounds.)  Disch’d  June  19,  ’65. 

May  15.  1865. 

*0  KEEFE  (D.  C.;,  Surgical  Cases  of  Interest,  treated  at  Institute  Hospital , Atlanta , Ga ,,  etc.,  in  Confed.  States  Med.  and  Surg.  Jour.,  Y<»1.  2,  p.  ‘.JO 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


NO. 

Name,  Military 
Description,  and  Age. 

dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

164 

Dines,  D.,  Pt.,  D,  27th 

July  22, 

Right;  flap.  Surg.  A.  B.  Mono- 

207 

Evercost,  G.,  Corp’l.  B, 

Ohio,  age  21. 

22,  ’64. 

han,  63d  Ohio.  Disch’d  July 

27th  Ohio,  age  26. 

24,  1865. 

165 

Dolley,  T.  W.  Corp’l,  K, 

April  9, 

Left ; circ.  Disch’d  Nov.  22,  ’64. 

208 

Everett,  D.,  Pt.,  L,  15th 

30th  Maine,  age  22. 

9,  ’64. 

Died  Aug.  4,  ’67 ; phth.  pulmo. 

Kansas  Cav.,  age  18. 

and  chr.  diarrhoea.  Spec.  4299. 

166 

Donaghy,  W.,  Seaman, 

Nov.  4, 

Right;  circ.  Surg.  L.  C.  Fouts, 

209 

Failing,  J.,  Pt.,  A,  122d 

gunboat  Tamah,age  27. 

4,  ’64. 

2d  Tenn.  Duty  Feb.  7,  1865. 

New  York,  age  21. 

167 

Donahue,  J.,  Pt.,  H,  67th 

Oct.  19, 

Right;  circ.  Disch'd  June  28, 

210 

Farnsworth,  J.  W.,  Pt., 

Penn.,  age  38. 

21,  ’64. 

1865. 

F,  57th  Massachusetts. 

168 

Donaldson,  L.  J.,  Pt.,  F, 

May  12, 

Left ; flap’.  Surg.  E.  L.  Hill,  20th 

20th  Ohio. 

12,  ’63. 

Ohio.  Disch’d  August  14, 1863. 

211 

Farry,  M.,  Pt.,  I,  38th 

169 

Donnelly,  J.,  Pt.,  A, 

May  17, 

Left;  flap.  Surg.  E.  Harrison, 

Massachusetts,  age  30. 

124th  Illinois. 

17,  ’63. 

68tli  Ohio.  Disch’d  Aug.  10, '63. 

212 

Fehrman,  H.,  Corp’l,  I, 

170 

Doolan,  P.,  Pt.,  B,  90th 

May  5, 

Right ; flap.  Disch’d  Dec.  10. ’64. 

1st  Maryland,  age  25. 

Penn.,  age  45. 

5,  ’64. 

213 

Felloou,  R.,  Pt.,  E,  6th 

171 

Dooley.  H.  C.,  Pt.,  C, 

Mar.  27, 

Right.  Surg.  T.  AY.  Flora,  26th 

Michigan,  age  43. 

26 lh  Indiana,  age  27. 

27,  ’65. 

Ind.  Disch’d  June  2,  1865. 

172 

Dorsey,  J.,  Corp’l,  H, 

Nov.  29, 

Right;  gangrene.  Disch’d  July 

214 

Fentress,  H.,  Pt.,  C,  6th 

16th  Kentucky,  age  21. 

39,  ’64. 

17,  1865. 

Virginia. 

173 

Dorsey , E.  W .,  Lieut.,  B, 

July  2, 

Right;  circ.  To  prison  January 

215 

Ferguson , A., Lieut.,  33d 

llth  N.  C.,  age  24. 

2,  ’63. 

29, 1864. 

Alabama,  age  32. 

174 

Dougall,  J.  S.,  Pt.,  H, 

Aug.  30, 

Left.  Surgeon  W.  Frothingham, 

216 

Fink,  J.,  Pt.,  E,  8th  N. 

44th  New  York. 

30,  ’62. 

44th  N.  Y.  Disch’d  Oct.  27,  ’62. 

Y.  Heavy  Artillery. 

175 

Dougherty,  H.,  Colonel, 

Nov.  7, 

Left  (also  w’nds  of  arm  and  lung). 

217 

Fisher,  C.  S.  M„  Pt.,  H, 

22d  Illinois. 

— , ’61. 

Mustered  out  May  7,  ’63.  Died 

2d  Penn.  Art  y,  age  23. 

April  7,  ’68 ; wound  of  lung. 

218? 

176 

Douglass , J.  C.,  Capt., 

Oct.  4, 

. Recovered. 

2195 

H,  2d  Missouri. 

4,  ’62. 

177 

Dow,  J.  H.,  Pt.,  H,  29th 

July  30, 

Left ; circular.  Disch’d  May  26, 

220 

Fitch,  G.,  Serg't.  C,  6th 

Massachusetts,  age  36. 

30,  '64. 

1865. 

Vermont. 

178 

Dowling, W.,  Pt.,1-’,  59th 

Aug.  14, 

Left ; long  ant.  post.  flap.  Surg. 

221 

Flaherty,  T.,  Pt.,  C,  8th 

New  York,  age  28. 

15,  ’64. 

S.  11.  Plumb,  59th  N.  Y.  Hsem. 

New  Hampshire. 

Disch’d  August  18,  1865. 

222 

Flanders,  W.M.  F.,  S’g't, 

179 

Downing,  F.  T.,  Corp’l, 

Dec.  13, 

Right.  Surg.  J.  F.  Whitbeck, 

G,  16tb  Mass.,  age  23. 

F,  108th  New  York. 

14,  ’62. 

108th  N.  Y.  Disch'd  Aug.  C,’fi3. 

223 

Flanigan,  M., Lieut. Col., 

180 

Dresson,  Cl.  F.,  Pt.,  A, 

Dec.  13, 

Left.  Disch’d  August  29,  1863. 

24th  Mich.,  age  37. 

35tli  New  York. 

13,  ’62. 

224 

1 Fleming . R.  J .,  Serg’t, 

181 

Duffy,  J.  P.,  Pt.,  0,28th 

Sept.  17, 

Right.  Disch’d  June  27,  1863. 

D,  20th  Tenn.,  age  25. 

Pennsylvania. 

17,  ’62. 

225 

Fletcher,  D.  M.,  Pt.,  10th 

182 

Duffey,  O.,  Serg’t,  G, 

Aug.  16, 

Right ; double  flap.  Confederate 

Ind.  Battery,  ago  24. 

48th  New  York,  age  23. 

16,  ’64. 

surgeon.  Disch’d  Nov.  30, 1864. 

226 

Foley,  AV.,  Pt.,  I,  62d  N. 

183 

Dunlap , J.  R.,  Pt.,  C, 

July  3, 

Right.  Exchanged  September 

York,  age  43. 

Davis  Cavalry,  age  20. 

3,  ’63. 

25,  1863. 

227 

Ford,  T.,  Pt.,  K,  35th 

184 

Dunn,  W.  F.,  Serg’t,  E, 

Oct.  5, 

Left;  flap.  Disch’d  June  14,  ’65. 

Mass.,  age  33. 

93d  Illinois,  age  36. 

5,  ’64. 

185 

Durand,  E.,  Pt.,  K,  31st 

June  4, 

Right:  circ.  Surg.  P.  S.  Arndt, 

228 

Foreman,  R.,  Pt.,  D, 

Wisconsin,  age  37. 

5,  ’64. 

31st  Wis.  Disch’d  Feb.  9,  ’65. 

151st  N.  York,  age  17. 

Died  April 28,  ”10 : consumption. 

186 

Durnap , J.  R.,  Pt.,  D, 

June  20, 

. Surg.  VV.  H.  Lipscomb,  C. 

229 

Forrester, M.,  Pt.,E,  26th 

Perrin’s  Ala.  Battery. 

20,  ’63. 

S.  A.  Recovery. 

North  Carolina. 

187 

Dwyer,  A.,  Serg’t,  G,  3d 

Oct.  7, 

Right ; flap.  Disch’d  March  28, 

230 

Foster,  AV.  G.,  Pt.,  E, 

New  York. 

7.  ’64. 

1865. 

16th  Maine. 

188 

Eakes,  M.,  Pt.,  I,  23d 

July  1, 

Left.  Exchanged  Sept.  25, 1863. 

231 

Foust,  E.,  Sergeant,  C, 

North  Carolina,  age  19. 

2,  ’63. 

126th  Ohio. 

189 

Echols.  J..  Pt.,  H,  24th 

May  16, 

: flap.  Surg.  C.  B.  Gibson, 

232 

Fowler,  E.  B.,  Pt.,  F, 

Virginia. 

17,  ’64. 

C.  S.  A.  Transferred. 

27th  Connecticut. 

190 

Edmunds,  C.,  Pt.,  L,  1st 

May  3, 

Right.  Sure:.  C.  S.  Wood,  66th 

233 

Francis, AV.,Pt.,  A.  117th 

Ohio  Battery. 

3,  ’63. 

N.  Y.  Disch’d  Feb.  22, 1864. 

New  York,  age  21. 

191 

Edson,  S.W.,  Pt.,  E,  22d 

May  10, 

Left ; ant.  post.  flap.  Surg.  I.  H. 

234 

Frank,  C.,  Pt.,  If,  149th 

Massachusetts,  age  29. 

10,  ’64. 

Stearns,  22d  Mass.  Disch’d 

New  York,  age  34. 

Jan.  8,  1865. 

235 

Freed,  J.  M.,  Pt.,  G,  89th 

192 

Edwards,  F.  W.,  Pt.,  II, 

May  19, 

Right;  flap.  Disch’d  July  8, ’64. 

Indiana,  age  23. 

1st  Mass.,  age  22. 

19,  ’64. 

236 

Freeman,  J.  D.,  Pt.,  F, 

193 

Elliott,  J.  H„  Corp’l,  G, 

Oct.  13, 

Right;  circ.  Disch’d  February 

15th  W.  Va.,  age  33. 

34th  Mass.,  age  21. 

14,  ’64. 

4,  1865. 

237 

French,  B.  F.,  Pt.,  II, 

194 

Elliott,  P.,  Pt.,  K,  15th 

Sept.  17, 

Left;  circ.  Disch’d  Dec.  4, 1862. 

20th  Maine,  age  21. 

Massachusetts. 

17,  ’62. 

Died  Dec.  4,  1863.  Spec.  4200. 

238 

Frum,  P.,  Corp’l,  F,  3d 

195 

Ellis,  A.,  Pt.,  A,  142d  N. 

May  16, 

Left ; flap.  Discharged. 

West  Virginia,  age  28. 

York,  age  40. 

16,  ’64. 

196 

EUis,  T.  S.,  Pt.,  G,  2d 

Aug.  29. 

Left;  circ.  Disch’d  April  25,  ’63. 

U.  S.  Sharpshooters. 

30,  ’62. 

239 

Fuller,  AV.  II..  Pt.,  H, 

197 

Ellis,  W.,  Pt.,  A,  14th 

April  6, 

Right.  Disch’d  June  7,  1862. 

5th  New  York  Cavalry, 

Illinois, 

6,  ’62. 

age  23. 

198 

Ellis , IF.  T.,  Capt.,  B, 

Aug.  21, 

Left ; comb’n  flap  and  circ.  Surg. 

240 

Furman,  R.,  Corp  1,  B, 

24th  N.  C.,  age  32. 

■21,  '64. 

— Wilson,  C.  S.  A.  Furl'd  Oct. 

8tli  New  York  Heavy 

21,  1664. 

Artillery,  age  24. 

199 

Ellison , N.  A .,  Pt..  B, 

July  3, 

Right.  Surgeons  Schaffer  and 

241 

Galavan.  D.,  Pt.,  H,  26th 

16th  Georgia,  age  18. 

3,  ’63. 

Busch,  C.  S.  A.  Retired  Feb. 

Connecticut. 

1,  1865. 

242 

Gale,  A.,  Pt.,  B,  51st 

200 

English,  W.  W.,  Pt.,  H, 

Aug.  30, 

Right;  circ.  Confed.  surgeon. 

New  York. 

71st  Indiana. 

30,  '62. 

Disch’d  Nov.  28,  1862. 

243 

Gallant,  AV.  IL.  Tt.,  F, 

201 

Erway,  J.  B.,  Pt.,  G, 

May  3, 

Lefr.  Surg.  W.  F.  Humphrey, 

122d  Ohio,  age  23. 

149th  Pennsylvania. 

3,  ’63. 

149th  Penn.  Discharged. ' 

244 

Gant,M.,Pt.,B,  8th  Penn. 

202 

Evans,  A.,  Serg’t,  H, 

Dec.  13, 

Right.  Surg.  C.  S.  Wood,  66th 

Reserves,  age  18. 

66th  New  York. 

13,  ’62. 

N.  Y.  Disch’d  Feb.  21,  1863. 

245 

Ganto , L.  M.,  Pt..  H,  9th 

203 

Evans,  J.,  Pt.,  C,  96th 

Mav  12, 

Left;  circ.  Disch’d  March  23, 

Georgia. 

Penn.,  age  30. 

13,  ’64. 

1865. 

246 

Garland,  J.  C.,  Capt.,  A, 

204 

Evans,  S.  P.,  Capt.,  A, 

May  14, 

Left ; circ.  Mustered  out,  1865. 

Glen’s  Reg’t,  age  31. 

5th  Tennessee. 

15,  ’64. 

247 

Geary,  M.,  Serg’t,  C, 

205 

Evans,  W.,  Lieut.,  F, 

May  16, 

Left ; circ.  Confederate  surgeon. 

128th  Pennsylvania. 

100th  N.  Y.,  age  27. 

17,  ’64. 

Disch’d  Jan.  26,  1865. 

206 

Evers,  B.,  Pt.,  G,  16th 

Mav  23,. 

Right;  flap.  Disch’d  June  19, 

248 

Geddes,  G.,  Pt.,  K,  126th 

Michigan,  age  20. 

23,  '64. 

1865. 

Pennsylvania. 

Dates. 


•Inly  4, 
4,  ’64. 

June  15, 

17,  ’64. 

May  6, 
7,  ’64. 
June  17, 

18,  ’64. 

Oct.  19, 

19,  ’64. 
Aug.  18, 
19,  ’64. 

June  27, 
27,  ’63. 

Aug.  30, 
31,  ’62. 
Nov.  30, 
30,  ’64. 
June  16, 
17,  ’64. 
June  18, 

19,  ’64. 

Oct.  20, 

20,  ’62. 

June  3, 
3,  ’64. 
May  27, 

27,  ’63. 
June  18, 

19,  ’64. 
July  1, 
1,  ’63. 

May  14, 
14,  ’64. 
Oct.  27, 

28,  ’64. 
Mar.  25, 

25,  ’65. 
Aug.  19, 

20,  ’64. 

July  9, 
10,  ’64. 

July  3, 
3,  ’63. 
July  2, 

3,  ’63. 
Oct.  19, 
19,  ’64. 
July  3, 

4,  ’63. 
Sept,  29, 

30,  ’64. 
Mav  25, 

26, ' '64. 
April  9, 

9,  '65. 
Sept.  19, 
19,  ’64. 
July  2, 
4,  ’63. 
Aug.  29, 

29,  ’62. 


Sept.  19, 
19,  ’64. 

June  3, 
4,  ’64. 

June  14, 

14,  ’63. 
Sept.  14, 

15,  ’62. 
Mar.  25, 
25,  ’65. 
Sept.  14, 
14,  ’62. 
Oct,  7, 
7,  ’64. 
July  4, 
4,  ’63. 

Sept.  17, 
19,  ’62. 

Dec.  13, 
14,  ’62. 


Operations,  Operators, 
Result. 


Left ; flap.  Surg.  P.  M.  Hose,  43d 
Ohio.  Gangrene.  Diseh’dJulv 
17,  1865. 

Right;  ant.  post,  flap;  slough.; 
gangrene.  June  20,  re-nmp.  in 
thigh.  Disch'd  Aug.  19,  1864. 
Left.  Disch’d  July  6,  1865. 

Left;  flap.  Surg.  T.  F.  Oakes, 
56th  Mass.  Mar.  23,  ’65,  re-amp. 
Disch'd  June  2,  1865. 

Right;  flap.  Disch'd  July  12, ’65. 

Died  Oct,  12,  ’69 ; consumption. 
Left;  flap.  Disch'd  June 2,  1865. 

Right;  post.  flap.  Disch’d  Oct. 
5,  1863.  Died  Nov.  6,  1867; 
chronic  diarrhoea. 

. Surgeon  J.  H.  Claii borne, 

P.  A.  C.  S.  Recovered. 

Right ; ant.  post.  flap.  To  Prov. 

Marshal  Feb.  14,  1865. 

Right;  flap.  Surg.  N.  Hayward, 
20th  Mass.  Disch’d  July  4,  ’65. 
Right.  Disch'd  Feb.  7,  1865. 

Roth.  Surg.  E.  Reed,  21st  Ind. 

Disch’d  Nov.  20, 1863. 

Right;  double  flap.  Discharged 
Oct.  28,  1864. 

Left ; circ.  Disch’d  Nov.  1, 1863. 

Right ; circ.  Disch’d  December 
28,  1865. 

Left.  Disch’d  Nov.  24,  I860. 

Right ; flap.  Surgeon  — Hall, 
C.  S.  A.  Sloughing.  Recovery. 
Right;  flap;  re-amput’n  in  thigh. 

Mustered  out  July  10,  1865. 
Right ; aDt.  post.  flap.  Disch’d 
Oct.  26,  1865. 

Right ; ant.  post.  flap.  Surg.  G. 
W.  Snow,  35th  Mass.  Disch’d 
April  1,  1865. 

Right;  flap.  A.  A.  Surg.  G.  M. 
Paullin.  Disch’d  Sept.  4,  1865. 
Spec.  2341. 

Left.  Exchanged  March  3, 1864. 

Right;  flap.  Disch’d  Nov.  24, 

1863. 

Right;  flap.  Disch’d  May  17, 
L865. 

Left.  Surg.  G.  L.  Potter,  145th 
Penn.  Disch’d  July  27,  1863. 
Left ; ant,  posterior  flap.  Disch'd 
May  31, 1865. 

Left;  circ.;  gangrene.  Disch’d 
August  18,  1865. 

Right ; flap.  Disch’d  June  5,  ’65. 

Right ; lateral  flap.  Discharged 
J une  19,  1865. 

Right;  circ.  Disch’d  June  14, 

1864. 

Left.  Surg.R.W.  Hazlett,  2d  AV. 
Va.  Gangrene;  re-ainp.  in  thigh 
Sept.  21, 1862.  Disch’d  July  7, 
1864.  Spec.  1665. 

Right;  oval  flap.  Surg.  O.  H. 
Armstrong,  5th  N.  Y.  Cavalry. 
Disch’d  March  16,  1865. 

Left ; long  post,  flap.  Ass’t  Surg. 
C.  H.  Pegg,  8th  N.  Y.  H.  Arty. 
Gang.  Disch’d  Aug.  30,  1865. 
Right ; circ.  Disch’d  August  17, 
1863. 

Right.  Surg.  J.  L.  Dodge,  51st 
N.  Y.  Disch’d  March  4,  1863. 
Left.  Discharged  J uly  1, 1865. 

Left ; flap ; gangrene.  Disch'd 
January  16,  1863. 

Left.  Surg.  T.  C.  Pugh,  C.  S.  A. 
Recovery. 

Right.  Union  surgeon.  Hsem. 

To  prison  April  21,  1864. 

Left;  flap.  Ass’t  Surgeon  T.  A. 
Helwig,  128th  Penn.  Mustered 
out  May  19,  1863. 

Left ; circ.  Disch’d  March  19, 
1863. 


1 O’KEEFE  (D.  C.),  Surgical  Cases  of  Interest , treated  at  Institute  Hospital , Atlanta , Go.,  May  and  June , 1864,  in  Confederate  States  Medical  dnd 
Surgical  Journal , Richmond,  1865,  Vol.  2,  p.  30. 


SECT.  V.] 


PRIMARY  AMPUTATIONS  IN  THE  LEG. 


469 


NO. 

Name,  military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

249 

Gerhard,  P.,  Corp’l,  K, 

Mar.  31, 

Left ; large  post.,  short  semi-lunar 

291 

Hammond,  G.,Pt.,A,  1st 

Aug.  16, 

Left ; ant.  flap.  Surg.  R.  A.  Dod- 

1st  Maryland,  age  45. 

31,  ’65. 

flap.  Disch’d  Oct.  11,  1865. 

Maryland  Cav.,  age  25. 

16,  '64. 

son,  1st  Maryland  Cav.  Disch’d 

250 

Gervin,  J.  C.,  Corp’l,  D, 

Dec.  17, 

Right.  Surg.  G.  W.  Brady,  8th 

May  18,  1865. 

8tli  Tenn.  Cav.,  age  31. 

17,  '64. 

Tenn.  Disch’d  June  26,  1865. 

292 

Hancock, E.  A.,  Capt.,B, 

Mar.  16, 

Left;  flap.  Surg.  C.  Helms,  92d 

251 

Getehell,  H.  W„  Pt.,  K, 

June  18, 

Left ; ant.  post.  flap.  Disch’d 

9th  Penn.  Cav.,  age  25. 

16,  ’65. 

111.  Mustered  out  J uly  1 8, 1865. 

1st  Me.  H.  Art.,  a<re  24. 

19,  ’64. 

June  6,  1865. 

293 

Harlocker,  H.  H.,  Pt.,  C, 

May  5, 

Right;  flap.  Discharged  May 

252 

Gibbony,  S.  H..  Pi.,  C, 

May  31, 

Right.  Surg.  G.  Chaddock,  7th 

6th  Wisconsin,  age  18. 

7,  ’64. 

26,  1865. 

7th  Mich.,  age  25. 

J’e  2„’62. 

Mich.  Disch’d  Sept.  25,  1862. 

294 

Harris , W.C.,  Lieut.,  D, 

Nov.  27, 

Lett.  Surg.  — Mitchell,  C.  S.  A. 

253 

Gibbs,  G.,  Pt.,  G,  25th 

Oct.  5, 

Right.  Surg.  B.  F.  Stephenson. 

2d  Louisiana. 

27.  ’63. 

Recovery. 

Indiana,  age  30. 

5,  ’62. 

14th  111.  Disch'd  April  7, 1863. 

295 

Harris, W.  IE,  Pt.,  Iv,  1st 

July  9, 

Left ; circ.  Surgeon  — Newell, 

254 

Gibson,  T.,  Pt.,  B,  5tli 

Aug.  29, 

Left ; circ.  Disch’d  Feb.  9, 1863. 

Potomac  Home  Brig- 

9,  ’64. 

C.  S.  A.  Disch’d  June  6, 1865. 

New  Jersey. 

29,  ’62. 

ade,  age  22. 

255 

Gibson,  YV.  B.,  Pt.,  P, 

April  30, 

Left;  flap.  Discharged  Sept.  2, 

296 

Hart,  A.W.,  Pt.,B, 185th 

Mar.  29, 

Right;  flap.  Discharged  Sept. 

33d  Iowa,  age  24. 

M’y2,’G4. 

1865. 

New  York,  age  19. 

30,  ’65. 

25,  1865. 

256 

Gillighen , J.  M.,  Pt.,  A, 

Jan.  11, 

Right.  Transferred  to  Confed- 

297 

Hart,  W.  H.,  Serg’t,  C, 

July  2, 

Right;  flap.  Surg.  F.  Wolf,  39tli 

16th  Georgia,  age  30. 

11,  '65. 

erate  hospital. 

111 tli  N.  York,  age  41. 

3,  ’63. 

N.  Y.  Disch’d  March  12,  1864. 

257 

Gillis,  S.,  Pt.,  K,  68th 

May  16, 

Left;  flap.  Surg.  E. Harrison, 68th 

298 

Hartley , H.  H.,  Pt.,  7th 

June  2, 

. Surgeon  F.  M.  Hereford, 

Ohio. 

16,  ’63. 

Ohio.  Disch’d  Dec.  10,  1863. 

Mississippi  Artillery. 

3,  ’63. 

P.  A.  C.  S.  Recovery. 

238 

Gillroy , D.,  Pt.,  IT,  6th 

April  6, 

Left.  Recovered. 

299 

Harwood , T.  F.,  Serg’t, 

July  1, 

. Surgeon  — Harris,  C.  S. A. 

Tennessee. 

6,  ’62. 

K,  53d  Virginia. 

3,  ’62. 

Recovery. 

259 

Godfrey,  A.  A.,  Pt.,  A, 

Dec.  13, 

Left.  Discharged  July  23,  1863. 

300 

Hastings,  W.,  Pt.,  E,  2d 

April  4, 

Left;  ant.  post,  flap  ; profuse  pri- 

2d  Maine,  age  23.  , 

13,  ’62. 

Artillery,  age  27. 

4,  ’64. 

mary  haemorrhage.  Discharged 

260 

Godfrey,  C.  P.,  Pt.,  P, 

May  12, 

Left ; flap.  Surg.  W.  B.  Fox,  8th 

Jan.  20,  1865. 

109th  N.  Y.,  age  22. 

13,  ’64. 

Mich.  Disch’d  May  23,  1865. 

301 

Hastness,  0.,Pt.,  E,  llth 

June  14, 

Left.  Surg.  G.  C.  Harlan,  llth 

261 

Gough,  J.  F.  K.,  Pt.,  B, 

June  14, 

Right;  flap.  Disch’d  October  19, 

Penn.  Cav.,  age  21. 

14,  '63. 

Penn.  Cav.  Disch’d  May  3,  ’64. 

173d  New  York. 

14,  'G3. 

] 863. 

302 

Hawkins,  F.  A.,  Pt.,  B, 

Sept.  17, 

Right.  Surg.  McAden,  13th  N.  C. 

262 

Good,  A.,  Col’d  laborer, 

Aug.  9, 

Right ; circ.  Ass’t  Surg.  W.  Blun- 

13th  North  Carolina. 

18,  ’62. 

Recovery. 

Quartermaster  Depart- 

9,  764. 

dell,  5tli  N.  J.  Recovered  June 

303 

Hayes,  A. G.,Pt., C,110th 

May  6, 

Left ; flap.  Surg.  D.  S.  Hays, 

ment,  &ge  30. 

26,  1865.  Spec.  4153. 

Pennsylvania,  age  20. 

6,  ’64. 

110th  Penn.  Disch’d  April  6, ’’65. 

263 

Goodsell,  J.  B.,  Corp’l, 

Sept.  19, 

Left ; flap.  Ass’t  Surgeon  C.  H. 

304 

Haynes,  S.  M., Corp’l,  B, 

Sept.  30, 

Left ; flap.  Disch’d  July  3, 1865. 

Iv,  114th  N.  Y.,  age  23. 

20,  '64. 

Allen,  8th  Vermont.  Disch’d 

59th  Mass.,  age  32. 

Oct.  1,’64. 

April  13,  1865. 

305 

Hays,  J.  R.,  Pt.,  G,  28th 

June  17, 

Right.  Transferred  July  14,  ’64. 

264 

Goodwin,  S.  U.,  Pt.,  E, 

June  3, 

Right;  flap.  Surg.  D.  Merritt, 

Georgia,  age  18. 

17,  ’64. 

188th  Penn.,  age  24. 

3,  ’64. 

55th  Penn,  (also  wound  left  leg). 

306 

Heary,  P.,  Pt.,  B,  46th 

July  30, 

Left ; ant.  post.  flap.  Surg.W.  B. 

Disch’d  Sept.  19,  1864.  Died 

New  York,  age  20. 

31,  '64. 

Fox,  8th  Mich.  Disch’d.  March 

August  12,  1867. 

30,  1865. 

265 

Graham,  J.  Q.,  Pt.,  D, 

May  12. 

Right;  flap.  Disch’d  April  30, 

307 

Helm,  E.  B.,  Pt.,  B,  4th 

April  2, 

Right;  flap.  Disch’d  June  20, 

11th  Infantry,  age  18. 

12,  ’64. 

1865. 

New  Jersey,  age  28. 

2,  ’65. 

1865. 

266 

Gray,  E.,  Pt.,  C,  11th 

April  2, 

Right;  flap.  Surg.  J.W.Anawalt, 

308 

Henderson , W.  P.,  Pt., 

Oct.  27, 

. Recovery. 

Pennsylvania,  age  21. 

2,  ’65. 

llth  Penn.  Disch’d  Sept.  30, ’65. 

I,  Hampton  Legion. 

— , ’63. 

267 

Gray,  J.,  Pt.,  K,  IstWest 

July  18, 

Right ; flap.  Disch’d  Nov.  26,  ’64. 

309 

Henry,  E.,  Pt.,  C,  1st 

Feb.  20, 

Left ; flap.  Ass’t  Surgeon  H.  C. 

Virginia,  age  26. 

18,  ’64. 

Died  December  17,  1873. 

Col’d  Troops,  age  21. 

20,  ’65. 

Merry  weather,  5th  Col’d  Troops. 

268 

Gray,  J.  R.,  Pt.,  C,  2d 

Nov.  30, 

Right ; ant.  post.  flap.  To  Prov. 

Disch’d  Oct-  18,  1865. 

Arkansas,  age  25. 

De.  1,’64. 

Marshal  March  7,  1865. 

310 

Henthorne,  E.,  Pt.,  E, 

June  5, 

Left;  flap.  Surg.  D.  Baguley,  1st 

269 

Greaney,  P.,  Serg’t,  D, 

Sept.  17, 

Le.'t;  flap.  Surg.  R.  Loughran, 

116th  Ohio,  age  24. 

6,  ’64. 

W.  Va.  Disch’d  July  5,  1*865. 

80th  New  Y ork,  age  43. 

19,  ’62. 

80;h  N.  Y.  Disch’d  Dec.  6,  '62. 

311 

Herron,  J.,Pt.,  1, 4th  Del- 

Aug.  21, 

Right ; flap.  Disch’d  May  29, ’65. 

Die  1 July  31,  1874. 

aware,  age  23. 

21,  ’64. 

270 

Green,  B.,  Pt.,  H,  37th 

Sept.  30, 

Right  ; ant.  post.  flap.  Disch’d 

312 

Hershberg,  D.,  Pt.,  F, 

Nov.  23, 

Right ; post.  flap.  Ass’t  Surg.  J. 

Col’d  Troops,  age  27. 

30,  ’64. 

April  14,  1865. 

62d  New  York. 

23,  ’61. 

R.  Smith,  U.  S.  A.  Discharged 

271 

Green,  G.,  Corp’l,  H, 

May  14, 

Left,  burgeon  J.  McCurdy,  llth 

April  23,  1862. 

llth  Ohio. 

14, ’64. 

Ohio.  Mustered  out  June,  1864. 

313 

Hill,  C.  M.,  Pt.,  G,  64th 

May  12, 

Left ; circ.  Surg.  J.  W.  Wisliart, 

272 

Green,  J.,  Pt.,  H,  65th 

Aug.  6, 

Left;  flap.  Surg.  A.  M.  Wilder, 

New  York,  age  28. 

12,  '64. 

140th  Penn.  Disch’d  July  13, ’64. 

Indiana,  age  36. 

6,  ’64. 

U.  S.  Y.  Disch’d  June  9, 1865. 

314 

Hill,  G.  A.,  Pt.,  K,  13th 

Oct.  19, 

Right;  ant.  post.  flap.  Disch’d 

273 

Green , IF.  H.,  Pt.,  H,  2d 

Sept.  19, 

. Transferred  Nov.  15, 1864. 

West  Virginia,  age  18. 

19,  ’64. 

June  7,  1865. 

South  Carolina. 

19,  ’64. 

315 

Hill,  R.  A.,  Pt.,  A,  155th 

Sept.  14, 

Left;  ant.  post.  flap.  A.  A.  Surg. 

274 

Greenwald,  A.,  Seaman, 

June  28, 

Right.  Discharged  April  24,  ’63. 

Pennsylvania,  age  20. 

15,  ’62. 

W.  II.  Butler.  Gang.  Disch’d 

U.  S.  Steamer  J.  P. 

28,  ’62. 

June  9,  1863.  Spec.  179. 

Jackson,  age  22. 

316 

Hill,  S.  P.,  Pt.,  A,  7th 

Aug.  23, 

Right;  flap.  Surg.  — Gurley, 

275 

Gridley,  C.  W.,  Corp’l, 

Mar.  31, 

Left;  circ.  Mustered  out  Sept. 

Kentucky  Cavalry. 

24,  ’62. 

C.  S.  A.  Disch’d  July  14, 1863. 

G,  53d  Penn.,  age  27. 

31,  ’65. 

8,  1865. 

317 

Hilton,  N.,  Pt.,  B,  16th 

Dec.  31, 

Right.  Surg.  C.  S.  Muscroft,  10th 

276 

Griffin,  J.,  Pt..  G,  2d 

Mar.  5, 

Right;  flap.  Surg.W.  A.  McCul- 

Infantry. 

31,  ’62. 

Ohio.  Recov’d  June  27, 1863. 

Colored  Troops. 

5,  ’65. 

ley,  2d  Col’d  Troops.  Disch’d 

318 

Hiltz,  J.  W.,  Capt.,  C, 

Sept.  19, 

Right;  flap.  Surg. W.  S.  Newton, 

June  9,  1865. 

23d  Ohio,  age  33. 

19,  ’64. 

91st  Ohio.  Disch’d  Aug.  2,  ’65. 

277 

Grimaldi,  M.,  Pt.,  T,  82d 

May  12, 

Right;  circ.  Surg.  S.  H.  Plumb, 

319 

Ilimelberger,  H.,  Pt.,  F, 

June  16, 

Right ; circ.  Surg.  H.  F.  Lyster, 

New  York,  age  23. 

13,  ’64. 

82d  N.  Y.  Disch’d  Dec.  6, 1864. 

5th  Mich.,  age  26. 

17,  ’64. 

5th  Mich.  Disch’d  April  11,  ’65. 

278 

Grimes , TF.  J/.,  Pt.,  B, 

Dec.  13, 

Left.  Surg.  J.  Evans,  3d  S.  C. 

320 

lHobart,  U.,  Lieut.,  2d 

Sept.  17, 

Right ; post.  flap.  Recovery. 

3d  South  Carolina. 

13,  ’62. 

Recovery. 

Louisiana,  age  26. 

17,  ’62. 

279 

Grimm,  L.,  Pt.,  A,  121st 

Dec.  13, 

Right.  Disch’d  August  10, 1863. 

321 

Hodge,  A.  D.,  Corp’l,  A, 

Jan.  30, 

Left ; flap.  Surg.  G.  C.  Harlan, 

Penn.,  age  44. 

13,  ’62. 

llth  Penn.  Cav., age  32. 

30,  ’63. 

llth  Penn.  Cavalry.  Disch’d 

280 

Groove,  W.  S.,  Pt.,  B, 

May  6, 

Right.  Surg.  E.  R.  Umberger, 

August  27,  1864. 

93d  Penn.,  age  16. 

6,  ’64.  • 

93d  Penn.  Disch’d  June  15,  65. 

322 

Hodge,  T.,  Pt.,  A,  17th 

July  20, 

Left.  To  prison  Oct.  31, 1864. 

281 

Gross,  E.,  Pt.,  E,  102d 

Sept.  19, 

Right : flap.  Disch’d  May  31,  ’65. 

Alabama. 

20,  '64. 

Penn.,  age  28. 

19,  ’64. 

323 

Holcomb,  Y„  Pt.,  B,36th 

Sept.  19, 

Right ; flap.  Disch’d  May  20,  ’65. 

282 

Grove,  G.W.,  Serg’t,  D, 

June  22, 

Right ; flap.  Disch’d  August  18, 

Ohio,  age  26. 

19,  ’64. 

Spec.  1498.  (Also  w’d  at  thigh.) 

6th  Maryland,  age  24. 

22,  ’64. 

1865. 

324 

Holley,  J.  H.,  Pt.,C,38th 

Sept.  29, 

Right ; flap.  Disch’d  Sept.  7,  ’65. 

283 

Gulledge,  J.  TF.,  Pt.,  K, 

May  16, 

; flap.  Surg.  C.  B.  Gibson, 

Col’d  Troops,  age  19. 

29,  ’64. 

59th  Alabama. 

17,  ’64. 

C.  S.  A.  Retired  Jan.  2, 1865. 

325 

Hollinger,C.,  Pt.,F,  55th 

Mar.  16, 

Left;  flap.  Disch’d  July  19, ’65. 

284 

Gulsetb,  O.,  Pt,.,  K,  3d 

Mar.  16, 

Left ; ant.  post.  flap.  Disch’d 

Ohio,  age  21. 

16,  ’65. 

Wisconsin,  age  24. 

16,  ’65. 

July  18,  1865. 

326 

Hopes,  J.,  Pt.,  M,  2d 

June  9, 

Right.  Disch’d  Nov.  10,  1863. 

285 

Hafferin,  C.,  Pt.,  F,  65th 

Oct.  19, 

Right;  circ.  Surg.  C.  B.  Hutch- 

Cavalry. 

9,  '63. 

Died  1868. 

New  York,  age  19. 

20,  ’64. 

ins,  116th  N.  Y.  Haemorrhage. 

327 

Horton,  F.  B.,  Pt.,  D,  8th 

Sept.  29, 

Left.  Sent  to  prison  May  30,  ’65. 

Disch’d  October  28,  1865. 

North  Carolina,  age  18. 

30,  ’64. 

286 

Haganeier,  F.  H.,  Pt.,  F, 

May  3, 

Right;  post.  flap.  Discharged 

328 

Horton,  J.  R.,  Serg’t,  D, 

Mar.  31, 

Right;  ant.  post.  flap.  Disch’d 

73d  N.  York,  age  23. 

4,  ’63. 

October  6,  1864. 

17th  Penn.,  age  41 . 

Ap.  2, ’65. 

August  12,  1865. 

287 

Halderman,  P.,  Pt.,  K, 

Oct.  28, 

Left;  flap.  Discharged  March 

329 

Horton,  S.  J.,  Corp’l,  E, 

July  22, 

Left ; ant.  post.  flap.  To  Provost 

13th  Penn.  Cav., age  20. 

29,  ’64. 

29,  1865. 

7tli  Texas,  age  23. 

22,  ’64. 

Marshal  Dec.  8,  1864. 

288 

Haley , R.  F.,  Corp’l,  E, 

Sept.  17, 

Right,  Surgeon  G.  Chadwick, 

330 

Hovatter,  M.  J.,  Pt.,  F, 

Oct.  13, 

Right;  ant.  post.  flap.  Surg.W. 

18th  Mississippi. 

19,  ’62. 

7th  Michigan. 

15th  West  Va.,  age  40. 

13,  ’64. 

S.  Walsh,  15th  West  Virginia. 

289 

Hall,  L.  J.,  Pt.,  1,  147th 

May  6, 

Left;  double  flap.  Surg.  II.  H. 

Disch’d  July  4,  1865. 

New  York,  age  19. 

6,  ’64. 

Hubbard,  P.  A.  C.  S.  Disch’d 

331 

Howard,  E.,  Pt.,  F,  3d 

July  2, 

Right ; circ.  Disch’d  October  12, 

March  18,  1865. 

Infantry,  age  32. 

4,  ’63. 

1863. 

290 

Halleck,  S.  K.,  Pt.,  B, 

Oct.  27, 

Left;  circ.  Disch’d  October  5, 

332 

Howard,  J.  TF.,  Corp’l, 

May  12, 

Left.  Confederate  surgeon.  Re- 

148th  N.  York,  age  18. 

28,  ’64. 

1865. 

D,  61st  Virginia. 

12,  ’64. 

covery. 

1 Fischer  (G.  J .),  Report  of  Fifty-seven  Cases  of  Amputations  in  the  Hospitals  near  Sharpsburg , Md.,  after  the  battle  of  Antietam , etc.,  in  American 
Journal  Medical  Sciences , 1863,  Vol.  XLV,  p.  48. 
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333 

Hubbard,  G.  E.,  Pt.,  F, 

Sept.  17, 

Left;  flap.  Ass’t  Surg.  J.  S.  Em- 

375 

Lawson,  B.  F., Corp’l,  F, 

Dec.  16, 

Left : flap.  Transferred  July  31 , 

9th  New  Hamp.,  age  18. 

17,  ’62. 

erson,  9th  N.  H.  Disch’d  Feb. 

89th  Illinois,  age  23. 

16,  ’64. 

i860. 

4,  1863. 

376 

Lee,  C.  P.,  Pt.,  H,  8th 

May  5, 

Left;  flap.  Disch’d  Sept.  12,  ’64. 

334 

Huuimel,  G.,  Lieut.,  B, 

Sept.  17, 

Left.  Disch’d  Feb.  15,  ’63.  Died 

New  Jersey,  age  21. 

6,  ’64. 

Died  May  18,  1867. 

28th  Ohio. 

18,  '62. 

May  25, 1865;  cong.  pneumonia. 

377 

Lee,  D.  L.,  Serg’t,  E,71st 

Dec.  16, 

Left;  flap.  Surg.C.N.  Hoaglnnd, 

33o 

Huston,  R.,  Corp’l,  I, 

May  11, 

Right;  flap.  Surg.  H.  M.  Craw- 

Ohio,  age  21. 

16,  ’64. 

71st  Ohio.  Disch’d  April  22,  ’65. 

58th  Illinois,  age  19. 

12,  ’64. 

ford,  58th  111.  Mustered  out. 

378 

Leggett,  R.,  Lieut.  Col., 

July  25, 

Left.  Surg.  M.  T.  Newton,  10th 

336 

Hutchinson,  J.,  Pt.,  I,  2d 

Oct.  19, 

Left;  long  post.  flap.  Surg.  H. 

10th  Connecticut. 

25,  ’63. 

Conn.  Disch’d  Aug.  23,  1864. 

Connecticut,  age  20. 

19,  ’64. 

Plumb,  2d  Conn.  H’vy  Artil’ry. 

Died  Sept.  18, ’74  ; clir.  phthisis. 

Disch’d  Sept.  13,  1865.  Died 

379 

Lennox,  J.  H.,  Pt.,  B,  3d 

April  6, 

. Confederate  surgeon.  Re- 

Sept.  10,  1869. 

6,  ’62. 

covery. 

337 

Hutson,  W.,  Pt.,  G,  28th 

Sept.  17, 

Right  ; circ.  Surg.  H.  E.  Good- 

380 

Leonard,  II.  D.,  Corp’l, 

June  2, 

Right;  flap.  Disch’d  Jan.  19,  ’65. 

Pennsylvania. 

19,  ’62. 

man,  28th  Penn.  Disch’d  July 

D,  92d  N.  Y.,  age  29. 

2,  ’64. 

Died  Mar.  21,  ’70;  consumption. 

21,  1863. 

381 

Lewis,  E.  C.,  Pt.,  K,  8th 

April  2, 

Right ; circ.  Disch’d  Nov.  4,  ’65. 

338 

Ingram,  J.,  Pt.,  A,  1st 

Dec.  13, 

Right;  circ.  Disch’d  July  11, 

New  Jersey,  age  18. 

2.  ’65. 

Pennsylvania  Artil’r}’-. 

13,  ’62. 

1863.  Spec.  1775. 

382 

Leuscher,  W.,Pt.,  C,  6tli 

July  18, 

Left.  Surg.  — Colton,  C.  S.  A. 

339 

Jackson , G.  L.,  Serg’t,  B, 

July  28, 

Right ; circ.  To  Provost  Marshal 

Conn.,  age  36. 

20,  ’63. 

Disch’d  Sept.  6,  ’64.  Died  since. 

17th  Alabama,  age  21. 

29,  ’64. 

Dec.  1,  1864. 

383 

Lewis,  R.,  Lieut., B.  Pal- 

Oct.  7, 

Left ; flap.  Released  May  8,  ’65. 

340 

Jarrell , C.,  Pt.,  G,  30th 

June  3, 

. Surg.  — Hunter,  C.  S.  A. 

metto  S.  S.,  age  23. 

7,  ’64. 

Virginia. 

3,  ’64. 

Recovery. 

384 

Lewis,  W.,  Corp'l,  C, 

July  22, 

Left  ; flap.  Discharged  June  27, 

341 

Jensen,  P., Corp’l, G, 15th 

Feb.  6, 

Right;  double  flap.  Discharged 

39th  Ohio,  age  30. 

22,  ’64. 

1865. 

N.  Y.  H.  A.,  age  24. 

6,  ’65. 

Nov.  20,  1865. 

385 

Linker,  J.,  Corp’l,  B,  7th 

July  3, 

Left.  Surg.  — Higginbotham,  C. 

342 

Jesse , T.  H.,  Pt.,  A,  15th 

J une  27, 

Right  ; ant.  Surg.  R.  Q.  Stoney, 

North  Carolina,  age  24. 

4,  '63. 

S.  A.  Transferred  Nov.  25,  '63. 

Georgia. 

28,  ’62. 

C.  S.  A.  Recovery. 

386 

Little,  G.  W.,  Pt.,  1, 24th 

May  6, 

Right.  Surg.— Mitchell,  C.S.  A. 

343 

Johnson , A.  O.,  Pt.,  C, 

July  2, 

Right.  Exchanged  Nov.  12,  ’63. 

Georgia. 

6,  ’64. 

Recoyerj-. 

11th  Georgia,  age  19. 

3,  ’63. 

387 

Livermore,  W.  H.,  Pt., 

July  28, 

Right ; circ.  Surg.  I.  N.  Barnes, 

344 

Johnson,  E.  B.,  Pt.,  E, 

Sept.  2, 

Right ; circ.  Disch’d  January 

H,  55th  Illinois,  age  17. 

28,  ’64. 

116th Illinois.  (Haem.)  Disch’d 

4Cth  Indiana,  age  26. 

2,  ’64. 

28,  1865. 

February  5,  1865. 

345 

Johnson,  G.,  Col’d  serv- 

Dec.  14, 

Left  ; flap.  Surg.  W.  F.  Smith, 

388 

Loafman,  W.  J.,  Pt.,  F, 

April  7, 

Left.  Disch’d  June  24,  1862. 

ant,  age  21. 

14,  ’64. 

73d  Penn.  Duty  June  1, 1865. 

9th  Kentucky. 

7,  ’62. 

346 

Johnson,  J.,  Pt.,  D,  9th 

Aug.  18, 

Left : circ.  Disch’d  April  14,  ’65. 

389 

Loeweg,  M.,Pt.,D,  125th 

June  17, 

Right;  lateral  flap.  Discharged 

New  Jersey,  age  20. 

18,  '64. 

New  York,  age  19. 

17,  ’64. 

October  21,  1865. 

347 

Jones,  G.  H.,  Pt.,  I,  2d 

July  1, 

; flap.  Surg.  — Hubbard, 

390 

Lohr,  N.,  Pt.,  F,  55th 

June  17, 

Left ; flap.  Surg.  G.  T.  Stevens, 

Mississippi,  age  20. 

3,  ’63. 

2d  Miss.  Retired  Ang.  29, 1864. 

Pennsylvania,  age  26. 

18,  ’64. 

77th  New  York.  Disch’d  March 

348 

Jones,  L.,  Pt.,  E,  5th 

Mar.  16, 

Right ; post,  flap ; gang.  Disch’d 

16,  1865. 

Conn.,  age  40. 

16,  ’65. 

August  11,  1865. 

391 

Long,  G.  P.,  Pt.,  4th  In- 

Mar.  16, 

Left;  flap.  Surg.  E.  Swift, U.S.A. 

349 

Jones,  W.  B.,  Pt.,  B,5tli 

Nov.  25, 

Left;  circ.  flap.  Disch’d  June 

diana  Battery. 

16,  ’62. 

Disch’d  Dec.  8, 1863. 

Kentucky,  age  38. 

26,  ’63. 

22, 1864. 

292 

Long,  J.  J.,  Pt.,  C,  139th 

May  12, 

Left.  Surg.  S.  F.  Chapin,  139th 

350 

Joseph,  C.,  Pt.,  B,  100th 

June  16, 

Left.  Surg.  H.  Luddington,  100th 

Pennsylvania,  age  30. 

13,  ’64. 

Penn.  Disch’d  May  12, 1865. 

Pennsylvania. 

16,  ’62. 

Penn.  Disch’d  Sept.  17,  1862. 

393 

Long,  j.  S.,  Pt.,  F,  33d 

Mar.  19, 

Right;  flap.  Disch’d  June  28, 

351 

Joyce,  A.  J.,  Pt.,  E,  16th 

July  3, 

Left;  antero-post.  flap.  Surg.  J. 

Ohio. 

21,  ’65. 

1§65. 

Michigan,  age  20. 

3,  ’63. 

Thomas,  118th  Penn.  Haem. 

394 

Long,  L.  R.,  Pt.,  I,  17th 

July  14, 

Left ; flap.  Discharged  Nov.  16, 

Disch’d  March  18,  1864. 

Pennsylvania. 

14,  ’63. 

1863. 

352 

Jubb,  O.  A.,  Pt.,  M,  7th 

Aug.  25, 

Left ; circ.  Surg.  G.  S.  Dilts,  5th 

395 

Loomis,  J., Serg’t, B, 56th 

April  9, 

Right ; double  flap.  Surg.  C.  E. 

Mich.  Cavalry,  age  24. 

25,  '64. 

N.  Y.  Artillery.  Gang.  Disch’d 

New  York,  age  23. 

9,  ’65. 

Briggs,  54th  Mass.  Discharged 

August  9,  1865. 

October  13,  1865. 

353 

Keenan,  L.,  Pt.,  E,  140th 

July  3, 

Right.  Surg.  O.  S.  Wood,  66th 

396 

Loomis,  R.  D.,  Pt.,  H, 

May  12, 

Left ; circ.  Ass’t  Surg.  S.  Adams, 

Pennsylvania,  age  18. 

4,  ’63. 

N.  Y.  Disch’d  Jan.  25,  1864. 

57th  Mass.,  age  32. 

13,  ’64. 

U.  S.  A.  Disch’d  Sept.  12, 1865. 

Died  Feb.  22,  1868. 

397  ( 

1 Lorence,  J.,  Corp’l,  K, 

Feb.  8, 

Both ; flap.  Surg. H.W. Rivers, 4th 

354 

Kelly,  P.,  Pt.,  G,  3d  Ar- 

May  4, 

Left.  Disch’d  June  26,  1862. 

398  \ 

9th  New  Jersey,  age  35. 

8,  '62. 

R.  I., and  Surg.  J.  11.  Thompson, 

tillery,  age  27. 

4,  ’62. 

U.  S.  V.  Disch’d  Sept.  30,  ’62. 

355 

Kenney,  J.,  Corp’l,  E, 

April  2, 

Left;  circ.  Mustered  out  Sept. 

399 

Lovering,  H.  B.,  Pt.,  C, 

Sept.  19, 

Left;  circ.  Surg.  D.  F. Leavit, 

10th  Conn.,  age  33. 

2,  ’65. 

29,  1865. 

3d  Mass.  Cav.,  age  23. 

19,  ’64. 

3d  Mass.  Cavalry.  Discharged 

356 

Kennev,  J.,  Pt.,  K,  20th 

Sept.  17, 

Left.  Discharged  Feb.  10,  1863. 

June  10,  1865. 

Massachusetts. 

17,  ’62. 

400 

Lovett,  J.  H.,  Corp’l,  F, 

May  16, 

Left;  circ.  Disch’d  June  14, ’65. 

357 

Kennidy , 7.  S.,  Pt..  H, 

May  3, 

Right ; circular.  Recovery. 

40th  Mass.,  age  19. 

16,  ’64.  • 

5th  Virginia. 

4,  ’63. 

401 

Lowell,  C.,  Lieut., C,  7th 

May  5, 

Right ; flap.  Surg.  W.  Buck,  6th 

358 

Keiner,  YV.,  Serg’t.  E, 

July  24, 

Deft ; circ.  Surg.  C.  Bower,  6th 

Maine,  age  29. 

5,  ’64. 

Maine.  Disch’d  Oct.  3, 1864. 

6th  Penn.  Reserves. 

24,  ’61. 

Penn.  Reserves.  Disch’d  Mar. 

402 

Lowry,  T.,  Pt.,  F,  48th 

July  18, 

Right ; circ.  Surg.  G.W.  Miller, 

26,  1862. 

New  York. 

20,  ’63. 

97th  Penn.  Disch’d  Aug.  25, ’63. 

359 

Ken-in,  J.,  Pt.,  G,  19th 

Aug.  13, 

Right;  flap;  gang.;  re-araputat’n 

403 

Luckenbach,O.A.,Capt., 

Aug.  9, 

Right;  flap.  Surg.  T.  Antisell, 

Infantry,  age  27. 

13,  '64. 

thigh.  Disch’d  June  4,  i865. 

C,  46th  Pennsylvania. 

11,  ’62. 

U.  S.  V.  Disch’d  Oct.  2, 1862. 

360 

Kiscaden,  J.,  Pt.,  C,  99th 

Oct.  27, 

Left ; ant.  post.  flap.  Discharged 

404 

Luffman,  M.  M.,  Pt.,  A, 

June  18, 

Right ; flap  ; gangrene.  Disch’d. 

Pennsylvania,  age  21. 

28, ’64. 

August  7,  1865. 

3d  Delaware,  age  22. 

19,  ’64. 

361 

Kitson,  T.  W.,  Miss.  Ma- 

Mar.  26, 

Left.  Surgeon  J.  Roberts,  Miss. 

405 

Luke,  J.,  Ft.,  K,  99th 

May  5, 

Left;  flap;  gangrene.  Disch’d 

rine  Brigade. 

26,  ’62. 

Mar.  Brig.  Disch’d  Nov.  21, ’63. 

Pennsylvania,  age  20. 

5,  ’64. 

March  16,  1865. 

362 

Knight,  M.,  Pt.,  D,  56th 

May  27, 

Left ; flap,  Surg.  D.  A.  La  Force, 

406 

Lunon,  G.,  Pt.,  B,  22d 

Sept.  19, 

Right ; circ.  Surgs.  J.W.  H.Vest, 

Colored  Troops. 

27,  ’65. 

56th  Cof  d Troops.  Discharged. 

Iowa. 

20,  ’64. 

28th  Iowa,  and  J.  C.  Shrader, 

363 

Knittle,  J.,  Pt.,  D,  150th 

J une  1, 

Right;  circ.  Discharged  June, 

22d  I >wa.  Disch’d  May  29, ’65. 

Pennsylvania,  age  19. 

3,  ’64. 

1865. 

407 

Lupton,  T.,  Corp’l,  A,  2d 

June  16, 

Right;  circ.  Surg.J.W.Wishart, 

364 

Koehler,  F.,  Pt.,  I,  7th 

July  11, 

Left ; circ.  Disch’d  May  14, 1864. 

N.  Y.  H.  Art’y,  age  19. 

17,  ’64.  ' 

140tli  Penn.  Disch’d  Nov.  28, ’64. 

Connecticut. 

11,  ’63. 

Died  Oct.  4.  1875.  Spec.  1510. 

408 

Macomber,  C.,  Pt.,  B, 

May  12, 

Left;  flap.  Surg.  S.  S.  French, 

365 

Kuchman,  D.,Pt.,B,  29th 

Aug.  29, 

Right.  Disch’d  Januaiy  27, 1863. 

20th  Mich.,  age  29. 

12,  ’64. 

20th  Mich.  Disch’d  Jan.  26, ’65. 

New  York. 

29,  ’62. 

409 

Maqgard , J.,  Pt.,K,  13th 

Oct.  19, 

Left;  post.  flap.  Ass’t  Surg.  E.  L. 

366 

Kuemmel.  H.,  Corp’l,  H, 

.July  30, 

Right ; lateral  flap.  Surg.  A.  F. 

Mississippi,  age  18. 

20,  ’64. 

De  Long,  77th  New  York.  To 

2d  Michigan,  age  22. 

30,  ’64. 

Whelan,  1st  jNfich.  S.  S.  Disch’d 

Provost  Marshal  April  1,  1865. 

March  17,  1865. 

410 

Mahomj,  G„  Pt.,  B,  19th 

Aug.  29, 

Right.  Surg.  R.  Batty,  19th  Ga. 

367 

Kuen,  W.,  Corp’l,  E,  55th 

May  16, 

Right;  flap.  Discb’d  April  29, 

Georgia. 

29,  ’62. 

Recovery. 

Pennsylvania,  age  22. 

16,  ’64. 

1865. 

411 

Manchez,  E.,  Pt.,  B,  17th 

May  27, 

Right;  circ.  Ass’t  Surg.  D.  C. 

368 

Kuhn,  L.,  Serg’t,  B,  88th 

Nov.  25, 

Right;  flap.  Surg.  L.  D.  Water- 

Missouri,  age  23. 

27,  ’64. 

Greenleaf,  4th  Iowa.  Disch’d 

Indiana,  age  24. 

25,  ’63. 

man,  39th  Ind.  Disch’d  July 

September  15,  1864. 

4,  1864. 

412 

Mangan,  M.,  Lieut.,  E, 

July  2, 

Right;  flap.  Resigned  April  3, 

369 

Kyner,  J.  H.,  Pt.,  F,  46th 

April  6, 

Right:  flap.  Disch’d  June  30, ’62. 

6th  Wisconsin,  age  33. 

3,  ’63. 

1864. 

Ohio. 

8,  ’62. 

413 

Mann,  E.  M.,  Pt.,  11th 

May  3, 

Right.  Discharged. 

370 

Lackey,  L.,  Pt.,  A,  209th 

Nov.  17, 

Right ; long  post,  and  short  ant. 

New  York  Battery. 

3,  '63. 

Pennsylvania,  age  20. 

18,  '64. 

flap ; gangrene.  Disch’d  April 

414 

Manning,  W.,  Corp’l,  I, 

Aug.  16, 

Left ; flap.  Surg.  N.  Hayward, 

11,  1865. 

20th  Mass.,  age  21. 

16,  ’64. 

20th  Mass.  Disch’d  May  10,  65. 

371 

Lahon , R.  E.,  Lieut.,  F, 

Aug.  30, 

. Surg.  — Morgan,  C.  S.  A. 

415 

Mars,  U.,  Pt.,  K,  34th 

May  2, 

Right.  Disch’d  July  17,  1863. 

23d  Georgia. 

30,  ’63. 

Recovery. 

Indiana. 

2,  ’63. 

372 

Latimer,  6.  P.,  Pt.,  E, 

Sept.  1. 

Left ; circ.  Surg.  C.  N.  Fowler, 

416 

Martin,  A.  B.,  Pt.,  G, 

July  28, 

Left ; ant.  post.  flap.  To  Provost 

105tli  Ohio,  age  29. 

1,  ’64. 

105th  Ohio.  Disch  d Mar.  7,  ’65. 

17th  Ala.,  age  39. 

28,  '64. 

Marshal  Dec.  28,  1864. 

373 

Lawrence,  R.  E.,  Pt.,  F, 

June  3, 

Right;  circ.  flap.  Disch’d  May 

417 

Martin,  E.T.,Pt.,B,  56th 

June  20, 

Right ; circ.  Disch’d  Mar.  31, ’65. 

81st  New  York,  age  20. 

3,  '64. 

23,  1865, 

Pennsylvania,  age  21. 

20,  ’64. 

Died  Jan.  18, ’69  ; absc.  of  brain. 

374 

Laws,  B.,  Pt.,  E,  30th 

Feb.  11, 

Right ; flap.  Disch’d  Oct.  18, 

418 

Martin,  F.,  Pt.,  H,  19th 

July  1, 

Right ; flap.  Disch’d  April  9, 

Col’d  Troops,  age  23. 

11,  ’65. 

1865.  Died  Oct.  5,  1868. 

Massachusetts. 

2,  ’62. 

1863. 

'THOMPSON  (J.  H.),  Report  of  Cases  occurring  at  the  Battle  of  Roanolce  Island , Virginia,  in  Am.  Med.  Times,  Vol.  IV,  186-2,  page  199. 
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419 

Martin,  R.,  Pt.,  A,  13th 

Dec.  17, 

Left ; flap.  A.  A.  Surg.  J.  S.  Gilt- 

463 

Michaels,  J.,  Pt.,  A,  16th 

April  6, 

Left;  circ.  Surg.  G.W.  Eastman, 

Col’cl  Troops,  age  40. 

17,  ’64. 

uer.  Disch’d  August  12, 1865. 

Wisconsin. 

8,  '62. 

16th  Wis.  Disch’d  Aug.  15,  ’62. 

420 

Martin,  R.,  Pt.,  97th  N. 

June  20, 

Left;  circ.  Duty  Sept.  12,  1864. 

464 

Micue,  lb,  Pt.,  G,  34th 

Oct.  13, 

Left ; ant.  post.  flap.  Disch’d 

York,  age  24. 

21,  ’64. 

Massachusetts,  age  33. 

13,  ’64. 

May  20.  1865. 

421 

Martin,  W.,  Corp’l,  I,  6th 

Sept,  19, 

Left;  Surg.  — Gardner.  Disch’d 

465 

Miles,  A.,  Pt.,  G,  15th 

Mar.  31, 

Right ; lateral  flap.  Discharged 

Indiana,  age  30. 

21,  ’63. 

June  8,  1864. 

N.  Y.  H.  Art  y,  age  18. 

Ap.  1,  ’65. 

August  2, 1865. 

422 

Mason , R.  O.,  Pt.,  Ash- 

July  2, 

Right.  Confed.  surgeon.  Retired 

466 

Miles,  F.  N.,  Pt.,F,  23th 

Oct.  19, 

Left:  flap.  Disch’d  January  21, 

’ land’s  Va.  Bat’y, age  36. 

3,  ’63. 

March,  1865.  (Also  w’d  left  leg.) 

Maine. 

20,  ’64. 

1865. 

423 

Mathis , W.  31.,  Pt.,  I, 

Aug.  21, 

Right;  circular.  Transferred. 

467 

Miller,  J.  K.,  Serg't,  E, 

April  2, 

Right;  post.  flap.  Disch’d  Aug. 

1 1th  Ala.,  age  27. 

21,  ’64. 

205th  Pennsylvania. 

3,  ’65. 

18.  1865. 

424 

Matthews,  D.,Pt.,B,39th 

April  2, 

Left;  circ.;  gangrene.  Recovery 

468 

Miller,  W.,  Pt.,  E,  15th 

July  5, 

Right ; flap.  Surg.  E.  M.  Rogers, 

New  Jersey,  age  28. 

2,  ’65. 

August  2,  1865. 

Iowa,  age  25. 

5,  ’64. 

12th  Wis.  Must,  out  Feb.  11,  ’65. 

425 

Matthews , S.  J.,  Serg’t, 

July  2, 

Right ; circ.  Paroled  Sept.  25, 

469 

Mink,  J.,  Ft.,  A,  Gist  N. 

April  7, 

Right;  ant.  post.  flap.  Disch’d 

I,  9th  Ala.,  age  22. 

3,  ’63. 

1863. 

York,  age  18. 

7,  ’65. 

November  25,  1865. 

426 

Matthews,  T.,  Lieut.,  F, 

Aug.  9, 

Left;  circ.  Disch’d  Dec.  29,  ’62. 

470 

Mishaw,  E.,  Pt.,C,  118th 

Sept.  20, 

Right.  Surg.  J.  Thomas,  118th 

46th  Pennsylvania. 

11,  ’62. 

Pennsylvania. 

22,  ’62. 

Penn.  Disch’d  April  21, 1863. 

427 

Maxwell,  \Y.  E.,  Corp’l, 

May  8, 

Right ; flap.  A.  Surg.  J.  T.  Duf- 

471 

Mitchell,  W.,  Pt.,  K, 

June  8, 

Right.  Disch’d  Oct.  17,  1862. 

G-,  95th  N.  Y.,  age  22. 

8,  ’64. 

field,  7th  Indiana.  Disch’d  Jan. 

27th  Pennsylvania. 

— , ’62. 

7,  1865. 

472 

Mizner,  W.,  Pt.,  II,  34th 

Mar.  19, 

Left;  circ.  Disch’d  June  16, ’65. 

428 

McCaigue,  S.  B.,  Corp’l, 

May  15, 

Left.  Surg.W.  J.  Burr,  42d  New 

Illinois,  age  21. 

£0,  ’Go. 

H,  183d  Pennsylvania. 

12,  ’64. 

York.  May  27,  amp.  knee  joint. 

473 

Moats,  M.,  Pt.,  F,  15th 

Sept.  19, 

Right;  flap.  Disch’d  June  9, ’65. 

Mustered  out  July  13,  1865. 

West  Virginia,  age  24. 

19,  ’64. 

429 

McCarty,  J.,  Pt.,  M,  4t'n 

Nov.  5, 

Left;  flap;  gangrene;  subsequent 

474 

Moffatt,  R.,  Serg't,  K, 

July  15, 

Left ; flap.  Surg.  F.  C.  Reamer, 

Artillery. 

5,  ’64. 

operation.  Discharged. 

121st  Penn.,  age  23. 

15,  ’64. 

143d  Penn.  (Also  excis.  hum.) 

430 

McClure,  W.  H.,  Pt.,  A, 

July  2, 

Left;  post,  flap ; hsem.  Disch’d 

Disch’d  June  29,  1865. 

137th  N.  York,  age  46. 

3,  ’63. 

May  17,  1864. 

475 

Moneyhan,  B.  F.,  Pt.,  D, 

April  17, 

Right.  Surg.V.  H.  Coffman,  34th 

431 

McCluskey,  P.,  Pt.,  B, 

Dec.  13, 

Right.  Discharged  August  17, 

24th  Indiana,  age  26. 

17,  65. 

Iowa.  Disch’d  Sept.  12, 1865. 

69th  New  York. 

13,  ’62. 

1863. 

476 

Monroe,  H.,  Pt.,  I,  20th 

June  22, 

Right;  flap;  haem.;  lig.  femoral. 

432 

McConnell,  J.  E.,Pt.,  B, 

June  18, 

Left;  flap.  Surg.  J.  H.  Beech, 

Maine,  age  25. 

22,  ’64. 

Disch’d  January  13, 1865.  Died 

24th  Mich.,  age  19. 

18,  ’64. 

24th  Mich.  (Also  wound  right 

May  16,  1870;  phthisis  pulmo. 

leg.)  Disch’d  Sept.  12,  1865. 

477 

Mooney,  J.,  PI.,  D,  13th 

May  10, 

Left;  flap.  Disch'd  May  27,  ’65. 

433 

McCord,  M.  D.,  CorpT, 

Aug.  25, 

Left ; flap.  Confederate  surgeon. 

New  York,  age  29. 

11,  ’64. 

A,  4th  N.  Y.  H.  Art’y, 

27,  ’64. 

Disch’d  May  20,  1865. 

478 

Moore,  C.  W.,  Lieut., 

Dec.  10, 

Left;  flap.  Mustered  out  June 

age  25. 

15th  Ohio  Battery. 

10,  '64. 

20,  1865. 

434 

Me  Galliard,  W.  M. , Cap. , 

July  2, 

Right ; circ.  Hemorrhage.  To 

479 

Moore,  D.,  Colonel,  21st 

April  6, 

Right.  Mustered  out  Feb.  12, 

E,  8th  La.,  age  25. 

3,  ’63. 

prison  Mar.  2,  1864. 

Missouri. 

6,  ’62. 

1865. 

435 

McGee,  A.,  Serg’t,  D,  7th 

Oct.  19, 

Right;  post.  flap.  Ass’t  Surg.W. 

480 

Moore,  D.  A.,  Capt.,  B, 

June  30, 

Right;  flap.  Surg.  A.  N.  Dough- 

South  Carolina,  age  23. 

20,  ’64. 

A.  De  Long,  77tli  New  York. 

61st  New  York,  age  29. 

30,  ’62. 

erty,  U.  S.  V.  To  V.  R.  O. 

To  Provost  Marshal  April  1, ’65. 

481 

Moore , J.  A.,  Pt.,  G,  38th 

May  16, 

; circ.  Furloughed  July  29, 

436 

McGee,  A.  S.,  Pt.,  D,  5th 

June  29, 

Right;  flap.  Confed.  surgeon. 

Virginia,  age  26. 

10,  ’64. 

1864. 

Vermont,  age  43. 

30,  ’62. 

Disch’d  Feb.  11,  1863. 

482 

Morgan,  J.,  Pt..  K,  14 0d 

Dec.  13, 

Right;  flap.  Confed.  surgeon. 

437 

McGlynn,  M.,  Pt.,  D,63d 

Sept.  17, 

Left.  Discharged  Dec.  30, 1862. 

Pennsylvania. 

15,  ’64. 

Disch’d  June  22,  1865. 

New  York,  age  36. 

17,  ’62. 

483 

Morgan , J .,  Pt..  B,  26th 

Oct,  19, 

Right.  Surg.  G.  McDonald,  22d 

438 

McGowan,  J.,  Pt.,C,94tli 

April  2, 

Right;  circ.  Disch'd  July  27, 

Virginia,  age  21. 

19,  '64. 

Va.  To  prison  Feb.  16,  1865. 

New  York. 

3.  ’65. 

1865. 

484 

Morgan,  J.  C.,  Serg't,  D. 

Mar.  31, 

Right;  oval  flap.  Surg.  D.  C. 

439 

McGrath,  W.,  Pt.,  E,  3d 

Feb.  2, 

Right ; ant.  post.  flap.  Surg.  M. 

7th  Wisconsin,  age  25. 

31,  ’65. 

Ayres,  7th  Wis.  Disch’d  July 

Rhode  Island  H.  Art’y, 

2,  '64. 

S.  Kittinger,  100th  New  York. 

20,  1865. 

age  48. 

Disch’d  Oct.  14,  ’64.  Spec.  2910. 

485 

Moris,  U.,  Pt.,  K,  34th 

May  16, 

Right ; flap.  Disch’d  July  18, ’63. 

440 

McGuire,  C.,  Corp’l,  G, 

July  1, 

Left;  flap;  hem.  Disch’d  June 

Indiana,  age  36. 

16,  ’63. 

19th  Indiana,  age  31. 

2,  ’63. 

11,  1864.  Died  Feb.  7,  1870. 

486 

Morningstar,  J.  J.,  Pt., 

July  11, 

Left;  circ.  Confederate  surgeon. 

441 

Me  Bane,  H .,  Major,  12th 

Nov.  30, 

Left ; oval  flap.  To  Pro.  Marshal 

D,  76th  Penn. 

13,  ’63. 

Disch’d  Jan.  17, 1864.  Spec.  473. 

Louisiana,  age  26. 

De.  1,’64. 

March  27,  1865. 

487 

Morrin.  .T.,  Pt.,  G,  126th 

July  0, 

Left ; post.  flap.  Surg.  J.  Aiken, 

442 

McHenry,  G.  W.,  Pt.,  K, 

J uly  2, 

Right;  flap.  Disch’d  July  11, 

New  York,  age  21. 

4,  ’63. 

71st  Penn.  Haem.;  amp.  thigh 

105th  Penn.,  age  21. 

2,  ’63. 

1865. 

Nov.  3.  Disch’d  June  18, 1865. 

443 

Mclntire,  G.,  Pt.,  J,  7th 

May  10, 

Right.  Surg.  F.  M.  Everletli,  7th 

Specs.  1416,  2604. 

Maine,  age  24. 

10,  ’64. 

Maine.  Oct.  16,  amp.  thigh. 

488 

Morris,  A.W.,  Pt.,  B,  6th 

June  16, 

Left;  circ.  Ass’t  Surg.  D.  Hal- 

Disch’d  June  16,  1865. 

Iowa,  age  2J . 

1C,  ’64. 

deruian,  46th  Ohio.  Disch'd 

444 

McIntosh,  J.  B.,  Brig. 

Sept.  19, 

Right.  Retired  July  30,  1870. 

July  10,  1865. 

General  U.  S.  V. 

19,  ’64. 

489 

Morrison,  A.,  Pt.,  K,  23d 

July  24, 

Left : circ.  Discharged  March  1,  1 

445 

McKalvey,  J.,  Pt.,  D, 

May  31, 

Left.  Discharged  June  10, 1863. 

Illinois,  age  23. 

24,  ’64. 

1865. 

102d  Pennsylvania. 

31,  ’62. 

490 

Moss,  J.  E.,  Corp’l,  E, 

Nov.  25, 

Left ; flap.  Surg.  IJ.  McHenry, 

446 

McKennon , M.  J .,  Pt.,  F, 

June  27, 

Right.  Confederate  surgeon.  Re- 

36th  Illinois. 

27,  ’63. 

125th  Ohio.  Disch’d  Sept.  24, 

8th  Georgia. 

28,  ’65. 

oovery. 

1864. 

447 

McKnight,  J.,  Pt.,  B,  2d 

Dec.  13, 

Right;  circ.  Disch’d  April  13, 

491 

Mount,  D.  M.,  Serg't,  B, 

Dec.  13, 

Right.  Mustered  out  June  5,  ’63. 

Delaware,  age  45. 

14,  ’62. 

1864.  Died  in  1864. 

35th  New  York. 

13,  ’62. 

448 

McLaughlin , A.,  Pt.,  C, 

Mar.  25, 

Left ; circ.  A.  Surg.  E.  P.  Roche, 

492 

Mullen,  J.,  Pt.,  C,  30th 

Oct.  19, 

Right : flap.  Disch’d  February 

24th  N.  C.,  age  17. 

25,  ’65. 

35th  Mass.  Releas'd  J line  14,’65. 

Mass.,  age  20. 

20,  ’64. 

12.  1865. 

449 

McLaughlin,  '1'.  A.,  Pt., 

Oct.  19, 

Left ; circ.  Surg.  G.  T.  Stevens, 

493 

Muller,  H.,  Pt.,  E,  45th 

June  3, 

Left;  ant.  post.  flap.  Surg.  H. 

K,  29th  Maine,  age  22. 

20,  ’64. 

77th  N.  Y.  Disch’d  July  19, '65. 

New  York. 

. 3,  '62. 

Ideler,  45th  N.  Y.  Discharged 

450 

McLean,  G.,  Pt.,  E,  173d 

April  9, 

Right;  circ.  Disch’d  August 21, 

Nov.  1,  1862. 

New  York,  age  28. 

9,  ’64. 

1864. 

494 

Muller,  M.,  Pt.,  F,  4th 

April  2, 

Left;  flap.  Disch’d  October  1, 

451 

McMurtrie,  T , Lieut., 

Dec.  13, 

Left  ; flap.  Confederate  surgeon. 

N.  Y.  II’ vy  Artillery. 

2,  ’65. 

1865. 

12th  Pennsylvania. 

14,  ’62. 

V.R.  Corps  Oct.  18,  1863. 

495 

Mulligan,  j.,  Pt.,  E,  5th 

Mar.  22, 

Right;  flap;  gangrene.  Disch'd 

452 

McNab,  J.  H.,  Pt.,  G,  3d 

May  10, 

Left.  Surff.D.L. Heath,  23d  Mich. 

N.  Y.  Cavalry,  age  18. 

23,  ’64. 

October  28,  1864. 

Tennessee,  age  21. 

12,  ’64. 

Disch’d  July  6,  1865. 

496 

Monday , L.  G.t  Pt.,  I, 

June  20, 

Right;  circular.  Recovery. 

453 

McNamee , G.,  Pt.,  1st 

July  1, 

Left ; flap.  A.  Surg.  J.  W.  Jones, 

26th  Virginia,  age  38. 

20,  '64. 

Virginia  Art’v,  age  19. 

2,  ’63. 

C.  S.  A.  Retired  Sept.  28, 1864. 

497 

Mundy,  F.  H.,Pt.,G,  83d 

Dec.  13, 

Left;  circ.:  gangrene.  Disch’d 

454 

McRay,  G.  A.,  Pt.,  G, 

April  2, 

Left.  Released  June  29,  1865. 

New  York,  age  20. 

14,  ’62. 

Nov.  22,  1863 

5th  N.  C.  Cav.,  age  22. 

2,  '65. 

498 

Murray,  J.  11.,  Pt , P,  2d 

May  3, 

Left;  double  flap.  Ass’t  Surg. 

455 

Measels,  J.,  Pt..  G,  31st. 

Oct.  19, 

Right;  flap.  Surg.  II.  F.  Butt, 

Vermont. 

3,  ’63. 

A.  A.  Atwood,  2dVt.  Disch’d 

Georgia,  age  42. 

19,  ’64. 

P.A.C.S.  To  prison  Jan.  5,  ’65. 

April  13,  1864. 

456 

Medley,  J.,  Pt.,  A,  22d 

Oct.  27, 

Right;  circ.  Mustered  out  Mar. 

499 

Myers,  H„  Pt.,  F,  119th 

Nov.  7, 

Left.  Surg.  P.  Leidy,  119th  Penn. 

Col’cl  Troops,  age  25. 

27,  ’64. 

16,  1865. 

Penn.,  age  39. 

7,  ’G3. 

Disch’d  June  27,  1864. 

457 

Meelsins,  J.  D.,  Pt.,  E, 

June  3, 

Left;  circ.  Surg.  J.  W.  Wishart, 

500 

Neal,  T.,  Pt.,  C,  Q8th 

May  15, 

Left ; flap.  Disch’d  Oct.  3,  1863. 

148th  Penn.,  age  23. 

3,  ’64. 

140tli  Penn.  Disch’d  May  29, ’65. 

Iowa,  age  19. 

15,  '63. 

458 

Merry,  T.  B.,  Pt.,  E,  4th 

May  3, 

Left ; flap.  Transferred  Sept.  8, 

501 

Neff,  J.,  Corp'l,  B,  25th 

May  16, 

Right;  circ.  Confed.  surgeon. 

North  Carolina,  age  20. 

3,  ’63. 

1863. 

Mass.,  age  25. 

18,  '64. 

Disch’d  Sept.  6,  1865. 

459 

Messmore,  J.,  Pt.,D,10th 

May  19, 
19,  ’64. 

Right ; ant.  post.  flap.  Disch’d 

502 

Newton , IF.  J .,  Lieut., 

May  3, 

. Surg.W.  A.  Spence, C.S.A. 

Infantry,  age  22. 

April  8,  1865.  Died  May  27, 

K,  40th  Virginia. 

3,  ’63. 

Recovery. 

1871 ; epilepsy  and  consumpt’n. 

503 

Nicholson,  J.,  Pt.,  C,  8th 

Aug.  20, 

Left;  lat.  skin  flap.  Surg.  A. 

Meyer,  P.,  Serg’t, A, 16th 

Aug.  24, 

Right;  flap.  Disch’d  Jan.  13, 

N.  Y.  Cavalry,  age  47. 

20,  ’64. 

Hard,  8th  Illinois  Cav.  Disch’d 

Indiana,  age  26. 

24,  ’64. 

1865.  Died  Dec.  4,  1868. 

Nov.  19.  1864. 

461 

Meyers,  J.,  Pt.,  E,  5th 

July  3, 

Left.  Disch’d  December  13,  ’63. 

504 

Nimocks,  R.  J.,  Pt.,  B, 

July  22, 

Right;  circ.  Disch’d  June  30, 

New  Jersey,  age  36. 

3,  ’63. 

25th  Wis.,  age  44 

23,  ’64. 

1865. 

Meyers,  W.,  Pt,,  G,  2d 

Aug.  30, 

Left.  Disch’d  November  13,  ’62. 

505 

Nolan,  K.,  Pt.,  K,  22d 

May  17, 

Right;  circ.  Disch’d  Feb.  13, 



Infantry. 

31,  ’62. 

Indiana,  age  20. 

17,  ’64. 

1865.  Died  May  26,  1867. 

472 
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506 

Norton,  E.  D.,  Corp’l,  I, 

June  17, 

Left ; post.  flap.  Disch’d  Nov.  26, 

549 

Platz,  A.,  Musician,  A, 

May  22, 

R’t ; flap.  A.  Surg.  J.  C.  Norton, 

11th  Conn.,  age  21. 

19,  ’64. 

1864. 

19th  Infantry,  age  18. 

22,  ’64. 

U.  S.  V.  Disch'd  Jan.  17, 1865. 

507 

Norton,  J.,  Seaman,  U.  S. 

July  9, 

Left.  Surg.  — Johnson,  U.  S.  N. 

550 

Popp,  M.,  Pt.,  E,  55th 

May  22, 

Left ; flap.  Disch’d  Sept.  26,  ’63. 

S.  Montauk,  age  25. 

9,  ’64. 

Disch’d  Uct.  24,  1864. 

Illinois. 

22,  '63. 

Died  June  13,  1874. 

508 

Nowell,  W.  IF.,  Corp’l, 

May  31, 

Right.  Surg.  J.  M.  Holloway, 

551 

Porter,  H.,  Pt.,  G,  13th 

July  1, 

Left;  circ.  July 30, re-amputat’n. 

F,  49th  Va.,  age  22. 

■T’e  1,'62. 

C.  S.  A.  Retired  Mar.  15,  1865. 

Massachusetts. 

2,  ’63. 

Disch'd  Jan.  30,  1864. 

509 

O’Brien,  J.,  Pt.,  A,  7tli 

May  22, 

Right;  circ.  Disch’d  June  4,  '64. 

552 

Pyle,  J.  M.,  Pt.,  H,  89th 

May  18, 

Right;  flap.  Disch'd  May  21, 

Missouri. 

22,  ’63. 

Indiana,  age  24. 

18,  ’64. 

1865. 

510 

O’Brien,  M.,  Pt.,  E,  2d 

Aug.  9, 

Right.  Surgeon  E.  McDonnell. 

553 

Rabbidan,  L.,Pt.,F,  14th 

June  23, 

Right;  flap.  Surg.  H.  McKennan, 

Massachusetts,  age  26. 

11,  ’62. 

U.  S.  V.  Disch’d  Dec.  6,  1862. 

Wisconsin,  age  21. 

23,  ’64. 

17th  Wis.  Disch’d  Sept.  1,  ’65. 

511 

Ogden,  M.  H.,  Pt.,  H, 

.Tune  18, 

Left;  flap.  Disch’d  July  21, ’65. 

554 

Radichel,  C.,  Pt.,  F,  6th 

Feb.  5, 

Right.  Disch’d  August  23, 1865. 

98th  Penn.,  age  21. 

18,  ’64. 

Wisconsin,  age  40. 

7,  ’65. 

512 

Oh  in,  F.,  Pt.,  G,  37th 

April  2, 

Left;  flap.  Surg.W.  C.  Shurlock, 

555 

Rady,  D.,  Colored. 

May  14, 

Left.  Recover}'.  Spec.  1809. 

Wisconsin,  age  40. 

2,  ’65. 

51st  Penn.  Disch'd  Sept.  7, ’65. 

14,  ’63. 

513 

Oliver , J.  IF.,  Corp’l,  D, 

May  3, 

Left:  flap.  Furloughed. 

556 

Ralston,  R.,  Musician,  C, 

Oct.  26, 

Right;  flap.  Surg.  A.T.  Hudson, 

12th  Georgia,  age  21. 

3,  ’63. 

26th  Jowa,  age  22. 

26,  ’63. 

26tli  Iowa.  Disch’d  J une  25,  ’64. 

514 

O’Neil,  J.,  Pt.,  O.  28th 

Sept.  17, 

Left.  Surg.  IT.  E.  Goodman,  28th 

557 

Ralyea,  A.,  Pt.,  G,  J47th 

Feb.  6, 

Left ; ant.  post.  flap.  Surg.  A.  S. 

Pennsylvania. 

17,  ’62. 

Penn.  Disch’d  Nov.  15, 1862. 

New  York,  age  25. 

6,  ’65. 

Coe,  147th  New  York.  Disch'd 

515 

Opperman.  P.,Pt.,E,  6tli 

Aug.  16, 

Right;  flap.  Surg.  B.  E.  Osborn, 

June  14,  1865. 

Missouri  Cavalry. 

17,  ’62. 

1st  Mo.  S.  M.  Cav.  Disch’d  Jan. 

558 

Rauscher,  C.,  Pt.,  B,  42d 

Aug-.  15, 

Left;  flap.  Disch’d  April  5,  1865. 

9,  1863. 

Indiana,  age  26. 

15,  ’64. 

516 

Ormsby,  S.  S., Corp’l,  K, 

June  18, 

Right;  circ.  Surg.  W.  C.  Shur- 

559 

Rawls , //.,  Pt.,  D,  2d 

Aug-.  31, 

; anterior.  Ass't  Surg.  F.  R. 

50th  Penn.,  age  26. 

19,  ’64. 

lock,  51st  Penn.  Disch’d  May 

Georgia. 

31,  ’62. 

Gregory,  C.  S.  A.  Recovery. 

29,  1865. 

560 

Read,  C.  A.,  Serg’t,  A, 

Sept.  13, 

Right;  flap.  Surg.W.  11. Wilbur, 

517 

Osborn,  J.  H.,  Serg’t,  I, 

June  29, 

Left;  circ.  A.  Surg.O.H.  Adams, 

1st  Mass.  Cav.,  age  24. 

13,  ’63. 

1st  R.  I.  Cav.  Disch’d  April 

8th  N.  Y.  Cav.,  age  24. 

29,  ’64. 

8th  N.  Y.  C.  M.  O.  June  7,  ’65. 

16,  1864. 

518 

O’Shaughnessy,  J.,  Pt., 

Jan.  1 , 

Right;  circ.  Surg.  A.  I.  Cum- 

561 

Rech,  F.,  Pt.,E,  2dDela- 

May  10, 

Right;  flap.  Surg.  J.  W.  Wis- 

D,  42A  Mass. 

3,  ’63. 

ming,  42d  Mass.  Discharged. 

ware,  age  21. 

10,  '64. 

hart,  140th  Penn.  Mustered  out 

519 

O’Sullivan,  D.,  Corp’l, 

July  2, 

Right;  cire.  A.  Surg. C. Wagner, 

June  3,  1864. 

F,  3d  Infantry,  age  28. 

2,  ’63. 

U.  S.  A.  Disch’d  Jan.  8,  1864. 

562 

Redman,  T.,  Serg’t,  K, 

July  10, 

Right;  post.  flap.  Veteran  Re- 

Spec.  4375. 

5th  Cavalry,  age  26. 

10,  ’63. 

6erve  Corps  Oct.  30,  1863. 

520 

Overman,  A.  A.,  Serg’t, 

May  19, 

Left ; flap.  Disch’d  August  10, 

563 

Reeder, G.W.,Pt.,B, 11th 

May  5, 

Left ; cire.  Surg.  J.W.  Anawalt, 

A,  93d  Indiana. 

19,  ’63. 

1863. 

Penn.,  age  31. 

5,  ’64. 

11th  Penn.  Disch’d  Aug.  16/64. 

521 

Owens,  J.  P.,  Serg’t,  D, 

Sept.  17, 

Right;  circ.  Disch’d  December 

564 

Reeves,  J.  H.,Pt.,G,39th 

May  16, 

Left ; flap.  Surg. , C.  S.  A. 

Purnell  Legion. 

17,  ’62. 

6,  1862. 

Illinois,  age  24. 

18,  ’64. 

Disch'd  March  19,  1865. 

522 

Paden,  P.,  Fireman, TJ.S. 

Mar.  28, 

Right ; post.  flap.  Surg.  — Ellis, 

565 

Refolt,  E.,  Pt.,  G,  22d 

Oct.  9, 

Right;  flap.  Disch’d  Feb.  28, '63. 

Gunboat  Diana. 

30,  ’63. 

11.  S.  N.  Disch’d  Dec.  31, 1863. 

Indiana. 

10,  ’62. 

Died  April  16,  ’64  ; small  pox. 

523 

Paliu,  P.  D.,  Pt.,  B,  9th 

June  8, 

Left;  post.  flap.  Surgeon  S.  A. 

566 

Reider,  G.W.,Pt..C,  14th 

May  24, 

Right;  circ.;  erysipelas;  gang. 

N.Y.  H’vy  Art.,  age  26. 

8,  ’64. 

Sabin,  9th  N.  Y.  Disch’d  Jan. 

Infantry,  age  34. 

24,  ’64. 

DischVl  March  6,  1866. 

20,  1866. 

567 

Reiff,  E.,  Pt.,  A,  12th  In- 

July  2, 

Left;  circular.  Discharged. 

524 

Parker , B.t  Pt,,  G,  2d 

July  3, 

Right.  Paroled  Nov.  12,  1863. 

fantry,  age  19. 

3,  ’63. 

South  Carolina,  age  27. 

3,  ’63. 

568 

Reiley,  J.,  Pt.,  C,  7th  N. 

June  17, 

Left ; lat.  flap.  Surg.  J.  W.  Wis- 

525 

Parker,  C.,  Pt.,  C,  150th 

July  1, 

Right;  ant.  post.  flap.  Disch’d 

York  Heavy  Artillery, 

18, '64. 

hart,  140th  Penn.  Disch’d  Mav 

Penn.,  age  23. 

1,  ’63. 

January  29,  1864. 

age  29. 

16,  1865.  Died  Feb.  14,  1876; 

52G 

Parker,  C.W.,Pt,D,13th 

Sept,  30, 

Left.  Discharged  June  21, 1865. 

consumption. 

New  II amp.,  age  21. 

30,  ’64. 

569 

Restle,  M.,  Serg’t,  G,52d 

Feb.  3, 

Left;  long  post,  and  short  anterior 

527 

Parker , 11,  Pt.,  II,  44th 

May  2, 

; circ.  Transferred  May  26, 

New  York,  age  28. 

3,  ’65. 

flap.  Disch’d  Dec.  1,  1865. 

Georgia,  age  21. 

3,  ’63. 

1863. 

570 

Reynolds,  J.  S.,  Lieut., 

May  28, 

Left;  circ.  Surg.  H.  K.  Clark, 

528 

Pa  rices,  J.  M.,  Serg't,  B, 

July  20. 

Left;  ant.  post.  flap.  Surg.  J.  H. 

H",  10th  N.  Y.  Cavalry, 

29,  ’64. 

10th  N.  Y.  Cav.  Disch’d  Sept. 

20th  N.  C.,  age  27. 

21,  ’64. 

Ayers,  34tli  Ohio.  To  Provost 

age  38. 

8.  1864. 

Marshal  Nov.  1,  1864. 

571 

Rice,  F.  R..  Lieut.,  F,Ist 

Dec.  13, 

Left ; flap.  Surg.  D.  P.  Chamber- 

529 

Parlon.A.  B.,  Pt.,G,193d 

Oct.  14, 

Right ; flap.  A. Surg.  L.  Phinney, 

Michigan. 

13,  ’62. 

lin,  4th  Michigan.  Veteran  Re- 

New  York. 

14,  ’65. 

193d  N.  Y.  Discharged. 

serve  Corps  July  2,  1863. 

530 

Parmenter,  J.,  Capt.,  E, 

J une  3, 

Right;  ant.  skin  flap.  A.  Surg.  J. 

572 

Rider,  J.  A.,  Pt.,  A,  4th 

Mav  3, 

; circ.  Surg.  — Walls,  C.  S. 

118th  N.  Y.,  age  42. 

3,  ’64. 

G.  Porteous,118th  N.Y.  Disch’d 

Virginia,  age  30. 

4,  ’63. 

A.  Nov.  12,  1877 ; good  stump. 

Nov.  15,  1864. 

573 

Riley,  J.,  Ordinary  Sea- 

Jan.  15, 

Right.  Disch’d  July  14, 1865. 

531 

Paxton,  J.  T.,  Pt.,  H, 

Mar.  27, 

Right : circ.  Surg.  T.  Harvey, U. 

man,  U.  S.  S.  Wabash. 

16,  ’65. 

19th  Iowa,  age  21. 

27,  ’65. 

S.  V.  Must,  out  July  10, 1865. 

574 

Roberts,  G.  W.,  Pt.,  B, 

July  1, 

Right;  circular.  Ass’t  Surg.  J. 

532 

Peet,  G.  W.,  Serg’t,  A, 

Dec.  13, 

Left.  Discharged  March  8, 1863. 

1st  Maryland  Artilleiy, 

1,  ’62. 

S.  O'Donnell,  Purnell  Legion. 

20th N.Y.  S.  M.,  age 26. 

13,  ’62. 

age  16. 

Disch’d  Mav  18.  1863. 

533 

Pels,  A.,  Pt.,  B,  4th  New 

June  17, 

Right;  circ.  Disch’d  Sept.  28, 

575 

Roberts,  TL,  Lieut.,  H, 

Aug.  29, 

Left;  circ.  A. Surg.  T.  F.  Oakes, 

York  Artillery,  age  29. 

19,  ’64. 

1864. 

1st  Massachusetts. 

29,  ’62. 

1st  Mass.  Disch’d  Feb.  5, 1864. 

534 

Pennington , J.  E.,Pt.,D, 

May  3, 

Left ; flap.  Transferred  May  24, 

576 

Roberts,  J.  B.,  Corp’l,  K, 

Mar.  19, 

Left ; oblique  flap.  Confederate 

26th  Alabama,  age  18. 

4,  ’G3. 

1863. 

88th  Indiana,  age  31. 

20,  ’65. 

surgeon.  Gangrene.  Mustered 

535 

Perkins,  M.V.  B.,  Corp’l, 

July  18, 

ll’t ; circ.  A. Surg.  F.  B.  Kimball, 

out  June  7,  186r5. 

F,  7th  New  Hampshire. 

20,  ’63. 

3d  N.  II.  Disch’d  Nov.  14,  ’63. 

577 

Roberts,  M.,  Pt.,  H,  21st 

April  1, 

Right;  double  flap.  Discharged 

536 

Perry,  A.,  Pt.,  C,  44th 

Dec.  13, 

Left ; flap.  Disch’d  Feb.  28,  ’63. 

N.  Y.  Cavalry,  age  18. 

3,  ’65. 

September  14,  1865. 

New  York. 

13,  '62. 

578 

Robinson,  J.  B.,  Lieut., 

May  12, 

Right;  ant.  post.  flap.  Surg.  C. 

537 

Peters,  A.,  Pt.,  E,  37th 

June  17, 

Left:  circ.  Surg.W.C.  Shurlock, 

C,  2d  Penn.  Reserves, 

12,  ’64. 

Bowers.  6th  Penn.  Res.  Disch’d 

Wisconsin,  age  37. 

18,  ’64. 

51st  Penn.  Gangrene.  Disch’d 

age  32. 

June  16, 1864.  Spec.  4511. 

May  23,  1865.  Spec.  3129. 

579 

Robinson, W.,Pt.,  D,  82d 

May  10, 

Right;  circ.  Surg.  S.  H.  Plumb, 

538 

Peters,  S.,  Pt,,  C,  139th 

Sept.  21, 

Left ; ant.  post.  flap.  Discharged 

New  York,  age  41. 

11,  ’64. 

82d  N.  Y.  Disch’d  Nov.  10,  ’64. 

Pennsylvania,  age  19. 

21,  ’64. 

June  6,  1865. 

Spec.  4372. 

539 

Petersjield , W.  J .,  Pt.,C, 

Nov.  30, 

Right ; circ.  Surg.  — Hamilton, 

580 

Rodgers , T.  J .,  Pt.,  D, 

July  3, 

Right.  Confed.  surgeon.  Ex- 

1st  Alabama,  age  21. 

Dec.  2, 

1st  Ala.  To  Provost  Marshal 

50th  G eorgia. 

3,  ’63. 

changed  March  17,  1864. 

1864. 

May  6,  1865. 

581 

Rodgers,  W.  H.,  Corp’l, 

May  5, 

Right ; flap.  Surg.  LeG.  Capers, 

540 

Pettigrew,  F.,  Pt.,  K, 

June  1, 

Right;  circ.  Retired  Jan.  18, ’65. 

A,  J4Gth  N.  Y.,  age  38. 

6,  ’64. 

C.  S.  A.  Disch’d  Nov.  19, 1864. 

13th  North  Carolina. 

1,  '64. 

582 

Ross,  I.  C.,  Pt.,  F,  15th 

Nov.  25, 

Left;  circular  flap.  Surg.  H.  E. 

541 

Petty,  G.  B.,  Corp’l,  E, 

June  29, 

Right;  flap.  Confed.  surgeon. 

Indiana,  age  29. 

27,  ’G3. 

Hasse,  24th  Wisconsin.  Disch’d 

5th  Vermont. 

30,  ’62. 

Disch’d  Jan.  31,  1863. 

April  21,  1804. 

542 

Phillips , B.  F.,  Captain, 

Nov.  30, 

Right;  circ.  To  Provost  Marshal 

583 

Rosselit,  M.,Pt  ,F,  118th 

Dec.  29, 

Left.  Surg.J.W. Alexander*  15th 

age  29. 

De.  1 ,’64. 

April  6,  1865. 

Ohio,  age  25. 

30,  ’G3. 

Penn.  Caw.  Disch'd  Nov.  2J, ’64. 

543 

Phillips,  J.J.,  Serg’t,  II, 

May  15, 

Right;  ant.  post.  flap.  A.  Surg. 

Died  July  11, '71;  tuber,  disease. 

33d  Tennessee,  age  32. 

17,  ’64. 

11.  E.  Goodman,  U.  S.  V.  To 

584 

Rouischkolb,  F.,  Pt.,  E, 

Sept.  17, 

R’t ; lat.  flap.  Surg.  C.  S. Wood, 

Provost  Marshal  Dec.  1, 1864. 

66th  New  York,  age  41 . 

17,  ’62. 

66th  New  York.  Disch’d  Dec. 

544 

Pidgeon,  J.,  Pt.,  G,  22d 

Sept.  18, 

Right;  flap.  Disch’d  May  22, ’65. 

31,  1862. 

Colored  Troops,  age  38. 

20,  ’64. 

585 

Rouse,  T.  B.,  Pt.,  F,  2d 

July  2, 

Right.  Exchanged  Nov.  12,  ’63. 

545 

Pierce,  D.  M.,  Pt.,  A,  4th 

June  18, 

Right;  circ.  Disch’d  May  12, 

North  Carolina,  age  20. 

2,  133. 

Delaware,  age  19. 

18,  ’64. 

1864. 

586 

Rudrauff,  W.  II.,  Lieut., 

June  1, 

Left;  circ.  Surg.  L.  Emanuel, 

546 

Pierce,  IF.,  Lieut.,  Aus- 

Sept.  20, 

Right.  Sarg.  — Kratty,  C.  S.  A. 

F,  82d  Penn.,  age  24. 

1, ’64. 

82d  Penn.  Disch’d  Sept.  22, ’64. 

tin’s  Sharpshooters. 

20,  ’63. 

Recovery. 

587 

Russell,  E.  M.,Pt.,A,  1st 

Sept.  14. 

Left.  Disch’d  November  29,  ’62. 

547 

Pike,  H.  I,.,  Lieut.,  Bat- 

May  5, 

Left.  Surg.  St.  John  W.  Mintz- 

Penn.  Reserves. 

14,  ’62. 

tery  H,  1st  Artillery. 

5.  ’62. 

ner,  26th  Penn.  Retired  Feb. 

588 

Russell,  J.  I-I.,Pt.,B,29th 

Oct.  27, 

Right ; flap.  Surg.  A.  C.  Barlow, 

21,  ’67.  Died  March  25, 1875. 

Connecticut,  uge  20. 

28,  ’64. 

62d  Ohio.  Disch’d  May  16,  '65. 

548 

Plant,  Pc,  Pt.,  D,  7th  In- 

Dec.  13, 

Left.  Disch’d  September  8, 1865. 

589 

Russell,  P.  A.,  Corp’l,  G, 

June  18, 

Left;  flap.  Discharged  Nov.  4, 

fantry,  age  19. 

14,  ’62. 

89th  New  York,  age  24. 

18, ’04. 
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590 

Ruth,  R.  A.,  Pt.,  E,  59th 

June  2, 

Right;  flap.  Diseli’d  June  13, 

630 

Smith,  J.,  Pt.,  C,  22d 

June  27, 

Right ; post.  flap.  A.  Surg.  S.  A . 

Massachusetts,  age  19. 

4,  ’64. 

1865. 

Indiana,  age  22. 

27,  ’64. 

Simpson,  52d  Ohio.  Disch’d 

591 

Ryan,  J.,  Pt.,  E,  10th 

Sept.  19, 

Left : circ.  Surg.  I.  Moses, U.S.V. 

June  26,  1865. 

Wisconsin,  age  23. 

21,  ’63. 

Disch’d  Sept.  30,  1864. 

631 

Smith,  J.,  Pt.,  C,  69th 

May  16, 

Left ; flap.  Surg.  J.W.Wishart, 

592 

Sampson,  C.  H.,  Serg't, 

July  1, 

Right;  flap.  Disch’d  Dec.  4,  ’62. 

New  York,  age  24. 

16,  ’64. 

140th  Penn.  Disch’d  Mar.10, ‘65. 

A,  3d  Maine,  age  30. 

1,  ’62. 

Died  Jan.  28,  1870;  effects  of 

632 

Smith  J.  B.,  Pt.,  H,  9th 

July  13, 

Right ; flap.  Discharged. 

sunstroke. 

Michigan. 

14,  ’62. 

593 

Sanders,  J.  A .,  Corp’l,E, 

Aug.  21, 

Left;  flap.  Exchanged. 

633 

Smith,  J.  L.,  Lieut.,  F, 

June  27, 

Left.  Resigned  March  7,  1863. 

7th  S.  C.  Bat’v,  age  30. 

21,  ’64. 

4th  Michigan. 

28,  ’62. 

594 

Santy,  J.,  Pt.,  C,  91st 

Oct.  6, 

Left ; flap.  Surgeon  J.  M.  Leet, 

634 

Smith,  J.  R.,  Pt.,  C,  14th 

July  1, 

Right,  Surg.  J.  J.  Knott,  P.  A. 

Ohio,  age  21. 

7,  ’64. 

TJ.  S.V.  Disch  d May  20,  1865. 

South  Carolina. 

2,  ’63. 

C-  S.  Recovery. 

595 

Saul,  F.,  Pt.,  G,  183d 

June  16, 

Right;  circ.  Surg.  J.W.Wishart, 

635 

Smith,  P.,  Pt.,  K,  12th 

April  7, 

Left.  Surg.  H.  Wardner,  U.S.V. 

Pennsylvania,  age  21. 

17.  ’64. 

140thPenn  Disch’d  Apr.  27,  ‘65. 

Illinois,  age  42. 

7,  ’62. 

Disch’d  August  1,  1862. 

596 

Saxon,  T.  II.,  Pt.,  11,  4th 

May  3, 

; ant.  and  post.  flap.  Rapid- 

636 

Smith,  V.,  Pt.,  E,  49th 

Dec.  28, 

Left;  flap.  Disch’d  March  29, 

North  Carolina,  age  20. 

3,  ’63. 

ly  improving. 

Indiana. 

28,  ’62. 

1863. 

597 

Scott,  J.  G.,  Pt.,  D,  77th 

May  6, 

Left;  circ.  (also  amp.  right  at  low. 

637 

Smith,  W.,  Pt.,  H,  93d 

Sept.  22, 

Left ; ant.  post.  flap.  Recovered 

New  York,  age  23. 

6,  ’64. 

third).  Surg.  E.  B.  P.  Kelly, 

Pennsylvania,  age  23. 

22,  '64. 

Nov.  27,  1864. 

95th  Penn.  Disch’d  Nov.  3,  ’64. 

638 

Smith,  W.  D.,  Serg't,  D, 

July  2, 

Left;  flap.  A.  Surg.C.  Bacon,  jr., 

Spec.  513. 

6th  N.  Jersey,  age  35. 

3,  '63. 

U.  S.  A.  Disch’d  Nov.  21,  1863. 

598 

Scott,  O.  D.,  Pt.,  F,  17th 

June  7, 

Right;  ant.  post.  flap.  Disch'd 

639 

Smith.  W.  II.,  Pt.,  F,  4th 

May  5, 

. Surg.  W.  P.  Young,  4th 

Vermont,  age  21. 

7,  ’64. 

May  18,  1865. 

Georgia. 

5,  ’64. 

Georgia,  Recovery. 

599 

Scroggs,  IF.,  Pt.,  I,  39th 

June  18, 

Right ; flap.  Provost  Marshal 

640 

Smith,  W.  N.,  Pt.,  H, 

Aug.  12, 

Right ; ant.  post.  flap.  Assistant 

North  Carolina,  age  19. 

19,  ’64. 

October  21,  1864. 

52d  Penn.,  age  19. 

12,  ’64. 

Surg.  J.  Flowers,  52d  Penn. 

600 

Scroth,  J..  Serg't, C,  19th 

May  14, 

Left;  circ.  Disch’d  November 

Disch’d  Nov.  14.  1864. 

Infantry,  age  24. 

14,  '64. 

10,  1864. 

641 

Smith,  W.  P .,  Pt.,  1st 

July  2, 

Right.  Surg.  — Jones,  C.  S.  A. 

601 

Seaman,  W.  P.,  Pt.,  C, 

Aug.  14, 

Right;  flap.  Discli’d  October  10, 

Richmond  Howitzers. 

3,  ’63. 

Disch'd  Feb.  18,  1864. 

11th  Missouri. 

14,  '62. 

1862. 

642 

Snarr , P.  H , Lieut.,  B, 

Sept.  19, 

Left,  Exchanged  November  22, 

602 

Seaver,  C.  E.,  Pt.,  1, 13th 

July  3, 

Right ; flap.  Surg.  G.  Nichols, 

18th  Va.  Cav.,  age  33. 

20,  ’64. 

1864. 

Vermont,  age  28. 

4,  ’63. 

13th  Vt.  Disch’d  Nov.  7,  1863. 

643 

Snodgrass , J.  A .,  Pt.,  F, 

Jan.  10, 

Right,  To  prison  May  4,  1863. 

603 

Secor,  .T.  S.,  Pt.,  A,  9th 

Oct.  19, 

Right;  flap.  Disch’d  dune  29, 

6th  Texas. 

10,  ’63. 

N.Y.  H’vy  Art.,  age  19. 

20,  ’64. 

1865. 

644 

Snyder,  J.,  Pt.,  B,  4th  N. 

Aug.  25, 

Left ; single  flap.  Disch’d  Feb. 

604 

Segar,  E.,  Pt.,  K,  22d 

April  29, 

Left ; anr.  posterior  flap.  *Surg.  J. 

Y.  H’vv  Art’v,  age  48. 

26,  ’64. 

7,  1865. 

New  York,  age  21. 

May  1, 

Ebersoie,  19th  Indiana.  Disch'd 

645 

Snyder,  J.,  Pt.,  G,  149tli 

May  10, 

Right;  flap  (amp.  left  leg,  lower 

1863. 

Nov.  19,  1864.  Spec.  1146. 

Pennsylvania,  age  19. 

11,  ’64. 

third).  Disch’d  July  21,  1865. 

605 

Seiforth,  M.,  Pt.,  1, 124th 

Mar.  10, 

Left;  post.  flap.  Surg.  V.  11. 

646 

Southard,  S.  M.,  Pt.,  I, 

July  3, 

Left;  ant.  post.  flap.  Surg.  O. 

Indiana,  age  1 7. 

10,  ’65. 

Gregg,  124th  Indiana.  Disch’d 

14th  Vermont,  age  33. 

3,  ’63. 

Munson,  108th  N.  Y.  Disch’d 

June  30,  1865. 

Dec.  2,  1864. 

606 

Sellers,  J.  B.,  Pt.,  I,  27th 

May  25, 

Left ; circular.  Discharged. 

047 

Spare,  A.,  Pt.,  K,  187th 

June  18, 

Left : flap.  Disch’d  Jan.  13,  ’65. 

Indiana,  age  21. 

26,  ’64. 

Penn.,  age  37. 

19,  ’64. 

607 

Slianger,  A.,  Serg’t,  B, 

July  2, 

Left.  Discli’d  June  4,  1804. 

648 

lSpath.  J.  F.,  Serg’t,  1st 

Sept.  17, 

Right ; posterior  flap. 

86th  New  \ ork,  nge  31. 

2,  ’63. 

Louisiana,  age  26. 

18,  ’62. 

608 

Shappee,  W.  A.,  Pt.,  A, 

April  6, 

Right;  flap.  Disch’d  June  28, 

649 

Spenard,  B.,  Pt.,  G,  11th 

Oct,  19, 

Right;  ant.  post,  flap.  Surg.C. 

81st  Pennsylvania. 

8,  ’65. 

1865. 

Vermont,  age  21. 

19,  ’64. 

B.  Park,  11th  Vermont.  Dis- 

009 

Sharp,  W.  H.  II.,  Serg't, 

Mar.  16, 

Left;  ant.  post.  flap.  Surg.  C. 

charged  July  21,  1865. 

L,  9th  Penn.  Cavalry, 

16,  ’65. 

Helm,  92d  Illinois.  Discharged 

650 

Spence , J.  D.,  Corp’l,  C, 

Oct.  19, 

Right;  posterior  flap.  Surg.  J.  G. 

age  24. 

Sept.  12,  1865. 

3d  S.  Carolina,  age  20. 

20,  ’64. 

Hardy,  6th  N.  C.  To  Provost 

610 

Shaw,  J.,  Pt.,  C,  19th 

July  3, 

Right.  Surg.  N.  Hayward,  20th 

Marshal  April  8,  1865. 

Maine,  age  28. 

4,  ’63. 

Mass.  Disch’d  Feb.  8,  1865. 

651 

.Spencer,  M.  L.,  Pt.,  K, 

July  30, 

Right;  circ.  Disch’d  March  27, 

611 

Sheehan,  M.,Pt..H,  100th 

July  18, 

Right;  ant.  post.  flap.  Assistant 

4th  Kentucky,  age  24. 

An.  1,’64. 

1865. 

New  York. 

18,  63. 

Surg.W.  D.  Murray,  100th N.Y. 

652 

Sperry,  E.  F.,  Pt.,  B,  3d 

April  6, 

Right;  flap.  Disch’d  August  4, 

Disch’d  Feb.  3,  18<>4. 

Iowa,  age  20. 

7,  ’62. 

1862. 

612 

Shephard,  G.,  Pt.,  K,  3d 

Oct.  19, 

Right ; flap.  Disch  d September 

653 

Sprague,  O.,  Pt.,  B,  9th 

Sept,  29, 

Left ; ant.  post.  flap.  Discharged 

Vermont,  age  32. 

19,  ’64. 

1.  1865. 

Vermont,  age  18. 

30,  ’64. 

Sept,  6,  1865. 

613 

Shields,  T.,  Pt.,  G,  62d 

May  3, 

Left ; post.  flap.  Discharged. 

654 

Sprowl,  T.  J.,  Corp’l,  C, 

May  12, 

Left;  flap.  Disch’d Jau.  15, 1865. 

New  York. 

3,  ’63. 

12th  N.  Jersey,  age  19. 

12,  ’64. 

614 

Shoals,  J.,Corp’l,C,  27th 

Mar.  8, 

Left;  flap.  Confederate  surgeon. 

655 

Stavin,  F.  D.,  Pt.,  H,  43d 

Nov.  5, 

Right;  flap  (amp.  left  leg,  lower 

Mass.,  age  19. 

10,  ’65. 

Disch  d Sept.  4,  1865. 

Wisconsin,  age  19. 

5.  ’64. 

third).  Disch’d  July  2,  1865. 

615 

Sibley,  It.,  Pt.,  E,  6th 

Aug.  31, 

Right;  circ.  Disch’d  July  15, 

650 

Stebbins,  M.  M.,  Serg't. 

Sept.  19, 

Left ; posterior  flap.  Surg.  ,T.  G. 

Missouri,  age  27. 

31,  '64. 

1835. 

K,  26th  Mass.,  age  23. 

19.  '64. 

Bradt,  26th  Mass.  Disch'd  July 

016 

Siegrist,  J.  E.,  Serg’t,  C, 

Sept.  17, 

Left;  flap.  Disch’d  Feb.  17, ’63. 

3,  1865. 

7th  Pennsylvania. 

17,  ’62. 

657 

Steineman,  J.,  Pt.,  K, 

Aug.  31, 

Right ; flap.  A.  Surg.  C.  B.  Rich- 

617 

Simmons , II.  H.,  Capt., 

July  2, 

Right ; circ.  Surg.  — Hill,C.S.  A. 

37th  Ohio,  age  19.  ■ 

31,  '64. 

ards.  30th  Ohio.  Disch’d  May 

F,  2d  Miss.,  age  24. 

2,  ’63. 

Hiem.;  lig.  fem.  Provost  Mar- 

18,  1865. 

slial  March  17,  1864. 

658 

Steingraber,  W.,  Pt.,  E, 

July  22, 

Left;  lateral  flap.  Disch’d  July 

618 

Simmons,  W.  S.,  Lieut., 

Feb.  20, 

Left;  post.  flap.  A.  Surg.  11.  C. 

25th  Iowa,  age  20. 

23,  '64. 

12,  1865. 

A,  5th  Colored  Troops, 

20,  ’65. 

Merry  weather,  5th  Col’d  Troops. 

65!) 

Steinwater,  J.,  Pt.,  Pur- 

Aug.  30, 

Right.  Disch’d  August  14, 1863. 

age  24. 

Disch’d  May  15,  1865. 

cell’s  Batter}-,  Virginia. 

30,  ’62. 

619 

Sine,  J.  F.,  Pt.,  G,  90tli 

Dec.  13, 

Left;  flap.  Disch’d  April  15, 

660 

Stephens,  J.,  Serg  t,  K, 

Sept.  20, 

Left ; flap.  Confederate  surgeon. 

Pennsylvania. 

14,  ’62. 

1863. 

19th  Illinois,  age  25. 

21,  ’63. 

Disch’d  June  24,  1864. 

620 

Singleton,  J.  R.,S’g’t,M, 

Sept.  19, 

Left ; ant.  post.  flap.  Discharged 

661 

Stevens,  R.,  Pt.,  F,  107th 

May  25, 

Right;  flap.  Surg.  P.  H.  Flood, 

16th  N.Y.  Cav.,  age  26. 

19,  ’64. 

June  1,  1865. 

New  York,  age  25. 

26,  ’64. 

107th  N.  Y.  Disch’d  Mar.  2, ’65. 

621 

Skelton,  J., Serg’t  Major, 

June  28, 

Right;  flap.  Surg.  A.  B.  Mona- 

662 

Stevens,  W.  P., Corp’l, B, 

Oct.  19, 

Right ; ant,  post.  flap.  Disch’d 

27th  Ohio,  age  27. 

28,  '64. 

han,  63d  Ohio.  Disch’d  Feb. 

184th  N.  York,  age  19. 

19,  ’64. 

July  27,  1865. 

17,  1865. 

663 

Stitle,  W.,  Pt.,  I,  29th 

May  8, 

Right ; circ.  Surg.  A.  K.  Fifield, 

622 

Skinner,  M.  C.,  Pt.,  E, 

June  18, 

Left;  circ.  Surg.  W.  P.  Pierce, 

Ohio,  age  21. 

9,  ’64. 

29th  Ohio.  Disch’d  Aug.  16,  ’65. 

36th  Illinois,  age  22. 

18,  ’64. 

88th  111.  Disch’d  Feb.  27, 1865. 

March  15, 1866,  amp.  thigh. 

623 

Slavan,  J.,  Pt.,  B,  170th 

June  16, 

Left ; ant.  post.  flap.  Discharged 

064 

Stoddard,  T.,Pt.,G,  64th 

Mar.  25, 

Left ; circ.  Surg.W.  J.  Burr.  42d 

New  York,  age  48. 

17,  ’64. 

Nov.  7,  1865.  Died  March  30, 

New  York,  age  19. 

26,  ’65. 

N.  Y.  Disch’d  August  2,  1865. 

1873;  pvsemia. 

665 

Stone,  J.  G.,  Pt.,  K,  7th 

Oct.  1, 

Right  ; circ.  A.  A.  Surg.  W.  H. 

624 

Small,  R.,  Pt.,  F,  34th 

Nov.  30, 

Right;  ant.  post.  flap.  Disch’d 

N.  Hampshire,  age  21. 

1,  ’63. 

Finn.  Disch’d  April  28,  1864. 

Colored  Troops,  age  18. 

30,  ’64. 

Dec.  23,  1865. 

Spec.  4188. 

625 

Smallwood,  W.J..  Lieut., 

Oct.  1, 

Left;  circ.  Surg.C.W.  McMillin, 

666 

Stone,  S.  H.,  Serg’t,  B, 

Dec.  28, 

Left.  Surg.  W.  C.  Shurlock,  51st 

A,  7th  Kentucky. 

1,  ’62. 

1st  Tenn.  Resigned  Jan.  23, ’63. 

37th  Wis.,  age  27. 

28.  '64. 

Penn.  Disch’d  June  18,  1865. 

626 

Smith,  A.  A.,  Pt.,  A,  3d 

April  9, 

Left;  flap.  Surg.  F.  L.  Dibble, 

667 

Stonebreaker,  D.  T.,  Pt., 

Sept,  22, 

Right;  flap.  Disch’d  June  16, ’65. 

Rhode  Island  Art’ry. 

9,  ’63. 

6tb  Conn.  July  10,  amp.  right 

F,  14th  W.  Va.,  age 22. 

22,  ’64. 

leg.  Disch’d  August  25,  1864. 

668 

Stonehouse,  J.,Pt.,F,7th 

June  18, 

Left ; lateral  flap.  Disch’d  Sept. 

Spec.  1163. 

Wisconsin,  age  21 . 

18,  ’64. 

28,  1864. 

627 

Smith,  G.  T.,  Pt.,F,  13th 

June  21, 

Left;  flap.  Snrg.A.W. Whitney, 

669 

Storey,  J.  H.  R.,  Serg’t, 

May  28, 

Right;  circ.  Mustered  out  Jan. 

Mass.,  age  22. 

21,  ’64. 

13th  Mass.  Disch’d  Oct.  17,  ’64. 

F,  109th  Penn.,  age  25. 

28,  '64. 

17,  1866. 

628 

Smith,  H.,  Pt.,  E,  11th 

Sept.  13, 

Left;  flap  (amp.  arm).  Surg.  C. 

670 

Storm,  H.  F.,  Pt.,  C,  71st 

Aug.  30, 

Left.  A.  Surg.  .T.  D.  Gateh,  16th 

Vermont,  age  19. 

13,  ’64. 

B.  Park,  11th  Vermont.  Sept. 

Indiana. 

30,  ’62. 

Ind.  Disch’d  Nov.  27,  1862. 

26,  haem.;  ant.  tib.  lig.  Disch’d 

671 

Stout,  J.,  Pt.,  D,  101st 

May  15, 

Right ; ant.  post.  flap.  Disch’d 

Sept.  14,  1865. 

Illinois,  age  25. 

15,  ’64. 

January  18,  1865. 

Smith,  H.  C.,  Pt,,  E,  5th 

July  22, 

Right;  circ.  Provost  Marshal 

672 

Stratton,  C.  H.,  Pt..,  F, 

Feb.  8, 

Right;  circ.  Disch'd  August  7, 

Mississippi,  age  24. 

23,  ’64. 

and  exchanged. 

25th  Massachusetts. 

8,  ’62. 

1862. 

1 Fisher  (G.  J.),  Report  of  Fifty-seven  Cases  of  Amputations  in  Hospitals  near  Sharpsburg,  Md .,  etc.,  in  Am.  Jour.  Med.  Sciences , Vol.  XLV,  p.  48. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

073 

Siridtr , J .,  Pt.,  K,  56th 

April  20, 

Right;  circ.  skin  flap;  fibula  dis- 

718 

Wagner,  D.,  Pt.,  PI,  90th 

Dec.  13, 

Right.  Disch’d  August  24, 1864. 

North  Carolina,  age  34. 

20,  ’64. 

articulated.  Surg.  C.  H.  Ladd, 

Penn.,  age  23. 

13,  ’62. 

56th  N.  C.  Retired  Jan.  17,  ’65. 

719 

Wagner,  J.,  Pt.,  C,  69th 

Dec.  13, 

Left.  Disch’d  December  16,  ’63. 

674 

Street,  S.  D.,  Corp’l,  F, 

July  2, 

Right;  circ.  Surg.  J.W.Wisbart, 

Penn.,  age  36. 

13,  ’62. 

140th  Penn.,  age  36. 

3,  ’63. 

140th  Penn.  Disch’d  Jan.  4, ’64. 

720 

Walbert,  J.,  Pt.,  D,  25th 

J une  16, 

Right ; circ.;  gangrene.  Disch’d 

675 

Sullivan,  J..  Pt.,  E,  64th 

Oct.  4, 

Left;  flap.  Disch’d  April  6,  ’63. 

Michigan,  age  21. 

16,  ’64. 

Sept.  13,  1865. 

Illinois. 

6,  ’62. 

Died  Dec.  2,  1867. 

721 

Wallace,  D.,  Corp’l,  A, 

June  19, 

Left ; flap.  Discharged. 

676 

Sullivan,  M.,  Pt„  H,  2d 

June  17, 

Left ; flap.  Surg.  S.  S.  French, 

10th  N.  Y.  Cavalry. 

19,  ’64. 

Michigan,  age  27. 

18,  ’64. 

20th  Mich.  Disch’d  Mar.  29, ’65. 

722 

Walker,  J.,  Corp’l,  C, 

Sept.  19, 

Left;  flap.  Surg.  S.  F.  Chapin, 

677 

Summers , J.,  Capt.,  B, 

May  3, 

Left ; circular ; gang.  Recovery. 

139th  Penn.,  age  24. 

20,  ’64. 

139th  Penn.  Disch’d  Apr.  20, '65. 

5th  Alabama. 

4,  ’63. 

723 

Walker,  J.  S.,  Pt.,  K, 

July  1, 

Right;  flap.  Disch’d  May  31, 

678 

Sumner , A.,  Pt.,  B,  3d 

May  2, 

. Ass't  Surg.  R.  E.  Dennis, 

1 1th  Penn.,  age  22. 

2,  ’63. 

1865. 

North  Carolina. 

3,  ’63. 

C.  S.  A.  Recovery. 

724 

Walker , L.  J.,  Pt.,  B, 

July  1, 

Left;  flap.  Surg.  J.  H.  McAden, 

679 

Swank,  H.  J.,.  Pt.,  G, 

Sept.  19, 

Right ; flap.  Discharged  April 

13th  N.  C.,  age  21. 

2,  ’63. 

13th  N.  C.  Paroled  Oct.  22,  ’63. 

126th  Ohio,  age  23. 

19, '64, 

3,  1865. 

725 

Walker , TF./S1.,  Brigadier 

May  20, 

Left  (also  other  wounds).  Ex- 

680 

Swarman,  F.,  Corp’l,  E, 

Sept.  17, 

Right.  Disch’d  and  pensioned. 

General,  age  42. 

20,  ’64. 

changed  Sept.  19,  1864. 

12th  Massachusetts. 

18.  ’62. 

726 

Walsh,  J.,  Pt.,  A,  57th 

Mar.  25, 

Left;  flap.  Surg.W.  C.  Shurlock, 

681 

Swarthout,  O.,  Corp’l, G, 

May  12, 

Left  ; ant.  post.  flap.  Disch’d 

Mass.,  age  39. 

25,  ’65. 

51st  Penn.  Disch’d  Sept.  12,  ’65. 

86th  N.  Y.,  age  19. 

12,  ’64. 

Nov.  10,  1864. 

Spec.  4018.  Died  after  1875. 

682 

Sweet,  J.  O.,  Serg’t,  C, 

J une  9, 

Right;  flap.  Surg.  S.  Maguire, 

727 

Ward,  J.,  Corp’l,  H,56th 

July  1, 

Left ; circ.  Disch’d  May  21,  ’65. 

12th  Ohio,  age  21. 

9,  ’64. 

45th  Ky.  Disch’d  Dec.  20,  1864. 

Penn.,  age  31. 

2,  '63. 

683 

Sweetland,  L.  D.,  Pt., 

June  14, 

Left ; flap.  Disch’d  August  26, 

728 

Warner,  J.  C.,  Pt.,  A, 

Mar.  19, 

Right;  flap.  Surg.T.B. Williams, 

E,  128th  Ohio. 

15,  ’63. 

1863. 

121st  Ohio,  age  21. 

20,  ’65. 

121st  Ohio.  Disch’d  June  25, ’65. 

684 

Sweezy,  L.  A.,  Pt.,  F, 

July  3, 

Right ; flap.  Disch’d  December 

729 

Warner,  N.  C.,  Lieut.,  E, 

Aug.  16, 

Right;  flap.  Disch’d  Dec.  15, 

7th  Mich.  Cavalry. 

4,  ’63. 

14,  1863. 

39th  Illinois,  age  34. 

16,  ’64. 

1864. 

685 

Swett,  G.  W.,  Serg’t,  K, 

April  23, 

Right ; circ.  Surg.  S.  C.  Gordon, 

730 

Warner.  T.,  Pt.,  H,  8th 

June  3, 

Right ; flap.  Surg.  G.  Chaddock, 

30th  Maine. 

23,  ’64. 

1st  La.  Disch’d  June  23,  1864. 

N.  Y.  II.  Art’y,  age  32. 

4,  ’64. 

7th  Mich.  Disch’d  Deo.  12, ’65. 

July  2, 

Left;  flap.  Disch'd  Jan.  19.  ’64. 

731 

Warren,  ,T.  M.,  Pt.,  H, 

June  1, 

Right;  circ.  Disch’d  Oct.  16, 

686 

Swett,  V.  W.,  Pt.,  A, 

4,  ’63. 

Died  Mar.  24,  ’12;  phth.  pulmo. 

106th  N.  York,  age  21. 

1,  ’64. 

1864. 

14th  Infantry,  age  22. 

Oct.  19, 

Left;  posterior  flap.  Surg.  G.  T. 

732 

Washburne,  J.,  Pt.,  A, 

Sept.  29, 

Left;  circ.  Confederate  surgeon. 

687 

Swords , TV.  J.,  Pt.,  H, 

20,  ’64. 

Stevens,  77th  N.  Y.  Exchanged 

142d  N.  Y ork,  age  32. 

Oct.1,’64. 

Disch’d  June  14,  1865. 

51st  Georgia,  age  20. 

Feb.  16,  1865. 

733 

Wathier,  F.,  Pt.,  D,  2d 

Nov.  8, 

Left.  Discharged  July  2,  1864. 

688? 

Tanner,  J.,  Corp'l,  C, 

Aug.  30, 

Both  ; flap.  Discharged  October 

Artillery,  age  28. 

8,  ’63. 

6895 

87th  New  York. 

30,  ’62. 

15,  1862. 

734 

Weber,  A.,  Pt.,  D,  20th 

Sept.  17, 

Left;  ant.  post.  flap.  Surg.  J. 

690 

Tanton,  H.  J.  D.,  Pt.,  C, 

July  2, 

Right.  To  Pro.  Marshal  Sept. 

New  York. 

17,  ’62. 

Hausen,  20th  N.  Y.  Disch’d 

47th  Alabama,  age  33. 

3,  ’63. 

10,  1863. 

Dec.  6.  1862. 

691 

Tatro,  L.,  Pt.,  E,  27th 

May  16, 

Right;  flap.  Disch’d  August 23, 

735 

Weber,  J.,  Pt.,  H,  150th 

Mar.  2, 

Left;  circ.  Disch’d  August  30, 

Massachusetts,  age  19. 

16,  ’64. 

1865. 

New  York. 

3,  ’65. 

1865. 

692 

Taylor,  J.,  Pt.,  K,  8th 

Sept.  20, 

Left ; flap.  Surg.  E.  M.  Seeley, 

736 

Webner,  C.,  Pt.,  E, lllth 

June  1, 

Left;  flap.  Surg.  P.  E.  Ilubon, 

Kansas,  age  23. 

20,  ’63. 

21st  111.  Disch’d  May  20, 1864. 

New  York,  age  22. 

1,  ’64. 

28th  Mass.  Disch  d J uly  4,  ’65. 

693 

Taylor,  S.,  Pt.,  E,  22d 

Sept.  14, 

Left ; flap.  Surg.W.  F.  Hutchin- 

Spec.  4878. 

New  York,  age  24. 

14',  ’62. 

son,  22d  N.Y.  Disch’d  Dec.  19, 

737 

Weeks,  H.  C.,  Serg  t,  E, 

Oct.  19, 

Left;  circ.  Disch’d  June  8,  ’65. 

1862.  Spec.  2303. 

6th  N.  Y.  H.  A.,  age 21. 

19,  ’64. 

694 

Tebbetts,  E.  W.,  Pt.,  D, 

May  10, 

Right;  flap.  Disch’d  June  3, 

738 

Weeks,  T.,  Pt.,  G,  1st 

July  3, 

Left,  Surg.  — Frost,  C.  S.  A. 

7th  N.  llamp.,  age  44. 

10,  64. 

1865. 

South  Carolina,  age  19. 

3,  ’63. 

Exchanged  Sept.  25,  1863. 

695 

Thomas, C.,  Pt.,  D,  121st 

Dec.  13, 

Left;  gangrene.  Disch’d  Aug. 

739 

Welch,  J.,  Corp’l,  A,  52d 

June  16, 

Left;  flap.  Surg.  J.  W.  Wishart, 

Pennsylvania,  age  26. 

13,  ’62. 

12,  1863. 

New  York,  age  35. 

16,  ’64. 

140th  Penn.  May,  ’65,  necrosed 

696 

Thompson,  A.  E.,  Pt.,  A, 

July  12, 

Left.  Surg.  J.  L.  Dicken,  47th 

end  of  tibia  removed.  Disch’d 

29th  Wisconsin,  age  16. 

12,  '63. 

Indiana.  Disch’d  Oct.  1,  1863. 

July  29,  1865. 

Died  July  16,  1864. 

740 

Welsh,  A.,  Pt.,  II,  9th 

June  29, 

Left.  Surg.  — Kelly,  12th  Ala. 

697 

Thompson , J.  J/.,  Pt.,  F, 

July  2, 

Left;  flap.  Paroled  November 

Pennsylvania  Cavalry. 

— , ’62. 

Disch’d  Sept.  26,  1862.  Died 

21st.  Miss.,  age  20. 

3,  ’63. 

12,  1863. 

Oct.  16,  1865. 

698 

Thompson , J.  S.,  Pt.,  F, 

Nov.  30, 

Right;  circular.  Transferred. 

741 

Werner,  F.,  Pt.,  C,  13th 

July  21, 

Right;  flap.  Disch’d  March  6, 

31st  Miss.,  age  21. 

Dec. 1, ’64. 

New  York. 

23,  ’61. 

1862. 

699 

Thompson,  L.,  Pt.,  B, 

Sept.  1, 

Right;  circ.  Surg.  S.  C.  Moss, 

742 

Whatley,  T.  J.,  Pt.,  D, 

July  2, 

Left ; circ.  To  Provost  Marshal 

78th  Illinois,  age  22. 

1,  ’64. 

78th  111.  Disch’d  May  26, 1865. 

8th  Alabama,  age  23. 

2,  ’63. 

Sept.  17,  1863. 

700 

Thompson,  R.,  Pt.,  1, 5th 

Sept,  17, 

Right; circ.  A.  Surg.  S.  Adams, 

743 

Wheeler,  W.  W.,  Corp’l, 

May  27, 

Right ; circ.  Disch’d  January  8, 

Artillery,  age  20. 

17,  ’62. 

U.  S.  A.  Disch’d  Mar.  30, 1863. 

D,  22d  Indiana,  age  25. 

28,  ’64. 

1865. 

701 

Tinker,  W.  H.,  Pt..B,5th 

Sept.  27, 

Right.  Dr.  E.  McCuen,  Louis- 

744 

Whitbeck,  G.  H.,  Pt.,  E, 

July  2, 

Right;  flap.  Disch’d  May  30, ’64. 

Mo.  S.  M.,  age  23. 

27,  ’61. 

iana,  Mo.  Disch’d  Feb.  10, 1862. 

134th  N.  Y.,  age  19. 

3,  ’63. 

Died  July  21,  ’77 ; cerebritis. 

702 

Traut,  W.,  Pt.,  C,  20th 

June  17, 

Right;  half  circ.,  with  posterior 

745 

Whitney,  A..  Pt.,  B,  5th 

June  29, 

Left.  Oct.  11,  1862,  re-amputa- 

Michigan,  age  31. 

17,  '64. 

flap.  Surg.  S.  S.  French,  20th 

Vermont. 

30,  ’62. 

tion.  Disch’d  Sept.  25,  1863. 

Mich.  Disch’d  June  24, 1865. 

746 

Whitten,  L.  T.,  Pt.,  B, 

Aug.  19, 

Right;  circ.  Surg.  S.  A.  Green, 

Trim,  S.  H.,  Pt.,  B,  41st 

May  21, 

Both;  circ.  Surg.  .T.  D.  Jackson. 

40th  Mass.,  age  23. 

19,  ’63. 

24th  Mass.  Discharged. 

Alabama,  age  19. 

21,  ’64. 

44th  Tenn.  Furl’d  July  13, ’64. 

747 

Wieland,  J.,  Pt.,  A,  43d 

April  6, 

Right ; flap.  Disch’d  October  10, 

705 

Troy,  B.  F.,  Pt.,  G,  10th 

May  16, 

Right;  left  leg  amp.,  mid.  third. 

Illinois. 

6,  ’62. 

1862. 

Iowa. 

16,  ’63. 

Disch’d  Sept.  3,  1863. 

748 

Wike,  G.,  Pt,,  F,  55th 

Sept.  29, 

Left;  flap.  A.  Surg.  H.  C.  Merry- 

706 

Tucker,  J.  M.,  Pt.,  A, 

Aug.  29, 

Left;  circ.  Disch’d  Mar.  6,  1863. 

Pennsylvania,  age  23. 

29,  ’64. 

weather,  5th  Col  d Troops,  and 

20th  Indiana. 

29,  ’62. 

Died  March  20,  1864. 

Surg.  T.  H.  Squire,  89th  N.  Y. 

707 

Turner,  C.A.,Pt.,  1, 13th 

June  5, 

Left;  ant.  post.  flap.  Surg.  A. W. 

Disch’d  May  17,  1865. 

Mass.,  age  21. 

5,  ’64. 

Whitney,  13th  Mass.  Disch’d 

749 

Wilbur,  M.  .T.,  Pt.,  C, 

May  27, 

Right;  circ.  Surg.  B.  B. Wilson, 

Nov.  6, ’65.  Died  Aug.  17, 1 875. 

261  h Maine. 

27,  ’63. 

U.  S.  V.  Disch’d  Aug.  17, 1863. 

708 

Twaits,  J.  B.,  Serg’t,  H, 

Aug.  29, 

Left.  Discharged  Feb.  9,  1863. 

750 

Wilds,  J.,  Pt.,  K,  121st. 

Feb.  6, 

Right ; circ.  Mustered  out  May 

14th N.Y.  S.  M . age 24. 

30.  ’62. 

Pennsylvania,  age  25. 

6,  ’65. 

18,  1865. 

709 

Twinem,  H.,  Pt.,A,  122d 

May  6, 

Left;  flap.  Surg.  Gillispie,C.S.A. 

751 

Wilkins,  .J.  H.,Corp’l,  E, 

June  14, 

Right;  ant.  post.  flap.  Disch’d 

New  York. 

7,  ’64. 

Disch’d  July20, ’65.  Died,  1874. 

1st  Louisiana,  age  25. 

14,  ’63. 

Aug.  9,  1864.  Spec.  437], 

710 

Uncleson,  •)..  Landsman, 

May  3, 

Right.  Disch’d  April  3,  1865. 

752 

Williams,  G.,  Pt.,G,50tb 

April  10, 

Left;  ant.  post,  flap;  circ.  sect. 

U.  S.  Gunboat  Com. 

4,  '63. 

1875,  chronic  ulcer ; necrosis. 

Colored  Troops,  age  35. 

10.  '65. 

muscles.  Disch’d  June  10,  ’65. 

Barney,  age  23. 

753 

Williams,  G.,  Lieut.,  4th 

July  2, 

Right ; flap.  Retired  November 

711 

VanAlstyne,  I.,  Pt.,  B, 

June  3, 

Left;  circ.  Surg.  J.  W.Wishart, 

Infantry. 

3,  ’63. 

11,  1863. 

7th  N.  Y.  Heavy  Artil- 

3,  '64. 

140th  Penn.  Disch’d  Aug.  9, 

754 

Williams,  G.,  Quarter- 

May  25, 

Left ; flap.  Act.  Staff  Surg.  C.  B. 

lery,  age  23. 

1865. 

mast’s  employe, age  20. 

26,  ’65. 

Richards,  U.  S.  A. 

712 

Van  Fosson , W.  E.,  Pt., 

July  3, 

Right ; circ.  Surg.  C.  B.  Gibson, 

753 

Willson,  C.  C.,Pt.,  I,  6th 

Aug.  5, 

Left;  flap.  Disch’d  October  16, 

F,  52d  Virginia. 

5,  ’63. 

C.  S.  A.  Retired  Feb.  17, 1865. 

Michigan. 

5,  ’62. 

1862. 

713 

Vincent,  G.  W.,  Pt.,  D. 

June  16, 

Right ; ant.  post.  flap.  Surg.  J. 

756) 

Willson,  S.  L.,Pt,,D,72d 

July  2, 

I5oth  ; flap.  Surg.  C.  K.  Irwin, 

88th  New  York,  age44. 

18,  '64. 

W.  Wisliart,  140th  Penn.  Dis- 

757) 

New  York,  age  18. 

3,  ’63. 

72d  N.  Y.  Disch'd  May  31,  ’65. 

charged  March  2.  1865. 

758 

Wilson,  J.E.,Pt.,G,  67th 

June  16, 

Left;  flap.  Mustered  out  July 

714 

Vining,  R.  H.,  Pt.,  H, 

June  15, 

Left ; circular.  Surg.G.  A.  Colla- 

New  York,  age  23. 

16,  ’64. 

15,  1865. 

112th  Illinois,  age  16. 

15,  '64. 

more,  100th  Ohio.  Discharged 

759 

Winklehaus,  J.,  Pt.,  K, 

Sept.  17, 

Left ; lat.  flap.  Surg.  C.  S.  Wood, 

Feb.  21,  1865. 

66th  New  York. 

17,  ’62. 

66th  N.  Y.  Disch’d  Nov.  6,  62. 

715 

Vogt,  G.,  Pt.,  D,  61st 

July  20, 

Left.  Discharged  June  22, 1865. 

760 

Winn.B.D.,  Pt,  A,  143d 

May  6, 
8,  ’64. 

Left;  circ.  Disch’d  June  15, ’65. 

Ohio,  age  27. 

21,  ’64. 

Pennsylvania,  age  24. 

716 

Vorce,  E.,  Pt,,  B,  14th 

May  12, 

Left ; flap.  Disch’d  May  20,  ’65. 

761 

Winn.  J.  W.,  Corp’l,  B, 

Sept.  14, 

Left.  Disch’d  December  22,  62. 

Infantry,  age  35. 

12,  ’64. 

Died  August  23,  1870. 

6th  Wisconsin. 

14,  ’62. 

717 

Vossler,  J.,  Pt.,  G,  16th 

Oct.  7, 

Right ; circ.  Disch’d  July  6,  ’65. 

762 

Winstead,  T.  T.,  Pt.,  I, 

July  2, 

Right ; flap.  Surg.  J.W.  Tracey, 

N.  Y.  H.  Art’y,  age  20. 

7,  ’64. 

30th  N.  C.,  age  18. 

2,  '63. 

14th  N.  C.  Excli’d  Nov.  1^,  ’63. 

SECT.  V.] 
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763 

Wisner,  T.  W.,  Capt.,  D. 

April  9, 

Left.  Surg.  C.  Davis,  97th  111. 

805 

Cain,C.,  Pt.,  D,  52d  New 

.Tune  16, 

Right.  Surg.  C.  L.  Potter,  145th 

97th  Illinois. 

9,  '65. 

Mustered  out  May  15,  1865. 

York. 

16,  '64. 

Penn.  Died  June  24,  1864. 

764 

Wondens,  G.,Vt.,B,  14th 

J une  2, 

Right.  Discharged  Aug.  6, 1861. 

806 

Cain,  T.,  Pt.,  E,  96th  N. 

Sept.  29, 

Eight.  Died  October  15,  1864 ; 

Pennsylvania. 

2,  ’61. 

York,  age  40. 

29,  ’64. 

exhaustion. 

7C5 

Wood,  .1.  B.,  Lieut.,  M. 

June  21, 

Right;  post.  flap.  Disch’d  Oct. 

807 

Camp,  W.  H,  Pt.,  I,  40th 

J une  — , 

Left.  Died  July  3,  1864. 

17th  Penn.  Cav. .age  24. 

21,  ’63. 

6,  1863. 

Alabama. 

— , ’64. 

766 

Woolley,  U A.,  Pt.,  F, 

July  2, 

Right.  For  exchange  Nov.  12, 

808 

Campbell, D.,Pt.,E,  11th 

June  3, 

Right;  circular;  bone  necrosed. 

8th  Alabama,  age  52. 

3,  ’63. 

1863. 

N.  Hampshire,  age  28. 

3,  ’64. 

Died  July  12,  1864. 

767 

Wucherer,  C.,  Pt.,  D, 

Aug.  22, 

Left.  Confederate  surgeon.  Dis- 

809 

2 Cannon,  S.  D.,  Pt.,  D, 

May  18, 

Left.  Died  June  25,  1864;  gan- 

Gist  Ohio. 

23,  62. 

charged  Nov.  27,  1862. 

2d  Ala.  Cav.,  age  22. 

18,  ’64. 

grene. 

768 

Yarian,  J.,  Pt.,  A,  35th 

Dec.  16, 

Left ; ant.  posterior  flap.  Disch’d 

810 

Carman,  L.  A.,  Serg’t,  A, 

Oct,  19, 

Right.  Ass’t  Surg.  H.  M.  Lyons, 

Indiana,  age  27. 

16, ’64. 

May  25,  1865. 

24th  Iowa,  age  22. 

20,  ’64. 

24th  Iowa.  Died  Nov.  14, 1864 ; 

769 

Yoder,  A.,Corp'l,  E,55th 

May  16, 

Left ; flap.  Confederate  surgeon. 

irritative  fever;  exhaustion. 

Pennsylvania,  age  24. 

18,  ’64. 

Discb  d June  8,  1865. 

811 

Carney,  P.,  Pt.,  A,  48th 

July  12, 

L’t.  A.  Surg.R.L.VonHarlingen, 

770 

Young,  L.R.,Pt.,K,  31st 

June  17, 

Right:  circ.  Surg.  J.D. Mitchell, 

Illinois. 

12,  ’63. 

53d  Ohio.  Died  July  26,  1863. 

Maine. 

17.  ’64. 

31st  Maine.  Disch’d  Jan.  14, ’65. 

812 

Carr,  C.  C.,  Pt.,  D,  14th 

Oet.  19, 

Left;  circular;  sloughing.  Died 

771 

Yunkings,  E.,Pt.,H,  42d 

Dec.  13, 

Left ; circ.  Disch’d  J une  29,  ’63. 

N.  Hampshire,  age  21. 

20,  ’64. 

Nov.  25,  1864  ; anaemia. 

Pennsylvania. 

15,  62. 

813 

Carroll,  P.,CorpT,C,  22d 

Dec.  29, 

Left;  erysipelas.  Died  Feb.  2, 

772 

Abhert,  C.,  Pt.,  A,  38th 

June  17, 

Left.  Died  June  21,  1864. 

Kentucky. 

29,  ’62. 

1863. 

Wisconsin. 

17,  ’64. 

814 

Carter,  J.,  Pt.,  I,  10th 

Aug.  21, 

Left ; flap.  Died  Sept.  15, 1864 ; 

773 

Adams,  I.  N.,  Serg’t,  K, 

Sept.  1, 

Left.  Died  November  4, 1864. 

Florida,  age  46. 

22,  ’64. 

pyaemia. 

125th  Illinois. 

1,  ’64. 

815 

Cecil,  H.,Pt.,B,3dIowa. 

July  12, 

Left.  Died  July  22,  1863. 

774 

Adams,  J.,  Pt.,  G,  59th 

June  30, 

Right ; ant.  posterior  flap.  Died 

12,  ’63. 

Massachusetts,  age  21. 

30,  ’64. 

August  8,  1864  ; pyaemia. 

816 

Chaffee,  W.  R.,  Pt.,  A, 

May  16, 

Right;  flap.  Died  August  31, 

775? 

Albert,  J.,  Pt.,  E,  91st 

Oct.  12, 

Both.  Died  November  4,  1864; 

142d  N.  York,  age  28. 

16,  ’64. 

1864. 

7765 

New  York,  age  19. 

13,  ’64. 

pyaemia. 

817 

Chase,  H.  C.,  Serg’t,  B, 

April  9, 

Right.  July  18,  bone  exfoliated. 

777 

Alexander,  K.,  Pt.,  L,  2d 

Aug.  14, 

Right ; circ.  Died  Sept.  7, 1864  ; 

30th  Maine,  age  28. 

10,  ’64. 

Died  July  20,  1864;  gangrene. 

N.Y.  lPvy  Art.,  age42. 

14,  ’64. 

gangrene. 

818 

Clark,  G.  W.,  Pt.,  C,  93d 

April  2, 

Left : circular.  Died  April  28, 

778 

Atkinson,  J.,  Pt.,  I,  4th 

July  12, 

Left;  flap;  head  of  fibula  excised. 

Penn.,  age  36. 

3,  ’65. 

1865;  pysemia. 

Iowa. 

14,  ’63. 

Died  August  3,  1863. 

819 

Clark,  J.  W.,  Serg’t,  I, 

July  19, 

Left.  Surg.  E.  Shippen,  U.  S.  V. 

779 

Babcock,  E.,  Pt.,  B,  10th 

April  2, 

Left.  Died  May  9,  1865;  exhaus- 

129th  Indiana,  age  37. 

19,  ’64, 

July  19,  haem.;  lig.  of  ant.  tibial ; 

N.Y.  H’vy  Art.,  age  39. 

2,  ’65. 

tion. 

gangrene.  Died  Sept.  19,  1864. 

780 

Barry,  J.,  Pt.,  D.,  2d  N. 

May  16, 

Right;  haem.,  20  oz.  May  25, 

820 

z Clear,  W.  F.,  Pt.,A,33d 

Aug.  30, 

Right;  flap.  Sept.  21, gangrene. 

Hampshire,  age  20. 

16,  ’64. 

amp.  thigh.  Died  May  30,  ’64 ; 

Tennessee,  age  24. 

30,  ’64. 

Oct.  5,  haemorrhage.  Died  Oct. 

exhaustion. 

12,  1864 : pyaemia. 

781 

Bartholomew,  A.  L.,  Pt., 

June  5, 

Left.  Died  J une  28,  ‘64 ; pyaemia. 

821 

Closson,  1.  H.,  Capt.,  H, 

Oct.  27, 

Right.  Died  November22, 1864. 

F,  3d  Vermont,  age  25. 

5,  ’64. 

91st  Pennsylvania. 

27,  ’64. 

782 

Basum,  A.,  Pt.,  F,  63d 

May  5, 

. Surg.  G.  T.  Stevens,  77th 

822 

Cochrane,  J.,  Lieut.,  K, 

May  16, 

Left.  Died  May  28,  ’64  ; exhaus- 

Pennsylvania. 

5,  %4.. 

N.  Y.  Died  May  18,  1864. 

67tli  Ohio,  age  28. 

16,  ’64. 

tion  from  haemorrhage. 

783 

Bell,  J.W.,Corp’l,  I,  73d 

Mar.  19, 

Right.  Died  March  30,  1865. 

823 

Coleman,  J.,  Pt.,  F,  75th 

May  7, 

Left.  Died  May  10,  1862. 

Ohio. 

19.  ’65. 

Ohio. 

7,  ’62. 

784 

Bennett,  C.,  Pt.,  G,  2d 

June  28, 

Right.  Surg.  J.W.Wishart,  140tli 

824 

Collins,  T.,  Pt.,  K,  1st 

June  18, 

Left ; ant.  post,  flap ; gangrene. 

New  York  Artillery. 

28,  ’64. 

Penn.  Died  July  27,  1864. 

Me.  H’vy  Art.,  age  21. 

19,  ’64. 

Died  July  9,  1864. 

785 

Bernhard,  A.,  Pt.,  K,  4th 

Feb.  25, 

Right.  Mar.  5,  18,  haem.,  16  oz. 

825 

Corey,  O.  M.,  Pt.,  II, 

Oct,  19, 

Right.  Oct.  29,  haem.;  amputa- 

Ohio  Cavalry,  age  35. 

25,  ’64. 

each  time;  lig.  popliteal.  Died 

114*th  N.  York,  age  21. 

19,  ’64. 

tion  thigh.  Died  Nov.  11 , 1864. 

March  22,  1864  ; pyaemia. 

826 

Corser,  C.  M.,  Pt,,  H,  1st 

June  19, 

Right  (wound  of  arm,  hip,  and 

786 

Bing,  A.,  Lieut.,  A,  2d 

Oct.  3, 

Left  (haemorrhage).  Died  Oct. 

Ohio  Artillery. 

20,  ’64. 

foot).  Died  June  25,  1864. 

Iowa. 

4,  ’62. 

5,  1862. 

827 

Coverdale,  J.  B.,  Pt.,  A, 

Nov.  7, 

Left.  Died  November  28,  1861. 

787 

Blair,  L.,  Pt.,  F,  9th  Ver- 

Sept.  28, 

Left.  Died  November  13, 1864 ; 

22d  Illinois. 

9,  ’61. 

mont. 

29,  ’64. 

pyaemia. 

828 

Croyle,  J.,  Pt.,  I,  54th 

Sept.  19, 

Right ; ant.  posterior  flap.  Died 

788 

Boring,  R.  M.,  Pt.,  K, 

July 

Right.  Died  July  23,  1863. 

Pennsylvania,  age  20. 

20,  ’64. 

Dec.  20,  1864  ; typhoid  fever. 

4th  Georgia. 

— , ’63. 

829 

Cummings,  J.  S.,  Pt.,  B, 

June  18, 

Left ; circ.  Surg.  B.  N.  Bond, 

789 

Boughton,  S.  E.,  Pt.,  G, 

June  27, 

Right;  flap.  Surg. W.  IL  Hoag, 

70th  Ohio,  age  16. 

18,  ’64. 

27th  Mo.  Died  July  7,  1864; 

134th  N.  York,  age  21. 

27,  ’64. 

134th  N.  Y.  Died  Feb.  17,  ’65 , 

pneumonia. 

typhoid  pneumonia. 

830 

Davis,  J.  D.,  Corp’l,  D, 

June  6, 

Left ; ant.  post.  flap.  Surg.  A.  T. 

790 

Bowen,  F.  P.,  Lieut.,  L, 

May  28, 

Left;  circ.  Died  June  15,  1864; 

33d  Missouri,  age  23. 

6,  ’64. 

Bartlett,  33d  Mo.  Died  Oct. 

4th  Penn.  Cav.,  age  26. 

28,  ’64. 

pyaemia. 

11,  1864. 

791 

Boyd,  J.,  Pt.,  D,  52d 

J une  28, 

Right ; circ.  Died  Aug.  7, 1864 ; 

831 

Dawson,  H.,  Pt.,  A,  49th 

May  10, 

Left ; ant.  post.  flap.  Surg.  F.  M. 

Ohio,  age  20. 

28,  ’64. 

exhaustion. 

New  York,  age  25. 

10,  ’64. 

Everleth,  7th  Me.  Died  June 

792 

Boyer,  J.,  Pt.,  I,  102d 

July  2, 

Right.  Died  July  3,  1863. 

16,  1864 ; exhaustion. 

New  York. 

3,  ’63. 

832 

Dean,  W.,  Pt.,  B,  1st 

Oct.  29, 

Right ; flap.  Died  March  25,  ’65 ; 

793 

Boyle,  P.,  Pt.,  B,  19th 

Aug.  26, 

Right  (also  wound  of  thigh  and 

Cavalrv,  age  39. 

— , ’64. 

chronic  diarrhoea. 

Georgia,  age  51 . 

26,  ’64. 

scrotum);  ant.  post.  flap.  Died 

833 

DeHoff,  E.,  Pt.,  H,  38th 

Aug.  7, 

Left ; ant.  post,  flap ; gangrene. 

Sept.  2,  1864;  exhaustion. 

Ohio,  age  33. 

7,  ’64. 

Dec.  5,  amp.  thigh.  Died  Jan. 

794 

Bradley,  J.,  Maj.,  142d 

Dec.  13, 

Left.  Died  Jan.  3, 1863;  tetanus. 

16,  1865. 

Pennsylvania. 

13,  ’62. 

834 

Dempson,  C.,  Corp’l,  G, 

May  12, 

Left.  Died  June  9, ’64 ; pyaemia. 

795 

Branson,  W.,  Pt.,  I.  8th 

July  5, 

Right  (also  wound  lung).  Died 

32d  Mass.,  age  32. 

12,  ’64. 

New  York  Cavalry. 

5,  ’63. 

J uly  25.  1863.  Spec.  3843. 

835 

Densmore,  F.  M.,  Pt.,  F, 

July  20, 

Left.  Died  July  24,  1864. 

796 

Brityy,  E.,  Pt,,  P,  2d 

Sept.  27, 

Left ; circ.  Died  Nov.  9,  1864  ; 

40th  Indiana. 

20,  ’64. 

Tennessee,  age  26. 

27,  ’64. 

exhaustion. 

836 

Bewcs,  J.  S.,  Pt.,  II,  18tli 

May  12, 

; post.  flap.  May  12,  partial 

797 

Brodes,  E.,  Pt.,  E,  8th 

Aug.  21, 

Right;  circ.  Died  Oct.  6,  1864; 

Virginia. 

14,  ’64. 

exc.  Surg.  C.  B.  Gibson, C.S. A. 

Marjdand,  age  23. 

21.  '64. 

gangrene. 

Died  May  21,  1864. 

798 

Brooks,  H.,  lJt.,  Ii,  20th 

Mar.  25, 

Right  ; typhoid  S3rmptoms.  Died 

837 

Dillon,  J.,  Pt.,  E,  56th 

July  30, 

Right ; long  posterior  flesh  flap. 

Michigan,  age  22. 

25,  ’65. 

April  14,  1865. 

Mass.,  age  43. 

30,  ’64. 

Surg.  T.  F.  Oakes,  56th  Mass. 

799 

Brown,  G.,  Laborer, 

Aug.  9, 

Right.  A.  Surg.  ,T.  T.  Calhoun, 

Died  Aug.  6,  1864;  exhaustion. 

Quartermaster’s  Dep’t- 

— , 64. 

U.  S.  A.  Died  August  29, 1864  ; 

838 

Dimond,  J.,  Serg’t,  K, 

May  12, 

Left.  Surg.  J.  W.Wishart,  140th 

rnent. 

pyaemia.  Spec.  4152. 

61st  New  York. 

12,  ’64. 

Penn.  (Tibial artery  wounded.) 

800 

Brown,  H.  G.,  Corp  1,  B, 

June  17, 

Right;  circ.  July  21,  amputat’n 

Died  May  12,  1864. 

37th  Wisconsin,  age  21. 

17,  ’64. 

thigh ; 31,  three  inches  femur 

839 

Droker,  A.,  Pr.,  B,  57th 

Dec.  31, 

Left.  Died  January  8,  1863. 

removed.  Died  Aug.  3,  1864; 

Indiana. 

31,  ’62. 

pyEemia.  Specs.  2897,  2945. 

840 

Dunham,  J.  IT.,  Pt.,  D, 

Oct.  07, 

Right.  Surg.  N.  Y.  Leet,  76tli 

801 

Brown,  W.,  Pt.,  B,  174tb 

Dec.  7, 

Left ; ant.  post.  flap.  Surg.  F.W. 

117th  N.  Y.,  age  32. 

27,  ’64. 

Penn.  Died  Nov.  17, ’64 ; pyaem. 

Ohio,  age  32. 

7,  ’64. 

Morrison,  174th  Ohio.  Died 

841 

Eldred,  H.  E.,  Pt,,  E,  2d 

June  18, 

Left;  circ.  June  25,  gangrene. 

Dec.  23,  1864  ; pyaemia. 

U.S.  Sharpshooters,  age 

18,  ’64. 

J uly  1,  amputation  thigh.  Died 

802 

Bryan,  C.,  Pt.,  IT,  119th 

May  10, 

Left.  Died  June  23,  1864. 

27. 

July  6,  1864;  tetanus. 

Pennsylvania,  age  24. 

— , ’64. 

842 

Engleman,  W.,  Pt.,  K, 

June  10, 

Right;  circ.  Surg.  J.  Wasson, 

803 

‘Bundy,  C.,  Pt.,  F,  6th 

May  10, 

Left ; circ.  Died  June  17,  1864 ; 

9th  Iowa  Cav.,  age  14. 

10,  ’64. 

9th  Iowa  Cavalry.  Died  July 

Wisconsin,  age  30. 

11,  ’64. 

pyaemia. 

1,  1864;  exhaustion. 

804 

Bums,  J.,  Pt.,  F,  140th 

Dec.  7, 

Left;  flap.  Surg.  H.  B.  Johnson, 

843 

Evans,  M.,  Pt.,  E,  25th 

Aug,  21, 

Right.  Died  September  11, 1864. 

Indiana,  age  22. 

7,  ’64. 

115th  Ohio.  Died  Feb.  26,  L865. 

South  Carolina,  age  45. 

21,  '64. 

1 LlDELL  (J.  A.),  Example  of  Pyarthrosis  and  Spreading  Osteomyelitis,  in  ZJ.  S.  Sanitary  Commission  Memoirs,  New  York,  Surg.  Vol.  I,  p.  395. 
20  Keefe  (D.  C.),  Surgical  Cases  of  Interest,  treated  at  Institute  Hospital,  Atlanta,  Ga .,  May  and  June , 1864,  in  Confederate  States  Medical  and 
Surgical  Journal,  Volume  2,  p.  29. 

3 Jones  (J.),  Case  of  Pysemia  Supervening  upon  Hospital  Gangrene,  in  TT.  S.  San.  Com.  Memoirs,  New  York,  1871,  Surg.  Vol.  II,  pp.  337  and  439. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  x. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

844 

Everson,  J.,  Pt.,  F,  111th 

June  19, 

Right.  Surg.  G.  L.  Potter,  145th 

887 

King,  T.,  Serg’t,  C,  71st 

July  2, 

Left.  July  15,  haem.  Died  July 

New  York. 

19,  ’64. 

Penn.  Died  July  8,  1864. 

New  York,  age  20. 

3,  ’63. 

15,  1863. 

845 

Fieger,  J.,  Corp’l,  B,98tk 

April  2, 

Right ; circ.  Died  May  18, 1865 ; 

888 

Knapp,  A.  J.,  Pt.,  F,  93d 

May  14, 

. Surg.  J.  B.  Rice,  72d  Ohio. 

Pennsylvania,  age  30. 

2,  ’65. 

exhaustion. 

Indiana. 

14,  ’63. 

Died  July  27,  1863. 

84(1 

Fleshman,  E.,  Pt.,  E, 

June  27, 

Left.  Surg.  A.  M.Wilder.U.S.V. 

889 

Knowlton,  C.  C.,  Pt.,  I, 

Sept.  20, 

Left.  Oct. — . slough.;  maggots  ; 

118tb  Ohio. 

27,  ’64. 

Died  July  19,  1864. 

22d  Mass.,  age  22. 

20,  ’62. 

bed-sores.  Died  Oct.  13,  1862. 

847 

Fit,  G.,  Pt.,  K,  16th 

May  14, 

Left.  Died  May  19,  1864. 

890 

Kronmiller,  G„  Pt.,  C, 

July  9, 

Left.  Surg.  T.  F.  Oakes,  56th 

Kentucky. 

14,  ’64. 

14th  New  York  Heavy 

10,  ’64. 

Mass.  Died  October  8.  1864. 

848 

Fuller,  B.  £T..Pt.,B,  12th 

July  9. 

; double  flap.  Surg.  C.  H. 

Artillery,  age  38. 

Spec.  6529. 

Georgia. 

10,  ’64. 

Todd,  (’.  S.  A.  Died  Aug.  19, 

891 

Laws,  C.,  Pt.,  E,  43d 

July  30, 

Lett;  circ.  Surg.  D.MaeKay, 29th 

1864;  exhaustion;  diarrhoea. 

Colored  Troops. 

30,  ’64. 

Col’d  Troops.  Died  Aug.  6, ’64. 

849 

Gaylord,  A.,  Pt.,  B.  75th 

Oct.  8, 

Right.  Died  October  14,  1862. 

892 

Lease,  H.  A.,  Pt.,  E,  14th 

Oct.  4, 

Left.  Died  Nov.  14,  ’62;  wound 

Illinois. 

8,  ’62. 

Missouri. 

— , ’62. 

and  amputation. 

850 

Gibson,  W.,  Serg’t,  C, 

June  17, 

Right.  Died  June  18,  1864. 

893 

Lee,  H.,  Pt.,  D,  9th  Col- 

Dec.  5, 

Right;  flap.  A.  A.  Surg.  J.  S. 

27th  Michigan. 

17,  '64. 

ored  Troops,  aged  21. 

6,  ’64. 

Giltner.  Died  Dec.  23,  1864 ; 

851 

Gillatt,C.W.,  Pt.,A,56th 

July  1, 

Right.  Died  June  23, 1864  ; chr. 

pyaemia. 

Pennsylvania,  age  19. 

2,  ’63. 

diarrhoea;  phthisis  pulmonalis. 

894 

Leiuinger,  A.,  Pt.,  E, 

April  2, 

Right ; flap.  Died  May  17, 1865 ; 

852 

Gillespie,  J.,  Pt.,  F,  59th 

Dec.  15, 

Right : ant.  post,  flap  ; gangrene. 

08th  Pennsylvania. 

2,  ’65. 

exhaustion. 

Illinois,  age  29. 

15,  ’64. 

Died  Feb.  2,  1865;  gangrene. 

895 

Lenzenmeyer,  R.,  Serg’t, 

July  3, 

Right.  Died  July  23,  1863. 

853 

Goddard , J.  F.,  Pt..  A, 

July  22, 

Right ; ant.  post.  flap.  Died  Jan. 

F,  2d  Pennsylvania. 

3,  ’63. 

57th  Georgia,  age  28. 

22,  ’64. 

1,  1865;  chronic  diarrhoea. 

896 

Lewis , J.  R.,  Pt.,  G,  53d 

July  3, 

Right  (also  amputat’n  left  thigh). 

854 

Goodell,  L.,  Pt.,  C,  2d 

Nov.  4, 

Left;  ant.  post.  flap.  Surg.YV.  J. 

North  Carolina,  age  32. 

3,  ’63. 

Surgeon  J.  J.  Knott,  P.  A.  C.  S. 

Vermont,  age  23. 

4,  ’63. 

Sawin,  2d  Vt.  Erysip.;  gang.; 

Died  July  10,  1863. 

tibia  exfol.  Died  June  6, 1864  ; 

897 

Limb,  W.  F.,  Pt.,  B,26th 

June  20, 

Right.  Surg.  W.  B.  McGavran, 

pseudo-membranous  croup. 

Ohio. 

20,  ’04. 

26th  Ohio.  Died  Aug.  8, 1864. 

855 

Gould,  J.  L.,  Serg't,  G, 

July  2, 

Left.  Died  July  8,  1863. 

898 

Lincl),  N.,  Pt.,  B,  163d 

Dec.  13, 

Right.  Died  December  21, 1862. 

4th  Texas. 

— , ’63. 

New  York. 

13,  ’62. 

856 

Greenhart,  H..  Pt.,G,9th 

Oct.  19,. 

Left : flap  ; erysipelas.  Died  Oct. 

899 

Lympus,  N.  S.,  Pt.,  K, 

Dec.  13, 

Left ; flap.  Acting  Staff  Surg.  C. 

Connecticut,  age  45. 

19,  ’64. 

31,  1864;  tetanus. 

10th  Iowa. 

13,  ’64. 

B.  Richards,  U.S.  A.  (Alsow’nd 

857 

Groesbeck,  W.,  Pt.,  B, 

Aug.  6, 

Right.  Died  August  25,  1S64. 

of  arm.)  Died  Dec.  14,  1864. 

74th  Indiana. 

6,  64. 

900 

Lynch,  M.,  Serg’t,  C,  2d 

Oct.  19, 

Right.  Died  December  14, 1 864. 

858 

Hagan,  P.,  Pt.,  A,  7th 

Sept.  19. 

Left ; oval  skin  flap ; anaemia ; 

Vermont,  age  22. 

19,  ’64. 

Michigan. 

19,  ’64. 

gang.  Died  Oct.  19, ’64 ; pyaem. 

901 

Maddox,  W.  /.,  Pt.,  A, 

May  3, 

Right.  Surg.  J.  J.  Knott,  P.  A. 

859 

Hammer,  H.,  Pt.,  F,  15th 

Nov.  25, 

Right;  circ.:  gang.  Died  Dec. 

53d  Georgia. 

— , ’63. 

C.  S.  Died  June  18,  1863. 

Indiana,  age  24. 

27,  '63. 

6,  1863. 

902 

Marcey,  H.  P.,  Pt.,  K, 

May  17, 

Right;  flap.  June 8,  haemorrhage. 

860 

Hammond,  S.,  Pt.,  B, 

July  12, 

Left.  Surg. W.  Lomax,  12th  Ind. 

11th  Penn.  Cav.,age  23. 

17,  ’64. 

Died  June  25,  1864;  haem. 

97tli  Indiana. 

12,  ’63. 

Died  August  5,  1863. 

903 

Martin,  D.,  Pt.,  C,  28th 

Nov.  27, 

Right.  Died  December  17, 1S63. 

861 

Harrison,  W.  H.,  Pt.,  B, 

May  10, 

Right:  ant.  post,  flap  ; sloughing. 

Pennsylvania. 

27,  ’63. 

4th  Michigan,  age  24. 

10,  ’64. 

Died  May  21,  1864  ; p}’aemia. 

904 

McCardle,  J.,  Pt.,  E,  2d 

July  2, 

Left  (also  amp.  right,  low.  third). 

862 

Ilaskill,  J.  M.,  Serg’t,  A, 

July  2, 

Left  (also  right  knee);  sloughing. 

Penn.  Artillery,  age  23. 

2,  ’64. 

Died  July  3,  1864. 

32d  Mass.,  age  28. 

3,  ’63. 

Died  Aug  25,  1863;  diarrhoea. 

905 

Me  Carm  ichael,  A.,  Pt., 

Nov.  30, 

Left ; ant.  post.  flap.  Died  Mar. 

863 

Hawkins,  G.  W.,  Capt., 

Oct.  27, 

Left.  Surg.M.  S.  Kittenger,  100th 

D,  7tli  Miss.,  age  43. 

Dec.1,’64. 

3,  1865. 

I,  97th  Pennsylvania. 

27,  ’64. 

N.Y,  Died  Oct.  27.  1864. 

906 

McCluskev,  P.,  Serg’t, 

Dec.  13, 

Left.  Jan.  3,  ’63,  haem.;  lig.  post. 

864 

Hayden,  F.W.,Serg't,F, 

Oct.  13, 

Left:  ant.  post.  flap.  Died  Nov. 

F,  26th  N.  Y.,  age  27. 

13,  ’62. 

tibial.  Died  January  11,  1863. 

34th  Mass.,  age  25. 

14,  ’64. 

9,  1864;  exhaustion. 

907 

McDemitt,  T.  J.,  Pt.,  E. 

May  10, 

Right;  flap.  Died  September  8, 

865 

‘Hill,  J.,  Pt.,  A,  32d 

May  11, 

Right;  ant.  post.  flap.  May  22, 

49th  Penn.,  age  25. 

10,  ’64. 

1864. 

Massachusetts,  age  49. 

12,  '64. 

haem.  DiedMay 22, ’64  ; pvaem. 

908 

McDermott,  O.,  Pt.,  M, 

June  20, 

Left ; ant.  post.  flap.  Surg.  C.  C. 

866 

Hindman,  W.  S.,  Pt.,  E, 

May  23, 

Left.  June  24,  amputation  thigh. 

1st  Mass.  H’vy  Art’y, 

20,  ’64. 

Jewett,  16th  Mass.  Died  July 

155th  Penn.,  age  20. 

— , ’64. 

Died  June  24, 1864. 

age  30. 

17,  1864.  Spec.  4579. 

867 

Hoasch,  G.,  Pt.,  E,  110th 

July  9, 

Left;  circ.  A.  A.  Surg.  W.  S. 

909 

McDevitt,  J.,  Pt.,  I,  7th 

June  3, 

Left;  circ.  Surg.  J.  Harris,  7th 

Ohio,  age  45. 

11,  ’64. 

Adams.  Aug.  4,  haem.;  lig.  post. 

Rhode  Island,  age  27. 

3,  ’64. 

R.  I.  Gangrene.  Died  July  8, 

tib.  Died  Aug.  8,  ’64  ; haemor- 

• 

1864 ; pyaemia. 

rhage.  Spec.  3829. 

910 

McElhannon,  W.  J.,  Pt., 

June  26, 

Right  (also  five  other  wounds). 

868 

Holmes,  R.  A.  R.,  Pt,  1, 

May  16, 

Right ; circ.  Died  May  27, 1864 ; 

B,  45tli  Illinois. 

— , '63. 

Died  July  15,  1863;  pyaemia. 

3d  N.  Hamp.,  age  35. 

16,  ’64. 

exhaustion. 

911 

McLean,  M.,  Pt.,  B,  80th 

May  27, 

Right.  Surg.  J.  T.  Woods,  99th 

869 

Hough,  J.,Serg’t,H,  15th 

Ang.  19, 

Right;  flap.  Died  Aug.  31,1864  ; 

Illinois. 

27,  ’64. 

Ohio.  Died  June  1,  1864. 

N.Y.  H'vyAit,  age  47. 

19,  ’64. 

exhaustion. 

912 

McMillan,  J.,  Pt,,  H,  4th 

June  24, 

Right;  circ.  A. Surg. W.  B.  Price, 

870 

Hufnagle,  J.,  Pt.,  A,  4th 

May  12, 

Right;  circ.  Died  June  8, 1864  ; 

Penn.  Cavalry,  age  18. 

26,  ’64. 

4th  Penn.  Cavalry.  Died  July 

Vermont,  age  34. 

12,  '64. 

dysentery. 

9,  1864;  asthenia. 

871 

Hughes,  G.,  Pt.,  I,  8th 

June  1, 

Left ; apparently  flap.  Died  J uly 

913 

McNeil,  F.,  Pt.,  E,  114tli 

Sept.  19, 

Right ; circ.  Surg.  L.  P.  Wagner. 

North  Carolina. 

2,  ’64. 

9,  1864 ; exhaustion. 

New  York,  age  23. 

19,  ’64. 

114th  N.  Y.  Died  Oct.  8, 1864  ; 

872 

Hunt,  T.,  Pt.,  A,  44th 

J ul  y 3, 

Right.  Died  July  25,  1863. 

pyaemia. 

New  York. 

— , ’63. 

914 

Mensen,  M.,  Pt.,  E,  22d 

May  25, 

Left.  Died  June  12,  1864. 

873 

Hunter,  J.,  Corp’l,  B,  7th 

Oct.  5, 

Left;  flap.  Died  Oct.  21,  1864; 

Wisconsin. 

25,  ’64. 

Illinois. 

5.  '64. 

exhaustive  suppuration. 

915 

Metz,  J.  H.,  Pt.,  G,  9th 

July  11, 

Left ; lat.  flap.  Surg.  J.  Wilson, 

874 

Ingram,  G.  W.,  Pt.,  A, 

July  2, 

Left.  July  20,  haemorrh.,  12  oz. 

Veteran  Reserve  Corps, 

11,  '64. 

Med.  Insp.  U.  S.  A.  Died  July 

68th  Penn.,  age  25. 

4.  ’63. 

Died  July  24,  ’63;  haemorrhage. 

age  33. 

28,  1864;  exhaust  n.  Spec.  31G6. 

875 

Johnson,  C.  E.,  Pt.,  B, 

Aug.  6, 

Right  (also  amputat’n  left  thigh). 

916 

Mier,  J.,  Pt.,  I,  113th 

June  27, 

Left.  Died  July  6,  1864. 

1st  Tennessee. 

6,  ’64. 

Died  August  21,  1864. 

Ohio. 

27,  ’64. 

876 

Johnson,  F..  Pt.,  D, 117th 

Oct.  27, 

Right  (also  flesh  wound).  Died 

917 

Miller,  J.,  Pt.,  D,  157tli 

June  17, 

. Died  June  23,  1864. 

Col’d  Troops,  age  20. 

27,  ’64. 

Nov.  16,  1864;  exhaustion. 

Pennsylvania. 

17,  ’64. 

877 

Johnson,  J.,  Pt.,  E,  57th 

May  27, 

Right;  flap.  Surg.  E.  B.  Glick, 

918 

Miller,  L.,  Pt.,  K,  56th 

April  19, 

Left;  ant.  skin  and  post.  mus.  skin 

Indiana,  age  31. 

27,  '64. 

40th  Indiana.  Died  Sept.  1,  ’64. 

N.  Carolina,  age  26. 

19,  ’64. 

flap.  Surg.  C.  H.  Ladd,  56th 

878 

Johnson.  H.,  Pt.,  D,  7th 

June  17, 

Left.  Died  June  29,  1864. 

N.  C.  Probably  died. 

N.  Hampshire,  age  21. 

17,  '64. 

919 

Miller,  M.,  Pt.,  B,  40th 

Dec.  31, 

Left.  Died  December  31,  1862. 

879 

Johnson.  R.  H.,  Pt.,  C, 

Sept.  29, 

Right.  Surg.  T.  H.  Squire,  89th 

Indiana. 

31,  ’62. 

139th  New  York. 

29,  '64. 

New  York.  Death  (?). 

920 

Miller,  W.,Serg’t,G,  45th 

May  2, 

Left;  flap.  Died  May  28,  1863. 

880 

Kahler,  N..  Pt.,  A,  100th 

Nov.  25, 

Left;  including  head  of  fibula; 

New  York. 

3,  ’63. 

Illinois,  age  24. 

27.  ’63. 

gang.  Died  Dec.  16,  1864. 

921 

Moffitt,  B.  L.,  Lieut.,  — , 

May  5, 

Right  (also  flesh  wound  of  leg). 

881 

Kennedy , E.,  Pt..  E,  13th 

Feh.  7, 

Left ; circular.  Died ; 

1st  New  Jersey. 

5,  ’64. 

Died  May  8,  1864. 

Virginia,  age  25. 

7,  ’65. 

exhaustion. 

022 

Molter,  P.,  Pt.,  H,  6th 

May  10, 

Left;  circ.;  diarrhoea.  Died  July 

882 

Kennedy,  J..  Pt.,  A, 69th 

June  3, 

Right : flap.  Surg.  J.  A. Spencer, 

Wisconsin,  age  23. 

11,  ’64. 

6,  1864;  exhaustion.  Spec.  3574. 

New  York,  age  30. 

5,  ’64. 

69tli  N.  Y.  N.  G.  Died  June  12, 

923 

Monaghan,  M.,  Pt.,  C,  2d 

June  16, 

Left ; circ.  J uly  20,  lig.  femoral ; 

1864;  exhaustion. 

Michigan,  age  43. 

17,  ’64. 

gangrener  Died  July  25,  1864  ; 

883 

Kenion,  R.,  Pt.,  E,  149tli 

June  27, 

Left;  flap.  Surg.  J.  L.  Dunn, 

haemorrhage. 

New  York,  age  25. 

27,  ’64. 

109th  Penn.  Died  Mar.  4, 1865 ; 

924 

Moody , J.,  — , — , age  20. 

May  — , 

. Died  May  28, 1863. 

small-pox. 

— , ’63. 

884 

Kennerson,  A.,  Serg’t. Iv, 

June  16, 

Right;  lateral  flap.  Died  Aug. 

925 

Moore,  J.  H.,  Lieut.,  A, 

•Sept.  1, 

Left.  Surg.W.  Lomax,  12th  Ind. 

17th  Maine,  age  33. 

16.  ’61. 

4,  1864. 

100th  Indiana. 

2,  ’64. 

Died  October  1,  1864. 

885 

Kimple,  A.,  Lieut.,  C, 

Aug.  31, 

Right.  Died  September  17, 1864. 

926 

Moore,  W.,  Pt.,  K,  14th 

July  20, 

Left.  Died  Aug.  4,  ’64  ; nervous 

25th  Iowa. 

31.  ’64. 

West  Virginia,  age  34. 

21,  '64. 

prostration  and  emaciation. 

886 

King,  H.  M.,  Corp’l.  II, 

May  5, 

Right.  Surg.  J.W.Wishart, 140tli 

927 

Morse,  J.,Pt.,B,  2d  Penn. 

July  16, 

Right.  Haemorrhage.  July  25, 

145th  Penn.,  age  27. 

7,  ’64. 

Penn.  (Gangrene.)  Died  May 

H’vy  Artillery,  age  22. 

— , ’64. 

1864,  amp.  thigh.  Died  August 

27,  1864;  exhaustion. 

10,  1864 ; pyaemia. 

1 Lidell  (J.  A.),  Example  of  Osteomyelitis  with  Thrombosis,  in  U.  S.  Sanitary  Commission  Memoirs,  New  York,  1870,  Surgical  Volume  I,  p.  404, 


and  American  Journal  Medical  Sciences , N.  S.,  1872,  Vol.  LXIV,  p.  358. 
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Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age, 
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Operations,  Operators, 
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923 

Morris,  S.  P.,  Serg’t,  K, 

July  2, 

Left.  Died  July  12,  1863. 

973 

Snoddery,  L.,Pt.,Il,  57th 

June  14, 

Left.  Died  July  14,  1864. 

26th  Pennsylvania. 

2,  ’63. 

Indiana. 

— , ’64. 

929 

Mullen,  W.,  Pt.,  I,  105th 

Aug.  12, 

Left;  flap ; diarrhoea.  Died  Aug. 

974 

Snodgrass,  J.,  Pt.,C,36th 

June  27, 

Left ; circ.  Surgs.  H.  E.  Ilasse, 

Pennsylvania,  age  40. 

12,  ’64. 

29,  1864. 

Illinois. 

27,  ’64. 

24th  Wis.,  and  W.  P.  Pierce, 

930 

Murphy,  R.  I.,  Pt.,  C,~ 

May  3, 

Left;  ant.  post,  flap;  erysipelas. 

88th  Illinois.  Died  July  17,  '64. 

45th  Georgia,  age  35. 

3,  '63. 

Died  May  24,  1863;  gangrene 

975 

Snmv,  J.,  Pt.,  C,  169th 

June  30, 

Left;  large  post,  and  mus.  flap; 

of  stump. 

New  York,  age  27. 

30,  64. 

sloughing ; haemorrhage.  Died 

931 

Murpliy,  T.  J.,  Pt.,  H, 

Sept.  19, 

; circ.;  typhoid  fever.  Died 

October  15,  1864. 

30th  North  Carolina. 

19,  ’64. 

October  10,  1864  ; cachexia. 

976 

Stalze.  W.B.,  Corp’l,  B, 

July  18. 

Right;  haem,  from  gangrenous 

932 

Newell,  P.  J.,  Corp’l,  D, 

July  1, 

Right.  Surg.  S.  H.  Plumb,  82d 

62d  Ohio. 

— , ’63. 

stump,  fatal  July  31,  1863. 

19th  Maine. 

— , ’63. 

N.  Y.  Died  July  16,  1863. 

977 

Stanley,  W.,  Lieut.,  G, 

Dec.  15, 

Left ; circ.  A.  A.  Surg.  A.  Rolls. 

933 

Nichols,  F.  C.,  Pt.,  F, 

Sept.  19, 

Right ; flap.  Died  October  5, 

12th  Mo.  Cav.,  age  36. 

17,  ’64. 

Mortification.  Died  Dec.  19, '61.  < 

159th  New  York. 

19,  ’64. 

1864 ; gangrene. 

978 

Sullivan,  II.,  Pt.,  D,llth 

July  2, 

Left.  Died  November  25, 1864. 

934 

O’Daniel,  T.,  Pt.,  F,37th 

June  11, 

Right.  Died  July  4,  1864. 

Mass.,  age  39. 

4,  ’63. 

Kentucky,  age  18. 

11.  ’64. 

979 

Swain,  F.  F.,  Capt.,  E, 

Aug.  6, 

Right.  Surg.  .T.  VV.  Lawton,  U. 

935 

Odom . J.,  Serg’t,  H,  21st 

Aug.  21, 

Right.  Surg.  A.  A.  White,  8th 

123d  Indiana,  age  45. 

— , ’64. 

S.  V.  Gang.  Died  Aug.  23,  64.  I 

South  Carolina,  age  30. 

21,  ’64. 

Md.  Died  Sept.  13,  1864. 

980 

Taft,  G.  R.,  Capt.,  A., 

June  14, 

Right;  gangrene  ; haem  .rrh age  ; 

93C 

Oliver,  H.,  Pt.,  K,  19tli 

July  3, 

Right.  Surg.  A.  J.  Billings,  19th 

53d  Massachusetts. 

14,  ’63. 

lig.  femoral.  Died  J uly  21 , 1863 ; , 

Maine. 

3,  ’63. 

Maine.  Died  July  11,  1863. 

pyaemia. 

937 

Osborne,  W.,  Serg’t,  K, 

June  17, 

. Surg.  G.  L.  Potter,  145th 

981 

Theobald,  D.,Pt..G,97th 

June  18, 

Right.  Died  June  22,  1864. 

57th  New  York,  age  42. 

17,  ’64. 

Penn.  Died  July  2,  1864. 

New  York. 

IS,  ’64. 

538 

Owens,  T.  D.,  Pt.,  II, 

May  22, 

Left;  pyaemia.  Died  July  12, 

982 

Thewing,  H.  S.,  Pt.,  C, 

May  31, 

Right;  ant.  post,  flap;  sloughiug. 

81st  Illinois,  age  25. 

23,  '63. 

1863. 

4th  Michigan,  age  18. 

31,  '64. 

Died  June  19, 1864;  exhaustion. 

939 

Parks,  J.,  Pt.,  E,  91st 

June  18, 

Left;  lat.  flap.  June  30,  liasm.; 

983 

Tichenor,  G.,  Pt.,  F,  9th 

Oct.  19, 

Left.  Died  November  20,  1864; 

Pennsylvania,  age  38. 

18,  ’64. 

femoral  lig.  J uly  6,  fern,  delig. 

N.  Y.  Il’vy  Artillery. 

19,  ’64. 

pyaemia. 

Died  July  12,  ’64;  haemorrhage. 

984 

Titan,  N.,  Pt.,  H,  7th 

April  7, 

Right;  circ.  Died  Ma}7  8,  1865; 

940 

Parsell,  M.,  Pt.,  K,  5th 

April  6, 

Left ; ant.  post.  flap.  Died  April 

New  York,  age  21. 

8,  ’65. 

pyaemia.  • 

Wisconsin,  age  33. 

8,  ’65. 

19,  1865. 

985 

Tompkins,  G.,  Pt.,  G,  1st 

July  3, 

Right  (also  wound  of  left);  gang. 

941 

Parsons,  J.,  Pt.,  F,  80th 

May  14, 

Right.  A.  A.  Surg.  L.  Darling. 

N.  Y.  Heavy  Artillery, 

4,  ’63. 

July  17,  amp.  thigh;  21,  haem.; 

Indiana. 

14, ’64. 

Died  July  15,  1864. 

age  45. 

femoral  ligated.  Died  July  26, 

942 

Phillips,  N.,  Pt.,  A, 188th 

Feb.  6, 

Right ; circ.  Died  February  18, 

1863;  pyaemia;  haem.;  gang. 

New  York,  age  20. 

6,  ’65. 

1865;  pyaemia. 

986 

Toomey,  J.,  Pt.,  I,  1st 

Aug.  29, 

Left ; ant.  post,  skin  flap.  Surg. 

943 

Pierson,  E.  J.,  Pt.,  B, 

Mar.  31, 

Left.  A.  Surg.  W.  B.  Hartman, 

New  Jersey  Cavalry, 

29,  ’64. 

A. Hard,  8th  111.  Cav.  Died  Sept. 

19th  Virginia. 

Ap.  1,  ’65. 

116th  Penn.  Died  April  12, ’65. 

age  30. 

28,  ’64  ; pneumonia.  Spec.  3158. 

944 

Pierson,  J.,  Pt.,  F,  80th 

May  14, 

Right.  Died  June  15,  1864. 

987 

Torrence,  G.  A.,  Corp'l, 

May  13, 

Left.  Slug.  A.  T.  Hudson,  26th 

Indiana. 

_.  '64. 

A,  4th  Iowa. 

13,  ’64. 

Iowa.  Died  May  20,  1864. 

945 

Posey,  E., Corp’l,  E,  30th 

Oct.  4, 

Right;  circ.  Died  November  9, 

988 

Tripp,  J.  W.,  Pt„  A,  1st 

May  25, 

Right;  ant.  post.  flap.  Surg.  A.  ; 

Colored  Troops,  age  41. 

4,  ’64. 

1864 ; pyaemia. 

Michigan,  age  18. 

25,  ’64. 

F.  Whelan,  1st  Michigan  S.  S. 

946 

Posey,  J.,  Pt.,  D,  21st 

June  20, 

Right ; flap.  Surg.  J.  T.  Woods, 

Died  June  8,  1864  ; pyaemia. 

Kentucky,  age  34. 

20,  ’64. 

99th  Ohio.  Died  Aug.  12, 1864. 

989 

Turner,  H.  IF.,  Serg’t, 

Nov.  ::o, 

Right;  ant.  post.  flap.  Surg.— 

947 

Pouge , L.  G .,  Corp’l,  E, 

Mar.  25, 

Right.  Surg.  D.  C.  Roundy,  37tli 

G,  1st  Alabama,  ace  24. 

Dee.  1,  ’64. 

McMahon,  C.  S.  A.  Died  Mar. 

17th  North  Carolina. 

25,  ’65. 

Wisconsin.  Died  April  10,  ’65; 

4,  1865;  small-pox. 

irritative  fever.  Spec.  4032. 

990 

Unknown,  I.  B.,  148th 

May  3, 

. Surg-.  C.  S.  Wood,  66th  N. 

948 

Ramer,  J.  P.,  Corp’l,  K, 

June  6, 

Left.  Died  June  25,  1864. 

Pennsylvania. 

— , ’63. 

York.  Haem.  Died  of  pyaemia. 

5th  N.  Hamp.,  age  25. 

6,  ’64. 

991 

Unknown,  J.,  Colored 

Dec.  — , 

Right.  Died  December  19, 1864. 

949 

Ranaghan,  J.,  Pt.,  E, 

May  18, 

. Surg.  G.  L.  Potter,  145th 

servant,  age  30. 

— , ’64. 

69th  New  York. 

18,  '64. 

Penn.  Died  June  10,  1864. 

992 

Vail,  W.,  Pt.,  A,  2d  N. 

Oct.  19, 

Right;  oval  skin  flap.  Surg.  D. 

950 

Rat'nburn,  J.  H.,  Pt.,  F, 

June  16. 

Right;  ant.  post,  flap;  dysentery. 

York. 

19.  '64. 

B.  Van  Slvck,  22d  N.  Y.  Gav’y. 

149th  Penn.,  age  22. 

16,  ’64. 

Died  July  10,  1864. 

Died  Oct.  27,  1864  ; tetanus. 

951 

Ileddiclc,  W.  J.,  Pt.,  C, 

Sept.  19, 

; circular.  Died  November 

993 

Valentine,  R.  II.,  Pt.,  D, 

April  7, 

Right.  Died'  April  11,  1865. 

20th  North  Carolina. 

19,  ’64. 

7,  1864 ; pyaemia. 

5th  New  York. 

7,  ’65. 

952 

Reinhart,  C.,Pt.,  K,  74th 

Aug.  27, 

; ant.  post,  flap ; sloughing ; 

994 

Van  Garder,  J.,  Pt.,  F, 

Sept.  28, 

Left.  Died  October  30,  1864 ; 

Pennsylvania,  age  21. 

— , '62. 

re-amp.  knee  joint.  Died.  Sept. 

58th  Penn.,  age  22. 

’64. 

exhaustion. 

23,  1863;  gangrene. 

995 

Vannatter,  W.  A.,  Pt.,I, 

Dec.  13, 

Right.  Confed.  surgeon.  Gan- 

953 

Rhodes,  J.  H.,  Pt..K,  5th 

May  3, 

Right,  Surg.  G.  P.  Oliver,  llltli 

121st  Fenn.  Reserves. 

15,  ’62. 

grene.  Died  Feb.  13,  1863. 

New  Jersey. 

3,  ’63. 

Penn.  Died  May  13.  1863. 

996 

Walker,  F.,  Corp’l,  K, 

May  22, 

Right.  Died  May  22, 1863. 

954 

Ring,  P.,  Pt.,  E,  69th 

June  3, 

Right;  circ.  Died  June2l,  1864. 

47th  Ohio. 

22,  ’63. 

New  York,  age  45. 

3,  ’64. 

997 

Walker,  J.  B.,  Serg’t,  K, 

Sept.  14, 

Right;  ant.  lat.  flap.  A.  Surg. 

955 

Rouch,  J.  T.,  Pt.,  A,  8th 

Mav5, 

Left.  Died  May  18,  1864. 

1 2th  Missouri  Cavalry, 

14,  ’G4. 

J.  M.  Study,  U.  S.V.  Gangrene. 

Maryland. 

5,  ’64. 

age  22. 

Died  Sept.  19,  1864  ; pyaemia. 

956 

Rouse,  G.  W.,  Adjutant, 

July  28, 

Right.  Died  August  4, 1864. 

998 

Wallick,  E.  F , Pt.,  E, 

Sept.  19, 

Left.  Died  Sept.  23, 1864  ; shock 

100th  Illinois. 

28,  ’64. 

126th  Ohio. 

19,  '64. 

of  operation. 

957 

Ryan,  J.  C.,  Corp’l,  K, 

Dec.  13, 

. Died  January  6,  1863. 

999 

Walters,  B.  G.,  Pt.,  H, 

Oct.  15, 

Left ; flap.  Surg.W.  J.  Burr,  42d 

6th  New  Hampshire. 

13,  ’62. 

19th  Maine,  age  19. 

15,  ’64. 

N.  Y.  Slough.  Nov.  27,  amp. 

958 

Sanders,  C.  W.,  Pt.,  B, 

May  31, 

Right  ; ant,  post,  flap;  sloughing. 

thigh.  Died  April  28, ’65;  exh’n. 

4th  S.  C.  Cav.,  age  23. 

31,  ’64. 

Died  June  11,  1864  ; pyaemia. 

Specs.  3445,  3446,  3447,  3448. 

959 

Savage,  J , Major,  2d 

Aug.  9, 

. Died  October  22,  1862; 

1000 

Wannamakcr ,J '.  lF.,Pt., 

Aug.  22, 

Right.  Surg.  G.W.  Metcalf,  76th 

Massachusetts,  age  20. 

9,  v62. 

haemorrhage. 

F,  25th  S.  C.,  age  27. 

22,  ’64. 

N.  Y.  Died  Aug.  26,  ’64 ; exh’n. 

960 

Sawney,  L.,  Serg’t,  F, 

June  25, 

Left;  flap.  Died  July  1,  1863; 

1001 

Ward.  L., Corp’l,  B,  94th 

June  18, 

Right.  Died  August  5,  1864. 

79th  Pennsylvania. 

26,  ’63. 

pyaemia. 

New  York,  age  18. 

19.  ’64. 

961 

Schoeneck,J.,Pt.,B,55th 

June  3, 

Left;  ant.  post,  flap;  sloughing. 

1002 

Warren,  R.,  Pt.,  C,  17th 

Julvl, 

Left.  Died  July  17,  1863. 

Pennsylvania,  age  30. 

5,  ’64. 

Died  July  9,  1864 ; gangrene. 

Connecticut. 

-,  '63. 

962 

Scott,  S,  Pt.,  A,  48th 

April  1, 

. Surg.  11.  Osborne,  51st  C. 

1003 

Weaver.  C.  D.,  Pt.,  II, 

Dec.  15, 

Left ; ant.  post.  flap.  Died  Dec. 

Colored  Troops. 

1,  '65. 

Troops  Died  April  3,  1865. 

43d  Mississippi,  age  33. 

15,  ’64. 

25,  1864;  shook. 

903 

Sheridan,  S.,  Pt.,  B,  12th 

Dec.  15, 

Right;  flap.  A.  A.  Surg.  J.  S. 

1004 

Weed,  A.  N.,  Pt.,  0,1  Otli 

May  3, 

; flap.  Died  July  9,  1863; 

Colored  Troops,  age  28. 

17,  '64. 

Giltner.  Died  Jan.  2,  1865. 

Georgia,  age  24. 

4,  ’63. 

gangrene. 

964 

1 Shields,  R.,  Corp’l,  G, 

Nov.  27, 

Right.  Surg.  D.  B.  Alien,  30th 

1005  Weight,  J.,  Pt.,  A,  148th 

July  3, 

Left.  Died  July  24,  1863. 

4th  Iowa,  age  24. 

27,  ’63. 

Iowa.  Died  Jan.  14,  ’64 ; pyaem. 

Pennsylvania. 

3,  ’63. 

965 

Sholan,  A.,  Pt.,  I),  121st 

May  18, 

Right;  circ.;  slough.;  diarrhoea. 

,1006 

Westerman,  W.,  Pt.,  C, 

June  3, 

Left;  flap.  Died  June  14,  1864; 

Pennsylvania,  age  40. 

18,  ’64. 

Died  May  26,  1864;  exhaustion. 

2d  New  Hamp..  age  28. 

3,  ’64. 

gangrene. 

966 

Shull,  V.,  Pt.,  D,  13th 

May  19, 

Right.  Died  June  16,  1864. 

1007 

White,  L.,  Serg’t,  F,  7th 

May  5, 

Right.  Died  May  5,  1864. 

Indiana,  age  22. 

19,  '64. 

| 

New  Jersey. 

5,  ’64. 

967 

Sill,  W.  J.,  Lieut.,  C, 

July  1, 

Left.  Died  July  21,  1863. 

1008 

Whiting,  T.  J.,  Serg’t- 

May  6, 

Left  (also  amp.  finger).  Died 

75th  Pennsylvania. 

— , ’63. 

Major,  2d  Michigan. 

6,  ’64.  - 

May  13,  1864. 

968 

Skinner,  J.,  Col’d.  team- 

Sept.  20, 

Right.  Died  September  25, 1864. 

11009 

Whittaker.  J.  P.,  Pt.,  A, 

June  16, 

Right;  circular.  Died  July  20, 

ster,  age  56. 

20,  ’64. 

17th  N.  C.,  age  44. 

16,  ’64. 

1864. 

969 

Smith,  G.  IE,  Pt.,  E, 

Sept.  29, 

Right;  flap;  sloughing.  Died 

1010 

Williams,  C.  D.,  Pt.,  E, 

June  19, 

Left.  Surg.  P.  F.  Hubon,  28th 

63d  Tennessee,  age  30. 

29,  ’64. 

October  21,  1864. 

35th  North  Carolina. 

19,  ’61. 

Mass.  Died  June  20,  1864. 

970 

Smith,  J.  C.,  Corp’l,  A, 

April  2, 

Right ; ant.  post.  flap.  Died  May 

L011  Williams,  J.  M„  Pt.,  H, 

Sept.  19, 

Left;  mortification.  Sept.  26, 

14th  N.Y.  H.  A., age  27. 

2,  ’65. 

16,  1865. 

26th  Ohio. 

19,  ’63. 

amputation  of  thigh.  Died. 

971 

Smith,  J.  J.,Pt.,  D,  5th 

April  7, 

Right;  circular.  Died  May  21, 

1012 

Williams,  J.  H.,  Major, 

Oct.  19, 

Right  (also  w’nd  left  thigh) ; circ. 

I enn.  Cavalry,  age  21. 

9,  ’62. 

1862. 

18th  Indiana. 

20,  ’64. 

Died  Oct.  24,  ’64  ; shock  of  op’n. 

972 

Smithus,  E.,  Pt.,F,  127th 

July  28, 

Right;  double  flap.  Act.  Staff 

1013 

Wilson,  R.,  Pt.,  E,  29th 

July  30, 

Left;  flap.  Surg.  F.  M.  Weld, 

Illinois,  age  25. 

28,  ’64. 

Surg.  C.  B.  Richards,  U.  S.  A. 

Colored  Troops. 

31,  ’64. 

27th  Col'd  Troops.  Died  Aug. 

Died  Aug.  18,  1864. 

20,1864;  diarrhoea  and  exh’n. 

1 Lidell  (J.  A.),  Pysemia  connected  with  Thrombosis , in  U.  S.  Sanitary  Commission  Memoirs,  Surgical  Volume  I,  New  York,  1870,  page  550. 
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Result. 

1014 

Winters , L.,  Pt.,  K.  50th 

July  3, 
3,  ’63. 

Right.  Aug.  25,  slough.;  ha3m. 
Sept.  11,  amput’n  thigh.  Died 

1022 

Gorntoe,  M.  Z.,  Pt.,  H, 

Oct.  7, 
— , ’64. 

Left. 

Georgia. 

9th  Georgia. 

Sept.  30,  1863;  pyaemia. 

1023 

Me  Cowan,  W.  C Pt.,  2d 

J uly  — , 

. Surg.  C.  S.  Wood,  66tli 

1015 

Wise,  G.  A.,  Pt.,  F,  25th 

Aug.  21, 
21,  ’64. 
May  8, 

Right.  Died  September  2, 1864; 

Mississippi. 

— , ’63. 

New  York. 

South  Carolina,  age  24. 

effects  of  wound. 

1024 

Mast , D.  P.,  Lieut.,  D. 

Mar.  31, 

Right. 

1016 

Wolf,  A.-M.,  Pt.,  C,  62d 

Right.  Died  July  20,  1864. 

1st  North  Carolina. 

31,  ’65. 

Pennsylvania. 

8,  ’64. 

1025 

1 O'Brien.  M.  J Pt.,  10th 

Sept.  17, 
18,  ’62. 

Right;  circular;  sloughing. 

1017 

Wood,  R.H.,  Pt..,  B,  19th 

April  12, 
12,  ’65. 

Left.  Died  May  14,  1865 ; men- 

Georgia,  age  31 . 

Virginia  Art’y,  age  18. 
Yates,  T.,  Pt.’,  F,  21st 
Ohio. 

ingitis. 

1026 

Scott , J.  6’.,  Corp’l,  A, 

July  1, 
2,  ’63. 

Left;  flap. 

1018 

Sept.  19, 

Right.  Died. 

42d  Miss.,  age  30. 

19,  ’63. 

1027 

Steward , , Lieut.,  I, 

Nov.  22, 

Left.  Surg.  W.  Graham,  40th 

10J  9 

Zelbnan . I.  C.,  Pt.,  B, 
58th  Alabama,  age  18. 

May  25, 

Right.  A.  Surg.  J.  P.  Dowling, 
29th  Penn.  Died  Aug.  28, 1864. 

11th  Georgia,  age  41. 

22,  '64. 

Illinois. 

25,  ’64. 

1028 

Tutter , G.  W.,  Pt.,  G,  3d 
Arkansas. 

May  18, 

Left.  Surg.  G.  L.  Potter,  145th 

1020 

Zimmerman,  M.,  Pt..  H, 

Dec.  13, 

Left  (thigh  and  chest  wound). 

— , ’64. 

Penn.  (Also  woundof  right  leg.) 

81st  Pennsylvania. 

13,  ’62. 

Surg.  C.  S.  Wood,  66th  N.  Y. 

1029 

Vanzoger , J 2d  Missis- 

Oct.  5, 

Died  Dec.  13,  1862. 

sippi  Battery. 

— , ’62. 

1021 

Bennett,  M.,  Pt.,  A,  69th 

May  18, 

Left.  Surg.  N.  Hayward,  20th 

New  York. 

— . ’64. 

Massachusetts. 

Primary  Amputations  in  the  Middle  Third  of  the  Leg  for  Shot  Injury. — Eight  hun- 
dred and  ninety-two  of  the  three  thousand  three  hundred  and  ninety-five  primary  amputa- 
tions in  the  continuity  of  the  bones  of  the  leg  were  performed  in  the  middle  third.  The 
result  in  six  of  these  cases  was  not  determined;  seven  hundred  and  thirty-six  proved  suc- 
cessful, and  one  hundred  and  fifty  were  fatal,  a mortality  of  16.9  per  cent.,  or  7.5  per  cent, 
less  than  that  of  the  primary  ablations  in  the  upper  third  of  the  leg. 

Examples  of  Successful  Brimary  Amputations  in  the  Middle  Third  of  the  Bones  of  the 
Leg. — The  operations  of  this  group  numbered  seven  hundred  and  thirty-six;  one  hundred 
and  fifty-five  were  performed  on  Confederate  and  five  hundred  and  eighty-one  on  Union 
soldiers.  Of  the  latter  the  names  of  five  hundred  and  seventy-six  are  found  on  the 
Pension  Rolls;  two  are  retired  officers,  and  three  do  not  seem  to  have  applied  for  pensions. 
Twenty-seven  have  died  since  the  date  of  their  discharge  from  the  service — one  of  erysip- 
elas, one  of  epilepsy,  one  of  congestion  of  the  brain,  seven  of  phthisis,  three  of  accidents, 
and  fourteen  of  causes  not  stated. 

Case  732. — Private  D.  S.  Crawford,  Co.  A,  47th  Pennsylvania,  aged  20  years,  was  wounded  at 
Cedar  Creek,  October  19,  1864,  and  admitted  to  Camden  Street  Hospital,  Baltimore,  one  week  afterwards. 
Assistant  Surgeon  G.  M.  McGill,  U.  S.  A.,  contributed  the  pathological  specimen  shown  in  the  adjoining 
wood-cut  (Fig.  286),  with  the  following  description:  “The  patient  had  received  a shot  fracture  of  the  right 
leg  at  the  lower  third,  for  which  amputation  was  performed  the  same  day  at  the  middle  third.  Necrosis 
of  the  stump  of  the  tibia  ensued  to  the  extent  of  several  inches,  necessitating  resection,  which  was  per- 
formed by  Acting  Assistant  Surgeon  W.  G.  Srnull  on  March  24,  1865,  chloroform  being  used  and  the 
operation  performed  by  lateral  Haps.  The  patient  did  very  well  afterwards.  The  upper  portion  of  the 
stump  healed  by  first  intention.”  The  patient  was  subsequently  transferred  to  Jarvis -Hospital,  where  he 
was  discharged  from  service  May  31,  1865,  and  afterwards  supplied  with  a “Palmer”  artificial  leg.  His 
pension  was  paid  June  4,  1880.  In  his  applications  for  commutation  he  described  the  condition  of  the 
stump  as  “continuing  good.”  The  specimen,  No.  4225,  Surgical  Section , A.  M.  M.,  consists  of  bones  of  the 
stump,  removed  at  the  second  operation,  and  measuring  five  inches  in  length.  A large  sequestrum  extends 
the  entire  length,  embraced  by  an  involucrum,  which  is  wanting  on  the  anterior  border;  and  the  fibula, 
well  rounded,  has  joined  its  extremity  to  the  tibia. 

Case  733. — Private  D.  Jerman,  Co.  F,  190th  Pennsylvania,  aged  23  years,  was  wounded  before 
Petersburg,  July  11,  1864.  He  was  admitted  to  the  field  hospital  of  the  3d  division,  Fifth  Corps,  whence 
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of  right  leg,  five  months  Surgeon  L.  W.  Keacl,  U.  S.  Vv  reported:  “Severe  wound,  with  fracture  of  right  leg,  caused  by  a solid  shot, 
after  amputation.  Spec.  an(|  f0u0weti  by  amputation  at  middle  third.”  The  operation  was  performed  by  the  flap  method.  From 
the  field  the  patient  was  transferred  to  City  Point,  thence  to  Beverly  Hospital,  and  subsequently  he  passed 
through  various  hospitals  in  Philadelphia,  where  he  was  supplied  with  a “Palmer”  artificial  leg.  On  August  7,  1865,  he  was 
discharged  from  service  and  pensioned.  In  his  subsequent  application  for  commutation  for  an  artificial  limb  he  represented  the 
stump  as  being  “sore  occasionally,”  and  mentioned  Surgeon  L.  W.  Read,  U.  S.  V.,  as  the  operator.  The  pensioner  died  May  9, 
1880,  his  attending  physician  certifying  that  “the  stump  of  the  limb  was  diseased  and  in  an  ulcerating  condition,  resulting  in 
his  death.”  The  colored  lithograph  opposite  (Plate  LXXVI)  is  a copy  of  a drawing  by  Hospital  Steward  E.  Stauch,  made 
immediately  after  the  amputation,  and  shows  the  comminution  of  the  bone,  and  especially  the  terrible  laceration  of  the  soft  parts, 
caused  by  the  missile,  a solid  shot. 

1 FISHER  (G.  J.),  Report  of  Fifty-seven  Cases  of  Amputations  in  the  Hospitals  near  Sharpsburg,  Md.,  in  Am.  Jour.  Med.  Set’s,  1863,  Vol.  XLV,  p.  48. 


PLATE  LXXVI.  _ LACERATION  OF  RIGHT  LEG  BY  SOLID  SHOT. 

Case  of  D.  Jerman,  F,  190  Peni isvlvama 
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Case  734. — Private  F.  W.  Knight,  Co.  E,  11th  Vermont,  aged  21  years,  was  wounded  in  the  right  leg,  at  Winchester, 
September  19,  1864,  by  a minid  hall,  which  passed  through  the  ankle  joint.  He  was  conveyed  to  the  Depot  Hospital  of  the 
Sixth  Corps,  where  amputation  was  performed  but  not  recorded.  Surgeon  F.  V.  Hayden,  U.  S.  V.,  noted  the  following  history : 
“The  wounded  man  was  admitted  to  Sheridan  Hospital,  Winchester,  October  5th,  with  amputation  of  the  right  leg  at  middle 
third,  performed  the  day  after  the  injury  by  Surgeon  W.  A.  Barry,  98th  Pennsylvania,  the  flap  method  being  used,  with  circular 
section  of  the  muscles.  Erysipelas  appeared  a few  days  after  the  operation.  One  and  a half  inches  of  protruding  bone  was 
removed  on  October  10th.  The  treatment  consisted  of  stimulants  and  tonics,  including  quinine,  etc.”  On  December  5tli,  the 
patient  was  transferred  to  Frederick  Hospital,  and  two  weeks  later  to  Central  Park,  New  York  City,  whence  Acting  Assistant 
Surgeon  S.  Teats  contributed  the  specimen,  No.  4330,  Surgical  Section,  A.  M.  M.,  represented  in  the  annexed  cut  (Fig.  287), 
with  the  following  result  of  the  case:  “The  stump  became  painful  and  tender,  its  end 
cold  and  bluish  in  appearance,  and  a circular  exuberant  ulcer  formed  in  the  cicatrix. 

On  February  15,  1865,  chloroform  was  administered  and  re-amputation  was  performed 
by  the  circular  method  by  Surgeon  B.  A.  Clements,  U.  S.  A.  Sutures,  adhesive  straps, 
and  water  dressings  were  applied  after  the  operation.  'Life  result  was  favorable  and 
the  stump  healed.”  The  patient  was  discharged  from  service  August  17,  1865,  and 
pensioned,  having  been  previously  furnished  with  an  artificial  leg  by  Dr.  E.  D.  Hudson, 
of  New  York  City.  In  his  applications  for  commutation  the  pensioner  reported  the 
stump  as  remaining  in  “good  condition.”  His  pension  was  paid  March  4,  1880.  The 
specimen  consists  of  the  re-amputated  stumps  of  the  tibia  and  fibula,  showing  an 
excellent  deposit  of  callus  but  being  carious  internally. 

Case  735. — Private  J.  Shaud,  Co.  K,  93d  Pennsylvania,  aged  26  years,  was 
wounded  at  Fair  Oaks,  May  31,  1862.  He  was  conveyed  to  White  House  Landing 
and  thence  by  transport  steamer  to  New  Haven,  Connecticut.  Surgeon  P.  A.  Jewett,  U.  S.  V.,  in 
charge  of  Knight  Hospital,  recorded  the  wounded  man’s  admission,  June  9th,  with  “ amputation  of  leg,” 
and  reported  that  he  recovered  and  was  transferred  to  New  York  City  January  19,  1864,  “to  be 
furnished  with  a wooden  leg.”  Surgeon  B.  A.  Clements,  U.  S.  A.,  reported  that  the  patient  was  dis- 
charged from  service  at  Central  Park  Plospital  March  9, 1864,  by  reason  of  “ loss  of  right  leg  by  primary  amputation,  performed 
for  shot  fracture  involving  the  ankle  joint.”  A cast  of  the  stump  {Spec.  4305,  Surgical  Section,  A.  M.  M.),  showing  the  cicatrix 
to  be  located  on  the  anterior  face  above  the  extremity,  was  contributed  by  Acting  Assistant  Surgeon  G.  F.  Shrady,  and  is  shown 
in  the  adjoining  wood-cut  (Fig.  288).  Dr.  E.  D.  Hudson,,  of  New  York  City,  who  supplied  the  pensioner  with  an  artificial  leg 
before  he  left  the  hospital,  described  the  stump  as  having  been  formed  by  an  “antero-posterior  flap  amputation  at  the  junction 
of  the  middle  and  lower  thirds”  of  the  limb.  The  pensioner  was  paid  June  4,  1880.  He  reports  the  condition  of  the  stump  as 
remaining  sound  and  health}'. 


Fig.  287.-Bony 
stump  of  the  left 
leg,  live  months 
after  amputat’n. 
Spec.  4330. 


Fig.  288. — Stump  after  an- 
tero-posterior flap  amputa- 
tion. Spec.  4305. 


In  tlie  following  instance  both  legs  were  successfully  amputated  at  the  middle  thirds 
one  day  after  the  injury: 

Case  736. — Private  E.  B.  Higginbotham,  Co.  F,  38th  Georgia,  appears  recorded  on  a Confederate  hospital  register  as 
having  had  “both  legs  fractured  by  gunshot,  at  Spottsylvania  Court  House,  May  12,  1864,”  for  which  “both  limbs  were  ampu- 
tated at  the  middle  third  by  Surgeon  W.  J.  Arrington,  P.  A.  C.  S.,  on  the  following  day.”  The  man  recovered,  and  was  subse- 
quently furnished  with  artificial  legs  by  the  Confederate  Association  for  the  relief  of  maimed  soldiers. 


Fatal  Primary  Amputations  in  the  Middle  Third  of  the  Bones  of  the  Leg.- — The  one 
hundred  and  fifty  operations  of  this  group  were  performed  on  twenty-two  Confederate  and 
one  hundred  and  twenty-eight  Union  soldiers.  Exhaustion,  pysemia,  and  gangrene  were 
reported  as  the  principal  causes  of  death. 

Case  737. — Private  E.  J.  Valleley,  Co.  A,  3d  Rhode  Island  Artillery,  aged  18  years,  was  wounded  by  the  explosion  of 
the  magazine  of  the  Gunboat  “George  Washington,”  near  Beaufort,  S.  C.,  April  10,  1863.  His  injuries  comprised  two  scalp 
wounds  of  no  great  importance,  a compound  fracture  of  the  upper  fifth  of  the  right  ulna,  a fracture  of  the  right  femur  at  its  middle, 
and  compound  comminuted  fracture  of  the  bones  of  the  right  leg  and  foot.  There  was  most  alarming  nervous  depression.  Stim- 
ulants and  nourishment  were  liberally  supplied,  but  no  decided  reaction  followed.  Forty-eight  hours  after  the  receipt  of  the  injuries 
it  was  thought  best  to  amputate  the  leg,  which  operation  was  performed  at  the  middle  third  on  April  12th.  After  the  operation  the 
thigh  continued  to  swell  till  it  reached  an  enormous  size,  which  circumstance  gave  reason  to  believe  that  the  femoral  artery  had 
been  ruptured  by  the  fractured  ends  of  the  femur.  The  patient  was  delirious  a good  part  of  the  time  after  the  operation.  He  died 
on  the  morning  of  April  14,  1833.  There  was  no  attempt  at  union  in  the  incisions  that  were  made  for  the  removal  of  the  limb, 
and  the  stump  had  an  unhealthy  look,  the  discharge  being  of  an  ashy  color  and  pasty  consistence.  For  two  days  before  he  died 
he  was  isolated  from  the  other  wounded  patients.  After  death  a large  quantity  of  bloody  serum  was  found  in  the  cellular  tissue 
of  the  thigh ; the  artery  and  vein  were  entire  in  their  whole  length.  The  lower  fragment  of  the  femur  was  pushed  up  behind  the 
lower  end  of  the  upper  fragment,  denuding  the  latter  of  its  periosteum  for  more  than  three  inches.  The  amputated  portions  of  the 
tibia  and  fibula  were  found  to  be  both  broken  at  the  junction  of  the  malleoli  with  these  bones,  the  tibia  being  stripped  of  peri- 
osteum for  about  four  inches  upward  from  the  joint.  The  fibula  was  also  broken  about  three  inches  above  the  joint.  The 
posterior  end  of  the  os-calcis  was  broken  off,  and  this  bone  was  extensively  fissured  and  otherwise  injured;  the  cuboid  bone  was 
comminuted.  The  wound  in  the  soft  parts  was  about  four  inches  long,  running  upward  from  the  superior  surface  of  the  astrag- 
alus on  the  inner  side  of  the  leg,  and  the  tibia  protruded  some  two  inches.  The  history,  together  with  the  specimen  (No.  1165, 
Surg.  Sect.,  A.  M.  M.),  consisting  of  the  amputated  bones  of  the  leg,  was  contributed  by  Surgeon  F.  L.  Dibble,  6th  Connecticut. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  x. 


Case  738. — Brigadier  General  G.  W.  Taylor,  U.  S.  V.,  was  wounded  in  (lie  left  leg,  at  Bull  Run,  August  27, 1862.  The 
character  of  the  injury  and  its  result  was  reported  by  Assistant  Surgeon  J.  B.  Brinton,  U.  S.  A.,  as  follows:  “A  ball  entered  at 
the  inner  edge  of  the  tibia,  about  six  inches  above  the  internal  malleolus,  passed  directly  through  and  comminuted  the  bone  very 
badly  for  about  six  inches  above  and  below,  making  two  openings  of  exit  on  the  anterior  and  outer  aspect  of  the  leg  about  five 
inches  above  the  external  malleolus.  The  patient  was  admitted  into  the  Mansion  House  Hospital,  Alexandria,  thirteen  hoars 
after  the  reception  of  the  injury,  where  Surgeon  J.  II.  Brinton,  U.  S.  V.,  amputated  the  limb  by  the  double  flap  method  at  the 
middle  third.  The  operation  was  performed  twenty-six  hours  after  the  reception  of  the  injury,  the  patient  losing 
considerable  blood  and  all  the  vessels  requiring  ligation.  He  had  been  with  the  army  through  the  Peninsular 
campaign  and  his  blood  appeared  to  be  very  much  vitiated  by  morbific  influence  of  malaria.  After  the  amputa- 
tion it  was  discovered,  what  was  previously  suspected,  that  the  fibula  was  not  broken  by  the  force  of  the  ball,  but 
by  the  weight  of  the  patient  coming  upon  it  suddenly  when  the  support  from  the  tibia  was  destroyed  by  its  fracture. 
The  patient’s  arterial  system  did  not  fully  react;  his  pulse,  which  was  feeble,  tremulous,  and  very  irregular  at 
times,  evidently  denoted  a depraved  condition  of  the  system.  He  refused  to  take  stimulants  except  sparingly. 
This  condition  continued  until  September  1,  1862,  when  he  died  at  4 o’clock  A.  M.  He  was  under  the  influence  of 
chloroform  during  the  operation.”  The  amputated  parts  of  the  tibia  and  fibula  (Spec.  313,  Surg.  Sect.,  A.  M.  M.), 
represented  in  the  wood-cut  (Fjg.  289),  were  contributed  to  the  Museum  by  the  operator. 

Case  739. — Lieutenant  C.  J.  Sergeant,  Co.  F,  7th  Iowa,  aged  31,  was  wounded  in  the  left  leg,  during  the 
siege  of  Atlanta,  August  11,  1864.  Surgeon  J.  M.  Woodworth,  1st  Illinois  Light  Artillery,  described  the  injury 
as  an  “extensive  fracture  of  both  bones  of  the  leg,  produced  by  a musket  ball,  for  which  amputation  was  per- 
formed on  the  same  day  by  Surgeon  W.  R.  Marsh,  2d  Iowa,  at  the  field  hospital  of  the  2d  division,  Sixteenth 
Corps.”  Five  days  after  the  date  of  the  injury  the  patient  was  moved  to  the  field  hospital  at  Marietta,  and  two 
months  later  he  was  transferred  to  Chattanooga,  thence  to  Nashville,  and  later  to  the  Officers’  Hospital  at  Louis- 
ville. Surgeon  F.  Greene,  U.  S.  V.,  in  charge  of  the  latter,  described  the  amputation  to  have  been  performed  by 
i ^ ^ the  “ antero-posterior  flap  method  at  the  middle  third,”  and  reported  that  “for  a month  after  the  operation  oozing 

tibia  fractured  of  blood  continued  from  the  stump,  the  patient’s  condition  being  feeble.  Gangrene  supervened  in  the  latter  part 
balbfiimbffrao*  September,  chiefly  attacking  the  anterior  flap.  The  bone  became  necrosed,  and  in  October  two  pieces  were 
tured  by  the  removed  and  the  gangrene  controlled.”  The  patient  was  lastly  admitted  to  Grant  Hospital,  Cincinnati,  where  he 
suddenly7 cmn-  °kta'necl  a leave  of  absence  on  December  12th.  He  died  at  his  home  in  Ottumwa,  Iowa,  April  10,  1865,  his 
ing  upon  it.—  attending  physician,  Dr.  J.  C.  Ilinley,  certifying  that  “his  disease  was  pyaemia,  being  caused  by  the  amputation 
of  one  of  his  lower  extremities,  the  stump  of  which  never  healed.” 


Table  LXIX. 

Summary  of  Eight  Hundred  and  Ninety -two  Cases  of  Primary  Amputations  in  the  Middle  Third  of 

the  Leg  for  Shot  Injuries. 


[Recoveries,  1 — 736;  Deaths,  737 — 886;  Results  unknown,  887 — 892. J 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

t 

Abbott,  F.A.,  Pt.,  K,  7th 

May  16, 

Left;  double  flap.  Mustered  out 

17 

Dailey.  P.,  Pt.,  D,  7th  S. 

Aug.  21, 

Right.  Provost  Marshal  April 

N.  Hampshire,  age  38. 

17,  '64. 

December  22,  1864. 

Carolina  liat’ry,  age 44. 

21,  ’64. 

1,  1865. 

o 

Ackerman,  J.  II.,  Ft.,  C, 

•Tan.  11, 

Left;  flap.  Surg.  G.  L.  Carhart, 

18 

Baird,  J.  N.,  Corp’l,  A, 

April  7, 

Left.  Discharged. 

31st  Iowa,  age  24. 

11,  "G3. 

31st  Iowa.  Disch’d  April  13,  ’63. 

34th  Illinois. 

9,  ’62. 

3 

Allen,  B.  F.,Pt.,  P,  120th 

Nov.  2, 

Left;  flap.  Surg.  11. A. Reynolds, 

19 

Baird , J.  T Lieut.,  C, 

Aug.  19, 

Lett ; circular;  gangrene.  Trans- 

New  York,  age  20. 

2,  ’64. 

1st  Me.  H’vy  Art’y.  Recover}'. 

16th  Virginia,  age  31. 

20,  '64. 

ferred  Nov.  9,  1864. 

April  9,  1870,  stump  good. 

20 

Baldis,  .1.,  l’t.,  C.  39th 

July  2, 

Left;  ant.  post.  flap.  Surg.  F. 

4 

Alt,  M.,  Pt.,  F,  26th 

May  16, 

Right;  circ.  Surg.  J.  S.  Prout. 

New  York,  age  27. 

2,  ’63. 

Wolf,  39th  N.  Y.  Discharged 

Missouri. 

17,  ’63. 

26th  Missouri.  Gang.;  erysip. 

April  16,  1864. 

Disch’d  Oct.  24,  1863. 

21 

Ball,  R.  G.,  Seig't,  D, 

Mar.  31, 

Left;  lateral  flap.  Surg.  A.  S. 

5 

Ambrose,  R.,  Pt.,  F,  8th 

May  7, 

Right ; flap.  Surg.  M.  Storrs,  8th 

147th  N.  York,  age  20. 

Ap.  1,’65. 

Coe,  147th  New  York.  Disch  d 

Conn.,  age  27. 

7,  ’64. 

Conn.  Disch’d  May  7,  1865. 

August  2,  1865. 

a 

Anderson,  J ..Pt.,  Iv,  18th 

July  22, 

Right;  flap.  Surg.  A.  B.  Mono- 

22 

BaUentim , G.  IF,  Ft..  H, 

Oct.  1, 

L’t;  oval  flap.  Surg.  A.  G.  Emory, 

Missouri,  age  20. 

22,  '64. 

ban,  63d  Ohio.  Disch’d  Aug. 

14th  Tennessee,  age 25. 

1,  ’64. 

C.  S.  A.  Retired  Jan.  20,  1865. 

2.  18G5. 

23 

Barber,  S.  M.,  Capt.,  IT, 

May  22, 

Right ; flap.  Surg.  J.  Pomerene, 

7 

Anderson,  W.,  Pt..H,  5th 

Sept.  29, 

Left;  circ.  Surg.  II.  C.  Merry- 

42d  Ohio. 

22,  ’63. 

42d  Ohio.  Disch’d  Mar.  15,  ’64. 

dol'd  Troops,  age  18. 

29,  ’64. 

weather.  5th  Colored  Troops. 

24 

Bates,  C.,  Corp’l,  G,  51st 

Sept.  17, 

Left ; ant.  post.  flap.  Surg.  W.  IT. 

Dischd  May  8,  1865. 

New  York,  age  23. 

18,  ’62. 

Leonard,  51st  N.  Y.  Disch’d 

8 

Andrews.  A.  »S'.,Capt.,  15, 

.June  9, 

. Surgeon  — Gill,  C.  S.  A. 

January  17.  1863. 

2d  North  Carolina. 

9,  ’63. 

Recovery. 

23 

Bates,  O.  W.,  Ft.,  M,  1st 

April  6, 

Right ; flap.  Discharged  Sep- 

9 

Anqlim, , N.  Pt.,  I, 

De.31.’62. 

. Recovery. 

Me.  II’ vy  Art.,  age  37. 

6,  'Go. 

t ember  12,  1865. 

24th  Tennessee. 

Jan.  2, ’63. 

25 

Baum,  F.W.,  Pt.,C,  10th 

Nov.  25, 

Left  ; circ.  Surgeon  R.  J.  Mohr, 

10 

Apple.  L .,  Ft.,  1, 1st  Flor- 

Dec.  7, 

Right;  circ.  Provost  Marshal 

Missouri. 

25,  ’63. 

1 0th  Iowa.  Disch’d  Apr.  22, ’64. 

ida  Cavalry,  age  30. 

8.  ’64. 

March  4,  1865. 

27 

Baxter,  W.  11.,  Lieut.,  K, 

June  27, 

Right;  flap.  Discharged  Dec. 

11 

Armstrong,  J.  M.,  Pt.,  K, 

■Tulv  21, 

Left;  flap.  Surg.  M.W.  Thomas, 

113th  Ohio,  age  21. 

27,  ’64. 

29,  1864. 

13th  Iowa. 

21,  ’64. 

13th  Iowa.  Discli’d  July  21, ’65. 

28 

Bean,  W.  It.,  Pt.,  7th 

May  12, 

Left ; circ.  Discharged  Septeni- 

12 

Ashlerman,  J.,  Pt.,  15, 

.Tune  17, 

Left;  flap.  Surg.  INI.  C.  Wood- 

Maine  Bat’rv,  age  27. 

12,  ’64. 

ber  5,  1864. 

51st  Ohio. 

16,  '62. 

worth,  51st  Ohio.  Disch’d  Feb. 

29 

Beaton,  D.  1’.,  Serg’t,  M, 

J une  9, 

Right ; flap.  Surg.  W.  H.  Me- 

23,  1863. 

2d  Ohio  Cav.,  age  21. 

10,  ’63. 

Reynolds,  2d  Ohio  Cavalry. 

13 

Augustine,  F.,  Pt.,I,  21st. 

May  1.4, 

Left : flap.  Discharged.  1870, 

Disch  d Oct.  15,  1864. 

Wisconsin,  age  24. 

14.  ’64. 

stump  sound. 

30 

Beatty,  T.,  Pt.,  I,  4th  N. 

June  3, 

Left;  flap.  Discharged  January 

14 

Averill,  J.  15.,  Pt.,  E,  8th 

Sept.  1!), 

Right : circ.  Surg.  J.  G.  Thomp- 

York  Artillery,  age  39. 

3,  '64. 

26,  1864. 

Vermont,  age  23. 

19,  ’64. 

son,  77th  N.  York.  Gangrene. 

31 

Bee,  D.  H.,  Pt , A,  6Lst 

July  12, 

Right ; ant.  post.  flap.  A. A. Surg. 

Disch’d  Oct.  11,  1865. 

Penn.,  age  25. 

12, ’64. 

M.  F.  Price.  M.  O.  Sept.  7,  ’64. 

15 

Babbitt,  J.  W.,  Pt.,  C, 

July  1, 

Right;  flap.  Surg.  A.  J.  Ward, 

32 

Beeman.O.  W.,Pt.,  K,2d 

Oct.  19, 

Right ; circ.  Surg.W.  A.  Barry, 

24th  Michigan. 

2,  ’63. 

2d  Wis.  Disch’d  Nov.  6,  1863. 

Conn.  11.  Art.,  age  20. 

20,  ’64. 

98tliPenn.  Disch’d  July  25,  65. 

16 

Bailey,  A.  W.,  Pt.,  A, 

Sept.  14, 

Left;  flap.  Disch’d  Dec.  13,  ’62. 

33 

Beer,  A.  G.,  Ft.,  D,  26th 

De.31,’62, 

Left.  Surg.  M.  M.  Stimmel,  2Ctli 

24th  New  York. 

16,  ’62. 

Died  October  11,  1867. 

Ohio. 

Jan.  1, ’63. 

Ohio.  Disch’d  Aug.  9,  1863. 
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Name,  Military 

Dates. 

Operations,  Operators, 

NO. 

Name,  Military 

Dates. 

Operations,  Operators, 

Description,  and  Age. 

Result. 

Description,  and  Ac.e. 

Result. 

34 

Beers,  B.,  Pt.,  D,  69th 

Nov.  25, 

Right;  circ.  Disch’d  May  20, 

76 

Brown,  C.  K.,  Pt.,  A,  7th 

May  8, 
9,  ’64. 

Left ; circ.  Surg.  A.  J.Ward,  2d 

Ohio,  age  21. 

27.  ’63. 

1864. 

Wisconsin,  age  24. 

Wis.  Disch’d  July  16,  1864. 

35 

Beers,  J.  B..Pt.,  E,  146th 

Sept.  16, 

Right ; circ.  Surg.  A.  A.  White. 

Feb.  6,  ’65,  amp.  leg.  Recovery. 

New  York,  age  29. 

17,  '(‘.4. 

8th  Md.  Disch’d  March  23,  ’65. 

77 

Brown , J.  J/.,  Pt.,  D,  5th 

July  2, 

Right.  A.  Surg.  T.  C.  Hill,  5th 

36 

Bennett,  M.,Pt„  B,  125th 

Mar.  31, 

Left  ; flap.  Surg.  W.  S.  Cooper, 

Alabama,  age  28. 

2.  ’63. 

Ala.  ParolecT Sept.  25,  1 863. 

New  York. 

31,  ’65. 

125th  N.  Y.  Disch’d  Aug.  12, ’65. 

78 

Brown,  W.  M.,  Pt.,  F, 

July  20, 

Left ; ant.  post.  flap.  A.  Surg.  A . 

37 

Bennett,  R.  H.,  Pt.,  D, 

Sept.  29, 

Right;  flap.  Dischd  May  17, 

91st  Ohio,  age  23. 

21,  '64. 

Titus,  31st  W. Virginia  Cavalry. 

7th  C.  Troops,  age  23. 

30.  '64. 

1865. 

Disch’d  January  31,  1865. 

38 

Benson,  L.  \V.,  Pt. , I, 

Sept.  17, 

Right ; flap.  Surg.  A.  S.  Warner, 

79 

Bullard,  F.  W.,  Pt.,  B, 

May  6, 

Left;  flap.  Confederate  surgeon. 

16th  Conn.,  age  40. 

19,  '62. 

16th  Conn.  Disch’d  Jan.  23, ’63. 

57th  Mass.,  age  19. 

8.  ’64. 

July  7.  L865,  re-amputation  leg. 

39 

Berg,  M.,Pt..B,  7th  Kan- 

Dec.  24, 

Left.  Discharged  April  7,  1863. 

Disch’d  Nov.  23,  1865. 

sas  Cavalry. 

24.  '62. 

80 

Bumgardner,  S.,  Serg’t, 

Sept.  22, 
23,  ’64. 

Left  (also  amputation  right  foot). 

40 

Biddle,  A.  H.,  Pt.,  K, 

Dec.  13, 

Left.  Discharged  June  29,  1863. 

F,  14th  W.  Va.,  age  35. 

Disch  d March  4,  1865. 

24th  New  Jersey. 

14,  '62. 

81 

P»unger,W.,  Pt.,G,  118th 

May  1, 

Left;  flap.  Disch’d  August  1, 

41 

Biggert,  PI.,  Pt.,  L,  15th 

July  2, 

Right;  flap.  Surg.  J.  W.  Alex- 

Illinois. 

1,  ’63. 

1863. 

Penn.  Cavalry. 

2,  ’63. 

under,  15th  Pennsylvania  Cav- 

82 

Burd,  S., Corp’l.  B,  188th 

Sept.  29, 

Right;  ant.  post.  flap.  Disch’d 

airy.  Disch’d  June  16,  *1864. 

Pennsylvania,  age  24. 

Oct.  1,’64. 

September  23,  1865. 

42 

Bitten,  L.  C.,  Pt.,  lv,  1st 

May  31 . 

R t : circ.  Surg.  G.  M.  Brennan, 

83 

Burke.  J.,  Pt.,  A,  13th 
New  Hamp.,  age  23. 

June  4, 

Left;  flap.  Disch  d May  25, ’65. 

U.  S.  S.  S.,  age  21 . 

31,  ’64. 

1st  Sharpshooters.  Disch’d  Sept. 

4,  ’64. 

Died  March  31,  1870;  epilepsy. 

13,1864.  Re  amp.  April?, '66. 

84 

Burns,  B„  l’t.,  IS.  22d 

Sept.  17, 

Right ; circ.  Disch’d  May  6,  ’63. 

43 

Bixby,  L.  C.,  Pt.,G,  45th 

Feb.  11, 

Right;  flap.  June,  1862,  re-amp. 

New  York,  age  24. 

17,  ’62. 

Spec.  2540. 

Illinois. 

11.  ’62. 

DischVl  July  23,- 1802. 

, 85 

Burns,  R.,  Pt.,  A,  35th 

Mar.  7, 

Right;  flap.  Disch’d  Augusts, 

44 

Blake,  J.,  Pt.,  Iv,  20th 

Dec.  13, 

Left.  Surg.  N.  Hayward,  20th 

Illinois. 

7,  ’62. 

1862. 

Massachusetts. 

15,  ’62. 

Mass.  Disch’d  Oct.  1,  1863. 

86 

Burns,  B.  B.,  Pt..C,  14th 

June  26, 

Left.  Retired  February  20, 1865.  ! 

45 

Blakeley.  U.  P.,  Pt.,  P, 

July  2. 

Right.  Confederate  surgeon.  Pa- 

Tennessee,  age  25. 

26,  ’64. 

14th  South  Carolina. 

3,  ’63. 

roled  Sept.  5,  1863. 

87 

Burr,  D.  B.,  Pt.,  A,  14th 

Dec.  13, 

Right,  Surg.  G.  T.  Stevens,  77th 

46 

Blakla,  W.,  Pt.,  E,  46th 

Ang.  16, 

Right;  flap.  Surg.  W.  B.  Fox, 

Connecticut,  age  28. 

13,  ’62. 

N.  Y.  Re-amp.  Disch’d  Mav 

New  York,  age  29. 

16,  ’64. 

8th  Michigan.  Discharged. 

23,  1864.  Died  April  28,  1868; 

47 

Blevins,  J.,  Pt.,  E,  49th 

April  9, 
9,  ’64. 

Right;  ant.  post.  flap.  Surg.  G. 

consumption. 

Illinois,  age  21. 

L.  Lucas,  41  th  111.  Mustered 

88 

Burst,  J.W.. Lieut.,  105th 

May  26, 

Right;  Hap.  Surg.  A.  M.  Reagan, 

out  Sept.  9,  1 865. 

Illinois,  age  22. 

26.  ’64. 

70th  Ind.  Gangrene.  Disch’d 

48 

Bloxon,  W.  N.,  Pt.,  E, 

Sept.  7, 

Left;  flap.  Disch’d  May  26,  ’65. 

October  19,  1864. 

22d  C.  Troops,  age  20. 

8,  ’64. 

89 

Bush,  J.  F.,  Pt.,  G,  13th 

July  9, 

Left ; circ.  Surg.  C.  H.  Todd,  C. 

49 

Bocklay,  H.,  Pt.,  D,  2d 

Dec.  13, 

Right;  circular.  Disch’d  April 

Georgia. 

11, ’64. 

S.  A.  Exchanged  Sept.  21,  ’64. 

Maryland,  age  22. 
Bodley,  C.,  Corp’l,  K, 

13,  ’62. 

21,  1863. 

90 

Bushnell,  M.  D.,  Corp’l, 

June  24, 

Right ; flap.  Surg.  J.  Reily,  33d 

50 

May  16, 

Right;  flap.  Disch’d  June  16, 

H,  154th  New  York. 

24,  ’64. 

N.  J.  Gangrene.  Disch’d  Aug. 

28th  Iowa,  age  24. 

16,  ’63. 

1865.  Died  June  17,  1870. 

age  22. 

12,  1865.  Died  June  5,  1866. 

51 

Boehme,  F.,  Pt.,  C,  20th 

May  6, 

Left:  circ.  Confederate  surgeon. 

91 

Busiclc , D.  T7.,  Serg't,  E, 

July  2, 
2,  63. 

Left.  Surg.  P.  G.  Robinson,  22d 

Mass.,  age  27. 

7,  ’64. 

Discharged.  1870,  stump  good. 

22d  North  Carolina. 

N.  C.  Paroled  Sept.  12,  1863. 

52 

Bond,  J.  D.  M..  Pt.,  C, 

Sept.  1, 

Right;  flap.  Surg/IMi. Williams. 

92 

Butler,  J.  H.,  Pt..E,  30th 

June  20, 

Right;  circ.  Surg.  G.  J.  Potts. 

78th  111.,  age  38. 

2,  '64. 

1‘ilst  Ohio.  Disch’d  May  6, ’65. 

Col  d Troops,  age  26. 

20,  ’64. 

23d  Colored  Troops.  Disch  d 

53 

Boned  un,  C.  W.,  Pt.,  G, 

July  1, 
1,  ’63. 

Left.  Union  surgeon.  Recovery. 

July  25,  ’65.  Died  Nov.  10, ’67. 

7th  Virginia  Cavalry. 

93 

Butts,  J.  W , Capt,.  H, 

July  12, 

Left.  Surg.W.  P.  Young,  4th  Ga. 

54 

Book,  G.,  Pt.,  E,  6th  Col- 

Feb.  11, 

Left ; circ.  Surg.  N.  S.  Barnes, 

4th  Georgia,  age  25. 

12,  ’64. 
May  3, 

To  prison  Feb.  5,  1865. 

ored  Troops. 

11.  ’65. 

U.  S.V.  Recovery  May  6, 1865. 

94 

Cady,  E.  A.,  Pt.,  H,  33d 

Left;  circ.;  re-amp.;  gangrene. 

55 

Booth,  J.  I.,  Pt..  B,  12th 

June  13, 

Right;  ant.  post.  flap.  Confed. 
surgeon.  Disch’d  May  15,  ’65. 

New  York,  age  21. 

3,  ’63. 

Disch’d  Nov.  14,  1863. 

W.  Virginia,  age  22. 

14,  ’63. 

95 

Cain,  F.,  Pt.,  E,  40th 

Nov.  25, 

Right;  gangrene.  Disch’d  Oct. 

56 

Boucher,  P.,  Pt.,  I,  28th 

June  3, 

Right;  lateral  flaps.  Surg.  P.  E. 

Indiana,  age  19. 

26,  ’63. 

12.  1864. 

Massachusetts,  age  26. 

3,  ’64. 

Hnbon,  28th  Mass.  Disch’d 

96 

Cain , li.  M . Pt.,  C,  18th 

Sept.  9, 

Left.  Surg.  — Green,  C.  S.  A. 

Nov.  28,  1864. 

Mississippi. 

9,  ’63. 

Recovery. 

57 

Bowen,  J.,  Pt.,  C,  42d 

Dec.  30, 

Right.  Surg.  T.  I >.  Fitch,  4 2d 

97 

Campbell,  J.  F„  Pt.,  C4, 

June  27, 

. Surg.  C.  C.  Clarke,  C.S.A. 

Illinois,  age  21. 

31,  ’62. 

Illinois.  Hiem.  June  20, 1863, 

9th  Alabama. 

27,  ’63. 

Recovery. 

amp.  thigh.  Dis.  April  28, 1864. 

* 98 

Canfield,  M.,  Pt.,  B,  34th 

June  5, 

Left;  flap.  Surg.  R.  R.  Clarke, 

58 

Bowland,W.,Pt.,C,  142d 

Oct.  13, 

Left;  flap.  Surg.  D.  McFalls, 

Mass.,  age  34. 

5,  ’64. 

34th  Mass.  Disch’d  May  31, ’65. 

New  York,  age  21. 

13,  ’64. 

142d  N.  Y.  Gang.  Oct.  27,  re- 

99 

Carpenter, C.G.,  Pt.,Bat- 

May  3. 
5,  ’63. 

Right:  flap.  Surg.  C.  S.  Wood, 

ampnt’n.  Disch’d  Sept.Tl , ’65. 

tery  H,  1st  Art.,  age 25. 

66tli  N.  Y.  Disch  d Eeb.  23, ’64. 

59 

Bowman,  H.  A.,  Pt.,  G, 

July  21, 

Left;  flap.  Surg.  E.  T.  Perkins, 

100 

Can-oil,  F„  Pt.,  D,  32d 

Pec.  6, 

Left;  post.  flap.  Surg.  C.  M. 

2d  N.  Hampshire. 

23,  ’61. 

71st  N.  Y.  S.  M.  Disch’d  Nov. 

Col’d  Troops,  age  29. 

6.  ’64. 

Wight,  32d  Col’d  Troops.  Dis- 

1,  1861. 

charged  May  24,  1865. 

60 

Boyd , J.  E.,  Pt.,  I,  44th 

Dec.  14, 

Right.  Surgeon  G.  McDonald, 

101 

Carroll,  P.,  Pt.,  G,  19th 

Feb.  16, 

Right.  A.  A.  Surg.  J.  E.  Lynch. 

Tennessee. 

14,  ’63. 

22d  Virginia.  Recovery. 

Penn.  Cavalry. 

16,  ’65. 

Disch’d  June  7,  1865. 

61 

Bradin,  R.,  Lieut.,  E,7th 

June  16, 

Right;  ant.  post.  flap.  Surg.  J. 

102 

Carter,  S.  11.,  Corp’l,  A, 

.Tune  6, 

Left;  circ.;  gangrene.  Disch’d 

N.  York  Heavy  Artil- 

17,  ’64. 

F.  Pomfret,  7th  N.  V.  H’vy  Art. 

36th  Mass.,  age  20. 

6,  ’64. 

June  16,  1865. 

lery,  age  34. 

Disch’d  Januarv  27,  1865. 

103 

Catlin,  I.  8.,  Col.,  109th 

July  30, 

Left.  Surgeon  W.  B.  Fox,  8th 

62 

Bragg.  J.  IP.,  Pt.,G,  25th 

Dec.  13, 

. Surg.  — Blandy,  C.  S.  A. 

New  York,  age  30. 

30,  ’64. 

Mich.  Mus.  out  June  4.  1865. 

Virginia. 

13,  ’61. 

Recovery. 

104 

Cay  wood,  P.,  Pt. , B,  1 1 0th 

June  14, 

Right;  flap.  Asst  Surg.  R.  R. 

63 

Braillie,  J.,  Pt.,  A,  1st 

July  3, 

Right : circ.  Disch’d  February 

Ohio. 

14, ’63. 

McCandliss,  110th  Ohio.  Dis- 

Artillery,  age  33. 

3.  ’63. 

29,  1864. 

charged  Aug.  26,  1863. 

64 

Brannon,  P.,  Pt.,  E,  28th 

Oct.  5. 

Left.  Surg.  W.  F.  West,  28th 

105 

Chadwick,  J.  A.,  Pt.,  D, 

Aug.  16, 

Left.  Disch’d  January  20,  1865. 

65 

Illinois. 

5,  ’62. 

Illinois.  Disch’d  April  7.  1863. 

9th  Maine,  age  22. 

17,  ’64. 

Brantley . L.  G.,  Pt.,  C, 

July  3, 

Deft.  Surg.  J.  A.  Vigae,  33d  N. 

106 

Chalfant,  F.  D.,  Serg’t, 

July  18, 

Right.  Confed.  surgeou.  Disch’d 

33d  North  Carolina. 

4,  ’63. 

Carolina.  Recovery. 

E,  4th  W.  Va.,  age  21. 

19.  ’64. 

J une  24,  1865. 

66 

Bray,  P.,  Pt.,  G,  1st  Mas- 

Oct.  2, 

Right;  circ.  Surg.  O.  Everts, 

107 

Chamberlain,  D.,  Serg’t, 

April  1, 

Left;  flap.  Disch’d  June 28, ’65. 

sachusetts  H’vy  Artil- 

4,  ’64. 

20th  Indiana.  Gangrene.  Dis- 

I),  21st  Penn.  Cavalry, 

2,  ’65. 

lery,  age  33. 

charged  June  14,  1865. 

age  30. 

. 

67 

Bremenkamp,  F.,  Pt.,  A, 

April  6, 

Left;  circular.  Disch’d  March 

108 

Chamberlain,  T.,  Corp’l, 

Mar.  19, « 

Right ; double  flap.  Confederate 
surgeon.  Discb’d  June  28,  1865. 

68 

9th  Illinois. 

7,  ’62. 

13.  1863. 

B,  79th  Penn.,  age  26. 

19.  ’65. 

Bridgem,  L.  II.,  Serg’t, 

May  3, 

Right.  Disch’d  Sept.  15,  1863. 

109 

Chamberlain,  W.  H.,  Pt.. 

Nov.  25, 

Left;  circ.  Surg. A.  M. McMahon,  ; 

H,  26th  New  Jersey. 

3,  ’63. 

H,  42d  Illinois,  age  21. 

27,  ’63. 

64th  Ohio.  Gangrene.  Disch’d  ! 

69 

Brittinff,  J.,  Pt.,  E,  116th 

Oct.  19, 

Right;  flap.  Discharged  Aug. 

Sept.  27,  1864. 

70 

New  York,  age  19. 

20,  '64. 

1.  1865. 

110 

Chapman,  J.  II.,  Capt., 

Aug.  9, 

Right.  Surg.  A.  M.  Helmer,  28th 

Bronson,  D..  Pt.,  II.  6th 

May  30, 

Right;  ant.  post,  skin  flap;  circ. 

B,  5th  Connecticut. 

1 1,  ’62. 

N.  Y.  Veteran  Reserve  Corps 

71 

N.  Y.  Artillery,  age  29. 

31,  '04. 

sect.  inns.  Disch  d Feb.  25,  ’65. 

September  2,  1863. 

Bronson,  J.  B.,Pt. ,1,14th 

A Off.  5, 

Right.  Surg.  G.  E.  Sloat.  14th 

111 

Charlton,  O.,  Pt.,  E,  34th 

Sept.  10, 

Right;  flap.  Disch’d  March  15.  ; 

Ohio,  age  18. 

5,  ’64. 

Ohio.  Amputation  thigh.  Dis- 

Ohio. 

10,  ’62. 

1863.  Died  Sept.  4,  1870. 

72 

Brookings,  D.,  Serg’t,  H, 

charged  June  21.  1865. 

1 L2 

Chichester.  A.,  Pt.,  E, 

Nov.  30, 

Right ; post.  muse.  flap.  Disch  d 

June  16, 

Right  ; ant.  skin  and  post.  muse. 

127th  N.  Y..  age  24. 

30.  ’64. 

Mav  23,  1865. 

17tli  Maine,  age  22. 

16,  ’64. 

flaps.  Disch’d  Jan.  10,  1865. 

113 

Chiddes,  C.,  Pt.,  D,  13th 

Dec.  17, 

Right;  flap.  A.  A.  Surg.  J.  S. 

73 

Brotherson,  C.,  Pt.,  G, 

Died  Dec.  6,  1870. 

Colored  Troops. 

18,  ’6-4. 

Giltner.  L)iscifd  Aug.  8,  1865. 

Sept.  19, 

Left ; ant.  post.  flap.  Discharged 

114 

Christenson,  W.,  Pt..  I, 

May  7, 

Right;  circ.  Confed.  surgeon. 

151st  N.  Y.,  age  30. 

19,  ’64. 

August  11,  1865. 

115th  N.  Y.,  age  23. 

7.  ’64. 

Disch’d  May  30,  1865. 

74 

Brott,  J.  C.,  Pt.,  B,  2d 

June  2, 

Left;  circ.  Surg.  G.  L.  Potter, 

115 

C lardy.  J.  B.,  Pt,C,  24th 

Sept,  20, 

. Surg.  J.  L.  Cunningham, 

75 

N.  Y.  I-I  vy  Art.,  age  24. 

2,  ’64. 

145th  Penn.  Recovery. 

Alabama. 

20,  ’63. 

24th  Alabama.  Recovery. 

Brower,  H.  H., Serg’t,  1), 
10th  N.  Y.,  age  21. 

May  10, 
10,* ’64. 

Right ; flap.  Surg.  M.  Rizer,  72d 
Penn.  May  15,  amputation  leg. 
Disch’d  Nov.  2,  1865. 

116 

Clark,  E.  T.,  Pt.,  E,  77th 
Penn.,  age  20. 

Nov.  30, 
De.  1,’64. 

Right;  flap.  Surgs.  White  and 
Hanna,  C.  S.  A.  Disch’d  April 

L_ 

21,  1865. 

SUliG.  Ill— 61 
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117 

Clark,  H.  B.,  Pt.,  F,  20th 

May  4, 

Left;  circular.  Confed.  surgeon. 

158 

Daniels,  H„  Pt.,  C,  5tb 

June  2, 

Left;  circ.  Surg.  J.  W.  Buck- 

Maine. 

6,  ’64. 

Disch’d  Nov.  22.  1864. 

N.  Hampshire,  age  22. 

2,  '64. 

man,*  5tli  N.  II.  Disch'd  Oct. 

118 

Clark,  .T.  B.,  Pt.,  lltli 

Sept.  19, 

Right;  flap.  Surg.  C.  B.  Park, 

15,  1864. 

Vermont,  age  29. 

19,  ’G4. 

lltli  Vt.  (W  nd arm,  necrosed.) 

159 

Daniels,  J.,  Pt,,  K,  47th 

May  16, 

Right;  circular.  Disch’d  Oct. 

Disch’d  Sept.  28,  1865. 

Indiana. 

17,  '63. 

14,  1863. 

119 

Class,  C.,  Pt.,  6,  25th 

Feb.  8, 

Left ; circ.  Surg.  G.  A.  Otis,  27th 

160 

Danniker,  E.  T..  Serg't, 

Sept.  17, 

Right;  flap.  Surg.  M.  Rizer,  72d 

Mass.,  age  26. 

8,  ’62. 

Mass.  Disch’d  Aug.  14,  1862. 

A,  1st  Maryland  Art’y. 

17.  '62. 

Penn.  Disch’d  July  4,  1863. 

120 

Clayton,  H.,  Pt.,  E,  77th 

Oct.  19, 

Right;  ant.  post.  flap.  Surg.  G. 

161 

Davey,  T.  P.,  Pt.,  I,  6th 

Mar.  5, 

. A.  Surg.  R.  E.  Hill.  C.  S.A. 

New  York,  age  20. 

19.  '64. 

T.  Stevens,  71th  N.  Y.  Disch'd. 

Texas. 

5,  ’64. 

Retired  December,  1864. 

121 

Clement,  J.  31.,  Serg't,  J, 

July  22, 

Left : ant.  post.  flap.  Returned  to 

162 

Davis,  B.  W.,  Corpl,  15, 

June  17, 

Left ; circ.  Surg.W.  C.  Sliurlock, 

43d  Georgia,  age  25. 

23,  '64. 

Provost  Marshal  Dec.  1,  1864. 

24th  N.  Y.  Cav.,  age  23. 

19,  '64. 

51st  Penn.  Disch'd  May  31,  ’65. 

TO 2 

Clements,  F.  S.,  Pt.,  D, 

June  1, 

Right ; circ.  Disch'd  September 

163 

Davis.  F.  31.,  Serg’t,  A, 

Sept.  19, 

. Surg.  J.  T.  Grant,  32d 

6th  N.  Y.  H.  A.,  age  22. 

1,  ’64. 

17,  1864. 

32d  Tennessee. 

21.  ’63. 

Tennessee.  Recovery. 

123 

Clingman,  G.W.,  Pt.,  A, 

May  8, 

Left;  circ.  Disch’d  September 

164 

Davis,  H.  T.  Pt.,  G,  5th 

May  5, 

Right;  ant.  post.  flap.  Disch’d 

88tk  Penn.,  age  33. 

8,  ’64. 

21,  1864. 

Vermont,  age  24. 

7,  ’64. 

January  13,  1865. 

124 

Clinton,  F.  D..  Pt,,  C, 

Dec.  13, 

Right;  circ.  Surg.  J.  Riley,  25th 

165 

Davis,  J.  !>..  Pt.,  I,  96th 

Sept.  14, 

Right:  circular.  Disch’d  March 

25th  New  Jersey. 

14,  ’62. 

N.  J.  Disch’d  Feb.  2,  1863. 

Pennsylvania. 

15,  62. 

1,  1863. 

125 

Closs,  \Y.,  Pt.,  K,  10tli 

April  2, 

Left ; circ.  Surg.  G.  II.  Blick- 

1GG 

Dawson , A.  J.,  Pt.,  G, 

Mar.  25, 

Left.  Released  June  24,  1865. 

N.  Y.  Heavy  Artillery, 

3,  ’65. 

halm,  28th  C.  Troops.  Disch’d 

49th  Virginia,  age  30. 

25,  '65. 

age  37. 

August  11,  1865. 

167 

Day,  C.  il.,  I’t.,  A,  32d 

May  12, 

Right;  circular.  Disch’d  Aug. 

126 

Clunk,  J.,  Pt.,  F,  76th 

June  18, 

Right;  flap.  Surg.  A.  Sabine, 

Maine,  age  30. 

12,  ’64. 

26,  1864. 

Ohio,  age  18. 

18,  ’64. 

76tli  Ohio.  Disch'd  May  23,  ’65. 

168 

Decker,  P.,  Pt.,  I,  23d 

May  12, 

Left;  flap.  Surg.  M.  Brucker, 

127 

Cobb,  G.W.,  Pt.,  K,  20th 

May  5, 

Left ; ant.  post.  flap.  Confederate 

Indiana. 

14,  ’63. 

23d  Ind.  Disch’d  Aug.  8, 1864. 

Maine,  age  21 . 

7,  ’64. 

surgeon.  Disch'd  May  7,  1865. 

169 

Deckertt,  A.,Pt.,  B,  79th 

Mar.  19, 

Right;  flap.  Disch’d  June  11, 

128 

Cobb.  J.  P.  C.,  Capt.,  H, 

Sept.  19, 

Left:  circ.  Surg. B.M. Crowell,  1st 

Penn.,  age  19. 

19,  ’65. 

1865. 

2d  North  Carolina. 

20,  ’64. 

N.  C.  Exch  d Dec.  9, 1864. 

170 

DeForest,A.,  Pt.,  D,15th 

Mar.  31, 

Left : circ.  Disch’d  September 

129 

Cobb,  31.  A..  Lieut.,  Iv. 

Dec.  15, 

Right;  circ.  A.  A.  Surgs.  J.  C. 

N.Y.  H’vyArt.,  age  40. 

31,  ’65. 

20,  1865. 

23d  Alabama,  age  37. 

17,  ’64. 

Thorpe  and  J.  R.  Holmes.  Gan- 

171 

Demasner,  J.  G.,  Pt.,  11, 

Oct.  19, 

Left;  flap.  Discharged  Septem- 

greDe.  Jan.  9,  ’65,  amp.  thigh. 

30th  Mass.,  age  36. 

20,  '64. 

ber  5,  1865. 

Provost  Marshal  June  3,  1865. 

172 

Deniston,  W.  H.,  Corp  l, 

April  7, 

Left : flap.  Surg.  S.  T.  Trow- 

130 

Cochennour,  J.  8.,  Capt., 

Sept.  1 , 

Left : circ.  Surg.  E.  Batwell,  14tli 

A,  15th  Ohio. 

8,  ’62. 

bridge,  8th  Illinois.  Disch’d 

II,  60th  Illinois,  age  34. 

l.  (’1. 

Mich.  Disced  Dec.  14,  1864. 

June  2,  1862. 

131 

Cogswell,  A.  H.,  Pt.,  B, 

Oct.  27, 

Left ; flap.  Confederate  surgeon. 

173 

Dennis,  A.,  I’t.,  G,  79th 

Sept.  19. 

Left;  flap.  Surg.W.  M.  Wright, 

1st  Mass.  H.  A.,  age  18. 

29,  ’64. 

Disch’d  Sept.  11,  1865. 

Pennsylvania. 

19,  '63. 

79th  Penn.  Disch’d  Feb.  9, '64. 

132 

Cole,  A.  J.,  Pt.,  C,  44th 

Dec.  13, 

Right;  circular.  Disch’d  April 

174 

Dennis,  A.,  Pt.,  D,  38th 

Dec.  1 1 . 

Left ; ant.  post.  flap.  A.  A.  Surg. 

New  York. 

15,  ’62. 

8,  1863. 

Indiana,  age  32. 

12,  ’64. 

E.  Jennings.  Dis.  Mar.  10, 1865. 

133 

Cole,  W.,  Pt.,  H,  31st 

May  18, 

Right ; flap.  To  Veteran  Reserve 

175 

Denny,  F.  J.,  Serg't,  A, 

July  28, 

Right ; circ.;  gangrene.  Disch’d 

Massachusetts,  age  21. 

18,  ’64. 

Corps  Nov.  19,  1864. 

1st  Cavalry,  age  26. 

28,  ’64. 

Nov.  22.  1864. 

134 

Coogan,  R.,  Pt.,  E,  4th 

Oct.  16, 

Right.  Disch’d  Jan.  12,  1863. 

176 

Depratto,  J.,  Pt.,  IT,  1 Lth 

July  2, 

Left.  Surg.  J.  Harrison,  C.  S.A. 

Artillery. 

16,  ’62. 

Virginia,  age  27. 

3,  ’63. 

Exchanged  Nov.  12,  1863. 

135 

Cook,  A.,  Pt.,  E,  31st 

June  27, 

Right : flap.  Surg.  E.  J.  McGor- 

177 

Devall,  E.,  Pt,.  Iv,  11th 

Mar.  14, 

Right ; Hap.  Surg.  G.  Derby,  23d 

Iowa,  age  34. 

27,  ’64. 

risk,  9th  Iowa.  Gang.  Disch’d 

Connecticut,  age  19. 

— , ’62. 

Mass.  Hsem.  Disch’d  Oct. 15, ’62. 

January  26,  1865. 

178 

Detvalt,  J.  S,  Pt.,  51. 

June  2, 

Left:  ant.  post.  flap.  Surg.  H. 

136 

Coombs,  L.,  Pt.,  K,  4th 

May  24, 

Right ; flap.  Confed.  surgeon. 

100th  Penn.,  age  19. 

3,  ’64. 

Ludington,  100th  Penn.  Mus- 

Infantry,  age  28. 

26.  64. 

Disch'd  November  14.  1865. 

tered  out  Sept.  7,  1864. 

137 

Cooper,  J.,  Pt.,  F,  47th 

July  22, 

Right;  flap.  Surg.  I.  N.  Barnes, 

179 

Dewey.  G.,  Pt.,  D,  51st 

Dec.  13, 

Left;  slough.  Dec.  28,  re-amp. 

Ohio,  age  25. 

23,  ’64. 

116th  111.  Disch'd  Dec.  3.  1864. 

New  York. 

14,  ’62. 

Jan.,  1863,  amp.  thigh.  Disch’d 

133 

Corbet,  J.,  Pt.,  G,  12th 

Oct.  19, 

Left;  double  flap.  Ass't  Surg. 

Oct,  23,  1863. 

Maine,  age  26. 

20,  ’64. 

W.  C.  Towle,  Hth  Maine.  Dis- 

180 

Dibble,  C.  A.,  Serg't,  E, 

May  1, 

Left;  circular.  Disch'd  Septem- 

charged  June  21.  1865. 

29th  Wisconsin. 

3,  ’63. 

ber  7,  1863. 

139 

Corlew,  H.  M.,Corp’l,  G, 

June  2, 

Right;  double  flap.  Surg.  C.  B. 

181 

Dibble,  II,  Corp'l,  G, 

June  15, 

Left ; circular.  Disch’d  Septem- 

L 1 th  Vermont,  age  19. 

2,  ’64.  - 

Park,  1 ltli  Vt,  Dis.  Oct.  27, ’64. 

14th  New  York  Cav. 

15,  ’63. 

ber  24,  1863. 

140 

Costello,  H.,  Pt„  I),  24th 

Aug.  16, 

Left;  post,  flap;  necro.  Disch’d 

182 

Diclcerson,  J.  31.,  Pt.,  I. 

May  15, 

Right ; circ.  Surg.C.  J.  Bellows, 

Massachusetts,  age  30. 

16,  ’64. 

January  25,  1865. 

18th  Alabama,  age  23. 

15,  ’64. 

7th  Ohio.  To  Provost  Marshal 

141 

Cotton,  S.  O.,  Capt.,  A, 

May  6, 

. Union  surgeon.  Recovery. 

December  l,  1864. 

4th  Louisiana. 

6,  ’64. 

183 

Dickson,  J.  IL,  Pt.,  C, 

May  12, 

Right;  flap.  Discharged  Jan- 

142 

Crago,  G.W.,  Pt.,D,89th 

Sept.  20. 

Right ; circular.  Disch’d  Feb.  7, 

11th  Infantry,  age  19. 

12,  ’64. 

uary  3,  1865. 

Ohio. 

22.  '63. 

1864. 

184 

Dickson,  W.,Pt.,  1, 109th 

July  20, 

Right;  ant.  post.  flap.  Surg.  J. 

143 

Crane.  A.  F.,  Serg’t,  H, 

Dec.  13. 

Left.  Disch'd  February  6,  1863. 

Pennsjdvania,  age  24. 

20,  ’64. 

A.  Wolf,  29th  Penn.  Disch’d 

145th  Penn. 

13,  ’62. 

April  20,  1865. 

144 

Crawford , D.,  Pt.,  G,  1st 

July  28, 

Right ; flap.  Surg.  D.  W.  Maull, 

185 

Donley.  J.P,Pt,,L,  18th 

June  15, 

Left;  ant.  post.  flap.  Dec.  23, 

S.  C.  Rifles,  age  34. 

28,  ’64. 

1st  Del.  To  prison  Jan.  21,  ’65. 

Penn.  Cavalry,  age  40. 

15,  ’64 

re-amp.  Disch’d  Mar.  15, 1865. 

140 

Crawford,  I>.  S.,  Pt.,  A, 

Oct.  19, 

Right : flap.  A.  A.  Surg.  W.  G. 

186 

1 Donsheidt,  W.,  Pt,,  I, 

Sept.  19, 

Left;  circ.  Ass’t  Surg.  S.  Adams, 

47th  Penn.,  age  20. 

19,  ’64. 

Smull.  Necrosis.  Discharged 

5th  Artiller}r,  age  29. 

19,  '62. 

U.  S.  A.  Disch'd  May  3,  1863. 

May  3 L,  1865.  Spec.  4225. 

187 

Doty,  J.  S,  Pt,  D,  19th 

June  16, 

Left:  flap.  July  7,  re-amputat’n. 

146 

Crosby,  D.  P.,  Pt.,  I,  6th 

Sept.  30, 

. Union  surgeon.  Recovery. 

Michigan. 

16,  ’64. 

Disch’d  July  17,  1865. 

South  Carolina. 

3U,  ’64. 

188 

Dougherty,  J.L.,  Serg't, 

■Tilly  6, 

Left ; flap.  Drs.  F.  Dorsey  and 

147 

Crowe,  D.,  Pt.,  E,  107th 

Sept.  1.7 

Right.  Discharged  May  1 5, 1863. 

M,  18th  Penn.  Cavalry, 

7,  ’63. 

N.  B.  Scott,  Hagerstown,  Md. 

New  York. 

19,  ’62. 

age  24. 

Disch’d  Dec.  19,  1864. 

148 

Cuniff,  .J.,  Pt.,  H,  35th 

Feb.  15, 

Left;  flap.  Ass’t  Surg.  J.  T. 

189 

Dougherty,  S.,Pt.,  I,  8tli 

Dec.  13, 

Left : flap.  Disch’d  March  14, 

New  Jersey,  age  26. 

15,  ’64. 

Banning,  35tli  N.  J.  Disch’d 

Penn.,  age  27. 

13,  ’62. 

1864. 

June  4.  1865. 

190 

Douglas,  W.,  Pt.,  B,  6th 

June  18, 

Left ; ant.  post.  flap.  Ass’t  Surg. 

149 

Cunningham,  C.,  Pt.,  D, 

July  2, 

Right ; ant.  post.  flap.  Confed. 

Wisconsin,  age  34. 

19,  ’64. 

J.  C.  Hall,  6th  Wis.  Disch’d 

140th  Penn.,  age  22. 

4,  ’63. 

surgeon.  Disch’d  Feb.  22, 1864. 

May  4,  1865. 

150 

Curley,  M„  Pt.,  G,  2d 

June  1, 

Left ; circ.  Surg.  H.  Plumb,  2d 

191 

Downing,  D.  J..  Capt., 

July  1, 

Left;  flap.  Surg.  E.  G.  Chase, 

Conn.  H.  A.,  age  26. 

1,’’64. 

Conn.  H. A.  Disch'd  Mar.18, ’65. 

PI,  97th  N.  Y.,  age  22. 

1,  ’63. 

104th  N.Y.  Resig’d  Feb.  12,  ’64. 

151 

Curran,  T.,  Pt.,  H,  2d 

April  6, 

Left;  flap.  Subsequent  opera- 

192 

Drake,  A.  H,Pt,  C,13th 

Mar.  18, 

Left;  flap.  Disch’d  July  26, ’65. 

Iowa. 

6,  ’62. 

tion.  Disch’d  Oct.  14,  1862. 

Michigan. 

20,  ’65. 

152 

Curry,  J.,  Pt.,  H.  7th 

May  5, 

Right.  Confed.  surgeon.  May 

193 

Drake,  C.  N..Pt„  C,  12th 

July  2, 

Left.  Surg.  H.  B.  Fowler,  12th 

Maryland,  age  21. 

6,  ’64. 

19,  1865,  re-amp.  Discharged 

N.  Hampshire,  age  24. 

3,  ’63. 

N.  11 . 1 tisch’d  March  16,  1 864. 

November  3.  1865. 

194 

Duddenhausen,  A.,  Pt., 

Sept.  2, 

Right.  Discharged  May  4, 1865. 

153 

Daicv,  G.  W.,  Corp’l,  I), 

June  3. 

Left:  circ.  Surg.  G.  L.  Potter. 

G.  17tli  N.  Y.,  age  24. 

3,  '64. 

53d  Penn.,  age  29. 

3,  ’64. 

145th  Penn.  Disch’d  July  6,  ’65. 

195 

Dudley, W.  F,Pt,F,  1st 

Mar.  1 . 

Left.  Surg.W.  A.  Spence,  C.S.A. 

154 

Dale,  H„  Pt.,  F.  5th  N. 

June  3, 

Right ; flap.  Surg.  J.  H.  Buck- 

Maine  Cavalry. 

2,  ’64. 

June  14.  amp.  thigh.  Disch’d 

Hampshire,  age  26. 

3,  ’64. 

man,  5th  N.  H.  Disch'd  May 

August  14,  1865. 

6,  1865. 

196 

Duey.  J , Pt,  C,  54th 

July  22, 

Left  ; circ.  Surg.  I.  N.  Barnes, 

155 

Daller,  J.,  Pt..  D.  lltli 

May  16, 

Right;  flap.  Surg.  J.  A.  Comin- 

Ohio,  age  25. 

23,  ’64. 

116th  111.  Mustered  out  Oct.  24, 

Indiana,  age  25. 

16,  ’63. 

gor,  1 1 tli  Indiana.  Disch’d  July 

1865.  Died  July  22,  1870. 

31.  1863. 

197 

Duffy,  P.  H,  Pt,  B,  2d 

Feb.  22, 

Left;  flap.  Ass!t Surg.  B.  Norris, 

156 

Dalrymple,  J.,  Pt.,  B, 

Oct.  in, 

Left  : circ.  Surg.  J.  P.  Prince, 

Colorado. 

23,  ’62. 

U.  S.  A.  Disch’d  July  16, 1862. 

79th  N.  York,  age  29. 

10,  ’63. 

36th  Mass.  Gangrene.  Disch’d 

198 

Durkee,  W.  P,  Pt,  B, 

Dec.  13, 

Left;  circ.;  gangrene.  Disch’d 

Feb.  15, 1865.  Re-amp.  1868. 

4th  Vermont,  age  22. 

14,  ’62. 

April  25,  1863. 

157 

Dangerfield,  L.  J.,  Pt., 

June  3, 

Left.  Surgs.  Yost  and  White, 

199 

Eades,  J.  M,  Corp’l,  F, 

June  15, 

Right : flap.  Surg. A. W.  Reagan, 

Richard's  Cavalry. 

3,  ’61. 

C.  S.  A.  Recover  jr. 

70th  Indiana,  age  23. 

15,  '64. 

70tli  Ind.  Disch  d June8, 1865. 

1 FISHER  (G.  J.),  Report  of  Fifty -seven  Cases  of  Amputations,  in  the  Hospitals  near  Sharpsburg,  Md.,  after  the  Battle  of  Antietam  September  17, 


1802,  in  American  Journal  Medical  Sciences , 1863,  Yol.  XLV,  p.  48. 
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200 

Eaton,  D.  C.,  Corp’l,  H, 

Sept.  17, 

Left.  Surg.  L.  M.  Knight,  5th  N. 

242 

Fryer,  E.,  Pt.,  A,  1st 

June  3, 

Left;  flap.  Surg.  D.  W.  Maull, 

5th  N.  Hump.,  age  30. 

17,  ’62. 

H.  Gangrene.  Dec.  29,  amp. 

Delaware,  age  33. 

3,  ’64. 

1st  Del.  M.  O.  Nov.  19,  1864. 

thigh,  lower  third.  Discharged 

243 

Fuller,  C.,  Pt.,  K,  14th 

June  18, 

Right ; flap.  Disch’d  J ul}'  7,  ’65. 

Mar.  13,  1863.,  Died  July  1,  ’63. 

N.Y.  H’vy  Art.,  age  19. 

20.  '64. 

201 

Eaton,  G.,  Pt.,  D,  121st 

Nov.  7, 

Right.  Disch’d  June  15,  1864. 

244 

Furney,  M.,  Pt.,  G,  126th 

Sept.  22, 

Left:  flap.  Disch’d  March  27, 

New  York,  age  27. 

7,  ’63. 

Ohio,  age  26. 

23,  ’64. 

1865. 

202 

Eckerman,  D.  F.,Pt.,  H, 

Aug.  5, 

Right ; flap.  Surg.W.  R.  Marsh, 

245 

Fyans,  A.,  Corp’l,  F,  32d 

May  7, 

Left.  Surgeon  F.  H.  Hamilton, 

2d  Iowa. 

5,  ’64. 

2d  Iowa.  Discli  d J une  20,  1865. 

New  York. 

8,  ’62. 

U.  S.  V.  Disch’d  July  15,  1862. 

203 

Edleman,  W.,  Pt.,  K, 

June  15, 

Right;  circ.  Surg.  D.  Johnson, 

246 

Gallup,  E.  A.,  Pt.,  L,  1st 

June  1, 

Left;  double  flap.  Gangrene. 

129th  111.,  age  26. 

16,  '64. 

129th  111.  Gangrene.  Disch’d 

Vt.  H’vy  Art.,  age  21. 

2,  ’64. 

Discharged  Oct.  21,  1865. 

June  6,  1865. 

247 

Ganster,  VV.  A.,  Pt.,  D, 

Aug.  18, 

Right ; circ.  Surg.  E.  Jackson, 

204 

Ehret,  J„  Pt.,  G,  1st  N. 

July  28, 

Left;  circ.  Surg. W. W.  L.  Phil- 

Independent  Penn.  Ai- 

18,  '64. 

30th  Colored  Troops.  Disch’d 

Jersey  Cav.,  age  19. 

28,  ’64. 

lips.  1st  N.  J.  Cavalry.  Disch’d 

tillery,  age  21. 

Jan.  3, 1865. 

Nov.  11,  1864. 

246 

Garner , J.,  Pt.,  I,  5th  N. 

Sept.  17, 

Right.  Union  surgeon.  Fur- 

205 

Ehrman,  C.,  Serg’t,  C, 

June  25, 

Right;  circ.  Surg. A. Sabine, 76tli 

Carolina. 

17,  ’62. 

loughed  Dec.  19,  1862. 

17th  Mo.,  age  28. 

25,  ’64. 

Ohio.  Disch’d  March  14,  1865. 

249 

Garvin,  M.,  Corp’l,  C, 

June  18, 

Right.  Surg.  O.  J.  Evans,  40th 

206 

Eisert,  C.  H.  E.,  Pt.,  C, 

May  12, 

Left;  ant.  post,  flap;  sloughing ; 

40th  New  York,  age  33. 

18,  ’64. 

N.  Y.  Disch’d  March  4,  1865. 

17th  Infantry,  age  38. 

12,  ’64. 

exfol.  Veteran  Reserve  Corps 

250 

Gaskins,  J.,  Pt.,  D,  4th 

July  1, 

. Recovery. 

March  3,  1865. 

Virginia  Battery. 

1,  ’62. 

207 

Elliott,  T.,  Corp’l,  A, 

May  10, 

Right;  circ.  Surg.  P.  Leidy, 

251 

Gates,  E.  B„  Capt.,  H, 

.Tune  30, 

Left.  Surg.  M.  S.  Kittinger,  100th 

119th  Penn.,  age  20. 

10,  '64. 

119th  Penn.  Disch.  June  15, ’65. 

4tb  Pennsjdvania. 

.)  y 1,  ’62. 

N.  Y.  Discli  d Oct.  3L,  1862. 

Died  Oct.  29,  ’73  ; cong.  brain. 

252 

Gieseke,  A.,  Pt.,  I,  12th 

July  17, 
17,  ’63. 

Left;  flap.  Surg.J.Spiegelhalter, 

208 

Erving,  E.  M.,Pt.,B,26th 

Sept.  19, 

Right;  long  post,  flap;  slough.; 

Missouri. 

12th  Mo.  Disch’d  April  14, ’64. 

Mass.,  age  20. 

19,  ’64. 

necrosis.  Disch’d  Nov.  7, 1864. 

253 

Gilbert,  D.R.,  Pt.,K,  23d 

July  2, 

Right.  Exchanged  Nov.  12.  ’63. 

209 

Estis,  F.  M.,  Pt,,  D,  34th 

J uly  30, 

. Surg.  — Mason,  C.  S.  A. 

South  Carolina,  age  35. 

3,  ’63. 

Virginia. 

30,  '64. 

Retired  Feb.  17,  1865. 

254 

Gillen,  J.,  Pt.,  A,  35th  N. 

Dec.  9, 

Left;  double  flap.  Surg.  A.  B. 

210 

Everts,  D„  Pt.,  H,  142d 

Oct.  27, 

Right;  circ.  Surg.  O.  C.  Jarvis, 

Jersey,  age  23. 

9,  ’64. 

Monahan,  63d  Ohio.  Trismus. 

New  York,  age  24. 

27,  ’64. 

7th  Conn.  Disch’d  June  26, ’65. 

Transferred  April  14,  1865. 

211 

Faas,  C.,  Serg’t,  I,  7th 

June  1, 

Right.  Surg.  O.  Adams, 7th  Mass. 

255 

Gilkerson,  J..  Corp'l,  G, 

April  6, 

Right ; circular.  Mustered  out. 

Massachusetts. 

1,  ’62. 

Disch’d  Sept.  28,  1862. 

140th  Pennsylvania. 

6,  ’65. 

212 

Facks,  J.,  Corp’l,  B,  6tli 

July  1, 

Left;  flap.  Disch’d  March  16, 

256 

Gillighan,  H.,  Pt.,  K,22d 

May  11, 

Left ; ant.  post.  flap.  Surg.  I.  H. 

Wisconsin,  age  32. 

3,  ’63. 

1864. 

Mass.,  age  23. 

11,  ’64. 

Stearns,  22d  Mass.  Discharged 

213 

Fairley,  H.,  Pt.,  I,  28tli 

July  2, 

Left.  Surg.  Z.  E.  Bliss,  U.  S.  V. 

October  17,  1864. 

Massachusetts,  age  34. 

4,  ’63. 

Bone  removed;  haem.  Disch’d 

257 

Gilmore,  T.,  Pt.,  I,  107th 

May  25, 

Left;  circular.  Discharged  July 

March  22,  1865. 

New  York,  age  21. 

27,  ’64. 

2(1,  1865. 

214 

lFaiver,  A.  J .,  Pt.,  18th 

Sept.  17, 

Left ; posterior  flap. 

258 

Ginnings,  E.  K.,  Pt.,  K, 

Mar.  22 , 

Right;  lateral  flaps.  Surg.  A. 

Miss.,  age  19. 

18,  ’62. 

26th  Illinois,  age  19. 

22,  ’65. 

T.  Hudson,  26th  Iowa.  Disch’d 

215 

Fallon,  T.,  Pt.,  D,  11th 

May  3, 

Right ; flap.  Disch’d  September 

J une  27,  1865. 

Massachusetts. 

3.  ’63. 

21,  1863. 

259 

Glatzel,  V.  P.,  Pt.,  E, 

June  1, 

Left ; flap.  Disch’d  Sept.  21, ’65. 

216 

Farmer , N.,  Pt.,  — , 13th 

Aug.  16, 

Eight.  Surg.  — Bace,  C.  S.  A. 

26th  Wisconsin,  age  28. 

1,  ’64. 

North  Carolina. 

16,  ’64. 

Retired  Jan.  9,  1865,, 

260 

Glynn,  M„  Pt.,  A,  107th 

Mar.  16, 

Right ; circ.  Surg.  P.  H.  Flood, 

217 

Farmer,  T.  F.,  Serg’t,  G, 

Sept.  30, 

Left ; flap.  Confederate  surgeon. 

New  York,  age  48. 

16,  ’65. 

107th  N.  Y.  Disch’d  Feb.  20, ’66. 

51st  New  York. 

30,  ’64. 

Disch’d  Jan.  5,  1865. 

261 

Godchalke,  A..  Capt.,H, 

Sept.  19, 

Left;  flap.  Surg.W.  M. Wright, 

218 

Farns  worth,  E.,jr.,  Lieut., 

Oct.  19, 

Left.  Surgeon  J.  G.  Bradt,  26th 

79th  Pennsylvania. 

19,  ’63. 

79th  Penn.  Nov.  21,  ’65,  re-amp. 

C,  26th  Massachusetts. 

20,  ’64. 

Mass.  Disch’d  Feb.  11,  1865. 

23d,  haem.  M.  O.  June  30, 1866. 

219 

Farrell,  W.,  Pt.,  F,  158th 

Sept-  29, 

Left ; circ.  Disch’d  April  11,  ’65. 

262 

Goery,  L.,  Serg't,  B.90th 

Sept.  17, 

Right.  DiSch’d  Nov.  20,  1862. 

New  York,  age  32. 

29,  ’64. 

Pennsvlvania. 

17,  ’62. 

220 

Farthing,  W.  G.  IF.,  Pt., 

•T  ulv  2, 

Left.  Paroled  November  12,  ’63. 

263 

Goodnow,  A.  H.,  Pt.,  C, 

May  13, 

Right ; flap.  Surg.  A.T.  Hudson, 

1).  5th  Texas,  age  26. 

3,  ’63. 

30th  Iowa,  age  22. 

13,  ’64. 

26th  Iowa.  Disch’d  June  16, ’65. 

221 

Faulkner,  L.,  Pt.,  C,  2d 

April  13, 

Right;  flap.  Disch’d  October 

264 

Goslon , L.,  Lieut.,  I,  33d 

April  2, 

Right;  circular.  Released  June 

Artillery. 

14,  ’63. 

10,  1863. 

N.  Carolina,  age  22. 

3,  ’65. 

9,  1865. 

222 

Fellers,  J.  A.,  Pt.,  I,  87th 

Sept.  19, 

Left ; flap.  Mar.  22,  ’65,  re-amp. 

265 

Gosper,  J.  J.,  Lieut.,  C, 

Dec.  4, 

Left.  Surg.  D.  MacKay,  29th  C. 

Pennsylvania,  age  21. 

20,  ’64. 

Disch’d  May  20,  ’65.  Spec.  4198. 

29th  C.  Troops,  age  24. 

4,  ’64. 

Troops.  Disch’d  May  15, 1865. 

223 

Felmau,  J.  11.,  Capt.,  I, 

July  3, 

Right.  Surg.  F.Wolf,  39th  N.  Y. 

266 

Graham,  G.  W.,  Serg’t, 

Dec.  16, 

Right;  flap.  Surg.  Y.  B.  Kenne- 

108th  New  York. 

3,  ’63. 

Diseli’d  April  22,  1864. 

E,  7th  Minnesota,  age 

17,  ’64. 

dy,  5th  Minn.  Disch’d  April  4, 

224 

Fenlin,  W.  H.,  Serg’t,  F. 

Dec.  13, 

Right;  flap.  Disch’d  June  14, 

24. 

1865. 

88th  Pennsylvania. 

15,  ’62. 

1864. 

267 

Graham,  R.,  Pt.,  A,  98th 

April  17, 

Right;  flap.  Ass’t  Surg.  A.  T. 

225 

Ferguson , J.  IF,  Pt.,  I, 

July  22, 

Right ; circ.  Transferred  Sept. 

Illinois,  age  19. 

18,  ’64. 

Barnes,  98th  111.  Disch’d  July 

19th  Alabama,  age  24. 

23,  ’64. 

22,  1864. 

23,  1864. 

226 

Ferriter,  J..PL,  Letcher’s 

July  2, 

Right.  Retired  February  9, 1865. 

268 

Grant.  J.,  Pt.,  F,  12th 

Dec.  13, 

Right.  Ass’t  Surg.  J.  G.  Wilbur, 

Battery. 

2,  ’63. 

Rhode  Island. 

14,  ’62. 

18th  Mass.  Disch’d  Mar.  13, ’63. 

227 

Fieldson,  T.,  Serg’t,  F, 

Mar.  25, 

Right;  flap.  Surg.W.  C.  Shur- 

269 

Graves,  B.  V.,  Pt.,  Cren- 

June  27, 

. Surg. W.C. W arren,C.S. A. 

14th  New  York  Heavy 

25,  ’65. 

lock,  51st.  Penn.  Disch’d  Nov. 

shaw’s  Va.  Batteiy. 

27,  ’62. 

Retired  Feb.  22,  1865. 

Artillery,  age  21. 

6,  1865.  Spec.  1145. 

270 

Greely,  P.,  Pt.,  A,  1st 

July  21, 

Left;  flap.  Surg.  L.  J.  Dixon, 

to 

to 

OD 

Fink,  F„  Pt..B,  5th New 

June  2, 

Right ; flap.  Confed.  surgeon. 

Wisconsin,  age  22. 

21,  '64. 

1st  Wis.  M.  O.  March  1,  1865. 

York,  age  18. 

2,  ’64. 

Duty  Oct.  19,  1864. 

271 

Green,  D.  M.,  Ft.,  A, 97th 

June  12, 

Right;  circ.  Surg.  W.  B.  Cham- 

229 

Fletcher.  T.,  Pt.,  I,  82d 

July  2, 

Right;  flap.  Disch’d  July 4,  ’64. 

New  York,  age  26. 

13,  ’64. 

hers,  97th  N.  Y.  Disch’d  June 

New  York,  age  23. 

2,  ’63. 

13.  1865. 

230 

Foote,  D.  W..  Lieut.,  I, 

Oct.  5, 

Left.  Surg.  B.  F.  Keables,  3d 

272 

Green,  E.,  Pt.,  H,  5th  N. 

May  5, 

: flap.  Discharged  October 

3d  Iowa,  age  33. 

5,  ’62. 

Iowa.  Resigned  Aug.  21, 1863. 

Carolina  Bat'v,  age  23. 

6,  ’62. 

17,  1862. 

231 

Foss,  J.  A.,  Serg’t,  C,  1st 

April  2, 

Left.  Surg.  F.  M.  Everleth,  7th 

273 

Grcenison,  S.  IF.,  Pt.,  E, 

Aug.  21, 

Right.  Surg. W.P.Young,C.S.A. 

Maine,  age  22. 

2,  ’65. 

Me.  Disch’d  July  2, ’65.  Bone 

4tli  Georgia. 

21,  ’64. 

Exchanged. 

removed  in  1867. 

274 

Greenwell,  J.  A.,Pt.,Bal- 

Sept.  17, 

Right.  Surg.  R.  A.  Lewis.C.S.A. 

232 

Foster,  M.  F.,  Serg’t,  H, 

June  17, 

Left ; flap.  Disch’d  May  23,  ’65. 

timore  Light  Artillery. 

17,  ’62. 

Recovery. 

59th  Mass.,  age  26. 

18.  '64. 

Died  Aug.  23,  *76;  tuberc.  dis. 

275 

Griffith,  AY.  C.  P„  Pt.,  H, 

May  14, 

Right : ant.  post.  flap.  Ass’t  Surg. 

233 

Foughty,  G.  W.,  Serg  t, 

Dec.  28, 

Right : flap.  Surg.  E.O.F.  Roler; 

80th  Indiana,  age  20. 

15,  ’64. 

W.  P.  Welborn,  80th  Indiana. 

B,  57th  Ohio. 

28,  ’62. 

55th  111.  Diseli’d  Mar,  7, 1863. 

Disch’d  May  18,  1865. 

234 

Franklin.  J.  S.,  Serg’t, 

Aug.  29, 

Right.  Surg.  J.T.  Calhoun,  74th 

276 

Glim,  G.  W.,  Corp'l,  V, 

Feb.  5, 

Right;  ant.  post.  flap.  Disch’d 

A,  74th  New  York. 

30,  ’62. 

New  York.  Disch’d  Oct.  29, ’62. 

6th  Ohio  Cav.,  age  30. 

5,  ’65. 

August  16,  1865. 

235 

Franklin,  S.,  Pt.,  G,  54th 

Nov.  30, 

Left;  circ.  Disch'd  July 2,  1865. 

277 

Gross,  W.,  Pt.,  C,  7th 

Dec.  13, 

Right.  Gangrene.  Discharged 

Massachusetts,  age  42. 

Dec. 1, ’64. 

Penn.  Res.,  age  27. 

13,  ’62. 

May  2,  1863. 

236 

Frazier,  W.,  Pt.,  1, 140tli 

April  6, 

Right;  flap.  A.  Surg.  B.  F.  Hill, 

278 

Grove,  S.,  Pt,,  K,  3d 

July  12, 

Left : flap.  Discharged  October 

Pennsylvania. 

6,  ’65. 

140th  Penn.  Disch’d  Juue  27, 

Iowa. 

14,  ’63. 

13,  1863. 

1865. 

279 

Groves,  C.  lI.,Pt  ,K,18th 

Nov.  7, 

Left.  Surg.  W.  Holbrook,  18th 

237 

Free,  S.  S.,  Pt.,  B,  170th 

May  18, 

Right;  flap.  Surg.  D.  W.  Maull, 

Massachusetts,  age  23. 

7,  ’63. 

Mass.  Disch’d  March  28, 1864. 

New  \ ork,  age  20. 

18,  ’64. 

1st  Del.  Disch’d  Nov.  10, 1864. 

280 

Hackle: r,  J.P. , Serg't,  K, 

Nov.  30, 

Left ; circ.  To  Provost  Marshal 

238 

Freidrich,  J.,  Corp’l,  K, 

June  18, 

Right;  flap.  Surg.  W.  B.  Fox, 

3d  Mississippi,  age  23. 

30,  ’64. 

March  7,  1865. 

2d  Michigan,  age  28. 

18,  .’64. 

8th  Mich.  Disch’d  July  4, 1865. 

281 

Hadlow,  H.,  Pt.,  H,  81st 

May  31. 

Right.  Confed.  surgeon.  Gang. 

239 

Frost,  L.  G.-,  Pt.,  C,  3d 

May  10, 

Right;  flap.  Surg.  T.  Hildreth, 

New  York,  age  21. 

J’e  1,’62. 

Aug.  1,  ainp,  thigh ; 15,  re-amp. 

Maine,  age  23. 

10.  ’64. 

3d  Me.  Disch’d  Nov.  19,  1864. 

thigh.  Disch'd  May  2,  18G3. 

1 240 

Frost,  N.  G.,  Pt.,  G,  32d 

July  30, 

Left;  flap.  Disch’d  Feb.  8, 1865. 

282 

Hahn,  M.,  Serg't,  C,  26th 

Mar.  19, 

Left ; circular.  Disch’d  Nov.  23, 

Maine,  age  34. 

30,  '64. 

May,  1865,  amp.  knee  joint. 

Wisconsin,  age  32. 

19,  ’65. 

1865. 

I 241 

Fry,  H.  S., Corp’l,  B,12th 

Mar.  27, 

Left ; flap.  Disch’d  September 

283 

Haight,  O.,  Pt.,  L,  2d 

April  7, 

Right ; flap.  Disch’d  J une  6,  ’65. 

Iowa,  age  24. 

27,  ’65. 

25,  1865. 

N.  Y.  H.  Art’y,  age  26. 

8,  '65. 

1 FISHER  (G.  J.),  Report  of  Fifty-seven  Cases  of  Amputations,  in  the  Hospitals  near  Sharpsburg,  Md.,  after  the  battle  of  A ntictam,  September  17, 
1862,  in  American  Journal  Medical  Sciences , Volume  XLV,  page  48. 
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284 

Hallam , H.  C.,  Pt.,  Fred- 

May  2, 

Right.  Ass’t  Surg.  H.  L.  Hines, 

327 

Hochstetler,  C.,  Pt.,  D, 

June  18, 

Right : ant.  posterior  double  flap. 

ericksburg  Artillery. 
Ilallett,  D.,  Serg’t,  F, 

2,  ’63. 

C.  S.  A.  Recovery. 

54th  Penn.,  age  19. 

18,  ’64. 

Disch’d  April  1,  1865. 

285 

April  2, 
2,  ’65. 

Right;  ant.  post.  flap.  Disch’d 

328 

Hoffses,  R.  W., Corp’l,  E, 

May  5, 
6,  ’64. 

Right ; circular.  Disch’d  Decern- 

67tli  Ohio,  age  24. 

July  29,  1865. 

20th  Maine,  age  29. 

ber  12,  1864. 

286 

Halsey,  H.,  Pt.,  F,  48th 

May  11, 
11,  ’64. 

Left;  circular.  Disch’d  January 

329 

Hogue,  W.,  Pt.,  G,  83d 

July  1, 
1,  ’62. 

Right.  Discharged  May  30, 1863. 

Pennsylvania,  age  26. 

5,  1865. 

Pennsylvania,  age  24. 

287 

Ha  mil.  T.,  Serg’t, E,  12th 

Sept.  19, 
19,  ’64. 

Right;  flap.  Surg.  — Lamar, 
C.  S.  A.  To  Fort  McHenry 

330 

Holladay,  J.  F.,  Pt.,  C, 

Mar.  12, 

Right;  flap.  Disch'd  July  23, 

Georgia. 

48th  Ohio,  age  22. 

13,  ’63. 

1863. 

Jan.  5,  1865. 

331 

Hood,  J.  E.,  Serg’t,  F, 

July  30, 
30,  ’64. 

Left;  circ.  Surg.  G.  W.  Snow, 

288 

Hamilton , T.  P.,  Pt.,  K, 

April  29, 
— . ’63. 

Left.  Surg.  J.  Ebersole,  19th  Ind. 

35th  Mass.,  age  23. 

35th  Mass.  Disch’d  April  12, ’65. 

13th  Georgia. 

Prison  J une  25,  ’63.  Spec.  4819. 

332 

Hooks , B.A.,  Pt.,  1!,  59th 

Aug.  14, 
14,  ’64. 

Right.  To  prison  October  15, 

289 

Hamilton,  W.  J.,  Serg’t, 

May  23, 
23,  ’64. 

Left;  circ.  Surg.  C.  Bower,  6th 

Georgia,  age  27. 

1864. 

I.  11th  Pennsylvania 

Penn.  Reserves.  Mustered  out 

333 

Hope,  J.,  Pt.,  H,  2d  Vir- 

Nov.  6, 

Left;  flap.  Surg.' W. Wynne,  14th 

Reserves,  age  23. 

June  13,  1864. 

ginia,  age  30. 

8,  '63. 

Penn.  Cav.  Disch’d  June  29, ’64. 

290 

Hammer,  01..  .Serg’t,  E, 

June  14. 

Left ; circ.  Surg.  J.W.Wishart, 

334 

Horton,  B.  J..  Lieut.,  I, 

De.31,’62, 

Left.  Resigned  Jime  10,  1863. 

52d  New  York,  age  37. 

15,  ’64. 

140th  Penn.  Disch’d  May  22, ’65. 

24th  Ohio. 

Jan.  1, ’63. 

291 

Hanlon,  W.,  Pt.,  E,  27th 

July  21, 

Right;  flap.  Surg. — Smith,  C. 

335 

Hough,  W„  Pt.,  A,  58th 

July  14. 

Right ; flap.  Mustered  out  May 

New  York. 

23,  ’61. 

S.  A.  Must,  out  May  31,  1863. 

Illinois. 

14,  ’64. 

3,  1865. 

292 

Hannah , G.,  Pt.,  G,  3d 

July  22, 
22,  '64. 

Left ; circ.  To  Provost  Marshal 

336 

Howard,  W.  F.,  Vi.,  I, 
14th  N.  Hamp.,  age  24. 

Sept.  18, 
19,  ’64. 

Right;  flap.  Surg.W.  H. Thayer, 
14th  N.  H.  Disch’d  Jan.  9,  ’65. 

Florida,  age  24. 

Dec.  1,  1864. 

293 

Hardin,  .T.,  Lieut.,  G, 

May  25, 

Left;  flap.  Disch’d  Oct.  13.  ’64. 

337 

Howie,  J.  N.,  Pt.,  15,  53d 

Sept.  5, 

Right. ; flap.  Surg.  L.  Hill,  53d 

101st  Illinois,  age  39. 

26,  ’64. 

Oct.,  1865,  re-amputation. 

North  Carolina,  age  31. 

6,  ’64. 

N.  C.  Recovery  Jan.  8,  1865. 

294 

Harding,  TF.  B.,  Pt.,  C, 

Sept.  17, 

Right.  Furloughed. 

338 

Hubbard , J.  M.,  Serg't, 

Sept.  17. 
17,  ’62. 

Left;  flap.  Transferred  Decern- 

15th  North  Carolina. 

17,  ’62. 

If,  2d  Miss.,  age  26. 

ber  14,  1862. 

295 

Harper,  F.  M.,  Pt„C,  6th 

April  10, 
11,  ’63. 

. Confederate  surgeon.  Re- 

339 

Hudson,  J..  Pt.,  11,  31st 

May  12, 
12,  ’63. 

Left : circ.  A.  Surg.  A.  C.  Mills, 

Mississippi. 

covery. 

Indiana,  age  25. 

1 25th  111.  Disch'd  Oct.  1 6, 1863. 

296 

Harrell,  H.  D.,  Pt.,  G, 

Sept.  30, 

Left.  To  prison  January  23,  ’65. 

340 

Huffman,  C.,  Pt.,  K.  7th 

Feb.  15, 

Right;  double  flap;  re-amput'n. 
Discharged  May  1,  1862. 

31st  N.  Carolina, age  22. 

30,  ’64. 

Illinois,  age  17. 

15,  ’62. 

297 

Ilarrigan,  J.  M.,  Corp’l, 

Dec.  4, 

Right;  circular.  Disch’d  May 

341 

Huggins , A.  C.,  Serg't 

April  20, 
20,  ’64. 

. Surg.  W.  R.  Wilson,  24th 

A,  26th  Ohio,  age  22. 
Harriger.  J.,  Serg’t,  B, 

4,  ’64. 

15,  1865. 

Map,  24tli  N.  Carolina. 

N.  C.  Retired  Feb.  24,  1865. 

298 

July  2, 
2,  ’63. 

Right ; flap.  Surg.  — Patterson, 

342 

Hunn,  W.  R.,  Corp’l,  A, 
122d  N.  Y„  age  35. 

Oct.  19, 

Right;  flap.  Surg.  G.  T.  Stevens, 

105th  Penn.,  age  19. 

C.  S.  A.  Disch’d  Sept.  8,  1864. 

20,  ’64. 

77th  N.  Y.  Disch’d  May  31  ,’65. 

299 

Harrington,  G.  W.,  Pt., 

Aug.  5, 

Left;  flap.  Surg.  J.  Haller,  38th 

343 

Idner,  G.  W.,  Pt.,  1.  23d 

May  12, 
12,  ’63. 

Right;  circ.  Surg.  M.  Brucker, 

K,  38th  Ohio,  age  22. 

5,  '64.  ’ 

Ohio.  Gangrene.  Discharged 

Indiana. 

23d  Ind.  Disch'd  Aug.  7, 1863. 

May  27,  1865. 

344 

Ingraham , 27., Pt. .11, 43d 

May  30, 

Right;  circ.  A.  Surg.  J.  T.  Duf- 

300 

Harris,  J.  M.,  Pt,.,  D. 

July  3, 
3,  '63. 

Right.  Surg.  — Butler,  C.  S.  A. 

North  Carolina,  age  49. 

June  1, 

field,  7th  Indiana.  To  prison 

37th  Virginia. 

Exchanged  March  3,  1864. 

1864. 

Dec.  30,  1864. 

301 

Harris,  L.,  Corp’l,  G, 

May  5, 

Left;  flap.  Disch’d  Jan.  23,  '65. 

345 

Inman,  S.,  Pt.,  F,  ,16th 

April  1, 
2,  ’65. 

Right ; flap.  Discharged  August 

143d  Pennsylvania. 

7.  '64. 

Maine,  age  31. 

Irvin,  J.,  Lieut , E,  45th 

23,  1865. 

302 

Harris , L.  S.,  Corp’l,  C, 

June  14. 

. Surg.  — Metcalfe,  C.  S.  A. 

346 

May  18, 
18, ’64. 

Right ; circ.  Surg.  II.  E.  Smith, 

Jeff.  Davis  Legion. 

14,  ’64. 

Recovery. 

Penn.,  age  36. 

27th  Mich.  Disch’d  Jan.  18, 

303 

1 Harwood,  E.  F.,  Pt., 

Sept.  17, 

Right ; post.  flap.  Doing  well. 

1865.  Died  April  17,  1871. 

18th  Mississippi,  age  30. 

17,  ’62. 

347 

Irving,  W.,  Major,  38th 

Aug.  5, 
5,  ’64. 

Left:  flap.  Surg.  J.  Haller,  38th 

304 

Hasenour.  G-.,  Pt.,  1, 49th 

May  1 6, 

Left:  flap.  Surg.  J.  A. Ritter,  49th 

( >hio,  age  30. 

Ohio.  Must,  out  July  12,  1865. 
Left;  circ.  Surg.  D.C.  Ayers, 7th 

Indiana. 

16,  ’63. 

Indiana.  Disch'd  Feb.  8,  1864. 

348 

Isham,  F.  W.,  Corp’l,  D, 

Mar.  31, 

305 

Havens,  J.  S.,Pt.,  II,  33d 

Dee.  13, 

Right.  Discharged. 

7th  Wisconsin,  age  32. 
Jackson,  J.,  Serg't,  F, 

31 , ’65. 

Wis.  Disch’d  June  13,  1865. 

New  York. 

13,  ’62. 

349 

Dec.  17, 

Right;  circular.  Disch’d  July 

306 

Hawkins.  W.W.,  Serg’t, 

May  5, 
6,  ’64. 

Right.  Ass’t  Surg.  A.  B.  Haines, 

12th  Mo.  Cav.,  age  22. 

18,  ’64. 

2,  1865. 

I,  93d  N.  York,  age  21. 

20th  Ind.  May  16,  amp.  thigh. 

350 

James,  J.,  Pt.,  B,  57th 

Oct.  5, 

Right ; ant.  post.  flap.  Surg.  J.  R. 

Disch’d  July  1*2, ’65.  Spec.  4497. 

Illinois,  age  18. 

5,  ’64. 

Zearing,  57th  111.  Discharged 

307 

Haynes,  C.  H., Serg’t,  E, 

May  5, 
7,  ’64. 

Left : flap.  Confederate  surgeon. 

July  22,  1865. 

20th  Maine,  age  28. 

Disch’d  April  10.  1865. 

351 

Jecko,  P.,  Serg’t,  D,  15th 

Nov.  29, 

R’t ; flap.  A. Surg.W.  L.  Graves. 

308 

Heist,  E.,  Pt.,  E,  27th 

June  8, 

Left  ; flap.  Discharged  Septem- 

Missouri,  age  29. 

29,  ’64. 

6th  Ark.,  C.S.A.  Disch’d  July 

Pennsylvania. 

10.  ’62. 

her  16,  1862. 

31,  1865.  Also  amp.  forearm. 

309 

Heist,  j.  A.,  Pt.,  G,  6th 

July  6, 
6,  ’63. 

Left;  flap.  Confederate  surgeon. 

352 

Jedowin,  T.,  Pt.,  C,  1st 

Mar.  25, 

Left ; flap.  Surg.  J.  J.  Meigs,  3d 

Michigan  Cavalry. 

July  27,  re-amp.  Discharged 
May  21,  1864. 

Vt.  H’vy  Art.,  age  17. 

25,  ’65. 

Vermont.  Disch’d  Sept.  14,  ’65. 

353 

Jellison,  N.  F.,  Pt.,  11th 

Sept.  19, 
20,  ’60. 

Left.  Disch’d  April  4,  1863. 

310 

Hemingway,  N.  M.,  Pt., 

Dec.  13, 
13,  '62. 

Right;  circular.  Disch’d  June 

Ohio  Battery. 

H,  32d  Mass.,  age  17. 

18.  1863. 

354 

Jenne,  R.  C.,  Corp’l,  1, 

April  2, 
2,  ’65. 

Right ; flap.  Surg.  L.  W.  Bliss, 

311 

Hemminway,  A.,  Pt.,  K, 

May  6, 
6,  ’64. 
June  5, 

Right:  circ.  flap.  Discharged 

17tli  Vermont,  age  20. 

51st  N.  Y.  Disch’d  Oct.  13,  ’65. 

49th  New  York,  age  25. 

March  30.  1865. 

355 

Jerman,  D.,  Pt..F,  190th 

July  11, 

Right ; flap.  Surg.  L.  W.  Read. 

312 

Henderson,  S.  11.  Pt.,  F, 

. Surgs.  Bell  and  Cross,  C. 

Penn.,  age  23. 

11,  ’64. 

U.  S.  V.  Disch’d  Aug.  7,  1865.  ! 

36th  Virginia. 

5,  ’64. 

S.  A.  Retired  Dec.,  1864. 

Died  May  9,  ’80  ; ulcera.  stump. 
Left ; circular.  Discharged. 

313 

Hendricks,  M.,  Pt..,  K, 

Jan.  2, 

Left.  Discharged  February  28, 

356 

Johnson,  A.,  Pt.,  K,  1st 

July  7, 
8,  ’64. 

79th  Indiana. 

2,  ’63. 

1863. 

N.  J.  Cavalry,  age  19. 

314 

Hendrickson,  J.,  Lieut. 

Dec.  13, 

Right.  Mustered  out  June  30, 

357 

Johnson.  G.,  Pt.,  A,  43d 

Oct.  27, 

Right;  circ.  Surg.  E.  Jackson, 

Col.,  83d  New  York. 

13,  ’62. 

1866. 

Colored  Troops,  age  38. 
Johnson , ./.,  Pt.,  G,  17ih 

27,  ’64. 

30th  C.  T.  Disch’d  Sept.  14, ’65. 

315 

Hessler,  P.,  Pt.,  K,  82d 

May  18, 

Right:  circ.  Surg.  S.  II.  Plumb, 

358 

Not.  11. 

Right ; circular.  To  prison  Feb. 

New  York,  age  23. 

18,  ’64. 

82d  New  York.  Disch'd  June 

Virginia,  age  18. 

12,  ’64. 

10,  1865. 

9,  1865. 

359 

Johnson.  J.  M.,  Pt.,  C,  3d 

June  3, 

Right.  Surg.  D.  E Wolf,  3d  Del. 

316 

Hibhs,  T.,  Pt.,  G,  2d  N. 

June  1, 

Left:  circ.  Surg.  G.  L.  Potter, 

Delaware,  ag’e  31 . 

3,  ’64. 

(Also  amp.  at  left  ankle  joint.) 

Y.  H'vy  AH.,  age  47. 

i.  ’64. 

145th  Penn.  Gangrene.  Disch’d 

Discharged  June  8,  1865. 

Nov.  4,  1865.  Re-amp.  1866. 

360 

Johnson,  W.  T.,  Pt.,  1, 

Atm.  6, 
6,  y64. 

Left;  flap.  Surg.  T.  B. Williams, 

317 

Hickey,  P.,  Pt.,  E,  3d 

May  14, 

Right.  Discharged  December  7, 

113th  Ohio,  age  21. 

121st  Ohio.  Disch’d  May  23, 

N.  Y.  Artillery,  age  31. 

14,  ’64. 

1864. 

(Alias  T.  F.  Ricker.) 

1865.  Died  May  11,1874. 

318 

Hicks.  .T.,  Pt.,  B,  6th 

May  14, 

Left ; circular.  Discharged  No- 

361 

Johnstone,  R.,  Pt.,  G, 

April  1, 
2,  ’65. 

Right;  circular.  Disch’d  Sept. 

Tennessee. 

14,  ’64. 

vember  21,  1865. 

121st  Penn.,  age  31. 

30,  1865. 

319? 

3205 

Higginbotham,  E.B., Pt., 
F,  38th  Georgia. 

May  12, 
13,  ’64. 

Both.  Surgeon  W.  J.  Arrington, 
P.  A.  C.  S.  Recovery. 

362 

Joline.W.  H.,  Pt..E,12th 
Penn. 'Reserves,  age  20. 

May  10, 
10,  ’64. 

Left;  circ.  flap.  Surg.  B.  Rohrer, 
10th  Penn.  Reserves.  Disch'd 
March  24,  1865. 

321 

Higgins,  V.  N.,  Pt.,  H, 

May  4, 

Left.  Discharged  June  9,  1863. 

363 

Jones,  W.,  Corp’l,  H,  8th 
New  York  H’vy  Art., 

June  22, 

Left ; ant.  post.  flap.  Surg.  G. 

2d  Maine,  age  24. 

5,  ’63. 

23,  '64. 

Chaddock,  7th  Mich.  Disch’d 

322 

Hiller,  J.  A.,  Corp’l,  D, 

Sept.  26, 
26,  '64. 

Left;  post.  flap.  Surgeon  A.  P. 
Clark,  6th  N.  Y.  Cav.  Disch’d 

age  25. 

December  5,  1864. 

9th  New  York  Cavalry, 

364 

Jones , TF.  M .,  Serg’t,  K, 

July  2, 

Right.  Exchanged  March  17, 

age  26. 

June  29,  1865. 

50th  Georgia,  age  22. 

4,  '63. 

1864. 

323 

Hines,  G.W.,  Pt.,C,  98th 

Dec.  17. 

Right ; circular ; gang.  Disch'd 

365 

Jones,  W.  P.,  Pt.,  F,  12th 

July  21, 

Left ; flap.  Surg.  E.  M.  Rogers. 

Ohio,  age  19. 

17,  ’64. 

May  26,  1865. 

R’t : circ.  Surg.  — Weatherby, 

Wisconsin,  age  24. 

21,  ’64. 

12th  Wis.  Disch’d  .T une  1 , 1865. 

324 

Hinson,  J.  L.,  Lieut.,  1, 

Sept.  19, 
19,  ’64. 

366 

Jones,  TF.  S.,  Lieut.,  I, 

Jan.  2, 

Left;  flap.  Disch’d  November 

6th  Alabama,  age  29. 

C.  S.  A.  To  prison  Dec.  9,  ’64. 

2d  Arkansas,  age  21. 

3,  ’63. 

7,  1864. 

325 

Hinson,  J.W.,  Pt.,C,  33d 

June  29, 

Right;  flap.  Surg.  J.  Bennett, 
19th  Mich.  Disch’d  July  21, ’65. 

367 

Jones , Z.,  Pt.,  B,  24th  N. 

April  2, 
2,  ’65. 
May  29, 
29,  ’64. 

Left.  Released  July  22,  1865. 

Indiana,  age  22. 

29,  ’64. 
Sept.  19, 
19,  ’63. 

Carolina,  age  25. 

. Surg.  -r-  Price,  7th  Vir- 

326 

Hobbs,  J.,  Pt.,  B,  39tli 
Indiana. 

Right ; flap.  Disch’d  January 

368 

Jordon,  J.  P.,  Lieut.,  B, 

9,  1864. 

7th  Virginia  Cavalry. 

ginia.  Furloughed. 

1 FISHER  (G.  J.).  Report  of  Fifty- seven  Cases  of  Amputations,  in  the  Hospitals  near  Sharpsburg,  Md.,  after  the  battle  of  Antietam , September  17, 
1862,  in  American  Journal  Medical  Sciences , Volume  XLV,  page  48. 
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Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

t,  : Operations,  Operators, 

U5‘  Result. 

3(59 

Jowers , W.,  Pt.,  F,  17tli 

July  2, 

Right ; flap.  Re-amput’n.  Ex- 

408 

3 Lawrence , J.  R.,  Lieut., 

Sept.  17.  Right ; post.  flap.  Transferred 

Miss.,  age  39. 

3,  '63. 

changed  March  17.  1864. 

1, 1st  Louisiana,  age  33. 

17,  ’62.  November  28,  1862. 

370 

Kapp,  J.,  Pt.,  I,  17th 

Jan.  11, 

Right;  ant.  post.  flap.  Surg.  E. 

409 

Lee,  A.  W„  Pt.,  Iv,  2d 

Aug.  16,  Right;  circ.  Disch’d  June  27, ’65. 

Missouri. 

11,  ’63. 

C.  Franklin,  U.  S.  V.  Disch’d 

N.Y.  H’vy  Art.,  age  22. 

17,  ’64.  ] Died  Sept.  25, ’68  ; consumption. 

Jan.  22,  1864. 

410 

Lemmon,  E.,  Tt..  E,  16th 

Dec.  29,  i Left ; flap.  Surg.  J.  Pomerene, 

371 

Kaufman,  W.,  Serg’t,  E, 

Jan.  11, 

Right ; flap.  Discharged  May 

Ohio. 

30,  ’62.  j 42d  Ohio.  Disch'd  April  3,  ’63.  1 

3d  Missouri. 

1 1,  ’63. 

29,  1863. 

411 

Lent/,,  D„  Pt.,  L,  5th 

Oct.  6,  Left;  circ.  A.  Surg.  J.  McCann,  j 

372 

Kean,  R.  M.,  Pt.,  F,  50th 

July  0, 

. Surg.  J.  L.  Harris,  C.S.  A. 

Penn.  H’vy  Artillery, 

6,  ’64.  | 5th  Penn.  Heavy  Artil’y.  Dis- 

Georgia. 

4,  ’63. 

Paroled  Nov.  12,  1863. 

age  40. 

charged  JuneS,  1865. 

373 

Keller,  II.,  Pt.,  B,  55th 

J une  3, 

Left;  flap.  Discharged  March 

412 

Leonard,  A.  G.,  Pt.,  B, 

Sept.  26,  Right : flap.  Discharged  March 

Pennsylvania,  age  23. 

3,  ’64. 

2,  1865. 

IstW.Va.  Cav.,  age  23. 

28,  ’64.  27,  1865. 

374 

Keister,  .J.  W.,  Serg’t, 6th 

May  5, 

. Surg.  G.  Whitfield,  12th 

413 

Lewis,  J.W.,  Pt.,  K,  13th 

Nov.  16,  ! Left : flap.  Discharged  May  17, 

Alabama. 

6,  ’64. 

Alabama.  Recoveiy. 

Kentucky,  age  21. 

17,  ’63.  1864. 

375 

Keller,  I.  N.,  Corp’l,  B, 

Sept.  1, 

Left;  flap.  Surg.  D.  S.  Young, 

414 

Light,  O.  H.,  Pt.,  F,  12th 

Dec.  13,  1 Right;  circ.  Discharged  April 

21st.  Ohio,  age  22. 

1,  '64. 

21st  Ohio.  Disch’d  Feb.  21, ’65. 

Rhode  Island. 

13,  ’62.  | 6,  1863. 

376 

Kelly,  E.,  Pt,  A,  29th 

Sept.  17, 

R’t ; flap.  Surg.  G.  B.  Coggswell, 

415 

Little,  A.,  Pt.,  F,  106th 

June  1,  j Right;  flap.  Surgeon  M.  Rizer,  , 

Massachusetts. 

18,  ’62. 

29th  Mass.  Disch’d  Mar.  3.  ’63. 

Penn.T  age  22. 

1, ’64.  [ 72dPenn.  Disch’d  April  15.  ’65. 

377 

Kelly.  L.  C.,  Corp’l,  K. 

•Ian.  27, 

Right ; flap.  Surg.  M.  M.  Hooton, 

416 

Locke,  IF.  S.,  Pt.,  K,  41st 

Sept.  20,  Right.  Surg.  J.  S.  Cain,  C.  S.  A. 

52d  Ohio,  age  21. 

28,  '64. 

86th  111.  Disch’d  Jan.  26, 1865. 

Mississippi. 

20,  ’63.  Recovery. 

378 

Keltner,  S.,  Pt.,  I,  66th 

Dec.  19, 

Right;  ant.  post.  flap.  Disch’d 

417 

Locleett,, E.  F„  Pt..,  C,  23d 

May  3,  1 Left.  Ass’t  Surg.  — Dennis,  23d 

Ohio,  age  18. 

19,  ’64. 

June  30,  1865. 

Virginia. 

3,  ’63.  i Virginia.  Recovery. 

379 

Kendall,  T.  C.,  Capt.,  B, 

May  4, 

Right ; circ.  Surg.E.G.Greenleaf, 

418 

Lockett,  TF  F.,  Pt.,  E, 

Oct.  19,  | Right;  circ.  Surg.  J.  Watkins, 

21st  N.  J.,  age  35. 

6,  ’63. 

54th  N.  C.  Mustered  out  June 

36th  Virginia,  age  20. 

19,  ’64.  j 36th  Va.  To  Provost  Marshal 

19,  1863. 

! February  11,  1865. 

380 

Kenfield,  C.  B.,  Pt.,  K, 

Sept.  17, 

Right ; flap.  Surg.  G.  W.  Snow, 

419 

Loetech.C.,  Serg’t,  P»,  2d 

June  18,  1 Left;  flap.  Surg.  E.  Griswold, 

35th  Massachusetts. 

19,  ’62. 

35th  Mass.  Disch’d  Mar.  4,  ’63. 

Penn.  Art’ry,  age  36. 

— ,’64.  2d  Penn.  Disch’d  Oct.  19, 1865. 

381 

Kennedy,  J.,  Pt.,  5th 

June  5, 

Left.  Surg.  C.  Carle,  41st  111. 

400 

Long,  J.  C.,  Pt.,  A,  3d 

Oct.  11,  Right.  Surg.  E.  W.  FI.  Bee!;,  3d 

Ohio  Battery. 

5,  ’63. 

Gangrene.  Disch’d  Sept.  8,  ’64. 

Indiana  Cav..  age  22. 

11,  ’63.  1 Iud.  Cav.  Disch’d  April  6,  :64. 

382 

Kent.,  L.  S.,  Pt.,  G,  4th 

Aug.  31, 

Left.  Recovered. 

421 

Long,  J.  D..  Pt.,  C,  15th 

De.31,’62,1  Left.  Discharged  March  6, 1863. 

Louisiana. 

31,  ’64. 

Indiana. 

Jan.  1,  ’63. 

383 

Kenworthy,  L.,  Pt.,  B, 

Mar.  16, 

Left;  flap.  Surg.  J.  A.  Stillwell, 

422 

Lord,  T.  W.,  Lieut.,  K, 

May  3,  Left;  flap.  Surg.  C.  S.  Wood, 

22d  Indiana,  age  23. 

1 6,  ’65. 

22d  Ind.  Disch’d  June  12, 1865. 

17th  Maine. 

3.  '63.  i 66th  N.  Y.  Disch’d  Sept.  10, 

384 

Kerr , J.  H.,  Lieut.,  IT, 

July  20, 

Left.  Confederate  surgeon.  To 

1863.  Re-amp.  November,  1864. 

57th  N.  C.,  age  20. 

— , ’64. 

prison  February  1 6, 1865. 

423 

Lovell , B.  L.,  Pt.,  B,  17th 

Aug.  7,  . Surg.  R.  Fleming,  C.  S.  A. 

385 

Keziah,  P.C., Pt.,  F,35th 

Mav  19, 

. Surg.  C.  j.  O’ Hagan,  35th 

Virginia  Cavalry. 

7,  64.  Recovery. 

North  Carolina. 

20,  ’64. 

N.  C.  Recovery. 

424 

Lucore,  L.,  Pt.,  C,  1st 

Dec.  13,  1 Right ; flap.  Discharged  Sep- 

.386 

'Kidd,  TF.  J.,  Pt.,  49th 

Sept.  17, 

Left:  post.  flap.  Transferred. 

Penn.  Rifles. 

13,  ’62.  ; tember  28,  1863. 

Virginia,  age  26. 

17,  ’62. 

425 

Luzader,  T.,  Pt.,  C,  33d 

Sept.  27,  Left.  Discharged  October  29, 

387 

KiUebrew,  W.  H„  Pt.,  C, 

July  2, 

Left.  Surg.  — Etheridge,  C.S. A. 

Ohio,  age  21. 

27,  ’62.  ; 1862. 

12th  Georgia,  age  22. 

2,  ’63. 

Exchanged  Nov.  12,  1863. 

426 

Lyons,  W.,  Pt.,  E,  1st 

Oct.  12,  1 . Ass’t  Surg.  M.  P.  Shelton, 

388 

Kissinger,  II.,  Pt.,  F, 

Sept.  — , 

Right.  Doing  well  October  25, 

Tennessee  Cavalry. 

12,  ’63.  | C.  S.  A.  Recovery. 

34th  Virginia. 

29,  ’64. 

1864. 

427 

Habers, H.  N.,Pt.,H,lltli 

July  2,  Left.  Surg.  L.  L.  Saunders,  P.  A. 

389 

Knight,  C.  B.,Pt.,E,  19th 

Dec.  7. 

Right;  flap.  Surg.  M.  B.  Coch- 

Alabama,  age  24. 

3,  ’*63.  i C.  S.  8th.  re-amputation.  Ex- 

Iowa. 

8,  ’62. 

ran,  1 st  Iowa  Cavalry.  Disch’d 

' changed  Nov.  12,  1863. 

April  25,  1863. 

428 

Mainor,  J.  M.,  Pt.,  B, 

De. 31, ’62,1  Right.  Surg. — Gardner,  C.S. A. 

390 

Knight,  F.W.,  Pt.,  E,  1st 

Sept.  19, 

Right ; flap  of  skin,  circ.  of  mus. 

37th  Georgia,  age  22. 

Jan.  1, ’63.  Recovery. 

Vt.  H’vy  Art.,  age  21. 

20,  ’64. 

Feb.  15,  reamputat’n.  Disch’d 

429 

Male,  G.  W.,  Seaman, 

Mar.  13,  Left;  flap.  Surg.  J.Wise,  U.S.N. 

A tig.  17,  1865.  Spec.  4330. 

Baron  DeKalb,  (J.  S.  N. 

13.  ’63.  Disch’d  Oct.  22,  1863. 

! 391 

Knowles.  J..  Corp’l,  K, 

July  15, 

Left;  flap.  Discharged  October 

430 

Malev,  J.,  Pt.,  H,  7th 

May  14,  Left;  flap.  Surg.  G.  C.  Jarvis, 

114th  Illinois. 

15,  ’64. 

9,  1864. 

Conn.,  age  26. 

14,  ’64.  7th  Conn.  March  2, ’65,  re-amp. 

‘392 

Koch,  D..  Pt.,  A,  54th 

Aug.  29, 

Right.  Surg.  C.  W.  Hagen,  54th 

Discharged  Sept.  13, 1865. 

New  York. 

29,  ’62. 

N.  Y.  Sept.  3,  re-amp.  up.  third. 

431 

Malloy,  P.,  Pt.,  A,  10th 

Sept.  19,  Right;  flap.  Surg.  — Pitts,  2d  j 

Disch'd  April  14, ’64.  Spec.  6707. 

Tennessee,  age  38. 

21,  ’63.  Miss.  To  Provost  Marshal  June 

i 393 

Koch,  H.,  Serg’t,  E,  82d 

May  25, 

Left;  circular.  Discharged  Aug. 

14,  1864. 

Illinois,  age  26. 

26,  ’64. 

31,  1865. 

432 

Matters,  B„  Pt.,  A,  108th 

July  3,  ! Right;  ant.  post.  flap.  Surg.G.  | 

394 

Koehler,  A.,  Pt..  D,  4th 

Dec.  13, 

Right.  Discharged  August  28, 

New  York,  age  17. 

3,  ’63.  Munson,  108tli  N.  Y.  Haem.; 

New  York. 

13,  ’62. 

1863. 

lig.  ant.  tibial  artery;  necrosed. 

395 

Kopp,  E.,  Pt.,  K,  12th 

Mar.  25, 

Left ; flap.  Surg.  A. Satterth waite, 

Disch’d  Nov.  3,  ’64.  Spec.  4323. 

New  Jersey,  age  32. 

27,  ’65. 

12th  N.  J.,  and  A.  Staff  Surg.  W. 

433 

Manahard,  TF.  E.,  Pt.. 

May  31,  ! . Surgeon  II.  IT.  Hubbard,  1 

J.Burr,U.S.A.  (A  Iso  amp.  light 

G,  2d  Mississippi. 

31,  ’62.  P.  A.  C.  S.  Recovery. 

leg,  low.  third.)  April  2,  slough. 

434 

Mangan,  R , Lieut.,  D, 

June  24,  Left.  Surg.  S.  H.  Kersey,  36th 

Discharged  Oct.  3,  1865. 

75th  Illinois. 

24,  ’64.  1 Indiana.  Disch'd  Dec. 2, 1864.  I 

396 

2 Kosack,  O.,  Pt.,  K,  2d 

Dec.  13. 

Left;  gangrene.  Disch’d  June 

435 

Manson,H.  IF,  Serg’t,  II, 

April  2,  Right;  circular.  Released  June 

Maryland,  age  26. 

13,  ’62. 

15,  1864.  Spec.  6706. 

7th  Tenn.,  age  22. 

2,  '65.  14,  1865. 

397 

Kriner,  J.,  Pt.,  B,  48th 

Oct.  29, 

Right;  circ.  Surg.W. O’Meagher, 

436 

Mapes,  TF.  IF.,  Pt.,  F, 

Oct.  10,  Right ; ant.  post.  flap.  Surg.  N.  i 

Pennsylvania,  age  26. 

29,  ’64. 

69th  N.  Y.  Disch’d  June  6,  '65. 

5th  N.  Y.  Cav.,  age  42. 

20,  *64.  D.  Ferguson,  8th  N.  Y.  Cavalry. 

398 

Lacy,'  J.  F.,  Capt.,  B, 

May  3, 

Right.  Surg.  P.  F.  Whitehead, 

1 Disch’d  May  3,  1865. 

' 

44th  Virginia. 

3,  ’63. 

C.  S.  A.  Recovery. 

437 

Martin,  F.  S.,  Pt.,  F,  2d 

Oct.  19,  ! Left:  ant. post.  flap.  Surg.  M.  J. 

399 

Laird,  P.P.,Pt.,D.  49th 

Aug.  21, 

Right ; flap.  Surg.G.  T.  Stevens, 

Vermont,  age  21. 

20, ’64.  Hyde,  2d  Vt.  Oct.  31,  bone  re- 

New  York,  age  19. 

21,  ’64. 

77th  N.Y.  Disch'd  July  18,  '65. 

j moved.  Disch’d  Aug.  25, 1865. 

400 

Langfit,  J.  W.,  Pt.,  A, 

May  5, 

Left:  flap.  Surg.  W.  V.  White, 

Accidentally  killed  Oct.  11,  ’65. 

100th  Perm.,  age  21. 

7.  ’64. 

57tb  Mass.  Dis.  July  18.  1865. 

438 

Martin,  J..  Pt.,  L,  2d 

June  16,  , Right;  circ.  Amp.  toes,  left  foot.  1 

401 

Lariviere,  A.,  Pt,.,  D,  5th 

July  10, 

Left ; flap.  A.  Surg.  A.  R.  Stone, 

N.Y.  H’vy  Art.,  age 21. 

16, ’64.  1 Disch’d  Nov.  11, 1864.  May  11, 

Mich.  Cavalry,  age  35. 

10,  ’63. 

5th  Michigan  Cavalry.  Disch’d 

1865,  re-amputation. 

December  7,  1863. 

439 

Martin,  W.,  Pt.,  D,  7th 

May  18,  j Right;  flap.  Confederate  surgeon. 

402 

Larkins,  W.,  Pt.,  G,  91st 

Mar.  31, 

Left ; ant.  post.  flap.  Surg.  R. 

Maine,  age  16. 

1.8,  ’64.  Recovery. 

New  York,  age  19. 

31,  ’65. 

Morris,  91st  N.  Y.  Discharged 

440 

Mason,  D.  L-.Pt  .B,  38th 

July  30,  Right ; ant.  post.  flap.  Surg.  W. 

July  21,  1865. 

Wisconsin,  age  15. 

30,  ’64.  1 B.  Fox,  8th  Michigan.  Disch’d  1 

1 403 

Lathrop,  W„  Pt.,  F, 

April  2, 

Left;  circ.  Surg.  J. Westfall, 67th 

July  11,  1865. 

67th  Ohio,  age  18. 

2,  ’65. 

Ohio.  Disch'd  Aug.  12,  1865. 

441 

Mason,  E.  F.,  Pt.,C,  29th 

July  3,  Left;  flap.  Surg.  A.  K.  Fifield, 

; 404 

Latimer,  J.  T.,  Pt.,  L, 

May  2, 

: flap.  Transferred  June  9. 

Ohio,  age  19. 

3,  ’*63.  j 29th  Ohio.  Discharged  Novein- 

3d  Alabama,  age  21. 

3,  ’63. 

1863. 

her  20,  1863. 

405 

Latta,  TF.  T.,  Pt..  A,  53d 

July  10, 

Right.  Surg.  E.  M. Waters,  P.  A. 

442 

Masterson,  P.,Pt . , A ,59th 

Aug.  25, 1 Left;  double  flap.  Discharged 

Georgia,  age  22. 

10,  ’63. 

C.  S.  Exch’d  March  17,  1864. 

New  York,  age  51. 

27,  ’64.  ' .Tulv  24.  1865. 

406 

Law.  A.  H.,  Pt...  C,  33d 

July  20, 

Left;  flap.  Gangrene.  Disch’d 

4l3 

Maury , J.,  Pt.,  E,  31st 

June  2,  [ . Retired  January  31,  1865. 

Indiana,  age  24. 

20,  ’64. 

July  21,  1865. 

Georgia,  age  38. 

3,  ’64. 

407 

| Lawrence,  C.  P..  Pt.,  B, 

July  2, 

Left;  circ.  Surg.  Z.  B.  Adams, 

444 

May,  E.  A.,  Pt.,  A,  27th 

Nov.  16,  Right;  flap.  Discharged  June 

j 32d  Mass.,  age  21. 

3,  ’63. 

32d  Mass.  Disch’d  July  27,  ’64. 

Michigan,  age  21. 

17,  ’63.  3,  1864. 

'FlSHElt  (G.  J.),  Report  of  Fifty-seven  Cases  of  Amputations,  in  the  Hospitals  near  Sharpsburg,  Md.,  after  the  Battle  of  Antictani,  September  17, 
1862,  in  American  Journal  Medical  Sciences , Vol.  XLV,  p.  48. 

3 Thomson  (William),  Report  of  Cases  of  Hospital  Gangrene  treated  in  Douglas  Hospital , Washington , D.  C.,  in  American  Journal  Medical 
Sciences , Vol.  XLVII,  p.  380. 

■'Fisher  (G.  J.),  Report  of  Fifty-seven  Cases  of  Amputations,  in  the  Hospitals  near  Sharpsburg , Md.,  after  the  Battle  of  Antictani,  September  17, 
1862,  in  American  Journal  Medical  Sciences,  Vol.  XLV.  p.  48. 
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445 

May,  J.  H.,  Pt.,  D,  22d 

Sept.  21, 

Right ; circ.  Discharged  May 

487 

Munger,  L.  L.,  Pt.,  E, 

Sept.  17, 

Left ; circular.  Discharged. 

Col’d  Troops,  age  37. 

21,  ’64. 

22,  1865. 

105th  New  York. 

17,  ’62. 

446 

Mav,  P.  J.,  Pt.,  C,  1st  R. 

May3, 

Right ; ant.  post,  flap  ; nee.  bone 

488 

Murphey , J.  F .,  Pt.,  B, 

Sept.  16, 

. Surg.  — Trescott,  C.  S.  A. 

Island  Art’ry,  age  ‘20. 

4,  ’63. 

removed.  Disch’d  Aug.  9, 1864. 

28th  North  Carolina. 

16,  ’64. 

Retired  January  30,  1865. 

447 

McCandless,  G.,  Pt.,  K, 

Noy.  7, 

Right.  Disch’d  May  3,  1864. 

489 

Myers,  P.,  Pt.,  M,  1st 

Sept.  5. 

Left;  circ.  Surg.W.  H.  Thorne, 

118tli  Penn.,  age  48. 

7,  ’63. 

Perished  Nov.  20,  1868,  in  a se- 

Wis.  Cav.,  age  22. 

5,  ’64. 

U.  S.  V.  Disch’d  Aug.  30, 1865. 

vere  snow  storm. 

490 

Nance.  R.  G.,  Capt.,  B, 

July  28, 

Right ; flap.  Surg.  A.  Goslin, 

448 

McCloy,  E.,  Pt.,  A,  10th 

April  6, 

Left;  ant.  post,  flap.;  sloughed; 

40th  Illinois,  age  42. 

28,  ’64. 

48th  111.  Aug.  2,  re-amputat’n. 

New  York,  age  18. 

7.  ’65. 

exfol.  Disch’d  Oct.  21,  1865. 

Discharged  Jau.  7,  1865. 

449 

McClure,  S..  Pt„  H,  83d 

May  19, 

Left;  circ.  Surg.  E.  C.  Franklin, 

491 

A Teelet/,  J.  T.,  Pt.,  F,  21st 

July  4, 

Left.  Exchanged  March  17,  ’64. 

Indiana,  age  28. 

20,  ’63. 

U.  S.  V.  Gangrene.  Disch’d 

Mississippi,  age  19. 

6,  ’63. 

February  23,  1864. 

492 

Neighbors,  W.R.. Lieut., 

Sept.  20, 

. Surg.  — Berton,  C.  S.  A. 

450 

McComas,  D.  II.,  Serg't, 

Sept.  30, 

Right.  Surg.W.C.  Shurlock,  51st 

G,  4tli  Tenn. 

20,  ’63. 

Recovery. 

E,  8th  Mich.,  age  21. 

30,  ’64. 

Penn.  Disch’d  June  11 , 1865. 

493 

Nelson,  E.,  Pt.,  II,  7th 

May  22, 

Right;  flap.  Surg.W.  Berry,  7th 

451 

McCoy,  J.,  Pt.,  A,  64th 

May  9, 

Right;  circ.  Confed.  surgeon. 

Kentucky. 

22,  '63. 

Kentucky.  Disch’d  Aug.  8, ’63. 

Ohio,  age  20. 

10,  ’64. 

Disch’d  April  27,  1865. 

494 

Nelson,  S.,  Pt.,  15,  22d 

July  20, 

Left;  flap.  A.Surg.G.  S.  Blanch- 

452 

McCoy,  IF,  Pt.,  G,  5th 

Aug.  5, 

Right;  lateral  flap.  To  Provost 

Wisconsin,  age  20. 

20,  ’64. 

ard,  22d  Wis.  Disch’d  July  4, 

Tenn.  Oav.,  age  19. 

5,  64. 

Marshal  Nov.  23,  1864. 

1865.  Died  Feb.  25,  1867. 

453 

McDonald,  J.  H.,  Pt.,  A, 

July  20, 

Left ; circular.  To  Provost  Mar- 

495 

leveling,  W.,  Pt.,  N, 

June  30, 

Right ; double  flap.  Sept.  1 , ] 863, 

23d  Miss.,  age  19. 

21,  ’64. 

shal  December  1,  1864. 

71st  Penn.,  age  26. 

30,  ’62. 

amp.  knee  joint.  Disch’d  Mar. 

454 

McFarland,  G.  JF.,  Lieut. 

July  2, 

Right.  Mustered  out  July  27, 

3,  1864.  Specs.  668,  2458,  2778. 

Col.,  151st  Penn. 

2,  ’63. 

1863. 

496 

Newton,  J.  B.,  Lieut., K, 

Oct,  5, 

Right.  Discharged  J une  10, 1863. 

455 

McFarland,  J.  II., Capt., 

May  16, 

Right.  Surg.  — Node,  C.  S.  A. 

28th  Illinois. 

6,  ’62. 

G,  1st  Missouri. 

17,  ’63. 

Recovery. 

497 

Noyes,  C.  II.,  Serg't,  H, 

Jan.  16, 

Left ; ant.  post.  flap.  Discharged 

456 

McGiveney,  J.,  Corp’l. 

May  18, 

Right;  circular.  Disch’d  March 

169th  N.  York,  age  21. 

16,  ’65. 

Nov.  3,  1865.  Spec.  3512. 

D,  155th  N.  Y.,  age  26. 

18,  ’64. 

17,  1865. 

498 

Nutter,  L.  S..  Pt.,  A,  5tli 

July  1, 

Left;  flap.  Surg.G.  B.Coggswell, 

457 

McGowan,  J.,  Pt.,  C,  6'th 

May  5, 

Right;  circular.  Disch’d  Aug. 

New  Hamp.,  age  16. 

1.  ’62. 

29th  Mass.  Jan.  3,  ’63,  re-amp. 

Vermont,  age  26. 

5,  ’64. 

2,  1865. 

Disch’d  Sept.  25,  1863. 

458 

McGrath,  M.,  Pt.,K,27th 

Mar.  14, 

Left ; circ.  Surg.  G.  Derby,  23d 

499 

Nutter,  W.  S..  Pt.,  A, 

May  18, 

Right;  flap.  Surg. S. Hart, U.S.V. 

Mass.,  age  26. 

14,  '62. 

Mass.  Disch’d  Sept.  21,  1862. 

42d  Missouri,  age  22. 

— , ’65. 

Disch’d  June  28,  1865. 

459 

McGuire.  J.,  Pt.,  A,  12th 

Dec.  13, 

Left ; circ.  Surg.  A.  W. Whitney, 

500 

O’Brian,  T.,  Corp’l,  D, 

Sept.  17, 

Right;  flap.  Surg.  L.  Reynolds, 

Massachusetts,  age  27. 

14,  ’62. 

13th  Mass.  Disch’d  Apr.  30, ’63. 

G9th  New  York. 

19,  ’62. 

63d  N.  Y.  Disch’d  Mar.  4, 1863. 

460 

McGuire, T.,Pt.,  A, 105th 

Dec.  13, 

Left.  Discharged.  1863. 

501 

O’Brien,  J.,Pt.,E,  188th 

May  16, 

Right;  flap.  Disch’d  Dec.  23, ’64. 

New  York. 

14,  ’62. 

Pennsylvania,  age  26. 

16,  ’64. 

Insane  Asylum  1870. 

461 

McMullen,  \Y.,  Pt.,  H. 

Aug.  9, 

Right;  flap.  Discharged  Jan- 

502 

2 O' Connor,  D.,  Pt.,  C, 

Sept.  21, 

Left  ; circ.  April  14,  ’64,  re-amp. 

66th  Ohio. 

11,  ’62. 

uary  15,  1863. 

Cobb’s  Legion,  age  28. 

21,  ’63. 

To  prison  Oct.  4,  ’64.  Spec.  2212. 

462 

McNaughton,  C.,  Serg’t, 

May  2, 

Left;  circ.  Ass’t  Surgeon  R.  A. 

503 

O’Keefe,  R.,  Pt.,  A,  1st 

Oct.  7, 

Right;  flap.  Discharged  Aug. 

I,  5th  Michigan. 

■2,  '63. 

Everett,  5tb  Mich.  Discharged 

Artillery,  age  21. 

7,  ’64. 

28.  1865. 

Dec.  11,  1863. 

504 

Oliver,  D.  S.,  Pt.,  E,  6th 

July  22, 

Right;  ant.  post.  flap.  To  Provost 

463 

Mears,  T.,  Pt.,  H,  61st 

June  23, 

. Recovery. 

Kentucky,  age  24. 

23,  ’64. 

Marshal  Dec.  8,  1864. 

Virginia. 

23,  ’64. 

505 

Oliver,  J.  B.,  Corp’l,  6th 

May  28, 

Left ; circ.  Surg.  A.  Wood,  1st 

464 

Meinhardt,  J.,  Corp’l,  D. 

Mar.  8, 

Left;  flap.  Surg.  C.  Cook,  12th 

N.  Y.  Battery,  age  21. 

28,  '64. 

Mass.  Cav.  Disch’d  Aug.  18, ’64. 

12th  Missouri. 

8,  ’62. 

Missouri.  Discharged. 

506 

Orkney,  J.  A.,  Corp’l,  A, 

Aug.  25, 

Right ; ant.  post.  flap.  Disch  d 

465 

Meissner,  G.  II.,  Pt.,  F, 

Aug.  3, 

Right.  Surg.  J.  Chapman,  123d 

4th  Ohio,  age  25. 

27,  ’64. 

December  21,  1864. 

3d  Wisconsin,  age  26. 

3,  ’64. 

N.  Y.  Disch’d  May  27, 1865. 

507 

O Rourke,  M.,  Pt.,M,6tli 

May  9, 

Left ; flap.  Disch’d  March  16, 

466 

Merry,  E.  W.,  Serg’t- 

July  20, 

Left;  flap.  Surg.  D.  S.  Young, 

N.Y.  H’vy  Art.,  age  23. 

10,  ’64. 

1865. 

Maj.,  21st  Ohio,  age  21. 

20,  '64. 

21st  Ohio.  Mustered  out  May 

508 

Ostrander,  C.W.,  Lieut., 

May  6, 

Right;  ant.  post.  flap.  Confed. 

31,  1865. 

C,  I22d  N.  Y.,  age  31. 

7.  ’64. 

surgeon . Disch’d  March  10,  ’65. 

467 

Metz,  L.,  Lieut.,  E,  78th 

June  15. 

Left;  flap.  Discharged  July  12, 

509 

Ostrander,  M.,  Pt.,  F, 

Nov.  30, 

Right ; lat.  double  flap.  A.  Stall 

New  York,  age  28. 

16,  ’64. 

1864. 

15th  N.Y.  Cav.,  age  19. 

30,  ’64. 

Surg.  N.  F.  Graham.  Disch’d 

468 

Miller,  I.  D.,  Pt.,  C,  11th 

May  12, 

Right ; flap.  Discharged  March 

August  18,  1865. 

Infantry,  age  24. 

13,  ’64. 

27,  1865. 

510 

Otis,  F.  M.,  Serg’t,  B, 

July  20, 

Left ; circ.  To  Provost  Marshal 

469 

Miller,  J.,  Pt.,  C,  19th 

Oct.  27, 

Left ; ant.  post.  flap.  Discharged 

31st  Miss.,  age  23. 

21,  ’64. 

April  2,  1865. 

Wisconsin,  age  27. 

29,  ’64. 

May  22,  1865. 

511 

Parker,  J.,  Lieut.,  B, 

May  19, 

Left.  Surg.  — Dickson,  C.  S.  A. 

470 

Miller,  J.H.,  Pt.,  A,  54th 

July  22, 

Right;  flap.  Ass’t  Surg.  C.  B. 

14th  Louisiana. 

20,  ’64. 

Recovery. 

Ohio,  age  35. 

23,  '64. 

Richards,  30th  Ohio.  Disch’d 

512 

Patterson,  G.  G.,  Pt.,  B, 

Dec.  31, 

Left ; flap.  Discharged  March 

May  20,  1865. 

44th  Illinois. 

31,  ’62. 

31,  1863. 

471 

Miller,  J.  T.,  Lieut.,  E, 

July  1, 

R’t.  Surg.  J.  McAlpine,  C.  S.  A. 

513 

Patterson,  J.  M.,  Pt.,  K, 

July  20, 

Left;  circular.  Furloughed  Oct. 

38th  Virginia,  age  24. 

1,  ’63. 

Exch’d  and  furloughed,  1864. 

50th  Alabama,  age  34. 

20,  ’64. 

J 8,  1864. 

472 

Miller,  W.,  Pt.,  A,  4th 

July  3, 

Left  : post.  flap.  Surg.  II.  M.  Me- 

514 

Patterson,  J.  W.,  Pt.,  E, 

Oct.  8, 

Right:  flap.  Surg.  J.A.  Stillwell, 

Artillery,  age  28. 

4,  ’63. 

Abee,  4th  Ohio.  Headquarters 

42d  Indiana. 

9,  ’62. 

22dlnd.  Disch’d  Dec.  17. 1862. 

March  26,  1864. 

515 

Patterson,  T.  B.,  Serg’t, 

Sept.  19, 

Lett;  flap.  Surg.  W.  S.  Love, 

473 

MUliken,  G.  A.,  Corp’l, 

July  2, 

Left ; flap.  Surg.  J.  B.  LeBlond, 

H,  51st  Ala.,  age  30. 

19,  ’64. 

C.S.A.  To  prison  Jan.  5,  1865. 

1, 1st  Minnesota, age  21. 

3,  ’63. 

1st  Minn.  Disch’d  Deo.  1.5,  ’63. 

516 

Patton,  .1.  F„  Pt..  K,  6th 

Sept.  30, 

Right:  double  flap.  Transferred 

474 

Mills,  H.  L.,  Serg  t,  H, 

Dec.  16, 

Right;  flap.  Disch’d  October  5, 

Georgia. 

30,  ’64. 

October  8,  1864. 

7th  Minn.,  age  31. 

16,  ’64. 

1865. 

517 

Paul,  D.,  Pt.,  I,  103d 

Nov.  25, 

Right:  flap.  Surg.  R.  Morris, 

475 

Milner,  S., Serg't, G,  10th 

Oct.  8, 

Left.  Surg.  C.  S.  Muscroft,  10th 

Illinois,  age  23. 

25,  ’63. 

103d  Illinois.  Disch’d  June  6, 

Ohio. 

10,  ’62. 

Ohio.  Disch’d  Deo.  14,  1862. 

’ 

1864.  Died  June  12,  1870. 

476 

Mitcbelfelder,  E.,  Pt.,  B, 

Dec.  13, 

Left;  double  flap.  To  Veteran 

518 

Pavne,  M.,  Corp’l,  A, 

June  26. 

Eeft;  ant.  post.  flap.  Surg’.  I.  V. 

163d  New  York. 

14,  ’62. 

Reserve  Corps  Feb.  29, 1864. 

14th  N.  Y.  H’vy  Art’y, 

26,  ’64. 

Mullen,  14th  N.  Y.  H’vy  Art  y. 

477 

Monaghan,  T.,  Pt.,  A, 

Dec.  13, 

Right.  Surg.  L.  Reynolds,  63d 

age  26. 

Disch’d  Dec.  29,  1864. 

63d  New  York,  age  50. 

14,  ’62. 

N.  Y.  Disch’d  Aug.  31,  1863. 

519 

^Peebles,  D.  P.,  Pt.,  D, 

Sept.  17, 

Right;  post.  flap.  Discharged 

Died  December  25,  1874. 

18th  Miss.,  age  22. 

19,  ’62. 

November  10,  1862. 

478 

Monroe,  J.  M.,  Pt.,G,42d 

Dec.  28, 

Left : flap.  Discharged  April  2, 

520 

Penet,  J.  D.,  Capt.,  A, 

Oct.  30, 

Left;  circ.  A.  A.  Surg.  H.  R. 

Ohio. 

28,  ’62. 

1863. 

144th  N.  York,  age  25. 

30,  ’64. 

Durant.  Must,  out  J une  25,  ’65. 

479 

Moon,  J.  B.,  Pt.,  E,  71st 

Aug.  30, 

Right  ; flap.  Discharged  Octo- 

521 

Perry,  E.  J.,  Corp’l,  C, 

April  2, 

Left ; flap.  .Surg.  J.  II.  Kimball, 

Indiana. 

31,  ’62. 

her  1,  1862. 

61s*t  Mass.,  age  21. 

3,  ’65. 

32d  Me.  Disch’d  July  27, 1865. 

480 

Moore,  S.  II.,  Pt.,  A,  30th 

Nov.  27, 

Right;  flap.  Surg.  A.T.  Hudson, 

522 

Peters,  J.,  Pt.,  K,  1st 

Sept.  14, 

Right;  flap.  Surg.  B.  F.  Ste- 

Iowa,  age  31. 

27.  ’63. 

26tb  Iowa.  Disch’d  Jan.  I,  ’65. 

Kansas. 

15,  ’63. 

venson,  14th  111.  Mustered  out 

481 

Moore.  T Pt.,  B,  Aus- 

May  25, 

. Surg.  W.  A.  Holt,  C.  S.  A. 

•Tune  17,  1864. 

tin’s  Louisiana  Bat’ry. 

25,  ’64. 

Retired  March  21,  1865. 

523 

Peterson.  D.  M.,  Pt.,M, 

Oct.  18, 

Left  circ.  A. A. Surg. J.L. Wade. 

482 

Morse,  B.  F.,  Corp’l,  A, 

Sept.  17, 

Left.  Discharged  December  6, 

2d  Mass.  Artillery. 

18,  ’64. 

Disch’d  March  30,  1865. 

5th  New  Hampshire. 

17,  ’62. 

1862. 

524 

Pfeiffer,  O.,  Pt.,  B,  47th 

Aug.  18, 

Left ; flap.  Discharged  March 

483 

Morse,  W.  B.,  Pt.,  II,  1st 

June  18, 

Left;  flap.  Discharged  July  8, 

Pennsylvania,  age  19. 

19,  ’64. 

15,  1865. 

Mass.  Artillery,  age  23. 

19,  ’64. 

1865. 

525 

Phelps,  H.,  Pt..  K,  11th 

Oct.  19, 

Right;  post.  flap.  Discharged 

484 

Mortanto,  L , Pt..G,  57th 

Aug.  25, 

Right ; dou.  flap.  Surg. — Tav- 

Vermont,  age  20. 

20,  ’64. 

September  11,  1865. 

New  York,  age  59. 

27,  ’64. 

lor.  C.S.A.  Disch’d  June  16, ’65. 

526 

Phelps,  M.,  Pt.,  F,  I Oth 

Mar.  21, 

Left;  bilateral  flap.  Surg.  A.  B. 

485 

Mose.ly,  IV.  D.,  Pt..  G, 

Sept.  20, 

Right;  oire.  Surg.  J.W.  Lawson, 

Illinois,  age  35. 

21,  ’65. 

Monohau,  63d  Ohio.  Disch  d 

25th  Va.  Cav.,  age  27. 

20,  ’64. 

P.  A.  C.  S.  To  prison  Jan.  5, ’65. 

June  30,  1865. 

486 

Midler,  IF..  Pt.,  H,  20th 

Jan.  2. 

Right.  Surg.W.  A.  Holt,  C.  S.A. 

527 

Piclce.lt,  H.,  Pt,,  G,  27th 

Oct.  14, 

Right;  flap.  Confed.  surgeon. 

Louisiana. 

2,  ’63. 

Recovery. 

North  Carolina. 

15,  ’63. 

Recovery. 

1 BRINTON  (J.  H.),  On  Amputation  at  the  Knee  Joint  and  at  the  Knee , in  American  Journal  Medical  Sciences,  1868,  Vol.  LV,  p.  319. 


2LlDELL  (J.  A.),  On  the  Secondary  Traumatic  Lesions  of  Bone,  etc.,  in  TJ.  S.  Sanitary  Commission  Memoirs,  Surgical  Volume  I,  p.  459. 

3 Fisher  (G.  J.).  Report  of  Fifty -seven  Cases  of  Amputations  in  the  Hospitals  near  Sharpsburg , Md .,  etc.,  in  American  Journal  Medical  Sciences, 
1863,  Vol.  XLV,  p.  48. 
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Name.  Military 
Description.,  anu  Age. 

Dates. 

Operations.  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

528 

Pierce,  A.  J , Corp’l,  E, 

July  1, 

Right ; flap.  Surg.  E.  G.  Chase, 

573 

Rogers,  J.  H.,  Pt.,  D, 

May  10, 

Left;  ant.  post.  flap.  Surg.  W.  S. 

104th  N.  York,  age  21. 

2,  '63. 

104th  N.V.  Disch’d  Aug.  9, ’64. 

125th  N.  Y.,  age  35. 

10,  ’64. 

Cooper,  125th  N.  Y.  Disch’d 

529 

Pinckney,  J.,  Pt.,  E,  5tli 

Mar.  20, 

Left;  flap.  Surg.  L.  Barnes,  6th 

J une  24,  1865. 

Col'd  Troops,  age  20. 

21,  ’65. 

C.  Troops.  Disch’d  Oct.  18, ’65. 

574 

Rollston,  G.  IF..  C’apt., 

Dec.  16, 

Right;  circ.  Surg. — Mitchell, 

530 

Pleasants,  G.  S.,  Pt., 

July  1. 

Right.  Exchanged  March  17, 

H,  9th  Ark.,  age  33. 

16,  ’64. 

4th  Ark.  To  Provost  Marshal 

Page’s  Virginia  Bat’ry, 

3,  ’63. 

1864. 

March  7,  1865. 

age  19. 

575 

Eopp,  S.,  Pt.,  I,  42d 

Dec.  16, 

Right ; ant.  post.  flap.  Disch’d 

531 

Pool,  J.  D.,  Pt..  I,  148th 

June  18, 

Right;  circ.;  gangrene.  Disch’d 

Illinois,  age  42. 

16,  ’64. 

July  6,  1865. 

New  York,  age  19. 

18,  ’64. 

July  27,  1865. 

576 

Ross,  L.,  Corp’l,  C,  39tli 

July  22, 

Left.  Furloughed  Nov.  10, 1864. 

532 

Porus,  J.,  Pt.,  F,  25th 

May  28, 

Left.  Surg.  C.  Robertson,  159th 

Ohio,  age  30. 

— , ’64. 

Connecticut. 

28,  ’63. 

N.  Y.  Disch’d  Aug.  26, 1863. 

577 

Ross,  L.  T.,  Serg’t,  A, 

May  22, 

Left ; flap.  Discharged  August 

533 

Potts,  J.  CL,  Pt.,  B,  14 t’n 

July  1, 

Right  ; flap.  Surg.  J.  M.  Farley, 

81st  Illinois. 

22,  ’63. 

5,  1863. 

N.  Y.  S.  M.,  age  32. 

2,  ’63. 

84th  N.  Y.  Disch’d  Nov.  28,  ’63. 

578 

Rowley,  R.,  Pt..,  G,  29th 

May  1, 

Left;  flap.  Discharged  Julj*  ] 6, 

534 

Pousch,  J..  Pt.,  B,  47th 

Mar.  31, 

Right ; flap.  Surg.V.B.Ivennedy, 

Wisconsin. 

2,  ’63. 

1863. 

Illinois,  age  22. 

31,  ’65. 

5th  Minn.  Disch’d  Feb.  16, 1866. 

579 

Rucker,  A.,  Pt..  B.  10th 

Oct.  19, 

Left ; circular.  Discharged  May 

535 

Powell , K.  H.,  Serg’t,  C, 

Sept.  7, 

. Surg.  — Swann,  C.  S.  A. 

West  Virginia,  age  35. 

20,  ’64. 

14,  1865. 

6th  Georgia. 

9,  ’64. 

Recovery. 

580 

Rudiger,  J.,  Corp’l,  A, 

July  2, 

Right;  circ.  Surg.  C.  S.  Wood, 

536 

Powers,  L.  J.,  Pt.,  F,  2cl 

June  9, 

Right.  Surg.  A.  Hard,  8th  111. 

66th  N.  York,  age  24. 

3,  ’63. 

66th  N.  Y.  Disch’d  Dec.  8,  ’63. 

Massachusetts. 

9,  ’63. 

Cavalry.  Disch’d  January  25, 

581 

Ryan.  S.  W.,  Corp’l,  B, 

May  9, 

Left : flap.  Surg.  B.  Rohrer,  10th 

1864.  Spec.  1219. 

i91st  Penn.,  age  20. 

10,  ’64. 

Penn.  Reserves.  Disch’d  Feb. 

537 

Presan,  II.,  Pt.,  I,  1st 

Aug.  16, 

Left;  flap.  Discharged  January 

16,  1865. 

Maryland  Cavalry. 

16,  ’64. 

15,  1865. 

582 

Sanborn.  .T.  O.,  Pt.,  E, 

Sept.  17, 

Right ; circular.  Disch’d  March 

538 

Prettyrnan,  J.  J.,  Pt.,  I, 

Oct.  19, 

Right;  ant.  post.  flap.  Mustered 

10th  Maine. 

19,  ’62. 

23,  1863. 

lltli  West  Va.,  age  25. 

20,  ’64. 

out  June  17,  1865. 

583 

Sanders , C.  H .,  Pt.,  II, 

July  1, 

Left.  Recovered  and  paroled. 

539 

Price,  J.  T..  Pt.,  O,  5th 

Sept.  19, 

Left ; circ.  Surg.  I.  F.  Pearson, 

38tli  Georgia,  age  25. 

2,  ’63. 

North  Carolina,  age  26. 

19,  ’64. 

5th  N.  C.  To  prison  Feb.  25, ’65. 

584 

Sans  Souci,  L.,Corp’l,  E, 

Dec.  16, 

Left ; flap.  Surg.  V.  B.  Kennedy, 

540 

Priest,  A.  M.,  Pt.,  M,  1st 

Aug.  25, 

Right;  flap.  Discharged  July 

5th  Minn.,  age  45. 

17,  ’64. 

5th  Minn.  Disch  d April  25,  ’65. 

D.  C.  Cavalry,  age  20. 

25,  ’64. 

21,  1865. 

585 

Sargent,  C.  A.,  Pt.,  B, 

Dec.  13, 

Left.  Feb.  7,  ’63,  hsem.;  lig.  ant. 

541 

Priest,  J.  T.,  Pt.,  B,  36th 

June  3, 

Left  ; flap.  Discharged  June  17, 

4th  Vermont,  age  24. 

13,  ‘62. 

tibia!.  Disch’d  August  25,  ’63. 

Massachusetts. 

3,  ’64. 

1865. 

586 

Sargent,  L.  N.,  Pt.,  G, 

May  31, 

Right.  Discharged  July  18.  65. 

542 

Prueller,  F.,  Pt.,  II,  39th 

Oct.  13. 

Right.  Confed.  surgeon.  Dis- 

9th  N.  Hamp.,  age  28. 

31,  ’64. 

Spec.  3072. 

Illinois,  age  46. 

13,  ’64. 

charged  October  17,  1865. 

587 

Sarver , IF.  J.,  Pt.,  D, 

Aug.  16, 

Left;  circular. 

543 

Purman,  J.  J.,  Lieut.,  A, 

July  2, 

Left ; flap.  Discharged  May  23, 

Virginia  Artillery. 

16,  ’64. 

140th  Penn.,  age  22. 

3,  ’63. 

1864. 

588 

Sawyer,  O..  IT,  E,  29th 

Oct.  19, 

Left;  circ.  Surg.  J.  F.  Day,  jr., 

544 

Quinlan.  M.,  Pt.,  E,  14th 

July  i, 

. Surg.  — White,  C.  S.  A. 

Maine,  age  33. 

19,  ’64. 

29th  Me.  Disch’d  May  30,  ’65. 

Louisiana. 

2,  ’63. 

Recovery. 

589 

Sayles,  H.,  Serg’t,  E, 

May  22, 

Left;  flap.  Surg.  J.  E.  Murtha. 

545 

Quinn,  .1.,  Pt.,  D,  12th 

May  12, 

Right;  circular.  To  regiment 

8th  Wisconsin. 

22,  ’63. 

8th  Wis.  Disch’d  June  3,  1864. 

Infantry,  age  19. 

13,  '64. 

June  27,  1864. 

590 

Schanisk  i . L. . Saddler,  G , 

Nov.  3, 

Left;  circ.  Confederate  surgeon. 

546 

Quinn,  j.,  Pt.,  C,  73d 

Dec.  16, 

Right;  ant.  post.  flap.  Disch’d 

1st  Louisiana  Cavalry, 

3,  ’63. 

Piecesof  necros’d  bone  remov’d. 

Pennsylvania,  age  34. 

16,  ’64. 

J une  28,  1865. 

age  43. 

(Also  left  little  finger  shot  off.) 

547 

Pace,  J.,  Pt.,  B,  194th 

Mar.  22, 

Left;  circ.  A. A. Surg.  J.  F.Cleve- 

Disch’d  Feb.  1,  ’64.  Died  Sept. 

New  York,  age  42. 

22,  ’65. 

land.  Disch’d  July  19, 1865. 

20,  ‘70 ; erysipelas  and  pyaemia. 

548 

Rackinyer,  P.  N„  Pt.,  I, 

Sept.  29, 

Right;  ant.  post.  flap.  Confed. 

Spec.  4310. 

115th  N.  York,  age  21. 

Oct.  1,’64. 

surgeon.  Disch’d  April 6, 1865. 

591 

Schweitzer,  J.,  Pt.,  H, 

Aug.  16, 

Right;  double  flap.  Confed.  sur- 

549 

Ramaley,  L.,Pt.,F,  139th 

Sept.  19, 

Right;  lat.  flap.  A.  Surg.  S.  B. 

47th  N.  York,  age  35. 

17,  ’64. 

geon.  Disch’d  June  24,  1865. 

Pennsylvania,  age  20. 

19,  ’64. 

Sturdevant,  139th  Penn.  Disc’d 

592 

Scott , J.  T.,  Serg’t.  A, 

July  2, 

Right;  circular.  Retired  Feb- 

February  10,  1865. 

Philips’s  Georgia  Le- 

3.  ’63. 

ruary  7,  1865. 

550 

Rand,  M.,  Serg’t,  0, 16th 

July  3, 

Left;  flap.  Surg.  C.  C.  Jewett, 

gion,  age  21. 

Massachusetts. 

4,  ’63. 

16th  Mass.  Disc’d  April  12, ’64. 

593 

Seagle,  P.,  Serg’t,  B. 

Sept.  19, 

Left : flap.  Surgeon  — Atkins, 

551 

Ranger,  G.,  Pt.,  I,  122d 

Mar.  25, 

Left : ant.  post.  flap.  Discharged 

23d  N.  age  27. 

20,  ’64. 

C.  S.  A.  To  prison  Feb.  16,  ’65. 

New  York,  age  42. 

25,  '65. 

July  6,  1865. 

594 

Seaton.  J.A.,  Pt.,B,  13th 

May  12, 

Left ; circular.  Diseh’d  October 

552 

llanlcin , J.  S..  Pt..  Orr’s 

July  28, 

Left ; double  flap.  Surg. , 

Iowa. 

12,  ’63. 

5,  1863. 

S.  C.  Rifles. 

28,  '64. 

Orr’s  S.  C.  Rifles. 

595 

Seeor,  E.  C.,  Serg’t,  H, 

July  3, 

Left;  flap.  Discharged  August 

553 

Ranzow,  11. , Pt.,  11,  16th 

Dec.  13, 

Left;  flap.  Surg.  E.  Batwell,14th 

61st  New  York,  age  20. 

4,  ’63. 

24,  1864. 

Illinois,  age  34. 

13.  ’64. 

Mich.  Disch’d  July  6,  1865. 

596 

Seibert,  J.,  Pt.,  E,  100th 

Aug.  30, 

Left ; circ.  Surg.  M.  S.  Kiltenger, 

554 

Ratcliff e,  •/.  R.,  Corp’l, 

April  13, 

Right.  Discharged  August  22, 

New  York. 

30,  ’63. 

100th  N.Y.  Disch’d  Sept.  22, ’64. 

H,  18th  La.,  age  28. 

13,  ’63. 

1863. 

597 

Seng,  T.,  Lb.,  A.  41st 

July  2, 

Left  ; circular.  Discharged  May 

555 

Rajunond,  J.  R.,  Serg’t, 

July  20, 

Left;  flap:  gangrene.  Disch’d 

New  Jersey. 

4,  ’63. 

17,  1864. 

A,  111th  Penn.,  age  22. 

20,  ’64. 

May  22,  1865. 

598 

Shafer,  J..  Sergeant,  K, 

April  1, 

Right;  circular.  Disch’d  June 

556 

Reed,  G.  R.,  Pt.,  I,  18th 

Dec.  13, 

Right.  Discharged  April  21,  ’63. 

198th  Penn.,  age  44. 

I , ’65. 

21,  1865. 

Massachusetts,  age  29. 

15,  ’62. 

599 

Sharp,  J.  //.,  Pt.,  F. 

— 

Right;  circ.  Furloughed  Octo- 

557 

Reeve,  J.  tI.,Capt.,  K,3d 

Jan.  12, 

Right;  ant.  post.  flap.  Surg.  G. 

Cobb’s  Ga.  Legion. 

her  17,  1864. 

New  York,  age  24. 

12,  ’65. 

C.  Jarvis,  7th  Conn.  Disch’d 

600 

Sharpe,  G..  Pt.,  C,  38th 

Oct.  19, 

Right : ant.  post.  flap.  Disch’d 

June  26,  1865.  Spec.  6934. 

Massachusetts,  age  27. 

19,  ’64. 

March  30,  1865. 

558 

Resa,  F.,  Pt.,  B,  3dIowa. 

Oct.  5, 

Right ; flap.  Discharged  April 

001 

Shaud,  J.,  Pt.,  K,  93d 

May  31, 

Right;  ant.  post.  flap.  Disch’d 

age  29. 

6,  ’62. 

7,  1863. 

Pennsylvania,  age  26. 

J’e  2, ’62. 

March  9,  1864.  Spec.  4305. 

559 

Reynold,  J.,  Corp’l,  D, 

Sept.  19, 

Right;  lat.  oval  flap.  Surg.  N.  S. 

602 

Shears,  C.  R.,  Serg’t,  C, 

May  11, 

Right;  circ.  A.  A.  Surg.  D.  O. 

12th  Conn.,  age  24. 

19,  ’64. 

Snow,  153d  N.  Y.  Discharged 

26th  Michigan,  age  31. 

13,  ’64. 

Farrand.  Disch’d  May  2, 1865. 

March  10, 1865. 

603 

Sherwood,  D.,  Pt.,  E, 

May  27, 

Left;  flap.  Surg.  C.  Robertson, 

560 

Reynolds,  J.,  Pt.,  A,  6th 

May  9, 

Left ; ant.  post.  flap.  Discharged 

131st  New  York. 

27,  ’03. 

159th  N.Y”.  Discharged  Octo- 

Connecticut,  age  24. 

10,  ’64. 

November  4,  1865. 

ber  20,  1863. 

561 

Reynolds,  S.  H.,  Serg’t, 

Dec.  13, 

Right.  Discharged  June  5, 1863. 

604 

Siemens,  H„  Pt,,  B,  39th 

July  3, 

Right;  flap.  Mustered  out  June 

A.  1st  Mass.  Battery. 

13,  ’62. 

New  York,  age  26. 

4,  ’63. 

29,  1864.  Died  Dec.  10,  1867. 

562 

Rice,  C.,  Pt.,  D,  87th 

Sept.  19, 

Left.  Discharged  April  17, 1864. 

605 

Skeen,  Wm.,lJt.,G,  87th 

April  2, 

Left ; ant.  post.  flap.  Discharged 

Indiana,  age  33. 

20,  ’63. 

Pennsylvania,  age  21. 

2,  ’65. 

September  25,  1865. 

563 

Richardson,  J.  M.,  Capt. 

Sept.  19, 

. Surg.W.  T.  Sutton, C.S.A. 

606 

Skinner,  J.,  Pt.,  E.  5th 

June  22, 

Left;  circ.  Confederate  surgeon. 

and  A.  A.  General. 

19,  ’64. 

Recovery. 

Connecticut,  age  20. 

23,  '64. 

Gangrene.  Disch’d  Aug.  22/65. 

564 

Rider,  ,T„  Pt.,  B,  49th 

Aug.  21, 

Right;  flap.  Surg.G.T.  Stevens, 

607 

Slater,  E.,  Pt.,  D,  10th 

Nov.  19, 

Right;  flap.  Surg.  M.  Hawes, 

New  York,  age  40. 

21,  ’64. 

77th  N.  Y.  Discharged  Dec.  19, 

Ohio  Cavalry,  age  31. 

19,  ’64. 

10th  Ohio  Cavalry.  Disch’d 

1864.  Spec.  2460. 

June  18,  1865. 

565 

Riggins,  J,,  Pt.,  H,  99th 

May  12, 

Left ; flap.  Disch’d  Sept.  24,  ’64. 

608 

Slaver.  II.  P.,  Corp’l,  E, 

Aug.  IT, 

. Surg.W.  S.  Love,  C.  S.  A. 

Pennsylvania,  age  29. 

12,  ’64. 

Died  Aug.  15,  ’68;  consumpt’n. 

36th  Virginia. 

19,  ’64. 

Retired  Feb.  14,  1865. 

566 

Roache,  F.  T.,  Pt,,  A,32d 

Sept.  24, 

R’t ; circ.  Surg.W.  V.  Harrison, 

609 

Sloan, W.  A.,  Pt.,H, 10th 

Sept.  19, 

Right;  flap.  Surg.  W.  A.  Barry, 

Virginia. 

24,  '64. 

C.  S.  A.  Trans.  Oct.  26, 1864. 

Vermont,  age  26. 

19,  ’64. 

98th  Penn.  Disch’d  Sept.  11, ’65. 

567 

Robb,  L.  A.,  Corp’l,  L, 

Sept.  17, 

Left;  circ.  Surg.  H.  E. Goodman, 

610 

Small,  T„  Pt.,  H,  60th 

Nov.  27, 

Left : circ.  Vet.  Reserve  Corps 

28th  Pennsylvania. 

17,  ’62. 

28th  Penn.  Dis.  Nov.  27, 1862. 

New  York,  age  19. 

27,  ’63. 

Nov.  19,  1864.  Died  July  6, 

568 

Roberts,  II.,  Serg’t.  K, 

May  22, 

Left ; flap.  Discharged  May  30, 

1870;  consumption. 

47th  Illinois,  age  38. 

22,  ’63. 

1864. 

611 

Smith,  A.,  Pt.,  G,  18th 

Aug.  29. 

Left.  Surg.  A.  J.  Semmes, C.S.A. 

569 

Robertson,  J.  F.  M.,  Cor- 

July  1, 

. Surg.  — McAden,  C.  S.  A. 

Georgia. 

31,  '62. 

Recovery. 

poral,  H,  13th  Tenn. 

2,  ’63. 

Recovery. 

612 

Smith,  I).  F.,  Pt.,B,  12th 

July  2, 

Left;  flap.  Surg.  J.  M.  Merron, 

57  U 

Robinson,  B.,  Serg’t,  D, 

J une  29, 

Right ; circ.  Surg.W.  P.  Russell, 

New  Hamp.,  age  20. 

2,  ’63. 

2d  N.  H.  Discharged  March 

5th  Vermont. 

30,  ’62. 

5th  Vt.  Disch  d Oct.  22,  1862. 

17,  1864. 

571 

Rode,  C.,  Pt.,  G,  123d 

June  13, 

Left.  Discharged  Aug.  26, 1863. 

613 

Smith,  E.,  Pt.,  G,  45th 

June  3, 

Left;  circ.  Surg.  T.  Christ,  45th 

Ohio. 

14,  ’63. 

Pennsylvania,  age  26. 

3.  ’64. 

Penn.  Disch’d  July  4,  1865. 

572 

Roe,  D,  W„  Pt.,  E,  69th 

Mar.  25, 

Right;  circ.  Discharged  Aug. 

614 

Smith,  G.  H.,  Pt.,  F,  7th 

July  1, 

Left;  flap.  Discharged  Decern- 

New  York. 

26,  ’65. 

14, 1865. 

Wisconsin,  age  21. 

2,  ’63. 

ber  22,  1863. 

488 
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615 

Smith,  H.,  Pt.,  H,  13th 

April  9, 

Right ; circ.  Disch’d  Jan.  30, 

655 

Thurber,  F.  N.,  Pt.,  H, 

J nne  16, 

Left.  Discharged  September  9. 

Connecticut,  age  34. 

10.  '64. 

1865.  Died  June  28,  1869. 

3d  New  Hampshire. 

16,  '62. 

1862. 

616 

Smith,  H.  D„  Pt.,  C,  2cl 

May  3, 

Right;  flap.  Discharged  Aug. 

656 

Tilbe,  R.,  Corp’l,  E,  17th 

Aug.  21, 

Right;  ant.  post.  flap.  A. Surg.  C. 

Delaware,  ag-e  31. 

3,  ’63. 

ID,  1864. 

Connecticut,  age  24. 

21,  ’63. 

Mudge,  1st  N.  York  Engineers. 

617 

1 Smith,  L .,  Serg’t,  H, 

Sept.  17, 

Left;  circular;  gang.  Disch’d 

Disch’d  July  2,  1864. 

10th  Georgia,  age  31. 

18,  ’62. 

March  6,  1863. 

657 

Tillson.W.  F.,  Lieut.,  G, 

April  2, 

Right ; necrosed  bone  removed. 

618 

Smith,  T.  A.,  Corp’l,  A, 

Aug.  9, 

Right;  flap.  Surg.W.C.  Bennett, 

4th  Vermont,  age  22. 

2,  ’65. 

Mustered  out  Sept.  28,  1865. 

5th  Conn.,  age  21. 

11,  ’62. 

5th  Conn.  Gangrene.  Disch’d 

658 

Todd,  J.,  Pt.,  C,  43d  N. 

Aug.  21, 

Right ; circ.  Surg.  W.  T.  Brewer, 

July  30,  1863. 

Carolina,  age  38. 

21,  ’64. 

43d  N.  C.  Trans.  Jan.  8,  1865. 

619 

Smithson,  C.,  Pt..  C, 

Oct.  1, 

Left;  flap.  Surg.  D.  Meeker,  U. 

659 

Traurnicht,  H.,  Pt.,  E, 

Oct.  8, 

Left ; circ.  Surg.  C.  Spinzig,  2d 

116tli  Col’d  Troops. 

1,  ’64. 

S.  V.  Disch’d  May  31,  1865. 

2d 'Missouri. 

8,  ’62. 

Mo.  Disch’d  Dec.  17,  1864. 

620 

Snelling , E.  A.,  Pt.,  Not- 

J une  22, 

Left  (also  right,  low.  third).  Con- 

660 

Trindle,  J.,  Pt.,  K,  56th 

July  21, 

Left  ; flap.  Discharged  August 

taway’s  Artillery. 

22,  ’64. 

federate  surgeon.  Recovery. 

Massachusetts,  age  22. 

21,  ’64. 

23,  1865. 

621 

Snow,  E.  N.,  Pt.,  C,  97th 

Sept.  17, 

I .eft.  1 >ischarged  November  30, 

661 

Tripp,  E., Corp’l,  1, 140tli 

June  18, 

Right ; flap.  Surg.  T.  M.  Flan- 

New  York. 

— , ’62. 

1862. 

New  York,  age  28. 

18,  '64. 

dreau,  146th  N.  Y.  Haemor- 

622 

Snyder,  G.,  Pt.,  K,  200th 

Mar.  25, 

Right ; flap.  Discharged  July  4. 

rhage.  Disch’d  June  24, 1865. 

Pennsylvania. 

25,  ’65. 

1865. 

662 

Trisket,  A.  J.,  Pt.,  E,  1st 

June  12, 

Right : flap.  Surgeon  — Wier. 

623 

Speer,  A.  C..  Lieut.,  A, 

July  5, 

Right ; flap.  Surg.  E.  Batwell, 

• 

Michig-an,  age  30. 

12,  ’64. 

C.  S.  A.  Disch’d  Sept.  8,  1865. 

14th  Mich.,  age  30. 

5,  ’64. 

14th  Mich.  Disch’d  Nov.  1,  ’64. 

663 

Troy,  1!.  F.,  Pt.,  G,  10th 

May  16, 

Left  (amp.  right,  upper  third). 

624 

Speer,  A.  C.,  Pt.,  K,  4th 

Mar.  25, 

Right;  circular.  Released  June 

Iowa. 

16,  ’63. 

Discharged  Sept.  3,  1863. 

Georgia,  age  37. 

25,  ’65. 

28.  1865. 

664 

2 Tucker,  IF.,  Pt.,  K,  13th 

Sept.  17, 

Left;  flap.  Surg.  J.  T.  Gilmore, 

625 

Spellman,'!'..  Pt.,  F,  37th 

Sept.  19, 

Left;  circ.  A.  Surg.  J.  G.Thomp- 

Mississippi,  age  21. 

17,  ’62. 

C.  S.  A.  Retired  Jan.  31,  1865. 

Massachusetts,  age  21. 

20,  ’64. 

son,  77th  N.  Y.  Disch’d  Jan.  1 7, 

665 

Tyson,  J.  FL,  Pt.,  H,  51st 

Sept.  30, 

Left.  Released  July  26,  1865. 

1866.  July  8,  ’68,  re-amputat*n. 

North  Carolina,  age  22. 

30.  ’64. 

626 

Spiker,  J.,  Pt.,  K,  100th 

July  11, 

Left;  flap.  Surg.W.C.  Shurlock, 

666 

Urich,  C.,  I>t.,  E,  45th 

July  1, 

Left ; post.  flap.  Disch’d  April 

Pennsylvania,  age  21. 

11.  '64. 

51st  Penn.  Disch’d  Junel,  ’65. 

New  York,  age  20. 

2,  ’63. 

2,  1864.  Died  June  12,  1870. 

627 

Spivey, A. A.,  Pt.,  D,  54th 

Aug.  21, 

Left;  circular.  To  Provost  Mar- 

Spec.  4307. 

North  Carolina,  age  21. 

21,  '64. 

shal  October  25,  1864. 

667 

Utz,  C.  E.,  Pt.,  5th  Ohio 

July  12, 

Left.  Surg.  W.  S.  Edgar,  32d 

628 

Sprague.  F.  E , Pt.,  A, 

Sept.  19, 

I .eft ; circ.  Surg.  J.G.  Bradt,  26th 

Battery. 

12,  '63. 

Illinois.  Discharged. 

26th  Mass.,  age  20. 

20,  '64. 

Mass.  Disch’d  Nov.  7,  1864. 

668 

Valentine.  L.W.,  Pt.,  IT, 

May  3, 

Left : double  flap.  Surg.  F.  S. 

629 

Springer,  F.,  Pt„,  G, 

Sept.  14, 

Left;  circular.  Furloughed  Dec. 

6th  Maine. 

5,  '63. 

Holmes,  6th  Me.  Hemorrhage. 

Cobb’s  Ga.  Legion. 

15,  ’62. 

19,  1862. 

Disch’d  October  27,  1863. 

630 

Springsteen,  W.  E.,  Pt., 

Sept.  1, 

Left ; flap.  Surg.  E.  Batwell,  14th 

669 

Van  Doozer,  B.  S.,  Pt., 

April  9, 

Right;  circ.  Discharged  July  6, 

G,  14th  Mich.,  age  24. 

1.  ’64. 

Mich.  Disch’d  Aug.  1 1,  1865. 

B,  58th  Illinois,  age  19. 

9,  ’65. 

1865. 

631 

Stampen.  W.  H.,  Pt.,  D, 

Aug.  21, 

Right.  Exchanged  October  27, 

670 

Van  Kirk,  J.,  Pt.,  C,  1st 

May  28, 

Left ; ant.  post.  flap.  A.  A. Surg. 

43d  N.  Carolina,  age  22. 

21,  ’64. 

1864. 

Penn.  Cavalry,  age  23. 

28,  '64. 

W.  II.  True.  I\I.  O.  Sept.  9,  ’64. 

632 

Starr,  R.  H.,  Serg’t,  K, 

May  17, 

Right;  circ.  Surg.  W.  P.  Peirce, 

671 

Vann , L.,  Pt.,  A,  11th 

Sept.  17, 

. Surg.  — Bacon,  C.  S.  A. 

36th  Illinois,  age  24. 

18,  ’64. 

88th  111.  Disch’d  Jan.  6,  1865. 

Florida. 

18,  ’64. 

Recovery. 

633 

Steece.  J.,  Pt.,  G,  4th 

Oct.  — , 

I. eft.  Discharged  March  12,  ’63. 

672 

Van  Ness,  J.,  Pt.,  C,  43d 

Oct.  19, 

Left;  double  flap.  Surg.  G.  T. 

Ohio  Cavalry. 

— , '62. 

New  York,  age  20. 

19,  ’64. 

Stevens,  77th  N.  Y.  Gangrene. 

634 

Steel,  S.  G.,  Pt.,  IT,  149th 

May  8, 

Left;  flap.  Discharged  July  4, 

Discli’d  May  16,  1865. 

Pennsylvania,  age  33. 

8,  '64. 

1865. 

673 

Verner,  W.,  Landsman, 

Aug.  5, 

Right,  Surg.  J.  C.  Palmer,  U.  S. 

635 

Stever,  O.,  Serg’t,  A, 

Sept,  29, 

Right;  long  post.  flap.  A.  Surg. 

U . S . S . Hart  ford , age  20. 

5,  ’64. 

Navy.  Disch’d  May  5,  1865. 

96th  New  York,  age  28. 

29,  ’64. 

II.  C.  Merryweather,  5th  ColVl 

674 

Vide,  E.  C.,  Pt.,  E,  7th ■ 

Nov.  14, 

. Retired  February  11 , 1865. 

Troops.  Discharged. 

North  Carolina. 

14,  ’62. 

636 

Stewart,  C.  W.,  Pt.,  D, 

May  5, 

Left ; flap.  Discharged  May  6, 

675 

Waber,  W.,  Pt.,  C,  44th 

De.31,’62, 

Left;  flap.  Discharged  May  19, 

4th  Maryland,  age  18. 

5,  ’64. 

1865. 

Illinois. 

Jan.  l,'63. 

1863. 

637 

Stiles,  J.,  Corp’l,  D,  27th 

Dec.  14, 

Right ; flap.  Surg.  A.  Nash,  9th 

676 

Wade,  G.  B.,  Pt.,G,  13tli 

April  6, 

Right;  flap.  Discharged  Aug. 

Kentucky,  age  22. 

14.  ’63. 

Mich.  Cav.  Disch’d  May  17,  ’64. 

Missouri. 

6,  ’62.  ■ 

21,  1862. 

638 

Stinebaugh.  G.  B.,  Pt., 

Sept.  1, 

Left;  flap.  Surg.  C.  N.  Fowler, 

677 

Wagner,  G.,Pt.,D,  Inde- 

Sept.  9, 

Right;  lat.  flap.  Surg.  S.  W. 

H,  38th  Ohio,  age  24. 

1,  ’64. 

105th  Ohio.  Discharged  July 

pendent  Battalion  New 

9,  ’63. 

Gross,  U.  S.  V.  Disch’d  June 

14.  1865. 

York  Vols. 

23,  1864. 

639 

St.  Julien.  J.,  Pt.,  C,  8th 

May  4, 

Right.  Surg.  — Mammir,C.S. A. 

678 

Walcott,  AV.  H.,  Lieut., 

July  3, 

Left.  Ass’t  Surg.  J.  S.  Billings, 

Louisiana. 

5,  ’63. 

Recovery. 

B,  17th  Infantry. 

3,  '63. 

U.  S.  A.  Re-amputation.  Re- 

640 

Stonehouse,  S.,  Pt.,  11, 

June  18, 

Left : flap.  Surg.  H.  E.  Smith, 

tired  January  7,  1865. 

27th  Michigan,  age  31. 

20,  '64. 

27th  Mich.  Bone  rein’d.  Disch’d 

679 

Walker,  F„  Pt.,  F,  24th 

Oet.  7, 

Right.  Duty  Feb.  10,  1865. 

June  8,  1865.  Spec.  3263. 

Michigan,  age  24. 

7,  ’64. 

641 

Stratton.  .1.  P.,  Serg’t,  D, 

Dec.  16, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

680 

Walker,  J.,  Pt,,  11,  8tli 

June  3, 

Left : long  post.,  short  ant.  flap. 

31st  Indiana,  age  22. 

16,  ’64. 

T.  C.  Eakin.  Erysipelas.  Dis- 

New  York  Heavy  Ar- 

4,  *64. 

Surg.  C.  H.  I’egg,  8th  N.  York, 

charged  April  11,  1865. 

tillery,  age  19. 

II.  A.  Disch’d  Sept.  14,  1865. 

642 

Strode,  C.  E„  Pt.,  H,  5th 

June  28, 

Right:  circ.  A.  Surg.  A.  Mather- 

681 

Wallingford,  G.,  Pt.,  G, 

May  6, 

Right ; ant.  post.  flap.  Confed. 

Texas  Cavalry,  age  19. 

28,  ’63. 

son,  U.  S.  N.  Bone  removed. 

17th  Maine,  age  46. 

7,  ’64. 

surgeon.  Discb’dNov.  29, 1864. 

To  prison  April  28,  1864. 

682 

Walsh,  J.,  Pt.,  A,  64th 

May  12, 

Right ; lat.  flap.  Su'rg.  C.  T.  Kel- 

643 

Stubbs,  R,  Pt.,  P,  4th 

Sept.  17, 

Left ; post.  Hap.  Ass’t  Surg.  C. 

New  York,  age  42. 

13,  ’64. 

sey,  64th  N.  . Disch  d July 

Rhode  Island,  age  25. 

18,  ’62. 

L.  Duffell.  51st  Penn.  Disch’d 

30.  1865. 

Nov.  7,  1863.  Re-amputation 

683 

Walsh,  J., Corp’l,  K.  37th 

April  2. 

Right ; circ.  Surg.  E.  M. White, 

Sept.  J 9,  1865. 

Massachusetts,  age  24. 

2,  ’65. 

37th  Mass.  Disch’d  Sept.  12. ’65. 

644 

Sullin,  R.  C.,  Pt.,  A,  4th 

July  6, 

. Surg.  — Redruth  C.  S.  A. 

684 

Wandrey,  A.,  Serg't,  K, 

July  1, 

Right;  circ.  Ass’t.  Surg.  P.  S. 

Mississippi. 

6,  ’63. 

Recovery. 

2d  Wisconsin,  age  25. 

3,  '63. 

Arndt,  2d  Wis.  Dis.  April  1 ,’64. 

645 

Switzer,  J.  C..Pt.,  A,  22d 

Sept.  19, 

Right;  circ.  Ass’t  Surg.  W.  G. 

685 

Ward,  J.,  Pt.,  C,  88th 

Aug.  29, 

Left;  ant.  post.  flap.  Surg.  .).  S. 

Iowa. 

21,  '64. 

Bryant,  122d  Ohio.  Disch’d 

Pennsylvania,  age  25. 

30,  ’62. 

Jemison,  86th  N.  Y.  Disch’d 

October  4,  1865. 

September  29,  1863. 

646 

Sykes , A.,  Pt.,  B,  6th 

■Tune  2, 

. Ass't  Surg.  — Weatherly, 

686 

Warden,  AV.  IT.,  Serg't, 

April  9, 

Left:  double  lateral  flap.  Dis- 

Alabama. 

2,  '64. 

P.  A.  C.  S.  Recovery. 

F,  76th  Illinois,  age  22. 

9,  ’65. 

charged  June  24,  1865. 

647 

Tait.  G.  F.,  Captain,  B, 

May  6, 

Left;  circ.  Surg.  B.  Gesner.  10th 

687 

AVarford.S.  J.,Pt.,  B,8th 

Jan.  2. 

Left;  "flap.  Discharged  Novem- 

10th  New  York. 

6,  ’64. 

N.  Y.  Disch’d  Aug.  16,  1864. 

Kentucky,  age  24. 

2,  ’63. 

her  16,  1863. 

648 

Taylor,  M.  A.,  Corp’l. 

Dec.  13, 

Right ; ant.  post.  flap.  Surg.  C. 

688 

Warner,  J.  T.,  Corp’l,  K, 

Sept.  30, 

Left ; ant.  post.  flap.  Discharged 

D,  13th  New  Hamp- 

14,  ’62. 

Gray,  ?th  N.  Y.  Disch’d  June 

118th  N.  York,  age  22. 

30,  ’64. 

September  12,  1865. 

shire,  age  40. 

8,  1864.  Spec.  6700. 

689 

Warwick.  N.,  Pt.,B,13th 

May  18, 

Left ; flap.  Discharged. 

649 

Taylor,  T.,  Pt.,  G,  155th 

Sept.  30, 

Right;  ant.  post.  flap.  Surg.  J. 

Infantry. 

20,  ’63. 

Pennsylvania,  age  22. 

30,  '64. 

A.  E.  Reed,  155th  Penn.  Dis- 

690 

AVatson,  AV.,  Pt.,  M,  2d 

June  11, 

Left;  circular.  Disch’d  March 

charged  J une  8,  1865. 

Artillery,  age  27. 

11,  ’64. 

18,  1865. 

650 

Terrell,  J.  J.  Lieut.,  I, 

July  1, 

. Surg.  — Manson,  C.  S.  A. 

691 

Weatherlow,  S.,  Serg't, 

July  4, 

Right.  Discharged  December 

1st  North  Carolina. 

1,  ’62. 

Recovery. 

1, 126th  N.  Y.,  age  25. 

4,  ’63. 

25,  1864. 

651 

Thomas,  A.,  Seaman,  IT. 

Aug.  20. 

Left.  Recovery  March  7,  1865. 

692 

Weaver.  T.,  Pt..  II,  66th 

Nov.  30, 

Right;  circ.  To  Provost  Marshal 

S.  Gunboat  Choctaw, 

20,  '64. 

Georgia,  age  25. 

De.  J .’64. 

March  7,  1865. 

age  26. 

693 

Weber,  AV.,  Pt.,  K,  2d 

June  10, 

Right ; circ.  Surg.  J.  W.  Wis- 

652 

Thomas,  F.,  Pt.,  I,  7th 

Dec.  15, 

Left ; circular.  A.  A.  Surg.  J.  II. 

New  York  Heavy  Ar- 

11,  ’64. 

hart,  140th  Penn.  Discharged 

Ohio  Cavalry,  age  40. 

16,  ’64. 

McIntyre.  Disch’d  May  17,  ’65. 

tillery,  22. 

December  9,  1864. 

653 

Thomas,  FI.,  Pt.,  K,  13th 

April  29, 

Left.  Surg.  J.  Ebersole,  19th  In- 

694 

AVells,  11.  AV.,  Serg't,  11, 

Dec.  13, 

Right.  Discharged  May  3, 1864. 

Georgia,  age  18. 

29,  '63. 

diana.  Exch’d  June  25,  1863. 

16th  Maine,  age  26. 

14,  ’62. 

654 

Thompson,  C.  IT,  Pt.,  C, 

Dec.  13, 

Left  ; circular.  Discharged  Sep- 

695 

Welsh,  M„  Pt.,  E,  162d 

July  27, 

Right;  lat.  flap.  Disch’d  Oct. 

18th  Massachusetts. 

14,  ’62. 

tember  18,  1863. 

New  York. 

27,  ’64. 

21, 1865.  Re-amputation. 

1 Fisher  (G.  J.),  Report  of  Fifty-seven  Cases  of  Amputations^  in  the  Hospitals  near  Sharpsburg , Md.,  after  the  battle  of  Antietam,  in  American 
Journal  Medical  Sciences , 186:3,  Yol.  XLY,  p.  48.  sFlSHEU  (G.  J.).  loc.  cit.,  p.  48. 
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696 

Welsh,  M.,  Pt,,  H,  49tl) 

May  10, 

Right;  circular.  Disch’d  Janu- 

740 

Armstrong,  J.  G.,  Pt.,  G, 

Nov.  29, 

Right.  Surg.  J.  P.  Prince,  36th 

Pennsylvania,  age  20. 

11,  ’64. 

ary  22,  1865. 

8th  Michigan. 

29,  '63. 

Mass.  Died  Dec.  27,  1863. 

697 

Welsh,  P„  Pt.,  0,  34th 

June  18, 

Right;  flap.  Discharged  April 

741 

Austin,  E.  B.,  Pt.,  A, 

May  14, 

Right.  Died  June  30,  1864  ; py- 

Ohio,  age  27. 

18,  ’64. 

1.  1865. 

111th  Ohio. 

14,  '64. 

semia. 

698 

West,  G.  F.,  Pt.,  I,  5th 

April  2, 

Left;  circ.  Discharged  July  12, 

742 

Axtelle,  F.H.,Pt.,B,34th 

June  5, 

; circular.  Died  July  21,  1 

Wisconsin,  age  18. 

2,  ’65. 

1865. 

Massachusetts. 

6,  ’64. 

1864 ; pyaemia. 

699 

Westbrook,  J.,  Pt.,  A, 

Sept.  17, 

Right ; ant.  post.  flap.  Disch’d 

743 

Bailey,  S.  G.,  Lieut.,  II, 

May  3, 

Right.  Died  May  30, 1863;  py- 

104th  New  York. 

17,  '62. 

December  26,  1862. 

5tli  Maine,  age  29. 

3,  ’63. 

semia. 

700 

Wester,  A.U.,  Pt,,I,  30th 

July  3, 

Right.  Surg.  G.  W.  Briggs,  30th 

744 

Bailey,  S.  W.,  Serg’t.  1. 

Sept.  19, 

Right;  flap.  Surg. G.  T.  Stevens, 

North  Carolina,  age  24. 

3,  ’63. 

N.  C.  Paroled  Nov.  25,  1863. 

2d  Vermont,  age  3L. 

20,  '64. 

77th  N.  Y.  Died  October  21, 

701 

Wheeler,  C.,  Pt.,  1,  4th 

Feb.  1 1 . 

Right;  circular.  Disch’d  July 

1864;  diphtheria. 

Colored  Troops. 

11,  ’65. 

25,  1865. 

745 

Ballard,  J.,  Pt.,  G,  143d 

May  5, 

Right.  Surg.  II.  F.  Lyster,  5th 

702 

Wheeler,  E.  H.,  Pt.,  G, 

May  3, 

Left.  Surg.  N.  A.  Ilursam,  17th 

Pennsjdvania. 

5,  ’64. 

Michigan.  Died  May  16,  1864. 

17th  Maine,  age  22. 

3,  ’63. 

Maine.  Disch’d  Dec.  16, 1863. 

746 

Hammond , C.,  Pt.,  Car- 

May  14, 

Right.  Surg.  11.  F.  Lyster,  5th 

703 

Wheeler,  H.,Pt.,D,  125th 

July  2, 

Right ; flap.  Surg.  W.  S.  Cooper, 

ter’s  1st  Virginia  Bat- 

14,  '64. 

Michigan.  Died  May  26,  18(54.  i 

New  York,  age  22. 

3,  ’63. 

125th  N.  Y.  Dis.  June  20, 1864. 

tery,  age  38. 

704 

Wh  i t comb,  W . W . , C orp . , 

July  2, 

Right;  circ.  Surg.  II.  B.  Fowler, 

747 

Barnes,  B.  ./.,Pt,,E,10th 

July  22, 

Left.  Surg.  M.  W.  Robbins,  4th 

C,  11th  Mass.,  age  21. 

4,  ’63. 

12th  N.  II.  Disch’dNov.  21, '63. 

South  Carolina. 

— , ’64. 

Iowa.  Died  July  30,  1864. 

705 

Whitlock,  O.  J.,  Pt.,  B. 

May  3, 

. Surg.  P.  F.  Whitehead, 

748 

Binger,  L.,  Pt.,  E,  5th 

Nov.  25, 

Right;  circular;  gangrene.  Died 

44th  Virginia. 

4.  ’63. 

P.  A.  C.  S.  Retired  Dec.  28,  '64. 

Kentucky. 

26,  ’63. 

December  17,  1863. 

706 

Whitman,  P.  M.,  Pt.,  G, 

May  18, 

Right;  ant.  post.  flap.  Surg.  T. 

749 

Boluer,  C.,  Pt.,  G,  107th 

July  1, 

Right.  Died  Juty  16,  1863. 

35tli  Mass.,  age  25. 

— , '64. 

F.  Oakes.  56th  Mass.  Disch’d 

Ohio. 

— . ’63. 

Dec.  15, 1864.  Re-amputation. 

.750 

Bradley,  J.,  Pt.,  K,  1st 

May  19, 

Left.  Died  June  22,  1864. 

707 

Wicks,  W.,  Pt.,  H,  8th 

Oct.  27, 

Right;  circular.  Disch’d  Sept. 

Mass.  H’vy  Art., age 33. 

19,  '64. 

New  Jersey,  age  23. 

29,  ’64. 

23,  1865. 

751 

Brongher,  S.  H.,  Serg't. 

May  5, 

Right;  ant.  post.  flap.  Surg.  L. 

708 

Wierman,  J.  II.,  Pt.,  A, 

April  9, 

Left;  circ.  Surg.W.  A.  Babcock, 

C,  142d  Penn.,  age  20. 

5,  r64. 

Holt,  C.  S.  A.  Died  April  4, 

69th  Indiana,  age  24. 

9,  ’65. 

76th  111.  Diseh’d  June  5.  1865. 

1865 ; pleurisy. 

709 

Wilburn,  J.  M.,  Pt.,  D, 

May  14, 

Left;  flap.  Surgs.  B.  G.  Pierce, 

752 

Bruce,  1..  11.  C.t  Corp’l, 

May  18, 

Right;  circ.  Surg.  C.  Powers, 

63d  Indiana,  age  23. 

15,  64. 

96th  111.,  and  H.  E.  llasse,  24th 

K,  14th  Iowa. 

18,  ’64. 

160th  N.  Y.  (Also  wound  of 

Wis.  Disch’d  Nov.  21,  1864. 

thigh.)  Died  June  14,  1864. 

710 

Wiley,  W.  C.,  Pt.,  E, 

July  3, 

Left;  flap.  Surg.  J.  Ash,  70th 

753 

Brugart,  C.,  Lieut.,  I, 

July  1, 

Right.  Died  July  16,  1863. 

70th  New  York. 

3,  ’63. 

N.  Y.  Discharged. 

26th  Wisconsin. 

— , ’63. 

711 

Wilkinson , J.  A .,  Serg’t, 

Aug.  25, 

. Surg.  C.  O.  Henkel, C.S. A. 

754 

Burdett,  C.,  Corp’l,  II, 

July  3, 

Left:  circular.  Died  July  26, 

F,  23d  Virginia. 

25,  ’64. 

Retired  December  30,  1864. 

2d  Massachusetts. 

4,  ’63. 

1863. 

712 

Williams,  J.,  Pt.,  B,  5th 

May  8, 

Right;  circ.  Surg.  B.  Rohrer, 

755 

Burns,  F.,  Pt.,  11,  88th 

June  19, 

Left.  Surg.  P.  E.  Hubou,  28th 

Penn,  Reserves,  age  24. 

8.  '64. 

10th  Penn.  Res.  Disch’d  June 

New  York. 

— , ’64. 

Mass.  Died  June  26,  1864  ; ty- 

8,  1865.  Spec.  2969. 

phoid  fever. 

713 

Williams,  J.  H.,  Pt.,  I, 

Aug.  5, 

Left.  Surg.  — Patton,  C.  S.  A. 

: 756 

Carter,  C.,  Pt.,  G,  61st 

July  15, 

Right;  circ.:  erysipelas;  gang. 

2d  Kentucky. 

5,  ’62. 

Recovery. 

Col  d Troops,  age  40. 

1.3,  '64. 

Died  Aug.  5,  1864;  gangrene. 

714 

Williams,  R.  W.,  Serg’t, 

Mar.  25, 

Right;  circ.  A.  Surg.  S.  Adams, 

757 

Cassidy,  I.,  Pt.,  H,  16th 

.Tune  17, 

Right.  Surg.  J.  T.  Kimbly,  11th 

I,  57th  Mass.,  age  22. 

25,  ’65. 

U.  S.  A.  Disch’d  Oct.  30,  1865. 

Kentucky. 

17,  ’64. 

Kentucky.  Died  June  1 7,  1864. 

Spec.  4028. 

758 

Chapel,  G.,  Pt.,  B,  6th 

— 

Left ; ant.  post.  flap.  Died  May 

715 

Williams,  T.,  Serg  t,  K, 

June  4, 

Right;  flap.  Surg.  J.  B.  Ensey.  , 

Virginia,  age  19. 

27,  1864;  prostration. 

5tli  llliuois  Cavalry. 

5,  ’63. 

5th  111.  Cav.  Dis.  Aug.  11,  '63. 

759 

Clevantine,  .1.,  Serg’t,  F, 

June  3, 

. Died  June  12,  1864. 

716 

Williams,  T.,Pt.,  E,  17th 

Dec.  14, 

Right;  flap.  Surg.  1*.  IT.  Clem- 

150th  Pennsylvania. 

3,  ’64. 

Col  d Troops,  age  25. 

15,  ’64. 

ons,  17th  Col’d  Troops.  Mus-  j 

760 

Colcord.  C.  E.,  Serg’t,  C, 

May  16, 

Left.  Died  June  27, ’64 ; tetanus. 

tered  out  May  31.  1865. 

4th  N.  Hamp.,  age  26. 

16,  ’64. 

717 

Williams , T.  G.,  Pt.,  1. 

July  2, 

Lett.  Paroled  September  25,  '63. 

76]  | 

Cooksey,  A.  J.,  Pt.,  D,  3d 

Dec.  15, 

Both;  circ.  Died  Jan.  2,  1865; 

718 

Willis,  F.  J.,  Serg't,  A, 

July  30, 

Right ; circ.  Surg.  L.  W.  Bliss, 

762) 

Miss.,  age  35. 

16,  ’64. 

exhaustion  from  sloughing. 

51st  New  York,  age  24. 

30,  '64. 

51st  N.  Y.  Disch’d  Mar.  1,  ’65. 

763 

Cork,  I.,  Serg’t,  C,  4th 

Sept.  29, 

Left ; flap.  Died  October  1 , 1864. 

719 

Willis,  N.  J.,  Pt.,  I>,  15th 

May  20, 

Left ; circular.  Discharged  De- 

Col’d  Troops,  age  25. 

29,  '64. 

N.  Y.  Ilv’y  Art.,  age  19. 

20,  '64. 

cember  30,  1864. 

764 

Craig,  J.  S.,  Pt.,  H,  14th 

Dec.  13, 

Right.  Died  January  6,  1863. 

720 

Wilson , W. L.,  Lieut.,  H, 

Nov.  25, 

Left.  Surg.  — Gunnal,  C.  S.  A. 

Indiana. 

13,  ’62. 

15th  Alabama. 

26,  ’63. 

Recovery. 

765 

Crumley,  II.  W.,  Corp'l, 

July  18, 

Left.  Died  J uly  28,  ’64 ; tetanus. 

721 

Wilson,  W.  P.,  .Serg’t,  F, 

July  1, 

Left ; flap.  A.  Surg.  P.  S.  Arndt, 

D,  110th  Ohio,  age  20. 

18.  ’64. 

19th  Indiana,  age  35. 

2,  ’63. 

2d  Wis.  Disch'd  Dee.  13, 1863. 

766 

Curran,  G.,  Pt.,  1, 124th 

July  29, 

Left ; ant.  post,  flap ; gangrene. 

722 

Wilson,  W.  W.,  Serg’t, 

June  9, 

Right;  flap.  Confed.  surgeon. 

New  York,  age  33. 

29,  ’64. 

Died  Aug.  26,  1864  ; exhaust’n. 

G,  66th  Ohio. 

10,  ’62. 

Disch’d  Jan.  6,  1863. 

767 

Curry , D.,  Pt.,  K,  6th 

July  9, 

Right;  circ.  Surg.  C.  II.  Todd, 

723 

Winus,  T.,  Pt.,  A,  4th  N. 

Aug.  23, 

Left;  flap.  Surg.  G.  L.  Potter, 

Louisiana. 

11,  ’64. 

C.S.  A.  Died  July  16, 1864. 

Y.  H’vy  Alt.,  age  20. 

24,  ’64. 

145th  Penn.  Dis.  June  16,  '65. 

768 

Curtis,  Pt.,  C,  28th 

May  10, 

Left;  flap.  Surg.  P.  E.  ITnbon, 

724 

Wood,  E.  II.,  Pt.,  B,  18th 

June  17, 

Right.  Surg.  L.  Holbrook,  18th 

Massachusetts,  age  26. 

1 J , ’64. 

28th  Mass.  Died  May  17,  1864. 

Connecticut. 

18,  '64. 

Conn.  July  29,  amput’n  thigh. 

769 

Day,  J.  E.,  Lieut.,  K, 

Aug.  28, 

Left.  Surg.  R.  W.  Hazlett,  5th 

Discharged  May  4,  1865. 

3d  West  Virginia. 

28,  ’62. 

West  Virginia  Cavalry.  Died 

725 

Wood,  G.,  Pt.,  D,  33d 

Mar.  19, 

Left;  circ.  Confederate  surgeon. 

Sept.  27,  1862;  pyaemia. 

Ohio,  age  25. 

20,  ’65. 

Discharged  July  31,  1865. 

770 

Deneza.  C.,  Pt.,  L,  5th 

Oft.  23. 

Left.  Died  Nov.  10,  1864  ; gan- 

726 

Wood,  M.,  Serg’t, C,  1 1th 

Sept.  19, 

Left ; double  flap.  Surg.  C.  B. 

Mo.  Mil.  Cav.,  age  30. 

23,  ’64. 

grene. 

Vermont,  age  19. 

19,  ’(54. 

Park,  jr.,  11th Vermont.  Disced 

771 

Drain.  J.  F.,  Pt.,  A.  53d 

July  2. 

Left.  Oct.  1,  haem.;  9th,  amp. 

July  6,  1865. 

Virginia,  age  26. 

4,  ’63. 

thigh.  Died  Nov.  5,  1863;  ex- 

727 

Woodruff,  S.  13.,  Serg’t, 

Aug.  10, 

Left;  circ.  Surg.  J.  C.  Welch, 

haustion.  Specs.  1963, 1975. 

E,  20th  Ky.,  age  21 . 

10.  ’64. 

20th  ICy.  Disch’d  Mar.  10,’ 65. 

772 

Durkin,  J.  W.,  Pt.,  F, 

Mar.  31. 

Left;  gangrene.  Died  April  25. 

728 

Woodward,  W.,  Pt.,  B. 

Oct,  19, 

Left  ; circular.  Discharged  June 

120th  N.  York,  age  35. 

31,  ’65. 

1865. 

116th  New  York. 

20,  '64. 

6,  1865. 

773 

Edwards , R.  T.,  Serg't, 

, ’04, 

Right.  Died. 

729 

Workman,  H.,  Pt.,  lu, 

Jan.  11, 

Left;  circ.  Surg.  J.  Pomerene, 

E,  19th  S.  Carolina. 

Primary. 

83d  Ohio,  age  18. 

11,  ’63. 

42d  Ohio.  Disch’d  Dec.  17,  ’64. 

774 

Elmer,  A.,  Pt„  F,  1st 

Mar.  31. 

. Died  May  14,  1865. 

730 

Wright,  E.  C.,  Corp’l,  IT 

May  3, 

Right  ; posterior  flap.  Surg.  D. 

New  York  Cavalry. 

31,  ’65. 

21st  N.  Jersey,  age  19. 

3,  ’63. 

McNeill.  21st  N.J.  Disch’d  June 

775 

Emerson,  C.  A.,  Pt.,  II, 

June  27, 

Right,  Died  July  18,  1864. 

13,  1863.  Amp.  knee  joint. 

97th  Ohio. 

27,  '64. 

731 

Wunderlin,  J.  E.,  Pt.,  C, 

May  3, 

Left;  flap.  Mustered  out  April 

776 

Farman,  D.,  Corp'l,  II, 

Aug.  16, 

Right.  Died  October  .10,  1864; 

33d  New  York,  age  27. 

5,  *63. 

1,  1864. 

155th  Penn.,  age  23. 

16,  ’64. 

exhaustion. 

732 

Yaeger,  W.,  Pt.,  B,  26th 

May  14, 

Left ; flap.  Surg.  J.W.  Hastings, 

TTT 

Fisher,  G.,  Pt,  D,  24th 

May  18, 

Right.  Died  July  14,  1864  ; ex- 

Wisconsin,  age  24. 

14,  64. 

33d  Mass.  Bonerem.  Disch’d. 

N.  Y.  Cavalry,  age  44. 

19,  ’64. 

haustion. 

733 

Yoder,  N.  W.,  Lieut.,  A, 

Jan.  2, 

Left.  Discharged  July  30,  1863. 

778 

Eol karts,  J.,  Pt,  K,  5th 

July  2, 

Right.  Died  September  5,  1 863 ; 

51st  Ohio. 

— , ’63. 

Drowned  March  9,  1877. 

Michigan,  age  50. 

3,  ’63. 

exhaustion. 

734 

York,  ,T.  C.,  Pt.,  C,  94th 

Aug.  19, 

Right ; circ.  Discharged  March 

779 

French.  D.  II.,  Serg’t.  E, 

Oct.  13, 

Right;  ant.  post.  flap.  Died  Nov. 

New  York,  age  28. 

20,  ’64. 

17,  1865. 

34th  Mass.,  age  24. 

14.  ’64. 

13,  1864  ; exhaustion. 

735 

Zibble,  A.  11.,  Pt.,  L,  7th 

July  10, 

Right;  circ.  Confed.  surgeon. 

780 

Gibson,  C.  O.,  Pt.,  II,  4tli 

Oct.  19, 

Right.  Died  November  26, 1864  ; 

Mich.  Cavalry,  age  18. 

10,  ’64. 

Discharged  May  19,  1865. 

Vermont,  age  31. 

19,  ’64. 

diphtheria. 

736 

Zwicker,  E.,  Pt.,  B,  7th 

Aug.  9, 

Right;  double  flap.'  Discharged 

781 

Ginnicker,  C.  B , Lieut., 

May  5, 

Right.  Died  June  9,  1864. 

Ohio. 

11,  ’62. 

October  27,  1862. 

D,  9th  Mass.,  age  27. 

— , ’64. 

737 

Alcock.  A.O.,Pt.,C,10th 

May  10, 

Left.  Died  June  16,  1864. 

782 

Givens,  S.,  Pt,  A,  9th 

Sept.  29, 

Left.  Died  October  21,  1864;  i 

New  York,  age  41. 

10,  ’64. 

Col’d  Troops,  age  28. 

29,  '64. 

exhaustion. 

738 

Aldrich,  J.,  Corp’l,  F, 

Feb.  6, 

Left ; double  flap.  Died  March 

783 

Goodrich,  M.  B Lieut., 

May  5, 

’Left;  flap.  Died  June  14,  1864; 

188th  N.  York,  ag*e  43. 

6,  ’65. 

2,  1865 ; pyaemia. 

H,  93d  Penn.,  age  25. 

5,  ’64. 

pyaemia. 

739 

Anderson,  D.,  Corp’l,  IT, 

Aug.  21, 

Right  (also  amp.  left  leg,  lower 

784 

Goudy,  C.  W.  C.,  Pt.,  D, 

May  19, 

Right ; gangrenous.  Died  May 

7th  INIaryland,  age  41. 

21.  ’64. 

third).  Died  Oct.  1,  1864. 

1st  Mass.  II.  A.,  age  22. 

19,  ’64. 

24,  1864. 

Surg.  Ill— 62 
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785 

Gray , J.  C.,  Pt.,  B,  10th 

July  22, 

Right ; ant.  posterior  flap.  Died 

827 

McEntyre,  D.,  Pt.,  B, 

May  15, 

Right;  single  post.  flap.  Gang. 

Texas,  age  20. 

24,  ’64. 

March  13,  1865. 

100th  N.  Y.,  age  22. 

15,  '64. 

Died  July  20,  1864. 

786 

Green,  M.,  Pt.,  B,  2d 

June  17, 

Right.  Surg.  S.  S.  French,  20th 

828 

McLane,W.,  Pt.,  D,  69th 

May  12, 

Right.  Died  May  26,  1864;  py- 

Michigan,  age  20. 

17,  ’64. 

Mich.  Died  July  2,  1864  ; irrita- 

Pennsylvania. 

12,  ’64. 

semia. 

tive  fever. 

829 

Mecbam,  J.  E., Corp'l, II, 

Dec.  15, 

Right;  flap.  Died  January  16, 

787 

Greene, W.  P.,  Lieut.,  A, 

Sept.  22, 

Left;  circ.  Died  Oct.  31,  1864; 

I14th  111.,  age  20. 

15,  ’64. 

1865. 

14th  West  Virginia. 

23,  ’64. 

irritative  fever. 

830 

Mills , A.,  Pt.,  K,  6th 

Nov.  30, 

Right;  ant.  post.  flap.  Surg.  — 

788 

Hatch,  A.,  Serg  t,  A,  7th 

Aug.  16, 

li  t.  Surg.G.  C.  Jarvis,  7th  Conn. 

Mississippi,  age  24. 

Dec.1,’64. 

Wayles.C.  S.A.  Died  May  13, 

Connecticut,  age  22. 

16,  ’64. 

Died  Sept.  9,  1864  ; exhaust  n. 

1865;  exhaustion. 

789 

Hatch.  T..Pt.,  D,  IstMe. 

June  19, 

Right ; flap  ; pyaemia.  Died  July 

831 

Modlin.  J.  H.,  Serg’t,  C, 

May  30, 

Right.  Surg.  S.  H.  Kersey,  36th 

Heavy  Art  y,  age  45. 

19,  ’64. 

13,  1864;  exhaustion. 

36th  Indiana,  age  24. 

30,  ’64. 

Indiana.  Died  July  23,  1864; 

790 

Haynes,  PI.,  Pt.,  C,  14th 

May  24, 

Left ; circular.  Died  August  20, 

chronic  diarrhoea. 

Infantry,  age  19. 

25,  64. 

1864. 

832 

Moore,  A.  J.,  Pt.,  D,  50th 

May  10, 

Left  (also  flesh  wound  right  leg). 

791 

Hayward,  J.  W.,  Pt.,  A, 

Sept.  29. 

Right.  Died  October  31.  1864; 

Pennsylvania. 

10,  ’64. 

Died  May  13,  1864. 

9th  C.  Troops,  age  25. 

30,  ’64. 

tetanus. 

833 

Morris,  W.  F.,  Pt.,  A, 

July  22, 

Right;  circ.  A.  Surg.C.  B.  Rich- 

792 

Hella,  C.,  Pt.,  B,  121st 

Dec.  13, 

Left.  Died  March  5,  1863  ; gan- 

116th  Illinois. 

22.  ’64. 

ards,  30th  Ohio.  Erysipelas. 

Pennsylvania. 

13,  ’62. 

grene. 

Died  August  5,  1864. 

793 

Hewlett,  J.,  Pt.,  E,  30th 

Mar.  25, 

Right.  Died  April  25,  1865. 

834 

Munn,  W.,  Pt.,  T.  27th 

May  10, 

Right;  circ.;  gangrene.  Sept.  20, 

Virginia. 

25,  ’65. 

Michigan,  age  31. 

10,  ’64. 

amp.  thigh.  Died  Oct.  4, 1864 ; 

794 

Hobart,  C.  J.,  Pt.,  I,  27th 

Sept.  14, 

Right;  circular;  slough.  Died 

exhaustion.  Spec.  3330. 

New  York. 

15,  ’62. 

October  28,  1862  ; pleur.  eff’n. 

835 

Nason,  H.,  Pt.,  C,  1st 

Nov.  30, 

Left ; flap  (also  amp.  right  leg, 

795 

IPollanbeck,  S.,  Corp  1, 

Aug.  15, 

Left ; flap.  Died  September  7, 

Rhode  Island  Artil’ry, 

Dec.  2,  ’63. 

lower  third).  Died  December 

D,  52cl  N.  Y.,  age  28. 

16,  ’64. 

1864. 

age  38. 

21,  1863;  pyaemia. 

796 

Hopkins,  S.  M.,  Lieut.,  I, 

Dec.  13, 

Left;  flap.  Died  December  26, 

836 

Neff,  ,J..  Pt.,  K,  10th 

May  10, 

Left ; flap.  Died  May  28, 1864. 

12th  Pbode  Island. 

13,  ’62. 

1862. 

Massachusetts,  age  27. 

10,  ’64. 

797 

Irwin,  D.,  Pt.,  G,  IstMd. 

Aug.  16, 

Left.  Died  September  1,  1864 ; 

837 

Noe,  A.  W.,  Pt.,  E,  13th 

Nov.  27, 

Left.  Surg.  S.  C.  Plummer,  13tli 

Cavalry,  age  21. 

16,  '64. 

mortification. 

Illinois. 

27,  ’63. 

Illinois.  Died  Dec.  19,  1863. 

798 

Irwin,  T.,  Pt.,  C,  14th 

May  10, 

Right;  circular.  Died  June  10, 

838 

Nolan,  R.,  Pt.,  B,  12th 

Dec.  15, 

Left.  A.  A.  Surg.  J.  S.  Giltner. 

New  Jersey,  age  20. 

10,  ’64. 

1864;  gangrene. 

Col’d  Troops,  age  24. 

17,  ’64. 

Died  Dec.  30, 1864  ; gangrene. 

799 

Jacobson,  F.,  Pt.,C,  11th 

June  18, 

Right ; circ.;  gangrene.  Aug.  20, 

§39 

Page , J.  C.,  Serg’t,  II, 

Nov.  30, 

Left;  circular;  gangrene.  Died 

Connecticut,  age  18. 

18,  ’64. 

re-amp.  thigh ; gangrene  ; haem. 

15th  Miss.,  age  25. 

Dec.2,’64. 

March  26,  1865:  pneumonia. 

Died  August  26,  1864. 

840 

Park,  A.G.,  Pt.,  K,  lith 

Sept.  19, 

Left.  Died  October  23,  1864. 

800 

Job.  J.,  Pt.,  M,  2d  New 

June  16, 

Right.  Surg.  J.W.Wishart,  140th 

West  Virginia. 

19,  ’64. 

York  Artillery. 

16,  ’64. 

Penn.  Died  July  13,  1864. 

841 

Pierson , IF.  C.,  Pt.,  F, 

Dec.  16, 

Right ; circular.  Died  F ebruary 

801 

Johnson , J.  IF.,  Pt.,  II , 

Nov.  30, 

Right;  circ.  Surg.  — Ruskin, 

14th  Texas,  age  25. 

16,  ’64. 

11,  1865;  exhaustion. 

19th  Arkansas,  age  25. 

Dec.1,’64. 

C.  S.  A.  Died  May  27.  1865. 

842 

'Powell,  W.  B.,  Pt.,  I,  3d 

Sept,  17, 

Right;  flap;  slough.;  necrosis. 

802 

Johnson , M.  B.,  Pt.,  G, 

Sept.  14, 

. Died  October  7,  1862. 

South  Carolina,  age  20. 

18.  '62. 

Nov.  30,  amp.  thigh.  Died  May 

16th  Georgia. 

16,  ’62. 

2,  1863;  exhaust’n.  Specs.  3962, 

803 

Jones,  L.,  Pt.,  D,  58th 

June  3, 

Right;  flap.  Died  July  1, 1864. 

795,  3837. 

Massachusetts,  age  45. 

3,  ’64. 

843 

Preston,  J.  A.,  Serg't.A, 

May  11, 

Right;  flap.  Died  August  20, 

804 

Jullivett,  N.,  Pt.,  D,  98th 

Sept.  29, 

Right  (also  amp.  arm).  Surg.  J. 

1st  Mich.  Cav.,  age  32. 

11,  '64. 

1864. 

New  York,  age  19. 

30,  ’64. 

A.  Bigelow,  8th  Conn.  Died 

844 

Pyles.  W.  II.,  Pt.,  II, 

Aug.  4, 

Left : circ.  sect,  skin  and  muscles. 

October  9,  1864 ; exhaustion. 

11th  West  Virginia,  age 

5,  ’64. 

A.  A.  Surg.  W.  B.  Crain.  Ery- 

805 

Kirk,  A.,  Pt.,  K,  95th 

May  12, 

Left;  circular.  Died  May  31, 

32. 

sipelas.  Died  August  11,  1864. 

New  York. 

12,  ’64. 

1864;  exhaustion. 

845 

Queen.  G.,  Pt.,  E,  1st 

Aug.  17, 

Left.  Died  September  11,  1864; 

806 

Klock,  M.,  Pt.,  B,  9th 

Dec.  16, 

Right ; ant.  post,  flap  ; sloughing. 

Col’d  Troops,  age  20. 

17.  ’64. 

exhaustion. 

Minnesota,  age  51. 

16,  ’64. 

Died  Dec.  29,  '64  ; irrita.  fever. 

846 

Quin , J..  Pt.,  A,  Austin's 

Be. 30, ’62, 

Left.  Surg'.  E.  Swift,  U.  S.  A. 

807 

Korff,  C..  Corp’l,  B.  6th 

Dec.  4. 

Left : ant.  post.  flap.  A.  A.  Surg. 

Sharpshooters,  age  30. 

Jan.  1,’63. 

Haem.  Died  January  8,  1863. 

Indiana. 

4,  ’64. 

J.  E.  Patterson.  Died  Decern- 

847 

Raymond.  W.  M.,  Capt., 

Dec.  16, 

Left;  ant.  post.  flap.  Jan.  12,’65, 

her  11.  1864. 

D,  52d  Indiana. 

16,  ’64. 

re-amputation.  Died  Jan.  13, 

808 

Kruppel,  L.,  Corp  1,  D, 

J une  17, 

Left.  Died  June  24,  ’64  : pyaemia. 

■ 

1865 ; irritative  fever. 

46th  New  York,  age  37. 

17,  ’64. 

848 

Remkwitz,  G.  A..  Pt.,  G, 

Oct.  8, 

: typhoid  fever.  Died  Nov. 

809 

Larabee,  J.,  Pt.,  E,  75th 

July  1, 

Left;  haem.;  lig.  femoral.  Died 

24th  Illinois. 

8,  ’62. 

19,  1862. 

Ohio,  age  19. 

1,  ’63. 

August  20,  3863;  pneumonia. 

849 

Roberts,  I.,  Pt.,  F,  100th 

Dec.  15, 

Left;  flap.  Died  Deoembey  22, 

810 

LaRose,  C.,  Corp  1,  II, 

May  5. 

Left.  Died  May  30,  1864. 

Col  d Troops,  age  22. 

15,  ’64. 

1864  ; effects  of  amputation. 

93d  New  York,  age  27. 

6,  ’64. 

850 

Robinson,  G.  H..  Pt.,  D. 

May  12, 
12,' ’64. 

Right.  Died  May  25,  1864. 

811 

Lee,  T.,  Pt.,  E,  43d  New 

July  12. 

Right ; circ.  A.  A.  Surg.  M.  F. 

39th  Illinois. 

York,  age  45. 

12,  ’64. 

Price.  Died  Nov.  14,  3864. 

851 

Roehl.  C.,  Corp'l.  E,  21st 

May  1, 

Left;  double  flap;  slough.  Died 

812 

Levan,  G.  W.,  Pt.,  C, 

Dec.  13, 

Right.  Died. 

Iowa. 

1,  ’63. 
June  23, 

May  20,  1863. 

131st  Pennsylvania. 

— , '62. 

852 

Sapp,  W.  E.,  Musician, 

Left,  Died  July  31,  1864. 

813 

Lewis,  N.,  Lieut.,  C, 

Oct.  19, 

Right:  sloughing.  Died  Nov. 

A,  11th  N.  J.,  age  20. 

23,  ’64. 

114th  New  York. 

19,  ’64. 

30,  1864 ; pyaemia. 

853 

Saunders,  J.,  Pt.,  E,  95th 

Feb.  6, 

Right;  post.  flap.  Died  March 

814 

Lewzader,  W.,  Pt.,  B, 

June  15, 

Left;  gangrene.  Died  July  4, 

New  York,  age  33. 

6,  ’65. 

19,  1865 ; tetanus. 

9th  Indiana,  age  24. 

15,  ’64. 

1864. 

854 

Schweichardt,  F..  Pt..D, 

June  26, 

Left.  Surg.  C.  S.  Frink,  U.  S.  V. 

815 

Livingstone, L.  A.,Capt., 

July  2, 

Left ; erysip.  J ul}r  14,  amp.  thigh: 

16th  Illinois,  age  38. 

26,  ’64. 

Died  July  7.  1864. 

F.8th  Alabama,  age  23. 

3,  ’63. 

haem.  Aug.  4,  three  ins.  bone 

855 

Seerwald.  C.,  Pt.,  A,  8th 

July  3, 

Right.  Died  August  7,  1863. 

removed.  Died  Sept.  27,  1863: 

Ohio. 

— , ’63. 

erysipelas ; haemorrhage. 

856 

Sergent,  C.  J.,  Lieut.,  F, 

Aug.  11, 

Left ; ant.  post.  flap.  Surg.W.  It. 

816 

Long,  O.,  Pt.,  G,  49th 

Sept.  19, 

Left : flap.  Died  October  6, 1864  ; 

7th  Iowa,  age  31. 

11,  ’64. 

Marsh.  2d  Iowa.  October,  ’64, 

Pennsylvania. 

19,  ’64. 

exhaustion. 

necrosed  bone  removed.  Died 

817 

Longe,  J.,  Pt.,  L,  1.1th 

June  1, 

Right.  Died  September  2,  3864. 

' 

April  10,  1865. 

Vermont,  age  18. 

2,  ’64. 

857 

Sharp,  D.  C.,  I’t.,  B,  23d 

Oct.  28, 

Left.  No'v.  10,  erysipelas.  Died 

818 

Lozo,  J.,  Corp  1,  B,  21st 

Mar.  19, 

Right..  Died  May  18,  1865 ; py-  * 

Iowa,  age  25. 

29,  ’62. 

Nov.  18,  1862;  erysipelas  and 

Michigan,  age  22. 

19,  ’65. 

aemia. 

pyaemia.  Spec.  470. 

819 

Magner,  E.,  Pt.,  I,  69th 

Sept.  17, 

. Died  October  29,  1862. 

858 

Sherman.  R.  T.,  Pt..  F, 

May  12, 

Right.  Surgeon  B.  Rohrer,  10th 

New  York. 

— , ’62. 

2d  Pennsylvania  Res., 

12,  ’64. 

Penn.  Res.  Died  June  3,  1864 ; 

820 

Mann , B.  H.,  Lieut.,  I, 

May  20, 

Right.  Died  May  24,  1864;  ex- 

age  21 . 

exhaustion.  Spec.  4510. 

59th  Virginia,  age  44. 

20,  ’64. 

haustion. 

859 

SinJcswiller , J.,  Pt.,  K, 

May  30, 

Right ; circular.  Bone  removed. 

821 

Manny,  I>.,  Pt.,  7th  New 

June  28, 

Left;  sloughed.  Died  July  24, 

52d  Virginia,  age  34. 

31,  '64. 

Died  August  12,  1864. 

York  Battery,  age  24. 

28,  ’64, 

1864. 

860 

Small,  J.  W.  M.,  Corp'l, 

July  2, 

Left,  Died  July  14,  1863;  py- 

822 

Marshall,  B.  F..  Pt,,  A, 

Sept.  14. 

Right  ; Teal’s  method.  Surg.  R. 

D.  1 7 1 1 1 Infantry, age 32. 

3,  ’63. 

aemia. 

1st  N.  Hampshire  11  'vy 

14,  ’64. 

B.  Bontecou,  U.  S.  V.  (Also  ' 

861 

Smith,  G.  It.,  Pt.,  I,  59th 

Oet.  27, 

Right.  Died  October  30,  1864. 

Artillery. 

wound  of  thigh,  fract.  left  foot.) 

New  York. 

27,  '64. 

Haemorrh.  Died  Sept.  14, 1864  ; ! 

862 

Smith,  L.  C.,  Serg’t,  G, 

May  10, 

Right;  flap.  Died  May  27, 1864. 

exhaustion.  Spec.  3245. 

4th  Mich.,  age  26. 

11,  ’64. 

823 

McCarthy,  D.,  Corp'l,  C. 

Sept.  19, 

Left ; circular.  Died  October  7. 

863 

Spriggs,  J.  B.,  Pt.,  D, 

May  14, 

Right ; circ.  Surg.  S.  K.  Craw- 

26th  Massachusetts. 

19,  ’64. 

1864. 

118th  Ohio,  age  20. 

15,  ’64. 

ford,  50th  Ohio.  Died  Sept.  1, 

804 

McClure,  D.,Pt.,  D,  28th 

July  30, 

Right;  flap.  Surg.  D.  Mac  Kay, 

1864 ; pyaemia. 

Colored  Troops. 

30,  ’64. 

29th  Col  d Troops.  Died  July 

864 

Storm,  J.,  Pt..  A,  17th 

May  19, 

Right.  Died  July  15,  1863. 

30,  1864. 

Wisconsin. 

19,  ’63. 

825 

McCullough , L .,  Corp'l, 

July  20, 

Left;  circ.  Died  Feb.  26,  1865; 

865 

Stout,  C.  R.,  Pt.,  K,  25th 

July  1, 

Right.  Died  July  14.  1864;  tet- 

H,  31st  Miss.,  age  19. 

21,  ’64. 

chronic  diarrhoea. 

Massachusetts,  age  20. 

1,  ’64. 

anus. 

826 

McDermott,  E.,  Pt.,  II, 

June  20, 

Left:  circular.  Died  June  27, 

866 

Sturtevant,  L.,  Serg’t,  F, 

April  2, 

Right ; lateral  flap.  Died  May 

7th  N.Y.H.Art.,  age 48. 

20,  ’64. 

1864 ; exhaustion. 

IstMe.  Il.Art’y,  age 22. 

2,  ’65. 

14,  1865;  exhaustion. 

1 Fisher  (G-.  J.),  Report  of  Fifty-seven  Cases  of  Amputations , in  the  Hospitals  near  Sharpsburg,  Md after  the  battle  of  Antietam,  in  American 
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867 

Taylor,  A.,  Pt.,  I,  15th 

Oct.  19. 

Right:  Hap.  Died  November  18, 

'880 

Watson,  W.,  Pt.,  C,  4th 

May  13, 

Left.  Surg.  J.  Spiegelhulter,  iCth 

New  York,  age  46. 

19,  '64. 

1864;  pyaemia. 

Iowa. 

13.  '64. 

Missouri.  Died  Mav  14, 1864. 

868 

Taylor,  G.  W.,  Brig. 

Aug.  27, 

Left ; double  Hap.  Surg.  J.  H. 

881 

White,  A..  Pt.,  C,  2d 

Oct.  19, 

Right;  circ.  Died  October  23, 

General  U.  S.  V. 

28,  ’62. 

Brinton,  U.  S.  V.  Died  Sept. 

Virginia  Cavalry. 

19,  ’64. 

1864 ; erysipelas. 

1,  1862;  exhaustion.  Spec.  313. 

882 

Winslow,  S.,  Pt..  I,  37th 

April  2, 

Left.  Died  April  24.  1865;  P3r- 

869 

Thiback,  H.,  Pt.,  D,  5th 

May  10, 

R’t ; cire.  Surg.  C.  E.  Crane,  5th 

Massachusetts. 

2.  '65. 

aemia. 

Wisconsin,  age  30. 

10,  ’64. 

Wis.  Died  J une  5,  ’64  ; pyteinia. 

883 

Word,  W.  F.,  Corp’l,  G. 

May  16, 

Right ; flap.  Died  September 

870 

Thompson , ./.  T.,  Pt.,  IT. 

Sept.  30, 

Left  (also  w’nd  of  pelvis).  Died 

48th  New  York,  age  22. 

3 6,  ’64. 

23,  1864. 

51st  N.  Carolina, age  19. 

30,  ’64. 

Oct.  10.  1864  ; exhaustion. 

884 

Wyman,  A.  R.,  Corp’l, 

June  22, 

Left;  circ.  Surg.  W.  A.  Child, 

671 

Thompson,  4’.  N.,  Pt.,D. 

June  2, 

Right  (also  w’d  of  thigh  and  fract. 

B,  9th  New  York  11’ vy 

22,  ’64. 

10th  Vermont.  Died  July  30, 

8th  New  York  Heavy 

3,  ’64. 

left  leg).  Surg.  S.  11.  Plumb, 

Artillery,  age  27. 

1864 ; tetanus. 

Artillery,  age  17. 

8 2d  N.  Y.  Died  June  24, 1864. 

885 

Tardier,  w.,  Pt.,— , 85th 

Mar.  10, 

Right ; circular.  Died  March  27, 

872 

Tracy,  G.  B.,  Serg’t.  E, 

May  12, 

Left.  Died  June  6,  ’64;  pyaemia. 

New  York,  age  19. 

10,  ’65. 

1865;  typhoid  fever. 

9th  N.  Ilainp.,  age  28. 

12,  '64. 

886 

Young.  H.  E.,  Pt.,  B,  1st 

April  26, 

Right.  Surg.  J.  Robarts,  3stM. 

873 

Troope,  S.,  Pt.,  B,  J2th 

Dec..  15, 

Left;  flap.  A. A.  Surg.  J.  S.  Gilt-  ^ 

Miss.  Marine  Brigade, 

26,  r63. 

Marine  Brigade.  May  15,  re- 

Col’d  Troops,  age  28. 

16,  '64. 

ner.  Died  Dec.  30, ’64 ; gang.  [ 

age  18. 

amputat’n;  haemorrhage.  Died 

874 

Twining,  L.  C.,  Serg't, 

Mar.  19, 

Right  (also  fracture  left  fibula).  1 

May  31,  1863. 

B,  136th  New  York. 

19,  ’65. 

Died  April  8,  1865;  p3^aemia. 

887 

Bradford , F.  L.,  Pt.,  A, 

Sept.  1, 

Left. 

875 

Twining,  P.  E., Serg’t. F, 

June  1, 

Left;  circ.  Surg.  S.  H.  Plumb,  j 

10th  Mississippi. 

3,  ’64. 

36tli  Wisconsin,  age  26. 

3,  ’64. 

82dN.  Y.  Sept.  14,  amp.  thigh. 
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j Em  finger,  E.,  Pt.,  E,  7th 

Aug.  31, 

. 

Died  October  3.6,  1864. 

Mississippi. 

31,  ’64. 

876 

Valleley,  E.  J.,  Pt,  A,  3d 

April  9, 

Right  (also  fract.  ulna  and  femur). 

889 

GamhiU,  A.  J/.,  Pt.,  A, 

May  3 , 

Right. 

R.  I.  Artillery,  age  18. 

11,  ’63. 

Died  April  14,  ’63.  Spec.  1165. 

6th  Missouri. 

— , '63. 

877 

Vetter,  J.  C,  Pt,  G,  26th 

Mav  3, 

Left.  Died  May  18,  1863. 

890 

2 O'Brien,  J..  Pt.,  1st  Va., 

Sept.  17, 

Left:  post,  flap;  sloughing.  Re- 

Wisconsin. 

3,  ’63. 

age  30. 

19,  ’62. 

co very  doubtful. 

878 

Wait,  B.,  Corp'l,  C,  16th 

Aug.  19, 

Right;  flap.  Died  September  18, 

891 

Oxford , E.  J.,  Serg’t,  E, 

Aug.  31, 

Left. 

Michigan,  age  30. 

20,  '64. 

1864 ; p3*aemia. 

2d  Georgia. 

31,  '64. 

879 

’Waters,  W,Pt,K,  123d 

May  15, 

Right  (also  amp.  left  hip  joint). 

892 

Weaver , T.,  Pt.,  H,  66th 

Nov.  30, 

Right ; circular. 

New  York. 

15,  ’64. 

Surg.  J.  W.  Brock,  66th  Ohio. 

Georgia,  age  25. 

Dec.  1 ,’64. 

Died  May  15,  1864. 

Primary  Amputations  in  the  Lower  Third  of  the  Leg  for  Shot  Injury. — There 
appear  on  the  records  of  this  Office  nine  hundred  examples  of  primary  amputation  in  the 
lower  third  of  the  leg.  Six  hundred  and  seventy-six  terminated  successfully,  two  hundred 
and  fifteen  fatally,  and  the  results  in  nine  instances  are  not  recorded,  a fatality  of  24.1  per 
cent.,  exceeding  the  mortality  of  the  primary  amputations  in  the  middle  third  7.2  per  cent. 

Successful  Primary  Amputations  in  the  Lower  Third  of  the  Bones  of  the  Leg. — The 
six  hundred  and  seventy-six  operations  of  this  group  were  performed  on  six  hundred  and 
seventy-three  patients,  three  being  amputations  of  both  limbs.  Five  hundred  and  thirty- 
two  were  Union  and  one  hundred  and  forty-one  were  Confederate  soldiers.  Of  the  former, 
five  hundred  and  twenty-eight  were  pensioned  or  placed  on  the  retired  list;  forty-three  of 
these  have  died  since  the  date  of  their  discharge.  In  fifty-two  instances  re-amputation  in 
the  leg  and  in  six  amputation  in  the  thigh  was  subsequently  performed. 

Case  740. — Lieutenant  E.  F.  O’Brien,  Co.  A,  28th  Massachusetts,  aged  29  years,  was  wounded  at  Cold 
Harbor,  June  3,  1864.  Surgeon  W.  S.  Cooper,  125th  New  York,  reported  his  admission  to  the  field  hospital  of 
the  1st  division,  Second  Corps,  with  “shot  fracture  involving  the  left  ankle;  leg  amputated  at  lower  third  by 
Surgeon  P.  E.  Hubon,  28th  Massachusetts.”  Five  days  after  the  reception  of  the  injury  the  patient  entered 
Armory  Square  Hospital,  Washington,  and  one  month  later  he  proceeded  to  his  home  on  leave  of  absence.  He 
was  discharged  from  service  October  13,  1864,  and  afterwards  entered  the  Veteran  Reserve  Corps,  in  which 
organization  he  served  until  April  17,  1867,  when  he  was  mustered  out  and  pensioned.  Subsequently  he  obtained 
employment  as  clerk  in  the  Post  Office  and  Interior  Departments  at  Washington.  In  May,  1869,  when  visiting 
the  Army  Medical  Museum,  lie  was  in  excellent  health,  and  stated  that  he  had  worn  a “Salem”  artificial  leg 
with  satisfaction  for  over  five  years.  In  his  application  for  a new  artificial  limb,  supplied  in  1880,  the  pensioner 
reports  the  stump  as  continuing  in  “very  good  condition.”  His  pension  was  paid  September  4,  1880.  The 
amputated  bones  of  the  leg,  together  with  the  astragalus  (Spec.  4494,  Surg.  Sect.,  A.  M.  M. ),  were  contributed 
to  the  Museum  by  the  operator,  and  are  represented  in  the  wood-cut  (Fig.  290),  showing  the  tibia  to  be  shattered 
into  the  ankle  and  the  fibula  fractured  transversely. 

Case  741. — Lieutenant  Robert  Catlin,  5th  U.  S.  Artillery,  was  wounded  in  an  engagement  on  the  Weldon 
Railroad,  near  Petersburg,  August  21,  1864,  by  a twelve-pound  round  shot  which  crushed  his  left  foot.  Three 
hours  after  the  reception  of  the  injury  the  limb  was  amputated  in  the  lower  third,  by  circular  incision,  by  Surgeon 
W.  B.  Fox,  8tli  Michigan.  The  wound  healed  l'apidly,  and  Lieutenant  Catlin  was  able  to  be  about  in  a month.  Dr.  S.  Weir 
Mitchell,1 2 3  who  had  the  patient  under  treatment  for  a period  of  three  years  on  account  of  neuralgia  of  the  leg  stump,  published  an 

1 Circular  No.  6,  S.  G.  0.,  November  1,  1865.  Circular  No.  7,  S.  G.  O.,  July  1,  1867,  pp.  29,  58. 

2 Fisiieb  (G.  .1.),  Report  of  Fifty-seven  Cases  of  Amputations,  in  the  Hospitals  near  Sharpsburg,  Md.,  after  the  battle  of  Antietam,  September  17, 
1862,  in  American  Journal  Medical  Sciences , Volume  XLV,  page  48. 

3 Mitchell  (S.  W.),  The  Relations  of  Pain  to  Weather , being  a study  of  the  natural  history  of  a case  of  Traumatic  Neuralgia , in  American 
Journal  of  Medical  Sciences,  1877,  Yol.  LXXI1I,  p.  306. 


FIG.  290.— The 
lower  portion  of 
the  hones  of  the 
left  leg  and  the 
astragalus.  The 
tibia  is  shattered 
into  the  ankle. 
Spec.  4494. 
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[CHAP.  x. 


FIG.  291. -Six  ins.  of 
the  stump  of  the  bones 
of  the  left  leg,  show- 
ing a massive  invo- 
lncrum.  Spec.  1526. 


elaborate  account  of  the  results  of  liis  observations.  In  July,  1866,  Lieutenant  Catlin  was  promoted  Captain.  Dr.  John  H. 
Brinton,  in  the  spring  of  1875,  at  the  request  of  Dr.  Mitchell,  exsected  one  and  a half  inches  of  the  peroneal  nerves,  but  without 
material  influence  on  the  neuralgic  pains.  The  patient  was  furnished  with  an  artificial  limb  by  A.  A.  Marks,  of  New  .York. 
He  was  placed  on  the  retired  list  as  captain  December  15,  1870. 

Case  742. — Private  J.  Cavanaugh,  Co.  C,  7th  Wisconsin,  aged  27  years,  was  wounded  before  Petersburg,  June  18,  1864, 
by  a shell,  which  caused  a fracture  of  the  lower  portion  of  the  left  leg,  involving  the  ankle  joint.  Surgeon  C.  N.  Chamberlain, 
U.  S.  V.,  reported  that  the  injured  leg  was  amputated  at  the  field  hospital  of  the  4th  division,  Fifth  Corps.  Surgeon  B.  B.  Wilson, 
U.  S.  V.,  contributed  the  pathological  specimen,  No.  1526,  Surg.  Sect.,  A.  M.  M.,  shown  in  the  adjoining  wood-cut  (Fig.  291), 
and  reported  the  following  history  of  the  case:  “The  patient  was  admitted  to  Stanton  Hospital,  Washington,  from  City  Point, 
J uly  1st.  He  had  suffered  amputation  of  the  leg  at  the  lower  third,  by  the  circular  method,  the  day  after  he  was  wounded,  being, 
according  to  his  statement,  in  a high  fever  at  the  time  of  the  operation.  He  was  treated  with  stimulants,  and  ice  dressings  locally. 
During  the  month  of  September  the  limb  became  much  swollen  and  abscesses  formed  in  the  line  of  the  middle  third  of  the  bone, 
which,  after  discharging,  left  fistulous  openings,  clearly  indicating  necrosis  of  the  shaft  of  the  tibia.  His  term  of 
service  having  expired,  the  patient  was  discharged  October  5,  1864,  but  being  unable  to  leave,  he  was  retained 
as  a patient  in  the  hospital.  The  shaft  of  the  tibia  being  evidently  extensively  necrosed,  I determined  to 
perform  another  amputation  above  the  diseased  portion.  This  operation — though  opposed  by  the  medical 
staff  of  this  hospital  and  by  Surgeon  A.  N.  Dougherty,  U.  S.  V.,  as  well  as  Surgeon  T.  F.  Betton,  1st 
U.  S.  V.  V.,  who  saw  the  case — was  preferred  by  me  to  that  of  exsecting  the  sequestrum  for  the  reason  that 
it  involved  no  more  danger  and  would  give  the  patient  a much  better  stump  (though  six  inches  shorter)  for 
fitting  an  artificial  limb.  The  operation  was  performed  one  inch  below  the  tubercle  of  the  tibia,  by  the  cir- 
cular method,  on  February  25,  1865,  and  the  stump  was  treated  with  cold-water  dressings.  Traumatic 
erysipelas  followed  (an  epidemic  of  erysipelas  breaking  out  in  the  hospital  the  same  week),  and  for  a few 
days  fears  were  apprehended  as  to  the  result.  The  patient,  however,  made  a good  recovery,  and  by  March 
15th  the  inflammation,  which  had  extended  to  the  abdomen,  had  subsided.  Before  he  finally  left  the  hospital 
the  patient  received  an  artificial  limb,  on  which  he  walked  with  great  ease  and  comfort.  The  specimen 
indicates  clearly  and  in  a marked  degree  the  efforts  of  nature  in  throwing  off  dead  bone  and  supplying  its 
place  by  new  growth.  The  adventitious  process,  thrown  out  to  unite  the  amputated  ends  of  the  tibia  and 
fibula  and  thus  give  the  extremities  of  those  two  bones  firmness  and  solidity,  shows  to  how  great  an  extent 
the  reparative  process  can  be  carried.  By  what  agency  the  want  of  bony  matter  at  this  point  was  perceived  and  its  deposit 
determined  at  the  proper  place  and  in  the  proper  form  is  beyond  the  scope  of  human  knowledge  at  the  present  time.  The  fact, 
however,  evidences  the  powers  of  nature  to  accommodate  herself  to  circumstances  and  to  repair  in  a limited  degree  the  effects 
of  losses  which  are  irremediable.”  The  specimen,  consisting  of  the  re-amputated  stumps  of  the  bones  of  the  leg  joined  by  osseous 
deposit  at  their  lower  extremities,  shows  a massive  involucrum  except  on  the  anterior  border,  where  a heavy  sequestrum  is 
visible.  The  patient  became  a pensioner  after  leaving  the  hospital.  On  September  2,  1874,  he  was  examined  by  Dr.  C.  F. 
Falley,  pension  examiner  at  Lancaster,  Wisconsin,  who  certified  to  the  loss  of  the  leg  and  reported  : “The  amputation  has  left 
rather  an  irritable  stump,  but,  as  his  cork  leg  does  not  press  on  it,  I do  not  think  it  any  great  injury  in  wearing  an  artificial  limb. 
He  can  flex  and  extend  the  stump  freely,”  etc.  The  pensioner  was  paid  March  4, 1880.  In  his  application  for  an  artificial  leg  he 
reported  that  Surgeon  D.  C.  Avres,  7tli  Wisconsin,  performed  the  first  amputation. 

Case  743. — Private  F.  Grahame,  Co.  A,  6th  Wisconsin,  aged  26  years,  was  wounded  at  Spottsylvania,  May  10,  1864. 
Surgeon  C.  N.  Chamberlain,  U.  S.  V.,  reported  his  admission  to  the  field  hospital  of  the  4th  division,  Fifth  Corps,  with  “shot 
fracture  of  right  ankle  joint,  followed  by  amputation  of  leg  at  lower  third.”  The  wounded  man  was  conveyed 
to  Armory  Square  Hospital,  Washington,  several  days  after  the  reception  of  the  injury,  and  two  months  later  he 
was  transferred  to  Harvey  Hospital  at  Madison,  where,  on  September  7th,  a second  operation  was  performed  by 
Surgeon  H.  Culbertson,  U.  S.  V.,  who  made  the  following  report : “ The  stump  of  the  tibia  became  necrosed  from 
the  lower  end  to  its  tuberosity.  New  bone  formed,  but  the  necrosed  portion  was  not  separating.  There  were 
several  cloacae,  and  the  lower  end  of  the  tibia  projected  through  the  soft  parts  of  the  stump.  The  patient  was 
in  an  anaemic  condition  and  his  system  was  failing  from  the  constant  discharge  and  reflex  irritation  from  the 
diseased  stump.  Designing  to  resect  the  diseased  tibia,  I made  an  incision  from  the  tuberosity  of  the  bone 
down  to  its  lower  extremity,  but  on  separating  the  soft  parts  I found  the  disease  so  extensive  as  to  lead  me  to 
amputate  by  a short  anterior  and  a long  posterior  flap  at  the  tuberosity  of  the  tibia.  In  notching  the  tibia  the 
periosteum  was  pushed  back,  the  notch  sawed  off,  and  the  periosteum  laid  over  the  surface  of  the  bone.  The 
anterior  and  posterior  tibia!  arteries  were  ligated.  Simple  dressings  were  applied  after  the  operation,  and  quinine 
and  iron  was  administered.  The  sutures  were  removed  on  the  fifth  day  and  the  ligatures  came  away  on  the 
fourteenth  day.  The  wound  steadily  healed.”  The  re-amputated  stump  .of  the  tibia  and  fibula  (Spec.  3696, 
Surg.  Sect.,  A " M.  M.),  the  latter  being  well  rounded  and  united  at  its  extremity  with  the  former,  were  con- 
tributed to  the  Museum  by  the  operator,  and  are  represented  in  the  wood-cut  (Fig.  292).  The  specimen  shows 
a sequestrum  in  the  tibia  six  inches  long;  over  the  upper  part  of  the  anterior  border  the  involucrum  is  wanting. 
The  patient  was  discharged  from  service  August  22,  1865,  and  pensioned,  having  been  previously  furnished 
with  a “Bly”  artificial  leg.  In  his  application  for  commutation  he  described  the  stump  as  continuing  in  “healthy  condition.” 
This  pensioner  was  paid  March  4,  1880. 

In  the  following  instance  both  legs  were  amputated  in  the  lower  thirds  on  the  day  of 
the  injury.  The  patient  survived  the  operation  ten  years: 

Case  744.— Private  D.  Lee,  Co.  G,  2d  New  York  Artillery,  aged  20  years,  was  wounded  in  both  legs  by  a shell  during 
the  siege  of  Petersburg,  June  16,  1864,  and  entered  Harewood  Hospital,  Washington,  six  days  afterwards.  Surgeon  R.  B. 


FIG.  292.— Re- 
amputated  por- 
tions of  the  right 
tibia  and  fibula. 
Spec.  3696. 
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Bontecou,  U.  S.  V.,  reported:  “ The  patient  had  both  legs  amputated  by  Assistant  Surgeon  O.  S.  Paine,  2d  New  York  Artillery, 
on  the  day  he  was  wounded,  the  operation  being  performed  by  the  circular  method  at  the  lower  thirds.  He  stated  that  he 
was  in  good  health  at  the  time  of  the  operation.  At  the  time  of  his  admission  lie  was  suffering  from  diarrhoea,  and  there  were 
symptoms  of  gangrene  in  the  stump  of  the  right  leg,  the  tibia  and  fibula  protruding;  granulations  of  stump  of  left  leg  not  very 
good.  The  treatment  was  supporting, ‘and  included  opiates,  astringents,  and  the  external  application  of  solution  of  chloride  of 
lime  to  the  gangrenous  stump.  By  June  26th  the  patient  was  improving  and  the  granulations  had  become  healthy.”  He  was 
subsequently  transferred  to  the  General  Hospital  at  Rochester,  discharged  May  31,  1865,  and  pensioned,  having  been  previously 
furnished  with  artificial  legs  of  the  “Bly”  pattern.  In  his  application  for  artificial  limbs,  dated  1870,  the  pensioner  described 
the  stumps  as  being  in  a “sound  condition.”  He  died  September  25,  1874.  Though  the  immediate  cause  of  his  death  was  not 
ascertained,  the  pensioner’s  health  had  been  reported  as  having  become  very  much  impaired. 

Fatal  Primary  Amputations  in  the  Lower  Third  of  the  Leg. — Two  of  the  two  hun- 
dred and  fifteen  operations  of  this  group  were  double  amputations;  the  operations  were 
therefore  performed  on  two  hundred  and  thirteen  patients, — one  hundred  and  ninety-one 
Union  and  twenty-two  Confederate  soldiers.  Re-amputation  in  the  leg  was  performed  in 
seven  and  amputation  in  the  thigh  in  two  instances. 


Case  745. — Private  W.  J.  Holmes,  Co.  G,  33d  Mississippi,  aged  18  years,  was  wounded  in  the  left  leg,  at  the  engagement 
of  Peachtree  Creek,  near  Atlanta,  July  20,  1864,  and  suffered  amputation  two  days  afterwards.  About  four  months  after 
losing  his  limb  he  was  taken  prisoner  at  Franklin,  Tenn.,  whence  he  was  conveyed  to  Nashville  and  sub- 
sequently to  Louisville.  Surgeon  R.  R.  Taylor,  IT.  S.  V.,  who  contributed  two  post-mortem  specimens 
from  the  stump,  reported  the  result  of  the  case  as  follows:  “The  patient  was  admitted  to  Crittenden  Hos- 
pital on  December  9th.  He  was  suffering  from  chronic  diarrhoea,  of  which  he  died  December  23,  1864. 

His  left  leg  had  been  amputated  by  the  circular  method,  at  the  lower  third,  in  consequence  of  gunshot 
fracture  of  the  lower  portion  of  the  tibia  and  fibula.  In  October  a portion  of  the  fibula  came  away,  after 
which  the  stump  healed  rapidly.  At  the  time  of  his  death  the  stump  was  entirely  well.  The  accompany- 
ing specimens  are  intended  simply  to  illustrate  the  changes  in  the  cut  ends  of  the  bones  and  nerves.  The 
latter,  consisting  of  the  extremities  of  the  posterior  and  anterior  tibial  and  of  the  musculo-cutaneous 
nerves,  are  bulbous.”  The  nerve  portions  constitute  specimen  4244  of  the  Surgical  Section  of  the  Museum. 

A representation  of  the  specimen  of  the  bones  of  the  stump  (Spec.  4243,  Surg.  Sect.,  A.  M.  M.)  appears 
in  the  wood-cut  (Fig.  293).  In  the  history  of  the  specimen  on  page  400  of  the  Catalogue  of  The  Surgical 
Section  of  the  U.  S.  A.  Medical  Museum,  Washington,  1866,  it  is  remarked  that  “though  the  stump  is  said 
to  have  been  entirely  healed,  * * the  specimen  shows  the  extremity  and  posterior  surface  of  the  tibia 

necrosed.”  In  a letter  dated  December  18,  1867,  Dr.  TI.  M.  Lilly,  late  Acting  Assistant  Surgeon,  states 
that  he  prepared  this  specimen,  and  adds:  “I  can  corroborate  Surgeon  R.  R.  Taylor’s  statement  that  the 
stump  was  entirely  healed.  In  explanation  of  the  necrosed  appearance  of  the  end  and  posterior  portion 
of  the  tibia,  I offer  the  following  history  of  the  preparation  of  the  specimen  as  possibly  giving  it  the  appear- 
ance of  necrosis.  Owing  to  the  inconvenient  arrangements  of  the  hospital  (the  hospital.not  being  finished  at  that  date),  I macer- 
ated the  specimen  in  a tin  can  in  my  private  room.  Under  such  circumstances  it  was  of  course  desirable  to  destroy  completely 
all  effluvium.  To  this  end  I supplied  the  water  in  the  can  liberally  with  the  solution  of  permanganate  salts  furnished  by  the  Medical 
Purveyor.  May  it  not  be  that  the  chemical  action  of  these  salts  has  slightly  damaged  the  specimen,  giving  it  a partially  necrosed 
appearance?” 


FIG.  293. — Bony  stump 
of  left  leg,  five  months 
after  amputation.  Sfjec. 
4243. 


Case  746. — Private  B.  Spriggle,  Co.  I,  17tli  Pennsylvania  Cavalry,  aged  28  years,  was  wounded  in  the  engagement  near 
Funkstown,  July  10,  1863,  and  entered  the  General  Hospital  at  Frederick  ten  days  afterwards.  Assistant  Surgeon  R.  F.  Weir, 
U.  S.  A.,  reported:  “He  was  wounded  by  a minie  ball,  which  entered  the  outer  side  of  the  left  foot  just  below  the  external 
malleolus,  passing  directly  through,  involving  the  bones  of  the  ankle  joint  and  emerging  three-fourths  of  an  inch  below  the 
internal  malleolus.  The  leg  was  amputated  at  its  lower  third  by  flap  operation  the  same  day  he  received  the  injury.  At  the 
time  of  admission  the  stump  looked  well  and  there,  was  healthy  suppuration;  patient  doing  well  constitutionally,  suffering 
none  and  having  good  appetite.  He  was  allowed  a generous  diet,  and  in  addition  one-half  pint  of  port  wine  daily,  and  the 
stump  was  dressed  with  adhesive  plaster  straps  and  cold-water  applications.  On  August  4th,  the  flaps  having  firmly  adhered, 
the  straps  were  taken  off  the  stump  and  simple  cerate  dressing  was  applied.  Two  days  afterwards  the  patient  was  able  to  sit  up  for 
a few  hours  in  a chair,  and  on  the  next  day  an  abscess  was  opened  which  had  formed  near  the  end  of  the  stump.  The  patient’s 
appetite  now  had  become  a little  depraved  and  he  had  some  irritation  of  the  stomach.  During  the  evening  of  August  7th  he 
had  a severe  chill,  followed  by  some  fever  the  next  morning.  Quinine  and  fever  mixture  was  then  prescribed  and  the  wine  con- 
tinued. August  9th,  pulse  106  and  rather  feeble;  appetite  not  improving;  some  discharge  still  coming  from  the  superficial  abscess. 
On  August  10th,  the  patient  had  improved  a little,  but  the  granulations  were  not  looking  very  healthy  and  the  stump  was  ordered 
to  be  dressed  with  Hay’s  lotion.  On  the  following  day  there  was  another  chill;  pulse  130;  no  improvement.  On  August  12th, 
the  chills  continued,  the  tongue  looking  pale,  and  the  pulse  being  accelerated;  but  the  patient  was  apparently  much  better.  A 
bandage  was  applied  to  prevent  the  burrowing  of  pus  towards  the  knee  joint.  August  13th,  pulse  134  and  very  irregular;  tongue 
dry;  patient  complaining  of  a great  deal  of  thirst,  having  some  cough,  and  gradually  sinking.  Milk  punch  was  now  substi- 
tuted for  the  wine.  The  next  day  the  patient  was  very  delirious,  the  pulse  accelerated  and  threadlike;  great  deal  of  tenderness 
in  the  knee;  joint  doubtless  involved ; fluctuations  detected.  August  15th,  patient  sinking  and  still  very  delirious;  pulse  156;  a 
good  deal  of  subsultus;  very  little  diarrhoea;  tongue  red  and  dry;  knee  joint  seemingly  enlarging.  Patient  taking  no  nourish- 
ment but  beef  tea,  having  no  relish  for  other  food;  stimulants  and  opiates  administered  in  large  doses.  Death  occurred  at  11.55 
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A.  M.  on  August  16,  1863.  On  dissecting  up  the  integuments  and  opening  the  chest  during  the  post-mortem  examination,  the 
lungs  were  found  to  be  healthy  and  weighing  eighteen  ounces;  heart  normal  and  weighing  eight  ounces;  liver  healthy  and 
weighing  three  pounds  and  fifteen  ounces;  weight  of  spleen  seven  ounces,  and  weight  of  kidneys  nine  ounces.  On  removing 
both  bones  of  the  leg  from  the  point  of  the  operation  to  the  knee  joint,  a circumscribed  abscess,  containing  about  an  ounce  of  pus, 
was  found  in  the  belly  of  the  gastrocnemius  muscle.  The  knee  joint  contained  between  three  and  four  ounces  of  pus.  The 
capsule  was  broken  down  and  the  pus  extended  up  the  outer  side  of  the  thigh  about  six  inches  above  the  joint;  cartilage  quite 
soft  and  commencing  to  erode  around  its  edges.”  The  bones  of  the  stump,  exhibiting  a minute  sequestrum,  nearly  separated  on 
the  carious  extremity  of  the  tibia,  were  contributed  to  the  Museum  by  Acting  Assistant  Surgeon  .T.  C.  Shinier,  and  constitute 
specimen  3878  of  the  Surgical  Section. 

Case  747. — Private  A.  C.  Paine,  Co.  F,  42d  New  York,  aged  30  years,  was  wounded  in  both  lower  extremities,  at  the 
battle  of  Gettysburg,  July  3,  1863.  He  was  admitted  to  the  field  hospital  of  the  3d  division,  Second  Corps,  where  Surgeon 
I.  Scott,  7th  West  Virginia,  recorded  the  injury  as  “fracture  of  both  feet,  caused  by  a solid  shot,”  necessitating  “primary  ampu- 
tation of  both  legs  at  the  lower  third,  which  operation  was  performed  by  Surgeon  H.  M.  McAbee,  4th  Ohio.”  Surgeon  H.  Janes, 
U.  S.  V.,  recorded  that  the  patient  died  at  the  Seminary  Hospital,  Gettysburg,  July -23,  1863,  from  the  effects  of  his  injuries. 

Table  LXX. 


Summary  of  Nine  Hundred  Cases  of  Primary  Amputations  in  the  Lower  Third  of  the  Leg  for  Shot 

Lnjuries. 

[Recoveries,  1 — 076;  Deaths.  677 — 891;  Results  unknown.  892 — 900.] 


No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

K„. 

Name,  Military' 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Abbey,  C.  F.,  Serg’t,  C, 

Mar.  16, 

Left ; circ.  Surg.  P.  H.  Flood, 

27 

Barnes,  W.  H..Pt.,  B,  3d 

Jan.  3, 

Left;  circ.  Surg.  W.  L.  Peck, 

107th  New  York. 

16,  ’65. 

107th  N.  Y.  Disc’d  Aug.  23, ’65. 

Ohio. 

4.  ’63. 

3d  Ohio.  Discharged. 

2 

Abbott,  H.S.,Pt.,D,32d 

Aug.  14, 

Right ; lateral  flap.  Surg.  J.  C. 

28 

Bartholomew,  C.F.,  Pt., 

July  12, 

Left.  Surg.  J.  B.  Hinkle. C.  S.  A. 

Wisconsin,  age  20. 

14,  ’64. 

Denise.  27th  Ohio.  Discharged 

I),  3d  Iowa. 

12,  ’03. 

Discharged  Dec.  29,  .1863. 

July  17,  1865. 

29 

]Barwick,  J.  H.,  Pt., — , 

Sept.  17, 

Right;  circular.  Doing  well. 

3 

Allen,  C.,  Lieut.,  H,  11th 

May  22, 

Right.  Surg.  II.  P.  Strong,  11th 

6th  S.  C.,  age  20. 

17,  ’62. 

Wisconsin. 

23,  ’63. 

Wis.  Resigned  Jan.  11,  1864. 

30 

Bass,  Or.,  Pt.,  B,  34th 

J une  5, 

Right;  circular.  Discharged  Oct. 

4 

Almany,  J.,  Pt.,  B,  9th 

Sept.  19, 

Left ; flap.  Discharged  January 

Massachusetts,  age  21. 

5,  ’64. 

17.  1864. 

Kentucky,  age  39. 

20,  ’63. 

28.  1864. 

31 

Bass,  J.  C.,  Pt.,  1,  5th 

Oct.  19, 

. Recovered. 

5 

Amelunxen,  M„  Lieut., 

Aug.  29, 

Right.  Surg.  L.  Schultz,  68th 

Virginia  Cavalry. 

19,  ’64. 

H,  68th  New  York. 

29,  ’62. 

N.  Y.  Mar.  29.  1863,  re-amp. 

32 

Bassett,  O.  J.,  Pt.,  F, 

June  15, 

Right;  circ.  Discharged  Feb. 

mid.  third.  Disch’d  Aug.  3,  ’63. 

70th  Indiana,  age  18. 

15,  ’64. 

27,  1865.  Died  June  10.  1872. 

6 

Andrew , J.  J.,  Pt.,  E, 

Oct.  22, 

. Confederate  surgeon.  Re- 

33 

Bates,  C.  A.,  Pt.,  D,  57th 

Aug.  19, 

Right;  flap.  Surg.  W.V. White, 

26tb  North  Carolina. 

24,  ’64. 

covered. 

Massachusetts,  age  18. 

20,  ’64. 

57tli  Mass.  Disch  d Mar.  10, ’65. 

7 

Annand,  A.,  Adj’t,  28th 

May  18, 

Left.  Nov.  20,  removal  of  ne- 

34 

Bauvais,  D„  Pt.,  H,  97th 

Feb.  6, 

Right ; lateral  flap.  Discharged 

Massachusetts,  age  30. 

19,  ’64. 

crosed  bone.  Disch’d  May  6, ’65. 

New  York,  age  25. 

7,  '65. 

Aug.  17,  1865. 

8 

Antis,  T.  s.,  Pt.,  L,  2d 

July  2, 

Left ; circ.  Surg.  R.  T.  Paine,  2d 

35 

Bay,  M.  S.,  Lieut.,  K, 

July  3, 

. Exchanged  September  15, 

N.  Y.  M.  R.,  age  22. 

3,  ’64. 

N.  Y.  M.  R.  Discharged  Feb. 

38th  N.  C-,  age  36. 

3.  ’63. 

1863. 

25,  1865. 

36 

Bayless,  li.  J.,  Pt.,  F, 

July  20, 

Right.  Surg.  E.  Hutchinson, 

9 

Armstrong,  A.  H..  CorpT, 

Sept.  19, 

Left ; flap.  Surg.  J.  N.  Freeman, 

137th  N.  Y.,  age  20. 

20,  ’64. 

137th  N.  Y.  Aug.  8,  ’64,  re-amp. 

A,  106th  N.  Y.,  age  22. 

19,  ’64. 

106th  N.  Y.  Discharged. 

at  up.  third.  Disch  d June  16,  65. 

10 

Armstrong,  S.  J.,  Pt.,  C, 

July  14. 

Left.  Discharged  December  26, 

37 

Beath,  R.  B.,  Capt.,  G, 

Sept  29, 

Right;  circ.  flap.  Surg.  D.  G. 

1st  Michigan  Cavalry. 

16,  ’63. 

1863. 

6th  C.  Troops,  age  25. 

Oct. 1, ’64. 

Rush,  101st  Penn.  Discharged 

11 

Augustine,  A.,  Pt..  B, 

Sept.  17, 

Left;  circ.  Discharged  Dec.  13, 

Sept.  20.  1865. 

50th  Pennsylvania. 

17,  ’62. 

1862.  Died  Aug.  20,  1869. 

38 

Bedford , P.  B.,  Corp’l, 

July  3, 

Right.  Transferred  to  prison  De- 

12 

Auman,  P.,  Pt.,  H,  211th 

April  2, 

Left ; flap.  Surg.  W.  G.  Hunter, 

B,  50th  Ga.,  age  36. 

4,  ’63. 

cember  5,  1863. 

Pennsylvania. 

2,  ’65. 

211th  Penu.  Disch’d  July  20, ’65. 

39 

Beers,  C.  E.,  Serg't,  G, 

June  30, 

Left : flap.  Surg.  W.  H.  Rice, 

13 

Ayres,  H.,  Pt.,  B,  27th 

Aug.  25, 

Left.  Surg.  E.  L.  Howard,  27th 

81st  New  York,  age  25. 

30,  '64. 

81st  N.  Y.  Disch’d  Deo.  29,  ’64. 

North  Carolina. 

26,  ’64. 

N.  C.  Furloughed. 

40 

Beers,  E.  J.,  Corp’l,  C, 

June  27, 

Right.  Surg.  T.  B.  \\  illiams, 

14 

Babb,  J.  A.,  Corp’l.  K, 

Aug.  3, 

Left;  circ.  Discharged  July  18, 

113th  Ohio,  age  27. 

27,  ’64. 

121st  Ohio.  Re-amput’n.  Dis- 

10th  Indiana,  age  24. 

3,  '64. 

1865.  Died  Feb.  17,  1866. 

charged  May  16,  1865. 

15 

Babcock,  E.  A.,  Pt.,  G, 

June  18, 

Left;  circ.  Surg.  T.  M.  Flan- 

41 

Bell,  F..  Capt.,  I,  1st 

July  3, 

Right.  Surgeon  C.  Bower,  6th 

146th  N.  Y.,  age  18. 

18,  ’64. 

drau,  146th  N.  Y.  Discharged 

Pennsylvania  Rifles. 

3.  ’63. 

Penn.  Res.  Disch’d  Oct.  J 9,  63. 

May  18,  1865. 

42 

Bell.  J.,  Pt.,  G,  12th  Ga. 

Sept.  19, 

R’t.  Surg.  S.V.  D.Hill.P.  A.C.  S. 

16 

Babe,  R.,  Pt.,  D,  97th 

May  20, 

Right;  circ.  Surg.  J.  R.  Ever- 

Battalion,  age  26. 

20.  ’64. 

Trans,  to  Pro.  Mar.  Apr.  1,  ’65. 

Pennsylvania,  age  22. 

20,  ’64. 

hart,  97th  Penn.  Discharged 

43 

Bell,  J.  H.,  Lieut,,  D, 

July  20, 

Left ; flap.  Surg.  H.  K.  Spooner, 

August  20,  1864. 

61st  Ohio,  age  52. 

DO,  ’64. 

61st  Ohio.  Disch  d Dec.  ] 5,  '64. 

17 

Badger , S..  Pt..  P,  26th 

July  1, 

Right.  Gangrene.  Transferred 

Oct.  27,  ’70,  amp.  thigh  at  mid. 

North  Carolina,  age  17. 

1,  ’63. 

for  exchange  Mfircli  3.  1864. 

third  for  neuralgic  aff.  of  stump. 

18 

Baker.  L.  A.,  Capt.,  A, 

A ng.  16, 

Left.  Surg.  C.  M.  Clark,  39th 

44 

Bender,  P„  Pt.,  B,  74th 

July  2, 

Right ; circular.  Discharged  J uly 

39th  Illinois,  age  29. 

16,  ’64. 

111.  Discharged  Dec.  17,  1864. 

New  York,  age  35. 

3,  ’63. 

25,  1864. 

19 

Baldwin , R.  F..  Lieut., 

Nov.  30, 

Left ; ant.  post.  flap.  Surg.  — 

45 

Bennett,  E.  F.,  Pt.,  B, 

July  11, 

Left.  Confed.  Surg.  Necrosis. 

F,  1st  Arkansas,  age  25. 

Dec. 1, ’64. 

Mitchell,  1st  Ark.  Transferred 

76th  Pennsylvania. 

13,  ’63. 

Oct.  6,  amp.  at  mid.  third.  Dis- 

to  Pro.  Mar.  Feb.  6,  1865. 

charged  July  21, ’64.  Spec.  4308. 

20 

Bales,  A..  Pt.,  A,  4th 

June  1, 

Left;  circ.  Asst.  Surg.  H.  D. 

46 

Bennett,  F.  H.,  Corp'l, 

May  16, 

Right ; ant.  post.  flap.  Surg.  J. 

Indiana  Cav..  age  19. 

1,  ’64. 

Garrison,  4th  Ind.  Cav.  Dis- 

G,  48th  New  York,  age 

17,  ’64. 

L.  Mulford,  48th  N.  Y.  Dis- 

charged  Nov.  1,  1864. 

23. 

1 

charged  May  24,  1865. 

21 

Banton,  S-  A.,  Pt.,  K, 

July  2, 

Left.  Paroled  Sept.  22,  1863. 

47 

Bennett,  G.  B.,  Serg’t,  J. 

Mar.  16, 

Left:  circ.  Surg.  P.  H.  Flood, 

26th  N.  C.,  age  19. 

2,  ’63. 

3d  Wisconsin,  age  36. 

16,  ’65. 

107thN.Y.  Disch’d Junel4,’G5. 

22 

Barber,  C.,  Pt.,  F,  6th 

May  13, 

Right ; ant.  post.  flap.  Surg.  W. 

48 

Benton , E .,  Pt.,  Hart’s 

Oct.  14, 

Left.  Surg.  — Green,  C.  S.  A. 

Iowa,  age  28. 

13,  ’64. 

Lomax,  12th  Ind.  Discharged 

Battery. 

15.  ’63. 

Recovered. 

July  10,  1865. 

49 

Bergeron,  J.,  Pt.,  H,39tli 

May  9, 

Right;  flap.  Discharged  April 

23 

Barfield , T.,  -Serg't,  L, 

Sept.  20, 

. Surg.  — Walker,  C.  S.  A. 

Massachusetts,  age  20. 

9,  ’64. 

7,  1865. 

8th  South  Carolina. 

21,  '63. 

Recovered. 

50 

Beto,  R.  W.,  Lieut.,  JI, 

May  13, 

Right  (also  flesh  wound  left  arm); 

24 

Bar  ye,  A.  L.,  Corp’l,  B, 

Ails’.  24, 

. Surg.  — Mathis,  C.  S.  A. 

56th  N.  C.,  age  20. 

14,  ’64. 

gangrene.  Exch’d  Aug.  18,  ’64. 

28th  Georgia. 

24,  ’64. 

Recovered. 

51 

Betterley,  C.  M.,  Pt.,H, 

Mar.  29, 

Right  ; flap.  Discharged  July 

25 

Barnes,  I.  M.,  Pt.,  F, 

Jan.  29, 

Right;  flap.  Asst.  Surg.  J.  P. 

198th  Penn.,  age  27. 

29,  ’65. 

6,  1865. 

83d  Illinois. 

29,  ’63. 

McClanahan,  83d  111.  Disch’d 

52 

Beverly,  D.,  Serg’t,  D, 

Sept.  17, 

Left.  Discharged  Dec.  6,  1862. 

April  10,  1864. 

97th  New  York. 

18,  ’62. 

' 26 

Barnes,  M.  J.,  Pt.,  E, 

July  6, 

Left.  Surg.  G.  II.  Parks,  65th 

53 

Birns , W.  G.,  Pt.,  D, 

July  3, 

Right.  Surg.  — Baxter,  C.  S.  A. 

65th  Illinois. 

6,  ’62. 

111.  Discharged  Aug.  19, 1862. 

50th  Virginia. 

3,  ’63. 

Recoverd. 

1 Fisher  (G.  J.),  Report  of  Fifty -seven  Cases  of  Amputations,  in  the  Hosjritals  near  Sharpsburg,  Md .,  after  the  Battle  of  Antietam,  September 
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Operations,  Operators, 
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NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

54 

Black,  G.,  Serg't,  C,  4th 

May  8, 

Left ; circ.  Surg.  — Mitchell,  C. 

91 

Carshaw,  W.  E.,  Pt..  E, 

July  1, 

Left;  circ.  A.  Surg.  P.  S.  Arndt, 

Maryland,  age  23. 

8,  ’64. 

S.  A.  Disch’d  Nov.  11,  1864. 

1 4tli  N.Y.  State  Militia. 

1,  ’63. 

2d  Wis.  Disch’d  Nov.  20. 1863.  1 

55 

Blair,  J.  E.,  Pt.,  A,  10th 

Sept.  17, 

Left ; Surg.  R.Y.Royston.C.S.A. 

92 

Carter,  C.  A.,  Pt.,  B, 

June  17, 

Left;  circ.  Disch’d  June28,  ’65. 

Alabama. 

18,  ’62. 

Recovered. 

11th  Maine,  age  21. 

17,  '64. 

Re-amp.  below  knee.  Died  Oct. 

56 

Blanchard,  C.,  Pt.,  II, 

Sept.  29, 

Right ; flap.  A.  Surg.  M.  Hines, 

31,  1869,  from  chronic  diarrhoea. 

96th  N.  Y.,  age  29. 

29,  ’64. 

96th  N.Y.  Disch’d  Apr.  17,  ’65. 

93 

Carter,  W.  A.,  Pt.,  D, 

May  12, 

Right ; flap.  Discharged  July  28,  ! 

Re-amp.  at  mid.th’d  June  15, ’65. 

148th  Penn.,  age  26. 

13,  '64. 

1865. 

57 

Bloom,  C.,  Pt.,  D,  2cl 

June  3, 

Left;  circular.  Discharged  Jan. 

94 

Carter , IF.  P.,  Pt.,  G, 

Sept,  22. 

Left.  Transferred  to  Provost 

N.  H.,  age  22. 

4,  ’64. 

8,  1865. 

45tli  N.  C.,  age  21. 

22,  '64. 

Marshal  June  1,  1865. 

58 

Boehme,  C.  F.,  Pt..  A, 

April  2, 

Left ; circ.  April  10,  litem,  from 

95 

Case,  C.  P.,  Pt.,  D,  8th 

May  2, 

Left.  Discharged  May  24,  1864. 

52d  New  York,  age  25. 

4,  ’65. 

ant.  and  post.  tib.  arteries;  necro. 

Penn.  Cavalry,  age  18. 

3,  ’63. 

bone  removed.  Disch’d  Nov.  14, 

96 

Case,  S.,  Pt.,  C,  lltii 

May  22, 

Left:  flap.  Discharged  Aug.  20, 

1865.  Died  Aug.  18,  1874. 

Wisconsin. 

23.  ’63. 

1863. 

59 

Bonhomnie,  E.,  Pt.,  E, 

April  10, 

Left;  ant.  post,  flap;  slough.  Apr. 

97 

Castello,  P.,  Pt.,  F,  3d 

Sept.  17, 

Left.  Surg.  — Mitchell.  C.  S.  A. 

73d  C.  Troops,  age  27. 

10,  ’65. 

24,  ’65,  re-amp.  low.  third  thigh. 

Alabama. 

18,  ’62. 

Recovered. 

Discharged  June  17, ’65.  Died 

98 

Castn,  A.  H.,  Serg't,  G, 

June  10, 

. Surg.— Bee,  C.S.  A.  Re- 

June  3,  1867  ; marasmus. 

17th  Virginia. 

10,  '63. 

covered. 

60 

Bonner , R.,  Pt.,  D,  1st 

Nov.  30, 

Right ; circular.  Provost  Mar- 

99 

Ratlin,  R.,  Lieut.,  D, 

Aug.  21, 

Left ; circ.  Surg.  W.  B.  Fox,  8th 

Mississippi,  age  21. 

Dec.!  , ’64. 

shal  March  2,  1 865. 

5th  U.  S.  Artillery. 

21,  '64. 

Mich.  Retired  Dec.  15,  ’70.  Ex- 

61 

Boyle,  P.,  Pt.,  G,  24th 

Oct.  8, 

Left.  Feb.  9,  1863,  re-amp.  mid. 

section  of  liV  in.  peroneal  nerve 

Mississippi,  age  48. 

8,  ’62. 

third,  circ.  lat.  flaps.  Trans- 

by  Dr.  J.  Ii.  Biinton.  1875. 

ferred  Oct.  8,  1863. 

100 

Cavanaugh,  J.,  Pt.,  C, 

June  18, 

Left;  circ.  Surg.  D.  (J.  Ayres, 

62 

Brackett,  E.  J.,  Pt.,  D, 

Sept.  30, 

Left;  flap.  Surg.  S.  Cooper.  6th 

7th  Wisconsin,  age  21. 

19,  ’64. 

7th  Wis.  Disch’d  Oct.  5,  ’64. 

35tli  Mass.,  age  22. 

30,  '04. 

N.  11.  Discharged  Jan.  18, ’65. 

Spec.  1526.  Feb.  25,  ’65,  re-amp. 

63 

Brady,  F.,  Pt.,  K,  46th 

J uly  20, 

Right;  circ.  Discharged  Aug. 

1 inch  below  tubercle  of  tibia. 

Pennsylvania,  age  22. 

21, ’64. 

25,  1865. 

101 

Cavender,  L.,  Pt  , II,  3d 

May  5, 

Left ; flap.  Discharged  Feb.  10, 

64 

Brazell,  M..  Pt.,  F,  61st 

July  20, 

Right ; flap.  Disch’d  Apr.  26,  ’65. 

Michigan,  age  22. 

5,  ’64. 

1865. 

Illinois,  age  38. 

21,  ’64. 

Re-amp.  mid.  third  July  17,  ’65. 

102 

Chalfant,  G.  YY.,  Pt.,  E, 

July  19, 

Left.  Surg.  H.  M.  Duff,  52d  Ohio, 

65 

Bickford,  (J.,  Corp’l,  G, 

Oct.  19, 

Left;  circ.  Disch’d  Mar.  30,  ’65. 

52d  Ohio,  age  21. 

19,  ’64. 

Two  subsequent  amputations. 

14th  Maine,  age  21. 

20,  ’64. 

Died  Jan.  27,  ’69 ; consumption. 

Discharged  Oct.  17,  1865. 

66 

Brian,  W.,  Capt.,  K,  3d 

Dec.  13, 

Left.  Confed.  Surg.  Discharged 

103 

Chartier,  N.  A.,  Pt.,  A, 

June  18, 

Right.  Surg.  W.  C.  Shurlock, 

Pennsylvania  Res. 

13,  ’62. 

Sept.  15,  1863. 

37th  Wisconsin,  age  20. 

18,  ’64. 

51st  Penn.  Disch’d  June  26, ’65. 

67 

Brock  way,  J.  W.,  Capt., 

July  30, 

Left;  circ.  Surg.  J.  P.  Prince, 

104 

Chase,  G.  W.,  Corp’l, 

May  12, 

Right;  circ.  Surg.  T.  F.  Oakes. 

C,  29th  C.  T„  age  29. 

Au.1,’64. 

36th  Mass.  Disch’d  Mar.  9.  ’65. 

G.  56th  Mass.,  age  25. 

12,  ’64. 

56th  Mass.  Disch’d  Dec.  15/64. 

68 

Brooks,  F.  C.,  Pt.,  D,  3d 

July  1, 

Left;  circ.  Surg.  C.  W.  McMil- 

105 

Christ,  W.,  Pt.,  i,  57th 

June  16, 

Left ; flap.  Surg.  .T.  W.  Lyman, 

East  Tenn.,  age  20. 

1, ’64. 

Ian,  1st  East  Tenn.  Gangrene. 

Penns}dvariia,  age  23. 

17,  ’64. 

57th  Penn.  Disch’d  Sept.  5,  ’65. 

Discharged  Feb.  26,  1865. 

106 

Christian , G.  L.,  Serg't, 

May  12, 

. Surg.  — Roscoe,  C-  S.  A. 

69 

Brothers , C.  P.,  Serg’t, 

Aug.  21, 

. Surg.  — Loben,  C.  S.  A. 

2d  Richm’d  Howitzers. 

12,  ’64. 

Retired  Oct.  12,  1864. 

II,  11th  South  Carolina. 

21, '64. 

Recovered. 

107 

Church,  J.  P.,  Capt.,  Iv, 

Dec.  16, 

Right;  ant.  post.  flap.  Surg. W.F. 

70 

Brown,  T.,  Pt.,  K,  15th 

July  3, 

Left ; ant.  post.  flap.  Discharged 

48th  Tennessee,  age  33. 

17,  ’64. 

YV’estinoreland,  53d  Tennessee. 

Massachusetts,  age  21. 

4,  ’63. 

Jan.  29,  1864. 

Trans,  to  Pro.  Mar.  March  7,  65. 

71 

Brown,  W.  F.,  Serg’t,  G, 

Dec.  13, 

Lett;  circular.  Discharged  June 

108 

Clark,  A.,  Lieut.,  F,  lltii 

May  18, 

Left;  flap.  Surg.  N.  F.  Blunt,  | 

24th  New  Jersey. 

13,  ’62. 

29,  1863. 

Maine,  age  25. 

19,  ’64. 

llth  Me.  Disch’d  July  10,  ’65. 

72 

Brubaker,  D.,  Pt.,  C, 

Dec.  13, 

Left;  flap.  Mustered  out  May 

109 

2 Clark,  H.  W.,  Pt.,  H, 

May  13, 

Left;  lat.  flap.;  and  right  foot. 

127th  Pennsylvania. 

15,  ’62. 

29,  1863. 

100th  N.  York,  age  30. 

13,  ’64. 

Ohopart's  op.  Surg.  M.  S.  Kit- 

73 

Bryan,  W.  A.,  Pt.,  C, 

Dee.  13, 

Right.  DischargedFeb.il,  1863. 

tinger,  100th  N.  Y.  Discharged 

11  tli  Penn.  Reserves. 

15,  ’62. 

Dec.  13,  1864.  Spec.  2857. 

74 

Burditt,I.J.,  Pt.,  Ilamp- 

May  31, 

. Surg.  — Darby,  C.  S.  A. 

no 

Clark,  .T.,  Pt.,  E,  89th 

July  27, 

Left;  ant.  post.  flap.  Discharged 

ton  Legion. 

J’e  1,’62. 

Recovered. 

Illinois,  age  29. 

28,  ’64. 

Dec.  1,  1864. 

75 

Burk,  C.  J.,  Serg't,  A, 

Nov.  27, 

Right;  circ.  Surg.  J.  W.  Wis- 

in 

Clark,  P.,  Pt.,  D,  140th 

July  2, 

Right  : haem.;  lig.  of  post,  tibial 

140th  Penn.,  age  44. 

28,  ’03. 

hart,  140th  Penn.  Discharged 

New  Yoik,  age  28. 

3,  ’63. 

artery.  Recovered. 

March  16,  1865. 

112 

Clay,  W.  C.,  Pt.,  D,  2d 

May  31, 

Left;  circ.  Snrg.W.  B.  Reynolds,  ! 

76 

Burke,  M.,  Pt.,  D,  20th 

May  10, 

Right.  Surg.  N.  Hayward,  20tli 

U.  S.  S.  S.,  age  35. 

31,  '64. 

2d  U.S.S.S.  Disch’d  Mar.22,'65. 

Mass,  age  22. 

10,  ’64. 

Mass.  Discharged  Oct.  12,  1864. 

113 

Clayton,  G.,  Pt.,  I,  4tli 

May  16, 

Right ; flap.  Discharged  Sept. 

Spec.  517. 

N.  Hampshire,  age  37. 

16,  ’64. 

27,  1864. 

77 

Burkett,  J.,  Pt.,  M,  5th 

April  9, 

Right:  flap.  Surg.  A.  K.  St.Clair, 

114 

Clayton,  H.,  Pt.,  A,  74th 

June  15, 

Right ; cire.  Discharged  March 

Cavalry. 

9,  ’65. 

1st  Michigan  Cavalry.  Dis- 

Indiana,  age  44. 

15,  ’64. 

17,  1865. 

charged  August  10.  18*65. 

115 

Clearwater,  R.,  Pt.,  G, 

Sept.  20, 

Right;  flap.  Surg.  J.  Y.  Finley, 

78 

Burr,  C.  M.,  Pt,,  E,  2d 

Oct.  19, 

Right;  circ.  Surg.  H.  Plumb,  2d 

125th  Illinois,  age  33. 

21,  ’63. 

2d  Kentucky  Cav.  Discharged 

Conn.  H.  A.,  age  21. 

20,  ’64. 

Conn.  H.  A.  Disch'd  June  9,  ’65. 

Feb.  18,  1864. 

79 

Burt,  A.  W.,  Lieut.,  A, 

July  2, 

Left.  Paroled  Nov.  14,  1863. 

116 

Clemens,  H.,  Pt.,  11, 12th 

July  18, 

Right;  flap.  Surg. R.W.  Pease, 

7th  S.  C..  age  22. 

3,  ’63. 

New  York. 

18,  ’61. 

12th  N.  Y.  Duty  Sept.  9,  1861. 

80 

Burtner,  J.,  Corp’l,  E, 

April  19, 

Left ; ant.  post.  flap.  Surg.  — 

117 

Cochran,  S.  B.,  Pt.,  A, 

Oct.  28, 

Left;  circ.  Surg.  — Skinner,  44tli 

103d  Penn.,  age  19. 

20,  ’64. 

Gott,  21st  Ga.  Discharged  Apr. 

2d  S.  C.  Rifles,  age  20. 

29,  ’63. 

Ala.  Furloughed  Mar.  14,  '65. 

19,  3 865. 

118 

Colburn,  A.  T.,  Pt.,  A, 

Oct.  13, 

Left ; circ.  Nov.  23,  removal  of 

81 

Bushey.  F.  P.,  Pt.,  C, 

May  1 8, 

Left;  flap.  Surer.  W.  V.  White, 

34th  Mass.,  age  23. 

14,  ’64. 

two  inches  tibula  and  libula. 

56th  Mass.,  age  22. 

18,  '64. 

57th  Mass.  Necrosis.  Dec.  25, 

Disch’d  May  11,  1865. 

lateral  flap  amp.,  middle  third. 

119 

Colby,  A.  T.  G.,  Pt.,  B, 

Dec.  13, 

Right.  Re-amp.  6 iuches  below 

Disch  d Apr.  3,  '65.  Spec.  4336. 

28th  New  York. 

14,  ’62. 

knee.  Disch’d  Jan.  21,  1863. 

82 

Butler,  J.  II.,  Lieut.,  G, 

Nov.  8, 

Left.  Surg.  E.  W.  H.  Beck,  3d 

120 

ColliDS,  A.,  Pt.,  D,  2d 

Aug.  16, 

Left.  Discharged  May  15,  1865. 

2d  Artillery. 

8,  ’63. 

lnd.  Cav.  Aug.  5,  1864,  rem.6 

Pennsylvania,  age  19. 

17,  ’64. 

ins.  tibia  from  stump.  Retired 

121 

Collins,  J.,  Pt.,  C,  82d 

June  3, 

Right;  ant.  post.  flap.  Surg.  S. 

Feb.  7.  1865. 

New  York,  age  20. 

3,  ’64. 

H.  Plumb,  82d  N.  Y.  Disch’d 

83 

Bymgton,  A.,  Corp  1,  I, 

June  2, 

Right;  circ.  Surg.  A.  P.  Clark, 

•Tune  30,  1865.  Spec.  1524. 

6th  N.  Y.  Cav.,  age  25. 

2,  ’64. 

6th  N.  Y.  Cav.  Discharged  Sept. 

122 

Colomy,  M.  G.,  Pt.,  K, 

Sept.  30, 

Right;  circ.  Discharged  Aug. 

20,  1864. 

31st  Maine,  age  42. 

Oct.  1, ’64. 

24,  1865. 

84 

Caldwell,  J.  P.,  Pt.,  A, 

July  30, 

Left ; flap.  Discharged  May  23, 

123 

Comerford,  J.,  Pt.,  B, 

Feb.  6, 

Left;  flap.  Surg. B.  Gesner.  10th 

115th  N.  J.,  age  39. 

30,  ’64. 

1865. 

10th  New  York,  age  21. 

6,  ’64. 

N.  Y.  Disch’d  July  10,  1864. 

85 

Call,  C.  K.,  Pt.,  K,  35th 

Dec.  13, 

Left ; flap  ; bone  removed.  Dis- 

Spec.  4302. 

Massachusetts,  age  24. 

14,  ’62. 

charged  Mar.  5,  1863. 

124 

Compton,  J’.,  Pt.,  D,29th 

May  2, 

Left.  A.  Surg.  J.  T.  Brown.  94th 

86 

Cann,  C.,  Pt.,  D,  30th 

July  30, 

Left;  circ.  Surg.  D.  Mae Ivay, 

New  Jersey. 

2,  ’63. 

N.  Y.  May  20,  re-amp.  at  mid- 

New  York. 

Au.1,’64. 

27th  C.  T.  Disch’d  Dec.  20, ’64. 

die  third.  Disch’d  June  30,  ’63. 

87 

Carey,  J.  H.,  Pt.,  D,  27th 

J une  3, 

Right;  circ.  Surg.  A.  F.  AVhelan, 

125 

Conaway,  J.,  Pt.,  II, 

Aug.  14, 

Right.  Surg.  G.  T.  Stevens.  77th 

Michigan,  age  26. 

3,  '64. 

1st  Michigan  S.  S.  Discharged 

13th  Penn.  Cav.,  age 37. 

14,  '64. 

N.  Y.  Discharged  June  21,  ‘65. 

October  28,  1864. 

126 

Condon,  E.,  Pt.,  F,  1st 

Oct.  19, 

Right;  flap.  Discharged  July 

88 

Carney,  1\,  Pt.,  A,  2d 

Dec.  13, 

Right.  Discharged  April  7,  1863. 

Maine. 

19,  ’04. 

20,  1865. 

Maine. 

13,  ’62. 

127 

Connelly,  J.  F.,  Pt.,  G, 

Oct,  19, 

Right;  ant.  post.  flap.  A.  Surg. 

89 

Carpenter,  S.  B.,  Pt.,F, 

June  10, 

Left;  flap.  Surg.  C.  B.  Park,  11th 

7th  Maine,  age  30. 

19,  ’64. 

D.  II.  Armstrong.  160th  N.  Y.  ; 

11th  Vermont,  age  20. 

10,  ’64. 

Vt.  Discharged  Dec.  24,  1864. 

Disch’d  Mar.  8,  1865.  June  3, 

90 

Carr,  H.  C.,  Pt.,  B,  22d 

Oct,  8, 

Left ; flap.  Discharged  Feb.  10, 

1869,  re-amp.  at  junc.  inid.  and 

Indiana. 

9,  ’62. 

1863. 

lower  thirds.  Spec.  524. 

Mitchell  (S.  W.),  The  Relations  of  Pain  to  Weather , being  a study  of  the  natural  history  of  a case  of  Traumatic  Neuralgia,  in  American 


Journal  of  Medical  Sciences , 1877,  Vol.  LXX1II,  page  306. 

2 Smith  (Stephen),  Analysis  of  439  recorded  amputations  in  the  Continuity  of  the  Lower  Extremity , in  United  States  Sanitary  Commission 
Memoirs , Surgical  Volume  II,  New  York,  1871,  pages  110,  L40. 
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128 

Conner,  H.,  Ft.,  D,  20th 

May  24, 

Left : ant.  post.  flap.  Discharged 

170 

Diamond , R.,  Pt..  K,  3d 

Sept.  19, 

Left  ; circ.  Surg.  A.  Bowie,  3d 

Massachusetts,  age  35. 

24,  ’64. 

April  17,  1865. 

Alabama,  age  25. 

19,  ’64. 

Ala.  To  prison  Jan.  5,  1865. 

129 

Conover,  J.,  Pt.,  C,  33d 

May  25, 

Left;  ant.  post.  flap.  Surg.  J. 

171 

Dietrich,  C.,  Pt.,  E,  91st 

April  13, 

Left.  Discharged  April  10, 1864. 

New  Jersey,  age  45. 

25,  ’64. 

Reily,  33d  N.  J.  Discharged 

New  York. 

13,  ’63. 

March  16,  1865. 

172 

Dillon,  J.,  Pt.,  K,  20th 

Dec.  13. 

Left,  Surg.  X.  Hayward,  20tli 

1130 

Cooley,  S.  I.,  Ft.,  K.  97th 

June  18, 

Right ; circ.  Surg.  W.  B.  Cham- 

Massachusetts. 

13,  '62. 

Mass.  Disch’d  Aug.  12,  1863. 

New  York,  age  23. 

18,  ’64. 

bers,  97th  N.  Y.  Discharged 

173 

Divers , 7\  D.,  Pt.,  K,  1st 

May  5, 

Left.  Surg.  — G raJiam,  C.  S.  A . 

Oct.  27,  1864. 

Virginia. 

5,  ’64. 

Recovered. 

131 

Cook,  S.  A.,  Pt.,  A,  2d 

Sept.  17, 

Left ; flap.  Surg.  A.  J.  Ward,  2d 

174 

Douglas,  J.  H.,  Pt,  G, 

July  3, 

Right;  circ.  Asst.  Surg.  E.  T. 

Wisconsin. 

17,  ’62. 

Wis.  Discharged  Dec.  6, 1862. 

91st  Penn.,  age  33. 

3,  ’63. 

Whittiugham,  U.S.  A.  Disch’d 

132 

Cornell,  M.  E„  Pt.,  E, 

May  14, 

Right ; flap.  Surg.  W.  P.  Pierce, 

Feb.  8,  ’65.  Died  .1  une  30,  ’77. 

36th  Illinois,  age  21. 

15,  ’64. 

88th  111.  Disch'd  Oct.  29,  1864. 

175 

Dowd.  J.,  Farrier,  M, 

April  18, 

Right.  Surg.  P.  N.  Woods,  39th 

133 

Cornish,  J.,  Serg't,  13, 

July  30, 

Right;  circ.  Surg.  F.  M.  Weld, 

10th  Missouri  Cavalry. 

HI.  '63. 

Iowa.  Disch’d.  Jan.  25,  1804, 

39th  Colored  Troops. 

Au.  1/64. 

27tli  Colored  Troops.  Disch’d 

age  24. 

amp.  thigh;  neero.  Nov.,  ’67, 

Dec.  21.  1864. 

re-amp.  Died  Nov.  15,  1867. 

134 

Cornish,  J.,  Pt.,  F,  8th 

Aug.  15, 

Right;  circ.  Discharged  Feb. 

176 

Downing.  H.,  Pt.,  C,  4th 

July  1, 

Left.  Discharged  Aug.  30,  1862. 

Colored  Troops,  age  35. 

16,  ’64. 

11,  1865. 

Rhode  Island  Artil’ry. 

1,  ’62. 

133 

Corson,  G.  F.,  Serg’t,  B. 

Oct.  1, 

Left ; circ.  Surg.  C.  M.  Clark, 

177 

Downs,  S.  N.,  Tt.,  il, 

June  18, 

Right : flap.  Surg.  S.  H.  Plumb, 

7th  N.  H.,  age  27. 

1,  ’64. 

39tli  111.  Re-amp.  mid.  third. 

19th  Maine,  age  25. 

18,  '64. 

82d  N.  V.  Disoii’d  Mar.  16/65. 

Discharged  May  7,  1865. 

178 

Dreibilbis.  A.,  Pt.,  G, 

June  1, 

Right;  circ.  Surg.  D.W.  Bland, 

13(1 

Cotton,  G.  E.,  Pt.,  M, 

Aug.  25, 

Right;  circ.  Surg.  J W.Wishart, 

96th  Penn.,  age  21 . 

3,  ’64. 

96th  Penn.  Disch’d  Apr.  6,  ’65. 

4th  N.  Y.H.  A.,  age  25. 

26,  ’64. 

140th  Penn.  Disch’d  July  6,  ’65. 

1.79 

Drost,  M.,  Pt.,  K,  1st 

June  3, 

Right;  flap.  Discharged  June  3, 

137 

Couse,  F.  H.,  Pt.,  B, 

Dec.  13, 

Left ; circ.  Discharged  August 

Maryland,  age  29. 

4,  ’64. 

1865. 

83d  Pennsylvania. 

14,  ’62. 

27,  1863. 

180 

Drury.  J.  T..  Lieut.,  I, 

Sept.  19, 

Left ; circ.  Surg.  A.  Ewing,  13th 

138 

Cox,  E.,  i>t.,  I,  13th 

Sept.  20, 

Right.  Surg.  L.  Ilolt,  C.  S.  A. 

17th  Indiana,  age  25. 

19,  ’03. 

Mich.  Disch’d  June  1,  1864. 

Louisiana. 

22,  ’63. 

Recovered. 

181 

Dunhin,  J.H.,  Pt.,  E,  6th 

May  12, 

Left ; circ.  Surg.  T.  B.  Ward, 

139 

Cox,  L.  C.,  Corp’l,  D, 

Dec.  15, 

Right;  ant.  post.  flap.  A.  Asst. 

Virginia. 

13.  ’64. 

6th  Virginia.  Recovered. 

6th  Tenn.,  age  29. 

16,  ’64. 

Surg.  J.  K.  Simmons.  Disch'd. 

182 

Dunn,  J.  R.,  Pt.,  LI,  96th 

May  15, 

Left;  flap.  Discharged  January 

140 

Coy,  S.,  Pt.,  K,  2d  Mich- 

June  17, 

Left  ; flap.  Disch’d  Apr.  15,  ’65. 

New  York,  age  35. 

15,  ’64. 

25,  1865. 

igan,  age  33. 

18,  ’64. 

Died  Nov.  20,  1868,  of  phthisis 

183 

Durall,  A.,  Pt.,  A,  1st 

July  14, 

Right.  To  prison  March  22,  ’65. 

pulmonalis. 

Virginia  Art’y,  age  18. 

14,  ’64. 

141 

Crain,  L.  G.,  Serg't,  C, 

July  22, 

Right;  flap.  Surg.  A.  B.  Mona- 

184 

Dyer,  C.  F.,  Pt,  A,  12th 

Dec.  13, 

Left ; ant.  post.  flap.  Oct.  8,  ’63, 

39th  Ohio,  age  23. 

24,  ’64. 

han,  G3d  Ohio.  Discharged 

Mass.,  age  24. 

14,  ’62. 

re-amp.  middle  third.  Disch’d 

August  9.  1865. 

March  17,  1864. 

142 

1 Crawford , R.  D..  Pt., 

Sept.  17, 

Right ; circular.  Recovered. 

185 

Eaton,  G.W.,  Pt.,  A,  6th 

June  3, 

Left;  flap.  Discharged  Decern- 

6th  S.  Carolina,  age  27. 

18,  ’62. 

Maine,  age  21. 

3,  ’64. 

her  3,  1864. 

143 

Cregar,  H.,  Pt.,  F,  35th 

July  21, 

Left;  circ.  Surg.  C.  N.  Fowler, 

18G 

Edmunds,  J.,  Pt.,  T,  32d 

Feb.  11, 

Right;  circ.  Discharged  Octo- 

Ohio,  age  20. 

21,  ’64. 

105th  Ohio.  Disch’d  June  26, ’65. 

Col'd  Troops,  age  27. 

11,  ’65. 

ber  28,  1865. 

Died  November  29,  1866. 

187 

Edwards,  J.  A.,  Pt.,  G, 

Sept.  1, 

Right;  flap.  Surg.  C.  11.  Mills, 

144 

Crew,  J.,  Pt.,  K,  31st 

May  27, 

Left ; circ.  Disch’d  Dec.  3,  1863. 

10th  Mich.,  age  24. 

2,  ’64. 

125tli  111.  Disch’d  July],  ’65. 

Illinois,  age  30. 

27,  ’63. 

Died  Dec.  23,  1869. 

188 

Eisenhart,S.A.,Corp.,M, 

J une  24, 

Right;  circular.  Discharged Oc- 

143 

Crilley,  O.,  Serg't.  E. 

June  21, 

Left;  ant.  post.  flap.  Surg.  J. 

8th  Penn.  Cav.,  age  26. 

25,  ’64. 

tuber  19,  1864. 

81st  Pennsylvania,  age 

21,  ’64. 

W.  Wish  art,  140th  Penn.  Dis- 

189 

Eldridge,  N.,  Pt.,  P,  77th 

Mar.  25, 

Left ; circ.  Surg.  E.  Phillips,  6th 

21. 

charged  January  6,  1865. 

New  York,  age  27. 

25,  ’65. 

Vermont.  Disch’d  Aug.  12,  ’65. 

146 

Croft,  A.  C.,  Pt.,  D,  7th 

Sept.  14, 

Left;  circular.  Discharged  July 

190 

Elligott,  T.,  Pt.,  I,  105th 

Dec.  13, 

Left ; long  post.  flap.  Discharged 

Wisconsin. 

16,  ’62. 

23,  1863. 

New  York. 

14,  ’62. 

Nov.  6,  1863.  Spec.  2714. 

147 

•Cross,  H.,  Pt.,  A,  16tli 

Sept.  1 , 

Left;  circular;  gangrene.  Dis- 

191 

Elliott,  .T.,  Lieut.,  2d 

Aug.  21, 

Left;  circ.  Surg.  A.  F.  Whelan, 

Infantry,  age  19. 

1,  ’64. 

charged  May  20.  1865. 

Artillery. 

21,  '64. 

1st  Mich.  S.  S.  Retired  Feb.  1, 

148 

Cunningham,  R..  Pt.,  E. 

May  7, 

Right ; flap ; erysipelas.  Dis- 

1865.  Died  April  18,  1871. 

Sth  Iowa  Cav..  age  18. 

7,  ’64. 

charged. 

192 

Elliott,  AY.,  Pt.,  A,  7th 

Oct.  23, 

Right;  flap.  Surg.  G.  0.  Jarvis, 

149 

Cunningham,  W.,  Pt.,  H. 

Aug.  29, 

Left ; circ.  Surg.  D.  Baguly,  1st 

New  Hainp.,  age  22. 

23,  ’64. 

7th  Conn.  Disch’d  June  13, ’65. 

1st  W.  Virginia,  age  23. 

29,  ’62. 

W.Va.  Disch’d  Mar.  16, 1863. 

193 

Ellis,  L.,  Pt.,  6th  Maine 

J une  3, 

Left ; flap.  Disch’d  December 

150 

Daniels.  D.  B..  Pt..  K, 

Feb.  15, 

Right ; circ.  Discharged  May 

Battery,  age  23. 

3.  ’64. 

29,  1804. 

7tli  Illinois. 

17,  ’62. 

1.  1862. 

194 

Engle,  G.  W.,  Pt.,  E, 

Aug.  28, 

Rt ; dou.  flap.  Surg.  J.  E.  Sum- 

151 

Daniels,  V.,  Pt.,  E,  76th 

April  1, 

Right.  Discharged  July  7, 1864. 

11th  Ohio  Cav.,  age  19. 

29,  ’62. 

mers,U.S.A.  Disc’d  Mar.  14/63. 

New  York,  ago  39. 

1,  ’64. 

Spec.  2211. 

I fled  Jan.  18,  1871.  Spec.  314. 

152 

Daniels,  W.  H.,  Pt.,  B, 

May  20, 

Left ; circular.  Discharged  Mar. 

195 

Erskine,  AY.  M.,  Pt.,  B, 

May  31, 

Left.  Surg.  C.  11.  Pegg,  8th  N.Y. 

1st  Mass,  ll’vy  Art  y. 

20,  ’64. 

11.  1865. 

1st  Maine  Heavy  Artil- 

31,  '64. 

Art.  July  6,  re  amp.  at  up.  th’d. 

153 

Danley,  S.  B.,  Serg't,  B, 

May  12, 

Left ; ant.  post.  flap.  Surg.  R. 

lery,  age  20. 

Disch’d  Oct,  28, ’64.  Spec.  3173. 

15th  N.  J.,  age  27. 

12.  '64. 

Sharpe,  15th  N.  J.  Discharged 

196 

Evertson,  J..  Lieut.,  G, 

July  3, 

Left.  Surg.  G.  Chaddock,  7th 

May  23.  1865. 

82d  New  York,  age  27. 

4,  ’63. 

Mich.  Disch’d  June  12.  1864. 

154 

Danver,  J.  II.,  Pt.,  If,  1st 

July  3, 

Right.  Paroled  Sept.  25,  1863. 

197 

Fairy , P.  IF.,  Serg’t,  G, 

May  28, 

Left ; ant.  post.  flap.  Recovered. 

Virginia. 

3,  ’63. 

4th  S.  C.  Cav.,  age  29. 

29,  ’64. 

155 

Davidson,  A.  Pt.,  B, 

Aug.  7, 

. Surg.  — Fleming,  C.  S.  A. 

198 

Farrell,  T.,  Pt.,  E,  111th 

Mar.  31, 

Right;  flap.  Surg.  W.  Vosburg, 

17th  Virginia. 

7.  ’154. 

Recovered. 

New  York. 

31,  ’65. 

lllthN.Y.  Disch’d  July  25, ’65. 

156 

Davis.  E.,  Pt.,  D,  76th 

April  12, 

Left ; ant.  post,  skin  flap  and  circ. 

199 

Favour,  C.  L.,  Corp’l,  H, 

July  1, 

Left:  flap.  Discharged  Novem- 

Col  d Troops,  age  37. 

12,  ’65. 

section  of  muscles.  Discharged 

16th  Maine,  age  21. 

2.  ’63. 

her  28,  1863. 

June  17,  1865. 

200 

Fayent,  F.,  Pt.,  D,  7th 

May  5, 

Right;  circ.  Disch’d  Oct.  3,  ’64. 

157 

Davis,  G.,Pt.,F,2d  Mich- 

Nov.  16, 

Left;  flap.  Discharged  May  31 . 

Wisconsin,  age  23. 

7,  ’64. 

Stump  never  healed  permanent- 

igan,  aged  23. 

16,  ’63. 

1864. 

ly.  Died  Oct.  8,  1870. 

158 

Davis,  j.,  Pt.,  A,  28th 

Sept.  17, 

Right;  flap.  Discharged  Sept. 

201 

Fennee,  J.,  Pt.,  E,  6th 

May  22, 

Right;  flap;  gangrene.  Disch’d 

Pennsylvania. 

17,  ’62. 

25,  1863. 

Missouri. 

22,  ’63. 

October  18,  1863. 

159 

Davis,  J.  A.,  Pt.,  F,  5th 

Dee.  15, 

Right;  circ.  A.  A.  Surg.  J.  H. 

202 

Ferguson,  A.. Pt.,G,88th 

May  8, 

Right;  o^j-c.  Surg. J.W.  Rawlins, 

Iowa  Cavalry,  age  23. 

17,  ’64. 

McIntyre.  Disch’d  June  29,  ’65. 

Pennsylvania,  age  21 . 

9,  ’64. 

88th  Penn.  Disch’d  July 4,  ’65. 

160 

Davis , R.  /.,  Pt.,  B.  Pur- 

June  26, 

Right.  Surg.  — Capot,  C.  S.  A. 

203 

Ferris,  J.  A.,  Pt.,  A,  2d 

June  1, 

Right ; circ.  Surg.  II.  Plumb,  2d 

cell  Battery. 

26,  '62. 

Discharged  Oct.  28. 1864. 

Conn.  H.  Art.,  age  29. 

1,  ’64. 

Conn.  Art.  Gangrene.  Disch’d 

161 

Dean,  S.  II.,  Pt,,  F,  6th 

Feb.  12, 

Right.  Surg.  C.  J.  Towles,  C. 

August  4,  1865. 

Georgia  Cavalry. 

12,  ’62. 

S.  A.  Recovered. 

204 

Fezer,  H.,  Pt.,  K,  7th 

Nov.  27, 

Left;  circ.  Surg.  C.  J.  Bellows, 

162 

Dearolf,  E.,  Pt.,  H,  127th 

May  19, 

Right;  flap.  Surg.  J.  R.  Gore, 

Ohio,  age  21 . 

27,  ’63. 

7th  Ohio.  Disch’cl  J une  24,  ’64. 

Illinois,  age  31. 

19,  ’63. 

127th  111.  Disch’d  Aug.  27,  ’64. 

205 

Fink,  R.  P.,  Pt.,  F,  16th 

April  21, 

Right;  circ.  Disch’d  September 

163 

Deforest,  M.  J.,  Capt.,  B, 

June  3. 

Left ; flap.  Discharged  October 

Penn.  Cavalry,  age  21. 

22,  ’64. 

28.  1864. 

81st  N.  Y.,  age  25. 

3,  ’64. 

27.  1864. 

206 

Finkbeiner,  C.,  Pt.,  L,  3d 

Oct.  25, 

Right ; flap.  Disch’d  March  17, 

164 

Deighton,  J.,  Pt.,  I,  6th 

Sept.  29, 

Right ; flap.  Discharged  April 

Ohio  Cavalry,  age  18. 

25,  ’64. 

1865. 

Colored  Troops. 

29,  ’64. 

19,  1865. 

207 

Fisher,  .1.,  Pt.,  11,  8th- 

Mar.  9. 

Left.  Discharged  June  25,  1864. 

165 

Dr  Laughter , A.,  Lieut., 

Aug.  21, 

. Surg.  a.  s.  West,  C.  S.  A. 

Indiana  Cav.,  age  18. 

9,  ’64. 

D,  5th  Florida. 

21.  ’64. 

Recovered. 

208 

Fisher,  J.,  Pt.,  D,  76th 

July  30, 

Left;  circ.  Surg.  D.  Merritt, 55th 

166 

Dennis,  A.  W.,  Pt.,  D,  1st 

May  5, 

Left : circular.  Discharged  Jan. 

Pennsylvania,  age  21. 

31,  ’64. 

Penn.  Re-amputation.  Disch’d 

N.  Y.  Artillery,  age  18. 

6,  ’62. 

13,  1863. 

January  27,  1865. 

167 

Derr,  .F..  Pt..  K,  148tli 

May  10, 

Right : flap.  Discharged  Feb. 

209 

Fisk,  .T.,  Corp’l,  D,  19th 

Alar.  27, 

Left.  Surg.  L.  M.  Sloanaker,19th 

Pennsylvania,  age  26. 

10,  ’64. 

10.  1865. 

Iowa,  age  24. 

27,  ’65. 

Iowa.  Disch’d  June  5,  1865. 

168 

De  Tar,  T.,  Capt.,  D. 

Dec.  16, 

Right ; flap.  Surg.V.B.  Kennedy, 

210 

Fitch,  E.,  Corp’l,  D,  23d 

Sept.  19, 

Left;  circ.  Surg.  J.  M.  McGuire, 

32d  Iowa,  age  37. 

17,  ’64. 

5th  Minn.  Disch’d  May  15,  ’65. 

Virginia. 

20,  ’64. 

C.  S.  A.  To  prison  Jan.  5, 1865. 

169 

Dewey,  D.  A.,  Serg’t,  B, 

May  6, 

Right;  flap.  Surg.  — Moffatt,  C. 

211 

Flemmer,  C.,  Pt.,  H,  4th 

June  15, 

Left;  circular.  Discharged  Fob. 

121st  N.  Y.,  age  23. 

7,  ’64. 

S.  A.  Disch’d  June  29,  1865. 

Col’d  Troops,  age  20. 

15,  ’64. 

10,  1865. 

1 FISHER  (G.  J.).  Report  of  Fifty-seven  Cases  of  Amputations,  in  the  Hospitals  near  Sharp shurg,  Md.,  after  the  Battle  of  Antietam  September  17, 


1862,  in  American  Journal  Medical  Sciences,  1863,  Vol.  XLV,  p.  48. 
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212 

Flesh,  J.,  Pt.,  B,  73d 

May  14, 

Right  ; flap.  Surg.  I.  N.  Hines, 

254 

Greenfield,  C.  S.,  Pt.,  B, 

Sept.  14, 

Left;  flap.  Discharged  Novem- 

Ohio,  age  23. 

14,  ’64. 

73d  Ohio.  Disch  d Sept.  24, ’64. 

19th  Illinois. 

14,  ’61. 

her  19,  1861. 

Died  Dec.  3, 1868  ; consumption. 

255 

Greer,  D.,  Pt.,  F,  90th 

•Tulv  1. 

Left : circ.  Disch’d  May  9, 1864. 

21 3 

Flower,  E.  W.,  Pt.,  E, 

May  24, 

Right;  circ.  Surg.  W.  C.  Shur- 

Pennsylvania,  age  45. 

2,  '63. 

Died  March  I,  1865. 

8th  Michigan,  age  22. 

24,  '64. 

lock,  51st  Penn.  Discharged 

256 

Gregory , A.  17.,  Pt.,  K, 

Sept.  17, 

. Surg.  J.  II.  Me  A den,  1 3th 

February  1,  1865. 

13th  North  Carolina. 

17,  ’62. 

N.  C.  Recovered. 

214 

Fluetsch,  J.  L.,  Pt..  K, 

Mav  14, 

Left  ; circ.  Surg.  W.  P.  Pierce, 

257 

Griffin,  G.  W.,  Pt.,  G,  1st 

Oct.  27, 

Right;  flap.  Discharged  August 

15th  Missouri,  age  30. 

14.  ’64. 

88th  111.  Disch’d  Mar.  20,  ’65. 

N.  Y.  Art  y,  age  23. 

28,  ’64. 

2,  1865. 

2)5 

Flynn,  Patrick,  Pt.,  C, 

May  5, 

Left;  flap.  Surg.  G.  T.  Stevens, 

258 

Griffin.  T.  II. , Lieut.,  C, 

July  2, 

Right.  Surg. J.T. Gilmore, C.S. A. 

12th  Infantry,  age  31 . 

5,  ’64. 

77th  N.  Y.  Disch’d  Feb.  28, ’65. 

18th  Miss.,  age  25. 

3,  ’63. 

Exchanged  Oct.  20,  1863. 

Died  April  13,  1872. 

259 

Gullisath,  B.,  Capt.,  F, 

Dec.  10, 

Right.  Discharged  May  15,  ’65. 

216 

Foley,  J.,  Serg’t,  E,  35th 

July  14, 

Left;  circ.  Surg.  G.  L.  Lucas, 

5th  Penn.  Cav.,  age  27. 

11,  ’64. 

Iowa,  age  25. 

14.  '64. 

47th  111.  Disch’d  Oct.  17, 1865. 

260 

Gulmire,  N.,  Serg't,  11, 

Nov.  22, 

Left ; flap.  Surg.  J.  P.  Prince, 

217 

Folk,  N. , Pt.,  K,  93d 

Sept.  22, 

Left  ; flap.  Surg.E.R.  TJmberger, 

8th  Michigan,  age  20. 

23,  ’63. 

36th  Mass.  Disch’d  May  4,  ’64. 

Pennsylvania,  age  31. 

22,  ’64. 

93d  Penn.  Re-amp.  at  junc.  mid. 

261 

Gutman.  C.,  Pt.,  B,  19th 

Oet.  27, 

Right;  circ.  Surg.  J.  Harrison. 

and  lower  thirds.  Discharged 

Wisconsin,  age  27. 

29,  ’64. 

C.  S.  A.  Disch’d  May  23, 1865. 

October  2,  1865. 

262 

Haight,  L.,  Pt.,  F,  6th 

July  24, 

Right.  Surgeon  E.  Powell,  72d 

218 

Folsom,  11.  W.,  Pt.,  E. 

April  6, 

Left;  flap.  Discharged  July  7, 

Michigan,  age  23. 

24,  ’64. 

111.  Gang.  Disch’d  Jan.  3,  ’65. 

31st  Maine,  age  26. 

6,  ’65. 

1865. 

263 

Halford,  IT.,  Pt.,  G, 

July  28, 

Left ; flap  ; gang.  Recovered. 

219 

Ford,  T„  Pt.,  O,  69th  In- 

April  9, 

Left ; flap.  Surg.W.  A.  Babcock, 

12th  Louisiana,  age  26. 

28,  ’64. 

diana. 

9,  ’65. 

76th  111.  Mustered  out,  1865. 

264 

Hallewangcr , J .,  Serg’t, 

July  3, 

Left.  Exchanged  November  12, 

220 

Foster , T.  F.,  Lieut.,  IT, 

July  20, 

Right ; ant.  post.  flap.  Provost 

H,  3d  S.  C.,  age  24. 

4.  ’63. 

1863. 

55th  Alabama,  age  24. 

21,  '64. 

Marshal  Dec.  8,  1864. 

265 

Hammond,  G.  31., Lieut., 

July  2, 

Left ; circular.  Discharged  Sep- 

221 

Foy,  P.,  Pt.,  11,  8th 

May  1, 

Right;  circ.  Discharged  Feb- 

A,  86th  New  York. 

2,  '63. 

tember  22,  1863. 

Pennsylvania. 

1,  ’63. 

ruary  16,  1864. 

066 

Hammond,  J.  A.,  Corp’l, 

Aug.  14, 

Left;  circ.  Discharged  April 

222 

Friel,  J.,  Pt.,  II,  63d 

Auer.  29, 

Right.  L>isoharged  January  5, 

C,  11th  3Iaine,  age  22. 

14,  ’64. 

17,  1865. 

Pennsylvania. 

29,  '62. 

1863. 

267 

Hamriclc , J/.,Pt.,D,  19th 

Oct.  13, 

. Surg.  — Grammon,C.S.  A. 

222 

Fry,  J.  J.,  Pt.,  D,  78th 

Sept.  1, 

Left;  double  flap.  Surg.  S.  C. 

Virginia  Cavalry. 

13,  ’63. 

Recovered. 

Illinois,  age  20. 

1,  '64. 

Moss,  78th  111.  Gangrene.  Dis- 

268 

Handley,  J.  R.,  Pt.,  K, 

June  18, 

Left;  circ.  Surg.  G.  T.  Stevens, 

charged  July  6,  1865. 

11th  Conn.,  age  23. 

18,  ’64. 

77th  N.  Y.  Disch’d  May  7,  ’65. 

224 

Fnlkineer,  J.  M.,  l>t.,E, 

July  24, 

Left;  flap.  A.  Surg.  T.  Morton, 

269 

Hanlin,  T.,  Pt.,  E,  10th 

■Sept.  19, 

Right;  flap.  Discharged  July 

3d  VV.  Ya.  Cav.,  age  19. 

24,  ’64. 

3d  West  Virginia  Cavalry.  Dis- 

West  Virginia. 

20,  '64. 

20,  1865. 

charged  July  18,  1865. 

270 

Hargrove,  B.  F.,  Lieut., 

Nov.  30, 

Right;  circ.  Provost  Marshal 

225 

Gallup,  S.  H.,  Corp’l,  G, 

June  5, 

L’t;  post.  flap.  Surg.  L. Holbrook, 

L,  12th  La.,  age  31 . 

30,  ’64. 

March  7,  1865. 

18th  Conn.,  age  43. 

5,  ’64. 

18th  Conn.  Disch’d  May  4, 1865. 

271 

Harmon,  S.,  Pt.,  1, 105tli 

April  9, 

Right;  flap.  Mustered  out  July 

226 

Ganthrop,  II.,  Lieut.,  F, 

April  1, 

Right.  Surg.  D.  E.  Wolfe,  3d 

Pennsylvania,  age  27. 

9,  ’65. 

1,  1865. 

4th  Delaware,  age  24. 

1,  ’65. 

Delaware.  Recovered. 

272 

Harney , IF.  A.,  Ft.,  B, 

May  5, 

Left.  Surg.  E.  L.  Howard,  27th 

227 

Garrity,  T..  Pt,,  D,  24th 

.Tune  1, 

Right;  circ.  Surg.  S.  A.  Green, 

27th  North  Carolina. 

5,  ’64. 

N.  C.  Furloughed  Jan.  23,  ’65. 

Massachusetts. 

1,  ’63. 

24th  Mass.  Disch’d  Sept.  21, ’63. 

273 

Harris.  A.,  Pt.,  A,  57th 

April  6, 

Right.  Discharged  June  13,  ’62. 

Nov.  30,  ’67,  re-amp.  mid.  third. 

Ohio. 

7,  ’62. 

228 

Gatchell,  C.  II.,  Serg’t, 

May  18, 

Left  ; double  flap.  Surg.  H.  F. 

274 

Harrison , T.  J , Pt.,  B, 

Nov.  18, 

Left;  circular.  Surgeon  , 

E,  1st  Maine  Heavy 

19,  ’64. 

Lyster,  5t h Mich . D i sch ’ d June 

15th  Georgia. 

18,  ’64. 

15th  Georgia.  Recovered. 

Artillery,  age  24. 

24,  1865. 

275 

Hart,  C.,  Pt.,  D,  148th 

May  3, 

Rigid.  Surg.  G.  L.  Potter,  145th 

229 

Gault,  T.  J.,  Pt.,  F,  3d 

May  14, 

Right;  flap.  Discharged. 

Pennsylvania. 

3,  ’63. 

Penn.  Disch’d  Sept.  19, 1863. 

Tennessee,  age  22. 

14, ’64. 

276 

Hart,  G.  W.,  Pt.,  C,  30th 

Sept.  19, 

Left;  circular.  Discharged  May 

230 

Gavin,  S.,  Pt.,  L,  15th 

Mar.  8, 

Left;  flap.  Confederate  surgeon. 

Indiana. 

21,  ’63. 

12,  1864. 

Connecticut. 

10,  ’65. 

Disch’d  June  29,  1865. 

277 

Hastings,  J.  K , Pt.,  H, 

July  2, 

Right.  Surg.  J.  Kerr,  62d  Penn. 

231 

Geiger,  .T.,  Pt.,  L>,  46th 

June  20, 

Right : circular.  Disch’d  May  29, 

62d  Penn.,  age  24. 

3,  '63. 

July  13,  re-amp.  middle  third. 

Pennsylvania,  age  27. 

20,  ’64. 

1865. 

Disch’d  Sept.  20,  1864. 

232 

Geissler,  E.,  Corp'l,  K, 

Aug.  17, 

Left;  dou.  flap.  Surg.  11.  Fearn, 

278 

Hays.G.,  Pt.,C,  6th  N.Y. 

Oct.  19, 

Right ; post.  flap.  Discharged 

3d  N.  J.  Cav.,  age  36. 

19,  '64. 

175th  N.  Y.  Disch’d  Sept.  23, ’65. 

H’vy  Art’y,  age  34. 

20,  ’64. 

September  12,  1865. 

233 

Gibson,  II.,  Corp'l,  F, 

Mar.  19, 

Left;  flap.  Confederate  surgeon. 

279 

Hazel  baker,  A.  J.,  Pt., 

Dec.  7, 

Right;  circ.  Surg.  C.  H.  Hood, 

21st  Michigan,  age  30. 

20,  ’65. 

Discharged. 

G.  181st  Ohio,  age  27. 

7,  ’64. 

IJ.  S.  V.  Discharged. 

234 

Gilmore,  G.,  Pt.,  G,  33d 

Mar.  31. 

Right;  circ.  Surg.  A.  T.  Bartlett.  ! 

280 

Heffier,  J.,  Pt.,  K.  6th 

July  23, 

Right.  Discharged  June  15, 1864. 

Illinois,  age  19. 

31,  ’65. 

33d  Mo.  April  22.  rem.  of  half 

Maryland,  age  37. 

23,  ’63. 

inch  of  bone.  Disc’d  Oct.  15.’65. 

281 

HelsabecJe,  G.  J..  Pt.,  0, 

July  28, 

Right ; flap.  Surg.  D.W.  Maull, 

235 

Gladson,  IF.  D.,  Serg't, 

An?.  21, 

. Surg.W.  R. Wilson, C.  S.  A. 

33d  N.  C.,  age  20. 

28,  ’64. 

1st  Del.  To  prison  Dec.  14/64. 

D,  44th  N.  Carolina. 

21,  ’64. 

Retired  Feb.  17,  1865. 

282 

Henson,  J.  P.,  Pt.,  M,7th 

July  1, 

Left.  Exchanged  Sept.  25, 1863. 

236 

Glascoe,  W.,  Pt.,G,29th 

Oct.  27, 

Left;  circ.  Surg.  G.  C.  Jarvis.  ! 

South  Carolina,  age  19. 

2,  '63. 

Connecticut. 

27,  ’64. 

7th  Conn.  Disch’d  Aug.  7.  '65.  j 

283 

Herrick,  31.  S.,  Lieut., E, 

April  26, 

Right.  Surg.  N.  Smith,  6th  Mass. 

237 

Glaser,  J.,  Serg't,  C.15tli 

July  8, 

Right;  circular.  Disch’d  April 

8th  3Iassaelmsetts. 

26,  ’61. 

Discl/d  May  21.  1861. 

N.Y.  H’vy  Art.,  age  37. 

9,  ’64. 

13,  1865. 

284 

Hess,  G.,  Pt.,  I,  28th 

June  24. 

Left;  flap.  Surg.  II.  E. Goodman, 

238 

Glassie,  J.,  Pt.,  B,  63d 

June  3, 

Left ; oval  flap.  Surg.  P.  E.  Hu- 

Penn.,  age  18. 

24,  ’64. 

U.  S.  V.  Disch’d  May  29, 1865. 

New  York,  age  22. 

3,  ’64. 

bon,  28th  Mass.  June  25.  amp.  I 

285 

Ilibbs,  S.T.,Pt.,H,  107th 

June  1 , 

Lelt ; flap  (also  flesh  wound  right 

lower  third  thigh.  Mar.  19,  ’65. 

Illinois,  age  19. 

1,  ’64. 

leg).  Disch’d  May  27,  1865. 

seq.  rem.  Disch’d  Aug.  15,  ’65.  | 

286 

Hibner,  C.,  Pt.,  K,  5th 

May  6, 

Right;  ant.  post.  flap.  Confed. 

Died  Nov.  12,  '67.  Spec.  3100. 

Michigan,  age  30. 

6,  ’64. 

surgeon.  Caries.  Discharged 

239 

Gondermau,  C.,  Pt.,  C, 

June  8, 

Left ; circular.  Discharged  May 

Jan.  21,  1865.  March  13,  1865, 

98th  Penn.,  age  19. 

8,  ’64. 

30,  J 865. 

re-amp.  upper  third : circular. 

240 

Goodwin,  A.,  Corp’l,  B, 

June  27, 

Left;  circ.  A. Surg.G.B. Richards,  1 

287 

Hickie,  ,T.,  Pt„  A,  10th 

June  3, 

Right;  flap.  Surg.  W.  A.  Child. 

30th  Ohio,  age  20. 

27,  ’64. 

30th  Ohio.  Disch’d  Feb.  17, ’65. 

Vermont,  age  18. 

3,  ’64. 

10th  Yt.  Disch’d  J une  27, 1865. 

241 

Goodspeed,  H.  M.,  S’g  t, 

July  4, 

Right ; circ.  Surg.  S.  II.  Kersey,  1 

088 

Higgins,  D.,  Pt.,  G,  11th 

June  2, 

Left;  ant.  post.  flap.  Surg.  C.  B. 

C,  30th  Indiana,  age  25. 

4,  ’64. 

36th  Ind.  Duty  Sept.  21.  1864.  j 

Vermont,  age  30. 

2,  ’64. 

Park,  lltli  Vermont.  Gangrene. 

242 

Gordon,  C.  H„  Pt.,  B, 

Nov.  30, 

Right;  circ.  To  Provost  Marshal 

Disch’d  August  11,  1865. 

33d  Miss.,  age  24. 

30,  '64. 

March  7.  1865. 

289 

Hill,  S.,  Pt,  D,  198th 

Mar.  31, 

Left;  flap.  Disch’d  August  7, 

243) 

Gordon,  J.,  Teamster  U. 

Aug-.  30, 

Both.  A.  A.  Surg.  31.  J.  Davis. 

Penn.,  age  36. 

31,  '65. 

1865. 

2145 

S.  service,  age  38. 

Sep.  1, ’62. 

Recovered. 

290 

Ilinchey,  F , Pt.,  D,  8th 

June  16, 

Left;  circ.  Surg.  M.  F.  Regan, 

245 

Gordon,  W.,  Pt.,  C,  2d 

May  9, 

Right.  A.  Surg.  G.  II.  Noyes,  2d 

N.  V.  Heavy  Artillery, 

1C.  ’64. 

164th  New  York.  Disch’d  July 

Iowa  Cavalry. 

9,  ’62. 

Iowa  Cav.  Disch’d  Aug.  11, ’62. 

age  21. 

27,  1865. 

246 

Grahame,  F.,  Corp’l,  A, 

May  10, 

Right.  Sept.  7,  re-amp.  at  tu- 

291 

Hinson , J.  7>.,Pt.,  A, 57th 

Dec.  10, 

Left.  Surg.  R.  S.  Peebles,  P.  A. 

6th  Wis.,  age  26. 

1.0,  ’64. 

bercle  of  tibia.  Disch’d  August 

North  Carolina. 

1 2,  'M. 

C.S.  Furloughed  Jan.  26, 1865.  1 

22.  1865.  Spec.  3696. 

292 

Hobbs,  J , Pt  , IT,  15th 

Nov.  30, 

Left;  flap.  To  Provost  Marshal 

247 

Grant,  A.  A.,  Pt.,  A,  2d 

Mav  5, 

Left ; flap.  December  2,  bone 

Tennessee,  age  25. 

30,  ’64. 

March  7.  1865. 

Vermont,  age  27. 

6,  '64. 

removed.  Disch’d  May  29,  ’65. 

293 

Holland,  T.  F.,  Pt.,  E, 

May  6, 

Right ; flap . ,S  urg\  A . Holt,  C.  S . 

548 

Grant,  A.  D„  Pt.,  C,  8th 

J ul  v 2, 

Right.  Exchanged  Nov.  12.  ’63. 

2d  Rhode  Island. 

8,  ’64. 

Discharged. 

South  Carolina,  age  19. 

2,  ’63. 

294 

Holman,  J.G.,  Serg't,  F, 

May  27. 

Right;  circ.  Surg.  E.  Guelich. 

249 

Grant,  E.  L..Pt.,  F, 145th 

.Tune  8, 

Right  ; circ.  Surg.  G.  L.  Potter, 

52d  Illinois,  age  22. 

27,  ’64. 

9th  Illinois.  Disch’d  July  6/65.  i 

Pennsylvania,  age  20. 

8,  ’64. 

145th  Penn.  Disch’d  May  15, ’65. 

295 

Holmes,  W.  L , Pt..  1, 1st 

May  19, 

Right ; circ.  Surg.  II.  F.  Lyster, 

250 

Grant,  T.,  Pt.,  D,  21st 

June  18, 

Right.  Surg.  G.  T.  Stevens.  77th 

3Ie.  H’vy  Art’y,  age  33. 

20,  ’64. 

5th  Mich.  Disch’d  Jan.  20,  ’65. 

South  Carolina,  age  19. 

19,  ’64. 

N.  Y.  To  prison  Sept.  23. 1864. 

096 

Holton,  C„  Pt.,  G,  4th 

Sept.  27, 

Right;  ant.  post.  flap.  Disch’d1 

251 

Green,  P.,  Pt.,  A,  66th 

Mar.  21, 

Right;  flap.  Surg.  J.  Pogue, 66th 

Tenn.  Cav.,  age  21. 

27,  ’64. 

.1  une  20,  1865. 

Illinois,  age  23. 

22,  ’65. 

Illinois.  Disch’d  July  7,  1865. 

297 

Hoon,  S.,  Pt.,  D,  63d 

July  22, 

Left;  flap.  Surg.  N.  Gay,  U.S.V. 

Green,  W.  j.,  Pt.,  F,  42d 

May  15, 

Right;  ant.  post.  flap.  Provost 

Ohio,  age  21. 

22,  ’64. 

Disch’d  March  12,  1865.  Died  I 

Georgia,  age  20. 

16,  ’64. 

Marshal  Dec.  1,  1864. 

Oct.  11,  1867;  consumption. 

1253 

Greene,  .T.  ii.,  Pt.,  A,  7th 

Dec.  13, 

Right;  ant.  post.  flap.  Disch’d 

1 298 

Hoover,  J.  W.,  PL,  K, 

May  9, 

Left;  circular.  Disch’d  Septem- 

1 

Rhode  Island. 

13,  '62. 

February  6,  1863. 

20th  Indiana,  age  24. 

9,  ’64. 

ber  12,  1864. 

Sukg.  Ill— 63 
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Name,  Military 
DESCRIPTION,  AND  AGE. 

Dates. 

Operations,  Operators, 
Result. 

No. 

299 

Hostetter,  C.,  Corp’l,  L, 

April  5, 

Right;  circular.  Disch’d  July 

341 

1st  Penn.  Cav.,  age  19. 

5,  ’65. 

7,  1865. 

300 

Hotchkiss,  L.  P.,  Lieut,, 

Mar.  31, 

Right.  Mustered  out  May  30, 

342 

B,  189th  N.  Y.,  age  23. 

31,  ’65. 

1865. 

301 

Hough,  P.,  Pt.,  I,  7th 

51ay  23, 

. Surg.  — Triplett,  C.  S.  A. 

343 

Louisiana. 

23,  ’62. 

Retired  Feb.  21,  1864.  , 

302 

Hoyt,  S.,  Pt.,  B,  16th 

June  27, 

Left.  A.  A.  Surg.  J.  Swinburne. 

Michigan,  age  24. 

29,  ’62. 

Jan.  0,  ’63,  re-amp.  middle  third. 

344 

Discharged  August  24,  1864. 

303 

Hubbs,  A.  11.,  Corp’l,  B, 

May  6, 

Right;  ant.  post.  flap.  Confed. 

345 

122d  N.  York,  age  21. 

7,  ’64. 

surgeon.  Disch’d  June  14,  ’65. 

304 

Huddleston , N.  //.,  Pt., 

Star.  25, 

Left;  circular.  Released  June 

346 

G,  44th  Va.,  age  25. 

25,  '65. 

14,  1865. 

305 

Hughes,  H.  IL,  Pt.,  C, 

April  8, 

Left;  flap.  Discharged  June  10, 

347 

4th  Indiana,  age  28. 

8,  '64. 

1864. 

306 

Hughs,  IJ.,  Pt.,  I,  17th 

Sept.  20, 

Right ; flap.  Confed.  surgeon. 

348 

Ohio. 

22,  ’63. 

Disch’d  January  21,  1864. 

307 

Hulbert,  E.  D.,  Serg’t,  li, 

Slay  27, 

Right ; flap.  Discharged  August 

349 

83d  Pennsylvania. 

28,  ’62. 

14,  1862.  Died  June  13,  1868 ; 

consumption. 

350 

308 

Huntley,  O.  P.,  Pt,,  A, 

Slay  7, 

Right;  ant.  posterior  double  flap. 

5th  Mich.,  age  42. 

7.  ’64. 

Surg.  W.  O.  Hudson,  4th  Ala. 

Disch’d  May  5,  1865. 

351 

309 

Hurley,  51.,  Pt,,  C,  101st 

5!ar.  15, 

R’t ; flap.  Surg.  J.  M.  Chapman, 

Illinois,  age  39. 

15,  ’65. 

123d  N.  Y.  Disch’d  June  15, ’65. 

352 

310 

Hyde,  A.  J.,  Pt.,  H,  21st 

Slay  14, 

Right ; flap.  Surg.  J.  T.  Reeve, 

Wisconsin,  age  27. 

14,  ’64. 

21st  Wis.  Disch'd  May  22,  ’65. 

353 

311 

Iago,  H.,  Pt.,  C,  51st 

May  6, 

Right;  flap.  Surg.W.  C.  Shur- 

Pennsylvania,  age  21. 

•*  7,  ’64. 

lock,  51st  Penn.  Disch’d  June 

16,  1865. 

312 

Jackson,  J.  A. , Corp’l, D, 

Sept.  19, 

Left;  circ.  Surg.  C.  F.  Creh ore, 

49th  Penn.,  age  32. 

19,  ’64. 

37th  Mass.  Disch’d  Sept.  8, ’65. 

354 

313 

Jameson,  A.  W.,  Pt.,  G, 

Dee.  13, 

Left,  (also  w’nd  of  arm  and  face). 

4th  Ohio. 

13,  ’62. 

June  24,  ’63,  re-amp.  mid.  third. 

355 

Disch’d  Dec.  25,  1863. 

314 

Jellison,  C.  W.,  Pt.,  C, 

Slay  19, 

Right;  circular.  Disch’d  Decern- 

356 

1st  Me.  H.  Art.,  age  22. 

19,  ’64. 

her  3,  1.864. 

315 

Johnson,  C.,  Serg’t,  K, 

Nov.  30, 

Left ; ant.  post.  flap.  Discharged 

357 

56th  N.  Y.,  age  22. 

30,  ’64. 

July  9,  1865. 

316 

Johnson,  F.  M.,  Pt.,  A, 

Oct.  8, 

Right.  Discharged  Feb.  2 L,  1863. 

358 

38th  Indiana. 

8.  ’62. 

317 

Johnson,  II.  C.,  Serg't, 

Feb.  24, 

Left ; circ.  Surg.  F.  Salter,  U.  S. 

359 

C,  28th  Ky.,  age  25. 

25,  ’64. 

V.  Feb.  26,  post,  tibial  artery 

lig.  July  11,  re-amp.  mid.  third. 

360 

Disch’d  June  24.  1865.  Died 

June,  1877 ; effects  of  tall  on  ice. 

361 

318 

Johnson,  J.,  Pt.,  H,  1st 

June  15, 

Left ; flap.  Surg.  R.  B.  McNary, 

Ohio  Cavalry,  age  25. 

15,  ’64. 

3d  Ky.  Cav.  Disc.  May  30,  ’65. 

319 

Johnson,  N.,  Pt.,  H,  14th 

July  30, 

Left;  flap.  Surg.  W.  V.  White, 

N.  Y.  H.  Art,,  age  24. 

Aug.1,’64. 

57th  Mass.  Disch’d  Oct.  21. ’65. 

362 

320 

Johnson,  W.,  Serg’t,  F, 

June  19, 

Right;  flap.  Surg.  H.  E.  Smith, 

27th  Mich.,  age  32. 

19,  ’64. 

27th  Mich.  Disch’d  Sept.  19,  '65. 

363 

321 

Johnston,  L.  A.,  Capt., 

Dee.  13, 

Right;  flap.  Confed.  surgeon. 

H,  Uth  Penn.  Res. 

15,  ’62. 

Discharged  Oct.  5,  1863. 

364 

322 

Jones,  A.  J.,  Pt.,  L,  1st 

Oct.  19, 

Left.  Discharged  May  12,  1865. 

Ohio  Battery. 

20,  ’64. 

323 

Jones,  T.,  Pt..  M,  2d  N. 

Aug.  14, 

Right;  ant.  post.  flap.  Disch’d 

York  Artiller}’ . 

14,  ’64. 

May  31,  1865. 

365 

324 

Jones,  W.,  Pt.,  A,  20th 

Star.  31, 

Left ; flap.  Discharged  J une  19, 

Maine,  age  27. 

31,  ’65. 

1865. 

366 

325 

Jordan,  G.  P.,  Corp’l,  F, 

Slay  3, 

Right ; flap.  Disch’d  September 

17th  Maine,  age  34. 

3,  >63. 

16,  1863. 

367 

! 326 

Joye,  T.  E„  Pt,,  E,  6th 

May  6, 

. Surg.  R.  II.  Jordan,  6th 

South  Carolina. 

6,  ’64. 

S.  C.  Recovered. 

368( 

327 

'Judge,  B , Pt.,  D,  90th 

51  ar.  31, 

Left;  circ.  A.A.Surg.T.T.  Smi- 

3695 

Illinois,  age  23. 

Ap.  1,  ’63. 

ley.  Disch’d  Feb.  20, ’64.  Aug. 

3,  ’64,  re-amp.,  flap,  mid.  third. 

370 

328 

Jung,  H.,  Pt,,  I,  46th  N. 

Aug.  30, 

Right.  Surgeon  O.  Shenk,  46th 

York. 

30,  ’02. 

N.  Y.  Disch’d  Dec.  30,  1862. 

371 

1329 

Justice,  T.  J.,  Pt.,  F, 

Oct.  27, 

Right;  circ.  Surg.  M.  S.  Kittin- 

67th  Ohio. 

28,  ’64. 

ger,  100th  N.  Y.  Discharged. 

372 

330 

Kanyon,  E.  H.,  Corp’l, 

July  12, 

Right;  flap.  Surg.  B.  F.  Keables, 

F,  3d  Iowa. 

12,  ’63. 

3d  Iowa.  Disch’d  May  20,  ’64. 

373 

331 

Kasmire,  C.  P.,  Serg't. 

Sept.  19, 

Right;  circular.  Disch’d  March 

A,  3d  Me.  Cav.,  age  28. 

19,  ’64. 

16,  1865. 

374 

332 

Kelly,  F.  A.,Pt.,.H,  18th 

Slay  30, 

Left;  flap.  Discharged  Septem- 

Infantry,  age  23. 

30,  ’64. 

her  20,  1864. 

j 333 

Kelly,  G.,  Pt.,  C,  I22d 

Dec.  31, 

Left;  flap.  Discharged  April  7, 

375 

Illinois. 

31,  ’62. 

1863. 

334 

Kelly,  J.,  Pt.,  H,  107th 

June  19, 

Left ; ant.  post.  flap.  Surg.  J.  F. 

Pennsylvania,  age  23. 

20,  ’64. 

Hutchinson,  107th  Penn.  Disc'd 

51ay  28,  1865.  Spec.  4141. 

376 

335 

Kelly,  J.,  Pt.,  G,  38th 

Feb.  16, 

Right;  flap.  Surg.  W.  C.  Shur- 

Wisconsin,  age  24. 

16,  ’65. 

lock,  51st Penn.  Dis.  Oct.  11, ’65. 

377 

336 

Kelly,  T.,  Pt.,  I,  11th 

Slay  18, 

Right ; flap.  Surg.  N.  F.  Blunt, 

Maine,  age  39. 

18,  ’64. 

11th  Me.  Must,  out  Nov.  18, ’64. 

378 

337 

Kelly,  W.,  Pt,,  G,  26th 

Nov.  6, 

Left;  flap.  Discharged  Decern- 

Iowa,  age  48. 

6,  ’62. 

her  26,  1862. 

379 

338 

Kennedy,  J.  51.,  Corp'l, 

July  10, 

Left;  ant.  post.  flap.  Surg.  J. 

G,  20th  Me.,  age  25. 

10,  ’64. 

Thomas,  118th  Penn.  Disch’d 

April  18,  1865. 

380 

339 

Kenner,  L.  C.,  Pt.,  H, 

July  2, 

Left.  Discharged. 

71st  New.York,  age  21. 

3,  ’63. 

340 

Kenney,  C.,  Pt.,  B,  31st 

Slay  24, 

Left ; ant.  post.  flap.  Discharged 

381 

5Iaine,  age  39. 

24,  '64. 

February  11,  1865. 

Name,  military 
] Description,  and  Age. 


Dates. 


Operations,  Operators, 
Result. 


Kidder,  N.  P.,  Pt.,  M,  1st 
N.  H.  Cavalry,  age  20. 
Kierman,  M.,  Pt.,  H,  2d 
Louisiana. 

Kimball,  L.  N.,  Pt.,  H, 
22d  Mass.,  age  19. 

Kimberly,  C.  A.,  Lieut., 
B,  112th  N.  Y.,  age  22. 
Kinnard,  H.,  Pt.,  H,  39th 
Colored  Troops. 
Kinner,  G.  W.,  Corp’l, 

G,  139th  N.  Y.,  age  31. 
Kirkpatrick,  W.,  Pt.,  C, 

2d  Iowa,  age  18. 
Kirwin,  P.,  Pt.,  A,  155th 
New  York,  age  20. 
Knecht,  A.,  Lieut.,  A, 
52d  Ohio,  age  27. 
Knight , J. ./,,  Pt.,  I,  31st 
Georgia,  age  25. 

Knott,  D.,  Pt.,  K,  4th  N. 

Jersey,  age  40. 
Knowlton,  II.  L.,  Corp'l, 

H,  11th  Vt.,  age  22. 
Kopp,  E.,  Pt.,  K,  12th  N. 

Jersey,  age  32. 


Krininger,  C.,  Corp’l,  C, 
2d  Kentucky. 

Kunz,  L.,  Pt.,  E,  126th 
Ohio,  age  46. 

Lad  for  cl,  S.  E.,  Pt.,  II, 2d 
N.  C.  Battery,  age  20. 

La  Fleur,  A.  B.,  Serg't, 
H,  4th  Mich.,  age  22. 

Lambeth,  A.  M.,  Pt.,  B, 
23d  North  Carolina. 

Lampman,  A.,  Pt.,  K, 
36th  Wis.,  age  36. 

Lampman,  J.  M.,  Corp’l, 
II,  17th  Mich.,  age  26. 

Lancaster,  T.  \ V . , Pt.,  IC, 
42d  New  York,  age  44. 


Langston,  IP.,  Pt.,  F,  1st 
Texas,  age  37. 

Lapp,  C.,  Pt.,  F,  5th 
Ohio,  age  22. 

Larabee,  C.,  Pt,,  A,  142d 
New  York,  age  46. 


Latney,  T.,  Pt.,  D,  36th 
Col’d  Troops,  age  21. 
Law,  H.,  Pt.,  D,  34th 
Illinois. 

Lauf,  J.,  Pt.,  F,  91st  N. 

York,  age  22. 

Lee,  D.,  Pt.,  G,  2d  N.  Y. 
H’vy  Artillery,  age  20. 

Lehr,  G.  M.,  Corp'l,  G, 
11th  Missouri. 

Lemons,  J.,  Pt.,  K,  38fh 
Virginia. 

LeRoy,  J.  D.,  Pt.,  C, 
4th  N.  Y.  Art.,  age  44. 
Lewis , J.  A.,  Pt,,  F,  17th 
Florida,  age  22. 

Linn,  E.  D.,  Pt,,  C,  178th 
Ohio,  age  36. 

Little,  F.,  Pt.,  B,  53d 
Penn.,  age  18. 


Little,  J.  S.,  Lieut.,  A, 
93d  New  York,  age  29. 

Littlefield,  I., Pt.,  K,  31st 
Maine,  age  26. 

Livingston,  H.  B.,Pt.,  A, 
48th  New  York,  age  30. 

Lockwood,  J.,  Pt.,G,  5th 
West  Virginia,  age  29. 

Loveland,  W.,  Pt.,  E, 
20th  Conn.,  age  35. 

Lucius,  W.  M.,  Colored 
serv’t,  2d  Mich.,  age  12. 


Nov.  12, 
12,  ’64. 
May  27, 

28,  ’63. 
May  10, 
10,  ’64. 

Sept.  29, 

29,  ’64. 
July  30, 
31,  ’64. 
J uly  10, 
10,'  ’64. 
Aug.  18, 
18,  ’64. 
May  18, 
18,'  ’64. 
Aug.  7, 

7,  s64. 
Sept.  19, 
21,  ’64. 

June  1, 

1,  ’64. 

June  1, 
1,  ’64. 
Mar.  25, 
26,  ’65. 


May  21, 
21,  ’62. 
May  6, 
6,  '64. 
July  3, 
3,  ’63. 
May  10, 
10,  ’64. 
May  9, 
9,  '64. 
June  22, 
23,  ’64. 
Nov.  16, 
17,  ’63. 
May  12, 
13,  ’64. 


Sept.  17, 
18,  '62. 
May  25, 

26,  ’64. 
Oct.  27, 

27,  ’64. 


April  6, 
7,  ’65. 
De.31,’62, 
Jan. 2, ’63. 
Mar.  31, 
31,  ’65. 
June  16, 
16,  ’64. 

May  22, 
24,  ’63. 
Aug.  30, 
30,  ’62. 
May  19, 
20,  ’64. 
July  28, 
28,'  ’64. 
Dec.  14, 
14,  ’64. 

June  3, 
3,  ’64. 


May  23, 
23,  ’64. 
July  30, 
30,'  ’64. 
May  16, 
16,  ’64. 
Aug.  29, 
29,  ’62. 

July  20, 
20,' ’64. 

June  8, 
8,  ’64. 


Left ; flap.  Surg.  J.  W.  Smith, 
2d  Ohio  Cav.  Disc.  June  2, '65. 
Left ; flap.  Disch’d  April  18,  '64. 

July  2,  1864,  re-amputation. 
Right ; ant.  post,  flap : small  art. 
ligated,  pisch’d  Oct.  17,  1864. 
Jan.,  ’67,  amp.  thigh,  low.  third. 
Left ; circular.  Disch’d  March 
23, 1865. 

L’t ; circ.  Surg.  D.  Mae.Kay,  29th 
C.  Troops.  Disch’d  Dec.  20, ’64. 
Right.  Disch'd  June  10,  1865. 

Left;  flap.  Surg.  W.  C.  Jacobs, 
81  st  Ohio.  Disch’d  Mar.  23,  ’65. 
Left ; circ.  Disch’d  Mar.  27,  ’65. 

Died  April  3,  ’68  ; consumption. 
Right;  flap.  Surg.  II.  51.  Duff, 
52dOkio.  Disch.  March  18,  ’65. 
Right ; circ.  A.  Surg.  — Dorsey, 
1st  Sid.  Cav.,  C.  S.  A.  To  Pro- 
vost Marshal  April  1,  1865. 
Right;  circular.  Disch’d  Slay 
3,  1865. 

Left;  flap.  Surg.  D.  51.  Goodwin, 
3d  Vt.  DischM  June  2,  1865. 
Right;  flap.  March  27,  left  mid. 
third,  flap.  Surg.  A.  Satter- 
thwaite,  12th  N.  J.,  and  Acting 
Staff  Surg.  W.  J.  Burr.  Dis- 
charged Oct,  3,  1865. 

Right.  Surg.  D.  J.  Griffith,  2d 
Ky.  Disch’d  Jan.  19,  1863. 
Right ; flap.  Discharged  March 
7,  1865. 

Right.  Exchanged  November 
12,  1863. 

Right;  flap.  Juno  20,  2 ins.  of 
stump  removed.  Dis.  June  5, ’65. 

. Surg.  R.J.  Hicks,  23d  N.C. 

Recovered. 

Left.  Surg.W.  J.  Burr,  42d  New 
York.  Disch’d  Aug.  24, 1864. 
Left ; flap.  Confederate  surgeon. 

Discharged  May  17,  1864. 

Left;  ant. post. flap.  Surg.W. J. 
Burr,  42d  N.  Y.  Recovered. 
Transferred  July  18, ’64.  Died 
March  8,  1865. 

Right,  Discharged  November 
12,  1862. 

Left;  flap.  Surg.  W.  Altman, 
28th  Penn.  Disch'd  Feb.  24, ’65. 
Left ; circ.  Surg.  A.  C.  Barlow, 
62d  Ohio.  Necrosis.  June  15, 

1865,  re-amp.  mid.  third.  Dis- 
charged Oct.  13,  ’65.  Spec.  4328. 

Right.  Discharged  January  31, 

1866. 

Right ; flap.  Confed.  surg.  Jan. 

27,  re-amputation.  Discharged. 
Left ; ant.  post.  flap.  Discharged 
July  27,  1865. 

Both ; circ.  A.  Surg.  O.  S.  Paine. 
2d  N.  Y.  H’vy  Art’y.  Disch’d 
Slay  31,  ’65.  Died  Sept.  25, ’74. 
Right ; flap.  Ass’t  Surg.  H.  M. 

Sprague,  U.  S.  A.  Discharged. 
Left.  Surg.  — McAlbine,  C.S.A. 
Recovered. 

Left:  circ.  Surg. W.S. Thompson, 
U.  S.  V.  Disch’d  March  7,  ’65. 
Right ; circular.  Sept,  8,  re-amp. 

in  up.  third.  Trans.  Sept.  22, ’64. 
Right;  ant.  post.  flap.  Surg.  J. 
Campbell,  178th  Ohio.  Disch’d 
J one  29,  1865. 

Right;  circ.  Surg.  J.W.Wishart, 
140th  Penn.  Oct.  15,  excision  of 
1 inch  tibia  and  fibula.  Disch’d 
December  8,  1864. 

R’t ; flap.  A. Surg.  J.  D.  Stewart, 
74th  N.Y.  Disch'd  Sept,  26, ’64. 
Left;  circular.  Disch’d  Decem- 
ber 23,  1864. 

Right ; flap.  Surg.  J.  L.  Mulford, 
48th  N.Y.  Disch’d  Oct.  19,  ’64. 
Right ; ant.  post.  flap.  Surg.  P. 
R.  Randall,  5th  W.  Va.  Dis- 
charged March  24,  1863. 

Right;  circular.  Surg.  J.  W. 
Terry,  20th  Conn.  Discharged 
January  21,  1865. 

Right.  Transferred  June  17, ’64. 


1 SMILEY  (T.  T.),  Gunshot  Wounds,  from  Arkansas  Post,  in  the  Boston  Medical  and  Surgical  Journal,  1863,  Vol.  LXIX,  p.  157. 
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382 

Lynch,  D.,  Pt.,  A,  33d 
Wisconsin,  age  29. 

Mar.  30, 
30,  ’65. 

Left;  circular.  Disch’d  July  17, 
1865. 

383 

Lynch,  M.  J.,  Pt.,  B,  3d 
N.  Y.  Light  Artillery, 
age  20. 

Oct,  22, 
22,  ’64. 

Right;  circ.  Disch’d  March  10, 
’65.  March  12,  ’65,  rem.  4 ins. 
necro.  fibula.  Spec.  1406. 

384 

Lyons,  J.,  Pt.,  H,  20th 
Mass.,  age  27. 

July  28, 
28,  '64. 

Right;  flap.  Confed.  surgeon. 
Disch’d  Dec.  28.  1864. 

385 

Mab,  E.,  Pt.,  II,  24th  In- 
diana. 

May  16, 
17,  ’63. 

Right  ; flap.  Surg.  R.  B.  Jessup, 
24di  Ind.  Disch’d  July  31,  ’63. 

386 

Mace,  J , Pt.,  B,  4th  N. 
Y.  Cav.,  age  22. 

June  12, 
12,  ’64. 

Left ; circ.  Surg.  B.  G.  Streeter, 
4th  N.  Y.  Cav.  Discharged. 

387 

Mahan,  J.,  Pt.,  G,  18th 
Penn.  Cav.,  age  19. 

Oct.  19, 
21,  ’64. 

Right;  circular.  Disch’d  July 
17.  1865. 

388 

Major,  W.  T.,  Corp'l,  E, 
48th  N.  Y.,  age  29. 

July  30, 
30,  ’64. 

Left : long  post.  flap.  Surg.  J.  I.. 
Mulford,  48th  N.  Y.  Disch’d 
July  14,  1865. 

389 

Malock,A.  F.,  Pt.,  B,  23d 
N.  C.,  age  29. 

July  1, 
2,  ’63. 

Left.  Retired  from  service  Dec. 
21.  1864. 

390 

Malone,  M.,  Pt.,  K,  6th 
N.  O.,  age  26. 

July  1, 
2,  ’63. 

Right ; circ.  Transferred  for  ex- 
change September  10,  1863. 

391 

Mo  long,  M.,  Pt.,  G,  25th 
Virginia. 

July  3, 
3,  ’63. 

. Surg.  G.  L.  Miller,  C.  S.  A. 

Recovered. 

392 

Mance,  G.,  Serg’t,C,14th 
N.  Y.  S.  Militia,  age  24. 

May  8, 
8,  ’64. 

Right:  flap.  Discharged  Sept. 
27,  1864. 

393 

1 Mansur,  N.,  Pt.,  A,  5th 
N.  Hampshire,  age  42. 

July  27, 
27,  ’64. 

Right ; bi-lat.  flap.  Surg.  J.  H. 
Buckman,  5th  N.  PI.  Disch’d 
June  18,  1865. 

394 

Marple,  T.  J.,  Corp’l,  K, 
91st  Penn.,  age  34. 

June  18, 
18,  ’64. 

Left;  circular.  Discharged  Oct. 
21,  1864. 

395 

Marsh,  E.  C.,  Pt.,  H,  8th 
Michigan,  age  17. 

June  3, 
3,  ’64. 

Right ; flap.  Surg.  W.  B.  Fox, 
8th  Michigan.  Discharged. 

396 

Martin,  A.  P.,  Pt.,  1,  5th 
Tenn.,  age  21. 

June  2, 
2,  ’64. 

Left;  circular.  June  7,  re-amp. 
mid.  third.  Disch’d  Mar.  31,  ’65. 

397 

Martin,  F.,  Pt.,  K,  17th 
New  York,  age  25. 

Mar.  19, 
19,  ’65. 

Left ; circular.  Discharged  June 
9,  1805. 

398 

Martin,  J.  /.,  Serg’t,  B, 
41st  Tenn.,  age  23. 

April  2, 
2,  ’65. 

Left;  circular.  Released  July 
5,  1865. 

399 

Martin,  L.,  Pt.,  E,  29th 
Colored  Troops. 

July  30, 
30,  ’64. 

Left ; circ.  (also  right  arm  at  up. 
third).  Surg.  D.  MacKajr,  29th 
Col’d  Troops.  Also  w’d  of  face. 
Discharged  Dec.  6,  1865. 

400 

Martins,  W.  F.,  Capt.,  I, 
1st  Mass.  H.  A.,  age  47. 

May  19, 
19,' ‘'64. 

Left ; flap  (also  w’d  right  elbow). 
Disch’d  Oct.  5.  ’64.  Spec.  4498. 

401 

Mathews,  H.  C.,  Pt.,  H, 
116th  Ohio,  age  21. 

April  2, 
2,  ’65. 

Left;  circ.  June  23, ’65,  re-amp. 
in  middle  third.  Disch’d  Sept. 
8,  1865.  Spec.  4334. 

402 

McAnalty,  1 1., Corp’l,  A, 
69th  New  York. 

Aug.  25, 
27,  ’64. 

Left.  Ass’t  Surg.  H.  S.  Bradley, 
C.  S.  A.  Disch’d  March  27,  ’65. 

403 

McCarty,  P.,  Pt.,  F,  16th 
Infantry,  age  19. 

May  28, 
28,  ’64. 

Left;  ant.  post.  flap.  August 20, 
re-amp.  Disch’d  March  22, ’65. 
Died  Nov.  4.  1879. 

404 

McClaughry,W.,  Pt.,  A, 
155th  N.  Y.,  age  34. 

June  3, 
3,  ’64. 

Left;  lateral  flap.  Surg.  J.  A. 
Spencer,  182d  N.  Y.  Disch’d 
April  13/65.  Oct.  3/68,  re-amp. 
at  middle  third. 

405 

2McCollom,  .T., Corp’l,  B, 
1st  D.  C.  Cav.,  age  23. 

Sept.  29, 
29,  ’64. 

Left ; ant.  post.  flap.  Disc’d  J une 
23,  1865.  Oct.  12,  ’65,  re-amp. 

406 

McCommon,  J.  S.,Capt., 
K,  1 3d  Ohio,  age  26. 

June  27, 
27,  ’64. 

Left ; flap.  Surg.  J.  W.  Hastings, 
33d  Mass.  Disch’d  Nov.  2/64. 

407 

McCoy,  J.,  Pt,,  F,  64th 
New  York,  age  23. 

May  18, 
18,  ’64. 

Left.  Surg.  G.  L.  Potter,  145th 
Penn.  Disch’d  Jan.  20,  1866. 
Died  May  29,  1868. 

408 

McCracken,  J.D. , Lieut., 
K,  7th  Texas,  age  37. 

Nov.  30, 
Do.  1/64. 

; ant.  post.  flap.  Surg.  — 

Richardson,  7th  Texas.  Pro- 
vost Marshal  March  7,  1865. 

409 

McCurley,  F..  Serg’t,  I, 
6th  Maryland,  age  30. 

June  1, 
1,  ’64. 

Left;  flap.  Surg.  C.  T.  Simpers, 
6th  Md.  Disch’d  Nov.  10, 1864. 

410 

McDonald,  B.,Pt.,B,  16th 
N.  Y.  H.  A.,  age  35. 

Oct.  7, 
7,  ’64. 

Right ; circ.  Disch’d  August  11, 
1865. 

411 

McDonald,  J.,  Pt.,  K, 
11th  Penn.  Cav.,  age  24. 

Oct.  3, 
3,  ’64. 

Right.;  bi-lat.  flap.  Discharged 
Sept.  19,  ’65.  Died  September 
26,  1866;  chronic  diarrhoea. 

412 

McElroy,  C.,  Pt,,  E,  36th 
Wisconsin,  age  31. 

June  1, 
1,  ’64. 

Right;  ant.  post.  flap.  Surg.  II. 
A.  Martin,  U.  S.V.  Discharged 
May  6,  1865. 

413 

McGee,  J.  H.,  Pt.,  L,  1st 
Ohio  L.  Art.,  age  24. 

Oct.  19, 
19,  ’64. 

Right;  circ.  Disch’d  May  17, 
1865. 

414 

McGlaflin,  C.,  Pt.,  K,  3d 
Vermont,  age  20. 

Sept.  19, 
19,  ’64. 

Right;  flap.  Surg.W.  A.  Barr}’-, 
98th  Penn.  Discharged  Octo- 
ber 3, 1865. 

415 

McGuire,  H.,Pt.,G, 120th 
New  York,  age  34. 

Oct,  27, 
28,  '64. 

Left;  circ.  Disch’d  June  16,  ’65. 

416 

McHenry,  J.  H.,  Pt..  H, 
48th  Iliinois,  age  21. 

July  7, 
7,  ’63. 

Left ; flap.  Surg.  A.  Goslin,  48th 
111.  Discharged  Nov.  12,  1864. 
Died  April  5,  1868. 

41.7 

Mclntire,  H.  M.,  Lieut, 
Col.,  1st  Penn.  Res. 

June  30, 
30,  ’62. 

Left.  Disch’d  January  7,  1863. 
Died  June  12,  1863. 

NO 

Name,  Military 
Description,  and  Age. 

dates. 

Operations,  Operators, 
Result. 

418 

Mclnturf,  S.,  Pt.,  X,  2d 

Oct.  10, 

Left;  ant.  post.  flap.  Surg.  J.  T. 

East  Tenn.,  age  29. 

10.  ’63. 

Smith,  2d  Ohio  Cav.  Disch’d. 

419 

McLain,  E.,Pt.,D, 125th 

May  14, 

Left;  circ.  Discharged  June  21, 

Ohio,  age  20. 

16,  ’64. 

1865. 

420 

McLean,  J.,  Lieut.,  A, 

April  6, 

Left.  Resigned  September  23, 

40th  Illinois. 

6,  ’62. 

1862. 

421 

3 McQuaid,  F.,  Pt,  C, 

June  18, 

Right ; ant.  post,  flap ; gangrene. 

95tli  New  Y oik,  age  22. 

18,  ’64. 

Disch’d  Nov.  29.  1864.  Nov.  28, 
1865,  sequestra  removed. 

422 

Meader,  G.  P.,  Pt.,  G, 
29th  Maine,  age  25. 

Oct.  19, 
20,  ’64. 

Left.  Disch’d  August  12,  1865. 

423 

Mcrrett,  ./..Serg’t,  D,  8th 

Nov.  30, 

Left ; circular.  Provost  Marshal 

Arkansas,  age  29. 

Dec.l  ,’64. 

March  7,  1865. 

424 

Mershon,  J.  N.,  Pt.,  6th 

May  30, 

Left ; circular.  Discharged  Sep- 

N.  Y.  Battery,  age  19. 

31,  ’64. 

tember  24,  1864. 

425 

Metz,  J.,  Pt.,  G,  142d 

May  22, 

Left;  circular;  gangrene : bone 

Penn.,  age  20. 

22.  '64. 

removed.  Disch’d  July  4. 1865. 

426 

Miller,  C.,  Pt.,  II,  2d 

Sept.  29, 

Right ; double  flap.  Confederate 
surgeon.  Disch’d  July  12,  ’65. 

Penn.  Art’y,  age  44. 

30,  ’64. 

427 

Miller,  H.  H.,  Corp’l,  K, 

Aug.  29, 
29,  ’64. 

Left;  flap.  Surg.  H.  W.  Carpen- 

117th  N.  Y.,  age  24. 

ter,  117th  N.  Y.  Discharged 
May  31,  1865. 

428 

Miller,  P.  D„  Corp’l,  I, 

June  1, 

Right ; circ.;  gangrene.  Disch’d 

87th  Penn.,  age  25. 

1,  ’64. 

October  13,  1864. 

429 

Miller, R.  M„  Pt.,G,  14tli 

May  3, 

Right.  A.  Surg.  J.  E.  Logan,  14th 
N. C.  Recovered. 

North  Carolina. 

3,  ’63. 

430 

Miller,  W.  S.,  Pt.,  H, 

May  18, 

Left;  circ.  Surg.  J.W.Wishart, 

116th  Penn.,  age  19. 

18,  ’64. 

140th  Penn.  Disch’d  July  10/65. 
Feb.,  1871,  re-amp.  in  up.  third. 

431 

Mills,  H.,  Pt.,  A,  14th 

July  10, 

Right ; flap.  Surg.  G.  W.  Snow, 

N.  Y.  Art’y,  age  22. 

10,  ’64. 

35th  Mass.  Disch’d  June  19, 
1865;  subsequent  operation. 

432 

Miser,  J.  YV.  K.,  Pt.,  G, 

July  3, 

L’t ; circ.  A.  Surg.  C.  B. Richards, 

30th  Ohio,  age  20. 

3,  ’64. 

30th  Ohio.  Disch’d  June  15/65. 
Nov.  24/66,  re-amp.  upper  third. 

433 

Mitchell,  C.  L.,  Serg’t, 

Nov.  30, 

Right;  flap.  Disch’d  Aug.  29, 

F,  55th  Mass.,  age  35. 

Dec.l  ,’64. 

1865. 

434 

Molter,  J.,  Pt.,  D,  39th 

Dec.  1, 

Left ; circ.  Confederate  surgeon. 

New  York,  age  25. 

3.  ’63. 

Disch’d  August  31,  1864. 

435 

Moore,  J.  B.,  Pt.,  D,  12th 
Tennessee. 

July  20, 
20,  ’64. 

Right ; circular.  Recovered. 

436 

Moore,  W.  H.,  Comm’y 

Mar.  2, 

Right ; ant.  post.  flap.  Surg.  P. 

Serg’t,  8th  New  York 
Cavalry,  age  24. 

2,  '65. 

E.  Sickler,  8th  N.  Y.  Cavalry. 
Disch’d  June  19,  18G5. 

437 

Morris,  T.,  Pt.,  F,  4th  R. 

July  30. 
31  ’64. 

Right ; ant.  post,  flap  (also  w’d  of 

Island,  age  22. 

left  leg).  Diseb’d  Mar.  1 1,  ’65. 

438 

Morrison.  T.  W.,  Pt.,  I, 

July  28, 
29,  ’64. 

Right ; flap.  A.  Surg.  C.B.  Rich- 

83d  Indiana,  age  30. 

aids,  30th  Ohio.  Discharged 
November  29, 1864. 

439 

Morrison,  W.  IL,  Pt.,  F, 

June  14, 

Left ; lat.  flap.  Surg.  E.  S.  Hoff- 

90th  New  York. 

14, ’63. 

man,  90th  N.  Y.  Disch’d  Sept. 
29,  1864.  Died  July  8,  1869 ; 
consumption. 

440 

4 Morrissey,  P.,  Pt.,  K, 

Dec.  11, 

Left.  Surg.  N.  Hayward,  20th 

20th  Mass.,  age  39. 

12,  ’62. 

Mass.  Disch’d  June  18,  1864. 
July  25/64,  re-amp.,  flap.  Died 
October  26,  1870. 

441 

Morrow,  B.  M.,  Major, 

April  2, 
2,  ’65. 

Right ; circ.  Surg.W. G.  Hunter, 

205th  Penn.,  age  30. 

211th  Penn.  Disch’d  June  3/65. 
Died  March  7,  ’67  ; consumpt’n. 

442 

Mullen,  E.,  Pt.,  G,  16lst 

Feb.  16, 

Left;  circ.  A.  Surg.  J.  S.  Dolson, 

New  York. 

16,  ’63. 

161stN.  Y.  Disch’dMav 31/83. 

443 

Mulvay , M.,  Pt.,  G,  25th 

July  3, 

Left.  Surg.  G.  L.  Miller,  C.  S.  A. 

Virginia. 

3,  ’63. 

Retired  January  4,  1865. 

444 

Murdock,  J.,  Pt.,  I,  7th 

Oct.  19, 

Right;  ant.  post.  flap.  Surg.  G. 

Maine,  age  44. 

21,  ’64. 

T.  Stevens,  77th  N.  Y.  Disch’d 
June  22,  1865. 

445 

Murphy , J.  I.,  Pt.,  D, 

July  2, 
4,  ’63. 

Left ; circ.  Transferred  for  ex- 

14th  Virginia,  age  21. 

change  Nov.  12,  1863. 

446 

Mnrphy.W.H.,  IstS’g’t, 

Nov.  16, 

Left ; ant.  post.  flap.  Surg.  B.  N. 

B,  31st  Mo.,  age  20. 

16,  '64. 

Bond,  27th  Mo.  Disch’d  April 
24,  1865. 

447 

Musselman,  A.  L., Corp’l, 
D,  71st  Ohio,  age  22. 

Dec.  16, 
16,  ’64. 

Right;  flap.  Disch’d  June 2/65. 

448 

Mt/ear,  F.,  Pt.,  B,  2d  Va. 

July  9, 
9,  ’64. 

Right.  Surg.  — Carter,  C.  S.  A . 

Reserves. 

Recovered. 

449 

Nellis,  E.,  Serg’t,  B,  6th 

Aug.  28, 
28,  '64. 

Left ; circ.  Surg.  G.C.  Jarvis,  7th 
Conn.  Disch’d  Aug.  14,  1865. 

Connecticut. 

450 

Neville,  W.,  jr.,  Pt.,  A, 

May  3, 

Left.  Surgeon  G.  A.  Nott,  P.  A. 

3d  Alabama. 

3,  ’63. 

C.  S.  Recovered. 

451 

Newman,  J.,  Pt.,  F,  84th 

May  8, 

Right ; circ.  Surg.  O.  Smith.  14th 

New  York,  age  31. 

9,  ’64. 

N.Y.  State  Militia.  Oct.  5,  seq. 
removed.  Disch’d  June  6,  ’65. 
Spec.  3278. 

452 

Newman,  P.,  Pt..C,  182d 

Aug.  25, 

Left;  flap.  Surg.  L.  G.  Hunt,  27th 

New  York,  age  37. 

27, '64. 

N.  C.  Also  four  other  wounds. 
Disch’d  Sept.  13,  1865. 

1 0 Meagher  (W.),  Surgical  Cases  from  Field  Hospitals,  in  the  Medical  and  Surgical  Reporter , 1865,  Vol.  XII,  p.  253. 

2 Morgan  (C.  R.),  Re-amputation  for  Intense  Neuralgia  in  a Stump.  Ansesthesia  induced  by  Nitrous-Oxide  Gas.  Surgical  Clinic  by  Dr.  T.  G. 
MORTON,  in  Medical  and  Surgical  Reporter,  1865,  Vol.  XIII,  p.  365. 

3 LTDELL  (J.  A.),  Chronic  Osteo-myelitis  of  Tibia  following  Primary  Amputation  and  Sloughing  of  Stump,  etc.,  in  U.  S.  Sanitary  Commission 
Memoirs,  New  York,  1870,  Surgical  Volume  I,  p.  297. 

4 THOMSON  (Wm.),  Report  of  Cases  of  Hospital  Gangrene  treated  in  Douglas  Hospital,  Washington,  D.  C.,  in  American  Journal  Medical  Science , 
1864,  N.  S.,  Vol.  XLV1I,  p.  384. 
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453 

Newman,  W.,  Pt.,  D, 

May  25, 

Right : flap.  Surg.  J.Y.  Kendall, 

496 

Ray,  JV.,  Capt.,  D,  6th 

May  30, 

Left.  Surg.  J.  G.  Hardy.  C.  S.  A. 

1 49th  N.  Y ork,  age  26. 

26,  ’64. 

149th  N.Y.  Disch'd  Oct.  5,  ’65. 

North  Carolina. 

30,  ’64. 

Recovered. 

454 

Nichols,  J.  B.,  Pt.,  A,  8th 

Nov.  4, 

Left;  circular.  Discharged  May 

497 

Rea,  W.  M.,  Pt.,K,  140th 

May  8, 

Right ; circ.  Surg.  J.W.Wishart, 

Michigan,  age  35. 

4,  ’64. 

25, 1865. 

Pennsylvania. 

8,  ’64. 

140th  Penn.  Disch’d  May  29,  ’65. 

455 

Norman , W.  B.  B.,  Pt., 

July  2, 

Left;  flap.  Surgeon  — Davids, 

498 

Reed,  .1.  M.,  Pt.,  B,  10th 

May  22, 

Right ; circ.  Discharged  Septem- 

H.  50th  Ga..  age  22. 

3,  '63. 

C.  S.  A.  A Iso  w ’n  d right  thi  gh . 

Iowa. 

23,  ’63. 

her  28,  1863. 

Exchanged  Nov.  12, 1863. 

499 

Reen,  C.,  Lieut.  Col., 

April  2, 

Left.  Discharged  June  29.  1865. 

456 

Northrop,  A..  Corp’l,  G, 

June  20, 

Left ; flap.  Discharged  April  20, 

98tli  Penn.,  age  35. 

2,  '65. 

107th  Pennsylvania. 

20,  ’64. 

1865. 

500 

Regan,  D.,  Pt.,  A,  591h 

July  7, 

Left;  flap.  Surg.  T.  F.  Oakes, 

457 

10,Beirne,  W.,  Pt.,  D, 

July  27, 

Left;  circ.  Surg.  P.  E.  Hubon, 

Mass.,  age  25. 

7,  ’64. 

56th  Mass.  Disch’d  June  2, ’65. 

28th  Mass.,  age  23. 

- 27,  ’64. 

28th  Mass.  Discli’d  Oct.  9,  '64. 

Died  April  22,  1869.  Spec.  6533. 

Nov.  15,  ’67,  re-amp.  mid.  third. 

501 

Reifert,  L , Serg’t,  D. 

Oct.  3, 

Left.  A.  Surg.  J.  W.  S.  Gouley, 

458 

O’Brien.  E.  F.,  Lieut..  A, 

June  3, 

Left ; circ.  Surg.  P.  E.  Hubon, 

29th  New  York. 

4,  ’61. 

U.  S.  A.  Disch’d  Dec.  13, 1861. 

28th  Mass.,  age  29. 

3,  '64. 

28th  Mass.  Disch’d  Oct.  13, ’04. 

502 

Reisinger,  C.  S..  Serg't, 

June  19, 

Left;  flap.  Surg.  W.  F.  Hum- 

Subs.  V.  R.  C.  Spec.  4494. 

H,  150tb  Penn.,  age  25. 

19,  ’64. 

phrey,  149th  Penn.  Discharged. 

459 

O'Brien,  H.,  Pt.,  C,  170th. 

June  16, 

Lett;  flap.  Surg.  F.  Douglas, 

503 

Relyea,  W.,  Pt.,  H,  77th 

May  3, 

Left : flap.  Discharged  Novem- 

New  York,  age  35. 

18,  ’64. 

170th  N.  Y.  Disch'd  Oct.  16, ’65. 

New  York. 

3.  ’63. 

her  3.  1863. 

Mar.  1,  1867,  bi-lateral  flap  am- 

504 

Reunoe,  D.  M.,  Ft.,  H, 

Jan.  2, 

Right;  flap.  Discharged  March 

putation  at  middle  third. 

29th  Indiana. 

2,  ’63. 

23,  1863. 

460 

O’Brien,  J.,  Pt.,  G.  66th 

J uue  22, 

Right ; lat.  flap.  Confed.  surgeon. 

505 

Reynolds,  M.,Pt..I,114th 

Oct.  IS, 

Right : lateral  flap.  Discharged 

New  York,  age  50. 

23,  ’64. 

Disch’d  Oct.  21,  1865. 

New  York,  age  27. 

20,  ’64. 

June  12,  1865. 

461 

O’Doughertv,  B.,  Serg’t, 

June  22, 

Right ; circ.  Surg.  J.  Reily,  33d 

506 

Rice,  C.  II.,  Ft.,  F,  129th 

Dec.  13, 

Right ; flap.  Discharged  May 

H,  33d  N.  J.,  age  29. 

22,  ’64. 

N.  J.  Disch’d  April  3,  1865. 

Pennsylvania. 

14.  ’62. 

25,  [863. 

462 

O’Driscoll,  B.  J..  Lieut., 

June  16, 

lit;  flap.  Surg.  W.  O’Meagher, 

507 

Rice,  M.  G.,  Pt..  I,  27th 

June  18, 

Left ; circ.  Surg.  G.  T.  Stevens, 

C,  188th  New  York. 

16,  ’64. 

69th  N.Y.  Disch’d  Jan.  17,  ’65. 

Mass.,  age  31. 

18,  ’64. 

77th  N.  Y.  Disch’d  Oct.  3,  ’65. 

463 

O'Keer,  J.  SI.,  Pt.,  D,  1st 

Nov.  7, 

Left.  Transferred  to  prison  Mav 

508 

Rich,  W.  IT.,  Corp’l,  F, 

Sept.  8, 

Left ; ant.  post.  flap.  Surg.  S.W. 

Texas,  age  27. 

7,  ’64. 

30,  1865. 

4tli  N.  II..  age  20. 

8.  ’63. 

Gross,  U.  S.V.  Disch’d  June  1 , 

464 

Osborne,  E.  J.,  Pt.,  B. 

Dec.  15, 

Right;  flap.  A.  A.  Surg.  F.  G. 

1864.  Spec.  4315. 

18th  Ohio,  age  21. 

17,  ’64. 

Albright.  Disch’d  April  6,  ’65. 

509 

Ridenour,  C.,  Corp'l,  1, 

May  5, 

Right ; flap.  Discharged  Decern- 

465 

Ostrander,  P.  V.  L.,  Pt.. 

May  13, 

Right;  circ.  Asst  Surg.  W.  D. 

7th  Maryland,  age  22. 

5,  ’64. 

her  12,  1864. 

B,  100th  N.  Y.,  age  28. 

13,  ’64. 

Murray,  100th  New  York.  Dis- 

510 

Rifenverrick,W.  M.,Cor- 

May  12, 

Left : flap.  Surg.  W.  F.  Hum- 

charged  January  13,  1865. 

poral,  H,  149th  Penn., 

12,  ’64. 

phrey,  149th  Penn.  Discharged 

466 

Overstrut,  W.J.,  Pt.,  K, 

Nov.  30, 

Right ; ant.  post,  flap.  To  Provost 

age  30. 

January  26,  1865. 

43d  Miss.,  age  20. 

30.  ’64. 

Marshal  March  1,  1865. 

511 

Riley,  S.,  Pt.,  K,  10th 

Aug.  3, 

Left ; circular.  Discharged  Feb- 

467? 

Page,  F.,  Pt,,  K,  3d 

April  16, 

Both  ; circ.  Discharged  August 

Indiana,  age  23. 

3,  '64. 

ruary  21,  1865. 

468) 

Michigan. 

16,  ’62. 

16,  1862. 

512 

Rister,  T.  IF.,  Pt..  H, 

May  3, 

: circular.  Recovered. 

469 

Palmer,  J., Corp’l,  F,  62d 

Oct.  13, 

Left;  circular.  Surg.  A.  C.  Bar- 

13th  S.  C..  age  19. 

4,  ’63. 

Ohio,  age  22. 

13,  ’64. 

low,  02d  Ohio.  Discharged. 

513 

Rittenhouse , J.  JET.,  Ft., 

Sept.  26, 

. Surg.  — Hoyt,  C.  S.  A. 

470 

Parker,  !>.,  Pt.,  F,  6 1st 

July  2, 

Left : circular ; gangrene.  Dis- 

E,  51st  Georgia. 

26,  ’64. 

Retired  February  16,  1865. 

New  York,  age  29. 

4,  ’63. 

charged  Dec.  8,  1864. 

514 

Robar,  A.,  Pt.,  I,  6th 

May  10, 

Left.  Discharged  August  25, ’64. 

471 

Far  tain,  J.,  Pt.,  L>,  Phil- 

May  6, 

Right  (also  amputation  middle 

Vermont,  age  16. 

11,  ’64. 

ip’s  Legion,  Georgia. 

6,  ’64. 

third  right  arm).  Recovered. 

515 

Robertson.  W.  T.,  Pt.,  D, 

May  31 . 

Left.  Union  surgeon.  Recovered. 

472 

Patten,  G.  W.,  Corp’l,  F, 

Mar.  25, 

Left : circular.  Discharged  Sep- 

lltli  Mississippi. 

.1  ’e  2, ’62. 

1st  Maine,  age  18. 

25,  ’65. 

temberll.  1865. 

516 

Robinson.  S.  C.,  Pt..  C. 

July  2, 

Right:  circ.  Recovered.  Dis- 

473 

Paul,  P.,  Pt,,  F,  3d  In- 

May  1, 

Left ; circular,  Discharged  Feb- 

12th  New  Hampshire. 

3,  ’63. 

charged. 

fan  try,  age  27. 

1.  ’63, 

ruary  11,  1864. 

517 

Robinson,  T.  B.,  Corp’l, 

May  12, 

Left ; flap.  Surg.  M.  Rizer.  72d 

474 

Percy , J.,  Serg’t,  B,  5th 

Sept.  17, 

Right.  Confederate  surgeon.  Re- 

B,  72d  Penn.,  age  32. 

12,  ’64. 

Penn.  Disch’d  Feb.  15, 1865. 

Alabama. 

17,  ’62. 

covered. 

518 

Robnault,  J.,  Pt.,  B,  11th 

Dec.  13, 

Right;  flap.  Discharged  Decern- 

475 

Perkins,  P.,  Pt.,  G,  7th 

Sept.  18, 

Left ; circular.  A.  A.  Surg.  M.  H. 

Pennsylvania,  age  27. 

14,  ’62. 

ber  10,  1863. 

Kentucky,  age  20. 

19,  ’64. 

Head.  Discli’d  Oct.  5, 1864. 

519 

Roe , E.,  Pt.,  Texas  Bat- 

Dec.  15, 

Left ; circular.  To  Provost  Mar- 

476 

Perry , L.,  Corp’l,  G,  3d 

July  2, 

Left.  Transferred  for  exchange 

tery,  age  20. 

16,  '64. 

shal  March  7,  1865. 

Arkansas,  age  25. 

2,  ’63. 

November  12,  1863. 

520 

Rogers,  J.,  Pt.,  B,  29th 

Oct.  27, 

Right;  circ.  A.  Surg.  H.  Grange. 

477 

Peters,  W,,  Pt.,  C,  139th 

Sept.  19, 

Right;  flap.  Discharged  May 

Conn.,  age  38. 

27,  ’64. 

7th  Col’d  Troops.  Discharged 

Penn.,  age  22. 

19,  ’64. 

6,  1865. 

April  11,  1865. 

478 

Pettet,  J.  A.,  Pt.,  B,  8th 

Mar.  23, 

Left ; flap.  Discharged  May  22, 

521 

Rosevelt,  G.  W.,  Serg't, 

July  2, 

Left;  flap.  Surg.St.J.W.Mintzer, 

Wisconsin. 

23,  ’65. 

1865. 

K,  26th  Penn. 

4,  ’63. 

26th  Penn.  Disch’d  Mar.  14, ’64. 

479 

Pheiffer,  R.,  Pt.,  A,  lltli 

Aug.  22, 

Right;  sloughing.  Dec.  8,  flap 

520 

Runeiman,  F.,  Pt.,  H, 

Nov.  22, 

Left : circ.  Surg.  J.  P.  Prince, 

Penn.  Cav.,  age  35. 

22,  ’(54. 

re-amp.  middle  third.  Disch’d. 

27th  Mich.,  age  30. 

22.  ’63. 

36th  Mass.  Disch’d  Jan.  26, ’65. 

480 

Pickering,  B.,Pt.,  A.llth 

Nov.  25, 

Right.  Discharged  August  22, 

523 

Runyon,  S.  C.,  Pt.,  II, 

July  6, 

Right;  posterior  flap.  Disch’d 

Michigan,  age  22. 

25,  ’63. 

1864. 

2d  Penn.  Art  y,  age  46. 

6,  ’64. 

July  18.  1865. 

481 

Pierce,  F.  O.,  Serg’t,  B, 

Oct.  19, 

Right : ant.  post.  flap.  Surg.  E.F. 

524 

Ryerson,  J.,  Pt'.,  E,  13tli 

July  30, 

Left : circ.  Surg.W.  B.  Fox,  8th 

14th  N.  H.,  age  28. 

20,  ’64. 

Ward,  38th  Mass.  Discharged 

Ohio  Cavalry. 

30,  ’64. 

Michigan.  Discharged. 

September  11,  1865. 

525 

Rynearson,  I.,  Pt..  B, 

May  5, 

Left;  circular.  Discharged  Nov. 

482 

Pleasants,  J.  IV.,  Pt., 

Sept.  19, 

Left : circ.  Surg.  G.  W.  Semple, 

110th  Ohio,  age  20. 

6,  ’64. 

2,  1864. 

B,  Richmond  Howitzer 

19,  ’64. 

T.  A.  C.  S.  To  Provost  Marshal 

526 

Sanders.  J.  IT.,  Pt.,  D, 

Sept.  19, 

Right;  circ.  Discharged  June 

Battery,  age  22. 

April,  1,  1865. 

34th  Mass.,  age  31. 

19,  ’64. 

8.  1865. 

483 

Plumstead.M.  F.. Serg’t, 

June  3, 

Right ; circ.  Disch’d  Mar.  30,’64. 

527 

Savage,  II.  F.,  Pt.,  A,  1st 

Aug.  26, 

Left ; flap.  Disch’d  Dec.  29,  64. 

H,  131st  N.  Y.,  age  21. 

3,  ’63. 

Died  Jan.  11,  1867;  typh.  fever. 

Maine  Art'y.  age  18. 

26,  ’64. 

Re-amp.  at  middle  third. 

484 

Pohner,  M.,  Pt.,  D,  03d 

July  27, 

Right : circ.  Surg. A. M. Morrison, 

528 

Scofield,  R.,  Pt.,  A,  9th 

Sept.  29, 

Right ; circular.  Discharged  Sep- 

Kentucky,  age  21. 

27,  '64. 

23d  Ivy.  Disch’d  April  28,  ’65. 

Colored  Troops. 

29,  ’64. 

tember  7,  1865. 

485 

Polly,  M.  H.,  Corp'l,  A, 

July  3, 

Rigiit;  circ.  Surg.O.  S. Copeland, 

529 

Scott,  H„  Pt.,  C,  2d  Del- 

May  2, 

Right ; circ.  Discharged  August 

10th  N.Y.  H.A.,  age  23. 

3,  ’64. 

10th  N.Y.  Art.  Dis.  May  31, ’65. 

aware. 

4,  ’63. 

20.  1863. 

486 

Poole,  W.  D.,  Serg't,  I, 

Nov.  16, 

Right  : circ.  To  Provost  Mar- 

530 

Scott,  J.  G..  Pt.,  D.  77th 

May  6, 

Right  ; circ.;  flap  (also  left  at  up. 

5th  S.  C.,  age  33. 

16,  ’63. 

shal  December  1,  1864. 

New  York,  age  23. 

6,  ’64. 

third).  Surg.E.B.  P.  Kelly, 95th 

487 

Porter,  J..  Pt.,  E,  16th 

Aug.  16, 

Right : lat.  flap.  A.  Surg.  A.  F. 

Penn.  Discharged  Nov.  3, 1864. 

Penn.  Cav..  age  20. 

16.  ’64. 

Herman,  16th  Penn.  Cavalry. 

Spec.  513. 

Htem.  Disch'd  April  6,  1865. 

531 

Scroggins,  T.  G.,  Serg't, 

Julv  9, 

Left.  Exchanged  September  21, 

488 

Porter,  W.,  Pt.,  B,  60th 

April  2, 

Left ; ant.  post.  flap.  A.  Surg.  W. 

A,  31st  Ga.,  age  22. 

9,  ’64. 

1864. 

Ohio,  age  22. 

2,  ’65. 

Carroll,  U.  S.  V.  Discharged 

532 

Scullion,  J.,  Pt.,  E,  1.55th 

June  16, 

Right;  circ.  Discharged  June 

July  17, 1865.  Spec.  4140,  Died 

New  York,  age  20. 

17,  ’64. 

1,  1865.  • 

June  22,  1868. 

533 

■Secor,  I Pt..  D.  28th 

.Tune  3, 

Left;  circ.  Surg.  P.  E.  Hubon, 

489 

Powell,  J.  E.,  Pt.,  H,  7th. 

May  14, 

Right;  circ.  Confed.  surgeon. 

Mass.,  age  23. 

3,  ’64. 

28th  Mass.  Disch  d Feb.  6,  65. 

S.  C.  Battery,  age  26. 

14,  ’64. 

Furloughed  July  23,  1864. 

534 

Seibert.  .1.,  I't..  II.  53d 

Nov.  27, 

Left ; ant.  post.  flap.  Surg.  J.W. 

490 

Prize r,  W.  J.,  Serg’t,  A. 

Nov.  30, 

Right  ; lateral  flap.  To  Provost 

Penn.,  age  21. 

27,  ’63. 

Wishart,  140th  Penn.  Disch'd 

9th  Arkansas,  age  24. 

Dec.  1, ’64. 

Marshal  March  7,  1865. 

March  28,  1865.  Killed  Dee. 

491 

Quinn,  J.A.,Pt.,  K,  109th 

July  30, 

Right.  Surg.  W.  C.  Shurlock, 

22,  1879;  railroad  accident. 

New  York,  age  20. 

30,  ’64. 

51st  Penn.  Disch’d  Jan.  30, ’65. 

535 

Seitzmeyer,  J.L.,  Pt.,  E, 

Sept.  29, 

Left ; circular.  Discharged  J uly 

492 

Quinn.  P.,  Pt.,  D,  5th  N. 

July  18, 

Left;  flap.  Discharged  October 

5th  Penn.  Cav.,  age  21. 

29,  ’64. 

18,  1865. 

Y.  H’vy  Art’y,  age  27. 

19,  ’64. 

17,1865.  Died  May  17,  1874. 

536 

Sessions,  G.  TF.,  Pt.,  K, 

July  i, 

Right;  ant.  Surg.  T.  C.  Hill, 5th 

493 

Rafford,  O..  Pt.,  H,  20th 

Sept.  30. 

Right;  circ.  Discharged  Feb- 

5th  Alabama,  age  22. 

1,  ’63. 

Ala.  Exchanged  Nov.  12, 1863. 

Maine,  age  28. 

Oct.  1,’64. 

ruary  21,  1865. 

537 

Set  ley,  S.,  Pt.,  F,  58  th 

April  17, 

Left ; circ.  Surg.  E.  P.  Morong, 

l 494 

Rank,  B.  H.,  Pt.,  K,  51st 

June  3, 

Left ; flap.  Discharged  July  18, 

Penn.,  age  19. 

17,  '63. 

2d  Md.  Disch’d  Oct.  /,  1864. 

Penn.,  age  27. 

3,  ’64. 

1865. 

538 

Shaff,  P.,  Pt„  F.  11th 

Oct.  2, 

Left ; circ.  Surg.  L.C.W oodman, 

495 

Rathburn,  W.,  Pt.,  H, 

Dec.  13, 

Right;  circ.  Discharged  March 

Mich.  Cav.,  age  38. 

2,  ’64. 

11th  Michigan  Cavalry.  Dis- 

7th  Rhode  Island. 

13,  ’62. 

6,  1863. 

charged  July  1,  1865. 

1 O'MEAGHER  (W.),  Surgical  Cases  from  Field  Hospitals.  Amputation  of  Left  Leg , Lower  Third , Stump  healed  in  three  weeks,  in  Medical  and 


Surgical  Reporter,  Philadelphia,,  1865,  Vol.  XU,  p.  253. 
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No. 

Name,  Military 
Description,  and  Age. 



Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

539 

Sharp,  J.  W.,  Pt.,  G,  5th 

Oct.  19, 

Left;  circ.  Surg.  R. Watts,  133d 

580 

Stein,  F.,  Pt,,  H,  10th 

July  3, 

Right.  Discharged  December 

Georgia,  age  26. 

19,  ’64. 

N.  Y.  To  Pro.  Mar.  April  8,  ’65. 

Infantry. 

3,  '63. 

23,  1863.  Spec.  1454. 

540 

Shay,  M.,  Pt.,  K,  94th 

June  18, 

L’t;  circ.  Surg.D. A. Chamberlain, 

581 

Stetler,  J.  A.,  Pt.,  A, 

June  18, 

Right ; flap.  Surg.  F.C.  Reamer, 

New  York,  age  21. 

19,  ’04. 

94th  N.  Y.  Disch’d  Mar.  2,  ’65. 

143d  Penn.,  age  19. 

18,  ’64. 

143d  Penn.  Disch’d  June  1, ’65. 

541 

Sheets,  J.  S.,  Pt,,  E,  52d 

Oct,  19, 

Left;  flap.  Surg.  C.  B.  Gibson, 

Re-amp.  at  mid.  third  Jan.,  1867. 

Virginia,  age  22. 

19,  ’64. 

C.  S.  A.  Trans,  for  exchange 

582 

Stevens.  J.,  Pt.,  C,  79th 

3 uly  20. 

Left;  circular.  Discharged. 

February  10,  1865. 

Ohio,  age  45. 

21,  '64. 

542 

Sheibly.  T.  J.,  Pt.,  B.  1st 

May  8, 

Left ; circ.  Surg.  J.  J.  Comfort, 

583 

Stewart,  J.,  Pt.,  K,  1st 

Aug.  19, 

Right  ; circ.  Surg.  A.  A.  White, 

Penn.  Rifles,  age  19. 

9,  ’64. 

1st  Penn.  Rifles.  Disch’d  Nov. 

Maryland,  age  24. 

20.  '64. 

8th  Md.  Disch’d  Aug.  1 , 1865. 

18,  1864. 

584 

Stewart,  R.  F.,  Capt , B, 

June  17, 

Left;  circ.  A.  A.  Surg.  W.  II. 

543 

Shell,  J.,  Pt..  H,  13th 

Nov.  11, 

Right ; flap.  Surg.  W.  II.  Mat- 

179th  N.  York,  age  34. 

17,  ’64. 

Randolph.  Disch’d  Jan.  6,1865. 

Tenn.  Cavalry. 

12,  ’64. 

lock,  13th  Tenn.  Cav.  Disch’d 

Died  August  30,  1870. 

July  21,  1865. 

585 

Stewart,  '1'.  G.,  Pt.,  D, 

Dec.  16, 

Left;  circular.  Discharged  July 

544 

'Shell,  W.T.,  Sergt,  18th 

Sept.  17, 

Right;  circular.  Doing  well. 

36th  Illinois,  age  41. 

16,  64. 

12,  1865.  Died  July  1,  1870. 

Mississippi,  age  24. 

18,  ’02. 

586 

Stills,  J.,  Pt.,  D,  90th 

Sept.  4, 

Left;  flap.  Surg.  A.  C.  Fosdick. 

545 

Simons,  C.  H.,  Pt.,  K, 

June  17, 

Left ; ant.  post.  flap.  Discharged 

Indiana,  age  20. 

4.  ’63. 

90th  2nd.  April  22,  ’64,  re-amp. 

59th  Mass.,  age  35. 

17.  ’64. 

May  11,  1865. 

at  mid.  third.  Disc.  Nov.  1 1,’64 . 

546 

Simmons,  C.,  Pt.,  L,  6th 

Sept.  19, 

Right ; flap.  A.  Surg.G.  R.  Rich- 

087 

Stokes,  C.,  Serg  t,  C.  7th 

Dec.  7, 

; circular.  To  Provost.  Mai1 

Mich.  Cav.,  age  2J . 

19,  ’64. 

ards,  1st  Mich.  Cavalry.  Dis- 

Florida,  age  35. 

7,  ’64. 

shal  March  7,  1865. 

charged  May  3,  1865. 

588 

Stone,  J.  F.,  Pt,,  E,  29th 

Nov.  30, 

Left ; circ.  Surg.  — Lynch,  C. 

547 

Simmons,  R.,  Pt.,  I,  20th 

July  20, 

Left ; circular.  Transferred  Sep- 

Mississippi,  age  23. 

De.  1.  ’64. 

S.  A.  To  Pro.  Mar.  May  6,  ’65. 

Miss. , age  22. 

20,  ’64. 

tember  22.  1864. 

589 

Street,  T.  G.,  Pt.,  C,  7th 

May  6, 

Right;  circ.  Discharged  March 

548 

Simmons,  W.  J.,  Pt.,  E, 

Nov.  30, 

Right ; circular.  To  Provost  Mar- 

Maryland,  age  19. 

7.  ’64. 

24,  1865. 

37th  Georgia,  age  22. 

Dec.  1, ’64. 

shal  March  7,  1865. 

590 

Striep,  M.,  Corp’l,  B,  6th 

Alls.  29, 

Right ; flap.  Discharged. 

549 

Simpson,  E.  A.,  Serg’t, 

Oct.  19, 

Left ; ant.  post.  flap.  A.  Surg.  B. 

N.  Y.  Cavalry,  age  25. 

29,  ’64. 

B,  30th  Mass.,  age  34. 

21,  ’64. 

Fordyce,  160th  N.  Y.  Gang. 

591 

Stroh uber,  G.,  Pt.,  A, 

Oct.  27, 

Left;  circular.  Discharged  May 

Oct.  26,  re-amput’n  thigh,  low. 

188th  N.  Y.,  age  20. 

27,  ’64. 

26,  1865. 

third.  Disch’d  Oct.  16,  1865. 

592 

Strong,  L.  M.,  Pt.,  K,  3d 

April  2, 

Left;  ant.  post.  flap.  Surg.  J.  J. 

550 

Simpson,  J.  iV.,  Pt.,  I, 

Sept.  3. 

Left.  Surg.  J.  Evans,  3d  S.  C. 

Vermont,  age  21. 

2,  ’65. 

Meigs,  3d  Vermont.  Disch’d. 

7th  S.  C.,  age  29. 

4,  ’64. 

To  Provost  Marshal  for  exch’ge 

593 

Stroup,  C.  W.,  Pt.,  H, 

July  3, 

Right.  July  11,  reamp.  Trans- 

February  11,  1865. 

5‘2d  N.  C.,  age  29. 

3,  ’63. 

ferred  for  exch.  Nov.  12, 1863. 

551 

Sinclair , F.  C.,  Lieut., C, 

Nov.  8, 

Right;  ant.  Surg.  S.  V.  D.  Hill, 

594 

Suidon,  J.  K.,  Lieut.,  F, 

July  2, 

Right;  circ.  Recovered.  Ex- 

13th  Mississippi. 

8,  ’63. 

C.  S.  A.  Recov’d;  exchanged. 

24th  Virginia,  age  22. 

3,  63. 

changed. 

552 

Slade,  S.  G.,  Pt.,  A,  13th 

July  9, 

Left.  Exchanged. 

595 

Suratt,  J.  G.,  Pt.,  F,  7th 

July  3, 

Right.  Paroled  September  5, 

Georgia,  age  24. 

9,  ’64. 

North  Carolina. 

3,  ’63. 

1863. 

553 

Smedberg,  \V.  R.,  Capt., 

May  5, 

Right.  A.  Surg.  J.  S.  Smith,  U. 

596 

Talesfero , W.  M.,  Corp’l, 

Oct.  11, 

. Surg.  — Lee,  C.  S.  A.  Re- 

F,  14th  Infantry. 

5,  64. 

S.  A.  June,  1864,  re-amputat  n 

E,  2d  Va.  Cavalry. 

11,  ’63. 

covered. 

mid.  third.  Retired  Dec.  15, ’70. 

597 

Taylor,  J.W.,  Pt.,  *C,  5th 

April  27, 

Left;  flap.  A.  Surg.  O.  H.  Arm- 

554 

Smith, A.  R.,  Pt.,  F,  16th 

Nov.  30, 

Left ; circular.  To  Provost  Mar- 

N.  Y.  Cavalry,  age  44. 

27,  ’64. 

strong,  5th  N.  Y.  Cav.  Disch’d 

South  Carolina,  age  24. 

30,  ’64. 

shal  March  29,  1865. 

Oct.  6,  1864.  Spec.  2244. 

55  5 

Smith,  C.,  Pt.,  K,  1st 

April  1, 

Right;  flap;  gangrene.  Disch’d 

598 

Taylor,  J.,  Pt.,  B,  5th 

Feb.  19, 

Lett ; ant.  circ.  Ass’t  Surg.  G.  Y. 

Maryland,  age  42. 

2,  '65. 

October  11,  1865. 

Colored  Troops. 

20,  ’65. 

R.  Merrill,  6th  Colored  Troops. 

556 

Smith,  C.  G.,  Pt.,  F,  4th 

Sept.  17, 

Left ; circ.  A.  Surg.  J.  R. Gibson, 

Discnarged  Nov.  10, 1865. 

Infantry,  age  26. 

17,  ’62. 

17.  s.  A . Disch’d  Aug.  22,  ’64. 

599 

Taylor,  W.  T.,  Serg't 

Mar.  25, 

Right;  circular.  Released  June 

557 

Smith, C.G.,  Pt.,  H,  102d 

May  15, 

Right ; circ.  Surg.W.  Hamilton, 

Maj.,  56th  N.C.,  age  24. 

25,  ’65. 

19,  1865. 

Illinois,  age  18. 

16,  ’64. 

102d  111.  Disch’d  May  18, 1865. 

600 

Teel,  H , Corp'l,  H,  122d 

Sept.  19, 

Left ; ant,  post.  flap.  Ass’t  Surg. 

558 

Smith,  D.,  Pt.,  G,  21st 

Aug.  21, 

Left ; ant.  post,  flap ; gang.  Dis- 

Ohio,  age  22. 

1.9,  '64. 

J.  G.  Thompson,  77th  N.  York. 

Penn.  Cav.,  age  24. 

21,  ’64. 

charged  August  2,  1865. 

Discharged  August  14, 1865. 

559 

Smith,  F.,  Serg’t,  G,  7th 

Mar.  25, 

Right ; ant.  circular.  Surg.  H.  N. 

601 

Temple,  R.,  Serg't,  E, 

July  2, 

. Recovered.  Transferred 

Louisiana,  age  28. 

25,  ’65. 

Young,  C.  S.  A.  Released  June 

21st  Virginia. 

2,  ’63. 

July  15,  1863, 

14, 1865. 

602 

Thayer , W.  S.,  Lieut.,  II, 

April  18, 

Left.  S urg.  J.  R.  Ward,  C.  S.  A . 

560 

Smith,  H.  G,  Pt.,G,  30th 

Nov.  24, 

Right ; flap.  Surg.  A.T.  Hudson, 

11th  Virginia. 

18,  ’64. 

Recovered. 

Iowa,  age  32. 

25,  ’63. 

26th  Iowa.  Disch’d  Feb.  1,  ’65. 

603 

Thomas,  H.H.,  Serg't,  B, 

July  3, 

Right,  Paroled  October  24, 1863. 

561 

Smith,  J.  C.,  Pt.,  I,  24th 

May  16, 

Left;  flap.  Discharged  Septem- 

26th  N.  C.,  age  23. 

3,  ’63. 

Iowa,  age  20. 

16,  ’63. 

ber  18,  1863. 

604 

Thomas,  H.  S.,  Major, 

April  5, 

Right ; flap.  Discharged  August 

562 

Smith,  J.  L.,  Pt,,  C,  12th 

May  3, 

Left;  gang.  Transferred  June 

1st  Penn.  Cav.,  age  26. 

5,  ’65. 

17,  1865. 

North  Carolina. 

3,  ’63. 

9,  1863. 

605 

Thomas,  J.,  Pt.,  I,  30th 

July  30. 

Right;  flap.  Surg.  G.  R.  Potts. 

563 

Smith,  J.  31.,  Pt.,  I,  23d 

July  6, 

Right.  Surg.  — Morgan,  C.  S.  A. 

Col’d  Troops,  age  22. 

30,  ’64. 

23d  Col  d Troops.  Discharged 

Georgia. 

7,  ’64. 

Retired  February,  1865. 

August  23,  1865. 

564 

Smith,  J.  M.,Pt.,K, 155th 

Oct.  27, 

Right ; flap.  Surgeon  F.  Wylie, 

606 

Thomas,  S.  B.,  Pt.,  II, 

Mar.  25, 

Right;  circ.  Surg.  E.  P.  Roclie. 

New  York,  age  53. 

28,  ’64. 

155th  N.Y.  Disch’d  May  27, ’65. 

37tli  Virginia,  age  40. 

26,  ’65. 

Released  June  14,  1865. 

565 

Smith,  N.,  Pt.,  II,  2d 

May  9, 

Right.  Surg.  G.  Reeder,  2d  Iowa 

607 

Thomas,  W.  B., Corp’l,  E, 

May  6, 

. Surg.  G.  S.  West,  C.  S.  A. 

Iowa  Cav.,  age  26. 

9,  ’62. 

Cavalry.  Disch’d  Aug.  12,  ’62. 

7th  Georgia. 

7,  ’64. 

Retired  February  11,  1865. 

566 

Smith,  S.,  Pt.,  K,  4tli 

Mar.  25, 

Left ; circular.  Released  June 

608 

Thornton,  M.  L.,  Ft.,  E, 

Oct,  19, 

Right ; circ.  (also  amp.  right  arm 

Georgia,  age  17. 

25,  ’65. 

14,  1865. 

31st  Georgia,  age  22. 

19,  ’64. 

at  mid.  third).  Surg.  G.  G.  But- 

567 

Snelling,  E.  A.,  Pt.,  Not- 

June  22, 

Right  (also  left  leg  at  mid.  third). 

ton,  31st  Georgia.  To  Provost 

ta way’s  Artillery. 

22,  ’64. 

Confed.  surgeon.  Recovery. 

Marshal  April  8,  1865. 

568 

Snuggs,  W.,  Pt.,  H,  14th 

May  12. 

Right;  flap.  To  prison  October 

609 

Thornton,  R.  B.,  Pt.,  F, 

July  1, 

Left.  Transferred  for  exchange 

North  Carolina,  age  18. 

12,  ’64. 

17,  1864. 

12th  N.  C.,  age  21. 

2,  '63. 

September  25,  1864. 

569 

Snyder,  J.  D„  Pt.,  G, 

May  10, 

Left ; flap  (also  amp.  right  leg,  up. 

610 

Thurlkil,  J.,  Pt.,  G,  31st 

Oct.  27, 

Left  ; circular.  Discharged  Aug. 

149th  Penn.,  age  19. 

11,  ’64. 

third) . Disch’d  J uly  21,  1865. 

Col’d  Troops,  age  29. 

28,  ’64. 

23,  1865. 

570 

Soper,  L.,  Serg't,  A,  11th 

April  2, 

Left ; flap.  Surg.  C.  B.  Park,  11th 

611 

Torreyson,  T.  N.,  Corp'l, 

May  8, 

. Surg.  W.J.  Allen,  C.S.  A. 

Vermont,  age  32. 

2,  ’65. 

Vermont.  Disch’d  Sept.  14,  ’6.5. 

C,  35th  Va.  Batteiy. 

8,  ’64. 

Recovered. 

571 

Spraker,  W.,  Serg't,  I, 

July  2, 

Left ; circular.  Disch’d  M3y  3, 

612 

Torry,  A.,  I’t,  H,  99th 

Sept.  16, 

Left;  circular  flap.  Surg.  D.  S. 

64th  N.  Y.,  age  24. 

4,  ’63. 

1864.  Spec.  4364. 

Penn.,  age  30. 

16,  ’64. 

Hays,  110th  Penu.  Discharged 

572 

Spratt,  J.  R.,  Lieut.,  E, 

May  25, 

Right.  Surg.AV.  C.  Bennett,  U.S. 

June  1,  1865.  Spec.  4113. 

33d  Indiana,  age  27. 

26,  '64. 

V.  Discharged  Feb.  3, 1865. 

613 

Travis,  C.,  Pt.,  E,  23d 

July  29, 

Left;  flap.  Discharged  January 

573 

Stairfdl,  31.  31.,  Pt,,  B, 

Sept.  16, 

Left.  Surg.  — McFarland, C.S. A. 

Missouri,  age  30. 

29,  ’64. 

20,  1865. 

50tli  Tenn. 

16,  ’63. 

Recovered. 

614 

Tribou,  D.  W.,  Corp’l, 

Sept.  17, 

R’t.  Surg.G.  B.  Coggswell,  29th 

574 

Stanwcll,  B.  L.,  Pt.,  A, 

Sept.  19, 

Right ; circ.  Surg.  — Weatlierby, 

C,  29th  Mass. 

17,  ’62. 

Mass.  Disch’d  Jan.  13,  1863. 

12th  Alabama,  age  22. 

21,  ’64. 

6th  Alabama.  To  prison  Jan- 

615 

2 Trimble,  J.  E.,  Major 

July  3, 

. Surg.  II.  McGuire, C.  S.  A. 

uary  5,  1865. 

General,  C.  S.  A. 

3,  ’63. 

Transferred  August  18,  1863. 

575 

Starin,  P.  D.,  Pt,  H,  43d 

"Nov.  5, 

Left ; flap  (also  amp.  right  leg,  up. 

616 

Tallis,  J.  IF., Lieutenant, 

July  2, 

Left.  Surg.  J.  McC.  Greene,  C. 

Wisconsin,  age  19. 

5,  '64. 

third).  Disch’d  July  2,  1865. 

Hardaway’s  Alabama 

2,  ’63. 

S.  A.  Recovered.  Trans,  for 

576 

Stark,  H.  M,  Pt.,G,  18th 

May  31, 

Left ; circ.  Surg.  S.  Marks,  10th 

Battery,  age  24. 

exchange  March  17,  1864. 

Infantry,  age  19. 

31,  ’64. 

Wis.  (Also  wound  right  foot.) 

617 

Turner,  G.,  Pt.,  B,  1st 

May  31, 

Right;  flap.  Discharged  Sep 

Disch’d  Dec.  22,  1864. 

Mich.  Cav.,  age  34. 

31,  ’64. 

tember  24,  1864. 

577 

Starr,  A.  D,  Pt,  H,  4th 

May  27, 

Left;  circ.  Surg.  B.N.  Bond,  27tli 

618 

Tuttle,  R.  S.,  Corp’l,  F, 

July  11, 

Right;  circ.  Surg.  J.  P.  Prince, 

Iowa,  age  20. 

27,  ’64. 

Mo.  Disch’d  May  23,  1865. 

27th  Michigan. 

11,  ’63. 

3(>th  Mass.  Discharged  Sept. 

578 

Steel,  E.  B,  Pt,  I,  35th 

Dec.  13, 

Left,  .Surg.  W.  A.  Madill,  23d 

16,  1863. 

New  York. 

13,  ’62. 

New  York.  Disch’d  June  6, ’63. 

619 

Tyrrell,  J.  C.,  Serg’t,  I, 

Dec.  13, 

Right;  flap.  Surg.W.  D.  Newell, 

579 

Steger,  J,  Pt,  G,  52d 

June  1, 

Left.  Discharged  September  14, 

28th  New  Jersey. 

13,  '62. 

2$tli  N.  J.  Discharged  July 

New  York. 

1,  ’62. 

1862. 

6,  1863. 

‘Fisher  (G.  J.),  Report  of  Fifty-seven  Cases  of  Amputations  in  the  Hospitals  near  Sharpsburg,  Md .,  etc.,  in  American  Journal  Medical  Sciences, 
1863,  Vol.  XLV,  N.  S.,  p.  48. 


2 McGuire  (H.),  Clinical  Remarks  on  Gunshot  Wounds  of  Joints,  etc .,  in  Richmond  Medical  Journal,  1866,  Vol.  I,  p.  150. 
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620 

Underwood,  L.  A.,  Cor- 

April  2, 
2,  ’65. 

Left ; flap.  Disch’d  Aug.  10,  ’65. 

661 

Woerts,  C„  Pt.,  I,  108th 

Aug.  14, 

Left;  circ.  Surg.  C.  Spinzig,  2d 

poralT  F,  4th  Vermont, 

(Also  wounds  of  right  shoulder 

Ohio,  age  26. 

14,  ’64. 

Mo.  Disch’d  June  16.  1865. 

age  21. 

aud  left  hand.) 

662 

Wolcott,  II.  P.,  Lieut.. 

Dec.  31, 

Left:  flap.  Surg.  A. G.  Hart,  41st 

621 

Van  Kirk,  A.  J.,  Pt.,  D, 

May  12, 

Right;  circular.  Surg.  J.  W. 

K,  41st  Ohio. 

31,  ’62. 

Ohio.  Disch’d  May  27,  1863. 

140th  Penn.,  age  21. 

12,  ’64. 

Wishart,  140th  Penn.  Disch’d 

663 

Wolf,  M.,  Pt..  A,  160th 

Oct.  19, 

Right;  circ.  Discharged  July 

April  16,  1865. 

New  York,  age  21. 

20,  '64. 

10,  1865. 

622 

Van  Karen,  J.,  Corp’l, 

May  8, 

Left ; flap.  Confederate  surgeon. 

664 

Wood,  W.  H.,  Pt..  J, 

July  3, 

Right;  circ.  Discharged  July 

B,  1st  Mich.,  age  25. 

8,  '64. 

Discharged  May  11,  1865. 

126th  N.  Y.,  age  23. 

5,  ’63. 

24,  1S65. 

623 

Vanocker,  L.,  Pt.,  F, 

Aug.  30, 

Left.  Discharged  October  29, 

665 

Woodruff,  J.,  Ft.,  Ii, 

July  4, 

Left.  Dee.  1 8,  re-amp.  at  junc.  of 

104th  New  York. 

30.  ’62. 

1862, 

57th  Mass.,  age  26. 

4,  ’64. 

mid.  and  up.  thirds.  Dec.  22, 

624 

Vanpelt,  P.  P.,  Pt.,  I 

J une  J , 

Left ; circular.  Discharged  Feb- 

haem.  Disch’d  June  27,  1865. 

14th  N.  J.,  age  24. 

1,  ’64. 

ruary  3,  1865. 

666 

Woodward,  J.,  Pt.,  C, 

July  1, 

Right;  ant.  post.  flap.  Surg.  J.M. 

625 

Van  Scheffelin,  A.,  Pt., 

Nov.  18, 

Right.  A.  Surg.  N.  R.  Barnes, 

14th  N.  Y.  S.  M. 

1,  ’63. 

Farley,  14tli  N.Y.  S.  M.  Disc'd 

B,  76th  N.  Y.,  age  30. 

19,  ’63. 

76th  N.  Y.  Disch'd  July  22,  ’64. 

Feb.  26, 1864.  Spec.  4309. 

626 

Vincent,  H.  G.,  Pt.,  1 J , 

April  6, 

Right.  Discharged  June  18,  ’62. 

667 

Worley,  C.  L.  F.,  Pt.,  A, 

July  1, 

Right.  Ret  ired  October  14, 1864. 

15th  Iowa,  age  21 . 

7,  ’62. 

5th  Ala.,  age  22. 

1,  ’63. 

627 

Voaglin , F.,  Pt.,  G,  44fh 

Sept.  17, 

Left.  Dec.  16.  resec.  of  nec.  tibia. 

668 

Wrieth,  II.,  Pt..  B,  20th 

July  28, 

Left;  flap.  Confederate  surgeon. 

Alabama. 

17,  ’62. 

Furloughed  March  2,  1863. 

Mass.,  age  26. 

29,  ’64. 

Discharged  August  13,  1865. 

628 

Wallace,  G.  H.,  Pt.,  I, 

July  9, 

Right ; flap.  Discharged  March 

669 

Wright.  P.,  Pt.,  H.  39th 

Feb.  11. 

Left;  flap.  A.  Surg.  F.  B.  Kim- 

9th  (J.  Troops,  age  22. 

9,  ’64. 

21,  1865. 

Col’d  Troops,  age  29. 

11,  65. 

ball,  3d  New  Hamp.  Disch'd 

629 

1 Warner,  G.,  Lieut.,  K. 

Mar.  14, 

Right;  eirc.  Surg.  G.  A.  Otis, 

October  19,  1865. 

27th  Mass.,  age  26. 

14,  ’62. 

27th  Mass.  Recov.,  prom.,  and 

670 

Wybourn.W.  A.,  Serg’t, 

Feb.  6, 

Right;  circ.  Surg.  A.  S.  Coe, 

transferred  to  Vet.  Res.  Corps. 

1,  147th  N.  Y.,  age  23. 

6,  '65. 

147th  N.  Y.  Duty  April  3,  1865. 

630 

Waterhouse,  B.  W.,  Pt., 

July  24, 

Right;  ant.  post.  flap.  Surg. — 

Prom.  Lieut.  Dis.  June  7, 1865. 

G,  23d  Ohio,  age  27. 

24,  'G4. 

Duffy,  C.  S.  A.  Disch’d  May 

671 

Yates , S. , Corp’l,  H,  33d 

Mar.  25, 

Left:  circular.  Released  June 

18,  1865. 

Virginia,  age  38. 

26,  ’65. 

14,  1865. 

631 

Watrous,  R.  S.,  Pt.,  A, 

July  1, 

Left.  Trans,  to  Headquarters 

672 

Yerkes,  W.  H.,  Pt.,  C, 

Sept.  17, 

Right.  Discharged  May  11, 1863. 

2d  Artillery,  age  20. 

1,  '63. 

January  17,  1864. 

128th  Pennsylvania. 

17,  ’62. 

632 

Watson,  W.  H.,  Pt.,  A, 

Aug.  18, 

Right ; circular.  Recovered. 

673 

Young,  F.V.,lJt.,I,  llltli 

May  6, 

Right;  flap.  Confed.  surgeon. 

33d  Alabama,  age  24. 

18,  ’64. 

New  York,  age  18. 

6,  '64. 

Discharged  June  16,  1865. 

633 

Weaver,  J..  Pt.,  E,  ]26th 

Sept.  19, 

Right;  circular  (also  wound  left 

674 

Young,  G.  A.,  Pt.,  F,  5th 

Nov.  7, 

Left.  Discharged  August  19/64. 

Ohio,  age  20. 

19,  ’64. 

leg).  Discharged  June  2, 1865. 

Artillery,  age  23. 

7,  ’63. 

634 

Webb,  J.,  Pt.,  C,  155th 

May  8, 

Left ; ant.  post.  flap.  Discharged 

675 

Young,  J.  B.,Pt,,  K,  11th 

May  16, 

Left ; flap.  Surg.  R.  B.  Jessup, 

Penn.,  age  26. 

8,  ’64 

April  6,  1865. 

Indiana,  age  21. 

17,  ’63. 

24th  Ind.  Discharged  August 

635 

Webber,  W.  A.,  Capt.,  A, 

May  10, 

. Surg.  C.  C.  Henkle.C.  S.  A. 

31,  1864. 

23d  Virginia. 

10,  ’64. 

Recovered. 

676 

Ziegler, S.  R.,  Pt.,A,49th 

May  5, 

Left ; flap.  Discharged  Novem- 

636 

Weber,  T.,  Pt.,  5tli  Ohio 

July  12, 

Left  ; ant.  post.  flap.  Surg.  C. 

Penn.,  age  23. 

6,  ’64. 

ber  10,  1864. 

Battery,  age  20. 

12,  ’63. 

Carle,  41st  111.  Gang.  Oct.  7, 

077 

Abbott,  J.  Pt.,  C,  2d 

June  27, 

Right ; circular.  Died  August 

re-amp.  by  Luke’s  flap  method. 

Conn.  H.  A.,  age  26. 

27,  ’64. 

20,  1864;  typhoid  fever. 

Discharged  Sept.  13.  1864. 

678 

Adams,  N.,  Pt.,  D,  36th 

June  17, 

Left.  Died  June  29,  1864;  gan- 

637 

Weeks,  J.,  Pt.,  K,  4th 

Dee.  7, 

Left;  circular.  To  Provost  Mar- 

Wisconsin,  age  34. 

17,  ’64. 

greue. 

Florida,  'age  20. 

7,  ’64. 

shal  March  21,  1865. 

679 

Anderson,  D.,  Corp’l,  H, 

Aug.  21, 

Left  (also  amp.  right  leg  at  mid- 

638 

Welch,  J.  M.,  Pt.,  B,  9th 

Get.  29, 

Left ; flaps.  Surg.  D.  B.  Allen, 

7th  Maryland,  age  41. 

21,  ’64. 

die).  Died  Oct.  1,  1864. 

Iowa,  age  19. 

29,  ’63. 

30th  Iowa.  Disch’d  Aug.  26, ’64. 

680 

Angell,  G.  W.,  Pt.,  K, 

Dec.  31, 

; erysipelas.  Re-amputat’n. 

639 

Weschke,  C.,Pt.,  D,  67th 

May  12, 

Right : ant.  post.  flap.  Surg.  R. 

18th  Ohio. 

— , ’62. 

Died  March  18.  ’63 ; exhaustion. 

New  York,  age  30. 

12,  ’64. 

Sharp,  15th  N.  Jersey.  Disch'd 

681 

Arahood,  J.,  Pt.,  C,  17th 

Sept.  19, 

Left.  Died  October  17,  1863; 

May  11,  1865. 

Ohio. 

— , ’63. 

pneumonia. 

640 

West,  J.  M.,  Pt.,  C,  97th 

May  26, 

Left;  circ.  Surg.  E.  B.  Click, 

682 

Arte,  Ph.,  Saddler,  H, 

Aug.  11, 

Lett ; flap.  Died  November  17, 

Ohio,  age  30. 

26,  ’64. 

40th  Ind.  Disch’d  Nov.  12,  '64. 

17th  Penu.Cav.,  age 24. 

11,  ’64. 

1864. 

Spec.  3395. 

683 

Austin,  J.,  Pt.,  G,  11th 

De.31,’62, 

Right.  Died  January  20, 1863. 

641 

Wetherbee,  J.  M.,  S'g’t, 

Nov.  27, 

Left.  April  4,  1864,  re-amp.  in 

Michigan. 

Jan.  1,  ’63. 

B,  151st  N.  Y.,  age  25. 

27,  ’63. 

upper  third.  Discharged  July 

684 

Austin,  S.  J.,  Pt.,  A,  33d 

June  1, 

Right.  Died  July  18,  1864. 

6, 1865. 

Massachusetts. 

1,  ’64. 

642 

Whartum,J.,  Pt.,K,  10th 

May  2, 

Right.  Recovered. 

685 

Baker,  S.,  Pt.,  B,  8th  W. 

Aug.  23, 

Left.  Died  September  20,  1863. 

Louisiana. 

2,  ’63. 

Virginia. 

— , ’63. 

643 

Wheeler,  J.  R.,  Pt.,C,  2d 

Dec.  13. 

Left.  Re-amp.  in  upper  third  in 

686 

Bakehouse,  II.,  Pt.,  B, 

June  3, 

Left:  circular.  Died  April  9, 

Vermont,  age  25. 

13,  ’62. 

1863.  Disch’d  April  22,  1864. 

82d  Penn.,  age  36. 

3,  ’64. 

1865. 

Spec.  1358. 

687 

Banks,  S.,  Pt.,  C,  43d 

July  30, 

Lett  (alsoamputat’n  right  thigh). 

644 

White,  A.,  Pt.,  E,  52d 

Sept.  5, 

Right;  flap.  Disch’d  Sept.  20, ’64. 

Colored  Troops. 

30,  ’64. 

Surg.  D.  MacKay,  29th  Colored 

Penn.,  age  23. 

5,  ’63. 

Re-amputation  May,  ’65.  Died 

Troops.  Died  July  31, 1864. 

May  8,  1865. 

688 

Barstow,  T.  A.,  Serg’t, 

May  27, 

Right.  Died  May  27,  1863. 

645 

White.  B.  E.,  Pt.,E,  16th 

July  3, 

Left.  Discharged  October  29, 

B,  15th  New  Hamp. 

27,  ’63. 

Vermont. 

4.  >63. 

1863. 

689 

Barnett,  D.  J., Pt.,  B,  42d 

May  15, 

Left.  Surg.  E.  Hutchinson,  137th 

646 

White,  J.  E.,  Serg’t,  F, 

Oct.  19, 

Left;  lat.  flap.  A.  Surg.  D.  II. 

Alabama. 

’64. 

N.Y.  Died  May  25,  1864. 

160th  N.  York,  age  34. 

21,  ’64. 

Armstrong,  160th  New  York. 

690 

Bassett. G.  L.,Pt.,G,19th 

May  15, 

Left.  Died  May  *20,  1864. 

Discharged  April  28,  1865. 

Michigan. 

15,  '64. 

647 

WhiteseU,  D.  A.,  Serg’t, 

July  2, 

Left;  flap.  A. Surg. II.K. Spooner, 

691 

Bates,  E.  C.,  Pt.,  C,  9th 

J une  30, 

Right.  Died  August  12,  1864  ; 

C,  5th  Art'y,  age  20. 

3,  ’63. 

55th  Ohio.  Disch’d  Oct.  12, ’63. 

Maine,  age  J 7. 

30,  ’64. 

exhaustion. 

648 

Whitlow,  J.  H.,  Pt.,  A, 

July  2, 

Right.  Retired  February  2,  1865. 

692 

Baysman,T.,Pt.,  D,  14th 

Mar.  30, 

Right  (also  w’dleft  leg  and  hand): 

57th  Virginia. 

3,  ’63. 

Col  d II.  Art’y,  age  22. 

— , ’65. 

sloughing.  Died  May  16,  ’65. 

649 

Wilcox,  B.  F.,  Pt.,  E, 

July  20, 

Right  flap:  gangrene.  Disch’d 

693 

Billings,  D.,  Serg’t,  A, 

July  20, 

Right.  Died  October  9,  1864. 

149th  N.  York,  age  22. 

20,  ’64. 

Angust.8,  1865. 

149th  New  York. 

20,  '64. 

650 

Wilder,  W.  W.,  Pt.,  K, 

Aug.  29, 

Right;  double  flap.  Discharged 

694 

Bird.  E.,  Pt.,  II,  8th 

Sept.  30, 

Left.  Died  October  24,  1864; 

3d  Mich.,  age  27. 

30,  ’62. 

July  30,  1863. 

Michigan,  age  19. 

Oct.  1, ’64. 

exhaustion. 

651 

Williams,  H.,Pt.,K, 98th 

April  9, 

Left;  circ.  (amp.  right  foot,  Iley’s 

695 

Black,  A..  Pt.,  A,  3d  N. 

July  30, 

Left ; circular : sloughing.  Died 

Pennsylvania,  age  23. 

9.  ’65. 

method).  Disch’d  Oct.  6,  18*65. 

Jersey,  age  43. 

o 

CO 

August  28,  1864 ; pyaemia. 

652 

Williams,  J.  B.,  Pt.,  H, 

July  19, 

Left:  flap.  Discharged  July  4, 

696 

Boling.  R.  E.,  Corp’l,  D, 

June  24, 

Left.  Died  July  25,  1864. 

2d  Penn.  Art.,  age  27. 

19,  ’64. 

1865. 

6th  Kentucky  Cavalry. 

24,  ’64. 

653 

Williams.  S.  W.,  Serg’t, 

Oct.  26, 

Right  ; circ.  Discharged  Feb.  4, 

697 

Boroskv,  J.,  Pt.,A,  199th 

April  9, 

Right.  Surg.  O.  M.  Clark,  39th 

O,  27th  Mo.,  age  29. 

26,  ’63. 

1864.  Died  Dec.  19.  1871 . 

Pennsylvania. 

9.  ’65. 

Illinois.  Died  May  8,  1865. 

654 

Williams,  W.  P.,  Pt.,  B, 

Sept.  29, 

Left : circular.  Disch’d  March 

698 

Bounds,  O.J.,  Pt. , H,  39th 

Dec.  16, 

Right ; circular.  A.  A.  Sing.  R. 

188th  Penn.,  age  18. 

29,  ’64. 

26,  1865. 

Alabama,  age  18. 

16,  ’64. 

L.  McClure.  Died  Feb.  2, 1865; 

655 

Willis,  W.,  Pt.,  I,  8th 

Mar.  26, 

Right:  lateral  flap.  Surg.  J.  D. 

chronic  diarrhoea. 

Maine. 

27,  ’63. 

Mitchell,  8th  Maine.  Disch’d 

699 

Bowen , S.,  Pt.,  E,  32d 

May  15, 

. Died  May  23,  1864. 

December  24,  1863. 

Alabama. 

— , ’64. 

656 

WillisoD,  S.  D„  Pt.,  C, 

June  3, 

Right.  Discharged  February  4, 

700 

Bowman,  D..Pt.,  B,  15th 

June  3, 

Left.  Died  July  18,  1864. 

2d  Mich.,  age  28. 

3,  ’64. 

1865. 

Infantry,  age  24. 

3,  ’64. 

657 

Wilson.  R.,  Pt.,  A,  73d 

Oct.  29, 

Right.  Discharged  February  24, 

701 

Boyd,  W.  J.,  Pt..,  D,  21st 

Oct.  19, 

Right;  circular.  Died  Novem- 

Ohio,  age  29. 

29,  ’63. 

1864.  Died  in  J 865. 

North  Carolina,  age  28. 

19,  '64. 

ber  10.  1864;  pyaemia. 

658 

Wilson,  R.  E.,  Major, 

Nov.  30, 

Left;  circular.  To  Provost  Mar- 

702 

Briggs,  E.  C.,  Pt.,  B, 

Sept.  19, 

. Died  October  21. 1863. 

37th  Georgia,  age  33. 

Dec.1,’64. 

shal  March  18,  1865. 

125th  Ohio. 

19.  ’63. 

659 

Wilson,  S.  L.,  Lieut.,  F, 

Dec.  29, 

Left.  Discharged  August  14, ’63. 

703 

Brown,  A.,  Pt,.  A,  5th 

July  7, 

Left.  Died  July  24,  1864. 

114th  Ohio. 

29,  ’62. 

N.  Y.  Cavalry,  age  47. 

9,  ’64. 

660 

Wise,  W.  M.,  Lieutenant. 

May  15, 

Right.  Surg.  F.  A. Walker.  Re- 

704 

Bryan,  M.  W.,  Pt.,  G, 

Aug.  7. 

Right  (amputation  arm).  Died 

15,  ’64. 

covered.  Furloughed. 

11th  Michigan. 

7,  %4. 

September  6,  1864. 

1 Otis  (G.  A.),  Army  Medical  Intelligence , in  Boston  Medical  and  Surgical  Journal , 1862,  Vol.  LXVI,  p.  239. 
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705 

Bryant,  J.,  Ft.,  G,  23d 

May  14, 

Right.  Died  July  14,  1864. 

749 

Green,  J.  L.  W.,  Pt„  F, 

Dec.  1 3, 

Right : circular.  Died  January 

Michigan. 

14,  ’64. 

26th  New  York. 

13,  62. 

2,  1863. 

706 

Bunn,  J.  K.,  Pt.,  6th  N. 

May  28, 

Left;  circular.  Died  June  22, 

750 

Green,  R.  B.,  Pt.,  G,  7th 

Dec.  13, 

Left.  Died  January  2,  1863. 

York  Battery,  age  19. 

28,  ’64. 

1864 ; pyaemia. 

Rhode  Island. 

— , ’62. 

707 

Burge,  W.,  Pt.,  K,  103d 

Nov.  25, 

Left.  Surg.  J.  Hutchison,  15th 

751 

Griffith,  J.,  Pt.,  H,  4th 

June  2, 

Right ; circular ; sloughing.  Died 

Illinois. 

25,  ’63. 

Michigan.  Died  Dec.  16,  1863. 

Delaware,  age  39. 

4,  ’64. 

July  1,  1864. 

708 

Burr,  G.,  Pt.,  K,  25th 

J une  30, 

Left;  sloughing,  Died  July  12, 

752 

Hall,  11.,  Pt.,  K,  50th 

July  22, 

Right.  Surg.  J.  C.  Welch,  20th 

Mass.,  age  39. 

30,  ’64. 

1864;  exhaustion. 

Ohio,  age  20. 

22,  ’64. 

Kentucky.  Gangrene.  Died  j 

709 

Campbell,  S.,  Pt.,  A,  63d 

June  3, 

. Surg.  J.W.  Wish  art,  140th 

September  8,  1864. 

New  York. 

3,  '64. 

Penn.  Died  June  8,  1864. 

753 

Hall,  J.  F.,  Pt.,  B,  68th 

July  3, 

Right.  Died  August  1, 1863. 

710 

Carknard,  J.  E..  Pt.,  E, 

.Tune  16, 

Left;  circ.  Surg.  J.  E.  Pomfret, 

Pennsylvania. 

— , ’63. 

7th  N.  Y.  Heavy  Artil- 

17,  ’64. 

7tli  N.  Y.  IFvy  Artillery.  Died 

704 

Hanson.  J.,  Pt.,  K,  3d 

July  4, 

Left.  Died  July  9,  1864. 

lery,  age  21. 

July  28,  1864. 

Wisconsin. 

— , ’64. 

711 

Carney,  A.  B.,  Pt.,  E, 

Mar.  25, 

Right.  Died  April  19,  1865. 

755 

IIarrigan,W..Pt.,M,24th 

June  16, 

Right.  Died  July  13.  1864. 

55th  N.  Carolina. 

25,  ’65. 

N.  York  Cav.,  age  21. 

16.  ’64. 

712 

Carrington,  W. II.,  Serg’t, 

Mar.  14, 

Left.  Died  May  9,  1862. 

756 

Harris,  R..  Pt.,  G,  132d 

Feb.  1. 

Left;  circ.  A.  Surg.  J.W.  Gray, 

E,  51st  New  York. 

14,  ’62. 

New  York,  age  26. 

2,  ’64. 

98th  N.  Y.  Died  May  20,  1864, 

713 

Cbedister,  J.  A.,  Pt.,  I, 

Sept.  3, 

Left.  A.  A.  Surg.  J.  R.  Uhler. 

under  iufl.  chlo.  during  operat’n. 

15th  West  Va.,  age  30. 

4,  '64. 

Died  October  3,  1864. 

757 

Hart,  J.,  Pt.,  G.  74th 

July  22, 

Right.  Died  August  14, 1864. 

714 

Childers, M.,  Pt.,  G,  15th 

April  6, 

Left.  Died  May  5,  1865;  gan- 

Indiana,  age  29. 

22,  ’64. 

Virginia,  age  42. 

8,  ’65. 

grene. 

758 

Hartman.  T.  R.,  Serg’t, 

Mar.  30, 

Right;  lateral  flap.  Died  June 

715 

Christy,  D.  L.,  Serg’t,  C, 

May  5, 

Left;  circular.  Died  June  18, 

K,  88th  Penn.,  age  21. 

31.  ’65. 

7,  1865. 

lU2d  Penn.,  age  24. 

6,  ’64. 

1864 ; exhaustion. 

759 

Henry,  P.,  Pt.,  O,  78th 

Mar  31. 

Left,  Died  July  15.  1864. 

716 

Cobleigh,  J.  VV.,  Serg  t, 

Mar.  25, 

Right ; flap.  Died  March  28,  ’65 ; 

Pennsylvania. 

31,  ’64. 

A,  1st  V t.  H.  A.,  age  24. 

25,  ’65. 

exhaustion. 

760 

Higgins,  A..Pt..  E.  104th 

Aug.  19, 

Left;  ant.  post.  flap.  Surg.  E.  G. 

717 

Cogan.W.  H.,Pt.,  B,69th 

Aug.  16, 

Left.  Died  September  16,  1864  ; 

New  York,  age  23. 

19,  ’64. 

Chase,  104th  N.  Y.  Died  Sept. 

Ohio,  age  25. 

16,  ’64. 

irritative  fever. 

23,  1864 ; erysipelas. 

718 

'Cox,  J.  I'.,Capt.,D,  29th 

Aug.  31, 

Left;  gangrene;  erysip.  Died 

761 

llilsondegen,  J.,  Pt.,  F. 

Sept.  30, 

Left.  Died  November  6,  1864  ; 

Mississippi,  age  31. 

31,  ’64. 

October  31,  1864. 

16th  Michigan. 

3(1,  '64. 

pyaemia. 

719 

Crowley,  J.,  Pt.,  K,  88th 

May  1, 

Right  (also  amp.  left  great  toe); 

762 

Hinkle,  J.  H.,Pt.,I,  70th 

May  15, 

Left.  Died  June  1,  1864. 

New  York. 

1,  '63. 

haem.  Died  May  26,  1863. 

Indiana. 

15,  ’64. 

720 

Culler,  M.,  Ft.,  II,  73d 

Nov.  30, 

Left.  Died  December  28,  1864. 

763 

Hobson  ,J.E.,  Pt . , Br<  tok's 

May  2, 

; flap;  typhoid  fever;  haem. 

Illinois,  age  22. 

Dec. 1, ’64. 

1st  Va.  Art’v,  age  23. 

4.  ’63. 

Died  May  29,  1863. 

721 

Daugherty,  J.,  Pt.,C,  1st 

July  1, 

Left  (also  w’dof  leg).  Surg.G.  W. 

764 

Holmes,  W.J.,  Pt..G,  33d 

July  20, 

Left;  circ.  Died  Dec.  24,  1864; 

Delaware. 

1,  '63. 

New,  7th  Ind.  Died  July  3, ’63. 

Mississippi,  age  18. 

22,  ’64. 

chr.  diarrh.  Specs.  4243,  4244. 

722 

Davis,  A.  W..  Corp’l,  E, 

July  12, 

Right.  Confed.  surgeon.  Aug. 

705 

Honestea,  L.,Pt..  B,  10tli 

May  5, 

Right.  Died  November  2,  1864; 

14th  N.  C.,  age  24. 

12,  ’64. 

4,  re-amp.  upper  third.  Died 

Infantry,  age  18. 

5,  ’64. 

variola. 

Aug.  10,  1864.  Spec.  2923. 

766 

Howell.  J.  H.,  Pt.,C,  23d 

May  14, 

Left.  Surg.  D.  L.  Heath,  23d  1 

723 

Davis,  W.,  Pt.,  H,  48th 

J une  3, 

Right;  circular.  Died  Septem- 

Michigan. 

14,  ’64. 

Mich.  Died  Julv  6,  1864. 

Pennsvlvania,  age  28. 

3,  ’64. 

her  5,  1864  ; diarrhoea. 

767 

2 Hoyt,  H.  H.,  Pt.,  D,  6th 

Oct.  22, 

Right;  post.  flap.  A.  A.  Surg.  T. 

724 

Davis,  VV.,  Pt.,  A,  31st 

July  30, 

Left;  ant.  post.  flap.  Died  Sept. 

Connecticut. 

24,  ’62. 

T.  Smiley.  Died  Oct.  30,  1862; 

Maine,  age  19. 

31,  ’64. 

6,  1864 ; pyaemia. 

gangrene.  Spec.  733. 

725 

DeBarr,  G-,  Pt.,  B,  169tli 

July  14, 

Left  ; pyaemia.  Died  September 

768 

Hubbard,  J.,  Pt.,  I,  10th 

Dec.  14, 

Left;  circ.  Surg.  G.  A.  Otis,  27tli  : 

New  York,  age  35. 

14.  ’64. 

25,  1864. 

Connecticut,  age  38. 

14,  ’62. 

Mass.  Ilsem.  Died  Dec.  16, ’62. 

726 

Detchon,  W.  F.,  Pt.,  9th 

July  30, 

Left ; circular ; sloughing.  Died 

769 

Hukill,  W.  T.,  Pt.,  E, 

May  16, 

Richt.  Surg.  J.  Pogue,  66th  111. 

Co.,  60th  Ohio,  age  19. 

30,  ’64. 

August  13,  1864;  exhaustion. 

66th  Illinois. 

16,  ’64. 

Died  July  9,  1864  ; pyaemia. 

727 

Devereux,  C.,  Corp’l,  F, 

Oct.  19, 

Right ; ant.  post.  flap.  Died  Nov. 

770 

Hyatt,  C.,  Capt.,  E,  6th 

Aug.  21, 

Left.  Died  September  22,  1864.  ! 

11th  Vermont,  age  33. 

19,  ’64. 

17,  1864 ; exhaustion. 

Wisconsin. 

21,  ’64. 

728 

Du-ngan,  C.,  Pt.,  H,  32d 

Nov.  25, 

Left.  Died  March  2,  1864;  in- 

771 

Ingraham,  G.  M.,  Pt.,  M, 

June  24, 

Left;  circular.  Died  August  10, 

Alabama,  age  28. 

— , ’63. 

flammation  lungs. 

4th  N.  Y.  H.  A.,  age  19. 

24,  ’64. 

1864. 

729 

Easterbrook,  S.,  Pt.,  F, 

May  12, 

Right.  Died  May  24, 1864  ; ery- 

772 

Johnson,  J.  M.,  Pt.,  E, 

July  30, 

Left;  circ.  Surg.  F.  M.  Weld, 

R.  Island  Art.,  age  48. 

12,  ’64. 

sipelas. 

43d  Col’d  Troops. 

30,  ’64. 

27th  C.  T.  Died  Aug.  5, 1864.  j 

730 

Edson,  H.,  Pt.,  U,  22a 

May  10, 

Left : ant.  post.  flap.  Surg.  I.  H. 

773 

Johnson , T.  B.,  Pt.,  H, 

Nov.  30, 

Left;  circular.  Died  May  27,  | 

Massachusetts,  age  35. 

11,  ’64. 

Steans,  22d  Mass.  Sloughing. 

19th  Arkansas,  age  35. 

30,  ’64. 

1865. 

Died  June  30,  1864;  exhaustion. 

774 

Johnson,  Z.,  Pt.,  I,  8th 

May  9, 

Left.  Died  June  6,  1862. 

731 

Elder,  W.,  Pt.,  F,  63d 

May  5, 

Right  (also  fract.  cranium);  circ. 

Wisconsin. 

— , ’62. 

1 

Pennsylvania,  age  21. 

6,  ’64. 

Died  May  30,  1864. 

775 

Jones,  P.,  Pt.,  I,  9th 

Sept.  29, 

Right.  Died  October  12,  1864. 

732 

Fisher,  D.  E.,  Pt.,  B.  6th 

July  20, 

R’t.  Surg.  A.  M.  Wilder,  U.  S.V. 

Col’d  Troops,  age  23. 

29,  ’64. 

Pennsylvania,  age  31. 

20,  '64. 

Died  Nov.  12,  ’64  ; exhaustion. 

776 

Kendall,  Z„  Pt.,  G,  lltli 

June  1, 

Left.  Surg.  H.  Plumb,  2d  Conn. 

733 

Elore,  tl,  Pt.,  G,  10th 

April  5, 

Left;  circ.  A.  Surg.  F.  II.  Milli* 

Vermont. 

1,  ’64. 

II.  A.  Died  Oct.  31,  1864. 

Minnesota,  age  23. 

5,  ’65. 

gan,  10th  Minn.  April  20,  re- 

777 

Kent,  H.  O.,  Pt,.,  E,  4th 

Deo.  13, 

Right.  Died  December  19, 1862;  1 

amputation.  Died  May  11,  ’65. 

Vermont. 

13,  ’62. 

tetanus. 

734 

Fogle,  M.  P.,  Corp’l,  A, 

June  14, 

Right.  Surg.  R.  Watts,  ir.,  133d 

778 

Kipp,  G.  J.,  Pt.,  I.  1st 

May  5, 

Left.  Died  June  20.  1864. 

133d  New  York,  age  31. 

14,  ’63. 

N.  Y.  Haem.;  lig.  post,  tibial. 

New  Jersey,  age  21. 

5,  ’64. 

Died  Nov.  17,  1863. 

77!) 

Krappman,  A.,  Pt.,  A, 

July  2, 

Left.  July  16,  haemorrhage,  24  J 

735 

Forbes,  J.  K.,  Pt.,  A,  5th 

Sept.  19. 

Left.  Died  September  23, 1862. 

40th  N.  York,  age  29. 

4,  ’63. 

ounces;  fatal. 

Iowa. 

19,  ’62. 

780 

Lamphere,  L.  <).,  Pt.,  E, 

June  30. 

Right  (also  amput'n  left  thigh); 

736 

Foster,  C.  B.,  Pt.,  D,  27th 

Aug.  21, 

Right ; circular : pyaemia.  Died 

21st  Conn.,  age  19. 

30,  ’64. 

sloughing.  Died  Julv  22,  ’64;  ' 

South  Carolina,  age  29. 

227  64. 

September  17,  1864. 

tetanus. 

737 

Fox,  J.  M.,  Pt.,  C,  61st 

July  22, 

Left.  Died  August  27,  1864. 

781 

Larkins.  J.,  Pt.,  E,  37th 

J uly  30, 

Right;  circ.  Surg.  G.  W.  Snow,  i 

Ohio. 

22,  ’64. 

Wisconsin. 

30,  '64. 

35th  Mass.  Died  July  30, 1864. 

738 

Francis,  C.,  Pt,  II,  83d 

June  27, 

Left.  Aug.  6,  re-amput’n.  Died 

782 

Laughlin,  E.  W„  Pt..  E, 

Jan.  11, 

Left.  Feb.  9,  re-amput'n.  Died 

Pennsylvania. 

28,  ’62. 

August  9,  1862;  pyaemia. 

77th  Illinois,  age  19. 

11,  ’63. 

February  19,  1863  ; pyaemia. 

739 

Frost,  A.  C.,  Pt.,  C,  15th 

July  2, 

Left.  Sept.  12,  amp.  thigh.  Died 

783 

Layton,  ,1.,  Pt.,  F,  4th 

June  19, 

Right.  Surg.  W.  Watson,  105th 

Massachusetts. 

— , ’63. 

Sept.  16,  1863;  gangrene. 

N.  Y.  Heavy  Artillery. 

20,  ’64. 

Pennsylvania.  Died  June  28, 

740 

Fry,  W.  II.,  Pt.,  II,  56th 

May  12, 

Left.  Died  June  14,  1864. 

1864.  Spec.  2649. 

Pennsylvania,  age  21. 

13,  ’64. 

784 

Leesholts,  W.,  Pt.,  G, 

May  25, 

Right.  Surg.  H.  B.Whiton,  60th 

741 

Galligher,  T.,  Pt.,  D,  4th 

J une  3, 

Left.  Died  June  11,  1864. 

147th  Pennsylvania. 

25,  ’64. 

N.  Y.  Died  June  4,  1864. 

Delaware. 

3,  ’64. 

785 

Leigh  1 , E.P. . Serg’t  Ma.j . , 

May  4, 

Right;  circular.  Died  July  12, 

742 

Gerhart,  J.,  Pt.,  B,  49th 

May  10, 

Left.  Died  June  1,  ’64 ; pyaemia. 

1st  Mass.  Cav.,  age  24. 

4,  ’64. 

1864. 

Pennsylvania,  age  32. 

10,  ’64. 

786 

Lieber,  J.,  Corp’l,  B,  1st 

Nov.  24, 

Left.  Died  December  27,  1863. 

743 

Gibhs,  M.,  Pt.,  C,  139th 

April  2, 

Left ; ant.  post.  flap.  Died  May 

Ohio. 

24,  '63. 

Pennsylvania,  age  32. 

2,  ’65. 

10,  1865;  exhaustion. 

787 

Littlefield,  L.  P„  Pt.,  K, 

May  19, 

Right;  flap;  erysipelas;  gang. 

744 

Gillam,  J.  H.,  Pt.,  K, 

Sept.  14, 

; sloughing.  Died  October 

1st  Mass.  H’vy  Art’v. 

19, ’64. 

Died  May  24,  1864. 

15th  North  Carolina. 

16,  '62. 

12,  1863. 

788 

Livingston,  .1.,  Pt.,  A,  1st 

May  9, 

Right;  lateral  flap.  Surg.  S.  S. 

745 

Goodsell,  C.  IT.,  Pt.,  C, 

May  3, 

Left.  Died  August  3,  1863. 

Mich.  S.  »S.,  age  IS. 

10,  ’64. 

French.  20tli  Michigan.  Died 

124th  New  York. 

3,  ’63. 

June  21,  1864;  pyaemia. 

746 

Goodwin,  T.,  Pt.,  IT,  22d 

May  15, 

Left;  circ.  Surg.  W.  C.  Bennett, 

789 

Lockland,  B.,  Pt.,  C,  3d 

Sept.  23, 

Left.  Died  October  11,  1803. 

Wisconsin. 

15,  ’64. 

U.  S.  V.  Died  July  12, 1864. 

Artillery,  age  25. 

23',  ’63. 

747 

Graff,  S.,  Pt.,  B,  83d 

May  3, 

Right.  Died  July  3,  1863. 

790 

Long,  M.  B.,  Pt.,  B,  12th 

Aug.  30. 

Left.  Surg.  E.  M.  Rogers,  12th 

Pennsylvania. 

3,  *63. 

Wisconsin,  age  24. 

30,  ’64. 

Wis.  Died  Nov.  23,  1864. 

748 

Grant,  P.,  Pt.,  B,  67th 

May  12, 

Left.  Died  May  24,  18C4. 

791 

3 Looney,  M.,  Pt.,  B,  1st 

May  31, 

Left;  circular.  Died  June8,’64  : 

Ohio. 

12,  '64. 

Mass.  Cav.,  age  23. 

J’e  1/64. 

pyaemia. 

1 JONES  (J.),  Investigations  upon  the  Nature,  Causes,  and  Treatment  of  Hospital  Gangrene,  etc.,  in  U.  S.  San.  Com.  Mem.,  Surg.  Vol.  IT,  p.  200. 

2 Smiley  (T.  T.),  Twenty  Cases  of  Gunshot  Wounds,  in  Boston  Medical  and  Surgical  Journal,  1863,  Vol.  68,  p.  419. 

3IiIDELL  (J.  A.),  On  the  Secondary  Traumatic  Lesions  of  Bone,  etc.,  in  V.  S.  Sanitary  Commission  Memoirs,  Surgical  Volume  I,  N.  Y.,  1870,  p.  283. 
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INJURIES  OF  THE  LOWER  EXTREMITIES, 


[CHAP.  X. 


NO. 

Name,  Military 
Description,  and  Acie. 

Dates. 

792 

Loper,  II.,  Pt.,  F,  25th 

May  14, 
14,  ’64. 

Michigan. 

793 

Lottridge,  D.  P.,  Pt.,  M, 

Dec.  6, 

2d  New  York  Cavalry. 

6,  '64. 

794 

Lovilett,  P.C.,Pt.,  H,  1st 

May  19, 

Mass.  PI.  Art'v,  age  23. 

19,  ’64. 

795 

Luther , F.,  Corp’l,  E, 

July  3, 

52d  North  Carolina. 

— , ’63. 

796 

Magnus,  N.,  Pt.,  A,  11th 

Aug.  25, 

Colored  Troops. 

26,  ’64. 

797 

Marks,  P.,  Corp'l,  A.  1st 

July  2, 

Minnesota. 

2,  ’63. 

798 

Marquis,  W.  H.,  Pt.,  E, 

Aug.  27, 

83d  Penn.,  age  20. 

27,  ’63. 

799 

Marsh, W.W.,Pt.,  1, 14th 

July  26, 

New  York  Heavy  Ar- 
tillery, age  29. 

26,  ’64. 

800 

Martin,  F.,  Pt.,  K,  9th 

July  24, 

Maine,  age  20. 

24,  ’64. 

801 

McAfoot.  G.  W.,  Pt.,  A, 
8th  Penn.  Res.,  age  26. 

Dec.  13, 

15,  ’62. 

802 

McCahan,  J.  D.,  Pt.,  H, 
46th  Pennsylvania. 

July  20, 

20,  ’64. 

803 

MeCardle,  J.,  Pt.,  E.  2d 

July  2, 

Pennsylvania,  age  23. 

2,  ’64. 

804 

McCool,  A.,  Pt.,  E,  188th 

June  1, 

Pennsylvania,  age  21. 

1,  '64. 

805 

McCool,  J.G.,Pt.,  I,  44th 

Sept.  19, 

Illinois. 

19,  '63. 

806 

McGraw,  F.,  Pt.,  K,  42d 

Julv  3, 
3,  63. 

New  York. 

807 

McGuire,  J.,  Corp’l,  D, 

May  5, 

40th  New  York,  age  21. 

5,  ’64. 

808 

McMillan, T.,  Col’d  serv- 

Nov.  25, 

ant,  50th  Pennsylvania. 

25,  ’63. 

809 

Meekins,  J.,  Pt.,  F,  2d 

July  18, 
18,  ’64. 
Sept.  1, 

Penn.  Art  y,  age  45. 

810 

Mitchell.  C.  B.,  Lieut., 

E,  14th  Ohio. 

— , ’64. 

811 

Mitchell,  W.  J.,  Pt,,  F, 

June  17, 

56th  Mass.,  age  40. 

18,  ’64. 

812 

Mizzelle , R.,  Pt.,  D,  17th 

May  21, 

North  Carolina,  age  18. 

21,  ’64. 

813 

Monson,  J.,  PI.,  H,  2d 
Conn.  H.  Art.,  age  27. 

June  J, 

3,  ’64. 

814 

Moore,  A.,  Pt.,  A,  61st 

July  12, 
12,  ’64. 

Pennsylvania,  age  25. 

815 

Morelock,W.,Pt.,  1, 19th 

May  15, 
15,  ’64. 

Michigan. 

816 

INI  array,  J.,  Pt.,  D,  51st 

May  6, 

New  York. 

’64. 

817 

Myres,G., Corp'l,  B,  14th 

Aug.  18, 
18.  ’64. 

Infantry,  age  23. 

818 

Nash , J.  C.,  Serg't,  K, 

July  20, 
20,  ’64. 

40th  Miss.,  age  17. 

819 

Nason,  H.,  Pt,,  C,  1st  E. 

Nov.  30. 

Island  Art’y,  age  38. 

Dec. 2, ’63. 

820| 

Node,  P.,  Pt.,  E,  1st 

May  27, 

821) 

Louisiana. 

27,  ’63. 

822 

O’Neil,  E„  Pt.,  K,  124th 

May  31, 
31,  ’64. 

Ohio. 

8231 

Paine,  A.  C.,  Pt,  F,  42d 

July  2, 

824) 

New  York. 

3,  ’63. 

825 

Palm,  J,  Pt,  F,  22d 

Aug.  21, 

Penn.  Cavalry,  age  19. 

22,  ’64. 

626 

Parker,  M.  F„  Pt,  E, 

May  15, 

19th  Michigan. 

15,  ’64. 

827 

Patterson,  J,  Pt,  O,  2d 

June  16, 

Penn.  H.  Art’)',  age  29. 

16,  ’64. 

828 

Perry,  A.,  Pt.,  E,  6th 
New  Hampshire. 

Dec.  13, 

13,  ’62. 

829 

Perry,  O,  Pt,  F,  41st 

July  12, 
12,  ’63. 

Illinois. 

830 

Phillips , IF.  A.,  Pt.,  B, 

July  12, 

14th  Georgia,  age  25. 

13,  ’64. 

831 

Pickle,  A.  11,  Pt,G,  68th 

July  2, 

| 

Pennsylvania,  age  25. 

— , ’63. 
July  2, 
4.  ’63. 

832 

Potter,  H.  W„  Pt,  G, 

14th  Infantry. 

833 

Price,  E.  S,  Pt,  B,  1st 

July  3, 
4,  ’63. 

N.  J.  Artillery,  age  25. 

834 

Quinn,  J.,  Sergeant,  A, 

A Uff.  25, 

170th  New  York,  age 
45. 

25,  ’64, 

| 635 

Eansom,  J.  D,  Capt,C, 

Sept.  29, 

I42d  N.  Y,  age  29. 

Oct.  1/64. 

| 836 

Eeed,  J.  M„  Adj’t,  10th 

April  2, 
2,  ’65. 
Oct.  27, 

Vermont. 

837 

Eeither,  J-  G,  Pt,  F, 

142d  N.  Y , age  26. 

27,  ’64. 

838 

Eiley,  J,  Pt,  B,  9th 

Sept.  28, 

Vermont,  age  21. 

— , ’64. 

Operations,  Operators, 
Result. 


Left.  Died  July  20,  1864. 

Left ; circular.  Died  December 

20,  1864;  exhaustion. 

Right;  flap.  Died  June  7,  1864. 

Right.  Surg.  C.  S.Wood,  66th  N. 

V.  Died  Sept.  J4,  1863. 

Left  ; Teal’s  method.  Surg.  C.E. 
Swasey,  U.  S.  V.  Died  March 
12,  1865. 

Right.  Surg.  C.  S.  Wood,  66th 
N.  V.  Died  July  24,  1863. 

Left  (amp.  right  shoulder  joint); 

lig.  brachial.  Died  Sept.  12, ’63. 
Left;  flap.  Surg.  W.  Y.  White, 
57th  Mass.  Died  Jan.  23,  1865 ; 
phthisis  pulmonalis. 

Left;  flap.  Died  Aug.  7,  1864; 
exhaustion. 

Left  ; erysipelas.  Died  April  11, 
1863;  pyaemia. 

Left.  Died  July  25,  1864. 

Right  (also  amp.  left  upper  third) . 

Died  July  3,  1864. 

Right  (also  flesh  w’d  right  thigh); 

circular.  Died  July  21, 1864. 
Left.  Died  October  13,  1863. 

Right.  Died  August  14,  1863. 

Left.  Died  May  14,  1864;  haem- 
orrhage and  exhaustion. 

Left.  Surg.  A.  M. Wilder, U.S.V. 

Died  December  3,  1863. 

Right;  flap.  Died  August  11, 
1864. 

Left.  Died  September  20, 1864. 

Right.  Died  July  21,  1864. 

Left;  circular.  Died  August  1, 
1864. 

Left ; circular.  Died  August  30, 
1864. 

Left;  gangrene.  Died  August 
7.  1864. 

Left.  A.  Surg.  D.L.  Jewett.  20th 
Conn.  Died  June  24,  1864. 
Right.  Died  May-20,  1864. 

Right;  circular.  Died  Septem- 
ber 11,  1864. 

Right.  Sept.  20,  re-amputation. 

Died  October  4,  1864. 

Right  (also  amp.  left,  mid.  third); 
circular;  gangrene.  Died  Dec. 

21,  1863;  pytemia. 

Both.  Died  May  27,  1863. 


Right.  Died  June  21,  1864. 

Both.  Surg.  II.  M.  McAbee,  4th 
Ohio.  Died  July  23, 1863. 
Left;  circular.  A.  Surg.  C.  W. 

Stinson.  23d  111.  Died  Sept.  2/64. 
Left.  A.  Surg.  (1.  M. Trowbridge, 
19th  Mich.  Died  May  25, 1864. 
Right.  Died  June  22,  1864. 

Right.  Died  January  27,  1863. 

Right,  gangrene;  amp.  thigh. 

Died  September  12,  1863. 

Left;  circ.  Surg.  W.  P.  Young, 
4th  Georgia.  Died  July  24,  *64. 
Left.  July  10,  haemorrhage,  24  oz. 

Died  July  12,  1863. 

Right.  Died  August  18,  1863. 

Right  (also  amp.  forearm);  colliq. 

diarr.  Died  Aug.  22/63 ; exh’n. 
Right;  double  flap.  Surg.  N. 
Hayward,  20th  Mass.  Necrosed ; 
removal  of  6 ins.  tibia.  Died 
Nov.  5, 1864.  Spec.  3320. 

Right.  Surg.  D.  G.  Rush,  101st 
Penn.  Died  Nov.  10/64  ; pyasm. 
Right.  Died  April  6,  1865. 

Left.  Surg.  A.  M.  Clark,  U.  S.Y. 

Died  Nov.  28,  1864 : pyaemia. 
Left.  Died  October  31,  1864; 
exhaustion. 


I NO. 


839  Roach,  W.,  Pt.,  F,  27th 
Massachusetts,  age  44. 


840 

841 

842 

843 

844 

845 

846 

847 

848 

849 

850 

851 

852 

853 

854 

855 

856 

857 

858 

859 

860 
861 
862 

863 

864 

865 

866 

867 

868 

869 

870 

871 

872 

873 

874 

875 

876 

877 

878 

879 

880 
881 
882 

883 

884 


Name,  Military 
Description,  and  Age.  : 


Dates. 


Rogers,  J.  F.,  Pt.,G,  24th 
Iowa. 

Rosser,  J.,  Pt.,  B,  110th 
Ohio. 

Ryan,  T.,  Tt.,  E,  8th 
Maryland,  age  23. 

Sabine,  C.  D.,  Corp'l,  H, 
100th  New  York. 

Saekhimer,  G.F.,  Serg’t, 
H,  81st  Penn.,  age  27. 

Sancerman,  G, Corp’l,  G, 
105th  Penn.,  age  34. 

Sanford,  L.,  Bugler,  C, 
73d  Ohio. 

Schappie,  N.,  Pt.,  K,  7th 
New  York,  age  36. 

Schmehl,  M.,  Pt.,  D, 

J 98th  Penn.,  age  19. 

Seville,  J.,  Pt..  H,  123d 
Pennsylvania. 

Shannon,  E.,  Pt.,  I,  38th 
Massachusetts. 

Shea,  D.,  Pt.,  F,  13th 
New  Hampshire. 

Simmington.  J.  S.,  S’g’t, 
B,  10th  Illinois  Cav. 

Smiley , W.  J .,  Pt.,  F, 
9th  Alabama  Cavalry. 

Smith,  G.  M.,  Pt.,  B,  6th 
Ohio  Cavalry,  age  38. 

Smith,  .T.  S.,  Pt.,  F,  2d 
N.Y.  H’vy  Art.,  age  17. 

Smith.  W.  H.,  Pt.,  FI, 
23d  Penn.,  age  22. 

Southworth,  W.  B.,  Pt., 
F,  42d  Illinois,  age  25. 

Spriggle,  B.,  Pt.,  1, 17th 
Penn.  Cavalry,  age  28. 

Stahli,  U.,  Pt.,  B,  187th 
Penn.,  age  17. 

Stiers,  W.,  Pt.,  A,  97th 
Ohio. 

Stiteler,  C.,  Pt.,  D,  16th 
Infantry. 

Stover,  j.  IF,  Pt.,  188th 
Pennsylvania,  age  21. 

Sutfin.  M.,  Pt.,  H,  8th  N. 
Y.  H’vy  Art’y,  age  28. 

Swinger,  J.,  Pt.,K,  130th 
Indiana,  age  18. 

Sykes,  W.  E.,  Corp’l,  G, 
1st  N.  Y.  Art’y,  age  47. 

Taylor , IF.  W.,  Pt.,  G, 
25th  S.  O.,  age  25. 

Taylor,  W.,  Pt.,  II,  65th 
Ohio. 

Thill's,  M. ./.,  Pt..  A,  19th 
Virginia. 

Thomas,  F.,  Corp’l,  10th 
Michigan. 

Tibbetts,  »S.,  Corp’l,  D, 
1st  Me.  H.  A.,  age  29. 

Ulmer.  F.,  Pt.,  F,  189th 
New  York. 

Van  Buren,  J.  II.,  Pt.,  G, 
2d  Conn.  H’vy  Art’y. 

Vandruff,  IF.  C.,  Corp'l, 
A,  97th  Ohio. 

Wakefield,  W.,Pt.,E,  2d 
Ohio  Cavalry,  age  26. 

Ward,  T.,  Capt.,  F,  67th 
Ohio,  age  31. 

Wassenberg,  J.,  Pt.,  I, 
27th  Penn.,  age  23. 

Webster,  G.  W.,  Pt.,  I, 
7th  Maryland. 

Welch.  J.‘B.,Pt.,G,  35th 
Iowa. 

Wells,  W.  W.,  Lieut.,  F, 
58th  Penn.,  age  30. 

Weyman,  J.  B.,  Pt.,  A, 
6th  Kentucky,  age  22. 

Wheatly,  J.,  Pt.,  C,  61st, 
Ohio. 

Whittier,  F.  M.,  Pt..  K, 
14th  Kentucky. 

Wilson,  A.  N.,  Pt.,  I,  5th 
New  York. 

Wilson,  W.  C.,  Pt.,  B, 
4th  Vermont. 


June  18, 

18,  ’64. 

April  8, 
8,  ’64. 
Oct.  19, 

19,  ’64. 
Aug.  21, 

21,  ’64. 

April  9, 
11,  ’63. 

June  22, 

24,  ’64. 
May  5, 

5,  ’64. 
July  3, 
— , ’63. 
April  7, 

8,  ’65. 
Mar.  31, 
31,  ’65. 
Dec.  13, 
— , ’62. 
April  13, 
13.  ’63. 
June  3, 
3,  ’64. 
Sept.  10, 
10,  ’63. 
June  24, 
— , ’64. 
June  20, 

21,  ’63. 

J une  2, 

2,  ’64. 

J une  1, 

1,  ’64. 
Nov.  25, 

25,  ’63. 
July  10, 

10,  ’63. 
Aug.  19, 

20,  ’64. 
June  22, 

22,  ’64. 
Sept.  19, 

19,  ’63. 
June  1, 
1,  ’64. 
June  3, 

3,  ’64. 
Aug.  3, 

3,  ’64. 
May  19, 
19,  ’64. 
Aug.  20, 

21,  ’64. 
Sept.  19, 

19,  ’63. 
July  2, 
— , ’63. 
July  14, 
— , ’64. 
June  18, 

20,  ’64. 
Mar.  30, 
31,  ’65. 
Sept.  19, 

19,  ’64. 
Dec.  16, 
16,  ’64. 
Mar.  31, 
Ap.  1,  ’65. 
Oct.  13, 

13,  ’64. 
Nov.  25, 

25,  ’63. 
May  6, 

6,  '64. 
July  14, 

14,  ‘’64. 
May  26, 

26,  ‘ ’64. 

July  20, 

21, * '64. 
May  3, 
3,  ’63. 

June  27, 

27,  ’64. 
Aug.  30, 
30,  ’62. 
Dec.  13, 

| 13,  ’62. 


Operations,  Operators, 
Result. 


Left.  Surg.  G.  T.  Stevens,  77th 
New  York.  Died  July  6, 1864; 
exhaustion. 

Right.  Died  May  17,  1864. 

Left.  Died  October  24, 1864. 

Right ; circ.  Surg.  A.  A.  White, 
8th  Md.  Hasm.,  32  oz.  Died 
Sept.  16,  1864  ; haemorrhage. 
Left;  circ.  (also  w’nd  clavicle); 
slough.;  pneum.  DiedApril30, 
1863 ; pyaemia.  Spec.  1188. 
Left;  circular.  Died  June  29, 
1864;  gangrene. 

Left ; circular.  Died  May  30, 
1864 ; exhaustion. 

Left.  Died  July  12,  1863. 

Left;  flap;  gangrene;  anaemia; 

diarrhoea.  Died  May  1 2,  1865. 
Left.  April  24,  re-amput’n.  Died 
April  25,  1865;  tetanus. 

Left.  Died  December  26,  1862; 
tetanus. 

Left.  Died  May  5,  1863. 

Left.  Died  June  25,  1864. 

Right.  Surg.  E.  A.  Clarke,  8th 
Mo.  Cav.  Died  Oct.  9, 1863. 
Right.  Died  September 22, 1864. 

Right.  Died  July  18,  1863;  py- 
aemia. 

Left ; flap.  Dr.  A.  Garcelon,  of 
Maine.  Died  July  29,  1864. 
Left.  Died  June  28,  1864. 

Left.  Died  April  2,  1864,  of  ty- 
phoid fever. 

Left;  flap.  Died  August  16, ’63. 
Spec.  3878. 

Left ; circular.  Died  September 
7,  1864 ; pyaemia. 

Right.  Died  July  27,  1864. 

Right.  Died  September  29, ’63 : 
tetanus. 

Left;  ant.  post,  skin  flap.  Died 
June  30,  1864;  gangrene. 

Left.  Died  August  13,  1864. 

Right.  Surgeon  J.  W.  Lawton, 
U.S.V.  Died  Sept.  1, 1864. 
Left;  flap.  Died  June  1,  1864. 

Right ; circular.  Died  Septem- 
ber 12,  1864;  pyaemia. 

Left.  • Died  October  13,  1863. 

Right.  Died  August  6, 1863. 

. Died  July  17,  1864. 

Left;  circular.  A.  A.  Surg.  O.W. 

Peck.  Died  July  30,  1864. 

Left ; gangrene.  Died  April  28, 
1865;  exhaustion. 

Left ; circular.  Died  October  7, 
1864;  exhaustion. 

Left.  A.  A.  Surg.  J.  C.  Thorpe. 

Died  January  9,  1865. 

Left.  Surg.  S.  II.  Plumb,  82d  N. 

York.  Died  June  4.  1865. 

Left.  Died  October  21,  1864. 

Left.  Surg.  J.  Reily,  33d  N.  J. 

Died  April  19,  1864. 

Left.  Died  May  27,  1864. 

Left.  Died  July  19,  1864. 

Left;  circ.  Surg.  C.  A.  Cowgill, 
U.  S.  V.  June  6,  re-amputation. 
Died  June  11,  ’64  ; exhaustion. 
Left ; circular.  Died  September 
27,  1864  : chronic  diarrhoea. 
Right.  Died  May  21,  1863. 

Right.  Died  July  18,  1864. 

Right.  Died  October  10, 1862. 

Left.  Died  January  13,  1863. 
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NO. 

Name,  Military 
Description,  and  Age. 

Bates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

885 

Wilts,  B.  F.,  I’t„  A,  21st 

Dee.  31, 

Left.  Died  January  7,  1863. 

893 

Ball,  P.,  Pt.,  F,  3d  In- 

May  3, 

. Ass’t  Surg.  J.  S.  Billings, 

Illinois. 

31,  ’62. 

fantry. 

3,  ’63. 

U.  S.  A. 

886 

Wimpfler,  S.,  Pt.,  C\  9th 

Nov.  25, 

Left  (also  amp.  elbow  joint).  Died 

894 

Blackwell,  W„  Pt.,  B, 

Mar.  19, 

Right. 

Ohio. 

25,  '63. 

December  9.  1863. 

1st  S.  C.  Artillery. 

19.  ’65. 

887 

Winget,  C.  13.,  Pt.,  13, 1st 

.1  line  3, 

Left;  circ.  Surg.  A.  F.  Whelan, 

895 

Culp,  T.  H.,  Lieut.,  II, 

Oct.  7, 

Left. 

Michigan,  age  45. 

3,  ’64. 

1st  Mich.  S.  S.  Died  July  5, 

9th  Georgia. 

— , ’64. 

1864;  exhaustion. 

896 

Page,  L.  L.,  Pt.,  E,  24th 

May  18, 

Right. 

888 

Wnodrum,  J .,  Sergeant, 

Aug.  16, 

Right ; circ.  Surg.  W.  F.  Rich- 

Georgia. 

'64. 

French’s  Virginia  Ar- 

’64. 

ardson,  P.  A.  C.  S.  Died  Sep- 

897 

Reed,  J.  TP.,  Pt.,  K,  2d 

May  6, 

Right. 

tillery. 

tember  3,  1864  ; pyaemia. 

Louisiana. 

’64. 

889 

Woods,  J.,  Pt.,  F,  199th 

April  9, 

Right.  Died  May  29,  1865. 

898 

Simms,  D.  L.,  Pt.,  C,  1st 

Oct.  1, 

Left ; circular  (also  severing tibial 

Penn.,  age  57. 

9,  ’65. 

Battery  Va.  Artillery. 

1,  ’64. 

artery). 

890 

Wright,  A.  M.,  (.’apt.,  F, 

June  16, 

Left.  Died  July  2, 1864. 

899 

Speck,  A.,  Pt.,  A,  17th 

Oct.  21, 

57th  N.  York,  age  22. 

16,  ’64. 

Tennessee. 

— , ’61. 

891 

Wright,  D.,  Pt.,  G,  92d 

June  27, 

Left.  Died  July  17,  1864;  py- j 

900 

Thrift,  W.  11.,  Pt.,  A, 

; circular. 

Ohio,  age  24. 

27,  ’64. 

aemia. 

IstS.C.  Rifles. 

892 

Bailey,  N.,  Pt..  B,  ltth 

May  12, 

Left. 

Infantry. 

— , ’64. 

In  thirty-eight  of  the  nine  hundred  eases  of  primary  amputations  in  the  lower  third 
of  the  leg,  the  side  was  not  reported;  four  hundred  and  sixty-nine  operations  involved  the 
left,  and  three  hundred  and  ninety-three  the  right  limb.  Specimens  of  forty  cases  belong- 
ing to  this  group  are  preserved  in  the  Army  Medical  Museum. 

Primary  Amputations  in  the  Leg  for  Shot  Injury  in  which  the  seat  of  Operation  was 
not  indicated. — In  five  hundred  and  seventy-one  of  the  three  thousand  three  hundred  and 
ninety-two  primary  amputations  in  the  continuity  of  the  bones  of  the  leg  the  seat  of  the 
operation  was  not  specified.  The  results  in  twenty-nine  cases  were  not  ascertained.  One 
hundred  and  twenty-four  operations  proved  successful,  and  four  hundred  and  eighteen 
fatal,  a mortality  of  77.1  per  cent. 

Examples  of  Recoveries  after  Primary  Amputations  in  the  Continuity  of  the  Bones  of 
the  Leg , seat  of  operation  not  .specified.- — The  one  hundred  and  twenty-four  operations  of 
this  group  were  performed  on  one  hundred  and  twenty-three  patients,  in  one  instance  both 
limbs  having  been  removed.  One  hundred  and  seventeen  were  Confederate  and  six 
Union  soldiers: 

Case  748. — Private  J.  B.  Barron,  Co.  I,  Cobb’s  Georgia  Legion,  was  wounded  in  the  leg,  and  captured  at  South  Moun- 
tain, September  14,  1862.  Assistant  Surgeon  H.  A.  Du  Bois,  U.  S.  A.,  described  the  injury  as  a “gunshot  compound  commi- 
nuted fracture  of  both  bones.  The  man  was  admitted  to  the  field  hospital  at  Burkettsville,  where  amputation  by  the  circular 
method  was  performed  forty-eight  hours  after  the  reception  of  the  wound.  The  patient  recovered.”  After  his  recovery  he  was 
paroled  and  sent  south.  The  Confederate  hospital  records  show  that  lie  was  admitted,  on  December  4th  following,  to  the  general 
hospital  at  Petersburg,  whence  he  was  furloughed  two  weeks  later  and  proceeded  to  his  home. 

In  the  following  instance  both  legs  were  successfully  amputated  by  a Confederate 
surgeon  on  the  day  of  the  injury: 

Case  749. — Corporal  J.  TV.  Alexander,  Co.  K,  13th  Mississippi,  was  wounded  at  the  battle  of  Fredericksburg,  December 
11,  1862.  His  injury  appears  recorded  on  a Confederate  hospital  register  as  “gunshot  fracture  of  both  legs,  followed  by  ampu- 
tation of  both  legs  the  same  day  by  Surgeon  J.  T.  Gilmore,  C.  S.  A.”  The  man  recovered,  and  was  subsequently  furnished  with 
artificial  limbs  by  the  Confederate  Association  for  the  relief  of  maimed  soldiers. 

Of  the  six  Union  soldiers  one,  an  officer,  remained  in  the  service  and  was  afterwards 
hilled  in  battle;  three  were  pensioned,  and  two  do  not  seem  to  have  applied  for  pensions; 
one  ot  the  pensioners  died  six  years  after  the  operation. 

Case  750. — Lieutenant-Colonel  George  II.  Ward,  15th  Massachusetts,  was  wounded  in  the  action  at  Ball’s  Bluff,  October 
21, 1861.  Surgeon  A.  B.  Crosby,  U.  S.  V.,  states  : “The  wound  was  inflicted  by  a bullet;  primary  amputation  was  performed, 
the  ankle  being  shattered  and  the  circulation  cut  off.”  Lieutenant-Colonel  Ward  recovered,  was  promoted  to  the  Colonelcy  of 
his  regiment,  which  he  rejoined  in  February,  1863,  and  was  killed  at  the  battle  of  Gettysburg,  July  2,  1863. 

Case  751. — Private  M.  Higman.  Co.  B,  46th  Pennsylvania,  aged  29  years,  was  wounded  by  a shell  in  the  right  leg,  at 
Cedar  Mountain,  August  9,  1862.  He  fell  into  the  hands  of  the  enemy  and  suffered  primary  amputation.  Two  weeks  after- 
wards he  was  conveyed  to  the  Hotel  Hospital,  at  Piedmont,  where  he  remained  until  exchanged  during  the  following  month. 
Surgeon  R.  B.  McCay,  U.  S.  V.,  recorded  that  the  patient,  after  being  paroled  by  the  enemy,  was  admitted  to  the  Chesapeake 
Srrtr,.  Ill— 61 
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Hospital,  Fort  Monroe,  and  Surgeon  A.  E.  Stocker,  U.  S.  V.,  reported  that  he  was  discharged  January  0,  18G3,  hy  reason  of 
‘‘loss  of  right  leg.”  He  was  a pensioner  until  June  14,  1868,  when  he  died.  The  cause  of  his  death  has  not  been  ascertained. 

Fatal  Cases  of  Primary  Amputations  in  the  Leg , seat  of  Operation  not  indicated. — 
This  group  includes  four  hundred  and  eighteen  amputations  performed  on  four  hundred  and 
twelve  patients;  three  hundred  and  forty-nine  were  Union  and  sixty -three  Confederate 
soldiers.  In  three  instances  re-amputation  in  the  thigh  became  necessary. 

Case  752. — Private  J.  Jameson,  Co.  A,  29th  Illinois,  aged  24  years,  was  wounded  at  the  battle  of  Spanish  Fort,  March 
29,  1865,  by  the  explosion  of  a shell,  which  caused  flesh  wounds  of  the  left  shoulder  and  left  hip  and  fracture  of  the  tibia  and 
fibula  of  the  right  leg.  Assistant  Surgeon  W.  E.  Waters,  U.  S.  A.,  reported  that  the  wounded  man  was  admitted  to  the  Six- 
teenth Corps  Field  Hospital,  where  the  injured  “leg  was  amputated  by  Surgeon  S.  L.  Cheaney,  29th  Illinois.”  Surgeon  J.  B. 
G.  Baxter,  U.  S.  V.,  reported  the  following  result:  “The  patient  entered  Barracks  Hospital  at  New  Orleans  eight  days  after 
being  wounded.  He  had  undergone  antero-posterior  flap  amputation  of  the  leg  on  the  field.  The  flesh  wounds  were  granu- 
lating feebly.  Secondary  haemorrhage  took  place  from  the  anterior  tibial  on  April  4th,  amounting  to  thirty  ounces,  and  being 
controlled  by  manual  pressure  on  the  groin  for  forty-eight  hours.  The  patient  was  also  troubled  with  some  diarrhoea;  he  had  a 
good  constitution,  however.  Both  bones  protruded  from  the  stump,  and  no  union  of  the  flaps  took  place  up  to  April  12th,  when 
one  inch  of  the  fibula  was  resected  by  Assistant  Surgeon  E.  McClintock,  U.  S.  V.,  who  performed  the  operation  without  using 
anaesthetics.  The  patient  died  April  18,  1865.” 

Case  753. — Private  S.  Watson,  Co.  C,  118th  Pennsylvania,  was  wounded  in  the  left  leg  during  the  engagement  at  the 
crossing  of  the  Potomac,  on  September  20,  1862.  Surgeon  E.  McDonnell,  U.  S.  V.,  contributed  the  following  description  of  the 
injury  and  its  result : “The  wounded  man  was  conveyed  to  the  German  Reformed  Church  Hospital  at  Sharpsburg,  where  the 
leg  was  amputated  below  the  knee  on  September  21st.  The  operation  was  performed  for  compound  fracture  of  the  leg.  On 
September  28th  the  patient’s  condition  was  favorable,  but  during  the  following  two  days  it  was  critical.  On  October  1st,  the 
aspect  of  the  stump  was  unhealthy,  the  entire  flap  threatening  to  slough;  no  union;  discharge  black,  sanious,  and  unhealthy. 
During  the  next  two  days  he  mended  somewhat,  and  on  October  4th  he  was  much  improved.  The  difficulty  in  the  case  was  a 
complete  falling  apart  of  the  flaps,  there  being  no  union  whatever.  The  posterior  flap  wTas  large  and  heavy  and  composed  of 
the  thick  muscles  of  the  calf  of  the  leg,  making  a bad  wound  to  heal  by  granulations,  the  bone  being  exposed.  October  11th, 
the  patient’s  system  has  been  sinking.  He  has  some  diarrhoea  and  tympanitis,  and  was  restless  and  delirious  during  the  night. 
He  must  die  unless  the  whole  stump  is  removed  by  an  operation  above  the  knee,  and  I have  become  sick  of  amputating  thighs 
secondarily.  October  13th,  condition  very  low;  pulse  at  times. not  perceptible;  jaws  and  body  rigid.  Patient  had  a passage 
from  the  bowels  during  the  night  and  passed  water  quite  freely.  Small  doses  of  brandy  and  morphine  were  administered;  no 
relief.  October  14th,  at  8 P.  M.,  applied  a large  bread  poultice  to  stump.  Haemorrhage  from  stump  occurred  during  the  follow- 
ing night.  Death  at  11.30  a.  m.  on  October  15,  1862.” 


Table  LXXI. 

Summary  of  Five  Hundred  and  Seventy-one  Cases  of  Primary  Amputations  in  the  Leg  for  Shot  Injury , 

the  point  of  operation  unspecified. 


[Recoveries,  1 — 124;  Deaths,  125 — 542;  Results  unknown,  543 — 571.] 


No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

H 

Alexander , J . W.,  Corp'l, 

Dec.  11, 

Both.  Surg.  J.T.  Gilmore, C.S. A. 

16 

Byrd,  L.  S.,  Sergt,  D, 

May  3, 

. Surg.  A.  S.  Flinn,  C.  S.  A. 

25 

K,  13th  Mississippi. 

11,  ’62. 

Recovery. 

10th  Virginia. 

4,  ’63. 

Recovery. 

3 

Anderson , J.  G.,  Pt.,  D, 

Sept.  17, 

. Surg.  — Black,  C.  S.  A. 

17 

Calhoun , P.  J.,  Tt.,  C, 

July  1, 

Left.  Surg.  LI.  F.  Campbell,  P.  A. 

4th  Virginia. 

17.  ’62. 

Recovery. 

1st  Texas. 

3,  ’62. 

C.  S.  Recovery. 

4 

Atwell,  C.  Pt.,  L,  1st 

Au£.  29, 

Right.  Surg.  W.  H.  Priolean,  P. 

18 

Calvert,  J.  IF.,  Pt.,  A, 

May  6, 

. Surg.  — Brown,  2d  S.  C. 

South  Carolina. 

29,  ’62. 

A.  C.  S.  Recovery. 

2d  South  Carolina. 

6,  ’64. 

Rifles.  Recovery. 

5 

Bailey , A.  B.,  Serg’t,  K, 

Nov.  25, 

Left.  Surg.  — Smith,  C.  S.  A. 

19 

Carney , A.,  Pt.,  F,  3d 

Dec.  12, 

. Surg.  , 7th  S.  C. 

29th  Tenuessee. 

25,  ’63. 

Recovery. 

South  Carolina. 

13,  ’62. 

Recovery. 

c 

Barnard,  A.  B.,  Pt..  If, 

Sept.  30, 

Left  (right  leg  wounded).  To 

20 

Carroll , J.,  Serg  t,  C,  2d 

Dee.  13, 

. Surg.  D.  A.  Maxwell,  P.  A. 

8th  N.  C.,  age  26. 

30,  ’64. 

prison  February  22,  1 865. 

South  Carolina. 

14,  ’63. 

C.  S.  Recovery. 

7 

Barney,  J.,  Pt.,  I,  28th 

July  12, 

Left.  Discharged  October  31, 

21 

Carroll,  S.,  Pt.,  A,  52d 

Aug.  28, 

Right.  Surg.  — Leethe,  C.  S.  A. 

Illinois. 

12,  ’63. 

1863. 

Virginia. 

28,  ’62. 

Recovery. 

8 

Barron,  J.  B.,  Pt.,  G, 

Sept.  14, 

; circular.  Furloughed  De- 

OO 

Claxton , A.  J.,  Pt.,  E, 

May  14, 

Right.  Transferred  May  28,  ’64. 

Cobb’s  Ga.  Legion. 

16,  ’62. 

cember  9,  1862. 

18th  Tennessee. 

— , ’64. 

9 

Berry,  J.  H.,  Pt.,  G,  25th 

May  5, 

. Recove  r}*. 

23 

Clayburn,  E.,  Pt.,  II, 

May  2, 

I, eft ; flap.  Furloughed  Septem- 

Virginia. 

6,  ’64. 

55th  Virginia. 

2,  ’63. 

ber  24,  1863. 

10 

Biclcett.N.  y, Pt.,  A,  48th 

Oct.  14, 

. Ass’t  Surg.  B.  Cliears,  48tli 

24 

Clinton,  T.  L„  Pt.,  H, 

May  2, 

Right.  Surg.  R.  J.  Hicks.  23d 

North  Carolina. 

15.  ’63. 

North  Carolina.  Recovery. 

23d  North  Carolina. 

2,  ’63. 

North  Carolina.  Recovery. 

11 

Bishop,  H.  D.,  Pt.,  K, 

June  30, 

. Surg.  — Capeheart,  C.S.  A. 

25 

Coil'll,  I).,  Pt.,  B,  32d 

July  22, 

Left.  Transferred. 

16th  Virginia. 

30,  *62. 

Recovery. 

Alabama. 

22,  '64. 

12 

Blakemore,  W.  T.,  Cap- 

May  20, 

Right.  Surg.  R.  D.  Jackson, 

26 

1 Collins,  J.,  PI.,  F,  10th 

Sept.  19, 

: flap.  Recovery. 

tain. 

20,  ’64. 

0.  S.  A.  Recovery. 

South  Carolina. 

19,  ’63. 

13 

Boatwright,  J.  D.A. , Pt., 

May  6, 

. Surg.  M.  S.  Thomas,  P.  A. 

27 

Conrad,  B.  F.,  Lieut.,  A, 

May  6, 

. Surg.  — Horton,  C.  S.  A. 

D,  2d  Florida. 

6,  ’64. 

C.  S.  Recovery. 

35th  Virginia. 

7,  '64. 

Recovery. 

14 

Brokslier,  C.  E.,  Serg’t, 

July  2, 

Right.  Paroled  September  25, 

28 

Cooper,  A.  B.,  Pt.,  D, 

May  14, 

Right.  Transferred  June  10,  ’(>4. 

K,  24th  Ga.,  age  27. 

4,  ’63. 

1863. 

18th  Alabama. 

— , '64. 

15 

Browne,  S.  B.,  Pt.,  B, 

June  30. 

. Confederate  surgeon.  Re- 

29 

Cormick,  R.  M.,  Pt.,  H, 

Oct.  11, 

. Surg.  — Owens.  Recov- 

11th  Alabama. 

30,  ’62. 

covery. 

4th  Virginia  Cavalry. 

11,  ’63. 

ery. 

1 Terry  (C.),  Report  of  Wounded  treated  in  Field  Hospital  of  Hindman1  s Division  after  the  battle  of  Ohickamauga , in  Confederate  States  Medical 
and  Surgical  Journal,  1864,  Vol.  I,  p.  76. 
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dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

30 

Crawford , E.  D..  Pt.,  A, 

June  11, 

. Union  surgeon.  Recovery. 

77 

McNiel,  H.  M.,  Pt.,  E, 

April  20, 

Left;  ant.  skin,  post.  mus.  skin 

7tli  Georgia. 

11,  ’64. 

56th  N.  C.,  age  26. 

20,  ’64. 

flap.  Surg.  C.  H.  Ladd.C.  S.  A . 

31 

Cross , J.  TP.,  Pt..  C,  Ga. 

Ang.  1, 

Lett.  Surg.  — Metcalf,  C.  S.  A. 

Discli’d  June  15,  1864. 

Legion  Cavalry. 

2,  '63. 

Recovery. 

78 

Michie,  />.,  Pt..  A,  Jeff. 

July  9, 

Left.  Recovery. 

32 

Dry , C.  F„  Ft.,  B,  2d 

June  27, 

Right.  Surg.  H.  14.  Hubbard, 

Davis  Legion. 

9,  ’63. 

Mississippi. 

27,  ’62. 

P.  A.  C.  S.  Recovery. 

79 

1 Middleton , J .,  Pt.,  L, 

Sept.  1 9, 

: flap.  Surg.T.P.  Bailey, 10th 

33 

Echalaz,  J.  F..  Corp’l, 

May  31, 

Left.  Discharged  December  12, 

10th  South  Carolina. 

19,  '63. 

S.  C.  Trans.  Oct.  31,  1863. 

II,  65th  Few  York. 

31,  ’62. 

1862. 

80 

Miller , L .,  Pt..  Purcell’s 

Aug.  29, 

Left.  Surg.  — Haynes,  C.  S.  A. 

34 

Falkland,  ./.  B.,  Ft.,  D, 

Sept.  30, 

Left.  To  prison  April  13,  1865. 

Battery. 

29,  ’62. 

Transferred  Jan.  30,  1863. 

8th  N.  C.,  age  22. 

30,  ’64. 

81 

Miller,  P.,  Pt.,  H,  33d 

July  21, 

. Surg.  II.  McGuire,  C.  S.  A. 

35 

Fisher,  C.,  Ft.,  G,  2d 

July  3, 

. 

Virginia. 

21,  ’61. 

Recovery. 

North  Carolina. 

3.  ’63. 

82 

Mills , J.  P.,  Lieut.,  G, 

May  3, 

Left.  Transferred  July  9,  1863. 

36 

Flaherty , G.  TF.,  Pt.,  A, 

July  20, 

Left.  To  prison  November  10, 

21st  Mississippi. 

— , ’63. 

31st  Mississippi. 

20,  '64. 

1864. 

83 

Mitchell , T.  P.  R.,  Pt., 

July  3, 

Left.  Paroled  September  5,  ’63. 

37 

Folkes,  W.  C.,  Pt.,  Shoe- 

July  1, 

. Recovery. 

D,  1st  Tennessee. 

— , ’63. 

maker’s  Battery. 

2,  ’63. 

84 

Moody , TP.  J .,  Pt.,  B,  5tli 

May  5, 

Left.  Paroled  August  31, 1862. 

38 

Ford,  J.  A.,  Pt.,  H,  23d 

May  0, 

. Ass't  Surg.  B.  Howard, 

North  Carolina. 

— , ’62. 

North  Carolina. 

2,  ’63. 

U.  S.  A.  Recovery. 

85 

Moore,  A.  E .,  Pt.,  K,  4th 

Nov.  1, 

Left.  Ass’t  Surg.  F.  Gilliam,  C. 

39 

1 Foxworth,  C.  B.,  Pt.,  I, 

Sept.  19, 

. Transferred  October  9, ’63. 

Virginia  Cavalry. 

1,  ’62. 

S.  A.  Recovery. 

10th  South  Carolina. 

19,  ’63. 

Recovery. 

86 

Moore , G.  TP.,  Pt.,  C, 

July  28, 

Left.  To  prison  February  18, 

40 

Frazier , G.  TP.,  Pt.,  D, 

May  8, 

. Surg.  P.  F.  Whitehead,  P. 

19th  Alabama. 

28,  ’64. 

1865. 

37th  Virginia. 

8,  ’62. 

A.  C.  S.  Recovery. 

87 

Moyer , D.,  Pt.,  B,  19tli 

July  22. 

Right.  To  prison  November  10, 

41 

Fuller , TP..  Serg’t,  G,  1st 

July  21, 

. Surg.  — Sloan,  C.  S.  A. 

South  Carolina. 

22,  ’64. 

1864. 

South  Carolina. 

22,  ’63. 

Recovery. 

88 

Nash,P.  W.,  Pt.,  E,  11th 

Ang.  29, 

. Surg.  — Ward,  C.  S.  A. 

42 

Green , H.  TP.,  Pt.,  Beau- 

July  1, 

. Recovery. 

Mississippi. 

30,  ’62. 

Recovery. 

regard’s  Artillery. 

1,  ’62. 

89 

Nolen,  F.  J.,  Pt.,  A,  83d 

June  27, 

Right.  Discharged  January  20, 

43 

Gregory,  J.  T.,  Pt.,  E, 

May  6, 

. Surg.  — Brown,  3d  Ark. 

Pennsylvania. 

27,  ’62. 

1863. 

3d  Arkansas. 

7,  ’64. 

Retired  March  20,  1865. 

90 

Norton , TP.  C.,  Pt.,  B, 

July  1, 

Left.  Surg.  11.  H.  Hubbard,  P.  A. 

44 

Hanlin , P.,  Lieut.,  I, 

Sept.  17, 

. Ass’t  Surg.  , 16th 

2d  Mississippi. 

1,  ’63. 

C.  S.  Recovery. 

16th  Mississippi. 

17,  ’62. 

Mississippi.  Recovery. 

91 

O'Nie.l,  C.,  Pt.,  G,  5th 

Right.  Paroled  August  31, 1862. 

45 

Harrell,  E.  B.,  Pt.,  D, 

May  4, 

. Ass  t Surg.  — Saunders. 

North  Carolina. 

48th  Georgia. 

4,  ’63. 

Recovery. 

92 

Outlaw , J.  E.,  Pt.,  A, 

Oct.  19, 

Left;  post.  flap.  Surg.R.J.  Hicks, 

46 

Hart,  E.A.,  Pt.,  D,  12th 

May  2, 

. Surg.  T.  B.  Wilkinson,  P. 

23d  N.  Carolina,  age  26. 

19,  ’64. 

23d  N.  C.  Trans.  Jan.  8,  1865. 

North  Carolina. 

2,  ’63. 

A.  C.  S.  Recovery. 

93 

Parker,  J.  C.,  Pt.,  A, 

Sept.  30, 

Right.  To  prison  April  13, 1865. 

47 

Harvey , J .,  Pt.,  E,  5th 

May  5, 

. Transferred  June  8,  1862. 

8tli  N.  Carolina,  age  26. 

30,  ’64. 

North  Carolina. 

5,  ’62. 

94 

Peden , TP.  II,  Corp’l,  A, 

Nov.  29, 

Left  (also  resection  bones  of  right 

48 

Hatfield,  D.,  Pt.,  H,  5th 

Right.  Furloughed  February  20, 

17th  Mississippi. 

29,  ’03. 

leg).  Surg.  J.  P.  Prince,  36th 

Tennessee. 

3862. 

1863. 

Mass.  Exchanged. 

49 

Higgins , J.,  Pt.,  C,  63d 

June  22, 

. Surg.  — Hunt,  C.  S.  A. 

95 

Proctor , S.  A.,  Pt.,  F, 

July  1, 

. Surg.  T.  P.  Bailey,  12th  S. 

Virginia. 

22,  ’64. 

Recovery. 

12th  S.  Carolina. 

3,  ’63. 

Carolina.  Recovery. 

50 

Higman.  M.,  Pt.,  B,  46th 

Aug.  9, 

Right.  Discharged  Jan.  6,  1863. 

96 

Putnam,  W.  A.,  Pt.,  B, 

Au?.  21, 

. Ass't  Surg.  C.  Duffy,  24th 

Pennsylvania,  age  30. 

9,  ’62. 

Died  June  14,  1868. 

49th  North  Carolina. 

21,  ’64. 

N.  C.  Retired  Jan.  28,  1865. 

51 

Howell , C.,  Pt.,  E,  5th 

Oct.  4, 

. Union  surgeon.  Feb.  6, ’63, 

97 

Raburn,  J.  M.,  Corp’l,  F, 

Sept.  19, 

. Ass't  Surg.  F.  R.  Gregory, 

Missouri. 

4,  ’62. 

re-amputated.  Recovery. 

25th  Tennessee. 

19,  ’63. 

C.S.  A.  Recovery. 

52 

Hubbard,  J.  A.,  Pt.,  A, 

Mar.  31, 

Right.  Surg.  M.  C.  Rowland, 61st 

98 

Richardson,  D.,  Pt.,  I, 

Dec.  11, 

. Ass’t  Surg.  R.  R.  Murphy, 

18th  Virginia. 

Ap.  1,  ’65. 

N.  Y.  Released  June  6,  1865. 

61st  N.  Carolina. 

11,  ’63. 

16th  N.  C.  Recovery. 

53 

Hunter,  J.  H.,  Pt.,  I, 

June  30, 

. Surg.  II.  W.  Thompson, 

99 

Roberts , Lieut.,  I. 

May  3, 

. Surg.  — Flemming, C.S. A. 

28th  Virginia. 

30,  ’62. 

C.  S.  A.  Recovery. 

48th  Virginia. 

3,  63. 

Recovery. 

54 

James , D.  H.,  Corp’l,  G, 

Sept  30, 

Right.  Released  June  21, 1865. 

100 

Rodgers,  T.  M.,  Pt.,  C, 

Jan.  1, 

Right.  Surg. — Manney,C.S.A . 

8th  N.  Carolina,  age  23. 

Oct.  1, ’64. 

Uth  Tennessee. 

1,  ’63. 

Transferred  August  3,  1863. 

55 

Johnson,  C.  L.,  Serg’t. 

May  6, 

. Surg.  J.  E.  Chancellor, 

101 

Ruby,  C.  W.,  Pt.,  D,  42d 

July  1, 

. Paroled  August  22,  1863. 

L,  7th  South  Carolina. 

6,  ’64. 

C.  S.  A.  Recovery. 

Mississippi,  age  29. 

2,  ’63. 

56 

Jones , B . C.,  Capt.,  E, 

June  27, 

. Surgeons  Dunn  and  Lee, 

102 

1 Russell,  TP.,  Corp’l,  I, 

Sept.  19, 

Left.  Transferred  September  30, 

56th  Virginia. 

27,  ’62. 

C.  S.  A.  Recovery. 

28th  Alabama. 

19,  ’63. 

1863. 

57 

Kirkland,  J.  G.,  Pt.,  D, 

May  25, 

. Surg.  — Lamond,  C.  S.  A. 

103 

Russ,  J.  J.,  Pt.,  D,  18th 

May  2, 

; circular.  Transferred  June 

2d  South  Carolina. 

25,  ’6!. 

Recovery. 

N.  Carolina,  age  27. 

2,  ’63. 

5,  1863. 

58 

Kirkley , D.  C.,  Lieut., 

Sept.  19, 

. Surg.  — Johnson,  C.  S.  A. 

104 

Sadler,  A.  D.,  Serg’t,  G, 

Dee.  11, 

Right  (also  amp.  left  foot) . Surg. 

D,  15th  S.  Carolina. 

19.  'G3. 

Recovery. 

21st  Mississippi. 

11,  ’62. 

— Hill,  C.  S.  A.  Recovery. 

59 

Lansing , J .,  Serg’t,  K, 

July  1, 

Left.  Surg.  — Strickland,  C.S. A. 

105 

Saunders , G.  L.,  Pt.,  G, 

May  5, 

. Recovery. 

5th  Louisiana. 

3,  ’63. 

Discharged  Dec.  8,  1864. 

24th  Virginia. 

5,  ’62. 

60 

Leach , B.  F.,  Pt.,  H, 

May  27, 

Left.  To  Provost  Marshal  Aug. 

106 

Scarborough,  D.  J..  Pt., 

Aug.  24, 

Right.  Surg.  P.  B.  Henderson, 

10th  Arkansas. 

27,  ’63. 

7,  1863. 

II,  14th  S.  Carolina. 

24,  '64. 

P.  A.  C.  S.  Recovery. 

61 

Lewis.  T.  N..  Pt.,  A, 

May  16, 

Left.  Recovery. 

107 

Sharver,  J.,  Pt.,  H,  48th 

June  22, 

. Recovery. 

57th  Georgia. 

16,  ’63. 

Mississippi. 

22,  ’62. 

62 

Lewis , TP.  M.,  Pt.,  D, 

July  14. 

Right.  Recover}^. 

108 

Shcdd,  IK.  H.  11.,  I’t.,  C, 

Sept.  21, 

Right.  Surg.  — Powell,  41st 

1st  Tennessee. 

14,  ’63. 

41st  Mississippi. 

21,  ’63. 

Mississippi.  Recovery. 

63 

Lietner , TP.  Z .,  Capt.,  E, 

July  2, 

Right.  Surg. — Lamond,  C.S. A. 

109 

Slusser,  S.  ,S.,Pt.,H,  12tli 

May  6, 

. Surg.  W.  H.  Burton,  7th 

2d  South  Carolina. 

3,  '63. 

Recovery. 

Virginia. 

6,  '64. 

Va.  Cavalry.  Recovery. 

64 

Lilly , E.  J.,  Pt.,  C,  23d 

May  3. 

-.  Surg-.  11.  J.  Hicks,  23d  N. 

110 

Still,  B.,  Pt.,  C,  9th  Ga. 

Oct,  14, 

Left.  Surg.  G.  F.  Cooper.  Re- 

North  Carolina. 

3,  ’63. 

Carolina.  Recovery. 

14,  ’64. 

co very. 

65 

Logan , TP.  i?.,  Capt.,  G, 

May  14, 

Right.  Surg.  J.  B.  Edelin,  C.S. A. 

ill 

Stinespring,  IP.  II.,  Pt., 

May  3, 

. Surg.  — Campbell,  C.  S.  A. 

4tli  Georgia  Cavalry. 

15,  ’64. 

Recovery. 

E.  10th  Virginia. 

3,  '63. 

Recovery. 

66 

Love , TP.,  Lieut..  K,  40th 

July  20, 

Left.  To  prison  November  10. 

112 

Stone,  S.,  Pt.,  B,  37th 

May  3, 

. Surg.  C.  C.  Henkle,  C.S.  A 

Mississippi. 

20,  '64. 

1864. 

Virginia. 

3,  '63. 

Recovery. 

67 

ZoweP,  E.  P.,  Pt..,  H, 

May  5, 

. Surg.  L.  P.  Warren,  26th 

113 

Talifcro,  J.  M.,  Pt.,  II., 

Sept.  16, 

. Surg.  — Bland,  C.  S.  A. 

26th  N.  Carolina. 

5,  ’64. 

North  Carolina.  Recovery. 

52d  Virginia. 

18,  ’62. 

Recovery. 

68 

Mallard,  W.  IP.,  Pt.,  E, 

May  3, 

. Furloughed  June  10, 1863. 

114 

Terry,  K.  L.,  Pt.,  C,  78tli 

June  27, 

Left.  Mustered  out  June  7, 1865. 

3Cth  N.  C.,  age  30. 

— . ’63. 

Illinois. 

— , ’64. 

69 

Marburg , E.,  Lieut.,  7tli 

July  4, 

Left.  To  prison  A ngust  13, 1863. 

115 

Thompson , J.  IP,  Corp’l, 

Dec.  11, 

Right.  Surg.  — Austin,  C.  S.  A. 

Missouri  Cavalry. 

— , 63. 

II,  13th  Mississippi. 

11,  ’62. 

Recovery. 

70 

Mayer,  C.,  Serg’t,  Ii,  6th 

July  1, 

. Surg.  W.  A.  Robertson,  C. 

116 

lTodd,  W.F..  Pt.,  — , 10tli 

Sept.  19, 

; erysipelas. 

Louisiana. 

1,  '62. 

S.  A.  Retired  Feb.  1,  1865. 

South  Carolina. 

19,  ’63. 

71 

McClendon,  TP.  3/.,  Pt., 

July  2, 

Right.  To  prison  January  25, 

117 

Tracy , J.  N.,  Corp'l,  I, 

May  1, 

Left.  Recovery. 

D.  8th  Georgia. 

— , ’63. 

1864. 

5th  Missouri. 

1 , ’63. 

McCoy,  E.  C.,  Pt.,  B,  1st 

Aug.  29, 

. Surg.  W.  A.  Robertson,  C. 

li« 

Triplett,  U.  F.,  Pt.,  Stu- 

Oct.  15, 

Right.  Surg.  J.  H.  Murray,  P.  A 

South  Carolina. 

29,  ’62. 

S.  A.  Recovery. 

art  Horse  Artillery. 

15,  ’63. 

C.  S.  Recovery. 

73 

McDoul,  J.,  Pt.,  G,  21st 

May  2, 

; flap.  Transferred  May  26, 

119 

Vann,  C.,  Pt.,  F,  1 2th 

Dec.  16, 

Right.  Exchanged  January  16, 

Georgia,  age  21. 

3,  ’63. 

1863. 

Georgia,  age  16. 

16,  ’64. 

1865. 

74 

McFoll,  J.  A.,  Pt.,  F, 

May  14, 

Left.  Transferred  June  9,  1864. 

120 

Walker,  H.  C.,  Pt.,  B, 

July  1. 

. Paroled  August  22,  1 863. 

18th  Tennessee. 

14,  ’64. 

26th  N.  C.,  age  19. 

3,  ’63. 

75 

Me  Lewis,  A .,  Major,  2d 

Sept.  19, 

. Surg.  — Headly,  C.  S.  A. 

121 

Walker,  J.,  Pt.,  A,  23d 

June  27, 

Right.  Surgeon — Rievers,  28th 

Georgia. 

19,  ’63. 

Recovery. 

Virginia. 

27,  ’62. 

Virginia.  Recovery. 

76 

Me  Neely,  TP.  TP.,  Serg’t, 

May  2, 

. Recovery. 

122 

Ward,  G.  11. , Lieut. Col., 

Oct.  21, 

Left.  Recovery.  Killed  at  Get- 

B,  9th  Louisiana. 

4,  ’63. 

15tli  Massachusetts. 

21,  ’61. 

tysburg. 

1 Terry  (C.),  Report  of  Wounded  treated  in  Field  Hospital  of  Hindman's  Division  after  the  battte  of  ChicTcamauga , in  Confederate  States  Medical 


and  Surgical  Journal , 1864,  Vol.  I,  p.  76. 
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123 

Way  land,  W.  R.,  Pt.,  Iv, 
19th  Virginia. 

Oct.  15, 
15,  ’61. 

. Surg.  J.  T.  Gilmore, C.S.  A. 

Discharged  February  22,  1862. 

173 

Bucklin,  G.,  Pt.,  K,  12th 
Rhode  Island. 

Dec.  1.3, 
13,  ’62. 

Right.  Died  January  9,  1863. 

124 

Webb,  J.  B .,  Serg’t,  C, 
13th  Virginia  Cavalry. 

Aug.  1, 
1,  v63. 

. Recovery. 

174 

Bui  ley,  J.,  Pt.,  E,  16th 
New  York. 

May  3, 
3,  *63. 

. Died  May  20,  1863. 

125 

Abbott.  O.,  Pt.,  H,  7th 
New  Hampshire. 

July  11, 
— , ’63. 

Right.  Died. 

175 

Bunker,  C.  L.,  Pt.,  I,  1st 
Me.  Heavy  Artillery. 

June  16, 
— , ’64. 

Right.  Died  June  28,  1864. 

126 

Ackerman,  W.,  Pt.,  H, 
8th  New  York. 

June  8, 
8,  '62. 

; gangrene.  Died  June  15, 

1862;  tetanus. 

176 

Burke.  P.  E.,  Colonel, 
66th  Illinois. 

May  16, 
16,  ’64. 

Left.  Surg.  W.  R.  Marsh,  2d 
Iowa.  Died  May  19,  1864. 

127 

Acres,  G.  C.,  Pt.,  D,  4th 
Iowa. 

July  28, 
28, ‘’64. 

Left.  Surg.  B.  N.  Bond,  27th  Mo. 
Died  August  5,  1864. 

177 

Burnes,  J.  P.,  Pt.,  II, 
13th  West  Virginia. 

Oct.  19, 
19,  ’64. 

Left ; flap.  Died  October  28, 
1864 ; pyaemia. 

128 

Adsit,  J.  E.,  Pt.,  F,  97th 
New  York. 

Sept.  17, 
17,  ’62. 

Right.  Died  October  17,  1862. 

178 

Butler,  M.,  Pt.,  D,  15th 
New  York. 

June  3, 
3,  ’64. 

Left  (also  wound  buttock) . Died 
June  19,  1864  ; pyaemia. 

129 

Anderson,  A.,  Pt.,  G, 
26tli  Missouri. 

Sept.  19, 
19,  ’62. 

. Died  January  10,  1863. 

179 

Buxton,  A.,  Capt..  H,  2d 
U.  S.  Sharpshooters. 

May  5. 
6,  ’64. 

. Died  May  7,  1864. 

130 

Andrews,  A.  J.,  Lieut., 
C,  104th  New  York. 

Dec.  13, 
13,  ’62.' 

Right.  Died  January  26,  1863. 

180 

Bybee,  J.,  Pt.,  F,  21st 
Kentuckj’. 

June  20, 
20,  ’64. 
July  3, 
— , *’63. 

. Surg.  C.  J.  Walton,  21st 

Kv.  Died  June  20,  1864. 

131 

Andrews,  T.,  Pt.,  C,  20th 
Michigan. 

June  3, 
— , ’64. 
June  18, 
18.  ’64. 

Right  (also  wound  of  shoulder). 
Died  June  8,  1864. 

181 

Byers,  — , Pt.,  E,  5th 
Alabama. 

Right.  Died  July  24,  1863. 

132 

Amick,  VV.  M.,  Serg’t, 
H,  55th  Penn.,  age  22. 

Right.  Died  August  11,  1864. 

182 

Byrne,  W.  E.,  Pt.,  K,  42d 
New  York. 

July  2, 
— , ’63. 

- — . Died  July  24,  1863. 

133 

Amidon,  E.  H.,  Pt.,  B, 
36th  Wisconsin. 

June  19, 
19,  ’64. 

Left.  Surg.  C.  Miller,  36th  Wis- 
consin. Died  July  9,  1864. 

183 

Cahill,  D.,  Pt.,  E,  10th 

Oct.  8, 
— , ’62. 

Left.  Died  October  15,  1862. 

134 

Allen,  J.  W.,  Pt.,  H,  1st 
'Tennessee. 

Oct.  8, 
8,  ’62. 

. Died  October  20,  1862. 

184 

Cain.  Wm.,  Pt.,  F,  7th  N. 
Y.  H’vy  Art’y,  age  23. 

June  16, 
16,  ’64. 

Left.  Surg.  S.  H.  Plumb,  82d 
N.  Y.  Died  July  25,  1864. 

135 

Alverd,  A.  O.,  Pt.,  C, 
100th  New  York. 

May  31, 
— , ’62. 

Left.  Died  June  12,  1862. 

185 

Calloway,  R.  W.,  Capt., 
IC,  22d  Georgia. 

July 
— . ’63. 

. Died  July  16,  1863. 

1361 

137[ 

Arkerson,  A.,  Pt.,  D,llth 
Infantrv. 

June  18, 
18,  ’64. 

Both.  Died  June  19,  1864. 

186 

Campbell,  J.  B..  Pt.,  F, 
3d  Tennessee. 

May  15, 
— , ’64. 
Sept.  29, 
30,  ’64. 

Left.  Confederate  surgeon.  Died 
May  24,  1864. 

138 

Arnold,  T.,  Tt.,  P,  7th 
Infantry. 

Feb.  21. 
22,  '62. 

. Died  February  26,  1862. 

187 

Campher.  L.,  Serg’t,  D, 
4th  C.  Troops,  age  26. 
Carr,  W.,  Serg’t,  I,  12tli 
Massachusetts. 

Left.  Died  October  27,  1864; 
exhaustion. 

139 

Atheain,  J.,  Serg’t,  II, 
25th  Iowa. 

Jan.  11, 
— , ’63. 

Left.  Died  February  5,  1863. 

188 

July  3, 
— . ’63. 

Left.  Died  July  14,  1863. 

140 

Bailey,  S.  W.,  Pt.,  H, 
6tli  Michigan. 

May  27, 
27,'  ’63. 

Left.  Died  May  28,  1863. 

189 

Cathcart,  B.  F.,  Pt.,  G, 
141st  Pennsylvania. 

July  3, 
— , "’63. 

Right.  Died  August  10,  1863. 

141 

Baker,  A.,  Pt.,  G,  3d 
Missouri. 

Nov.  27, 
27,  ’63. 

Left  (also  amp.  fingers).  Died 
December  28,  1863  : pyaemia. 

190 

Chal leer,  W.  //.,  Pt.,  A, 
48th  Georgia. 

July  3, 
— , ’63. 

. Died  July  16,  1863. 

142 

Barrett,  E.,  Pt.,  IC,  14th 
Indiana. 

Mar.  23, 
23.  ’62. 

Right.  Died  April  2,  1862. 

191 

Champlain,  J.,  Pt.,  D. 
12th  Infantrv. 

July  3, 
— , ’63. 

Left.  Died  July  6,  1863;  haem- 
orrhage. 

143 

Baxter,  W.,  Pt.,  K,  3d 
Wisconsin. 

May  15, 
— , ’64. 

Right.  Died  June  18,  1864. 

192 

Chandler,  J.  S.,  Pt.,  E, 
11 1th  Illinois. 

May  14, 
14, ‘ ’64. 

Left.  A.  Surg.  J.  F.  Smith,  55th 
Illinois.  Died  May  16,  1864. 

144 

Beckert,  E.,  Pt.,  C,  25th 
Ohio. 

Dec.  13, 
— . ’61. 

. Ass’t  Surg.  II.  R.  Wirtz, 

U.  S.  A.  Died  Jan.  28,  1862. 

193 

C’hedister,  J.  O.,  Pt.,  I, 
7th  Iowa. 

Nov.  7, 
7,  ’61. 

. Died  November  30,  1861. 

145 

Beckstine,  F.,  Lieut.,  I, 
82d  Illinois. 

July  20, 
20,  ’64. 

Left.  Died  Jul}r  20,  1864. 

194 

Chism,  R.,  Serg’t,  IC, 
91st  Penn.,  age  21. 

May  7, 
— , '’64. 

Left.  Died  June  1,  1864. 

146 

Beeson,  W.  H.,  Serg’t, 
G,  62d  Pennsylvania. 

July  2, 
4,  ’62. 

. Died  July  10,  I860. 

195 

Church,  R.,  Pt.,  C,  40tli 
Ohio. 

Nov.  24, 
24,  ’63. 

Right.  Died  December  4, 1863. 

147 

Beers,  C.,  Pt.,  K,  7th 
New  Jersey. 

July  3, 
3,  ’63. 

Right.  Died  July,  1863. 

196 

Clayton,  J.,  Pt.,  F,  4th 
N.  Y.  H’vy  Artillery. 

June  18, 
18,  ’64. 

Right.  Died  June  28,  1864. 

148 

Bilil,  A.,  Pt.,  E,  82d 
Illinois. 

May  3, 
3,  '63. 

Left.  Died  May  31,  1863. 

197 

Cliff,  J.,  Recruit,  Col’d 
Troops. 

1864. 

Left.  Died  November  16,  1864. 

149 

Bingham.  IT.  U.  M.,  Pt., 
B,  54th  N.  Carolina. 

Sept,  19, 
19,  ’64. 

. Died  October  6,  1864. 

198 

Cleoman,  P.,  Pt.,  TC,  86th 
New  York. 

May  3, 
3,  ’63. 

Right.  Died  May  20, 1863. 

150 

Bitner,  J.,  Pt.,  K,  102d 
Pennsylvania. 

Oct.  19, 
19,  ’64. 

Left.*  Died  October  20,  1864. 

199 

Clyde,  C.  C.,  Pt.,  Phil- 
lips’s Legion.  Georgia. 
Cole,  J.,  Serg’t,  Kane’s 
Penn.  Rifles. 

July  1, 
3,  ’63. 

Right.  Died  July  20,  1863. 

151 

Blackwell,  G.,  Pt.,  B, 
7th  Minnesota. 

July  14, 
14,  ’64. 

. Surg.  A.  T.  Bartlett,  33d 

Mo.  Died  August  6,  1864. 

200 

June  8, 
8,  ’62. 

Left.  Died  June  11,  1862. 

152 

Blakley,  J.  L.,  Pt.,  A, 
52d  New  York,  age  47. 

June  16, 
17,  ’64. 

Left;  post.  flap.  Died  July  2, 
1864  ; pyaemia. 

201 

Cole,  M.  R.,  Pt.,  A,  6th 
Indiana. 

May  31, 
31,'  ’64. 

. Died  May  31,  1864. 

153 

154 

Blanchard,  J.,  Pt.,  C, 
91st  New  York. 
Bloomestine,  J.,  Pt.,  F, 
4th  New  York. 

June  14, 
14,  ’63. 
Sept.  17, 
— , '62. 

Right.  Srurg.  T!  B.  Reed,  U.S.V. 

Died  June  21,  1863. 

. Died  September  21, 1862. 

202 

203 

Cole,  S.  B.,  Pt.,  H,  18th 
New  York. 

Colsten,  R.,  Lieut. -Col., 
'2d  Virginia. 

Sept.  14, 
16,  ’62. 

. Died  October  21,  1862; 

exhaustion. 

. Died  December  23,  1863. 

155 

Bower,  J.,  Pt.,  A,  5th 
New  Jersey. 

May  4, 
— , ''62. 

(also  wound  of  arm).  Died 

May  17,  1862. 

204 

Colum , W.,  Corp’l,  G, 
21st  Mississippi. 

July  1, 
1,  ’63. 

. Died  July  6,  1863. 

156 

Bowman,  J.,  Pt.,  I,  46th 
Pennsylvania. 

July  20, 
20,  ’64. 

Right.  Died  September  7,  1864. 

205 

Conrad,  C.,  Pt.,  G,  12th 
Missouri. 

May  14, 
14,  ’64. 

Left ; flap.  Surg.  J.  Spiegehalter, 
12th  Mo.  Died  May  22,  1864. 

157 

Boyles,  C.,  Pt.,  G,  55th 
Alabama. 

July  20, 
— , ’64. 

Left.  Died  July  21,  1864. 

206 

Cooper,  W.,  Pt.,  D,  2d 
Cavalry,  age  22. 

Aug.  28, 
28,  ’64. 

Right.  Died  October  24,  1864. 

15S 

Brady,  P..  Corp’l,  H,  3d 
Ohio. 

Oct.  8, 
8,  ’62. 

Left.  Died  November  7,  1862. 

207 

Crowell,  S.W.,  Lieut.,  I, 
1st  Me.  H’vy  Artillery. 

June  18, 
18,  ’64. 

Right.  Died  June  28,  1864. 

159 

Branson.  J.,  Serg’t,  F, 
40th  Illinois. 

June  27, 
27,  ’64. 

Left.  Surg.  W.  Graham,  40th 
Illinois.  Died  July  23,  1864. 

208 

Crowningshield,  L.  C., 
Pt.,  G,  142d  N.  Y. 

Dec.  25, 
25,  ’64. 

Right  (also  amp.  arm).  Died 
January  11, 1865. 

160 

Brierly,  J.,  Pt.,  D,  97th 
Pennsylvania. 

May  20, 
— , ’64. 

Left.  Died  May  22,  1864. 

209 

Cuppernell,  L.,  Pt.,  E, 
121st  New  York. 

May  3, 
3,  ’63. 

. Died  May  15,  1863. 

161 

Brink,  E.,  Seaman,  Gun- 
boat Maratanza. 

Oct.  11, 
— . ’62. 

Right.  Died  June  28,  1864;  ex- 
haustion. 

210 

Curtain,  P.,  Pt.,  E,  152d 
New  York,  age  32. 

Nov.  6, 
6,  ’64. 

. Surg.  J.  L.  Brenton,  8th 

Ohio.  Died  Nov.  12,  1864. 

162[ 

163S 

Brinkman,  A.,  Pt.,  G, 
79th  Pennsylvania. 

Aug.  11, 
11.  ’64. 

Both.  Died  August  12,  1864. 

211 

Davenport,  C.  O.,  Pt.,  G, 
36th  Virginia. 

Sept.  19, 
— , ’64. 

. Died  September  25,  1864 ; 

exhaustion ; shock. 

. Died  July  11,  1863. 

1 164 

Bronsher,  I.,  Pt..  D,  81st 
Illinois,  age  25. 

May  22, 
22,  ’63. 

Left.  Died  June  14,  1863;  py- 
aemia. 

212 

Davis , J.,  Pt.,  E,  8th 
Virginia. 

July  2, 
— , '’63. 

165 

Brown,  A.,  Pt.,  I,  3d 
North  Carolina. 

Nov.  27, 
— , ’63. 

Right.  Died  December  14, 1863. 

213 

Dean,  W.  J.,  Pt.,  D,  10th 
Missouri. 

Sept.  19, 
19,  ’62. 

. Died  September  30,  1862. 

166 

Brown,  C.,  Lieut.,  E, 
100th  New  York. 

July  18, 
20,  ’63. 

Right.  Died  August  13,  1863; 
tetanus. 

014 

De  Gouth,  B.,  Pt.,  M, 
5th  Artillery. 

May  6, 
6,  ’64. 

Right.  Died  May  13,  1864. 

167 

Brown.  II.  F.,  Corp’l,  I, 
14th  New  Hampshire. 

Sept.  19, 
19,  ’64. 

Right.  Died  September  19, 1864. 

215 

Demay,  II.,  Pt.,  D,  20th 
Connecticut. 

May  3, 
3.  ’63. 

Right.  Died  May  31, 1863. 

168 

Brown,  J.  D.,  Pt.,  B,  3d 
North  Carolina. 

July  — , 
— , ’63. 

. Died  July  18,  1863. 

216 

Dernby,  W.  H.,  Serg’t, 
O,  4th  Col’d  Troops. 

Feb.  11, 
11,  ’65. 

Left;  circular.  Died. 

169 

Brown,  It..  Pt.,  G,  49th 
Colored  Troops. 

June  7, 
— , ’63. 

Right.  Died  June  14,  1863. 

217 

Dennison,  C.  E.,  Capt., 
B,  18th  Infantry. 

Dee.  31, 
31,  ’62. 

Right.  Died  January  15,  1863. 

170 

Brown , W. Z>.,Pt.,  Ander- 
son’s ChesapeakeBat’y. 

July  3, 
— , '’63. 

. Died  July  11,  1863. 

218 

Dettmer,  G.,  Pt.,  E,  82d 
Illinois. 

J uly  20, 
20,  ’64. 

Right.  Died  August  8,  1864. 

171 

Brown,  W.  M.,  Pt.,  G, 
12th  Illinois. 

May  14, 
— , 64. 

Right.  Died  June  1,  1864. 

219 

Dixon,  J.,  Ft.,  — , 18th 
Infantry. 

Aug.—, 
— , ’64. 

Left.  Died  August  10,  1864. 

172 

Bryant,  W.,  Pt.,  D,  19th 
Ohio. 

Jan.  2, 
— , ’63. 

Left.  Died  January  20,  1863. 

220 

Dolph,  I.,  Pt.,  C,  136th 
Pennsylvania. 

Dec.  13, 
13.  ’62. 

Left.  Died  January  15,  1863; 
pyaemia. 

SECT.  V.] 
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221 

Donahay,  T.,  Pt.,A,19th 

May  15, 

Right.  Snrg.  J.  Bennett,  19th 

! 268 

Grover,  C.  D.,  Serg’t,  F, 

April  13, 

. Died  April  16,  1863. 

Michigan. 

15,  ’64. 

Mich.  Died  May  23,  1864. 

25th  Connecticut. 

13,  ’63. 

222 

Doster,  J.,  Pt.,  C,  90th 

Dee.  31, 

Left.  Died  February  9,  1863. 

269 

Groves,  J.,  Pt.,  F,  7th 

May  3, 

Left.  Died  June  11,  1863. 

Ohio. 

— , ’62. 

Massachusetts. 

3,  '63. 

22'i 

Dougan,  S.  W.,  Corp’l, 

Sept.  19. 

Left  (also  wound  of  right  wrist). 

1 270 

Guild,  J.,  Pt.,  C,  153d 

Sept.  19, 

Right.  Died  September  28, 1864. 

C,  8th  Kansas. 

19,  ’63. 

Died  September,  1863. 

New  York. 

19,  ’64. 

204 

Duncan,  J.  B.,  Capt.,  H, 

Oct.  5, 

. Died  July  18, 1864;  debil- 

271 

Halfhill,  G.,  Pt„  I,  21st 

May  22, 

(wound  of  both  legs).  Died 

32d  Illinois. 

5,  ’62. 

ity  resulting  from  injury. 

i 

Iowa. 

22,  '63. 

June  9,  1863. 

225 

Dungan,  J.  W.,  Lieut., 

June  27, 

Left.  Died  July  4,  1864. 

272 

Hall.  J.  1\,  Pt.,  B,  22d 

May  3, 

; flap.  Died  May  24,  1863  ; 

A,  113th  Ohio. 

27.  '64. 

Virginia,  age  25. 

4.  *63. 

typhoid  fever. 

226 

Eaton.  I.  V.,  Pt.,  D,  4th 

July  2, 

Right.  Died  August  18,  1863. 

273 

Hanley,  O.,  Pt.,  B,  31st. 

July  20, 

Left.  Died  August  27,  1864. 

Maine. 

2,  ’63. 

Mississippi. 

— , ’64. 

227 

Eberly,  C.,  Pt.,  C,  98th 

May  12, 

Left.  Died  May  20,  1864. 

274 

Harard,  J.  W.,  Pt.,  E,  3d 

Sept.  30, 

Right.  Died  October  2,  1864. 

Pennsylvania. 

12,  ’64. 

Colored  Troops. 

30,  ’64. 

228 

Efford,  W.,  Pt.,  G,  53d 

Oct,  5, 

. Died. 

, 275 

Hardy,  H.F., l't.,F,  lltli 

July  2, 

Left.  Surg.  II.  31.  McAbee,  4 th 

Indiana. 

5,  'G2. 

Mississippi. 

3,  63. 

Ohio.  Died  July  20,  1863. 

229 

Ellinwood,  A.  W.,  Pt., 

June  3, 

Left.  Died  July  6,  1864. 

276 

Harriman,  C.,  Pt.,  E. 

July  2 

Left  (also  fract.  right  leg).  Died 

F,  25th  Mass.,  age  21. 

3,  ’64. 

19th  Maine. 

2,  '63. 

July  7,  1863;  haemorrhage. 

230 

Emmel,  P.,  Pt.,  E,  163d 

Dee.  13, 

Left.  Died  January  5,  1863. 

277 

Harris , A.  C.,  Pt.,A,  43d 

May  14, 

Left.  Died  May  22,  1864. 

New  York. 

13,  '62. 

Georgia. 

— , ’64. 

231 

Enos,  J.,  Teamster,  39th 

Oct.  8, 

Right.  Died  October  25,  1862. 

278 

Haskall.H.  A.,Pt.,C,  4th 

Sept.  29, 

Left.  Died  October  9,  1864. 

Indiana. 

8,  '62. 

New  Hamp.,  age  24. 

Oct.  1,’64. 

232 

Erisman,  J.,  Pt.,  D,  57th 

Sept.  1, 

Left.  Died  September  20,  1864. 

279 

Haskinson,  A.,  Pt.,  G, 

Dec.  31, 

Left.  Died  January  8,  1863. 

Indiana. 

— , '64. 

84th  Illinois. 

31.  ’G2. 

233 

E , J.  N.  P 

July  3, 

. Died  July  3,  1863. 

280 

Hatley,  — , Pt.,  I,  52d 

July  2, 

. Died  July  17,  1863. 

3,  ’63. 

North  Carolina. 

— , ’63. 

234 

Esson,  H.  J.,  Pt.,  G,  17th 

May  12, 

. Died  May  21,  1864. 

281 

Hawkins,  A.,  Pt.,  K,  4th 

May  6, 

Right.  Died  May  13,  186)4. 

Michigan. 

12,  ’64. 

Maine. 

7,  ’64. 

235 

Faber,  W.,  Pt.,  H,  47th 

May  26, 

Left.  Died  September  7,  1863. 

282 

Heath,  J.,  Serg't,  K,  2d 

Right.  Died  October  24,  1864. 

Ohio. 

26,  ’63. 

Colored  Troops. 

1864. 

236 

Farrell.  J.,  Pt.,  F,  2d  E. 

May  5, 

Right.  Died  June  C,  1864. 

283 

Heighly,  H.  O..  Pt,,  C, 

July  2, 

Left.  July  17,  haem.,  24  oz.,  from 

Island,  age  33. 

5,  '64. 

IstU.  S.  Sharpshooters, 

3,  ’63. 

post,  tibial.  Died  July  18, 1863 ; 

237 

Farrington,  P.,  Pt.,  G, 

July  3, 

Right.  Died  July  10,  1863. 

age  25. 

haemorrhage. 

82d  New  York. 

3,  ’63. 

284 

Hess,  T.  IF,  Pt.,  K,  8th 

Sept.  30, 

Left.  Died  October?,  1864  ; irri- 

238 

Feller,  J.,  Serg’t,  A,  21st 

Aug.  21, 

Left.  Died  October  2,  1864. 

North  Carolina. 

30,  '64. 

tative  fever. 

Ohio. 

— . ’64. 

285 

Hesterly,  P.,  Pt.,  B,  12th 

Sept.  17, 

Left.  Died  October  1 1,  1862. 

239 

Fight  master,  G.  W.,  Pt., 

May  22, 

Right.  Died  May  28,  1863;  py- 

1 

Alabama. 

17,  ’62. 

F,  22d  Kentucky. 

— , '63. 

asmia. 

286 

Ilcvener,  W.  C.,  Serg’t, 

Oct.  5, 

. Died  October  5,  1862. 

240 

Fincheler , H.  S.,  Pt.,  A, 

July  28, 

Right.  Died  August  11,  1864. 

E,  28th  Illinois. 

5,  ’62. 

40th  Alabama. 

28,  ’64. 

287 

Higgins,  F.  M..  Pt.,  B, 

Dee.  13, 

Right.  Died  December  27, 1862. 

241 

Follet,  L.  D.,  Pt.,  D,  92d 

June  1, 

Left.  Died  June  14,  1864. 

5th  New  Hampshire. 

13,  ’62. 

New  York,  age  38. 

1,  ’64. 

288 

Hill,  W.  8..  Serg’t,  F, 

June  3, 

Right  (also  w’nd  of  back ) . Died 

242 

Ford.  J.  H.,  Pt.,  C,  9th 

May  22, 

Right ; double  flap.  Snrg.  A.  T. 

62d  Penn.,  age  24. 

3,  ’64. 

June  14,  1864. 

Iowa. 

— , ’63. 

FI  udson,  26th  Iowa.  Died  J une 

,289 

Hinchman.  J.  B.,  Serg't, 

July  18, 

Left.  Died  July  25,  1864. 

24,  1863. 

L,  54th  Penn.,  age  23. 

18,  ’64. 

243 

Foss,  C.A.,  Lieut. ,C,  72d 

July  3, 

. Died  July  7,  1863. 

1 290 

Hogan,  J.,  Pt.,  1,  56th 

May  6, 

Right.  Died  May  13,  1864. 

New  York. 

— , ’63. 

Massachusetts. 

— , ’64. 

244 

Foss,  J.,  Serg’t,  C,  59tb 

Sept.  17, 

(also  amp.  other  thigh  and 

291 

Holloway , It.  H,  Corp’l, 

July  3, 

. Died  July  10,  1863;  py- 

New  York. 

17.  ’62. 

w’d  of  arm).  Died  Sept.  21, ’62. 

D,  13th  Georgia. 

— , ’63. 

aemia. 

245 

Fowler,  R.  II.,  Serg  t,  A, 

Doe.  13. 

. Died  December  17,  1862. 

1 292 

Holmes,  F.,  Corporal, 

.Tune  8, 

Left.  Died  June  14,  1862. 

27th  Connecticut. 

13,  ’62. 

Kane’s  Penn.  Rifles. 

8,  ’62. 

246 

Frener,  D.  C.,  Pt.,  G, 

May  2, 

Right.  Died  May  20,  186:1. 

:293 

Hoover,  F.  M.,  Pt.,  B, 

May  6, 

Left.  Died  Maj'  27.  1864. 

141st  Pennsylvania. 

3.  '63. 

83d  Penn.,  age  24. 

6,  ’64. 

247 

Friel , G .,  Pt.,  D,  2d  Ky. 

Sept.  19, 

Left.  Died  December  1,  1863, 

294 

Ilorminger,  G.,  Pt.,  H, 

May  3, 

. Died  May  24,  1863. 

19.  '63. 

while  a prisoner. 

1st  New  Jersey. 

3,  ’63. 

248 

Fritz,  J.,  Pt.,  A,  124th 

May  15, 

Right.  Died  July  18,  1864. 

295 

Horne,  G.,  Pt.,  A,  15th 

•Tune  19, 

Right.  Died  June  26,  1864. 

Ohio. 

— , ’64. 

N.  Y.  H’vy  Artillery. 

19,  ’64. 

249 

Fulton, G.,  Lieut., C,  88th 

Dee.  13. 

(also  wound  of  side).  Died 

296 

Horner, W.,  Pt.,  II,  155th 

June  17, 

Left.  Died  June  24,  1864. 

Pennsylvania. 

13,  '62. 

December  30,  1862. 

Pennsylvania. 

— . ’64. 

250 

Garrison,  M.,Pt.,B, 126th 

July  2, 

Right.  Died  July  18,  1863. 

297 

Horton , D.  F.,  Pt.,  D, 

May  14, 

Right;  circ.  (also  left  leg).  Died 

New  York. 

2,  ’63. 

25th  North  Carolina. 

14,  ’64. 

June  13,  1864. 

251 

Geary,  W.  T.,  Pt.,  E, 

Sept.  27, 

Left  (also  partial  fract.  right  leg). 

298 

Horton,  II.  R.,  Pt..F,  7tli 

June  24, 

Left.  Died  July  4, 18G4  ; exhaus- 

10th  Conn.,  age  19. 

28,  ’63. 

Died  October  7,  1863. 

R.  I.  Battery,  age  37. 

— , ’64. 

1 ion . 

252 

Geliring,  J..  Pt.,  G.  59tli 

Oct.  8, 

. Died  October,  1862. 

299 

Howard,  IP.,  Pt.,  D,  20th 

July  1, 

Left.  Surg.  N.  Hayward,  20th 

Illinois. 

8,  ’62. 

Massachusetts. 

1,  ’63. 

Mass.  Died  July  8,  1863. 

253 

Gentry,  L.,  Pt.,  B,  33d 

July  20, 

Left.  Died  September  8,  1864. 

300 

Howe,  D.,  Serg’t,  C,  1st 

May  12, 

. Died  May  22,  1864. 

Mississippi. 

— , ’64. 

New  York. 

12,  ’64. 

254 

Gilbert, P.,  Seaman, Gun- 

Mar.  1, 

. Died  March  4,  1862. 

301 

Howe,  G.  W„  Pt..  E, 

May  15, 

Right.  Died  May  21,  1864.  1 

boat  Tyler. 

— , ’62. 

34th  Massachusetts. 

15,  ’64. 

255 

Gilchrist,  J.  E.,  Pt.,  B, 

May  31, 

Left.  Died  June  5,  1864. 

302 

Hubbard,  E.,  Corp’l,  B, 

Dec.  29, 

. Died  January  1,  1863  ; ty- 

78th  Pennsylvania. 

31.  '64. 

3d  Kentucky. 

— , ’62. 

phoid  symptoms. 

256 

Glenni,  J..  Pt.,  II,  81st 

Dec.  13, 

Right.  Jan.  1,  ’63,  re-amp.  thigh. 

303 

Hubbard,  W.  B.,  Pt.,  E, 

April  6, 

Right.  Died  April  18,  1862 ; py-  | 

Pennsylvania. 

13,  ’62. 

Died  Jan.  2, ’63;  shock  andexh’n. 

2d  Kentucky. 

— , '62. 

apmia. 

257 

Goodwin,  A.  N.,  Lieut., 

July  20, 

Left.  Died  July  27,  1863. 

304 

Hughes , J.  H Pt.,  A, 

July  3, 

Left.  Died  July  28,  1863. 

A,  9th  Maine. 

— , ’63. 

28th  Virginia. 

— , ’63. 

258 

Grant,  IF.  1).,  Lieut.,  B, 

April  5, 

Right.  Died  April  16,  1865. 

305 

Hughs,  P.W.,  Pt,,  A,  5th 

June  1, 

Right  (also  wound  of  left  leg). 

18th  Georgia. 

5,  ’65. 

Newr  York. 

— , ’64. 

Died  June  4,  1864. 

259 

Green,  J.,  Pt.,  D,  69th 

May  5, 

Left.  Died  May  5,  1862. 

306 

Hunt,  J.,  Pt.,  H,  7th 

Mar.  23, 

. Died  April  5,  1862. 

Pennsylvania. 

5,  ’62. 

Ohio. 

— . ’62. 

260 

Gregor}'.  O..  Pt..  II,  7th 

Mar.  23. 

. Died  April  12,  1862. 

307 

Hyatt,  J.,  Corp’l,  F.  48th 

July  18, 

Right.  Died  August  9,  1863; 

Ohio. 

23,  ’62. 

New  York. 

18,  ’63. 

chronic  diarrhoea. 

261 

Grey,  A.  R.,  Pt.,  G,  7th 

May  8, 

Left.  Died  May  13,  1864. 

308 

Jackson,  ,T.,  Pt.,  D,  1st 

.Tune  20. 

— . Died  June  25,  1864. 

Wisconsin. 

8,  ’64. 

Maine  IFvy  Artillery. 

20,  ’64. 

262 

Gridley,  E.,  Pt.,  I-I,  57th 

Dec.  13, 

Right.  Died  December  17, 1862. 

309 

Jacobs,  C.,  Pt.,  B,  19th 

Sept.  19, 

Left.  Died  September  — , 1863. 

Pennsylvania. 

13,  ’62. 

Ohio. 

19,  ’63. 

i 263 

Gridley,  W.,  Pt.,  A, 

Dec.  13. 

Right.  Died  December  18, 1862. 

310 

Jamison,  J.,  Pt,,  A,  29th 

Mar.  29, 

Right ; ant.  post.  flap.  Surg.  S.  L. 

136th  Pennsylvania. 

13,  '62. 

Illinois,  age  24. 

29,  ’65. 

Cheaney,  29th  Illinois.  April  4, 

264 

Griffith,  J.  L.,  Pt.,  I,  22d 

May  22, 

. Died  May  24,  1863. 

haem.  Died  April  18, 1865. 

Iowa. 

22,  ’63. 

311 

Jesse,  J.  P.,  rt..  C.  37th 

July  2, 

Left.  Died  July  4,  1863. 

265 

Grogan,  C.  PI.,  Serg't.  J, 

July  11, 

. Died  July  23,  1863. 

Virginia. 

4,  ’63. 

6th  Connecticut. 

-,  '63. 

312 

Johnson,  C.,  Pt.,  G,  1st 

April  26, 

Left.  Died  April  26,  1863. 

1 266 

Grossman,  W.,  Pt.,  C, 

May  8, 

Right.  Surg.  B.  Rohrer,  10th  Pa. 

Wisconsin  Cavalry. 

26,  ’63. 

lltli  Penn.  Res., age  23. 

9,  ’64. 

Res.  (Also  amp.  arm.)  Died  l 

313 

Jollife,  J.,  Pt.,  F,  70th 

July  2, 

Left.  Died  August  4,  1863. 

August  3,  1864. 

2,  ’63. 

267 

Grotenhans,  J.,  Pt.,  D, 

May  6, 

. Died  May  19,  1864. 

314 

Jones,  IF.  P.,  Pt..  D,  2d 

July  2, 

. Died  July  20,  1863. 

1 

8th  Michigan. 

— , ’64. 

Georgia. 

— , ’63. 

510 
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315 

Jones,  W.,  Corp’l,  23d 

July—, 

Right.  Died  July  17,  1863. 

364 

McIntyre,  S.,  Pt.,  A,  30th 

July  22, 

Right.  Died  August  18,  1864. 

'Wisconsin. 

— , ’63. 

Illinois. 

22,  ’64. 

316 

Kalioe,  M.,  Pt.,  I,  113th 

June  27, 

Right.  Died  August  21,  1864. 

365 

McKeney,  J.,  Pt.,  K. 

Sept.  17, 

. Died  September  24, 1802. 

Ohio. 

27,  ’64. 

108th  New  York. 

17,  ’62. 

317 

Kalchback,  J.,  Pt.,  — , 

Sept.  5, 

Right.  Died  September  10, 1864. 

366 

McKenna,  P.,Pt.,G,  10th 

July  3, 

Left.  Died  July  11,  1863. 

16th  Infantry. 

— , ’64. 

Infantry. 

— , ’63. 

318 

Keely,  B.,  Pt.,  F,  ?th 

Oct.  4, 

. Died  October  4,  1862. 

367 

McLaughlin,  M.,  Pt.,  C, 

May  30, 

Left.  Died  June  23,  1864. 

Illinois. 

4,  ’62. 

46th  Pennsylvania. 

30,  ’64. 

319 

Kellogg,  T.  A.,  Corp’l, 

July  3, 

Left.  Died  July  24,  1863;  gan- 

368 

McMurtrie,A.  II.,  Lieut., 

July  12, 

Right-  Died  July  25,  1863. 

A,  14th  Infantry. 

— , ’63. 

grene. 

D,  3d  Iowa. 

— , ’63. 

320 

Kiles,  J.  G.,  Pt.,  A,  124th 

May  5, 

Right.  Died  May  24,  1863. 

369 

Medway, W.,  Pt-.C,  75th 

May  27, 

Right.  Died  July  3,  1863;  gan- 

New  York. 

— , ’63. 

Colored  Troops. 

— , ’63. 

grene. 

321 

King,  G.,  Pt.,  K,  54th 

Aug.  30, 

Right.  Died  August  31,  1862. 

370 

Merwin,  C.  N.,  Drum- 

June  14, 

Left.  Surg.  E.  A.  Thompson, 12th 

Massachusetts. 

31,  ’G2. 

mer,  A,  13th  Conn. 

— , ’63. 

Maine.  Died  July  6,  1863. 

322 

King,  I.,  Pt.,  E,  126th 

May  21, 

Right.  Died  May  29,  1864 ; py- 

371 

Middleton,  J.,  Pt.,  II, 

May  22, 

Left.  Died  May  28,  1863. 

Ohio,  aee  21. 

21,  ’64. 

mmia. 

22dTowa. 

— , ’63. 

323 

Krumelbein,  W.,  Corp’l, 

Nov.  24, 

Right.  Died  February  12,  1864. 

372 

Miller,  C.,  Pt,  H,  26th 

July  2, 

Right.  Died  July  10,  1863. 

E,  2d  Missouri. 

24,  ’63. 

Penns  vlvania. 

— , '63. 

324 

Kuster,  J.  W.,  Pt.,  F, 

1862. 

Right.  Died  June  25,  1862. 

373 

Miller,  j.W,  Pt,  E,  21st 

June  14, 

. Died  June  17,  1863. 

57th  Pennsylvania. 

Maine. 

14,  ’63. 

325 

Laib,  F.,  Serg't,  A,  7th 

July  3, 

. Died  July  — , 1863. 

374 

Miller,  L,  Pt,  G,  96th 

May  14, 

Right.  Died  May  27,  1864. 

New  Jersey. 

3,  ’63. 

Illinois. 

— , ’64. 

3b6 

Lambert,  W.  H.,  Pt.,  H, 

April  9, 

. Died  May  26,  1864. 

375 

Miller,  W,  Pt,  C,  13th 

July  — , 

Left-  Surg.  W.  M.  Wright,  79th 

160th  N.  Y.,  age  31. 

9,  '64. 

Ohio. 

— , ’64. 

Penn.  Died  August  18,  1864. 

327 

Lamponi,  D.,  Pt.,  II,  8th 

May  27, 

Left.  Died  June  1,  1863. 

376 

Miller,  W,  Pt,  E,  153d 

July  2, 

Left.  Died  July  9,  1863. 

New  Hampshire. 

27,  ’63. 

Pennsylvania. 

— . ’63. 

328 

Langdon,  B.,  Pt.,  II,  93d 

May  23, 

Left.  Died  June8,  ’64;  pyasmia. 

377 

Millsaps,  G.  IF,  Pt,  A, 

June  22, 

Left;  circular.  Died  September 

New  York,  age  19. 

23,  ’64. 

7th  N.  Carolina,  age  18. 

23,  ’64. 

1,  1864;  exhaustion. 

329 

Lawrence,  J.  B.,  Capt., 

May  16, 

Left.  Died  May  30,  1864. 

378 

Mitchell,  M.  I,,  Pt,  G, 

Sept.  19, 

Right.  Died  October  9,  1863. 

H,  9th  N.  J.,  age  36. 

16,  ’64. 

74th  Indiana. 

19,  ’63. 

330 

Lehman,  J.  J.,  Pt.,  C, 

May  12, 

Right.  Died  May  25,  1864. 

379 

Mobley,  U.  M.,  Pt,  A, 

July  20, 

Left.  Died  July  30,  1864. 

50th  Pennsylvania. 

12,  ’64. 

55th  Alabama. 

— , ’64. 

331 

Lerch,  J.,  Pt.,  B,  9th 

Sept.  14, 

Left.  Died  October  21,  1862. 

380 

Montgomerv,  R.  S.,  Pt., 

Dec.  13, 

Left.  Died  December  23, 1862. 

Penn.  Beserves. 

— , ’62. 

I,  105th  Pennsylvania. 

13,  ’62. 

332 

Lewis,  II.  F.,  Lieut.,  D, 

July  1 , 

Left.  Died  July  2,  1863. 

381 

Moore,  C.  H,  Pt,  F,  13th 

July  3, 

Left-  Died  July  7,  1863. 

145th  Pennsylvania. 

— , ’63. 

Mississippi. 

— , ’63. 

333 

Lewis,  L.,  Pt.,  E,  55th 

J une  5, 

Left.  Died  August  2,  1864  ; ex- 

382 

Morrill,  F.  L.,  Lieut.,  D, 

J une  30, 

Left.  Died  July  13,  ’64  ; tetanus. 

Pennsylvania,  age  18. 

— , ’64. 

liaustion. 

3d  New  Hamp,  age  23. 

30,  ’64. 

334 

Lininger,W.,Pt.,B,  145th 

July  2, 

Right.  Died  July  18,  1863. 

383 

Moser,  J,  Pt,  FI,  15th 

Sept.  19, 

Left.  Died  October  11,  1864. 

Pennsylvania. 

2,  63. 

New  York  Artillerv- 

19,  ’64. 

335 

Lively,  L.,  Pt.,  K,  12th 

Dec.  13, 

. Died  December  15,  1862. 

384 

Moss,  J.,  Pt.,  H,  3d  Ohio. 

Oct.  8, 

. Died  October  — , 1862. 

Massachusetts,  age  27. 

13,  ’62. 

— , ’62. 

336 

Livingstone,  J.,  Pt.,  B, 

Aug.  21, 

Left.  Died  en  route  to  hospital. 

385 

Mounts,  N.,  Pt.,  B,  121st 

June  27, 

Right  (also  wound  of  shoulder). 

60th  Ohio. 

— . ’64. 

Ohio. 

27,  ’64. 

Died  June  28,  1864. 

337 

Locke,  P.,  Pt,,  F,  22d 

Oct.  8, 

Left.  Died  October  16,  1862. 

386 

Mowers,  II.,  Pt.,  1, 117th 

May  14, 

Right ; gangrene.  Died  J une  27, 

Indiana. 

— , ’62. 

New  York,  age  38. 

14,  ’64. 

1864 ; exhaustion. 

338 

Logan , N.  B.,  Pt.,  I,  4th 

April  — , 

Right.  Died  April  6,  1865. 

387 

Muller , IF,  Corp’l,  G, 

July  3, 

; tetanus.  Died  from  ex- 

Virginia. 

— , ’65. 

1st  Virginia. 

— , ’63. 

haustion. 

339 

Lotz,  C.,  Corp’l,  K,  151st 

July  2, 

Left.  Died  July  9,  1863. 

388 

Mullins,  C.  P,  Capt,  A, 

April  8, 

Right.  Died  May  6,  1864. 

Pennsylvania. 

2,  ’63. 

130th  Illinois. 

8,  ’64. 

340! 

Luallen,  J.,  Pt.,  D,  13th 

Jan.  15, 

Both.  Surg.  L.  Barnes,  6th  C.  T., 

389 

Munsell,  E,  Pt,  I,  22d 

May  7, 

Right.  Died  May  7,  1864. 

341J 

Indiana. 

15,  ’65. 

and  Ass’t  Surg.  H.  C.  Merry- 

Massachusetts. 

7,  ’64. 

weather,  5th  C.  T.  Died  Jan- 

390 

Munson,  L.  F.,  Pt.,  A, 

Dec.  14, 

Left.  Surg.  P.G.  Snelling.U.S.V. 

uary  23,  1865. 

10th  Connecticut. 

14,  ’62. 

Died  Dec.  29,  1862;  exhaust’n. 

342 

Lynch,  M.,  Pt.,  L,  9th 

Dec.  13, 

Left.  Died  December  31,  1862. 

391 

Murphv,  C.,  Pt.,  A,  63d 

Sept.  17, 

. Died  September  18, 1862. 

Massachusetts. 

— , ’62. 

New  York. 

17,  ’62. 

343 

Madden,  M.,  Pt.,  A,  4th 

Sept.  19, 

Right.  Died  December  20, 1863. 

392 

Murphy,  J.  C„  Pt,  G, 

May  3, 

Left  (also  wound  of  right  leg). 

Kentucky. 

19,  ’63. 

11th  Massachusetts. 

3,  ’63. 

Died  May  11,  1863. 

344 

Mahorner , 11.,  Pt.,  F, 

July  2, 

Right.  Surg.  H.  M.  McAbee,  4th 

393 

Nance,  T.J.,  Pt,  H,  30th 

April  4, 

Right.  Surg.  C.  E.  Swasey,  U.S. 

11th  Mississippi. 

3,  ’63. 

Ohio.  Died  July  27,  1863. 

Texas  Cavalry. 

4,  ’64. 

V.  May  1,  amp.  thigh.  Died 

Manson,  J.  P.,  Pt.,  A, 

Dec.  13, 

Both;  flap.  Died  December  25, 

May  8,  1864 ; pysemia. 

121st  Pennsylvania. 

13,  ’62. 

1862. 

394 

Newton,  T 1,  Pt.,  A,  10th 

1864. 

; gangrene.  Died  May  24, 

347 

Markteller,  W.,  Pt.,  E, 

Dec.  10, 

Right.  Died  December  28,  1864. 

Louisiana. 

1864. 

5th  Penn.  Cavalry. 

— , ’64. 

395 

Nichols,  G.,  Serg’t,  E, 

Sept.  24, 

. Died  September  24, 1864. 

348 

Mar  on,  J.,  Pt.,  C,  55th 

July  20, 

. Died  July  29,  1864. 

4th  Colored  Troops. 

24,  ’64. 

Alabama. 

— , '64. 

396 

Nicholson,  G.,  Pt.,  H, 

July  2, 

Right.  Surg.  F.  Wolf,  39th  N.  Y. 

349 

Martin,  J.,  Pt.,  L,  8th 

May  9, 

Right.  Died  September  8, 1864  ; 

126th  New  York. 

3,  ’63. 

Died  July  15,  1863. 

Connecticut,  age  19. 

9,  ’64. 

exhaustion. 

397 

Nolan,  P.,  Serg’t,  K,  19th 

June  19, 

Left.  S urg. W.  J.  Burr,  42d  N.  Y. 

350 

Marx,  A.,  Pt.,  C,  14th 

Mar.  23, 

Left.  Died  April  8,  1862. 

Massachusetts. 

19,  ’64. 

Died  June  21,  1864. 

Indiana. 

23,  ’62. 

398 

Nutter,  H.  F,  Corp’i,  L, 

April  2, 

Left  (also  wound  left  arm) . Surg. 

351 

Marx,  P.,  Pt.,  A,  1st 

July  2, 

. Died  July  24,  1863. 

31st  Maine. 

2,  ’65. 

L.  W.  Bliss,  51st  N.  Y.  Died 

Minnesota. 

— , ’63. 

April  3,  1865. 

352 

Mason , M.,  Pt.,  G,  5th 

July  2, 

Right.  Died  July  9,  1863. 

399 

O’Neil.  IF,  Corp’l,  K, 

1865. 

Left.  Died  February  9,  1865. 

North  Carolina. 

— , '63. 

79th  Penn.,  age  28. 

353 

Mathews,  J.,  Corp’l,  B, 

May  14, 

Right.  Died  June  12,  1864. 

400 

Osborn,  W.  D.,  Corp’l,  T, 

June  14, 

Right.  Died  June  24,  1863. 

47th  Georgia. 

14,  ’64. 

26th  Connecticut. 

14,  ’63. 

354 

Mattoon,  H.,  Pt.,  D,  2d 

June  10, 

Left.  Died  June  14,  1864. 

401 

Owens,  J.,  Pt.,  F,  8th 

Dec.  17, 

Right.  Died. 

Conn.  II.  Art.,  age  30. 

10.  ’64. 

Tennessee  Cavalry. 

17,  ’64. 

355 

Maynard,  G-,  Pt.,  145th 

May  12, 

. Died  May  16,  1864. 

402 

Paisley,  W,  Pt,  FI,  32d 

Oct.  5, 

. Died  October  5,  1862. 

Pennsylvania. 

12,  ’64. 

Illinois. 

5,  ’62. 

356 

Maywood,  D.,  Pt.,  E, 

July  2, 

Right.  Died  July  15,  1863. 

403 

Parker , A.  M.,  Lieut.,  B, 

July  3, 

Right.  Died  July  21,  1863. 

74th  New  York. 

2,  ’63. 

llth  Georgia. 

— , ’63. 

357 

McCafferty,  W.,  Serg't, 

July  1, 

Left.  Died  July  12,  1863. 

404 

Parks,  G,  Pt,  1, 3dIowa. 

Oct.  5, 

Left.  Died  October  17,  1862. 

C,  121st  Penn. 

1,  '63. 

5,  ’62. 

358 

McCartney,  O.,  Pt.,  E, 

June  2, 

Left  (also  wound  left  shoulder). 

405 

Parr,  W,  Pt,  D,  38th 

May  5, 

. Died  May  11,  1862. 

106th  New  York. 

2,  ’64. 

Died  June  3,  1864. 

New  York. 

5,  '62. 

359 

McCune,  A.,  Capt.,  G, 

J une  6, 

Left.  Died  June  9,  1864. 

406 

Patterson,  J.,  Pt.,  G,  30th 

May  18, 

Left.  Surg.  S.  C.  Plummer,  13th 

74th  New  York. 

6,  ’64. 

Missouri. 

— , ’63. 

Illinois.  Died  June  16, 1863. 

360 

McDonald,  E.  P.,  Pt.,  H, 

Dec.  16, 

Right.  A.  A.  Surg.  J.  C.  Thorpe. 

407 

Paul,  E.,  Pt.,  I,  1st  Min- 

July  2, 

. Died  July  13,  1863. 

28th  Kentucky. 

16,  ’64. 

Died  December  16,  1864. 

nesota. 

2,  ’63. 

361 

McDowell.  A.,  Corp’l,  D, 

July  1. 

Left,  Died  July  3,  1863. 

408 

Pelley,  I?.,  Serg’t,  G, 

July  2, 

. Died  July  4,  1863. 

72d  Pennsylvania. 

— , ’63. 

53d  North  Carolina. 

2,  ’63. 

362 

McGinniken,  C.  B.,  Lt., 

May  5, 

Right.  Died  May  5,  1864. 

409 

Perkins,  D.,  Pt.,  F,  8th 

July  — , 

Left.  Died  July  5,  1864. 

D,  9th  Mass.,  age  25. 

5,  f64. 

Maine. 

— , ’64. 

363 

McGraw.  F.,  Pt.,  A,  40th 

May  16, 

Left.  Died  May  22,  1864. 

410 

Perkins,  D,  Pt,  H,  4th 

Sept.  17, 

. Died  October  2, 1862;  ery-  , 

Massachusetts,  age  28. 

16,  ’64. 

Penn.  Reserves. 

18,  ’62. 

sipelas. 
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411 

Phillips,  P.,  Pt.,  B.  1st 

May  9, 
9,  ’64. 

. Died  May  9,  1864. 

458 

Savage,  W.  E.,  Pt.,  K, 

Sept.  19, 

Left.  Surg.  L.  P.  Wagner,  1 14th 

Rhode  Island  Artillery. 

1 L4tli  New  York. 

19,  ’64. 

N.  Y.  Tetanus.  Died  Oct.  27, 

412 

Pickett,  J.  IF.,  Pt.,  G, 

July  3, 

Left.  Died  July  28,  1863. 

1864;  phthisis  and  exhaustion, 

13th  Alabama. 

'63. 

459 

Saxby.W.  H.,  Pt.,  K, 

May  27, 

Right.  Died  May  30,  1863. 

413 

Pierce,  A.,  Pt.,  1,  7th 

June  8, 

Right.  Died  June  20,  1864. 

91st  New  York,  age  22. 

27,  ’63. 

Rhode  Island. 

8,  ’64. 

460 

Schell,  J„  Pt.,  I,  1st  N. 

Aug.  19, 

Left.  Died  August  27,  1864. 

414 

Pierce,  L.  D.,  Pt.,  IC,  63d 

May  9, 

Left.  Died  June  9,  1862. 

York  Artillery. 

19,  ’64. 

Ohio. 

9,  ’62. 

461 

Schilling,  J.,  Pt.,  F,  3d 

Jan.  11, 

Right.  Died  January  24,  1863. 

415 

Pike,  W.,  Pt,,  B,  75th 

Oct.  8, 

Left.  Died  October  15,  1862. 

Missouri. 

11,  ’63. 

Illinois. 

8,  ’62. 

462 

Schwab,  D..  Pt.,  H,  33d 

May  3, 

Left.  Died  June  10,  1863. 

416 

Pilgrim,  M.,  Pt.,  C,  1st 

June  14, 

Right.  Died. 

New  York. 

— . '63. 

Louisiana. 

14,  ’63. 

463 

Scott,  C.Y.,  Lieut.,  G,  1st 

Oct.  19, 

Left;  posterior  flap.  Died  Jan- 

417 

Pine,  J.,  Pt.,  I,  3d  In- 

J uly  3, 

Right.  Died  July  25,  1863. 

Rhode  Island  Battery. 

19,  ’64. 

uary  21 , 1865. 

fantry. 

— , '63. 

464 

Scott,  U.  P.  K ..  Lieut., 

July  3, 
— , ’63. 

Right.  Died  July  29,  1863. 

418 

Pinney,  A.  N.,  Capt.,  H, 

July  30, 
30,  ’64. 

Right  (also  amp.  arm).  Surg.  G. 

H,  8th  Alabama. 

27th  Colored  Troops. 

.1.  Potts,  23d  Colored  Troops. 

465 

Scott,  .T.,  Pt.,  I,  1st  New 

June  1, 

Left.  Died  June  19,  1864. 

Died  August  8,  1864. 

York  Dragoons. 

1,  ’64. 

419 

Plumer,  A.  E.,  Pt.,  C, 

May  10, 

Left.  Surg.  W.  J.  Burr,  42d  N. 

466 

Scott,  J.  W.,  Pt.,  D,  2d 

July  1, 
2,  ’63. 

Right.  Died  August  5, 1863. 

19th  Maine,  age  31. 

10,  ’64. 

Y.  Died  June  4.  ’64  ; pyaemia. 

Wisconsin. 

420 

Pool , /.,  Pt.,  B,  16th 

July  — , 

(also  amp.  arm).  Died  July 

467 

Sernson,  S.  A.,  Pt.,  G, 

July  14, 
14,  ’64. 

. Died  July  17,  1864. 

Georgia. 

— , ’63. 

6.  1863. 

12th  Iowa. 

421 

Poole,  M.  C..  Pt.,  I,  13th 

May  1 2, 
14,  ’64. 

Left  (also  wound  right).  Died 

4681 

Shearer,  F.,  Pt.,  I,  35th 

Dec.  15, 

Both.  Died  December  16.  ] 864. 

Georgia,  age  20. 

June  4,  1864;  pyaemia. 

469t 

Indiana. 

15,  ’64. 

422 

Potter,  H.  H.,  Pt.,  Gr, 

July  — , 
— , ’63. 

Right.  Died  August  18, 1863. 

470 

Shinn,  W.,  Pt.,  I,  5th 

June  18, 

Left.  Surg.  S.  H.  Plumb,  82d  N. 

14th  Mississippi. 

New  Jersey. 

18,  '64. 

Y.  Died  June  18.  1864. 

423 

Potter,  W.  A.,  Pt.,  B, 

April  6, 

. Died  April  11,  1862. 

471 

Shores,  P.,  Pt.,  D,  40th 

July  8, 

Left.  Died  July  18,  1864. 

55th  Illinois. 

— , ’62. 

Illinois. 

8,  ’64. 

424 

Potts,  J.  C.,  Capt.,  F, 

Sept,  19, 

Right.  Died  October  4,  1863. 

472 

Simpson  II. ,Pt.,D, 137th 

June  15, 

Left.  Died  July  11,  1864. 

39th  Indiana. 

19,  ’63. 

New  York. 

15,  ’64. 

425 

Powell,  J.,  Serg’t,  1, 10tli 

May  16, 

. Died  May  26,  1863. 

473 

Slattery,  E.  T.,  Serg’t,  I, 

April  7, 

Right.  Died  April  17,  1862. 

Iowa. 

— , ’63. 

55th  Illinois. 

7,  ’62. 

426 

Price,  A.,  Pt.,  A,  58tli 

April  8, 
8,  ’64. 

Left.  Died  April  9,  1864. 

474 

Small,  J.  F.,  Pt.,  B,  1st 

June  18, 

. Died  June  29,  1864. 

Illinois. 

Mass.  H’vy  Artillery. 

18,  ’64. 

407 

Proctor,  I.,  Pt.,  E,  110th 

June  1, 

Right.  Died  June  2,  1864. 

475 

Smeltz,  J.  M.,  Pt.,  I,  98th 

June  27, 

Right.  Died  July  5,  1864. 

Ohio. 

’64. 

Ohio. 

27,  ’64. 

428 

Proseus,  E.,  Pt.,  E,  111th 

July  2, 
3,  ’63. 

Left.  Surg.  H.  M.  McAbee,  4th 

476 

Smith.  B.  J/.,  Pt.,  K,  8th 

Sept.  17, 
17,  ’62. 

Right.  Died  September  28, 1862. 

New  York. 

Ohio.  Died  July  10,  1863. 

Florida. 

429 

Prugine,  J.  L.,  Pt..  F, 

July  3, 

Right.  July  10,  haemorrhage,  i 

477 

Smith,  E„  Pt.,  11,  2d  N. 

June  17, 

Left.  Died  June  28,  1864. 

1st  Penn.  Artillery. 

5,  ’63. 

Died  Julv 20, 1863:  exhaustion. 

York  H’vy  Artillery. 

18,  ’64. 

430 

Pullin,  C.  B„  Corp’l,  H, 

Dec.  14, 

. Died  December  14,  1862.  j 

478 

Smith,  E.,  Pt.,  C,  11th 

Aug.  14, 

Right;  circular.  Died  Septem- 

35th  New  Jersey. 

14,  ’62. 

Maine,  age  42. 

14,  ’64. 

her  4,  1864  ; pyaemia. 

431 

Purdy.  J.  A.,  Pt..  E, 

May  22, 

Right.  Died  June  3,  1863;  py- 

479 

Smith,  P , Corp’l,  C,  3d 

Aug.  16, 

Right.  Aug.  22,  amp.  left.  Died 
August  30,  1864  ; exhaustion. 

72d  Illinois,  age  24. 

22,  ’63. 

aemia. 

New  Harnp.,  age  19. 

Hi,  ’64. 

432 

Putnam,  8.,  Serg’t,  E, 

Dec.  13, 

Left  (wound  of  arm  and  breast). 

480 

Snapp.W.,  .Serg  t,  F,  5th 

Dee.  31, 

Left.  Died  April  7.  1863. 

145th  Pennsylvania. 

13,  ’62. 

Died  December  13,  1862. 

Kentuck  v. 

31,  ’62. 

433 

Quinly.  J.,  Pt.,  B,  5th 

Aug.  30, 
30,  ’62. 

. Surg.  P.  R.  Randall,  5th 

481 

Spinning,  W.  W.,  Pt.,  B, 

Sept.  19, 

Left.  Died. 

W.  Virginia,  age  42. 

W.  Va.  Died  Sept.  — ,1862. 

93d  Ohio. 

19,  ’63. 

434 ) 
435$ 

Randall.  A..  Pt.,  C,  35th 
New  York. 

Dec.  13, 
13,  ’62. 

Both.  Died  December  15, 1862. 

OO  CO 

Stadslcer,  D.  F.,  Pt.,  C, 
32d  Alabama. 

Stanley,  W.,  Pt,  H,  53cl 

May  14, 
—,‘’64. 
Dec.  13, 

Left.  Died  May  28,  1864. 

Right.  Died  April  26,  1863  ; am- 

430 

Paper,  IF,  Pt.,  G,  5th 

May  5, 

Right  (also  w’d  right  arm  : haem.; 

Pennsylvania. 

13,  '62. 

putation  and  diarrhoea. 

North  Carolina. 

5,  ’62. 

lig.  axillary).  Died  June  14, 

484  Starr,  A.,  Pt,,  G,  106th 

July  3, 

Left.  Surg.  O.  Munson,  108th  N. 

1862;  exhaustion. 

Pennsvl  vania. 

3,  ’63. 

Y.  Died  July  15.  186:1. 

437 

j Ray,  A.  J.,  Pt.,  K,  34tli 

July  3, 

Left.  Died  J uly  31, 1863. 

485 

Stephens,  J.  D.,  Pt.,  (', 

July  3, 

. Died  July  18,  1863;  haem- 

438 

North  Carolina. 

3,  ’63. 

17th  Mississippi. 

— . ’63. 

orrhage. 

Ray,  S.,  Serg  t,  D,  84th 

Sept.  2, 

(also  amp.  arm).  Surg.  T. 

486 

Stephenson,  W.  C.,  I’t., 

July  12, 

Left  (also  wound  of  thigh).  Died 

Illinois. 

2,  ’64. 

M.  Cook,  101st  Ohio.  Died  Sep-  . 

O,  3d  Iowa. 

— , ’63. 

July  23,  1863. 

Meed,  C.  H„  Serg’t,  F, 

tember  6,  1864. 

487 

Stern,  P.,  Pt.,  B,  29th 

Aug.  28, 

. Surg.  S.  S.  Schultz,  26th 

439 

July  3, 

Left.  Died  August  13, 1863. 

New  York. 

— . '62. 

Penn.  1 >ied  Sept.  22,  1862. 

7th  North  Carolina. 

3,  ’63. 

488 

Stevens,  J.  C.,  Capt.,  H, 

April  6, 

. Died  April  16,  1862. 

440 

Reeder,  C.,  Pt.,  F,  134tli 

Oct.  19, 

Right.  Died  October  19,  1864. 

46th  Illinois. 

6,  ’62. 

New  York. 

19,  ’64. 

• 

48!! 

Stevens,  M.,  Pt.,  B,  1st 

July  9, 

Left.  Died  July  9,  1864. 

441 

Peeves,  L.  A.,  Pt  . D,  15th 

July  3, 

. Died  July  14,  1863;  py- j 

New  York  Engineers. 

9,  ’64. 

442 

Georgia. 

3,  ’63. 

aemia. 

490 

Stinbacker,  J.,  Pt.,  H, 

May  12, 

Left.  Died  May  20,  1864. 

Renninger,  A,,  Pt.,  F. 

Dec.  13, 

Left.  Died  January  2,  1863. 

56th  Penn  , age  36. 

— . ’64. 

443 

1.31st  Pennsylvania. 

13,  ’62. 

491 

Stockhaminer,  F., Serg’t, 

May  14, 

. Died  May  22,  1864. 

llhinehart,  A.  R.,  Pt.,  IJ, 

May  3, 

Left.  Died  May  25,  1863. 

G,  12th  Missouri. 

— , '64. 

1.24th  New  York. 

3,  '63. 

492 

Stone,  D.  C.,  .Serg’t,  F, 

Oct.  5, 

. Died  October  9,  1862. 

444 

Bice,  H.  J.,  Pt.,  A,  3d 

< )ct.  8, 

Right.  Died  November  4,  1862; 

28th  Illinois. 

5,  ’62. 

445 

Ohio. 

8,  ’62. 

typhoid  fever. 

493 

Stone , — , Page's  Battery. 

July  2, 

Left.  Died  July  11,  1863. 

Rice,  J.  H.,  Pt.,  B,  Utlr 

July  3, 

. Died  July  11,  1863. 

2,  ’63. 

446 

New  Jersey. 

3,  ’63. 

494 

Stonestifler,  J..  Pt.,  E, 

June  18, 

Right.  Died  June  18,  1864. 

Richard,  J.,  Corp’l,  B, 

May  10. 

Left  (also  flesh  w’nd  right  thigh). 

1st  Maryland. 

18,  ’64. 

447 

143d  Penn.,  age  23, 

10,  ’64. 

Died  August  4,  1864. 

495 

Stoutenger,  J..  Pt.,  G, 

July  2, 

. Died  July  — , 1863. 

Rickard,  N.,  Pt.,  A,  50th 

May  9, 

. Died  May  19,  1864. 

147th  New  York. 

2,  '63. 

448 

Pennsylvania. 

— , ’64. 

496 

Stowbridge,  B.,  Pt..  I, 

April  8, 

Left.  Died  April  8,  1865. 

Roberts,  P.,  Pt.,  H,  41st 

July  12. 

Right.  Died  July  24, 1863. 

82d  Colored  Troops. 

8,  '65. 

449 

Illinois. 

’63. 

497 

Spears,  T.  W.,  Pt.,  B. 

Oct.  19, 

. Died  October  22,  1864. 

Robinson,  W.,  Pt.,  I,  6th 

May  5, 

. Died  June  2, 1862. 

29th  Maine. 

19,  ’64. 

450 

New  Jersey. 

— , ’62. 

498 

Sperl,  H„  Pt.,  H,  2d 

Dec.  1, 

Right.  Surg.  J.  S.  Ross,  11th  N. 

Rodgers,  S.  E.,  Pt.,  C, 

Oct.  8, 

Right.  Died  October  25,  1862. 

Maryland. 

1,  ’63. 

Hampshire.  Died  Dec.  5, 1863. 

451 

15th  Kentucky. 

8,  ’62. 

499 

Tatlock,  A.,  Pt.,  E,  53d 

Oct.  5, 

. Died  October  16,  1862. 

Rogers,  R.,  Pt.,  B,  6th 

July  14, 

Left.  Died  July  30,  ’63 ; wounds. 

Indiana. 

5,  ’62. 

Michigan  Cavalry. 

— , ’63. 

500 

Taylor,  G.,  Pt.,  G,  111th 

July  2, 

. Died  July  20,  1863. 

452 

Rollins,  E.  G.,  Pt.,  A, 

May  3, 

Left.  Died  June  2,  1863. 

New  York. 

3,  '63. 

453 

12th  New  Hampshire. 

3,  ’63. 

501 

Terwillager,  T.  S.  O., 

May  5, 

. Died  May  26,  1864. 

Ross,  E.  D.,  Pt.,  I,  5th 

May  5, 

. Died. 

Pt.,  B,  120th  N.  Y. 

5,  ’64. 

454 

Michigan. 

5,  ’62. 

502 

Tewel,  W.,  Pt,  A,  15th 

Sept.  19, 

; Map.  Died  September  — , 

Passer,  E.  A.,  rt„  C,  10th 

July  3, 

. Died  July  6,  1863. 

West.  Virginia. 

19,  ’64. 

1864. 

455 

Georgia. 

— , '63. 

503 

Thomas,  G.  B.,  Pt.,  C, 

July  — , 

. Died  July  10,  1863. 

Rue,  M.,  Pt.,  K,  111th 

July  1, 

Left.  Surg.  H.  M.  McAbee,  4th 

51st  Georgia. 

456 

New  York. 

— , ’63. 

Ohio.  Died  July  4,  1863. 

504 

Thomas,  I.,  Pt.,  II,  8th 

Dec.  31, 

. Died  January  8,  1863. 

Ryan,  8.,  Corp’l,  C,  66th 

J une  15, 

Right.  Died  July  2,  1864. 

Kentucky. 

31,  ’62. 

457 

Ohio. 

15,  ’64. 
Oct.  5, 

505 

Thompson,  P.,  Corp’l,  E, 

Nov.  27, 

Right  (flesh  w’nd  left  leg).  Ass’t 

Sarles,  A.,  Pt.,  F,  53d 

. Died  November  3,  1862. 

30tli  Iowa. 

27,  ’63. 

Surg.  S.  S.  Buck,  103d  Illinois. 

Illinois. 

— , ’62. 

Died  December  12,  1 863. 
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NO 

Name,  Military 
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506 

Tiffany,  J .,  Lieut.,  D, 
27th  Virginia. 

July  3, 
3,  ’63. 

. Died  July  10,  1863. 

539 

Yantz,  J.,  Pt.,  I,  9th 
Iowa.  - 

Mar.  7, 
— , ’62. 

Left.  Died  March  12,  1862. 

507 

Tinkham,  C.  G.,  Serg’t, 
A,  12th  Mass.,  age  36. 

Sept.  17, 
17,  ’62. 

Left.  Died  September  30,  1862. 

540 

York,  B.  F.,  Pt.,  F,  2d 
Maine. 

Dec.  13, 
13,  *62. 

Right.  Died  December  27,  1862. 

5(18 

Tolbogs,  R.  V.,  Pt.,  C, 
3Sth  Iowa. 

Oct.  5, 
— . ’64. 

Right.  Died  October  14,  1864. 

541 

York,  J.  M.,  Pt.,  E,  66th 
Illinois. 

May  16, 
16,  ’64. 

. Died  May  22,  1864. 

509 

Trowbridge,  J.  E.,  S’g’t. 
E,  5th  N.  Y.  Cavalry. 

July  3. 
— , '63. 

. Died  July  14,  1863. 

542 

Young,  J.,  Pt.,  F,  28th 
Iowa. 

Oct.  19, 
19,  ’64. 

Right.  Died  October  20.  1864. 

510 

Trumbull,  A.,  Pt.,  K, 
159th  New  York. 

May  27, 
27,  ’63. 

Right.  Surg.  C.  A.  Robertson, 
159th  N.  Y.  Died  June  23,  ’63. 

543 

Bolman,  J . W.,  Pt.,  G,  2d 
South  Carolina. 

Oct.  7, 
— , ’64. 

Left. 

511 

Tubbs,  B.N.,  Pt.,— ,81st 
Pennsylvania. 

July  2, 
4,  ’62. 

. Captured  and  died  while 

in  prison. 

544 

Boroff,  J.  H.,  Serg  t,  A, 
123d  Ohio. 

June  5, 
— , ’64. 

Right. 

512 

513 

1 Unknown 

Van  Kleet,  C.  H.,  Pt,, 

June  3, 

: Lenoir’s  method;  alsoPiro- 

gofT’s  amp.  other  foot.  Surg.  J. 
T.  Gilmore,  C.  S.  A.  Died. 

Left ; circ.  Surg.  G.  T.  Stevens, 

545 

546 

Cook, — . Lieut. -Col.,  8th 
Virginia  Cavalry. 

Derr,  A.  Corp’l,  C, 

37th  N.  C.,  age  31. 

Jan.  11, 
11,  ’65. 
May  3, 
4,  ’63. 

Left. 

; circular ; sloughing. 

G,  77th  N.  Y.,  age  21. 

3,  ’64. 

77th  N.  Y.  Died  July  26, 1864  ; 
exhaustion,  diarrhoea. 

547 

Harrison,  L.,  Corp’l,  F, 
63d  Ohio. 

Oct.  4, 
— , ’62. 

Left. 

514 

Vanwinkle,  M.,  Pt.,  E, 
111th  New  York. 

July  2, 
3,  ’63. 

Left.  Surg.  II.  M.  MoAbee,  4th 
Ohio.  Died  July  27,  ’63;  gang. 

548 

Hemingway , T.,  Pt.,  B, 
Hampton  s Legion,  S.C. 

Oct.  13, 
— , '64. 

Left. 

515 

Varney,  A.  C.,  Pt.,  K, 
9tli  Maine. 

Aug.  6, 
6,  ’63. 

Left.  Died  August  21,  1863. 

549 

James,  F.  M.,  Pt.,  B,  31st 
Mississippi. 

July  20, 
—,'’64. 

Left. 

516 

Virgin,  A.  J.,  Pt.,  K,  25th 
Iowa,  age  25. 

Jan.  11, 
— , ’63. 

Right.  Died  January  15,  1863. 

55U 

Kelley,  J.  lF.,Pt.,G,  40th 
Mississippi. 

July  20, 
—,‘’64. 

— 

517 

Wngnor,  E.  R.,  Pt.,  A, 
75th  New  York. 

June  14, 
14,  ’63. 

Right.  Died  August  13,  1863. 

551 

Linebcrger,  J.  L.,  Pt.,  H, 
23d  North  Carolina. 

May  2, 
2,  ’63. 

Left.  Ass’t  Surgeon  B.  Howard, 
IT.  S.  A. 

518 

Wales.  W.,  Pt.,  F,  51st 
Ohio. 

Dec.  31, 
31,  ’62. 

Left.  Died  January  7,  1863. 

552 

Lisebonc,  J.  H.,  Pt.,  28th 
North  Carolina. 

July  27. 
— , ’62. 

— 

510 

Wallack,  I.,  Pt.,  G,  49th 
Ohio. 

Nov.  24, 
24,  ’63. 

Right.  Died  November  27, 1863. 

553 

Mason,  W.  A.,  Pt.,  B,  82d 
Ohio. 

Aug.  28, 
— , ’62. 

— 

520 

Waller,  D.  J .,  — , E,  23d 
•South  Carolina. 

Sept.  14, 
15,  ’62. 

. Sept.  25,  hcem.;  amputat’n 

thigh.  Died  Oct.  13,  1862. 

554 

McCray,  C.  B.,  Corp’l,  I, 
36th  Alabama. 

May  15, 
— , ’64. 

Right. 

521 

Walters,  J.  II..  Pt,,  K, 
14th  New  York. 

Aug.  22, 
22,  ’62. 

Left;  flap.  Died  September  3, 
1862. 

555 

Razenmand,  C.,  Pt., 

May  — , 
— , ’64. 

— 

522 

Wanzer,  J.,  Pt.,  G,  12th 
Illinois 

April  6, 
6,  ’62. 

. Died  April  14,  1862. 

556 

Read,W.  H.,  Pt.,  A,  58th 
Illinois. 

July  13, 
13,  ’64. 

Left.  Supposed  to  have  died. 

523 

Watson,  S..Pt.,  C,  118th 
Pennsylvania. 

Sept.  21, 
21,  '62. 

Left.  October  14.  haemorrhage. 
Died  Oct.  15,  1862;  tetanus. 

557 

Rearly,  W.,  Pt.,  — , 37th 
North  Carolina. 

May  27, 
— ,’  '62. 

— 

524 

Welch,  W.,  Pt.,  L,  8th 
N.  Y.  H.  A.,  age  43. 

June  3, 
4,  ’64. 

Left;  gangrene.  Died  July  13, 
1864. 

558 

Reedy,  D.  E.,  Pt.,E,48th 
Pennsvlvania. 

.1  une  3, 
— , ’64. 

— 

525 

Welker,  J.,  Pt.,  G,  35th 
Illinois. 

Sept.  19, 
19,  ’63. 

Left.  Died  October  11,  1863. 

5 59 

Rinehart,  L.,  Pt.,  E,  32d 
Indiana. 

June  20, 
20,  ’64. 

Right. 

526 

Wickham,  I.,  Pt.,A,  13th 
Iowa. 

July  22, 
22,  '64. 

Left  (also  wound  left  arm).  Died 
July  27,  1864. 

560 

Robertson,  A.  S.,  Pt.,  — , 
28th  Illinois. 

Oct.  5, 
— . ’62. 

— 

527 

Wilburn,  J.  C-,  Pt.,  D, 
22d  Kentucky. 

May  23, 
— , ’63. 

Right.  Died  May  28,  1863 ; py- 
aemia. 

561 

Rothrock,  B.,  Pt.,  B,  81st. 
Pennsylvania. 

Dec.  13, 
13,  ’62. 

Right  (also  wound  of  side  and 
foot). 

528 

529 

\\  illey,  C.W.,  Corp  1,  C, 
26th  Connecticut. 
Williams.  J.  M..  Corp’l, 
I,  69th  Ohio. 

June  14, 
14,  ’63. 
Dec.  31, 
31,  ’62. 

Left.  Died  June  14,  1863. 
. Died  January  24,  1863. 

562 

563 

Soherring,  H.  P.,  Pt.,  — , 
4th  Maryland. 

Sherrill,  J.  M.,  Pt.,  D, 
18th  North  Carolina. 

June  5, 
— , ’64. 

Right. 

530 

Williston,  R.  S.,  Serg  t, 
G,  2d  Massachusetts. 

Aug.  9, 
9,  ’62. 

(also  wound  of  hand).  Died 

August  9,  1862. 

564 

Smith,  J.,  Pt.,  D,  9th 
Illinois. 

Oct.  4, 
— , ’62. 

— 

531 

Willson.  J.  W.,  Major, 
14th  Ohio. 

Sept.  1, 
1,  '64. 

Right.  Died  October  3, 1864. 

565 

Songtitery , J.,Pt.,  E.55th 
Alabama. 

July  20, 
— ; ’64. 

Left. 

532 

Winchester,  W.  H.,  Lt., 
1, 13th  N.  C.,  age  23. 

July  1, 
2,  ’63. 

Left.  Died  August  1,  1863;  py- 
aemia. 

566 

Stephens , J.  F.,  Pt.,  A, 
49th  Georgia,  age  23. 
Siva  ford,  TV.  H.,  Pt.,  C, 
33d  Mississippi. 

Mav  3, 
4.  ’63. 

; flap. 

533 

Winegar,  A.,Pt.,  F,  111th 
New  York,  age  18. 

Mav  6, 
6,  ’64. 

Left.  Died  June  13,  1864. 

567 

July  20, 
— ; ’64. 

Left. 

534 

Winemiller,  J.C.,  Serg  t, 
L.  1st  Md.  Cavalry. 

Aug.  16, 
16.  ’64. 

Right.  Died  August  24,  1864. 

568 

Ta lifer o,  — , Lieut.,  9th 
Virginia  Cavalry. 

Nov.  5, 
5,  ’62. 

— 

535 

Wood,  E.  C.,  Pt.,  B,  141st 
Pennsylvania. 

July  3, 
— , ’63. 

Right.  Died  July  13,  1863. 

569 

Willard,  J.,  Pt.,  A,  — 
South  Carolina. 

Aug.  14, 
— , ’64. 

Right. 

536 

Woodside,  H.,Pt.,C,  81st 
Illinois. 

May  — , 
—,*’63. 

Left.  Died  July  1,  1863. 

570 

Williams,  T.  J.,  Pt.,  H, 
20th  South  Carolina. 

July  28, 
— ’64. 

Left. 

537 

538 

Worcester,  J.  H.,  Lieut., 
II.  7tli  New  Hamp. 
Worcester,  O.  P.,  Pt.,  C, 
7th  Ohio. 

July  11, 
— , ’63. 
Mar.  23, 
— , ’62. 

Left;  flap.  Died  July  26.  1863. 
. Died  April  15,  1862. 

571 

Wilson,  A.  IF.,  Pt.,  C, 
19th  Louisiana. 

July  28, 
— , ’64. 

Left. 

Of  the  five  hundred,  and  seventy-one  operations  recorded  in  the  foregoing  table  the 
amputation  was  performed  in  the  right  limb  in  one  hundred  and  seventy-seven,  in  the  left 
limb  in  two  hundred  and  eight  cases;  in  one  hundred  and  eighty-six  instances  the  side 
was  not  indicated. 

INTERMEDIARY  AMPUTATIONS  IN  THE  CONTINUITY  OF  THE  LEG  FOR 
SHOT  INJURY. — One  thousand  and  forty-six  of  the  five  thousand  four  hundred  and  fifty- 
two  amputations  in  the  leg  were  intermediary  operations.  The  results  were  determined  in 
all  cases;  six  hundred  and  eighty-two  were  followed  by  recovery,  and  three  hundred  and 
sixty-four  by  death,  a mortality  rate  of  34.7  per  cent.,  exceeding  that  of  the  primary  oper- 
ations (30.9  per  cent.)  3.8  per  cent.  Two  hundred  and  ninety-six  operations  were  performed 

1 Holloway  (J.  M.),  Comparative  Advantages  of  Pirogojf's , Syme's,  and  Choparts  Amputations  and  Excision  of  the  Ankle  Joint  by  Hancock's 
Method , after  Gunshot  Wounds  and  other  Injuries , in  American  Journal  Medical  Sciences , Vol.  LI,  p.  85. 
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in  the  upper,  three  hundred  and  sixty-eight  in  the  middle,  and  three  hundred  and  thirty-five 
in  the  lower  third  of  the  leg;  in  forty-seven  the  seat  of  the  amputation  was  not  indicated. 

Intermediary  Amputations  in  the  Upper  Third  of  the  Leg  for  Shot  Injury. — Two 
hundred  and  ninety-six  operations  were  recorded;  one  hundred  and  ninety-four  had  suc- 
cessful, and  one  hundred  and  two  fatal  terminations,  a mortality  of  34.4  per  cent. 

/Successful  Intermediary  Amputations  in  the  Upper  Third  of  the  Leg. — The  one  hun- 
dred and  ninety-four  operations  were  performed — one  on  a civil  employe,  twenty-two  on 
Confederate,  and  one  hundred  and  seventy-one  on  Union  soldiers.  Of  the  latter,  one  officer 
was  placed  on  the  retired  list,  and  one  hundred  and  sixty-eight  enlisted  men  became  pen- 
sioners, of  whom  twenty  have  died  since  their  discharge.  In  three  instances  the  amputa- 
tion in  the  leg  was  followed  by  amputation  in  the  thigh.1 


Case  754. — Colonel  F.  Fessenden,  30th  Maine,  aged  25  years,  was  wounded  in  the  right  leg  during  an  engagement 
near  Cane  River,  April  23,  1864,  and  entered  St.  James  (Officers’)  Hospital,  New  Orleans,  six  days  afterwards.  Assistant 
Surgeon  S.  H.  Orton,  U.  S.  A.,  reported:  “The  tibia  was  fractured  irregularly  for  two  and  a half  inches  at  the  upper  part  of  the 
middle  third,  two  pieces  of  bone  being  entirely  detached.  Flap  amputation  at  the  upper  third  was  performed  on  April  30th,  by 
Surgeon  F.  Bacon,  U.  S.  V.;  chloroform  was  used.  At  the  time  of  the  operation  the  periosteum  was  detached,  with  infiltration 
of  pus  beneath  the  integuments  down  to  the  ankle  joint.  The  patient’s  constitutional  condition  was  good  and  he  progressed 
favorably.  He  was  granted  a leave  of  absence,  and  left  the  hospital  May  18,  1864.”  The  specimen  (3603)  shown  in  the 
annexed  wood-cut  (Fig.  294)  was  contributed  to  the  Museum  by  the  operator,  with  the  following  supplementary  description 
of  the  case:  “The  tibia  was  splintered  by  a glancing  bullet,  which  did  not  lodge  in  the  leg  and  made  but  a 
single  wound  in  the  integuments.  The  fibula  was  not  fractured  and  has  not  been  preserved.  I first  examined 
the  wound  some  seven  days  after  it  had  been  received  and  was  surprised — in  view  of  its  apparently  small 
extent— to  find  the  bones  stripped  of  periosteum  and  evidently  dead  for  a distance  of  several  inches  above  and 
below.  One  of  the  fissures  ran  directly  across  the  nutrient  foramen.  The  artery  had  been  ruptured  at  that 
point  and  considerable  haemorrhage  had  ensued,  the  blood  being  evidently  infiltrated  through  the  calf  of  the  leg. 
To  this  fact  I attributed  the  loss  of  vitality  which  had  taken  place  even  in  the  larger  fragments  of  the  bone.  The 
leg  was  amputated  without  delay  immediately  after  the  examination.”  After  leaving  the  hospital  Colonel  Fes- 
senden returned  to  active  service,  and  was  promoted  to  Brigadier  General  and  subsequently  to  Major  General. 
He  was  retired  from  service  November  1,  1866.  At  the  battle  of  Shiloh,  April  7,  1862,  he  had  also  been 
wounded  in  the  arm. 

Case  755. — Private  J.  Wheeler,  Co.  A,  8th  Connecticut,  aged  23  years,  was  wounded 
at  Antietam,  September  17,  1862.  Surgeon  T,  H.  Squire,  89th  New  York,  recorded  his 
admission  to  the  Locust  Spring  field  hospital,  near  Sharpsburg,  and  noted  the  following 
description  of  the  case:  “The  wound  was  through  the  right  ankle  joint  by  a musket  ball. 

The  leg  was  amputated  one  week  after  the  injury  by  Surgeon  W.  H.  Leonard,  51st  New 
York,  at  the  junction  of  the  upper  and  middle  thirds.  The  flaps  sloughed  and  the  ends  of 
both  bones  became  exposed,  being  surrounded  by  red  granulations.  By  a healing  pro- 
cess the  stump  slowly  changed  for  the  better,  the  efforts  of  nature  being  supported  by 
treatment  as  good  as  could  be,  and  the  patient  being  cheerful  and  expecting  a good  recov- 
ery. On  November  12th,  the  ends  of  the  bones  exfoliated  and  were  taken  away,  after 
which  the  stump  improved  and  the  patient’s  general  health  became  quite  good.”  He  sub- 
sequently passed  through  hospitals  at  Frederick,  was  transferred  to  Knight  Hospital, 

New  Haven,  and  finally  admitted  to  Central  Park,  New  York  City,  October  30,  1863. 

Acting  Assistant  Surgeon  S.  Teats  reported  from  the  latter  hospital  that  “the  stump  had 
healed  up  perfectly  sound  by  June  1,  1863;  also  that  the  patient  had  been  discharged 
from  service  November  17,  1863,  and  received  an  artificial  leg.  The  man  has  been  paid' 
as  a pensioner  to  September  4,  1880.  In  his  application  for  commutation,  dated  1875,  he  described  the  stump  as  being  “very 
uneven  and  sensitive;”  but  five  years  later  he  reported  its  condition  as  “sound.”  A plaster  cast  of  the  stump  (Spec.  2746), 
contributed  by  Assistant  Surgeon  J.  W.  S.  Gouley,  U.  S.  A.,  is  represented  in  the  annexed  wood-cut  (Fig.  295).  The  specimen 
indicates  the  amputation  to  have  been  performed  by  the  posterior  flap,  while  the  cicatrices  resemble  those  following  a circular 
operation.  The  integument  on  the  anterior  surface  appears  tightly  drawn  over  the  bone. 

Case  756. — Brigadier-General  H.  E.  Payne,  U.  S.  V.,  aged  37  years,  was  wounded  at  Port  Hudson,  June  14,  1863. 
He  was  conveyed  to  the  field  hospital  of  the  3d  division,  Nineteenth  Corps,  whence  Surgeon  S.  C.  Hartwell,  38th  Massachusetts, 
reported:  “Shot  wound  of  left  leg.”  Two  days  after  the  reception  of  the  injury,  which  involved  the  fracture  of  both  bones  of 
the  leg,  he  was  conveyed  to  New  Orleans,  whence  Dr.  P.  C.  Boyer  reported  that  the  patient  “was  under  treatment  at  the  Hotel 
Dieu  Hospital  from  June  16th  to  July  22d  for  gunshot  wound  of  leg  and  amputation.”  The  operation  was  performed  by  Dr. 


Fig.  294.— Right 
tibia  fractured 
in  middle  "third. 
Spec.  3603. 


FIG.  295.  —Stump  after 
flap  amputation  at  junc- 
tion of  upper  and  middle 
thirds  of  leg.  Spec.  2746. 


1 Two  of  the  operations  were  done  in  the  middle  third  of  the  thigh:  Cases  of  Pt.  A.  J.  Cheever,  H,  16th  Mass.  (Table  XXXV,  No.  35,  p.  280,  ante): 
Corporal  H.  W.  Hughes,  I,  133d  New  York  (Table  XXXIX,  No.  43,  p.  314,  ante);  and  one  in  the  lower  third:  Ft,  F,  Hoffman,  H,  2d  Penn.  Artillery 

(Table  XL,  No.  47,  p.  320). 
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Fig.  296.— Frac- 
tured portion  of 
right  tibia;  ne- 
crosis. Sp.  2587. 


Warren  Stone,  of  New  Orleans,  on  June  23d,  four  inches  below  the  knee;  the  patient  entirely  recovered  and  became  able  to 
walk  with  the  aid  of  an  artificial  limb.  General  Paine  ultimately  resigned  his  commission  May  15,  1863,  after  which  he  was 
pensioned.  Since  leaving  the  service  he  has  served  as  a member  of  Congress,  and  has  been  Commissioner  of  Patents. 

Case  757. — Private  A.  Rutter,  Co.  C,  100th  Pennsylvania,  aged  20  years,  was  wounded,  at  Bethesda  Church,  June  2, 
1864.  Surgeon  M.  Iv.  Hogan,  U.  S.  V.,  reported  his  admission  to  the  field  hospital  of  the  1st  division,  Ninth  Corps,  with  “shot 
fracture  of  right  leg  by  minid  ball.”  Surgeon  G.  L.  Paucoast,  U.  S.  V.,  who  amputated  the  limb,  made  the  following  report: 
“The  wounded  man  was  admitted  to  Finley  Hospital,  Washington,  on  June  15th,  from  the  field  hospital.  His  injury  consisted 
of  a compound  comminuted  fracture  of  the  right  tibia,  for  which  amputation  was  performed  at  the  upper  third  on 
June  20th.  The  operation  was  done  by  the  flap  method  and  chloroform  was  used  as  the  anaesthetic,  the  patient’s 
general  condition  being  excellent.  After  two  days  of  suffering  the  patient’s  progress  of  recovery  was  rapid. 
Cold-water  dressings  were  applied.”  Apart  of  the  amputated  tibia  (Spec.  2587),  showing  fracture  in  the  upper 
third  and  exhibiting  well-marked  necrosis,  was  contributed  by  the  operator  and  is  represented  in  the  wood-cut 
(Fig.  290).  The  patient  was  subsequently  transferred  to  Judiciary  Square  Hospital,  where,  after  being  fur- 
nished with  an  artificial  limb  by  Jewett’s  Patent  Leg  Co.,  he  was  discharged  from  service  May  4,  1865,  and 
pensioned.  His  pension  was  paid  June  4,  1880.  In  his  applications  for  commutation  he  reported  the  condition 
of  the  stump  as  continuing  “all  right.” 

Case  758. — Sergeant  W.  F.  Johnson,  Co.  II,  84th  Illinois,  aged  19  years,  was  wounded  in  the  right  leg, 
at  Dallas,  May  30,  1864.  Surgeon  J.  D.  Brumley,  U.  S.  V.,  reported  his  admission  to  the  field  hospital  of  the 
1st  division,  Fourth  Corps,  with  “shot  fracture  of  tibia,  lower  third.”  Assistant  Surgeon  C.  C.  Byrne,  U.  S.  A., 
who  amputated  the  limb  at  the  Field  General  Hospital  at  Chattanooga,  made  the  following  report:  “The 
wounded  man  was  admitted  June  6th,  and  on  the  following  day  circular  amputation  was  performed  at  the  junc- 
tion of  the  upper  and  middle  thirds  of  the  leg.  Chloroform  constituted  the  anaesthetic.  The  patient’s  consti- 
tutional condition  at  the  time  of  the  operation  was  good,  but  the  injured  parts  were  swollen,  infiltrated,  and  cedematous,  and 
there  was  some  erysipelatous  inflammation.  Two  days  afterwards  the  parts  assumed  a decidedly  gangrenous  appearance,  and 
the  pus  become  fetid,  black,  and  profuse.  This  rapidly  increased,  though  liquor  of  chlorinate  of  soda  was  freely  applied. 
On  the  third  day  pure  bromine  was  applied,  which  arrested  it.  A second  application  gave  the  parts  a healthy  aspect,  granula- 
tions springing  up  at  once.  Tonics  and  stimulants  were  given  internally.”  On  August  29th,  the  patient  was  transferred  to 
hospital  No.  19,  at  Nashville,  where  he  obtained  a furlough  and  was  allowed  to  proceed  to  his  home.  In  the  following  Novem- 
ber he  entered  the  Post  Hospital  at  Rock  Island,  whence  Acting  Assistant  Surgeon  P.  Gregg  reported  that  “either  in  conse- 
quence of  deficient  flap  or  subsequent  sloughing  the  bones  protruded  and  became  necrosed.  It  was  deemed  necessary  by  Surgeon 
W.  Watson,  U.  S.  V.,  in  charge,  and  myself  to  re-amputate.  I performed  the  operation  on  May  17,  1865.  It  was  necessary  to 
remove  the  head  of  the  fibula.  The  joint  is  useless  for  any  practical  purpose.”  The  patient  was  discharged  from  service  August 
10, 1865,  and  pensioned,  since  when  he  has  been  supplied  with  artificial  limbs  at  stated  intervals.  Surgeon  G.  G.  Craig,  of  Rock 
Island,  who  examiued  the  stump  on  February  9,  1877,  reported  that  “the  patella  and  a portion  only  of  the  head  of  the  tibia 
are  remaining,  which  are  drawn  back  and  anchylosed.”  The  pensioner  was  paid  June  4,  1880. 

Case  759. — Lieutenant-Colonel  E.  P.  Taft,  9th  New  York  Heavy  Artillery,  aged  32  years,  was  wounded 
in  the  left  leg,  at  the  battle  of  Monocacy,  July  9,  1864.  Assistant  Surgeon  T.  H.  Ilelsby,  U.  S.  A.,  reported: 
“The  patient  was  admitted  .to  hospital  at  Frederick  the  day  after  receiving  the  injury,  which  consisted  of  a 
fracture  of  the  tibia  and  fibula  in  the  lower  third,  caused  by  a conical  bullet.  Buck’s  extension  apparatus  was 
applied,  with  water  dressings  to  the  wound,  and  a generous  diet  was  ordered.  Secondary  hasmorrhage  having 
occurred  from  the  posterior  tibial  artery,  it  became  necessary  on  July  22d  to  amputate  the  limb.  The  opera- 
tion was  performed  by  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  in  the  upper  third,  near  the  tubercle,  by  the 
circular  method.  At  the  time  of  the  operation  the  parts  were  in  an  unfavorable  condition  from  fading  erysip- 
elas and  loss  of  blood,  and  the  constitutional  state  of  the  patient  was  anaemic  and  depressed.  Simple  dress- 
ing was  applied  and  a good  diet  administered.  Secondary  haemorrhage  occurred  from  the  stump  on  July  24th, 
for  which  the  popliteal  artery  was  ligated  in  the  stump.  Moderate  sloughing  was  arrested  by  the  application 
of  a solution  of  permanganate  of  potash,  and  the  after  treatment  consisted  of  quinine,  porter,  and  stimulants. 
On  September  7th,  the  patient  received  a leave  of  absence.  When  he  left  the  hospital  he  was  in  fine  spirits, 
his  appetite  and  general  condition  was  good,  and  the  stump  looked  healthy  and  was  almost  healed.”  The 
amputated  bones  of  the  leg  (Spec.  3926),  showing  the  tibia  to  be  shattered  and  the  fibula  fractured  transversely, 
were  forwarded  to  the  Museum  by  the  operator  and  are  represented  in  the  wood-cut  (Fig.  297).  Lieutenant- 
Colonel  Taft  was  mustered  out  November  28,  1864,  and  subsequently  re-commissioned  as  Colonel.  He 
became  a pensioner  after  being  ultimately  discharged  from  service.  Dr.  William  G.  David,  of  Lyons,  N.  Y., 
who  testified  that  he  was  the  attending  physician  of  the  pensioner,  reported  that  “the  shock  to  his  constitu- 
tion from  the  wound  and  loss  of  the  limb,  as  well  as  the  long-continued  and  excessive  discharge  from  the 
stump,  so  prostrated  and  reduced  him  that  he  never  recovered  his  health,  but  continued  anaimic,  and  died  of 
dropsy  on  January  20,  1867.” 


Fin.  297  —Lower 
third,  left  log- : tibia 
sha  ttered  and  fibula 
transversely  frac- 
tured. Sjjec.  392G. 


Fatal  Intermediary  Amputations  in  the  Upper  Third  of  the  Leg. — The  operations 
belonging  to  this  group  number  one  hundred  and  two — fifteen  performed  on  Confederate  and 
eighty-seven  on  Union  soldiers.  Erysipelas  was  noted  in  five,  tetanus  in  six,  gangrene  in 
eighteen,  and  pyrnmia  in  nineteen  instances.  Specimens  in  twenty-two  of  the  cases  are 
preserved  in  the  Army  Medical  Museum. 
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Case  760. — Private  J.  N.  Coder,  Co.  K,  46th  Pennsylvania,  was  wounded  in  the  left  leg,  at  Cedar  Mountain,  August  9, 
1862.  He  was  admitted  to  Wolfe  Street  Hospital,  Alexandria,  five  days  afterwards,  where  amputation  was  performed  by  Acting 
Assistant  Surgeon  S.  E.  Fuller,  who  reported  the  following  history:  “A  ritie  ball  passed  through  the  leg,  fracturing  the  tibia 
about  its  middle.  The  limb  was  amputated  three  inches  below  the  knee  joint  by  the  circular  method,  by  order  of  Surgeon  J.  E. 
Summers,  U.  S.  A.,  in  charge  of  the  hospital,  on  August  27th.  Three  days  after  the  operation  the  stump  had  become  much 
swollen,  with  red  streaks  extending  up  the  limb;  no  suppuration.  Quinine  and  brandy  were  ordered  internally  and  warm- 
water  dressings  were  applied  to  the  stump.  August  31st,  patient  much  the  same;  treatment  continued,  and  limb  painted  with 
muriated  tincture  of  iron  as  far  as  the  redness  extended.  September  1st,  swelling  great  and  no  suppuration  ; sutures  removed 
and  some  thick  dark-colored  fetid  matter  washed  out  of  the  stump.  September  4th,  redness  disappeared;  swelling  less;  no 
suppuration;  treatment  continued.  On  September  7th  some  sloughing  of  the  stump  appeared,  when  lint  wet  with  solution  of 
chloride  of  soda  was  applied,  and  the  parts  were  occasionally  touched  with  nitric  acid.  On  September  14th  about  two  inches 
of  the  soft  parts  came  entirely  away,  leaving  a granulating  surface,  and  the  patient  appeared  better  and  had  good  appetite.  On 
September  16th,  I called  at  2 A.  M.,  found  the  peroneal  artery  bleeding  freely,  and  applied  a tourniquet  to  the  femoral,  giving 
brandy  and  opium  internally.  There  was  no  return  of  the  haemorrhage,  but  the  patient  gradually  sank,  and  died  September  19, 
1862.”  The  amputated  tibia,  showing  periostitis  to  have  covered  the  shaft  with  a delicate  coating  of  callus,  was  contributed  by 
the  operator,  and  is  specimen  321  of  the  Surgical  Section  A.  M.  M. 

Case  761. — Private  G.  Kimmel,  Battery  I,  1st  New  York  Light  Artillery,  was  wounded  in  the  right  leg,  at  Chancellors- 
ville,  May  3, 1863.  Assistant  Surgeon  J.  E.  Smith,  136th  New  York,  recorded  the  wounded  man’s  admission  to  the  field  hospital 
of  the  2d  division,  Eleventh  Corps,  May  15th,  and  his  ‘‘death  from  pyaemia,  after  amputation  of  the  leg  below  the  knee,  June 
3,  1863.”  Surgeon  E.  Tliomaine,  29th  New  York,  who  contributed  the  specimen  (No.  1542)  shown  in  the 
adjoining  wood-cut  (Fig.  298),  reported  that  the  attempt  was  made  to  save  the  leg,  but  amputa- 
tion had  to  be  performed  thirteen  days  after  the  reception  of  the  injury  on  account  of  suppuration. 

The  specimen  consists  of  the  amputated  bones  of  the  leg,  exhibiting  the  tibia  to  be  shattered  in 
the  upper  third,  and  showing  a decided  effort  of  nature  to  throw  oil'  the  dead  bone. 

Case  762. — Private  E.  Williams,  Co.  F,  136th  Pennsylvania,  aged  45  years,  was  wounded 
at  Fredericksburg,  December  13,  1862.  Surgeon  C.  J.  Nordquist,  83d  New  York,  reported  his 
admission  to  the  field  hospital  of  the  2d  division,  First  Corps,  with  “shot  wound  of  right  leg.” 

Surgeon  O.  A.  Judson,  U.  S.  V.,  contributed  the  pathological  specimen  with  the  following 
description  : “The  wound  wTas  caused  by  a mini6  ball  entering  the  upper  part  of  the  middle 
third  of  the  tibia,  passing  obliquely  downward  and  backward,  fracturing  the  bone  in  its  course 
and  wounding  the  anterior  tibial  artery,  and  emerging  through  the  gastrocnemius  muscle.  The 
patient  was  admitted  to  Carver  Hospital,  Washington,  December  21st.  The  leg  was  placed  in 
a fracture  box  and  the  bone  kept  well  in  apposition.  Water  dressings  were  applied.  The  patient 
progressed  favorably  until  December  28tb,  when  a profuse  and  continually  recurring  haemorrhage 
set  in  which  resisted  ordinary  measures  for  its  control.  Amputation  was  accordingly  resorted 
to,  and  performed  at  the  upper  third  of  the  leg  by  flap  operation.  On  January  1,  1863,  haem- 
orrhage to  the  amount  of  thirty  ounces  occurred  from  the  anterior  tibial  artery  in  the  stump, 
which  was  laid  open  and  the  bleeding  vessel  wras  secured.  But  the  patient  gradually  sank,  and 
died  the  evening  of  the  same  day.  His  system  was  also  infected  with  pyaemia.  Examination  revealed  an  oblique  fracture  of 
the  tibia,  also  that  a piece  of  bone  had  been  driven  into  the  anterior  tibial  artery.  The  inter-muscular  tissues  of  the  limb  were 
distended  by  pus.”  The  wood-cut  (Fig.  299)  is  a representation  of  the  amputated  shaft  of  the  tibia  {Spec.  634),  which  was 
comminuted  in  the  middle  third  but  shows  very  little  displacement  of  fragments. 
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Fig.  298. — Portions 
of  bones  of  right  leg; 
tibia  fractured  in  up- 
per third.  Spec.  1542. 
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Operations,  Operators, 
Result. 

1 

Adams,  W.  J.,  Pt.,  A, 

Sept.  14, 

Right.  Discharged  Nov.  29, 1862. 

9 

Barron,  J.  G.,  Pt.,  C,  4th 

May  3, 

Left;  flap.  Surg.  C.  S.  Wood, 

12th  Ohio. 

17,  ’62. 

Suicide  January  4,  1870. 

Artillery,  age  19. 

18,  ’03. 

66th  New  York.  Discharged 

Ames,  G.  W.,  Pt.,  E,  3d 

Aug.  30, 

Left ; circular.  A.  A.  Surg.  R. 

August  20,  1863. 

Michigan,  age  20. 

Sept.  15, 

Ottman.  Discharged  Juh’-  26, 

10 

Barrows,  H.  C.,  Pt.,  F, 

July  18, 

Left  ; circ.  Confederate  surgeon. 

1S62. 

1803. 

9th  Maine. 

21,  ‘03. 

Discharged  March  8,  1864. 

3 

Antry,  IF.  IF.,  Serg’t,  C, 

April  6, 

Left ; circular.  To  prison  April 

11 

Beaty,  M.,  Pt.,  C,  149th 

May  3, 

Right.  Ass  t Surg.  D.  11.  Strick- 

24th  N.  C.,  age  25. 

u,  ’C5. 

17,  1865. 

New  York. 

10,  ‘03. 

land,  111th  Penn.  Discharged 

4 

Armstrong,  U.,  Pt.,  G, 

July  2, 

Left  (also  wound  left  arm);  post. 

March  31,  1864.  Spec.  1271. 

14th  Infantry,  age  23. 

9,  ’63. 

flap.  Ass’t  Surg.W.  R.  Ramsay, 

12 

Bechtel,  H.,  Pt.,  I,  51st 

Dec.  10, 

Left;  ant.  post,  flap;  gangrene. 

U.  S.  A.  Disch'd  Sept.  15,  1863. 

Indiana,  age  24. 

2J,  ’64. 

Discharged  June  27,  1865. 

5 

Arnold,  L.,  Pt.,  G,  143d 

May  25, 

Right  (Mav  25,  exe’n  tibia):  Hap. 

13 

Beckel,  M.,  Pt.,  A,  25th 

Be.  31, ’02, 

Right.  Surg.  .1.  Blount,  25th  111. 

Pennsjdvania,  age  20. 

29,  ’64. 

A.  A.  Surg.  C.  Darby.  Disch’d 

Illinois. 

J an. 6, '63. 

Discharged  July  20,  1863. 

June  17.  1865. 

14 

Billing s,  C.  T.,  Pt.,  D, 

July  10, 

Right ; circular.  Exchanged 

6 

Baker,  D.,  Lieut.,  G,  8th 

Sept.  19, 

Left;  ant.  post.  flap.  To  Veteran 

7th  South  Carolina. 

14,  ’63. 

July  23,  1863. 

Kansas,  age  30. 

23,  ’63. 

Reserve  Corps  June  28.  1864. 

15 

Booth.  11.,  Pt.,  11,  40th 

Aug.  29, 

Left ; post.  flap.  A.  Surg.  G.  M. 

7 

Barnes.  11.  11.,  Pt.,  B, 

May  5, 

Left  ; flap.  Discharged  July  15, 

New  York. 

Sep. 6, ’62. 

McGill,  U.  S.  A.  Discharged 

5tli  Vermont,  age  47. 

12,  'ii4. 

1805. 

July  7,  L863.  Spec.  196(5. 

8 

liarw.lt , A.  J .,  Serg  t,  D, 

July  2, 

Right  ; flap.  Exchanged  Reptem- 

10 

Bowen,  F.  A.,  Serg’t,  K, 

July  1, 

Left ; flap.  Discharged  October 

32d  Georgia,  age  35. 

6,  03. 

ber  25,  1863. 

36th  New  York. 

0,  ‘02. 

1,  1862. 
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Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

17 

Bowers,  E.,  Pt.,  B,  2d 

Mar.  6, 

Bight;  circ.  Confederate  surgeon. 

56 

Dudley,  W.  W.,  Lieut. 

July  1, 

Right.  Dr.  S.  O.  Kinger,  Littles- 

Col’d  Troops,  age  25. 

9,  '65. 

Discharged  Jan.  18,  1866. 

Colonel,  19th  Indiana. 

9,  ’63. 

town.  (July  3,  excision  fibula; 

18 

Bowles,  J.  L.,  Pt.,  A, 

Sept.  1, 

Right;  post.  flap.  Discharged 

gangrene;  haemorrhage.)  Dis- 

101st  New  York. 

4,  '62. 

February  12,  1863. 

charged  April,  1864. 

19 

Bowman , F.  M .,  Pt.,  H, 

May  16, 

. Retired  February  9,  1865. 

57 

Duffy.  H.,  Pt.,  G,  8th 

Oct.  27, 

Left;  circular.  Confederate  sur- 

1st  Missouri. 

19,  ’63. 

New  York,  age  19. 

30,  ’64. 

geon.  Disch’d  Aug.  7,  1865. 

20 

Bradish,  A.  L.,  Pt.,  K, 

Mav  3, 

Left ; flap.  Surg.  F.  S.  Holmes, 

58 

Duffy,  P„  Pt.,  A,  59th 

May  24, 

Left:  ant.  post.  flap.  A.  A.  Surg. 

6tli  Maine,  age  40. 

6,  ’63. 

6th  Maine.  Disch’d  Aug.  21, ’63. 

Massachusetts,  age  45. 

June  17, 

H.  M.  Dean.  Discharged  Aug. 

21 

Briggs,  D.  J.,  Pt.,  B,  1st 

July  21, 

Right;  circ.  Surg.  St.  G.  Peachy, 

1864. 

24,  1865. 

Michigan. 

26,  ’61. 

P.  A.  C.  S.  Disch’d  Jan.  26,  ’63. 

59 

Duncan,  J.  F.,  Pt.,  II, 

July  2, 

Right.  Exchanged  November 

22 

Brooks,  E.,  Pt.,  C,  145th 

May  3, 

Lett;  post.  flap.  Asst  Surg.  L. 

4th  Alabama,  age  19. 

29,  ’63. 

12,  1863. 

New  York,  age  18. 

17,  '63. 

W.  Kennedy,  123d  New  York. 

60 

Elmer,  11.,  Corp’l,  A, 

July  2, 

Right.  Discharged  February  19, 

Discharged  August  21,  1863. 

lltli  Mass.,  age  24. 

12,  ’63. 

1864. 

23 

Brooks,  S.  S.,  Pt.,  B,  8th 

Oct.  19, 

Left;  lateral  oval  flap.  A.  A. 

61 

Farmer,  M.  S.,  Pt.,  B, 

Feb.  15,. 

Lett.  A.  Surg.  A.  P.  Shackleford, 

Indiana,  age  23. 

29,  '64. 

Surg.  R.  H.  Sterling.  Disch’d 

37th  Kentucky. 

25,  ’62. 

17th  lventuck3r.  Disch’d  July 

July  28,  1865. 

L6,  1862. 

24 

Brown,  H.,  Corporal,  I, 

Sept.  30, 

Left;  anterior  posterior  flap.  Con- 

62 

Fessenden,  F.,  Colonel, 

April  23, 

Right;  flap.  Surg.  F.  Bacon,  U. 

50th  Penn.,  age  31. 

Oct.  14, 

federate  surgeon.  Discharged 

30th  Maine. 

30,  ’64. 

S.V.  Promoted  Brig.  Gen.  May, 

1864. 

March  19, 1865. 

1864,  and  retired.  Spec.  3603. 

25 

Brown, P.  J .,  Pt.,  E,24th 

Jan.  3, 

Right:  circ.  Furloughed  June 

63 

Fleming,  S.,  Pt.,  D,  12th 

June  13, 

Right.  A.  Surg.  S.  P.  Bryan,  12th 

Alabama,  age  24. 

1863. 

16,  1863. 

West  Virginia. 

19,  ’63. 

West  Virginia.  Disch’d  April 

20 

Buttle,  S.  W.,  Pt.,  G, 

May  31, 

Right ; circ.  A.  Surg.W.  Thom- 

21, 1864. 

36th  New  York. 

June  20, 

son.  June  28.  haem.  Disch’d 

64 

Flyhouse,P.,  Pt.,A,10th 

May  6, 

Left ; circular.  Recovery.  Acci- 

1862. 

May  25,  1863.  Died  Jan.  28, 

Infantry,  age  27. 

12,  ’64. 

dentally  killed  Jan.  26,  1865. 

1869.  Spec.  4937. 

65 

Foss,  II.,  Pt.,  II,  9th 

Sept.  19, 

Right.  Confed.  surgeon.  Dis- 

27 

Carnahan,  T.  A.,  Corp’l, 

June  30, 

Left.  Discharged  September  2, 

Ohio,  age  25. 

23,  ’63. 

charged  June  4,  1864. 

I,  0th  Pennsylvania. 

J’y  3, ’62. 

1862. 

66 

Fox,  J.  N.,  Pt.,  K,  24th 

Nov.  25, 

Right;  post,  flap  (haemorrhage). 

28 

Case,  II.,  Pt.,  I,  12th 

Aug.  29, 

Right : flap.  Act.  Ass't  Surg.  D. 

Alabama. 

Dec. 8, ’63. 

Exchanged  February  14, 1864. 

New  York. 

Sep.8,’62. 

Weisef.  Disch’d  Nov.  11,  1862. 

67 

Friend,  J.,  Pt.,  E,  43d 

Mar.  4, 

Left.  Surg.  F.  M.  Rose,  42d  Ohio. 

29 

Catew,  J.  Pt.,  E,  11th 

July  3, 

Left.  Union  surgeon.  Trans- 

Ohio. 

20,  '62. 

Discharged  August  7,  1862. 

Virginia. 

10,  ’63. 

ferred  July  23,  1863. 

68 

Fuchs,  F.,  Serg’t,  A, 

Mar.  23, 

Left;  flap.  Discharged  July  18, 

30 

Cavanaugh,  J.,  Pt  , B, 

Sept.  17, 

Left.  Surg.  B.  A.  Yanderkieft, 

5th  Ohio. 

30,  ’62. 

1862. 

12th  Massachusetts. 

Oct.  15, 

U.  S.  V.  Discharged  December 

69 

Gage,  C.  F.,  Pt.,  I,  15th 

Sept.  17, 

Left.  Surg.  S.  N.  Sherman,  34th 

1862. 

27, 1862. 

Massachusetts. 

20,  '62. 

N.Y.  Discharged  Jan.  10,  .1003. 

31 

Chapman , J.  P..  Pt.,  1, 

Julv  9, 

Left  (also  w'nd  chest  and  thigh); 

70 

Galloway,  E.  T.,  Pt.,  D, 

May  5, 

Right;  circ.  Surg.  J.  A.  Phillips, 

61st  Georgia,  age  27. 

21,  ’64. 

circ.  Surg.  C.  II.  Todd,  C.  S.  A. 

56th  Penn.,  age  15. 

29,  '64. 

9th  Penn.  Reserves.  Disch’d 

Exchanged  Oct.  17,  1864. 

May  19,  1865. 

32 

Cheever,  A.  J.,  Pt.,  K, 

July  2, 

Left,  July  18.  amputation  thigh, 

71 

Garvin,  M.,  Pt.,  D,  69th 

July  1, 

Right;  circ.  A.  A.  Surg.  D.  W. 

16th  Massachusetts. 

14,  ’63. 

middle  third.  Discharged  Jan- 

New  York,  age  22. 

18,  '62. 

Cheever.  Disch’d  May  22,  1863. 

nary  27,  1864. 

Died  June  23,  1869;  consump- 

33 

Clark,  G.  W.,  Serg't,  C, 

Aug.  30, 

Right.  A. Surg.  B.  Howard,  U.S. 

tion.  Spec.  22. 

30th  New  York. 

Sept.  6, 

A.  Disch’d  Nov.  22, ’62.  Died 

72 

Gates,  C.H.,  Pt.,  II,  1st 

July  2, 

Right ; circ.  Surg.  N.  Hayward, 

1862. 

April  17, 1868. 

New  York,  age  20. 

5,  ’63. 

20th  Mass.  Disch’d  Oct.  17, ’64. 

34 

Clark,  W.  S.,  Pt.,  G,  5th 

May  2, 

Left ; circular.  Discharged. 

73 

George,  G.  W.,  Lieut.,  I, 

Sept.  17, 

Left.  Surg.  I;.  M.  Knight,  5th  N. 

Artillery. 

21,  ’63. 

5th  New  Hampshire. 

21,  ’62. 

II.  Disch’d  March  7,  1863. 

35 

Clements,  I.  N.,  Pt.,  F, 

May  5, 

Left ; circ.  Confederate  surgeon. 

74 

Glenn,  E.,  Corp’l,  D, 

Sept.  20, 

Right;  circ.  (other  w’nds).  Surg. 

122d  New  York,  age  23. 

10,  ’64. 

Disch’d  November  30, 1864. 

24th  Wisconsin,  age  19. 

30,  '63. 

T.  L.  Magee,  51st  111.  Disclvd 

36 

Colson,  C.  H.,Pt.,  B,  31st 

July  3, 

Right;  circular.  Discharged  Jan- 

Nov.  28,  1864.  Insane,  1872. 

Maine,  age  22. 

30,  ’64. 

uary  6,  1865. 

75 

Goodrich,  L.  H.,  Pt.,  B, 

Mav  4, 

Left ; flap.  Confederate  surgeon. 

37 

Connolly,  T.,  Pt.,  II, 

Feb.  20, 

Left;  ant.  post.  flap.  Surg.  E. 

Cth  Vermont,  age  30. 

7,  f63. 

May  10,  haem.;  lig.  ant.  tibia!. 

115th  N.  Y.,  age  20. 

24,  ’64. 

Giddings,  (J.  S.  A.  Discharged 

Discharged  March  19,  1864. 

June  9,  1865. 

76 

Graham,  W.  H.,  Pt.,  E, 

June  5, 

Left;  circ.  (recur,  haemorrhages). 

38 

Cooper,  W.  H.  M.,  Pt., 

Aug.  £7, 

Right ; flap.  A.  Surg.  Green,  19th 

1st  AY.  Virginia,  age  21 . 

25,  ’64. 

Discharged  November  26,  1864. 

K,  10th  Indiana,  age  22. 

27,  ’62. 

lnd.  Disch'd  August  26,  1863. 

Died  December  9,  1867. 

39 

Cotter,  T.,  Pt.,  F,  30th 

May  27, 

Left ; flap.  Surg.  S.  K.  Towle, 

77 

Grant,  A.  D.,  Pt.,  K,  8th 

Oct.  19, 

Lett;  ant.  post.  flap.  A.  A.  Surg. 

Massachusetts. 

June  4, 

30th  Mass.  Discharged  August 

Vermont,  age  21. 

Nov.  13, 

A . VV.  Emory.  Discharged  J une 

1863. 

25,  1863. 

1864. 

28.  1865.  Spec.  3475. 

40 

Cotton,  T.,  Pt.,  I,  26th 

July  7, 

Right:  flap.  Discharged  July 

78 

Grant,  J.,  Pt.,  A,  7th 

Sept.  14, 

Left.  Ass  t Surg.  A.  II.  Smith, 

Col’d  Troops,  age  38. 

10,  '64. 

7.  1865. 

Wisconsin. 

Oct.  4, 

U.  S.  A.  Gangrene.  Disch  d 

41 

Courtney , A . II.,  Corp’l, 

July  1, 

Left.  Paroled  September  22,  ’63. 

1862. 

April  2, 1863.  Specs.  741,  785. 

F,  26tli  N.  C.,  age  26. 

6,  ’63. 

79 

Greenough,  L.,  Pt.,  B, 

May  17, 

Right;  flap.  Discharged  March 

42 

Covert,  A.,  Pt.,  I,  12th 

April  6, 

Left;  flap.  Discharged  August 

1st  La.  Cavalry,  age  23. 

20,  '63. 

14,  1864. 

Michigan. 

Mayl.’62. 

8,  1862. 

80 

Grigsby,  P.,  Pt.,  C,  7th 

De.27,’62, 

Right.  Surg.  A.  K.  Fifield,  29th 

43 

Craft,  W.  S.,  Capt.,  H, 

May  27, 

Right;  ant. post.  flap.  A. A.  Surg. 

Ohio. 

Ja.20,’63. 

Ohio.  Disch’d  Aug.  13,  1863. 

1st  Penn.,  age  23. 

June  17, 

W.  If.  Finn.  Discharged  Sep- 

81 

Guilford,  G..  Pt.,  A,  67th 

July  18, 

Right ; ant.  post,  flap  (two  w nds 

1864. 

tember  27,  1864. 

Ohio,  age  20. 

21,  '63. 

ot  left  leg);  gangrene.  Disch  d 

44 

Curtz,  G.  R.,  Pt.,  II, 

May  6, 

Right;  flap.  Disch’d  April  20, 

August  23,  1864.  Spec.  4304. 

61st  Penn.,  age  18. 

9,  ’64. 

1865.  Died  December  28, 1874  ; 

82 

Hachmann,  J.,  Pt.,  B, 

Aug.  30, 

Left.  Ass't  Surg-.  A.  M.  Clark, 

chronic  bronchitis. 

41st  New  York. 

Se.  14, ’62. 

U.  S.  Y.  Disch'd  Oct.  7, 1863. 

45 

Davis,  H.,  Pt.,  K,  1st 

Aug.  10, 

Right.  Discharged  December  30, 

83 

Hall,  J.  O.,  Pt.,  D,  8th 

June  16, 

Left ; circ.  A.  Surg.  ( 1.  F.  V ins- 

Kansas. 

— , ’61. 

1861. 

N.  Y.  Heavy  Artillery, 

21,  ’64. 

lowr,  U.  S.  N.  Gangrene.  Dis- 

46 

Davis,  M.,  Pt.,  F,  14th 

Sept.  19, 

Left circular.  Discharged  July 

age  28. 

charged  June  19,  ’65.  Spec.  502. 

New  Hamp.,  age  19. 

22',  ’64. 

19,  1865. 

84 

Hamilton,  A.  C.,  Pt.,  H, 

Jan.  1, 

Right;  flap.  Discharged  April 

47 

Davis,  W.  B.,  Pt.,  C, 

Oct.  27, 

Right:  ant.  post.  flap.  Disch’d 

18th  Ohio. 

15,  ’63. 

27,  1863. 

10th  New  York,  age  21. 

Nv.  4,  ’64. 

July  27,  1865. 

85 

Ilammond,  R.,  Pt.,  A, 

April  7, 

Right ; flap.  Discharged  I eb- 

48 

Day,  H.  F.,  Pt.,  F,  12th 

July  2, 

Right ; ant.  post.  flap.  A. A. Surg. 

15th  Ohio,  age  24. 

11,  '62. 

ruary  21,  1863. 

New  Hampshire. 

29,  ’63. 

J.  Dickson.  Discharged  July 

86 

Harkins,  T.,  Pt.,  1, 115th 

July  3, 

Right;  flap.  Discharged  Septem- 

0,  1864.  Spec.  1611. 

Pennsylvania,  age  21 . 

10,  ’63. 

her  20,  1864. 

49 

Decatur,  D.  F.,  Pt.,  Iv, 

Sept.  17, 

Right.  A.  A.  Surg.W.  E.  Towns- 

87 

Hatch,  O.  C.,  Pt.,  C,  48th 

Aug.  29, 

Right;  ant.  post.  flap.  Disch  d 

35th  Massachusetts. 

Oc.17,’62. 

end.  Disch'd  March  13,  1863. 

Pennsvlvania,  age  29. 

Sep.  5, ’62. 

September  29,  1863. 

1 50 

Dedman,  J.  II Pt.,  A, 

July  2, 

Left.  Surg.  — Harrison,  C.  S.  A. 

88 

Hauer,  L .,  Pt.,  C,  1st 

Aug.  10, 

Right;  circular.  Discharged. 

56th  Virginia,  age  30. 

5,  ’63. 

Paroled  Sept.  25,  1863. 

Missouri  Lt.  Artillery. 

Sep. 4,  61. 

51 

Deery,  S.,  Pt.,  K,  90th 

July  13, 

Left ; flap.  Surg.  A.  H.  Van  Nos- 

89 

Hay,  T.  II.,  Lieut.,  B, 

July  2, 

Left.  Surg.  Z.  L.  Bliss,  U.  S.  V. 

New  York. 

21,  ’63. 

trand,  4th  Wisconsin.  Disch’d 

54th  New  York. 

23,  '63. 

Discharged  June  19, 1864. 

December  10,  1863. 

90 

Hibbard,  J.  J.,  Serg’t, 

July  1, 

Left;  circular.  Discharged  June 

52 

De  Laney,  C.,  colored, 

Mar.  10, 

Left ; flap.  A.  Surg.  E.  Gregory, 

D,  7tli  Wisconsin. 

20,  ’63. 

6,  1864. 

civilian,  age  47. 

April  4. 

17th  Conn.  April 9,  haemorrhage. 

91 

Heart,  W.  A.,  Corp’l,  D, 

June  9, 

Right.  A.  A.  Surg.  W.  B.  Crain. 

1865. 

Recovery  May  18,  1865. 

59th  Ohio. 

— , ’62. 

Disch’d  Dec.  23,  1862.  Died 

53 

Dew,  A.,  Pt.,  I,  31st 

Sept.  20, 

Right  (necro.;  gang.):  ant.  post. 

September  24,  72;  colliquative 

Ohio,  age  20. 

Oct.  4, 

flap.  A.  A.  Surg.  C.  E.  Boyle. 

diarrhoea.  Spec.  4544. 

1863. 

Discharged  February  3. 1865. 

92 

Hedgpatli,  J.  P.,  Pt.,  A, 

May  16, 

Left;  post.  flap.  Retired  Decern- 

54 

Diviney,  P.,Pt.,  B,  170th 

June  16, 

Left:  iat.  flap.  Dr.  A.  Garcelon, 

31st  N.  C.,  age  25. 

J ne7,  64. 

ber  8,  1864. 

New  York,  age  23. 

20,  '64. 

of  Maine.  Discharged  Feb.  1, 

93 

Hoffman,  F.,  Pt.,  H,  2d 

June  18, 

Left;  circ.  A.  A.  Surg.  J.  Money- 

1865.  Spec.  2775. 

Penn.  H^avy  Artillery, 

July  18, 

penny.  Necrosis.  Dec.  6, 1864. 

55 

Down,  H.,  Pt.,  K.  44th 

June  22, 

Left;  circ.  A.  Surg.  A.  Delaiiv. 

age  18. 

1864. 

amputation  thigh.  Discharged 

New  York,  age  22. 

.J’y  6,  ’64. 

Disch’d  Mar.  18, '65.  Spec.  2807. 

Aug.  15,  1865.  Spec.  3714. 

SECT.  V.J 


INTERMEDIARY  AMPUTATIONS  TN  THE  LEG 


517 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

0 1*E RATIONS,  Op e I ; ato Its, 
Result. 

94 

IIollinsworth,J.  IF.,  Ser- 

Dec.  15, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

geant,  G,  22d  Alabama, 
age  22. 

16,  ’64. 

A.  Rolls.  Haemorrhage.  To 
Provost  Marshal  March  27, 1865. 

95 

Hooper,  G.  A.,  Pt.,  M, 

Oct,  2, 

Right  circular.  Discli’d  April 

1st  Maine  Cav.,  age  25. 

29,  ’64. 

15,  1865. 

96 

Ilousely,  Ii.,  Cook  with 

April  2, 

Left ; ant.  post,  skin  flap,  circ.  of 

the  33d  Wisconsin,  age 
20. 

11,  ’65. 

muscles.  Also  amp.  right  thigh. 
Surg.  F.  E.  Piquette,  86th  Col  d 
Troops.  Recovery. 

97 

Hughes,  Ii.  W.,  Corp’l, 

June  14. 

Right.  A.  Surg  J.  Homans,  j r. 

I,  133d  New  York. 

24,  ’63. 

U.  S.  A.  Disch'd  Oct.  12,  1863. 
Amputation  thigh.  Recovery- 

98 

Hughes,  J.  D.,  Serg't,  B. 

June  10, 

Left;  ant.  post,  skin  flap.  A.  A. 

Morgan’s  Cav.,  age  31. 

23,  ’64. 

Surg.  I.  L.  Stock  well.  Haemor. 
To  Provost  Marshal  Oct.  13, ’64. 

99 

Hunt,  11.  C.,  Pt.,  C,  22d 

July  20, 

Left ; circ.  Surg.  E.  L.  Bissell, 

Wisconsin,  age  31. 

29,  '64. 

5th  Conn.  Disch’d  Aug.  22, ’65. 

100 

Hutchinson,  11.,  Corp’l, 

Mar.  8, 

Right.  Surg.  E.  B.  Haywood,  C. 

G,  15th  Conn  , age  25. 

14.  ’65. 

S.  A.  Disch’d  Nov.  7,  1865. 

101 

Irons,  D.  II.,  Pt.,  A,  (it h 
Colored  Troops,  age  24. 

Sept.  29, 
Oct.  2, ’64. 

Right.  Discharged  May  16, 1865. 

102 

Jeffords,  F.,  Pt.,  C,  77th 

April  4, 

Right:  flap.  Surg.  A.  Campbell, 

New  York. 

7,  ’62. 

77th  N.  Y.  Disch’d  June  9, ’62. 

103 

Johnson,  A.  C.,  Pt.,  C, 

Sept.  26, 

Right ; ant.  post.  flap.  A.  Surg. 

3d  Michigan. 

29,  ’61. 

J.  W.  S.  Gouley,  U.  S.  A.  Dis- 
charged Jan.  26, 1862.  Spec.  345. 

104 

Johnson,  W.  F.,  Serg’t, 

May  30, 

Right;  circular.  A.  Surg.  C.  C. 

IT,  84th  Illinois,  age  19. 

June  7, 
1864. 

Byrne,  U.S.A.  May  17,  reamp. 
leg.  Discharged  June  8,  1865. 

105 

Jokel,  O.,  Pt„  K,  15th 

Nuv  30, 

Right;  circ.  Confederate  surgeon. 

Missouri,  age  23. 

Dec. 5, ’64. 

Discharged  August  1,  1865. 

106 

Jones,  J.  A.,  Pt.,  I,  8th 
Colored  Troops. 

Feb.  20, 

Left ; circular.  Discharged  Oct. 

M’h  6,’G4. 

5,  1865. 

107 

Keeney,  R.,  Corp’l,  K, 

May  5, 

Left:  circ.  A. A.  Surg.  D.G.Cald- 

143d  Penn.,  age  21. 

30,  '04. 

well.  Disch'd  Nov.  17,  1864. 

108 

Iiehr,  C.,  Pt.,  I,  58th  N. 

Aug.  30, 

Left ; circular.  Discharged  Eeb- 

York,  age  35. 

Sep. 2, ’62. 

ruary  1,  1864. 

109 

Kenyon,  L.,  Pt.,  D,  28th 

Aug.  9, 
12,  ’62. 

Left;  circ.  Disch’d  Nov.  19, ’62. 

New  York,  age  20. 

Died  September  12*  1868. 

110 

Kerns,  G.  D.,  Pt.,  H, 

June  18, 

Left;  circ.  A.  A.  Surg.  W.  E. 

155th  Penn.,  age  19. 

30,  '64. 

Sparrow.  Disch’d  Jan.  10, 1865. 

111 

Kinnev,  1.  N.,  Pt.,  D, 

Mar.  7, 
26,  ’62. 
July  1, 

Right.  A.  Surg.  W.  S.  Grimes, 

35th  Illinois. 

4 th  Iowa.  Disch’d  July  30, ’62. 

112 

Klinker,  11.,  Pt.,  C,26th 

Left.  Surg.  J.  A. Armstrong, 75th 

Wisconsin,  age  28. 

7,  '63. 

Penn.  Disch’d  April  9.  1865. 

113 

Koeth,  G.,  Pt.,  B,  140th 

May  8, 

Right ; post.  flap.  Discharged 

New  York,  age  24. 

14,  ’64. 

April  28,  1865. 

114 

Krieger,  A.,  Pt.,  B,  43d 

April  6, 
9,  ’62. 

Left;  flap.  Discharged  August 

Illinois. 

7,  1862. 

115 

Lackey,  J.,  Sergeant,  G, 

May  5, 
12,  ’64. 

Left ; circular.  Paroled  July  12, 

14th  La.,  age  23. 

1865. 

116 

Lawson,  J.,  Pt.,  H,  12th 

Dec.  13, 

Right;  flap.  Discharged  August 

Penn.  Reserves,  age  21. 

17,  ’62. 

24,  1864. 

117 

Leonard,  J.,  Pt.,  D,  3Gth 

July  1, 

Left.  Surg.  A.  B.  Mott,  U.  S.  V. 

New  York,  age  21. 

13,  ’62. 

Discharged  May  6,  1863. 

118 

Lucas,  J.  P.,  Lieut.,  E, 

Dec.  13, 

Right.  Confed.  surgeon ; gang. 

5th  Penn.  Reserves. 

17,  ’62. 

Discharged  Sept.  17,  1863. 
Right;  circ.  Discharged  Janu- 

119 

Marble,  J.  D„  Pt.,  D, 

Aug.  28, 

7th  Wisconsin. 

Sep.1,’62. 

ary  22,  1863. 

120 

Martin,  J.,  Pt.,  G,  4th 

Sept,  17, 

Left;  flap.  A.  A.  Surg.  J.  II.  Pea- 

New  York,  age  27. 

Oct.  12, 
1862. 

body.  Disch’d  Dec.  13, ’62.  Died 
Dec.  24,  ’76.  Specs.  744,  4433. 

121 

Martin,  S.  J.,  Serg’t,  G, 

Mar.  14, 

Right;  flap.  Surg.  J.  S.  Redfield, 

122 

6th  Kansas  Cavalry, 
age  27. 

21,  ’64. 

6th  Kansas  Cavalry.  Disch'd 
October  7,  1864. 

McCracken,  J.H., Corp’l, 

May  8, 

Right ; circ.  Surg.  S.  Moore,  C. 

123 

A,  8th  Md.,  age  24. 

12,  ’64. 

S.  A.  Disch'd  March  17,  1865. 

McDonald,  J.  S.,  Capt., 

May  6, 

Right  (also  other  wounds);  circ. 

124 

B,  15th  New  Jersey, 
age  22. 

13,  ’64. 

Surg.  L.  W.  Oakley,  2d  N.  J. 
Discharged  December  15,  1864. 

McGuire,  J.,  Pt.,  F,  73d 

May  4, 

Right;  circ.  Surg.  A.  B.  Mott, 
U.  S.  V.  Disch’d  May  11, 1865. 

New  York,  age  17. 

21,  ’63. 

125 

‘McKnight,  J.,  Pt.,  A, 

Dec.  16, 

Left:  flap.  Surg.  I.  F.  Galloupe, 

126 

17th  Mass.,  age  25. 

29,  ’62. 

17th  Mass.  Discharged  June 
2,  1863. 

McLaughlin,  II.,  Pt.,  E, 

June  27, 

Left.  Confederate  surgeon.  Dis- 

127 

10th  Infantry,  age  22. 

30,  ’62. 
Aug.  26, 

charged  January  22,  1863. 

McNanny,  C.,  Pt.,  G, 

Left;  circ.  A.  A.  Surg.  C.  IT. 

128 

lOGth  N.  York,  age  35. 

Sept.  21, 
1864. 

Jones.  Discharged  June  1,  ’65. 
Spec.  3432. 

Metcalf,  L.  H.,  Pt.,  E, 

July  21, 

Left;  flap.  Surgs.  Gibson  and 

129 

11th  New  York. 

26,  '61. 

Peachy,  C.  S.  A.  Discharged. 

Milan,  J.,  Pt.,  G,  1st 

July  2, 

Right ; short  ant.,  long  post.  flap. 

130 

Texas,  age  30. 

23,  r63. 

A. A.  Surg.  B.  Stone.  Recovery. 
Spec.  2052. 

Mills,  J.  M.,  Serg  t,  G, 

Sept.  20, 

. Surg.  J.  T.  Gilmore,  C.  S. 

131 

8th  South  Carolina. 

27,  ’63. 

A . Recovery. 

Miller,  C.,  Pt.,  G,  9th 

June  30, 

Left;  circular.  Aug.  14,  lisemor- 

132 

Pennsylvania,  age  19. 

July  30, 
1862. 

rfiage ; ligation  femoral  artery. 
Discharged  June  29, 1863. 

Mundhenk,  II.  W.,  Pt., 

May  9, 

Left ; circular.  A.  A.  Surg.  L.  E. 

133 

B,  93d  Ohio,  age  20. 

29,  ’64. 

Tracy.  Necrosis.  Discharged 
February  17,  1865. 

Murphy,  ,T.,  Pt.,  P,  52d 

May  5, 

Left ; ant.  post.  flap.  Discharged 

Pennsylvania,  age  21. 

13,  '62. 

August  9,  1864. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

134 

Myers,  M.  S.,  Pt.,  F, 
76th  New  York. 

July  1, 
22,  ’63. 

Right ; circ.  Discharged  Sept. 
26,  1864.  Spec.  2456. 

135 

Nearce,  J.,  Pt.,  H,  27th 
Illinois. 

Nov.  7, 
14,  ’61. 

Right;  flap.  Surg.  E.  H.  Bow- 
man, 27th  Illinois.  Discharged 
August  7,  1863. 

136 

Neff,  W.  W.,  Pt.,  G,  6th 
Michigan  Cav.,  age  18. 

July  6, 
9.  ’*63. 

Lett;  flap.  Confederate  surgeon. 
Disch’d  May  24,  ’64.  Spec.  6691 . 

137 

Newton,  W.  C.,  Serg't, 
G,  3d  Iowa. 

Oct.  5, 
8,  ’62. 

Right.  Discharged  April  7,  1863. 

138 

Nichols,  A.  F.,  Pt.,  G, 
4th  Penn.,  age  22. 

May  9, 
13,  *’64. 

Left ; circular.  Duty  September 
19,  1864. 

139 

O’Leary,  J.,  Pt.,  A,  8th 
Infantry. 

Aug  9, 
14,  ’62. 

Left ; long  post.  flap.  Surg.  J.  E. 
Summers,  U.  S.  A.  Discharged 
June  16,  1863.  Spec.  3646. 

140 

O’Rourke,  P.,  Pt.,  F,  7th 
New  York  Heavy  Ar- 
tillery, age  41. 

May  31, 
June  6, 
1864. 

Left;  circ.  A.  Surg.  W.  Thom- 
son, U.  S.  A.  (May  31,  excision 
6 ins.  tibia.)  Discharged  July 
28.  1865.  Specs.  1502,  3546. 

141 

Oviatt,  F.V.,  Pt.,  A,  37th 
Massachusetts,  age  37. 

Aug.  21, 
Sept.  2, 
1864. 

Right;  semi-oval  skin  flap,  circ. 
tissue  flaps.  A.  A.  Surg.  G.  H. 
Dare.  Disch’d  Aug.  2,  1865. 

142 

Owens,  J .,  Pt.,  H,  10th 
Louisiana. 

JuJy  1, 
21.  '62. 

; circ.  Surg.  — Rosser,  C. 

S.  A.  Retired  March  1,  1865. 

143 

Owens,  IF.,  Pt.,  II,  Elli- 
ott’s Regiment,  age  39. 

< let.  25, 
Nov.  15, 
1864. 

Right;  ant.  post.  flap.  A.  Surg. 
W.  H. Warner,  3d  Wis.  Cavalry. 
Exchanged  January  27,  1865.* 

144 

Paine,  H.  E.,  Brigadier 
General,  U.  S.  V.,  age 
37. 

June  14, 
24,  ’63. 

Left.  Dr.  Stone,  New  Orleans, 
La.  Resigned  May  15,  1865. 
Commissioner  of  General  Land 
Oflice  in  1878. 

145 

Portingall,  I.,  Pt.,  E,  3d 
N.  Y.  Artillery,  age  21. 

May  16, 
19,' '64. 

Right;  flap.  Confederate  surgeon. 
Discharged  June  25,  1865. 

146 

Post,  T.  H.,  Pt.,  H,  2d 
Infantry,  age  30. 

Oct.  19, 
24,  ’63. 

Left;  circ.  A.  A.  Surg.  R.  Bartho- 
low.  Nov.,  gangrene.  Disch’d 
February  18,  1864. 

147 

Power,  W.,  Corp’l,  D, 
47th  New  York,  age  23. 

July  30, 
Aug.  3, 
1864. 

Right;  flap.  A.  A.  Surg.  S.  J. 
Holly.  Disch’d  March  2,  1865. 
Died  Sept.  18,  '70;  consumpt’n. 

148 

Proper,  J.,  Pt.,  K,  20th 
New  York. 

Sept.  1, 
12,  ’62. 

Right;  circular.  A.  A.  Surg.  C. 
M.  Ford.  Discharged  Novem- 
27,  1862. 

149 

Rand,  W.  H.,  Pt.,  F,  4th 
Mass.  Cavalry,  age  19. 

July  3, 
22,  '64. 

Left;  flap.  Ass’t  Surg.  H.  M. 
Sprague,  U.  S.  A.  Discharged 
December  13,  1864. 

150 

Rapp,  A.,  Pt.,  I,  5th  N. 
Jersey. 

May  3, 
10,  ’63. 

Right  ; post,  andant.  flaps.  Surg. 
G.  P.  Oliver,  111th  Penn.  Dis- 
charged Mar.  18,  ’64.  Spec.  6695. 

151 

Rewitzer,  E.,  Pt.,  I,  15th 
New  Hampshire. 

May  27, 
J'e 4,  ’63. 

Left ; flap.  Mustered  out  Aug. 
15,  1863. 

152 

Ritter,  J.  J., Serg't,  B,  1st 
Kentucky,  age  30. 

Sept.  19, 
Oc.  17, ’63. 

Left.  Surg.  — Fithian.  C.  S.  A. 
Discharged  June  18,  1864. 

153 

Ritter,  M.  V.,  Lieut.,  C, 
23d  Ohio. 

Sept.  14, 
17,  ’62. 

Right.  Resigned  February  14, 
1863. 

154 

Rolph,  S.,  Pt.,  H,  8th 
Ohio. 

Mar.  23, 
27,  ’62. 

Left ; circ.  Surg.  G.  W.  Clippin- 
ger,  14th  Indiana.  Discharged 
October  25,  1862. 

155 

Rowe,  R.  W.,  Pt.,  H,  1st 
Missouri  Artillery. 

Aug.  10, 
24,  61. 
May  3, 
10,  ’63. 

Left;  flap.  A.  Surg.  S.  H.  Mel- 
cber,  5th  Mo.  Discharged. 

156 

Ruffenali,  J.,  Serg’t,  E, 
48tli  Miss.,  age  31. 

Left.  flap.  Retired  February  22, 
1865. 

157 

Rutter,  A.,  Pt.,  C,  100th 
Pennsylvania,  age  20. 

June  2, 
20,  ’64. 

Right ; flap.  Surg.  G.  L.  Pan- 
coast, U.  S.  V.  Disch’d  May 
4,  1865.  Spec.  2587. 

158 

Sandford,  R.  L.,  Corp’l, 
E,  118th  Penn.,  age  30. 

Sept.  17, 
Oc.15,'62. 

Left.  Surg.  M.  Storrs,  8th  Conn. 
Discharged  March  16,  1863. 

159 

Sandford , IF.  R , Pt.,  D, 
23d  Virginia,  age  25. 

July  3, 
17,  ’63. 

Right.  Surg.  — Dorbet,  C.  S.  A. 
Necrosis;  haemorrhage;  erysip- 
elas. Exch’d  March  17,  18*64. 

ICO 

Shantz,  J.  J.,  Pt.,  K,  1st 
Michigan,  age  33. 

Feb.  6, 
10,  ’65. 

Right;  circ.  Discharged  Aug. 
4,  1865. 

161 

Smith,  R.  A.,  Pt.,G,  77th 
Ohio. 

April  6, 
11,  ’62. 

Right.  Discharged  September 
29,  1862. 

162 

Spahman,  J.,  Pt.,  F,  62d 
Pen  nsyl  vania. 

July  1, 
4,  ’62. 

Left ; flap.  Discharged  October 
14,  1862. 

163 

Squire,  W.  P.,  Pt.,  C, 
75th  Illinois,  age  20. 

Sept.  2, 
19,  ’64. 

Left;  circ.  A.  Surg.  T.  A.  Mc- 
Graw,  U-  S.  V.  Disch’d  March 
6, 1865.  Sept.,  1865,  amp.  thigh, 
middle  third;  gangrene. 

164 

Stack,  W.,  Boatswain’s 
Mate,  U.  S.  Steamer 
Meteor,  age  25. 

Mar.  20, 
26,  ’65. 

Right.  Dr.  Langler,  II.  S.  N. 
Discharged  August  18,  1865. 
Died  July  29,  1872. 

165 

Starkey,  G.  L.,  Pt.,  I), 
19th  Maine,  age  21. 

July  2, 
11,  ’63. 

Left;  circ.  A.  Surg.  H.  C.  Leven- 
saller,  19th  Maine.  Recovery. 
Died  January  31,  1877. 

166 

Steele,  W.,  Pt,,  G,  70th 
New  York. 

July  22, 
All. 3, ’63. 

Left ; flap.  Discharged  January 
30,  1864. 

167 

Sullivan,  J.,  Pt.,  D,  6tb 
Massachusetts. 

Aug.  29, 
Sep.  -,'62. 

Left.  Discharged  May  5,  1863. 
Died  April  8,  ’70;  lung  disease. 

168 

Sullivan,  P.,  Corp’l,  K, 
82d  Illinois. 

May  2, 
6,  ’*62. 

Left ; flap.  Discharged  Septem- 
ber 11,  1863. 

169 

Taft,  E.  P.,  Lieut. -Col., 
9tli  New  York  Heavy 
Artillery,  age  32. 

July  9, 
22,  ’64. 

Left  (haem.);  circ.  A.  Surg.  R.  F. 
Wier,  U.  S.  A.  Ligation  popli- 
teal artery.  Disch’d  Nov.  28, 
1864.  Sjiec.  3926.  Died  Jan. 
20,  1867 ; dropsy. 

‘Galloupe  (I.  F.),  Army  Medical  Intelligence,  in  Boston  Medical  and  Surgical  Journal,  18G3,  Vol.  LXVIII,  p.  205. 
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Name,  Military 
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Operations,  Operators, 
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No. 

Name,  Military 
Desct.u’tion,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

170 

Thomas,  J.  A.,  Pt.,  K, 

July  2, 

Left.  Surg.  II.  M.  McAbee,  4th 

209 

Buck,  M.  H.,  Pt.,  B,  — 

Nov.  27, 

Left ; flap.  Surg.  E.  Bentley,  U. 

1 1 J tli  N.  York,  age  19. 

10,  ’63. 

Ohio.  I hemorrhage.  Disch'd 

Infantry,  age  25. 

Dec.  13, 

S.  V.  Gangrene.  Died  Decern- 

April  25,  1864. 

1863. 

her  24,  1863;  pvaBinia. 

171 

Tracy,  G.,  Pt.,  M,  1st 

Mar.  31, 

Left ; circ.  A.  A.  Surg.  F.  IL  Col- 

210 

Burns,  11.  C.,  Serg’t,  11, 

Oct.  21, 

Left;  circ.  A.  Surg.  T.  A.  Me- 

Maine  Cavalry,  age 29. 

Ap.l8,’G5. 

ton.  Disch'd  July  13.  1865. 

7th  Penn.  Cav.,  age  39. 

Nov.  2, 

Craw,  U.  S.V.  Gangrene.  Died 

172 

Turner.  J.  \Y\,  Pt.,  A, 

Sept.  27, 

Right ; circular ; gangrene.  Dis- 

1864. 

November  19,  ’64  ; exhaustion. 

5th  (J.  Troops,  age  34. 

Oct.  3, ’64. 

charged  March  27,  1805. 

211 

Butts,  J.  PI.,Pt.,  F,  129th 

Dec.  13, 

Left.  Jan.  — , 18(53,  re-amp.  leg  ; 

173 

Tyrrell,  P.,  Pt.,  P,  4th 

Sept.  17, 

Right;  llap.  Surg.  11.  W.  Rivers, 

Pennsylvania. 

2 i,  ’62. 

haemorrhage,  Died  Jan.  30,’G3; 

Rhode  Island,  age  18. 

Oct.  5, 

4th  R.  1.  Discharged  March  G, 

212 

Cain,  P.,  Pt.,  D,  88th 

May  18, 

Left;  flap  (erysipelas);  lnemor- 

1SG2. 

1863.  Died  Dec.  10,  1871. 

New  York,  age  34. 

J une  8, 

rhage.  Died  June  14,  '64  ; litem- 

174 

Vangorp,  J.,  Pt.,  C,  1st 

Oct.  5, 

Right;  dap.  Discharged  Feb- 

18(54. 

orrhage.  Spec.  2489. 

Missouri. 

9,  ’62. 

ruary  24,  1863. 

213 

Camp,  T.  S.,  Serg’t,  C, 

May  3, 

Left.  Surg.  G.  P.  Oliver,  111th 

175 

•Wald,  C.,  Pt.,  C,  68th 

July  2, 

Right;  circular.  Discharged  Jan- 

2d  infantry. 

8,  ’63. 

Penn.  Died  May,  1863. 

New  York,  age  25. 

9,  '63. 

uary  19,  1864. 

214 

Campbell,  \V.  II.,  Pt.,  B, 

June  3, 

Left;  circ.  A.  A.  Surg.  H.  M. 

176 

Warren.  E.  E , Corp’l,  I, 

Nov.  26, 

Left.  A.  A.  Surg.  W.  II.  Butler. 

139th  N.  York,  age  23. 

17,  ’64. 

Dean.  Died  June  28, ’(54 ; haem. 

144tli  New  York. 

29,  ’62. 

Discharged  February  25,  1863. 

215 

Canfield,  D.  W.,  Pt.,  M, 

June  17, 

R’t ; flap.  Surg.  G.  L.  Pancoast, 

177 

"Watson,  C.,  Corp'l,  C, 

Aug.  24, 

Right ; flap.  Surg.  J.  E.  Quidor, 

14th  N.Y.  11.  A.,  nge21. 

28,  ’64. 

U.  S.  V.  Died  July  28,  1864. 

6th  Kansas  Cavalry. 

Se.  19, '62. 

U.  S.  V . Disch’d  A ug.  26, 18C3. 

216 

Castle,  W.,  Pt.,  D,  lltli 

Sept.  21, 

Left;  ant.  post,  skin  flap.  A.  A. 

178 

Watts,  T.,  Pt.,  D,  40th 

Sept.  1, 

Right ; circ.  Discharged  May 

Maine,  age  39. 

29,  '64. 

Surg.  J.  S.  Waggoner.  Died 

New  York. 

5,  ’62. 

23.  1863. 

Sept.  30,  1864  ; tetanus. 

179 

Webber,  E.,  Corp'l,  H, 

Aug.  !), 

Left.  A.  Surg.  J.  Wightman,  2d 

217 

Cecil,  R.,  Lieut.,  K,  1st 

May  24, 

Left.  (May  24,  amput'n  at  ankle 

2d  Massachusetts. 

12.  ’62. 

Mass.  Disch’d  Jan.  15.  1863. 

Virginia  Cavalry. 

— , '64. 

joint.)  Died  June  22,  1864. 

180 

Weiss,  E.,  Pt.,  A,  1st 

Aug.  10, 

Right:  flap.  Discharged Novem- 

218 

Clare,  J.,  Pt.,  C,  145th 

May  2, 

. Surg.  G.  P.  Oliver,  liltli 

Missouri  Lt.  Artillery. 

Sep.  4,  '61. 

her  29,  1861. 

New  York. 

8.  ’63. 

Penn.  Died  May  15,  1863. 

181 

Welch,  T.,  Pt.,  D,  3Uth 

De.29,’62, 

Right ; flap.  Discharged  October 

219 

Cloniger,  J.  W.,  Pt.,  K, 

Sept.  27, 

Left.  Surg.  A.  T.  Barnes,  98th 

Illinois. 

Jan.  5,  '63. 

12,  1863. 

72d  Indiana,  age  22. 

Oc.14,'64. 

Illinois.  Died  Nov.  9,  1864. 

182 

Whalley,  E.,  Pt.,  B,  18th 

De.13,’62, 

Left ; circular.  Discharged  April 

220 

Coder,  J.  N.,  Pt.,  K,46th 

Aug.  9, 

Left ; circ.  A.  A.  Surg.  S.  E.  Ful- 

Massachusetts,  age  30. 

Jan.3,’63. 

25,  1863. 

Pennsylvania. 

27,  ’62. 

ler.  Erysipelas;  hcemorrhage. 

183 

Wheeler.  J.,  Pt.,  A,  8th 

Sept.  17, 

Right ; post.  flap.  Surg.  ~W.  H. 

Died  Sept.  19,  1862.  Spec.  321. 

Connecticut,  age  23. 

23,  ’62. 

Leonard,  51st  N.  Y.  Hsemorrh  ; 

221 

Crabe,  A.  B„  Pt.,H,  58th 

June  4, 

Left ; flap.  A.  A.  Surg.  J.  C.  Nel- 

exfol.;  hone  removed.  Discli  d 

Massachusetts,  age  18. 

16,  ’64. 

son.  Died;  irritative  fever  and 

November  16, 1SC3.  Spec.  2746. 

exhaustion.  Spec.  2585. 

184 

White,  F.,  Pt.,  G,  119th 

May  5, 

Left ; eire.  Surg.  P.  Leidy,  1 1 9th 

222 

Davidson,  J.,Pt.,E,  88th 

Aug.  30, 

Right.  Surg.  E.  Bentley,  U.  S.V. 

Pennsylvania,  age  21. 

9,  ’64. 

Penn.  Disch’d  October  27, 1864. 

Pennsylvania. 

Se.  12, '62. 

Died  September  25,  1&62. 

Died  Dec.  2, ’73;  consumption. 

223 

Delaney,  J.,  Pt.,  C,  67th 

May  6, 

Left ; circ.  Surg.  R.  B.  Bontecou, 

Spec.  1425. 

New  York,  age  20. 

27,  ’64. 

U.  S.  V.  Died  July  10,  1864  ; 

185 

White,  J.,  Pt.,  I,  14th 

May  5, 

Rigid.  Discharged  October  11, 

exhaustion. 

Indiana,  age  23. 

18,  ’64. 

1864. 

224 

Dow,  W.  R.,  I’t.,  E,  15th 

May  10, 

Left.  Died  June  18,  1864  ; diph- 

186 

White,  K.,  Pt.,  15,  17th 

April  2, 

Right;  flap.  A. Surg.  R.W. Coale, 

New  .Jersey,  age  35. 

J'e  2, ’64. 

theria. 

Indiana,  age  35. 

7,  ’65. 

U.  S.  V.  Disci] 'll  May  31, 1865. 

225 

Ellis,  C.  1'.,  Pt.,  I,  20th 

Dec.  13, 

Left.  Surg.  P.  Pineo,  U.  S.  V. 

187 

Whitehouse,  J.,  Pt.,  P, 

April  7, 

Right ; circ.  A. A.  Surg.  J.  Sweet. 

Massachusetts,  age  23. 

— , ’62. 

Died  January  7,  1863. 

5th  N.  Hainp.,  age  17. 

20,  ’65. 

Disch’d  Sept.  29,  1865.  Died 

226 

Eshleman,  I.,Pt.,  E,  17th 

Aug.  25, 

Left.  Surg.  Z.  E.  Bliss.  (Can- 

February  9, 1868.  Spec.  4097. 

Penn.  Cavalry,  age  31. 

Sep.  7, ’64. 

grenous.)  Died  Sept.  23, 1864. 

188 

Whitner,  D.,  Corp'l,  A, 

July  1, 

Left ; circular.  Discharged  Feb- 

227 

Ettinger,  I.,  Serg't,  F, 

Aug.  29, 

Right ; flap.  Surg.  E.  Bentley, 

107th  Ohio,  age  21. 

24,  '63. 

ruary  7,  18(54. 

6th  New  Jersey. 

Sept.  19, 

U.  S.  V.  Died  September  29, 

189 

Williams,  S.  J.,  Ft.,  B, 

De.31,’62, 

Right.  A.  Surg.  11.  M.  Duff,  52d 

1862. 

1862;  pyaemia. 

24th  Wisconsin. 

Jan.  6, ’63. 

Ohio.  Disch'd  Feb.  25,  1863. 

228 

Fisher,  A.,  Pt.,  H,  6th 

May  3, 

Left  Surg.  C.  H.  Lord,  102d  N.Y. 

190 

Wilson,  J.,  Pt.,  E,  56th 

May  31, 

Right;  circular.  Discharged  Au- 

New  Jersey. 

— , ’63. 

(Also  w’rnl  of  right  leg.)  Died 

New  York,  age  25. 

J’e  3,  ’62. 

gust  9,  1862. 

May  26,  1863. 

191 

Winter,  A. .Corp’l,  C,  6th 

July  18, 

Left.  Confederate  surgeon.  Dis- 

229 

Ganges.  P.,  Pt.,  H,  32d 

Nov.  30, 

Left.  Died  December  27,  1864  ; 

Connecticut. 

21,  '63. 

charged  February  20,  1864. 

Col’d  Troops,  age  23. 

Deo. 4, ’64. 

pyaemia. 

192 

Woods,  W.  V.,  Pt.,  C, 

June  30, 

; flap.  Surg.  A.  Wauld,  C. 

230 

Gerral,  J.,  Pt.,  D,  14tb 

May  1, 

Right.  Died  May  16,  1863. 

11th  Alabama,  age  25. 

J’y  3,  ’62. 

S.  A.  Recovery. 

Indiana. 

15,  ’63. 

193 

Tingling,  G.,  Pt.,  D, 

Oct.  27, 

Right ; circ.  Confed.  surgeon. 

231 

Cray,  J.  A.,  Lieut.,  B, 

Sept.  5, 

Left : flap.  A.  A.  Surg.  J.  H. 

105th  Penn.,  age  37. 

No.22,’64. 

Discharged  June  2(5,  18(55. 

8th  Indiana  Cavalry, 

22,  '64. 

Green.  (Gangrenous.)  Died 

194 

‘Zuelch,  G.,  Serg’t,  K, 

Dec.  13, 

Left ; circ.  Surg.  C.  Cray,  7th  N. 

age  32. 

October  2,  18(54;  pyaemia. 

7th  New  York,  age  25. 

18,  ’62. 

Y.  Gang.  Disch’d  May  8,  '63. 

232 

Gressnon , E.,  Pt.,  Dar- 

Dec.  16, 

Left;  ant.  post.  flap.  A.  A.  Surg. 

Died  July  2,  70;  heart  disease. 

den's  Louisiana  Batte- 

19,  '64. 

11.  L.  McClure.  Died  Decern- 

195 

Ackland,  G.,  Corp’l,  H, 

April  4, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

ry,  age  28. 

her  23,  18(54 ; exhaustion. 

21st  Missouri,  age  25. 

24,  ’65. 

R.  \V.  Tooker.  April  27,  lirem.; 

233 

Grube,  C.  W.,  Pt.,  F, 

July  1, 

Left ; circular.  Died  September 

29,  lig.  fern.  Died  May  1,  18(55. 

153d  Penu.,  age  31. 

19,  ’63. 

4.  1863;  erysipelas. 

19G 

Adair,  F.  M.,  Pt.,  D,  32d 

April  8, 

Left;  ant.  post.  flap.  Surg.  J.  B. 

234 

Haines,  J.,  Pt.,  A,  26th 

May  12, 

Left.  July  7,  haemorrhage.  Died 

Texas,  age  27. 

13,  ’65. 

G.  Baxter,  U.  S.V.  Died  April 

Michigan,  age  46. 

28,  '64. 

July  8,  1864. 

22,  1865;  typhoid  pneumonia. 

235 

Hall,  IF.  II.,  Pt.,  D,  11th 

May  9, 

Left;  circ.  A. Surg.H.C. Roberts, 

197 

Allen,  J.  P.,  Pt.,  D,  7th 

May  5, 

Left.  Surg.  G.  T.  Stevens,  77th 

South  Carolina,  age  34. 

16,  ’64. 

LI.  S.  V.  Died  May  16,  1864. 

Massachusetts. 

10,  '64. 

N.  V.  Died  May  — , 1864. 

236 

Hathaway, C.  II.,  Pt.,  A, 

June  27, 

Left.  Aug.  11,  amputation  thigh. 

198 

Ash,  G.  IF.,  Corp’l,  K, 

July  27, 

Right ; circ.  A.  A.  Surg.  C.  S. 

125tli  Illinois,  age  24. 

July  — , 

Died  September  9,  1864;  irrita- 

23d  Ken  tuck)',  age  31. 

Au. 12, ’64. 

Merrill.  Irritative  fever.  Died 

1864. 

tivc  lever. 

August  13,  18(54;  non-rcaction. 

237 

Herdman,G.,Pt.,G,  121st 

Nov.  17, 

Right:  posteriorflap.  A.  A. Surg. 

199 

Bates,  S.,  Pt..  I,  14th  N. 

July  9, 

Right.  A.  A.  Surg.  G.  M.  Pauliin. 

New  York,  age  20. 

19,  ’63. 

W.  M.  Hudson.  Died  Novem- 

Jersey,  age  18. 

29,  "64. 

(Haemorrhage.)  Died  August 

her  24,  1863. 

23,18(54:  pyaemia.  Spec.  3941. 

238 

Hogan,  D.,  Pt.,  H,  170th 

May  24, 

Right ; lat.  flap.  A.  A.  Surg.  R. 

200 

Beck,  IF.  A.,  Pt.,  F, 

Sept.  19, 

: circular.  Ass’t  Surg.  J.  M. 

New  York,  age  40. 

30,  ’64. 

Ottman.  Died  Juue  26,  1864. 

Thomas’s  Legion. 

Oct.  4, 

Lawson,  30tli  N.  C.  DiedOcto- 

Spec.  2472. 

1864. 

her  (»,  1864 ; pyiemia. 

239 

Holmes,  J.  B.,  Pt.,  F,  1st 

May  19, 

Right.  Surg.  D.W.  Bliss, U.  S.V. 

201 

Bee,  J.  L.,  Pt.,  B,  4th  S. 

May  30, 

Right;  oval  flap.  A.  Surg.  J.  C. 

Maine  Heavy  Artillery, 

25,  ’64. 

Died  June  7,  ’64;  haemorrhage 

Carolina  Cav.,  age  21. 

June  29, 

McKee,  U.  S.  A.  Died  July  2, 

age  18. 

and  diarrheea. 

1864. 

1864.  Spec.  2716. 

240 

Ilomer,  C.  H.,  Corp'l,  L, 

June  24, 

Lett:  flap.  Surg.  B.  S.  Herndon, 

202 

Benson , A7..  Pt.,  C,  45th 

July  12, 

Left;  circ.  A. A.  Surg.  N.  A.  Rob- 

10th  N.  Y.  Cav.,  age  33. 

J’y  9,  ’64. 

C.  S.  A.  Died  Sept.  9,  1864. 

N.  Carolina,  age  42. 

Ang.1,’64. 

bins.  Died  Aug.  7, ‘(54  ; cxliaus. 

241 

Hood,  T.  M.,  Lieut.,  G, 

April  6, 

. Surg.  E.  ( ’.  Franklin,  U.  S. 

203 

Bland,  E.  M.,  Pt.,  D,  23d 

May  19, 

Left.  A.  A.  Surg.  J.  Thompson. 

4(!th  Illinois. 

12,  ’62. 

V.  Died  April  26,  1862. 

Ohio. 

June  17, 

(May  19.  Svine’s  amp.  ankle  j’t ; 

242 

I Totaling,  A , Serg’t,  A, 

June  22, 

Left;  circular.  A.  A.  Surg.  W. 

1863. 

periostitis.)  July  2,  amp.  thigh. 

7th  N.  Y.  II.  A.,  age  25. 

J’y  13, ’04. 

W.  Valk.  Died  July  26,  1864. 

Died  July  1(5,  1863;  exhaustion. 

243 

Hughs.  E.,  I’t.,  G,  124th 

May  3, 

Left.  Surg.  O.  P.  Oliver,  111th 

Sjiec.  170(5. 

New  York. 

9,  '63. 

Penn.  Died  May  19,  1863. 

204 

Bly,  E.  P„  Pt.,  A,  83d 

July  1, 

Reft.  Died  July  25,  1862. 

244 

Hurlbut,  A.  R.,  Cnpt.,  A, 

May  5, 

Left.  Surg.  O.  T.  Stevens.  77th 

Pennsylvania,  nge  23. 

5.  '62. 

5th  Vermont,  age  27. 

10.  ’64. 

X.  V.  Died  June  ‘J,  64  : pysem. 

205 

Bond,  A.,  Pt.,  K,  27th 

July  3, 

Left.  Died  September  30,  1863 ; 

245 

Ilnston,  A..  I’t.,  II.  12th 

July  20, 

Right:  flap.  Surg.  O.  \\  . Brooks. 

Pennsylvania,  age  37. 

7.  ‘63. 

exhaustion  : diarrheea. 

Ohio  Cavalry,  age  18. 

28,  ’64. 

12th  Ohio.  Aug.  28,  luemorrh. 

206 

Brooks,  li Pt..  K,  26th 

Mar.  8. 

Right  'gangrene).  Died  April 

Died  Sept.  15,  < >4  ; hectic  fever. 

Michigan,  age  22. 

25.  *65. 

14,  1865. 

246 

Jones.  J.,  Pt.,  I,  27th 

Aug.  9. 

Left ; ant.  post.  flap.  A.  Surg.  J. 

207 

Br«»wn.  T.  C’.,  Pt.,  F, 

Pe.31,’62, 

Right.  Died  January  21, 1863. 

Indiana. 

15,  ’62. 

B.  Brinton.  If.  S.  A.  Aug.  18, 

34th  Illinois. 

Ja.  12, ’63. 

lupin.:  ligation  of  ant.  tibial  and 

208 

Brownfield.  G.t  Pt.,  19th 

Sept.  1 9, 

Right:  sloughing.  Died  Novem- 

interosseous  arteries:  gangrene. 

Indiana  Bat  ry,  age  24. 

Oct.  8, '63. 

her  19,  J863. 

Died  August  20,  18(52. 

‘THOMSON  (W.),  Report  of  Cases  of  Hospital  Gangrene  treated  in  Douglas  Hospital,  Washington,  in  Am.  Jour.  Med.  Sei's,  1804,  Vol.  XLVU,  p.  389 
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247 

Kelly,  P„  Pt„  I,  65th 

Oct.  19, 

Left ; circ.  A.  A.  Surg.  J.  Neff. 

274 

Redmond , J.  IF..  Pt.,  I), 

Aug.  21, 

Left;  circ.  A.  A.  Surg.  .J.  (’ass. 

New  York,  age  26. 

27,  ’64. 

Died  Nov.  8.  1864  ; pyaemia. 

25th  X.  (J.,  age  45. 

31,  ’64. 

Died  Sept.  3,  1864  ; diarrhoea. 

248 

Kitnmel,  G..  Ft.,  Battery 

May  3, 

Right.  Died  June  3,  1863;  py- 

275 

Roberts,  IF.  J.,  Pt.,  D, 

Sept.  19. 

; circular.  A.  Surg.  (i.  M. 

I,  1st  New  York  Light 

16,  ’63. 

aemia.  Spec.  1542. 

4th  North  Carolina. 

24,  ’64. 

Burdett,  P.  A.  C.  S.  lhemor- 

Artillery. 

rhage.  Died  October  11,  1864; 

249 

Kirby,  U.  IF,  Pt.,  13, 

May  1 9, 

; posterior  flap.  Died  May 

exhaustion. 

27th  S.  C.,  age  50. 

1864. 

26,  1864;  pyaemia. 

276 

Schwerin,  TI.  R.,  Capt., 

May  2, 

Right.  Surg.  J.  D.  Hewett,  1 19th 

250 

Klnmp,  (1.,  Pt..  D,  98th 

July  11, 

Right ; circ.  (haemorrhage).  Died 

C,  119th  New  York. 

9,  *63. 

N.  Y.  (Them.:  May  5,  excision.) 

Pennsylvania,  age  50. 

26,  ’64. 

August  3,  1864.  Spec.  2888. 

Anaemic.  Died  May  10,  1863. 

251 

Lainoy,  W.  II.,  Ft.,  I, 

Mar.  31, 

Right ; post.  flap.  Surg.  N.  R. 

277 

Sheldon,  IT,  Corp’l,  C, 

Oct.  28, 

Right : circ.  Surg.  O.  A.  Judson, 

97th  New  York,  age  30. 

April  11, 

Moseley,  U.  S.  V.  Died  April 

4th  N.  Y.  Heavy  Artil- 

Nov.  12, 

U.  S.  V.  Died  Nov.  16,  1864; 

1865. 

27, 1865;  exhaustion. 

lery,  age  29. 

1864. 

pyaemia. 

252 

Latimer , J.  IF.,  Pt.,  G, 

July  3, 

Left.  Aug.  15,  gangrene.  Died 

278 

Sheppard,  M..  Pt.,  C,7tb 

May  21, 

Right;  oval.  A.  A.  Surg.  J.  C. 

9th  Virginia,  age  24. 

8,  ’63. 

Sept.  8.  1863;  gang.;  diarrhoea. 

N.  V.  Heavy  Artillery, 

J une  6, 

Nelson.  Died  June  11,  L864 ; 

Spec.  1977. 

age  4 1 . 

1864. 

diarrhoea.  Spec.  2475. 

253 

Lattin,  J.  M.,  Gapt.,  E, 

J une  21, 

Left ; circular.  Surg.  A.  B.  Mott, 

279 

Shull,  W.  J.,  Pt.,  F,  37th 

Jan.  2, 

Left.  Surgeon  C.  J.  Walton,  21st 

111th  N.  York,  age  28. 

J y 13, ’64. 

U.  S.  V.  Died  July  15,  1864. 

Indiana. 

5,  ’63. 

Kentucky.  Died  January  11, 

254 

Loftice,  D.,  Pt..  K,  5th 

May  14, 

Left;  circ.  A.  A.  Surg.  M.  L. 

1863;  tetanus. 

Tennessee,  age  26. 

June  1, 

Herr.  Died  June  10,  1864  ; ex- 

280 

* Skinner,  J.  S.,  Pt.,  K, 

May  2, 

Right.  Surg.  J.  A.  Lidell.U.S.V. 

1864. 

haustion.  Spec.  3503. 

2d  New  Jersey. 

16,  ’63. 

(Also  wound  of  left  foot.)  Died 

255 

Luther,  A.  E.,  Pt.,  E,  3d 

Mar.  4, 

Left ; circ.  A.  A.  Surg.  R.  W.W. 

May  20,  1863;  pyaemia. 

Mass.  Cavalry,  age  32. 

19,  ’64. 

Carroll.  (March  13,  excision; 

281 

Stalker, G.W.,  Pt.,  T,83d 

July  2, 

Left.  Died  July  10,  1863;  tet- 

15,  hemorrhage.)  Died  April 

Pennsylvania,  age  23. 

9,  VS. 

anus. 

6,  1864;  pyaemia. 

282 

Stander,  C.,  Pt.,  D,  17th 

Dec.  13, 

Left.  Died  December  23,  1862. 

256 

McBride,  F.,  Pt.,  TI,  75th 

May  3, 

Right.  Died  May  12.  1863  ; py- 

Infantry. 

20,  ’62. 

Ohio. 

9,  ’63. 

aemia. 

283 

Stetson,  M..  Pt,,  A,  35th 

Aug.  29, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

257 

McDermott,  J.,  Pt.,  A, 

June  3, 

Left ; ant.  post.  flap.  Surg.  N.  R. 

New  York. 

Sept.  5, 

R.  Reyburn.  Gangrene.  Died 

155th  New  York. 

12,  ’64. 

Moseley,  U.  S.  V.  Died  July 



1862. 

September  11,  1862. 

7.  1864. 

284 

Stout,  J.  H.,  Pt.,  P.,  13th 

April  12, 

Right;  flap.  Surg.  H.  Wardner, 

258 

McGeary,  J.  S.,  Corp’l, 

Dec.  13, 

Right ; ant.  post,  skin  flap.  A.  A. 

Teun.  Cav.,  age  16. 

16,  ’04. 

U.  S.  V.  Died  April  29,  1864; 

II,  8th  Pennsylvania 

28,  ’62. 

Surg.  1>.  Weisel.  Died  Feb.  5, 

diarrhoea.  Spec  3314. 

Reserves,  age  20. 

1863;  pneumonia.  Sjiec.  206. 

285 

Strasburg,  W.,  Pt.,  F,8th 

June  3, 

Right.  Surg.  S.  II.  Plumb,  82d 

259 

McKay,  G.W.,  Capt.,  K, 

July  24, 

Right;  flap.  A.  Surg.  C.W.  Stin- 

N. Y.  H’vy  Art.,  age  19. 

6,  ’64. 

N.  Y.  Died  July  5, ’64  ; pyaemia. 

34th  Ohio,  age  23. 

29,  ’64. 

son,  23d  111.  Died  Aug.  13,  ’64. 

286 

Tefft,  J.  A.,  Corp  l,  I, 

Mar.  31, 

Right.  A.  A.  Surg.  C.  E.  Golds- 

260 

McKenna,  J.,  Pt.,  I,  11th 

Aug.  30, 

. Ass’t  Surg.  1>.  Howard, 

146th  N.  York,  age  25. 

April  25, 

borough.  Erysip.;  typhoid  few 

Pennsylvania. 

Sept.  3, 

U.  S.  A.  Died  September  18, 

1865. 

Died  May  25,  1865;  prostration. 

1862. 

1862;  tetanus. 

287 

Thayer,  A.  IK,  Pt.,  H, 

May  21, 

Left  ; circ.  A.  Surg.  H.  C.  Rob- 

261 

McQune,  A.,  Pt.,  H,  14th 

May  12, 

; flap.  A.  A.  Surg.  J.  II. 

4Uth  Mass.,  age  39. 

25,  ’64. 

erts,  U.  S.  V.  Died  J une  8,  ’64  ; 

lnfantr3r,  age  40. 

23,  ’64. 

Thompson.  May  26,  haemorrh. 

exhaustion. 

Died  June  11, 1864  ; exhaustion. 

288 

Thompson , J.  TF.,  Ft.,  G, 

July  3, 

Left.  (Also  flesh  wound  thigh.) 

262 

McWilliams , D.  TF.,  Pt., 

July  2, 

Left  (necrosis).  Died  Sept.  11, 

10th  Alabama,  age  38. 

Aug.  1, 

Aug.  19,  slough.  Sept.  8,  litem. 

B,  17th  Miss.,  age  34. 

— , ’63. 

1863.  Spec.  1979. 

1863. 

Died  Sept.  18,  ’63;  haemorrhage 

263 

Mills,  N.W.,  Lieut. -Col., 

Oct.  4, 

Right;  circular.  Died  October 

and  gangrene.  Spec.  1974. 

2d  Iowa. 

11,  ’62. 

12,  1862 ; tetanus. 

289 

Van  Buskirk,  I.,  Lieut., 

May  3, 

Right.  Surg.W.  H.  Twiford,271h 

204 

Moore,  C.,  Serg't,  D,  42d 

July  2, 

Left  (haem.;  July  24,  lig.  post. 

F,  27th  Indiana. 

16,  ’63. 

Indiana.  Died  May  20,  1863. 

New  York. 

Aug.  1, 

tibial).  Aug.  20,  capillary  haem. 

Spec.  1149. 

1863. 

Died  Sept.  5,  1863.  Spec.  1648. 

290 

Van  Antwerp,  W.. Lieut., 

May  8, 

Right;  circular.  A.  A.  Surg.  G. 

2C5 

Moore,  G.W.,  Corp'l,  C, 

June  3, 

Left ; circ.  A.  A.  Surg.  C.  P.Bige- 

F,  13th  Indiana,  age  24. 

21,  ’04. 

Coloosdian.  Died  May  26,  1 864 ; 

8th  N.  Y.  Art’y,  age  26. 

13,  ’64. 

low.  Died  June  20, 1864  ; basin. 

exhaustion. 

266 

Moore.  R.  A.,  Serg’t,  I, 

Dec.  13, 

Right.  Died  January  8,  1863; 

291 

Vauejltn,  N.,  Pt.,  II,  1st 

April  1, 

Left : circular.  A.  A.  Surg.  C.  B. 

4th  Penn.  Reserves. 

29,  ’62. 

haemorrhage.  Spec.  581. 

Virginia,  age  30. 

20,  '05. 

Wright.  (Gangrene.)  llaemor- 

267 

Myres,  D.  T.,  Pt.,  H,  51st 

De.16,’64, 

Left.  A.  A.  Surg.  W.  Anderson. 

rhage;  ligation  posterior  tibial. 

Indiana,  age  20. 

Jan. 4, ’65. 

Died  January  9,  1865. 

Died  April  30, 1865 ; exhaustion. 

268 

Norris,  J.,  Pt.,  K,  G8tli 

July  2, 

Left;  haemorrhage,  16  oz.  Died 

292 

Wade,  H.  P.,  Pt.,  Iv,  32d 

July  2, 

Left.  Died  July  31, ‘63 ; pyaemia. 

Penns)Tlvania,  age  30. 

28,  63. 

August  1,  1863. 

Massachusetts,  age  30. 

5,  ’63. 

269 

O’Leary,  T.,  Pt.,  K,  4th 

May  2, 

Right.  Surg.  G.  P.  Oliver,  111th 

293 

Whitney,  A.  S.,  Pt.,  E, 

May  8, 

Right;  circular.  A.  A.  Surg.  C. 

Artillery. 

8,  '63. 

Penn.  (Also  wound  of  left  leg.) 

3d  New  Jersey,  ago  22. 

28,  '64. 

A.  Liudsay.  Died  June  13,  ’64  ; 

Died  May  14,  1863. 

pyaemia.  Spec.  4576. 

270 

Passenge,  C.  E.,  Serg’t, 

Oct.  26, 

Left ; circ.  Surg.  S.  S.  Boyd,  84th 

294 

Williams,  E„  Pt.,  F, 

Dec.  13, 

Right;  flap.  (Haemorrhage.)  Jan. 

E,  37th  Illinois,  age  23. 

Nov.  24, 

Ind.  (Haemorrhage;  ligation.) 

136th  Penn.,  age  45. 

28,  ’62. 

1,  ’63,  lig.  ant.  tibial.  Died  Jan. 

1864. 

Died  December  13,  1864. 

3,  1863,  haemorrhage.  Spec.  634. 

271 

Randall,  C.  E.,  Major, 

Nov.  30, 

Left;  circ.  Surg.  A.  Wj'nkoop, 

295 

Wood,  J.,  Pt.,  A,  3d 

May  18, 

Right ; double  flap.  A.  A.  Surg. 

25tli  Ohio,  age  26. 

Dec. 8, ’64. 

U.  S.  V.  Died  Dec.  15.  1864. 

Maryland  Cavalry,  age 

June  3, 

C.  Bausch.  Died  June  11,  1864; 

272 

Ray,  J.  L.,  Pt.,  D,  10th 

J une  9, 

Left.  A.  A.  Surg.  D.  Buck.  Died 

21. 

1864. 

pyaemia. 

Kentucky  Cav.,  age  18. 

19,  '64. 

June  26,  1864  ; exhaustion. 

296 

York,  M„  Pt„  E,  120th 

July  2, 

Left.  A.  A.  Surg.  F.  Hinkle. 

273 

Reddick , i)/.,  Pt.,  E,  1st 

Jan.  2, 

Right.  Surg.  C.  J.  Walton,  2 1st 

New  York,  age  20. 

27,  ’63. 

(Gang.)  July  28,  amp.  right  leg, 

Florida. 

5,  ’63. 

Ky.  (Also  wound  of  left  foot.) 

lower  third.  Died  Aug.  8, 1863; 

Died  January  8,  1863. 

exhaustion.  Specs.  1605,  160.9. 

The  operations  were  performed  in  the  right  leg  in  one  hundred  and  twenty-seven  and 
in  the  left  leg  in  one  hundred  and  fifty-eight  instances;  in  eleven  cases  the  side  was  not 
indicated. 

Intermediary  Amputations  in  the  Middle  Third  of  the  Leg.  — Three  hundred  and 
sixty-eight  cases  of  intermediary  amputations  in  the  middle  third  of  the  leg  are  found  on 
the  records.  The  terminations  are  assertnined  in  all:  two  hundred  and  fifty-eight  ended  in 
recovery  and  one  hundred  and  ten  in  death,  a mortality  rate  of  29.8  per  cent. 

Recoveries  after  Intermediary  Amputations  in  the  Middle  Third  of  the  Ley—  The 
two  hundred  and  fifty-eight  operations  of  this  group  were  performed  on  two  hundred  and 
thirteen  Union  and  forty-four  Confederate  soldiers;  in  one  instance  the  patient  was  a citizen 
employd.  Of  the  two  hundred  and  thirteen  Union  soldiers  the  names  of  two  hundred  and 


1 Lidell  (J.  A.),  On  the  Major  Amputations  for  Injuries  in  both  Civil  and  Military  Practice , in  Am.  Jour.  Med.  Sci's,  18G4,  Vol.  XLVII,  p.  365. 
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ten  were  found  on  the  Pension  Rolls.  Fourteen  have  died  since  the  date  of  their  discharge, 
one  from  constant  discharge  of  stump,  six  from  phthisis,  and  seven  from  causes  not  stated. 
In  four  instances  amputation  in  the  thigh  was  subsequently  performed. 

Case  763. — Private  G.  W.  Smith,  Co.  F,  76th  New  York,  aged  20  years,  was  wounded  iti  the  left  leg,  at  Gettysburg, 
July  1,  1863.  He  was  conveyed  to  a field  hospital  of  the  First  Corps,  where  amputation  was  performed  but  not  recorded. 

Surgeon  H.  Janes,  U.  S.  V.,  reported  that  the  wounded  man  was  admitted  to  Camp 
Letterman  August  20th,  his  injured  leg  having  been  previously  amputated,  also 
that  the  patient  did  well  and  required  no  other  treatment  than  simple  dressings  to 
the  wound.  Surgeon  B.  A.  Clements,  U.  S.  A.,  reported  the  following  description 
and  termination  of  the  case:  “The  injury  involved  the  ankle  joint  and  was  caused 
by  a minid  ball,  which  passed  through  antero-posteriorly,  fracturing  the  bones. 
The  leg  was  amputated  by  the  circular  method,  at  the  Express  Office  Hospital, 
Gettysburg,  five  days  after  the  reception  of  the  injury.  The  man  at  the  same  time 
was  wounded  by  another  ball  in  the  upper  part  of  the  left  thigh.  This  was  a flesh 
wound  and  healed  in  about  two  months.  The  stump  healed  kindly,  and  was 
entirely  well  when  the  patient  was  transferred  to  Central  Park  Hospital,  New 
York  City,  on  October  14th.  In  December  following  the  stump  ulcerated  and  a 
portion  of  a ligature  escaped,  after  which  it  again  healed.”  On  May  20,  1864, 
when  discharged  from  service  at  his  own  request,  the  patient’s  general  condition  was  good  and  motion  of  the  knee  joint  perfect. 
After  leaving  the  hospital  he  was  furnished  with  a “Palmer”  artificial  leg.  In  his  application  for  commutation  the  pensioner 
describes  the  stump  as  remaining  in  “good  condition,”  and  states  that  Surgeon  J.  H.  Beach,  24tli  Michigan,  performed  the 
amputation.  The  pensioner  was  paid  March  4,  1880.  A cast  of  the  stump  {Spec.  4318),  showing  amputation  to  have  been 
performed  at  the  middle  third,  and  exhibiting  the  curious  marking  of  an  equal-armed  cross  on  the  cicatrix,  was  contributed  by 
Acting  Assistant  Surgeon  G.  F.  Shrady,  and  is  represented  in  the  wood-cut  (Fig.  300). 


Fig.  300. — Stump  of  left  leg  10  months  after  circu- 
lar amputation  in  middle  third.  Spec.  4318.  [From 
a cast,] 


Case  764. — Private  G.  Cullom,1  Co.  D,  83d  Ohio,  aged  20  years,  was  severely  wounded  in  the  left  ankle  joint,  at  Cham- 
pion Hills,  May  16, 1863.  He  entered  and  remained  at  a field  hospital  for  three  weeks,  when  he  was  sent  on  board  of  a Hospital 
transport.  Assistant  Surgeon  H.  M.  Sprague,  U.  S.  A.,  recorded  the  wounded  man’s  admission  on  board  of  the  Steamer  City 
of  Memphis,  June  8th,  and  his  transfer  to  Jackson  Hospital,  Memphis,  June  14th.  Surgeon  W.  Watson,  U.  S.  V.,  in  charge  of 
Jackson  Hospital,  contributed  the  pathological  specimen  with  the  following  history:  “The  patient  was  under  the  attendance  of 
Acting  Assistant  Surgeon  J.  Witham.  When  admitted  he  was  very  much  reduced  by  diarrhoea,  greatly  emaciated,  and  suffering 
from  extensive  bed-sores  over  the  sacrum.  He  had  undergone  amputation  of  the  wounded  leg,  eight  inches  below  the  knee,  pre- 
vious to  admission,  and  both  bones  were  protruding  from  the  stump.  Simple  dressings  were  used  and  adhesive  plasters  applied 
to  the  bed-sores,  and  he  was  allowed  a generous  and  nourishing  diet,  with  porter.  On  June  18th,  he  was  placed  upon  a water- 
bed,  after  which  a constant  but  slow  improvement  ensued  and  the  stump  was  healing.  On  August  25tli  the  bone,  having  become 
entirely  detached,  was  removed.  After  this  operation  the  patient’s  progress  was  more  rapid,  and  he  acquired 
strength  enough  to  go  about  on  crutches.  On  September  30th,  when  the  patient  was  transferred  to  St.  Louis, 
the  stump  had  nearly  healed.”  The  removed  fragment  (Cat.  Sure/.  Sect.,  1866,  p.  405,  Spec.  2099),  consisting 
of  semi-tubular  sequestrum  from  the  tibia,  five  inches  in  length,  is  represented  on  Plate  LXXI,  Figure  4, 
opposite  page  428.  The  patient  was  discharged  from  service,  at  Jefferson  Barracks  Hospital,  October  19, 1863, 
and  pensioned.  In  the  following  year  he  was  supplied  with  an  artificial  limb  by  Dr.  Douglas  Bly  who 
described  the  amputation  as  having  been  performed  by  the  flap  method.  In  his  application  for  commutation, 
dated  1870,  the  pensioner  stated  that  his  limb  was  amputated  twenty-five  days  after  the  reception  of  the  injury. 
The  pensioner  died  August  27,  1872,  of  consumption,  superinduced  by  the  amputation,  his  attending  physician 
certifying  that  the  stump  never  healed  and  never  ceased  to  suppurate,  discharging  fragments  of  bone  at  times. 

Case  765. — Private  J.  Sterritt,  Co.  C,  119th  Pennsylvania,  aged  39  years,  was  wounded  in  the  lower 
part  of  the  left  leg,  at  Spottsylvania,  May  10,  1864.  Surgeon  O.  A.  Judson,  U.  S.  V.,  contributed  the  patho- 
logical specimen,  shown  in  the  annexed  wood-cut  (Fig.  301),  with  the  following  history:  “The  wound  was 
caused  by  a conoidal  ball  entering  the  leg  anteriorly  about  three  inches  above  the  ankle  joint,  passing  trans- 
versely through,  producing  compound  comminuted  fracture  of  the  lower  third  of  the  tibia  and  involving  the 
ankle  joint.  The  man  entered  Carver  Hospital,  Washington,  three  days  after  being  wounded.  At  the  date  of 
his  admission  the  injured  ankle  was  tumid,  red,  and  painful,  and  the  foot  ocdematous;  but  his  constitutional 
state  was  good  and  there  was  no  emaciation.  On  May  14th  the  patient  was  etherized  and  the  parts  were 
examined,  when  the  severity  of  the  fracture  was  discovered  and  pus  was  found  to  have  burrowed  freely  about 
the  ankle  joint.  Consequently  the  leg  was  amputated  at  the  middle  third  by  the  skin-flap  method  and  circular 
section  of  muscles.  The  operation  was  performed  by  Acting  Assistant  Surgeon  O.  P.  Sweet.  The  patient  reacted  well  from 
the  shock  of  the  operation  and  continued  to  do  well.  Simple  dressings  were  applied  to  the  stump  and  stimulants  were  admin- 
istered. About  half  of  the  anterior  flap  sloughed,  but  by  June  1st  the  stump  looked  well  and  secreted  laudable  pus ; granulations 
red  and  healthy.  About  June  12th  an  abscess  formed  on  the  crest  of  the  tibia,  probably  resulting  from  necrosis  of  a small  por- 
tion of  the  bone.”  The  patient  recovered  and  subsequently  passed  through  different  hospitals,  being  ultimately  discharged 
August  7,  1865,  and  pensioned.  Previous  to  leaving  the  service  he  was  supplied  with  an  artificial  leg.  In  his  application  for 
commutation,  dated  1870,  he  described  the  condition  of  the  stump  as  “unhealthy  at  present,”  and  six  years  later  he  reported  it 
as  “inclined  to  be  sore.”  The  pensioner  w«as  paid  June  4,  1880.  The  specimen  (No.  2284)  consists  of  the  amputated  portions 


Fig.  301. — Frac- 
tures  in  lower  thirds 
of  the  bones  of  left 
leg.  Spec.  2284. 


1 BHYAN  (James),  Seventeen  Additional  Cases  of  Amputations  from  the  Armies  of  the  South-  West,  in  American  Medical  Times , 1863,  Vol.  VII,  p.  288. 
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of  the  hones  of  the  leg,  and  shows  the  extremities  of  the  fibula  to  have  been  carried  away  and  the  adjacent  portion  of  the  tibia 
to  be  broken.  Another  fracture,  where  the  hone  was  chipped,  is  also  exhibited  five  and  a half  inches  above  the  joint,  from  which 
longitudinal  fractures  extend  into  the  articulation. 

Case  766. — Sergeant  J.  Peart,  Co.  A,  21st  New  York  Cavalry,  aged  22  years,  was  wounded  in  the  left  leg,  at  Ashby’s 
Gap,  July  18. 1864,  and  entered  the  General  Hospital  at  Frederick  nine  days  afterwards.  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A., 
in  charge,  reported  the  following  history:  “The  injury  was  caused  by  a minid  ball,  which  shattered  the  tibia  near  the  ankle. 
When  admitted  here  the  limb  was  in  a very  bad  state,  being  cedematous,  ecchymosed,  and  discolored.  Amputation  of  the  leg  in 
the  middle  third  was  performed  by  Acting  Assistant  Surgeon  J.  H.  Bartholf  on  July  Hist,  by  lateral  Haps  of  skin  and  fascia  and 
circular  method  through  muscles.  The  patient’s  constitutional  condition  at  the  time  of  the  operation  was  fair  and  his  health  good. 
One  week  afterwards  the  stump  became  gangrenous,  when  nitric  acid  was  applied  with  success.  The  patient’s  progress  went  on 
gradually  to  recovery.  Though  the  stump  was  not  entirely  cicatrized  at  the  end  of  three  months  it  was  in  good  shape  and  there 
was  no  retraction  of  the  flaps,  extension  of  them  by  weight  and  pulley  having  been  adopted  at  the  beginning.  The  stump  was 
healed,  and  the  patient  in  good  health  on  December  20th,  when  he  was  transferred  to  Central  Park  Hospital,  New  York  City, 
for  an  artificial  limb.”  The  patient  was  discharged  from  service  at  the  latter  hospital  May  23,  1865,  and  pensioned,  and  several 
weeks  afterwards  he  was  furnished  with  an  artificial  leg.  In  his  application  for  commutation  the  pensioner  described  the  stump 
as  continuing  in  a “healthy  condition.’’  His  pension  was  paid  March  4,  1880. 

Case  767. — Private  C.  Burbridge,  Co.  K,  88th  Pennsylvania,  aged  40  years,  was  wounded  at  Spottsyl vania,  May  10, 

1864,  and  entered  Mount  Pleasant  Hospital,  Washington,  three  days  afterwards.  Assistant  Surgeon  C.  A.  McCall,  IJ.  S.  A., 
reported:  “The  injury  was  caused  by  a minie  ball  entering  at  the  internal  malleolus  of  the  right  leg,  comminuting  the  fibular 
extremity  and  the  astragalus  and  laying  bare  the  tendon.  The  parts  became  swollen,  tense,  and  discolored,  and  synovitis  was 
fully  developed.  Amputation  at  the  junction  of  the  middle  and  lower  thirds  of  the  leg  was  performed  by  the  antero-posterior 
flap  method  on  May  24th,  by  Acting  Assistant  Surgeon  P.  C.  Potter.  The  anaesthetic  was  made  up  of  two  parts  chloroform  and 
one  part  ether.  At  the  time  of  the  operation  the  patient  was  in  a weak  and  debilitated  condition  and  failing  hourly,  suffering 
from  nervous  trembling,  restlessness,  exhausting  insomnia,  and  severe  pain,  which  was  lancinating  and  at  times  grinding  and 
unsupportable.  There  was  also  copious  discharge  of  ichor  from  the  wound,  and  a sinus  and  abscess  had  extended  up  the  limb 
and  was  opened  a day  or  two  before  the  operation.  Interrupted  sutures  were  applied  to  the  stump,  which  broke  out  from 
ulceration  of  the  flaps  on  the  third  day.  Straps  were  then  used  and  a tendency  to  slough  counteracted  by.  antiseptic  poultices. 
Tonics  and  malt  drinks  were  administered.  By  June  30th,  the  sloughing  had  stopped  and  abundant  granulations  were  springing 
up.  The  greatest  point  of  difficulty  in  this  case  was  produced  by  the  flaps  falling  asunder  at  each  dressing,  thus  breaking  up 
the  nearly  healed  union  and  allowing  the  tibia  to  protrude.”  In  the  following  month  the  patient  was  transferred  to  York,  and 
subsequently  he  passed  through  various  hospitals  at  Philadelphia,  being  ultimately  discharged  from  service  at  Chester,  June  27, 

1865,  and  pensioned.  He  had  beeu  previously  supplied  with  an  artificial  leg.  In  his  application  for  commutation,  dated  1870, 
the  pensioner  described  the  stump  as  being  “tender;”  but  in  his  subsequent  statements  he  represented  it  in  “good  condition.” 
The  pensioner  was  paid  June  4,  1880. 

Fatal  Cases  of  Intermediary  Amputation  in  the  Middle  Third  of  the  Leg. — The  one 
hundred  and  ten  operations  of  this  group  were  performed  on  one  hundred  and  nine  patients, 
in  one  instance  both  legs  having  been  amputated.  Ninety-eight  were  Union  and  eleven 
Confederate  soldiers.  In  one  case  the  amputation  in  the  leg  was  followed  by  amputation 
in  the  thigh  in  the  lower  third.  Death  is  ascribed  to  pyaemia  in  thirty-four,  exhaustion 
in  eighteen,  gangrene  in  five,  and  tetanus  in  four  instances. 

Case  768. — Private  J.  Heakin,  Co.  D,  6th  U.  S.  Cavalry,  aged  24  years,  was  wounded  in  the  right  ankle,  at  the  battle 
of  Old  Church,  May  31,  1864.  He  was  admitted  to  Stanton  Hospital,  Washington,  four  days  afterwards,  where  amputation 
was  performed  by  Surgeon  J.  A.  Lidell,  U.  S.  V.,  who  made  the  following  report:1  “The  wound  was  inflicted  by  a minid  ball, 
which  entered  anteriorly,  passed  backward  and  inward,  apparently  going  close  to  the  posterior  tibial  artery  and 
escaping  behind  the  lower  end  of  the  tibia.  The  ankle  joint  was  involved.  The  parts  became  swollen,  red,  and 
tender.  During  the  night  of  June  7th  the  patient  had  secondary  haemorrhage  from  the  wound,  losing_about  a 
pint  of  blood,  bright  red  in  color.  On  the  following  day  the  leg  was  amputated  at  the  place  of  election  by 
double  flap  method,  the  anterior  flap  being  shorter  than  the  posterior,  and  the  tibia  being  divided  after  the 
procedure  of  Sanson.  Sulphuric  ether  constituted  the  anaesthetic.  The  loss  of  blood  was  trifling  during  the 
operation  and  the  patient’s  general  condition  at  the  time  was  favorable,  there  being  no  constitutional  disturbance 
worth  mentioning.  The  shock  of  the  operation  was  little  and  passed  away  quickly ; reaction  moderate.  The 
patient  died  of  pyaemia  June  21,  1864.  The  examination  of  the  injured  member  showed  the  lower  end  of  the 
tibia  to  be  badly  comminuted  into  the  ankle  joint,  which  was  filled  with  pus.  The  posterior  tibial  artery  was 
grazed  by  the  bullet  and  some  very  small  fragments  of  bone  had  been  driven  into  it.  The  haemorrhage 
occurred  on  the  detaching  of  these  fragments  by  suppuration,  together  with  the  separation  of  the  bruised  tissue  piG  .J02  _Boneg 
belonging  to  the  wall  of  the  artery.  The  astragalus  was  uninjured.”  The  latter  bone  and  the  lower  portion  of  of  the  right  ankle 
the  amputated  tibia  (Spec.  2470)  were  contributed  to  the  Museum  by  the  operator,  and  are  represented  in  the  spec  2470 

wood-cut  (Fig.  302). 

Case  769. — Private  W.  Nixon,  Co.  H,  20th  Illinois,  was  wounded  in  the  lower  part  of  the  right  leg,  near  Kenesaw 
Mountain,  June  17, 1864,  by  a musket  ball  striking  the  anterior  surface  of  the  tibia  and  entering  the  bone.  He  was  admitted  to 
a field  hospital  at  Big  Shanty,  and  thence,  ten  days  later,  to  the  general  hospital  at  Rome.  Slight  haemorrhage  is  said  to  have 
'Lidell  (J.  A.),  Secondary  Hemorrhage  from  Posterior  Tihial  Artery,  etc.,  in  U.  S.  Sanitary  Commission  Memoirs,  New  York,  1870,  Vol.  I,  p.  23. 
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occurred  on  June  21st,  and  while  being  transported  in  the  railroad  cars  from  Big  Shanty  to  Rome  the  patient  bled  to  syncope. 
After  several  more  slight  hemorrhages,  which  were  temporarily  checked  by  plugging  the  wound,  it  was  found  that  the  bleeding 
could  no  longer  be  restrained,  it  being  impossible  to  secure  the  vessel  at  the  point  of  the  injury  on  account  of  extensive  dis- 
organization around  the  wound  as  well  as  on  account  of  the  depth  of  the  artery  and  the  uncertainty  of  finding  it.  Amputation 
was  then  decided  upon  and  performed  through  the  middle  third  of  the  leg,  on  July  6th,  by  Surgeon  G.  E.  French,  U.  S.  Y. 
The  ball  was  found  in  the  medulla  of  the  amputated  bone,  and  the  bleeding  vessel  was  discovered  to  be  the  anterior  tibial  artery. 
At  the  time  of  the  operation  the  patient  was  enfeebled  by  the  loss  of  blood.  Reaction  was  fair,  but  his  condition  was  low; 
pulse  feeble;  lips  and  skin  very  pale.  For  some  days  his  condition  continued  very  crit- 
ical. On  July  27th,  a slight  diarrhoea  came  on  and  the  patient’s  condition,  although 
improved,  was  still  critical.  On  August  3d,  colliquative  diarrhoea  set  in  and  the  patient’s 
strength  was  fast  failing;  pulse  flagging;  appetite  entirely  lost.  He  died 
on  August  19,  1834,  of  exhaustion,  though  every  effort  had  been  made 
from  the  beginning  to  sustain  his  strength  by  a nutritious  diet  and  the 
generous  use  of  stimulants.  At  the  time  of  his  death  the  stump  had  almost 
entirely  healed  The  amputated  tibia  (Spec.  3382),  longitudinally  frac- 
tured, with  a battered  colloidal  ball  lodging  in  the  lowest  third  of  the 
bone,  was  contributed,  with  the  history,  by  the  operator,  and  is  shown  in 
the  wood-cut  (Fig.  303). 

Case  770. — Sergeant  P.  Smith,  Co.  K,  69th  New  York,  aged  30  years, 
was  wounded  at  Deep  Bottom,  August  16,  1864.  Surgeon  J.  F.  Dyer,  19th 
Massachusetts,  reported  his  admission  to  the  field  hospital  of  the  2d  divis- 
ion, Second  Corps,  with  “shot  fracture  of  both  legs.”  Four  days  after 
receiving  the  injury  the  wounded  man  was  admitted  to  Satterlee  Hospital 
at  Philadelphia,  where  both  limbs  were  amputated  by  Acting  Assistant 
Surgeon  J.  H.  Hutchinson,  who  described  the  wound  as  follows:  “A 
conoidal  ball  entered  the  left  foot  a little  in  front  of  the  external  malleolus, 
which  it  fractured,  thence  passing  behind  the  joint  and  making  its  exit 
below  and  posterior  to  the  internal  malleolus.  The  missile  then  entered  the  right  foot  just  in  front  of  the  internal  malleolus, 
penetrated  the  joint,  and  lodged  against  the  external  malleolus,  whence  it  was  removed  August  26th.  Considerable  difficulty 
was  expei'ienced  in  discovering  the  position  of  the  ball,  a large  mass  of  loose  bone  having  to  be  removed  before  it  could  be 
found.  After  the  patient’s  admission  it  at  once  became  evident  that  he  would  have  to  lose  both  feet;  but  it  was  considered  more 
prudent  to  wait  for  the  establishment  of  suppuration.  About  September  3d,  both  feet  were  discharging  a large  amount  of  healthy 
pus,  and  the  patient  was  weak  in  consequence  of  this  excessive  drain,  but  was  supported  by  means  of  quinine,  beef  essence, 
and  milk  punch.  On  September  6th  I amputated  both  legs  by  the  circular  method,  the  left  one  above  the  ankle  joint  (at  the  junc- 
tion of  the  middle  and  lower  thirds)  and  the  right  one  and  a half  inches  higher  up,  the  patient  being  etherized  during  the  oper- 
ation. By  September  23d  the  patient,  considering  his  situation,  was  still  doing  well.  Considerable  sloughing  had  taken  place, 
particularly  in  the  left  stump,  where  the  tibia  was  exposed.  There  was  also  two  slight  bed-sores  notwithstanding  the  very 
careful  nursing  the  patient  received.”  Surgeon  I.  I.  Hays,  U.  S.  V.,  in  charge  of  the  hospital,  reported  that  the  patient  died  of 
exhaustion  October  10,  1864.  The  amputated  bones  of  the  ankles  of  both  legs  (Spec.  3644)  were  forwarded  to  the  Museum  bv 
the  operator  and  are  shown  in  the  wood-cut  (Fig.  304).  In  addition  to  the  injuries  described  the  specimen  exhibits  the  left 
astragalus  to  be  fractured,  the  base  of  the  right  tibia  to  be  shattered,  and  the  right  fibula  fractured  trausversely  just  above  the 
malleolus  as  if  by  the  propagated  force.  There  are  also  traces  of  periosteal  disturbance. 


FIG.  303.— Frac- 
tured lower  por- 
tion of  the  right 
tibia.  Spec.  3382. 


Fig.  304. — Bones  of  both  ankles.  The 
astragalus  and  outer  malleolus  of  the  left 
and  the  base  of  the  tibia  of  the  right  ankle 
are  fractured.  Spec.  3644. 
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1 

Ackley,  C.,  Pt.,  I,  50th 

Mav  12, 

Right ; circular.  DisclTd  March 

8 

Barber,  J.  M.,  Pt.,H,  21st 

Sept.  20, 

Right ; circular.  Discharged  Feb- 

Pennsylvania,  age  21. 

21,  ’64. 

28,  1865. 

Ohio. 

Oc.10,’63. 

ruary  27,  1864. 

o 

Adams,  A.  B.,  Pt.,  C, 

Dec.  13, 

Left.  Surg.  E.  Bentley,  U.  S.  V. 

9 

Barney,  H.  F.,  Pt.,  A, 

July  6, 

Right;  circular.  Surgeon  E.  A. 

16th  Maine,  age  19. 

22,  ’62. 

Disch’dMay  20, 1863.  Spec.  596. 

8th  New  Hampshire. 

16,  ’63. 

Thompson,  12th  Maine.  Disch’d 

3 

Allen,  C.,  CorpT,  G,  G2d 

Oct.  19, 

Right;  lat.  flap.  A.  A.  Surg.  C. 

Sept.  27,  1863.  Re-amp.  in  1864. 

New  York,  age  20. 

28,  ’64. 

II.  Jones.  Haemorrhage.  Dis- 

10 

Beauboueher,  V.,  Pt.,  E, 

June  4, 

Left;  circular.  Surg.  E.  Bentley, 

charged  Oct.  4,  18b5.  Spec.  104. 

28th  Mass.,  age  27. 

8.  ’64. 

U.  S.  V.  Disch’d  Jan.  6,  1865. 

4 

Allen,  TL.  Sergeant,  G, 

May  3, 

Right;  flap.  Surg.  J.  H.  Baxter, 

11 

Becvers , H.  G.}  Pt.,  A,  3d 

Sept.  21, 

Left.  Surg.  — Sleighton,  C.  S.  A. 

119th  Penn.,  age  22. 

30,  '63. 

U.  S.V.  Discharged  November 

Arkansas. 

Oc.12,’63. 

Recovered. 

14,1863.  Specs.  \ 184,  1185. 

12 

Bennett,  C.,  Pt.,  H,  14th 

Aug.  29, 

Left.  Discharged  Oct.  8,  1862. 

5 

Atkinson,  P.,  Pt.,  G,  67th 

July  1, 

Right;  double  flap.  Ass’t  Surg. 

N.  Y.  State  Militia. 

Sep.4,’62. 

New  York,  age  34. 

17,  ’62. 

W.  Webster,  U.  S.  A.  DisclTd 

13 

Penning,  E.,  Pt.,  I,  52d 

May  12, 

Left;  double  flap.  A.  A.  Surg. 

April  23,  1863. 

New  York,  age  28. 

19,  ’64. 

J.  F.  'Thompson.  Discharged 

6 

Bain,  T.,  Pt„  G,  60th 

July  4, 

Left;  flap.  (July  4,  excision  of 

March  17,  1865. 

Illinois,  age  34. 

Aug.  1, 

4 inches  of  tibia.)  Gangrene. 

14 

Benson,  T.,  Pt.,  A,  32d 

May  12, 

Left : oval  flap.  Discharged  Sep- 

1864. 

Discharged  May  9,  1865. 

Maine,  age  20. 

20,  *64. 

tember  2,  1864. 

7 

Barbee,  J .,  Pt.,  B,  5th 

May  12, 

Left ; anterior  posterior  skin  flap. 

15 

Berkley.  C.,  Pt.,  E,  1st 

June  15, 

Right ; posterior  flap.  A.  Surg. 

North  Carolina,  age  29. 

20,  '64. 

Surg.  D.  W.  Bliss,  IF.  S.  V.  Ex- 

Colored  Troops,  age  19. 

July  13, 

J.  H.  Frantz,  U.  S.  A.  Disch  d 

changed.  Spec.  2312. 

1864. 

July  12,  1865. 
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16 

Billmau,  H.,  Pt.,  A,  46th 

Nov.  25, 

Right;  flap.  Surg.W.W.  Bridge, 

49 

Devan,  R.  P.,  Pt.,  D,  3d 

Au  g.  9, 

Left;  circular.  A.  A.  Surgeon  S. 

Ohio,  age  25. 

Dec.  19, 

46th  < )hio.  Discharged  March 

Wisconsin. 

17,  ’62. 

E.  Fuller.  Discharged  October 

1863. 

31,  1865. 

29,  1862.  Spec.  54. 

17 

Bolen,  J.,  Pt.,  E,  6th 

April  8, 

Right ; anterior  posterior  skin  flap. 

50 

Dickens,  H.  S.,  Pt.,  H, 

July  3, 

Left ; flap.  A. A. Surg.  S.  R.  Skil- 

Mass.  Cavalry,  age  25. 

May  7, 

A.  A.  Surg.  R.  W.  W.  Carroll. 

126th  N.  York,  age  30. 

11,  ’63. 

lern.  April  24,  1864,  ant.  post. 

1864. 

Discharged  October  4,  1865. 

flap  amput’n  thigh,  lower  third. 

18 

Bo ivers , S. M,  Pt.,  F , 1 1 1 h 

July  3, 

Right;  circ.  Exchanged  March 

Disch’d  April  28, ’65.  Spec.  2740. 

Mississippi,  age  21. 

7,  ’63. 

3,  1864. 

51 

Dietz,  W.,  Serg’t,  I,  29th 

May  2, 

Right;  circular.  Surg.  R.  Tho- 

19 

Bowles,  G.  S.,  Pt.,  G, 

July  3, 

Right;  circ.  Exchanged  March 

New  York. 

10,  ’63. 

main,  29th  New  York.  Dis- 

18th  Virginia,  age  27. 

7,  ’63. 

17,  1864. 

charged  June  20,  1863. 

20 

Boyson,  W.  G.,  Boat- 

Mar.  29, 

Right ; circ.  Surg.  T.  J.  Turner, 

52 

Dillen,  P.  M.,  Pt.,  H,  7th 

May  10, 

Left ; circ.  Surg.  D.  C.  Ayres, 

swain's  Mate,  U.  8. 

April  1, 

TJ.  S.  N.  Discharged  August  5, 

Wisconsin,  age  24. 

13,  ’64. 

7tli  Wis.  Disch’d  Oct.  8,  1804. 

Steamer  Osage,  age  39. 

1865. 

1865.  Died  June  20,  1868. 

53 

Dotts,  J.  L.,  Lieut.,  D, 

Sept.  22, 

Right:  circ.  A.  A.  Surg.  B.  B. 

21 

Brannan,  J.  J.,  Serg't,G, 

Sept.  19, 

Right ; anterior  posterior  flap. 

54th  Penn.,  age  22. 

Oc.15,’64. 

Miles.  Discharged  May  14, ’65. 

10th  W.  Virginia,  age 

Oct.  14, 

Surg.  H.  F.  Garrett,  10th  W.Va. 

54 

Dresser,  YV.  M.,  Pt.,  G, 

Sept.  17, 

Right:  flap.  Surg.  W.  H.  Leon- 

27. 

1864. 

Discharged  August  29,  1865. 

35th  Mass.,  age  24. 

22,  ’62. 

ard,  51st  N.  Y.  Discharged. 

22 

Bressin,  C.,  Pt.,  K,  4th 

May  2, 

Left.  Ass  t Surg.  T.  McMillan, 

55 

Drummond,  R.  A.,  Pt,, 

April  9, 

Right ; circ.  Discharged  April 

Ohio  Cavalry. 

10,  ’62. 

4th  Ohio  Cavalry.  Discharged 

I,  89th  Indiana. 

12,  ’64. 

3f),  1865. 

July  8,  1862. 

56 

Ellis,  W.  F.,  Pt.,  B,  2d 

Aug.  30, 

Left ; circular.  Discharged  May 

23 

Broun,  II.  G.,  Pt.,  A,  6th 

June  27, 

. Surgeon  — McKinney,  C. 

Maine,  age  24. 

Sep.  2, ’62. 

23,  1863. 

Georgia. 

J’y  1,  ’62. 

S.  A.  Recovered. 

57 

Fairfield,  S.  G.,  Pt.,  C, 

May  10, 

Lett ; modificat’n  of  anterior  flap. 

24 

Brooks,  A.,  Pt.,  E,  72d 

July  2, 

Right ; flap.  Discharged  Feb- 

1st  Mass.  Heavy  Artil- 

June  8, 

Surg.  D.  P.  Smith,  U.  S.V.  Dis- 

New  York,  age  21 . 

5,  ’63. 

ruary  24,  1864. 

lery,  age  43. 

1864. 

charged  July  8,  ’04.  Spec.  3300. 

25 

Brooks,  N.  M.,  Capt.,  C, 

May  12, 

Right;  flap.  Surg.  D.  W.  Bliss, 

58 

Farmer,  S.,  Pt.,  H,  1st 

June  5, 

Left ; circular.  Confederate  sur- 

12th  N.  Jersey,  age  22. 

June  2, 

U.  S.  V.  Discharged  October 

West  Virgiuia,  age  22. 

J’v  2,  ’64. 

geon.  Discharged  June  2, 1865: 

1864. 

4,  1864.  Spec.  2429. 

59 

Fernandez,  J .,  Serg  t,  A, 

May  5, 

Right.  (Rone  removed;  hsein.: 

26 

Brotts,  H.  A.,  Corp’l,  IT, 

July  3, 

Left;  flap.  Surg.  N.  Hayward, 

2d  Florida,  age  19. 

June  4, 

erysip.)  Teale’s  method.  Ass’t 

8th  Ohio,  age  23. 

25,  ’63. 

20th  Mass.  Bone  removed.  Dis- 

1862. 

Surgeon  J.  S.  Billings,  U.  S.  A. 

charged  December  15,  1863. 

Old  Capitol  prison  J uly  01, 1862. 

27 

Bullock,  S.  J.,  Serg’t,  A, 

July  3, 

Right ; circular.  Ass’t  Surg.  F. 

60 

Finn,  E.  A.,  Corp’l,  G, 

Sept.  19, 

Right;  flap.  Discharged  Decern- 

108tli  New  York,  age 

6.  ’63. 

Wolf,  39th  N.  Y.  Sept.  1,  rem. 

13th  Michigan,  age  28. 

Out. -,’63. 

ber  14, 1864.  Subseq.  operation. 

20. 

necrosed  bone.  Discharged  J uly 

61 

Foote,  G.  A.,  Serg’t,  I, 

Dec.  14, 

Left;  circular.  Discharged  July 

15,  1864.  Spec.  4370. 

14th  Conn.,  age  28. 

17,  ’62. 

31, 1863.  Died  Nov.  13, 1869. 

28 

Burbridge,  0.,  Pt.,  A, 

Mav  10, 

Right;  anterior  posterior  flap.  A. 

62 

Ford , T.,  Pt.,  K,  1st 

Jan.  2, 

Left.  A.  A.  Surg.  W.  G.  Work- 

88th  Pennsylvania,  age 

23,  ’64. 

A.  Surg.  P.  C.  Porter.  Disch’d 

Florida,  age  17. 

5,  ’63. 

man.  Discharged  June  5, 1865. 

40. 

J une  27,  1865. 

63 

Foster,  H.  S.,  Serg  t,  E, 

July  i, 

Left:  flap.  Surg. C.  II. Richmond, 

29 

Burr,  H.  C.,  Pt.,  K,  8th 

Sept.  17, 

Right;  ant.  posterior  flap.  Surg. 

104th  N.  Y.,  age  22. 

8,  ’63. 

104th  N.  Y.  Disch’d  Mar.  22, ’64. 

Connecticut,  age  35. 

Oct.  15, 

G.  H.  Oliver,  111th  Penn.  Dis- 

64 

Garlock,  D.  C.,  Pt.,  C, 

July  3, 

Left ; circular.  Ass’t  Surg.  D.  C. 

1862. 

charged  April  14,  1863. 

111th  New  York. 

27,  '63. 

Peters,  U.  S.  A.  Discharged 

30 

Butler,  J.,  l’t.,  C,  3d 

Mav  3, 

Right.  Discharged  May  1, 1864. 

September  14, 1863.  Spec.  1606. 

Michigan. 

6,  ’63. 

65 

Gibson,  E.  M.,  Serg’t,  A , 

July  1, 

Right.  Surff.  J.  M.  Farley,  84tli 

31 

Buttinger,  C.,  Corp’l,  B, 

June  30, 

Right.  Surgeon  M.  S.  Ivittinger, 

19th  Indiana,  age  21 . 

14,  ’63. 

N.  Y.  Discharged  June  25, ’64. 

20th  Massachusetts. 

Julv  4, 

100th  N.  Y.  Disch’d  Sept.  25,  62. 

66 

Gifford,  J.,  Pt.,  C,  1st 

Attff.  29, 

Right.  Surg.  H.  Black,  C.  S.  A. 

1862. 

Died  Oct.  9,  ’65  ; consumption. 

Louisiana. 

Sep.  9, '62. 

Retired  December  26,  1804. 

32 

Cadugan,  A.,  Corp’l,  I, 

July  13, 

Right; flap.  Surg  C.  B.  Hutchins, 

67 

Gifford,  YV.  W.,  Pt.,  D, 

Sept.  19, 

Right : flap.  Discharged  Novem- 

116th  New  York. 

Aug.  10, 

116th  N.  Y.  Discharged  Sep- 

36th  Illinois. 

26,  ’63. 

ber  11,  1863. 

1863. 

tember  19,  1863. 

68 

Gilmar,  J.,  Pt.,  A,  1st 

Julv  8, 

Left : flap.  Surg.  N.  R.  Moseley, 

33 

Caldwell,  J.  N.,  I>t.,  K, 

May  12, 

Right ; circular.  Old  Capitol 

Vermont  Cavalry,  age 

28,  ’04. 

U.  S.  V.  Discharged  February 

3d  N.  C.,  age  30. 

15,  ’64. 

prison  October  14,  1864. 

20. 

17,  1865.  Spec.  2895. 

34 

Campbell , J.,  Pt.,  Stew- 

Nov.  30. 

Right ; circular.  Transferred  to 

69 

Ginsenger,  J.,  Pt.,  K, 

Aug.  30, 

Riglit ; double  flap.  Surg.  D.  P. 

art’s  La.  Scouts, age  32. 

Dec. 7, ’64. 

prison  July  22,  1865. 

58th  New  York. 

Sept.  15, 

Smith,  U.  S.  V.  Discharged 

35 

Campbell,  J.  H.,  Pt., D, 

A off.  21, 

Left;  lateral  flap.  A.  A.  Surg. 

1863. 

November  13,  1862. 

95th  Pennsylvania,  age 

28,  ’64. 

W.  15.  Morrison.  Disch’d  Aug. 

70 

Goodell,  V.  A..  Pt.,  B, 

July  7, 

Left;  anterior  post.  flap.  Surg. 

15. 

7, 1865.  Subsequent  operation. 

75th  New  York. 

28,  ’03. 

S.  K. Towle,  30th  Massachusetts. 

36 

Carr,  <’..  Pt.,  E,  2Gth 

A off.  29, 

Left.  Discharged  February  12, 

Discharged  November  21,  1863. 

Pennsylvania. 

Sep.  6, ’62. 

1863. 

71 

Granger,  G.,  Corp’l,  D, 

Attff.  9, 

Right ; circular.  Discharged  No- 

37 

Caufman,  C.  E.,  Pt.,  Iv, 

June  30, 

Right.  A. A. Surg.  J.  Swinburne, 

5th  Ohio. 

Sep.  3, ’62. 

vember  12,  1862. 

1st  Penn.  Reserves. 

J’y  3,  ’62. 

Discharged  November  3, 1862. 

72 

Griffin , J.  M.,  Pt.,  H, 

July  3, 

Right.  Exchanged  November 

38 

Church,  G.  S.,  Pt.,  G, 

Dec.  13, 

Loft , flap.  Discharged  March  19, 

16th  Miss.,  ago  21. 

12,  ’63. 

12,  1863. 

6tli  Penn.  Reserves. 

25,  ’62. 

1863.  Spec.  64!). 

73 

Gripsby,  J.  L .,  Pt.,  K, 

Sept.  20, 

Left ; flap.  Discharged. 

39 

Church.  M.  P.,  Pt..  B, 

June  27, 

Left.  Ass’t  Surg.  R.  Bartholow, 

23d  Kentucky. 

25,  ’63. 

16th  New  York,  age  21. 

July  22, 

U.  S.  A.  Necrosed  bone  rem’d. 

74 

Gutheridge,  J.  L.,  Corp’l, 

Aug.  9, 

Left ; double  flap.  Ass’t  Surg. 

1862. 

Discharged  January  11,  1863. 

A,  66th  Ohio. 

15,  ’62. 

J.  R.  Brintoti,  U.  S.  A.  Disch’d 

40 

Cole,  J.,  Pt.,  D,  188th 

June  3, 

Left  (June  3,  amp.  toes;  gang.; 

October  27,  1862.  S])ec.  38. 

Pennsylvania,  age  21. 

22,  ’64. 

haem.);  anterior  post.  flap.  A. 

75 

Haggerty,  J.,  Pt.,  I,  35th 

June  21, 

Left  ; circular.  A.  A.  Surg*.  J.W. 

A.  Surg.  II.  M.  Dean.  Disch’d 

Indiana,  age  30. 

27,  '64. 

Digby.  Discharged  July  10, 

August  3.  1864.  Spec.  2635. 

1864.  Spec.  2311 . 

41 

Condon,  T.,  Pt  , K,  42d 

Jan.  1, 

Left;  circular.  Surgeon  T.  D. 

76 

Hall,  A.  M.,  Serg’t,  B, 

July  2, 

Left.  Paroled  September  25,  ’63. 

Illinois,  age  32. 

15,  '63. 

Fitch,  42d  Illinois.  Discharged 

52d  N.  C.,  age  26. 

13,  '03. 

Retired  from  service  Feb.  10, ’65. 

October  21,  1864.  Spec.  277. 

77 

I-Iall,  YV.,  Corp’l,  I,  4th 

Juue  17, 

Right;  post.  flap.  Ass’t  Surg.  J. 

42 

Cool-,  M,  Pt.,  I,  20th 

April  7, 

; erysipelas.  Trans.  October 

Col’d  Troops,  age  23. 

Julv  3, 

H.  Frantz,  U.  S.  A.  Discharged 

Louisiana,  age  23. 

20,  ’62. 

11,  1862,  to  military  prison. 

1864. 

November  28,  1865. 

43 

Courter,  W.  C.,  Pt.,  F, 

Mar.  6, 

Left ; anterior  flap.  A.  A.  Surg. 

78 

Halley,  M.,  Corp’l,  E, 

Sept.  17, 

Left : post.  flap.  Surg.  L.  Rey- 

43d  Ohio,  age  23. 

11,  '65. 

E.  L.  Mola.  Discharged  Aug. 

63d  New  York. 

23,  ’62. 

nolds,  63d  N.  Y.  Discharged 

8,  1865. 

December  15,  1862. 

44 

Cover,  P.,  Pt.,  G,  14th 

Auff.  26, 

Right;  posterior  flap.  Surg.  J. 

79 

Harvey,  YV.,  Pt.,  C,  88tli 

Aug.  16, 

Left ; circular.  A.  A.  Surg.  E.  R. 

Pennsylvania  Cavalry, 

Sept.  23, 

Paddock,  22d  Virginia,  C.  S.  A. 

Penn.,  age  24. 

27,  ’64. 

Woolston.  Disch’d  Nov.  22,  ’64. 

age  26. 

1863. 

Discharged  May  J4, 1865.  Died 

80 

Basel,  G.,  Pt.,  E,  72d 

April  6, 

Left ; flap.  Discharged  Febru- 

Mav 24, ’65 ; phthisis  pulmonalis. 

Ohio,  age  20. 

15,  ’62. 

ary  22,  1 863. 

45 

Crawford,  E.,  Pt.,  F, 

Sept.  19, 

Right;  anl.  post.  flap.  Surg.  W. 

81 

Healey,  R.  A.,  Pt.,  B, 

Mar.  14, 

Left : circular.  Surg.  S.  A.  Green, 

105th  Ohio,  age  20. 

Oct.  4, ’63. 

L.  Johnson,  18th  Ohio.  Aug.  5, 

4th  R.  I.,  age  21. 

21,  ’62. 

24  th  Mass.  Disch’d  Sept.  9,  ’62. 

1864,  amp.  thigh,  lower  third. 

82 

Ileitzman,  F.,  Pt.,  K, 

Sept.  17, 

Right;  anterior  post.  flap.  Dis- 

Hmm.:  ligat’n  of  profunda.  Dis- 

97th  New  York,  age  31. 

21,  ’62. 

charged  April  30,  1863.  Died 

charged  Mar.  18,  ’65.  Spec.  3108. 

June  15,  1866;  continual  dis- 

1 46 

Crawford,  T.,  Pt.,  I,  8th 

Sept.  14, 

Right ; circular.  February,  1863, 

charge  from  stump.  Spec.  1040. 

Michigan. 

17,  ’62. 

operation  8 ins.  below  the  knee 

83 

Heller,  A.  E.,Pt.,C, 49th 

Sept.  17, 

Left.  Discharged  January  24, 

1 

Discharged  February  5,  1863. 

Pennsylvania. 

20,  ’62. 

1863. 

1 47 

1 Cullom,  G..  I>t.,  D,  83d 

May  16, 

Left;  flap.  Aug.  25,  rem.  neero. 

84 

Herring,  C.  P.,  Lieut.- 

Feb.  6, 

Right.  Discharged  June  1,  1865. 

Ohio,  age  20. 

June  10, 

bone.  Discharged  Oct.  19, 1863. 

Colonel,  1 18tli  Penn. 

20,  '65. 

1863. 

Died  August  -7,  1872:  phthisis 

85 

Hipps.J.  E.  Pt.,  II,  17th 

July  2, 

Left;  flap.  Furloughed  Decern- 

pulmonalis.  Spec.  2099. 

Mississippi,  age  21. 

26,  ’63. 

ber  1,  1863. 

i 48 

Dallmeyer.  F.,  Lieut..  C, 

May  22, 

Right.  Skey's  method.  A.  Surg. 

86 

Uodqe,  F.  M.,  It.,  1>,  5th 

Sept.  20, 

. Surgeon  G.  G.  Crawford, 

12th  Missouri,  nge  24. 

26,  ’63. 

H.  M.  Spraffite,  U.  S.  A.  Dis- 

Arkansas. 

Oct.  6, ’63. 

P.  A.  C.  S.  Recovered. 

charged  Nov.  14,  1864.  Died 

87 

Ilofses,  L.  W.,  Pt.,  D, 

July  3, 

Right ; circular.  Discharged  A u- 

| 

July  IP,  JS71.  Spec.  1627. 

19th  Maine,  age  28. 

11,  ’63. 

gust  27.  1864. 

1 BRYAN  ( J .),  Seventeen  Additional  Cases  of  Amputations  from  the  Armies  of  the  South-  West , in  American  Medical  Times , 18G3,  Vol.  VII,  p.  288 
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88 

Hogan,  C.  II.,  Corp’l,  A, 

Sept.  19, 

Left;  anterior  post.  flap.  Ass’t 

124 

McGonigle,  H.,  Pt.,  F, 

Nov.  25, 

Right ; ant.  post.  flap.  Surg.  W. 

89th  Ohio,  age  26. 

Oct.  9, 

Surgeon  C.  S.  Prink,  U.  S.  V. 

73d  Penn.,  age  51. 

Dec.  25, 

11.  Guukle.  73d  Penn.  Disch’d 

1863. 

Discharged  December  5,  1863. 

1863. 

April  25,  1S64.  Died  April  5, 

89 

Hootsell,  J.  F.,  Pt.,  A,  2d 

Feb.  8, 

Right.  Surgeon  G.  L.  Miller, 

1868;  consumption. 

Louisiana. 

15,  ’62. 

C.  S.  A.  Recovered. 

125 

Me  Griff,  J.  C.,  Pt.,  B, 

Aug.  30, 

. Ass  t Surg.  II.  W.  Harding, 

90 

House,  P.A.,  Pt , B,  33d 

Aug.  16, 

Left.  Recovered. 

7th  Georgia. 

Se.20,’62. 

C.  S.  A.  Recovered. 

North  Carolina. 

20,  ’64. 

126 

McGukin,  W.  P.,  Pt.,  F, 

May  3, 

Right;  circ.  Transferred  June 

9L 

Huntzinger,  J.  W.,  Pt., 

Aug.  5, 

Right.  Discharged  November 

2d  S.  O.  Rifles,  age  30. 

7,  ’63. 

9,  1864. 

A,  21st  Indiana. 

25,  ’62. 

15,  1862. 

127 

Mcllvaine,  R.  I.,  Serg't, 

Aug.  29, 

Right;  circular.  A.  A.  Surg.  J. 

92 

Hutchins,  A.  J.,  Pt.,  K, 

May  1, 

Right;  posterior  flap.  Surg.  C. 

K,  8th  Penn.  Reserves. 

Sepr.  16, 

N.  Goff.  Discharged  November 

25th  Ohio. 

26,  ’63. 

L.  Wilson,  75tli  Ohio.  Disck’d 

1862. 

29,  1862. 

March  19,  1864.  Spec.  6705. 

128 

McTaggart,  J.,  Pt.,  I), 

April  8, 

Right;  flap.  Surg.  J.  F.  Hess, 

93 

Jamison,  R.  E.,  Pt.,  K, 

Dec.  7. 

Left;  flap.  Discharged  Decern- 

46th  Indiana,  age  35. 

12,  ’64. 

96th  Ohio.  Duty  July  8,  1864. 

19th  Iowa. 

28,  ’62. 

her  12,  1864. 

129 

Magee,  W.,  Pt.,  K,  81st 

De.13,’62, 

Left.  Surg.  D.  W.  Bliss,  U.  S.V. 

94 

Jenkins,  D.  A .,  Pt.,  A, 

De.16,’64, 

Right;  anterior  posterior  flap.  A. 

Pennsylvania. 

Jan.  1 ,’63. 

Disch’d  Dec.  5,  1863.  Spec.  943. 

19th  Alabama,  age  25. 

Jan.  11, 

A.  Surg.  L.  Sinclair.  To  Pro- 

130 

Maguire,  S.,  Serg't,  G, 

May  6, 

Left ; circular.  A.  A.  Surg.  D.  L. 

1865. 

vest  Marshal  March  7,  1865. 

11th  Penn.  lies.,  age  24. 

31,  ’64. 

Haight.  Haemorrhage ; gang. 

95 

Johnson,  E.,  Pt.,  G,  54th 

Feb.  20, 

Right;  flap.  Discharged  July 

Discharged.  Sjiec.  1222. 

Massachusetts,  age  35. 

Mar.6,’64. 

16,  1865. 

131 

Malone,  S.  S.,Pt„  K,10th 

July  23, 

Left ; circular.  A.  A.  Surg.  C.  H. 

96 

Johnson,  T.  G.,  Corp’l, 

April  6, 

Left.  Discharged  July  11, 1862. 

West  Virginia,  age  20. 

Au.11,’64. 

Jones.  Disch’d  June  14,  1865. 

H,  40th  Illinois. 

14,  ’62. 

132 

Manning,  T.,  Pt.,  H,  5th 

Aug.  9, 

Right;  flap.  Ass’t  Surg.  J.  F. 

97 

Johnson, W.,  Pt..  1,149th 

July  1, 

Left:  anterior  posterior  flap.  Dis- 

Ohio,  age  23. 

19,  ’62. 

Day,  10th  Maine.  Discharged 

Pennsylvania,  age  23. 

7.  ’63. 

charged  January  30,  1864. 

May  5,  1863.  Spec.  6708. 

98 

Johnson,  W.  H.,  Capt., 

Feb.  10, 

Left;  circ.  Ass  t Surg.  J.  G.  Mur- 

133 

Marston,  B.  F.,  Serg’t- 

Aug.  9, 

Left ; circular.  A.  A.  Surg.  M.  H. 

F,  144th  N.  Y.,  age  27. 

23,  ’65. 

phy,  U.  S.  Y.  Feb.  17,  lig.  ant. 

Major,  3d  Maryland. 

12,  ’62. 

Barton.  Disch’d  Nov.  28,  1862. 

tib.  art’y.  Discli’d  May  15,  ’65. 

134 

Masterson , M .,  Pt.,  II, 

Nov.  27, 

. Surg.W.  P.  Young,  C.  S.A. 

99 

Jones.  B.,  Pt.,  A,  5th 

Sept.  29, 

Right;  flap.  Discharged  June 

10th  Louisiana. 

De.12,’63. 

Recovered. 

Col'd  Troops,  age  18. 

Oct. 2, ’64. 

21,  1865. 

135 

Mauk,  S.  S.,  Pt.,  E,  90th 

Sept.  20, 

Right;  circ.  Surg.  H.  Herrick, 

100 

June,  M.  F.,  Pt.,  L,  9th 

Oct.  19, 

Right ; lateral  skin  flap  and  circ. 

Ohio. 

24,  ’63. 

17th  Ohio.  Disch’d  May  13, ’64. 

N.  Y.  Heavy  Artillery, 

Nov.  2, 

section  of  muscles.  A.  A.  Surg. 

136 

Mays,  C.,  Pt.,  K,  1st 

June  6, 

Left;  circular  flap.  A.  A.  Surg. 

age  17. 

1864. 

J.  Neff.  Disch’d  May  13,  1865. 

Artillery,  age  19. 

24,  ’64. 

T.  Carroll.  Disch’d  July  17, ’65. 

Spec.  3428. 

137 

Meagher,  D.,  Pt.,  C,  5th 

Aug.  9, 

Right ; flap.  Discharged  October 

101 

Kahl,  C.,  Serg’t-Major, 

July  1, 

Left;  flap  (also  flesh  wound  of 

Connecticut. 

23,  ’62. 

27,  1862. 

75tli  Penn.,  age  29. 

4,  ’63. 

shoulder).  Disch’d  Feb.  26,  ’64. 

138 

Merrill,  S.,  Pt..  F,  2d 

July  2, 

Left;  flap.  Surg.  J.  M.  Merron, 

1.02 

Ivehoe,  J.,  Serg’t,  II , 39th 

April  21, 

Right;  circ.  (erysipelas).  A.  A. 

New  Hamp  , age  33. 

5,  ’63. 

2dN.  II.  Disch’d  June  21, 1864. 

New  Jersey,  age  29. 

.26,  ’65. 

Surgeon  W.  B.  Chambers.  Dis- 

139 

Miller,  G.,  Pt.,  D,  53d 

Dec.  13, 

Left.  Discharged  September  19, 

charged  June  8,  1865. 

Pennsylvania. 

16,  ’62. 

1863. 

103 

Kelly,  21,  Pt.,  A,  22d 

De.29,’62, 

Right ; flap.  Surg.  H.  P.  Stearn, 

140 

Miller,  R.  F.,  Pt.,E,  123d 

Jan.  11, 

Left;  flap.  A.  A.  Surgeon  E.  L. 

Kentucky. 

Jan.  18, 

II.  S.  V.  Re-amputated.  Dis- 

Illinois,  age  27. 

14,  '65. 

Jones.  Disch’d  June  4,  1865. 

18G3. 

charged  June  2,  1863. 

141 

Miller,  W.  W„  Ft.,  G, 

Dec.  13, 

Right.  Discharged  April  2,  1863. 

104 

Kimball, W.,  Pt.,  K,  88th 

July  20, 

Right ; anterior  posterior  flap.  A. 

40th  New  York,  age  27. 

16,  ’62. 

Illinois,  age  29. 

Aug.  19, 

A.  Surg.  M.W.  Benjamin.  Dis- 

142 

Minott,  J.  S.,  Corp'l,  I', 

May  12, 

Left;  circular  skin  flap.  Surg.  E. 

1864. 

charged  June  9,  1865. 

1st  Michigan  Sharp- 

27,  ’64. 

Bentley,  U.  S.  V.  Discharged 

105 

Kinnan,V.,  l*t.,  II,  147th 

June  19, 

Right;  flap.  Surg.  E.  Bentley, 

shooters,  age  31. 

October  17,  1864. 

New  York,  age  22. 

July  5, 

U.  S.  V.  Discharged  October 

143 

Myers,  D.,  Pt.,  K,  12th 

June  27, 

Right.  Ass’t  Surg.  R.  Bartholow, 

1864. 

27,  1865.  Specs.  2517,  2833. 

Pennsylvania,  age  20. 

J’y  23,’62. 

U.  S.  A.  Disch’d  Oct.  16,  1862. 

106 

Kinney,  V.  F.,  Pt.,  C,  2d 

July  1, 

Loft ; circular.  Discharged  No- 

144 

Newkirk,  G.  W.,  Ft.,  I, 

Oct,  8, 

Left;  flap.  Discharged  June  19, 

Wisconsin,  age  21. 

4,  ’63. 

vember  28,  1863. 

42d  Indiana,  age  22. 

22,  ’62. 

1863. 

107 

Knox,  It.  F.,  Pt.,  C,  11  til 

Aug.  31, 

Left;  anterior  post.  flap.  A.  A. 

145 

Newman,  O.,  Pt.,  K,  7th 

Mar.  31, 

Right;  circular.  Surgeon  A.  F. 

Pennsylvania,  age  28. 

Sept.  15, 

Surg.  .T.  E.  Warner.  March  12, 

New  York,  age  20. 

April  8, 

Sheldon,  l’.  S.V.  Discharged 

1862. 

1863,  removal  of  exfoliat’n  from 

1865. 

August  2,  1865.  Spec.  4877. 

tibia.  Discharged  April  24,  ’63. 

146 

Nichols , A..  Pt.,  C,  6th 

July  2, 

Left.  Surg.  — Hawley,  C.  S.  A. 

108 

Koehler,  J.,  Pt.,  I,  150th 

May  5, 

Left;  circular.  A.  A.  Surg.  II. 

North  Carolina,  age  20. 

30,  ’63. 

Spic.  rem.  Retired  Mar.  14,  ’65. 

Pen nsjd vania,  age  36. 

29,  ’64. 

Gibbons,  jr.  (May  5,  excision 

147 

Norton,  M.,  Pt.,  I,  52d 

May  9, 

Lett;  circular.  Discharged  Octo- 

4 inches  of  fibula.)  Discharged 

New  York,  age  37. 

12,  ’64. 

ber  26,  1865. 

April  19, 1865.  Specs.  3533,  2404. 

148 

Nussbaumer,  B.,  Pt.,  B, 

Mar.  23, 

Left.  Surg.  A.  I).  Gall,  13th  Ind. 

109 

Koontz,  A.,  Pt.,  II,  19th 

Jan.  1, 

Right ; flap.  Discharged  May, 

67th  Ohio,  age  27. 

April  22, 

(Also  w’nds  of  breast  and  leg.) 

Ohio. 

5,  ’63. 

1863. 

1862. 

Disch’d  July  28, 1862.  Caries  of 

110 

Laird,  8.,  Pt,,  F,  4th 

De.16,’62, 

Right;  circ.  Surg.  A.  M.  Wilder, 

stump.  1863,  amputation  thigh, 

Vermont,  age  21. 

Jan.  12, 

U.  S.  V.  Discharged  April  5, 

middle  third. 

1863. 

1864.  Spec.  4319. 

149 

O’Brien,  J.,  Pt,,  K,  124th 

May  3, 

Right.  Surg.  G.  P.  Oliver,  llltli 

111 

Laverty,  E.,  Pt.,  E,  53d 

Dec.  13, 

Left ; posterior  flap.  Surg.  O.  A. 

New  York. 

9,  ’63. 

Penn.  Disch’d  April  5,  1864. 

Pennsylvania,  age  43. 

30,  62. 

Judson,  U.  S.  V.  Discharged 

150 

O’Bryan,  J.  Cl..  Pt.,  K, 

June  27, 

Right ; flap.  I >r.  F.  Hinkle,  of 

October  4, 1864.  Died  January 

45th.  Penn.,  age  18. 

J’y  18, ’64. 

Marietta,  Penn.  Discharged. 

4,  1 980.  Spec.  6712. 

151 

O'Donall,  P.,  Pt.,  B, 

July  1, 

Left.  Surgeon  — Hunt,  C.  S.  A. 

112 

Lease,  D.,  Pt.,  E,  1st 

Sept.  19, 

Right ; circular.  Surg.  D.  S. 

27th  Virginia. 

21,  Gt. 

Recovered. 

Ohio,  age  25. 

26,  ’63. 

Young,  21st  Ohio.  Discharged 

152 

O’Donnell,  J.,  Corp’l,  F, 

July  1. 

Left.  Ass’t  Surg.  J.  R.  Smith, 

October  7,  1864. 

81st  Pennsylvania. 

22,  ’62. 

U.  S.  A.  Disch’d  Oct.  16, 1862. 

113 

Leslie,  G.,  Pt.,  C,  5tli 

Dec.  13, 

Right ; circ.  Discharged  April 

153 

O’Neal,  ,T.,  Pt.,  I,  153d 

Sept.  19, 

Right ; flap.  Surg.  L.  P.  Wagner, 

New  Hampshire. 

23,  ’62. 

4,  1863. 

New  York,  age  28. 

Oct.  19, 

114th  New  Y ork.  Discharged 

114 

Littlefield,  A.,  Ft.,  C,  2d 

Mav  3, 

Right;  ant.  post.  flap.  Surg.  J.  H. 

1864. 

February  11,  1865. 

Rhode  Island. 

20,  ’G3. 

Baxter,  U.  S.  V.  Discharged 

154 

O'Neil,  J.,  Pt.,  A,  3d 

May  11, 

Right;  flap.  Surg.  S.  A.  Welch, 

Oct.  7, 1863.  Died  Dec.  6, 1877 ; 

Penn.  Reserves. 

31,  '64. 

3d  Penn.  Reserves.  Discharged 

phthisis  pulmonalis.  Spec.  1135. 

September  23,  1864. 

115 

Lonergan,  T.,  Serg't,  B, 

Dec.  13, 

Right ; circular.  Surg.  T.  Jones, 

155 

Ortlc,  H.,  Pt.,  A,  5th 

May  5, 

. Surg.  J.  R.  Page,  C.  S.  A. 

142d  Penn.,  age  39. 

17,  ’62. 

8th  Penn.  Reserves.  Discharged 

Louisiana. 

30,  ’64. 

Retired  from  military  service 

March  10,  1864. 

March  6,  1865. 

L16 

Loughlin,  J.,  Pt.,  A,  69th 

July  2, 

Right;  circular.  August  5,  re- 

156 

Paine , J.  A .,  Pt.,  E,  2d 

Nov.  30, 

Left ; circular.  Provost  Marshal 

New  York,  age  36. 

5,  ’63. 

amputation ; erysipelas.  Dis- 

Missouri,  age  21. 

Deo.2,’64. 

May  6,  1865. 

charged  March  18,  1865. 

157 

Palmer,  W.,  Lieut.,  B, 

July  1, 

Lett  ; circular.  Surg.  A.  B.  Mott, 

117 

Lowry,  H.,  Pt.,  P,  93d 

May  12, 

Right ; anterior  posterior  flap. 

82d  New  York,  age  29. 

31.  ’63. 

lT.  S.  V.  Transferred  to  Vet. 

Pennsylvania,  age  19. 

June  6, 

Surgeon  C.  Page,  U.  S.  A.  Dis- 

Res.  Corps.  Bisch  d June  30,  66. 

1864. 

charged  March  23,  1865. 

158 

Parris,  G.  W.,  Pt.,  C, 

June  30, 

Left.  Discharged  December  11, 

118 

Lubbert.W.,  Pt,,  B,  20th 

June  3, 

Left ; double  flap.  Surg.  E.  Bent- 

19th  Massachusetts. 

J’v  4, ’62. 

1862. 

Massachusetts,  age  32. 

9,  ’64. 

ley,  U.  S.V.  Disch’d  Nov.,  1865. 

159 

Patterson,  W.  L.,  Corp’l, 

Mar.  29, 

Lett ; circular.  A.  A.  Surg.  M.  J. 

Died  Oct.  6,  ’66;  phthisis  pulm. 

C,  198th  Penn.,  age  21. 

April  3, 

Munger.  Discharged  August 7, 

119 

McAuley,  A.,  Pt.,  H,  7th 

June  9, 

Left.  Recovered. 

1865. 

1865.  Spec.  4037. 

12,  ’62. 

ICO 

Patty,  T.  W.,  l’t..  E, 

Nov.  25, 

Lett.  March  12, 1864,  re-amputa- 

120 

McCarthy,  J.,  Pt.,  D, 

May  3, 

Right.  Surg.  C.  K.  Jr  wine,  72d 

40th  Indiana,  age  18. 

Dec.  6, 

tion  3 inches  above.  Discharged 

71st  New  York. 

10,  ’63. 

N.  Y.  Discharged  July  30,  1864. 

1863. 

January  11,  1865. 

121 

McCarty,  W.,  Pt,,  B,  23d 

July  21, 

Left ; flap.  Ass't  Surg.  .T.  S.  Tay- 

161 

Paul,  L.,  l’t.,  C,  28th 

June  2, 

Right;  flap.  Surg.  E.  Bentley, 

Illinois,  age  40. 

28,  ’64. 

lor,  23d  111.  Disch’d  May  3,  ’66. 

Massachusetts,  age  40. 

9,  ’64. 

U.  S.  V.  Discharged  March  29, 

122 

McFaddeu,  D.,  Pt.,  G, 

Sept.  20, 

Left;  flap.  Discharged  August 

1865.  Died  July  24,  1869. 

26th  Ohio,  age  39. 

26,  ’63. 

26,  1864. 

162 

Peart,  J.,  Serg’t,  A,  21st 

July  18, 

Left;  lateral  flap  of  skin  and  circ. 

123 

McGivern,  L.,  Pt.,G,  5th 

Nov.  25, 

Right ; flap.  Discharged  Sep- 

N.  Y.  Cavalry,  age  22. 

31,  ’64. 

of  muscles.  A.  A.  Surg.  J.  II. 

Kentucky,  age  50. 

28,  ’63. 

tember  27,  1864. 

Bartholf.  Disch’d  May  23, 1865. 
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163 

Peck,  H.  C„  Serg't,  B, 

Aug.  30, 

Left ; flap.  Surg.  R.  H.  Coolidge, 

200 

Smith,  G.,  Pt,,  K,  81st 

June  3, 

Right;  anterior  post.  flap.  Surg. 

5th  New  York,  age  26. 

Sep.  2, ’62. 

U.  S.  A.  Discharged  May  14, 

New  York,  age  26. 

13,  ’64. 

A.  T.  Sheldon,  U.  S.  V.  Dis- 

1863. 

charged  January  6,  1865. 

164 

Pcrlcins , J.  D Lieut., 

•Tuly  2, 

Left  (also  amputation  left  thumb). 

201 

Smith,  G.W.,Pt.,F,  76th 

July  1, 

Left;  circular.  Surgeon  J.  II. 

M,  2d  Florida,  age  19. 

5,  ’63. 

Trans,  to  Provost  Marshal  Octo- 

New  York,  age  20. 

5,  ’63. 

Beach,  24th  Mich.  Discharged 

ber22,  1863.  Exchanged. 

May  20,  1864.  Spec.  4318. 

165 

Phillips , V.  IP,  Pt.,  F, 

Dec.  16, 

Left ; circular.  A.  A.  Surg.  R. 

202 

Snyder,  P.,  Pt.,  E,  151st 

July  1, 

Left;  circular.  Discharged  July 

32d  Georgia,  age  32. 

19,  ’64. 

L.  McClure.  To  Provost  Mar- 

Pennsylvania,  age  21. 

7,  ’63. 

27,  1863. 

shal  May  6,  1865. 

203 

Sparks,  M.  G.,  Serg't,  I, 

April  2, 

Right;  ant.  post,  skin  flap.  A.  A. 

166 

Piggott,  M.,  Capt.,  F, 

May  14, 

Right;  flap.  Ass’t  Surg.  T.  A. 

10th  New  Jersey,  age 

13,  ’65. 

Surg.  Z.  P.  Denneler.  (A pril  2, 

66th  Illinois,  age  29. 

June  5, 

McGraw,  U.  S.  A.  Discharged 

25. 

1865.  excis.  of  fibular  portion  of 

1864. 

January  24,  1865. 

ankle.)  Disch’d  Feb.  2,  1866. 

167 

Pitts,  R,  Pt.,  F,  76th 

July  2, 

Left ; anterior  posterior  flap.  Dis- 

204 

Speelman,  B.,  Pt.,  Iv, 

Sept.  20, 

Left;  flap.  Confederate  surgeon. 

New  York,  age  26. 

16,  ’63. 

charged  August  26,  1864. 

98th  Ohio,  age  20. 

24,  '63. 

Discharged  January  31,  1865. 

168 

Pollard , J .,  Capt.,  H, 

June  24, 

. Surg.  .1.  G.  Dudley,  P.  A. 

205 

Sprauer,  H.,  Lieut.,  F, 

May  27, 

Right.  Surgeon  J.  B.  G.  Baxter, 

9th  Virginia  Cavalry. 

J'y4,’64. 

C.  S.  Recovered. 

2d  Louisiana. 

31,  ’63. 

U.  S.  V.  Disch’d  July  31,  1863. 

] G9 

Poole,  C.  H..  Pt.,  G,  39th 

May  5, 

Left;  circular ; gangrene.  Surg. 

206 

Steenis,  P.,  Pt.,  E,  6th 

Sept.  14, 

Left;  anterior  post.  flap.  A.  A. 

Massachusetts,  age  18. 

26,  ’64. 

D.  W.  Bliss,  U.  S.  V.  Disclrd 

Wisconsin,  age  23. 

30,  ’62. 

Surg.  W.W.  Keen.  Discharged 

Dec.  17,  1864.  Spec.  2354. 

Jan.  23,  1864.  Npccs.791,  3833. 

170 

Porter,  H.  M.,  Pt„  H, 

July  2, 

Left;  flap.  Ass’t  Surg.  W.  R. 

207 

Steinhaus,  F.,  Pt.,  PI, 

July  1, 

Right ; flap.  Discharged  May 

11th  Infantry. 

9,  ’63. 

Ramsay,  U.  S.  A.  Transferred 

26th  Wisconsin. 

12,  ’63. 

14,  1864. 

to  regiment  Sept.  12,  1864. 

208 

Steinmetz,  W.,  Pt.,  F, 

June  8, 

Right.  Ass’t  Surg.  T.  IJ.  Legler, 

171 

Potts,  J.,  Pt.,  H,  123d 

Dec.  13, 

Left.  Discharged  March  9, 1863. 

8th  New  York. 

25,  '62. 

8th  New  York.  Discharged 

Pennsylvania. 

28,  ’62. 

Spec.  981. 

December  12,  1863. 

172 

Price,  J.  W.,  Corp’l,  I, 

July  3, 

Left;  post.  flap.  Surg.  H.  Janes, 

209 

Sterritt,  J,  Pt.,  C,  119th 

May  10, 

Left : skin  flap  and  circ.  section  of  | 

20th  Conn.,  age  24. 

Aug.  1, 

IT.  S.V.  Nov.  9,  re-amp.  at  junc. 

Pennsylvania,  age  38. 

14,  '64. 

muse.  A.  A.  Surg.  O.  1’.  Sweet. 

1863. 

of  middle  and  upper  thirds,  flap 

Disch’d  Aug.  7, ’65.  Spec.  2284. 

method.  Disch  ’d  J uue  24, 1864. 

210 

Stevens,  T.  J/.,  Serg't,  B, 

July  3, 

Right.  Surgeon  J.  R.  Raine,  45th 

173 

Past,  11.,  Pt.,  Iv,  104th 

Dec.  7, 

Left ; flap.  Surgeon  R.  F.  Dyer, 

45th  N.  C , age  21. 

6,  ’63. 

N.  C.  Erysipelas.  Exchanged 

Illinois,  age  25. 

11,  ’62. 

104th  Illinois.  Anchy.  of  knee. 

November  12,  1863. 

Oct.  24,  1863,  amp.  thigh,  mid. 

211 

Stief,  P.,  Pt.,  K,  139th 

July  30, 

Right ; flap.  A.  A.  Surg.  S.  J. 

third.  Disch’d  March  4,  1864. 

New  York,  age  30. 

Aug.  14, 

Holley.  (Excision  3 ins.  shaft  of 

174 

Reece,  B.,  Pt.,  K,  49th 

April  7, 

Right;  flap.  Discharged  July 

1864. 

tibia.)  Diseh’d  .1  nne  19, 1865. 

Illinois. 

13,  ’62. 

7,  1862. 

212 

Stigall,  R.,  Corp’l,  G,  1st 

Jan.  2, 

Left.  Surgeon  C.  J.  Walton,  21st 

175 

Reynolds,  J.,  Serg’t,  C, 

July  14, 

Right;  flap.  June  12,  1864,  re- 

Florida. 

— , ’63. 

Kentucky.  Recovered. 

6th  Michigan  Cavalr3r, 

17,  ’63. 

moval  of  necrosed  end  of  tibia. 

213 

Stilts,  A.,  Pt.,  1, 4th  New 

Sept.  14, 

Left;  circ.  Surg.  L.  W.  Oakley, 

age  30. 

Discharged  October  26,  1864. 

Jersey. 

21,  ’62. 

2d  N.  J.  Disoh’d  Jan.  3,  i 863. 

176 

Richardson , J.  M , Pt., 

Oct.  4, 

Right.  Surg.  S.  L.  Nidet,  C.  S.  A. 

214 

Stone,  E.  W.,  Corp’l,  A, 

Mar.  14, 

Right : circular.  Surg.  George 

II,  35th  Mississippi. 

21.  ’62. 

Recovered. 

21st  Massachusetts. 

April  6, 

Derby,  23d  Mass.  Discharged 

177 

Richardson,  (>.,  Serg't- 

July  13, 

Left ; circular.  A.  A.  Surg.  J.  A. 

1862. 

February  17,  1863. 

Maj.,  7tb  Minn.,  age  31. 

31,  '64. 

Edmonson.  Disch’d  April  10, ’65. 

215 

Storke,  L,,  Pt.,-A,  72d 

July  1, 

Left.  Discharged. 

178 

Rigor,  D.,  Pt.,  11,  36th 

Sept.  19, 

Left;  flap.  Discharged  Septem- 

New  York. 

23,  ’62. 

Indiana,  age  26. 

28,  ’63. 

ber  21,  1864. 

216 

Strayer,  Ij.,  Serg’t,  A, 

April  1, 

Right  ; flap.  Discharged  August 

179 

llinard,  C.  B.,  Pt.,  K,  4th 

July  15, 

Left;  circular.  A.  A.  Surg.  A. 

210th  Pennsylvania. 

14,  ’65. 

4,  1865. 

Iowa  Cavalry,  age  15. 

21,  ’64. 

Sterling.  Discharged  Septem- 

217 

Sullivau,  J.,  Corp’l,  P, 

Aug.  30, 

Right.  Discharged  August  11, 

ber  1, 1865. 

40th  New  York. 

Sep.7,’62. 

1863. 

180 

Ritzert,  P.,  Pt.,  Iv,  100th 

July  18, 

Right ; circular.  Surg.  D.  Merritt, 

218 

Sullivan,  P.  T.,  Pt.,  A, 

June  16, 

Right;  anterior  post.  flap.  A.  A. 

New  York. 

22,  ’63. 

55th  Penn.  Discharged  Decern- 

1st  Mass.  Heavy  Artil- 

July  9, 

Surg.  J.  M.  Boisnot.  Discharged 

ber  22,  1863. 

levy,  age  38. 

1864. 

June  13,  1865. 

181 

Roberts,  D.  R.t  Pt.,  B,  3d 

Nov.  30, 

Right ; anterior  posterior  flap.  A . 

219 

Swing,  H.,  Pt.,  A,  1st 

May  3, 

Left.  Surgeon  — Bratton,  C.S.A. 

South  Carolina,  age  33. 

Dec.  29, 

A.  Surg.  W.  Vance.  Trans,  to 

Louisiana. 

9,  ’63. 

Recovered. 

1864. 

Provost  Marshal  March  7,  1865. 

220 

Terry,  J.  D.,  Serg't.  E, 

Mar.  14, 

Left : circular.  Surg.  S.  E.  Stone, 

182 

Roberts,  M.  S.,  Pt.,  B, 

May  3, 

Left.  Confed.  surgeon.  Disch’d 

23d  Massachusetts. 

22  ’62. 

23d  Mass.  Disch’d  July7, 1863. 

5th  Maine,  age  23. 

7,  ’63. 

March  15,  ’64.  Spec.  6694. 

221 

Texter,  G.,  Corp'i,  I,  7tli 

June  16. 

Left ; circular.  Surg.  W .Watson , 

183 

Robinson,  R.  R.,  Gov  t 

Feb.  20, 

Right:  circular.  Surgeon  J.  II. 

New  York  Artillery, 

25,  ’64. 

105th  Penn.  Discharged  July 

employ^,  age  24. 

26,  ’65. 

Phillips,  IT.  S.  V.  Recovery. 

age  27. 

14,  1865.  Specs.  818,  3081. 

184 

Rodenhoffer,  L.,  Pt.,  A, 

June  18, 

Left ; circular ; gangrene.  A.  A. 

222 

Thomas,  F.  M.,  Serg’t,  I, 

July  30, 

Left ; lateral  flap.  Discharged 

117th  Penn.,  age  18. 

July  13, 

Surg.  T.  L.  Van  Norden.  Dis- 

8th  Iowa  Cav.,  age  22. 

Au.  4, '64. 

July  14,  1865. 

1864. 

charged  March  24,  1865. 

223 

Thompson,  B.,  Pt.,  C, 

Sept.  17, 

Right ; flap ; gang.;  erysipelas. 

185 

Ryan,  J.,  Pt.,  H,  20tli 

May  3, 

Right;  anterior  post.  flap.  Con- 

28th  Pennsylvania,  age 

Got.  4, 

April  14,  1863,  circ.  amp.  thigh, 

Connecticut,  age  39. 

6,  ’63. 

federate  surgeon.  Discharged 

33. 

1862. 

lower  third.  Discharged  May 

June  30,  1865. 

6,  1863.  Specs.  3883,  3965. 

186 

Ryan,  F,  Pt.,  D,  1st 

Sept.  00, 

Right.  Surgeon  — Sizemore,  C. 

224 

Todd,  J.  G.,  Capt.,  A, 

May  3, 

Right.  Ass’t  Surg.  W.  C.  Good- 

Arkansas. 

24,  ’63. 

S.  A.  Recovered.  . 

14th  Alabama. 

15,  ’63. 

win,  C.  S.  A.  Discharged  Jan- 

187 

Sanders,  1.  J.,  Pt.,  E, 

Nov.  7, 

Right.  Surgeon  T.  Sim,  U.  S.  V. 

uary  14,  1865. 

31st  Illinois. 

10,  ’61. 

Discharged  August  2,  1862. 

225 

Toomey,  J.  J.,  Pt.,  A, 

May  15, 

Left;  circular.  Ass  t Surg.  M.  C. 

188 

Scarberry,  J.,  Pt.,  D, 

May  9, 

Left;  flap.  A.  A.  Surg.  W.  W. 

29th  Pennsylvania,  age 

31,  ’64. 

Woodworth,  U.  S.  V.  (May  15, 

9 1st  Ohio,  age  19. 

26,  ’64. 

Mills.  Discb’d  July  30,  1864. 

21. 

excis.  lower  third  tib.)  Disch’d 

189 

Seism,  J.,  Pt.,  L,  2d  Mis- 

Oct,  25, 

Left;  anterior  posterior  flap.  A. 

July  2,  1865.  Spec.  3361. 

souri  S.  M.  Cavalry, 

Nov.  2, 

A.  Surg.  J.  11.  Page.  Necrosis. 

226 

Trapp,  D , Pt.,  E,  125th 

June  18, 

Left;  circular.  Surgeon  A.  F. 

age  18. 

1864. 

Discharged  June  11,  1865. 

New  York,  age  32. 

July  2, 

Sheldon,  U.  S.  V.  Discharged 

190 

Scott,  C.  L.,  Serg't,  E, 

May  3, 

Right..  Surg.  R.  Thomain,  29th 

1864. 

June  8,  1865. 

154th  New  York. 

19,  ’G3. 

New  York.  Discharged  Nov. 

227 

Trausdalc,  TF.  F.,  Lieut., 

May  14, 

Left.  Surg.W.  F. Westmoreland, 

4,  1863.  Spec.  1544. 

E,  7th  Alabama  Cav. 

27,  64. 

P.  A.  C.  S.  Recovered. 

191 

Seligar,  A.,  Pt.,  A,  43d 

April  7, 

Left;  flap.  A. A.  Surg.O.  Blanck. 

228 

Travis,  J.  A.,  Serg’t,  D, 

May  3, 

Right.  Ass’t  Surg.  C.  C.  Byrne, 

Illinois,  age  27. 

17,  ’62. 

Discharged  October  7,  1862. 

86th  N.  York,  age  26. 

20,  ’63. 

U.  S.  A.  (Haemorrhage.)  Dis- 

192 

Sercey,  W.,  Colored  fire- 

Nov.  1, 

Left;  anterior  posterior  flap.  Duty 

charged  March  28,  1864. 

man,  Steamer,  age  25. 

— , ’64. 

January  28,  1865. 

229 

Truckey,  P.,  Pt.,  G,  14th 

Sept.  17, 

Right.  A.  A.  Surg.  J.  C.  Douglas. 

193 

Shaffer,  F.,  Capt.,  I,  73d 

Nov.  25, 

Left.  Surg.  B.  L.  Hovey,  136th 

Indiana. 

25,  ’62. 

Discharged  March  4,  1863. 

Pennsylvania,  age  26. 

De.11,’63. 

N.  Y.  Resigned  July  5,  1864. 

230 

Try  on,  L.  J.,  Corp’l,  Iv, 

June  2, 

Left;  ant.  post.  flap.  Surg.  N.  R. 

194 

Shell , M.  C.,  Serg  t,  C, 

Nov.  30, 

Left;  anterior  posterior  flap.  A. 

81st  New  York,  age  21. 

11,  ’64. 

Moseley,  IT.  S.  V.  Discharged 

3lst  Miss.,  age  32. 

Dec.  26, 

A.  Surg.  T.  Morrison.  Trans,  to 

September  30,  1864.  Spec.  203. 

1804. 

Provost  Marshal  March  7,  1865. 

231 

Tucker,  J.  G.,  Pt.,  K, 

June  18, 

Right ; circ.  A.  A.  Surg.  A.  F.  A. 

195 

Shewalter,  C.W.,  Pt.,  G, 

April  12, 

Left ; flap.  Discharged  August 

20th  Michigan,  age  22. 

•Tilly  8, 

King.  Disch’d  April  4,  1865. 

8tli  Tenn.  Cavalry. 

16,  ’65. 

11,  1865. 

1864. 

Spec.  2826. 

1 96 

Shute.W.  A.,  Pt.,  1, 13th 

Aug.  30, 

Left;  double  flap.  Surgeon  J. 

232 

Upright,  G.  T.,  Ff.,  B, 

July  2, 

Right;  circ.  A.  A.  Surg.  A.  A. 

Massachusetts,  age  31. 

Sept.  2, 

Jamison,  86th  New  York.  Dis- 

8th  Ohio,  age  21. 

23,  ’63. 

Hamilton.  Disch’d  May  9, 1864. 

1862. 

charged  June  4,  1863. 

233 

Yan  Gundy,  J.,  Pt.,  K, 

Mar.  3, 

Right ; flap.  Discharged  Janu- 

197 

Skigell,  I.,  Pt.,  M.  2d  N. 

April  7, 

Right;  circ.  Discharged  July 

4th  Iowa,  age  18. 

Apr.1,’62. 

ary  28.  1863. 

Y.  11  vy  Art  y,  age  22. 

18,  ’65. 

29,  1865. 

234 

Walker,  J.,  Pt.,  Carpen- 

May  25, 

Left.  Surg.W.  II.  Baldwin,  C.  S. 

198 

Slack,  R.,  Pt.,  B,  100th 

May  3, 

Right ; anterior  post.  flap.  Ass't 

ter’s  Battery. 

29,  ’62. 

A.  Recovered. 

New  York,  age  27. 

13,  ’64. 

Surg.W.  D.  Murray,  LOOthN.  Y. 

233 

Ward,  A.  S.,  Serg’t,  C, 

May  3, 

Right.  Surg.  JI.  E.  Goodman, 

Discharged  December  26, 1864. 

107th  N.  York,  age  22. 

8,  ’63. 

28th  Penn.  Disch’d  July  27, ’63. 

199 

Smith, C.W.,  Pt.,  D,  10th 

July  3, 

Left;  single  flap.  Surg.  F.  II. 

236 

Ware,  E.  S.,  Serg't,  C. 

July  3, 

Left.  Surgeon  C.  S.  Wood,  66th 

West  Virginia,  age  24. 

29,  ’64. 

Gross,  U.  S.  V.  Discharged 

19th  Virginia,  age  25. 

6.  ’63. 

New  York.  Exchanged  Nov. 

March  18,  1865. 

12,  1863. 

526 


INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


NO. 

Name,  Military 
Description,  .and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

237 

Watson,  W.,  Pt.,  E,  7th 

May  15, 

Right;  flap;  gangrene.  Disch’d 

272 

Bourn , W.  Pt.,  F,  12th 

July  9, 

Right ; circular.  A.  A.  Surg.  T. 

Michigan,  age  24. 

21,  ’64. 

December  29,  18b4.  Spec.  4540. 

Georgia,  age  SO. 

13,  ’64. 

E.  Mitchell.  Died  August  12, 

238 

Weaver,  J.,  Pt.,  C,  154th 

Mar.  1, 

Left ; circular.  A.  A.  Surg.  E.  L. 

1864 ; diarrhoea. 

New  York. 

12,  ’65. 

Mola.  Disch’d  June  15,  1865. 

273 

Boylan,  A.,  Pt.,  E,  35tli 

Aug.  30, 

Right.  A.  A.  Surgeon  W.  Eddy. 

239 

Webster,  E.  H.,  Pt.,  I, 

Sept.  19, 

Right;  anterior  post.  flap.  Surg. 

New  York. 

Se.  10, ’62. 

Died  October  12, 1862.  Spec.  61. 

98th  Illinois,  age  26. 

24,  ’63. 

S.  B.  Hawley,  35th  111.  Dis- 

274 

Bradbury,  G.W.,  Corp'l, 

Sept.  19, 

Left.  Died  November  1,  1863 ; 

charged  April  26,  1864. 

A,  98th  Illinois. 

Oc.16,’63. 

secondary  hsem.  and  pyaemia. 

240 

Welker,  C.,  Pt.,  K,  9th 

July  12, 

Right ; flap.  Surgeon  C.  Smith, 

275 

Bidlen,  H.  W.t  Lieut., 

Nov.  30, 

Right;  lateral  flap.  A.  A.  Surg. 

Michigan. 

15,  ’62. 

9th  Michigan.  Discharged  No- 

Darden’s  La.  Battery. 

Dec.  30, 

R.  McNeily.  Tetanus.  Jan.  6, 

vember  29,  1862. 

1864. 

1865,  amp.  thigh,  lower  third. 

241 

Welsh,  J„  Pt.,  H,  61st 

Sept.  17, 

Right.  Surg.  H.  S.  Hewit.U.S.V. 

Died  January  7,  1665;  tetanus. 

New  York,  age  26. 

29,  ’62. 

Gangrene.  Disch’d  July  23, ’63. 

276 

Bumpus,  M.,  Pt.,  A,  5th 

May  10, 

Right ; ant.  skin  flap  and  post. 

Died  Mar  4,  1868.  Spec.  402. 

Maine,  age  29. 

24,  ’64. 

muse.  flap.  Surg.  A.  F.  Sheldon, 

242 

Welsh,  M.,  Pt.,  I,  154th 

May  3, 

Right.  Surg.  S.  N.  Sherman, 34th 

U.  S.  V.  (May  19,  lig.  of  ant. 

New  York. 

25,  ’63. 

New  York.  Discharged  March 

tibial  artery  for  secondary  haem. 

3,  1864.  Spec.  1550. 

Diarrhoea : pj^aemia.)  Died  May 

243 

Weston,  W.  P.,  Pt.,  H, 

Be. 31, ’62, 

Left : flap.  Discharged  May  11, 

29,  1864;  toxiemia. 

64th  Ohio. 

Ja.  12, ’63. 

1863. 

277 

Burton , J.  J/.,  Serg’t,  G, 

Mar.  7, 

Left;  anterior  post.  flap.  Surg. 

244 

Wheeler,  II.,  Ordinary 

Jan.  15, 

Left.  Dr.  H.  N.  Adams,  U.  S.  N. 

1st  Tenn.  Artillery,  age 

20,  ’65. 

B.  B.  Breed,  U.  S,V.  Gangrene. 

Seaman, U.S.N., age  23. 

30,  ’65. 

Discharged  October  13,  1865. 

38. 

Died  March  26,  ’65;  exhaustion. 

245 

1 Whitalcer,  J.  F„  Pt.,  K, 

May  16, 

Right;  circular.  June  30,  1864, 

278 

Butters,  T.  S.,  Corp'l,  I. 

July  3, 

Right.  July  21,  haemorrhage; 

8th  Tenn.,  age  26. 

J’e  12, ’64. 

improving. 

2d  Mass.,  age  22. 

17,  ’63. 

diphtheria.  Died  July  31,  1863. 

24G 

Whitesel , J.  W.,  Serg’t, 

July  3, 

Left;  circular.  Surg.  — Chase, 

279 

Buxton,  G.  W.,  Corp’l, 

Aug.  9, 

Left.  A.  A.  Surg*.  O.  F.  Scheldt. 

B,  19th  Virginia,  age 

6,  ’63. 

C.  S.  A.  Transferred  for  ex- 

A,  2d  Massachusetts. 

15,  ’62. 

Diarrhoea.  Died  Aug.  31, 1862 ; 

25. 

change  November  12,  1863. 

pyaemia.  Spec.  43. 

247 

Wieand,  J.,  Pt.,  B,  47th 

Oct.  22, 

Right;  posterior  flap.  Discharged 

280 

Castle,  E.  W.,  Pt„  D,  2d 

April  6, 

Left ; posterior  flap.  Surgeon  B. 

Pennsylvania. 

25,  ’62. 

December  3,  1862.  Spec.  687. 

Conn.  Heavy  Artillery, 

18,  ’65. 

A.  Vanderkieft,  TJ.  S.  V.  Died 

248 

Wildman,  E.  S.,  Lieut.. 

July  2, 

Right.  Surg.  — Given,  C.  S.  A. 

age  20. 

April  23,  1865.  Spec.  4100. 

(r,  28th  Virginia, age  35. 

7,  ’63. 

To  Provost  Marshal  Sept.  25, ’63. 

281 

Caughey,  L.,  Lieut.,  C, 

July  28, 

Right;  circular.  Surgeon  A.  B. 

249 

Willburn,  R.,  Pt.,  A,  81st 

May  22, 

Right.  A.  Surg.  II.  M.  Sprague, 

16th  Pennsylvania  Cav- 

Aug  15, 

Mott,  U.  S.  Y.  Diarrhoea.  Died 

Illinois. 

26,  ’63. 

L.  S.  A.  Discharged  August 

airy,  age  23. 

1864. 

August  23,  1864. 

22,  1863.  Spec.  1628. 

282 

Cavaugh,  G.,  Pt.,  I,  ICth 

Aug.  30, 

Left.  Ass’t  Surgeon  B.  Howard, 

250 

Willetts,  J.  F.,  Pt.,  B, 

June  1, 

Right ; circular.  Surg.  E.  Bent- 

New  York. 

Sept.  5, 

U.  S.  A.  Died  September  13, 

1st  New  Jersey,  age  22. 

7,  ’64. 

ley,  U.  S.V.  Gangrene.  Disch’d 

1862. 

1862;  pyaemia. 

June  8,  1865.  Died  Dec.  10,  ’66. 

283 

Cavc.W.  M.,  Pt.,  E,  18th 

Oct.  19, 

Left ; lat.  skin  flap  and  eirc.  sect. 

251 

William,  J.,  Pt.,E,  118th 

May  16, 

Right;  flap.  Surg.  — Gibbs,  C. 

Indiana,  age  22. 

Nov.  9, 

muse.  A.  A.  Surg.  C.  H.  Jones. 

New  York,  age  19. 

J une  9, 

S.  A.  Disch'd  Slay  27,  1865, 

1864. 

Died  Nov.  21,  ’64;  exhaustion. 

1864. 

Re  amp.  in  up.  third  Dec.,  1865. 

284 

Cearfas,  G.  W.,  Pt.,  D, 

May  12, 

Right ; lateral  flap.  Chills.  Died 

252 

Wilson,  G.,  Pt.,  B,  18th 

April  5, 

Left ; flap.  Surgeon  S.  B.  Houts, 

160th  Penn.,  age  30. 

22,  '64. 

June  10,  1864. 

Missouri. 

26,  ’62. 

18th  Mo.  Disch'd  July  15, 1862. 

285 

Chase,  C.  B.,  Pt.,  G,  7th 

Sept.  17, 

Left;  circular.  Ass’t  Surg.  J.  H. 

253 

Wilson,  L.  F.,  Corp’l,  K, 

Sept.  17, 

Left;  flap.  Ass’t  Surg.  W.  M. 

Maine. 

Oct.  11, 

Searle,  26th  N.  Y.  Died  Oct. 

88th  Pennsylvania. 

21,  '62. 

Notson,  IT.  S.  A.  Discharged 

1862. 

30,1862;  pyaemia.  Spec.  770. 

February  19,  1863. 

286 

Clark,  E.  J.,  Pt.,  I,  8th 

May  10, 

Lett;  circular.  Surg.  A.  F.  Shel- 

254 

Yost,  S.  R.,  Pt.,  A,  28th 

Sept.  17, 

Left;  anterior  post.  flap.  Ass’t 

Michigan,  age  36. 

June  4, 

don,  U.  S.V.  June  6,  haem.;  lig. 

Pennsylvania,  age  24. 

Oct.  5, 

Surgeon  C.  1*.  Russell,  U.  S.  A. 

1864. 

ant.  tib.  art.  Died  J une  16, 1864  ; 

1862. 

Disch’d  March  19, ’63.  Spec.  810. 

secondary  haemorrhage. 

255 

Young,  W.,  Pt.,  F,  7th 

Aug.  9, 

Left;  flap.  Discharged  Novem- 

287 

Clock.  C.  II.,  Pt,,G,  10th 

Aug.  16, 

Right;  circular.  Ass’t  Surg.  C. 

Indiana. 

12,  ’62. 

ber  19,  1862. 

Connecticut,  age  23. 

26,  ’64. 

Wagner,  (J.  S.  A.  Died  Sep- 

256 

Zant,  J.  Hi,  Pt.,  A,  37th 

Nov.  25, 

. Surgeon  G.  M.  McDowell, 

tember  11,  1864;  exhaustion. 

Georgia. 

De.18,’63. 

C.  S.  A.  Recovered. 

Spec.  3707. 

257 

Zerger,  J.,  Pt.,  B,  53d 

June  1, 

Left;  circular.  Subsequent  am- 

288 

Covil,  G.  B.,  Serg't,  H, 

June  3, 

Right ; circ.  Surg.  N.  R.  Moseley, 

Pennsylvania. 

5,  ’62. 

putation.  Disch’d  Nov.  7, 1864. 

11th  Conn.,  age  32. 

10.  ’64. 

U.  S.  V.  June  13,  haem.  Died 

258 

Zook,  O.,  Pt.,  C,  8th 

Dec.  13, 

Right ; anterior  post.  flap.  A.  A. 

June  14,  1864;  secondary  haem- 

Pennsylvania,  age  19. 

21,  ’62. 

Surgeon  A. W.  Tryon.  Disch’d 

orrhage.  Spec.  2485. 

Nov.  15,  1863.  Specs.  650,  1596. 

289 

Craig,  W.,  Pt.,  E,  74th 

Nov.  25, 

Right;  flap;  haem.;  lig.  of  post. 

259 

Andrews,  J.,  Pt.,  C,  5th 

Dec.  13, 

Left ; flap.  Surgeon  E.  Bentley, 

Illinois. 

28,  '63. 

tib.  art.  Dec.  4,  re-amp.  in  upper 

Artillery,  age  19. 

20,  ’62. 

II.  S.  V.  Died  December  30, 

third.  Died  Dec.  11,  1863. 

1862;  pyaemia.  Spec.  599. 

290 

Crow  ter,  J.  D.,  Pt.,  D, 

April  2, 

Right ; circular.  Ass’t  Surg.  W. 

260 

Apgar,  J.,  Pt.,  A,  15th 

May  2, 

Right ; anterior  post.  flap.  A.  A. 

4th  N.  Y.  Heavy  Artil- 

23,  '65. 

F.  Norris,  U.  S.  A.  Died  May  7, 

New  Jersey. 

16,  ’63. 

Surg.  C.  Carvallo.  (Ball  extr.; 

lery,  age  24. 

1865 ; pyaemia.  Spec.  226. 

gangrene. ) Died  May  20,  1863 ; 

291 

Despond,  I*’.,  Pt.,  A,  5th 

June  17, 

Left.  Died  June  22,  1864. 

exhaustion.  Specs.  1251,  2226. 

Michigan. 

20,  ’64. 

261 

Bambauer,  J.,  Musician, 

Nov.  30, 

Right ; lateral  flap.  Ass’t  Surg. 

292 

Detrich,  C.,  Pt.,  K,  82d 

Aug.  29, 

Left.  Ass’t  Surg.  B.  A.Clements, 

II,  56th  New  York,  age 

Dec.  20, 

J.  F.  Huber,  U.  S.  V.  (Dec.  2, 

Ohio. 

Sept.  18, 

U.  S.  A.  Died  Oct.  28,  1862; 

22. 

1864. 

excision  tarsus.)  Died  Decern- 

1862. 

pyaemia.  Spec.  62. 

ber  26,  1864  ; pyaemia. 

293 

Dowling,  J.  T.,  Lieut., 

May  10, 

Right ; circular.  Med.  Insp.  F.  H. 

262 

Barber,  W.  B.,  Serg’t,  I, 

May  23, 

Right;  anterior  post.  flap.  Surg. 

17th  Infantry,  age  35. 

20,  ’64. 

Hamilton.  Died  June  1,  1864; 

93d  New  Yorlc,  age  32. 

30,  '64. 

A.  F.  Sheldon,  U.  S.  V.  Died 

pyaemia. 

June  11,  1864;  gangrene. 

294 

Eastman,  C.  E.,  Pt.,  E, 

July  18, 

Left.  Surg.  D.  Merritt,  55th  Penn. 

263 

Baxter,  F.,  Pt.,  D,  1st 

July  2, 

Right ; flap.  Died  July  26, 1863. 

9tb  Maine. 

23,  ’63. 

ILem.  July  25,  lig.  of  peroneal 

Potomac  Home  Brig. 

5,  ’63. 

artery.  Died  August  8,  1863. 

264 

Berry,  J.,  Pt.,  B,  39th 

Aug.  16, 

Left ; circular.  A.  A.  Surg.  S.  J. 

295 

Evans,  A„  Pt.,  E,  1st 

Mar.  12, 

Right.  A.  A.  Surg.  A.  Sterling. 

Illinois,  age  38. 

21,  ’C4. 

Holley.  Died  September  4,  ’64 ; 

Illinois  Artillery,  age 

April  4, 

Died  May  6, 1864 ; typhoid  fever 

irritative  fever. 

27. 

1864. 

and  pyaemia. 

265 

Bigelow.  L.,  Corp'l,  B, 

Aug.  30, 

. Died  October  18,  1862. 

296 

Faust,  J.,  Pt.,  II,  119th 

May  2, 

Right.  A.  Surg.  C.  C.  Lee,U.S.A. 

Pith  Massachusetts. 

— , ’02. 

Pennsylvania,  age  24. 

17,  ’63. 

Died  May  19, 1863.  Spec.  1250. 

266 

Biggs,  M.  L.,  Corp’l,  A, 

April  30, 

Left ; flap.  Surg.  N.  Gay,  U.S.V. 

297 

Frampton,  T.  H.,  Pt.,  G, 

May  22, 

Left ; rectangular  flap.  A.  A. 

53d  Kentucky,  age  20. 

May  12, 

Died  June  17,  1865:  exhaustion. 

22d  Mass.,  age  18. 

30,  ’64. 

Surg.  R.  Ottman.  Died  June  9, 

1865. 

1864  ; exhaustion.  Spec.  2474. 

267 

Biornson,  C.,  Pt.,  O,  2d 

June  1, 

Left ; flap.  A.  A.  Surgeon  S.  B. 

298 

Fuller,  J.  P.,  Pt.,  F,  4th 

May  5, 

Left.  Died  June  21,  1864. 

Conn.  H.  Art.,  age  33. 

14,  ’64. 

Ward.  Died  June  18, ’64  ; gang. 

Michigan,  age  35. 

12,  ’64. 

268 

Blanchard.  E.  W.,  Pt., 

June  3, 

Left ; circular.  Surg.  E.  Bentley, 

299 

Gammel , M.  A.,  Pt.,  G, 

Sept.  17, 

Left ; gangrene.  Died  Decern- 

H,  45th  Penn.,  age  16. 

16,  ’64. 

U.  S.  V.  Died  June  20,  1864 ; 

— Arkansas,  age  23. 

30,  ’62. 

ber  5,  1862. 

tetanus.  Spec.  2710. 

300 

Gibney,  J , Pt.,  L,  2d  N. 

June  16, 

Right.  Ass’t  Surgeon  F.  Wolf, 

269 

Blodgett,  E.  J.,  Pt.,  E, 

May  6, 

Left ; anterior  post.  flap.  Surg. 

York  Heavy  Artillery, 

— , ’64. 

U.  S.V.  Died  July  16,  1864. 

6th  New  Hampshire, 

26,  ’64. 

A.  Delany,  U.  S.  V.  Died  May 

age  18. 

Spec.  2419. 

age  22. 

30,  1864;  exhaustion. 

301 

Gilmore,  J.,  Pt.,  F,  144th 

Feb.  10, 

Right ; anterior  flap.  A.  A.  Surg. 

270 

Blois,  E.,  Lieut.,  C,  18th 

April  6, 

Left ; circular.  A.  A.  Surg.  J.  P. 

New  York. 

22,  '65. 

E.  L.  Mola.  (Erysipelas.)  Died 

Georgia,  age  24. 

27,  ’65. 

Arthur.  (Also  w’nd  left  thigh. 

February  28,  1865. 

Erysipelas.)  Died  May  4,  1865; 

302 

Grace,  E.  C.,  Lieut.,  A, 

May  5, 

Right ; circular.  Med.  Inspector 

exhaustion. 

139th  Penn.,  age  24. 

20,  ’64. 

F.  II.  Hamilton,  U.  S.  A.  Died 

271 

Bolt,  S.,  Pt.,  A,  77th 

May  22, 

Right.  A.  Surg.  H.  M.  Sprague, 

June  5,  '64  ; pyaemia.  Spec.  4545. 

Illinois,  age  25. 

June  3, 

U.  S.  A.  Died  June  21,  1863; 

303 

Granger,  B.,  Pt.,  K,  1st 

Aug.  29, 

Left.  Died  October  2,  1862. 

' 

1863. 

pyaemia.  Spec.  1633. 

Penn.  Rifles. 

’62.  Int. 

‘O’KEEFE  (D.  C.),  Surgical  Cases  of  Interest  treated  at  Institute  Hospital , Atlanta , Ga.,  May  and  June , 1864,  in  Confederate  States  Medical  and 
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304 

Grover,  J.  C.,  Corp’l,  M, 

June  18, 

Right;  circ.  A.  A.  Surg.  A.  J. 

335 

O’Harran,  P.,  Pt.,  A,  52d 

June  16, 

Left;  posterior  flap.  A.  A.  Surg. 

1st  Massachusetts  Ii’vy 

July  10, 

Smith.  Gangrene.  Died  July 

New  York,  age  40. 

Juljr  16, 

E.  Seyffarth.  Gangrene.  Died 

Artillery,  age  20. 

1864. 

15,  1864;  exhaustion. 

1864. 

July  25,  1864;  pyaemia. 

305 

Harris,  A.  F.,  Corp’l,  G, 

June  16, 

Right;  double  flap.  Died  June 

336 

Earry,  W.,  l’t.,  B,  5th 

May  28, 

Left.  A.  A. Surg.  ,1.  II.  Thompson. 

52d  New  York,  age  37. 

19,  '64. 

29,  1864 ; pyaemia. 

Mich.  Cavalry,  age  33. 

J’ne6,’64. 

Died  June  15,  1864  ; pyaemia. 

306 

Havens,  W.,  Ft.,  K,  7th 

June  25, 

Right.  A.  A.  Surgeon  W.  H.  li. 

337 

Parsons, B.  F ’..Lieut.,  G, 

July  13, 

Right.  A.  A. Surg.  N.  A.  Robbins. 

New  York  Heavy  Ar- 

July  19, 

Post.  (June  25,  amp.  2d  and  3d 

4th  Georgia,  age  22. 

18,  ’64. 

Died  July  30,  1864. 

tillery,  age  29. 

1864. 

toes;  gangrene.  July  14,  Piro- 

338 

Patterson,  A.,  Pt.,  K, 

Oct.  28, 

Left;  circular.  Asst  Surg.  W. 

golf’s  amputation.)  Died  July 

4th  Maine,  age  35. 

Nov.  13, 

Thomson.  U.  S.  A.  Died  Nov. 

21,1864;  exhaustion. 

1861. 

19.  1801 ; gangrene.  Spec.  4926. 

307 

1 Heakin,  J.,  Pt.,  D,  6th 

May  31, 

Right;  short  ant.  and  long  post. 

339 

Peed , /.,  Pt.,  A,  16th 

Nov.  30, 

Left ; circular.  Surg.  J.  R.  Lud- 

Cavalry,  age  24. 

June  8, 

flap.  Surg.  J.  A.  Lidell,  Lr.  S.V. 

Kentucky,  age  28. 

Dec.  15, 

low,  U.  S.  V.  L>ied  January  8, 

1864. 

(Haemorrhage.)  Died  June  21, 

1864. 

1865;  pyaemia. 

1864;  pyaemia.  Spec.  2470. 

340 

Perkins,  A.  V.,  Pt.,  E, 

May  8, 

Left;  circular.  Ass’t  Surg.  W. 

308 

Jordan,  W.,  Pt.,  D,  1st 

April  12, 

Left:  ant.  post.  flap.  Surg.  H. 

11th  Infantry,  age  40. 

24,  ’64. 

F.  Norris,  U.S.  A.  Haemorrhage. 

Alabama  Artillery,  age 

15,  ’64. 

Wardner,  U.  S.  V.  (Also  w’nds 

Died  June  1, 1864  ; pyaemia. 

27. 

of  head  left  humerus,  left  arm, 

341 

Piper,  E.  C.,  Serg’t,  K, 

June  3, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

and  right  thigh.)  Died  April  23, 

12th  New  Hampshire, 

29,  '64. 

L.  C.  Dodge.  Died  August  8, 

1864  ; pyaemia.  Specs.  3311,  3312. 

age  28. 

1864  ; chr.  diarrhoea.  Spec.  2715. 

309 

Keegan,  T.  F.,  Pt.,  B, 

July  3, 

Left.  Died  August  1,  1863 ; ex- 

342 

Pittman,  N.,  Pt.,  D,  1st 

May  19, 

Left;  circular.  A.  A.  Surgs.  11. 

73d  New  York,  age  20. 

12,  63. 

haustion.  Spec.  1450. 

Massachusetts  Heavy 

June  10, 

B.  Knowles  aud  M.  F.  Price. 

310 

Kensej’-,  R.  0.,  Pt.,  K, 

June  1, 

Right;  sloughing;  haemorrhage. 

Artillery,  age  32. 

1864. 

Died  June  14,  1864;  pyapmia. 

104th  Pennsylvania. 

8,  '62. 

June  14,  femoral  artery  tied. 

343 

Pitzel,  A.,  Pt.,  E,  34th 

Sept.  10, 

Left.  Died  September  16,  1862; 

Died  June  14,  1862. 

Ohio. 

14,  ’62. 

tetanus. 

311 

2Kroft,  J.,  Pt.,  D,  7th 

Sept.  16, 

Left;  circular.  A.  A.  Surg.  J.  S. 

344 

Pressqra  ves,  J.  R. , Lie  ut -. , 

July  2, 

Left.  Surgeon  C.  S.  Wood,  66th 

New  York,  age  33. 

Oct.  8, 

Waggoner.  Nov,  1 fi,  re-amputa- 

8th  Virginia. 

13,  '63. 

New  York.  Died  July  15,  1863; 

1864. 

tion.  Died  November  16,  1864  ; 

tetanus. 

effects  of  anaesthetic. 

345 

Reynolds,  W.,  Corp’l,  I, 

May  31, 

Left.  A.  A.  Surg.  J.  11.  Thomp- 

312 

Laliser,  A.,  Pt.,  I,  24tli 

May  23, 

Right.  Surgeon  G.  L.  Pancoast, 

6th  N.Y.  H.  A.,  age 32. 

J’e  15, ’64. 

son.  Died  July  6, 1864  ; pyaemia. 

Michigan,  age  20. 

June  9, 

U.  S.  V.  Died  June  18,  1864. 

346 

Ross,  W.  A.,  Pt.,  1.  123d 

Deo.  13, 

Right.  Died  January  4,  1863; 

1864. 

Spec.  2464. 

Pennsylvania,  age  18. 

18,  ’62. 

diarrhoea.  Spec.  677. 

313 

Lannaban,  J.,  Pt.,  H,  9th 

Oct.  19, 

Left ; circular.  A.  A.  Surg.  R.  LI. 

347 

Schuler,  C.,  Corp’l,  C, 

July  2, 

Left;  haemorrhage.  Died  July 

N.  Y.  Heavy  Artillery, 

Nov.  7, 

Stirling.  (Gangrene.)  Died  De- 

71st  New  York,  age  23. 

13,  '63. 

21,  1863;  haemorrhage. 

age  20. 

1864. 

cember  5,  1864 ; pyaemia. 

348 

Scott,  E.,  Pt.,  G,  25th 

Nov.  30, 

Left;  anterior  posterior  flap.  A. 

314 

Laveve,  D.,  Pt.,  F,  5th 

June  2, 

Right.  A.  A.  Surg.  W.  H.  Ran- 

Ohio,  age  18. 

Dec.  4, 

A.  Surgeon  W.  Balser.  Died 

New  York,  age  24. 

19,  ’64. 

dolph.  (Erysipelas.)  Died  June 

1864. 

December  28, 1864;  hectic  fever. 

27,  1864 ; asthenia. 

349 

Sharp,  \V„  Pt.,  I,  8th  N. 

June  3, 

Left;  anterior  flaps.  Surg.  F.  F. 

315 

McClellan,  J.,  Pt., 1, 40tli 

May  15, 

Left;  circular.  A.  A.  Surgeon 

York  Lleavy  Artillery, 

7,  ’64. 

Burmeister,  69th  Penn.  ( Ham.) 

Ohio,  age  19. 

June  4, 

H.  C.  May.  Sloughing.  Died 

age  21. 

Died  July  12,1864.  Spec.  3204. 

1864. 

June  23, 1864  ; exhaustion. 

350 

Sicker,  IE,  Pt.,  K,  35th 

Sept.  19, 

Left;  sloughing.  Died  October 

316 

McClure,  R.,  Pt.,  K,  82d 

April  1, 

Right;  circular.  A.  A Surg.  A. 

Ohio. 

22,  '63. 

16,  1863. 

Pennsylvania,  age  37. 

17,  '65. 

V.  Cherbonnier.  Died  July  3, 

35U 

Smith,  P.,  Serg’t,  K, 

Aug.  16, 

Both;  circular.  A.  A.  Surgeon 

1865;  dysentery.  Spec.  4103. 

352J 

69th  New  York,  age  30. 

Sept.  6, 

J.  H.  Hutchinson.  Sloughing; 

317 

McCoy,  G.,  Pt.,  E,  62d 

Jan.  23, 

Left  ; circular.  A.  A.  Surg.  W. 

1864. 

bed-sores.  Died  October  10, 

Pennsylvania. 

Feb.  12. 

F.  Peck.  Died  February  26, 

1864  ; exhaustion.  Spec.  3644. 

1864. 

1864 ; pyaemia. 
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Spiller,  J.  F.,  Corp’l,  I, 

Feb.  11, 

Right;  lateral  flap.  A.  A.  Surg. 
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MoGeough,  M.,  Lieut., 

May  7, 

Left ; circular.  A.  A.  Surg.  J.  C. 

7th  New  Hampshire, 

Mar.  0, 

B.  B.  Miles.  Died  March  13, 

H,  1st  Sharpshooters, 

17,  ’64. 

McGee.  Died  May  22,  1864; 

age  21. 

1865. 

1865;  pyaemia. 

age  30. 

pyaemia.  Spec.  2275. 
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Steele,  G.  A.,  Serg’t,  Iv, 

Oct.  6, 

Right  ; circular.  Died  November 

319 

McMillen,  J.,  I>t.,K,  80th 

July  10, 

Left ; circular.  Died  August  17, 

1st  New  Hamp.  Cav. 

9,  ’64. 

12,  1864 ; gangrene. 

Illinois,  age  23. 

17,  '64. 

1864;  exhaustion. 
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Stilwell,  C.,  Pt.,  K,  57th 

Sept.  17, 

Left.  Sing.  H.  S.  Hewit,  U.  S.V. 
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McMullen,  G.,  Lieut.,  C, 

July  9, 

Left;  circular.  A.  A.  Surg.  J.  H. 

New  York. 

Oct.  3, '62. 

Died  October  9, 1862.  Spec.  762. 

110th  Ohio,  age  34. 

21,  ’6)4. 

Bartholf.  Died  Ang.  21,  1864. 
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Temple,  A.,  Serg’t,  F, 

Aug.  21, 

Right;  circular.  A.  A.  Surgeon 
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Madris,  J.,  Pt.,  C,  33d 

July  20, 

Right ; ant.  post.  flap.  Ass’t  Surg. 

1st  Missouri  Cavalry, 

Sept.  6, 

C.  A.  Warner.  Died  September 

Indiana,  age  35. 

Aug.  13, 

W.  15.  Trull,  U.S.V.  Died  Aug. 

age  24. 

1864. 

20,  1864 ; pyaemia. 

1864. 

29,  1864  ; irritative  fever. 
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3Tillapangh,  G.W.,Cor- 

May  31, 

Right;  circular.  A.  A.  Surgeon 
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Magoon,  J.  B.,  Pt.,  A, 

June  22, 

Left ; ant.  post.  flap.  Ass’t  Surg. 

poral,  B,  151st  N.  Y., 

June  6, 

C.  H.  Osborne.  Died  June  21, 

33d  Mass.,  age  42. 

July  15, 

B.  E.  Fryer,  U.S.  A.  Died  July 

age  23. 

1864. 

1864 ; pyaemia. 

1864. 

18,  1864 ; pyaemia. 
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Umbarger,  J.W.,  Corp’l, 

Dec.  5, 

Left.  A.  A.  Surgeon  H.  M.  Lilly. 
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Martin , P.,  Pt.,  F,  18th 

April  7, 

: erysipelas.  Died  April  25, 

I,  1 17th  Illinois,  ago  30. 

1864, 

(Dec.  15,  1864.  Chopart  s amp. 

Louisiana,  age  32. 

16,  ’62. 

1862;  mortification  of  leg. 

Jan.  12, 

foot:  gangrene.)  Died  January 

324 

Mayne,  R.,  Pt.,  K,  6th 

May  5, 

Right.  Surg.  Z.  E.  Bliss,  U.  S.V. 

1865. 

14,  1865;  pyaemia. 

Vermont,  age  20. 

29,  ’64. 

(May  22,  rem.  of  ball  and  frag- 

359 

Vangeson,  J.,  Corp’l,  F, 

Aug.  16, 

Left;  circular.  A.  A.  Surg.  S.  J. 

mentsof bone; erysipelas.)  Died 

4th  Artillery,  age  35. 

23,  ’64. 

Holley.  Died  September  2,  ’64 ; 

June  2,  1864. 

exhaustion. 
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Miller,  A.  L.,Pt.,D,  121st 

May  11, 

Left  • flap.  A.  A.  Surgeon  W.  E. 
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Van  Scoter,  G.,  Pt.,  G, 

Aug.  29, 

Left.  Died  October  12,  1862. 

New  York,  age  23. 

17,  '64. 

Clerk.  Died  May  23,  1864; 

5th  New  York. 

’62.  Int. 

pyaemia. 
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Velie,  O.  \V„  Pt.,  C,  24th 

June  3, 

Right;  circular.  Surgeon  D.  W. 

326 

Miller,  L.,  Pt.,  18th  Ohio 

Be.  16,  '64, 

Right;  flap.  A.  A.  Surg.  F.  G. 

Michigan,  age  28. 

28,  ’64. 

Bliss,  U.  S.V.  (Excision  ankle.) 

Battery,  age  19. 

Jan.  8, '65. 

Albright.  Died  Jan.  18,  1865. 

Gangrene.  Died  July  18,  1864. 
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Moore,  C.,  Pt..  E,  1st  R. 

May  3, 

Left.  Died  June  30,  1863. 

362 

White,  A.  J.,  Pt.,  A,  8th 

June  3, 

Loft;  rectangular  flap.  Surg.  E. 

I.  Light  Art'ry,  age  38. 

12,  ’63. 

New  York  Heavy  Ar- 

9,  ’64. 

Bentley,  U.S.V.  Flaps  sloughed. 

328 

Morrison,  D.,Pt\,  A,  11th 

May  31, 

Left.  A.  A.  Surg.  F.  H.  Brown. 

tillery. 

Died  July  10, 1864  ; exhaustion. 

Maine. 

June  29, 

(Also  wound  of  right  femur  ) 

Specs.  2497,  3340. 

1862. 

Died  July  25,  ’62;  tuberculosis. 

363 

Williamson , IT.,  Pt.,  D, 

July  2, 

Right;  sloughing,  Died  Febru- 

Spec.  13. 

11th  Miss.,  age  20. 

5,  ’63. 

ary  18,  1864. 
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Mullen.  E..  Pt.,  D,  5th 

July  18, 

Left;  flap.  Ass’t  Surg.  J. Willard, 
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Witzel,  J„  Serg’t,  I,  1st 

Aug.  19, 

Right;  circular  flap.  Surg.  A.  A. 

N.Y.  H vy  Art.,  age  25. 

24,  ’64. 

1st  Md.  Died  July  28.  1864. 

Maryland,  age  24. 

22,  ’64. 

White,  8th  Maryland.  Died 

330 

Musser,  W.,  Pt.,  i,  83d 

July  1, 

Right : flap.  Ass’t  Surgeon  J.  S. 

September  16.  1864. 

Pennsylvania,  age  22. 

8,  ’62. 

Billings,  U.  S.  A.  Gangrene; 

365 

Wood,  F„  Serg’t,  A,  5th 

Oct,  19, 

Right ; anterior  post.  flap.  Ass’t 

diarrhoea.  Died  July  15,  1862. 

Michigan  Cavalry,  age 

Nov.  7, 

Surgeon  D.  C.  Peters,  U.  S.  A. 

Weil,  J.  P.,  Pt.,  G,  14th 

April  2, 

Left.  A.  A.  Surg.  J.  I\i.  Hoteling. 

22. 

1864. 

Died  Nov.  18, 1864 ; pyaemia. 

South  Carolina,  age  18. 

9,  ’65. 

Died  April  20,  1865;  diarrhoea. 

366 

Wooltcn,  T.,  Pt.,  F,  32d 

Mar.  10, 

; flap.  Surgeon  C.  15.  Gibson, 
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Nicholson,  J.,  Corp’l,  C, 

April  2, 

Right-  e ’-•'•riar.  A.  Surgeon  F. 

Virginia. 

14.  ’64. 

C.  S.  A.  Died  May  19,  1864. 

40th  Penn.,  age  27. 

22.  ’65. 

L.  Mart  indale,  U.  S.  V.  Died 

367 

Wright,  B.,  Pt.,  G,  8th 

May  6, 

Right;  anterior  post,  skin  flap. 

April  24,  1865. 

Michigan,  age  23. 

27,  '64. 

Surgeon  A.  F.  Sheldon,  U.  S.  V. 
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Nixon,  W.,  Pt.,  H,  20th 

June  17, 

Right.  Surg.G.F.  French, U.S.V. 

Died  June  11,  1864  ; exhaustion 

Illinois. 

July  6, 

(Haemorrhage);  diarrhoea.  Died 

and  typhoid  condition. 

1864. 

Aug.  19,  ’64  : exli’n.  Spec.  3382. 
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Yagle,  J.  F.,  Pt.,  E,  87th 

Sept.  20, 

Left;  circular  (gangrene).  Died 

334 

| Norton,  A.  L.,  Corp  1,  D, 

June  3, 

Left.  Died  June  29,  1864  ; py- 

Indiana,  age  23. 

Oct.  5, 

October  14,  1863. 

14th  Conn.,  age  29. 

6,  '64. 

aemia. 

1 

1863. 

1 Lidell  (J.  A.),  Cn  the  Wounds  of  Blood  Vessels , etc.,  in  United  States  Sanitary  Commission  Memoirs , New  York,  1870,  Surgical  Vol.  I,  p.  23. 

2 PACK  A RD  (John  H.),  Death  from  Chloroform,  in  American  Journal  Medical  Sciences , 1865,  Vol.  XLIX,  N.  S.,  p.  272. 

3 LlDEU.  (J.  A.)  ( Secondary  Traumatic  Lesions  of  Bone. , etc.,  in  U.  S.  San.  Comm.  Mem..  Surg.  Vol.  I,  N.  Y.,  1870,  p.  408)  cites  this  case  as  an  amputation 
in  the  thigh;  but  in  his  report  of  cases  of  pyaemia,  at  Stantou  Hospital,  for  the  second  quarter,  1864,  he  designates  the  operation  an  amputation  in  the  leg. 
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Intermediary  Amputations  in  the  Lower  Third  of  the  Leg  for  Shot  Injury. — The 

number  of  the  intermediary  amputations  in  the  lower  third  of  the  leg  is  three  hundred  and 
thirty-five;  two  hundred  and  fifteen  were  successful  and  one  hundred  and  twenty  fatal — a 
mortality  of  35.8  per  cent. 

Recoveries  after  Intermediary  Amputation  in  the  Lower  Third  of  the  Leg. — The  two 
hundred  and  fifteen  operations  of  this  group  were  performed  on  two  hundred  and  fourteen 
patients — fifty  Confederate  and  one  hundred  and  sixty-four  Union  soldiers.  Of  the  latter, 
one  hundred  and  sixty-two  have  been  allowed  pensions;  the  claim  of  one  soldier  is  still 
pending,  and  the  name  of  another  has  never  appeared  on  the  Pension  Rolls.  Twelve 
have  died  since  their  discharge  from  the  service — three  of  phthisis,  one  of  softening  of 
the  brain,  one  of  ulceration  of  the  stump,  six  of  causes  not  reported;  one  pensioner  was 
accidentally  drowned. 


Case  771. — Private  0.  Payne,  Co.  D,  20th  Colored  Troops,  aged  19  years,  was  wounded  in  the  right  foot,  near  Peters- 
burg, June  7,  1864,  and  entered  Mount  Pleasant  Hospital,  at  Washington,  three  days  afterwards.  Assistant  Surgeon  C.  A. 
McCall,  U.  S.  A.,  reported : “Accidental  gunshot  wound  through  tendo-achillis,  passing  through  the  ankle  joint  and  emerging 
almost  at  right  angle  with  the  line  of  entrance,  literally  grinding  the  astragalus  and  part  of  the  os  calcis.  Sanguineous  fluid  was 
discharged  from  the  wounds,  and  the  foot  became  somewhat  cedematous  as  far  as  above  the  malleoli.  Two  weeks  after  the 
patient’s  admission  his  pulse  grew  weaker,  more  compressible,  and  frequent,  which  was  attended  by  loss  of  appetite  and  sleep. 
On  June  27th,  an  anaesthetic  consisting  of  equal  parts  of  ether  and  chloroform  was  administered,  and  the  leg  was  amputated  by 
the  circular  method,  by  Acting  Assistant  Surgeon  A.  Transue,  the  bone  being  divided  one  and  a half  inches  above  the  malleoli. 
The  patient  reacted  finely,  and  after  the  operation  his  appetite  improved,  he  slept  well,  and  the  parts  looked  favorable.”  On 
October  8th,  he  was  transferred  to  hospital  at  New  Albany,  where  a second  operation  was  performed  by  Acting  Assistant  Surgeon 
W.  A.  Clapp,  who  contributed  the  following  description  of  the  case : “ The  patient  stated  that  he  contracted  syphilis  previous 
to  being  wounded.  Extensive  necrosis  of  the  shafts  of  the  tibia  and  fibula  followed  the  first  amputation,  and  the  pain  and  dis- 
charge from  the  stump  became  so  great  as  to  necessitate  a re-amputation,  which  was  performed  by  the  circular  method,  three 
inches  below  the  knee,  on  March  18,  1865.  At  the  time  of  the  operation  firm  sequestra  had  formed  and  there  was  great  swelling 
of  the  soft  parts.  The  subsequent  progress  was  favorable.”  The  patient  was  ultimately  discharged  from  service,  at  the  Joe  Holt 
Hospital,  Jeffersonville,  August  1,  1865,  and  pensioned,  and  one  year  afterwards  he  was  furnished  with  an  artificial  limb  of  the 
Palmer  patent.  The  bones  removed  at  the  second  amputation  were  subsequently  contributed  to  the  Museum  by  Dr.  T.  W.  Fry, 
late  Surgeon  U.  S.  V.,  who  at  the  same  time  stated  that  the  man  was  in  good  health  and  walking  about  on  crutches,  with  a good 
stump,  which  had  healed  kindly.  The  specimen  is  numbered  4740  of  the  Surgical  Section,  and  is  represented  in  Plate  LXXII, 
Figure  1,  opposite  page  317,  ante.  The  pensioner  was  paid  March  4,  1880. 

Case  772. — Private  L.  Vermilyea,  Co.  K,  91st  New  York,  aged  21  years,  was  wounded  at  Gravelly 
Run,  March  31,  1865.  He  was  conveyed  to  the  field  hospital  of  the  3d  division,  Fifth  Corps,  whence  Surgeon 
A.  S.  Coe,  147th  New  York,  reported  “a  bullet  wound  with  fracture  of  left  ankle  joint.”  Surgeon  A.  F.  Shel- 
don, U.  S.  V.,  reported  the  following  description  and  result  of  the  injury;  “A  musket  ball  entered  the  lower 
extremity  of  the  tibia  anteriorly,  fracturing  it  into  the  joint  and  upwards  for  four  inches.  The  wounded  man 
was  admitted  to  Campbell  Hospital  at  Washington,  six  days  after  the  injury.  Suppuration  set  in  about  the 
wounded  foot  and  extended  to  the  muscle  of  the  calf  and  the  patient  suffered  considerable  fever  and  irritation  of 
the  system.  On  April  11th,  circular  amputation  of  the  lower  third  of  the  leg  was  performed  by  Assistant 
Surgeon  A.  Delany,  U.  S.  V.,  the  operation  being  attended  with  the  usual  amount  of  haemorrhage  and  three 
ligatures  being  applied.  Anaesthesia  was  produced  by  sulphuric  ether.  The  patient  did  well  after  the  operation, 
and  was  discharged  from  service  June  19,  1865.”  Several  months  later  he  was  furnished  with  an  artificial  limb 
by  the  Salem  Leg  Company.  The  amputated  portions  of  the  bones  of  the  leg  (Spec.  4054)  were  contributed  to 
the  Museum  by  the  operator  and  are  represented  in  the  annexed  wood-cut  (Fig.  305),  showing  the  tibia  to  be 
Fig.  305.— Low-  fractured  by  a round  ball,  which  is  lodged  just  above  the  ankle,  Assuring  into  it.  In  his  first  application  for 
bones'ofTefUeg-  commutation,  dated  1870,  the  pensioner  represented  the  stump  as  being  in  a sound  condition,  but  in  subsequent 
the  ball  lodgedin  statements  he  reported  it  as  troublesome.  The  Albany  Examining  Board,  on  February  5th,  1879,  certified  to 
tibia.  Spec.  40o4.  ^ arnpUtation,  and  stated  that  “the  stump  is  tender  and  abscesses  occasionally  form  on  the  posterior  aspect  of 

the  leg,  more  especially  if  an  artificial  limb  is  worn  for  a few  weeks  at  a time.  The  pensioner  also  states  that  he  has  neuralgic 
pains  and  is  now  and  then  laid  up  for  from  one  to  three  weeks.”  The  pensioner  was  paid  June  4,  1880. 

Case  773. — Private  T.  B.  Stewart,  Co.  C,  2d  Connecticut  Heavy  Artillery,  aged  31  years,  was  wounded,  at  Opequan 
Creek,  September  19,  1864,  and  admitted  to  the  Depot  Field  Hospital  at  Winchester  three  days  afterwards.  Surgeon  R. 
Sharpe,  15th  New  Jersey,  in  charge,  recorded  the  following  history:  “The  injury  consisted  of  a shot  wound  of  both  feet  by  a 
shell,  severely  fracturing  and  comminuting  all  the  tarsal  bones.  On  September  23d  the  right  leg  was  amputated,  and  on  the 
following  day  the  left  leg  was  amputated,  both  by  circular  operation,  at  the  lower  third,  by  Assistant  Surgeon  J . G.  Thompson, 
77th  New  York.  Severe  sloughing  of  the  stumps  followed,  and  on  October  2d  there  was  secondary  haemorrhage  from  the  inter- 
osseous artery  of  the  left  leg,  which  was  controlled  by  taking  up  the  vessel  with  the  forceps.  The  patient  recovered  and  was 
transferred  from  Winchester  November  8th.”  He  was  subsequently  admitted  to  hospital  at  Frederick,  and  lastly  he  entered 
Central  Park  Hospital  at  New  York  City,  where  he  was  furnished  with  artificial  legs  by  Dr.  E.  D.  Hudson.  On  August  13, 1865, 
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the  man  was  discharged  from  service  and  pensioned.  In  his  application  for  commutation,  dated  1870,  he  described  both  stumps  as 
being  in  “ sound  condition but  live  years  later  he  reported  that  “ the  bones  stick  out.”  The  pensioner  was  paid  March  4,  1880. 

Case  774. — Private  G.  Morgan,  Co.  E,  97th  New  York,  aged  30  years,  was  wounded  in  the  left  ankle  joint,  at  Hatcher’s 
Run,  February  6,  1865.  Assistant  Surgeon  D.  C.  Peters,  U.  S.  A.,  reported:  “The  wounded  man  was  admitted  to  Jarvis 
Hospital,  Baltimore,  February  11th.  The  injury  was  caused  by  a musket  ball  entering  the  external  malleolus,  fracturing  the 
astragalus,  and  making  its  exit  internally.  Caries  of  the  astragalus  ensued  and  the  foot  became  greatly 
inflamed.  On  March  2d,  the  leg  was  amputated  at  the  lower  third  by  Acting  Assistant  Surgeon  B.  B. 

Miles.  Ether  was  used,  and  the  operation  was  performed  by  lateral  flaps  with  circular  section  of 
muscles.”  The  patient  was  subsequently  transferred  to  Ira  Harris  Hospital  at  Albany,  where  he  was 
discharged  from  service  October  13,  1865,  and  pensioned.  A plaster  cast  of  the  stump  (Spec.  1025), 
represented  in  the  annexed  cut  (Fig.  306),  was  contributed  to  the  Museum  by  Assistant  Surgeon  J. 

H.  Armsby,  U.  S.  V.,  in  charge  of  the  latter  hospital,  and  shows  the  ends  of  the  bone  apparently 
rounded  and  sufficiently  covered,  while  the  cicatrix  is  slightly  but  not  injuriously  drawn  on  the  pos- 
terior surface.  In  his  application  for  commutation  the  pensioner  described  the  stump  as  continuing 
in  a “healthy  condition.”  His  pension  was  paid  June  4,  1680. 

Case  775.-— E.  Robinson,  a landsman  (colored),  aged  24  years,  while  attached  to  the  U.  S. 

Steamer  Rodolph,  was  wounded  in  the  left  leg  by  the  explosion  of  a torpedo  in  Mobile  Bay,  April  1, 

1865.  The  injury  involved  a dislocation  of  the  tibia  at  the  knee  and  a compound  comminuted  frac- 
ture of  the  fibula  and  tibia  near  the  ankle  of  the  same  leg.  The  fracture  was  impacted  as  well  as 
comminuted.  When  he  was  admitted  to  the  Naval  Hospital  at  Pensacola,  three  days  afterwards,  the 
dislocation  had  been  reduced,  but  on  examination  (the  patient  being  under  the  influence  of  chloroform) 
both  the  tibia  and  fibula  were  found  to  be  severely  injured  near  the  ankle,  the  bones  protruding  from 
the  wound  and  large  and  small  fragments  being  easily  felt  by  introducing  the  finger.  It  was  then 
deemed  useless  to  attempt  to  save  the  limb,  and  amputation  was  performed  about  four  inches  above 
the  injury.  The  dislocated  bone  was  kept  in  position  by  pasteboard  splints  and  the  greatest  care  was 
used  in  dressing  the  stump.  The  case  progressed  favorably  until  April  22d,  when  the  patient  com- 
plained of  headache  and  nausea,  followed  in  a short  time  by  a severe  chill  and  high  fever.  Pyaemia 
being  apprehended,  the  stump,  though  nearly  healed  at  the  time,  was  carefully  examined,  and  fluctu- 
ation was  detected  at  the  under  portion  near  the  cicatrix.  After  the  escape  of  pus  by  free  incision 
into  this  part  the  patient,  who  was  a man  of  strong  constitution,  over  six  feet  high  and  stout  in  pro- 
portion, improved  rapidly  under  the  administration  of  quinine,  and  was  soon  able  to  be  transferred  to  New  York,  where  he 
entered  the  Naval  Hospital  on  June  15th.  He  was  discharged  from  service  November  24,  1865,  with  a good  stump,  being 
able  to  walk  easily  and  well  on  an  artificial  limb  and  suffering  no  weakness  of  the  knee  consequent  upon  the  dislocation.  The 
history  was  contributed  by  Passed  Assistant  Surgeon  J.  R.  Tryon,  U.  S.  N.,  who  also  forwarded  the  amputated  bones  of  the 
leg,  which  constitute  specimen  5662  of  the  Surgical  Section  of  the  Museum,  and  exhibit  the  seat  of  the  injury,  including  a 
longitudinal  fissure  in  the  tibia  about  three  inches  in  length.  The  man  is  a pensioner  and  was  paid  September  4,  1880.  He 
reported  the  stump  as  continuing  in  “good  and  healthy  condition.” 


Fig.  306. — Stump  after  flap 
amputation  in  lower  third  of 
the  left  leg-.  [From  a castfl 
Spec.  1025. 


Case  776. — Private  O.  M.  Armstrong,  Co.  B,  120th  New  York',  aged  33  years,  was  wounded  at  Cold  Harbor,  June  3,  1864. 
Surgeon  F.  F.  Burmeister,  69tli  Pennsylvania,  reported  his  admission  to  the  Second  Corps  Hospital,  at  White  House,  with 
“shot  wound  of  left  ankle  joint,  for  which  amputation  was  performed  by  Dr.  Henry  McLean,  of  Troy,  N.  Y.,  on  June  10th.” 
Two  days  afterwards  the  patient  entered  Armory  Square  Hospital,  Washington,  where  a subsequent  operation  was  performed 
by  Surgeon  D.  W.  Bliss.  U.  S.  V.,  who  described  the  case  as  follows:  “The  man  was  admitted  with  amputation  of  the  leg  at 
the  lower  third.  The  stump  was  very  painful  and  symptoms  of  necrosis  were  exhibited.  Simple  dressings  were  used,  and 
stimulants  and  nourishing  diet  were  prescribed.  On  October  11th,  the  patient  was  placed  upon  the  operating  table  and  put 
under  the  influence  of  chloroform,  when  the  stump  was  opened  and  a ring  of  necrosed  bone,  which  encircled  the  tibia,  was  taken 
away  by  means  of  a pair  of  dressing  forceps.  The  patient  did  well  after  the  operation,  and  was  transferred  to  hospital  at 
Rochester  in  February  following.”  The  removed  fragment,  consisting  of  a tubular  sequestrum  four  inches  long,  was  contrib- 
uted to  the  Museum  by  the  operator  (Cat.  Sure/.  Sect.,  1866,  p.  404,  Spec.  3284),  and  is  represented  on  Plate  LXXI,  Figure  3, 
opposite  page  428,  ante.  The  patient  was  discharged  from  service  May  31,  1865,  and  pensioned,  having  been  previously  sup- 
plied with  an  artificial  limb  by  Dr.  D.  Bly,  who  described  the  amputation  as  having  been  performed  by  the  flap  method.  The 
pensioner  died  October  22,  1870.  The  cause  of  his  death  is  reported  to  have  been  softening  of  the  brain. 


Fatal  Intermediary  Amputations  in  the  Lower  Third  of  the  Leg. — One  hundred  and 
twenty  amputations— one  hundred  and  three  performed  on  Union  and  seventeen  on  Con- 
federate soldiers — belong  to  this  category.  In  two  instances  amputation  in  the  lower  third 
of  the  thigh  was  unavailingly  resorted  to.  Death  was  ascribed  to  pyaemia  in  thirty-five, 
exhaustion  in  twenty,  tetanus  in  five,  gangrene  in  three,  and  secondary  haemorrhage  in 
four  instances. 


Case  777. — Private  L.  Mock,  Co.  I,  119th  Pennsylvania,  aged  22  years,  was  wounded  in  the  left  foot,  at  Rappahannock 
Station,  November  7,  1863,  by  a musket  ball,  which  entered  about  one  and  a half  inches  below  the  internal  malleolus,  passing 
upward  and  outward,  making  its  exit  anterior  and  under  the  external  malleolus  and  opening  the  ankle  joint  in  its  passage 
through  the  parts.  He  entered  Armory  Square  Hospital  at  Washington  two  days  after  receiving  the  injury.  On  December 
6th,  Surgeon  D.  W.  Bliss,  U.  S.  V.,  amputated  the  leg  above  the  ankle  by  flap  operation,  the  patient  being  under  ether,  to 
Slug.  Ill— 07 
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PIG.  307.— The 
lower  portions  of 
the  boDes  of  right 
leg.  Spec.  1347. 


which  a little  chloroform  was  added  towards  the  last.  Three  vessels  were  ligated,  the  loss  of  blood  being  small.  The  patient 
reacted  well  from  the  ansesthetic.  At  the  time  of  the  operation  his  constitutional  condition  was  tolerably  good  and  the  tissues  of 
the  wounded  parts  were  in  a healthy  state.  The  stump  grew  painful,  but  its  appearance  was  good.  Cold-water  dressing  was 
used  and  nourishing  diet  with  stimulants  were  administered.  On  December  9th  the  patient  had  three  chills,  followed  by  profuse 
perspiration.  On  the  following  day  there  was  no  chill,  the  stump  still  looked  well,  and  the  patient  suffered  no  pain.  Quinine 
and  opium  were  now  prescribed  in  addition  to  the  former  treatment.  By  December  18th  there  was  well-developed  pytemia, 
from  the  effects  of  which  the  patient  died  December  21,  1883.  After  death  yellowness,  to  an  extreme  degree,  came  on,  and,  on 
inspection,  the  shoulder  and  elbow  were  found  to  contain  pus,  the  shoulder  having  a large  quantity  and  the  other  joints  being 
believed  to  be  in  a like  condition.  The  tarsal  bones  of  the  amputated  limb,  contributed  with  the  history  by  the  operator,  con- 
stitute specimen  1903  of  the  Surgical  Section  of  the  Museum.  The  specimen  exhibits  no  perceptible  attempt  at  repair,  and 
shows  that  the  ball  passed  through  the  calcaneum,  which  is  necrosed,  and  grazed  the  astragalus,  opening  the  ankle  joint.  The 
appearance  of  the  entrance  and  exit  wounds  is  shown  in  Plate  XXXIX,  Figure  2. 

Case  778. — Corporal  G.  B.  Scott,  Co.  K,  8th  New  York  Cavalry,  aged  19  years,  was  wounded  in  the  right  lower 
extremity,  at  Beverly  Ford,  June  9, 1863.  He  was  conveyed  to  Washington  and  admitted  to  Lincoln  Hospital  on  the  following 
day,  whence  Surgeon  G.  S.  Palmer,  U.  S.  V.,  contributed  the  pathological  specimen  (No.  1347)  represented  in  the  adjoining 
wood-cut  (Fig.  307),  with  the  following  description  and  result  of  the  injury:  “The  wound  was  of  the  right 
ankle  joint,  affecting  the  internal  malleolus  and  bones  of  the  foot.  The  ball  entered  over  the  inner  malleolus 
and  was  not  extracted.  Incisions  with  the  knife  were  made  over  the  external  malleolus,  allowing  the  free  flow 
of  pus,  and  fragments  of  bone  were  daily  extracted.  The  leg  was  amputated  at  the  lower  third  on  June  20th. 
The  patient  never  recovered  from  the  shock  of  the  operation.  On  the  second  day  he  had  a severe  chill,  followed 
by  profuse  sweating.  His  tongue  became  dry  and  he  complained  of  great  thirst;  pulse  130;  appetite  capri- 
cious. The  flaps  of  the  stump  grew  whitish  around  the  ligatures,  and  a watery  offensive  discharge  commenced 
to  escape  from  the  stump.  On  the  third  day  the  anterior  flap  became  tawny,  having  a decided  tendency  to 
slough,  and  the  limb  became  decidedly  erysipelatous.  On  June  24tli,  profuse  diarrhoea  set  in  and  the  patient 
complained  of  pain  in  the  loins,  but  his  mind  was  yet  clear  and  he  was  in  excellent  spirits.  The  stump  now 
had  no  sensation  in  it  whatever.  The  chills  followed  each  other  in  rapid  succession,  the  patient  having  as 
many  as  two  daily,  followed  in  each  case  by  diaphoresis.  He  rested  well  until  the  evening  of  June  29th.  On 
the  following  day  twenty-five  drops  of  laudanum  were  administered,  which  produced  a quiet  slumber.  On 
awakening  from  this  he  became  delirious  and  very  restless;  pulse  183  and  compressible;  respiration  thirty-five 
per  minute  and  labored  ; fever  intense.  He  died  on  the  morning  of  July  1,  1863.  The  wound  at  no  time  dis- 
charged purulent  matter,  but  profuse,  thin,  and  offensive  fluid,  staining  the  dressings  with  a dirty  blood  color. 
The  flaps  retained  their  proper  relations,  the  ligatures  not  loosening.  No  erysipelas  existed  beyond  the  knee, 
which  was  slightly  swollen.  At  the  post-mortem  examination  the  stump  was  found  to  have  become  blackened, 
the  epidermis  being  readily  detached  from  its  base,  and  a large  bleb  full  of  brownish  serum  was  discovered  on  the  inner  side  of 
the  knee.  The  anterior  flap  was  perfectly  black,  and  the  muscles  in  the  posterior  flap  had  become  a softened  pultaceous  mass. 
The  periosteum  of  the  fibula  was  detached  and  of  a dark  green  color;  the  muscles  were  affected  as  far  up  as  the  union  of  the 
tibia  and  fibula.  The  anterior  portion  of  the  fibula  and  the  crest  of  the  tibia  were  dotted  with  a reddish  color,  the  rest  of  the 
bones  being  pure  white.”  The  specimen  consists  of  the  amputated  lower  extremities  of  the  bones  of  the  leg,  the  external 
malleolus  being  broken  off. 

Case  779. — Sergeant  TV.  H.  Gaskins,  Co.  K,  8th  Virginia,  aged  20  years,  was  wounded  and  captured 
at  Gettysburg,  July  3,  1863.  His  injury  was  described  by  Assistant  Surgeon  W.  F.  Richardson,  C.  S.  A., 
from  Camp  Letterman,  as  follows:  “A  minid  ball  entered  the  centre  of  the  sole  of  the  right  foot,  passing 
through  the  tarsus  and  emerging  at  the  top  of  the  foot.  The  leg  was  amputated  at  the  lower  third  on 
August  1st.  The  patient  was  troubled  with  abscesses  which  formed  in  the  stump,  and  now  and  then  attacks 
of  diarrhoea  came  on,  which  brought  his  condition  down.  Astringents,  nourishing  diet,  tonics,  and  stimu- 
lants were  administered.  In  the  beginning  of  September  the  discharge  had  grown  very  slight  ; but  about 
October  20th  the  stump  became  much  swollen  and  inflamed,  the  discharge  copious  and  unhealthy,  and  the 
tibia  protruded  one-half  inch,  the  bone  being  necrosed  for  six  inches  above  the  end  of  the  stump.  Diarrhoea 
was  now  profuse  and  obstinate.  By  October  30th  the  patient  had  become  much  reduced  and  the  necrosed 
portion  of  the  tibia  was  loose.  On  November  4th  the  diseased  portion  of  the  bone,  six  inches  in  length, 
was  removed.  The  patient  died  on  the  following  day,  November  5,  1863.”  A section  of  the  bones  of  the 
stump  (Spec.  1962),  showing  very  extended  ravages  of  disease,  was  contributed  by  Acting  Assistant  Surgeon 
E.  P.  Townsend  and  is  represented  in  the  wood-cut  (Fig.  308). 

Case  780. — Private  L.  Smith,  Co.  D,  12th  Infantry,  aged  24  years,  was  wounded  in  the  left  foot,  at 
Spottsyl vania,  May  12, 1864,  and  entered  Stanton  Hospital,  Washington,  six  days  afterwards.  Surgeon  J. 
A.  Lidell,  U.  S.  V.,  reported:  “The  nature  of  the  injury  was  an  extensive  shell  wound  on  the  plantar  sur- 
face, all  the  tarsal  bones  except  the  cuboid  being  fractured.  The  foot  became  much  swollen  and  inflamed 
and  the  wound  was  sloughing  and  full  of  maggots.  Acting  Assistant  Surgeon  C.  H.  Osborn  amputated  the 
leg  at  the  lower  third,  on  May  21st,  by  the  circular  method,  using  sulphuric  ether  as  the  anaesthetic.  But 
little  blood  was  lost  during  the  operation.  The  patient  reacted  promptly  and  did  not  suffer  much  shock.  Tonics  and  stimulants 
were  administered.  On  May  26th,  there  was  a pyasmic  chill,  which  returned  at  intervals  for  two  weeks.  The  stump  commenced 
to  slough,  abscesses  formed  in  the  thigh,  and  large  bed-sores  came  on  over  the  sacrum.  The  patient  was  also  troubled  with 
diarrhoea.  Death  resulted  from  pyaemia  July  3, 1864.  At  the  autopsy  the  anterior  part  of  the  stump  was  found  to  have  sloughed 
to  within  one  inch  below  the  tubercle  of  the  tibia,  exposing  the  bone,  which  was  denuded  of  its  periosteum.  There  were  two 
large  abscesses,  one  in  the  popliteal  space  and  the  other  in  the  middle  third  of  the  thigh;  small  thrombi  in  the  veins.  The  lungs 


Fig.  308. — Sections 
of  right  tibia  and  fibu- 
la, three  months  after 
amputation  in  lower 
third.  Spec.  1962. 
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contained  several  superficial  abscesses;  the  liver  was  enlarged,  soft,  and  fatty;  spleen  soft  and  enlarged.  All  the  other  viscera 
were  in  a normal  condition.”  The  stump  of  the  leg,  showing  the  tibia  to  be  exposed  for  the  extent  of  six  inches,  was  con- 
tributed to  the  Museum  by  Assistant  Surgeon  G.  A.  Mursick,  U.  S.  V.,  and  constitutes  specimen  2739  of  the  Surgical  Section. 


Table  LXXIV. 

Summary  of  Three  Hundred  and  Thirty-five  Cases  of  Intermediary  Amputations  in  the  Lower  Third 

of  the  Leg  for  Shot  Injury. 


[Recoveries,  1 — 215;  Deaths,  216 — 335.] 


NO. 

Name,  Military 
description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Adams,  S.  N.,  Pt.,  D, 

April  2, 

Right ; flap.  A.  A.  Surg.  F.  H. 

29 

Bush,  J.,  Pt.,  B,  54th 

May  31, 

Left ; flap.  A.  A.  Surgeon  M.  B. 

110th  Ohio,  age  29. 

12,  ’65. 

Colton.  (Also  fracture  and  exc. 

Indiana. 

June  3, 

Graff.  Trans.  July  24,  1863. 

left  tibia.)  Discb’d  Sept.  11, ’65. 

1863. 

Died  Jan.  1 4, 1870 ; ulceration  of 

2 

Agan,  H.,  Pt.,  I,  7th 

Sept.  17, 

Right ; circular.  S.  G.  Gray,  Act- 

stump.  Spec.  1629. 

Michigan,  acre  17. 

24,  ’62. 

ing  Medical  Cadet,  U.  S.  A. 

30 

Carver,  S.,  Pt.,  G,  45th 

May  5, 

Left.  Surg.  J.  B.  Edelin,  C.  S.  A. 

Discharged  June  6,  1863. 

North  Carolina. 

8,  ’64. 

Discharged  March  4,  1865. 

3 

Anderson,  R.,  Pt.,  H, 

April  12, 

Left ; ant.  post,  skin  flap ; circular 

31 

Clark,  R.  A.,  Pt.,  F,  14th 

July  9, 

Left;  circ.  A.  A.  Surgeon  J.  C. 

76th  Colored  Troops, 

20,  ’65. 

section  muscles.  Surgeon  F.  E. 

New  Jersey,  age  21. 

Aug.  3, 

Shinier.  (Also  penetr.  wound  of 

age  25. 

Piquette,  86th  Colored  Troops. 

1864. 

lung.)  Discharged  September 

Discharged  June  10, 1865. 

11,  1865.  Spec.  3922. 

4 

Armstrong,  0.  M.,Pt..  B, 

June  3, 

Left ; flap.  Dr.  H.  McLean,  Troy. 

32 

Cluck,  J.,  Pt.,  B,  7th 

Dec.  13, 

Left ; circular.  Surg.  H.  Bryant, 

120th  N.  York,  age  33. 

10,  ’64. 

Necrosis ; sequestra  removed. 

Penn.  Reserves,  age 

28,  ’62. 

U.  S.V.  (Also  w’nd  of  hand  and 

Disch’d  May  31,  1865.  Spec. 

30. 

back.)  Discharged  December 

3284.  Died  October  22,  1870; 

11,  1863.  Spec.  4548. 

softening  of  brain. 

33 

Conklin,  J.  H„  Pt.,  A, 

May  5, 

Left ; circular.  Discharged  May 

5 

Babcock,  E.  G.,  Pt.,  I, 

June  18, 

Left ; flap.  Confederate  surgeon. 

40th  New  York,  age  22. 

8,  ’64. 

15,  1865. 

34th  Mass.,  age  27. 

July2,‘64. 

Discharged  July  6,  1865. 

34 

Conroy,  J.,  Pty  C,  4th 

Aug.  30, 

Right ; flap.  A.  A.  Surg.  F.  H. 

6 

Bachtell,  S.,  Pt.,  H,  7th 

Aug.  18, 

Right ; circular.  A.  Surg.  T.  A. 

Infantry. 

Sept.  4, 

Brown.  Aug.  9,  ’63,  bone  rem.; 

Pennsylvania  Cavalry, 

Sept.  17, 

McGraw,  U.  S.V.  Disch’d  Jan. 

1862. 

gangrene.  Discharged. 

age  22. 

J864. 

30,  1866 ; subsequently  re-amp. 

35 

Coombs,  L.  D.,  Corp’l, 

May  5, 

Right;  anterior  posterior  flap. 

7 

Bacon , A.,  Pt.,  B.  2d  S. 

July  2, 

Left;  circular.  Surg.  S.  Baruch, 

F,  2d  Wisconsin,  age 

15,  ’64. 

Surg.  E.  Bentley,  U.  S.  V.  Dis- 

Carolina,  age  21. 

26,  '63. 

3d  Battalion,  S.  C.  To  Provost 

28. 

charged  December  22,  1864. 

Marshal  September  17,  1863. 

36 

Corey,  R.,  Pt.,  C,  18th 

July  18, 

Left ; circular.  A.  A.  Surgeon  J. 

8 

Bacon,  W.,  Pt.,  D,  7th 

July  12, 

Left ; circular.  A.  A.  Surg.  T. 

Connecticut,  age  34. 

28,  ’64. 

Goldsborough.  Disch’d  March 

Maine,  age  21. 

15,  ’64. 

Carroll.  Necrosis.  Discharged 

23,  1S65. 

June  16,  1865.  Amputation 

37 

Crocker,  N.  C.,  Pt.,  A, 

Aug.  14, 

Right;  circular.  A.  A.  Surgeon 

thigh  in  1866.  Spec.  2841. 

11th  Maine,  age  28. 

25,  ’64. 

R.  O.  Sidney.  Discharged  June 

9 

Barnett,  J.  B.,  Pt.,  E, 

Mar.  31, 

Left  ; ant.  post.  flap.  Surgeon  N. 

12,  1865. 

191st  Penn.,  age  33. 

April  8, 

R.  Moseley,  U.  S.  V.  (April  1, 

38 

Cruger,  E.,  Pt.,  E,  5th 

Aug.  30, 

Right.  Discharged  February  11, 

1865. 

Syme’s  amp.  ankle  joint ; slough- 

New  York. 

Se.20,’62. 

1863. 

ing.)  Disch’d  June  28,  1865. 

39 

Curtis,  H.  H.,  Pt.,  C,  7th 

May  5, 

Left ; ciic.  Confederate  surgeon. 

10 

Bathurst,  J.  F.,  Serg’t,  I, 

Dec.  13, 

Left;  circular/  A.  A.  Surg.  D. 

Wisconsin,  age  22. 

31,  ’64. 

Discharged  May  26, 1865. 

5th  Pennsylvania  Re- 

28,  ’62. 

Weisel.  Gangrene;  exfoliat’n. 

40 

Curtis,  J.  B.,  Pt.,  I,  8th 

June  3, 

Left;  circular.  A.  A.  Surg.  A.  N. 

serves,  age  23. 

Discharged  December  19,  1863. 

New  York  Artillery, 

14,  ’64. 

K.  Andrews.  Sloughing.  Dis- 

11 

Betty , W.  M .,  Pt.,  K,  7th 

Sept.  19, 

Right.  Surg.  P.  F.  Eve,  C.  S.  A. 

age  21. 

charged  November  10,  1864. 

Arkansas. 

28,  '63. 

Recovery. 

Spec.  2533. 

12 

Biglow,  /.,  Pt.,  E,  8th 

Sept.  17, 

. Union  surgeon.  Recovery. 

41 

Davidson,  S.,  Pt.,  B,  7th 

June  9, 

Right ; circ.  Surg.  P.  F.  White- 

Louisiana. 

20,  ’63. 

Indiana,  age  23. 

13,  ’62. 

head,  C.  S.  A.  Discharged  Oc- 

13 

Bisbee,  A.,  Corp’l,  B, 

April  16, 

Right ; circular.  Surgeon  R.  B. 

tober  3,  1862. 

7th  Maine,  age  25. 

May  12, 

Bontecou,  U.  S.  V.  Discharged 

42 

Davton,  B.  F.,  Pt.,  B, 

May  12, 

Left;  circular.  Surg.  O.  A.  Jud- 

1862. 

February  10,  1863.  April  8, 

57th  Mass.,  age  18. 

27,  ’64. 

son,  U.  S.  V.  August,  1864,  re- 

1863,  amputation  thigh. 

amp.  Disch’d  Dec.  27,  1864. 

14 

Blankenship,  W.  A., 

July  2, 

Right.  Ass’t  Surg.  W.  Black,  C. 

43 

Denniston,  J.  F.,  Capt. 

Aug.  25, 

Right;  circular.  Surgeon  D.  W. 

Capt.,  F,  25th  Virginia, 

9,  ’63. 

S.  A.  Exchanged  Dec.  5, 1863. 

and  Commissary,  U.  S. 

Sept.  10, 

Bliss,  U.  S.  V.  (Aug.  25,  Piro- 

age  21. 

V.,  age  24. 

1864. 

goff  samp,  ankle  joint.)  Disch’d 

15 

Boardwell,  I.,  Pt.,  C, 

June  6, 

Left;  double  flap.  Ass’t  Surg. 

January  1,  1867.  Spec.  3211. 

36th  Wisconsin,  age  18. 

19,  '64. 

S.  B.  Ward,  U.  S.  V.  DischM 

44 

Dersam,  F.  E.,  Pt.,  II. 

June  3, 

Right;  ant.  posterior  flap.  Ass’t 

May  4,  1865. 

8th  New  York  Heavy 

9,  ’64. 

Surg.  S.  B.Ward,  U.  S.  V.  Dis- 

16 

Bowles,  R.  A.,  Pt.,  H, 

J une  28, 

. Surg.  — Peticolas,  C.  S.  A. 

Artillery,  age  31. 

charged  Sept.  13, ’65.  ^pcc.  2664. 

22d  Virginia  Battery. 

July3,’62. 

Recovery. 

45 

Devlin,  J.R.,Pf.,E,  20th 

Sept.  17. 

Left;  flap.  Discharged  Decern- 

17 

Brady,  B.,  Pt.,  E,  73d 

May  15, 

Left;  circular.  A.  A.  Surg.  C.  S. 

Massachusetts. 

20,  ’62. 

her  12,  1862. 

Ohio,  age  21. 

June  5, 

Merrill.  Erysipelas.  Disch’d 

46 

Dodge,  T.  A.,  Lieut., — , 

July  1, 

Right : flap.  Ass’t  Surg.  G.  M. 

• 1864. 

February  28,  1865. 

119th  New  York. 

6,  ’63. 

McGill,  U.  S.  A.  To  V.  R.  C. 

18 

Brennan,  W.  D.,  Capt., 

Sept.  29, 

Left ; circular.  Surg-.  D.  G.  Rush, 

November  26,  1863. 

A,  142d  New  York, 

Oct.  19, 

101st  Penn.  Discharged  May 

47 

Downey,  S.  TV.,  Lieut. ,G, 

Deo.  15, 

Left ; circular.  A.  A.  Surg.  R.  L. 

age  24. 

1864. 

15,  1865. 

28th  Alabama,  age  39. 

18,  ’64. 

McClure.  To  Provost  Marshal 

19 

Bromley,  W.,  Pt.,  A, 

May  6, 

Left;  circular.  Discharged  May 

February  6,  1865. 

149th  N.  York,  age  33. 

13,  ’64. 

25,  1865. 

48 

Driscoll,  I).  O.,  Pt.,  B, 

May  5, 

Right;  circular.  To  regiment 

20 

Brown , A.  T.,  Pt.,  B,  43d 

Oct.  19, 

. Surgeon  R.  T.  Baldwin, 

14th  Infantry,  age  19. 

8,  ’64. 

October  7.  1864. 

North  Carolina. 

25,  ’64. 

C.  S.  A.  Recovery. 

49 

Dudley,  E.  11.,  Pt.,  K, , 

July  3, 

Left:  circular.  (July  4,  Svme’s 

21 

Brown,  C.  F.,  Pt.,  F,  1st 

June  20, 

Left;  circular.  Surg.  A.  F.  Sbel- 

16th  Vermont,  age  20. 

18,  ’63. 

amputat’n  foot;  sloughing);  ne- 

Connecticut  Cavalry, 

July  3, 

don,  U.  S.  V.  Disch’d  March 

crosis.  Dec.  21,  re-amputation. 

age  24. 

1864. 

26, 1865.  March.  1868,  re-ampu- 

Discharged  April  23,  1864. 

tat  ion.  Specs.  2765,  4700. 

50 

Dyer,  S.  M.,  Pt,,  I,  5th 

May  4, 

Left.  Confederate  surgeon.  Dis- 

22 

Brown,  J.  C.,  Pt.,  E, 

July  21, 

Right;  skin  flap.  A.  A.  Surg.  S. 

Wisconsin,  age  20. 

7,  '63. 

charged  April  25,  1864. 

52d  Ohio,  age  20. 

Aug.  6, 

W.  Blackwood.  April  22, 1865, 

51 

Emory,  J.,  Pt..  A,  36th 

Sept.  19, 

Left;  flap.  Discharged  Septem- 

1864. 

re-amp  leg.  Disch’d  June 3, ’65. 

Indiana,  age  28. 

22,  ’63. 

her  21,  1864. 

23 

Brown,  J.  D.,Pt.,1, 109th 

Nov.  3, 

Left;  circular.  Surgeon  D.  W. 

52 

Emory,  J.  D.,  Pt.,  B, 

May  5, 

Left;  flap.  Discharged  Febru- 

New  York,  age  19. 

6,  ’63. 

Bliss,  U.  S.  V.  Disch’d  March 

139th  Penn.,  age  24. 

13,  ’64. 

ary  25,  1865. 

27,1864.  Spec.  1764. 

53 

Bale,  L.,  Pt.,  G,  1.3th 

Oct.  19, 

Left : flap.  To  prison  June  6, 

24 

Brown,  S.,  Pt.,  I,  107th 

July  2, 

Right;  circular.  Discharged  Feb- 

Mississippi,  age  23. 

28,  ’64. 

1865. 

Ohio,  age  21. 

5,  ‘63. 

ruary  7,  1864. 

54 

Ferris,  R.  P.,  Pt.,F,  101st 

Aug.  29, 

. Discharged  November  1, 

25 

Brovjn , IV.  A.,  Pt.,  F, 

Nov.  25, 

Left : flap.  Surg.  J.  C.  Morgan, 

New  York. 

Sep.-,  ’62. 

1862. 

38th  Alabama. 

Dec.  5, 

29th  Mo.  (Also  wound  of  right 

55 

Fcsperm  a n , IF.  C. , S e rg ’ t , 

De.13,’02. 

. Surg.  — Miller,  C.  S.  A. 

1863. 

leg.)  Transferred. 

F,  7th  North  Carolina. 

Jan.-, ’63. 

Recovery. 

26 

Buisl,  C.  B.,  Pt.,  C,  27th 

June  16, 

. Surg.  H.  Huger,  P.A.C.S. 

56 

Finnngan,  P,  Pt.,  D, 

Sept.  17, 

Left;  flap;  exfol.  Discharged 

South  Carolina. 

23,  ’62. 

Recovery. 

108th  N.  York,  age  24. 

Oc.11,’62: 

November  13,  1862.  Spec.  386. 

27 

Burke,  J.,  Serg’t,  H,  7th 

June  16, 

Left ; necrosis.  July  16,  re-amp. 

57 

Fleetwood,  L.  A.,  Pt.,  C, 

July  18, 

Left  (carious).  Nov.  6,  re-amp. 

N Y.  ll’vy  Art.,  age21. 

28,  ’64. 

Disch’d  Mar.  3,  ’65.  Spec.  2880. 

54th  Massachusetts  (C. 

23,  ’63. 

Discharged  June  8, 1864.  Died 

28 

Bush.  H.,  Pt.,  D,  85th 

Aug.  29, 

Left:  circular.  Surg.  D.  Merritt, 

T.),  age  22. 

September  3,  1866.  Spec.  41111. 

Pennsylvania,  age  33 

Sept.  1, 

55th  Penn.  Sloughing;  erysip- 

58 

Flippin , E.,  Pt.,  F,  49th 

May  30, 

Right ; circ.  Exchanged  March 

1 

1863. 

elas.  Discharged  July  6,  1864. 

Virginia,  age  28. 

J’ne5,’64. 

1,  1865. 
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59 

Forloine , R.,  Serg’t,  E. 

May  16, 

. Surg.  J.  G.  Dudley,  P.  A. 

94 

Lavell,  M.,  Serg't,A,  7th 

July  3, 

Left;  flap.  Discharged  June  4, 

15th  Virginia. 

29,  '64. 

C.  S.  Discharged  Oct.  2,  1864. 

Michigan,  age  26. 

14,  ’63. 

1864. 

60 

Friddle,  W.,  Pt.,  D,  21st 

June  10, 

Left.  Ass  t Surg.  C.  C.  Byrne, 

95 

Leary,  alias  Connell,  D., 

June  3, 

Right;  circular.  Surg.  E.  Bent- 

Illinois,  age  25. 

26,  ’64. 

U.  S.  A.  Disch  d Feb.  18, 1865. 

Ft.,  C,  28th  Massachu- 

9,  ’64. 

ley,  U.  S.  V.  Discharged  May 

61 

Fuhrman,  J.,  Pt.,  K,  27th 

May  3, 

Right ; ant.  post.  flap.  Ass’t  Surg. 

setts,  age  32. 

25,1865.  Spec.  2663.  Nov.  30, 

Indiana,  age  24. 

21/63. 

W.  Thomson,  U.  S.  A.  Erysip- 

1867,  re-amp.  Died  of  hsem.  of 

elas.  Disch  d Sept.  16.  1863. 

lungs  February  7,  1873. 

Spec.  1851.  Died  March  31, 1876. 

96 

Leary,  J.,  Pt.,  I,  106th 

Oct.  19, 

Right;  lateral  flap.  A.  A.  Surg. 

62 

Gaines , W.  R.,  Lieut.,  B, 

Aug.  17, 

Left.  Surgeon  — Butler,  C.  S. A. 

New  York,  age  45. 

Nov.  17, 

R.  H.  Sterling.  Disch’d  June 

14th  Virginia  Cavalry. 

Se.  15, '64. 

Recovery. 

1864. 

14,  1865. 

63 

Gardner,  C.  J.,  Serg’t,  (J, 

Aug.  11, 

Right ; long  ant.  short  post.  flap. 

97 

Leathers , J.  A.,  Pt.,  K, 

July  3, 

Left.  Exchanged  November  1-2. 

1st  N.  York  Dragoons, 

26,  ’64. 

A.  A.  Surgeon  G.  II.  Dare.  Dis- 

19th  Virginia,  age  24. 

17,  ’63. 

1863. 

age  21. 

charged  April  28,  1865. 

98 

Leslie,  A.,  I’t.,  D,  9th 

Dec.  13, 

Left;  ant.  posterior  flap.  A.  A. 

64 

Glenn,  W.,  Pt.,  A,  10th 

June  27, 

Right ; sloughing.  Sept.  4,  re- 

New  York,  age  21. 

28,  ’62. 

Surg.  T.  11.  Dearing.  Disch’d 

Pennsylvania,  age  25. 

July  21. 

amp.  posterior  flap.  Discharged 

July  29,  1864.  Spec.  716. 

1862. 

July  25,  1864. 

99 

Lewis,  T.  A.,  Pt.,  I,  2d 

April  8, 

Right;  circular.  A.  A.  Surg.  H. 

65 

Grindstaff,  J.  B..  Pt.,  A, 

May  12, 

Right;  circular.  Surgeon  D.  W. 

Illinois  Cav.,  age  25. 

22,  ’64. 

Smith.  Disch’d  June  15,  1864. 

7th  West  Virginia,  age 

June  4, 

Bliss,  U.  S.V.  Discharged  April 

100 

Lindley,  T.,  Pt.,  L,  1st 

Sept.  13, 

Left.  Surgeon  D.  YV.  Bliss,  U.  S. 

38. 

1864. 

15,  1865.  Spec.  2428. 

Penn.  Cav.,  age  21. 

Ocf.9,  ’6:i. 

V.  Discharged  April  14, 1864. 

66 

Gross,  J.,  Ft.,  E,  2C0th 

Mar.  25, 

Left ; flap.  Surgeon  E.  Bentley, 

101 

Lister,  J.,  Pt.,  M,  2d  New 

June  1, 

Left:  flap.  Surgeon  W.  Watson, 

Pennsylvania,  age  21. 

A p.24,’65. 

U.  S.  V.  Disch ’d  July  15, 1867. 

York  Heavy  Artillery, 

10,  ’64. 

105th  Penn.  Discharged  Nov. 

67 

Hannon,  M.,  Pt.,  A,  9th 

Oct.  19, 

Left ; lateral  skin  flap ; circular 

age  26. 

22,  1864.  Spec.  3259. 

New  York  Heavy  Ar- 

Nov.  9, 

section  muscles.  A.  A.  Surg. 

102 

Log  gins,  N.,  Pt.,  A,  26th 

July  2, 

■ . Surgeon  — Bork,  C.  S.  A. 

tillery,  age  30. 

1864. 

B.  B.  Miles.  (Necrosis.)  Dis- 

N.  Carolina,  age  23. 

23,  ’63. 

Paroled  November  12,  1863. 

charged  August  2,  1865. 

103 

Lowry , J.  C.,  Corp  1,  F, 

Nov.  30, 

Right;  flap.  A.  A.  Surg.  J.  E. 

68 

Happe,  J.,  Pt.,  B,  4th 

July  1, 

Left;  circular.  Discharged  De- 

38th  Tennessee,  age  26. 

Dec.  28, 

Patterson.  To  Provost  Marshal 

Artillery,  age  30. 

6,  ’63. 

ceinber  9,  1863. 

1864. 

March  7,  1865. 

69 

Hardern,  R , Pt.,  C,  61st 

May  12, 

Right;  ant.  posterior  flap.  Surg. 

104 

Mathews,  B.,  Pt.,  B,  14th 

June  1, 

Right;  ant.  post.  flap.  Surg.  E. 

Pennsylvania,  age  51. 

28,  ’64. 

E.  Bentley,  U.  S.  V.  Disch’d 

New  Jersey,  age  23. 

28,  ’64. 

Bentley,  U.  S.  V.  Discharged 

June  8,  1865. 

April  15,  1865. 

70 

Hare.  D.,  I't.,  I,  95th 

Mar.  12, 

Right.  A.  A.  Surg.  J.  B.  Taylor. 

105 

Matteson,  F.,  Pt.,  C, 

April  2, 

Left ; circular.  Surg.  E.  Bentley, 

Ohio. 

15,  ’63. 

Discharged  August  22,  186*3. 

186th  New  York. 

29,  '65. 

U.  S.V.  (W'nds  shoulder,  back,  > 

71 

Harp,  A.,  Pt.,  D,  8th 

July  3, 

Right.  Exchanged  November 

andhip.)  Disch’d  July  15, 1865.  j 

Alabama,  age  35. 

28,  ’63. 

12,  1863. 

106 

May,  C.  H.,  Pt.,  B,  16th 

June  18, 

Left ; circular.  Discharged  Feb- 

72 

Harris,  W.  W.,  Pt.,  B, 

April  2, 

Left;  flap.  A.  A.  Surgeon  W.  F. 

Massachusetts,  age  28. 

27.  ’64. 

ruary  18,  1865. 

180th  N.  York,  age  34. 

17,  ’65. 

Goodwin.  Discli'd  July  20,  ’65. 

107 

Mayer,  H„  I’t.,  B,  12th 

Sept.  19, 

Right.  A.  A.  Surgeon  L.  Fassitt. 

73 

Hart,  .1.,  Pt.,  A,  14th 

Dec.  13, 

Left ; flap.  Discharged  August 

Maine,  age  30. 

Oc.10,’64. 

Discharged  June  J,  1865. 

Connecticut. 

17,  ’62. 

1,  1863. 

108 

McCann.,  H.,  Pt.,  D. 

Jan.  11, 

Right ; lateral  flap.  A.  A.  Surg. 

74 

Harty,  D.,  Pt.,  F,  69th 

Sept.  17, 

Right;  circular.  Surgeon  H.  S. 

127th  Illinois. 

31,  '63. 

T.  T.  Smiley.  Erysipelas;  ne- j 

New  York. 

25,  ’62. 

Hewit,  U.  S.V.  Exfol.  Disch’d 

crosis.  Disch  d Nov.  6.  1863. 

January  2,  1863.  Spec.  210. 

109 

McGuire,  G.  F„  Pt.,  I, 

Dec.  13, 

Right;  circular.  Ass’t  Surgeon 

75 

Harvey,  G.  W.,  Pt.,  1, 

June  17, 

Right;  flap.  Surg.  I.  V.  Miller, 

57th  New  York,  age  21. 

24,  ’62. 

G.  M.  McGill,  U.  s.  A.  Dis- 

14th  New  York  Heavy 

20,  '64. 

14th  N.  York  Heavy  Artillery. 

charged  December  16,  1864. 

Artillery,  age  20. 

Discharged  June  8,  1865. 

110 

McLavglilin , I.  T.,  Pt., 

July  3, 

Left.  Surgeon  C.  S.  YVood,  flClli 

76 

Hausbeck,  A.,  Pt.,  G, 

May  5, 

Right ; circular  flap.  Surg.  E. 

B,  13th  Ala.,  age  48. 

6,  '6:1. 

New  York.  July  14,  tetanus. 

105th  Penn.,  age  19. 

June  2, 

Bentley,  U.  S.  V.  Gangrene. 

Exchanged  April  27,  1864. 

1864. 

Disch’d  May  25,  ’65.  Necrosis. 

111 

McLaughlin,  M.,  I’t.,  II, 

Mav  3, 

Left ; circular.  Discharged  De- 

Nov.  29, 1865,  re-amputation. 

31st  New  York. 

17,  ’63. 

cember  8,  1863. 

77 

Hawk,  J.,  Pt.,  I,  36th 

Sept.  19, 

Left ; flap.  Discharged  Febru- 

112 

McMontry,  H.,  Corp’l,  A, 

May  28, 

Left ; circular.  To  regiment  Sep- 

Ohio. 

Oc.19,’63. 

ary  15,  1864. 

16th  Infantry,  age  34. 

J’ne  3,’64. 

tember  29, 1864. 

78 

Hoerr,  P..  Ft.,  B,  62d 

J uly  2, 

Left;  circular.  Surg.  J.  Thomas, 

113 

McPherson,  A.  D.,Serg  t, 

July  2, 

Left.  A.  A.  Surgeon  J.  Dickson. 

Pennsylvania,  age  23. 

12,  ’63. 

118th  Penn.  Discharged  July 

A,  105th  Pennsylvania. 

Aug.  1, 

Discharged  June  4,  1864.  Spec. 

13,  1864. 

1863. 

1649. 

79 

Hmnbree,  J.,  Pt.,  B,  16th 

July  1, 

Right.  Recovery. 

114 

McQuilkin,  D.  L.,  Pt.,  E, 

Nov.  25, 

Lett;  flap.  Discharged  August 

North  Carolina. 

22,  ’63. 

38th  Ohio. 

28,  ’63. 

11,  1864. 

80 

Hooks,  J.  R,  Pt.,  K,  12th 

May  10, 

. Surg.  — Goodlett,  C.  S.  A . 

115 

McQuinn,  J..  Pt.,  K,  35th 

July  30, 

Right;  double  flap.  A.  A.  Surg. 

Georgia. 

J'ne5,’64. 

Recovery. 

Massachusetts,  age  42. 

Aug.  20, 

E.  Seyffarth.  Discharged  June 

81 

Hosington,  G.,  Pt.,  E, 

June  13, 

Left.  (June  14,  amp.  ankle  joint.) 

1864. 

15,  1865. 

ILSd  Ohio,  age  36. 

21,  ’63. 

Necrosis.  Sept.  17,  re-amput’n. 

116 

Meinhard , P.,  Pt.,  D. 

May  2, 

Right.  Surg.  W.  A.  Robertson, 

Discharged  May  16,  1865.  Died 

6tli  Louisiana. 

5,  f63. 

P.  A.C.  S.  Discli'd  Sept.  1,  ’64. 

December  16,  1866. 

117 

Merrill,  J.,  Pt.,  B,  5th 

May  10, 

Right  ; flap.  Confed.  surgeon. 

82 

JJorJc,  A .,  Pt.,  D,  6th 

July  2. 

Right.  For  exchange  November 

Wisconsin,  age  35. 

13,  ’64. 

Discharged  June  17,  1865. 

Mississippi. 

28,  '63. 

12,  1863. 

118 

Miller,  W.,  Pt.,  A,  72d 

Sept.  17, 

Left:  circular.  A.  A.  Surgeon  P. 

83 

Hunter,  YV„  Pt.,  I,  113th 

Sept.  18, 

Right;  circular.  A.  A.  Surgeon 

Pennsylvania. 

28,  '62. 

Middleton.  Necrosis.  April 28, 

Ohioyage  54. 

Oct.  3, 

J.  B.  McPherson.  Gangrene. 

1864,  amp.  thigh.  Discharged 

1864. 

Feb.  27,  ’65,  removed  exfoliat’n. 

September  3,  1864.  Specs.  97, 

Discharged  July  3,  1865. 

2748,  4172. 

84 

Jaeger,  C.,  Corp’l,  G, 

May  12, 

Left ; circular.  A.  A.  Surg.  D.  L. 

119 

Moffit,  YV.,  Pt.,  F,  1st 

Sept.  17, 

Left;  circular.  Surgeon  B.  Beust. 

46th  New  York,  age  27. 

31,  ’64. 

Haight.  Ha?m.  Sept.  30,  bone 

Connecticut,  age  20. 

Oct.  10, 

U.  S.  V.  Discharged  August  5, 

removed.  Disch’d  Oct.  27,  1864. 

1862. 

1863. 

85 

Jarvis.  H.  D.,  Lieut.,  A, 

June  5, 

Left;  circ.  Surg.  S.  A.  Green, 

120 

Moore,  O.,  Pt.,  I,  5th 

June  9, 

Left ; flap.  Surg.  P.F. Whitehead, 

24th  Mass.,  age  19. 

8,  ’C2. 

24th  Mass.  Disch’d Sept.  9. 1 863. 

Ohio. 

13,  ’62. 

P.  A.  C.  S.  Discli'd  Feb.  1, 1863. 

Necrosed  bone  removed  in  1866. 

121 

Morgan,  C.  F.,  Pt.,  B,  1st 

Aug.  19, 

Right;  circular.  Discharged  No- 

86 

Johns,  D.  S.,  Pt.,  G,  23d 

Aug.  30, 

■ . Surg.  — Michell,  C.  S.  A. 

Massachusetts. 

29,  ’62. 

vember  8, 1862. 

South  Carolina. 

Sep.2,’62. 

Recovery. 

122 

Morgan,  G.,  Pt.,  E,  97th 

Feb.  6, 

Left;  lateral  flap.  A.  A.  Surgeon 

87 

Johnson.  D.  B.,  Pt.,  H, 

June  3, 

Right : ant.  posterior  flap.  Dis- 

New  York,  age  30. 

Mar.  2, 

B.  B.  Miles.  Disch’d  October 

8th N.  Y.  H.  A.,  age 21. 

8,  ’64. 

charged  August  2,  1865. 

1865. 

13,  1865.  Spec.  1625. 

88 

Kendall,  J.,  Pt.,  K,  2d 

Sept.  17, 

Left ; ant.  post.  flap.  A.  A.  Surg. 

123 

Morgan,  J.  M , Black- 

June  16, 

Lett.  Surgeon  J.  H.  Baxter,  U. 

Delaware,  age  21. 

Oct.  6, 

J.  Sweet.  Necrosis.  Discharged 

smith,  II,  13th  Penn- 

July  10 

S.  V.  Disch’d  March  6,  1865. 

1862. 

January  16,  1863.  April,  1864, 

sylvania  Cav.,  age  17. 

1863. 

bone  removed.  Spec.  2757. 

124 

Morrill,  J.  A.,Pt..A,  10th 

June  1, 

Left ; flap.  Surg.  E.  Bentley,  U. 

89 

Keys,  H.,  Pt.,  A,  18th 

Dec.  14, 

Right.  A.  A.  Surgeon  W.  A. 

Vermont,  age  19. 

7,  ’64. 

S.  V.  Discharged  January  2, 

Massachusetts,  age  20. 

19,  ’62. 

Harvey.  Discharged  June  10, 

1865.  Spec.  2548. 

1863.  Spec.  980. 

125 

Morris,  J , Serg’t, C,  11th 

July  3, 

Lett;  circular.  Surg.  S.  R.  Cham- 

90 

King,  A.,  Lieut.,  K,  62d 

June  27, 

Right.  (June  28,  amput'n  foot.) 

Mississippi,  age  23. 

7,  ’63. 

bers,  P.  A.  C.  S.  Recovery. 

Pennsylvania,  age  25. 

J uly  — , 

1863,  re-amput  n.  Discharged 

126 

Mueller,  J.,Capt.,  B.17th 

Nov.  27, 

Left ; flap.  Discharged  Septem- 

1862. 

March  1 7,  ’63.  Died  J uly  1 2.  r72. 

Missouri. 

Dec. 1, ’63. 

ber  14,  1864. 

91 

King,  S.  S.,  Serg’t,  I, 

May  22, 

Right;  circular.  A.  A.  Surgeon 

127 

Mulligan,  J.,  Pt.,  D,89th 

Sept.  17, 

Left.  Surg.  T.  II.  Squire,  89th 

190th  Pennsylvania. 

June  17, 

M.  F.  Price.  Discharged  June 

Pennsylvania,  age  32. 

21,  ’62. 

N.  Y.  Disch’d  May  21, 1864. 

1864. 

29,  1865. 

128 

Murphy,  T.,  Pt.,  C,  15th 

July  21, 

Right;  flap.  Surg.W.  H.  Gibbon, 

92 

Lamont,  H„  Pt.,  B,  8th  1 Sept.  29, 

Right;  flap.  A.  A.  Surgeon  E. 

Iowa,  age  13. 

28,  ’64. 

15th  Iowa.  Discharged  July 

Connecticut,  age  40. 

Oct.  27, 

K.  Deemev.  Discharged  Oeto- 

26,  1865. 

1864. 

her  28.  1865. 

129 

Myers,  S.H.,  Pt.,  E,  75th 

June  20, 

Left ; circular.  A.  A.  Surg.  E. 

93 

Lane,  I.,  Pt.,  A,  8th 

Sept.  17, 

Left;  circular.  Ass't  Surgeon  J. 

Indiana,  age  20. 

30,  ’64. 

Stubbs.  (June  21,  excision  ot 

Michigan,  age  24. 

Oct.  14. 

Oliver,  21st  Mass.  Discharged 

ankle  joint.)  Disch’d  Marcb  7, 

1862. 

April  2,  1863. 

1865.  Died  April  12,  1872. 

SECT.  V.] 
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130 

Nase,  A.,  Capt.,  K,  loth 

April  0, 

Right.  Surgeon  E.  S.  Fenner, 

166 

Sherman,  A.,  Pt.,D,  20th 

* Oct.  20, 

Right;  circular.  Surg.  N.  Hay- 

Illinois. 

24,  ’02. 

C.  S.  A.  Resigned  July  7,  1863. 

Massachusetts. 

Nov.  14, 

ward.  20th  Mass.  Discharged 

131 

Nash,  C.,  Serg’t,  A,  82d 

April  4, 

Right;  ant.  post,  skin  flap;  circ. 

! 1861. 

February  27,  1862. 

Col’d  Troops,  age  21. 

18.  ‘65. 

sect,  m us.  Surg.  F.  E.  Piquette, 

167 

Shirk,  J.  G..Pt.,  F,  207th 

April  6. 

Right;  circular.  A.  A.  Surgeon 

86th  C.  T.  (April  4.  exc.  of  3d 

Pennsylvania,  age  26. 

29,  '65. 

F.  11.  Getchell.  Disch’d  Sep- 

meta.  bone.)  Disch’d  May  30,  65. 

tember  23,  1865. 

132 

Nason,  C.  T.,  Pt.,  C,  1st 

May  19, 

Left ; ant.  post,  skin  flap.  Nov. 

168 

Simmons,  J.  J.,  Lieut., 

Nov.  30, 

Right:  circular.  A.  A.  Surgeon 

Massachusetts  Heavy 

22,  ’64. 

15,  removed  nee.  bone.  Disch’d 

A,  6th  Mississippi,  age 

Dec.  26, 

R.  McNeilly.  To  Provost  Mar- 

Artillery,  age  25. 

June  30, 1865.  Specs.  4758,  3411. 

. 24. 

1864. 

shal  March  7,  1865. 

133 

O’Connor,  J.,  Pt.,  I,  11th 

Aug.  30, 

Right;  circular.  Disch’d  April 

169 

Sitgr eaves,  J.,  Pt.,  C,  8th 

April  6, 

Right.  (Ervsipelas.)  Released 

Massachusetts,  age  44. 

Se.11,’62. 

29, 1863.  Drowned  Mar.  27,  ’70. 

Virginia,  age  25. 

12,  ’65. 

June  J5,  18*65. 

134 

Osgood,  I.,  Pt.,  B,  11th 

Dec.  13, 

Left  ; circular;  necrosed.  Jan.  2, 

170 

Smith, A.  S.,Pt.,D,  104th 

Nov.  25, 

Left ; flap.  Surg.  R.  F.  Dyer, 

N.  Hampshire,  age  23. 

19,  :G2. 

1863,  re-amp.  Discharged  May 

Illinois. 

De.12,’63. 

104th  111.  Disch’d  May  6, 1864. 

3,  1864.  Spec.  268. 

171 

Smith,  R.  R.,  Pt.,  E,  3d 

Aug.  20, 

Left ; flap.  A . S u rg . T . A . M cG ra w, 

135 

Palmer,  O.,  Pt.,  F,  45th 

Sept.  17, 

Left;  flap.  Surgeon  H.  S.  Hewit, 

Ohio  Cavalry,  age  23. 

24,  ’64. 

U.  S.  V.  Discli  d April  8,  1865. 

Pennsylvania. 

Oct.  2, 

U.  S.  V Necrosis.  Discharged 

172 

Smith,  T.G-.,Pt„F,  107th 

Sept.  17, 

Right.  Surg.  S.  N.  Gherman,  34th 

1862. 

March  6,  1863. 

New  York. 

20,  ’62. 

N.  Y.  Disch’d  Dec.  6,  1862. 

136 

Parker , G.  L.,  Pt.,  I,  1st 

July  3, 

Left ; circular.  Ass  t Surgeon  P. 

173 

Spears e,  G.  W.,  Pt.,  G, 

Sept.  19, 

. Surg.  — Roberts,  C.  S.  A. 

Virginia,  age  25. 

7,  ’63. 

C.  Yates,  C.  S.  A.  Erysipelas. 

40th  Mississippi. 

29,  ’63. 

Recovery. 

Recovery. 

174 

Stabenfeldt,  E.,  Pt.,  A, 

Sept.  17, 

Right ; flap.  Ass  t Surgeon  J.  B. 

137 

Parrott , J .,  Serg  t,  H, 

Nov.  30, 

Right;  ant.  posterior  flap.  A.  A. 

3d  Wisconsin,  age  30. 

Oct.  3, 

Brinton,  U.  S.  A.  Oct.  8,  ligat’n 

28th  Tennessee,  age  34. 

Dec.  28. 

Surg.  J.  E.  Patterson.  To  Pro- 

1862. 

ant.  tibial.  Disch’d  Mar.  6,  *1863. 

1804. 

vost  Marshal  March  7,  1865. 

175 

Stamps,  J.  i?.,Pt.,A,  12th 

July  9, 

Left ; circular.  A.  A.  Surg.  J.  H. 

138 

Parsons,  H.,  Pt  , C,  9th 

July  20, 

Left ; anterior  posterior  skin  flap. 

Georgia,  age  21. 

Aug.  6, 

Coover.  Exchanged  October 

West  Virginia,  age  23. 

Aug.  3, 

A.  A.  Surg.  M.  M.  Townsend. 

1864. 

17,  1864.  Spec.  3816. 

1864. 

Discharged  May  31,  1865. 

176 

Statem,  E.  S.,  Pt.,  B,  45th 

Sept.  19, 

Right.  Surgeon  — Hill,  C.  S.  A. 

139 

Pastorius,  H.,  Pt.,  E,  62d 

Ma}'-  25, 

Right ; circular.  A.  A.  Surg.  M. 

Virginia,  age  23. 

23,  ’64. 

Exchanged  November  24,  1864. 

Pennsylvania,  age  25. 

31,  ’64. 

F.  Price.  Disch’d  Jan.  18,  1865. 

177 

Stealey,  J.,  Corp'l,  E, 

Sept.  19, 

Left ; flap.  Discharged  February 

140 

Paxton , J .,  Pt.,  F,  23d 

April  0, 

Right;  circular.  Released  June 

10th  VV.  Va.,  age  22. 

23,  ’64. 

5,  1865. 

Virginia,  age  33. 

15,  ’65. 

24,  1865. 

178 

Stewart,  J.  L.,  Pt.,  D, 

April  1, 

Left;  circular.  A.  A.  Surg.W.  E. 

141 

Payne,  O.,  Pt.,  I),  28th 

June  7, 

Right;  circular.  A.  A.  Surg.  A. 

49th  N.  C.,  age  30. 

21,  ’65. 

Roberts.  Released  Aug.  2, 1865. 

Col  d Troops,  age  19. 

27,  ’04. 

Transue.  Necrosis.  March  8, 

179 

Stewart,  T.  B.,  Pt.,  G, 

June  2, 

Left;  circular.  A.  A.  Surg.W.  C. 

1865,  re-amp.  Discharged  Aug. 

21st  Massachusetts,  age 

24,  ’64. 

Mulford.  Disch’d  Oct.  16, 1865. 

1,1865.  Spec.  4740. 

21. 

Nov.,  1867,  re-amp.  upper  third. 

142 

Pingel,  F.,  Pt.,  C,  17th 

Mar.  16, 

Right;  circular.  Discharged  Sep- 

180) 

Stewart,  T.  B.,  Pt.,  C,  2d 

Sept.  19, 

Both  ; right,  Sept.  23d  ; left,  24th. 

Wisconsin,  age  25. 

10,  ’65. 

tember  1,  1865. 

181) 

Connecticut  H’vy  Ar- 

23,  ’64. 

Ass’t  Surgeon  J.  G.  Thompson, 

143 

Pope,  It.,  Pt.,  1,  53d  N. 

July  2, 

Right.  Paroled  November  12, 

tillery,  age  31. 

77th  N.  Y.  Oct.  2,  haemorrhage. 

Carolina,  age  20. 

6,  ’03. 

1863. 

Discharged  August  7,  1865. 

144 

Powers,  J.A.,  Pt.,  E,  63d 

Aug.  29, 

Left ; flap.  Discharged  January 

182 

Suite,  J.  M.,  Pt.,  E,  23d 

May  2, 

Left.  Surgeon  — Lott,  C.  S.  A. 

Pennsylvania. 

Sept.  3, 

19,  1863.  Died  December  5, 

N.  Carolina,  age  20. 

14,  ’63. 

Retired  March  24,  1865. 

1862. 

1866 ; consumption. 

183 

1 S , L.,  Pt.,  ,22d 

May  3, 

Left ; circular  flap.  Recovery. 

145 

Price,  T.,  Pt.,  I,  43d  N. 

Sept.  5, 

Left.  To  Provost  Marshal  April 

N.  Carolina,  age  21. 

25,  ’63. 

Carolina,  age  18. 

19,  ’64. 

J,  1865. 

184 

Terwilleger,  T.  R.,  Cor- 

April  20, 

Right;  circular.  Con  fed.  surgeon. 

140 

Raborn,  I.,  Pt.,  F,  40th 

Dec.  1, 

Right.  A.  A.  Surg.  R.  McNeilly. 

poral,  D,  85th  N.  York, 

May  11, 

Partial  anchylosis  knee  joint. 

Indiana,  age  20. 

13,  ’64. 

Discharged  May  20,  1865. 

age  21. 

1864. 

Discharged  July  27,  1865. 

147 

Reagles,  E.,  Pt.,  A,  30th 

Aug.  16, 

Left;  circular.  A.  A.  Surg.  J.  B. 

185 

Thayer , P.  0.,  Corp’l,  F, 

July  2, 

Right.  Surgeon  — Meoms,  11th 

Wisconsin,  age  30. 

Sept.  4, 

Roe.  (Gaugrene.)  Discharged 

8th  Georgia,  age  23. 

5,  ’63. 

Georgia.  Recovery. 

1864. 

May  23,  1865. 

186 

Thompson,  M.,  Pt.,  C, 

July  22, 

Left:  double  flap.  A.  A.  Surg.  E. 

148 

Reden,  H„  Pt,,  B,  11th 

June  20, 

Left;  flap.  Surg.  J.  D.  Mitchell, 

7th  Indiana,  age  25. 

Aug.  10, 

Seyffarth.  (Haemorrhage.)  Dis- 

New  Hamp.,  age  30. 

30,  ’64. 

31st  Maine.  Disch’d  Oct.  17,  ’65. 

1864. 

charged  September  20,  1864. 

149 

Reeder,  8.  B.,  Serg’t,  U. 

Mar.  3, 

Left.  Discharged  August  26, 

187 

Tibbetts,  J.  G.,  Pt.,  M, 

June  3, 

Lefi ; circular.  Surg.  W.  Watson, 

S.  Marines,  age  21. 

21,  '65. 

1865. 

1st  Maine  Heavy  Artil- 

9,  ’64. 

105th  Penn.  Discharged  Jan.  6, 

150 

Richard,  J..  Pt.,  D,  5th 

July  4, 

Left.  (July  4.  exc.  4tli  and  5th 

lery,  age  28. 

1865.  Died  January  6,  1871. 

Connecticut,  age  19. 

— , ’04. 

met.)  Aug.  12,  re-amp.  Disch’d 

188 

Tibhler,  N.  R .,  Lieut.,  K, 

Nov.  30, 

Left ; anterior  posterior  skin  flap. 

May  12,  1865.  Died  Feb.  24, ’67. 

6tli  Arkansas,  age  26. 

Dec.  29, 

A.  A.  Surg.  R.  McNeilly.  To 

151 

Richardson,  G.  O , Pt., 

Dec.  13, 

Left  ; circular.  Disch'd  March 

1864. 

Provost  Marshal  Feb.  6, 1865. 

K,  13th  New  York. 

16,  ’60. 

10,  1863. 

189 

Toothe,  I.  U.,  Pt.,  B,  61st 

July  1, 

Left.  Paroled  September  25,  '63. 

J52 

Ridenour,  W.  M.,  Pt.,  B, 

June  15, 

Right ; circular.  Discharged. 

Georgia,  age  23. 

4,  ’63. 

14th  W.  Va.,  age  20. 

30,  ’64. 

190 

Turner,  S., Corp’l, H,  21st 

July  2, 

Left;  circular.  Surg.  — Black, 

153 

Rideout,  J.  J .,  Pt.,  F, 

July  3, 

Right.  Surg.  — Dailert,  C.  S.  A. 

Virginia,  age  20. 

10,  ’63. 

C.  S.  A.  Exch’d  March  3,  1864. 

12th  Virginia,  age  21. 

12,  ’63. 

Necrosis;  erysipelas.  Exch’d 

191 

Valentine,  C.  L.,  Pt.,  B, 

May  11, 

Right;  circular.  Surgeon  O.  A. 

March  17,  1864. 

5th  Wisconsin,  age  34. 

15,  ’64. 

Judson,  U.  S.  V.  Discharged 

1 54 

Riebe,  H.,  Pt.,  F,  08th 

July  1 , 

Left.  Discharged  May  21,  1864. 

September  12.  1865. 

New  York,  age  40. 

4,  ’63. 

192 

Vermilyea,  L.,  Pt.,  K, 

Mar.  31, 

Left ; circular.  Ass’t  Surgeon  A. 

155 

Rix,  G.  8.,  Artificer,  A, 

June  22, 

Right;  circular.  A.  A.  Surgeon 

91st  New  York,  age  21. 

April  11, 

Delany,  IT.  S.  V.  Discharged 

8th  New  York  Heavy 

July  7, 

W.  C.  Mulford.  Discharged 

1865. 

June  21,  1865.  Spec.  4054. 

Artillery. 

1864. 

March  27,  1865. 

193 

Vide,  T.  IF.,  Pt.,  C,  3d 

May  6, 

. Surg.  — Brown,  C.  S.  A. 

150 

Robinson,  E.,  Landsman, 

April  1, 

Left.  Ass’t  Surg.  J.  R.  Tryon, 

Arkansas. 

9,  ’64. 

Recovery. 

U.  S.  Steamer  Rodolph, 

4,  ’65. 

U.  S.  N.  Discharged  November 

194 

Wakefield,  S.  D.,  Pt.,  E, 

June  4, 

Left;  ant.  posterior  flap.  Surg. 

age  24. 

24,  1865.  Spec.  5662. 

3d  Maine,  age  24. 

7,  ’64. 

A.  Garcelon,  of  Maine.  Disch  a 

157 

Rose,  E.  P.,  Pt.,  K,  6th 

July  1, 

Right;  circular.  Ass’t  Surgeon 

March  6,  1865.  Spec.  4474. 

Wisconsin,  age  25. 

6,  ’63. 

A.  D.  Andrew,  6th  Wisconsin. 

195 

Waldon,  E-,  Pt.,  E,  3d 

April  1, 

Right;  circular.  A.  A.  Surg.  F. 

Discharged  January  1 1, 1864. 

Delaware,  age  25. 

11,  ’65. 

Hall.  Discharged  October  6, 

158 

Ross,  J.,  Pt.,  F,  2d  South 

July  3, 

Left.  Surgeon  — Barnes,  C.  S. A. 

1865.  Spec.  4055. 

Carolina. 

20,  ’63. 

Recovery  November  12,  1863. 

196 

Walsh,  R.,  Pt,,  C,  11th 

June  25, 

Right.  A.  A.  Surg.  C.  II.  Stowe. 

159 

Ross,  VV.  W„  Pt..  I,  9th 

June  21, 

Right;  circular.  Surgeon  A.  F. 

Massachusetts,  age  20. 

J’y  6,  ’62. 

Discharged  June  10,  1863. 

New  Hamp.,  age  21. 

29,  ’64. 

Sheldon,  U.  S.  V.  Discharged 

197 

Wanzer,  S.  O.,  Pt.,  K, 

Sept.  20, 

Left;  circular.  Disch’d  March 

November  18,  1864. 

36th  Illinois,  age  20. 

23,  ’63. 

16,  1864. 

160 

Savage,  J.  \V.,  Serg’t,  K, 

Sept,  30, 

Right.  Retired  March  20, 1865. 

198 

Warddle,  J..  Pt.,  G,  16th 

Aug.  29, 

Left.  Discharged  February  4, 

13th  Alabama,  age  27. 

Oc.15,’64. 

Massachusetts. 

Sep.  3, ’62. 

1863. 

161 

Srmllen,  M.  P.,  Pt.,  1), 

July  3, 

Right ; anterior  posterior  flap. 

199 

Warner,  J.,  Pt.,  C,  3d 

May  3, 

Left ; flap.  Ass’t  Surg.  W.  Tow- 

J3th  Vermont,  age  21. 

19,  ’63. 

Ass’t  Surgeon  J.  D.  Johnson, 

Wisconsin,  age  32. 

15,  '63. 

ers,  3d  Wisconsin.  Discharged 

U.  s.  V.  Spec.  1696. 

August  25,  1863. 

162 

Sears,  O,  H.,  l’t.,  K,  6th 

Sept  19, 

Left;  circular.  A.  A.  Surg.  T.  J. 

200 

Weaver,  H.  F.,  Corp’l, 

July  2, 

Right  ; circular  skin  flap.  Surg. 

Vermont,  age  24. 

Oct.  13, 

Dunott.  (Amp.  right  great  toe.) 

B,  155th  Pennsylvania, 

5,  ’63. 

J.  A.  E.  Reed,  155th  Penn.  Re- 

1864. 

Oct.  13,  h£emoniiage : necrosis. 

age  19. 

amputation;  luemonhage.  Dis- 

Discharged  October  28.  1865. 

charged  July  21,  1865. 

163 

Selah,  T.,  Serg’t,  E,  90th 

May  3, 

Right ; circular.  Discharged  An- 

201 

Welslieimer,  E.  W.,  Pt., 

Oct.  29, 

Left;  anterior  posterior  flap.  A. 

Pennsylvania. 

6,  ’63. 

gust  7,  1863. 

G,  73d  Ohio,  age  19. 

Nov.  16, 

A.  Surg.  (’.  F.  Haynes,  llaemor- 

Sevael,  JV.  13.,  Turner’s 

Jan.  8, 

Left;  circular.  Ass’t  Surg.  II.  T. 

1863. 

rhage.  Disch’d  Dec.  30,  1864. 

Brigade,  age  23. 

14,  '65. 

Legler,  U.  S.  V.  To  Provost 

202 

Welton,  J.  A.,  Lieut.,  E, 

April  30, 

Left.  Confederate  surgeon.  Dis- 

Marshal  March  2.  1865. 

51st  Indiana. 

May  4, ’63. 

charged  June  20,  1864. 

105 

Shappeard,  S.,  Pt.,  D, 

May  26, 

Left;  ant.  posterior  flap.  Ass’t 

203 

Wheeler,  W.  W.,  Pt  , E, 

Dec.  13, 

Left  ; circular.  Surg.  E.  Bentley, 

142d  New  York,  age  19. 

June  9, 

Surgeon  W.  Webster,  U-  S.  A. 

1 6th  Maine,  age  20. 

22,  ’62. 

U.  S.  V Discharged  May  21, 

1864. 

Discharged  April  3,  1865. 

1863.  Spec.  597. 

•SEMME8  (A.  J .),  Surgical  Notes  of  the  late  War,  in  New  Orleans  Medical  and  Surgical  Journal , 1866,  Volume  XIX,  p.  68. 
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204 

Wheelock,  G.  C.,  Pt.,  K, 

July  24, 

Bight ; circular.  Surg  G.  L.  Mil- 

237 

Cummings,  R.  W.,  Ft., 

Dec.  13, 

. Died  January  15,  1863 ; 

7tli  Michigan,  age  20. 

Aug.  6, 

ler,  C.  S.  A.  Discharged  Aug. 

D.  28th  N.  J.,  age  21. 

26,  ’62. 

pyaemia. 

1864. 

29,  1865. 

238 

Defnell,  D.,  Pt,,  G,  10th 

July  2, 

. Died  August  17, 1863;  py- 

205 

White,  J.,  Pt.,  D,  2d 

Aug.  29, 

Bight;  circular.  Discharged  Sep- 

Georgia,  age  21. 

18,  ’03. 

;emia. 

Maryland,  age  30. 

Sep.  4, ’62. 

tember  29,  1863. 

239 

Dodge,  L.,  Pt.,  D,  10th 

Sept.  22, 

Lefl ; circular.  Surg.  Z.  E.  Bliss. 

206 

Williams,  J.  (J.,  Pt,,  F, 

Sept.  17, 

Left ; flap.  Discharged  January 

Vermont,  age  27. 

Oct.  12, 

U.  S.V.  Died  October  29, 1864  ; 

27th  Indiana. 

Oct.  5, ’62. 

5,  1863. 

1864. 

pyaemia. 

207 

Winters,  Z.,  Pt.,  C,  129th 

July  10, 

Bight;  circular.  Surgeon  A.  W. 

240 

Engleman,  C.,  Adj’t,  4th 

Mar.  30, 

Left ; circular.  Surgeon  D.  W. 

Illinois,  age  23. 

13,  ’64. 

Beagan,  70th  Indiana.  Disch'd 

Pennsylvania  Cavalry, 

April  19, 

Bliss,  U.  S.  V.  Died  May  12, 

July  29,  1865. 

age  26. 

1865. 

1865;  pyaemia. 

208 

Wood,  D.,  Pt.,  A,  56th 

May  16, 

Bight.  Surg.  W.  N.  King,  56th 

241 

Farnham,  L.,  Pt.,  D,  5th 

June  3, 

Left;  ant.  posterior  flap.  Surg. 

Ohio. 

19,  ’63. 

Ohio.  Disch’d  August  19, 1863. 

New  Hampshire,  age 

9,  ’64. 

E.  Bentley,  U.  S.  V.  Died  June 

209 

Woolbright,  J.  F.,  Pt.,  D, 

May  5, 

. Surgeon  — Fletcher,  C.  S. 

37. 

20,  1864 ; gangrene. 

Oil’s  S.  C.  Rifles. 

12,  '64. 

A.  Becovery. 

242 

Ford,  J.  E..  Pt.,  A,  33d 

Mar.  19, 

Left;  flap.  Ass’t  Surgeon  W. 

210 

1 Wright.  A.,  — , H,  9th 

Sept.  19, 

Right.  Surg.  P.  F.  Eve,  C.  S.  A. 

Ohio,  age  29. 

April  8, 

Webster,  U.  S.  A.  Died  May 

Kentucky. 

Oct.  1, ’63. 

Haemorrhage.  Becovery. 

1865. 

13,  1865. 

211 

Wright,  H.  D.,Pt.,D,  5th 

Nov.  12, 

Left ; circular.  A.  A.  Surg.  W.  P. 

243 

Frodine,  J.  W.,  Pt.,  G, 

Sept,  17, 

Left.  Ass’t  Surg.  C.  Bacon,  jr.. 

Mich.  Cavalry,  age  21. 

19,  ’64. 

Moon.  Disch’d  June  24,  1865. 

6th  Wisconsin. 

Oct,  G, 

U.S.A.  (Necrosis.)  Haem.  Died 

212 

2 Wright,  J.  B.,  Pt.,  H, 

Aug.  30, 

Bight ; circular.  Ass’t  Surg.  C.  A. 

1862. 

Oct.  15,  1862;  haem.  Spec.  363. 

16th  Mass.,  age  30. 

Sept.  13, 

McCall,  U.  S.  A.  (Haem.)  Nov. 

244 

4 Frost,  G.,  Pt.,  B,  57th 

Jan.  3, 

Left ; flap.  Surg.  J.  Shrady,  2d 

1862. 

3. 1862,  re-amputation.  Disch’d 

Ohio. 

22,  '63. 

Tenn.  Died  Jan.  28, ’63;  pyaein. 

June  18,  1863.  Spec.  136. 

245 

Gallagher,  E.,  Pt.,  F, 

June  3, 

Right.  A.  A.  Surgeon  A.  Ansell. 

213 

Wright,  W.  H.,  Pt„  E, 

Aug.  30, 

Bight;  necrosis.  Jan.  16,  1864, 

69th  N.  York,  age  37. 

17,  '64. 

Died  June  28,  1864;  pyaemia. 

30th  New  York,  age  23. 

Sept.  7, 

re-amputat’n.  Discharged  Sep- 

Spec.  2572. 

1862. 

tember  28,  1864.  Died  May  20, 

246 

Gaskins,  W.  H,  Serg’t, 

July  2, 

Right.  Nov.  4,  removed  6 ins. 

1871  ; consumption. 

K,  8th  Virginia,  age  20. 

Aug.  1, 

end  of  tibia.  Died  Nov.  5, 1863 ; 

214 

Yates,  G.,  Pt.,  I,  4th  N. 

May  5, 

Bight ; flap.  Surg.  D.  W.  Bliss, 

1863. 

diarrhoea.  Spec.  1962. 

Jersey,  age  25. 

18,  ’64. 

U.  S.V.  Disch’d  March  16, 1865. 

247 

Gattan,  T.,  Tt.,  C,  64th 

Dec.  31, 

Left.  Ass’t  Surg.  H.  P.  Ander- 

215 

Zimmer,  D.,  Corp’l,  E, 

Sept.  20, 

Bight ; circular.  Discharged. 

Ohio. 

Jan.  4, 

son,  64th  Ohio.  Died  January 

2d  Ohio. 

Oct. 14, 63. 

1863. 

8,  1863;  gangrene. 

216 

3 Acker,  T.,  Pt.,  A,  155th 

May  28, 

Bight;  ant.  posterior  skin  flaps. 

248 

Gesner,  II.,  Corp’l,  G, 

Oct.  19, 

Right.  A.  A.  Surg.  B.  B.  Miles. 

New  York,  age  40. 

June  13, 

Surgeon  J.  A.  Lidell,  U.  S.  V. 

176th  N.  York,  age  18. 

Nov.  7, 

Died  Nov.  26, 1864 ; exhaustion. 

18G4. 

(Haemorrhage.)  Died  June  22, 

1864. 

Spec.  3429. 

1864  ; exhaustion. 

249 

Gilreath,  L.  P.,  Pt.,  B, 

July  2, 

Left;  circular;  necrosis  of  tibia. 

217 

Adams,  W.,  Pt,,  D,  3d 

June  27, 

Left;  circular.  Ass’t  Surg.  E.  F. 

2d  S.  Carolina,  age  22. 

20,  ’63. 

Died  October  2,  1863. 

New  York  Artillery, 

July  14, 

Hendrick,  15th  Conu.  Died  July 

250 

Gravenstine,  C.,  Pt.,  E, 

Aug.  2, 

Right;  circular.  Surgeon  Z.  E. 

age  24. 

1864. 

30,  J864;  irritative  fever. 

95th  Pennsylvania,  age 

29,  ’64. 

Bliss,  U.  S.  V.  Gangrenous. 

218 

Auliff,  M.,  Corp’l,  G,  7th 

Mav  10, 

Right;  ant.  posterior  flap.  Surg. 

24. 

Died  August  31, 1864  ; pyaemia. 

Wisconsin,  age  20. 

16,  ’64. 

E.  Bentley,  U.  S.V.  Gangrene. 

251 

Guntman,  C.,  Pt.,  A, 

May  3, 

Left.  Died  J une  7, 1863 ; typhoid 

Died  June  16,  1864  ; pyaemia. 

27th  Pennsylvania. 

— , >63. 

fever.  Spec.  1548. 

219 

Barker , L.  A.,  Pt.,  E, 

Dec.  16, 

Right;  circular.  A.  A.  Surg.  R. 

252 

Hall,  M.  J.,  Pt.,  G,  2d 

Aug.  30, 

Right.  Died  September  16, 1862 ; 

37th  Georgia,  age  43. 

20,  ’64. 

L.  McClure.  (Gangrene.)  Died 

New  Hampshire. 

Sep.8,’62. 

tetanus. 

December  28,  1864. 

253 

Hannans,  J.,  Pt.,  K,  97th 

May  20, 

Right;  circular.  A.  A.  Surgeon 

220 

Barker,  M.  H.,  Serg't, 

May  10, 

Left;  anterior  posterior  flap.  A. 

Pennsylvania,  age  23. 

June  11, 

O.  W.  Peck.  Died  September 

C,  6th  Vermont,  age 

20.  ’64. 

A.  Surgeon  O.  P.  Sweet.  Died 

18G4. 

20,  1864;  diarrhoea. 

26. 

Mav  24, 1864  ; pyaemia. 

254 

Harrington,  H.,  Serg’t, 

June  23, 

Left;  circular.  A.  A.  Surgeon 

221 

Belger,  W.,  Pt.,  C,  1st 

May  12, 

Bight;  circular.  Surgeon  N.  B. 

B,  109th  N.  Y.,  age  26. 

July  20, 

A.  Ansell.  (Gangrene.)  Died 

Massachusetts  Heavy 

23,  ’64. 

Moseley,  U.  S.  V.  Died  June 

1864. 

August  26,  1864.  Spec.  3125. 

Artillery,  age  30. 

16,  1864  ; pyaemia. 

255 

Ileagy,  P.,  Pt.,  C,  7th 

Dec.  13, 

Left  ; flap.  (Haemorrhage.)  Dec. 

222 

Bliss,  G.  F.,  Corp’l,  D, 

May  23, 

Left ; circular.  A.  A.  Surg.  M. 

Pennsylvania  Res. 

24,  ’62. 

27,  haem.;  ligation.  Jan.  1,  ’63, 

30tli  Maine,  age  21. 

31,  ’64. 

F.  Price.  Died  July  6,  1864 ; 

haemorrhage.  Died  January  30, 

asthma. 

1863.  Spec.  562. 

223 

Bollinger,  B.,Pt.,C,  143d 

June  20, 

Bight;  circular.  A.  A.  Surg.  M. 

256 

Hill,  A.,  Pt.,  F,  18th 

Dec.  15, 

Right.  January  25,  haemorrhage, 

Penns}-lvania,  age  32. 

July  10, 

L.  Baxter.  Died  July  15, 1864  ; 

Massachusetts,  age  27. 

1862, 

36  oz.  Died  January  29,  1863  ; 

1864. 

exhaustion. 

Jan.  4, ’63. 

haemorrhage. 

224 

Brooks.  J.  P.,  Serg't,  K, 

May  18, 

Left;  ant.  posterior  flap.  Surg. 

257 

Hodgkinson,  W.,  Corp'l, 

Dec.  13, 

Left.  Died  January  27,  1863; 

57th  Mass.,  age  26. 

J une  5, 

C.  Page,  U.  S.  A.  Died  July 

A,  9th  New  York  State 

17,  ’62. 

pyaemia. 

1864. 

14,  1864  ; typhoid  fever. 

Militia,  age  23. 

225 

Brown,  A.  A.,  Pt.,  D,  5th 

July  2, 

. Died  July  14,  1863;  teta- 

258 

Hoff sticker,  W.,  Pt.,  B, 

Deo.  16. 

Right:  circular.  A.  A.  Surg.  E. 

Florida. 

13,  ’63. 

nus. 

3d  Mississippi,  age  19. 

1864, 

Woodruff.  Carious ; gangrene. 

226 

Brown,  J.,  Capt.,  H,  92d 

Sept.  19, 

Right.  Sept.  28,  haem.;  ligation 

Jan.  2, ’65. 

Died  Jan.  11, 1865;  exhaustion. 

Ohio. 

27,  ’63. 

on  face  of  stump.  Died  October 

259 

Holt,  J.,Pt.,H,  6th  Wis- 

July  1, 

Left.  Surg.  S.  P.  Bonner,  47th 

5,  1863 ; haemorrhage. 

cousin. 

— , ’63. 

Ohio.  Died  July  16/63;  tetanus. 

227 

Burch,  T.  C„  Pt.,  F,  83d 

May  8, 

Right ; ant.  posterior  flap.  A.  A. 

260 

Hudson,  II.  J.,  Pt.,  D, 

July  9, 

Right:  circular.  A.  A.  Surg.  T. 

New  York,  age  43. 

15,  ’64. 

Surg.  A.  P.  Craft.  Died  June 

12th  Georgia  Battery, 

22,  ’64. 

E.  Mitchell.  Died  July  31.,  1864; 

9,  1864;  exhaustion. 

age  24. 

chronic  diarrhoea.  Spec.  3942. 

228 

Bums,  J.,  Pt.,  C,  147th 

Nov.  25, 

Left.  (Gangrene.)  Died  Decern- 

261 

Ilulh,  H.  R„  Pt,,  A,  3d 

Dec.  5, 

Right.  Died  January  14,  1865; 

Pennsylvania. 

— , ’63. 

her  3,  1863. 

Mississippi,  age  24. 

16,  ’64. 

amputation  and  diarrhoea. 

229 

C , D.,  Pt.,  — , — . 

Feb.  15, 

Bight ; circular.  Died  March  9, 

262 

Hyler,  F.  H.,  Pt,,  B,  55th 

May  15, 

Left;  circular.  A.  A.  Surg.  L. 

26,  ’62. 

1862 ; erysipelas. 

Ohio,  age  20. 

June  6, 

Sinclair.  Died  June  8,  1864; 

230 

Cain,  J.  L.,  Pt.,  G,  1st 

June  18, 

Left ; circular.  Died  August  5, 

1864. 

exhaustion. 

Maine  II.  Art.,  age  23. 

21,  ’64. 

1864;  pyaemia. 

263 

Iron,  F„  Pt.,  A,  76th 

April  1, 

Bight ; ant.  post,  skin  flap ; circu- 

231 

CamptoD.  J.  D.,  Pt.,  II, 

April  30, 

Bight.  Died  May  13,  1864. 

Col’d  Troops,  age  20. 

26,  ’65. 

Jar  section  muscles.  Surg.  F.  E. 

33d  Iowa. 

M’y  3, ’64. 

Piquette.  86th  C.  T.  (Gangrene; 

232 

Carthev,  M.  L.,  Pt.,  G, 

April  30, 

Left.  Died  May  28,  1864. 

diarrhoea.)  Died  May  11,  1865; 

50th  indiana. 

May  25, 

hectic  fever  and  acute  diarrhoea. 

1S64. 

264 

Johl,  W.  H.,  Pt.,  D,  52d 

May  3, 

Left.  Surg.  C.  S.  Wood,  66th  N.Y. 

233 

Childers,  L.  H.,  Corp’l, 

June  3, 

Left ; circular.  A.  A.  Surg.  G. 

New  York. 

17,  '63. 

Died  May  26,  1863.  Spec.  1173. 

G,  110th  Ohio,  age  26. 

27,  ’64. 

W.  Edwards.  Died  July  14, 

265 

6 Johnson,  M.,  Pt.,  G,  23d 

Jan.  11, 

Left.  A.  A.  Surg.  T.  T.  Smiley. 

1864 ; exhaustion. 

Wisconsin. 

31,  ’63. 

Died  Feb.  5.  1863;  exhaustion. 

234 

Clark,  H.,  Pt,,  D,  8tli 

Sept.  29, 

Left;  circular.  A.  A.  Surgeon  T. 

266 

Jones,  R.  B.,  Pt.,  B,  7th 

Oct.  9, 

Left : circular.  A.  Surg.  J.  C.  G. 

Col’d  Troops,  age  33. 

Oct.  4, 

Hopkins.  Died  October  6, 1864  ; 

Illinois  Cavalry. 

Nov.  11, 

Happersett,  U.  S.  A.  Died  Nov. 

1864. 

tetanus. 

1863. 

15,  1863 ; congestive  chill. 

235 

Cohatci,  J.,  2d  Assistant 

June  4, 

Left ; circular ; sloughing.  Died 

267 

Karnes.  O.  W.,  Pt.,  E, 

Oct.  19, 

Left;  lateral  flap  A.  A.  Surgeon 

Engineer,  age  24. 

29,  ’64. 

July  26,  1864;  pyaemia. 

G5th  New  York,  age  35. 

Nov.  18, 

B.  H.  Stirling.  Died  November 

236 

Cowdrey,  E.  A.,  Capt., 

Mar.  31, 

Bight;  anterior  posterior  flap. 

1864. 

20,  1864;  pyaemia. 

A,  95tli  New  York,  age 

April  16, 

Surg.  H.  W.  Dueachet,  U.  S.  V. 

268 

Keller.  W.,  Pt.,  I,  1st 

Mar.  28, 

Biglit ; ant.  post.  flap.  A. A. Surg. 

31. 

1865. 

Died  May  7,  1865;  pyaemia. 

Cavalry,  age  39. 

April  12, 

J.  H.  Thompson.  Died  April  18, 

Spec.  4078. 

1865. 

1865;  pyaemia  and  gangrene. 

'Eve  (P.  F.),  Cases  of  Secondary  Hamorrhage,  in  U.  S.  Sanitary  Commission  Memoirs , 1S70,  Surgical  Volume  I,  pp.  210,  211. 

2 COOES  (E.),  Report  of  Some  Cases  of  Amputations , etc.,  in  Medical  and  Surgical  Reporter , 1862-113,  Volume  IX.  p.  196. 

3LIDELL  (J.  A.),  On  the  W ounds  of  Blood  Vessels,  etc.,  in  U.  S.  Sanitary  Commission  Memoirs , 1870,  Surgical  Volume  I,  p.  24. 

4 SlHfADY  (J  , jr.),  Gunshot  Wound — Compound  Comminuted  Fracture  of  Left  Metatarsus , etc.,  in  Am.  Med.  Times , 1863,  Volume  VI,  p.  113. 
6 SMILEY  (T.  T.),  Gunshot  Wounds  from  Arkansas  Post , in  Boston  Medical  and  Surgical  Journal , 1863,  Volume  LX1X,  p.  159. 
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269 

Kelly,  T.,  Corp’l,  D,  4th 

May  5, 

Left;  anteroposterior  flap.  Surg. 

303 

Schulz,  P.,  Pt.,  K,  4th 

May  3, 

Right.  Surg.  J.  H.  Baxter,  U.  S. 

Maine,  age  42. 

15,  '64. 

E.  Bentley,  U.  S.  V.  Died  May 

Artillery,  age  28. 

20,  ’63. 

V.  Died  May  31,  1863;  tetanus. 

21 , 1864  ; exhaustion. 

Spec.  1136. 

270 

King,  T.,  Pt.,  — , 4tli 

May  31, 

Left;  circular.  A.  A.  Surg.  H.  B. 

304 

Scott.G.B.,Corp'I,  K,8th 

June  9, 

Eight.  Died  July  1,  1803;  ery- 

Michigan,  age  22. 

June  11, 

Knowles.  Died  Oct.  24,  1864. 

N.  Y.  Cavalry,  age  19. 

20,  ’63. 

sipelas.  Spet.  1347. 

1864. 

305 

Shaffle,  J.,  Pt.,  H,  90th 

Dec.  13, 

Right.  A.  A.  Surg.  D.  Weisel. 

271 

Knowles,  A.  J.,  Corp’l, 

June  18, 

Right;  circular.  A.  A.  Surgeon 

Pennsylvania,  age  29. 

25,  ’62. 

Died  January  12,  1863 ; pvtemia. 

M,  1st  Maine  Heavy 

July  10, 

M.  L.  Baxter.  Died  July  17, 

Spec.  479. 

Artillery,  age  34. 

1864. 

1864;  exhaustion.  Spec.  2829. 

306 

Shlaflly,  C.,  Pt.,  F,  1st 

Sept.  14, 

Left.  Surg.  H.  S.  Hewit,  U.  S.  V. 

272 

Kurtz,  F.  E.,  Serg’t,  G, 

Aug.  25, 

Right;  circ.  Surg.  Z.  E.  Bliss, 

Pennsylvania  Rifles. 

Oct.  3, ’62. 

Died  October  17, 1862.  Spec.  439. 

159th  N.  York,  age  22. 

28,  ’64. 

U.  S.  V.  Died  April  28,  1865. 

307 

Shoemaker,  1.,  Pt.,  H, 

Jan.  11, 

Left.  (Jan.  — , amp.  ankle  joint.) 

273 

Lake,  J.,  Pt.,  D,  Orh  N. 

May  19, 

Right ; ant.  post,  skin  flap.  Ass  t 

57tli  Ohio,  age  33. 

31,  ’63. 

Necrosis;  gangrene.  March  8, 

York  Heavy  Artillery, 

June  18, 

Surgeon  W.  Thomson,  U.  S.  A. 

re-amp.  leg,  middle  third.  Died 

age  40. 

1864. 

Died  July  11,  1864.  Spec.  3565. 

March  19,  1863;  gangrene. 

274 

Lance,  S.,  Pt.,  I,  29th 

De.  29/62, 

Right.  Died  January  23,  1863. 

308 

Simmons,  N.  E.,  Pt.,  K, 

May  14, 

Right;  circular.  Asst  Surg.  C. 

Missouri. 

Jan.  19, 

Spec.  1031. 

3d  Tennessee,  age  26. 

June  8, 

C.  Byrne,  U.  S.  A.  Died  June 

1863. 

1864. 

16,  1864 ; pyaemia. 

270 

Linekin,  J.  F.,  Pt.,  K, 

May  5, 

Left;  ant.  post.  flap.  Died  June 

309 

Simpson,  C.  11.,  Pt.,  C, 

Oct.  29, 

Left.  Ass  t Surg.  C.  S.  Frink,  IT. 

20th  Maine,  age  17. 

8,  ’64. 

19,  1864  ; exh’n  and  privation. 

143d  New  York. 

Nov.  18, 

S.  V.  Died  November  25, 1863  ; 

276 

Ling,  C.  B.,  Pt.,  B,  56th 

July  1, 

Right.  Died  July  18,  1863. 

1863. 

pyaemia. 

Pennsylvania. 

16,  63. 

310 

Smith,  IT.,  Serg’t,  K,  2d 

Sept.  17, 

Left.  Died  October  15,  1862. 

277 

Long,  T.,  Pt.,  H,  37th 

June  18, 

Left ; flap.  Surg.  T.  R.  Crosby, 

Infantry. 

Oct.  3, '62. 

Wisconsin,  age  34. 

J’y  2,  ’64. 

U.  S.  V.  Died  Julv  7,  1864; 

311 

Smith,  H.  S.,  Pt.,  F,  11th 

May  12, 

Left ; ant.  post.  flap.  Dr.  Lewis, 

exhaustion. 

New  Jersey,  age  21. 

21,  ’64. 

Philadelphia.  Exfoliation.  Died 

278 

MeCawley,  S.  E.,  Pt.,  H, 

Oct.  19, 

Right;  circ.  A.  A.  Surg.  E.  R. 

November  22,  1864 ; pyaemia. 

28th  Iowa,  age  19. 

Nov.  7, 

Fell.  (Necrosis);  haemorrhage. 

312 

Smith,  L.,  Pt.,  D,  12th 

May  12, 

Left ; circular.  A.  A.  Surg.  C.  H. 

1864. 

Nov.  11,  ligation  anterior  tibial. 

Infantry,  age  24. 

21,  ’04. 

Osborn.  Large  bed-sores.  Died 

Died  Nov.  19,  ’64;  haemorrhage. 

June  3, ’64  ; pyaemia.  Spec.  2739. 

279 

McCleary,  A.  P.,  Pt.,  B, 

July  2, 

Right.  Died  November  7, 1863. 

313 

Smith,  P.,  Corp'l,  C,  3d 

Aug.  16, 

Left ; circular.  A.  A.  Surg.  C.  F. 

63d  Penn.,  age  25. 

8,  ’63. 

New  Hampshire,  age 

22,  ’64. 

Bullen.  (Amp.  right  leg.)  Died 

280 

McClure,  R.  C.,  Pt.,  H, 

April  30, 

Right.  Died  May  22,  1864. 

19. 

August  30,  1864;  exhaustion. 

29th  Iowa. 

May  3, ’64. 

314 

Smith,  T.,  Pt.,  G,  28th 

June  14, 

Left.  Died  June  29,  1863. 

281 

Me  Gil  ton,  J.  F.,  Pt.,  G, 

Nov.  30, 

Right;  circular.  A.  A.  Surgeon 

Connecticut. 

— , ’63. 

6th  Texas,  age  18. 

Dec.  26, 

L.  Sinclair.  Died  February  6, 

315 

Slider,  A.  W.,  Corp’l, 

Mar.  25, 

Right;  circular.  A.  A.  Surg.  II. 

1864. 

1865. 

K,  183d  Pennsylvania, 

April  5, 

E.  Woodbury.  Died  April  24, 

282 

1 Minamom,  J.  G.,  Pt., 

May  18, 

Left ; double  ant.  posterior  flap. 

age  20. 

1865. 

1865 ; pyaemia. 

L,  1st  New  York  Artil- 

21,  '64. 

Ass’t  Surg.  G.  A.  Mursick,  U.  S. 

316 

Starwalt , M Pt.,  K,  5th 

Oct.  19, 

Left;  circular.  A.  Surg.  W.  II. 

lery,  age  23. 

V.  Died  June  8, 1864 ; pyaemic 

North  Carolina,  age  21. 

Nov.  1, 

Williams,  5th  North  Carolina. 

pneumonia.  Spec.  2494. 

1864. 

Died  Nov.  10,  1864;  pleuritis. 

283 

Mitchell,  T.,  Pt.,  C,  36th 

Sept.  19, 

Left;  flap.  A.  A.  Surgeon  J.  A. 

317 

Sterling,  G.,  Pt.,  I,  20th 

Sept.  30, 

Left.  Lenoir’s  method.  Surg.  R. 

Indiana. 

Oct.  7, 

Romayne.  (Gangrene.)  Died 

Maine,  age  27. 

Oct.  11, 

B.  Bontecou,  U.  S.  V.  Erysip- 

1863. 

October  15,  1863 ; pyaemia. 

1864. 

elas ; gangrene.  Oct.  15,  amp. 

284 

Mock,  L.,  Pt.,  I,  119th 

Nov.  7, 

Left;  flap.  Surgeon  D.  W.  Bliss, 

thigh.  Died  October  20, 1864  ; 

Pennsylvania,  age  22. 

Dec.  6, 

U.  S.  V.  (Necrosis.)  Died  Dec. 

exhaustion.  Spec.  3285. 

1863. 

21,  1863 ; pyaemia.  Spec.  1903. 

318 

Steward,  A.  R.,  Pt.,  B, 

April  6, 

Left.  Died  April  25,  1862. 

285 

Morrison,  S.,  Corp’l,  I), 

June  3, 

Left.  Died  J uly  26,  1864  ; py- 

34th  Illinois. 

20,  ’62. 

81st  New  York,  age  24. 

27,  ’64. 

aernia. 

319 

Steward.  R.,  Pt.,  I,  8th 

Dec.  13, 

Left.  Died  December  28,  1862. 

286 

Moulton,  B.,  Pt.,  H,  Gor- 

Oct.  20, 

Right;  flap.  Surg.  G.  W.  Hoge- 

Penn.  Reserves. 

27,  ’62. 

don’s  Cavalry,  age  28. 

31,  ’64. 

boom,  U.  S.  V.  Gangrene.  Died 

320 

Stoerzer,  H.,  Pt.,  B,  22d 

July  1, 

Left.  Died  July  28,  1862. 

Nov.  6,  1864  ; typhoid  fever. 

Massachusetts. 

27,  '62. 

287 

Murray,  L.,  Pt.,  H,  1st 

May  27, 

Left ; circular.  Surg.  R.  1>.  Bon- 

321 

Stone,  W.,  Pt.,  D,  2d 

June  1, 

Left ; ant.  post.  flap.  Ass't  Surg. 

Maine  Heavy  Artillery, 

June  8, 

tecou,  U.  S.  V.  Died  June  8, 

Connecticut  H’vy  Ar- 

27,  ’64. 

W.  Webster,  U.  S.  A.  Died  July 

age  18. 

1864. 

1864;  exhaustion. 

tillery,  age  32. 

24,  1864 ; pyaemia. 

CO 

X 

Gl 

Nailan,  P.,  Pt.,  H.  3d 

June  16, 

Right.  Died  July  27, 1862 ; diar- 

322 

Thompson,  J.,  Pt.,  A, 

April  9, 

Left;  flap  (erysipelas).  A.  Surg. 

Rhode  Island. 

— , ’62. 

rheea. 

14th  N.  York  Cavalry, 

24,  ’64. 

A.  Hartsuff,  U.  S.  A.  DiedMay 

289 

Newburg,  H.,Pt.,F,  24th 

Aug.  12, 

Left;  circular.  A.  A.  Surg.  W. 

age  21. 

5,  1864 ; pyaemia. 

Massachusetts,  age  28. 

24,  ’64. 

L.  Welles.  Died  August  29, 

323 

Trumpleman,  O.,  Lieut., 

July  3. 

Right  (haemorrhage).  Died  Julv 

1864  ; mortification  of  stump. 

C,  119th  New  York. 

20,  ’03. 

24,  1863.  Spec.  1459. 

290 

Nivemeyer,  J.,  Pt.,  G, 

April  30, 

Right.  Died  May  13,  18G4. 

324 

Vangelder,  L.,  Pt.,  D, 

May  25, 

Left;  circular.  A.  A.  Surg.  H.  C. 

33d  Iowa. 

Mav4,’64. 

107th  N.  York,  age  21. 

June  24, 

May.  (Necrosis.)  Died  July 

291 

Norton,  M.,  Pt.,  I,  73d  N. 

July  3, 

Left.  Died  August  1 , 1863.  Spec. 

1864. 

29,1864;  diarrhoea.  Spec.  3496. 

York,  age  23. 

21,  ’63. 

1453. 

325 

Vermillion , J.  K.,  Pt., 

July  24, 

Left;  circular.  A.  A.  Surg.  A.  R. 

292 

Owens,  G.  H.,  Pt.,  F,  6th 

Nov.  7, 

Right ; circular.  Surgeon  D.  W. 

B,  1st  Virginia  Artil- 

Aug.  5, 

Gray.  (Necro.);  pyaemia.  Died 

Maine,  age  18. 

11,  ’63. 

Bliss,  U.  S.  V.  Died  January 

lery,  age  20. 

1864. 

August  20,  1864.  Spec.  3808. 

31, 1864  ; variola.  Spec.  1769. 

326 

Wagers,  J.,  Pt  , 15,  14th 

April  2, 

Left;  circular.  Died  April  19, 

293 

Piles,  IF.,  Pt.,  A,  3d  Vir- 

Aug.  30, 

Right.  Died  October  21,  1862; 

South  Carolina,  age  17. 

5,  ’65. 

1865;  pyaemia. 

ginia. 

Sept.  10, 

pyaemia. 

327 

Waters,  D.  J.,  Pt.,  F, 

May  11, 

Left ; circular.  Surg.  R.  B.  Bon- 

1862. 

60th  Ohio,  age  21. 

25,  ’64. 

tecou,  U.  S.  V.  Died  June  25, 

294 

Pinager,  J.,  Pt.,  H,  12th 

Dec.  15, 

Left ; ant.  post.  flap.  Ass’t  Surg. 

1864  ; pyaemia. 

Missouri  Cavalry,  age 

25,  ’64. 

W.  B.  Trull,  U.  S.  V.  (Gang.; 

328 

Webber,  G.  A.,  Pt.,  A, 

May  6, 

Left;  circular.  Ass  t Surg.W.  F. 

24. 

tetanus.)  Died  December  27, 

20th  Maine,  age  19. 

29,  ’64. 

Norris,  U.  S.  A.  Died  July  10, 

1864;  inflammation  of  lungs. 

1864;  exhaustion  and  chronic 

295 

Poole,  J.  H.,  Lieut.,  I, 

June  27, 

Left;  flap.  Surg.  J.  E.  Herbst, 

diarrhoea.  Spec.  3534. 

52d  Ohio,  age  33. 

July  17, 

U.  S.  V.  (Gangrene.)  Died 

329 

Wetzel,  J.,  Pt.,  C,  165th 

May  27, 

Right.  Died  J une  12, 1863.  Spec. 

1864. 

J uly  30,  1864  ; pyaemia. 

New  York. 

J’ne  8, ’03. 

1306. 

290 

Porsno,  L.,  Pt.,  B,  14th 

May  6, 

Left  ; circular.  A.  A.  Surgeon  T. 

330 

Wilson,  H.,  Serg’t,  A, 

Sept.  2, 

Left ; flap.  A.  A.  Surgeon  D.  H. 

New  Jersey,  age  23. 

17,  ’64. 

Carroll.  Died  Sept.  24,  1864. 

71st  Ohio,  age  26. 

20,  '64. 

Bell.  (Gangrene.)  Died  Sept. 

297 

Porter,  G.  H.,  Pt.,  D,  3d 

May  5, 

Right;  circular.  Ass’t  Surg.  W. 

24,  1864 ; exhaustion. 

Indiana  Cavalry,  age 

17,  ’64. 

Thomson,  U.  S.  A.  (May  5, 

331 

Wood,  L.,  Pt.,  D,  5th 

April  6, 

Right ; circular.  A.  A.  Surg.  C. 

31. 

Syme’s  amputat’n.)  Died  June 

New  Hampshire,  age 

18,  ’65. 

H.  Pegg.  Died  April  26,  1865. 

4,  1864;  pvaemia. 

15. 

Spec.  4098. 

298 

Redd,  J.  P.  D.,  Serg’t,  E, 

Dec.  13, 

Left;  circular.  Died  January 

332 

Woodward,  H.  B., Serg't, 

Aug.  16, 

Left ; circular.  A.  A.  Surg.  G.  P. 

13th  Virginia. 

16,  ’62. 

12, 1863. 

E,  125th  New  York, 

Sept.  10, 

Sargent.  (Sloughing.)  Sept. 

299 

Relyea,  1-1.,  Pt.,  T,  2d  N. 

June  18, 

Left;  circular.  A.  A.  Surg.W.  H. 

age  22. 

1864. 

20,  and  Oct.  5,  haemorrh.  Died 

York  Heavy  Artillery, 

July  4, 

True.  (Gangrene.)  Died  July 

December  7,  1864;  pneumonia. 

age  52. 

1864. 

10,  ’64  ; exhaustion.  Spec.  2763. 

Specs.  3658.  3657. 

300 

Reynolds,  P.,  Pt.,  K,  5th 

June  17, 

Left;  circular.  Surg.W. Watson, 

333 

Worms! cy,  L.  W.,  Pt.,  K, 

July  2, 

Left ; necrosis.  Dec.  29,  amput’n 

New  Jersey,  age  19. 

20,  ’64. 

105th  Penn.  Died  July  30, 1864  ; 

8th  Florida,  age  35. 

6,  '63. 

thigh.  Died  Dec.  30, ’63:  exh’n. 

exhaustion.  Spec.  4578. 

334 

Wright,  M.  F.,  Major, 

Dec.  20, 

Left.  (Dec.  20,  excision  tarsus.) 

301 

Rickman,  F.,  Pt.,  K,  55th 

July  8, 

Left ; antero-posterior  flap.  Died 

29th  Ohio,  age  26. 

— , '64. 

Died  January  7,  1865. 

Massachusetts. 

13,  ’64. 

July  28,  1864:  pyaemia. 

335 

York,  M.,  Pt..  E,  120th 

July  2, 

Right.  (July  27,  amp.  left  leg.) 

302 

Ruth  ledge,  J.W.,  Serg't, 

June  15, 

Right;  circular.  A.  A.  Surg.  J. 

New  York,  age  20. 

28,  ’63. 

A.  A.  Surg.  F.  Hinkle.  Died 

E,  97th  Indiana,  age  30. 

30,  '64. 

W.  Digby.  Died  July  6, 1804. 

Aug.  8,  1863.  Specs.  ] 605, 1609. 

1 LlDELL  (,T.  A.),  On  Thrombosis  and  Embolism , in  American  Journal  Medical  Sciences , 1872,  Volume  LXIV,  p.  354,  and  On  the  Secondary  Trau- 
matic Lesions  of  Bone , in  U.  S.  Sanitary  Commission  Memoirs.  1870,  Surgical  Volume  1,  p.  330. 
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INJURIES  OF  THE  LOWER  EXTREMITIES 


[CHAP.  X. 


Intermediary  Amputations  in  the  Leg,  in  which  the  Point  of  Operation  is  not  specified. 

In  forty-seven  instances  of  intermediary  amputation  in  the  leg  the  precise  point  of  ablation 
was  not  indicated.  Fifteen  operations  were  successful  and  thirty -two  fatal;  they  were  per- 
formed on  forty-six  patients,  in  a fatal  instance  both  legs  having  been  removed.  Twenty- 
nine  were  Union  and  seventeen  Confederate  soldiers. 

Case  781. — Corporal  W.  Dunlap,  Co.  E,  Confederate  Marine  Corps,  aged  32  years,  was  wounded  during  the  naval  engage- 
ment with  the  Confederate  Steamer  Atlanta,  June  17,  1863.  He  was  captured  and  treated  at  various  hospitals,  lastly  entering 
West’s  Buildings,  Baltimore,  on  February  11,  1864.  Surgeon  T.  H.  Bache,  U.  S.  V.,  in  charge  of  the  latter,  described  the 
injury  as  a “ shot  fracture  of  the  right  leg,  produced  by  an  iron  splinter,  for  which  amputation  of  the  leg  was  performed  on  June 
25tli.”  Surgeon  A.  Chapel,  U.  S.  Y.,  reported  that  the  patient  recovered  and  was  sent  to  Fort  McHenry  April  10,  1864.  The 
Confederate  hospital  records  show  that  the  man  was  ultimately  retired  from  service  January  31,  1865. 

Case  782. — Private  B.  Field,  Co.  A,  6th  Virginia,  was  wounded  in  the  leg  during  an  engagement  on  June  21,  1862.  On 
the  following  day  he  was  admitted  to  Confederate  hospital  Chimborazo  No.  2,  at  Richmond,  the  records  of  which  show  the  fol- 
lowing description  of  the  injury  and  its  result:  “There  was  a gunshot  comminuted  fracture  of  the  tibia  and  fibula,  implicating 
the  ankle  joint,  the  point  of  entrance  being  just  above  the  external  malleolus  and  that  of  exit  three-fourths  of  an  inch  above  the 
internal  malleolus.  When  admitted  the  ankle  joint  was  swollen  and  painful,  but  there  was  no  swelling  above  the  seat  of  the 
fracture,  and  no  fever.  On  consultation  it  was  decided  to  save  the  limb,  which  was  laid  on  a pillow,  cold-water  dressings  being 
applied  and  poultices  used  to  promote  suppuration.  By  June  26th  there  was  high  inflammatory  fever,  which  abated  on  June 
30th.  The  ankle  joint  was  now  greatly  swollen  and  red  and  suppurating  considerably;  patient  very  much  emaciated;  appetite 
poor.  Amputation  of  the  leg  was  performed  on  July  2d,  and  on  the  night  following  haemorrhage  took  place  from  the  stump. 
This  was  checked  by  elevating  the  stump  and  the  application  of  cold  water.  The  patient  continued  to  decline,  and  died  on  the 
next  day,  July  3,  1862.  An  examination  of  the  amputated  leg  revealed  extensive  injury  to  the  soft  parts  in  addition  to  the 
comminution  of  the  bone.  The  tibia  was  split  for  three  inches,  and  the  ankle  joint  was  filled  with  pus.” 


Table  LXXV. 


Summary  of  Forty-seven  Intermediary  Amputations  in  the  Leg,  the  Point  of  Ablation  unspecified. 

[Recoveries,  1 — 15;  Deaths,  16 — 4?.] 


Nt>. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Ammons , S.,  Pt.,  G,  23d 

Aug.  30, 

Left.  Surg.  W.  M.  Michel,  P.  A. 

24 

Lingerie,  J.  A.,  Pt.,  H, 

April  30, 

Left.  Died  May  9,  1864. 

South  Carolina. 

Sep. 2, ’62. 

C.  S.  Recovered 

9th  Wisconsin. 

May  3, ’64. 

o 

Branson , J.  \V.,  Pt.,  G, 

Aug.  29, 

. Surg.  — Robertson,  C.  S.  A. 

25? 

Flemming,  C.,  Pt.,  A, 

Dec.  13, 

Both.  Died  December  21, 18G2. 

1st  South  Carolina. 

Sep.1,’62. 

Recov’d.  Disch’d  Oct.  10, 1862. 

265 

35th  New  York. 

18,  ’62. 

3 

Cox,  J.,  Pt.,  K,  58th  N. 

Nov.  25. 

Left.  Transferred  February  14, 

27 

Foster,  S.  C.,  Pt.,  G, 

April  30, 

Right,  Died  May  11,  1864. 

Carolina. 

28,  ’G3. 

1864. 

50  th  Indiana. 

May3,’64. 

4 

Damson , \V.  L .,  Pt.,  G, 

April  6, 

Left.  Discharged  June  27,  1862. 

28 

Gardner,  T.,  Pt.,  G,  10th 

July  28, 

Right.  Surg.  J.  Spiegelhalter,  | 

28th  Tenn.,  age  30. 

— , G2. 

Mississippi. 

— , '64. 

12th  Mo.  Died  Aug.  11,  1864. 

5 

Dunlap , W.,  Corp’J,  E, 

June  17, 

Right.  Retired  from  service  Jan- 

29 

Grion,  11.  C.,  Serg't,  G, 

April  30, 

Left.  Died  May  14,  1864. 

Confed.  Marine  Corps, 

25,  ’63. 

uary  31,  1865. 

29th  Iowa. 

May3,’64. 

age  32. 

30 

Ilibbs,  P.  F„  Lieut,,  D, 

Deo.  13, 

Right;  gangrene.  Died  Decern- 

G 

Gibson,  J.R. , Pt.,  E,  37th 

June  28, 

. Surg.  — Staunton,  C.  S.  A. 

71st  Pennsylvania. 

22,  ’62. 

her  30,  1862. 

Virginia. 

J’y  3,  ’62. 

Recovered. 

3L 

Ilodgeboom,  W.  B.,  Pt., 

Aug.  30, 

. Ass’t  Surgeon  B.  Howard, 

7 

Goodman,  D.  R.,  Pt.,  B, 

Aug  30, 

. Surgs.W.  J.  Allen  and  J.  E. 

K,  5th  New  York. 

Sep.  4, ’62. 

U.  S.  A.  Died  May  10,  1863. 

19th  Virginia. 

Se.28,’62- 

Chancellor,  C.  S.  A.  Recovered. 

32 

Inman,  J.  T.,  Serg’t,  IC, 

.Sept.  1, 

Right.  Died  October  1,  1864. 

8 

Hill,  A.  C.,  Pt.,  D,  28th 

Aug.  9, 

Right.  Discharged  January  14, 

21st  Ohio. 

23,  ’64. 

New  York. 

13,  '62. 

1863. 

33 

Laugh ery,  J.  M.,  Pt.,  B, 

Aug.  30, 

Right.  (Also  wounds  right  thigh 

9 

Holt,  J.,  Pt.,  B,  37th  Vir- 

Aug.  9, 

. Union  surgeon.  Recovered. 

11th  Pennsylvania  Re- 

Sept.  4, 

and  left  leg.)  Sept.  1,  4,  haem. 

ginia. 

14, '62. 

serves,  age  35. 

1862. 

Died  Sept.  8, 1862 ; haemorrhage. 

10 

Humphries,  L.  D.,  Pt., 

Aug.  7, 

. Surg.  A.  Atkinson,  C.  S.  A. 

34 

Madden,  R.,  Pt.,  H,  29th 

April  30, 

. Died  Aug.  16,  1864,  while 

H,  31st  Virginia. 

11,  ’64. 

Recovered. 

Iowa. 

May  26, 

a prisoner  of  war. 

11 

Lowre.y , S.  B.,  Pt.,  E,  2d 

July  2, 

Left.  Transferred  to  Provost  Mar- 

1864. 

Georgia,  age  39. 

— , ’63. 

shal  September  10,  1863. 

35 

Mandel,  H.,  Pt.,  D,  27th 

April  30, 

Loft,  Died  May  13,  1864. 

12 

Right,  C.,  Pt.,  I,  48th 

April  1, 

Right ; ant.  post,  skin  flap  and 

Wisconsin. 

May3,’64. 

Colored  Troops,  age  23. 

12,  ’65. 

ciro.  section  of  muscles.  Surg. 

36 

McCollum,  A.,  Signal 

May  3, 

. Died  May  14,  1863. 

F.  E.  Piquette,  86th  Colored 

Corps. 

7,  ’63. 

Troops.  Disch’d  July  22, 1865. 

37 

McDaniel , M.,  Pt.,  K, 

May  23, 

Left;  sloughing;  haem.  June 27, 

13 

Unknown,  26th  Pennsyl- 

Nov.  27, 

. Ass’t  Surg.  J.  T.  Calhoun, 

48th  Virginia,  age  51. 

June  9, 

femoral  artery  ligated.  Died 

vania. 

— , ’63. 

U.  S.  A.  Recovered. 

1863. 

July  8.  1863. 

14 

Utt,  L.  IT.,  Capt.,  A,  7th 

April  24, 

Left:  flap.  Surg.  W.  R.  Marsh, 

38 

Moselv,  J.  P.,  Serg’t.,  D, 

April  30, 

Left.  Died  May  11,  1864. 

Kansas  Cav.,  age  22. 

27,  ’63. 

2d  Iowa.  Must,  out  Sept.  29, ’65. 

13tli  Kansas. 

May5,’64. 

15 

Wood , C.  E .,  Musician, 

May  17, 

. Surg.  R.  F.  Baldwin,  P.  A. 

39 

1 Newman,  L.  C.,  Lieut. 

May  3, 

Left.  Surg.  M.  Clymer,  U.  S.  V. 

5th  Virginia. 

25,  ’62. 

C.  S.  Recovered. 

Col.,  31st  New  York. 

17,  63. 

Tetanus;  haem.  Died  June 7, ’63. 

16 

Anderson , J.,  Pt.,  G,  5th 

July  — , 

. Died  July  11.  1863. 

40 

Richardson,  J.  II.,  Pt., 

June  20, 

Right.  Died  June  29,  1864. 

North  Carolina. 

— , ’63. 

D,  5th  Kentucky. 

23,  ’64. 

17 

Baldwin,  G.,  Pt.,  F,  86th 

Jan.  1, 

— <— . Jan.  26,  haemorrhage  from 

41 

Schooling,  J.,  Pt..  D, 

April  30, 

Left  Died  June  4, 1864. 

Indiana,  age  35. 

. 11,  ’63. 

ant.  tib.  art.  Died  Jan.  15,  1863. 

29th  Iowa. 

May3,’64. 

18 

Cogin,  J.,  Pt.,  B,  20th 

April  7, 

Right;  tubercles;  diarrh.  Died 

42 

Smith.  J.  A.,  Pt.,  C,  29th 

April  30, 

Left.  Died  May  5, 1865,  while  a 

Tennessee,  age  29. 

10,  '62. 

April  25,  1862. 

Iowa. 

May3,'64. 

prisoner  of  war  at  Tyler,  Texas. 

19 

Cookson,  A.,  Pt.,  K,  32d 

May  12, 

Right.  Died  May  19,  1864. 

43 

Taylor,  R.  C.,  Pt.,  K, 

May  10, 

. Surg.  C.  B.  Gibson,  C.  S.A. 

Maine. 

— , '64. 

19th  Virginia. 

13,  ’64. 

Died  May  18,  1864. 

20 

Crawford,  C.  N.,  Pt.,  A, 

Sept.  17, 

Right.  Died  October  2,  1862. 

44 

Weber,  A.,  Pt.,  I,  9th 

April  30, 

Left.  Died  May  7,  1864. 

104th  Pennsylvania. 

20,  ’G-2. 

Wisconsin. 

May3,’64. 

21 

Farley,  J.,  Pt.,  F,  72d 

July  2, 

. Died  September  1.  1862. 

45 

Winn,  M„  Pt.,  G,  14th 

Aug.  30, 

Left.  Died  October  1, 1862;  py- 

New  York. 

5,  332. 

New  York. 

Se.21,’62. 

aemia. 

22 

Fellows,  H.  H„  Pt.,  H, 

July  2, 

. Also  wounds  of  face  and 

46 

Wescott,  O.,  Pt.,C,  121st 

May  3, 

Right.  Died  May  14,  1863. 

12th  New  York. 

5,  ’62. 

shoulder.  Died  July  6,  1862. 

New  York. 

— , ’63. 

23 

Field , R.,  Pt.,  A,  6th 

.Tune  21, 

; hcemorrhage.  Died  July 

47 

Vouch,  J.,  Pt.,  B,  28th 

April  6, 

Right.  Died  May  15,  1862;  py- 

Virginia. 

J'y  2,  ’62. 

3,  1862. 

Illinois. 

28,  ’62. 

aemia. 

1 SWINBURNE  (J.),  Unnecessary  Amputation  of  the  Leg — Tetanus — Death , in  Medical  and  Surgical  Reporter,  Philadelphia,  1863,  Yol.  X,  p.  319. 
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In  the  case  of  Private  M.  McDaniel,  Co.  K,  48th  Virginia  (No.  37,  Table  LXXV), 
the  left  femoral  artery  was  unsuccessfully  ligated  eighteen  days  after  the  amputation. 


SECONDARY  AMPUTATIONS  IN  THE  CONTINUITY  OF  THE  LEG  FOR  SHOT 
INJURY. — Of  the  amputations  in  the  leg  for  shot  injury,  the  secondary  operations  give 
the  most  favorable  results.  Of  four  hundred  and  forty-four  cases,  one  hundred  and  seven- 
teen were  fatal,  a mortality  rate  of  26.3  per  cent.,  or  4.6  per  cent,  less  than  the  fatality  of 
the  primary  operations.  One  hundred  and  thirty-three  operations  were  performed  in  the 
upper  third,  one  hundred  and  seventy-four  in  the  middle  third,  one  hundred  and  twenty- 
one  in  the  lower  third  of  the  leg,  and  in  sixteen  instances  the  reports  failed  to  indicate 
the  precise  point  of  ablation. 

Secondary  Amputations  in  the  Upper  Third  of  the  Leg  for  Shot  Injury. — Of  the 

one  hundred  and  thirty-three  cases  of  this  group,  thirty-seven,  or  27.8  per  cent.,  had  fatal 
terminations.  In  sixty-two  cases  the  right,  in  sixty-seven  the  left  leg  was  removed;  in 
four  this  point  was  not  recorded. 


Example s of  Recovery  after  Secondary  Amputations  in  the  Upper  Third  of  the  Leg 
for  Shot  Injury. — The  ninety-six  successful  operations  were  performed — thirteen  on  Con- 
federate and  eighty-three  on  Union  soldiers.  Of  the  latter,  eighty-one  became  pensioners; 
ten  have  died  since  the  date  of  their  discharge  from  the  army. 

Case  783. — Private  B.  Fields,  Co.  C,  27th  North  Carolina,  aged  21  years,  was  wounded  in  the  right  leg  and  taken 
prisoner  at  Antietam,  September  17,  1862.  He  entered  hospital  No.  5,  at  Frederick,  ten  weeks  afterwards,  where  Surgeon  H. 
S.  Hewit,  U.  S.  V.,  recorded  the  following  description  of  the  injury:  ‘'A  gunshot  wound  of  the  tibia  aud  fibula  by  a minid  ball; 
continuity  of  bone  entirely  destroyed  ; leg  very  much  swollen,  offensive,  and  filled  with  pus.  Flap  amputation  at  the  upper 
third  of  the  leg  was  performed  on  November  28th  by  Acting  Assistant  Surgeon  A.  V.  Cherbonnier.  The  stump  was  closed  with 
three  stitches  and  wet  strips  of  muslin.  Reaction  was  very  satisfactory;  patient  cheerful.  On  the  next  day  the  dressing  was 
removed  and  some  adhesive  strips  were  applied,  the  stump  looking  well  but  there  being  some  pain,  for  which  one  grain  of  mor- 
phia was  administered.  On  November  30th  the  patient  looked  and  felt  well,  having  slept  nearly  all  night ; appetite  good ; wound 
suppurating  well;  stump  dressed  with  lint  and  cold  water  and  well  supported  with  a roller.  Secondary  haemorrhage  occurred 
on  December  1st,  when  the  popliteal  artery  was  ligated  by  Surgeon  Hewit.  One  week  afterwards  the  ligature  had  not  yet  come 
away,  but  there  was  haemorrhage  from  the  wound,  the  cause  of  which  was  not  very  obvious.  The  tourniquet 
was  then  applied  to  the  femoral  and  the  wound  filled  with  charpie  saturated  with  solution  of  persulphate 
of  iron.  By  December  11th  the  wound  in  the  popliteal  space  was  suppurating;  stump  healthy  looking  and 
dressed  with  wet  strips  of  muslin ; patient  pale  in  appearance,  and  ordered  to  take  three  grains  of  quinine  and 
five  grains  of  tartrate  of  iron  and  potassa  every  four  hours.  Early  on  the  morning  of  December  15th  another 
tolerably  severe  haemorrhage  took  place,  the  popliteal  ligature  not  yet  having  come  away ; continued  the  tourni- 
quet to  the  femoral  and  prescribed  quinine  and  iron,  cod-liver  oil,  and  egg-nog.  Two  days  later  the  tibia  was 
found  to  protrude;  tourniquet  still  kept  applied,  though  a little  slackened.  On  December  18th  there  was 
another  haemorrhage,  the  loss  of  blood  being  about  six  ounces,  controlled  by  tightening  the  tourniquet.  By 
December  20th  reaction  was  slowly  established,  though  the  patient’s  face  was  still  bloodless  ; appetite  tolerably 
good ; treatment  continued.  An  attack  of  diarrhoea  had  been  promptly  arrested  by  the  administration  of 
rhubarb  powder,  ipecacuanha,  and  opium.  December  24th,  patient  rallying,  though  the  stump  still  gives 
evidence  of  a low  state  of  vital  powers.  Several  days  afterwards  the  stump  looked  healthier,  and  on  Decem- 
ber 29th,  when  the  patient  was  transferred  to  hospital  No.  1,  he  was  in  good  spirits  and  good  granulations 
were  springing  up.”  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  in  eliaige  of  the  latter  hospital,  recorded  the 
subsequent  progress  of  the  case  as  follows:  “The  stump  continued  to  look  and  suppurate  well,  the  patient 
having  but  very  little  pain  and  his  bowels  remaining  in  good  condition;  appetite  improving.  For  three  days 
previous  to  January  26th  he  complained  of  great  tenderness  along  the  inner  side  of  the  thigh,  where,  on  exam- 
ination, fluctuation  was  detected,  and  where  an  incision  was  made  which  was  followed  by  the  evacuation  of  ten 
ounces  of  pus,  the  sinus  extending  under  the  deep  muscles  of  the  posterior  and  outer  aspect.  Injections  of 
hydrochloric  acid  and  laudanum  diluted  in  water  were  then  used,  and  by  January  27th  the  ulcer  of  the 
stump  had  nearly  cicatrized  and  the  cavity  of  the  abscess  was  rapidly  filling  up;  patient  improving  in  general 
health  and  able  to  sit  up  most  of  the  time.  About  two  weeks  later  the  patient  was  in  very  good  condition  and 
going  about  on  crutches,  the  stump  cicatrizing  rapidly  and  looking  healthy.  On  February  28th  the  patient 
was  discharged  from  hospital  treatment,  his  general  condition  having  improved  very  rapidly  and  the  ulcer  of  the  stump  having 
healed.”  Several  days  afterwards  the  patient  was  paroled  and  sent  south.  The  Confederate  hospital  records  show  that  the 
man  was  admitted,  on  March  18th,  to  the  General  Hospital  at  Petersburg,  and  that  he  was  permitted  to  leave  for  his  home,  on 
furlough,  April  6,  1863.  The  greater  portion  of  the  amputated  bones  of  the  injured  leg  (Spec.  751),  contributed  to  the  Museum 
Surg.  111—68 


Fig.  309.  — Un- 
united  comminuted 
fracture  in  the  right 
tibia  and  fibula. — 
Spec.  75  L 
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by  Dr.  Cherbonnier,  are  represented  in  the  annexed  wood-cut  (Fig.  309),  showing  an  ununited  comminuted  fracture  of  both 
bones  in  the  lower  part,  followed  by  an  effusion  of  a large  amount  of  callus,  fragments  being  attached  to  the  fibula,  while  the 
tibia  is  carious  within. 

Case  784. — Private  B.  F.  French,  Co.  H,  7th  New  Hampshire,  aged  21  years,  was  wounded  in  the  right  ankle  during 
the  attack  on  Fort  Wagner,  July  18,  1863.  On  the  following  day  he  was  admitted  to  hospital  No.  9,  at  Beaufort,  where 
secondary  amputation  was  performed  by  Assistant  Surgeon  J.  F.  Weeds,  U.  S.  A.,  who  recorded  “ a musket  ball  wound  of  the 

right  foot,  followed,  on  September  19tli,  by  amputation  of  the  leg  at  the  upper  third,  Lake's 
operation  being  employed.”  The  patient  was  subsequently  transferred  to  McDougall  Hos- 
pital at  Fort  Schuyler,  and  thence,  on  November  4th,  to  Lovell,  at  Portsmouth  Grove. 
Surgeon  L.  A.  Edwards,  U.  S.  A.,  in  charge  of  the  latter  hospital,  reported  that  the  stump  was 
the  result  of  an  antero- posterior  flap  amputation,  also  that  it  had  become  unhealthy  at  the  time 
of  admission  and  showed  a disposition  to  slough,  for  which  bromine  was  applied.  On  March 
3,  1864,  the  patient  obtained  a furlough,  and  subsequently  he  entered  Central  Park  Hospital, 
New  York  City,  where  he  was  supplied  with  a “Hudson”  artificial  leg.  Surgeon  B.  A. 
Clements,  U.  S.  A.,  reported  the  following  recapitulation  and  result  of  the  case  : “The  injury 
was  at  the  ankle,  the  missile  passing  from  within  outward  and  fracturing  the  bones  entering 
into  the  composition  of  the  joint.  Not  much  haemorrhage  took  place.  Water  dressings  were 
applied  at  first,  and  three  days  after  the  injury  the  ball  was  searched  for  but  could  not  be 
found.  Three  weeks  later  the  missile  was  removed,  about  which  time  erysipelas  attacked 
the  parts,  extending  up  to  the  groin,  but  soon  disappearing.  The  amputation  was  performed  on  account  of  extensive  necrosis, 
the  patient  being  under  the  influence  of  chloroform  and  ether.  Sutures  and  adhesive  strips  were  applied.  The  stump  was  very 
slow  in  healing,  but  at  the  time  of  the  patient’s  admission  to  Central  Park  Hospital,  June  21st,  it  was  in  good  condition.”  The 
man  was  discharged  from  service  at  his  own  request,  October  7,  1864,  and  pensioned.  He  was  paid  September  4,  1880.  In  his 
applications  for  commutation  he  continues  to  report  the  stump  as  being  in  good  and  healthy  condition.  A cast  of  the  stump 
(Spec.  4373),  made  thirteen  months  after  the  date  of  the  amputation  and  contributed  by  Acting  Assistant  Surgeon  G.  F.  Shrady, 
is  shown  in  the  adjoining  wood-cut  (Fig.  310),  and  exhibits  the  cicatrix  extending  transversely  across  the  face  of  the  stump, 
which  is  well  formed. 

Case  785. — Private  H.  Dimock,  Co.  K,  52d  Pennsylvania,  aged  20  years,  was  wounded  in  the  left  leg,  fracturing  the 
tibia,  at  Fair  Oaks,  May  31,  1862.  One  week  after  the  reception  of  the  injury  the  wounded  man  was  conveyed  to  Philadelphia, 
where,  after  undergoing  treatment  at  various  hospitals,  he  was  discharged  from  service  April  21,  1863,  Surgeon  I.  I.  Hayes, 
U.  S.  V.,  in  charge  of  Saterlee,  certifying  to  “the  wound  rendering  the  limb  of  no  use.”  Examining  Surgeon  C.  Marr,  of 
Honesdale,  Pennsylvania,  certified,  September  25,  1863 : “He  received  a gunshot  wound  through  the  leg  below  the  knee,  pro- 
ducing a false  joint.”  Several  years  later  Drs.  J.  D.  Lewis  and  J.  M.  Farrington,  of  Trumansburg,  New  York,  testified  that 
they  examined  the  pensioner  and  found  him  suffering  from  the  effects  of  the  wound,  also  that  they  deemed  amputation  of  said 
leg  necessary,  which  was  performed  by  the  former  on  February  12,  1867,  about  five  inches  below  the  knee  joint.  They  further 
certified  that  after  the  amputation  they  examined  the  wound  carefully  and  found  the  tibia  one  and  a half  inches  gone,  a cartil- 
aginous union  having  formed  a false  joint  in  its  stead,  and  the  fibula  being  partially  dislocated  at  the  knee  joint  in  consequence 
of  the  whole  weight  of  the  body  being  thrown  upon  it  in  walking.  Below  the  cartilaginous  union  in  the  tibia  a number  of  pieces 
ot  lead  were  discovered  in  the  substance  of  the  bone  below  the  periosteum,  all  of  which  rendered  the  leg  useless  and  a source  of 
irritation,  causing  a decline  of  his  general  health,  etc.  Dr.  Farrington  also  stated  that  in 
addition  to  the  condition  described  the  tibia  contained  an  oblique  irregular  fracture.  About 
a year  after  the  date  of  the  amputation  the  pensioner  was  supplied  with  an  artificial  leg  by  the 
firm  of  B.  F.  Palmer,  of  Philadelphia,  who  described  the  operation  as  having  been  performed 
by  “flap  method.”  In  his  subsequent  application  for  commutation  the  pensioner  represented 
the  condition  of  the  stump  as  “ sound.”  He  was  paid  December  4,  1879. 

Case  786. — Private  G.  C.  Flanders,  Co.  E,  8th  Ohio,  aged  18  years,  was  wounded 
in  the  left  leg,  at  Winchester,  March  23, 1862.  He  was  treated  at  several  hospitals  and  lastly 
at  Camp  Dennison,  where  he  was  discharged  for  disability  November  1,  1862.  Surgeon 
B.  Cloak,  U.  S.  V.,  certified  to  “gunshot  wound  in  the  upper  third  of  the  tibia,  producing 
compound  comminuted  fracture.  At  present  the  flexors  of  that  extremity  are  very  much 
contracted,  rendering  the  leg  nearly  two  inches  shorter,”  etc.  Some  months  after  being  dis- 
charged the  man  re-entered  the  service  and  joined  the  11th  Ohio  Cavalry,  in  which  organiza- 
tion he  served  until  May  26,  1865,  when  he  was  finally  mustered  out  and  pensioned.  At  the 
time  of  receiving  his  last  discharge  he  was  quite  lame,  the  wound  having  broken  out  anew 
about  two  months  previously  and  requiring  surgical  operations  subsequently.  Examining 
Surgeon  J.  W.  Toward,  of  Augusta,  Maine,  in  1837,  certified  to  the  injury,  and  stated  that 
“some  of  the  bone  has  been  taken  out  and  the  ball  remains  in  the  leg.  The  wound  frequently  ^ ^ 

tions  of  left  tibia  breaks  out  and  is  painful.  He  wears  an  apparatus  attached  to  the  boot  and  extending  to  tenor  view  of  the 
and  fibula— anterior  the  hip,  relieving  the  leg  of  pressure  by  the  weight  being  sustained  by  the  hip  and  thigh.  I same  sP?onniien'— 
think  amputation  will  prove  necessary,”  etc.  Two  years  later  Dr.  J.  C.  Reeve,  of  Dayton, 

Ohio,  certified  that  during  the  six  years  following  the  reception  of  the  wound  the  pensioner  had  seven  operations  performed  on 
the  leg  without  cure,  and  added : “ On  June  17,  1868,  I amputated  Flanders’  wounded  limb,  and  subsequently  I attended  him 
for  some  weeks.  Examination  of  the  bones  after  the  operation  showed  that  the  ball,  apparently  a minie,  had  perforated  the 
bone  in  an  upward  direction  and  remained  embedded  in  the  head  of  the  tibia  just  below  the  line  of  the  amputation.”  The  ampu- 
tated bones  are  represented  in  the  wood-cuts  (Figs.  311,  312).  The  missile  is  battered,  considerably  flattened,  and  embedded 
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in  a projecting  form  in  the  posterior  surface  of  the  tibia.  The  specimens  were  contributed  to  the  Museum  by  the  operator. 
About  nine  months  after  the  date  of  the  amputation  the  pensioner  was  well  enough  to  commence  using  a “ Palmer”  artificial  leg. 
In  the  following  year  he  described  the  stump  as  being  in  a “sound  condition,”  but  stated  that  the  artificial  limb  did  not  prove 
satisfactory.  He  died  on  June  16,  1872.  The  immediate  cause  of  his  death  has  not  been  ascertained. 

Case  787. — Private  F.  Mullen,  Co.  E,  43d  New  York,  aged  21  years,  was  wounded  in  the  left  leg,  at  Fredericksburg, 
May  3,  1863,  and  subsequently  underwent  secondary  amputation.  Surgeon  J.  A.  Lideli,  U.  S.  V.,  who  performed  the  operation,1 
forwarded  the  following  descriptive  history  : “The  wound  was  caused  by  a minie  ball,  which  passed  through  and  fractured  the 
tibia  in  the  lower  third.  The  man  was  brought  to  Stanton  Hospital,  Washington,  three  days  afterwards.  His  general  condition 
wqs  good,  and  it  was  judged  expedient  to  attempt  to  save  the  limb  without  operation.  It  was  accordingly  placed  in  Ilodgen’s 
splint  and  cold-water  dressings  were  applied;  stimulants  administered.  After  several  days  the  parts  suppurated  freely,  and  by 
June  1st  the  wounds  were  discharging  a good  and  healthy  pus,  consolidation  taking  place,  and  appetite  and  pulse  being  normal. 
The  parts  continued  to  heal  nicely  up  to  July  28th,  when  the  patient  fell  and  re-fractured  the  limb  while  attempting  to  walk 
across  the  Ward.  On  August  2d,  several  pieces  of  bone  were  removed.  August  ICth,  parts  oedematous ; discharge  thin  and 
fetid.  On  August  19tli,  several  openings  for  the  exit  of  pus  were  made,  when  a small  necrosed  splinter  came  away;  pulse 
weak;  general  health  suffering.  The  leg  remained  in  about  the  same  condition  until  September  1st,  when 
compression  by  bandage  was  applied.  About  October  1st  there  was  both  general  and  local  improvement,  the 
discharge  being  of  a thick  and  healthier  character.  The  splints  were  now  removed  and  stimulants  continued. 

One  month  later  necrosis  of  the  shaft  of  the  tibia  had  become  extensive,  the  dead  bone  being  completely  encased 
in  an  involucrum;  condition  fair;  discharges  from  several  openings.  But  little  change  took  place  up  to  Decem- 
ber 1st,  and  none  for  the  better  for  one  month  afterwards.  The  involucrum  was  now  large  and  the  skin  covering 
the  front  of  it  thin  and  about  to  ulcerate  extensively;  the  foot  being  considerably  twisted  inward  by  abnormal 
muscular  action  (partial  talipes  varus)  and  the  deformity  steadily  increasing ; ankle  joint  also  becoming  stiff. 

There  being  now  no  hopes  of  preserving  a useful  limb  it  was  deemed  advisable  to  remove  it  by  amputation. 

The  operation  -fvas  performed  on  January  9th,  at  the  junction  of  the  upper  and  middle  thirds,  by  the  flap  method 
(double  flaps,  the  anterior  one  being  short).  The  sawn  end  of  the  tibia  was  beveled  off  as  recommended  by 
Sanson,  that  is,  by  placing  the  saw  obliquely — not  on  the  ridge,  but  on  the  internal  surface  of  the  bone.  The 
fibula  was  divided  somewhat  higher  up  than  the  tibia,  as  practised  by  Roux.  Throughout  the  operation  the 
patient  was  kept  insensible  by  sulphuric  ether.  He  did  not  exhibit  any  perceptible  shock.  The  flaps  were 
carefully  coaptated  and  secured  at  several  points  by  interrupted  sutures  and  strips  of  isinglass  plaster.  Several 
turns  of  a roller  were  placed  around  the  leg  to  serve  as  a supporting  bandage;  but  no  other  dressing  was 
applied.  A full  anodyne  was  administered  after  the  operation  and  another  at  12  p.  M.  On  the  following  day 
the  patient  was  sitting  up  in  bed  reading  a newspaper,  the  stump  being  in  fine  condition,  free  from  heat  and 
redness,  and  almost  devoid  of  pain  and  swelling.  On  January  13th  the  sutures  were  removed  and  the  stump 
was  dressed  for  the  first  time  and  found  to  be  uniting  by  primary  adhesion.  There  was  no  constitutional  dis- 
turbance whatever.  On  January  24tli  the  last  ligature,  that  of  the  posterior  tibial  artery,  came  away.  The 
patient  had  not  at  any  time  nor  in  any  way  suffered  in  consequence  of  the  amputation,  and  the  stump  had  united 
by  first  intention.  In  short,  he  recovered  precisely  in  the  same  way  as  the  most  fortunate  cases  of  amputation  jeft  ieg.j  w;tj, 

of  the  leg  on  account  of  disease  get  well.”  The  amputated  bones  of  the  leg  (Spec.  2022)  were  contributed  to  yolucrum  of  the 

, 1 ° . tibia.  Spec.  2022. 

the  Museum  by  the  operator  and  are  represented  in  the  wood-cut  (Fig.  313),  showing  the  fractured  tibia,  with 

an  abundant  involucrum  formed  to  nearly  the  point  of  section,  and  a large  detached  but  imprisoned  sequestrum  being  exhibited 
through  the  cloacsc.  A few  points  of  osseous  deposit  are  also  seen  on  the  fibula,  which  is  uninjured.  The  patient  entirely 
recovered,  and  was  ultimately  discharged  September  5,  1864,  and  pensioned.  In  his  application  for  commutation,  dated  1870, 
he  described  the  condition  of  the  stump  as  being  “in  good  order.”  He  died  March  5,  1871.  The  cause  of  his  death  has  not 
been  ascertained. 

Fatal  Cases  of  Secondary  Amputations  dn  the  Upper  Third  of  the  Leg  for  Shot 
Injury. — The  thirty-seven  operations  belonging  to  this  group  were  performed — seven  on 
Confederate  and  thirty  on  Union  soldiers.  Pyaemia  was  noted  in  eight,  gangrene  in  one, 
secondary  haemorrhage  in  five,  diarrhoea  in  three,  and  exhaustion  in  twelve  instances  as 
the  immediate  cause  of  death. 

Case  788.— Private  S.  R.  Twitchell,  Co.  G,  89th  New  York,  aged  25  years,  was  wounded  in  the  left  leg,  at  Antietam, 
September  17,  1862,  and  admitted  to  hospital  at  Chester  two  weeks  afterwards.  Surgeon  J.  L.  LeConte,  U.  S.  V.,  recorded 
the  following  history:  “The  injury  was  just  above  the  ankle  joint  and  was  followed  by  limited  necrosis  of  the  tibia  and  forma- 
tion of  pus,  which  was  evacuated  by  two  incisions,  one  on  the  anterior  aspect  about  six  inches  in  length,  and  the  other  posteriorly 
about  three  inches  long.  For  three  weeks  after  the  incisions  were  made  the  wound  progressed  favorably.  It  then  commenced 
to  slough,  and  this  went  on  until  the  external  wound  measured  six  inches  long  and  three  inches  wide.  On  February  15,  1863, 
amputation  was  performed  by  the  flap  method  at  the  upper  third  by  Acting  Assistant  Surgeon  L.  Fisher.  Tonics,  stimulants, 
perchloride  of  iron,  quinine,  whiskey,  beef-tea,  etc.,  were  administered.  The  case  progressed  satisfactorily  for  a week  after  the 
operation,  when  signs  of  constitutional  irritation  showed  themselves  and  the  patient  gradually  became  worse.  On  February 
28th  he  had  a rigor,  lasting  twenty-five  minutes,  and  the  case  was  diagnosed  as  one  of  pyaemia.  After  this  time  the  patient 
continued  to  sink  until  March  5,  1863,  when  lie  died.  The  post- mortem  examination  revealed  nothing  but  pus  in  the  knee  joint.” 
The  amputated  two  lower  thirds  of  the  bones  of  the  leg  (Spec.  £067),  contributed  by  the  operator,  show  that  the  tibia  was 
partially  fractured  in  the  lowest  third,  the  injury  being  nearly  repaired  by  callus,  leaving,  however,  a sinus  in  the  bone. 

1 Lideli.  (J.  a.),  On  the  Major  Amputations  for  Injuries  in  both  Civil  and  Military  Practice , in  Am.  Jour.  Med.  Sciences , 1864,  Vol.  XLVII,  p.  376. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  x. 


FIG.  314.— Por- 
tions of  fractured 
tibia  and  fibula  of 
left  leg.  Spec.  748. 


Case  789. — Private  H.  Linn,  Co.  A,  6th  Pennsylvania  Reserves,  aged  25  years,  received  a shot  fracture  of  the  left  leg, 
at  Antietam,  September  17,  1862.  Two  weeks  afterwards  he  was  admitted  to  hospital  No.  5,  at  Frederick,  where  Surgeon  II. 

S.  Hewit,  U.  S.  V.,  noted  the  following  description  and  treatment  of  the  injury:  “A  minid  ball  entered  the  lower  part  of  the 

leg  inside  the  gastrocnemius  tendon,  and  emerged  on  the  outer  side  of  the  leg  near  the  crest  of  the  tibia  and  six  inches  from 
the  knee  joint.  On  October  15th  a fragment  of  lead  was  cut  out  from  the  outer  part  of  the  leg  near  the  wound.  Subsequently 
a sinus  formed  up  the  intermuscular  space  for  four  inches,  for  which  incisions  and  poultices  were  applied,  eight 
pieces  of  tibia  being  removed  during  the  treatment.  Towards  the  last  week  in  November  the  patient  was  doing 
well.  On  December  3d  a small  portion  of  the  fibula  above  the  malleolus  was  excised.  The  bones  were  found 
considerably  necrosed,  and  amputation,  it  was  thought,  would  be  necessary.  On  the  next  day  the  wound 
looked  badly,  the  patient  suffered  a great  deal,  and  amputation  at  the  upper  third  was  performed  by  flap  method 
by  Acting  Assistant  Surgeon  A.  V.  Cherbonnier.  In  the  following  night  the  stump  had  to  be  re-opened  in 
order  to  arrest  lifemorrhage  from  some  of  the  small  vessels,  persulphate  of  iron  being  used ; and  when  the 
bleeding  ceased  dry  lint  was  applied.  By  December  17th  the  soft  parts  of  the  stump  were  much  retracted,  the 
ends  of  both  bones  exposed  and  necrosed,  and  there  was  an  apparent  effort  at  formation  of  an  involucrum. 
Ten  days  later  the  granulations  were  healthy  and  the  patient’s  condition  had  improved.”  On  December  29th 
the  man  was  transferred  to  hospital  No.  6,  and  subsequently  to  No.  1.  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A., 

in  charge  of  the  latter,  recorded  the  following  result  of  the  case:  “Secondary  amputation  of  the  thigh  was 

performed  at  the  junction  of  the  middle  and  lower  thirds  of  the  femur  by  Surgeon  J.  B.  Lewis,  U.  S.  V.,  on 
January  15,  1863.  The  patient  progressed  favorably  until  February  4th,  when  secondary  lifemorrhage  super- 
vened, which  was  checked  only  by  ligation  of  the  femoral  at  the  point  of  election.  February  15th,  patient 
about  the  same;  pulse  135  and  rather  quick;  tongue  red  and  dry;  sloughing  condition  of  stump  disappeared 
and  healthy  granulations  commencing.  Brandy  administered  every  half  hour;  also  beef-tea  and  cod-liver  oil. 
After  this  the  patient  began  to  do  well ; appetite  better;  pulse  much  stronger;  stump  beginning  to  heal.  On 
February  21st  the  ligature  was  removed  from  the  femoral.  On  March  5th  the  patient  was  slightly  etherized, 
and  a piece  of  dead  bone  about  one  and  a half  inches  in  length  was  sawn  off  from  the  end  of  the  femur;  some 
small  pieces  were  taken  out  with  the  forceps;  patient  doing  well  otherwise;  stump  dressed 
with  adhesive  strips  and  cold  water.  For  about  two  weeks  after  this  the  patient  still 
improved  and  felt  quite  comfortable;  stump  assuming  a better  appearance.  At  an  exam- 
ination on  March  19th  a sinus  was  discovered  to  be  extending  up  on  the  posterior  aspect  to  about  the  middle 
of  the  stump,  and  the  bone  was  found  to  be  dead  when  felt  by  the  probe,  with  indications  that  the  process 
of  separation  was  going  on;  discharges  copious,  offensive,  and  of  a dark  color.  Poultices  were  continued 
after  syringing  the  parts  with  soda  wash,  and  brandy,  with  generous  diet,  was  ordered.  By  March  23d  the 
patient’s  general  health  was  quite  poor  and  he  had  but  little  appetite  ; stump  not  looking 
very  healthy,  there  being  considerable  necrosed  bone  to  come  away;  suppuration  not  as 
healthy  as  before.  Two  days  later  the  patient  was  worse  and  weaker;  tongue  coated; 
teeth  covered  with  sordes;  appetite  poor;  stump  suppurating  pretty  freely  and  still 
having  an  offensive  odor  about  it,  but  integuments  looking  healthy.  On  March  28th  the 
patient  complained  of  soreness  over  the  shoulder;  general  health  about  the  same;  stump 
looking  ralher  better;  appetite  improving.  On  March  30th  he  was  quite  weak ; tongue 
coated  and  dry;  pulse  140;  skin  dry  and  getting  more  yellow;  stump  doing  poorly; 
discharge  unhealthy.  Extensive  necrosis  of  the  femur  was  felt  by  the  probe;  wound 
syringed  with  acid  and  soda  wash  alternately  and  poultices  applied.  The  next  day  the 
patient  failed  rapidly.  At  1 r.  M.  he  had  a slight  haemorrhage  from  the  opening  in  the 
stump,  losing  about  one  and  a half  ounces  of  blood.  No  bleeding  vessel  could  be  found. 

Death  occurred  at  4 P.  M.  On  examining  the  chest  eleven  hours  after  death  the  left 
lung  was  found  thinly  studded  with  tuberdles;  lower  lobe  of  right  lung  thickly  studded 
in  upper  and  middle  portion ; middle  lobe  a complete  mass  of  tubercular  matter  and  filled 
here  and  there  with  abscesses  from  the  size  of  a chestnut  to  that  of  a pullet’s  egg;  upper 
lobe  in  the  same  condition.  Heart  normal  in  size;  liver  somewhat  enlarged  and  very 
fatty;  spleen  very  much  enlarged  and  highly  congested;  kidneys  enlarged  and  fatty, 
and  pelvis  containing  a large  amount  of  phosphatic  deposit  on  right  side,  also  renal  cal- 
culi in  upper  portion  of  urethra.  Specimen  3818  (Fig.  315),  consisting  of  the  stump  of 
the  femur,  shows  extensive  necrosis  from  the  seat  of  the  operation  to  within  an  inch  of 
the  trochanter  minor,  the  shaft  on  the  outer  side  being  thinly  covered  with  an  involucrum. 

On  the  posterior  surface  the  involucrum  is  bare  from  the  end  of  the  bone  to  within  three 
inches  of  the  trochanter  major,  it  having  been  broken  down  by  ulcerative  process,  while 
on  the  anterior  portion  of  the  shaft  the  sequestrum  is  exposed  at  several  points  from  the 
same  cause.  The  neck  of  the  bone  was  observed  to  be  very  short  and  its  head  quite  large.  Specimen  3983  (Fig.  316)  com- 
prises a portion  of  the  external  iliac  and  femoral  arteries,  including  the  occluded  portion  of  the  latter,  also  part  of  the  profunda 
and  anastomotica  magna,  the  end  of  which  is  covered  with  adipose  tissue.”  The  amputated  portions  of  the  bones  of  the  leg 
(Spec.  748),  contributed  by  Surgeon  Hewit,  are  shown  in  wood-cut  (Fig.  314),  exhibiting  the  fibula  with  loss  of  substance  of 
one  inch  in  the  lower  third,  and  the  adjacent  portion  of  the  tibia,  which  is  superficially  necrosed,  while  the  superior  portion  of  the 
fibula  shows  increased  periosteal  action. 

Case  790. — Private  J.  E.  Eames,  Co.  F,  112th  New  York,  aged  23  years,  was  wounded  in  the  left  leg,  during  the  assault 
on  Fort  Fisher,  January  15,  1865.  He  was  conveyed  to  New  York,  and  entered  McDougall  Hospital  at  Fort  Schuyler  ten 
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Fig.  315. — Stump 
of  left  femur.  Spec. 
3818. 


Fig.  31G. — Portions 
of  external  iliac,  fem- 
oral, profunda,  and 
anastom  mag.;  femor- 
al ligated.  Spec.  3983. 
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days  after  receiving  the  injury.  Assistant  Surgeon  S.  H.  Orton,  U.  S.  A.,  who  amputated  the  wounded  limb,  made  the  follow- 
ing report : “The  wound  was  caused  by  a minib  ball  striking  the  outer  aspect  one  and  a half  inches  above  the  ankle,  passing 
downward,  inward,  and  a little  backward,  and  emerging  at  the  internal  border  of  the  tendo-achillis.  At  the  time  of  the  ampu- 
tation, February  28th,  the  muscles  were  pale  and  flabby  and  there  was  not  much  retraction.  The  operation  was  performed  by 
the  circular  method  about  three  inches  below  the  patella,  the  spine  of  the  tibia  being  sawn  off  after  severing  the  bones.  The 
soft  parts  were  cut  above  the  division  of  the  popliteal,  so  that  was  the  only  artery  requiring  ligation.  After  severing  the  limb 
the  incised  edges  of  the  integuments  were  brought  together  and  held  by  a suitable  number  of  sutures.  Chloroform  was  used 
and  the  patient  passed  through  the  operation  very  well;  in  the  evening  his  general  appearance  was  better  than  it  had  been  for  a 
week.  Water  dressings  were  applied  and  oakum  to  catch  the  discharge.  Stimulants,  tonics,  and  a most  nourishing  diet  were 
administered.  On  March  3d  the  ligature  came  away ; stump  looking  healthy ; discharge  free ; pulse  120.  The  integument  over 
the  upper  part  of  what  remained  of  the  spine  of  the  tibia  ulcerated,  exposing  a small  portion  of  the  bone.  The  patient  died  of 
exhaustion  March  17,  1863.  An  examination  of  the  amputated  limb  showed  that  the  ball  had  passed  through  the  base  of  the 
external  malleolus  and  grazed  the  external  border  of  the  articulating  surfaces  of  the  tibia  and  astragalus,  both  of  which  were 
apparently  necrosed.  The  whole  ankle  joint  was  filled  with  pus,  as  was  also  the  articulation  between  the  astragalus  and 
scaphoid  bone.  The  soft  parts  were  oedematous  and  filled  with  sinuses  running  in  every  direction.  The  foot  presented  the 
anatomical  curiosity— though  not  bearing  on  the  case — of  containing  six  toes,  the  supernumerary  one  being  situated  between 
the  normal  fourth  and  fifth.  On  dissection  it  was  found  that  there  were  only  five  metatarsal  bones,  but  the  fifth  was  double  the 
natural  size  in  breadth  and  had  two  phalangeal  articulations.  The  patient  stated  that  both  his  father  and  grandfather  were 
afflicted  with  the  same  deformity.  His  right  foot  was  normal.'’ 

Case  791. — Private  H.  Loud,  Co.  A,  183d  Pennsylvania,  aged  18  years,  was  wounded  at  the  Wilder- 
ness, May  8,  1864.  Surgeon  J.  E.  Pomfret,  7th  New  York  Artillery,  reported  his  admission  to  the  field 
hospital  of  the  1st  division,  Second  Corps,  with  “wound  of  left  ankle  by  a musket  ball.”  Surgeon  N.  R. 

Moseley,  U.  S.  V.,  who  amputated  the  fractured  limb,  reported  the  following  result  of  the  case:  “The 
wounded  man  was  admitted  on  May  28th  to  Emory  Hospital,  Washington,  where  the  soft  parts  became 
gangrenous  and  the  bones  of  the  ankle  joint  necrosed;  tibia  and  fibula  denuded  of  periosteum  some  three 
inches  above  the  wound.  Flap  amputation  of  the  leg  at  the  junction  of  the  upper  and  middle  thirds  was 
performed  on  August  23d,  chloroform  and  ether  constituting  the  anmstlietic.  The  after-treatment  consisted 
of  cold-water  dressings,  tonics,  stimulants,  and  nourishing  diet.  Redundant  granulations  required  the 
application  of  caustics  about  three  weeks  after  the  amputation.  The  patient’s  condition  varied  much  after 
the  operation,  alternately  recuperating  and  declining.  He  became  weaker,  yet,  being  young,  hopes  were 
entertained  of  his  recovery  until  within  a couple  of  weeks  of  his  decease,  when  his  appetite  failed  and  he 
sank  rapidly.  Death  occurred  on  October  14, 1854,  from  exhaustion  and  nervous  irritability.”  The  bones  of 
the  stump  (Spec.  3318),  exhibiting  but  little  healthy  action  and  showing  sequestra  which  are  about  separatin 


Fig.  317. — Bones  of 
stump  of  left  leg  seven 
weeks  after  am  pota- 
tion. Spec.  3318. 


from  each  bone,  were  contributed  to  the  Museum  by  the  operator,,  and  are  represented  in  the  adjoining  wood-cut  (Fig.  317). 
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Summary  of  One  Hundred  and  Thirty-three  Secondary  Amputations  in  the  Upper  Third  of  the  Leg 
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[Recoveries,  1—96;  Deaths,  97 — 133.] 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

OPEItATIONS,  Ol’ERATOIlS, 
Result. 

1 

Allbee,  0.  S.,  Pt.,  K, 
102d  Illinois,  age  18. 

May  15, 
J’yl'7,'64. 

Left;  flap.  Discharged  March 
29,  1865. 

2 

Andrews,  S.  B.,  Pt.,  F, 
72d  New  York,  age  28. 

May  10, 
Sept.  27, 
1864. 

Bight;  flap.  A.  A.  Surg.  AV.  S. 
Ward.  (May  1 0,  resection  of  2$ 
ins.  of  tibia;  necrosis.)  Disch’d 
November  27,  1804. 

3 

Atkinson,  C.  T.,  Serg’t, 
G,  11th  Ohio,  age  27. 

Sept.  17, 
Oct.  21, 
1862. 

Bight;  flap.  A.  Surg.  J.  S.  Em- 
erson, 9th  N.  Hampshire.  Dis- 
charged January  16, 3863.  Died 
December  3,  1870. 

4 

Barrab}',  M.,  Pt.,  1, 12th 
Vermont,  age  27. 

Nov.  1, 
Dec.  20, 
18G2. 

Left;  circular.  Ass’t  Surg.  C. 
Wagner,  U.  >S.  A.  Discharged 
May  17,  1863. 

5 

Bartram,  A.  E.,  Corp’l, 
I,  8th  Connecticut,  age 
21. 

Sept.  29, 
Dec.  15, 
1804. 

Left;  circular.  A.  A.  Surg.  T.  S. 
Bartram.  (Hemorrhage.)  Dis- 
charged August  23,  1865. 

6 

Bates,  E.  G.,  Pt.,  A, 
123d  Ohio,  age  19. 

June  14, 
An. 14, ’03. 

Left;  circular.  Discharged  April 
26,  1864. 

7 

Becker,  H.,  Corp’l,  G, 
162d  New  York,  age  30. 

April  8, 
May  13, 
1864. 

Bight ; ant.  posterior  flap.  Surg. 
F.  Bacon,  U.  S.  V.  Discharged 
August  12,  1864.  Spec.  4313. 

8 

Berry,  W.  F.,  CorpT,  G, 
7th  Missouri. 

May  22, 
Oct.  0, 
1863. 

Left;  flap.  Ass’t  Surgeon  H.  B. 
Tilton,  U.  S.  A.  Discharged 
May  20,  1864. 

9 

Brashear , R.  27.,  Pt.,  11, 
3d  Arkansas,  age  20. 

July  2, 
Sept.  1, 
1863. 

Left.  Surgeon  R.  Batty,  C.  S.  A. 
Transferred  for  exchange  Nov. 
12,  1863. 

10 

Brown,  W.,  Pt.,  C,  15th 
Infantry,  age  30. 

Aug.  7, 
Oct.  18, 
1864. 

Bight ; ant.  posterior  flap.  Surg. 
B.  B.  Breed,  U.  S.  V.,  and  A.  A. 
Surg.  R.  McNeilly.  Discharged 
May  23,  1865. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

11 

Brown,  L.  Iv.,  Pt..  II, 
Purnell  Legion,  Mary- 
land Vols.,  age  19. 

Au.29,’62, 
Jan.  8, '64. 

Left ; flap.  Surg.  D.  W.  Bliss, 
U.  S.  Y.  Discharged  August 
18,  1864. 

12 

Busby,  T.y  Pt,,  F.  19th 
South  Carolina,  age  23. 

N’v30,’G4, 
Feb.  20, 
1865. 

Left;  oval  skin  flap.  Surg.  B.  B. 
Breed,  U.  S.  V.  Transferred  to 
Provost  Marshal  May  6, 1865. 

13 

Chapin.  II.,  Capt.,  D, 
27tli  Illinois. 

Sept.  20, 
Nov.  27, 

Bight.  A.  A.  Surg.  C.  C.  Shoyer. 
Discharged  September  20, 1864. 

14 

Chapman,  H.  E.,  Pt.,  A, 
6th  New  Hampshire. 

Aug.  29, 
Oct.  4, ’62. 

Right.  Surgeon  C.  Page,  U.  S.  A. 
Discharged  March  8,  1863. 

15 

Charlemaine,  A.,  Pt,,  A, 
55th  New  York. 

May  31, 
J’y21,’62. 

Bight.  Discharged  March  6,  ’63. 

16 

Connor , J.  O.,  Pt.,  C, 
27th  Virginia. 

July  22, 
Sep. -,’01. 

Bight.  Surg.  — Cooper,  C.  S.  A. 
Recovered. 

17 

Cook,  J.,  Pt.,  H,  101st 
Illinois,  age  19. 

May  25, 
Aug.  10, 
1864. 

Right.;  oval  flap.  A.  A.  !>jrg.  J. 
O’ConDor.  Discharged  January 
24,  1865. 

18 

Copas,  W.  II.,  Pt.,  B, 
30th  Ohio,  age  28. 

Sept.  19, 
Oct.  26, 
1864. 

Bight;  circular  Surgeon  Z.  E. 
Bliss,  U.  S.  V.  ITasmorrhage. 
Oct.  27,  ligation  of  post,  tibial 
artery.  Dis.-h’d  June  5,  1865. 

19 

Copeland,  M.,  Pt.,  B,  2d 
Colored  Cavalry,  aye 
28. 

Aug.  10, 
Oct.  24, 
1865. 

Bight;  circular  skin  flap.  Surg. 
F.  E.  Piquette,  86th  C.  Troops. 
Discharged  January  16, 1866. 

20 

Coyle,  C.  D.,  Pt.,  D,  83d 
Pennsylvania. 

June  27, 
Aug.  1, 
1862. 

Left;  flap.  Ass’t  Surg.  R.  Bar- 
tholow,  U.  S.  A.  Discharged 
May  3,  1863. 

21 

Crawford,  H.  M.,  Corp’l, 
K,  110th  N.  Y.,  age  28. 

April  8, 
May  16, 
1864. 

Left ; anterior  posterior  flap.  A. 
A.  Surg.  H.  Smith.  Discharged 
July  14,  1864. 
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22 

Crist,  A.,  Pt.,  F,  70th 

April  2, 

Right ; flap.  Surg.  A.  B.  Hasson, 

52 

Leighton,  B.  D.,  Pt.,  I, 

June  4, 

Left.  Dr.  O.  H.  Bradley,  of  East 

New  York. 

June  26, 

U.  S.  A.  Discharged  Septem- 

9th  New  Hampshire. 

July  29, 

Jaffrey,  N.  H.  Discharged  Feb- 

1862. 

ber  8,  1862. 

1864. 

ruary  11,  1865. 

23 

Daily,  P.,  Pt.,  E,  48th 

Oct.  — , 

; flap.  Surgeon  — Holt,  16th 

53 

Lester,  J.  IT.,  Pt.,  F,  1st 

J une  27, 

Left;  posterior  flap.  A.  A.  Surg. 

Mississippi,  age  25. 

20,  ’63. 

Miss.  Recovered. 

New  Jersey,  age  20. 

1862, 

R.  A.  Cleeman.  Gangrene.  Dis- 

24 

Dawley,  D.,  Pt.,  I,  9th 

June  2, 

Right;  circular.  Discharged  May 

Feb.  8, 

charged  December  24,  1863. 

Indiana,  age  22. 

J’y  6,  ’64. 

15,  1865. 

1863. 

25 

Dimock,  H.,  Pt,,  K,  52d 

May  31, 

Left ; flap.  Dr.  J.  D.  Lewis  of 

54 

Logan,  W.  J.,  Pt.,  K,  9th 

Aug.  30, 

Left.  Dr.  J.  Kirker,  of  Alleghe- 

Pennsylvania,  age  20. 

1862, 

Trumansburg,  N.  Y.  Disch’d 

Penn.  Reserves. 

Dec.  23, 

ny,  Penn.  1869,  popliteal  aneur- 

Feb.  12, 

April  21,  1863. 

1869. 

ism ; dry  gangrene.  Recovered. 

1867. 

55 

Loughlin,  J.,  Pt.,  K,  67th 

July  2, 

Left ; flap.  Surgeon  S.  D.  Gross, 

23 

Dorn,  D.  H.,  Pt.,  E,  1st 

June  12, 

Left;  flap.  Discharged  May  15, 

New  York,  age  22. 

Sept.  16, 

U.  S.V.  (Erysipelas.  July  26, 

Cavalry,  age  23. 

Sept.  25, 

1865. 

1862. 

Pirogoff’s  amp.  at  ankle  joint.) 

1864. 

Disch’d  July  29,  ’63.  Spec.  214. 

27 

Eberhart,  A.  L.,  Pt.,  1st 

Sept.  12, 

Left.  Dr.W.L.Clemmer,  Browns- 

56 

McCarty,  C.,  Corp’l,  E, 

June  30, 

Right.  Ass’t  Surg.  W.  S.  Forbes, 

W.  Virginia  Cavalry. 

1862, 

ville,  Penn.  Recovered. 

1st  New  York,  age  28. 

Aug.  28, 

U.  S.V.  (Excision  of  3 ins.  of 

J’el8,’63. 

1802. 

tibia.)  Discharged  May  11,«1863. 

28 

Field,  B.,  Pt.,  C,  27th 

Sept.  17, 

Right;  flap.  A.  A.  Surg.  A.V. 

Died  August  21,  1867. 

North  Carolina,  age  21. 

Nov.  28, 

Cherbonnier.  Dec.  1,  secondary 

57 

McLain,  D.  P.,  Pt.,  F, 

Sept.  17, 

Right;  flap.  Discharged  May 

1862. 

hsem.;  lig.  of  popliteal  artery; 

4th  Cavalry,  age  21. 

Dec.  22, 

26,  1865. 

recurrence.  Exch’d.  Spec.  751. 

1803. 

29 

1 Finnigan,  P.,  Pt.,  F, 

June  2, 

Right;  circular.  Ass  t Surg.  W. 

58 

Macomber,  G.  W.,  Pt., 

July  2, 

Left;  ant.  posterior  flap.  (Gan- 

1st  Confederate  Bat’ry. 

Aug.  20, 

F.  Richardson,  C.  S.  A.  (June 

K,  126th  New  York, 

Sept.  10, 

grene.)  Disch’d  May  3,  1864. 

1864. 

3,  Chopart’s  operat’n.)  Recov'd. 

age  20. 

1863. 

Spec.  4303. 

30 

Fisher,  J.  P.,  Pt.,  A,  7th 

Aug.  16, 

Right.  Surg.  E.  P.  Smith.  7th 

59 

Masten,  D.,  Pt.,  G,  4th 

A p.35,’64, 

Lett.  Surg.  G.  It.  Bibb,  of  Jack- 

Missouri  Cavalry. 

Sept.  — , 

Missouri.  Discharged  February 

Illinois  Cavalry. 

April — , 

sonville,  Illinois.  (Discharged 

1862. 

6,  1863. 

I860. 

September  17,  1864.) 

31 

Fisher,  P.B.,Pt.,  1, 113th 

June  22, 

Right ; circular.  Ass't  Surg.  G. 

60 

Moran,  S.,  Pt.,  G,  26th 

July  2, 

Right ; flap.  A.  A.  Surgeon  J.  E. 

Ohio,  age  27. 

July  28, 

W.  Burke,  46th  Penn.  Disch’d 

North  Carolina,  age  24. 

Oct.  28, 

Steele.  Nov.  8,  profuse  haemor- 

1864. 

June  26,  1865. 

1863. 

rhage;  flaps  laid  open;  slough- 

32 

Flanders,  G.  C.,  Pt.,  E, 

Mar.  23, 

Left;  flap.  Dr.  J.  C.  Reeves,  at 

ing.  Trans,  to  Fort  Delaware 

8th  Ohio,  age  18. 

1862, 

Da}7 ton,  Ohio.  Recov’d.  Died 

April  19,  1864. 

J’e  17, ’68. 

June  16,  1872.  Spec.  5580. 

61 

3 Mullen,  F.,  Pt.,  E,  43d 

May  3, 

Left;  double  flap.  Surg.  J.  A. 

33 

Flynn,  M.,  Pt.,  A,  24th 

Aug.  30, 

Right.  Ass’t  Surg.  J.  M.  Palmer, 

New  York,  age  23. 

1863, 

Lidell,  U.  S.  V.  Disch’d  Sept.  5, 

New  York. 

Oct.  21, 

85th  N.  Y.  Discharged  Septem- 

Jan.  9, 

1864.  Sjiec.  2022.  Died  March 

1862. 

ber  26,  1863. 

1864. 

5,  1871. 

34 

French,  B.  F.,  Pt.,  H, 

July  18, 

Right;  ant.  posterior  flap.  Ass’t 

62 

Newman,  D.  J.,  Pt.,  G, 

June  27, 

Left ; circular.  A.  A.  Surg.  J.  C. 

7th  New  Hampshire, 

Sept.  19, 

Surgeon  J.  F.  Weeds,  U.  S.  A. 

24th  Wisconsin,  age  16. 

July  31, 

Thorp.  (Gangrene.)  Disch’d 

age  21. 

1863. 

Disch'd  Oct.  7, 1864.  Spec.  4373. 

1864. 

April  9,  1865. 

35 

Gilson,  D.,  Corp’l,  G,  2d 

Sept.  17, 

Left;  flap.  Dr.  N.  J.  Moore,  of 

63 

Newton,  J.  W.,  Pt.,  E, 

J uly  3, 

Right ; circular.  (July  16,  amp. 

U.  S.  Sharpshooters. 

1862, 

Nashua,  N.  11.  Disch’d  March 

14th  Virginia,  age  24. 

Aug.  10, 

foot,  Pirogoff’s  opera.;  slough- 

Sept.  17, 

2,  1863. 

1863. 

ing.)  Recovered.  Transferred 

1863. 

for  exchange  Nov.  12,  1863. 

36 

Goldsmith,  W.  II.,  Corp’l, 

June  9, 

Left ; circular.  A.  A.  Surg.  J.  S. 

64 

Norris,  E.,  Civilian,  age 

April  16, 

Right;  circular.  Ass’t  Surg.  J. 

F,  2d  New  Hampshire, 

May  15, 

Ross.  (June  9,  1864,  res.  4 ins. 

20. 

June  2, 

E.  Semple,  U.  S.  A.  Disch’d 

age  24. 

1865. 

tibia.)  Disch’d  Oct.  14,  1865. 

1864. 

July  17,  1864. 

37 

Grason,  J.  A.,  Pt.,  D, 

Aug.  28, 

Right;  flap.  Dr.  J.  R.  Ramsey, 

65 

Ougheltree,  G.,  Serg’t., 

June  27, 

Right.  (Also  fracture  of  skull.) 

6th  West  Virginia. 

1864, 

of  Clarksburg,  West  Virginia. 

A,  12th  Infantry. 

July  28, 

Transferred  to  Veteran  Reserve 

Au.  8,  ’65. 

Recovered. 

1862. 

Corps  August  14,  1863. 

38 

Green,  H.  R.,  Pt,,  F,  81st 

De.31,’62, 

Left  ; flap.  Surg.  F.  Seymour, 

66 

Perijjo,  R.,  Pt.,  G,  66th 

Aug.  14, 

Left;  flap.  Discharged  June  9, 

Indiana. 

Mar.  6, 

U.  S.  V.  Discharged  August 

Ohio,  age  44. 

Se.  20, ’64. 

1S65.  Died  September  4,  1866. 

1863. 

1,  1863. 

67 

Perrin,  F.,  Pt.,  II,  8th 

Nov.  30, 

Left ; bi-lateral  6kin  flap  and  circ. 

39 

Guriev,  W.,  Pt.,  C,  11th 

May  12, 

Right.  Dr.  II.  J.  Bigelow,  at  the 

Arkansas,  age  25. 

1864, 

section  of  muscles.  A.  A.  Surg. 

Infantry,  age  18. 

1864, 

Mass.  Gen’l  Hosp.  (June  1, ’64, 

Jan.  2, 

M.  L.  Herr.  Trans,  to  Provost 

Feb.  18, 

amp.  at  ankle  joint.  Necrosis.) 

1865. 

Marshal  May  6,  1865. 

1868. 

Disch’d  Feb.  7,  ’65.  Spec.  2421. 

68 

Phillips,  J.  L.,  Serg’t,  C, 

Sept.  17, 

Right;  flap.  Discharged  March 

40 

Ilaire,  R.  R.,  Corp’l,  E, 

July  2, 

Left;  circular.  Surgeon  G.  L. 

104th  New  York. 

Oc.18,’62. 

23,  1863. 

31st  Illinois,  age  32. 

Aug.  10, 

Lucas,  47th  111.  (Gangrene.) 

69 

Pierce,  O.  11.,  Pt.,  II, 

June  30, 

. Surgeon  W.  A.  Carrington, 

1864. 

Discharged  June  22,  1865. 

38th  North  Carolina. 

Au.— ,’62. 

C.  S.  A.  Recovered. 

41 

Hale,  H„  Pt,,  E,  84th 

May  12, 

Left.  Dr.  G.  L.  Potter,  of  Julian 

70 

Powell,  T„  Pt.,  F,  6th 

Jan.  15, 

Left ; circular.  Ass  t Surg.  S.  H. 

Pennsylvania,  age  20. 

1864, 

Furnace,  Penn.  Disch’d  April 

Colored  Troops,  age  30. 

April  26, 

Orton,  U.  S.  A.  (Jan.  15,  exe. 

Jan. 8, ’69. 

27,  1865. 

1865. 

3 ins.  tibia.)  Disch’d  Oct.  14, ’65. 

42 

Harback,  M.,  Pt.,  D,  5th 

May  27, 

Right;  circular.  Ass’t  Surg.  1’. 

71 

Pyne,  C.  M.,  Lieut.,  I, 

Aug.  30, 

Left;  bi-lateral  flap.  Dr.  VV.  II. 

Kentucky*,  age  21.  „ 

Sept.  6, 

A.  McGrow,  U.  S.  V.  Disch'd 

6th  Infantry. 

1862, 

Van  Buren  of  New  York.  Re- 

1864. 

June  9,  1865. 

M'y  4, ’64. 

tired  December  15,  1870. 

43 

Hatch,  D.  A.,  Pt.,  C,  2d 

July  3, 

Right ; ant.  posterior  flap.  Surg. 

72 

Redding,  J.,  Pt.,  K,  42d 

Sept,  20, 

Left ; circular  flap.  Surg.  J.  Y. 

Massachusetts,  age  25. 

Dec.  16, 

C.  W.  Jones,  LT.  S.  V.  Disch  d 

Illinois,  age  28. 

1863, 

Finley,  2d  Kentucky  Cavalry. 

1863. 

April  2,  1864.  Spec.  2155. 

Jan.  17, 

Discharged  Sept.  29,  1864. 

44 

Hitchcock,  J.  N.,  Pt.,  F, 

Hay  15, 

Left ; flap.  A.  A.  Surg.  A.  Trau. 

1864. 

34th  Massachusetts. 

Sep.  5,  *64. 

Discharged  April  19,  1865. 

73 

Renold,  C.  D.,  Pt.,  D, 

No.25,’63, 

Left ; circ.  flap.  Ass’t  Surg.  B.  E. 

45 

Hubbard,  ,1.  A.,  Corp’l, 

Sept.  5, 

Right ; flap.  Discharged  Dccem- 

37th  Ohio,  age  22. 

Feb.  26, 

Fryer,  U.  S.  A.  Disch’d  Aug. 

A,  115th  New  York. 

Oct.  9, ’62. 

ber  30,  1862. 

1864. 

24,  1864.  Died  August  17, 1870. 

46 

Hyatt,  D.,  Pt.,  C,  4th 

June  18, 

Left ; flap.  A.  A.  Surg.  A.  Trau. 

74 

Rhodes,  J.  II.,  Pt.,  A, 

No.25,’63, 

Left ; flap.  Ass’t  Surgeon  A.  G. 

Delaware,  age  52. 

Nov.  18, 

(Erysipelas.)  Discharged  June 

33d  Ohio,  age  30. 

Jan.  13, 

Albright,  79th  Penn.  Disch'd 

1864. 

3,  1865. 

1864. 

July  15,  1864. 

47 

Jenni,  P.,  Serg’t,  C,  Jef- 

Sept.  11, 

Right.  (Also  flesh  w’nd  of  chest ; 

75 

Ross,  C.,  Lieut.,  E,  2Gth 

July  2, 

Left.  Discharged  June  18, 1864. 

ferson  Co.  State  Militia, 

Oct.  18, 

haem,  from  anterior  tib.  artery.) 

Pennsylvania,  age  41. 

— , ’63. 

Died  November  30,  1866. 

age  23. 

1862. 

Discharged  January  19,  1863. 

76 

Runyan,  C,  A.,  Musician, 

May  3, 

Left.  Dr.  L.  Briggs  of  Auburn, 

48 

Kellerman,  M.,  Pt.,  D, 

May  2, 

Left.  Surg.  D.  W.  Bliss,  U.  S.  V. 

F,  9th  N.  Y.  Heavy 

Oct.  17, 

N.  Y.  (May  3,  excision  of  tibia.) 

75th  Penn.,  age  48. 

J une  18, 

(Haemorrhage.)  Disch’d  June 

Artillery,  age  19. 

1863. 

Discharged  July  26,  1865. 

1863. 

15,  1864.  Spec.  1273. 

77 

Sampson,  T.,  Pt  ,11,  4Gth 

Sept.  8, 

Left ; flap.  Ass’t  Surg.  J.  H.  Ben- 

49 

‘‘Kelly,  J.F.,  Pt.,A,26th 

July  28, 

Right.  Ass’t  Surg.  A.  H.  Powell, 

Colored  Troops. 

Oct.  11, 

nett,  46th  Colored  Troops.  Dis- 

Alabama,  age  25. 

Oe.18,’64. 

P.A.C.S.  (Gangrene.)  Recov’d. 

1864. 

charged  March  9,  1865. 

50 

Keyes,  C.  W.,  Lieut.,  E, 

May  12, 

Left ; flap.  Dr.  P.  Dyer,  of  Maine. 

78 

Schmidt,  C.,  Corp’l,  K, 

May  6, 

Right  (May  23,  1864,  lig.  of  ant. 

32d  Maine,  age  33. 

June  12, 

(June  8,  amp.  foot.)  Disch’d 

39th  New  York,  age  36. 

1864, 

tibial  art’y) ; ant.  posterior  flap. 

1864. 

September  27,  1864. 

Feb.  18, 

Surgeon  S.  B.  Ward,  U.  S.  V. 

51 

Lav,  R.,  Serg’t,  E,  1st 

Dec.  18, 

Left ; flap.  Dr.  C.  P.  West,  at 

1865. 

Re-amputation  April  18,  1865. 

Kentucky  Light  Artil- 

1864. 

Louisville,  Kentucky.  Disch’d 

Discharged  July  14,  1865. 

lery. 

Feb.  13, 

August  28,  1865. 

79 

Shinn,  W.  J.,  Serg’t,  I, 

J’e  18, ’64, 

Right ; flap.  Surg.  D.  W.  Maull, 

1866. 

5th  New  Jerse}7,  age  25. 

Ja.18,’65. 

1st  Delaware.  Discharged. 
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80 

Smith.  A.  A.,  Pt.,  A,  3d 

April  8, 

Right;  circular.  A.  A.  Surg.  J. 

108 

Heddon,  N.,  Corp’l,  F, 

Aug.  13, 

Left;  ant.  post.  flap.  A.  A.  Surg. 

Rhode  Island  Artillery. 

July  10, 

W.  Cushing.  (April  9,  flap  am- 

150th  New  York,  age 

Sept.  17, 

J.  C.  Thorpe.  (Gangrene;  diar- 

1803. 

putation  left  leg.)  Discharged 

45. 

1864. 

rheea.)  Died  September  22, ’64  ; 

August  25,  1864.  Spec.  1163. 

haemorrhage. 

81 

Smith,  H.,  Pt.,  II,  3 2d 

Feb.  10, 

Lett;  circ.  Surg.  A.  II.  Thurs- 

109 

Jackson,  IF.,  Pt.,  K,  2d 

May  5, 

Left.  Teale’s  method.  A.  Surg. 

Colored  Troops,  age  37. 

Mar.  29, 

ton,  U.  S.  V.  Discharged  July 

Florida. 

June  28, 

J.  S.  Billings,  LI.  S.  A.  (Frysip- 

1865. 

26,  1865. 

1862. 

elas.)  Died Juljr6, ’62.  Spec.  7. 

82 

Snead , A.  J.,  Pt.,  Court- 

Au.  9, ’62, 

Right.  Surg.  T.  H.  Howard,  C. 

110 

Junes,  M.  M.,Pt„D,  19th 

May  5, 

Left;  circular.  A.  A.  Surg.  F.  C. 

uey*s  Artillery. 

Aug.  9, 

S.  A.  Recovered.  Furloughed 

Michigan,  age  25. 

July  9, 

Leber.  Died  July  20,  1864; 

1863. 

November  26,  1864. 

1864. 

pyaemia. 

83 

Spencer,  C.,  Pt.,  A,  1st 

De.13,’62, 

Right;  flap.  Recovered.  Died 

111 

Real,  J.,  Pt.,  H,  118th 

May  14, 

Left;  haemorrhage,  12  ounces. 

K.  Island  Light  Artil- 

Dec.  28, ‘ 

in  1871. 

Ohio,  age  21. 

.1  une  27, 

Died  Aug.  20, 1864;  exhaustion. 

lery,  age  32. 

1869. 

1864. 

84 

Spicer,  J.,  Pt.,  K,  14th 

Mar.  9, 

Right.  Surg.  J.  M.  Daniel.  47th 

112 

Kingsbury,  A.,  Pt.,  D, 

June  26, 

Right.  A.  A.  Surg.  S.  D.  Gross. 

K’y  Cavalry,  age  23. 

June  30, 

Kentucky.  Discharged  March 

22d  Massachusetts,  age 

Aug.  1, 

fAug.  12,  haemorrhage  ) Died 

1863. 

24,  1864. 

18. 

1862. 

August  31,  1862;  enteritis. 

85 

Spivey,  L.  J.,  Serg't,  F, 

May  16. 

Right;  posterior  flap.  Surg.  — 

113 

Levisee,  I.,  Pt.,  E,  18th 

April  6, 

Died  May  10,  1S62;  pv- 

51st  N.  Carolina,  age 

June  17, 

Sutton,  P.  A.  C.  8.  Retired 

Wisconsin. 

May  9, 

aemia. 

29. 

1864. 

December  19,  1864. 

1862. 

86 

Steinbeck,  A.,  Pt.,  A, 

Aug.  16, 

Right.  Dr.  J.  A.  McArthur,  Sol- 

114 

Linn,  11.,  Pt.,  A,  6th 

Sept.  17, 

Left;  flap.  A.  A.  Surgeon  A.  V. 

58th  New  York,  age  23. 

1864, 

diers’  Home, Philadelphia.  (Dis- 

Penn.  Reserves,  age 25. 

Dec.  4, 

Cherbonnier.  (Excision);  haem. 

April  12, 

charged  J uly  20, 1865. ) Recov- 

1862. 

Jan.  15,  1863,  amp.  thigh  ; nee.; 

I860. 

ered.  Died  May  6,  1868. 

lig.  of  fern.;  haem.  Died  March 

87 

Struble,  C.  W.,  Corp’l, 

July  3, 

Left;  flap.  Surgeon  II.  Palmer, 

31 , 1863.  Specs.  3818,  3983,  748.  i 

F,  3d  Infantry,  age  23. 

Aug.  5, 

U.  S.V.  Discharged  December 

115 

Loud,  H.,  Pt.,  A,  183d 

May  8, 

Left;  flap.  Surg.  N.  R.  Moseley. 

1863. 

8.  1863. 

Pennsylvania,  age  18. 

Aug.  23, 

U.  S.  V.  (Necrosis.)  Died  Oct. 

88 

Sullivan,  A.  W.,  Pt.,  F, 

Sept.  25, 

Left ; lateral  flap.  Surg.  L.  Slus- 

1864. 

15, 1864 ; exhaust’n.  Spec.  3318. 

69th  Ohio,  age  20. 

Nov.  26, 

ser,  69th  Ohio.  March  3,  1864, 

116 

Lovell,  P.,  Corp’l,  C, 

Nov.  25, 

Left;  circular.  Ass’t  Surg.  R. 

1863. 

spiculae  removed.  Furloughed 

10th  Missouri,  age  41. 

18G3, 

Bartholow,  U.  S.  A.  (Primary  | 

March  12,  1864. 

Jan.  10, 

excis.;  haem.)  Jan.  15,  slough- 

89 

Swallow,  II.  R.,  Serg't, 

May  18, 

Left;  flap.  Dr.  W.  G.  Breck, 

18C4. 

ing;  erysipelas;  haem.  Feb.  2, 

G,  31st  Massachusetts. 

1864, 

Springfield,  Mass.  Recovered. 

amputation  thigh.  Died  Feb- 

Dec.  3,  ’68. 

ruary  3,  1864.  Spec.  2108. 

90 

Thompson,  II.,  Pt.,  IC, 

May  3, 

Left ; circ.  A.  A.  Surg.  J.  B.  Cut- 

117 

'Mabry,  S.  D„  Pt.,  G,  6th 

Sept.  17, 

Right.  Teale’s  method.  (Gang.) 

6th  Maine,  age  24. 

Sept.  — , 

ter.  (June  9,  diseased  bones  of 

Alabama,  age  22. 

1862, 

Erysipelas ; diarr.  Died  March 

1863. 

foot  rem’d.)  Discharged  May 

Mar.  16, 

22,  ’63  ; exhaustion.  Spec.  3891.  1 

14,1864.  Spec.  4316. 

1863. 

91 

Vogel,  P.,  Pt.,  I,  6th  In- 

June  27, 

Right.  Act.  Surgeon  G.  II.  Mar- 

118 

Marlett,  G.,  Pt.,  M,  1st 

J une  5, 

Left ; circular.  A.  A.  Surg.  A.  D. 

fantry,  age  25. 

1862, 

miou,  Soldiers’  Home,  Hampton. 

Michigan  Cavalry,  age 

July  19, 

Hall.  (Haemorrh.)  Died  July 

June  27, 

(Also  w’nds  of  groin  and  skull. 

19. 

1864. 

19,  1864;  exhaustion. 

1879. 

Necrosed.  Rem.  of  fragments — 

119 

Merrill , J.  A.,  Pt.,  G, 

Nov.  30, 

Right.  Died  January  31,  1865; 

opening  in  occipital  bone.  Dis- 

51st  Tennessee. 

1864, 

exhaustion. 

charged  Aug.  21,  1863.)  Specs. 

Jan.  — , 

429,  6941. 

1865. 

92 

Wheeler,  C.  D.,  Corp’l, 

Feb.  10, 

Left;  circ.  Surg.  A.  II.  Thurs- 

120 

Moore,  J.,  Pt.,  E,  8th 

Dec.  13, 

Left ; flaps  of  skin  and  circ.  sect. 

13,  32d  Col’d  Troops, 

Mar.  16, 

ton,  U.  S.  V.  Discharged  Aug. 

Penn.  Reserves,  age  20. 

24,  ’62. 

of  muscles.  Ass’t  Surg.  G.  M. 

age  21. 

1865. 

17,  1865.  Died  Jan.  22,  1870. 

McGill, U.  S.A.  (Haemorrhage; 

1 93 

Wood, C.  J.,  Pt.,  II,  149th 

May  3, 

Right.  Surg.  D.W.  Bliss, U. S.V. 

diarrhoea.)  Died  Jan.  19, 1863 ; 

New  York,  age  44. 

Aug.  1, 

Discharged  November  16,  1863. 

pyaemia.  Spec.  4577. 

1863. 

121 

O’Connor,  J.,  Serg’t,  C, 

May  3, 

Left.  (Necrosis.)  Died  June  23, 

94 

Woomer,  E.  M.,  Corp’l, 

May  5, 

Left ; flap.  A.  A.  Surg.  E.  Harts- 

11th  Massachusetts. 

June  16, 

1863.  Spec.  1237. 

A,  03d  Penn.,  age  21. 

July  21, 

borne.  Discharged  September 

1863. 

1864. 

9,  1865.  Spec.  3678. 

122 

Patten,  W.  F.,  Pt.,  C, 

Nov.  30, 

Right;  ant.  posterior  flap.  Ass’t 

95 

Worrell,  B.  F.,  Pt.,  A, 

April  14, 

Left.  A.  A.  Surg.  O.  F.  Scheldt. 

9th  Mississippi,  age  24. 

1864, 

Surgeon  J.  C.  Thorpe,  U.  S.  V. 

1st  New  Jersey. 

Nov.  — , 

Discharged  Jauuary  5,  1863. 

Mar.  19, 

(Gangrene;  necrosis.)  Haem., 

1862. 

1865. 

12  oz.  March  24,  amp.  thigh. 

96 

Wurth,  L.,  Pt„  C,  41st 

Aug.  30, 

Left;  double  flap.  A.  A.  Surg. 

Died  April  20,  1865;  pyaemia. 

New  York,  age  27. 

Dec.  1, 

T.  O.  Bannister.  Discharged 

123 

Pierson,  J.  C.,  Pt.,  D, 

July  28, 

Right;  circular.  A.  A.  Surg.  E. 

1862. 

September  14, 1863. 

19th  Infantry,  age  16. 

Sept.  7, 

M.  Johnston.  Died  September 

97 

Brown,  A.  C.,  Serg't,  G, 

Aug.  15, 

Right;  flap.  Surg.  N.  R.  Moseley, 

1864. 

25.  1864 ; pyaemia. 

13th  Penn.  Cavalry, 

Oct.  20, 

U.  S.V.  Died  October  29, 1864  ; 

124 

Porter,  W.  C.,  Serg't,  F, 

— 

Right.  Died  October  10,  1862. 

age  36. 

1864. 

exhaustion.  Spec.  3316. 

66th  Ohio. 

1862. 

Spec.  553. 

98 

Cates,  .T.  J.,  Pt.,  I,  4th 

Sept.  20, 

Left.  Died  May  18,  1864. 

125 

2 Itudolph,  J.,  Pt.,  E,  4th 

June  3. 

Left ; ant.  post.  flap.  Surg.  ,T.  A. 

Kentucky,  age  22. 

1863, 

Michigan,  age  24. 

Aug.  27, 

Lidell,  U.  S.  V.  (Haemorrhage.) 

May  6, ’64. 

1864. 

Died  Sept.  16, 1864  ; exhaust’n. 

99 

Christiana,  G.,  Pt.,  A, 

July  2, 

Right.  Sept.  2,  haem.;  amputat’n 

126 

Sands,  P.  E.,  Serg’t,  B, 

May  10, 

Right;  circular.  Surg.  O.  A.  Jud- 

120th  New  York,  age 

Aug.  10, 

thigh.  Died  September  25,  ’63 ; 

1st  Sharpshooters,  age 

Oct.  19, 

son,  U.  S.V.  (Haemorrh.)  Died 

36. 

1863. 

exhaustion. 

31. 

1864. 

Nov.  4,  1864 ; exhaustion. 

108 

Conrad,  A.,  Pt.,  II,  26th 

May  15, 

Right;  circular.  A.  A.  Surg.  N. 

127 

Slusser,  C.  C.,  Pt.,  H, 

May  2, 

. (June  15,  haemorrhage.) 

Wisconsin,  age  22. 

Aug  3, 

R.  Morris.  (Gangrene.)  Died 

107th  Ohio,  age  21 . 

June  L5, 

Died  June  29,  1863. 

1864. 

August  25,  1864;  diarrhoea. 

1863. 

101 

Copeland,  A.  M.,  Lieut., 

Sept.  30, 

Right.  Surg.  Z.  E.  Bliss,  U.  S.  V. 

128 

Stevens,  W.  E.,  Pt.,  E, 

July  2, 

Right.  Died  September  4,  1863. 

C,  8lst  New  Fork,  age 

Nov.  10, 

(Haemorrhage ; ligation.)  Died 

5th  Texas,  age  18. 

Aug.  3, 

25. 

1864. 

January  4,  1865. 

1863. 

102 

Crandall,  S ,Pt.,G,  17th 

July  31, 

Left;  circular.  Surg.  A.  F.  Shel- 

129 

Tanner,  N.  A.,  Pt.,  I,  2d 

July  16, 

Right.  (Haemorrh.;  gangrene.) 

Michigan,  age  18. 

Sept.  1, 

don,  U.  S.  V.  Died  September 

Michigan. 

Sept.  26, 

Died  October  11 , 1863 ; pyaemia. 

1864. 

15,  1864  ; exhaust'n.  Spec.  3126. 

1863. 

103 

Fames,  J.  E.,  Pt.,  F, 

Jan.  15, 

Left;  circular.  Ass’t  Surg.  S. 

130 

Twitchell,  S.  P.,  Pt.,  G, 

Sept.  17, 

Left ; flap.  A.  A.  Surg.  L.  Fisher. 

112th  New  York,  age 

Feb.  28, 

H.  Orton,  U.  S.  A.  (Necrosis.) 

89th  New  York,  age  25. 

1862, 

(Sloughing;  necrosis.)  Died 

23. 

1865. 

Died  March  17, 1865 ; exhaust’n. 

Feb.  15, 

March  5,  1863;  pyaemia.  Spec. 

104 

Eubanlcs,  L.  M.,  Pt  . I, 

Nov.  24, 

Left;  circular.  Surg.  FI.  J.  Phil- 

1863. 

2067. 

30th  Alabama,  age  33. 

1864. 

lips,  U.  S.  V.  (Gangrene.)  Died 

131 

Vogle,  F.,  Pt.,  G,  74th 

July  1, 

Right ; flap.  A.  A.  Surg.  A.  Ilew- 

November  30,  1864. 

Pennsvlvania,  age  28. 

Aug.  13, 

son.  (Gangrene;  haem.)  Sept.  7, 

105 

Frazer,  P.,  Pt..  B,  4th 

April  30, 

Right.  Died  September  18, 1863 ; 

1863. 

haem.:  lig.  femoral.  Sept.  19, 

Artillery,  age  24. 

Juue  28, 

diarrhoea. 

lig.  ext.  iliac.  Died  Oct.  6, 1863; 

1863. 

haemorrhage.  Spec.  2614. 

106 

Hand , J.  <7.,  Pt.,  C,  3d 

July  20, 

Right;  circular.  Ass’t  Surg.  T.  A. 

132 

Whistler,  R.,  Pt.,  H, 

June  2, 

Right.  (June 2,  excision.)  Died 

Mississippi,  age  21. 

Sept.  22, 

McGraw,  U.  S.V.  (Necrosed; 

49th  Ohio. 

July  5, 

July  14,  1864;  pyaemia. 

1864. 

gangrene. ) Died  Sept.  26, 1864 ; 

1864. 

exhaustion. 

133 

Wilbur,  W.,  Pt.,  B,  1st 

May  8, 

Right;  circular.  A.  A.  Surg.  H. 

107 

Harness,  J.  C.,  Pt.,  A, 

Aug.  3, 

Right;  circular.  Ass’t  Surg.  T. 

N.  York  Cavalry,  age 

July  6, 

B.  Butcher.  (May  28,  Pirogoff’s 

33d  Ohio,  age  21. 

Sept.  22, 

A.  MeGraiv,  U.  S.  V.  Died 

27. 

1864. 

amputation;  gangrene.)  Died 

1864. 

October  4,  1864. 

July  6,  1864;  exhaustion. 

1 NORTH  (A.),  Report  of  Sixty  Cases  of  Hospital  Gangrene , in  The.  American  Medical  Times , 1863,  Vol.  VI,  p.  255. 

2Lidell  (J.  A.),  Gunshot  Wound  of  Right  Ankle  Joint  involving  Tibia  and  Astragalus , in  U.  S.  Sanitary  Commission  Memoirs , Surgical  Volume 
I,  New  York,  1870,  p.  191. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


In  five  of  the  one  hundred  and  thirty-three  secondary  amputations  in  the  upper  third 
of  the  leg  re-amputation  in  the  thigh  became  necessary;  one  patient  survived  and  four 
succumbed  to  the  operation. 

Secondary  Amputations  in  the  Middle  Third  of  the  Leg  for  Shot  Injury.  — One 

hundred  and  seventy-four  cases  are  included  in  this  group;  one  hundred  and  thirty-seven 
terminated  successfully  and  thirty-seven  fatally,  a mortality  rate  of  19.7  per  cent.  In 
eighty  instances  the  right  and  in  eighty-seven  the  left  limb  was  amputated,  and  in  seven 
cases  this  point  was  not  indicated. 

Recoveries  after  Secondary  Amputations  in  the  Middle  Third  of  the  Leg  for  Shot 
Injury. — Of  the  one  hundred  and  thirty-seven  patients  who  survived  secondary  amputa- 
tion in  the  middle  third  of  the  leg  twenty-three  were  Confederate  and  one  hundred  and 
fourteen  Union  soldiers.  Of  the  latter  one  hundred  and  thirteen  became  pensioners,  but 
twelve  have  died  since  the  date  of  their  discharge  from  the  service — one  of  pyaemia,  one 
of  continued  suppuration  of  the  stump,  one  of  exhaustion,  one  of  apoplexy,  one  of  chronic 
diarrhoea,  one  of  phthisis,  and  six  of  causes  not  stated. 

o 


Case  792.- — Private  O.  L.  Bell,  Co.  D,  1st  Delaware,  aged  19  years,  was  wounded  in  the  right  leg,  at  Antietam,  Septem- 
ber 17 , 1862,  and  admitted  to  hospital  at  Frederick  ten  days  afterwards.  Acting  Assistant  Surgeon  W.  S.  Adams  forwarded  the 
following  history : “An  examination  revealed  extensive  comminuted  fracture  of  both  bones  of  right  leg  at  the  upper  portion  of  the 
lower  third,  a transverse  fracture  at  the  upper  third,  and  an  oblique  fracture  running  down  to  within  two  inches  of  the  external 
malleolus.  The  limb  was  in  Smith’s  anterior  splint,  which  had  been  badly  applied;  and  a piece  of  adhesive  plaster,  which  had 
been  placed  just  above  the  knee,  had  been  allowed  to  receive  the  weight  of  the  limb  for  six  weeks.  The  result  was  that  it  cut 
through  the  skin,  fascia,  and  to  a considerable  extent  into  the  muscles,  the  incision  made  being  seven  inches  long  and  at  its 
middle  two  and  a half  inches  broad.  After  taking  it  off  the  limb  was  readjusted  in  the  same  splint,  in  which  it  remained  about 
three  weeks  longer,  when  it  was  placed  in  a fracture  box.  After  union  the  leg  showed 
two  inches  shortening.  The  patient’s  condition  had  remained  good  throughout,  but  on 
the  morning  of  December  26th  he  had  a severe  chill,  followed  at  10  a.  m.  by  considerable 

fever.  On  the  next  day  there  was  some  evidence  of  ery- 
sipelas on  the  leg  and  thigh,  and  three  grains  of  quinine 
were  prescribed  every  three  hours,  also  fifteen  drops  of 
tincture  of  chloride  of  iron  every  four  hours.  On  the 
following  day  erysipelas  was  very  evident  and  extended 
from  the  ankle  to  the  hip ; limb  hot  and  much  swollen ; 
pulse  130 ; tongue  furred  and  bowels  constipated.  Saline 
cathartics  were  now  ordered  and  lead  and  opium  wash 
was  applied.  On  December  29th  the  patient  was  no 
better  and  there  was  total  loss  of  appetite.  The  limb 
was  now  suspended  in  Smith’s  anterior  splint  so  as  to 
allow  a free  passage  of  air  beneath  and  to  facilitate  the 
application  of  local  remedies  to  all  parts  affected.  After 
this  the  patient  did  quite  well  until  January  10,  1863, 
when  there  was  some  evidence  of  an  abscess  on  the 
anterior  part  of  the  thigh,  but  no  distinct  fluctuation 
could  be  recognized;  patient  having  no  pain  and  feeling 
quite  well,  his  appetite  having  returned  for  some  days. 

The  quinine  was  now  stopped  and  brandy  and  tonics 
were  continued.  On  January  14th  an  extensive  abscess 
was  opened  on  the  anterior  part  of  the  thigh  and  about 

a quart  of  pus  was  evacuated,  after  which  the  cavity 
FIG.  318. — Posterior  and  anterior  1 ... 

views  of  the  bones  of  the  right  leg.  was  syringed  with  tepid  water  and  a bandage  was  Fig.  319.— Appearance  of  stump,  [from 

Spec.  6n69.  applied  to  the  entire  limb.  One  week  later  a solution  a photograph.] 

of  zinc  was  ordered  to  be  used  for  syringing.  Subsequently  the  patient  continued  to  do  well,  requiring  no  treatment,  and  on 
February  10,  1863,  he  was  discharged,  the  walls  of  the  abscess  having  become  adherent  and  the  ulcer  nearly  cicatrized.”  The 
man  subsequently  re-enlisted  in  the  1st  Delaware  Cavalry  and  served  for  fifteen  months,  when  the  wound  reopened.  He  then 
passed  through  various  hospitals,  being  ultimately  discharged  for  disability,  from  Jarvis  Hospital,  Baltimore,  June  15,  1865, 
and  pensioned.  Examiner  I.  Jump,  of  Dover,  Delaware,  certified  July  1,  1871;  “There  is  a large  open  sore  some  four  or  five 
inches  long  and  the  skin  or  flesh  on  most  of  the  leg  is  very  much  discolored,  the  discharge  being  very  offensive  except  when 
counteracted  by  disinfectants.  The  pensioner  had  to  take  to  his  bed  last  February,  being  unable  to  bear  any  weight  on  the  limb 
and  suffering  very  much  with  it.  His  physician,  who  had  served  in  the  army,  insisted  on  taking  the  leg  off.  I am  of  the  opinion 
that  it  never  will  be  healed;  but  I have  advised  that  the  diseased  portions  of  the  bones  be  removed ; it  is  barely  possible  he  may 
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Fig.  320. — Bones  of  the 
right  leg  seven  months 
after  fracture.  Spec.  2594. 


recover.”  Dr.  J.  F.  M.  Forwood,  of  Chester,  Pennsylvania,  who  subsequently,  on  August  19,  1872,  amputated  the  leg  seven 
inches  below  the  knee  joint,  communicated,  in  connection  with  the  case,  that  after  receiving  his  final  discharge  from  service  the 
man  “roamed  about  and  had  one  or  two  operations  performed  for  his  relief,  staying  some  fifty  days  in  St.  Joseph’s  Hospital, 
Philadelphia,  and  finally  drifting  here,  where  I amputated  his  limb.”  At  an  examination  of  the  stump  in  August,  1879,  Examiner 
Jump  reported:  “There  has  been  ulceration  for  ten  months  continuously,  sometimes  confining  him  to  his  bed.”  The  pensioner 
was  paid  March  4,  1881.  The  amputated  bones  of  the  leg  (Spec.  6569),  together  with  a photograph  of  the  pensioner,  represented 
in  the  wood-cuts  (Figs.  318,  319),  were  contributed  to  the  Museum  by  the  operator. 

Case  793. — Private  W.  Holmes,  Co.  D,  18th  Massachusetts,  aged  20  years,  was  wounded  in  the  right  leg,  at  Fredericks- 
burg, December  13,  1862.  He  passed  from  a field  hospital  to  Campbell  Hospital,  Washington,  two  weeks  after  receiving  the 
injury,  and  six  months  afterwards  he  was  transferred  to  Mower  Hospital,  Philadelphia.  Surgeon  J.  Hop- 
kinson,  U.  S.  V.,  in  charge  of  the  latter,  recorded  the  following  history : “The  patient  was  suffering  from 
a compound  comminuted  fracture  of  the  tibia  and  fibula  at  the  lower  third.  He  also  complained  of  diar- 
rhoea, for  which  chalk  mixture  and  laudanum  were  administered.  Dead  bone  was  discovered  by  the 
probe.  The  leg  had  been  operated  on  and  several  pieces  of  bone  removed.  At  the  time  of  admission, 

June  20th,  it  was  very  much  enlarged  and  disfigured  by  cicatrices.  The  wound  was  dressed  with  warm- 
water  poultices  every  hour.  On  July  15th  a large  ulcer  had  broken  out  on  the  limb  and  a large  piece  of 
bone  was  taken  away.  Warm-water  dressings  were  still  continued,  and  the  foot  was  kept  elevated.  On 
the  following  day  the  ulcer  was  found  to  be  extending,  and  bread  and  milk  poultices  were  ordered  to  be 
applied.  Subsequently  chlorate  of  potassa  and  muriatic  disinfecting  lotion  were  used.  On  July  19tli, 
creasote  was  applied  to  the  ulcer;  warm-water  dressings  continued;  bone- now  in  a sad  state.  On  July 
22d  the  leg  was  removed  by  fiap  operation  by  Assistant  Surgeon  C.  R.  Greenleaf,  1J.  S.  A.,  half  way 
between  the  ankle  and  the  knee.  The  flaps  were  brought  accurately  together  and  dressed  with  water 
dressing.  On  the  following  day  the  patient  felt  easy,  having  slept  well  during  the  night  after  taking  a 
half  grain  of  morphia;  pulse  100,  full  and  soft.  On  July  26tli  the  dressing  was  removed;  stump  looking 
well  and  patient  doing  well.  Extra  diet  was  given,  and  porter  daily.  The  stump  healed  rapidly  and  the 
patient’s  general  health  was  excellent.  On  September  30th  the  stump  had  entirely  healed  and  the  patient 
went  home  on  furlough.”  He  was  subsequently  transferred  to  Haddington  Hospital,  and  later  to  Ladies’ 

Home,  New  York  City,  where  he  was  supplied  with  an  artificial  leg  of  the  “Bly”  pattern,  and  whence 
he  was  discharged  April  12,  1864,  and  pensioned.  In  his  subsequent  applications  for  commutation  he 
described  the  condition  of  the  stump  as  continuing  in  a “healthy  state.”  The  amputated  bones  of  the 
leg  (Spec.  2594),  contributed  by  the  operator,  are  represented  in  the  annexed  wood-cut  (Fig.  320)  and 
exhibit  the  seat  of  the  fracture,  the  fibula  being  firmly  consolidated,  and  much  callus  being  effused  about  the  tibia,  but  caries 
having  prevented  firm  union.  The  pensioner  was  paid  March  4,  1881. 

Case  794. — Private  E.  Collins,  Co.  A,  3d  Mississippi,  aged  22  years,  was  wounded  above  the  right  ankle,  at  Peach  Tree 
Creek,  July  20,  1864.  He  was  under  treatment  at  Confederate  hospitals  until  June  7,  18G5,  when  he  was  admitted  to  the 
Marine  (Union)  Hospital  at  Mobile.  Surgeon  S.  Kneeland,  U.  S.  V.,  in  charge,  contributed  the  specimen  (No.  481),  represented 
in  the  adjoining  cut  (Fig.  321),  with  the  following  description:  “The  missile,  a minie  ball,  perforated  the 
tibia  in  its  course  and  lodged  in  the  wounded  man’s  shoe.  The  wound  had  never  healed,  and  suppuration 
and  haemorrhage  had  continued  up  to  the  time  of  the  patient’s  entrance  into  this  hospital.  For  the  last  few 
weeks  haemorrhage  had  been  frequent  and  profuse  and  it  was  with  difficulty  controlled  by  stuffing  the 
cavity  in  the  tibia,  which  was  large  enough  to  allow  the  finger  to  be  introduced  freely.  Suppuration  was 
also  profuse,  and  there  was  great  pain  and  swelling  about  the  lower  part  of  the  tibia, 
the  patient  being  considerably  exhausted  from  these  causes.  Circular  amputation  of  the 
leg  near  the  middle  was  performed  on  June  8th  by  Acting  Assistant  Surgeon  R.  W. 

Coale,  chloroform  being  used.  The  stump  at  first  was  disposed  to  slough,  but  under 
a tonic  treatment  and  antiseptic  applications  it  soon  assumed  a healthy  appearance.  The 
subsequent  progress  was  favorable,  and  by  June  30th  the  stump  was  nearly  well.”  The 
records  of  the  hospital  show  that  the  patient  was  discharged  on  parole  July  9,  1865. 

The  specimen  comprises  the  lower  portions  of  the  bones  of  the  injured  leg,  and  exhibits 
the  cavity  in  the  tibia  as  well  as  external  deposit  of  callus. 

Case  795. — Private  P.  Larkin,  Co.  C,  48th  New  York,  aged  24  years,  was  wounded 
during  the  assault  on  Fort  Wagner,  July  18,  1863,  by  a canister  shot,  which  fractured 
the  right  foot.  Assistant  Surgeon  J.  E.  Semple,  U.  S.  A.,  reported  that  the  wounded 
man  was  conveyed  to  hospital  at  Hilton  Head,  where  Pirogoff’s  amputation  at  the  ankle 
joint  was  performed  one  week  after  the  date  of  the  injury.  The  patient  recovered,  and 
was  discharged  from  service  December  4,  1863,  and  pensioned.  Dr.  E.  D.  Hudson,  of 
New  York  City,  who  supplied  the  pensioner  with  an  artificial  foot  several  years  after- 
wards, reported  that  he  saw  the  man  some  weeks  after  leaving  the  service  and  found  that 
the  tibia  was  extensively  necrosed,  that  numerous  pieces  had  exfoliated,  and  that  there 
was  copious  discharge  of  pus  from  the  leg,  which  was  enlarged  about  one-third  beyond 
its  normal  size,  an  involucrum  being  present  corresponding  to  the  extent  of  the  necrosed  bone,  and  several  cloacae  having  formed. 
The  peusioner  subsequently  suffered  re-amputation  of  the  leg  at  the  middle  third  (near  the  junction  with  the  upper  third)  at  the 
Soldiers’  Home  in  Hampton,  whence  Dr.  G.  II.  Marmion,  surgeon  in  charge,  described  the  case  substantially  as  follows:  “After 
• receiving  bis  discharge  Larkin  was  sent  to  his  home  in  Brooklyn,  where  he  followed  his  trade  as  stucco-maker,  but  was  com- 
Surg.  Ill — 69 


Fig.  321. — Bones  of 
the  right  leg  ten  and 
a half  months  after 
injury.  Spec.  481. 


FIG.  322. — Bony 
stump  of  right  leg,  af- 
ter Pirogoff’s  ampu- 
tation at  the  ankle 
joint.  Spec.  6913. 
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pelled  to  desist  three  months  afterwards,  necrosis  setting  in  and  continuing  pretty  much  up  to  the  present  time.  He  is  a man  of 
apparently  good  constitution,  and  should  have  done  well  had  the  leg  been  amputated  at  the  junction  of  the  middle  and  lower 
thirds.  As  it  was  he  led  a life  of  suffering  and  mortification,  the  odor  of  his  leg  completely  ostracising  him  from  the  society  of 
his  fellows.  I think  the  operation  of  Syme  or  Pirogoff  might  be  profitably  abandoned.  The  re-amputation  was  performed  by 
me  on  May  6,  1879,  with  the  assistance  of  hospital  nurses,  none  of  them  being  professional  men.  The  stump  was  kept  con- 
stantly wet  night  and  day  with  a dilute  solution  of  carbolic  acid.  It  healed  entirely  by  first  intention,  and  the  patient  is  now 
(June  10,  1879)  able  to  walk  on  crutches  a few  yards  to  the  hospital  piazza.  I had  some  fears  of  an  extension  of  the  disease, 
but  at  present  there  is  not  nor  has  there  been  any  indication  of  the  remainder  of  the  tibia  being  involved.  The  patient  is  in 
excellent  physical  condition,  fat,  rosy,  and  good  spirits.”  The  bones  of  the  leg  (Spec.  6913),  removed  at  the  re-amputation  and 
contributed  by  the  operator,  are  shown  in  the  wood-cut  (Fig.  322  on  the  preceding  page),  and  exhibit  a large  involucrum 
embracing  a cylindrical  sequestrum  of  the  tibia.  The  pensioner  was  paid  March  4,  1881. 1 

Case  796. — Private  L.  Y.  Grant,  Co.  M,  8th  Illinois  Cavalry,  aged  23  years,  was  wounded  in  the  left  ankle,  at  Beverly 
Ford,  June  9,  1863,  and  entered  Lincoln  Hospital,  Washington,  the  following  day.  Assistant  Surgeon  J.  C.  McKee,  U.  S.  A., 
who  amputated  the  injured  limb,  reported  as  follows:  “The  wound  was  caused  by  the  ball  entering  the  inner  malleolus  pos- 
teriorly, penetrating  the  base  of  the  tibia,  and  remaining  embedded  on  the  semi-cylindrical  face  of  the  astragalus.  Upon  taking 
charge  of  the  hospital  (December,  1863)  I found  the  patient’s  condition  as  follows:  Appetite  capricious  but  well  guarded  by 
' taking  acceptable  food ; constant  pain  in  left  breast,  accompanied  by  headache;  eyes  constantly  suffused  and  face  flushed,  wake- 
fulness, restlessness,  and  night-sweats;  also  a strong  aortic  direct  murmur  of  the  heart,  with  considerable  hypertrophy  and  con- 
sequent labored  heart  action.  He  had  to  be  propped  up  in  bed  to  allow  him  any  rest,  his  expression  being  anxious,  appetite 
declining,  qiain  of  wound  unremitting  and  excruciating,  tissues  inflamed  and  oedematous,  and  the  joint  immovable  and  firmly 
anchylosed,  rendering  it  impossible  for  the  patient  to  put  his  foot  on  the  ground.  He  begged  again  and  again  to  have  the  limb 
removed.  An  examination  by  the  probe  indicated  diseased  bone  or  foreign  substance.  The  opinion  of  Acting  Assistant  Surgeon 
W.  F.  Peck — under  whose  care  he  had  been  for  some  months — as  confirmed  by  the  statement  of  the  patient  was  that  the  ball 
had  been  extracted.  Uninfluenced  by  the  patient's  constant  and  urgent  solicitation  I proceeded  carefully  to  examine  the  case 
further;  and  not  being  satisfied  that  I had  sufficient  authority  to  remove  the  diseased  and  injured  joint  by  amputation,  I delayed 
for  accumulative  evidence,  which  was  not  long  in  presenting  itself.  The  bad  symptoms  increasing,  it  became  evident  that  some 
measure  for  relief  must  be  promptly  taken  to  save  the  life  of  the  patient.  Assistant  Surgeon  R.  Bartholow,  U.  S.  A.,  under 
whose  care  the  patient  had  also  been  for  some  time,  favored  immediate  amputation,  and  stated  that  he  had  intended  to  operate 
before  my  arrival.  Assistant  Surgeon  H.  Allen,  U.  S.  A.,  was  also  present  and  favored  the  operation.  Acting  Assistant  Surgeon 
W.  F.  Peck  insisted  upon  removing  the  limb  some  time  before  I gave  my  consent;  other  medical  gentlemen  present  were  satisfied 
that  the  removal  of  the  limb  was  called  for  to  rid  the  patient  of  a deformity  and  an  encumbrance.  Amputation  was  accordingly 
performed  on  December  7,  1863,  eight  inches  below  the  knee,  by  circular  operation.  Sulphuric  ether  was  used  and  the  patient 
reacted  promptly.  The  stump  was  left  laying  open  on  a pillow  and  strapped,  when  the  healing  process  commenced.  Simple 
water  dressings  were  applied.  The  aggravated  symptoms  of  the  heart  disease  became  greatly  modified  after  the  operation.  The 
patient’s  appetite  improved,  his  night-sweats  ceased,  and  he  was  delighted  to  be  able  to  sleep  and  rest,  stating  that  he  had  not 
enjoyed  any  comfort  or  relief  from  pain  for  months  before.  He  obtained  an  excellent  and  useful  stump.  The  ligatures  came 
away  two  weeks  after  the  operation.  The  patient  was  furloughed”  February  11th,  and  subsequently  he  was  transferred  to 
Judiciary  Square  Hospital  to  have  an  artificial  limb  applied.”  On  September  24,  1864,  his  term  of  service  expired  and  he  was 
mustered  out.  He  was  a pensioner  until  August  21, 1865,  when  he  died.  The  cause  of  his  death  has  not  been  ascertained.  The 
amputated  part  of  the  wounded  limb,  longitudinally  bisected  and  exhibiting  the  place  of  lodgement  of  the  missile,  was  contributed 
to  the  Museum  by  the  operator  and  constitutes  specimen  1899  of  the  Surgical  Section. 

Fatal  Cases  of  Secondary  Amputations  in  the  Middle  Third  of  the  Leg  for  Shot 
Injury. — Thirty-seven  operations  were  performed — six  on  Confederate  and  thirty-one  on 
Union  soldiers.  Erysipelas  was  noted  in  one,  pyaemia  in  seven,  and  gangrene  in  eleven 
cases;  in  two  instances  autopsies  were  reported. 

Case  797. — Private  D.  Bussler,  Co.  K,  93d  Pennsylvania,  aged  19  years,  was  wounded  near  the  left  ankle  during  the 
engagement  near  Fort  Fisher,  before  Petersburg,  March  25,  1865.  Surgeon  S.  F.  Chapin,  139th  Pennsylvania,  reported  his 
admission  to  the  field  hospital  of  the  2d  division,  Sixth  Corps.  Assistant  Surgeon  H.  Allen,  U.  S.  A.,  contributed  the  patho- 
logical specimen,  numbered  195  of  the  Surgical  Section,  A.  M.  M.,  with  the  following  description  and  result  of  the  injury:  “The 
wound  consisted  of  a compound  comminuted  fracture  of  the  fibula;  a conoidal  ball  had  entered  the  outer  aspect  four  inches 
above  the  external  malleolus,  and  emerged  at  the  inner  aspect  one  and  a half  inches  above  the  internal  malleolus.  The  patient 
was  admitted  to  Mount  Pleasant  Hospital,  Washington,  one  week  after  receiving  the  injury.  Circular  amputation  of  the  leg 
was  performed  by  Acting  Assistant  Surgeon  II.  Craft,  on  May  6th,  at  the  junction  of  the  middle  and  lower  thirds.  Eight  liga- 
tures were  applied  and  sulphuric  ether  was  used.  At  the  time  of  the  operation  the  leg  presented  a large  open  surface  on  the 
posterior  region,  extending  from  one  inch  below  the  ankle  joint  to  the  junction  of  the  middle  and  lower  thirds  of  the  limb. 
Several  spiculse  had  been  removed  previously  and  there  had  been  gangrene ; the  patient  had  lost  his  appetite  and  was  very  weak; 
pulse  small.  Reaction  came  on  slowly.  On  the  evening  of  May  9th  he  had  a severe  chill;  suppurative  process  not  yet  estab- 
lished; stump  dark  looking  and  flaps  somewhat  discolored;  two  ligatures  now  came  away.  Tincture  of  chloride  of  iron,  with 
stimulants  and  nourishing  diet,  were  prescribed,  also  a camphor  and  opium  pill  every  liquid  stool.  On  the  following  day  there 
was  another  chill,  followed  by  profuse  cold  sweat;  previous  treatment  continued,  and  one-half  drachm  of  bi-sulphate  of  soda 
dissolved  in  water  was  given  every  two  hours.  There  was  very  little  discharge  from  the  stump,  which  was  dressed  with  solution 
of  bromine.  On  May  lltli  there  were  two  chills  and  the  treatment  was  continued.  In  the  evening  the  bi-sulphate  of  soda  was 
•SMITH  (S.),  Amputations  at  the  Ankle  Joint  in  Military  Surgery,  in  U.  S.  Sanitary  Commission  Memoirs,  Surgical  Volume  II,  p.  134. 


SECT.  V.] 


SECONDARY  AMPUTATIONS  IN  THE  LEG. 


547 


stopped,  but  resumed  the  next  morning.  Several  rigors  occurred  during  the  night  and  a slight  chill  on  the  morning  of  May 
13th,  when  the  patient  had  great  pain  in  the  stomach,  and  the  bi-sulphate  of  soda  was  again  stopped  and  morphia  prescribed.  In 
the  afternoon  the  doses  of  bi-sulphate  of  soda  were  again  resumed.  He  suffered  great  pain  in  the  stomach  through  the  night,  and 
the  next  day  the  remedy  was  again  stopped.  There  were  now  symptoms  of  gastritis  and  the  patient  was  gradually  sinking. 
The  slough  had  all  separated  from  the  stump,  which  looked  quite  healthy.  Poultices  of  charcoal,  flaxseed,  yeast,  and  creasote 
had  been  used  for  several  days.  On  the  morning  of  May  15th  the  patient  was  very  low  and  in  a dying  condition,  and  all  med- 
icines except  stimulants  and  beef-essence  were  stopped.  Death,  caused  by  pyaemia,  supervened  at  3 P.  M.  on  May  15,  1865. 
At  the  autopsy  the  thoracic  viscera  were  found  to  be  normal  with  the  exception  of  old  adhesions  of  the  right  lung.  The  left 
lobe  of  the  liver  and  the  spleen  contained  metastatic  abscesses;  other  abdominal  viscera  were  normal.  The  stump  was  in  a gan- 
grenous condition.  The  medulla  of  the  upper  third  of  the  femur  was  greatly  inflamed,  particularly  so  about  one  inch  below  the 
great  trochanter;  cancelli  of  upper  part  of  femur  very  vascular;  cancellous  structure  of  tibia  slightly  vascular.”  The  specimen 
consists  of  the  amputated  portion  of  the  fibula,  showing  the  seat  of  the  injury  without  any  attempt  at  repair. 

Case  798. — Sergeant  J.  C.  Schmid,  Co.  F,  1st  Rhode  Island'Light  Artillery,  aged  26  years,  was  wounded,  before  Peters- 
burg, August  10,  1864,  by  a minid  ball,  which  took  effect  above  the  malleoli  of  the  left  leg  and  implicated  the  bone.  He  was 
admitted  to  Satterlee  Hospital,  Philadelphia,  one  week  after  receiving  the  injury.  By  September  2d  the  wound 
had  become  gangrenous  and  was  sloughing  a little,  the  muscles  and  bone  being  exposed  at  the  point  of  the 
injury.  The  patient  was  thin  looking  but  apparently  of  good  strength  and  constitution,  having  good  appetite 
and  being  in  good  spirits.  The  wound  became  very  large  and  deep,  involving  most  of  the  muscular  structure 
on  the  inner  and  posterior  surfaces  and  extending  from  the  internal  malleolus  to  within  two  inches  of  the 
point  of  election.  On  September  22d  the  leg  was  amputated  by  Acting  Assistant  Surgeon  G.  P.  Sargent  just 
above  the  point  of  election,  by  the  circular  method,  the  anaesthetic  consisting  of  two  parts  of  ether  to  one  part 
of  chloroform.  One  week  after  the  operation  the  patient’s  condition  was  weak  and  his  appetite  poor,  and  there 
was  unhealthy  inflammation.  On  October  6th  there  was  gangrene  of  the  stump,  the  swelling,  inflammation, 
and  discolored  spots  extending  to  the  groin.  The  patient  died  at  noon  on  October  7,  1864,  having  suffered 
much  pain  the  previous  night.  The  treatment  embraced  morphine,  quinine,  iron,  and  stimulants  according  to 
the  condition  of  the  patient.  Astringent  lotions,  caustics,  and  cataplasms  of  charcoal  and  linseed  meal  were 
used  to  the  wound  and  lead  and  opium  solution  to  the  thigh.  A mixture  consisting  of  one  drachm  of  carbon- 
ate of  ammonia,  two  ounces  of  syrup  of  acacia,  and  six  ounces  of  brandy  was  administered  in  tablespoonful 
doses  every  four  hours.  The  history,  together  with  the  amputated  portion  of  the  bones  of  the  leg  (represented 
in  the  annexed  wood-cut,  Fig.  323),  was  contributed  by  the  operator.  The  specimen,  No.  3647,  shows  that 
the  tibia  was  nearly  entirely  fractured  in  the  lowest  third,  a deposit  of  callus  around  the  orifice,  and  an  extensive 
loss  of  substance  in  the  body  of  the  bone,  which  is  carious. 

Case  799. — Sergeant  J.  Cannel,  Co.  I,  124th  Ohio,  aged  27  years,  was  wounded  near  Dalton,  May  9,  1864.  Surgeon 
R.  D.  Lynile,  U.  S.  V.,  reported  his  admission  to  the  field  hospital  of  the  3d  division.  Fourth  Corps,  with  “shot  fracture  of  right 
leg  and  flesh  wound  of  left  leg.”  Eighteen  days  after  receiving  the  injury  the  patient  was  transferred  to  hospital  No.  1 at  Nash- 
ville, whence  Surgeon  R.  L.  Stanford,  U.  S.  V.,  reported  the  following:  “The  wound  of  the  right  leg  was  three-fourths  of  an 
inch  above  the  external  malleolus  and  posterior  to  the  tibia,  the  ball  passing  inward  and  downward  and  emerging  three-fourths 
of  an  inch  below  the  internal  malleolus,  having  fractured  tarsal  bones  and  opened  the  ankle  joint.  Circular  amputation  of  the 
leg  at  the  middle  third  was  performed  on  June  11th  by  Acting  Assistant  Surgeon  H.  C.  May,  chloroform  and  ether  being  used. 
At  the  time  of  the  operation  the  foot  was  tumefied  and  inflamed  and  the  wounds  were  discharging  sanious  fetid  pus.  Abscesses 
existed  through  the  whole  region  of  the  joint,  with  extensive  necrosis  of  bone,  and  the  patient  was  much  emaciated  by  suppu- 
ration. Thirty-six  hours  after  the  amputation  the  integumentary  flaps  began  to  slough  so  as  to  expose  the  bones  and  face  of  the 
stump.  Charcoal  and  yeast  poultices  were  used  and  stimulants  and  supporting  diet  prescribed.”  The  patient  died  of  exhaustion 
October  4,  1864.  Part  of  the  tarsal  bones  of  the  amputated  limb,  somewhat  eroded  and  showing  no  attempt  at  repair,  were 
contributed  to  the  Museum  by  the  operator  and  constitute  specimen  3359  of  the  Surgical  Section. 
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Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Ash,  W.,  Pt.,  I,  15th 
Ohio,  age  19. 

Sept.  20, 
Dec.  18, 
1863. 

Right;  circ.  Surg.  W.  C.  Otter- 
son,  U.  S.  V.  Gangrene.  Dis- 
charged July  25,  1864. 

6 

Bassett,  A.,  Pt.,  H,  22d 
Massachusetts. 

Oc.18,'63, 
Nov.  29, 
1865. 

Left ; circular.  Dr.  W.  Green, 
Pittsfield,  Mass.  Recovery. 

Babb,  L.,  Pt.,  B,  5th  N. 
Hampshire,  age  43. 

April  7, 
Aug.  12, 
1865. 

Right ; flap.  Ass't  Surg.  G.  M. 
McGill,  U.  S.  A.  Discharged 
October  5,  1865. 

7 

Bell,  J.  A.,  Pt.,  I,  22d 
Indiana. 

De.3l,’62, 
Dec.  17, 
1863. 

Left;  flap.  Discharged  Novem- 
ber 24,  1863. 

4 

Baker,  J.,  Pt.,  K,  4th 
Penn  Reserves. 

Ball,  T.,  Corp  1,  B,  54th 
New  York,  age  23. 

J line  30, 
Au.  2, ’02. 
July  4, 
Sept".  26, 
1804. 

Right ; circ.  Discharged  Sep- 
tember 26,  1863. 

Right ; anterior  posterior  skin  flap. 
A.  A.  Surg.VV.  Balser.  Discli’d 
June  24,  1865. 

8 

Bell,  O.  L.,  Pt.,  D,  1st 
Delaware,  age  19. 

Sept.  17, 
1862, 
Aug.  19, 
1872. 

Right.  Dr.  J.  F.  M.  Forwood, 
Chester,  Penn.  (Dec.,  1862,  limb 
united;  erysipelas.  Discharged 
Feb.  10.  1863.)  Two  subsequent 
operations.  Spec.  6569. 

Barnett,  B.  W.,  Pt.,  E, 
3d  New  York  Light 
Artillery,  age  19. 

May  16, 
Aug.  15, 
1864. 

Right  -.  double  Hap.  A.  A.  Surg. 
E.  Seyffarth.  Discharged  Feb- 
ruary 16,  1865. 

9 

Bennett . F.,  Pt.,  G,  57th 
Virginia. 

July  3, 
Aug.  18, 
1863. 

. Surg.  — Carter.  Recov- 
ery. 

FIG.  323.— Lower 
portions  of  bones 
of  tbe  left  leg  one 
month  and  twelve 
days  after  injury. 
Spec.  3647. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


NO. 

Name,  military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

10 

Blood,  J.  N.,  Pt.,  C,  16th 

July  3, 

Left ; antero-posterior  flap.  A. 

39 

Goode,  S.,  Pt.,  K,  12th 

Oct.  12, 

. Surg. , 9th  N.  Y. 

Massachusetts. 

Aug-.  27, 

A.  Surg.  F.  Hinkle.  Disch’d 

Virginia  Cavalry. 

Nov.  12, 

Recovery. 

1863. 

May  3,  1864.  Spec.  1712. 

1863. 

11 

Boqgs,  P.  F.,  Pt.,  A,  1st 

July  3. 

Left.  A.  A.  Surg.  B.  H.  Wash- 

40 

Grant,  L.  V.,  Pt.,  M,  8th 

June  9, 

Left ; circular.  Ass't  Surg.  J.  C. 

N.  Carolina  Cavalry. 

Aug.  27, 

ington,  C.  S.  A.  Recovery. 

Illinois  Cavalry,  age 

Dec.  7, 

McKee,  U.  S.  A.  Discharged 

1863. 

23. 

1863. 

Sept.  24,  1864.  Died  August 

12 

Brown,  T.  D.,  Pt.,  K, 

May  22, 

Left;  circular.  Surg.  C.  T.  Alex- 

21,  1865.  Spec.  1899. 

95th  Illinois. 

June  27, 

ander,  U.  S.  A.  (May  25,  amp. 

41 

Griebe,  J.,  Pt.,  E,  9th 

Sept.  30, 

Right;  flap.  Surg.  II.  Buckmas- 

1863. 

toes.)  Disch’d  Aug.  12,  1863. 

Wisconsin. 

Oct.  31, 

ter,  U.  S.  V.  Discharged  Janu- 

13 

Bugg,  TV.  T..  Serg’t,  B, 

July  4, 

Right.  Recover}’. 

1862. 

uary  8,  1863. 

3d  Arkansas. 

Aug.8,’63. 

42 

Grieff,  C:  II.,  Pt.,  A,  96th 

June  26, 

Left ; circular.  A.  A.  Surg.  S.  D. 

14 

Buisch,  G.,  Pt.,  C,  160th 

Se.16,'64, 

Left;  oval  flap.  A.  A.  Surg.  A. 

Pennsylvania,  age  21. 

Aug.  1, 

Gross.  Erysipelas ; haemorrli. 

New  York,  age  44. 

•Tan.  28, 

Trail.  Disch’d  May  31,  1865. 

1862. 

Discharged  Dec.  5,  1863. 

1865. 

Died  July  31,  1876  ; clir.  diarrh. 

43 

Grier,  W.,  Pt.,  K,  2d 

June  27, 

Left.  Discharged  November  1, 

15 

Burbank,  B.,  Pt.,  H,  95th 

Jan.  13, 

Left;  flap.  Ass’t  Surg.  J.  Ho- 

Maine,  age  38. 

Aug.  21, 

1864.  Died  August  25,  1865. 

New  York,  age  22. 

April  3, 

mans,  jr.,  lb  S.  A.  Disch’d  June 

1862. 

1863. 

2,  1863.  Died  Sept.  17,  1868. 

44 

Grimes,  M.,  Pt.,  A,  J 6th 

May  28, 

Right  f lateral  skin  flap.  Surg. 

16 

Campbell.  .T.  N.,  Pt.,  G, 

Nov.  30, 

Left;  circular.  Ass’t  Surg.  G.  M. 

Kentucky,  age  21. 

June  29, 

C.  McDermont,  IT.  S.V.  Disch’d 

2d  Michigan  Cavalry, 

1864, 

Sternberg,  U.  S.  A.  Discharged 

1864. 

April  1, 1865. 

age  32. 

May  22, 

July  17,  1865. 

45 

Griswold,  D.  P.,  Corp  1, 

J’y  1,  ’63, 

Left;  flap.  Dr.  J.  D.  Trips,  Vir- 

1865. 

C,  76th  New  York. 

May  11, 

gil,  N.  Y.  (July  5,  excis.  tibia. 

17 

Campbell,  S.,  Pt.,  G, 

May  9. 

Left ; flap.  Discharged  October 

1869. 

Disch’d  Sept.  23,  1864.)  Rec. 

26th  Illinois,  age  22. 

July  10, 

13,  1862.  Died  April  17, 1870. 

46 

Growner , H.  L .,  Serg’t, 

Sept.  14, 

Left.  Exchanged  December  20, 

1862. 

A,  20th  North  Carolina, 

Oct.  18, 

1862. 

18 

Carter,  A.  L.,  Lieut.,  B, 

July  1, 

Right ; long  posterior  flap.  Dr. 

apre  33. 

1862. 

76th  New  York. 

1863, 

F.  Hyde,  Cortland,  N.  Y.  (Dis- 

47 

Ilafer,  W.  IL,  Pt.,  E,  2d 

De.31,’63. 

Right;  flap.  Surg.  S.  P.  Smith, 

April  13, 

charged  November  9.  1863.) 

Pennsylvania  Cavalry, 

Aug.  4, 

2d  Maryland  P.  11.  B.  Disch’d 

1865. 

age  24. 

1864. 

April  10,  1865. 

19 

Chellis,  J.  C.,  Pt,,  B,  41st 

Nov.  25, 

Right;  antero-posterior  flap.  A. 

43 

Hendricks,  H.,  Pt.,  D, 

May  10, 

Right;  circular.  A.  A.  Surg.  A. 

Ohio,  age  43. 

1863, 

Surg.  G.  M.  Sternberg,  IT.  S.  A. 

49th  Pennsylvania,  age 

1864, 

Transue.  Discharged  Maj'  22. 

Jan.  7, 

(Necrosis.)  Disch’d  May  18, 

18. 

Feb. 3, ’65. 

1865. 

1865. 

1865.  Spec.  3607. 

49 

Henry,  IF.  It.,  Pt.,  II, 

De.13,’62, 

. Recovery. 

20 

Clinger,  I.W.,  Pt.,  1, 26th 

Dec.  27, 

Right;  antero-posterior  flap.  A. 

38th  Georgia. 

Feb. 3, ’63. 

Ohio,  age  20. 

1862, 

A.  Surg.  J.  Q.  A.  Banta.  Dis- 

50 

Higinton,  J.  T„  Pt.,  K, 

July  4, 

Left ; circular.  To  Provost  Mar- 

Dec.  18, 

charged  April  10,  1864. 

10th  Tennessee,  age  18. 

Aug.  30, 

shal  November  16,  1864. 

1863. 

1864. 

21 

Collins , E .,  Pt.,  A,  3d 

J uly  20, 

Right;  circular.  A.  A.  Surgeon 

51 

Holmes,  W„  Pt.,  D,  18th 

Dec.  13, 

Right ; flap.  A.  Surg.C.  R.Green- 

Mississippi,  age  22. 

1864, 

R.  W.  Coale.  (Haemorrhage.) 

Massachusetts,  age  20. 

1862, 

leaf,  U.  S.  A.  Discharged  April 

June  8, 

Paroled  July  9,  1865.  Spec.  481. 

J’y  2,  ’63. 

12,  1864.  Spec.  2594. 

1865. 

52 

Ilorine,  W.  T.f  Serg’t, 

July  2, 

Right ; flap.  Surg.  Z.  E.  Bliss,  U. 

22 

Covert,  B.  C.,  Pt.,  B, 

June  1, 

Right ; circ.  Discharged  Sep- 

K,  20th  Indiana. 

Aug.  13, 

S.V.  Discharged  July  29, 1864. 

67th  New  York. 

July  11, 

teinber  7,  1862. 

1863. 

1862. 

53 

House,  C.,  Pt.,  Iv,  60th 

Sept.  15, 

Left ; flap.  Discharged. 

23 

Cowling,  J.  R.,  Pt.,  A, 

July  2, 

Right.  Surg.  J.  Kerr,  62d  Penn. 

Ohio. 

Oc.t.  16, 

62d  Pennsylvania,  age 

1863, 

(Primary  excis.  tibia.  Disch’d 

1862. 

21. 

Sept,  21, 

July  13,  1864.)  Recovery. 

54 

Houser,  W.,  Pt.,  D,  5th 

June  27, 

Left;  flap.  A.  A.  Surg.  S.  D. 

1864. 

Cavalry,  age  29. 

Aug.  3, 

Gross.  Discharged  August  8, 

24 

Crawford,  L.  M.,  Corp’l, 

Aug.  14, 

Right;  circular.  Surg.  A.  F. 

1862. 

1863. 

M,  13th  Pennsylvania 

Dec.  23, 

Sheldon,  U.  S.  V.  Discharged 

55 

Howe,  S.  O.,  Pt.,  K,  57th 

Mar.  25, 

Left;  circular.  Surg.  D.W.  Bliss, 

Cavalry,  age  25. 

1864. 

.Tune  19,  1865.  Spec.  3536. 

Massachusetts. 

June  8, 

U.  S.  Y.  Discharged  August  4, 

25 

Currin,  (_)..  Pt.,  A,  63d 

Sept.  17, 

Right ; circular.  Discharged  Jan- 

1865. 

1865. 

New  York,  age  50. 

Oct,  20, 

uary  12,  1863. 

56 

Hubbard,  A..  Farrier, 

July  22, 

Left;  antero-posterior  flap.  A. 

1862. 

D,  6th  New  York  Cav- 

Sept.  2, 

A.  Surg.W.  K.  Cleveland.  Jan. 

26 

Davis,  T.  F.,  Pt.,  E,  82d 

June  1, 

Left;  flap.  A.  A.  Surg.  A.  Trau. 

airy,  age  32. 

1864. 

1,  1865,  amp.  thigh.  Disch'd 

Pennsylvania,  age  24. 

Dec.  14, 

Discharged  April  29,  1865. 

November  7,  18(55.  Spec.  278. 

1864. 

57 

Iludler,  J.  M.,  Pt,,  D,  4th 

July  2, 

Left;  sloughing;  exfoliat’n.  Dis- 

27 

Dellabella,  F.,  Pt.,  D, 

Sept.  20, 

Right;  circular.  Medical  Cadet 

Michigan,  age  31. 

Aug.  5, 

charged  May  27,  1864. 

2d  Missouri,  age  28. 

1863, 

C.  H.  Fisher.  (Gangrene;  haem- 

1863. 

Mar.  21, 

orrhage.)  Discharged  October 

58 

Ingraham,  E.,  Pt.,  I,  21st 

Sept.  20, 

Right ; flap.  Ass’t  Surg.  J.  C. 

1864. 

7,  1864.  Spec.  2205. 

Ohio,  age  21. 

Dec.  14, 

Patterson,  85th  111.  Discharged 

28 

Dougherty,  A.,  Pt.,  D, 

April  6, 

Left ; flap.  A.  A.  Surg.  T.  B. 

1863. 

June  20,  1864.  Died  May  3, 

44th  Indiana. 

June  25, 

Harvey.  (Erysipelas.)  Disch’d 

1871  ; consumption. 

1862. 

September  12,  1862. 

59 

Jones,  J.  F„  Pt.,  D,  7th 

July  3, 

Left;  flap.  Surg.  — Shivers,  C. 

29 

Douglas,  A.  L.,  Pt.,  H, 

July  21, 

Right ; flap.  Discharged  Octo- 

Virginia,  age  29. 

Au.  4, '63. 

S.  A.  Exch’d  Nov.  12, 1863. 

2d  Maine. 

Aug.  21, 

her  5,  1861. 

60 

Jones,  J.W.,  Pt.,  L,  13th 

Oct.  28, 

Lett  ; anterior  posterior  flap.  Dis- 

1861. 

Tennessee  Cav’ry,  age 

Dec.  24, 

charged  June  10,  1865. 

30 

1 Duffy,  T.,  Pt.,  I,  70th 

June  1, 

Left;  posterior  flap.  (Primarv 

21. 

1864. 

New  York,  age  21. 

amp.  ankle  joint.  Gangrene.) 

61 

Kasher,  J.  A.,  Pt.,  G, 

Dec.  13, 

Right  (erysipelas).  Discharged 

1862. 

Disch’d  July  11,  ’63.  Spec.  4312. 

14 5th  Penn.,  age  24. 

1862, 

March  25,  1864. 

31 

Dunn,  T.,  Fireman,  U.S. 

April  26, 

Left.  Discharged  October  24, 

Mar.  26, 

Steamer  “Juliet,”  age 

June  — , 

1864. 

1863. 

26. 

1864. 

62 

Kelley,  W.,  Tt.,  M,  1st 

April  8, 

Right ; lateral  flap.  Ass’t  Surg. 

32 

Duran,  J.,  Corp’l,  C,  17th 

May  6, 

Left;  circular.  A.  A.  Surg.  G.  E. 

N.  York  Cavalry,  age 

May  13, 

J.  W.  Williams,  U.  S.  A.  Dis- 

Maine,  age  38. 

Aug.  28, 

Brickett.  May  18,  1865,  amp. 

38. 

1865. 

charged  August  14,  1865. 

1864. 

thigh.  Disch’d  August  7.  1865. 

63 

King,  S.  S„  Pt.,  G,  13th 

July  3, 

Right;  Hap.  A.  A.  Surgeon  (!. 

33 

Duran,  ,T , Pt.,  D,  1st 

Oc.27,’64, 

Left;  circular.  Discharged  Au- 

South  Carolina. 

Aug.  24, 

Martin.  Exchanged  March  17. 

Maine  Cavalry,  age  48. 

April  30, 

gust  12,  1865.  Spec.  4231. 

1863. 

1864.  Spec.  2071. 

1865. 

64 

Lackey,  G.  A.,  Serg’t, 

May  12, 

Left;  flap.  (May  27,  amp.  foot.) 

34 

Pagan,  P.,  Pt.,  B,  170th 

June  18, 

Left;  flap.  A.  A.  Surg.  G.  W. 

D,  58th  Massachusetts. 

July  27, 

Dr.  C.  E.  Swann,  Easton,  Me. 

New  York,  age  41. 

Aug.  10, 

Miller.  (Primary  amp.  toes. 

1864. 

Discharged  March  16.  1865. 

1864. 

Gangrene.)  Discharged  May 

65 

Lane,  D.  C.,  Pt.,  A,  20th 

June  30, 

Lett.  A.  A.  Surg.  C.  J.  Mortem. 

22,  1865.  Spec.  3664. 

Massachusetts,  age  37. 

1862, 

Jan.  2,  haem.  Disch’d  August 

35 

Ferguson,  E.,  Lieut.,  A, 

Oct,  8, 

Right;  flap.  Drs.  T.  Hatchard 

Jan.  2, 

1,  1864.  Re-amp.  Died  Jan. 

1st  Wisconsin. 

1862, 

and  E.  B.  Wolcott,  of  Milwau- 

1863. 

20,1866;  pyaemia.  Spec.  861. 

June  15, 

kee.  Resigned  June  17,  1864. 

66 

Larkin,  P„  Pt.,  C,  48th 

July  18, 

Right.  Dr.  G.  H.  Marmion.  (July 

1863. 

New  York,  age  24. 

1863, 

25,  1863,  Pirogoffs  amp.  ankle. 

36 

Fleming,  A.  J.,  Pt.,  I, 

June  27, 

Left;  flap.  A.  A.  Surg.  A.  W. 

May  6, 

Discharged  December  4,  1863. 

83d  Pennsylvania,  age 

July  28, 

Calhoun.  Discharged  Decern- 

1879. 

Necrosis.)  Spec.  6913. 

45. 

1862. 

ber  8,  1862. 

67 

Laws,  O.  L.,  Serg’t,  H, 

May  5, 

Left.  Ass’t  Surg.  It.  Bartholow, 

37 

Gamble,  J.,  Pt.,  C,  15th 

July  24, 

Right;  lateral  flap.  Ass’t  Surg. 

5th  Wisconsin. 

July  4, 

U.  S.  A.  Discharged  July  29, 

West  Virginia,  age  23. 

Oct.  12, 

G.  M.  McGill,  TT.  S.  A.  Disch’d 

1862. 

1862. 

1864. 

April  16,  1866.  fpec.  2415. 

68 

Leigh,  G.,  Pt.,  C,  3d  Ar- 

Sept.  24, 

Right;  double  flap.  Surg.  J.  A. 

38 

Gash , J.  R.,  Serg’t,  I, 

July  1, 

Left.  Surg.  Massengale,  C.  S.  A. 

tillery,  age  19. 

1863, 

Lidell,  U.S.V.  (Prim.  amp.  ank. 

16th  North  Carolina. 

Sept.  10, 

Recovery. 

Mar.  29, 

joint.)  Disch’d  Sept.  17,  1864. 

1363. 

1864. 

Died  Sept.  13,  1871.  Spec.  2165. 

■Stephen  Smith,  Amputations  at  the.  Ankle  Joint  in  Military  Surgery,  in  U.  S , Sanitary  Commission  Memoirs,  Surgical  Volume  II,  p.  138 
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NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO 

Name,  Military 
Description,  and  Age. 

Dates. 

operations,  Operators, 
Result. 

69 

Lewis,  F.  D„  Ft.,  I,  22d 

Jan.  1, 

Left ; circular.  Surg.  T.  D.  Fjtch, 

100 

Schafer,  W.  A.,  Pt.,  H, 

Nov.  30, 

Right ; flap.  A.  A.  Surg.  W.  An- 

Illinois. 

Feb.  19, 

42d  Illinois.  Discharged  April 

G5th  Ohio,  age  22. 

1864, 

derson.  Re-amputation.  Dis- 

1863. 

23,  1863. 

Jan.  4. ’65. 

charged  June  14,  1865. 

70 

Livengood,  J.  I).,  Pt.,  B, 

Sept.  17, 

Right.  Ass’t  Surg.  J.  N.  Green, 

101 

Schemerhorn,  G.  C.,  Pt., 

Nov.  27, 

Left ; circular.  Surg.  R.  R.  Tay- 

19th  Indiana. 

Nov.  — , 

19th  Indiana.  Disch’d  March 

D,  74th  Illinois,  age  20. 

1864, 

lor,  U.  S.  V.  Disch’d  October 

1862. 

13,  1865. 

Aug.  6, 

30,  1865.  Died  November  18, 

71 

Lyons,  J.,  Pt.,  K,  9th 

Aug.  25, 

Left ; ant.  posterior  flap.  Surg. 

1865. 

1867 ; exhaustion. 

West  Virginia,  age  19. 

Oct.  26, 

N.  F.  Graham,  12th  Ohio.  Dis- 

102 

Schmidt,  II.,  Corp’l,  11, 

June  9, 

Right ; antero-post.  flap.  Ass’t 

1864. 

charged. 

8th  New  York  Cavalry, 

July  14, 

Surg.  H.  Allen,  U.  S.  A.  Dis- 

72 

McCarthy,  J.,Pt.,  F,48th 

Mar.  2, 

Right;  circ.  A.  A.  Surg.  LeR. 

age  25. 

1863. 

charged  Sept.  2,  "64.  Spec.  1352. 

New  York,  age  38. 

1864, 

McLean.  (Gangrene ; ligation 

103 

Schinidtgrieber,  J..  Pt., 

Mar.  — , 

Lett ; circular.  Discharged  May 

April  25, 

post,  tibial  artery.  Mar.  21,  ’64,. 

A,  2d  Massachusetts. 

J une  25, 

24,  1866. 

1865. 

Chopart’s  amp.)  Disch’d  June 

1865. 

10,  1865.  Died  December  19, 

104 

Schweitzer,  J.,  Pt.,  I, 

Jan.  1, 

Right;  circular.  A.  Surg.  A.  C. 

1874.  Spec.  3007. 

6tli  Kentucky. 

June  9, 

Rankin,  88th  111.  Discharged 

73 

McCarthy,  J.,  Pt.,  A,  9th 

July  1, 

Lett;  flap.  A.  A.  Surg.  J.  H. 

1863. 

December  27,  1865. 

Massachusetts. 

Au.  -,  ’62. 

1 ’eabody . Disch’d  J une  26,  ’63. 

105 

Scoggins,  R.  W.,  Pt.,  F, 

May  6, 

Left ; circular.  A.  A.  Surg.  R.W. 

74 

McCosh,  1(.,  Pt.,  H,  30th 

Jan.  1, 

Right;  flap.  Discharged  July  8, 

1st  Florida  Cav’ry,  age 

Aug.  30, 

Coale.  Discharged  December 

Indiana. 

Apr.  1, ’63. 

1863. 

19. 

1865. 

5,  1865.  Spec.  1599. 

75 

McDowell,  J.,  Serg’t,  K, 

July  2, 

Left ; circular.  A.  A.  Surg.  B.  B. 

106 

Scott,  F.,  Pt.,  K,  26th 

Aug.  28, 

Left ; circular.  A.  A.  Surg.  C.  B. 

3 Ilth  N.  York,  age  39. 

Oct.  — , 

Miles.  Discharged  April  16, 

Pennsylvania. 

Oct.  — , 

King.  Disch’d  October  3,  1863. 

18C3. 

1864.  Spec.  1731. 

1862. 

76 

McGill,  J.  I-I.,Pt.,D,  60th 

May  9, 

Right.  Dr.  W.  S.  A.  Cox,  Long 

107 

Servis,  B.,  Pt.,  K,  96th 

May  9, 

Right;  fi;ip.  Surg.  M.  Goldsmith, 

Illinois,  age  24. 

1864, 

Prairie,  111.  (Caries;  ulcers; 

Illinois,  age  21. 

July  12, 

U.  S.  V.  Discharged  October 

Mar.  4, 

gangrene.  Disch’d  March  14, 

1864. 

26,  1864. 

1867. 

1865.)  Recovery. 

108 

Shannon , W.,  Pt.,C,  lltli 

July  2, 

Right.  Paroled  November  12, 

77 

Me  Reive}',  A.,  Pt.,  F. 

June  30, 

Left;  short  anterior,  long  post. 

Georgia,  age  25. 

Au.  8, ’63. 

1863. 

169th  N.  York,  age  20. 

Aug.  9, 

flap.  A.  A.  Surg.  W.  L.  Welles. 

109 

Shelton,  J.L.,  Pt„F,llth 

July  2, 

Left.  Surg.  T.  A.  Means,  C.  S.  A. 

1864. 

Discharged  August  21,  1865. 

Georgia,  age  35. 

A lift.  3, 

Retired  December  14,  1863. 

78 

MoKeever,  D.,  Pt.,  B, 

May  15, 

Right ; posterior  flap.  Ass’t  Surg. 

1863. 

99th  Pennsylvania,  age 

1864, 

S.  D.  Ward,  U.  S.  V.  Disch'd 

110 

Sherman,  M.,  Pt.,  A,  1st 

Aug.  14, 

Left ; circular.  Surg.  A.  F.  Shel- 

40. 

Jo.  24, ’65. 

June  1 5,  1865. 

Minnesota,  age  42. 

Sept.  24, 

don,  U.  S.  V.  Discharged  July 

79 

McMonigal,  N.,  Corp’l, 

July  9, 

Left;  flap.  A.  A.  Surgeon  J.  A. 

1864. 

24,1865.  Spec.  3258.  . 

F,  69th  Pennsylvania, 

1862, 

Cross.  Discharged  A ugust  29, 

111 

Shouls,  D.  L.,  Pt,,  E,  1st 

Nov.  25, 

Left ; lateral  flap.  Discharged 

age  27. 

Jan. -,’63. 

1863. 

New  York  Cavalry, 

1864, 

May  28,  1865. 

80 

Miller,  N.,  l't.,  11,  1st 

June  24, 

Left ; flap.  Surgeon  D.  P.  Smith, 

age  22. 

Feb. 6, ’65. 

Artillery,  age  34. 

1864, 

U.  S.  V.  To  regiment  June  7, 

112 

Slater,  J.  A.,  Pt..  H,  Oth 

July  2, 

Left;  flap.  Ass’t  Surgeon  W.  T. 

M’hl,’65. 

1865. 

Infantry,  age  23. 

Aug.  4, 

Okie,  U.  S.  A.  Discharged  Oc- 

81 

Moore,  J.  E.,  l't.,  C,  73d 

Oct,  8, '62, 

Right ; flap.  Dr.  J.  C.  Cook,  New- 

1863. 

tober  17,  1864. 

Illinois. 

April  4, 

port,  Ind.  Discharged  March 

113 

Smith,  A.  J.,  Serg’t,  I, 

July  2, 

Right.  A.  A.  Surg.  F.  Hinkle. 

1664. 

17,  18G3. 

72d  New  York,  age  33. 

Aug.  21, 

Discharged  July  3,  1864. 

82 

Moore,  W.,  Pt.,  G,  1st 

June  26, 

Right.  Surgeon  J.  G.  Brodnax, 

1863. 

North  Carolina. 

1862, 

C.  S.  A.  Recovery. 

114 

Smith,  C.W.,Pt,,A,  10th 

Se.29,’64, 

Right;  flap.  A.  A.  Surg.  A.  H. 

Ja.  13,  '63. 

N.  Hampshire,  age  20. 

Nov.  17, 

Crosby.  Discharged  Slay  18, 

83 

Morris , S.  IF.,  Pt.,  G, 

July  1, 

Left ; antero-posterior  flap.  A. 

1865. 

1865.  Died  Nov.  11,  1870. 

55th  N.  Carolina,  age 

Oct,  2, 

A.  Surg.  J.  Priestly.  To  prison 

115 

Smith, U.  M.,  Pt.,  K,  13th 

May  3, 

. Recovery. 

23. 

1863. 

April  20,  1864. 

South  Carolina. 

Au.  3, ’63. 

84 

Moucha,  J.,  Pt.,  C,  5th 

July  2, 

Left ; circular.  Erysipelas.  Ex- 

116 

Smith,  M.,  Pt,,  H,  7th 

May  5, 

Right;  circular.  Surg.  E.  Bent- 

Florida. 

Au.  6,  ’63. 

changed  November  12,  1863. 

Wisconsin,  age  25. 

July  12, 

ley,  U.  S.  V.  Discharged  Jan- 

85 

O'Neill,  J.,  Serg't,  E,  1st 

J’y  2,  ’63, 

. Surg.  G.  A.  Nott,  P.A.C.S. 

1864. 

uary  19,  1865.  Spec.  3341. 

Louisiana. 

M'h-,’64. 

Retired  January  30,  1865. 

117 

Starkey,  E.,  Serg’t,  H, 

June  27, 

Left.  Ass’t  Surg.  R.  Bartholow, 

86 

1 0’Keillv,  C.,  Pt.,  F, 

May  18, 

Right.  A.  A.  Surg.  W.  Robie. 

1st  Michigan,  age  21. 

July  28, 

U.  S.  A.  Necrosis.  October 25, 

164th  New  York,  age 

Feb.  12, 

(Prim. amp.  ank.  joint;  Syme’s.) 

1862. 

1863,  re-amputat’n.  Discharged 

23. 

1865. 

Discharged  May  31,  1865. 

December  28,  1864. 

87 

Palmer,  A.,  Pt.,  G,  3d 

July  3, 

Left;  flap.  Sept.  2,  haemorrhage ; 

118 

Stearns,  J.  P.,  Lieut.,  K, 

July  1, 

Left;  flap.  To  Veteran  Reserve 

Michigan,  age  37. 

Aug.  15, 

ligation  anterior  tibial  artery. 

22d  Massachusetts. 

Oct.  1,’G2. 

Corps. 

1863. 

Discharged  May  31,  1864. 

119 

Streubel.  W.,Pt.,  K,  11th 

July  21, 

Left;  circular.  Surg.  A.  B.  Mott, 

88 

Parker,  W.  B.,  Pt.,  G,  2d 

June  19, 

Left ; circular.  Surg.  E.  Bentley, 

New  York. 

1861, 

U.  S.  V.  Disch'd  April  6,  1863. 

Michigan,  age  24. 

Nov.  10, 

U.  S.  V.  To  Vet.  Res.  Corps 

J'e20,’62. 

1864. 

February  17,  1865.  Spec.  3407. 

120 

Taft,  L.,  Pt.,  E,  34th  N. 

Se.17,’62, 

Right ; flap.  Surg.  W.  T.  Hum- 

89 

Parkinson,  J.  II.,  Pt.,  A, 

May  13, 

Left : flap.  Discharged  March 

York,  age  41. 

Feb.  16, 

phi;ev,  149th  Penn.  Discharged 

1 11th  Illinois. 

July  13, 

28,  1865. 

1863. 

June  30,  1863. 

1864. 

121 

Thomas,  E.  O.,  Serg’t,  E, 

July  1, 

Right ; flap.  A.  A.  Surg.  J.  L. 

90 

Peet,  G.  H.,  Pt.,  E,  5th 

Aug.  9, 

Right ; flap.  Confederate  surgeon. 

14th  South  Carolina. 

Aug.  3, 

Whittaker.  Exchanged  March 

Ohio. 

Sept.  17. 

Discharged  February  12, 1863. 

1863. 

17,  1864.  Spec.  2054. 

1862. 

122 

Thompson,  A.  J.,  Capt., 

Nov.  30, 

Left ; circular.  Surg.  — Doyer, 

91 

Philpot,  G.,  Corp’l,  I, 

Dec.9,’62, 

Right.  Ass’t  Surg.  F.  L.  Town, 

G,  7th  Mississippi,  age 

1864, 

C.  S.  A.  To  Provost  Marshal 

8th  Kentucky. 

Jan.  — , 

U.  S.  A.  Discharged  April  17, 

27. 

Ja.20,’65. 

March  21,  1865. 

1863. 

1863. 

123 

Thom,  F.,  Pt„  D,  63d 

May  5, 

Left ; flap.  Dr.  R.  Faulkner, 

92 

Potter,  J.  \Y.,  Corp’l,  C, 

Sept.  30, 

Left;  antero-posterior  flap.  A. 

Pennsylvania,  age  28. 

Aug.  17, 

Erie,  Penn.  (Gangrene.  May 

1st  Michigan  Sharp- 

Nov.  4, 

A.  Surg.  J.  S.  W heeler.  Dis- 

1864. 

26,  exc.  lower  3d  fib.)  Disch’d 

shooters,  age  22. 

1864. 

charged  May  9,  1 865.  Spec.  4229. 

March  18,  1865.  Spec.  2362. 

93 

Rathburn,  C.  W.,  Corp’l, 

De.13,’62, 

Left;  flap.  A.  A.  Surgeon  E. 

124 

Truel,  E.  M.,  Pt.,  E, 

July  21, 

Right ; circular.  Surg.  J.  G.  Mil- 

B,  1st  Rhode  Island 

Sept.  16, 

Seyffarth.  Discharged  J une  24, 

12th  Wisconsin,  age  23. 

Sept.  8, 

ler,  lltli  Iowa.  Disch'd  August 

Artillery,  age  29. 

1863. 

1864. 

1864. 

31,  1865. 

94 

Heed,  J„  Pt.,  E,  89th 

Sept,  29, 

Left;  antero-posterior  flap.  Surg. 

125 

Tuttle,  B.,  Pt.,  F,  1st 

Aug.  30, 

Right;  circular.  A.  A.  Surg.  T. 

New  York,  age  24. 

Nov.  5, 

G.  S.  Palmer,  U.  S.  V.  Furl’d 

Michigan,  age  24. 

1862, 

H.  Allison.  Discharged  April 

1804. 

April  10,  1865. 

Ja.  22, ’63. 

10,  1863. 

95 

Roberts,  H.,  Pt.,  F,  12th 

No.29,’64, 

Left;  oval  flap.  Discharged  May 

126 

Walters,  M.,  Pt.,K,  120tb 

July  2, 

Left : circular.  A.  A.  Surg.  A.  W. 

Kentucky,  age  23. 

April  20, 

6,  1865. 

New  York,  age  20. 

Oct.  26, 

Colburn.  (Haemorrhage.)  Dis- 

1865. 

1863. 

charged  October  14,  1864. 

96 

Rounds,  J.  1C.,  Pt.,  E,  2d 

May  6, 

Right ; circular.  Surgeon  D.  W. 

127 

Warmack,  J.  TP.,  Pt,,  H, 

De.31,’G2, 

Left.  Surg.  M.  P.  Scott,  P.A.C.S. 

U.  S.  Sharpshooters, 

June  22, 

Bliss,  IT.  S.  V.  Discharged  May 

44th  Tennessee. 

Feb.  5, 

Recovery. 

age  25. 

1864. 

15,  1865. 

1863. 

97 

Ross,  J.,  Pt.,  I,  2d  N.  Y. 

May  19, 

Left;  flap.  Surg.  D.  W.  Bliss, 

128 

Webb,  M.,  Pt.,  A,  114th 

J une  25, 

Right ; lateral  Hap.  Ass’t  Surg. 

Heavy  Artillery,  age 

— 

U.  S.V.  (Prim.  amp.  ank.  joint.) 

New  York. 

Aug.  18, 

W.  S.  Webster,  156th  N.  York. 

40. 

1864. 

Disch’d  March  15,  1805.  Died 

1863. 

Recovery. 

Jan.8,’77;  apop.  and  hemiplegia. 

129 

Welseh,  J.  M,Pt,B,  8th 

May  20, 

Right ; flap.  Surg.  G.  Derby,  23d 

98 

Rumbaugh,  W.,  Pt.,  D, 

April  5, 

Left.  Dr.  R.  Wallace,  ButlerCo., 

Maine,  age  21. 

1864, 

Mass.  (Necrosis.)  Ilaemorrh. 

62d  Pennsylvania,. 

July  11, 

Penn.  Discharged  February  5, 

Mar.  26, 

April  12,  1865,  amputat’n  thigh. 

1802. 

1863. 

1865. 

Discharged  August  25,  1865. 

99 

Russell,  A.  K.,  Pt.,  H, 

May  19, 

Left.  Surg.  C.  N.  Chamberlain, 

130 

Wells,  G.  W.,  Pt.,  K,  4th 

Aug.  16, 

Right;  ant.  posterior  flap.  A.  A. 

1st  Massachusetts  Ar- 

1864. 

IT.  S.  V.  (Primary  amputation 

New  Hampshire,  age 

1864, 

Surg.  J.  C.  Morton.  (Oct.  22, 

tillery,  age  43. 

ankle  joint ; Syme’s.)  Disch’d 

24. 

Jan.  16. 

1864,  Syme’s  amputation  foot.) 

June  2,  1865. 

1865. 

Discharged  January  11,  1865. 

‘Smith  (S.),  Amputations  at  the  Ankle  Joint  in  Military  Surgery , in  U.  S.  Sanitary  Commission  Memoirs , New  York,  1871,  Surg.  Vol.  II,  p.  136. 
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131 

West,  J.  G.,  Corp’l,  H, 

July  2, 

Right ; flap.  A.  A.  Surg.  B.  B. 

153 

.Kelly,  J.  A.,  Pt.,  C,  21st. 

De.31,’62, 

Left.  Died  March  23,  1863. 

62d  Pennsylvania,  age 

Aug.  14, 

Miles.  (Gangrene.)  Discharged 

Michigan. 

Mar,  19, 

19. 

1863. 

December  16,  1863.  Spec.  1669. 

1863. 

132 

Westfall,  H.,  Pt. , D,  9th 

Sept.  17, 

Right;  anterior  post.  flap.  Surg. 

154 

Loyd,  D.,  Capt.,  E,  121st 

June  27, 

Left;  flap.  A.  A.  Surg.  J.  A.  Hall. 

New  York,  age  28. 

Oct.  21, 

T.  II.  Squire,  89tli  N.Y.  Disch  d 

Ohio,  age  33. 

July  28, 

Died  August  7,  1864  ; pysemia. 

1862. 

April  8,  1863.  Sjiec.  275. 

1864. 

133 

Wheaterly , J.  M.,  Pt.,  I, 

Sept.  — , 

Right.  Surg.  — Gilmore,  C.  S.A. 

1 55 

Martin , M.  Y.,  Pt.,  0. 

Nov.  25, 

Right.  A.  A.  Surg.G.  P.  Hachen- 

13th  Mississippi. 

De.13,'62. 

Recovery. 

11th  Tennessee,  age  22. 

1863, 

berg.  (Necrosed.)  March  21, 

134 

Whilty,  J.,  Pt.,  A,  6th 

Mav5,’64, 

Left ; circular.  Surg.  H.  Culbert- 

Mar.  10. 

gangrene.  Died  March  25,  ’64  : 

Wisconsin,  age  22. 

Feb.  8, 

son,  U.  S.  V.  (May  31,  1864, 

1864. 

pneumonia.  Spec.  2203. 

1865. 

Syme  s amputation  ankle  joint.) 

156 

McRae,  C.,  Pt.,  A,  27th 

May  6, 

Right;  anterior  post.  flap.  Surg. 

Discharged  June  26,  1865. 

Michigan,  age  34. 

June  10, 

R.  B.  Bonteeou,  U.  S.  V.  Died 

135 

White,  31.,  Pt.,  I,  60th 

Sept.  19, 

Left ; circular.  Surg.  J.  W.  Law- 

1864. 

July  18.  1864.  Spec.  3069. 

Virginia,  age  34. 

Nov.  12, 

son,  P.  A.  C.  S.  Exchanged 

157 

Micltee,  J.,  Pt.,  I,  88th 

May  18, 

Right.  Died  July  24,  1864. 

1864. 

February  16,  1865. 

Illinois. 

July  18, 

136 

White,  R.  H.,  Pt.,  D,  9th 

Dec.  13, 

Right ; circular.  May  24,  1864, 

1864. 

N.  York  State  Militia. 

1862, 

re-amputation.  Disch’d  April 

158 

Miller,  J.,  Pt.,  H,  26th 

June  27, 

Left : circular.  A.  A.  Surg.  J.W. 

Feb.5,’63. 

24,  1863. 

Ohio,  age  18. 

Aug.  7, 

Digby.  Died  August  31,  1864  ; 

137 

Wright,  J.L.,  Pt.,G,  97th 

Nov.  30, 

Left  ; circular.  Surg.  R.  R.  Tay- 

1864. 

exhaustion. 

Ohio,  age  24. 

1864, 

lor,  U.  S.  V.  Discharged  June 

159 

Mitchell,  J..  Pt.,  I,  1st 

May  16, 

Right;  circular.  A.  A.  Surg.  J. 

Jan.  8, ’65. 

10,  1865. 

Maine  Heavy  Artillerj^, 

July  6, 

P.  Arthur.  Died  July  9,  1864. 

138 

Bennett,  C.,  Pt.,  D,  9th 

May  19, 

Right;  circular.  A.  A.  Surg.  M. 

age  45. 

1864.  • 

N.  Hampshire,  age  19. 

Aug.  19, 

Lainpen.  (Gang.;  sloughing.) 

160 

Morron , J.  A.,  Pt.,  D, 

Feb.  3, 

Right.  Died  March  31,  1863. 

1864. 

Died  August  28. 1864  ; pvsemia. 

4th  Alabama  Cavalry. 

Mar.  13, 

Spec.  1036. 

Spec.  3637. 

1863. 

139 

Brackett,  W.  H.,  Corp’l, 

Mar.  14, 

Left ; circular.  A.  A.  Surg.  J.  B. 

161 

Nichols,  J.  B.,  Pt.,  A, 

June  17, 

Right ; circular.  A.  A.  Surg.  W. 

B,  21st  Massachusetts. 

May  5, 

Upham.  Died  May  16,  1862; 

24th  New  York  Caval- 

Aug.  24, 

P.  Moon.  Died  Sept.  7,  1864. 

1862. 

exhaustion. 

ry,  nge  18. 

1864. 

140 

B ussier,  D.,  Pt.,  K,  93d 

Mar.  25. 

Left;  circular.  A.  A.  Surg.  H. 

162 

O'Brien,  J.,  Pt.,  F,  19th 

Sept.  20, 

Right.  A.  Surg.  W.  E.  White- 

Pennsylvania,  age  19. 

May  6, 

Craft.  (Spicularem.; gangrene.) 

Infantry. 

1863, 

head,  U.  S.  A.  Died  January 

1865. 

Died  May  15,  1865;  pyaemia. 

Jan.  8, ’64. 

26,  1864.  Spec.  2034. 

Spec.  195. 

163 

renny,  W.,  Pt,,  G,  2d 

July  4, 

Right;  post.  flap.  A.  A.  Surg. 

141 

Cannel,  J.,  Serg’t,  A, 

May  9, 

Right;  circular.  A.  A.  Surg.  H. 

Maryland,  nge  22. 

Sep. ) ,’64. 

J.  Tyson.  Died  September  29, 

124th  Ohio,  age  27. 

June  11, 

G.  May.  Died  October  4,  1864  ; 

1864 ; exhaustion. 

1864. 

exhaustion.  Spec.  3359. 

164 

Pero,  P.,  Pt.,  C,  2d  New 

May  5, 

Right.  A.  A.  Surg.  F.  Hassen- 

142 

Carl,  P.  S.,  Corp’l,  K, 

Aug  29, 

. Died  October  7,  1862. 

York  Cavalry,  age  22. 

June  20, 

berg.  (May  7,  excis.  met.  and 

20th  New  York  State 

1864. 

fragm’ts  ; lisem.)  Died  July  15, 

Militia. 

1862. 

1864;  chronic  diarrhoea. 

143 

Clellar,  J.  A.,  Pt.,  A, 

April  7, 

. (Removal  of  fragments.) 

165 

RlioduSyB.  B.,  Pt.,  F,  4th 

Right ; circular. 

15th  Infantry. 

1862. 

Died  May  12,  1862 ; pyemia. 

North  Carolina. 

144 

Dover,  J.,  Pt.,  Chicago 

June  21, 

Left;  circ.  Surg.  S.  E.  Fuller, 

166 

Schmid,  J.  C.,  Scrg't,  F, 

Aug.  10, 

Left ; circular.  Died  October  7, 

Battery,  age  27. 

July  25, 

U.  S.  V.  Died  August  2,  1864 ; 

1st  Rhode  Island  Art’y, 

Sept.  22, 

1864  ; gangrene.  Spec.  3647. 

1864. 

chronic  diarrhoea. 

age  26. 

1864. 

145 

Fern,  R , Pt.,  C,  21st 

May  17, 

Right.  Died  June  26,  1863; 

167 

Shoemaker,  H.  E.,  Pt., 

May  31, 

Left.  Ass’t  Surg.  W.  Thomson, 

Iowa. 

June  23, 

chronic  diarrhoea. 

C,  52d  Pennsylvania. 

July  1, 

U.  S.  A.  Died  October  9,  1662 ; 

1863. 

1862. 

gangrene.  Spec.  4936. 

146 

Garland,  I.,  Pt.,  C,  1st 

June  18, 

Left.  (Gangrenous.)  Died  Au- 

168 

Smith,  H.  W.,  Serg’t,  K, 

July  3, 

Left.  Ass’t  Surg.  D.  C.  Peters, 

Maine  Heavy  Artillery. 

Aug.  6, 

gust  10,  1864  ; pyaemia. 

111th  N.  York,  age  20. 

Aug.  4, 

U.  S.  A.  Died  August  8,  1863. 

1864. 

1863. 

Spec.  1607. 

147 

Gillmore,  L.,  Pt.,  K, 

June  3, 

Left ; anterior  post.  flap.  Surg. 

169 

SpinJcler , J.  B.,  Pt.,  I, 

May  3, 

Right ; circular.  Died  Septem- 

111th  Pennsylvania. 

July  8, 

E.  Bentley,  U.  S.V.  (Necrosis.) 

18th  North  Carolina, 

Aug.  31, 

ber  3,  1863;  effects  (amputation 

1864. 

Died  July  16,  1864;  pyaemia. 

age  30. 

1863. 

last  resort). 

Spec.  3352. 

170 

Stead,  J.  W„  Pt.,  K,  3d 

May  15, 

Left;  flap.  A.  A.  Surg.  II.  B. 

148 

Gregg,  R.,  Pt.,  C,  1st 

June  18, 

Right;  circ.  A.  A.  Surg.  O.  W. 

N.  Hampshire,  nge  24. 

June  21, 

White.  Died  July  16,  1864; 

Maine  Heavy  Artillery, 

July  28, 

Peck.  (July  12,  Syuie’s  amp. 

• 

1864. 

irritative  fever. 

age  37. 

1864. 

ankle  joint.)  Died  Sept.  30,  ’64. 

171 

Stout,  I..  CorpT,  C,  79th 

July  20, 

Left;  circular.  A.  A.  Surg.  F.  C. 

149 

Bathaway,  IF.  H.,  Pt.,G, 

Nov.  29, 

Left:  circular.  A.  A.  Surg.  C.  H. 

Ohio,  nge  26. 

Sept.  10, 

Leber.  Gangrene.  Died  Sep- 

33d  Alabama,  age  44. 

Dec.  31, 

Fisher.  Died  January  31, 1865. 

1864. 

tember  12,  18<>4. 

1864. 

172 

Troxler , G.  S.,  Pt.,  A, 

Mar.  25, 

Left ; circular.  A.  A.  Surgeon  J. 

150 

Ingram,  S.,  Pt.,  A,  161st 

April  8, 

Right ; flap.  A.  A.  Surg.  H.  La- 

59th  North  Carolina, 

April  29. 

Morris.  Died  May  5,  1865;  ery- 

New  Y'ork,  age  18. 

Aug.  14, 

tham.  Died  August  29, 1864. 

nge  41. 

1865. 

sipelas. 

1864. 

173 

Wickson,  D.  D.,  Pt.,  I, 

Sept.  17, 

Left : anterior  post.  flap.  Ass’t 

151 

Jennings,  J.  T.,  Corp’l. 

Feb.  6, 

Left;  lat.  oval  skin  flap.  A.  A. 

59th  New  York. 

Dec.  1, 

Surgeon  J.  B.  Brinton,  U.  S.  A. 

K,  56tli  Penns3’lvania, 

Mar.  9, 

Surg.  E.  G. Waters.  (Necrosis.) 

1862. 

Died  Dec.  16,  1862.  f^pec.  797. 

age  48. 

1865. 

Died  March  22,  1865;  pyaemia. 

174 

Young,  W.,  Pt.,  G,  8th 

June  9, 

Right.  Died  July  20, 1863.  Spec. 

152 

Johnston,  W.,Pt.,  E,  26th 

Aug.  29, 

Right.  Died  November  5,  1862. 

Illinois  Cavalry. 

July  10, 

1345. 

Pennsylvania. 

1862. 

1863. 

Secondary  Amputations  in  the  Lower  Third  of  the  Leg  for  Shot  Injury. — The  num- 
ber of  secondary  operations  in  the  lower  third  of  the  leg  is  one  hundred  and  twenty-one; 
eighty-six  patients  survived  the  operation  and  thirty-five,  or  28.9  per  cent.,  succumbed. 
The  right  limb  was  amputated  in  fifty-five,  and  the  left  in  sixty-two  instances;  in  four 
cases  the  side  was  not  specified. 

Recoveries  after  Secondary  Amputations  in  the  Lower  Third  of  the  Leg. — Of  the 
eighty-six  operations  of  this  group  nine  were  performed  on  Confederate  and  seventy-seven 
on  Union  soldiers.  The  latter  were  pensioned,  and  one  only  has  died  since  the  date  of 
discharge  from  the  service. 

Case  800. — Private  W.  Nash,  Co.  C,  187th  Pennsylvania,  aged  19  years,  was  wounded  in  the  right  foot,  before  Peters- 
burg, June  18,  1804.  Surgeon  C.  N.  Chamberlain,  U.  S.  V.,  reported  his  admission  to  the  field  hospital  of  the  4th  division, 
Fifth  Corps,  with  “severe  injury  to  the  bones  of  the  foot,  caused  by  a mini6  ball.”  From  the  field  hospital  the  wounded  man 
passed  to  City  Point,  thence  to  hospital  at  Alexandria,  and  subsequently  to  Philadelphia.  Assistant  Surgeon  T.  C.  Brainerd, 
U.  S.  A.,  in  charge  of  Broad  and  Cherry  Streets  Hospital,  described  the  injury  as  “a  compound  fracture  of  the  tarsus,  followed 
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Fig.  304. — Bones 
of  the  left  ankle  six 
months  after  injury. 
Spec.  4050. 


by  necrosis  of  bone,  pain  in  the  foot,  and  free  discharge,  for  which  the  leg  was  amputated  at  the  lower  third  by  circular  method, 
on  May  8th,  by  Acting  Assistant  Surgeon  H.  M.  Bellows.  At  the  time  of  the  operation  the  patient  had  become  much  exhausted 
from  the  profuse  and  continued  discharges  from  the  wound.  He  reacted  promptly,  ether  having  been  used  as  an  anaesthetic. 
Dry  dressings  were  applied.”  The  operator  subsequently  communicated  that  the  stump  only  required  three  weeks  to  heal  per- 
fectly. The  patient  afterwards  passed  through  various  hospitals,  and  was  ultimately  mustered  out  at  the  expiration  of  his  time 
of  service,  August  3,  1865,  and  pensioned.  Several  years  later,  when  seen  and  examined  by  the  operator,  the  pensioner  was 
found  in  general  good  health  and  with  a good,  round,  and  entirely  healed  stump,  he  being  able  to  walk  satisfactorily  with  the 
aid  of  an  artificial  limb.  In  his  application  for  commutation,  in  1870,  the  pensioner  described  the  stump  as  being  “not  in  the 
best  condition;”  but  in  his  subsequent  statements,  five  and  ten  years  later,  he  reported  its  condition  as  “good.”  The  pensioner 
was  paid  September  4,  1880. 

Case  801. — Private  D.  Dietz,  Co.  B,  48th  Pennsylvania,  aged  21  years,  was  wounded  in  the  left  ankle  joint,  at  Spott- 
sylvania,  May  12,  1864.  He  remained  at  a field  hospital  for  two  weeks  and  was  then  conveyed  to  Washington,  where  he  was 
admitted  to  Campbell  Hospital.  Surgeon  A.  F.  Sheldon,  U.  S.  V.,  contributed  the  pathological  specimen,  No.  4052,  repre- 
sented in  the  annexed  wood-cut  (Fig.  324),  with  the  following  history  of  the  injury:  “A  musket  ball  entered 
the  left  foot  posteriorly,  passed  forward  between  the  astragalus  and  tibia,  and  emerged  anteriorly,  opposite 
the  point  of  entrance,  fracturing  the  articulating  surfaces  of  both  bones.  Circular  amputation  through  the 
inferior  third  of  the  leg  was  performed  by  Assistant  Surgeon  A.  Delany,  U.  S.  V.,  on  November  10th,  two 
ligatures  being  applied  and  amesthesia  produced  by  chloroform.  At  the  time  of  the  operation  the  foot  and 
ankle  were  enlarged,  with  numerous  openings  discharging  sanguinolent  pus.  Hectic  irritation,  pain,  and  loss 
of  appetite  were  rapidly  overcoming  what  little  vitality  remained.  The  patient  bore  the  operation  well.” 

The  patient  was  subsequently  transferred  to  Judiciary  Square  Hospital  for  the  purpose  of  being  fitted  with 
an  artificial  limb,  and  on  May  19,  1865,  he  was  discharged  from  service  and  pensioned.  In  his  application  for 
commutation,  dated  1870,  he  described  the  stump  as  “healed  and  well,”  and  subsequently  he  reported  it  as 
being  in  “good  condition.”  The  pensioner  was  paid  June  4,  1880.  The  specimen  consists  of  the  bones  com- 
prising the  ankle  of  the  amputated  leg,  and  shows  that  large  quantities  of  spongy  new  bone  were  thrown  out 
around  the  tibia,  but  the  bodies  of  the  bones  were  destroyed  by  suppuration. 

Case  802  — Private  C.  W.  Fox,  Co.  I,  111th  New  York,  aged  18  years,  was  wounded  in  the  right  foot  during  the 
engagement  at  the  South  Side  Railroad,  March  31,  1865.  He  was  admitted  to  Harewood  Hospital,  Washington,  five  days -after- 
wards, where  amputation  was  performed  by  Surgeon  E.  B.  Bontecou,  U.  S.  Y. , who  made  the  following  report : “The  metatarsal 
bone  of  the  big  toe  was  fractured  and  the  os  calcis  severely  injured.  When  admitted  the  patient  appeared  to  be  considerably 
debilitated;  the  condition  of  the  injured  parts,  however,  was  tolerably'  good.  The  parts  subsequently  became  gangrenous,  with 
disorganization  of  the  ankle  joint,  sloughing  of  soft  parts,  and  necrosis  of  bone.  Sinuses  formed  and  extended  up  the  leg.  'The 
limb  was  amputated  at  the  lower  third  by  the  circular  method  on  May  3d.  The  patient  did  well  after  the  operation  under  simple 
dressings,  aided  by  a supporting  and  nourishing  diet  throughout.  The  parts  had  nearly  healed  when  he  was  transferred  to 
Armory  Square  Hospital  July  20th.”  About  one  month  later  he  was  transferred  to  Stanton  Hospital,  where  a second  operation 
became  necessary  and  was  performed  by  Surgeon  B.  B.  Wilson,  IT.  S.  V.,  who  describes  it  as  follows:  “The  first  amputation 
had  been  performed  about  one  inch  above  the  ankle  joint.  At  the  time  of  the  patient's  admission  to  Stanton  Hospital  the 
stump  had  entirely'  healed,  but  it  was  swollen  and  painful  and  presented  evidence  of  suppurative  inflammation  within.  Poultices 
were  applied  and  abscesses  soon  pointed  in  two  or  three  places,  one  in  or  near  the  cicatrix  of  the  operation  and  the  others  along 
the  lower  part  of  the  shaft  of  the  tibia,  which,  on  rupturing,  discharged  a bloody'  and  ill-conditioned  pus  pretty  freely.  Upon 
examination  with  a probe  the  existence  of  necrosed  bone  was  detected,  and  at  the  earnest  request  of  the  patient,  who  desired  to 
get  rid  of  his  trouble  as  quickly  and  fully  as  possible,  it  was  determined  to  re-amputate  the  stump  as  far  as  the  sequestrum 
extended.  The  operation  was  performed  on  September  6th,  three  inches  of  the  bones  being  removed  by  the  ordinary  circular 
method  and  the  sequestrum  found  to  extend  quite  up  to  the  point  severed  hy  the  saw.  The  integument  was  brought  together 
laterally  and  secured  by  interrupted  sutures  and  adhesive  straps.  The  patient  did  well  and  the  healing  process  progressed 
rapidly.  At  the  closing  of  Stanton  Hospital,  on  September  19th,  he  was  sent  to  Douglas  Hospital,  where  I saw  him  two  weeks 
afterwards,  when  the  stump  was  almost  entirely  healed  and  looked  admirably.”  In  October,  1865,  the  patient  was  discharged 
from  service,  to  date  from  September  6th,  and  pensioned,  having  been  previously  supplied  with  an  artificial  leg.  In  his  appli- 
cations for  commutation  he  described  the  stump  as  being  in  “sound”  and  “good  condition.”  His  pension  was  paid  September  4, 
1880.  The  bones  removed  at  the  second  amputation  were  contributed  to  the  Museum  by  the  operator  and  constitute  specimen 
2454  of  the  Surgical  Section,  exhibiting  the  fibula  in  a state  of  caries  and  a large  spongy  involucrum  surrounding  a small 
sequestrum  of  the  tibia. 

Fatal  Secondary  Amputations  in  the  Lower  Third  of  the  Leg  for  Shot  Lnjury. — 
In  the  thirty-five  cases  of  this  class  pyaemia  was  noted  in  ten,  gangrene  in  ten,  erysipelas 
in  two,  and  secondary  haemorrhage  in  one  instance.  Nine  of  the  patients  were  Confederate 
and  twenty-six  Union  soldiers: 

Case  803. — Private  IF.  J.  Craps,  Co.  D,  24th  South  Carolina,  aged  33  years,  was  wounded  at  Franklin,  November  30, 
1864,  by  a musket  ball,  which  entered  the  external  lateral  aspect  of  the  left  ankle  immediately  over  the  malleolus,  passed 
inward,  and  emerged  at  the  internal  aspect  in  front  of  the  internal  malleolus,  fracturing  the  inferior  end  of  the  fibula  and  opening 
the  ankle  joint.  The  man  was  taken  prisoner  and  admitted  to  hospital  No.  1,  at  Nashville,  four  weeks  after  receiving  the  injury. 
I he  tissues  about  the  ankle  joint  and  dorsum  of  foot  became  swollen  and  infiltrated,  which  was  followed  by  profuse  discharge 
of  carious  pus  from  three  fistulous  openings.  On  February  17, 1335,  the  leg  was  amputated  at  the  lower  third  by  Surgeon  B.  B. 
Breed,  U.  S.  V.  The  operation  was  performed  by  bi-lateral  skin  flaps  and  circular  section  of  muscles,  two  ounces  of  blood 
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being  lost  and  three  ligatures  applied.  Chloroform  was  used  and  was  followed  by  prompt  reaction.  At  the  time  of  the  oper- 
ation the  patient  was  much  exhausted  and  suffering  from  obstinate  diarrhoea.  Disinfectant  dressings  were  used,  also  tonics, 
stimulants,  and  supporting  diet.  The  patient  died  of  exhaustion»March  11,  1865.  The  tarsal  and  metatarsal  bones  of  the 
amputated  limb,  contributed  with  the  history  by  the  operator,  constitute  specimen  4217  of  the  Surgical  Section  of  the  Museum. 
The  internal  and  middle  cuneiform  bones  are  wanting  in  the  specimen,  and  the  first  metatarsal  is  obliquely  fractured. 


Case  804. — Private  S.  B.  Dudley,  Co.  B,  97th  Indiana,  aged  24  years,  was  wounded  at  Kenesaw 
Mountain,  June  27,  1864.  Surgeon  J.  M.  Woodworth,  1st  Illinois  Light  Artillery,  reported  his  admission 
to  the  field  hospital  of  the  4th  division,  Fifteenth  Corps,  with  “shot  fracture  of  right  ankle  joint.”  From 
the  field  the  wounded  man  was  successively  transferred  to  hospitals  at  Rome,  Chattanooga,  and  Nashville, 
and  lastly,  on  November  29th,  he  entered  Crittenden  Hospital  at  Louisville,  where  the  injured  limb  was 
amputated  by  Surgeon  R.  R.  Taylor,  U.  S.  V.,  who  made  the  following  report:  “The  wound  was  caused 
by  a tn ini e ball,  which  perforated  the  joint  anteriorly.  The  injury  resulted  in  anchylosis  and  inflammation 
of  the  ankle  joint,  and  fistulous  openings  formed  around  the  joint  leading  to  carious  bone.  The  disease, 
enkindled  in  the  articulation  and  adjacent  parts,  became  so  extensive  that  amputation  had  to  be  performed 
through  the  lower  third  of  the  leg  on  February  18,  1865.  Chloroform  was  used  and  the  operation  was 
done  by  the  circular  method,  the  patient  being  in  good  general  health  at  the  time.  Simple  dressings  were 
applied,  and  for  a time  the  case  promised  well;  but  in  a few  weeks  the  patient  was  seized  with  traumatic 
erysipelas,  which  rapidly  extended  over  the  entire  leg  and  thigh,  and  in  spite  of  an  energetic  supporting 
treatment  he  sank  rapidly.  His  death  occurred  February  28,  1865.”  The  bones  comprising  the  injured 
ankle  joint,  Spec.  4248,  were  contributed  to  the  Museum  by  the  operator  and  are  represented  in  the  wood- 
cut  (Fig.  325),  showing  the  articulation  in  a state  of  anchylosis  and  exhibiting  marked  periosteal  disturb- 
ance in  the  shafts  of  the  tibia  and  fibula  for  several  inches.  The  specimen  also  reveals  the  outer  border  of 
the  calcaneum  to  have  been  grooved  and  the  posterior  portion  of  the  astragalus  to  have  been  carried  away. 

Case  805. — Private  L.  Ordway,  Co.  A,  19tli  Maine,  aged  33  years,  was  wounded  before  Petersburg,  June  22,  1864,  and 
entered  Broad  and  Cherry  Streets  Hospital,  Philadelphia,  eight  days  afterwards.  Assistant  Surgeon  T.  C.  Brainerd,  U.  S.  A., 
reported : “The  injury  consisted  of  a gunshot  fracture  of  the  left  ankle  joint,  the  ball  entering  directly  ever  the  internal  malle- 
olus, fracturing  it  and  a portion  of  the  upper  and  inner  articulating  edge  of  the  astragalus.  The  wound  sloughed  very  badly 
and  the  patient  became  very  much  emaciated.  Amputation  was  deemed  necessary,  and  was  performed  by  tht  circular  method, 
at  the  lower  third  of  the  leg,  on  July  23d,  by  Acting  Assistant  Surgeon  F.  H.  Getchell.  Chloroform  was  used.  The  patient 
reacted  well  for  one  so  weak  as  he  was,  and  the  stump  looked  healthy  for  two  days,  after  which  sloughing  set  in.  Dry  dressings 
were  applied  and  beef-tea,  tonics,  and  stimulants  were  administered.  The  patient  continued  to  sink,  and  died  of  exhaustion 
July  28,  1864.”  The  amputated  bones  of  the  ankle,  carious  and  showing  no  attempt  at  repair,  were  contributed  to  the  Museum 
by  the  operator  and  constitute  specimen  3663  of  the  Surgical  Section. 


FIG.  325. — The  bones 
of  the  right  ankle  eight 
months  after  injury. — 
Spec.  4248. 


Table  LXXVIII. 

Summary  of  One  Hundred  and  Twenty-one  Cases  of  Secondary  Amputations  in  the  Lower  Third  of  the 

Leg  for  Shot  Injury. 


[Recoveries,  1 — 86;  Deaths,  87 — 121. J 


No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Allhands,  F.  M.,  Lieut., 

May  11, 

Right;  flap.  A.  A.  Surg.  J.  H. 

10 

Burnett , W. 

July  4, 

Left  (necrosis).  Discharged  Feb- 

E,  35th  Illinois,  age  32. 

July  18, 

Green.  (Synovitis  anderysip.) 

De.24,'63. 

ruary  7,  1864. 

1864. 

Discharged  January  2,  1865. 

11 

Burns,  C.  E.,  Pt.,  D,  12tli 

Aug.  29, 

Right;  double  flap.  Surg.  J.  H. 

2 

Arnett , W.  IF.,  Pt.,  T, 

Dec.  15, 

Right ; flap.  To  Provost  Mar- 

Massachusetts,  age  24. 

1862, 

Baxter,  U.  S.  V.  (Sept.  13,  ’62, 

14th  Miss.,  age  38. 

1864, 

shal  May  3L,  1865. 

April  23, 

Syme’s  amputation  ankle  joint.) 

Jan.  20, 

1863. 

Disch’d  July  11,  1863. 

1865. 

12 

Burrows,  E.,  Pt.,  19th 

May  1, 

Right;  flap.  A.  A.  Surg.  E.  L. 

3 

Baile}7,  D.,  Pt.,  G,  3d 

June  10, 

Right.  Dr.  J.  C.  Hughes, 

N.  Y.  Battery,  age  31. 

Aug.  25, 

Duer.  (May  14,  amput’n  toe.) 

Iowa  Cavalry,  age  26. 

1864, 

(Sloughing;  ligation  plantar.) 

1864. 

Discharged  September  23,  1865. 

Feb.-, ’65. 

Disonarged  Sept.  11,  1865. 

13 

Burt,  F.  P.,  Pt.,  C,  22d 

May  8, 

Right;  circular.  A.  A.  Surg.  H. 

4 

Bisbee,  N.,  Serg't,  K, 

June  18, 

Right ; flap.  Surg.  A.  H.  Thurs- 

Massachusetts,  age  19. 

June  8, 

B.  Knowles.  Discharged  Sep- 

89th  New  York. 

1 864 , 

ton,  U.  S.V.  (Amputate  toes.) 

1864. 

tember  17,  1864. 

Ap.  3,  ’65. 

Discharged  Ma}r  25,  1865. 

14 

Childers,  F.,  Pt.,  G,  8th 

April  6. 

Right.  Surgeon  — Fish.  Dis- 

5 

1 Bralier,  H.  H.,  Pt,,  E, 

Aug.  30, 

Right ; Teale’s  method  (circular). 

Illinois. 

May7,  ’62. 

charged  August  23,  1862. 

11th  Pennsjdvania. 

Oct.  5, ’62. 

Ass’tSurg.C.  A.McCall.U.S.A. 

15 

2 Connors,  J.,  Pt.,  F,  76th 

July  11, 

Right ; antero-post.  flap.  A.  A. 

Oct.  13,  re-amputation.  Disch’d 

Pennsylvania,  age  25. 

Sept.  27, 

Surgeon  J.  M.  Fulton.  (Syme’s 

September  14,  1863.  Spec.  167. 

1863. 

amp.  ankle  joint.)  Discharged 

6 

Brinson,  J.,  Pt.,  G,  38th 

Dec.  1/62, 

Right;  flap.  Ass’t  Surg.  A.  T. 

August  28,  i 865. 

Indiana,  age  42. 

Feb.  24, 

Barnes,  98th  Illinois.  Disch’d 

16 

3Covell,  E.  R.,  Pt.,  C, 

May  18, 

Left ; flap.  Dr.  R.  Millar,  R.  I. 

1863. 

May  21,  1863. 

52d  New  York,  age  38. 

1864, 

Hospital.  (May  18, ’64,  Syme’s 

7 

Bromley,  H.,  Pt.,  1, 14th 

May  28, 

Right;  flap.  Discharged  Janu- 

Mayo, ’69. 

amputation  ankle.)  Spec.  4369. 

Pennsylvania  Cavalry, 

July  12, 

ary  27,  1865. 

17 

Crouse,  J..  Serg  t,  I,  1st 

July  2. 

Lett.  Discharged  May  21,  1864. 

age  28. 

1864. 

New  York  Light  Artil- 

Aug.  2, 

Spec.  1651. 

8 

Brouchard,  A.,  Pt.,  A, 

April  7, 

Left;  circ.  A.  A.  Surgeon  J.  M. 

lery,  age  24. 

1863. 

5th  New  Hampshire, 

May  15, 

Downs.  (April  17,  excision  met. 

18 

Detwiler,  M.  L.,  Serg  t, 

Feb.  5, 

Right;  flap.  A.  A.  Surgeon  A. 

age  31. 

1865. 

bones.)  Disch’d  Aug.  12, 1865. 

A,  30th  Illinois,  age  24. 

Mar.  22, 

Sterling.  Discharged  August 

1866,  amp.  knee  j't ; amp.  thigh. 

1864. 

30,  1864. 

9 

Brown,  R.,  Pt.,  G,  28th 

Aug.  9, 

Right;  circular.  A.  A.  Surg.  S. 

19 

Dietz,  D.,  Pt.,  B,  48th 

May  12, 

Left ; circ.  Ass’t  Surg.  A.Delany, 

New  York,  age  19. 

Sept.  27, 

E.  Fuller.  Disch’d  October  23, 

Pennsyl vania,  age  21. 

Nov.  10, 

U.  S.  V.  Discharged  May  19, 

1862. 

1862.  Spec.  326. 

1864. 

1865.  Spec.  4052. 

1 COUES  (E.),  Report  of  some  Cases  of  Amputations  and  Resections  from  Gunshot  Wounds , etc.,  in  Med.  and  Surg.  Reporter , 1862-3,  Vol.  IX,  p.  196. 

2 Smith  (S.),  Amputations  at  the  Ankle  Joint  in  Military  Surgery , in  U.  S.  Sanitary  Commission  Memoirs , New  York,  1871,  Surg.  Yol.  II,  p.  138. 


8 Smith  (S.),  Loc.  cit.}  p.  136. 
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NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 

RESULT. 

20 

Donahue.  M.C., Seaman, 

Jan.  11. 

Right.  A.  A.  Surg.  G.  Bigsby. 

49 

■Keen,  O.,  Pt.,  A,  8th 

May  23, 

Left;  circular.  Surg.W. Watson, 

U.  S.  Gunboat  “ Baron 

Feb.  11, 

Discharged  April  30,  1863. 

Indiana. 

July  9, 

U.  S.  V.  Erysipelas.  Disch’d 

DeKalb.” 

1863. 

1863. 

September  15,  1863. 

21 

Eastman,  J.  E.,  Serg’t, 

May  19, 

Right;  skin  flap.  A.  A.  Surg.  G. 

50 

Kelsey,  A.,  Pt.,  D,  53d 

July  12, 

Right;  flap.  Surg.  J.  T.  Ran- 

L,  1st  Mass.  Heavy 

July  8, 

O.  Moody.  Discharged  Julv 

Illinois,  age  21. 

Sept.  19, 

dolph,  U.  S.A.  Discharged  May 

Artillery,  age  39. 

1864. 

12,  1865. 

1863. 

25,  1865. 

22 

Egan,  0.,  Ft.,  E,  17th 

Feb.  1, 

Left;  circular.  A.  A.  Surg.  J.  B. 

51 

Kock,  W.,  Serg’t,  A,  1st 

May  15, 

Right ; anterior  flap.  Ass’t  Surg. 

Massachusetts,  age  27. 

May  14, 

Cutter.  Gangrene.  Discharged 

Virginia  Artillery,  age 

Sept.  25, 

G.  B.  Parker,  U.  S.  V.  Disch’d 

1864. 

August  3,  1864. 

28. 

1864. 

Mav  19,  1865. 

23 

Evans,  C.,  Pt.,  E,  120tli 

May  3, 

Left.  Discharged  November  16, 

52 

Lee,  D.,  Pt.,  B,  37th 

Mar.  7, 

Right;  flap.  Surg.  E.  A.  Clark, 

New  York. 

J'y  — ,’63. 

1863.  Spec.  1346. 

Illinois. 

J une  22, 

U.  S.  V.  Discharged  August 

24 

Evans,  J.,  Pt.,  I,  19th 

May  15, 

Left ; circular.  Discharged  Sep- 

1862. 

23,  1862. 

Michigan,  age  40. 

June  15, 

tember  13,  1865. 

53 

Lillibridge,  F.  W.,  Pt., 

June  18, 

Right.  (June  18,  Chopart’s  amp. 

1864. 

B,  2d  N.  Y.  Mounted 

1864. 

foot.)  Disch’d  August  10, 1865. 

25 

Farren,  B..  Pt.,  A,  82d 

April  8, 

Right;  circular.  A.  A.  Surg.  J. 

Rifles. 

Circular  amput  n leg  afterward. 

Pennsylvania,  age  49. 

Oct.  25, 

B.  Roe.  Recovered  Februar3r 

54 

Long,  J.,  Pt.,  F,  8th 

May  22, 

Right ; flap.  Discharged  Sep- 

1865. 

22,  1866. 

Indiana. 

June  23, 

tember  8,  18G3. 

26 

Finegan,  P.,  Pt.,  H,  16th 

Dec.  31, 

Right.  Dr.  J.  H.  Armsby.  (Dis- 

1863. 

Infantry,  age  34. 

1862, 

charged  Feb.  21,  1865;  chronic 

55 

Martin,  T.  B.,  Pt.,  A, 

July  3, 

Left;  circular.  Surg.  — Gillett, 

Feb.  — , 

erysipelas  of  foot.  27th,  partial 

24th  Virginia. 

Aug.  14, 

C.  S.  A.  (Haemorrhage.)  Re- 

1866. 

amputation  of  foot.) 

1863. 

covery. 

27 

Foster,  T.  J.,  Pt.,  H, 

May  12, 

Left;  circular.  A.  A.  Surg.  A.  F. 

56 

May,  M.,  Pt.,  A,  9th 

Sept.  17, 

Left ; lateral  flap.  ( Primary  amp. 

140th  Penn.,  age  21. 

June  24, 

A.  King.  Discharged  Septem- 

New  York,  age  22. 

1862, 

ankle  joint.  Disch’d  Jan.  16, 

1864. 

her  28,  1864. 

Ap.  -,  ’63. 

1863.)  1870,  stump  sound. 

28 

Fox,  C.  W.,Pt  , I,  111th 

Mar.  31, 

Right;  circ.  Surg.  R.  B.  Bonte- 

57 

McDermott , M.,  Corp’l, 

Dec.  13, 

Left.  Specimen  263,  A.  M.  M. 

New  York,  age  18. 

Mav  3, 

cou,  U.  S.  V.  Sept.  7,  re-amp. 

1st  Virginia  Cavalry. 

1862, 

1865. 

Disc.h’d  Sept.  G,  65.  Spec.  2454. 

, ’64. 

29 

Francis.  F.,  Pt.,  C,  5th 

July  18, 

Right ; long  post.  flap.  Surg.  — 

58 

Nash,  W.,  Pt.,  C,  187th 

June  18, 

Right ; circular.  A.  A.  Surg.  H. 

New  York  Heavy  Ar- 

Aue:.  20, 

Miller,  O.  S.  A.  March 30,  1865, 

Pennsylvania,  age  19. 

1864, 

M.  Bellows.  Discharged  Aug. 

tillery,  age  17 

1864. 

re-amp.  Discharged  August  1 1 , 

May8,’65. 

3,  1865. 

*1865.  Specs.  4301,  4327. 

59 

Newman,  L , Pt.,  A, 

Julv  20, 

Right;  circular.  A.  A.  Surg. 

30 

Fulmer,  S.  D.,  Pt.,  F, 

July  2, 

Right;  circular.  A.  A.  Surg.  F. 

149th  New  York. 

Sept.  21, 

lv.  McNulty.  Discharged  1865. 

105th  Penn.,  age  21. 

Aug.  21, 

Hinkle.  Discharged  Aug.  27, 

1864. 

Re-amputation  1867. 

1863. 

1864.  Spec.  1667. 

60 

Nutter,  S.  A.,  Pt.,  I,  1st 

June  7, 

Left:  flap.  Drs.  A.  Towle  and 

31 

Gallaher,  J..  Pt.,  C,  10th 

July  2, 

Left.  Exchanged  October  2,  ’63. 

Maine  Cavalry. 

Sept.  13, 

J.  Sawyer.  Biddeford,  Maine. 

Louisiana,  age  37. 

Aug.  24, 

Spec.  2050. 

1864. 

Discharged  July  27,  1865. 

1863. 

G1 

Oyler,  A.,  Pt  , D,  55th 

Se.29,’64. 

Right;  flap.  Surg.  W.  Watson, 

32 

Gardiner,  A.,  Pt.,  D,  93d 

May  5, 

Right.  Surg.  N.  R.  Moseley,  U. 

Pennsylvania,  age  30. 

.Tan.  18, 

105th  Penn.  (Gangrene.)  Dis- 

New  York,  age  19. 

June  21, 

S.Y.  J une  26,  gangrene.  Sept. 

i860. 

charged  May  25,  1865. 

1864. 

4,  necro.  bone  rem’d.  Disch’d 

62 

Pendleton,  E.,  Pt.,  G, 

Mar.  8, 

Left:  circular.  Ass’t  Surg.  E. 

May  11,  1865.  Spec.  2251. 

27tli  Mass.,  age  21. 

April  18, 

F.  Hendrick,  1.5th  Connecticut. 

33 

Gibbons,  J.  S.,  Pt.,  K, 

Sept.  16, 

. Surgeon  — Jett,  C.  S.  A. 

1865. 

Discharged  Nov.  23,  1865. 

30th  Virginia. 

1862, 

Retired  February  15,  1865. 

63 

Perkins,  1L,  Pt,,  G,  44th 

Dec. 1, ’64, 

Left,  A.  A.  Surfr.  J.  S.  Giltner. 

June  18, 

Colored  Troops,  age  18. 

Feb.  — , 

Discharged  January  16,  1866. 

1864. 

1865. 

34 

Good,  J.  P.,  Pt.,  K,  203d 

Jan.  15, 

Left;  circular.  Mustered  out 

64 

Peters,  H.,  Pt.,  A,  59th 

May  17, 

Left ; antero-post.  flap.  March 

Pennsylvania,  age  31. 

Feb.  15, 

May  24,  1865. 

New  York,  age  33. 

Aug.  17, 

26,  1865,  re-amputat’n.  Disch’d 

1865. 

1864. 

June  6,  1865.  Spec.  4335. 

35 

Grantham , J.  W.f  Corp’l, 

Nov.  30, 

Right;  antero-posterior  flap.  A. 

65 

Pisher.J.H.,  Pt.,  C,  38th 

July  12, 

Left ; flap.  Ass’t  Surg.  H.  Allen, 

A,  7th  Florida,  age  26. 

1864, 

A.  Surg.  R.  McNeilly.  Provost 

Wisconsin,  age  30. 

Aug.  15, 

U.  S.  A.  Discharged  April  8, 

Jan.  24, 

Marshal  May  6,  1865. 

1864. 

1865. 

1865. 

66 

Powers,  J.  W.,  Pt.,  C, 

May  16, 

Left ; flap.  Discharged  Decern- 

36 

Grover,  L.  G.,  Corp’l,  G, 

April  23, 

Left;  flap.  Dr.  George  Collins, 

29th  Wisconsin,  age  21. 

Sept.  18, 

her  19,  1864. 

30th  Maine,  age  21 . 

Aug.  13, 

Bethel,  Maine.  Disch’d  Jan 

1863. 

1864. 

uary  8,  1865. 

67 

Price,  8.  B.,  Serg’t,  A, 

May  15, 

Left ; circular.  Surg.  R.  L.  Stan- 

37 

Haslam,  J.,  Pt.,  H,  129th 

Dec.  13, 

Right;  flap.  Dr.  A.  H.  Halber- 

2d  Ohio,  age  22. 

June  15, 

ford,  U.  S.  V.  (May  15,  Syme's 

Pennsylvania,  age  30. 

1862, 

stadt,  Potts ville.  Penn.  (Dis- 

1864. 

amp.  ankle  joint;  gangrene.) 

Nov.  17, 

charged  May  18,  1863 ; amp. 

Discharged  October  10,  1864. 

1867. 

toes.)  1868,  caries;  necrosis. 

68 

Pyle,  G.,  Pt.,  D,  15th 

July  3, 

Left;  circular.  A.  A.  Surg.  C.  H. 

June  25,  18G8,  re-amputation. 

Infantiy,  age  19. 

Aug.  30, 

Fisher.  Disch’d  July  11,  1865. 

38 

Hawley,  W.  S.,  Corp’l, 

May  19, 

Left  ; flap.  A.  A.  Surgeon  J.  H. 

1864. 

Died  March  27,  1870. 

E,  51st  New  York,  age 

Oct.  15, 

Thompson.  (May  19,  amput’n 

69 

Quinn,  J..  Serg’t,  K, 

May  16, 

Left ; circular.  A.  A.  Surg.  J.  H. 

30. 

1864. 

meta.)  Disch’d  May  21,  1865. 

169th  New  York,  age 

Aug.  19, 

Thompson.  Discharged  May  3, 

39 

Hayden,  I.,  Pt.,  K,  14th 

Sept.  19, 

Left;  antero-posterior  flap.  A. 

21. 

1864. 

1865.  Spec.  3102. 

Ohio,  age  20. 

1863, 

A.  Surg.  J.  II.  Drur3r.  Erysip- 

70 

Reizler,  C.,  Pt.,  B,  7th 

June  3, 

Left;  lateral  skin  flap.  A.  A. 

June  13, 

elas.  Disch’d  August  11,  1864. 

New  York  Heavy  Ar- 

July  21, 

Surg.  F.  E.  Marsh.  Discharged 

1864. 

tillery,  age  47. 

1864. 

March  31.  1865. 

40 

Hefferman,  P.,  Pt.,  H, 

Aug.  29, 

Left;  antero-posterior  flap.  A. 

71 

Renfro,  It.,  Pt.,  C,  3d 

May  20, 

Right.  Ass’t  Surg.  R.  B.  Maury, 

14th  Infantry,  age  22. 

1862, 

A.  Surg.  R.  J.  Levis.  (Septem- 

Missouri. 

1863, 

P.  A.  C.  S.  Recovery. 

Oct.  8, 

her  9,  1863,  Chopart’s  amputa- 

Feb  1,’64. 

1863. 

tion.)  Disch’d  May  17,  1864. 

72 

Robinson,  T.,  Pt.,  TT, 

June  3, 

Left;  flap.  (Discharged  Novem- 

41 

Henderson,  D.  B., Lieut., 

Oct.  4, ’62, 

Left ; flap.  Resigned  February 

81st  Pennsylvania. 

Dec.  7, 

ber  9,  1864.) 

C.  12th  Iowa. 

Jan.  26, 

16,  1863. 

1864. 

1863. 

73 

Schneider,  G.,  Pt.,  E, 

Sept.  14, 

Left ; flap.  Discharged  October 

42 

Hoffrichter,  11.,  Corp’l, 

Mar.  20, 

Left ; flap.  Surg.  P».  N.  Fish, 

4th  Pennsylvania. 

Dec.  16, 

14,  1863. 

G,  46th  Ohio,  age  23. 

April  20, 

27th  Mass.  Discharged  August 

1862. 

1865. 

12,  1805. 

74 

Schroeder,  J.,  I’t.,  C,  2d 

Oct.  8, 

Left.  Surg.  J.  G.  Hatchitt,  11.  S. 

43 

Holden,  W.  G.,  Pt.,  B. 

Aug.  19, 

Left ; antero-posterior  flap.  Dis- 

Missouri. 

Nov.  — , 

V.  Discharged  February  19, 

30th  Mass.,  age  29. 

Oct.  19, 

charged  June  9,  1865. 

1862. 

1863. 

1864. 

75 

Siddall,  J.,  Pt.,  A,  90th 

Aug.  30, 

Left;  flap.  Ass’t  Surg.  W.  E. 

44 

Hunt,  E.  W.,  Pt.,  I,  57th 

May  13, 

Right.  Dr.  Gage,  Worcester. 

Pcnns3Tlvania,  age  20. 

Oct.  3, ’62. 

Waters,  IT.  S.  A.  Discharged 

Massachusetts. 

Sep.  2,  ’64. 

Gang.  Sept.  24,  re-amputation. 

February  17,  1864. 

Discharged  June  30,  1865. 

76 

Snyder,  A.,  Pt.,  II,  75th 

May  27, 

Right ; circular.  Discharged  Au- 

45 

Johnson.  A.  \V.,  Pt.,  E, 

Dec.  13, 

Left ; flap.  (December  20,  1862, 

New  York. 

J’y  ’63. 

gust  29.  1863. 

64th  New  York,  age  23. 

1862, 

Syme’s  amputat’n.  Discharged 

77 

Spielman,  T.,  Pt.,  F, 

Aug.  30, 

Right;  circular.  A.  A.  Surg.  C. 

Oct.  9, ’63. 

January  29,  1863.) 

95th  Ohio,  age  23. 

1862, 

•E.  Boyle.  (Rem.  of  os  calcis.) 

46 

Johnson.  S.,  Pt.,  C,  24th 

Feb.  1, 

Left;  flap  (caries).  Discharged 

July  10, 

(Discharged  February  4,  1864.) 

Missouri,  age  25. 

Mar.  17, 

May  5,  1863. 

1864. 

1863. 

78 

Stackpole,  F.  A.  H.,  Pt., 

May  3, 

Left;  circular.  Surg.  J.A.  Lidell, 

47 

Jones,  W.,  Pt.,  G.  5th 

July  2, 

Left.  Surg,  C.  H.  Mastin,  C.  S.  A. 

A,  6th  Maine,  age  21. 

Nov.  24, 

II.  S.  V.  Discharged  June  18, 

Texas,  age  22. 

A uft.  5, 

October  18,  bone  removed.  Ex- 

1863. 

1864.  Spec.  1847. 

1863. 

changed  March  17,  1864. 

79 

Taylor,  J.  L.,  Pt.,  F,  7th 

May  5, 

Left ; circular.  Surg.  — Tucker, 

48 

Keefer,  H.,  Pt.,  K,  74th 

Feb.  23, 

Right;  flap.  Discharged  April 

Wisconsin,  age  39. 

June  5, 

C.  S.  A.  Dec.  26,  rem.  of  seq. 

Indiana. 

Ap.  7,  ’63. 

26,  1865. 

1864. 

Disch’d  May  26,  ’65.  Spec.  3697. 

•Bryan  (J.),  Seventeen  Additional  Cases  of  Amputations  from  the  Armies  of  the  Southwest , in  American  Medical  Times,  1863,  Vol.  VII,  p.  287. 
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Name,  Military 
Description,  and  Age. 
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Rhsult. 

80 

Thomas,  T.  M.,  Pt.,  E, 

May  24. 

Left  ; lateral  skin  flap.  A.  A. 

101 

Kaufman,  C.  E.,  Pt.,  H, 

Aug.  30, 

. Died  October  9,  1862. 

155th  Penn.,  age  23. 

Aug.5,’64. 

Surg.  F.  E.  Marsh.  Discharged 

1st  Pennsylvania  Res. 

— . ’62. 

March  31,  1865. 

102 

Keneily,  A.  V .,  Pt.,  K, 

Sept.  17, 

Right;  necrosis.  Died  Decern- 

81 

Tuttle,  J.  B.,  Pt.,  F,  14th 

Sept.  19, 

Right ; lateral  flap.  A.  A.  Surg. 

Hampton's  South  Car- 

Dee.2,’62. 

her  13,  1862.  Spec.  1097. 

New  Hampshire,  age 

1864, 

J.  Neff.  Discharged  July  10, 

olina  Legion. 

44. 

Jan.  4, ’65. 

1865. 

103 

Mcllale,  J.,  Pt.,  D,  15th 

Nov.  25, 

Left : double  flap.  Died  March 

82 

Verdon,  J.,  Pt.,  A,  17th 

Juljr  4, 

Left : flap.  A.  A. Surg. W.L. Hays. 

Infantry,  age  21. 

1863, 

6.  1864;  chronic  diarrhoea. 

Infantry. 

Aug. 6, ’63. 

To  Regiment  Sept.  28,  1863. 

Feb. 6, ’64. 

83 

Von  Schirach,  F.  C., 

Aug.  29, 

Right;  flap.  Resigned  April  26, 

104 

McMullen,  W.,  Pt.,  B, 

Aug.  29, 

. Died  October  13,  1862. 

Lieut.,  E,  54th  New 

Nov.  28, 

1863. 

24th  New  York. 

— , ’62. 

York. 

1862. 

105 

Nevin,  G.  M.,  Pt..  F, 

May  12, 

Right ; circular.  A.  A.  Surg.W. 

84 

White,  A.  H.,  Pt.,  D 

Oct.  2, ’62, 

Right;  flap.  A.  A.  Surg.  W.  A. 

140th  Penn.,  age  20. 

June  29, 

B.  Morrison.  Died  Jul}r  11,  64  ; 

22d  Illinois. 

Feb.  16, 

Johnson.  Discharged  May  — , 

1864. 

typhoid  fever. 

1863. 

1863. 

106 

Ordwav,  L.,  Pt..  A,  19tli 

June  22, 

Left ; circular.  A.  A.  Surg.  F.  IL 

85 

Williamson,  J.,  Pt.,  B, 

May  2, 

Left;  flap.  Surg.  J.  H.  Baxter, 

Maine,  age  33. 

July  23, 

Getchell.  Died  July  28,  1864; 

26th  Pennsylvania,  age 

June  2, 

U.  S.V.  Discharged  June  18, 

1864. 

exhaustion.  Spec.  3663. 

28. 

1863. 

1864.  Spec.  1187. 

107 

Owens,  H.  J.,  Sergt,  I, 

Sept.  17, 

Right.  Ass  t Surg.  C.  Bacon,  U. 

86 

Wilt,  Z.,  Pt.,  A,  166th 

April  18, 

Left;  flap.  Discharged  July  28, 

14th  Tennessee. 

Oct.  21, 

S.  A.  Died  October  30,  1862. 

Pennsylvania,  age  22. 

June  11, 

1863. 

1862. 

Spec.  364. 

1863. 

108 

Palmer,  S.  H.  A.,  Pt.,  I, 

July  3. 

Left  (also  fracture  of  ulna);  gan- 

87 

Ambrose,  H.,  Pt.,  H, 

July  2, 

Left.  Died  September  8,  1863; 

2d  New  Iiamp.,  age  35. 

Ausr.  10, 

grene.  Died  August  Id,  1863; 

20th  Indiana,  age  24. 

Aug.  14, 

pyaemia. 

— , '63. 

pyaemia. 

1863. 

109 

Paugh,  J.  W.,  Pt.,  E,  3d 

April  3, 

Right;  posterior  flap.  Died  April 

88 

Ballard , J.  H.,  Pt.,  E, 

July  2, 

Right.  Died  September  20, 1863  ; 

W.  Virginia  Cavalry. 

J863. 

16,  1863.  Spec.  4276. 

28th  North  Carolina, 

Aug.  20, 

pyaemia.  Spec.  2062. 

110 

Pepper,  G.  W.,  Pt.,  C, 

June  25, 

Left : flap.  Surg.  N.  R.  Moselej', 

age  30. 

1863. 

2d  Pennsylvania  H’vy 

Aug.  14, 

U.  S.  V.  Gangrene.  Died  Au- 

89 

Barrett,  J.  B.,  Corp’l,  C, 

June  5, 

Left.  Died  July  10,  1864. 

Artillery,  age  30. 

1864. 

gust  25.  1864  Spec.  3127. 

116th  Ohio. 

J’y  8,  ’64. 

111 

Perkins,  J.  0.,  Pt.,  B, 

June  3, 

Left;  circ.  Surg.  R.  B.  Bonteoou, 

90 

Beecher,  E.,  Pt.,  E,  36th 

Oct.  8. 

Right.  Died  November  1 4,  1862. 

81st  New  York,  age  27. 

July  7. 

U.  S.V.  (Also  tract,  right  ankle 

Illinois,  age  20. 

— , ’62. 

1864. 

joint;  excised.)  Died  July  17, 

91 

Blackmail , C.  C.,  Col., 

Sept.  19, 

: circular.  Surg.W.  S.  Love, 

J864;  exhaustion.  Spec.  3035. 

23d  N.  Carolina,  age 

Nov.  10, 

P.  A.  C.  S.  Died  November  13, 

112 

Pollard,  J.  II.,  Pt.,  F, 

Oct.  27, 

Left:  lateral  flaps.  Surg.  T.  R. 

30. 

1864. 

1864;  exhaustion. 

12th  Virginia,  age  26. 

Nov.  29, 

Crosby,  U.  S.  V.  Died  Decern- 

92 

Craps,  IF.  J.,  Pt.,  I). 

Nov.  30, 

Left;  circular.  Surg.  B.  B.  Breed, 

1864. 

ber  2,  1864  : exhaustion. 

24th  South  Carolina. 

1864, 

U.  S.  V.  Died  March  11,  1865; 

113 

Reynolds , II.  G..  Pt.,  K, 

Dee.  15, 

Left ; lateral  skin  flap.  Surg.  B. 

age  33. 

Fe.17,’65. 

exhaustion.  Spec.  4217. 

7th  Mississippi,  age  23. 

1864, 

It.  Breed,  1 :.  S.  Y.  Died  March 

93 

Dudley,  S.  B„  Pt.,  B, 

June  27, 

Right ; circular.  Surg.  R.  R.  Tay- 

M’h  1 , ’65. 

11, 1865  ; exhaust ’n.  Spec.  4216. 

97th  Indiana,  age  24. 

1864, 

lor,  U.  S.  V.  Died  February  28, 

114 

Ricker,  B.  J„  Pt.,  A, 

May  18, 

Left.  A.  A.  Surg.W.  11.  Triplett. 

Feb.  18. 

1865;  erysipelas.  Spec  4248. 

32d  Maine. 

June  28, 

July  8,  re-amp.;  gang.;  diarrh. 

1865. 

1864. 

Died  July  11,  1864:  pyjemia. 

94 

French,  C.  H„  Pt.,  G,  2d 

May  9. 

Right;  circular.  A.  A.  Surg.  M. 

115 

Seawriglit,  W.,  Pt.,  I, 

May  12, 

Right ; double  skin  flap.  Surg. 

Indiana  Cavalry,  age 

June  14, 

L.  Herr.  Died  September  30, 

116th  Penn.,  age  19. 

June  14, 

J.  A.  Lidell,  U.  S.V.  Died  July 

20. 

1864. 

1864. 

1864. 

19,  1864 ; pyaemia. 

95 

Geffnev,  T.,  Pt.,  D,  74th 

June  3, 

Right ; circular.  A.  A.  Surg.  A. 

116 

'Shroeder,  C.,  Corp’l,  I, 

May  13, 

Right ; antero-post.  flaps.  Pro- 

New  York,  age  42. 

J’y  9,  ’64. 

Ansell.  Died  August  2,  1864; 

127th  Illinois. 

J une  — . 

trading  bone  removed.  Died 

pyaemia. 

1863. 

September  26,  1863. 

96 

Gibson,  J..  Pt.,  H,  46th 

May  5, 

Lott ; circular.  Surg.  A.  F.  Shel- 

117 

2 Street,  J.  IF.,  — , E,  66th 

Aug.  31, 

Left  ; circular.  Ass’t  Surg.  P.  IL 

New  York,  age  22. 

June  11, 

don,  U.  S.  V.  Died  June  18, 

Georgia. 

OcV.  20, 

Wright,  P.  A.  C.  S.  Died  Oeto- 

1864. 

1864 ; exhaustion. 

1864. 

ber  28,  1864  ; pyaemia. 

97 

Goodwin,  S.  M.,  Serg’t, 

May  23, 

Left ; posterior  flap.  A.  A.  Surg. 

118 

Sullivan,  J.,  Pt,,  C,  56th 

May  6, 

Right;  circular.  A.  A.  Surg.  D. 

1, 19th  Indiana,  age  39. 

July  19, 

E.  Seyffarth.  (June  8,  remd 

Massachusetts,  age  19. 

June  20, 

J.  Evans.  Died  August  7,  1864. 

186). 

carious  bone.)  Died  November 

1864. 

5,  1864;  exhaustiou. 

119 

Taylor,  S.J.,  Pt.,  E,  30th 

Dec.  16, 

Left;  circular.  A.  A.  Surg.W. 

98 

Herman,  C.,  Pt.,  E,  33d 

May  25, 

Right;  circular:  gangrene.  Died 

Alabama,  age  21. 

1864, 

M.  Rodman.  (Necrosis.)  Died 

Massachusetts. 

June  26, 

August 22,  1864;  pyaemia.  Spec. 

Jan.  20, 

April  8,  1865;  chronic  diarrhoea. 

1864. 

3356. 

1865. 

99 

Hill,  T.  J.,  Corp'l,  I,  83d 

June  27, 

Left.  Ass  t Surg.  R.  Bartliolow, 

120 

Wiards,  W.  C.,  Corp’l, 

Oct.  4. 

Left.  Died  November  13,  1862; 

Pennsylvania. 

July  30, 

U.  S.  A.  Died  August  6,  1862. 

D,  80th  Ohio. 

No.  7,  ’62. 

pyaemia.  Spec.  1034. 

1862. 

Spec.  817. 

100 

Juda,  G.,  Corp’l,  F,  8th 

May  8, 

Right;  circular.  A.  A.  Surg.  C. 

121 

Williams,  J..  Pt.,  E,  5tli 

June  18, 

Right ; circular.  A.  A.  Surg.  F. 

Pennsylvania  Res.,  age 

June  13, 

W.  Carrier.  Died  June  25,  ’64  ; 

New  Jersey,  age  27. 

July  26, 

11.  Getchell  (Gang.;  haemorr.) 

23. 

1864. 

pyaemia. 

1864. 

Died  Aug.  19, 1864.  Spec.  3661. 

Secondary  Amputations  in  the  Continuity  of  the  Leg,  Third  not  indicated. — In  six- 
teen of  the  secondary  amputations  in  the  leg  the  seat  of  the  operation  was  not  specified; 
eight  proved  successful  and  eight  were  fatal.  The  right  limb  was  removed  in  seven,  the 
left  in  five  cases;  in  four  the  side  was  not  indicated. 

Successful  Secondary  Amputations  in  the  Leg , Third  not  indicated. — The  eight  oper- 
ations of  this  group  were  performed  on  Confederate  soldiers.  Meagre  histories  of  the  cases 
are  found  on  the  hospital  reports: 

Case  806.— Lieutenant  A.  Ward,  Co.  C,  9th  Tennessee,  was  wounded  in  the  right  lower  extremity  at  the  battle  of  Chap- 
lin Hills,  October  8,  1862.  He  was  taken  prisoner  and  conveyed  to  the  General  Hospital  at  Perry  ville,  whence  Surgeon  J.  G. 
Hatch itt,  U.  S.  V.,  reported  the  following:  “On  November  25th  I amputated  the  right  leg  on  account  of  gangrene  of  the  foot 
resulting  from  gunshot  wound  of  the  ankle.  The  operation  was  performed  by  the  circular  method.  The  integuments  where 
the  incision  was  made  were  infiltrated  with  greenish  serum.  The  patient  was  much  exhausted  from  diarrhoea.  He  recovered.” 
The  records  of  Perryville  Hospital  show  that  the  patient  was  transferred  to  Danville  as  a convalescent. 

Fatal  Cases  of  Secondary  Amputations  in  the  Leg,  Third  not  indicated. — Eight  oper- 
ations performed  on  seven  patients  belong  to  this  sub-division;  five  were  Union  and  two 


1 Bryan  (J.),  Seventeen  Additional  Cases  of  Amputations  from  the  Armies  of  the  Southwest , in  American  Medical  Times , I8G3,  Vol.  VII,  P-  288. 

2 JONES  (J.),  Pyttmia  Supervening  upon  Hospital  Gangrene,  in  U.S.  Sanitary  Commission  Memoirs , New  York,  1871,  Surgical  Volume  II,  p.  444. 
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Confederate  soldiers.  Pysemia,  secondary  haemorrhage,  exhaustion,  irritative  fever,  and 
phthisis  were  reported  as  the  causes  of  death: 

Case  807. — Sergeant  J.  Evans,  Co.  I,  29th  Colored  Troops,  aged  33  years,  was  wounded  during  the  engagement  near 
Richmond,  October  12,  1864.  Surgeon  J.  J.  Craven,  U.  S.  V.,  reported  his  admission  to  the  field  hospital  of  the  3d  division, 
Tenth  Corps,  with  “shot  wound  of  left  ankle.”  Assistant  Surgeon  E.  McClellan,  U.  S.  A.,  reported  the  following  result  of  the 
injury : “The  patient  was  admitted  to  hospital  at  Fort  Monroe  three  days  after  being  wounded.  His  injury  consisted  of  a wound 
of  the  foot  involving  the  ankle  joint.  There  was  free  suppuration  and  copious  discharge  of  unhealthy  pus.  The  leg  was 
amputated  by  flap  method,  on  November  17th,  by  Acting  Assistant  Surgeon  H.  B.  White.  At  the  time  of  the  operation  the 
patient  was  in  a very  weak  condition.  He  died  of  exhaustion  November  19,  1864.” 


Table  LXXIX. 

Summary  of  Sixteen  Secondary  Amputations  in  the  Leg  for  Shot  Injury,  Point  of  Ablation  not  specified. 


[Recoveries,  1 — 8;  Deaths,  9 — 16.] 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

1 A.  B , — , age  24. 

Nov.  25, 

Left.  Dr.  R.  H.  Taylor,  of  Mem- 

8 

Wright,  J.  L.,  Corp  l,  B, 

Aug.  22, 

Right.  Ass’t  Surg.  E.  A.  Drewry, 

1863, 

phis.  (Nov.  — , Pirogoff  s amp. 

15th  Alabama. 

Nov.  21, 

C.  S.  A.  Recovery. 

Feb  .-,’64. 

ankle:  gang.;  caries.)  Reeov'y. 

1862. 

2 

Bentley , C.,  Pt.,  A,  8th 

June  27, 

Left.  Recovery. 

9 

Cain,  W.  II.,  Serg’t,  G. 

Aug.  16, 

Left.  Sept.  25,  haemorrh.  Died 

Louisiana. 

Julv  28, 

115th  N.  York,  age  23. 

Sept.  17, 

Sept.  26,  1864 ; haemorrhage. 

1862. 

1864. 

3 

Harter , J.  E.,  Pt.,  C,  1st 

Dec.  13, 

; flap.  Recovery. 

10 

Cathair,  J.,  Pt.,  G,  12th 

— 

Right.  Died  September  24, 1862. 

South  Carolina,  age  25. 

1862, 

Mississippi. 

1862. 

April  17, 

IK 

Daniel,  J.  P.,  Corp’l,  H, 

July—, 

Both  ; irritative  fever.  Died  Sep- 

1863. 

121 

11th  Virginia. 

tember  30,  1863. 

4 

McDaniel,  F.  H.,  Pt.,  C, 

July  1, 

. A.  A.  Surer.  B.  H.  Wash- 

1863. 

26th  North  Carolina. 

Oct.  2, 

ington,  C.  S.  A.  Recovery. 

13 

Evans,  J.,  Serg’t,  I,  29th 

Oct.  12, 

Left;  flap.  A.  A.  Surgeon  H.  B. 

1863. 

Colored  Troops,  age  33. 

Nov.  17, 

White.  Died  November  19, ’64  ; 

5 

Mclntire,  B.  S.,  Pt.,  K, 

.Tan.  29, 

. Surg.  — Reagan,  C.  S.  A. 

1864. 

exhaustion. 

10th  Tennessee  Cav’ry. 

June  29, 

Recovery. 

14 

Hillebranil,  M„  Pt.,  D, 

Sept.  19, 

Right.  Died  November  2,  1863; 

1864. 

1st  Ohio. 

— , ’63. 

pyaemia. 

6 

Ward,  A.,  Lieut.,  C,  9th 

Oct.  8, 

Right ; circular.  Surg.  J.  G.  Hat- 

15 

ICeach,  II. , Pt.,  I.  164th 

.Tune  3, 

Right ; flap.  A.  Surg.  — Gibbs, 

Tennessee. 

Nov.  2.5, 

chitt,  U.  S.  V.  Gangrene.  Re- 

New  York,  age  22. 

J’y  5, ’64. 

P.  A.  C.  S.  Died  Aug.  9,  1864. 

1862. 

covered  February  12,  1863. 

16 

Waters,  W.  W.,  Pt.,  D, 

; erysipelas.  Died  August 

7 

Ward,  P.  H,  Pt.,  B,  6th 

June  27, 

Right.  Recovery. 

22d  Indiana. 

Aug.  29, 

31,  1862;  phthisis  pulmonalis. 

Louisiana. 

Oct.  6, ’62. 

1862. 

AMPUTATIONS  IN  THE  CONTINUITY  OF  THE  LEG  OF  UNCERTAIN  DATE. 

The  intervals  between  the  dates  of  the  injuries  and  operations  could  not  be  ascertained  in 
five  hundred  and  seventy  cases,  either  one  or  the  other  of  the  dates  and  sometimes  both 
having  been  omitted  in  the  reports.  The  operations  were  performed  in  the  upper  third 
in  fifty-one,  in  the  middle  in  forty-seven,  and  in  the  lower  third  in  fifty-one  instances;  in 
four  hundred  and  twenty-one  cases  the  point  of  ablation  was  not  recorded. 

Amputations  in  the  Upper  Third  of  the  Leg  of  Uncertain  Date. — Of  fifty-one  opera- 
tions of  this  group  thirty-three  proved  successful  and  eighteen  were  fatal;  forty-five  were 
performed  on  Confederate  and  six  on  Union  soldiers.  The  side  injured  was  not  specified 
in  fifteen  cases;  in  twent)^  the  right,  and  in  sixteen  the  left  leg  was  amputated. 

Table  LXXX. 

Summary  of  Fifty-one  Amputations  in  the  Upper  Third  of  the  Leg,  time  of  Ablation  not  specified. 


[Recoveries,  1 — 33;  Deaths,  34 — 51.] 


NO 

Name,  Military 
Description,  and  Ac.e. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Allen,  D.,  Pt.,  K,  40th 
N.  C.  Artillery,  age  32. 

Jan.  13, 
— , ’65. 

Right.  Released  June  28,  1865. 

5 

Canady . J.,  Pt.,  B,  24th 
North  Carolina,  age  25. 

Dec.  13, 
’62,  — . 

Right.  Retired  February  17,  ’65. 

2 

Ballard,  /.  N.,  Pt.,  A, 
Mosby’s  Cavalry. 

.1  une  22, 

Right.  Discharged  October  17, 
1863. 

6 

Coppage,  AT.,  Pt.,  I,  30tb 
Y irginia. 

April  — , 
1865. 

Right.  Rec©very. 

3 

Beadle,  W.  S.,  Lieut.,  A, 
12th  Ga.  Bat’y,  age  24. 

July  9, 
— , o4. 

Left.  To  prison  September  21, 
1864. 

7 

Cox,  H.  B.,  Serg’t,  D, 
48th  North  Carolina. 

Dec.  10, 
’64,  — -. 

Left.  Retired  February  17, 1865. 

4 

Brown,  M.,  Lieut.,  C, 
Cobb’s  Ga.  Legion. 

Aug.  16, 
— , ’64. 

Left.  To  Provost  Marshal  May 
31,  1865. 

8 

C rites,  P.  L.,  Pt.,  F,  21st 
Georgia,  age  34. 

Aug.  21, 
— , ’64. 

Right.  To  Provost  Marshal  April 
1,  1865. 

1 Holloway  (J.  M.J,  Comparative  Advantages  of  PinOGOFF’s,  Sl'ME’s,  and  CuorART’s  Amputations,  etc.,  in  Am.  Jour,  of  Med.  Sciences , 1866, 
Vol.  LI,  p.  85,  and  Smith  (S.),  Amputations  at  the  Ankle  Joint  in  Military  Surgery,  in  U.  S.  San.  Comm.  Mem.,  New  York,  1871,  Surg.  Yol.  II,  p.  116. 
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No. 

Name,  Military 
description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

9 

Fletcher , R.  J.,  Major, 

July  2, 

Right.  Furloughed  1864. 

; 30 

Tapp,  C.  T.,  Pt.,  C,  60th 

Nov.  27, 

Right.  Furloughed. 

11th  Alabama. 

— , ’63. 

Georgia. 

1663. 

10 

Frarel , J .,  Pt.,  F,  10th 

May  2, 

Right.  Retired  January  16,  1865. 

31 

Tay,  S.  i., Serg’t,  E,  49th 

July  9, 

Right.  Retired  February  21, ’(55. 

Virginia,  age  21. 

— , '63. 

North  Carolina,  age  35. 

— , 64. 

11 

Freeman , IV.  D..  Pt.,  E, 

— 

. Recovery. 

32 

Watkins,  R.  LI.,  Serg  t, 

June  18. 

Right.  To  prison  September  23, 

46th  North  Carolina. 

1862. 

H,  46th  Va.,  age  23. 

— , ’64. 

1864. 

12 

Green , W.  R.,  Pt.,  1,  53d 

July  14, 

Left.  Exchanged  March  3,  1864. 

33 

Wilson,  S.,  Adj’t,  ICth 

April  6, 

Left;  anterior  skin  flap.  To  Bal- 

North  Carolina,  age  19. 

— , ’63. 

Va.  Battery,  age  26. 

— . ’65. 

timore  May  10,  1865. 

13 

Harrington , J.  R.,  Pt., 

Aue.  31. 

Right.  Retired  January  12, 1865. 

34 

Apperson,  J.  R.,  Serg’t, 

Oct.  8, 

. Died  October  17,  1862. 

C,  41st  Miss.,  age  23. 

1864. 

D,  123d  Illinois. 

— , ’62. 

14 

Howard,  D.  li  , Pt.,  A, 

Aug.  19, 

Right.  Furloughed  October  28, 

35 

Ault,  C.,  Pt.,  B,  69th 

May  9. 

Lett.  Died  July  7,  1864. 

2d  Maryland. 

— . '64. 

1864. 

Ohio. 

— , ’64. 

15 

Isbell,  W.  H.,  Pt.,  K,  47th 

July  3, 

Left.  Gangrene.  Discharged 

36 

Bailey,  R.  M.,  Pt.,  D, 

— 

Left.  Died  September  26,  1864. 

Virginia. 

— , 63. 

October  8,  1864. 

31st  Mississippi. 

16 

Langley,  J.  P,  Pt.,  C, 

July  — , 

Right.  Exchanged  March  17, 

37 

Bowens,  G.  B.,  Pt.,  F, 

. Died  July  13,  1862;  py- 

3d  North  Carolina. 

1863. 

1864. 

13th  Georgia. 

1862. 

semia. 

17 

Ledyard . W.  N.,  Lieut., 

July  — , 

Right;  circular.  Exchanged  Jan- 

38 

Brown,  E.,  Pt.,  E,  49th 



. Died  May  29,  1864. 

A,  3d  Alabama,  age  28. 

— , ’63. 

uary  29,  18(54. 

Georgia. 

18 

Lemay,  L.  .4.,  Pt.,  H, 

May  22, 

Left.  Retired. 

39 

Corbin,  I.  D.,  Pt.,  1st 



; circular.  Died  December 

40th  Alabama,  age  48. 

— , ’63. 

South  Carolina. 

1862. 

31,  1862. 

19 

McCall,  C.S.,  Pt.,  F,  21st 

Sept.  22, 

Right.  Furloughed  November 

40 

Davis,  U.,  CorpT,  K,  62d 

. Died  June  8,  1864. 

Georgia. 

1864. 

26.  1864. 

Virginia. 

20 

McCarthy,  W.  E.,  Pt.,  K, 

Sept.  17, 

Right.  Furloughed 

41 

Davis,  W.  W.,  Pt,  C,  1st 

— 

. Died  March  3, 1864  ; small 

5th  Alabama. 

— , ’62. 

Ohio  Cavalry,  age  19. 

1863. 

pox. 

21 

McDaniel , J.  J .,  Pt.,  F, 

Dec.  13, 

Left.  Retired  March  15,  1865. 

42 

Foster,  B.  C.,  Lieut.,  I, 

May 

: posterior  flap.  Gangrene. 

35th  Georgia,  age  32. 

— , ’62. 

5th  Alabama,  age  40. 

31,  '64. 

Died  June  10,  18(54. 

22 

Miller , J.  L.,  Pt.,  C,  30th 

July  — , 

Right.  Exchanged  March  3,  ’64. 

43 

Gilltnan,  H.  T,  Pt,  H, 

Aug.  31, 

. Died  September  25, 1862. 

North  Carolina. 

1863. 

8th  Michigan. 

1862. 

23 

Left.  Furloughed. 

44 

44th  North  Carolina. 

1864. 

61st  Georgia. 

1862. 

1862. 

24 

Raders , J.  P.,  Pt.,  A, 

Oct.  19, 

Right.  Retired  March  8,  1865. 

45 

Hoover,  IF.  P,  Pt,  G,  1st 

June  18, 

; posterior  flap  ; gangrene. 

37th  Virginia. 

1864. 

Texas,  age  25. 

1864. 

Died  July  20,  1864. 

25 

Rickard.  J 

Amputation  of  right  leg.  Dis- 

46 

Love,  \V,  Pt,  G,  16th 

May  10, 

Left : sloughing.  Died  May  25, 

charged. 

Maine,  age  16. 

— , ’64. 

1864;  pyaemia. 

26 

Roberts.  J.  /'..Pt  .H,  7th 

Dec.  16, 

Left ; circular.  Surg.  — Roberts. 

47 

Lynch,  J.,  Pt.,  A,  1st 

Right.  Died  May  31,  1863. 

Texas,  age  20. 

1864. 

C.  S.  A.  To  Provost  Marshal 

Louisiana. 

1863. 

March  7,  1865. 

.48 

Oaks , J.  A.,  Pt.,  B,  58th 

July  3, 

. Died  July  15,  1863. 

27 

Rossou,  W.  B.}  Pt.,  K, 

Aug.  2, 

Left.  Retired  February  6,  1865. 

Virginia. 

— , '63. 

49th  Virginia. 

1864. 

49 

Reid , M.  Corp’l,  F, 

May  16, 

; circular.  Died  June  16, 

28 

Spindle,  J.  C.,  Pt.,D,17t h 

— 

; antero-post.  flap.  June  4, 

19th  Georgia,  age  25. 

1864. 

1864. 

Virginia,  age  24. 

May  16, 

8,  haemorrhages.  Disch’d  Jan- 

50 

Scales,  R.  E..  Pt,  0,  2d 

Lett ; erysipelas.  Died  Septem- 

1864. 

uary  16,  1865. 

Mississippi,  age  21. 

1862. 

ber23,  1862;  diarrhoea. 

29 

Swartz,  J.  S.,  Pt.,  K.  5th 

Aug.  19, 

Left.  Retired  January  30, 1865. 

51 

Sell,  J.  M,  Capt,  I,  83d 

July  — , 

. Died  July  — , 1863. 

Virginia,  age  24. 

•621  — . 

Pennsylvania. 

1863. 

Amputations  in  the  Middle  Third  of  the  Leg  of  Uncertain  Date. — Forty-seven  cases 
belong  to  this  sub-division;  thirty-nine  were  successful  and  eight  fatal.  Forty-one  of  the 
patients  were  Confederate  and  six  Union  soldiers.  The  right  leg  was  amputated  in  twenty- 
six,  the  left  in  nineteen  instances;  in  two  the  side  was  not  indicated. 

Table  LXXXI. 


Summary  of  Forty-seven  Amputations  in  the  Middle  Third  of  the  Leg , time  of  Operation  unspecified. 

[Recoveries,  1 — 39;  Deaths,  40 — 47.] 


No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Acree,  W.  W.,  Serg’t,  C, 

Left.  Furloughed  November  13, 

14 

Hansbrough,  J.  W.,  Pt., 

Right.  Surg.  — Lewis,  C.  S.  A. 

30th  Georgia. 

1863. 

1863. 

K,  17th  Virginia. 

1861. 

Recovery. 

2 

Barnett , W.  C.  D , Corp’l. 

Nov.  30, 

Right.  - Recovery. 

15 

Harbison,  N.  J , Pt..  D, 

J une  2, 

Right.  Furloughed. 

A,  16th  Georgia. 

’64,  — . 

11th  North  Carolina. 

— , ’64. 

3 

Barrim , 1.,  Pt.,  F,  11th 

July  3, 

Left.  Exchanged  March  17,  ’64. 

16 

Hill,  W.,  Pt.,C,  Reeves’s 

Sept.  27, 

Left ; flap.  Oath  of  allegiance 

North  Carolina,  age  22. 

— , '63. 

Ark.  Cavalry,  age  35. 

1864. 

July  7,  1865. 

4 

Carr,  T.  A.,  Pt.,  G,  3d 

May  10, 

Right.  Furloughed. 

17 

Hunt,  F.  N..  Pt,  G,  47th 

July  3, 

Left.  Exchanged  March  17,  ’64. 

Georgia. 

’64,  — . 

North  Carolina,  age  30. 

— , ’63. 

5 

Cherry,  M.  G.  L.,  Pt  , E, 

July  1, 

Right.  Furloughed. 

18 

Lipscombe,  P.  E.,  Pt.,  F, 

Right.  Retired  November  7,  ’64. 

55th  North  Carolina. 

— . '63. 

9th  Virginia  Cavalry. 

6 

Cline,  M.  IF.,  Pt,  D,  48th 

Aug-.  17, 

Left ; gang.  Furloughed  Sep- 

19 

Mathias , — , Pt.,  C,  42d 

Sept.  17, 

Right;  flap.  Recovery. 

Alabama,  age  38. 

1864. 

tember  25,  1864. 

Virginia,  age  19. 

— , ’62. 

7 

Cox,  E.,  Pt.,  I,  15th  Ala- 

Nov.  27, 

Left.  Released  July  17,  1865. 

20 

Mayor,  S.  E.,  Pt.,  B,  6th 

June  12, 

Right.  Retired  December  30, ’64. 

bama,  age  35. 

’63,  — . 

S.  C.  Cavalry,  age  25. 

— , '64. 

8 

Dalton,  R.,  Pt,  H,  38th 

May  16, 

Right.  Furloughed. 

21 

McAfee,  J.  2’,Pt,  D,  59th 

July  3, 

Right.  Exchanged  March  17, ’64. 

Virginia. 

— , ’64. 

Georgia,  age  39. 

1863. 

9 

Downs,  I.  S.,  Pt.,  G,  26th 

June  2, 

Right.  Furloughed. 

22 

McDaniel, H..  Pt.,E,  45th 

Right.  Retired  December  21, ’64. 

North  Carolina. 

— , ’64. 

Georgia,  age  23. 

to 

Egan,  J.  A , Pt.,  E,  3d 

Oct.  5, 

. Retired  February  6,  1865. 

23 

McTImunay,  J , Pt., 

Oet.  25, 

Left.  To  prison  March  3,  1865. 

Missouri. 

— , ’64. 

1864. 

11 

Garner , M.  C.,  Pt.,  B, 

— 

Left.  Transferred  April  9, 1865. 

24 

Mitchell,  F.  RI.,  Serg’t, 

May  14. 

Right.  Furloughed. 

11th  Mississippi. 

1865. 

G,  61st  N.  Carolina. 

— , ’64. 

i 12 

Hains , J.  M.,  Pt.,  D,  37th 

July  3, 

Right.  Exchanged  March  3,  ’64. 

25 

Monzan , I.  P.,  Pt.,  I,  4th 

June  24, 

Right.  Retired  January  10, 1865. 

Virginia,  age  23. 

— , 63. 

S.  C.  Cavalry,  age  30. 

’64,  — . 

13 

Halliburton,  C.,  Pt.,  E, 

Nov.  30. 

Left ; circular.  To  Provost  Mar- 

26 

Moore,  C.,  Pt.,  F,  5th 

July  — , 

Left.  Retired  January  30,  1865. 

| 

11th  Tennessee,  age  24. 

— , ’64. 

shal  March  7,  1865. 

Louisiana. 

1863. 
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NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

27 

O'Neal,  J.  J.,  Pt.,G,  18th 

April  — , 

Right.  Recovery. 

38 

Whiteside , J.  L .,  Pt.,  B, 

Mar.  25, 

Right.  Released  June  28,  1865. 

Virginia. 

1865. 

34th  N.  C.,  age  45. 

— , ’65. 

28 

Phillmore,  E.  K.,  Pt.,  A, 

Oct.  — , 

Left.  Furloughed. 

39 

Williams,N., Pt.,G,  60th 

Nov.  29, 

Right;  antero-posterior  flap.  To 

27th  North  Carolina. 

14,  ’63. 

North  Carolina,  age  38. 

— , ’64. 

Provost  Marshal  March  7,  1865. 

29 

Poole,  F.,  Pt.,  E,  20th  S. 

Aug.  27, 

Right.  Retired  February  7, 1865. 

40 

Coupe,  /.,  Lieut.,  C,  20th 

Left.  Died  December  31,  1864. 

Carolina. 

1863. 

Georgia,  age  31. 

30 

Pressley , /.,  Pt.,  I,  60th 

Nov.  30, 

Right;  antero-posterior  flap.  To 

41 

Edmonds,  J.  W.,  Pt.,  H, 

July  2, 

Left.  Died  July  16,  1863. 

North  Carolina,  age  44. 

1864. 

Provost  Marshal  April  6, 1865. 

1st  Ohio  Lt.  Artillery. 

— , ’63. 

31 

Roche , F.  T.,  Pt.,  A,  32d 

Sept.  24, 

Right.  Retired  March  4,  1865. 

42 

Green,  S.  R.,  Pt.,  A,  5th 

July  2, 

. Surg.  C.  S.  Wood,  66th 

Virginia,  age  21. 

1864. 

New  Hampshire. 

— , ’63. 

New  York.  Died  July  30, 1863. 

32 

Rodarmel,  W.  L.,  Pt.,  D, 

Aug.  8, 

Right.  Discharged  March  30, ’65. 

43 

Honrie,  L.,  Pt.,  D,  29th 

May  15, 

Right;  circular.  Died  August 

5th  Mo.  S.  M.  Cavalry. 

1862. 

Pennsylvania,  age  22. 

1864. 

23,  1864  ; typhoid  pneumonia. 

33 

Shelton , J.  A.,  Pt..A,  23d 

Nov.  30, 

Left  ; circular.  To  Provost  Mar- 

44 

Houser,  I.,  Pt.,  H,  1st  N. 

July  1, 

Left.  Surg.  J.  P.  Carroll,  ( '.  S.  A. 

Mississippi,  age  23. 

1864. 

shal. 

Carolina  Cavalry. 

— , ’63. 

Died  April  2,  1864.  Spec.  3155. 

34 

Smoot,  R.  W.,  Pt.,  A,  1st 

— 

Left.  Retired  April  1,  1865. 

45 

Stockton,  .T.  R.,  Pt.,  T, 

July 

Left.  Died  July  12,  1863. 

Va.  Battery,  age  34. 

71st  Pennsylvania. 

— , '63. 

35 

Talbert,  M.  Pt.,  H,7tli 

Mav 

; circular.  Furloughed  Au- 

46 

Stovall,  J.  B.,  Serg’t,  F, 

Left.  Died  May  29,  1864;  py- 

S.  C.  Battery,  age  35. 

16,  ’6*1 . 

gust  15,  1864. 

15th  Georgia. 

aemia. 

36 

Warren , S .,  Pt.,  A,  47th 

June  3, 

Left.  Furloughed. 

47 

West,  P.,  Pt..  K,  42d  N. 

July  2, 

Right.  Died  July  23,  1863. 

North  Carolina. 

’64,  — . 

York,  age  24. 

— , ’63. 

37 

1 Whitalcer,  J.  F.,  Pt.,  K, 

June  12, 

Right ; gangrene.  Recovered. 

8th  Tennessee,  age  26. 

1864. 

Amputations  in  the  Lower  Third  of  the  Leg  of  Uncertain  Date. — Fifty-one  opera- 
tions'— thirty-four  successful  and  seventeen  fatal — were  performed  on  forty-four  Confederate 
and  seven  Union  soldiers.  The  right  limb  was  amputated  in  twenty-two,  the  left  in 
twenty-five  cases;  in  four  instances  the  side  was  not  indicated.  Gangrene  was  noted  in 
three,  pyaemia  and  erysipelas  in  one  instance  each. 

Table  LXXXII. 


Summary  of  Fifty-one  Amputations  in  the,  Lower  Third  of  the  Leg,  time  of  Operation  unspecified. 

[Recoveries,  1 — 34;  Deaths,  35 — 51.] 


No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators. 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Becman,  H.C. , Lieut.,  H, 

May  30, 

Right.  Furloughed. 

21 

Long,  J.  F.,  Corp’l,  G, 

Oct.  8, ’62. 

Right.  Transferred  February  11, 

43d  North  Carolina. 

— , ’64. 

41st  Georgia. 

1863. 

2 

Bland,  C.  C.,  Pt.,  K,  36th 

Jan.  13, 

Left ; circular.  To  Provost  Mar- 

22  ^ 

Longshore,  E.  C.,  Pt.,  B, 

Left.  Furloughed  March  14,  ’65. 

N.  C.  Artillery,  age  18. 

— , ’65. 

shal  April  8,  1865. 

3d  South  Carolina. 

1864. 

3 

Bradley,  J.U.,  Pt.,  H,  2d 

July  ], 

Left ; circ.  Exchanged  March 

23 

Mott , D.  IF.,  Pt.,  D,  13th 

Jan.  13, 

Left ; flap.  To  Provost  Marshal 

Mississippi,  age  29. 

— , *63. 

3,  1864. 

N.  C.  Artillery,  age  39. 

— , ’65. 

April  1,  1865. 

4 

Bradley,  J.  11.,  Pt,  G, 

July  1, 

Left.  Exchanged  March  17,  ’64. 

24 

Malle y,  IF.,  Pt.,  E,  2d 

Au g.  30, 

Right.  Retired  February  7, 1865. 

16th  North  Carolina. 

— , ’63. 

Virginia  Cavalry. 

— , ’62. 

5 

Burke , M.,  Pt.,  Breath- 

— 

. Surg.  — Murray,  C.  S.  A. 

25 

Patterson,  E , Pt.,  H,  1st 

Nov.  30, 

Right;  oval  flap.  To  Provost 

erd  s Battery. 

Oc.19,’63. 

Recovery. 

Alabama,  age  27. 

— , ’64. 

Marshal  April  6,  1865. 

6 

Calalian,  J.,  Pt.,  C,  10th 

Left.  Exchanged  March  3,  1864. 

26 

Patton,  J.  J/..Pt.,E,  16th 

Sept.  20, 

Right.  Retired  February  7,  ’65. 

Louisiana. 

North  Carolina,  age  17. 

— , '63. 

7 

Caldor,  P.,  Pt.,  E,  4th 

Left.  Furloughed  December  9, 

07 

Remey,  S.,  Pt.,  H,  55th 

May  31, 

Right;  circular.  Disch’d  July 

North  Carolina. 

1862. 

1862. 

New  York,  age  19. 

— , '60. 

8,  1863. 

8 

28 

Right.  Transferred  May  1, 1865. 

59th  Alabama. 

1862. 

1862. 

Alabama. 

9 

Clarice,  N.  R.,Pt.,I, 16th 

Sept.  14, 

. Discharged  December  19, 

29 

Taylor,  J.  E.,  Lieut.,  E, 

July  6, 

Right.  Furloughed. 

Georgia. 

— , ’62. 

1862. 

66th  North  Carolina. 

— , ’64. 

L0 

Dyer,  S.,  Lieut. -Col.,  3d 

Nov.  30, 

Right ; circ.  To  Provost  Mar- 

30 

Thompson,  J.  M.,  Corp’l, 

Nov.  30, 

Right ; antero-posterior  flap.  To 

Mississippi,  age  32. 

— , ’64. 

shal  March  27.  1865. 

B,  55th  Ala.,  age  20. 

— , ’64. 

Provost  Marshal  Feb.  24, 1865. 

11 

Finley,  J.  W.,  Pt.,  I,  41st 

Right.  Furloughed  December  1, 

31 

2 Underwood, E.  i£.,Pt.,D, 

Dec.  13, 

; gangrene.  To  Provost 

Alabama. 

1862. 

1862. 

30th  Georgia,  age  24. 

— , ’62. 

Marshal  May  4,  1863. 

12 

Gildart,  J.  B.,  Pt.,  K, 

Sept.  28, 

Left.  Retired  February  11 . 1865. 

32 

Washburne,  J.  iV.,Pt.,H, 

Right.  Furloughed. 

16th  Mississippi,  age 21. 

— , ’64. 

11th  North  Carolina. 

13 

Goods,  D.  C..  Pt.,  E,  12th 

Mar.  25, 

Left.  Released  June  28,  1865. 

33 

White,  J.  It.,  Pt.,  C,  3d 

Jan.  13, 

Right.  Released  June  28, 1865. 

North  Carolina,  age  18. 

— , ’65. 

N.  C.  Artillery,  age  26. 

1865. 

14 

Hannah,  S.  U.,  Pt  , Iv, 

Nov.  30, 

Left;  circular.  To  Provost  Mar- 

34 

Williams,  J , Pt.,  F,  5th 

Out.  8, 

Left.  Transferred  March  11, ’63. 

15th  Miss.,  age  25. 

— , ’64. 

shal  May  2,  1865. 

Arkansas. 

— , ’62. 

15 

Henderson , A.  R , Pt.,  B, 

Feb.  6, 

Right.  Furloughed  March  31, 

35 

Brown,  G.  W.,  Pt.,  D, 



Left.  Died  December  1,  1862. 

12th  North  Carolina. 

— , ’65. 

1865. 

16th  Georgia. 

1862. 

16 

Ireland,  R.  S.,  l’t.,  H, 

— 

Left.  Surg.  S.  S.  Satchell,  C.S.A. 

36 

Edison , E.,  Pt.,  C,  39th 

De  31, ’62, 

Left.  Died  May  16,  1864. 

7th  South  Carolina. 

J’eQ9,’64. 

Recovery. 

Alabama,  age  26. 

— , ’63. 

17 

Jones,  M.  M.,  Pt.,  G,  14th 

Sept.  17, 

Left.  Discharged  October  17. 

37 

Estus,  B.  E.,  Pt.,  Price’s 

April  2, 

Right.  Died  May  14,  1865. 

Alabama. 

— , ’62. 

1863. 

Virginia  Bat’y.  age  28. 

— , '65. 

18 

Koonce,  H.  C.,  Lieut.,  K, 

Sept.  30, 

Left.  Furloughed. 

38 

Forsyth,  I).  R.,Pt.,G,  8th 

Mar.  31, 

Right.  Died  May  19,  1865;  py- 

61st  North  Carolina. 

— , ’64. 

Virginia,  age  32. 

— , ’65. 

aemia. 

19 

Larlcins,  J.  P.,  Pt.,  B, 

Get.  27, 

Right.  Released  July  17,  1865. 

39 

Haragrove,  W.  H.,  Pt., 

Left ; circular.  Died  December 

Cobb  s Georgia  Legion. 

1864. 

A,  19th  Virginia. 

No. 18, ’64 

11,  1864 ; ^gangrene. 

20 

Leffler,C.,Serfr  t,  D,28th 

Mar.  22, 

Right.  Released  June  28, 1865. 

40 

Iloare,  M.,  Corp'l,  B, 

May  27, 

Right.  Died  July  3,  1863. 

Norlh  Carolina,  age  22. 

— . ’65. 

131st  New  York. 

— , ’63. 

1 O KEKFTC  (D.  C ),  Surgical  Cases  of  Interest  treated  at  Institute  Hospital , Atlanta , Georgia , Mag  and  June , 1 854,  in  Confederate  states  Medical 


and  Surgical  Journal , 1865,  Volume  II,  p.  28. 

* THOMSON  (W.),  Report  of  Cases  of  Hospital  Gangrene  treated  in  Douglas  Hospital , Washington , D.  C.,  in  American  Journal  of  Medical  Science , 

Vol.  XLVII,  p.  382. 
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INJURIES  OF  THE  LOWER  EXTREMITIES 


[CHAP.  X. 


No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
result. 

41 

47 

Died  July  21,  1863. 

North  Carolina. 

1865. 

23d  Iowa. 

— , ’63.’ 

42 

Me  Cleary,  J.  L.,  Serg’t, 

Left.  Died  September  5,  18G2. 

48 

Wadsworth,  W.,  Pt.,  I, 

June  14, 

Left. 

Died  July  24,  1863. 

C,  25th  S.  Carolina. 

1862. 

4th  Massachusetts. 

— , ’63. 

43 

Moore,  D.  T.,  Pt.,  H, 

Sept.  19, 

Left.  Died  December  17,  1863; 

49 

Wicenga.V.,  Pt.,  F,  37th 

May  3, 

Left. 

Died  May  27,  1863. 

100th  Illinois. 

— , ’63. 

small-pox. 

New  York. 

— , '63. 

44 

Prince,  E.S.,  Pt.,C,45th 

Nov.  29, 

Left.  Died  February  2,  1865. 

50 

Woolsey , J.  B.,  Pt.,  A, 

Right. 

Died  December  1,  1862. 

Alabama,  age  35. 

— , ’64. 

7th  South  Carolina. 

1862. 

45 

Richmond , W.G.,  Pt.,  D, 

Left.  Died  January  8,  1863. 

51 

Young,  G.  W.,  Pt.,  C, 

May  12, 

Left. 

Died  May  27,  1864. 

57th  N C.,  age  22. 

95th  New  York. 

— , ’64. 

46 

Smith,  XV.  R.,  Pt.,  B,  44th 

Oct.  8, 

Right;  circular.  Died  October 

Alabama. 

1804. 

21,  1864 ; gangrene. 

Amputations  in  the  Continuity  of  the  Leg  of  Uncertain  Date  and  without  Indica- 
tion of  the  Seat  of  Operation. — In  four  hundred  and  twenty-one  cases  of  amputations  in 
the  leg  neither  the  interval  between  the  injury  and  the  operation  nor  the  precise  seat  of 
the  operation  was  reported.  The  operations  were  performed  on  four  hundred  and  eighteen 
patients,  in  three  instances  both  legs  having  been  amputated.  Ninety-six  were  Union  and 
three  hundred  and  twenty-two  Confederate  soldiers.  One  hundred  and  thirty-nine  opera- 
tions resulted  successfully,  and  one  hundred  and  ninety-seven  fatally,  while  the  termination 
of  eighty-five  cases  was  not  ascertained.  The  rate  of  mortality  of  the  cases  in  which  the 
results  were  determined  was  therefore  58.6  per  cent.  The  right  limb  was  removed  in  one 
hundred  and  forty-three,  the  left  in  one  hundred  and  fifty-three  cases;  in  one  hundred  and 
twenty-five  reports  the  side  was  not  mentioned.  As  will  be  seen  from  the  subjoined  table, 
the  reports  of  the  cases  are  very  incomplete. 

Table  LXXXIII. 

Summary  of  Four  Hundred  and  Twenty-one  Cases  of  Amputations  in  the  Leg  of  Uncertain  Date  and 

Seat  of  Operation. 


[ Recoveries,  I — 139 ; Deaths,  140 — 336 ; Results  unknown,  337 — 421.] 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Abernathy , M.  J Lieut., 

. Transferred  June  26,  1865. 

21 

Clanton,  IF.  B.,  Pt.,  1!, 

Left.  Furloughed  February  20, 

E,  1st  Arkansas. 

3~d  Mississippi. 

1862. 

1863. 

2 

Adair , li.,  Corp  1,  D,  8th 

July  — , 

Left.  Paroled  November  12,  ’63. 

22 

Connor , D.  O.,  Pt.,  C, 

Sept.  23, 

Left.  Recovery. 

Georgia. 

J863. 

Cobb’s  Legion. 

1863. 

3 

Abridge,  A.  Tib,  Pt.,  H, 

— 

Right.  Furloughed  April  21.  ’63. 

23 

Cooper,  W.  V.  L.,  Pt.,  G, 

— 

Left.  Discharged  October 21,  ’62. 

3d  Florida. 

5th  Texas. 

1862. 

4 

Allen , TV.  A , Pt.,  Reed's 

— 

Right.  Retired  October  30,  1864. 

24 

Currie,  D.  J.,  Pt.,  I),  51st 

— 

. Furloughed  August  16, 

Bat.  Artillery. 

North  Carolina. 

1864. 

5 

Angling,  A.  G.,  Pt.,  G, 

— 

Left.  Furloughed  January  1,’64. 

25 

Davis,  J.,  Pt.,  L,  2d  S. 

— 

. Discharged  August  6,  ’62. 

24tli  Tennessee. 

1863. 

Carolina. 

1862. 

6 

Arent,  J.  M.,  Pt.,  H,  12th 

— 

Right.  Retired  February  3,  ’65. 

26 

Davis,  J.  L.,  Serg’t,  G, 

Aug.  25, 

Left.  Retired  January  20,  1865. 

North  Carolina. 

1864. 

46th  North  Carolina. 

— , ’64. 

7? 

Barham,  W.  R.,  Pt , F, 

Sent.  17, 

Both.  Furloughed  September 

27 

Davis,  1'.,  Pt.,  H,  21st 

— 

Right.  Furloughed  July  27,  ’62. 

6 

1st  North  Carolina. 

— . ’62. 

23,  1864. 

South  Carolina. 

1862. 

9 

Bellany,  L.  V.,  Pt.,  B, 

Lett.  Recovery. 

28 

Donahoe,  A.,  Pt.,  Me- 

— 

Right.  Retired  October  13, 1864. 

19th  Virginia. 

Mar.9,’63. 

Gregor  s Battery. 

10 

Bleavin,  C.,  Pt.,  A,  36th 

Feb.  5, 

Right.  Furloughed. 

29 

Donavan , J .,  Pt.,  10th 

— 

. Recovery. 

North  Carolina. 

— , ’65. 

Tennessee. 

11 

Bobo,  D.  P„  Pt.,  D,  11th 

— 

. Discharged  October  20,  '62. 

30 

Dougherty , J.  N.,  Pt.,  D, 

— 

Left.  Discharged  Feb»iary  2, 

Mississippi. 

1862. 

8th  Alabama. 

1862. 

1863. 

12 

Bossier,  S.,  Pt.,  I,  9th 

. Discharged  November  5, 

31 

Drum,  E.  J.,  Pt.,  C,  28th 

A u. 25, ’64, 

Right.  Retired  February  3,  ’65. 

Louisiana. 

1862. 

1862. 

North  Carolina. 

— 

13 

32 

Rifles. 

1864. 

11,  1864. 

Louisiana. 

1862. 

30,  1862. 

14 

Brock,  M.  C.,  Pt.,  C,  48th 

July  3, 

Left.  To  be  exchanged  October 

33 

Dznne,  B.  L .,  Pt.,  A,  5th 

— 

. Discharged  December  7, 

Mississippi. 

— , ’63. 

28,  1863. 

Texas. 

1863. 

1863. 

15 

34 

Ellis  P F Pt  T 1 Jth 

Cobb’s  Legion. 

1863. 

Mississippi. 

1862. 

1862. 

16 

Brown,  P.  lF.,Pt.,l,  15th 

Sept.  — , 

Left  (also  amputation  arm).  Re- 

35 

Exter,  T.  C.,  Pt.,  H,  8th 

. Discharged  October  31, 

Virginia. 

1862. 

coverv,  November  18,  1864. 

Georgia. 

1862. 

1862. 

)7 

Brown,  W.  J.,  Serg’t,  I, 



Left.  Recoverv. 

36 

Fagan , J.  B.,  Lieut. -Col- 

July  1, 

Right.  To  duty  March  10,  1864. 

21st  South  Carolina. 

1863. 

on  el,  15th  Alabama. 

— , ’63. 

18 

Carroll,  VV.,  Pt.,  I,  3d 



. 

37 

Farthram,  A.  S.,  Capt., 

Sept.  19, 

. Transferred  October  11, 

Pennsylvania. 

1862. 

— , ’64. 

1864. 

19 

Caslian,  T.,  Pt.,  B,  21st 

— 

Right.  Furloughed  December 

38 

Feltz,  C.  It.,  Pt.,  A,  2d 

Dec.7,’64, 

Right.  To  Pro.  Marshal  March 

1 

Georgia, 

1862. 

19,  1862. 

Tennessee. 

— 

18,  1865. 

20 

Chaney , M.  M.,  Lieut., 

Right.  To  prison  April  22, 1864. 

39 

Finley,  A.,  Serg’t,  D,  5th 

— 

Left.  Furloughed  April  28, 1863. 

Hart’s  Regiment. 

1863. 

Arkansas. 

1863. 
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NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

. 

Operations,  Operators, 
Result. 

. 

40 

Fisher,  E.  D.,  Corp'l,  G, 

Left.  Furloughed  April  28, 1863. 

16th  Louisiana. 

1862. 

41 

Flavell,  R.  //.,  Serg't,  F, 

May  12, 

Left.  Discharged  August  8,  ’63.  ; 

7th  Missouri,  age  22. 

— , ’63. 

42 

Fowler,  L.,  Pt.,  I,  34th  N. 

June  13, 

Eight.  Retired  February  22,  ’65. 

Carolina,  age  34. 

— , ’64. 

43 

Fulkard,  D.  A.,  Serg't, 

— 

Left.  Furloughed  February  21, 

K,  50th  Georgia. 

1862. 

1863. 

44 

Garvey,  J.,  Pt.,  C,  18th 

J une  27, 

Right.  Discharged  March  24, 

New  York. 

— . ’62. 

1863. 

45 

Goddin,  T.,  Pt.,  B,  8th 

July  2, 

Left.  Paroled  August  22, 1863.  1 

Florida. 

1863. 

46 

Godfrey,  J.,  Pt.,  E,  1st 

Right.  Furloughed  December 

South  Carolina. 

1862. 

19,  1862. 

47 

Gooding,  IV.  2?. .Capt.,  K, 

Julv  3, 

Left.  Surgeon  P.  G.  Robinson, 

22d  North  Carolina. 

— , ’63. 

C.  S.  A.  Recovery. 

48 

Goodman,  J.,  Pt.,  E,  9th 

; circular.  Furloughed  Sep-  j 

Alabama,  age  21. 

1862. 

tember  25,  1862. 

49 

Grant,  J.  M.,  Pt.,  1,  1st 

. Exchanged  January  11,  j 

Louisiana. 

1862. 

1863. 

50 

Griffin,  J.,  Pt.,  K,  7th 

Sept.  7, 

Right.  Discharged  February  6,  . 

Michigan. 

— , ’62. 

1863.  Died  March  6,  1870. 

51 

Gulick,  D.  2>.,Pt.,  D,  8th 

Right.  Recovery,  June  3,  1865. 

Virginia. 

1865. 

52 

Hall,  J.,  Pt.,  H,  14th  N. 

May  3, 

Right.  Retired  February  23,  65. 

Carolina,  age  26. 

— , '63. 

53 

Banks,  A.  G.,  Serg’t,  F, 

Sept.  17, 

Right.  Transferred  December  5, 

1st  Texas. 

1862. 

1862. 

54 

Hartman,  L.,  Pt.,  G,  un- 

Right.  Transferred  July  31 , ’65.  1 

assigned,  age  23. 

1865. 

„ ! 

55 

Hawkins,  W.,  Landsman, 

Mar.  14, 

Left.  Discharged  March  10,  64. 

U.  S.  Navy. 

1863. 

56 

Herjler,  C.,  Pt.,  F,  7th 

— 

Right.  Exchanged  March  26, 

North  Carolina. 

1862. 

1863. 

57 

Heim,  IF.,  Pt.,  I,  7th  Vir- 

July  3, 

Left.  Transferred  July  26, 1863. 

ginia. 

1863. 

58 

Heister , F.,  Pt.,  A,  2d 

Sept.  13, 

Right.  Furloughed. 

Maryland. 

— , ’64. 

59 

Henderson,  J.  T.,  Pt.,  K, 

July  — , 

Right.  Paroled  November  12,  ' 

7th  South  Carolina. 

1863. 

1863. 

60 

Hendricks,  M.  S.,  Pt.,  D, 

June  11, 

Left.  Retired  January  18,  1865. 

6th  Cavalry. 

— , '64. 

61 

Herment,  I.  A.,  Capt.,  C, 

July  — , 

Left.  Paroled  October  24, 1863. 

12th  South  Carolina. 

1863. 

62 

Hicks,  J.  V.,  Pt.,  A,  56th 

Nov.  — , 

Right.  Exchanged  February  14, 

Georgia. 

1863. 

1864. 

63 

Hinson,  W.,  Pt.,  F,  17th 

— 

Left.  Retired  January  13,  1865. 

Tennessee. 

64 

Humphreys,  B.  F.,  S’g’t, 

Right.  Transferred  on  parole. 

G,  12th  Arkansas. 

1863. 

65 

Hunter,  J.  B.,  Corp’l,  G, 

— 

. Discharged  October  14, 

1st  South  Carolina. 

1862. 

1862. 

66 

Hutchinson , J.  W.,  Pt., 

— 

Left.  Discharged  November  21 , 

B,  15th  Alabama. 

1862. 

1862. 

67 

Ingram , T.,  Pt.,  D,  45th 

— 

Left.  Furloughed  June  12,  1862. 

Alabama. 

1862. 

68 

Jackson, B.F., Pt.,  Ketch- 

— 

Right.  Furloughed  June  12, ’62.  ! 

am’s  Ala.  Battery. 

1862. 

69 

Jackson , E.  M.,  Pt.,  C, 

May  11, 

Left.  Recovery. 

24th  Georgia. 

'64,  — . 

70 

James,  W.  F.,  Serg’t,  G, 

— 

Right.  Furloughed  August  19, 

24th  Alabama. 

1862. 

1862. 

71 

Jennings , G.  W.,  Pt.,  K, 

. Discharged  September  28, 

30th  North  Carolina. 

1862. 

1862. 

72 

Jennings,  H.  J.,  Pt.,  B, 

July  — , 

Right.  Paroled  Septembers,  ’63. 

14th  South  Carolina. 

1863. 

73 

Johnson , H.  L.  W.,  Capt., 

Left.  Transferred  on  parole. 

C,  12th  Arkansas. 

1863. 

74 

Jones,  J.  J.,  Pt.,  D,  4th 

— 

. Discharged  October  11, 

Alabama. 

1861. 

1861. 

75 

Jones,  TV.  C.,  Serg’t,  H, 

— 

Left.  Discharged  November  30, 

21st  Georgia. 

1862. 

1862. 

76 

Justice,  J.  G.,  Lieut,  and 

Aug.  16, 

Right.  Retired  February  28,  ’65. 

A.  D.  C. 

1864. 

77 

King,  T.  L.,  Pt.,  E,  55th 

— 

Left.  Retired  November  3, 1864. 

Virginia. 

78 

Lanier,  C.,  Serg't,  L,  2d 

Left.  Discharged  November  14, 

Florida. 

1862. 

1862. 

79 

Lemmons,  A.,  Serg’t,  D, 

— 

Left.  Exchanged  February  14, 

40th  Alabama. 

1863. 

1864. 

80 

Lierum,  C.  T.,  Captain, 

Left.  Surgeon  — Holt,  C.  S.  A. 

Engineer  Corps. 

Mar.2,’61. 

Recovery. 

81 

Lipsey,  R.C.,  Pt.,A,  11th 

— 

. Discharged  November  3, 

Mississippi. 

1862. 

1862. 

82 

Luck,  J.  W.,  Pt.,  Nel- 

Left.  Retired  October  27,  1864. 

son’s  Artillery. 

83 

McCann,  J.  F., Corp’l,  H, 

July  22, 

Right.  Recovery. 

9th  Georgia. 

— . ’64. 

84 

McCarthy,  T.,  Serg’t,  lv, 

May  31, 

Right.  Discharged  J une  22,  ’63. 

57th  Texas,  age  29. 

— , ’62. 

85 

Many  field,  Q.  M.,  Pt.,  F, 

Right.  Discharged  November 

4ih  Texas. 

1862. 

12,  1862. 

86 

Miller,  H.  C.,  Pt.,  G,  8th 

Left.  Furloughed  March  16,  ’65. 

South  Carolina. 

87 

Hilling,  J.  H , Pt,.  K,  2d 

Right.  Discharged  September 

Louisiana. 

1862. 

18,  1862. 

Name,  militaet 


1 Dates. 

1 

1865. 
Dec.  13, 
'62,  - 
Oct.  14, 

1 1863. 

July  — . 
— , '63. 

1 1862. 
' July 
1863. 

I 1864. 

! May  12, 
1 —,‘’64. 

1862. 
Julv  3, 

j -,-’63. 

1862. 

May  31, 
1864. 
May  27, 
— , '62. 
July  3, 
— , '63. 

1862. 

1862. 

1862. 

1862. 
Aug.  19, 
— , ’64. 
July  2, 
— , ’63. 
June  — , 
— , ’65. 

1862. 

1862. 
Sept  19, 
— , ’63. 
1863, 

Nov.  25, 
1863. 
Sept.  17, 
— , '62. 

1862. 

1862. 

1862. 

1862. 

1862. 
Oct.  8, 
— , '62. 
July  — , 
— , ’63. 
Sept.  17, 
— , ’62. 
May  3, 
— , ’63. 

1863. 

Oct.  8, 
— , ’62. 

1862. 
July  5, 
— , ’63. 

1862. 

88  | 

89 

90 

91 

I 

92 

93 

94 

95  ! 

96  : 

97 

98 

99 
100 
101 
102 

103  ' 

104 

105 

106 

107 

108 

109 

110 
111 

| 

112 

i 

113  j 

114 
113 

I 

116 

117 

H8j 

119 

I 

120 

| 

121 

122 

123 

124 

125 

126 

127 

128 

129 

130 

131 

132 

133 

134 

135 

I 


Mintcr,T.  F.,Pt.,  D,  26tli 
Virginia. 

Myers,  J.  F.,  Pt.f  C,  38th 
North  Carolina,  age  24. 

Nichols , M Pt.,  E,  27th 
North  Carolina. 

Nix,  T.,  Pt.,  H,  2d 
Georgia. 

Faye,  M.  TV.,  Pt.,  B,  5th 
Alabama. 

Parker , M.,  Pt.,  H,  35th 
Georgia. 

Patterson,  TV,  Pt.,  A, 
20th  South  Carolina. 

Peace , J.  Y.,  Pt.,  E,  23d 
North  Carolina. 

Perry , TV.  A.,  Pt.,  E, 
48th  Virginia. 

Pickets , J.  P.,  Pt.,K,  5th 
Texas. 

Pleger,  J.  M.,  Pt.,  K,  9th 
A labama. 

Plummer , J.  B.,  Pt.,  K, 
37th  North  Carolina. 

Price , J.  S .,  Pt.,  D,  52d 
Virginia. 

Proctor , TV  II,  Capt.,  F, 
13th  Virginia  Cavalry. 

Puckett,  H.,  Pt.,  A,  28th 
North  Carolina. 

Ray,  J.  S., Lieut. ,K,  38th 
N.  Carolina,  age  36. 

Rliom,  R.,  Pt.,  A,  49th 
North  Carolina. 

Richardson,  II.  H.,  Pt., 
F,  1st  Tennessee. 

Riley,  J .,  Pt.,  D,  56th 
North  Carolina. 

Riley,  J.  O.,  Pt.,  G,  6th 
Louisiana. 

Riizell,  H.  G.,  Pt.,  A, 
12th  North  Carolina. 

Robinson,  D.,  Pt.,  — , 5th 
North  Carolina. 

Roland,  J.,  Pt,,  I,  124th 
Colored  Troops,  age  35. 

Ross,  J.  M,  Pt,,  A,  3d 
South  Carolina. 

Sample,  TV  P.,  Serg't,  F, 
9th  Louisiana. 

Summons,  TV  J.,  Pt.,  A, 
9th  Louisiana. 

Shifflett,  J.,  Pt.,  C,  4th 
Georgia,  age  29. 

Sholer,  G.  TV,  Pt.,  A,  7th 
Confed.  States  Cav'lry. 

Simmons,  A.  A.,  Pt.,  C, 
40th  Alabama,  age  31. 

Smith,  It.  H.,  Pt.,  F,  3d 
North  Carolina. 

Smith,  JV.  M.,  Pt.,A,  4l6t 
Georgia. 

Snider,  T.  L.,  Serg't,  C, 
25th  North  Carolina. 

Stanson,  B.,  Pt.,  D,  18th 
North  Carolina. 

Starr,  J.  I,  Pt.,  I,  11th 
Georgia. 

Stephens , E .,  Pt.,  A,  Hol- 
comb’s Legion. 

Stockdell,  J.,  Pt.,  F,  13th 
Virginia. 

Switzer,  B.  TV,  Pt.,  C, 
27th  Mississippi. 

Thompson,  L .,  Corp’l,  C, 
16th  North  Carolina. 

Tiveman,  D.,  Pt.,  E,  42d 
New  York,  age  36. 

Trahan , /.,  Pt.,  K,  10th 
Louisiana. 

Warford,  B.,  Pt.,  A,  7th 
Tennessee. 

Wassum,  P.  M.,  Pt.,  F, 
16th  Tennessee. 

Watson,  J.  A.,  Pt.,  A, 
4th  South  Carolina. 

Watson,  L.  S.,  Pt.,  K, 
28th  Virginia. 

Wells,  J.  J.,  Pt.,  E,  27th 
Mississippi. 

Westmoreland,  J.,  Pt.,  H, 
2d  Mississippi. 

Wilder,  F.  W.,  Pt.,  A, 
59th  Georgia. 

Williams,  L.,  Pt.,  B,  41st 
Alabama. 


Operations,  Operators, 
Result. 


Right.  Transferred  April  9,  ’65. 

Left.  Retired  January  25,  1865. 

Right.  Furloughed. 

. Paroled  September  12,  ’63. 

Right.  Furloughed  February  3, 
1863. 

Left.  Paroled  September  5, 1863. 

Right.  Furloughed  January  9 

1865. 

Right.  Retired  January' 28, 1865. 

. Discharged  August  6,  ’62. 

Right.  Transferred  September 
25,  1863. 

Right.  Furloughed  December 
19,  1862. 

Left.  Discharged  December  4, 
1863. 

Right.  Transferred  April  8,  ’65. 
— . Retired. 

Right.  Discharged  September 
10,  1862. 

Right.  To  prison  September  28, 
1863. 

Left.  Furloughed  August  13, 
1862. 

Left.  Transferred  February  14, 
1863. 

Left.  Furloughed  September  29, 
1862. 

. Discharged  December  20, 

1862. 

Left.  Retired  February  3,  1865. 
Left.  Transferred  July  18, 1863. 

Right.  Recovery,  February  19, 

1866. 

. Exchanged  February  3, 

1865. 

Left.  Discharged  December  2, 
1862. 

. Discharged  November  7, 

1862. 

Right.  Retired  January  9,  1865. 

Right.  Duty  May’  13,  1864. 

Left.  Retired  November  19,  ’64. 

Right.  Recovery. 

Left.  Furloughed  February  21, 
1863. 

Left.  Furloughed  September  19, 
1862. 

. Paroled  August  16,  1862. 

. Discharged  October  21, 

1862. 

Left.  Discharged  October  12, 
1862. 

Right.  Discharged  August  29, 
1862. 

Left.  To  Provost  Marshal  April 
1,  1863. 

Left.  Paroled  September  12,  ’63. 

Left.  Discharged  March  3,  1863. 

Died  February  26,  1864. 

Left.  Transferred. 

$ 

Left.  Furloughed  April  18, 18G3. 

Right.  Furloughed  April  18, ’63. 

Right.  Duty  June  20,  1863. 

Left.  Exchanged  June  5, 1865. 

. To  Danville  February  12, 

1863. 

. Discharged  October  17,  ’62. 

Right.  Recovery,  October  8, ’64. 
Left.  Paroled  June  17,  1865. 


1 


NO. 

136 

137 

138 

139 

110 

141 

142 

143 

144 

145 

! 146 

147 

148 

149 

150 

151 

152 

153 

154 

155 

156 

157 

158 

159 

160 

161 

162 

163 

164 

165 

166 

167 

168 

169 

170 

171 

172 

173 

174 

175 

176 

177 

178 

179 

180 

181 

182 

183 


INJURIES  OF  THE  LOWER  EXTREMITIES. 


Dates. 

-J. 

Operations,  Operators, 
Result. 

| 

NO. 

Name,  Military 
Description,  and  Age. 

Left.  Furloughed  December  18, 

184 

Dodds,  J.,  Ft.,  G,  11th 

1862. 

1862. 

Alabama. 

— 

Left.  Furloughed  July  10, 1863. 

185 

Dunham,  Z.,  Serg’t,  A, 

1863. 

18th  Infantry. 

Left.  Furloughed  April  18, 1863. 

186 

Earp,  W.R.,  Pt„  E,  7th 

1862. 

North  Carolina. 

. Discharged  December  20, 

187 

Easters , E Pt.,  D,  5th 

1862. 

1862. 

South  Carolina. 

Right.  Died  October  12,  1863. 

188 

Eldin,  21,  Pt.,  lv,  1st  S. 

1863. 

Carolina  Rifles. 

July  3, 

Left.  Died  July  11),  1863. 

189 

Ellis,  D„  Pt.,  E,  7th  N. 

— , ’63. 

York  Cavalry,  age  24. 

May  16, 

Right.  Died  June  14.  1863. 

190 

Epzell,  E.  J.,  Pt.,  B,  51st, 

— , ’63 

Nonh  Carolina. 

Sept.  17, 

Right.  Died  November  19, 1862. 

191 

Etmeir,  W.,  Pt.,  G,  73d 

— , ’62. 

Indiana. 

July  2. 

Right.  Died  August  10,  1863. 

192 

Fair,  R.  H.,  Serg’t,  B, 

— , '63. 

10th  Penn.  Reserves. 

193 

1862. 

19th  Georgia. 

194 

6th  Virginia. 

May  17, 

Right.  Died  June  30, 1863 ; diar-  t 

195 

Finley , A.  J/.,  Serg’t.  E, 

— . '63. 

rhoea  and  fever. 

55th  Alabama. 

Sept.  17, 

Left.  Died  October  24.  1862. 

196 

Floyd,  C.  J.,  Pt.,  H,  18th 

— , ’62. 

! 

Alabama. 

May  22. 

. Died  June  2,  1863. 

197 

Foosler , «/.,  Pt.,  F,  2d 

— , ’63. 

South  Carolina. 

198 

Hampton’s  Legion. 

May  22, 

Left.  Died  June  6,  1863. 

199 

Fox,  J.  O.,  Pt..  Iv,  115th 

— , '63. 

New  York. 

Right.  Died  August  28,  1864. 

200 

Frazier,  W.,  Pt.,  F,  5th 

New  Jersey. 

201 

4th  Virginia. 

. Died  October  20,  1864. 

202 

Gavitt,  E.  D„  Pt.,  D, 

4th  Rhode  Island. 

July  — . 

Right.  (Also  amp.  left  forearm.) 

203 

Gee,  J.,  Pt.,  G,  137th 

— , ’63. 

Died  August  6,  1863. 

New  \ ork. 

Dec.  31, 

. Died  March  7,  1863. 

204 

Gifford,  L.  S.,  Corp'l,  B, 

— , ’62. 

22d  Illinois. 

205 

1862. 

aemia. 

Vifginia. 

Left.  Died  October  18,  1864. 

206 

Gregory , J.  T.,  Serg’t,  C, 

27th  Georgia. 

July  — , 

Left.  Died  October  22,  1863. 

207 

Good,  A.  H.,  Lieut.,  I, 

— , ’(13. 

7th  Virginia,  age  19. 



. Died  October  20,  1864. 

208 

Gottbrecht,  A.,  Pt.,  B, 

16th  Iowa. 

Left.  Died  June  2,  1864. 

209 

Ilamm,  J.  D.,  Pt.,  C,  42d 

Mississippi. 

Mar.  7, 

Right.  Died  April  14,  1862. 

210 

Hammond,  J.,  Corp’l,  B, 

— , ’62. 

3d  Delaware. 

Dec.  31, 

. Died  January  11,  1863. 

211 

Handly,  P.,  Corp’l,  K, 

— , '62. 

48th  Pennsylvania. 

Left.  Died  June  4,  1863. 

212 

Harris , J.  P.  /?.,  Pt.,  H, 

1863. 

27th  Georgia. 

July  2. 

Right.  Died  August  1,  1863. 

213 

Harrold,  J.  J .,  Pt.,  A, 

— , ’63. 

59th  Georgia. 

July  2, 

. Died  August  5,  1863. 

214 

Hawille,  J.  C.,  Pt.,  K, 

— , ’63. 

13th  North  Carolina. 

. Died  September  23,  1862. 

215 

Hay,  W.,  Pt.,  E,  16th 

1862. 

New  York. 

Left.  Died  July  16,  1863. 

216 

Helmick,  J.,  Pt.,  G,  19th 

Iowa, 

Left.  Died  June  11,  1864. 

217 

Heyer,  W.,  Pt.,  E,  41st 

Illinois. 



Left.  Died  November  16,  1863. 

218 

Higgins , M.  P .,  Pt.,  F, 

8th  Georgia. 

Left.  Died  August  23,  1863. 

219 

Hittle,  G.  W.,  Pt.,  G, 

1863. 

75th  Illinois. 

April  6, 

Right.  Died  May  13,  1862. 

220 

Hodge,  II..  Pt.,  F,  1st 

— , ’62. 

rI  ennessee. 

Left.  Died. 

221 

Hewlett,  J.,  Pt.,  D,  29th 

Virginia. 

July  — , 

Right.  Died  September  17,  1863; 

222 

Huggeons , J.,  Pt.,  E, 

— , ’63. 

chronic  diarrhoea. 

11th  Virginia. 

Oct.  8. 

. Died  November  19, 1862. 

223 

Jackson,  J.  C.,  Pt.,  I, 

— , ’62. 

47th  North  Carolina. 

Right.  Died  February  14,  1863. 

224 

James,  W.  A.,  Serg't,  K, 

14th  Alabama. 

July  — , 

Left.  Died  July  27,  1863. 

225 

Jenkins , J.  S.  P.,  Pt.,  C, 

— , '63. 

12th  Virginia  Cavalry. 

Dec.  31, 

. Died  January  18,  1863. 

226 

Jones,  G.  IF,  I’t,,  1,  13th 

*62,  — . 

N.  Carolina,  age  30. 

227 

North  Carolina. 

228 

1862. 

New  York. 

Left.  Died  May  31.  1864. 

229 

Kellis,  J.,  Pt.,  E,  47th 

North  Carolina. 

May  16, 

. Died  June  8,  1863. 

230 

Kelly,  IF.  At.,  Pt.,  E, 

— ,''63. 

13th  Alabama. 

July  3. 

Right.  Died  July  19,  1863. 

231 

Kelsoe,  J.  <?.,  Pt.,  G,  1st 

— , '63. 

Tennessee. 

DATES. 


1862. 
Dec.  31, 
'62,  — . 


1862. 


1864. 


Dec.  31, 
’62,  — . 
June  27, 
1862. 


July  3, 
’63,  — . 


Aug.  31, 
— , ’62. 


Mar.  14, 
— , ’62. 
July  2, 
— , ’63. 
Sept.  19, 
— , ’63. 


1862. 


1863. 
June  15, 
— , ’64. 


June  — , 
— . ’62. 


1862. 


1862. 
J uly  3, 
— , ’63. 


June  27, 
— , ’62. 
Dec.  7, 
1862. 
Feb.  15. 
1862. 
July  3, 
— , ’63. 
Oct.  8, 
— , ’62. 
Oct.  8, 
— , ’62. 


1862. 


1863. 
May  5, 
1862. 
Aug.  30, 
— , ’62. 
July  2, 
— , ’63. 
July  3, 
— , '63. 


SECT.  V. 


AMPUTATIONS  IN  THE  LEG. 
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NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO 

232 

Kenney,  J.,  Pt.,  I,  157th 

April  9, 

Left.  Died  September  26,  1865; 

281 

New  York. 

— , ’65. 

exhaustion. 

233 

Kirk,  W.  S„  Ft.,  C,  4th 

. Died  October  5,  1862. 

282 

Texas. 

234 

Knecht,  A.  M.,  Serg't,  K, 

Aug.  16, 

Right.  Died  September  9,  1864. 

283 

12th  South  Carolina. 

— , ’64. 

235 

Laffith,  J.,  Serg’t,  D, 

July  2, 

Left.  Died  September  6,  1863. 

284 

104th  New  York. 

— , '63. 

236 

Lamford,  P..  Pt.,  G,  3d 

. Died  December  24,  1862. 

285 

South  Carolina. 

237 

Lemon,  IF,  Pt.,  K,  57th 

July  — , 

Left.  Died  August  24,  1863. 

286 

Virginia. 

— , ’63. 

238 

Lillibridge,  D.  N.,  Pt.,  P, 

April  6, 

. Died  October  13,  1862; 

287 

12th  Iowa. 

— , ’62. 

erysipelas. 

239 

Linsley,  S.,  Pt.,  C,  100th 

Left.  Died  March  10,  1865; 

288 

Col’d  Troops,  age  24. 

phthisis  pulmonalis. 

240 

Lohmann,  C.,  Lieut.,  D, 

Sept.  17. 

Right.  Died  October  9,  1862. 

289 

20th  New  York. 

— , ’62. 

241 

Lumsford,  H.  E.,  Pt.,  K, 

. Died  September  1,  1861. 

290 

8th  Georgia. 

1861. 

242 

Mack,  H.,  Pt.,  B,  36th 

Right.  Died  June  8,  1864. 

291 

Wisconsin. 

1864. 

243 

Maltbie,  E.  P.,  Pt.,  F,  2d 

June  1, 

Right.  Died  July  2,  1864. 

292 

Conn.  Artil’ry,  age  57. 

— , ’64. 

244 

Martin,  M.  IF,  Pt.,  G, 

Sept.  17, 

. Died  October  14,  1862. 

293 

7th  Virginia. 

— , ’62. 

245 

Martinson,  C.,  Pt.,  II, 

Mar.  7, 

. Died  March  15,  1862. 

294 

9th  Iowa. 

— , ’62. 

246 

Mason,  A.,  Corp’l,  K, 

Right,  Died  July  30,  1863. 

295 

93d  Illinois. 

1863. 

247 

McCauley,  — , Pt.,  E, 

July  — , 

. Died  September  8,  1864. 

296 

47th  Alabama,  age  45. 

— , '63. 

248 

McClellan,  C.  H.,  Pt.,A, 

Sent.  17, 

Right.  Died  October  7,  1862. 

297 

7th  Michigan. 

— , ’62. 

249 

McCloud,  D.,  Pt.,  I,  55th 

June  18, 

Left.  Died  July  9,  1864. 

298 

Pennsylvania,  age  27. 

— , '64. 

250 

McCuny,  G.  S.,  Pt.,  I, 

July  — 

Right.  Died  September  12, 1863. 

299 

14th  South  Carolina. 

— , '63. 

251 

McLaughlin,  S.,  Pt.,  N, 

Left.  Died  December  28,  1864. 

300 

6th  South  Carolina. 

252 

McMichael,  C.,  Pt.,  II, 

May  16. 

. Died  July  2,  1863. 

301 

17th  Iowa. 

— , '63. 

253 

McMurrin,  II.  S.,  Pt.,  K, 

Sept.  17, 

Right.  Died  October  26,  1862. 

302 

2d  New  York. 

— , ’62. 

254 

Me. Murry,  IF.  B.,  Lieut.. 

I, eft.  Died  May  29,  1864. 

303 

K,  11th  Mississippi. 

255 

Miller.  F.,  Serg  t,  G,  3d 

July  11, 

. Died  February  25,  1865. 

304 

Iowa  Cavalry. 

— , '64. 

256 

Miller,  J.  A.,  Corp’l,  F, 

Left.  Died  July  13,  1863. 

305 

93d  Illinois. 

1863. 

257 

Moon,  R„  Pt.,  C,  2d 

Sept.  17, 

Left.  Died  November  10,  1862. 

306 

New  York. 

— , ’62. 

258 

Morrow , J.,  Pt.,  K,  18th 

. Died  September  17,  1862. 

307 

Georgia. 

259 

Morion,  F.,  Pt.,  D,  72d 

Sept.  17, 

Right.  Died  October  14,  1863. 

308 

Pennsylvania. 

— , '62. 

260 

309 

New  York. 

1862. 

261 

Mumford,  S.,  Pt.,  E,  1st 

Sept.  17, 

Left.  Died  October  18,  1862. 

310 

Delaware. 

— , ’62. 

262 

311 

18th  North  Carolina. 

263 

Neal,  J.  E.,  Pt.,  A,  13th 

April  6, 

Left.  Died  May  4,  1862;  ha3in- 

312 

Iowa. 

— , ’62. 

orrhage. 

264 

61st  North  Carolina. 

1864. 

265 

Oxford,  Af , Pt.,  A, 

Right.  Died  August  18,  1864. 

314 

33d  Mississippi. 

266 

Passinger , H.  M.,  Pt.,  C, 

.July  2, 

Right.  Died  September  5, 1863. 

315 

3d  South  Carolina. 

— , ’63. 

► 

267 

Plummer,  C.  II.,  Corp’l, 

Oct.  4, 

Right.  Died  November  29, 1862. 

316 

F,  18th  Wisconsin. 

— , ’62. 

268 

Praither,  L..  Pt.,B,  13th 

May  5, 

. Died  May  24,  1862. 

317 

North  Carolina. 

— , ’62. 

269 

Price,  R.  M.,  Pt.,  B,  34th 

Left.  Died  July  5,  1862. 

318 

North  Carolina. 

270 

Quack,  W.,  Pt,,  E,  27tli 

Oct.  8, 

Right.  Died  December  6,  1862. 

319 

Mississippi. 

— , ’62. 

271) 

Rash,  R.  A.,  Pt.,  F,  52d 

Both.  Died  January  8,  1863. 

320 

272| 

North  Carolina. 

273 

Rc.iche,  L.  J.,  Pt.,  D, 

Left.  Died  December  18, 1862. 

321 

57th  North  Carolina. 

274 

Rhoads,  W,  Pt.,  A,  53d 

Sept,  17, 

Left.  Died  October  9,  1862. 

Pennsylvania. 

— , '62. 

275 

Roach,  T.  P.,  Corp'l,  K, 

May  3, 

Right.  Died  May  28,  1863. 

323 

6th  Maine. 

— , '63. 

276 

Robbins,  .1.  P.,  Ft.,  53d 

July  3, 

. Died  July  20,  1863. 

324 

Virginia. 

— , '63. 

277 

Robinson,  J.  W.,  Pt.,  H, 

Left.  Died  June  26,  1864. 

325 

10th  Ohio  Artillery. 

1864. 

278 

Robinson,  '1'.  R.,  Pt.,  H, 

April  6, 

Left,  Died  May  10,  1862. 

326 

41st  Illinois. 

— , ’62. 

279 

Texas. 

280 

Rosin,  IF,  Pt.,  C,  11th 
Mississippi. 

1862. 

. Died  September  24,  1862. 

328 

Name,  Military  t)atfr 
Description,  and  Age. 


Rugg , A.  J.,  Pt.,  Mc- 
Intosh’s Battery. 

Sanchez , S. J.,  Pt.,  B,  2d 
Florida. 

Saunders , 27.,  Pt.,  C,  4th 
Virginia. 

Sawyer  IF  F.,  Pt.,  B, 
37th  Tennessee. 

Scott , J.  B .,  Pt.,  G,  4th 
Texas. 

&coZ£,  «/.,  Pt.,  H,  47th 
North  Carolina. 

Senor,  F.  H.,  Corp’l,  B, 
79th  Pennsylvania. 

Shelter,  D.,  Pt.,  F,  46th 
Ohio. 

Sherwood,  G.  W.,  Pt., 
E.  21st  Illinois. 

Shilling,  J.,  Pt.,  B,  20th 
Massachusetts. 

Shrelas , A.,  Pt.,  E,  26th 
North  Carolina. 

Simpson,  G.,  Pt.,  21st 
Wisconsin. 

Sims,  G.  T.,  Pt.,  I,  12th. 
South  Carolina. 

Singlebush,  J.  W.,  Pt., 

G,  73d  New  York. 

Sink,  J .,  Pt.,  F,  5th 

Virginia. 

Smith,  J.,  Pt.,  H,  3d 
Delaware. 

Smith,  J.  C.,Pt.,C,  112th 
Illinois. 

Smith,  J.,  Pt.,  I,  86th 
New  York. 

Smith,  L.  B.,  Pt.,B,  11th 
Mississippi. 

Smith , It.,  Corp’l,  B, 
30th  Virginia. 

Snider , IF.,  Pt.,  G,  2d 
N.  C.  Battery. 

Spradlin , IF.,  Pt.,  H, 
26th  Alabama. 

Steele,  R.  C.,  Pt.,  I,  7th 
North  Carolina,  age  30. 

Stevens,  A.  G.,  Pt.,  D, 
22d  Illinois. 

Stevens,  B.  F.,  Pt.,  K, 
38th  Virginia. 

Stever,  W.R.,  Pt.,  E,  2d 
Wisconsin. 

Steumrt,  J . S.,  Pt.,  G, 
1st  South  Carolina. 

Striblev,  W.,  Serg't,  A, 
30th  Indiana. 

Summers,  W.,  Pt.,  D, 
17th  Iowa. 

Tarleton,  L.  V.,  Pt.,  G, 
47th  Missouri. 

Tate,  E.  R.,  Pt,,  C,  15th 
Georgia. 

Them,  S.  B.,  Serg’t,  F, 
IJth  Georgia. 

Thomason,  IF.  A , Serg’t, 
E,  2d  S.  Carolina. 

Tomlinson,  D.,  Pt.,  E, 
42d  Indiana. 

Traville,  J.,  Pt.,  D,  Hol- 
comb’s Legion. 

Truesdale,  J.  C.,  Pt.,  I, 
12th  South  Carolina. 

Tullis,  A.,  Pt.,  G,  28th 
Iowa. 

Tyler,  II.,  Pt.,  C,  25th 
South  Carolina. 

Vanderfard,  A.  A.,  Lt., 
D,  21st  S.  Carolina. 

Van  Kuren,  J.,  Serg't, 

H,  21st  Iowa. 

Vaughn,  G.  IF.,  Pt.,  B, 

1st  Tennessee. 

Walker , J.  A.,  Pt.,  K, 
45th  Georgia. 

Walker,  N.  A.,  Pt.,  I, 
9th  Iowa. 

Walter,  L.,  Pt.,  A,  13th 
Ohio. 

Waltz,  A.,  Pt.,  K,  7th 
New  York. 

Weber,  G.,  Pt.,  E,  3d 
Wisconsin. 

West,  O.  K.,  Lieut.,  K, 
40th  Virginia. 

Wheatley,  F.  M.,  Pt.,  2d 
Maryland. 


July  2, 
— , ’63. 
July  21, 
— '61 . 
Oct,  8, 
— , ’62. 


1862. 


Operations,  Operators, 
Result. 


Oct.  8, 
— , ’62. 
April  6, 
— , ’62. 
Sept.  19, 
— , ’63. 
Sept.  17, 
— , ’62. 
July  2, 
— , ’63. 
Oct,  8, 
— , ’62. 


July  2, 
— , ’63. 


June  — , 
— , ’62. 


1864. 
Aug.  30, 
— , ’62. 


July  2, 
— ’63. 


July  3, 
-,  ’63. 
Dec.  31, 
’62.  — . 


Aug.  31, 
— , ’62. 


De.31,’62, 

June  26, 
— , ’63. 
Sept.  27, 
— , ’64. 
July  — , 
— , ’63. 

J uly  — , 
— , ’63. 


Oct.  8, 
— , ’62. 


May  16, 
— , ’63. 


May  1, 
— , ’63. 


Mar.  7, 
— , '62. 
De.30,’62, 
, ’63. 

1862. 
Sept,  17, 
— , ’62. 


. Died  June  1,  1863. 

. Died  July  17,  1863. 

. Died  September  8,  1861. 

. Died  November  14  862. 

. Died  July  5,  1862. 

Lett.  Died  September  19,  1862. 

Left.  Died  October  26, 1862. 

Right,  Died  April  20, 1862;  py- 
aemia. 

Left.  Died  October  16,  1863. 

Right.  Died  November  13, 1862. 

Right.  Died  July  29,  1863;  ex- 
haustion. 

. Died  October  20,  1862. 

Left.  Died  September  6,  1864. 

. Died  July  29,  1863. 

. Died  July  1,  1863. 

. Died  June  29,  1862. 

Left.  Died  June  24,  1864. 

. Died  September  10, 1862. 

. Died  October  1,  1862. 

Right,  Died  June  9,  1864. 

. Died  July  17,  1863. 

. Died  June  4,  1863. 

Right.  Died  August  29,  1863. 

. Died  January  15,  1863. 

Left.  Died  June  1,  1864. 

. Died  September  30,  1862. 

Left.  Died  September  16, 1864. 

. Died  January  11,  1863. 

. Died  July  6,  1863. 

Left.  Died  November  1,  1864. 

. Died  August  5,  1863. 

. Died  August  8,  1863. 

Right,  Died  June  1,  1863. 

. Died  November  24,  1862. 

. Died  May  9,  1865. 

Right.  Died  June  20,  1864. 

Right.  Died  July  9,  1863;  gan- 
grene. 

Right.  Died  June  20,  1864. 

Left.  Died  February  28,  1863. 

Left.  Died  June  18,  1863. 

. Died  September  6,  1862; 

pyaemia. 

Left.  Died  May  26,  1864;  py- 
aemia. 

Right.  Died  April  2, 1862. 

Left.  Died  January  19,  1863. 
Left.  Died  December  28, 1862. 
Right.  Died  November  2,  1862. 
Left.  Died  July  23,  1863. 

Right,  Died  October  28,  1864. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


No. 


329 

330 

331 

332 

333 

334 

335 
330 

337 

338 

339 

340 

341 

342 

343 

344 

345 

346 

347 

348 

349 

350 

351 

352 

3531 

3545 

355 

356 

357 

358 

359 

360 

361 

362 

363 

364 

365 

366 

367 

368 

369 

370 

371 

372 

373 

374 

375 


Name,  military 
Description,  and  Age. 


Wilkerson,  E.,  Pt.,  B, 
11th  Georgia. 

Williver,  J.,  Serg’t,  H, 
44th  North  Carolina. 
Winecoff,  H.  1>.  Pt.,  II , 
7th  North  Carolina. 
Withington , 3/.,  Pt.,  D, 
50th  Georgia. 

Wood,  A.,  Pt.,  K,  1st 
Mississippi. 

Woodall,  R.,  Pt.,  B,  12th 
Georgia. 

Wright,  L.  M„  Pt.,  E, 
59th  Alabama. 

Wynn,  P.  A.,  Corp'l,  X, 
3d  Georgia. 

Alkins,  H.  O.,  Pt..  D, 
13th  Col’d  Troops. 
Andrews,  J.  P.,  Ft.,  D, 
13th  Mississippi. 

Bailey,  IT.  P.,  Pt.,  1st 
Washington  Artillery. 
Beaufort,  J.  L .,  Pt.,  P, 
15th  Mississippi. 

Bell,  J.  J.,  Pt.,  C,  13th 
Mississippi. 

Bennett,  IF  F.,  Pt.,  D, 
6th  Georgia. 

Bon,  F.  L„  Pt.,  A,  17th 
Mississippi. 

Bridges,  J.  M , Pt.,  I, 
38th  North  Carolina. 
Brockingtnn,  W.  J.,  Pt., 
A,  7th  S.  C.  Cavalry. 
Brown,  R.  />.,  Serg’t,  H, 
45th  Georgia. 

Bruce,  J.  B.,  Pt.,  I,  1st 
Tennessee. 

Brumfield,  J.  F.,  Pt.,  C, 
46th  Virginia. 

Bugg,  J.,  Pt.,  C,  28th 
Georgia. 

Butts,  W.  J.,  Pt.,  B,  60th 
Georgia. 

Camble,  T„  Pt.,  D,  7th 
Mississippi. 

Cameron,  J.  W.,  Pt.,  I, 
26th  South  Carolina. 
Carpenter,  P.  J.,  Pt.,  D, 
13th  Virginia. 
Chamberlain,  W.  D.,  Pt., 
I,  14th  S.  Carolina. 
Chapman.  R.  /'. . Lieut., 
E,  9th  Virginia. 
Chestnut,  F.  M.,  Pt.,  F, 
8th  Arkansas. 

Clakly,  J.  T.,  Pt.,  A,  JOth 
Georgia. 

Cone,  L.,  Serg’t,  D,  8th 
Georgia. 

Conner,  J.,  Pt.,  G,  7th 
Louisiana. 

Cox,  J.  T.,  Serg’t,  It, 
28th  South  Carolina. 
Craft,  J.  I.,  Pt.,  H,  33d 
North  Carolina. 

Create,  G.  D.,  Pt.,  E, 
27th  Georgia. 

Davis , G.  H. , Lieut.,  H, 
6th  Virginia. 

Davis,  J.  W.,  Pt.,  K,  37th 
South  Carolina. 
Duncan,  W.  F.,  Pt.,  K, 
44th  Tennessee. 
Edwards,  A.  D.,  Pt.,  C, 
28th  North  Carolina. 
Evans,  W.  O.,  Corp'l,  E, 
18th  South  Carolina. 
Foderfield,  XV.,  Pt.,  B, 
16th  Georgia. 

George,  W.,  Pt.,  K,  7th 
Louisiana. 

Green,  A.  J.,  Pt.,  D,  29th 
Georgia. 

Groce,  L.,  Pt.,  A.  20th 
Georgia. 

Gunn,  R.  G.,  Pt.,  A,  17th 
Mississippi. 

Harback,  C.  B.,  Pt.,  K, 
21st  Iowa. 

Harder,  T.  D.,  Capt.,  H, 
9th  Georgia. 


Dates. 


July  — , 
— , ’63. 


Operations,  Operators, 
Result. 


Right.  Died  July  22,  1863. 


■ ~.  Died  December  1,  1863; 

chronic  diarrhoea. 

Right.  Died  February  14,  1863; 
pyaemia  and  hectic  fever. 

July  3,  Right.  Died  October  17,  1863. 
— , ’63.  | 

. Left.  Died  September  2,  1863. 


Left.  Died  May  25,  1864. 
Left.  Died  May  24,  1864. 
. Died  June  5,  1864. 


Dec.  16,  ] Left. 
’64,  . 

July  3,  Right. 
’63,  — . 


1865. 
July  3, 
’63,  — . 

1865. 
July  3, 
— , "’63. 

1864. 


1864. 

1864. 

1862. 

1864. 

April  6, 
’62,  — . 

1864. 

1862. 

July  3, 
’63,  — . 

1865. 

1864. 

1864. 

— 

1864. 

Oct.  8, 
’62,  — . 

1864. 

1864. 

Sept,  19, 
1864. 

Right. 

Right. 

Right. 

Right. 

Right. 

Right. 

; flap. 

Right. 

Right. 

Left. 

Left. 

Both. 

IjCft. 

Right. 

Left. 

Right. 

Right. 

Left. 

; circular. 

Right. 


Left. 

Left. 

Right. 

Left. 

Left. 

Left. 


1864. 

July  3,  Right. 
’63,—. 


1864. 


Right. 


376 

377 

378 

379 

380 

381 

382 

383 

384 

385 

386 

387 

388 

389 

390 

391 

392 

393 

394 

395 

396 

397 

398 

399 

400 

401 

402 

403 

404 

405 

406 

407 

408 

409 

410 

411 

412 

413 

414 

415 

416 

417 

418 

419 

420 

421 


Name,  Military 
Description,  and  Age. 


Harris,  E.  H.,  Pt.,  F, 
7th  Georgia. 

Harrison,  XV.  C. , Pt.,  X’, 
44tli  Georgia. 

Henson,  S.  C.,  Corp’l,  F, 
4tb  Georgia,  age  24. 

How,  M.  D.,  Pt.,  E,  20th 
Georgia. 

Jackson,  XV.,  Pt.,  D,  35th 
Georgia. 

Jacobs,  IF.  /.,  Pt.,  F,  13th 
Georgia. 

Jones,  J.,  Pt.,  H,  6th 
Georgia. 

Jones,  IF  R.,  Serg’t,  A, 
13th  South  Carolina. 

Koone,  G.  IF.,  Serg’t,  D, 
16th  North  Carolina. 

Langdon,  J.  J.,  Pt.,  E, 
48th  Georgia. 

Lewis,  A.,  Pt.,  X,  49th 
Georgia. 

Lewis,  J.  T.,  Pt.,  B,  7th 
South  Carolina. 

Loeb,  H.,  Pt.,  A,  22d 
Mississippi. 

Mags,  IF  J„  Pt.,  K,  3d 
South  Carolina. 

Mallony,  M.  XI/.,  Pt.,  C, 
15th  Tennessee. 

McCrary,  IF,  Pt.,  B,  26th 
North  Carolina. 

Melton,  B.  IF,  Pt.,  H, 
11th  Georgia. 

Mercer,  M.,  Pt.,  D,  35th 
Georgia. 

Miller,  IF.  XV.,  Capt.,  H, 
31st  Georgia. 

Mizells,  J.  S.,  Pt.,  B,  11th 
South  Carolina. 

Murray,  IF  B.,  Corp’l, 
D,  5th  S.  C.  Cavalry. 

Myers,  T.,  Pt.,  A,  45th 


Dates. 


Operations,  Operators, 
Result. 


1864. 


1864. 


1864. 
Aug.  16, 
1864. 


Right. 

Right. 

Right. 

Left. 

Right. 


Left. 


Left. 


1862. 


1864. 


1864. 


1865. 


Au. 25, ’64. 


Neal,  H.  R„  Pt.,  G,  Pal- 

Right. 

metto  S.  S.  S.  Carolina. 

1862. 

Neely,  1.,  Pt..  D,  1st 

Oct.  8, 

. 

Tennessee. 

’62,  — . 

Newman , W.  A.,  Pt.,  C, 

Left. 

28th  Georgia. 

1864. 

Peables,  J.  C.,  Pt.,  H, 

Right. 

28th  Alabama. 

1865. 

Price,  W.  K.,  Pt.,  K, 

Oct.  8, 

Left. 

44th  Tennessee. 

’62. 

Reese,  T.  11. , Pt.,  E,  Phil. 

Left. 

Legion. 

1864. 

Bobbins,  C.  C 

Oct.  8, 

. 

1862. 

2d 


A, 


Ruleau,  F.,  Pt.,  Wash- 
ington Artillery. 

Sair,  A.,  — , G,  57th  N. 

Carolina,  age  31 . 
Sawyer,  H.  A.,  Capt.,  C, 
2d  N.  Carolina,  age  24. 
Shuler,  P.  II.  B.,  Lieut., 
A,  2d  South  Carolina. 
Smith,  I.  B„  Pt.,  A,  32d 
Mississippi. 

Smith,  M.  B„  Pt.,  F 
South  Carolina. 
Stanfill,  J.  IF,  Pt. 

20th  Georgia. 

Stewart,  A.,  Pt.,  D,  1st 
Tennessee. 

Strane,  G.  L., Pt.,  D,  Hol- 
comb’s Legion  Cav’y. 
Truett,  J.  D.,  Pt.,  C,  38th 
Georgia. 

Turner,  P.  S.,  Pt.,  A, 
44th  Georgia. 

Pause,  W.  A,,  Pt.,  I,  28th 
Georgia. 

Watkins , IF  H.,  Corp’l, 
C,  20th  Georgia. 

Welch,  J.,  Pt.,  F,  61st 
Georgia. 

Whitefield,  IF  H.,  Pt.,  C, 
14th  Georgia. 

Willis,  R.  M.,  Pt.,  C, 
15th  Georgia. 
Winstead,  I.,  Serg’t,  D, 
1st  Tennessee. 


Left. 

Left. 

Right. 

; flap. 

- J Left ; circular. 
Left. 


1864. 


1864. 


Left. 


Right. 

Left. 


Left. 


Right. 


July  2, 
— , ’63. 


1863. 


1862. 
Jul  v — , 
— ; ’63. 
Oct.  8, 
1862. 
Sept.  30, 
’64,  — . 


1864. 


April  — , 
1865. 
April  — , 

1865. 


1864. 


1864. 


1865. 
Oct.  8, 
— , '62. 


Left 

Left 

Left 


Left. 

Right. 

Right. 

; circular. 

Right. 

Left. 

Right. 

Left. 

Left 

Right. 

Left. 

Right. 


In  one  instance  (Case  16,  p.  558)  the  arm,  and  in  a second  instance  (No.  155,  p.  560) 
the  forearm,  was  amputated  at  the  time  of  the  removal  of  the  leg.  This  is  the  last  cate- 
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gory  of  the  five  thousand  four  hundred  and  fifty-two  amputations  in  the  leg  for  shot  injury 
performed  during  the  American  civil  war. 

Recapitulation. — In  thirty-nine  instances,  with  nineteen  recoveries,  nineteen  deaths, 
and  one  unknown  result,  both  legs  were  amputated.  The  five  thousand  four  hundred  and 
fifty-two  (5452)  operations  were  therefore  performed  on  five  thousand  four  hundred  and 
thirteen  (5413)  soldiers,  of  whom  three  thousand  nine  hundred  and  seventy-four  (3974) 
belonged  to  the  Union  and  one  thousand  four  hundred  and  thirty-nine  (1439)  to  the  Con- 
federate armies.  Of  the  operations  on  the  Union  soldiers  the  results  were  recorded  in  all 
but  fifteen  cases.  Two  thousand  five  hundred  and  seventy-nine  (2579)  recovered,  and  one 
thousand  three  hundred  and  eighty  (1380),  or  34.8  per  cent.,  died.  Of  the  Confederate 
soldiers  the  results  in  one  hundred  and  twenty-two  cases  remain  undetermined;  nine  hun- 
dred and  sixty-three  survived,  and  three  hundred  and  fifty-four,  or  26.8  per  cent.,  perished. 
This  favorable  percentage  of  mortality  among  the  Confederates,  however,  would  probably 
be  materially  affected  had  it  been  practicable  to  ascertain  the  results  in  the  one  hundred 
and  twenty-two  undetermined  cases.  In  fifteen  of  the  five  thousand  four  hundred  and 
fifty-two  cases  of  amputations  in  the  leg,  the  opposite  limb  was  amputated  in  one  instance 
at  the  hip,1  in  seven  in  the  thigh,2  in  two  at  the  ankle  joint,  and  in  five  through  the  foot; 
re-amputations  in  the  leg  for  diseased  stumps  or  haemorrhage  were  performed  in  one  hundred 
and  forty-four  cases.  In  six  instances  the  amputation  in  the  leg  was  followed  by  disarticu- 
lation at  the  knee,  and  in  seventy-one  by  ablation  in  the  thigh.  The  right  leg  was  involved 
in  two  thousand  three  hundred  and  sixty-nine  cases,  the  left  in  two  thousand  five  hundred 
and  forty-four,  and  in  five  hundred  and  thirty-nine  the  side  was  not  recorded. 

CONCLUDING  OBSERVATIONS  ON  SHOT  FRACTURES  OF  THE  BONES 
OF  THE  LEC.  -As  a lready  stated,  the  shot  fractures  of  the  bones  of  the  leg  number 
eight  thousand  nine  hundred  and  eighty-eight  (8,988).  They  form  the  most  numerous 
group  of  shot  fractures  of  the  long  bones  of  the  extremities,  comprising  nearly  one-third 
of  the  twenty-nine  thousand  and  three  (29,003)  cases  of  this  nature  recorded  during  the 
American  civil  war,  as  follows:  Shot  fractures  of  the  humerus  ( Second  Surgical  Volume, 
Table  LY,  p.  666)  eight  thousand  two  hundred  and  forty-five  (8,245),  or  28.4  per  cent.; 
shot  fractures  of  the  radius  and  ulna  ( Second  Surgical  Volume,  Table  OXXIV,  p.  922) 
five  thousand  one  hundred  and  ninety-four  (5,194),  or  17.9  per  cent.;  shot  fractures  of  the 
femur  (Table  XX,  p.  175,  ante ) six  thousand  five  hundred  and  seventy-six  (6,576),  or  22.6 
per  cent.;  and  shot  fractures  of  the  bones  of  the  leg  (Table  LXI,  p.  432,  ante ) eight  thou- 
sand nine  hundred  and  eighty-eight  (8,988),  or  31.0  per  cent.  It  will  be  borne  in  mind 
that  cases  involving  the  articulations  in  the  upper  as  well  as  in  the  lower  extremities  are 
not  included  in  these  tabular  statements. 

It  has  been  shown  in  Table  LXI,  page  432,  ante,  that  of  eight  thousand  nine  hun- 
dred and  eighty-eight  (8988)  cases  of  shot  fractures  of  the  bones  of  the  leg  the  bone  injured 
was  specified  in  five  thousand  and  seventy-two  (5072)  instances;  one  thousand  and  thirty- 
three  (1033)  were  fractures  of  the  fibula,  two  thousand  five  hundred  and  eighty-eight  (2588) 

1 Case  of  Private  W.  Waters,  Co.  K,  123d  New  York.  Case  286,  page  135,  and  No.  24,  Table  XV,  page  138,  ante. 

2 Cases  of:  Pt.  II.  Brown,  Co.  Iv,  22d  Colored  Troops,  secendary  operation,  lower  third  left  thigh  ; recovered ; Table  XL,  No.  15,  page  320,  ante. — 
Pt.  C.  L.  Johnson,  Co.  B,  1st  Tennessee,  primary  operation,  lower  third  left  thigh;  fatal;  Table  XXXII,  No.  1402,  page  261,  ante. — Pt.  J.  R.  Lewis , Co. 
H.  53d  Georgia,  primary  operation,  lower  third  left  thigh;  fatal;  Table  XXXII,  No.  1469,  page  262,  ante.— Pt.  S.  Banks,  Co.  C,  43d  Colored  Troops, 
primary  operation,  middle  third  right  thigh;  fatal;  Table  XXXI,  No.  706,  page  235,  ante. — Pt.  L.  O.  Lampliere,  Co.  G,  21st  Connecticut,  primary  oper- 
ation, lower  third  left  thigh  ; fatal ; TABLE  XXXTI,  No.  1445,  page  262,  ante. — Sergeant  J.  Foss,  Co.  C,  59th  N.  Y.,  primary  amputation  thigh  ; fatal; 
Table  XXXIII,  No.  1 1 (>,  page  269,  ante. — Cook  H.  Houseley,  Co.  F,  33d  Wisconsin,  intermediary  operation,  lower  third  right  thigh  ; recovery  ; Table 
XXXVI,  No.  91,  page  294,  ante, 
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of  the  tibia,  and  one  thousand  four  hundred  and  fifty-one  (1451)  of  both  tibia  and  fibula. 
Of  the  one  thousand  and  thirty-three  fractures  of  the  fibula,  fifty,  or  4.8  per  cent.,  of  the 
two  thousand  five  hundred  and  eighty-eight  cases  of  fracture  of  the  tibia,  four  hundred  and 
forty-two,  or  17.0  per  cent.,  and  of  the  one  thousand  four  hundred  and  fifty-one  fractures 
of  both  bones,  one  thousand  and  forty-two,  or  71.8  per  cent.,  were  amputated. 

Three  thousand  nine  hundred  and  thirty-eight  (3938),  or  less  than  one  half  of  the 
eight  thousand  nine  hundred  and  eighty-eight  (8988),  shot  fractures  of  the  bones  of  the 


Table  LXXXIV. 


j Results  of  Shot  Fractures  of  the  Bones  of  the  Leg  treated  by  Conservation  on  the  Occasions  named  and 

from  the  Authorities  quoted. 


OCCASIONS  AND  AUTHORITIES. 

Cases. 

Fractures. 

Tibia. 

Fibula. 

Tibia  and 
Fibula. 

Bene  not 
Specified. 

Total. 

Recoveries. 

Fatal. 

Result 

Undeterm’d. 

© 

O) 

> 

o 

o 

© 

pH 

3 

15 

& 

Result 

Undeterm’d. 

Recoveries. 

rt 

15 

Result 

Undeterm’d. 

Recoveries. 

| Fatal. 

Result 

1 Undeterm’d. 

Recoveries. 

Fatal. 

Result 

Undeterm’d. 

7 

5 

2 

2 

5 

5 

3 

1 

1 

1 

1 

1 

3 

3 

2 

1 

Dettingen,  Foutenoy,  and  Tournay,  1743,  1745,  etc.  (Ravaton,1 * * * * 6 

Boucher,6  Bordenave,7  Bagieu8) 

7 

6 

1 

3 

1 

o 

1 

Seven  Years’  War,  1756-1763  (M6h6e,9  Bilguer,  10  Bourienxe11) 

33 

33 

4 

21 

8 

Napoleonic  Wars,  1791-1815  (LAURENT,12  LARRY,13  HUTIN,14 

13 

10 

3 

2 

1 

2 

5 

2 

1 

Revolution  in  Paris,  1830  (Arnal,18  JOBERT  DE  Lamballe,19 

M&niiRE,20  Larhey21) 

54 

26 

u 

17 

6 

2 

5 

8 

4 

i 

7 

ii 

10 

French  in  Algeria,  1830-36  (BAUDENS,22  BAGRfe23) 

12 

9 

3 

6 

3 

2 

1 

47 

28 

19 

28 

19 

1 

1 

1 

8 

6 

o 

1 

1 

4 

1 

1 

Revolution  inParis,  1848  (Malgaigne^Gosselin.^Huguier,29 

Jobert,30  Baudens31) 

27 

20 

2_, 

2 

1 

2 

2 

4 

22 

14 

2 

58 

52 

6 

25 

o 

20 

3 

7 

1 

19 

18 

1 

12 

1 

4 

2 

Crimean  War,  1854-57  (MATTHEW,34  CllENU35) 

598 

429 

169 

20 

6 

14 

3 

31 

28 

364 

132 

Italian  War,  1859  (Chenu,36  Demme37) 

5DR 

424 

84 

101 

8 

62 

2 

261 

74 

3 

3 

3 

Danish  War,  1864  (Luecke,39  Heine,40  Ochwadt41).  .. 

31 

31 

8 

6 

5 

12 

1 

i 

1 

Austro-Prussian  War,  1866  (BECK,43  BlEFEL,44  FISCHER  (If.),46 

Maas,46  Stromf.yer47) 

296 

225 

37 

34 

19 

o 

4 

i 

9 

3 

193 

31 

34 

u.  S.  Army,  1865-1870  (Otis48) 

7 

5 

1 

1 

Franco-German  War,  1870-71  (GERMANS49) 

1,030 

855 

114 

61 

285 

26 

35 

61 

6 

6 

188 

34 

20 

321 

48 

Franco-German  War,  1870-71  (FRENCH60) 

186 

125 

59 

2 

9 

4 

1 

4 

3 

6 

2 

106 

50 

1 

12 

9 

3 

6 

1 

3 

2 

Aggregates 

2,989 

2,339 

534 

116 

521 

55 

38 

194 

23 

14 

287 

76 

27 

1,  337 

380 

37 

Mortality  Rate  18.5  per  ct. 

614 

231 

390 

1,  754 

leg  treated  without  operative  interference  give  a mortality  rate  of  13.8  per  cent.  From 
the  above  table  (Table  LXXXIV),  in  which  an  attempt  has  been  made  to  collect  as  far  as 


1 SCHMIDT  (JOSEPH)  ( Speculum  Chirurgicum  oder  Spiegel  der  Artzney,  Augspurg,  1656,  pp.  155,  el  seq.)  details  seven  cases  of  shot  fractures  of  the 

bones  of  the  leg  treated  conservative^ ; five  recovered  and  two  proved  fatal : Steffan,  shot  fracture  left  leg,  February  20,  1641 ; recovery.  H.  Bernet, 

dragoon,  shot  fracture  left  leg,  May  6,  1648 ; pieces  of  bone  removed;  recovery.  Lieut.  Rossmann,  fracture  upper  third  left  leg,  May  21,  1648  ; recovery. 

Lieut.  L.  Kvtzinger,  aged  60,  shot  fracture  upper  third  right  leg,  May  18,  1648 ; fatal.  M.  Zorn,  shot  fracture  left  leg ; recovery.  H.  J . Buchrer,  shot 

fracture  tibia  with  great  loss  of  soft  parts;  recovery.  F.  T.  Marin,  shot  wound  of  right  leg;  fatal.  2PURMANN  (M.  G.)  ( Funfftzig  Sondcr-und  Wundcr- 

bahre  Schusswunden  Curen,  Leipzig,  1721)  details  five  successful  cases  of  shot  fractures  of  the  bones  of  the  leg:  Obs.  IV,  p.  53,  D.  Griesing,  wounded 

during  Siege  of  Stettin,  August,  1677 ; fracture  of  both  bones  of  leg;  recovery.  Obs.  XIII,  p.  113,  H.  Rother,  shot  fracture  tibia,  Ancklam,  1676;  recovery. 

Obs.  XIII,  p.  115,  C.  Wutke,  wounded  at  Stettin,  in  1677 ; shot  fracture  left  tibia;  recovery.  Obs.  XXIX,  p-  -32,  J.  Fischer,  shot  fracture  left  leg  and  left 
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practicable  the  cases  of  shot  fractures  of  the  hones  of  the  leg  recorded  by  military  surgeons 
of  other  campaigns,  it  will  be  seen  that  the  mortality  rate  of  these  cases  is  18.5  per  cent., 
or  4.7  per  cent,  in  excess  of  those  of  the  American  civil  war.  Examining  the  remote  effects 

arm  at  Stettin,  in  1676 ; recovery.  Obs.  XXXIIX,  p.  282,  H.  H , shot  fracture  left  fibula  and  right  tibia,  Ancklam,  1678 ; recovery.  3 C ANN  AC  (Sur  une 

jambe  ecraste  par  un  obus , ou  petite  bombe , in  Mim.  de  VAcad.  Roy.  de  Chir.,  1753,  T.  II,  p.  494)  cites  the  case  of  an  officer  wounded  at  the  siege  of 
Douay,  in  1710;  shot  fracture  middle  third  of  tibia,  removal  of  spicula?;  recovery.  4SCHMUCKER  (J.  L.)  ( Chirurgisclie  Wahrnehmungen , Berlin  und 
Stettin,  1774,  B.  II,  pp.  503,  et  seq.)  records  three  cases  of  recovery  after  shot  fractures  of  the  bones  of  the  leg : Cadet  von  Sasse,  fracture  lower  third  of  tibia, 
Molwitz,  April  10,  1.741 ; spiculas  removed ; recovery,  with  curvature  of  leg— upper  part  of  fibula  movable  while  walking.  Captain  Graf  le  Mede,  frac- 
ture of  tibia,  Leuthen,  December  5,  1757;  recover}',  with  curvature.  Major  von  Ruitz,  fracture  of  both  legs,  one  in  middle  and  the  other  in  the  lower 
third,  Schweidnitz,  May  16,  1762;  splinters  removed;  recovery.  6Rava1'ON  ( Chirurgie  d' arm.ee  ou  traite  des  plaies  d'armes  d feu,  Paris,  1768)  records 
three  cases:  Obs.  XCII,  p.  369,  Corp’l  La  Joie,  Regiment  Cond6,  fracture  of  middle  third  of  left  tibia  and  fibula,  July  29,  1743;  long  incisions,  removal 
of  splinters;  recovery.  Obs.  XCVI,  p.  376,  Grenadier  A.  Riant,  fracture  of  middle  third  tibia,  Nov.  20,  1759;  recovery.  Obs.  Cl,  p.  387,  F.  D’Amour, 
shot  fracture  upper  third  left  tibia,  Warbourg,  August  7,  1760;  removal  of  splinters;  recovery,  with  shortening.  6 BOUCHER  (Sur  des  playes  d'armes  d 
feu  compliqutes  sur-tout  de  fracas  des  os,  in  Mem,,  del' Acad.  Roy.  de  Chir.,  Paris,  1753,  T.  II)  records,  at  p.  463,  the  case  of  an  English  volunteer,  wounded 
at  Fontenoy,  April  30,  1745;  shot  fractures  of  head  of  humerus  and  middle  third  of  leg;  amputation  at  shoulder  joint;  recovery ; and  at  p.  474,  the  case 
of  a soldier  of  the  regiment  de  la  Couronne,  wounded  at  Tournay,  in  1745;  fracture  of  middle  third  of  fibula;  fatal.  7BORDENAVE  (Precis  de plusieurs 
observations  sur  les  playes  d'armes  d feu  en  differ entes parties,  in  Mim.  de  VAcad.  Roy.  de  Chir.,  1753,  T.  II,  p.  528)  cites  a case  observed  by  M.  Tursan 
of  shot  fracture  of  upper  third  of  tibia;  the  patient  recovered.  8Bagieu  ( Examen  de  plusieurs  parties  de  la  Chirurgie,  Paris,  1756,  p.  132):  Engineer, 
shot  fracture  middle  third  right  leg ; recovery.  9M1shee  (J.)  (Traite  des  plaies  d'armes  a feu,  Paris,  an  VII],  pp.  133,  143)  records  three  cases  of  recov- 
ery following  shot  fractures  of  the  bones  of  the  leg  treated  conservatively : Cavalier  of  the  regiment  Saint-Jal,  shot  fracture  of  both  bones  oTright  leg, 
middle  third,  Rosbacli,  November  5, 1757 ; recovered.  A soldier  of  the  regiment  of  Cuirassiers  of  Gessler,  shot  fracture  of  bones  of  leg ; recovery.  M.  de 
Alvensleben,  Ensign  of  the  Guards,  received  a shot  fracture  of  the  bones  of  the  leg  at  Torgau,  in  1760 ; recovery.  10BlLGUER  (J.  U.)  (Chirurgische  Wahr- 
nehmungen, etc.,  Berlin,  1763,  Abth.  IV,  pp.  460,  et  seq.,  Obs.  30,  31,  34,  37,  42,  44,  45,  49, 50,  55,  56,  58,  59,  61,  62,  65,  66,  67,  68,  72,  73,  75,  81,  84,  85,  90,  93, 
96.  110):  29  cases  of  recoveries  occurring  during  the  Seven  Years’  War,  1756-63;  in  4 of  the  cases  the  tibia  was  fractured,  in  17  both  tibia  and  fibula,  and 
in  8 cases  the  location  of  the  fracture  was  not  indicated.  11B0URIENNE  (Obs.  sur  les  grands  fracas  d'os  d la  suite  des  plaies  d'armes  a feu,  in  DEHORNE’s 
Journal  de  Mid.  Mil.,  Paris,  1782,  T.  I,  p.  214):  Soldier,  wounded  July  10,  1760;  shot  fracture  of  tibia  and  fibula  in  upper  third;  recovery  in  six  weeks. 
12  LAURENT  (Memoire  clinique  sur  le  tetanos  chez  les  blesses,  Strasbourg,  an  V f 1 796J , p.  61):  Lefranc,  Sergeant  of  Grenadiers,  shot  comminution  of  leg, 
1791(?),  tetanus  13  days  after  injury;  recovery.  13LARREY  (D.  J.)  ( Memoires  de  Chirurgie  Militaire  et  Campagnes , Paris,  1812,  T.  II,  p.  261):  General 
Baudot,  shot  fracture  of  bones  of  leg,  Aboukir,  March  8,  1801;  gangrene  ; death.  14HUTIN  (F.)  (Memoire  sur  la  nicessite  d'extraire  les  corps  etrangers 
et  les  esquilles,  dans  le  traitement  des  plaies  par  armes  a feu,  in  Mem.  de  VAcad.  Nat.  de  Med.,  Paris,  1852,  T.  XVI,  p.  446):  Obs.  14,  15,  21,  24,  25,  28, 
relates  six  cases  of  recovery  after  6hot  fractures  of  the  bones  of  the  leg  during  the  years  1793  to  1813.  In  one  case  (Obs.  15)  fragments  of  bone  continued 
to  be  discharged  for  33  years.  In  one  the  tibia,  in  one  the  fibula,  and  in  four  both  bones  were  fractured.  16  GUTHRIE  (G.  J.)  (A  Treatise  on  Gunshot 
Wounds , London,  1827,3d  ed.,  p.  398):  Soldier,  wounded  at  the  battle  of  Rolica,  Portugal,  August  17, 1808 ; both  bones  shattered  in  two  places:  recovery 
16  FENECH  (E.)  (Observations  recueillies  d Varmee  d'Espagne  sur  les  plaies  d'armes  a feu  aux  extremites,  Paris,  1813,  These  No.  22,  Obs.  VII,  p.  10,  and 
Obs.  XIX,  p.  16):  Soldier,  31st  Infantry,  shot  fracture  of  right  tibia,  before  Almeida,  May  5,  1811;  simple  fracture  of  fibula;  fatal.  Roques,  Lieutenant, 
70th  regiment,  shot  in  left  leg,  August  21,  1808,  in  Portugal;  both  bones  were  fractured  in  the  lower  third ; fatal.  17  HENNEN  (T.)  ( Principles  of  Military 

Surgery,  London,  1829,  3d  ed.,  pp.  131,  190):  French  soldier,  wounded  in  1814 ; left  tibia  fractured,  fragment  extracted ; recovery.  Lieut.-Col.  II , 

musket  ball  partially  fractured  fibula,  Bergen-op-Zoom,  March  8,  1814  ; recovered;  limb  completely  varicosed.  ,8Arnal  (Mimoire  sur  quelques partic- 
ularity des  plaies  par  armes  d feu,  in  Jour.  univ.  et  hebd.  de  med.  et  de  chir.,  Paris,  1831,  T.  Ill,  p.  35)  records  17  cases  of  shot  fractures  of  the  bones  of 
the  leg  treated  conservatively ; in  8 cases  the  fibula,  in  2 the  tibia,  and  in  7 both  bones  were  fractured ; no  results  are  given.  19  JOBERT  (DE  Lamballe) 
(Plaies  d'armes  d,  feu,  Paris,  1833,  pp.  285,  et  seq.)  cites  18  cases,  with  1 fatal  result;  in  5 the  fibula  was  interested,  in  6 the  tibia,  in  5 (1  fatal)  both 
bones,  and  in  2 cases  the  bone  injured  was  not.  specified.  ^MliNrfcRE  (P.)  (L' Hotel- Dieu  de  Paris  en  Juillet  et  Aotit  1830,  Paris,  1830,  p.  312);  17  cases 
(7  recoveries,  10  fatal).  2,Larrey  (H.)  ( Relation  Chirurgicale  des  Ivenemens  du  Juillet  1830,  Paris,  1831,  p.  119);  2 cases;  recoveries.  ^BAUDENS  (L.) 
(Clinique  des  plaies  d'armes  d feu,  Paris,  1836,  pp.  483,  et  seq.);  10  cases;  8 of  the  tibia  (5  recoveries,  3 fatal);  2 of  the  fibula  (recoveries).  23BaGRE 
(Obs.  de  Chir.,  recueillies  a Vhopital  Turc,  a Alger;  in  Rec.  de  Mem.  de  Mid.  de  Chir.  et  de  Phar.  Mil.,  Paris,  1831,  T.  XXXI,  pp.  156,  157,  159):  Frac- 
ture of  tibia  1 (recovery),  of  tibia  and  fibula  1 (recovery).  24  ALCOCK  (R.)  (Notes  on  the  Med.  Hist,  and  Stat.  of  the  British  Legion  of  Spain,  London, 
1838,  p.  53);  47  cases  (28  recoveries,  19  fatal).  25 PORTER  (J.  B.)  (Medical  and  Surgical  Notes  of  Campaignes  in  the  War  with  Mexico  during  the 
years  1845-46-47-48,  in  Am.  Jour.  Med.  Sci.,  1852,  Vol.  XXIII,  N.  S.,  p.  32);  1 case  of  fracture  of  tibia;  recovery.  26RESTELLI  (A.)  (Note  et  Osserva- 
zioni  cliniche  di  chirurgia  militare,  in  Annali  Univcrsali  di  Mcdicina,  1849,  Vol.  CXXX,  p.  265);  8 cases;  fractures  of  both  bones  in  2 (1  recovery,*! 
fatal),  of  fibula  in  4 (all  recovered),  of  the  tibia  in  2 (1  recovery,  1 fatal).  27 Des  plaies  d'armes  a feu;  Communications  faites  a V Academie  N ationale  de 
Mtdecine,  Paris,  1849,  par  MM.  MALGAIGNE,  p.  45,  11  cases  (5  recoveries,  6 deaths);  28G0SSKLIN,  ibid.,  p.  46,  3 cases  (1  undetermined,  2 fatal);  29  HUGUIER, 
ibid.,  p.  131,  9 cases  (7  recoveries,  2 fatal);  30  JOBERT  (DE  Lamballe),  ibid.,  p.  154, 16  cases  (6  recoveries,  10  fatal);  31BAUDENS,  ibid.,  p.  232,  et  seq.,  10 
cases  (9  recoveries,  1 undetermined).  32Stromeyer  (L.)  (Maximen  der  Kriegsheillcunst,  Hannover,  1855,  p.  756),  58  cases:  Fractures  of  both  bones  in  8 
cases  (7  recoveries,  1 fatal),  of  tibia  in  27  cases  (25  recoveries.  2 fatal),  of  fibula  in  23  cases  (20  recoveries,  3 fatal).  33  Williamson  (G.)  (Military  Surgery , 
London,  1863,  p.  XXVI),  19  cases:  Fractures  of  both  bones  in  2 cases  (recoveries),  of  the  tibia  in  13  cases  (12  recoveries,  1 fatal),  of  the  fibula  in  4 cases 
(recoveries).  34Matthew  (T.  P.)  (Med.  and  Surg.  History  of  the  British  Army,  etc.,  London,  1858,  Vol.  II,  pp.  355,  et  seq.),  102  cases:  Fractures  of 
both  bones  in  59  cases  (31  recoveries,  28  fatal),  of  tibia  in  26  cases  (20  recoveries,  6 fatal),  of  fibula  in  17  cases  (14  recoveries,  3 fatal).  36Chenu  (J.  C.) 
(Rapport  Medico  Chir urgical  sur  la  Campagne  d' Orient,  Paris,  1865,  p.  417);  496  cases  (364  recoveries,  132  fatal).  36CHENU  (J.  C.)  (Stat.  Mld.-Chir.  de, 
la  Campagne  d'ltalie  en  1859  et  1860,  Paris,  1869,  T.  II,  p.  781),  410  cases:  Fractures  of  tibia,  109  (101  recoveries,  8 fatal);  of  fibula,  64  (62  recoveries,  2 
fatal);  bone  not  specified,  237  (184  recoveries.  53  fatal).  37 Demme  (H.)  (Militdr.- Chirurgische  Studien,  Wtirzburg,  1861,  Zweite  Abth.,  p.  278);  98  cases 
(77  recoveries,  21  fatal).  38Mouat  (The  New  Zealand  War  of  1863-64-65,  in  Stat.  San.  and  Med.  Reports , Vol.  VII  for  the  year  1865,  London,  1867, 
p.  503);  3 recoveries.  39Luecke  (A.)  (Kriegschirurgische  Aphorismen  aus  dem  zweiten  Schleswig-holsteinischen  Kriege  im  Jahre  1864,  in  Archiv  fur 
Klin.  Chir.,  Berlin,  1866,  B.  VII,  pp.  50,  et  seq.);  5 recoveries:  Tibia  and  fibula  fractured  in  1 case,  tibia  in  3,  fibula  in  1.  40Hetne  (C.)  (Die  Schussver- 
letzungen  der  unteren  Extremitaten , Berlin,  1866,  p.  294,  et  seq.);  14  recoveries:  Fracture  of  both  bones  in  4,  of  the  tibia  in  5,  of  the  fibula  in  5. 
41  Ochwadt  (A.)  (Kriegschirurgische  Erfahrungen,  Berlin,  1865,  p.  314);  12  recoveries.  42  BLNTOT  ( Observations  de  blessures  de  guerre,  in  Rec.  de  Mem. 
de  Med.  de  Chir.  de  Phar.  Mil.,  Paris,  1866,  T.  XVI,  III  s6r.,  p.  240);  1 fracture  of  fibula;  recovery.  43 BECK  (B.)  (Kriegschirurgische  Erfahrungen 
wahrend  des  Feldzuges  1866,  Freiburg  I.  Br.  1867,  pp.  308,  et  seq.);  4 cases:  Fracture  of  both  bones  1 recovery,  of  tibia  2 recoveries,  1 fatal.  44BlEFEL 
(R.)  (lm  Reserve- Lazar eth,  in  Archiv  fur  Klin.  Chir.,  Berlin,  1869,  pp.  461,  et  seq.);  25  cases:  Fractures  of  both  bones  in  11  (8  recoveries,  3 fatal),  of 
tibia  in  14  (13  recoveries,  1 fatal).  46 FISCHER  (K.)  (MilitairUrztliche  Slcizzen  aus  Suddeutschland  und  Bohmen,  Aarau,  1867,  p.  96);  170  cases  (122 
recoveries,  14  fatal,  34  unknown  results).  46Maas  (II.)  (Kriegschirurgische  Beitriige  aus  dem  Jahre  1866,  Breslau,  1870,  pp.  54,  et  seq.);  23  cases:  Frac- 
tures not  specified,  14  cases  (11  recoveries,  3 fatal);  of  tibia,  4 recoveries;  of  fibula,  5 cases  (4  recoveries,  1 fatal).  47Stromeyer  (L.)  (Erfahrungen 
iiber  Schusswunden  im  Jahre  1866,  Hannover,  1867,  p.  59);  74  cases  (60  recoveries,  14  fatal).  48 Otis  (G.  A.)  (Circular  No.  3,  War  Department.  S.  G.  O., 
1871,  pp.  80-82);  7 recoveries:  Fractures  of  tibia  and  fibula,  1 case;  of  tibia,  5 cases;  of  fibula,  1 case.  49 Beck  (B.)  (Chirurgie  der  Schussverletzungen, 
Freiburg,  i.  Br.  1872,  p.  717);  102  cases  (85  recoveries,  17  deaths).  BILLROTH  (T.)  (Chirurgische  Brief t aus  den  Kri  eg  s- Lazar  eth  en  in  Weissenburg  und 
Mannheim  1870,  Berlin,  1872,  pp.  234,  et  seq.);  12  cases:  Fractures  of  both  bones  in  8 cases  (7  recoveries,  1 fatal),  of  the  tibia  in  4 cases  (3  recoveries,  1 
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of  the  cases  treated  conservatively,  it  must  be  admitted,  with  Guthrie,* 1  that  the  results 
ought  to  have  been  more  successful.  The  reports  of  the  Pension  Examiners  regarding  the 
conditions  of  the  preserved  limb,  even  at  the  present  time  (1881),  are  replete  with  accounts 
of  extensive  caries  and  necrosis  with  continued  discharge,  enlargement  of  the  limb,  irritable 
ulcers,  overlapping  with  projection  of  fractured  ends,  outward  or  inward  curvature,  anchy- 
losis of  the  knee  or  ankle  or  of  both,  contraction  of  the  toes,  outward  turning  of  the  foot 
giving  the  ankle  the  appearance  of  being  dislocated,  extensive  and  adherent  cicatrices, 
atrophy  and  weakness,  and  inability  to  sustain  the  weight  of  the  body.2  Pseudarthrosis 
was  noted  only  in  seven  of  the  three  thousand  two  hundred  and  ninety-six  survivors  of 
shot  fractures  of  the  bones  of  the  leg  treated  without  operative  interference. 

The  difficulties  in  prescribing  rules  for  the  proper  mode  of  treating  shot  fractures  of 
the  bones  of  the  leg  seem  to  have  been  recognized  by  writers  on  military  surgery,  some 
advocating  immediate  operation  with  many  restrictions  in  favor  of  conservative  treatment; 
others  inclining  to  conservatism,  but  citing  many  exceptions  in  which  they  consider  imme- 

fatal).  CZERNY  (V.)  ( Bericlit  iiber  die  ini  Collage  Stanislaus  in  Weisscnburg  behandeHen  Verwundeten , \n‘ Wiener  Med.  Wochenschrift,  1870,  p.  1357); 
3 cases : Fractures  of  both  bones,  1 recovery;  of  tibia,  T recovery;  1 result  unknown.  FISCHER  (G.)  (Dor/  Floing  und  Schloss  Versailles,  in  Deutsche 
Zeitschrift  fur  Chirurgie , Leipzig,  1872,  B.  I,  p.  250);  61  cases:  Fractures  of  both  bones  in  42  cases  (28  recoveries,  14  deaths),  of  tibia  in  10  cases  (9 
recoveries,  1 death),  of  fibula  in  2 cases  (recoveries);  in  7 cases  with  unknown  results  the  bone  fractured  was  not  specified.  Fischer  (H.)  ( Kriegschirur - 
gische  Erfahrungen,  Erlangen,  1872,  p.  198);  33  cases  (28  recoveries,  5 fatal).  GOLTDAMMER  ( Bericht  iiber  die  Tliatigkeit  des  Reserve- Lazar etts  des 
Berliner  Hilfsvercins  in  der  Garde- Ulanen-Ka seme  zu  Moabit,  in  Berliner  Klin . Wochenschrift , 1871,  VIII  Jahrg.,  p.  151);  14  cases  (recoveries).  Geaf 
(E.)  (Die  Koniglichen  Reserve- Lazar ethe  zu  Diisseldorf  wuhrend  des  Krieges  1870-71,  Elberfeld,  1872,  p.  71);  20  cases  ( 1 5 recoveries,  5 fatal).  GUTE- 
KUNST  ( Bericht  uber  die  wuhrend  des  vorigen  Jahrs  in  den  Vereinsspital  Ludwigsbnrg  ( Kinderheilanstalt)  avfgenommenen  Schussverletzungcn  und 
Hire  Behandlung,  in  Zeitschrift  f Hr  Wundarzte  und  Geburtslielfer , Stuttgart,  1871,  p.  145);  1 fracture  of  tibia;  recovery.  KlRCHNER  (C.)  ( Aerztlicher 
Bericht  uber  das  Korviglich  Preussische  Feld- Lazar eth , u.  s.  w.,  Erlangen,  1872,  pp.  67,  68);  82  cases  (74  recoveries,  8 fatal).  KOCH  (W.)  (Notizen  iiber 
Schussverletzungcn , nach  eigenen  im  Feldzuge  1870-71  gemachten  Erfahrungen,  in  Archivfur  Klin.  Chir.,  Berlin,  1872,  p.  526);  20  cases  (19  recoveries, 

1 fatal).  KUECIILER  (H.)  ( Analecten  aus  der  Kriegsgeschichte,  in  Memnrabilien,  Heilbronn,  1871,  Jahrg.  XVI,  p.  164);  1 fracture  of  tibia;  recovery. 
Lossen  (H.)  (Kriegschirurgische  Erfahrungen  aus  den  Barackenlazarcthev  zu  Mannheim.  Heidelberg  und.  Karlsruhe  1870  und  1871,  in  Deutsche  Zeit- 
schrift fur  Chirurgie,  Leipzig,  1873,  B.  II,  pp.  138,  et  seq.);  14  cases  (recoveries):  6 fractures  of  fibula,  8 bone  not  specified.  Mayer  (L.)  (Kriegschi- 
rurgische Mittheilungen  aus  den  Jahren  1870-71,  in  Deutsche  Zeitschrift  fur  Chirurgie,  Leipzig,  1873,  B.  Ill,  pp.  50,  52);  9 cases:  Fractures  of  both 
bones  in  5 cases  (recoveries),  of  the  tibia  in  2 cases  (1  recovery.  1 fatal),  of  the  fibula  iu  2 cases  (1  recovery,  1 fatal).  MOSETIG  (Erinnerungen  aus 
deni  deutschfranzosischen  Kriege,  iu  Der  Militaerarzt,  with  Wiener  Med.  Wochenschrift , 1872,  pp.  11,  22);  8 cases  (7  recoveries,  1 fatal).  Ott  (E.), 
OESTERLEN  und  ItOMBERG  (Kriegschirurgische  Mittheilungen  aus  dam  Ludwigsburger  Reserve- Spital,  Stuttgart,  1871,  pp.  45,  47);  10  cases  (9  recov- 
eries, 1 fatal).  RUPPRECHT  (L.)  (Militararztliche  Erfahrungen , u.  s.  w.,  Wurzburg,  1871,  p.  10);  13  cases:  Fractures  of  both  bones  in  9 cases  (6  recov- 
eries, 3 fatal),  of  tibia  in  2 (1  recovery,  1 fatal),  of  fibula  in  2 (1  recovery,  1 fatal;.  Salzmann  (Mittheilungen  aus  dem  Vereinsspital  in  Esslingen , in 
Med.  Correspondenz-Blatt  des  Wurttcmbergischen  drztlichen  Vcreins,  1871,  B.  XLI,  p.  161);  6 recoveries:  Fractures  of  both  bones  in  3 cases,  of  tibia  in 
1,  of  fibula  in  2.  SCHINZINGER  (A.)  (Das  Reserve- Lazar  eth  Schwetzingen  im  Kriege  1870  und  1871,  Freiburg,!,  Br.,  1873,  pp.  81,  et  seq.);  46  cases  (41 
recoveries,  5 fatal).  SchOller  (M.)  (Kriegschirurgische  Skizzen  aus  dem  deutschfranzosischen  Kriege  1870-71,  p.  16);  1 recovery.  SEEGER  (W.)  (Die 
Leistungen  der  Vereinsspitdlcr  Kleinkinderschuleund  Diakonenhaus  in  Ludwigsburg  im  Jahr  1870-71,  in  Zeit.fiir  Wundarzte  und  Geburtshelfer,  Stutt- 
gart, 1870,  B.  XXIV,  pp.  113,  et  seq.);  3 cases:  Fracture  of  both  bones  (1  recovery),  of  tibia  (1  recovery,  1 fatal).  SOC1N  (A.)  (Kriegschirurgische 
Erfahrungen,  Leipzig,  1872,  pp.  140,  et  seq.);  33  cases:  Fractures  of  both  bones  in  9 (recoveries),  of  tibia  in  14  (11  recoveries,  3 fatal),  of  fibula  in  10  (8 
recoveries,  2 fatal).  STEINBERG  ( Die  Kriegslazarethe  und  Baracken  von  Berlin , Berlin,  1872,  p.  147);  520  cases:  Fractures  of  both  bones  in  164  (128 
recoveries,  16  fatal,  20  unknown  results),  of  tibia  in  307  (255  recoveries,  18  fatal,  34  unknown  results),  of  fibula  in  49  (41  recoveries,  2 fatal,  6 unde- 
termined results).  STOLL  (Bericht  aus  dem  Koniglich  Wurttcmbergischen  4 Feldspital  von  1870-71,  in  Deutsche  Militairarztliche  Zeitschrift,  1874,  3. 
Jahrg.  p.  208);  13  cases  (9  recoveries,  4 fatal).  STUMPF  (L.)  (Bericht  iiber  das  Kriegs-Spital  des  St.  Georg -Ritter- Or  dens  zu  Neuberghausen  im  Jahre 
1870-71,  in  Aerztliches  Intelligenz-Blatt,  Miinchen,  1872,  No.  50,  p.  657);  5 cases  (4  recoveries,  1 fatal).  60CHIPAULT  (A.)  (Fractures  par  armes  a feu, 
Paris,  1872,  pp.  7,  et  seq.);  17  cases:  Fractures  of  both  bones  in  5 cases  (3  recoveries,  2 fatal),  of  tibia  in  5 cases  (recoveries),  of  fibula  in  5 cases  (4  recov- 
eries, 1 fatal),  bone  not  specified  in  2 cases  (recoveries).  Christian  (J.)  (Relation  sur  les plaies  de  guerre observees  a Vambulancede  Bischwiller,  1870-71, 
in  Gaz.  Med.  de  Strasbourg,  1872,  No.  24,  p.  281);  39  cases  (33  recoveries,  6 fatal).  COUSIN  (A.)  (Histoire  chirurgicale  de  V ambulance  de  Vecole  des  ponts 
et  chaussces,  in  V Union  Medicate,  1872,  T.  XIII,  p.  114);  11  cases  (3  recoveries,  8 fatal).  DESPRES  (A.)  (Rapport  sur  les  travaux  de  la  7e  ambulance  a 
Varmee  du  Rhin,  etc.,  Paris,  1871,  pp.  46,  et  seq.);  46  cases  (28  recoveries,  17  fatal,  1 unknown  result).  FELTZ  ET  GltOLLEMUND  (Relation  clinique  sur 
les  ambulances  de  Haguenau,  in  Gaz.  Med.  de  Strasbourg , 1871,  p.  202);  5 cases:  Fractures  of  both  bones  in  2 (recoveries),  of  tibia  in  3 (1  recovery,  1 fatal, 
1 result  unknown).  HEYFELDER  (O.)  (Bericht  iiber  meine  Wirksamkeit  am  Rhein  und  in  Frankreicli  wahrend  des  deutschfranzosischen  Krieges , in  St. 
Petersburger  Medicinische  Zeitschrift,  1871,  B.  II,  N.  S.,  p.  59);  1 fracture  of  tibia;  recovery.  JOESSEL  ( Ambulances  de  Haguenau , in  Gaz.  31  d.  de 
Strasbourg,  1871,  No.  2,  p.  21);  10  cases  (9  recoveries,  1 fatal).  MacCORMAC  (W.)  (Notes  and  Recollections  of  an  Ambulance  Surgeon,  London,  1871, 
p.  118);  43  cases  (29  recoveries,  14  fatal).  Panas  (F.)  (31cmoire  sur  le  traitement  des  blessures  de  guerre  par  la  methode  antiphlogistique,  in  Gaz.  Hebd. 
de  Med.  et  de  Chir.,  1872,  T.  IX,  p.  390);  3 cases  (1  recovery,  2 fatal).  PONCET  (F.)  (Contribution  & la  Relation  medicate  de  la  guerre  de  1870-71,  in 
31ontpellier  31edical,  1872,  T.  XXVIII,  p.  41);  3 cases  (1  recovery,  2 fatal).  VASLIN  (L.)  Etude  sur  Us  plaies  par  armes  a feu,  Paris,  1872,  pp.  136, 
etseq.);  8 cases:  Fractures  of  both  bones  in  1 (recovery),  of  tibia  in  5 (2  recoveries,  3 fatal),  of  fibula  in  2 (fatal).  61  TILING  (G.)  (Bericht  uber  124  im 
Serbischturkischen  Kriege  im  Baracken- Lazar  eth  des  Dor  pater  Sanitats- Trains  zu  Swilainatz  behandelte  Schussverletzungen , Dorpat,  1877,  pp.  63,  et  seq.); 
12  cases  (9  recoveries,  3 fatal). 

GUTHRIE  (G.  J.)  (Commentaries  on  the  Surgery  of  the  War,  etc.,  London,  1855,  p.  647):  “ The  treatment  of  gun-shot  fractures  of  the  leg  ought  to 
have  been  more  successful  than  it  has  been,  even  when  both  bones  were  broken  ; the  want  of  success  may  be  in  part  attributed  to  the  remissness  which 
has  taken  place  in  supplying  the  necessary,  nay,  the  essential  appliances,  by  means  of  which  much  suffering  might  have  been  alleviated,  perhaps  pre- 
vented, even  if  cures  could  not  have  been  effected.” 

2 BERT  HOLD  (Statisiilc  der  durch  den  Feldzug  1870-71,  invalide  gewordenen  Mannscliaften  des  10  Armee-  Corps,  in  Deutsche  Militairarztliche 
Zeitschrift,  1872,  Jahrg.  1,  p.  505)  notices  the  frequency  of  anchylosis  of  the  knee  or  ankle  joints  in  fractures  of  the  upper  and  lower  thirds  of  the  tibia, 
and  on  page  569  remarks,  of  the  cures  of  fractures  in  both  bones,  that  “the  results  were,  in  general,  very  unfavorable,  and  a higher  average  of  disability 
shows  itself  than  in  fractures  of  the  femur.” 


SECT.  V.  ] 


SHOT  FRACTURES  OF  THE  BONES  OF  THE  LEG. 


567 


diate  amputation  indispensable.  Thomson,  after  the  battle  of  Waterloo  in  1815,  gives  four 
classes'  of  injuries  of  the  leg  in  which  he  considers  amputation  proper;  but  adds  that  “it 
may  be  doubted  whether  the  practice  of  immediate  amputation  would  be  proper  or  neces- 
sary in  all  these  cases,  could  the  wounded  be  conveyed  directly  into  convenient  hospitals.” 
Jobert  de  Lamballe  declares  conservative  treatment  and  excision  alike  ineffective  in  oblique 
fractures  of  both  bones  of  the  leg  in  the  lower  third.* 2  Beck,  after  the  European  revolutions 
in  1848, 3 and  Schwartz  after  the  Schleswig-Holstein  War,  1848-50, 4 advised  conservative 
measures  in  transverse  or  slightly  oblique  fractures  of  the  tibia  only,  but  counselled  the 
removal  of  the  limb  in  fractures  of  both  bones;  but  after  his  experience  in  the  Franco- 
German  War,  1870-71,  Generalarzt  Beck  greatly  restricted  the  number  of  cases  in  which 
he  considered  amputation  justifiable.5  The  conservative  views  of  Guthrie  regarding  shot 
fractures  of  the  leg  have  already  been  adverted  to  on  page  460,  ante.  Demme6  asserts 
that  Guthrie  has  “too  far  extended  the  limits  of  conservative  treatment.”  Stromeyer,7 
Sddillot,8  Legouest,9  and  Hamilton10  agree  that  in  extensive  comminution  of  the  tibia,  or  of 
both  bones  of  the  leg,  especially  near  the  knee  or  ankle  joints,  it  is  prudent  to  amputate. 
Gross1'  declares  that  in  shot  fractures  of  both  bones,  “unless  the  patient  is  peculiarly  fortu- 

‘THOMSON  (J.)  ( Report  of  Observations  in  the  British  Military  Hospitals  in  Belgium,  after  the  Battle  of  Waterloo , Edinburgh,  1816,  p.  240): 
“ 1st,  In  cases  in  which  both  bones  of  the  leg  have  been  broken  ; 2d,  in  cases  in  which  the  bullets  have  passed  through  the  ends  of  the  tibia  and  have 
fractured  this  bone  near  to  the  knee  or  ankle  joints;  3d,  in  cases  in  which  a bullet  is  lodged  deep  in  the  tibia;  and  4thly,  in  fractures  of  the  tibia,  with 
wounds  of  the  arteries  in  the  leg.” 

2 Job£rt  (de  Lamhalle)  ( Plaies  d'armes  d feu,  Paris,  1833,  p.  286):  “ Toutes  les  fois  qu’une  fracture  oblique  a eu  lieu,  vers  la  region  inferieure 
du  membre,  chez  un  homme  dont  les  forces  musculaires  sont,  puissantes,  malgre  l’appareil  leplus  convenable,  malgre  la  demi-flexion,  malgr6  la  resection 
des  deux  extr6mifes  de  l’os,  pratiqu6e  dans  le  but  de  ne  pas  laisser  les  parties  molles  irritees  par  leurs  asperites,  toujours,  ou  presque  toujours,  la  mort  est 
survenue  apres  une  s6rie  de  symptomes  formidables,  d’inflammation,  de  suppuration,  derysipele  et  de  gangrene,  et  dans  quelques  chances  que  l’on  a 
appclees  lieureuses,  les  malades  ne  se  sont  sauves  qu  ’aprds  avoir  ete  cent  fois  au  bord  de  la  tombe,  et  en  conservant  un  membre  dSfornfe.” 

3 BECK  (B.)  (Die  Schusswunden,  Heidelberg,  1850,  p.  263):  “Is  the  tibia  fractured,  and  is  there  only  a transverse  or  slightly  oblique  fracture,  the 
injur}’  is  to  be  treated  as  a simple  one  ; but  when  there  is  great  splintering,  or  when  the  fracture  is  considerable,  or  the  bone  injured  in  several  parts,  or 
when  the  soft  parts  are  much  implicated,  amputation  must  be  performed;  when  both  bones  are  fractured  the  wound  generally  is  a serious  one,  the  frac- 
ture is  more  comminuted,  and  the  limb  must  be  removed;  simple  fractures  only  give  promise  of  complete  recovery  of  the  extremity.” 

4 Schwartz  (H.)  (Beitragc  zur  Lehre  von  den  Schusswunden,  Schleswig,  1854,  p.  184):  “Extensive  comminuted  fractures  in  the  upper  or  lower 
thirds  of  the  tibia  always  require  primary  amputation.  . . Is  the  fracture  in  the  middle  third,  as  a rule  primary  amputation  is  also  to  be  performed: 

very  favorable  circumstances  only,  as  good  constitution  of  the  patient,  easy  transportation,  excellent  hospital  accommodations,  large  and  free  wounds  of 
the  soft  parts,  defined  limits  of  comminution,  etc.,  can  justify  the  attempt  at  conservation;”  and  on  p.  186:  “Fractures  of  both  bones,  with  extensive 
comminution  of  both  bones  or  of  the  tibia  alone,  require  primary  amputation.  . . Isolated  cases  of  this  class,  it  is  true,  have  been  treated;  yet  such 
attempts  will  only  succeed  in  a few  instances,  and  will,  in  the  majority  of  cases,  result  in  death,  and  even  in  cases  of  recovery,  imperfectly  useful  limbs 
will  be  obtained.” 

6 BECK  (B.)  (Chirurgie  der  Schussverletzuugen,  Freiburg  i.  Br.,  1872,  p.  718):  “Since  the  location  of  the  bones,  particularly  the  tibia,  is  a very 
superficial  one,  since  all  changes  can  easily  be  recognized  and  operated  for,  since  phlegmon  and  abscesses  are  accessible  to  observation  and  to  the  knife 
from  the  first  moment,  and  since  no  particular  obstacles  are  to  be  met  with  in  the  extraction  of  splinters  and  dead  pieces  of  bone. — there  is  a large  and 
fruitful  field  opened  to  the  expectant  conservative  treatment  of  shot  fractures  of  this  limb.” 

6 Demme  (H.)  (Militur-Chirurgische  Studien,  WLirzburg,  1861,  Abth.  II,  p.  275):  “Guthrie  has  too  far  extended  the  limits  of  conservative 
treatment.  The  experiences  of  the  last  wars  have  only  too  frequently  led  to  the  conviction  that  by  sacrificing  the  limb  at  the  proper  time,  life  may  be 
saved.  Here  also  holds  good  the  general  rule  according  to  which  especially  the  comminutions  and  the  extensive  lacerations  of  the  soft  parts  indicate 
primary  amputation.  The  laceration  of  the  principal  blood  vessels  of  the  leg  come  next.” 

7 Stromeyer  (L.)  (Maximen  der  Kriegsheilkunst,  Hannover,  1855,  p.  287):  “8.  Tibia  and  fibula  are  fractured  by  a ball,  with  extensive  splinter- 
ing. Under  favorable  circumstances  the  leg  may  here  be  preserved.  For  example,  if  only  one  of  the  bones  was  struck  by  the  ball  and  the  other  was 
broken  by  the  weight  of  the  body  in  falling,  or  when  the  Assuring  is  limited.  9.  The  tibia  alone  is  splintered  to  a large  extent.  Here  also  the  preserva- 
tion of  the  leg  is  possible,  but  not  probable;”  and  at  p.  742:  “Shot  injuries  of  the  fibula  alone,  however  extensive,  never  indicate  amputation,  providing 
the  tibio-tarsal  joint  is  not  implicated.  . . Extensive  comminutions  of  the  tibia  alone,  and  of  the  iibia  and  fibula  together,  do  not  per  se  necessitate 

amputation,  as  they  do  not  destroy  the  vitality  of  the  limb.  Experience,  however,  teaches  that  in  the  attempt  to  save  the  limb,  very  readily  the  life  of 
the  patient  is  lost,  especially  through  pyaemia,  and  that  in  cases  in  which  the  limb  was  preserved  it  was  of  less  use  than  a wooden  leg.” 

8S£DILLOT  (Du  traitement  des  fractures  des  membres  par  armes  de  guerre , in  Arclnv  Gin.  de  Mid.,  Paris,  1871,  T.  XVII,  VI®  6§r.,  p.  451):  “ Lam- 
putation  immediate  parait,  indiqu6e  lorsque  les  deux  os  sont  brises  pres  du  genou  en  fragments  volumineaux,  avec  ou  sans  complication  d’hemorrhagie 
et  de  paralysie,  circonstances  qui  njoutent  encore  d la  n6cessit6  de  T operation.  . . Les  fractures  completes  des  deux  os  de  la  jambe  au  tiers  moyen  et 
au  tiers  inferieur  giferissent  sans  doute,  mais  se  consolident  difficilement  et  apres  beaucoup  d'accidents.  11  semble  done  prudent  quand  les  6clats  osseux 
sont  considerables,  les  pertes  de  substance  6tendues,  les  parties  molles  violemment  d§chir6es  e contuses,  de  se  decider  a l’amputation,  soit  au  tiers  supe- 
rieur  soit  jusquo  dans  les  condyles  du  tibia,  operation  moins  sdre,  pensons-nous,  qu’au  lien  d’e lection,  mais  infiniment  preferable  au  sacrifice  de  la  cuisse.” 

9 LEGOUEST  (L.)  (Traite  de  Chirurgie  d' Amite,  Paris,  1872,  2d  ed.,  p.  531):  “Les  amputations  sont  tres-souvent  indiquees  dans  les  blessures  de  la 
jambe:  elles  sont  indispensables  lorsque  les  deux  os  de  la  jambe  sont  fractures  dans  une  grande  6tendue ; lonsque  le  tibia  seul  est  fracturd  avec  6clats 
volumineux  ex  perte  de  substance  osseuse  considerable.” 

10 II am® TON  (F.  II.)  (A  Practical  Treatise,  on  Fractures  and  Dislocations,  Philadelphia,  5th  ed.,  1875,  p.  512):  “Gunshot  fractures  of  the  shafts  of 
both  tibia  and  fibula  demand  amputation  where  the  comminution  is  extensive,  or  the  pulsation  of  the  posterior  tibial  artery  is  lost,  or  the  foot  is  cold  and 
insensible.  We  do  not  mean  to  say  that  some  limbs  thus  situated  have  not  been  saved,  but  only  that  the  attempt  to  save  such  limbs  greatly  endangers  the 
life  of  the  patient,  while  amputation  at  or  below  the  knee  is  relatively  safe.” 

“GROSS  (S.  D.)  ( A System  of  Surgery , Philadelphia,  1872,  5tli  ed.,  Vol.  II,  p.  1012):  “Gunshot  fractures  of  both  bones  of  the  leg  are  also,  gen 
erally  speaking,  bad  accidents;  great-  swelling,  followed  by  diffuse  abscess,  usually  rapidly  sets  in  and  unless  the  patient  is  peculiarly  fortunate  he  will 
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Fig.  326. — Petit’s  fracture  box.  [After  Petit.] 


nate  he  will  he  very  apt  to  sink  under  the  effects  of  erysipelas,  pyaemia,  osteomyelitis,  or 
hectic  irritation;”  while  Heine* 1  and  Ochwadt2  contend  that  by  proper  conservative  treat- 
ment happy  results  may  be  achieved  in  many  of  these  cases. 

In  conservative  treatment  of  cases  of  shot  fracture  of  one  or  of  both  bones  of  the  leg 
all  loose  spiculse  were  removed,  the  fractured  ends  coaptated,  and  the  leg  placed  in  an  easy 

position  or  secured  in  a fracture  box  or  in 
splints.  Among  the  latter,  many  of  the  appli- 
ances referred  to  on  pp.  343-349,  ante,  as  used 
in  fractures  of  the  femur,  were  also  employed 
in  fractures  of  the  leg;  but  Smith’s  anterior 
splint  and  Idodgen’s  cradle  splint  seem  to 
have  been  largely  preferred  to  all  others.  Of 
the  fracture  boxes,  that  of  Petit3  (Pig.  326), 
so  highly  recommended  by  the  practical  Heis- 
ter,4 *  and  later  by  Stromeyer3  and  Esmarch,6  was  extensively  used.  In  the  register  of  the 
Nineteenth  Army  Corps  Depot  Field  Hospital  at  Winchester,  under  the  charge  of  Surgeon 
L.  P.  Wagner,  114th  New  York  Volunteers,  is  found  a drawing  of  a fracture  box  used  at 

that  hospital,  a copy  of  which  is  shown  in 
the  annexed  wood-cut  (Fig.  327).  The  bot- 
tom of  the  box  was  filled  with  earth,  and  the 
heel  was  kept  somewhat  raised  by  strips  of 
adhesive  plaster  (a  a)  fastened  around  the 
foot  and  over  the  foot  board,  as  indicated  in 
the  drawing.  Extension  and  counter-exten- 
sion were  rarely  applied.  Generally  shot  frac- 
tures of  the  tibia  or  of  both  bones  healed  very 
slowly.  Of  the  nineteen  examples  cited  on 
pp.  433  to  444,  the  wounds  did  not  close  in 
two  until  fifteen,  and  in  one  until  twelve,  years  after  the  injury.  In  a fourth  case  (Case  690, 
p.  439,  ante)  a large  sequestrum  was  removed  eight  months  after  the  injury;  the  wound 
closed  but  broke  out  again,  and  the  discharge  of  pus  continued  for  eleven  years,  and  when 
the  wound  finally  closed  the  patient’s  health  declined  rapidly  and  he  died  in  about  six 
months.  It  should  be  added  that  in  two  of  these  four  cases  (Oases  680  of  Colonel  W.  F. 
Lynch  and  692  of  Major  A.  J.  Bolar)  the  missile  or  a portion  thereof  had  never  been 
removed  from  the  leg.  The  remaining  fifteen  patients  recovered — one  in  one  month,  three 
in  three  months,  one  in  five  months,  one  in  six,  one  in  eight,  two  in  ten,  three  in  twelve, 
one  in  eighteen,  and  two  in  twenty-four  months,  or  at  an  average,  in  about  ten  months.7 


Fig.  327. — Fracture  box  used  at  the  field  hospital  at  Winchester.  [From 
a pen -sketch.] 


be  very  apt  to  sink  under  the  effects  of  erysipelas,  pyaemia,  osteomyelitis,  or  hectic  irritation,  not  to  say  anything  of  the  danger  of  mortification,  which  is 
often  very  great,  especially  when  the  bones  are  comminuted  at  the  same  time  that  severe  injury  has  been  sustained  by  the  soft  parts.  Gunshot  fracture 
of  the  fibula  alone  is  usually  much  less  serious  than  similar  injury  of  the  tibia.” 

1 HEINE  (C.),  Die.  Schussverletzungen  der  unteren  Extremitaten,  Berlin,  1866,  p.  300. 

2 Ochwadt  (A.),  Kriegschirurgische  Erf ahr ungen , Berlin,  1865,  p.  312. 

3 PETIT  (Jean  LOUIS),  Traite  des  maladies  des  os , Paris,  1736,  T.  IT,  p.  279.  The  box  is  figured  on  p.  285. 

4 Heister  (D.  L.)  Institutiones  Chirurgicfe  in  quibus  quicquid  ad  rem  chirurgicam  pertinet , etc.,  Amstelaedami,  1739,  T.  I,  p.  215,  and  Table  IX. 

6 Stromeyer  (L.)  Erfahrungen  fiber  Schusswunden  im  Jahre  1866,  Hannover,  1867,  p.  50. 

6 Esmarch  (Friedrich),  Handbucli  der  Kriegschirurgischen  Technik , Hannover,  1877,  p.  88. 

7 Surgeon-Major  GAUJOT,  in  his  report  from  the  hospitals  at  Montechiaro  (J.-C.  Chenu,  Stat.  Med.-Chir.  de  la  Camp,  d' Italic  en  1859  et  1860,  Paris, 
1869,  T.  II,  p.  778),  states  that  according  to  his  experience  comminuted  fractures  of  the  leg  heal  slower  than  those  of  the  thigh : “II  est  & remarquer  que, 
lors  de  notre  depart,  les  fractures  de  la  jambe  etaient  beaucoup  moins  avanc6es  vers  la  gu6rison  que  celles  de  la  cuisse.  Dans  aucun  cas  ’il  n’y  avait 
encore  trace  de  formation  du  cal,  mais,  au  contraire,  une  suppuration  abondante,  des  fus§es  purulentes  provoqu£es  par  des  esquilles  nombreuses,  s’  61imi- 
nant  difficilement.  Nous  n’osons  avancer  que  les  d€sordres  occasionn£s  dans  les  cas  de  fracture  comminutive  de  la  jambe  par  coup  de  feu,  sont  plus 
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Of  the  three  thousand  nine  hundred  and  thirty-eight  (3938)  patients  with  fracture  of 
the  bones  of  the  leg  treated  without  operative  interference,  three  thousand  four  hundred  and 
eighty-four  (3484)  were  Union  and  four  hundred  and  fifty-four  (454)  Confederate  soldiers. 
Of  the  former,  two  thousand  nine  hundred  and  fifty-six  (2956)  recovered,  four  hundred  and 
forty-six  (446)  died,  and  eighty-two  (82)  results  were  not  ascertained,  a fatality  of  13.1  per 
cent.  Of  the  latter,  three  hundred  and  forty  (340)  recovered,  eighty-two  (82)  died,  and  in 
thirty-two  (32)  cases  the  results  remained  undetermined,  a mortality  rate  of  19.4  per  cent. 
One  thousand  five  hundred  and  fifty-five  (1555)  injuries,  with  one  thousand  three  hundred 
and  thirty-five  (1335)  recoveries,  one  hundred  and  eighty-nine  (189)  deaths,  and  thirty-one 
(31)  undetermined  results,  were  on  the  right  side;  one  thousand  seven  hundred  and  seventy- 
two  (1772),  with  one  thousand  five  hundred  and  twenty-nine  (1529)  recoveries,  two  hun- 
dred and  nineteen  (219)  deaths,  and  twenty-four  (24)  unknown  results,  on  the  left  side;  in 
six  hundred  and  eleven  (611)  cases  the  side  was  not  indicated. 

Detached  splinters  and  fragments  of  bone  are  reported  to  have  been  removed  in  three 
hundred  and  forty-seven  instances  with  two  hundred  and  ninety-nine  recoveries,  forty-two 
deaths,  and  six  undetermined  results.  Of  the  grave  complications,  pyaemia  was  noted  in 
eighty-one  cases,  seventy-five  of  which  terminated  fatally;  two  cases  of  recovery  from 
tetanus,  and  twenty-two  fatal  cases  are  reported.  Of  seventy  cases  of  gangrene,  thirty  had 
fatal  results.  There  were  sixty-five  cases  of  secondary  haemorrhage;  twenty-four  of  the 
patients  recovered,  the  haemorrhage  having  been  controlled  in  twelve  instances  by  compres- 
sion and  styptics,  and  in  twelve  instances  by  ligation;  forty-one  of  the  patients  died, 
twenty-seven  after  treatment  by  compression,  and  fourteen  after  ligation.  The  femoral 
artery  was  ligated  in  five  cases  with  three  deaths,  the  posterior  tibial  in  nine  with  four 
deaths,  the  anterior  tibial  in  six  with  three  deaths,  the  popliteal  in  five  with  three  deaths, 
and  the  anterior  and  posterior  tibials  in  one  instance,  which  terminated  fatally.  In  nine 
cases  the  bleeding  vessels  were  secured  in  the  wound,  and  in  thirteen  at  a distance  from 
the  injury.  Four  of  the  former  and  nine  of  me  latter  ended  in  death. 

Excisions  in  the  Continuity  of  the  Bones  of  the  Leg. — An  examination  of  the  reported 
examples  of  excision  in  the  bones  of  the  leg,  whether  in  the  tibia  or  in  the  fibula,  or  in  both 
bones,  shows  conclusively  that  in  a large  proportion  of  the  cases  the  operation  was  inju- 
dicious. Dot  only  does  the  percentage  of  fatality  after  excision  exceed  that  of  the  cases 
treated  by  conservation,  but  the  remote  results  in  the  cases  of  recovery  in  the  former  were 
even  less  satisfactory  in  regard  to  usefulness  of  the  limb  than  those  in  the  latter.  The 
fatality  of  the  conservatively  treated  fractures  of  the  tibia  was  10.3,  of  the  fibula  9.7,  and 
of  both  bones  20.2  per  cent.,  while  that  of  the  corresponding  excisions  was  25.6,  27.2,  and 
61.1  per  cent.,  respectively.  Excisions  in  both  bones  were  rarely  performed,  only  eighteen 
cases  of  this  nature  being  reported,  and  the  large  mortality  (61.1  per  cent.)  following  this 
operation  would  seem  to  justify  its  banishment  from  military  surgery.* 1  The  excisions  per- 

difficiles  & conjurer  que  ceux  que  pr6sentent  les  fractures  do  la  cuisse,  et  cependant  cette  remarque  ressort  des  faits  observes  par  nous.  Le  tibia  est 
souvent  fendu  en  6clats  dans  une  grande  partie  de  sa  longueur ; ses  esquilles  se  d^tachent  lentement;  son  tissu  spongieux  et  le  canal  mfcdullaire  suppurent 
ais6ment  et  la  r6paration  est  extremement  lente.”  Billroth  (Th.)  ( Cliirurgische  Brief  e aus  den  Kriegs-Lazarelhen  in  Weissenburg  und  Mannheim 
1870,  Berlin,  1872,  p.  272)  notes  the  tedious  process  of  separation  of  sequestra  in  shot  fractures  of  the  leg.  Hannover  (A.)  ( Die  Danischen  Invaliden  aus 
dem  Kriege  1864,  Berlin,  1870,  p.  27)  observes  that  “the  separation  of  necrosed  bone  frequently  was  of  long  duration  with  persistent  fistulae.” 

1 Stromeyer  (L.)  ( Maximcn  der  Kriegsheilkunst,  Hannover,  1855,  p.  743)  remarks  of  the  fractures  of  the  bones  of  the  leg  that  “the  hopes  built 
upon  excision  in  the  continuity  were  found  delusive,  as  well  in  regard  to  preservation  of  life  as  in  regard  to  usefulness  of  the  limbs  preserved  by  excision.” 
Demme  (H.)  ( Militar- Cliirurgische  Studien , Wfirzburg,  1861,  B.  IT,  p.  276):  “ Besection  of  the  diaphysis  of  both  bones  of  the  leg  was  performed  several 
times  in  Italy.  I have  to  mention  four  cases  of  this  kind  in  the  hospitals  of  Brescia,  which  all  proved  fatal  from  continued  suppuration  and  pyaemia. 
The  subperiosteal  method  was  here  also  tried  by  LARGHI,  but,  for  the  reasons  already  stated,  had  no  better  results.  I believe,  therefore,  that  I must  join 
Stromeyer  and  the  majority  of  Ihe  military  surgeons  in  condemning  the  operation.”  PlTHA  (F.  R.  VON)  (Krankheiten  der  Extremitaten,  Erlangen, 
18C8):  “ For  resection  the  leg  offers  an  unfavorable  field;  the  operation  is,  therefore,  seldom  and  with  great  reserve  performed.”  Beck  (B.)  ( Cldrurgie 
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formed  in  the  tibia  exceeded  those  in  the  fibula,  the  former  being  one  hundred  and  eighty- 
five,  the  latter  one  hundred  and  eighty-two,  witli  the  percentage  of  fatality  slightly  in  favor 
of  the  excisions  in  the  tibia.  The  results  of  this  operation  in  European  war  surgery  as 
exhibited  in  the  following  table  have  been  still  less  satisfactory;  of  one  hundred  and  fifty- 
two  cases,  one  hundred  and  six,  or  69.7  per  cent.,  had  fatal  terminations: 


Table  LXXXV. 

Results  of  Shot  Fractures  of  the  Bones  of  the  Leg  treated  by  Excision  on  the  Occasions  named  and  from 

the  Authorities  quoted. 


OCCASIONS. 

Cases. 

Tibia. 

1 

Fibula. 

Tibia  and 
Fibula. 

BONE  NOT 
Specified. 

3 

O 

Recoveries. 

Deaths. 

Mortality  of 
Det.  Cases. 

Recoveries. 

Deaths. 

Recoveries. 

Deaths. 

Recoveries. 

Deaths. 

Recoveries.  | 

Deaths. 

1 

1 

100.  0 

1 

Schleswig-Holstein  War,  1848-50  (Esmarch,2  Stromeyer3) 

13 

6 

7 

53.  8 

3 

4 

o 

1 

1 

2 

1 

1 

1 

Crimean  War,  1854-56  (Matthew,6  Chenu6) 

2 

o 

1 

1 

Italian  War,  1859-60  (Demme,7  Chenu8) 

16 

4 

' 12 

75.  0 

1 

1 

1 

4 

2 

7 

Danish  War,  1864  (Langenbeck,9  Lucke,10  Heine11) 

3 

3 

o 

1 

4 

3 

1 

25.  0 

3 

1 

o 

1 

1 

50.  0 

1 

1 

11 

8 

3 

27.  2 

o 

3 

4 

1 

1 

97 

17 

80 

82.  4 

13 

63 

4 

17 

- 1 

1 

50.  0 

1 

1 

Aggregates 

152 

46 

106 

69.7 

25 

71 

14 

20 

4 

,8 

3 

7 

der  Schussverletzungen , Freiburg,  i.  Br.,  1872,  p.  721):  “To  saw  through  the  diaphysis  in  its  entire  thickness  before  the  necrosed  portion  has  yet  demar- 
cated and  separated  itself  completely,  I cannot  approve  of,  because,  on  the  one  hand,  too  much  is  often  taken  away  unnecessarily,  thereby  giving  occasion 
to  too  great  a loss  of  substance,  to  a colossal  defect  in  the  bone,  and,  in  consequence  thereof,  to  pseudarthrosis ; and,  on  the  other  hand,  infectious  processes 
with  fatal  results  are  readily  caused  by  again  laying  open  the  bonj*  cavity.  One  may,  therefore,  quietly  wait  until  sequestrotomy  can  be  performed 
under  more  favorable  circumstances.” 

Excision  for  shot  fracture  in  the  continuit}'  of  the  bones  of  the  leg,  in  military  surgery,  does  not  seem  to  have  been  practised  before  1848.  In  that 
year  1 II.  BECK  (Die  Schuss-  Wunden,  Heidelberg,  1850,  p.  1338)  excised  portions  of  both  tibiae  and  a portion  of  the  fibula  in  an  Austrian  soldier  of  the 
Kaiser  Franz  Josef  Regiment,  wounded  in  1848,  near  Vienna,  by  a grape  shot.  The  missile  entered  the  right  and  passed  through  the  left  leg,  fracturing 
both  tibite  just  below  the  knee.  Amputation  of  both  thighs  was  advised  but  not  allowed  by  the  patient.  A few  days  later  the  fractured  ends  of  both 
tibiae  were  excised,  and  splints  applied;  extensive  infiltration,  fever,  and  diarrhoea  followed,  and  the  patient  died  on  the  7th  day  after  the  injury.  2F. 
ESMARCH  ( Ueber  Resectionen  nach  Schusswunden,  Kiel,  1851,  p.  28)  and  3L.  STltOMEYER  (Maximen  der  Kriegsheilkunst , Hannover,  1855,  p.  756)  tabulate 
13  cases  of  excision  in  the  shafts  of  the  bones  of  the  leg,  with  6 recoveries  and  7 deaths.  Portions  of  the  tibia  were  excised  in  7 (3  recoveries,  4 fatal),  of 
the  fibula  in  3 (2  recoveries,  1 fatal),  and  of  both  bones  in  3 (1  recovery,  2 fatal).  Detailed  accounts  of  several  of  these  cases  are  found  in  ROSS  (G.) 

(Militairdrztliches  aus  dem  ersten  Schlesswigschen  Feldzvge  im  Sommer  1848,  Altona,  1850,  pp.  30,  53,  60,  61,  and  62):  Prussian  volunteer  J , fracture 

of  head  of  right  fibula  with  grazing  of  tibia,  Bilschau,  April  24,  1848;  resection  of  upper  end  of  fibula  by  ROSS;  pyaemia,  death.  Prussian  Captain  v. 

K , Dllppel,  June  5, 1848;  ball  penetrated  the  upper  third  of  right  tibia;  excision  of  a triangular  piece  of  bone  by  ROSS ; death  June  19, 1848,  of  pyaemia. 

J.  H.  K , Oldenburg  Infantry,  wounded  May  28,  1848;  comminution  of  left  fibula;  excision  of  3 inches  by  KUHN,  June  11 ; recovery.  H.  G , 31st 

Prussian  Infantry,  Diippel,  June  5,  1848;  fracture  of  right  fibula;  June  6,  excision  of  6 inches  by  LANGENBECK;  June  25,  ligation  of  the  crural  artery; 

recovery;  no  formation  of  new  bone;  limb  useless.  Captain  J.  C , Hochtrup,  June  7,  1848;  comminution  of  right  tibia;  June  8,  excision  of  several 

inches  of  tibia  by  LANGENBECK;  June  22,  ligation  of  femoral;  June  24,  amputation  of  leg;  death  June  24,  1848.  Lieutenant  II , Schlesswig- 

Ilolsteinisclien  Dragoons,  fracture  of  both  bones  of  leg  June  12,  1848;  excision  of  over  3 inches  of  both  bones  by  LANGENBECK,  June  14 : death  from 
tetanus  June  22,  1848.  In  another  instance  a considerable  portion  of  the  upper  third  of  the  tibia  was  excised;  recovery  with  flexed  knee;  leg  useless. 

4 BEttTHERAND  (A.)  (Campagnes  de  Kabylie,  Paris,  1862,  p.  109):  C , 11th  Infantry;  comminuted  fracture  of  right  fibula;  excision  of  sharp  points  of 

fibula;  recovery  in  less  than  6 weeks.  6MATTHEW  (T.  P.)  (Med.  and  Surg.  Hist,  of  the  British  Army , etc.,  in  the  years  1854-55-56,  London,  1858,  Vol. 
II,  p.  368)  tabulates  a successful  case  of  excision  of  lower  end  of  fibula,  but  gives  no  details.  CCHENU  (J.  C.)  ( Rapport , etc.}  de  la  Campagne  d Orient , 
Paris,  1865,  p.  505):  Th.  Duval,  86th  line;  shot  fracture  of  left  leg  August  16,  1855;  resection  of  tibia;  recovery  with  flexion  of  leg  upon  the  thigh. 
7 DEMME  (H.)  ( Mil.-Chir . Studien , Wtirzburg,  1861,  B.  II,  p.  278)  tabulates  7 (2  successful  and  5 fatal)  cases:  in  4 of  the  fatal  cases  both  bones  were 
excised.  8Chenu  (J.-C.)  (Stat.  Med.-Chir.  de  la  Camp,  d'  Italic  en  1859  et  1860,  Paris,  1869,  T.  II,  p.  820),  8 cases  (1  recovery  and  7 fatal).  On  pp.  819,  820, 
he  gives  details  of  two  of  the  cases:  P.  Godin,  76th  line,  aged  24,  received  at  Solferino,  June  24,  1859,  a shot  fracture  of  the  left  fibula  in  its  upper 
third.  He  was  taken  to  the  hospital  at  St.  Mandrier,  where,  on  October  14,  Dr.  BUISSON  excised  the  upper  third  of  the  fibula;  osteomyelitis  supervened 
and  death  ensued  October  18.  J.  Camboulives,  74th  line,  shot  fracture  of  lower  third  of  left  leg,  Montebello,  May  20,  1859;  resection  of  5 centimetres  of 
the  fibula;  anchylosis  of  the  tibio-tarsal  articulation,  with  rigidity  of  the  toes.  Chenu  further  relates  (loc.  cit .,  p.  819)  that  a resection  of  both  bones  ot 
the  leg  was  successfully  performed  at  Brescia  on  a Garibaldian  volunteer  by  A.  Bertani,  chief  surgeon  of  Garibaldi’s  corps.  9 LANGENBECK  (B.  v.) 
(Ueber  Resection  des  Fussgelenks  be  Schussfracturen  desselben,  in  Berliner  Klin.  Wochenschrift,  1865,  Jahrgang  II,  p.  31):  Corporal  Reiss,  60th  Infantry, 
shot  fracture  of  middle  third  of  left  tibia  and  fibula,  April  18,  1864 ; extensive  infiltration ; subperiosteal  excision  of  4 inches  of  tibia  and  1 inch  of  fibula 
by  LANGENBECK.  Recovery  with  l£  inches  shortening.  The  deficiency  of  bone  has  been  supplied  by  a voluminous  new  formation  of  bone  exceeding 
in  thickness  the  normal  size  of  the  tibia.  10Lt)CKE  (A.)  (Kriegschirurgische  Aphorismen  aus  dem  zweiten  Schlessivig-holsteinschen  Kriege  im  Jahre 
1864,  in  Archiv  fur  Klin.  Chir  , Berlin,  1866,  B VII,  p.  126):  Heerde,  25th  Infantry,  shot  comminution  of  right  tibia  and  fracture  of  fibula,  1£  inches 
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The  amount  of  bone  excised  varied  from  one-half  inch  to  twelve  inches,1 * * * 5 * * * * * * *  and  in  one 
instance  the  entire  fibula,  with  the  exception  of  about  one  inch  of  the  external  malleolus, 
was  removed  (Case  720,  page  457,  ante).  Forty-nine,  or  12.6  per  cent.,  of  the  three 
hundred  and  eighty-seven  excisions  in  the  bones  of  the  leg  were  subsequently  followed 
by  ablation  of  the  limb,  viz:  twenty-one  by  amputation  in  the  leg,  five  by  exarticulation 
at  the  knee  joint,  and  twenty-three  by  amputation  in  the  thigh.  Considering  the  useful- 
ness of  the  limb,  especially  after  excision  in  the  tibia  or  in  both  bones  of  the  leg,  the  results 
must  be  regarded  as  unsatisfactory.  In  the  case  of  Private  J.  Hogan,  127th  Pennsylvania 

above  ankle  joint,  in  April,  1864.  A fenestrated  gypsum  bandage  was  applied.  Excision  of  2 inches  of  the  tibia  a month  after  the  injury  by  Dr.  LttCKE ; 
recovery.  In  November,  1864,  the  patient  walked  well,  extensive  new  formation  of  bone,  exceeding  in  thickness  the  normal  tibia.  11  HEINE  (C  ) (Die 

Schussverletzungen  der  unteren  Extremitaten , Berlin,  1866,  p.  311):  A Prussian  officer,  Lieut.  R , shot  wound  of  right  leg,  April  18,  1864,  fracturing 

tibia  and  fibula  in  the  middle  third,  and  extensively  lacerating  the  soft  parts  ; free  incisions  and  application  of  gypsum  bandage.  June  8,  excision  of  1 inch 
of  tibia  by  Dr.  LANGENBECK ; recovery,  with  \ inch  shortening;  according  to  the  latest  account  no  union  of  bone  had  taken  place.  ,2BECK  (B.)  ( Kriegs - 
chirurgische  Erfahrungen  wahrend,  dcs  Feldzuges  1866,  Freiburg,  i.  Br.,  p.  343)  twice  successfully  excised  portions  of  the  tibia,  retaining  as  much  as 
possible  of  the  periosteum.  Both  patients  recovered  in  a short  time,  and  the  deficiency  in  the  bone  was  supplied  by  nature  in  a few  weeks.  13FI6CHER 
(K.)  ( Militairdrztliche  SJcizzen  aus  Siiddcutschland  mid  Bohmen , Aarau,  1867,  p.  98)  states  that  he  saw  an  excision  of  the  diaphysis  of  the  tibia  per- 
formed by  TEXTOlt  for  shot  fracture  just  above  the  ankle  joint,  four  days  after  the  injury.  The  lower  extremity  of  the  tibia  was  saved;  the  patient  did 
well.  14 *  BlEFEL  (R.)  ( Im  Reserve- La zareth.  Kriegschirurgische  Aphorismen  von  1866,  in  Archiv  fiir  Klin.  Chir .,  Berlin,  1869,  B.  XI,  p.  468):  Joh. 
Drost,  shot  comminution  of  tibia  and  fibula  of  right  leg,  June  27,  1866,  by  canister  shot;  enormous  infiltration;  excision  of  about  4 inches  of  both  bones 
August  7,  1 8$6  ; periosteum  preserved;  death  August  27,  1866.  16 * Otis  (G.  A.)  (Circular  No.  3,  War  Department,  S.  G.  O.,  Washington,  1871,  pp.  227, 

228):  Pt.  W.  Hostler,  D,  38th  Infantry,  shot  comminution  of  left  fibula,  Fort  Bayard,  New  Mexico,  July  10,  1868;  excision  of  about  inches  of  fibula 
and  ligation  of  peroneal  artery  above  and  below  wound  on  same  day  by  Acting  Assistant  Surgeon  J.  Le  Carpentier;  death  July  12,  1868.  Pt.  J.  Shaw, 
D,  3d  Cavalry,  shot  wound  of  right  tibia;  received  in  fight  with  Indians  October  17,  1867 ; necrosis;  excision  of  necrosed  portion  by  Assistant  Surgeon 
W.  M.  AUSTIN,  u.  S.  A.,  February  2,  1868;  recovered  and  returned  to  duty.  16  BECK  (B.)  (Chirurgie  der  Schussverletzungen , Freiburg  i.  Br.,  1872, 

p.  900):  G , artiBleryman,  fracture  of  left  leg  in  lower  third  from  canister  shot ; immediately  after  the  injury  excision  of  portions  of  the  injured  bone 

was  performed ; subsequent  amputalion  of  the  leg;  recover)".  Idem  (loc.  cit.,  pp.  907,  909,  910)  also  reports,  from  hospitals  at  Rastatt  and  Strassburg, 

5 instances  of  excisions  in  the  bones  of  the  leg;  3 were  excisions  in  the  fibula  and  proved  successful;  2 excisions  in  the  tibia  were  fatal.  FISCHER 
(G.)  (Dorf  Floing  und  Schloss  Versailles , in  Deutsche  Zeitschrift  fiir  Chirurgie , Leipzig,  1872,  B.  I,  p.  253):  Unknown,  shot  fracture  of  both  bones  in 

middle  third ; 21  days  after  injury  1 inch  was  excised  from  the  upper  and  2 from  the  lower  ends;  also  removal  of  splinter  3 inches  long;  patient  doing 
well  at  the  end  of  six  weeks.  Jn  another  case  in  which  the  tibia  was  extensively  splintered  a fragment  of  the  bone  was  extracted  on  the  12th  and  1$ 

inches  were  excised  on  the  21st  day  after  the  injury  ; death  15  days  after  the  operation.  IlUPPRECHT  (L.)  (Militurdrztliche  Erfahrungen  wahrend  des 

deutschfranzdsischen  Krieges  im  Jahre  1870-71,  Wiirzburg,  1871,  p.  86)  cites  a successful  secondary  excision  in  the  fibula  performed  at  the  Bavarian 
hospital  No.  VIII,  at  Antony  and  Massy.  SOCIN  (A.)  (Kriegschirurgische  Erfahrungen  gesammclt  in  Carlsruhe  1870  und  1871,  Leipzig,  1872,  p.  141) 

details  2 cases : H.  Scherf,  shot  fracture  of  tibia  and  fibula  of  right  leg  in  middle  third,  Toul,  August  16,  1870;  removal  of  splinters;  resection  of  pro- 
truding portion  of  tibia  September  15,  1870;  recovery,  with  8 centimeters  shortening;  large  callus  but  no  union  of  bone.  Ferdinand  Schwand,  shot  frac- 

ture of  both  bones  of  right  leg,  Worth,  August  6,  1870  ; excision  of  3 centimetres  of  tibia  August  17 ; recovery,  with  very  little  shortening  and  consolida- 
tion of  bone.  ,7Chenu  (J.-C.)  (Aperqu  Hist.  Stot.  rt  Clin.,  etc.,  pendant  la.  Guerre  de  1870-1871,  Pans,  1874,  B.  1,  p.  493)  tabulates  97  cases  of  excisions 

in  the  continuity  of  the  bones  of  the  leg,  in  the  French  army,  of  which  76,  with  13  recoveries  and  63  deaths,  were  in  the  tibia,  and  21,  with  4 recoveries 
and  17  deaths,  in  the  fibula.  In  the  alphabetical  enumeration  of  pensioners  after  amputations,  disarticulations,  and  resections,  in  the  second  volume  of 
Dr.  CllENU’s  work,  the  following  cases  of  excision  in  the  bones  of  the  leg  are  mentioned:  J.-B.  Bourguignon  (p.  21),  11th  Chasseurs,  shot  fracture  of  left 
fibula,  Villorceaux,  Dec.  9,  1870;  excision  of  fibula;  gangrene ; recovery  with  anchylosis  of  ankle  joint.  J.-B.  Millot,  23d  line  (p.  106),  comminuted 
fracture  of  left  leg  at  Tertre,  January  11,  1871 ; resection  ; recovery  with  considerable  shortening.  P.-A.  Originaire  (p.  114),  12th  Cuirassiers,  shot  com- 
minution of  leg  at  Gravelotte;  resection  of  portion  of  tibia;  incomplete  consolidation.  C.-V.  Ridel  (p.  128),  82d  line,  comminuted  shot  fracture  of  left 
tibia,  Villorceaux,  Dec.  8,  1870;  resection;  atrophy  of  limb.  This  case  is  detailed  by  CHIPAULT,  (A.)  (Fractures  par  armes  d feu , Paris,  1872,  p.  157), 
who  states  that  the  operation  was  performed  on  May  22,  1871,  and  that  18  centimetres  of  the  tibia  were  excised.  There  is  regeneration  of  bone  and  no 
apparent  shortening  of  the  limb.  E.-I.  Schneider  (p.  136),  shell  wound  of  right  leg,  received  at  Villiers-sur-Marne ; resection  of  considerable  portion  of 
tibia.  A. -J.-B.  Soviche  (p.  139),  lltli  line,  comminuted  shot  fractures  of  left  forearm  and  right  leg,  Sedan ; excision  in  lower  third  of  tibia;  atrophy  of 
leg.  L.-M.-A.  Vedel  (p.  147),  76th  line,  shell  fracture  of  right  leg,  Strassbourg,  September  17,  1870;  excision  of  4 centimetres  of  both  bones;  recovery. 
Besides  the  cases  mentioned  by  CHENU,  the  editor  has  been  able  to  gather  from  the  sources  indicated  particulars  of  the  following  instances  of 
excision  in  the  continuity  of  the  bones  of  the  leg  practised  on  French  soldiers  during  the  Franco-German  War,  1870-1871,  not  detailed  by  CHENU : F. 

Delalande  (Chipaui.T)  (A.)  (Fractures par  armes  dfeu , Paris,  1872,  p.  173),  u’ounded  at  Orleans,  December  4,  1870,  in  the  lower  part  of  the  left  leg;  no 

consolidation  on  December  31,  1870;  resection  of  9 centimetres  of  the  fibula;  recovery  without  shortening.  The  space  between  the  sawn  ends  of  the 

bone  is  filled  with  a firm  substance.  Joseph  G (A.  COUSIN,  Hisloire  Chirurgicale  de  V ambulance  de  Vecole  des  ponts  et  chaussees , in  V Union  Medi- 

cale,  1872,  T.  XIII,  p.  158),  shell  fracture  of  left  leg,  November  29,  1870;  erysipelas;  gangrene;  excision  of  about  6 centimetres  of  tibia;  death  December 
22,  1870.  F.  Albertini  (O.  PlEYFELDER,  Bericht  iiber  meine  Wirksamkeit  am  Rhein  und  in  Frankreich  wahrend  des  Deutschfranzdsischen  Krieges,  in 
St.  Petersburger  Med.  Zeitschrift , 1871,  B.  II,  N.  F.,  p 59),  3d  Voltigeurs,  shot  fracture  of  bones  of  leg,  Landonchamp,  October  7,  1870;  excision  of  the 
fractured  portion  of  the  tibia  November  18;  recovery  without  deformity  and  with  new  formation  of  bone.  E.  Terrier  (O.  HEYFELDER,  loc.  cit .,  p.  59). 
62d  line,  shot  fracture  of  tibia  received  at  Gravelotte;  secondary  excision  of  4 centimetres  of  the  tibia;  recovery.  M.  Maze  (T.  Billroth,  Chirurgische 
Brief e aus  den  Kri egs-Lazaretlien  in  1 Veissenburg  und  Mannheim  1870.  Berlin,  1872,  p.  234,  No.  47,  and  II.  LOSSEN,  Kriegschirurgische  Erfahrungen  aus 

den  Barackcnlazarethcn,  etc.,  in  Deutsche  Zeitschrift  fur  Chirurgie,  1873,  B.  II,  p.  140),  , 48th  Infantry,  shot  fracture  of  both  bones  of  right  leg  August 

4, 1870 ; ends  of  tibia  excised  on  the  field  ; loss  of  H to  2 inches  of  bone ; in  March,  1871,  the  wounds  had  healed  but  the  parts  had  not  consolidated.  18  Tiling 
(G.)  (Bericht  iiber  124  im  Sevbisch-turkischen  Kriege  im  Baracken-Lazareth  des  Dorpater  Sanitats- Trains  zu  Swilainatz  behandelte  Schussverletzungen , 
Dorpat,  1877,  p.  72):  Simeon  Raschitsch,  aged  40,  shot  fracture  of  left  tibia,  August,  1876;  excision  of  12  centimetres  of  tibia,  September  7,  1876;  ampu- 
tation in  lower  third  of  thigh  September  15;  death  September  16,  1876.  I9Iyade  (E.)  (Das  tempordre  Kriegslazareth  des  Ressorts  der  Anstalten  der 
Kaiserin  Maria  im  Kloster  Mariahimmelfalirt  bei  Sistowa,  in  St.  Petersburger  Medicimsche  Wochensclirift,  1877,  B.  II,  p.  385)  6tates  that  a successful 
excision  in  the  diaphysis  of  the  fibula  was  performed  in  the  hospital  near  Sistowa  under  his  charge. 

’In  the  185  excisions  in  the  tibia,  1£  inches  were  removed  in  5,  2 inches  in  23,  2£  inches  in  8,  3 inches  in  26,  3£  inches  in  7,  4 inches  in  14,  4£  inches 

in  5,  5 inches  in  7,  5&  inches  in  2,  6 inches  in  7,  and  7,  8,  and  8£  inches  in  1 instance  each,  and  in  78  the  length  of  bone  removed  was  not  indicated.  Of 
the  182  fractures  of  the  fibula,  £-inch  was  removed  in  3 instances,  1 inch  in  2,  1£  inches  in  6,  2 inches  in  22,  2&  inches  in  10,  3 inches  in  33,  3£  inches  in  7, 
4 inches  in  20,  5 inches  in  7,  6 inches  in  3,  6J  inches  in  3,  7 inches  in  1,  8 inches  in  2,  12  inches  in  1,  and  in  1 instance  nearly  the  entire  fibula ; in  61  fracture^ 
of  the  fibula  the  amount  excised  was  not  stated.  In  the  18  instances  of  excisions  in  both  bones  of  the  leg  the  amount  removed  varied,  according  to  the 
nature  of  the  injury  in  each  bone,  from  2 to  5 inches  in  the  tibia  and  from  2 to  8 inches  in  the  fibula ; in  3 instances  neither  the  bone  implicated  nor  the 
amount  excised  was  indicated 
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Volunteers  (Case  703,  page  445,  ante),  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  states  that 
“the  leg  was  perfectly  helpless,  a hiatus  of  nine  or  ten  inches  existing  in  the  tibia,  with 
no  hope  of  any  improvement  from  the  lapse  of  time,”  and  remarks:  “no  more  useless  or 
unphilosophical  operation  could  be  devised  than  the  one  done  in  this  case.”  Colonel  W.  F. 
Fitch,  29th  Ohio  Volunteers  (Case  705,  page  446,  ante),  who  visited  the  Army  Medical 
Museum  in  1870,  six  years  after  the  operation,  greatly  regretted  that  amputation  had 
not  been  performed.  Three  inches  of  the  tibia  had  been  excised  and  the  bone  remained 
ununited;  the  calf  of  the  leg  was  atrophied,  and  the  foot  swollen  and  useless.  In  the  case 
of  Lieutenant  0.  R..  Fyler  (Case  704,  page  446,  ante),  2d  Connecticut  Heavy  Artillery, 
Examining  Surgeon  H.  E.  Gates  reported,  in  1877,  that  “the  whole  leg  and  thigh  is  atro- 
phied. The  fibula  is  bowed  outward,  and  there  is  partial  dislocation  of  its  head.  The 
leg  bends  easily  at  the  seat  of  the  injury  and  no  weight  can  be  borne  upon  it.  I have 
no  doubt  the  fibula  would  instantly  give  way  if  the  applicant  should  stand  upon  it.  There 
is  great  tenderness  at  the  head  of  the  fibula  from  stretching  of  the  ligaments,  the  line  of 
support  from  the  bending  of  the  leg  being  thrown  outward  toward  this  articulation.  The 
pensioner  wears  an  appliance  weighing  seven  pounds,  which  incases  the  limb  and  gives  the 
only  support.  The  disability  is  progressive  on  account  of  displacement  and  bending  of 
fibula,  etc.  I consider  his  present  condition  worse  than  if  he  had  amputation  above  the 
knee;  locomotion  is  very  painful  indeed.”  Pseudarthrosis,  rarely  noted  in  the  cases  treated 
without  operative  interference,  was  recorded  in  at  least  twenty-eight  of  the  cases  of  recov- 
ery after  excision  in  the  bones  of  the  leg.1  In  the  case  of  Private  J.  Lagro,  10th  Vermont 
Volunteers  (Case  719,  page  457,  ante),  Examiner  O.  F.  Fassett  reports  that  “the  bones 
have  never  united  except  by  ligament,  so  that  a false  joint  now  exists;”  and  the  same 
examiner,  in  1877,  thirteen  years  after  the  injury,  states:  “The  wound  is  still  an  open, 
suppurating,  and  discharging  sore,  the  bone  being  extensively  diseased.  The  disease  is  so 
near  the  joint  that  amputation  must  be  above  the  knee.  His  condition  now  is  worse  than 
with  loss  of  the  leg  above  the  knee.  The  leg  is  bent  into  a curve  and  greatly  deformed.” 
In  the  cases  in  which  the  excision  was  performed  in  the  continuity  of  the  fibula  useful 
limbs  were  preserved  in  several  instances,  but  as  a rule  the  foot  could  not  be  planted  even, 
as  it  would  turn  outward  from  the  want  of  fibular  support. 

Amputations  in  the  Leg. — At  tbe  time  of  the  publication  of  the  preliminary  report 
of  1865, 2 the  results  of  two  thousand  three  hundred  and  forty-eight  (2348)  amputations 
in  the  leg,  giving  a mortality  rate  of  26.02  per  cent.,  had  been  ascertained.  Further  exam- 
ination of  the  returns  has  augmented  the  number  to  five  thousand  four  hundred  and  fifty- 
two  (5452)  and  has  increased  the  rate  of  mortality  from  26.02  per  cent,  to  32.9  per  cent.; 
yet  the  final  results,  as  reported  in  the  preceding  pages,  compare  favorably  with  the  results 
of  amputations  in  the  leg  obtained  in  other  wars,  as  exhibited  in  Table  LXXXVI  on  the 
opposite  page.  Of  the  seven  thousand  six  hundred  and  thirty-seven  cases  cited  in  this 
table,  the  final  results  were  ascertained  in  seven  thousand  and  thirty-eight.  One  thousand 
eight  hundred  and  thirty-nine  (1839)  were  successful  and  five  thousand  one  hundred  and 
ninety-nine  (5199)  fatal,  giving  a death  rate  of  73.8  per  cent.  This  excessive  rate  of 

1 Heine  (C.)  {Die  Schussverletzungen  der  unteren  Extremituten , Berlin,  1866,  p.  310),  who  considers  the  fracture  in  the  bones  of  the  leg  the  most 
favorable  field  for  excision,  “as  here  the  reproductive  powers  of  the  bony  substance,  as  well  as  of  the  periosteum,  seem  to  be  especially  active  and  fruit- 
ful,” admits,  on  page  331,  that  “ when  the  strength  of  the  patient  has  not  suffered  too  much,  it  is  unquestionably  preferable  to  await  the  separative  process 
to  be  performed  by  nature,  as  a resection,  in  every  instance,  adds  a new  wound  to  the  old  one  with  new  dangers,  and  finally  a condition  not  too  rarely 
resulting,  but  which  we  have  as  yet  not  mentioned,  must  not  be  overlooked,  viz:  the  supervening  of  pseudarthrosis.” 

2 Circular  No.  6,  YTar  Department,  Surgeon  General’s  Office,  Washington,  November  1,  1865,  p.  47. 
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mortality  is  principally  due  to  the  deplorable  fatality  attending  the  operations  among  the 
French  troops  in  the  Crimean,  Italian,  and  Franco-Prussian  Wars. 


Table  LXXXVI. 

Summary  of  Seven  Thousand  Six  Hundred  and  Thirty-seven  Amputations  in  the  Leg  for  Shot  Injuries 
on  the  Occasions  named  and  from  the  Authorities  quoted. 


OCCASIONS  AND  AUTHORITIES. 

Cases. 

Recoveries. 

Deaths. 

Unde- 

termined. 

1 

1 

Thirty-Years’  War,  1618-1648  (SCHMIDT)2 

4 

2 

1 

1 

French  Wars,  1740-1756  (BOUCHER,  De  GARENGEOT,  FAURE)3 

12 

5 

1 

1 

Napoleonic  Wars,  1791-1815  (Larrey,  Chavane,  Klein,  Hennen,  Guthrie)6 

159 

117 

33 

9 

Fort  Erie,  1814  (Trowbridge)6 

2 

2 

Revolution  in  Paris,  1830  (Larkey,  MGNlfeRE,  Arnal,  Roux,  Jobert)7 

19 

8 

8 

3 

22 

17 

5 

French  in  Algiers,  1830-1836  (Baudens,  Bagr£)9 

2 

2 

Campaign  of  Constantine,  1837  (Sedillot)10 

5 

o 

O 

12 

11 

1 

3 

2 

Revolution  in  Paris,  1848  (Roux,  Malgaigne,  Huc.uier,  Jobert,  Baudens)13 

8 

7 

1 

4 

o 

o 

War  in  Schleswig-Holstein,  1848-1850  (DJORUP,  STROMEYER)16 

94 

57 

37 

3 

o 

1 

Bombardment  of  Sveaborg,  1855  (Heyfeuder)17 

10 

o 

8 

Crimean  War,  1854-1856  (Chenu,  Hubbenet,  Matthew)18 

2,698 

506 

1,  617 

575 

British  in  India,  1857-1858  (WILLIAMSON)19 

21 

21 

Italian  War,  1859-1860  (Chenu,  Demme,  Gherini)20 

466 

1P8 

278 

New  Zealand  War,  1863-1865  (MOUAT)21 

2 

Danish  War,  1864  (Heine,  Ochwadt)22 

12 

8 

4 

French  in  Mexico,  1864  (Bintot)23 

1 

Austro-Prussian  War,  1866  (Beck,  Biefel,  FISCHER,  Maas,  STROMEYER)24 

93 

61 

32 

United  States  Army,  1865-1870  (Otis)26 

9 

6 

3 

Franco-German  War,  1870-1871  (Germans)  (Beck,  Billroth,  Czerny,  etc.)26 

267 

150 

106 

11 

Franco-German  War,  1870-1871  (FRENCH)  (Chenu)27 

3 704 

654 

3,  050 

Turco-Russian  War,  1876  (Kade,  Steiner,  Tiling)28 

3 

1 

Aggregates 

7,  637 

1,  839 

5, 199 

599 

Kate  of  mortality,  73.  8 per  cent. 


As  a rule  the  surgeons  of  the  American  civil  war  amputated  in  every  part  of  the  leg 
regardless  of  the  point  of  election,  sacrificing  as  little  as  possible  of  the  sound  portions  of 

An  early,  and  probably  the  earliest  recorded  example  of  amputation  in  the  leg  following  shot  wound  is  that  reported  by  'Par6  (A.)  ( (Euvres  de , 
Paris,  1599,  p.  408,  Chap.  XXII):  Captain  Francois  Le  Clerc  had  his  foot  carried  away  just  above  the  ankle  by  a cannon  ball.  The  wound  healed,  but 
the  leg  became  troublesome,  and  the  patient  had  the  limb  amputated  Ihe  width  of  five  fingers  below  the  knee.  He  recovered  with  a serviceable  stump. — 
Four  examples  of  amputation  in  the  leg  are  recorded  by  2 SCHMIDT  (JOSEPH)  ( Speculum  Chirurgicum  oder  Spiegel  der  Artzney,  Augspurg,  1656,  pp.  153, 
156,  157):  2 were  successful,  1 fatal,  and  1 result  unknown  : B.  Lundlaw,  of  the  regiment  Wallenstein,  received,  November  22, 1663,  a shot  fracture  of  both 
bones  of  the  left  leg;  amputation  of  leg;  death  November  16,  1663.  II.  Braunmuller,  Oheim’s  regiment,  shot  in  the  left  leg  May  23,  1663;  amputation 
of  leg;  result  not  recorded.  Cavalryman  G.  Burger,  Caselcki's  regiment;  left  leg  earned  away  above  the  ankle;  amputation  higher  up;  recovery.  A 
corporal  of  von  Oelter’s  Bavarian  regiment;  left  foot  torn  away;  amputation  in  leg;  recovery. — 3 BOUCHER  ( Obs . sur  des  Playes  d’armes  a feucom- 
pliquees  sur  tout  de  fracas  des  os,  in  Mem.  de  V Acad,  de  Roy.  de  Chir.,  Paris,  1753,  T.  II,  p.  470)  cites  five  amputations  in  the  leg  for  wounds  received  at 
Fontenoy,  April  30,  1745:  A captain  of  Hainaut’s  regiment  had  the  leg  amputated  in  the  field;  recovered  October  26, 1745.  In  the  case  of  a lieutenant 
of  the  regiment  Clare,  the  limb  was  successfully  amputated  6 days  after  the  injury.  Of  the  remaining  three,  one  died  from  haemorrhage  11  hours  after 
amputation,  and  the  other  two  survived  the  operation  16  and  20  days  respectively.  De  Garengeot  ( Moycns  de  rendre plus  simple  etplvs  sfire  l' amputa- 
tion a lambeau , in  M&m.  de  V Acad.  Roy.  de  Cliir.,  1753,  T.  II,  p.  262):  A soldier  of  the  King’s  regiment  received  a shell  wound  of  the  right  foot  with 
fracture  of  both  bones  of  the  leg;  amputation  8 days  after  the  injury;  healed  in  27  days.  FAURE  {V amputation  itant  absolument  ndeessaire  dans  les 
plaies  compliquces  de  fracas  des  os,  etc.,  in  Prix  de  V Acad.  Roy.  de  Chir.,  Paris,  1819,  T.  Ill,  pp.  339,  340)  details  3 cases  of  secondary  amputations  in 
the  leg,  the  operation  being  performed,  one  on  the  46th  and  two  on  the  47th  days  after  the  injury;  all  recovered.  Bagieu  ( Examen  de  plusieurs  parties 
de  la  Chirurgie,  Paris,  1756,  p.  97):  Shot  fracture  of  tibia  and  fibula;  primary  amputation  of  leg;  fatal.  Kavaton  ( Chirurgie  d'armee  ou  iraite  des 
plaies  d armes  dfeu,  Paris,  1768,  p.  372):  Shot  wound  of  left  leg;  amputation  6 weeks  after  injury;  fatal.  IDEM  ( loc . cit.,  p.  404):  Fray,  of  Schomberg’s 
regiment,  shot  fracture  of  left  foot  in  September,  1755;  primary  amputation;  recovery. — 4SCHMUCKER  (J.  L.)  (Vermischte  Chirurgische  Schriften,  Ber- 
lin und  Stettin,  1785,  B.  I):  Captain  von  Wedel,  shot  fracture  of  ankle  joint,  August  11,  1760;  amputation  of  leg  at  upper  third;  fatal. — 5LARREY  (D.  J.) 
(Mtm.  de  Chir.  Mil.  et  Camp.,  Paris,  1812,  pp.  265,  269):  Lieut.  Bonichon,  21st  Light  Infantry,  shot  wound  of  left  foot,  October  7,  1798:  tetanus;  ampu- 
tation in  upper  third;  recovery.  Another  amputation  for  tetanus  following  shot  wound  was  performed  by  Larrey  on  March  21,  1801;  tetanus  subsided, 
but  the  patient  died  13  days  after  the  operation.  Idem  (loc.  cit.,  T.  II,  p.  195):  Captain  M , wounded  at  the  second  battle  of  Aboukir,  in  1801 ; ampu- 

tation immediately  below  the  knee;  recovery.  IDEM  (loc.  cit.,  T.  Ill,  pp.  56,  83,  156,  389,  391,  and  378)  refers  to  16  cases  of  amputation  in  the  leg:  Han- 
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the  bones  of  the  limb.  One  thousand  five  hundred  and  nine  (1509)  of  the  five  thousand 
four  hundred  and  fifty-two  (5452)  amputations  were  performed  in  the  upper  third,  one  thou- 
sand four  hundred  and  eighty-one  (1481)  in  the  middle,  one  thousand  four  hundred  and 
seven  (1407)  in  the  lower  third,  and  in  one  thousand  and  fifty-five  (1055)  instances  the  seat 

nequin,  fracture  of  leg  iu  upper  third,  Eylau,  February  8,  1807  ; amputation  through  tuberosity  of  tibia;  recovery.  During  the  same  campaign  LARREY 
performed  3 similar  operations  through  the  tuberosity  of  the  tibia;  the  patients  recovered.  At  Ulm,  in  October,  1805,  an  officer  received  a shot  through 
the  ankle ; gangrene  and  fever ; amputation  below  the  point  of  election ; recovery.  In  Egypt,  in  1799,  Larrey  twice  successfully  amputated  close  to 
the  knee  joint,  and  nearly  on  a level  with  the  head  of  the  fibula,  and  at  Wagram  aud  Esslingen,  in  1809,  9 similar  operations  were  performed  by  him; 
but  the  results  are  not  indicated.  Of  3 cases  of  amputation  of  both  legs  performed  after  Wagram,  1 performed  immediately  after  the  reception  of  the 
injury  proved  successful;  2 others  were  fatal.  Idem  ( loc . cit.,  T.  IV,  pp.  56,  69,  156,  and  164)  details  4 cases  of  amputation  in  the  leg  during  the  Russian 
campaign  1812-13:  3 were  successful  and  1 proved  fatal.  Larrey  (D.  J.)  ( Clinique  Chirurgicale , Paris,  1829,  T.  Ill,  pp.  651,  652,  662,  664,  and  665) 
cites  the  cases  of  Dosmenil,  wounded  at  Wagram,  in  1809;  amputation  in  middle  third;  recovery.  Lambels,  wounded  in  the  Russian  campaign,  1812, 
amputation  in  upper  third;  recovery.  General  Laferrtere,  wounded  at  Craonne  in  1814;  amputation  in  middle  third;  recovery.  An  officer,  wounded 
at  Moscow  in  1812;  amputation  in  upper  third;  recovery.  General  Ch6miueau,  wounded  at  Lutzen  in  1813;  amputation  in  upper  third;  recovery. 
Robsomen,  wounded  at  Hanau  in  1813;  amputation  in  upper  third;  recovery.  IDEM  (loc.  cit.,  T.  IV,  pp.  279,  282):  Gault,  an  officer  of  dragoons;  shot 
fracture  of  upper  third  of  right  leg;  amputation  below  the  knee;  recovery.  Colonel  d’Esclignac,  amputation  of  leg;  recovery.  Chavane  (X.)  ( Consid- 
erations theo.-prat.  sur  Vamputation  d faire  a la  suite  des  fractures  comminutives  de  la  jambe , etc.,  Paris,  1814,  These  No.  99,  pp.  7,  9,  10)  details  3 
successful  amputations  in  the  leg.  Klein  (D.  C.)  (Practische  Ansicliten  der  bedeutendsten  cliirurgischen  Operationen , Stuttgart,  1815,  p.  31)  relates  a 
successful  case  of  amputation  at  the  ankle  and  subsequent  ablation  in  the  leg.  IlENNEN  (J.)  ( Principles  of  Military  Surgery , 3d  ed.,  London,  1829,  pp. 

275,  277):  Chatelot,  wounded  in  1815,  amputation  leg;  death.  M , 3d  guards,  amputation  of  leg  July  11,  1815;  death  August  3,  1815.  GUTHRIE 

(G.  J.)  ( Commentaries , etc.,  6th  ed.,  London,  1855,  p.  158)  tabulates  93  cases  with  23  deaths,  after  the  battle  of  Waterloo,  in  1815;  43,  with  7 deaths,  were 
primary,  and  50,  with  16  deaths,  were  secondary  operations.  GUTHRIE  (G.  J.)  (A  Treatise  on  Gunshot  Wounds,  etc.,  3d  ed.,  London,  1827,  p.  308)  reports 
28  amputations  in  the  leg  performed  near  New  Orleans,  from  January  8 to  April  24,  1815;  26,  with  3 deaths  and  23  recoveries,  were  primary  operations, 
and  2,  both  fatal,  were  secondary  operations. — G Trowbridge  (A.)  (Gunshot  Wounds,  in  Boston  Med.  and  Surg.  Jour.,  1838,  Vol.  XVIII,  p.  342)  cites  1 
case  of  amputation  of  leg  and  1 of  both  legs  from  the  siege  of  Fort  Erie,  in  1814;  both  patients  recovered. — 7 Larrey  (H.)  (Bel.  Chir.  des  Evenemens  de 
Juillet  1830,  Paris,  1831,  p.  122):  6 amputations  in  the  leg  (3  successful,  3 fatal).  M^NliSRE  (P.)  (V Hotel- Dieu  de  Paris  en  Juillet  et  Aout  1830,  p.  325): 
3 amputations  in  the  leg  ; fatal.  Arnal  (Mem.  sur  quel ques  particular i its  des  plates  par  armes  dfeu,  in  Jour.  Univ.  et  Hebd.  de  Med.  et  de  Chir.  Prat., 
Paris,  1831,  T.  Ill,  p.  35):  1 amputation  of  leg;  recovery.  ROUX  (Plates  d'  armes  dfeu.  Communications,  etc.,  Paris,  1849,  pp.  37,  38):  6 amputations  of 
leg  (4  recoveries,  2 fatal).  JOBERT  (DE  Lamballe)  (P laics d' armes  d feu,  Paris,  1833,  pp.  303-305)  cites  3 amputations  in  the  leg  (no  results). — 8 Larrey 
(H.)  (Hist.  Chir.  du  Siege  de  la  citadel  le  d’ Anvers,  Paris,  1833,  p.  334):  22  cases;  20  primary  (16  recoveries,  4 deaths),  2 secondary  (1  recovery,  1 fatal. — 
9 B AUDENS  (L.)  (Clinique  des  plates  d'arnies  dfeu,  Paris,  1836,  p.  540):  1 amputation  of  left  leg;  recovery.  Bagr£  (Obs.de  Chir.,recueillies  a Vhdpital 
Turc,  a Alger,  in  Bee.  de  Mem.  de  Mid.  de  Chir.  et  de  Phar.  Mil.,  Paris,  1831,  3'.  XXXI,  p.  168):  1 amputation;  recovery. — 10  Sl^DILLOT  (0.)  (Camp,  de 
Constantine  de  1837,  Paris,  1838,  p.  266):  5 amputations  in  the  leg  (2  recoveries,  3 fatal). — 11  ALCOCK  (R.)  ( Notes  on  the  Med.  Hist,  and  Stat.  of  the  British 
Legion  in  Spain,  London,  1838,  p.  95):  12  amputations  in  the  leg  (11  recovered,  1 fatal);  3 with  2 recoveries  primary,  and  9 recoveries  were  secondary 
operations. — 12  PORTER  (J.  14.)  (Med.  and  Surg.  Notes  of  Campaigns  in  the  War  with  Mexico , during  the  years  1845-1848,  in  Am.  Jour.  Med.  Sci.,  1852, 
Vol.  XXIII,  N.  S.,  pp.  31,  32):  3 amputations  in  the  leg  (l  recovery,  2 fatal). — 13  Des  plates  d'armes  d feu  Communications , etc.,  Paris,  1849,  par  MM. 
ROUX  (p.  11),  2 amputations  (1  recovery,  1 fatal);  Malgaigne  (p.  46),  2 amputations  (recoveries);  HUGU1KR  (p.  143),  2 amputations  (recoveries);  JOBF.ut 
(p.  154),  1 amputation  (recovery);  Baudens  (p.  233),  1 amputation  (recovery). — 14Restelli  (A.)  (Note  ed  Osservazioni  cliniche  di  chirurgia  militare, 
in  Annali  Universali  di  Medicina,  1849,  Vol.  CXXX,  pp.  243,  244):  4 cases  (2  recoveries,  2 fatal).  ,6DJORUP  (Bemaerkninger  over  de  i Krigen  1848-50 
foretagne  Amputationer  i Forbindelse  med  en  Statistilc  over  dem,  in  Hospital s-Meddelelser,  Kjobenhavn,  1852,  B.  V,  p.  106):  48  cases  (29  recoveries,  19 
fatal).  STROMF.YER  (L.)  (Maximen  der  Kriegsheilhunst,  Hannover,  1855,  pp.  756,  757):  46  cases  (28  recoveries,  18  fatal). — 16 BECK  (B.)  (Die  Schuss- 
wunden , Heidelberg,  1850,  Tabella):  3 cases  (2  recoveries,  1 fatal). — 17HEYFELDER  (J.  F.)  (Die  Verwundungen  und  Operationen  in  Fulge  des  Bombarde- 
ments  von  Sveaborg  vom  9.-11.  Aug.,  in  Deutsche  Klinik,  1855,  B.  VII,  pp.  495  and  575):  10  cases  (2  recoveries,  8 fatal). — l8CHKNU  (J.-C.)  (Bapport,  etc., 
pendant  la  Campagne  d' Orient  en  1 854-’55-’56,  Paris,  1865,  p.  666):  1,306  cases  (368  recoveries,  938  fatal).  H0BBENET  (C.  v.)  (Die  Sanitats-  Verhaltnisse 
der  Bussischen  Verwundeten  wahrend  des  Krimkrieges  in  den  Jahren  1854-1856,  Berlin,  1871,  p.  182):  1,286  cases  (69  recoveries,  642  deaths,  575  unde- 
termined). MATTHEW  (T.  P.)  (Med.  and  Surg.  Hist,  of  the  British  Army,  etc.,  in  the  years  1854-’55-’50,  London,  1858,  Vol.  II,  pp.  368,  369):  106  cases 
(69  recoveries,  37  fatal). — 19  Williamson  (G.)  (Military  Surgery,  London,  1863,  p.  XXVII):  21  cases  (recoveries). — 20Chenu  (J.-C.)  (Stat.  Med.-Chir.  de 
Camp,  d'ltalie  en  1859  et  I860,  Paris,  1869,  T.  II,  p.  809):  347  cases  (116  recoveries,  231  fatal).  DEMME  (H.)  (Militdr-Chirurgische  Studien , Wiirzburg, 
1861,  B.  II,  p.  278):  113  cases  (69  recoveries,  44  fatal).  Gherini  (A.)  (Bel.  chir.  delV Ospedale  mil.  provisorio  di  S.  Filippo , iu  Annali  Univ.  di  Med., 
Milano,  1860,  Vol.  CLXXIII,  pp.  419,  420):  6 cases  (3  recoveries,  3 fatal). — 21  MOUAT  {The  New  Zealand  War  of  1863-64-65,  in  Stat.  San.  and  Med. 
Beports , Vol.  VII,  for  the  year  1865,  London,  1867,  p.  514):  2 cases  (recoveries). — 22  HEINE  (C.)  (Die  Schussverletzungen  der  unteren  Extremitaten,  Berlin, 

1866,  p.  294):  3 cases  (2  recoveries,  1 fatal).  Ochwadt  (A.)  ( Kriegschirurgische  Erfahrungen,  Berlin,  1865,  tabular  statement):  9 cases  (6  recoveries,  3 
fatal. — 23BLNTOT  (Obs.  de  blessures  de  guerre,  in  Bee.  de  M6m.  de  Med.  de  Chir.  et  de  Phar.  Mil.,  Paris,  1866,  T.  XVI,  p.  237):  1 case  (recovery.) — 24 BECK 
(B.)  ( Kriegs.-Chir . Erfahrungen  wahrend  des  Feldzuges  1866,  Freiburg,  i.  Br.  1867,  p.  331):  43  cases  (26  recoveries,  17  fatal).  BlEFEL  (R.)  (Im  Bescrve- 
Lazaretli , in  Archie  fur  Klin.  Chir.,  Berlin,  1869,  B.  XI,  pp.  465,  474):  4 cases  (2  recoveries,  2 fatal).  FISCHER  (K.)  (Militairdrztliche  Slcizzen,  Aarau, 

1867,  p.  97):  26  cases  (22  recoveries,  4 fatal).  Maas  (H.)  (Kriegschirurgische  Beitrage  aus  dem  Jahre  1866,  Breslau,  1870,  p.  73):  3 cases  (2  recoveries, 

1 fatal).  Stromeyer  (L.)  ( Erfahrungen  iiber  Schusswunden  im  Jahre  1866,  Hannover,  1867,  p.  59):  17  cases  (9  recoveries,  8 fatal). — 26 Otis  (G.  A.) 
(Circular  No.  3,  War  Department,  S.  G.  O.,  Washington,  1871,  pp.  196-202):  9 cases  (6  recoveries,  3 fatal). — 26 BECK  (B.)  (Chirurgie  der  Schussverlet- 
zungen, Freiburg,  i.  Br.,  1872,  pp.  800,  et  seq.):  152  cases  (91  recoveries,  58  fatal,  3 undetermined).  BILLROTH  (T.)  (Chir.  Brief e aus  den  Kriegs-Laza- 
rethen  in  Weissenburg  und  Mannheim  1870,  Berlin,  1872,  pp.  232,  et  seq.):  7 cases  (4  recoveries,  3 fatal).  CZERNY  (V.)  (Bericlxt  iiber  die  im  College 
Stanislaus  in  Weissenburg  behandelten  Verwundeten,  iu  Wiener  Med.  Wochenschrift , 1870,  pp.  1355-56):  3 cases  (1  recovery,  1 fatal,  1 unknown). 
FISCHER  (G.)  (Dorf  Floing  und  Schloss  Versailles , in  Deutsche  Zeitschrift  fur  Chirurgie,  1872,  B.  I,  p.  187):  19  cases  (14  recoveries,  5 fatal).  FISCHER 
(H.)  (Kriegschirurgische  Erfahrungen , Erlangen,  1872,  p.  213):  8 cases  (5  recoveries,  3 fatal).  Goltdammer  (Bericht  Tiber  die  Thatigkeit  des  Beserve- 
Lazaretts  des  Berliner  Hilfsvereins  in  der  Garde-  Ulanen-Kaserne  zu  Moabit , in  Berliner  Klin.  Wochenschrift,  1871,  Jahrg.  VIII,  p.  152):  2 cases 
(1  recovery,  1 fatal).  Graf  (E.)  (Die  Koniglichen  Beserve-Lazarethe  zu  Dusseldorf  wahrend  des  Krieges  1870-71,  Elberfeld,  1872,  pp.  31,  49):  9 cases 
(4  recoveries,  5 fatal).  IvlRCHNER  (C.)  (Aerztlicher  Bericht  iiber  das  Koniglich  Preussische  Feld-Lazareth  im  Palast  zu  Versailles,  Erlangen,  1872,  pp. 
88,  89):  9 cases  (6  recoveries,  3 fatal).  KOCH  (W.)  (Notizen  uber  Schussverletzungen,  in  Archiv  fur  Klin.  Chir.,  Berlin,  1872,  B.  XIII,  p.  574):  12  cases 
(9  recoveries,  3 fatal).  LOSSEN  (H.)  (Kriegschirurgische  Erfahrungen  aus  den  Barackenlazarethen  zu  Mannheim , etc.,  in  Deutsche  Zeitschrift  fur  Chir., 
1873,  B.  II,  pp.  138-148):  4 cases  (4  fatal).  MAYER  (L.)  (Kriegschirurgische  Mittlieilungen  aus  den  Jahren  1870-71,  in  Deutsche  Zeitschrift  fur  Chirurgie, 
1873,  B.  Ill,  pp.  50,  52):  2 recoveries.  RUPPRECIIT  (L.)  (Militdrarztliche  Erfahrungen  wahrend  des  Deutsch-Franzozischen  Krieges  im  Jahre  1870-71, 
Wurzburg,  1871,  p.  15):  5 cases  (2  recoveries,  3 fatal).  SCHINZINGER  (A.)  (Das  Beserve- La zareth  Schwetzingen  im  Kriege  1870  und  1871,  Freiburg,  i. 
Br.,  1873,  pp.  84,  88):  5 cases  (4  recoveries,  1 fatal).  SEEGKR  (W.  v.)  (Die  Leistungen  der  Vereinsspitaler  Kleinkinderchule  und  Diakonenliaus  in  Lud- 
wigsburg  im  Jahr  1870-71,  in  Zeitschrift  fur  Wunddrzte  und  Geburtshelfer,  Stuttgart,  1871,  B.  XXIV,  p.  117):  1 case,  fatal.  SOCIN  (A.)  ( Kriegschirur- 
gische Erfahrungen  gesammelt  in  Carlsruhe  1870  und  1871,  Leipzig,  1872,  pp.  144,  187):  4 cases,  fatal.  STEINBERG  (Die  Kriegslazarethe  und  Baracken 


SECT.  V.] 


AMPUTATIONS  IN  THE  LEG. 


575 


of  operation  was  not  indicated.  The  fatality  of  the  operations  in  the  upper  third  was  27.0, 
in  the  middle  third  20.6,  and  in  the  lower  third  27.6  per  cent.* 1  Here  as  well  as  in  the 
amputations  of  the  thigh  ( see  Table  XXIX,  p.  213,  ante ) and  in  the  ablations  of  the  fore- 
arm and  arm  ( see  Table  CXXXII,  p.  967),  and  of  amputations  in  the  arm  (Recapitulation, 
pp.  805,  806  of  the  Second  Surgical  Volume ),  the  operations  in  the  middle  third  of  the  limb 
were  less  fatal  than  those  in  the  upper  or  lower  thirds.  It  will  also  be  noted  that  the 
mortality  of  the  amputations  in  the  lower  third  slightly  exceeded  that  in  the  upper  third,2  a 
result  which  appears  to  argue  against  the  operations  in  the  lower  third  immediately  above  the 
malleoli,  advocated  and  practised  by  Ravaton3  and  White,4  and  later  by  Lenoir,  Goyrand, 
and  others.5  Furthermore,  of  the  two  hundred  and  twenty  cases  of  re-amputations  in  the 
leg,  knee  joint,  or  thigh,  the  amputations  had  originally  been  performed  in  the  lower  third 
of  the  leg  in  one  hundred  and  two,  in  the  middle  third  in  seventy-five,  in  the  upper  third 
in  forty,  while  in  three  the  seat  of  the  first  operation  was  not  indicated;  showing  that  abla- 
tions in  the  lower  third  contributed  nearly  one-half  of  all  the  cases  of  re-amputation.  The 
considerations  of  greater  safety  of  life,  as  evinced  in  the  results  of  amputations  of  the 
middle  third,  and  the  excellent  prothetic  apparatus  furnished  at  Government  expense  to 
the  maimed  soldiers,  outweigh  the  objections  raised  by  surgeons  to  the  inconvenience  of  a 
projecting  limb,  necessitated  by  the  use  of  a peg  leg,  as  well  as  the  question  of  the  greater 
cost  of  such  apparatus. 

From  the  returns  it  would  appear  that  of  the  modes  of  operation  the  flap  method  was 
most  frequently  employed — one  thousand  six  hundred  and  ninety-eight  (1698)  instances 
of  this  procedure  being  reported,  against  one  thousand  two  hundred  and  six  (1206)  by  the 
circular,  twenty-two  (22)  by  the  circular  flap,  and  a few  by  Teale’s6  and  Hey’s7  methods; 
but  in  at  least  two  thousand  five  hundred  (2500)  cases  the  mode  of  operation  was  not  indi- 
cated. Assistant  Surgeon  J.  T.  Calhoun,  U.  S.  A.,  in  his  narrative  of  service  at  the  4th 

von  Berlin,  Berlin,  1872,  p.  148):  13  cases  (3  recoveries,  6 fatal,  4 undetermined).  Sl'OLL  (Bericht  aus  dem  Koniglich  Wiir  Member gischen  4.  Feldspital 
von  1870-71,  in  Deutsche  Milituirarztliche  Zeitsclirift,  1874,  3d  Jahrg.,  p.  218):  9 cases  (4  recoveries,  5 fatal).  STUMPF  (L.)  ( Bericht  vber  das  Kriegs- 
Spital  des  St.  Georg -Ritter -Or dens  zu  Neuberghausen  im  Jahre  1870-71.  in  Aerztliches  Intelligenz-Blatt , Miinchen,  1872,  No.  50,  p.  657):  3 cases,  unde- 
termined.— 27CHENU  (J.-C.)  {Aperfu  hist.,  stat.,  et  clin.,  etc .,  pendant  la  guerre  de  1870-71,  Paris,  1874,  T.  I,  p.  493):  3,704  cases  (654  recoveries,  3,050 
fatal).  28 Kadb  (E.)  ( Das  tempordre  Kriegslazareth  des  Ressorts  der  Anstalten  der  Kaiserin  Maria  im  Kloster  Mariahimmelfalirt  bei  Sistowa , in  St. 
Petersburger  Med.  Wochenschrift,  1877,  B.  II,  p.  384):  1 case,  recovery.  STEINER  (F.)  (Aus  dem  Tagebuche  eines  deutschen  Arztesfm  Wiener  Med. 
Wochensclirift , 1877,  B.  XXVII,  p.  426):  1 case,  recovery.  Tiling  (G.)  (Bericht  iiber  124  im  serbisch-turJcischen  Kriege  im  Baracken-Lazareth  des 
Dorpater  Sanitats- Trains  zu  Swilainatz  behandelte  Schussverletzungen , Dorpat,  1877,  p.  77,  No.  82):  1 case,  fatal. 

1 The  precise  figures  are:  Upper  third  1,509  cases,  viz:  1,094  recoveries,  406  deaths,  9 unknown  results,  mortality  27  0 per  cent.  Middle  third, 
1,481  cases,  viz:  1,170  recoveries,  305  deaths.  6 unknown  results,  mortality  20.6  percent.  Lower  third,  1,407  cases,  viz:  1,011  recoveries,  387  deaths,  9 
unknown  results,  mortality  27.6  per  cent.  See  Table  LXVII,  p.  461,  ante. 

2 Staffsurgeon  Grossheim  ( Ueber  die  Schussverletzungen  des  Fussgelenks  wahrcnd  des  letzten  Kriegcs  and  die  Resultate  ihrer  Behandlung  unter 
Benutzung  officieller  Quellen , in  Deutsche  Militairdrztliche  Zeitsclirift , 1876,  Jahrgang  V,  p.  223,  note*)  remarks:  “The  supra-malleolar  amputation  has 
given  very  unfavorable  results  during  the  war  1870-71,”  and.  on  page  252,  gives  the  percentage  of  fatality  of  the  amputations  in  the  lower  third  of  the  leg 
as  53.9  per  cent.,  and  adds:  “The  results  of  the  amputations  of  the  leg  in  the  upper  and  middle  thirds  are  incomparably  better  than  those  in  the  lower 
third,  their  percentages  of  fatality  being  only  38.5  and  36.0  per  cent,  respectively.” 

3 Ravaton,  Sur  Vutilite  de  V amputation  faite  pres  des  malleoles  dans  les  maladies  du  pied,  et  sur  une  bottine  de  nouvelle  invention , in  Recuil 
periodique  d' observations  de  Medicine , Chirurgie , Pharmacie,  etc.,  Paris,  1757,  T.  VI,  p.  130. 

4 White  (C.),  An  Account  of  a new  Method  of  amputating  the  Leg  a little  above  the  Ankle  Joint , with  a Description  of  a Machine  particularly 

adapted  to  the  Stump , in  Medical  Observations  and  Inquiries  by  a Society  of  Physicians  in  London , London,  1771,  Vol.  IV,  p.  168. 

6 Lenoir  (A.),  Quels  sont  les  cas  et  quels  sont  les  lieux , ou  il  convient  d'amputer  lajam.be,  Paris,  1835;  ibid,  Note  sur  une  modification  de  la  mdthode 
circulaire  appliquee  a l amputation  de  la  jambe,  au  dessus  des  malldoles,  in  Archives  Generates  de  Mcdecine,  Paris,  1840,  3®  ser.,  T.  VIII,  p.  257.  GOY- 
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division,  Second  Corps  hospital,  April  1,  1864,  prefers  the  “long  posterior  flap  with  a small 
crescentic  anterior  flap,  and  after  sawing  the  bones  always  removes  the  sharp  projecting 
angle  of  the  spine  of  the  tibia.”  Surgeon  Burt  Gf.  Wilder,  55th  Massachusetts  Volunteers, 
in  his  observations  of  cases  at  Judiciary  Square  Hospital,  prefers  the  circular  method  in 
amputations  in  the  lower  third.  “Here  at  least,  the  circular  method  is  superior  to  the  flap, 
that  is,  results  in  the  best  stump,  both  in  appearance  and  for  an  artificial  limb;  * * it  is 

evidently  the  best  method  where  the  patient  is  obliged  to  undergo  any  subsequent  trans- 
portation. The  large  inferior  flap  formed  from  the  calf  constitutes  a very  thick  cushion  at 
the  end  of  the  stump,  but  the  superior  edge  of  the  tibia  is  always  thinly  covered.” 

Protrusion  of  the  tibia  or  fibula  or  both,  frequently  noted,  especially  in  cases  in  which 
the  crest  of  the  tibia  had  not  been  removed  at  the  time  of  the  operation,  was  followed  by 
secondary  haemorrhage,  sloughing,  and  exfoliation.  Surgeon  B.  G.  Wilder,  55th  Massa- 
chusetts Volunteers,  remarks  of  twenty-seven  cases  of  amputations  in  the  leg,  observed  at 
the  Judiciary  Square  Hospital  at  Washington  in  1863:  “The  crest  of  the  tibia  was  removed 
at  the  time  of  the  operation  in  four  cases,  and  in  none  of  these  did  the  bone  afterwards 
protrude.  In  three  cases  sloughing  followed  a previous  secondary  haemorrhage.  In  eleven 
cases  the  tibia  or  fibula  or  both  protruded  through  the  flap  and  exfoliation  usually  followed. 
Secondary  haemorrhage  and  sloughing  occurred  in  two,  indicating  rather  a constitutional 
than  a local  cause.  Omitting  these  two,  there  remains  nine  cases — five  of  them  in  the 
middle  third  of  the  leg — in  which  the  crest  of  the  tibia  exfoliated  to  a greater  or  less  extent 
for  no  other  evident  cause  than  its  non-removal  at  the  time  of  operation.  The  exfoliations 
took  place  at  various  periods — during  the  second,  third,  fourth,  sixth,  tenth,  thirteenth 
weeks,  and  in  one  instance  during  the  fifth  month.” 

To  prevent  as  much  as  possible  the  protrusion  of  the  bones,  which  the  great  weight  of 
the  soft  parts  forming  the  calf  tended  to  aggravate,  Dr.  Frank  P.  Foster,  of  the  New  York 
Hospital,  applied  with  good  advantage  an  apparatus  shown  in  the  appended  wood-cut 
(Fig.  329) . A piece  of  adhesive  plaster  was  cut  in  the  shape  shown  in 
Fig.  328;  the 
two  limbs  were 
cut  through  at  C 
0,  the  surfaces  of 
the  end  pieces  B 
B reversed,  and 


FIG.  328. — Adhet 
with  reversed  ends. 


FIG.  329.— Fracture  box  with  stump  supported  by  adhesive  plaster. 


together  again 

at  C C with  pins.  The  adhesive  surface  of  the  middle  portion  A was  then  applied  to  the 
posterior  surface  of  the  stump  and  the  ends  secured  to  the  outside  of  an  ordinary  fracture 
box,  as  shown  in  Fig.  329.  Traction  downward  on  the  fracture  box  was  effected  by  means 
of  a weight  and  pulley. 
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WOUNDS  AND  OPERATIONS  AT  THE  ANKLE  JOINT. 


The  cases  to  be  considered  in  this  Section  are  restricted  to  injuries,  by  weapons  of  war, 
of  the  bones  forming  the  tibio-tarsal  articulation,  viz:  the  lower  extremities  of  the  tibia, 
the  fibula,  or  the  astragalus.  Injuries  of  the  os  calcis  and  other  adjoining  bones,  unless 
the  ends  of  the  tibia  and  fibula  and  the  astragalus  are  likewise  involved,  are  reserved  for 
the  next  section.  Seventeen  hundred  and  twenty-two  injuries  of  the  bones  forming  this 
articulation  were  found  on  the  field  and  hospital  returns.  All  were  caused  by  shot;  eleven 
were  contusions,  and  seventeen  hundred  and  eleven  fractures. 

SHOT  CONTUSIONS  OF  THE  ANKLE  JOINT.— Of  eleven  shot  contusions  of  the 
bones  of  the  ankle  joint  indicated  on  the  records,  seven  were  treated  throughout  without 
operative  interference;  four  were  followed  by  amputation  in  the  leg.  The  latter  cases  have 
already  been  cited  in  the  tables  of  amputations  in  the  leg,1  and  it  remains  only  to  give  brief 
details  of  the  cases  treated  by  conservation. 

Shot  Contusions  of  the  Bones  of  the  Ankle  Joint  treated  by  Conservation. — The 
injuries  in  the  seven  cases  of  this  group  were  confined  to  the  malleoli,  in  three  instances 
the  internal  and  in  four  the  external  malleoli  being  involved.  All  resulted  in  recovery. 

Case  808. — Private  J.  G.  Clayton,  Co.  I,  24th  Regiment  (Confederate),  aged  22  years,  was  wounded  in  the  left  ankle, 
at  Drury’s  Bluff,  May  16,  1864.  The  missile,  a ball,  impinged  upon  the  lower  end  of  the  tibia,  glanced  downward  and  passed 
through  the  anterior  aspect  of  the  ankle  joint,  lodging  under  the  skin  over  the  neck  of  the  astragalus,  whence  it  was  extracted 
two  days  afterwards.  One  week  after  the  injury  the  foot  and  ankle  were  inflamed  and  swollen  and  there  was  excruciating  pain 
upon  the  slightest  motion,  while  the  grating  of  the  inflamed  articular  surfaces  was  distinct.  After  free  incisions  to  favor  the 
escape  of  confined  pus,  which  was  freely  mingled  with  synovial  fluid,  and  the  persistent  employment  of  cold  irrigation  and 
anodynes,  the  local  inflammation  subsided.  In  the  course  of  several  weeks  it  entirely  ceased  and  the  general  condition  of  the 
patient  became  much  improved.  By  the  following  January  the  wound  had  closed  and  the  patient  was  able  to  walk  with  the 
aid  of  a cane,  though  motion  of  the  joint  was  still  imperfect.  The  history  of  the  case  was  published2  by  Dr.  J.  M.  Holloway, 
late  Surgeon  P.  A.  C.  S. 

Case  809. — Private  W.  Johnson,  Co.  B,  147th  New  York,  aged  18  years,  was  wounded  at  Hatcher’s  Run,  October  27, 
1864,  by  a minie  ball,  which  grazed  the  inner  malleolus  of  the  left  ankle.  He  entered  Lincoln  Hospital,  Washington,  whence 
he  reported  to  Elmira  for  muster  out  May  27,  1865.  Not  a pensioner. 

Case  810. — Corporal  A.  Daily,  Co.  A,  42d  Illinois,  aged  29  years,  was  wounded  in  the  right  ankle,  at  Murfreesboro’, 
December  31,  1862,  by  a musket  ball,  which  took  effect  upon  the  external  malleolus,  touching  the  bone.  He  was  treated  at 
various  hospitals,  being  assigned  to  the  Veteran  Reserve  Corps  November  25,  1863,  and  ultimately  mustered  out  and  pensioned 
September  8,  1864.  Various  examining  surgeons  certify  to  weakness  of  the  ankle  joint,  painfulness,  and  tendency  to  inversion 
of  the  foot  in  walking.  He  was  a pensioner  in  June,  1880. 

Case  811. — Private  P.  McCabe,  Co.  G,  87th  Pennsylvania,  aged  23  years,  was  wounded  in  the  left  ankle,  before  Peters- 
burg, J une  23,  1864,  by  a musket  ball,  which  contused  the  external  malleolus.  He  was  admitted  to  Stanton  Hospital,  Washing- 

1 Cases  of  Pt.  P.  Reynolds,  K,  5th  New  Jersey,  intermediary  amputation,  lower  third  of  leg;  fatal.  Spec.  <1578,  A.  M.  M.  (Table  LXXIV,  No. 
300,  page  535,  ante).  Pt.  W.  Sharp,  I,  8th  New  York  Heavy  Artillery,  intermediary  amputation,  middle  third  of  leg;  fatal.  Spec.  3204,  A.  M.  M. 
(Table  LXXIII,  No.  349,  page  527,  ante).  Pt.  J.  F.  Willetts,  B,  1st  New  Jersey,  intermediary  amputation,  middle  third  of  leg;  recovery.  (Table 
LXXIII,  No.  250,  page  526,  ante).  Pt.  C.  Bennett,  D,  9th  New  Hampshire,  secondary  amputation,  middle  third  of  leg:  fatal.  Spec.  3637  (Table 
LXXV1I,  No.  138,  page  550,  ante). 

2 Holloway  (J.  M.),  Comparative  Advantages  of  Pirogoff’s,  Symk’s,  and  Chopart’s  Amputations , and  Excision  of  the  Ankle  Joint  by  HAN- 
COCK’S Method , after  Gunshot  Wounds  and  other  Injuries , etc.,  in  American  Journal  of  Medical  Sciences,  1866,  Vol.  LI,  N.  S.,  p.  88. 
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ton,  eleven  days  after  the  injury,  with  the  limb  greatly  swollen  and  intensely  painful.  An  abscess  was  opened  on  July  10th, 
and  three  weeks  later  a thin  narrow  piece  of  bone,  about  one  inch  long,  exfoliated  from  the  external  malleolus.  Subsequently 
another  small  necrosed  piece  was  removed,  after  which  rapid  and  steady  improvement  began  and  the  pain  disappeared.  About 
September  25th  the  patient  began  to  walk  on  crutches.1  He  was  mustered  out  of  service  October  13,  1864,  and  pensioned.  The 
Pension  Examining  Board  in  September,  1877,  report  a “ tender  and  adherent  cicatrix,  complete  anchylosis  of  the  ankle  joint, 
and  some  atrophy  of  the  leg.  In  walking  he  cannot  bring  the  heel  to  the  ground,  but  puts  his  weight  on  the  front  part  of  the  foot,” 
He  was  paid  his  pension  in  June,  1881. 

Case  812. — Private  J.  Staton,  Co.  G,  45th  Kentucky,  aged  17  years,  was  accidentally  wounded,  October  24,  1863,  by  a 
pistol  ball  grazing  the  external  malleolus  of  the  right  ankle.  He  was  conveyed  to  the  general  hospital  at  Ashland,  where 
simple  dressings  were  applied.  The  patient  was  returned  to  duty  December  3,  1863.  and  mustered  out  with  his  command  Feb- 
ruary 4,  1865.  Subsequently  he  made  an  unsuccessful  application  for  pension. 

Case  813. — Private  T.  Ingersoll,  Co.  E,  8th  Kansas,  aged  20  years,  was  wounded  by  a ball  striking  the  internal  malle- 
olus of  the  left  ankle,  at  Chickamauga,  September  10,  1863.  He  passed  through  several  hospitals,  and  was  mustered  out  of 
service  September  19, 1864,  and  pensioned.  Examining  surgeons  certify  to  weakness  and  slight  enlargement  of  the  ankle  joint. 
His  pension  was  paid  to  June,  1879. 

Case  814. — Sergeant  C.  Shade,  Co.  F,  46th  Pennsyl vania,  age  23  years,  was  wounded,  at  Peach  Tree  Creek,  July  20, 
1864,  by  a minie  ball  striking  the  external  malleolus  of  the  left  ankle.  Simple  dressings  constituted  the  treatment.  The  patient 
was  returned  to  duty  August  13,  1884,  and  was  subsequently  promoted  to  Lieutenant,  He  ultimately  resigned  July  1,  1865, 
and  afterwards  became  a pensioner.  Examining  surgeons  certify  that  he  complains  of  pain,  weakness,  and  swelling  on  over- 
exertion.  His  pension  was  paid  to  December,  1880. 

SHOT  FRACTURES  OF  THE  BONES  OF  THE  ANKLE  JOINT— Of  one  thou- 
sand seven  hundred  and  eleven  instances  of  shot  fractures  involving  one  or  more  of  the 
bones  of  the  ankle  joint,  five  hundred  and  eighteen  were 'treated  without  operative  inter- 
ference; twenty-nine  were  followed  by  excision;  four  by  excision  at  the  ankle  and  subse- 
quent amputation  in  the  leg;  fifteen  by  amputation  at  the  ankle  joint;  one  by  amputation 
at  the  ankle  joint  and  subsequent  amputation  in  the  leg;  and  one  thousand  one  hundred 
and  forty-four  by  amputation  in  the  leg,  knee  joint,  or  thigh: 


Table  LXXXVII. 

Summary  of  One  Thousand  Seven  Hundred  and  Eleven  Shot  Fractures  of  the  Tibio-  Tarsal  Articulation. 
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It  is  to  be  regretted  that  in  nine  hundred  and  forty-one  of  the  one  thousand  seven 
hundred  and  eleven  cases  the  bones  injured  were  not  specified.  The  internal  malleolus 
was  interested  in  two  hundred  and  seven,  the  external  in  one  hundred  and  thirty-one,  the 


Lidell  (J.  A.),  On  Contusion  and  Contused  Wounds  of  Bone,  with  an  Account  of  Thirteen  Cases , in  Am.  Jour-.  Med.  Sci's , 18C5,  N.  S.,  Vol.  L,  p.  36. 
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astragalus  in  one  hundred  and  seventy-one,  the  articular  ends  of  the  tibia  and  fibula  in  one 
hundred  and  two,  the  tibia  and  astragalus  in  sixty-two,  the  fibula  and  astragalus  in  twenty- 
four,  and  all  three  bones  composing  the  joint  in  seventy-three  instances. 

SHOT  FRACTURES  OF  THE  BONES  OF  THE  ANKLE  JOINT  TREATED 
BY  CONSERVATION. — The  fact  that  of  the  one  thousand  seven  hundred  and  eleven 
cases  of  shot  fractures  of  the  ankle  joint  five  hundred  and  eighteen  only,  or  less  than  one 
third,  were  treated  by  expectant  conservative  measures,  would  indicate  that  the  surgeons  of 
the  American  civil  war  generally  adhered  to  the  teachings  of  the  masters  of  the  early  part 
of  the  present  century,  Larrey,1  Thomson,2  and  Guthrie,3  who  considered  shot  wounds  of 
the  ankle  joint  extremely  dangerous  and  generally  requiring  amputation.  It  must  be 
assumed,  therefore,  that  the  most  propitious  cases  only  were  reserved  for  conservative 
treatment.  Of  the  five  hundred  and  eighteen  cases  the  results  were  ascertained  in  all  but 
twelve;  four  hundred  and  seven  had  successful  and  ninety-nine  fatal  terminations,  giving 
a mortality  rate  of  19.5  per  cent. 

Case  815. — Private  J.  Dullahan,  Co.  D,  3d  Vermont,  aged  24  years,  was  wounded  in  the  right  ankle,  at  the  Wilderness, 
May  5,  1864.  Six  days  after  receiving  the  injury  he  was  admitted  to  Harewood  Hospital,  Washington,  and  one  week  later  the 
man  was  transferred  to  South  Street  Hospital,  Philadelphia.  Surgeon  S.  J.  W.  Mintzer,  U.  S.  V.,  in  charge  of  the  latter  hospital, 
recorded  a wound  of  the  ankle  with  compound  fracture  of  the  inner  malleolus  by  a mini6  ball, 
which  entered  at  the  inner  malleolus  and  came  out  just  behind  the  external  malleolus.  Cold- 
water  dressings  were  used.  On  May  23d  there  was  great  pain  and  swelling,  and  an  application 
of  lead  water  and  laudanum  was  kept  wrapped  around  the  limb ; morphia,  milk  punch,  and  beef 
essence  being  administered.  Two  days  afterwards  the  wounds  of  exit  and  entrance  were 
enlarged,  after  which  the  foot  was  again  wrapped  up  in  the  same  application.  On  May  27th, 
the  pain  still  continuing,  equal  parts  of  tincture  of  aconite  and  water  were  applied,  and  two 
days  later  a plaster  of  extract  of  hemlock  was  made  to  cover  the  entire  foot.  On  May  30th 
quinine  pills  were  prescribed,  and  another  lotion  consisting  of  laudanum  and  tincture  of  aconite 
was  ordered  to  be  constantly  applied.  The  entries  in  the  hospital  records  at  this  date  mention 
that  the  patient  was  evidently  sinking.  He  subsequently  mended,  however,  and  became  well 
enough  to  be  transferred  to  Brattleboro’  on  June  29th.  Several  months  later  he  was  trans- 
ferred to  Burlington,  where  he  was  assigned  to  the  Veteran  Reserve  Corps  February  21, 1865. 

The  patient  was  ultimately  discharged  from  service  at  Sloan  Hospital,  Montpelier,  July  25, 

1865,  and  pensioned.  Surgeon  H.  Janes,  U.  S.  V.,  in  charge  of  the  latter,  contributed  the 
photograph  represented  in  the  adjacent  cut  (Fig.  330),  and  reported  that,  according  to  the  malleolus-  l1'1""1  a photogrjpli.] 
patient’s  statement,  the  lower  end  of  the  tibia  became  necrosed  and  was  gouged  out  twice  at  Brattleboro'  Hospital.  At  the  time 
of  the  man's  discharge  his  general  health  was  good  and  the  wound  was  nearly  healed,  with  ligamentous  anchylosis  of  the  joint 
and  very  slight  contraction  of  the  muscles  of  the  calf  of  the  leg.  There  was  no  appearance  of  caries  or  necrosis,  and  he  could 
walk  a short  distance  with  a cane,  gaining  some  motion  of  the  joint  by  exercise.  Examiner  A.  L.  Lowell,  of  Burlington,  Ver- 
mont, certified,  March  26,  1870:  “The  cicatrix  of  entrance  is  adherent  to  the  bone  and  healthy,  but  sensitive  to  pressure.  The 
inner  malleolus  is  considerably  thickened  by  bony  deposit  and  the  new  growth  is  operative  in  limiting  the  motions  of  the  foot. 
The  tibio-tarsal  articulation  is  obstructed  in  its  function  by  false  anchylosis.  In  flexion  and  extension  of  the  foot  the  toes 
describe  an  arc  of  but  two  inches.  The  foot  is  inverted  to  such  a degree  as  to  throw  the  weight  of  the  body  on  the  outer  margin 
of  the  sole.”  The  pensioner  was  paid  June  4,  1880. 

Case  816. — Private  P.  Driscoll,  Co.  B,  13th  Infantry,  aged  26  years,  was  wounded  before  Vicksburg,  May  19,  1863. 
Surgeon  E.  O.  F.  Roler,  55th  Illinois,  noted  his  admission  to  the  field  hospital  of  the  2d  division,  Fifteenth  Corps,  with  “shot 
wound  of  right  foot.”  One  week  after  the  reception  of  the  injury  the  wounded  man  was  conveyed  to  Memphis,  where  he  entered 
Jefferson  Hospital,  and  six  months  later  was  transferred  to  Marine  Hospital,  St.  Louis.  Surgeon  A.  Hammer,  U.  S.  V.,  in 
charge  of  the  latter,  described  the  injury  as  a “shot  fracture  of  the  ankle  joint,”  and  reported  that  the  joint  being  much  enlarged 
and  quite  painful  he  lanced  the  part  on  June  18,  1864,  when  several  ounces  of  pus  escaped  and  several  spiculas  of  bone  were 
extracted.  The  patient  was  in  good  health  at  the  time  of  the  operation.  Warm  poultices  were  frequently  applied  and  after- 
wards tincture  of  iodine.  On  August  6,  1864,  the  patient  was  discharged  from  service  and  pensioned.  Examining  Surgeon  A. 

1 Lauiiey  (D.  J.)  (Mem.  de  Chir.  Mil.  et  Camp .,  Paris,  1812,  T.  II,  p.  468):  “Lorsqu’un  6clat  d’obus,  un  biscayen  ou  une  balle  ont  fracasse  les 
extr6mit6s  articulaires,  surtout  celles  qui  forment  l’articulation  du  pied  ou  du  genou,  etqueles  ligamens  qui  affermissent  cette  articulation  ont  6t6  arrachtfs 
ou  rompus,  l’amputation  immediate  devient  indispensable.  La  mdme  indication  se  presenterait,  si  le  corps  stranger  6’6tait  perdu  dans  l^paisseur  d’une 
des  extr6mit6s  articulaires,  ou  se  trouvait  enclav6  dans  l’articulation,  de  maniere  a ne  pouvoir  en  etre  extrait  par  les  proc6d§s  simples  et  ordinaires.” 

2 THOMSON  (J.)  ( Report  of  Obs .,  etc.,  after  the  Battle  of  Waterloo , Edinburgh,  1816,  p.  238):  “Wounds  in  which  musket  balls  have  passed  through, 
or  are  lodged  in  the  ankle  joint,  almost  all  require  immediate  amputation.  These  injuries,  by  giving  rise  to  high  degrees  of  inflammation  and  symptomatic 
fever,  not  unfrequently  prove  fatal.  Among  a great  number  who  had  survived  the  fever,  we  saw  but  few  in  whom  secondary  amputation  was  not 
required;  and,  in  the  cases  requiring  it,  this  operation  was  far  from  being  so  successful  as  the  primary  amputation  had  been.” 

3GUTHIIIE  (G.  J.)  (A  Treatise  on  Gunshot  Wounds , etc.,  London,  1827,  3d  ed.,  p.  398):  “Wounds  of  the  ankle  joint  from  gun-shot  are  extremely 
dangerous,  and  in  general  require  amputation.” 
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W.  Woodhull,  of  Newark,  N.  J.,  certified  April  9,  1868:  “A  conoidal  ball  fractured  the  lower  extremities  of  the  tibia  and  fibula, 
also  several  of  the  tarsal  bones.  The  joint  is  anchylosed  and  the  heel  is  kept  five  inches  from  the  ground.  The  os  calcis  and' 
astragalus  were  seriously  fractured.  Several  pieces  of  bone  have  been  lost  and  there  is  extensive  deformity  of  the  parts,”  etc. 
The  Dayton,  Ohio,  Examining  Board  in  subsequent  reports  states  that  the  pensioner  “ walks  on  the  ball  of  the  toes”  and  requires 
the  use  of  a cane.  The  pensioner  was  paid  June  4,  1881. 

In  the  following  instance  the  missile  was  firmly  wedged  into  the  articulation,  and  was 
finally  removed  by  the  aid  of  two  trephines  used  simultaneously,  one  on  each  side  of  the  ball: 

Case  817. — Chaplain  J.  W.  W.  Bolton,  5th  West  Virginia  Cavalry,  aged  26  years,  was  wounded  at  Cloyd’s  Mountain, 
May  9,  1864,  by  a minid  ball,  which  entered  the  right  ankle  near  the  external  malleolus  and  lodged.  He  remained  under  treat- 
ment at  a field  hospital  for  six  weeks  and  was  then  transferred  to  the  general  hospital  at  Parkersburg,  whence  he  was  reported 
as  having  been  “returned  to  duty  November  25,  1864.”  Some  weeks  afterwards  the  patient  re-entered  the  hospital,  when  his 
case  was  reported  by  Assistant  Surgeon  W.  A.  Banks,  U.  S.  V.,  as  follows:  “From  the  time  of  the  injury  the  patient  has  been 
subject  to  formation  of  abscesses  on  either  side  of  the  ankle  joint.  The  location  of  the  ball  was  accurately  ascertained  with  a 
porcelain  pointed  probe  after  all  other  means  had  failed.  On  February  3,  1865,  chloroform  was  administered  and  the  missile 
was  extracted.  An  incision  made  below  the  external  malleolus,  one  and  a half  inches  long,  exposed  the  ball  lodging  in  the 
articulation,  its  base  being  one  and  a half  inches  from  the  surface.  The  missile  was  so  firmly  impacted  that  it  could  not  be 
removed  by  any  form  of  bullet  forceps,  the  metal  giving  away  before  the  teeth  of  the  forceps.  It  was  finally  dislodged  by  means 
of  two  trephine  elevators,  using  one  on  each  side  of  the  ball  at  the  same  time.  The  patient  was  in  good  general  health  at  the 
time  of  the  operation.  ’ He  did  well  afterwards.  Simple  dressings  were  applied.  The  wound  healed  and  the  patient  recovered 
with  an  immovable  joint.”  He  left  the  hospital  three  weeks  after  the  operation,  his  term  of  service  having  expired  June  14, 
1864.  Dr.  E.  D.  Safford,  pension  examiner,  and  formerly  Acting  Assistant  Surgeon  at  the  Pakersburg  Hospital,  in  June,  1872, 
contributed  the  following  supplementary  description  of  the  injury : “The  ball  entered  through  the  external  malleolus,  into  and 
nearly  through  the  astragalus,  where  it  remained  embedded  until  extracted,”  etc.  “The  injury  produced  extensive  inflamma- 
tion, and  as  a consequence  he  has  nearly  complete  anchylosis  of  the  joint  and  one  and  a half  inches  shortening.”  In  his  original 
application  the  pensioner  alleged  that  seventeen  pieces  of  bone  were  taken  out  of  the  wound  at  different  times.  Owing  to  his 
disability  being  considered  permanent  the  pensioner  has  been  exempted  from  further  examinations.  His  pension  was  paid 
September  4,  1881. 

Case  818. — Private  F.  Lape,  Co.  K,  34th  Massachusetts,  aged  20  years,  was  wounded  in  the  right  foot,  at  New  Market, 
May  15,  1864.  He  was  captured  by  the  enemy  and  conveyed  to  hospital  at  Harrisonburg,  where  he  was  seen  and  examined  by 
Surgeon  T.  B.  Reed,  U.  S.  V.,  who  described  the  injury  as  a “wound  of  the  ankle  joint;”  also,  that  an  opening  was  made  and 
the  ball  was  searched  for  and  that  poultices  were  applied.  After  remaining  a prisoner  for  six  months  the  man  was  exchanged 
and  conveyed  to  Camp  Parole  Hospital  at  Annapolis,  whence  he  was  permitted  to  leave  for  his  home,  on  furlough,  October  31st. 
Drs.  O.  E.  Brewster  and  W.  W.  Greene,  of  Pittsfield,  Mass.,  who  attended  the  patient  at  his  home,  certified  that  they  removed 
a detached  portion  of  the  astragalus  from  the  wounded  foot  on  February  7,  1865.  The  patient  subsequently  returned  to  Camp 
Parole,  and  was  discharged  from  service  for  disability  March  21,  1865,  Surgeon  W.  D.  Stewart,  U.  S.  V.,  certifying  to  “gun- 
shot wound  by  a ball,  which  entered  immediately  behind  the  internal  malleolus,  passed  forward  and  outward  and  lodged,  frac- 
turing the  end  of  the  tibia  and  implicating  the  joint.”  Examining  Surgeon  H.  Eastman,  of  Pittsfield,  Mass.,  reported  Novem- 
ber 5,  1873:  “From  the  appearance  of  the  wound  of  exit  I should  say  that  a number  of  pieces  of  bone  have  been  removed. 
The  ankle  is  perfectly  anchylosed : the  muscles  of  the  calf  of  the  leg  are  very  much  atrophied ; the  limb  is  more  than  one-third 
smaller  than  the  other  and  is  much  lower  in  temperature.  The  muscles  in  the  calf  are  so  much  contracted  that  when  he  is 
standing  the  heel  is  one  inch  above  the  floor,  obliging  him  to  walk  on  the  anterior  portion  of  the  foot.”  The  pensioner  was  paid 
September  4,  1881. 

Case  819.— Private  S.  Vansiclen,  Co.  D,  9th  New  York  State  Militia,  aged  20  years,  was  wounded  at  Fredericksburg, 
December  13,  1862.  Surgeon  C.  J.  Nordquist,  83d  New  York,  reported  his  admission  to  the  field  hospital  of  the  2d  division, 
First  Corps,  with  “ shot  wound  of  left  ankle.”  Acting  Assistant  Surgeon  L.  Dorsey  contributed  the  following  description  of  the 
injury  : “A  rifle  ball  penetrated  the  ankle,  outer  surface,  fracturing  the  astragalus  and  tibia.  The  man  was  admitted  to  Hare- 
wood  Hospital,  Washington,  ten  days  after  being  wounded.  On  December  27th  he  was  etherized,  when  the  broken  bones  were 
removed  from  the  tibia  and  astragalus.  During  the  progress  of  the  case  it  became  necessary  to  make  several  counter  openings. 
Simple  dressings  were  applied  and  stimulants  and  tonics  were  freely  given  for  a considerable  length  of  time.  In  May,  1863, 
the  wound  had  entirely  healed  and  the  patient  was  gradually  recovering  the  use  of  the  ankle  joint.  On  June  4,  1863,  he  was 
discharged  from  service,  having  regained  considerable  motion  of  the  joint.”  He  subsequently  became  a pensioner  and  entered 
the  National  Military  Home  in  Ohio,  where  he  was  examined  at  successive  intervals  by  the  Dayton  Pension  Board,  who  certified 
to  the  ball  having  passed  through  the  ankle,  and  described  the  foot  and  ankle  as  being  in  very  good  condition,  but  the  joint  as 
partially  anchylosed  and  about  one-half  inch  shortened.  The  pensioner  was  paid  December  4,  1880. 

Case  820. — Private  J.  H.  Noble,  Co.  A,  20th  Massachusetts,  aged  32  years,  was  wounded  and  captured  at  the  battle  of 
White  Oak  Swamp,  J une  30,  1862.  He  remained  a prisoner  for  three  weeks,  and  was  then  exchanged  and  conveyed  to  Balti- 
more, where  he  entered  Camden  Street  Hospital.  Acting  Assistant  Surgeon  E.  G.  Waters  reported:  “The  injury  was  caused 
by  a musket  ball,  which  entered  the  flexure  of  the  left  ankle  joint  in  the  median  line  of  the  leg,  passed  downward  and  backward 
and  emerged  posteriorly,  to  the  left  and  one  inch  above  the  insertion  of  the  tendo-achillis,  completely  disorganizing  the  joint. 
The  patient  was  admitted  in  a very  prostrated  condition.  An  anterior  splint  and  water  dressings  were  applied,  it  being  deemed 
advisable  to  attempt  to  save  the  foot.  On  August  21st  the  necrosed  extremity  of  the  tibia  and  upper  surface  of  the  astragalus 
were  removed  with  a gouge.  At  this  time  a finger  could  be  pressed  through  the  joint  and  no  cartilage  could  be  felt  in  the  line 
of  its  passage.  On  October  20th  the  splint  was  removed  from  the  leg  and  poultices  were  applied  to  promote  exfoliation.  On 
November  1st  a part  of  the  caleaneum  and  astragalus  were  removed,  and  a sinus  extending  downward  from  the  internal  malleo- 
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lus  was  laid  open.  The  patient  subsequently  experienced  an  attack  of  erysipelas.  There  was  much  thickening,  but  it  rapidly 
yielded  to  camphor  and  mercurial  ointment.  By  January  22,  1863,  all  discharge  had  ceased  and  the  case  promised  to  leave  an 
anchylosed  joint  but  a serviceable  foot.  Though  not  more  than  three  or  four  such  cases  have  been  under  treatment,  it  is  deemed 
proper  to  state  that  this  is  the  only  attempt  that  has  been  made  in  this  hospital  to  save  a foot  after,  gunshot  comminution  of  the 
joint,  and  it  is  gratifying  to  know  that  it  has  resulted  successfully.”  The  removed  portions  of  the  bone,  comprising  twenty 
small  necrosed  fragments,  were  contributed  to  the  Museum  by  Surgeon  A.  B.  Hasson,  U.  S.  A.,  in  charge  of  the  hospital,  and 
constitute  specimen  424  of  the  Surgical  Section.  The  patient  was  discharged  from  service  March  23,  1863,  and  pensioned. 
Examining  Surgeon  O.  S.  Root,  of  Pittsfield,  Mass.,  certified  November  27,  1863:  “The  applicant  is  walking  on  crutches,  his 
limb  being  shortened  one  and  a half  inches  and  the  ankle  stiff.  He  cannot  get  the  heel  to  the  ground.  The  wound  has  recently 
broken  open  and  many  pieces  of  bone  have  come  out,”  etc.  The  Hartford  Examining  Board  described  the  injury  December  1, 
1875,  and  reported:  “The  great  toe  drops  and  the  second  and  third  toes  override  it.  He  has  no  power  over  the  great  toe;  has 
a very  perceptible  limp  in  walking,  and  is  obliged  to  use  a cane.  The  ankle  is  completely  anchylosed,  the  leg  much  atro- 
phied and  two  inches  smaller  than  the  other.  The  leg  swells  and  is  painful  after  using  it.”  In  September,  1878,  the  same  board 
reported  that  the  parts  “broke  out  again  and  discharged  last  July,  confining  him  to  bis  bed  several  weeks.  The  pensioner  com- 
plains of  more  or  less  constant  pain  in  the  leg,  and  if  he  uses  it  much  it  swells  and  becomes  painful  so  that  he  is  unable  to  sleep. 
He  still  has  to  use  a cane.  The  leg  is  worse  than  useless.”  The  pensioner  was  paid  September  4,  1880. 


Case  821. — Private  E.  P.  Dutton,  Co.  H,  2d  U.  S.  Sharpshooters  (subsequently  transferred  to  the  4tli  Vermont),  aged 
18  years,.was  wounded  in  the  left  ankle,  before  Petersburg,  October  13,  1864.  He  passed  through  various  hospitals,  lastly 
entering  Sloan  Hospital,  Montpelier,  on  April  30,  1865.  Surgeon  H.  Janes,  U.  S.  V.,  in 
charge  of  the  latter,  contributed  the  photograph  represented  in  the  annexed  cut  (Fig.  331), 
with  the  following  report : “Gunshot  wound  of  ankle  joint  by  a minid  ball,  which  entered 
two  inches  posterior  to  the  internal  malleolus,  wounding  the  tendo-achillis,  passed  forward 
and  outward,  and  lodged  (as  the  field  surgeon  stated)  in  the  ankle  joint.  The  missile  was 
removed  the  next  day.  No  fragments  of  bone  came  away  then  or  subsequently.  For 
about  three  months  the  discharge  was  profuse,  offensive,  and  at  times  dark  colored,  after 
which  it  gradually  diminished.  The  original  wound  healed  in  about  four  and  a half  months. 

Abscesses  formed  between  the  ankle  and  the  tendo-achillis  on  each  side,  which  continued  to 
discharge  after  the  wound  had  healed.  About  January  1,  1865,  the  parts  became  gangren- 
ous, which  was  checked  by  the  use  of  nitric  acid  and  bromine  in  the  course  of  a week,  the 
ulcers  healing  about  two  months  afterwards.  When  discharged  from  service,  June  14, 1865, 
the  patient  was  in  good  health  and  able  to  fully  extend  the  foot,  but  unable  to  flex  it  beyond 
a right  angle.  He  could  walk  a mile  or  two  without  difficulty,  but  on  going  too  far  he  felt 
pain  in  the  joint.  There  was  also  some  tenderness  at  the  tibio-tarsal  articulation.”  Exam- 
iner L.  J.  Alleman,  of  Boone,  Iowa,  certified  to  the  injury  and  reported:  “Contraction  of 
tendo-achillis  and  flexor  muscles  of  first  and  second  toes,  drawing  them  inward  and  upward  and  deforming  the  first  and  second 
joint  of  the  first  toe;  indolent  ulcer  below  the  external  malleolus,  and  another  above  the  inner  malleolus  starting  from  the  edge 
of  the  wound.  Inability  to  walk  on  injured  foot  in  consequence  of  said  condition,  and  disability  equal  to  loss  of  foot.”  The 
pensioner  was  paid  June  4,  1880. 


FIG.  331.— Appearance  of  left  leg  six 
months  after  shot  wound  of  ankle  joint. 
[From  a photograph.] 


Case  822. — Private  G.  F.  Durkee,  Co.  B,  9th  Vermont,  aged  28  years,  was  wounded  in  the  left  ankle  during  the  engage- 
ment at  Newport  Barracks,  February  2,  1864,  and  entered  Mansfield  Hospital,  Moorehead  City,  four  days  afterwards.  Surgeon 
J.  B.  Bellangee,  U.  S.  V.,  in  charge,  reported  the  injury  and  added  that  the  internal  malleolus  was  fractured ; also  that  he  removed 
the  comminuted  bone  two  days  after  the  patient’s  admission.  The  patient  subsequently  passed  through  various  hospitals,  and 
on  December  14,  1864,  he  was  assigned  to  the  Veteran  Reserve  Corps.  Surgeon  H.  Janes,  U.  S.  V.,  in  charge  of  Sloan  Hos- 
pital, Montpelier,  contributed  a photograph  of  the  case  (Card  Photographs,  Vol.  Ill,  p.  44),  with  the  following  history:  “The 
wound  was  caused  by  a minid  ball,  which  entered  at  a point  just  external  and  above  the  internal  malleolus,  passed  directly 
downward  and  emerged  at  the  inside  of  the  sole  of  the  foot,  fracturing  the  tibia  and  opening  the  ankle  joint.  The  patient  stated 
that  a number  of  pieces  of  bone  were  removed  at  first,  and  that  several  necrosed  pieces  came  away  afterwards.  At  the  time 
of  the  injury  he  was  in  excellent  health,  and  his  appetite  continued  pretty  good  all  the  time.  At  first  suppuration  was  profuse; 
large  abscesses  formed  in  the  leg  and  be  became  much  prostrated.  Free  incisions  were  made  and  cold-water  dressings  were 
applied.  About  April  1st  the  wound  began  to  improve.  It  gradually  but  steadily  grew  better,  and  finally  closed  about  the 
middle  of  July.  He  was  not  able  to  do  without  crutches  until  the  latter  part  of  September.  After  being  transferred  to  the 
Veteran  Reserve  Corps  be  never  had  to  be  excused  from  duty  on  account  of  ill  health  or  lameness.  On  September  14,  1865, 
when  discharged  from  service,  he  could  flex  the  foot  on  the  leg  to  a right  angle  and  extend  it  about  ten  degrees  more.  He  was 
able  to  walk  four  or  five  miles  a day,  but  the  joint  would  swell  after  going  any  considerable  distance.  There  was  also  some 
tenderness  on  pressure  about  the  joint.”  Various  examining  surgeons  have  certified  to  the  injury  and  have  stated  that  “the 
ankle  joint  is  restricted  in  its  motion;”  also  that  there  is  a depression  on  the  inner  side  of  the  foot,  and  that  the  leg  is  atrophied 
and  shows  several  scars  from  abscesses.  The  pensioner  was  paid  September  4,  1880. 

Case  823. — -IF.  H.  FI,  Shaw,  a Confederate  soldier  (regiment  not  recorded),  received  a shot  fracture  of  the  ankle  joint, 
at  Chancellorsville,  May  3, 1863.  He  was  admitted  to  the  Richmond  Confederate  general  hospital  No.  24,  from  Camp  Winder, 
August  1st.  Two  weeks  later  the  wound  was  in  a very  bad  state  of  gangrene,  and  nitric  acid  was  used,  also  disinfectants,  tur- 
pentine, and  coal  tar,  which  were  applied  to  the  leg  every  day.  Tonics  and  stimulants  were  administered.  During  the  night  of 
August  18th  haemorrhage  took  place,  the  patient  losing  one  pint  of  blood.  On  the  following  day  the  anterior  tibial  artery  was 
ligated.  By  September  8th  the  patient  was  improving  very  fast  and  the  wound  was  healing.  On  September  15,  1863,  when 
the  patient  was  furloughed,  the  wound  was  nearly  healed  but  he  had  no  use  of  the  foot. 
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Case  824. — Private  A.  B.  McDaniel,  Co.  I,  7th  North  Carolina,  aged  34  years,  was  wounded  and  taken  prisoner  at 
Gettysburg,  July  3,  1863.  He  was  admitted  to  Chester  Hospital  two  weeks  after  the  reception  of  the  injury,  where  the  nature 
of  the  wound  was  not  recorded.  Three  months  afterwards  the  patient  was  transferred  to  Point  Lookout  Hospital,  whence  Act- 
ing Assistant  Surgeon  R.  N.  Wright  made  the  following  report  : “The  patient  was-admitted  to  this  hospital  with  gunshot  wound 
of  left  ankle  joint.  The  wound  was  inflicted  by  a minid  ball,  which  shattered  the  joint  to  a considerable  extent,  entering  just 
above  the  external  malleolus,  passing  obliquely  downward  and  forward  and  fracturing  the  bones.  A number  of  bony  fragments 
have  escaped  from  the  openings  and  there  has  been  considerable  purulent  discharge.  Erysipelas  made  its  appearance  before  the 
patient  entered  this  hospital.  At  the  present  time,  March  2,  1864,  the  wounds  are  healed  and  the  patient  is  doing  well  but  has 
very  little  motion  in  the  joint.”  The  man  was  forwarded  to  City  Point  for  exchange  the  following  day,  March  3,  1864.  The 
man  being  a Confederate  soldier,  no  further  history  of  the  case  could  be  obtained. 

In  the  next  two  cases  the  joint  became  firmly  anchylosed,  causing,  in  each  case,  the 
heel  to  be  raised  several  inches  and  compelling  the  patient  to  walk  on  the  toes: 

Case  825. — Sergeant  T.  B.  Sturdivant,  Co.  B,  21st  New  York  Cavalry,  aged  39  years,  was  wounded  in  a cavalry  skirmish 
near  Halltown,  March  24,  1864.  Acting  Assistant  Surgeon  J.  H.  Bartholf  reported : “Gunshot  fracture  of  left  ankle  joint  by  a 
rifled  pistol  ball,  which  entered  the  inner  side  of  the  leg  five  inches  above  the  ankle,  going  downward  and  outward  and  emerging 
one  and  a half  inches  below  the  ankle.  The  patient  was  admitted  to  Frederick  from  his  regimental  hospital  at  Halltown  two 
days  after  the  iuj  ury . His  general  condition  was  not  good ; pulse  140.  He  had  much  pain  in  the  ankle,  which,  with  the  foot,  was 
much  swollen  and  of  a glistening  surface.  Pus,  retained  superficially  on  the  inner  side  of  the  leg,  was  emptied  by  slitting  down 
two  inches ; and  a few  small  bits  of  bone  about  the  size  of  peas,  which  were  felt  by  the  finger  within  the  lower  wound,  were 
removed.  Pressure  over  the  outer  ankle  evacuated  pus  mixed  with  a yellow,  clear,  glairy  fluid  from  the  lower  opening.  Poul- 
tices were  applied  to  the  wounds  and  a general  supporting  treatment  was  ordered;  milk  punch  and  morphia  at  night.  Two 
days  after  bis  admission  the  patient  was  better  in  all  respects,  and  by  March  31st  he  had  still  further  improved,  the  treatment 
being  continued  and  good  food  given.  On  April  4th  the  limb  as  well  as  the  injured  joint  and  the  wounds  were  in  a surprisingly 
good  condition  ; redness  and  swelling  gone;  pain  and  tenderness  of  joint  nearly  gone;  suppuration  slight;  nearly  a correspond- 
ing improvement  in  patient’s  general  condition.  On  April  28th  apiece  of  bone  about  the  size  of  a bullet,  apparently  from  one  of 
the  tarsal  bones,  was  removed,  after  which  the  condition  of  the  foot  and  ankle  improved  very  much.  The  patient  was  now  able 
to  sit  up  all  day,  and  from  this  time  he  went  on  exceedingly  well,  being  almost  without  pain  or  any  trouble  in  the  joint.  He 
walked  on  crutches  up  to  the  time  of  his  furlough  on  May  25th.  When  he  returned  from  furlough  in  July  he  walked  with  a 
cane,  the  wounds  having  closed,  leaving  the  ankle  joint  somewhat  stiffened.”  He  was  subsequently  transferred  to  Camp  Parole, 
Annapolis,  whence  he  was  discharged  May  2,  1865,  and  pensioned,  Surgeon  W.  D.  Stewart,  U.  S.  V.,  certifying  to  “anchylosis 
of  the  ankle  joint  and  extension  of  the  foot”  resulting  from  the  wound.  Examining  Surgeon  L.  Darling,  of  Hammond  Creek, 
Pennsylvania,  October  7,  1874,  certified  to  contraction  of  the  gastrocnemius  muscle  and  the  tipping  of  the  foot  upon  the  toes, 
and  added:  “The  pensioner's  health  is  very  feeble;  he  is  weak  and  emaciated  and  has  disease  of  the  lungs.”  Examiner  N. 
Parker,  of  Wellsborough,  Pennsylvania,  reported,  June  17,  1880:  “The  injured  leg  at  the  calf  is  three  inches  smaller  than  the 
other;  the  weight  is  borne  on  the  anterior  part  of  the  foot;  pensioner  quite  lame.  He  states  that  nine  months  ago  an  ulcer 
formed  at  the  outer  side  of  the  ankle  and  pieces  of  bone  came  out.  There  is  slight  inflammation  and  soreness  at  the  site  of  the 
ulcer.”  The  pensioner  was  paid  September  4,  1880. 

Case  826. — Corporal  C.  B.  Davis,  Co.  F,  9th  New  Hampshire,  aged  23  years,  was  wounded  and  taken  prisoner  at 
Poplar  Grove  Church,  September  30,  1864.  He  remained  in  captivity  for  nine  days  and  was  then  paroled  and  conveyed  to 
hospital  at  Annapolis,  whence  Acting  Assistant  Surgeon  J.  S.  Fulks  made  the  following  report:  “The  patient  came  into  my 
ward  suffering  from  gunshot  wound  of  the  left  ankle  joint,  inflicted  by  a minid  ball  passing  transversely  across  and  producing 
compound  comminuted  fracture.  Sloughing  commenced  and  continued  until  the  integument  over  a considerable  space  around 
the  wound  was  destroyed.  Strong  solutions  of  nitrate  of  silver  and  permanganate  of  potash  failed  to  arrest  the  sloughing,  but 
this  was  successfully  accomplished  by  the  application  of  a concentrated  solution  of  nitric  acid.  The  wound  is  now  (December 
31st)  progressing  favorably  and  the  patient  will  recover  with  anchylosis  of  the  joint.”  The  patient  was  subsequently  transferred 
to  Webster  Hospital,  Manchester,  where  he  was  discharged  from  service  May  27, 1865,  and  pensioned.  Examining  Surgeon  T. 
Sanborn,  of  Newport,  N.  H.,  certified,  August  2,  1865  : “The  fracture  appears  to  have  been  a comminution.  The  tendo-achillis 
sloughed  away  aud  the  ankle  is  anchylosed.  The  toes  point  downward  and  the  heel  cannot  be  brought  to  the  ground.”  Exam- 
iner W.  W.  Sleeper,  of  Salisbury,  N.  H.,  reported,  September  5,  1873:  “The  ankle  joint  is  deformed  and  stiff,  causing  the  heel 
to  be  raised  about  four  inches  and  obliging  the  pensioner  to  walk  upon  his  toes.  There  is  necrosis  about  the  joint,  which  has 
discharged  several  pieces  of  bone  but  is  now  healed.  The  muscles  of  the  leg  are  much  diminished.”  The  deformity  and  anchy- 
losis of  the  joint  continued  at  the  time  the  last  payment  was  made  to  the  pensioner,  on  June  4,  1881. 

Of  the  ninety-nine  fatal  cases  of  shot  fractures  of  the  ankle  joint  treated  conserv- 
atively, death  was  ascribed  to  pyaemia  in  twenty-five  and  to  tetanus  in  five  instances: 

Case  827. — “Private  J.  Jiggen,  Co.  B,  10th  Wisconsin,  was  wounded  at  Chickamauga,  September  19,  1863,  by  a minid 
ball,  which  entered  the  inner  side  of  the  right  ankle  below  the  malleolus,  passing  through  the  joint  and  making  its  exit  on  the 
anterior  portion  of  the  instep.  He  was  taken  prisoner  and  remained  within  the  enemy’s  lines  until  October  2d,  when  he  came 
through  and  was  admitted  into  the  general  field  hospital  of  the  1st  division,  Fourteenth  Corps.  The  appearance  of  the  wound 
and  limb  was  then  healthy  and  considered  favorable  to  recovery  until  October  14th,  when  the  patient  was  attacked  with  rigors 
The  limb  also  commenced  to  swell  about  this  time,  which  was  accompanied  by  a cessation  of  discharge.  Poultices  were  applied 
to  the  wound  and  free  incisions  were  made  to  favor  the  exit  of  pus.  A stimulant  and  tonic  treatment  was  administered  and  con- 
tinued up  to  the  time  of  the  patient’s  death,  which  occurred  on  October  20,  1863,  with  all  the  symptoms  of  pyasmia.  At  the 
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FIG.  332. — Posterior 
view-of  the  bones  of 
the  right  ankle.  Spec. 
2188. 


Fig.  333. — Anterior 
"view  of  the  bones 
of  the  right  ankle. 
Spec.  2188. 


post-mortem  examination  of  the  limb  the  astragalus  was  found  to  be  fractured  and  the  three  cuneiform  bones  in  a state  of  com- 
minution. The  articulating  surfaces  of  the  tibia  and  fibula  together  with  that  of  the  astragalus  were  blackened  and  eroded,  and 
the  cuboid  and  cuneiform  bones  with  the  articulating  portion  of  the  astragalus  were  in  a complete  state  of  disintegration.”  The 
history  was  reported  by  Surgeon  W.  M.  Wright,  7§tli  Pennsylvania,  in  charge  of  the  hospital. 

Case  828.— Private  J.  Conly,  Co.  A,  90th  Illinois,  aged  18  years,  was  wounded  in 
the  right  leg,  at  Mission  Ridge,  November  25,  1863.  He  remained  under  treatment  at  a 
field  hospital  for  four  weeks,  and  subsequently  he  was  an  inmate  of  the  Chattanooga  gen- 
eral hospital  until  the  following  February,  when  he  was  transferred  to  hospital  No.  1,  at 
Nashville.  Surgeon  C.  W.  Hornor,  U.  S.  V.,  in  charge  of  the  latter,  recorded  the  follow- 
ing description  and  result  of  the  injui-y  : “A  gunshot  fracture  of  tibia  and  fibula  by  a 
minid  ball,  which  entered  three  inches  above  the  external  malleolus,  fracturing  the  bone, 
and  passing  downward  and  inward.  The  missile  was  removed  at  a point  one  inch  internal 
to  the  inner  malleolus,  its  presence  being  suspected  only  by  the  formation  of  an  abscess 
over  the  seat  of  its  lodgement  a few  days  before  its  extraction.  The  patient  died  March 
7,  1864.  At  the  post-mortem  examination  old  and  strong  pleuritic  adhesions  were  dis- 
covered at  the  apex  of  the  right  lung,  which  contained  a few  dormant  tubercles;  the 
remainder  of  the  lung  tissues  were  healthy.  The  bronchial  mucous  membrane  was  slightly 
inflamed.  The  heart  was  healthy  and  contained  neither  light  yellow  nor  blood  clots  in 
its  cavities,  and  the  blood  in  the  heart  as  well  as  in  the  vessels  was  remarkable  for  its 
fluidity.  The  liver  was  healthy  and  weighed  four  pounds  and  one  ounce;  spleen  very 
soft  and  puffy  and  weighing  eleven  and  a half  ounces;  kidneys  healthy,  the  right  one 
weighing  five  and  a half  ounces  and  the  left  one  six  ounces.  The  stomach  and  bowels 
were  in  a healthy  condition.  On  examining  the  cranium  the  vessels  were  found  very  much 
distended  with  blood.  The  arachnoid  cavity  contained  serum;  the  organs  otherwise  were 
healthy.”  The  bones  of  the  injured  ankle  (Spec.  2188)  were  contributed  to  the  Museum 
by  Acting  Assistant  Surgeon  H.  C.  May,  and  are  represented  in  the  wood-cuts  (Figs.  332, 

333),  revealing  that  the  tibia  was  split  into  the  joint  and  showing  the  fractured  portions  of 
the  bones  to  be  carious,  the  articulation  being  destroyed  by  suppuration. 

Case  829. — Private  W.  H.  Perry,  Co.  C,  1st  Massachusetts  Heavy  Artillery,  aged  39  years,  received  a gunshot  fracture 
of  the  right  tibia  and  fibula,  also  flesh  wounds  of  both  lower  extremities,  and  a wound  of  the  thorax,  at  Spottsyl vania,  May  19, 
1864.  He  entered  Lincoln  Hospital,  at  Washington,  three  days  afterwards,  where  he  died  of  pytemia  May  30,  1864.  The 
history,  with  the  pathological  specimen  (No.  4580),  represented  in  the  accompanying  cut  (Fig.  335),  was  con- 
tributed to  the  Museum  by  Assistant  Surgeon  J.  C.  McKee,  U.  S.  A.  The  specimen  consists  of  the  greater 
portion  of  the  bones  of  the  right  leg,  showing  the  fibula  to  be  transversely  fractured  in  the  lowest  fourth  and 
the  anterior  portion  of  the  tibia  shattered  into  the  ankle. 

Case  830. — Corporal  M.  Martin,  Co.  D,  28th  Massachusetts,  aged  27  years,  was  wounded  at  Hatcher's 
Run,  March  25,  1865.  Surgeon  F.  M.  Hammond,  126th  New  York,  reported  his  admission  to  the  field  hospital 
of  the  1st  division,  Second  Corps,  with  “shot  wound  of  left  foot.”  Ten  days  after  the  reception  of  the  injury 
the  patient  was  transferred  to  Douglas  Hospital,  Washington,  whence  Assistant  Surgeon  W. 

F.  Norris,  U.  S.  A.,  contributed  the  pathological  specimen  shown  in  the  annexed  wood-cut 
(FiG.  334),  with  the  following  history:  “The  wound  penetrated  the  ankle  joint.  The  ball 
entered  in  front,  about  midway  between  the  malleoli,  and  made  its  exit  posteriorly  and  a little 
above  the  external  malleolus,  comminuting  in  its  course  the  lower  ends  of  the  tibia  and  fibula. 

There  was  marked  constitutional  disturbance,  headache,  high  fever,  rapid  pulse,  and  loss  of 
appetite.  But  little  swelling  or  inflammation  in  the  joint,  however,  took  place,  and  not  much 
discharge.  The  day  subsequent  to  the  patient’s  admission  the  joint  was  carefully  examined, 
when  both  bones  were  found  to  be  much  comminuted  and  amputation  was  decided  as  the 
only  resort  giving  a fair  chance  of  recovery.  The  patient,  however,  positively  declined  all 
operative  interference.  Towards  evening  he  had  a slight  chill.  On  April  7th  there  was 

nausea  and  vomiting,  and  on  the  following  day  he  had  three  chills,  followed  by  fever  and 

profuse  sweats.  Nausea  and  vomiting  continued,  the  fluid  ejected  being  tinged  with  bile;  the 
discharge  from  both  wounds,  however,  retained  its  healthy  appearance.  On  April  9th,  10th, 

11th,  and  12th  the  patient  had  a chill  each  day,  and  on  the  latter  day  there  was  marked  yel- 
lowness of  the  face  and  conjunctivas ; slight  cough  and  delirium.  On  April  13th  there  was  another  chill;  pulse  110,  respiration 
38;  severe  pleuritic  pain  in  the  right  side  of  the  chest.  Death  occurred  on  April  14.  1865.  Rigor  mortis  was  well  marked  at 
the  autopsy,  also  the  yellow  hue  of  the  skin  and  conjunctivas.  On  opening  the  thoracic  cavity  nearly  a pint  of  intensely  yellow 
fluid  was  found  in  the  right  pleural  cavity.  Each  lobe  of  the  right  lung  presented  numerous  patches  varying  in  size  from  half 
an  inch  to  two  inches  in  diameter,  most  of  which  on  incision  gave  exit  to  pus;  the  left  lung  contained  similar  patches  in  both 
lobes.  The  spleen  was  much  softened,  being  almost  semifluid  in  consistence;  liver  enlarged  but  apparently  healthy;  other 
thoracic  and  abdominal  viscera  normal.”  The  specimen  (No.  253)  consists  of  the  astragalus  and  the  lower  halves  of  the  tibia 

and  fibula  of  the  injured  limb,  the  extremities  of  both  bones  of  the  leg  being  shattered. 

Case  831. — Private  G.  Abbott,  Co.  K,  9th  Minnesota,  aged  39  years,  was  wounded  in  the  left  foot,  at  the  battle  before 
Nashville,  December  15,  1864,  and  admitted  to  hospital  No.  8 the  same  day.  Two  days  afterwards  the  patient  was  placed  under 
the  influence  of  chloroform,  when  the  wound  was  examined  and  ascertained  to  have  been  caused  by  a rninid  ball,  which  entered 
at  the  outer  aspect  of  the  instep,  passed  inward  and  upward,  and  emerged  one  inch  below  the  inner  malleolus,  badly  fracturing 


FIG.  331  .-Shat- 
tered  bones  of  the 
left  ankle  joint. 
Spec.  253. 


FIG.  335. — Tibia 
shattered  into  the 
right  ankle  joint. — 
Spec.  4580. 
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the  cuboid,  scaphoid,  and  head  of  astragalus,  and  channelling  a large  passage  through  these  bones.  The  patient  being  a robust 
man,  it  was  thought  advisable  to  attempt  to  save  the  limb  and  to  trust  to  nature  to  repair  the  injury.  Irrigation  was  found 
serviceable  to  keep  down  and  control  the  inflammation,  swelling,  and  pain.  The  discharge  was  limited  for  some  days,  but  pro- 
fuse towards  the  last.  On  December  28th  an  abscess  over  the  inner  malleolus  was  opened,  causing  a free  evacuation  of  pus. 
Two  days  later  suppuration  was  free  from  the  posterior  part  of  the  leg  as  well  as  about  the  foot.  Lead  wash  and  tight  band- 
aging was  applied.  From  December  30th  the  patient  commenced  to  fail.  He  became  very  icteric  in  appearance,  his  pulse  rapid, 
and  the  discharge  from  the  wound  unhealthy.  On  January  2d  he  was  delirious,  and  on  the  following  day,  January  3,  1865,  he 
died.  At  the  autopsy  all  the  internal  organs  were  found  remarkably  healthy.  The  ankle  joint  was  filled  with  pus  and  there 
were  sinuses  extending  up  the  leg.  The  capsular  ligament  of  the  ankle  joint  was  found  to  be  nearly  destroyed,  and  the  articu- 
lar extremities  and  surfaces  of  the  bones  were  eroded.  The  history,  with  the  specimen  (No.  3755),  consisting  of  the  calcaneum, 
the  fractured  astragalus,  cuboid,  and  scaphoid  bones,  was  contributed  by  Acting  Assistant  Surgeon  H.  C.  May. 

In  one  of  the  ninety-nine  fatal  cases  of  shot  fracture  of  the  ankle  joint  the  tibial  artery 
was  ligated,  in  another  the  femoral: 

Case  832. — Private  W.  Lazier,  Co.  M,  5th  Artillery,  aged  25  years,  was  wounded  in  the  right  ankle  joint,  at  Brandy 
Station,  August  1,  1863,  by  a bullet,  which  entered  close  to  the  anterior  edge  of  the  internal  malleolus,  slightly  comminuting  it. 
On  the  following  day  he  was  conveyed  to  Douglas  Hospital  at  Washington.  The  missile  was  supposed  to  have  lodged,  there 
being  no  external  wound  of  exit  and  the  patient  not  being  aware  of  it  having  been  removed.  On  the  next  day  Assistant  Surgeon 
W.  Thomson,  U.  S.  A.,  in  charge  of  the  hospital,  etherized  the  patient  and  explored  for  the  missile,  but  it  could  not  be  found. 
The  comminution  was  so  slight  that  it  was  deemed  possible  to  save  the  foot  with  the  aid  of  free  incisions  should  they  become 
necessary.  A prescription  consisting  of  two  drachms  of  fluid  extract  of  rhubarb,  one  scruple  of  quinine,  and  three  ounces  of 
whiskey  was  ordered,  on  August  5th,  to  be  given  in  teaspoonful  doses  every  four  hours.  Dead  bone  having  been  felt  with  the 
probe,  and  the  inflammation  becoming  so  extensive  and  severe  as  to  render  operative  interference  necessary,  two  large  incisions 
were  made  at  the  sides  of  the  internal  malleolus  on  August  8th,  by  Acting  Assistant  Surgeon  C.  Carvallo,  and  several  loose  frag- 
ments of  bone  were  extracted.  On  this  day  the  patient  also  had  a chill  of  ten  minutes’  duration,  and  one-half  drachm  of  quinine 
dissolved  in  four  ounces  of  whiskey  was  prescribed  to  be  taken  in  tablespoonful  doses.  On  August  11th  the  inflammation  became 
erysipelatous,  involving  the  leg  below  the  knee,  and  there  was  another  chill.  The  quinine  and  whiskey  mixture  was  then  repeated 
and  tincture  of  iodine  was  used  to  the  limb,  after  which  a wash  consisting  of  one-half  ounce  of  muriate  of  ammonia,  ten  grains  of 
acetate  of  morphia,  two  ounces  of  sulphuric  ether,  and  one  pint  of  water,  was  applied  over  it.  On  August  13th  there  was  still 
pain,  swelling,  and  redness,  and  another  chill  of  fifteen  minutes’  duration  took  place.  Fluctuation  was  well  marked,  and  incisions 
were  made  to  give  free  exit  to  pus.  In  addition  to  the  quinine,  tablespoonful  doses  of  a mixture  of  two  drachms  of  muriated 
tincture  of  iron,  two  ounces  each  of  spirit  of  Mindererus  and  water,  and  half  an  ounce  of  simple  syrup,  were  administered  three 
times  a day.  On  August  15th,  incisions  were  again  required  over  both  malleoli  and  another  on  the  calf  of  the  leg  to  allow 
accumulated  pus  to  discharge.  The  patient’s  condition  was  now  too  much  depressed  to  allow  an  amputation.  Two  days  later 
pleurisy  developed,  which  was  treated  by  counter-irritation  of  turpentine  and  alcohol  fomentations  to  the  breast,  and  mustard 
poultices.  On  August  18th  the  limb  had  grown  very  red,  swollen,  and  painful  as  high  as  the  knee,  and,  fluctuation  being  felt, 
another  incision  was  made  by  Dr.  Carvallo,  after  which  the  leg  was  placed  in  a bran-box,  and  the  wash,  with  one-half  drachm 
of  fluid  extract  of  hyosciamus  superadded,  was  re-applied.  Haemorrhage  from  one  of  the  incisions  in  the  calf  of  the  leg,  and  sup- 
posed to  proceed  from  one  of  the  muscular  branches,  came  on  one-half  hour  afterwards,  when  cold  water,  alum,  and  compres- 
sion was  applied,  and  Hoffman’s  anodyne  mixed  with  brandy  and  water  was  given  every  half  hour.  Haemorrhages  recurred  in 
the  afternoon  and  evening,  being  decidedly  arterial,  and  were  checked  by  persulphate  of  iron  applied  with  charpie.  Though  active 
interference  wras  demanded,  the  undoubted  disease  of  the  lungs  caused  by  metastatic  abscesses  from  pyaemia,  together  with  the 
very  rapid  and  difficult  respiration  and  the  collapse  of  the  patient  from  the  loss  of  six  or  eight  ounces  of  blood,  made  amputation 
impossible.  The  only  other  resort  being  ligation  of  the  femoral,  ether  was  carefully  administered  and  that  operation  was  per- 
formed at  9 P.  M.,  at  the  point  of  election,  by  Assistant  Surgeon  Thomson,  the  leg  being  so  distended  with  clotted  blood  as  to 
make  any  effort  to  secure  the  divided  vessels  abortive.  The  clots  of  blood  were  removed  from  the  leg  by  compression,  and  after 
the  operation  the  case  was  treated  with  the  largest  doses  of  stimulants,  including  aromatic  spirits  of  ammonia  and  fluid  extract 
of  senega.  Though  he  reacted  from  the  low  state  he  was  in  before  the  operation,  the  patient  gradually  sank  during  the  night 
and  died  at  8 a.  M.  on  August  19,  1863.  At  the  autopsy  both  lungs  were  found  to  be  filled  with  metastatic  abscesses ; there  was 
also  effusion  of  serum  in  both  thoracic  cavities.  No  injured  artery  could  he  detected,  nor  could  the  missile  be  found.  The 
detailed  notes  of  the  case  were  furnished  by  the  operators.  Dr.  Thomson  also  contributed  the  bones  of  the  injured  ankle  (Spec. 
1682),  showing  the  articular  surfaces  to  be  eroded  by  suppuration  and  the  internal  malleolus  to  be  slightly  fractured. 

Case  833. — Private  W.  Coakley,  Co.  K,  28th  Massachusetts,  aged  37  years,  was  wounded  before  Petersburg,  June  18, 
1864,  and  admitted  to  the  field  hospital  of  the  1st  division,  Second  Corps,  where  Surgeon  W.  Yosburgh,  llltli  New  York, 
recorded:  “Shot  wound  of  foot.”  Acting  Assistant  Surgeon  E.  C.  Manoeli  reported  the  following  description  and  result  of  the 
injury  : “The  patient  entered  the  First  Division  Hospital  at  Annapolis  June  21st.  He  was  wounded  by  a piece  of  shell,  which 
struck  the  inner  aspect  of  the  left  ankle,  fracturing  part  of  the  bones  forming  the  joint.  When  first  admitted  the  wound  was 
doing  well.  On  June  25th  he  -was  isolated,  at  which  time  he  complained  of  very  severe  pain  over  the  whole  foot,  which  had 
become  very  much  distended  and  increased  in  temperature.  I ordered  the  parts  to  be  painted  with  muriatic  tincture  of  iron, 
also  the  tincture  to  be  given  internally,  and  whiskey  and  beef-tea.  The  next  day  the  pain  in  the  foot  had  grown  very  intense 
and  the  patient’s  face  presented  a very  anxious  appearance,  he  having  passed  a very  restless  night.  On  June  27th  his  general 
condition  was  the  same ; pulse  rapid  and  weak.  The  skin  at  the  external  front  of  the  ankle  now  presented  a purple  appearance, 
being  soft  and  fluctuating  on  pressure.  An  incision  gave  exit  to  several  ounces  of  foul  pus,  after  which  charcoal  and  yeast 
poultices  were  applied.  In  the  evening  the  discolored  part  assumed  a decidedly  gangrenous  appearance.  The  patient  sank 
rapidly  notwithstanding  the  strong  stimulation  with  plenty  of  beef-essence,  and  he  died  early  in  the  morning  of  June  29,  1864.” 
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Case  834. — Dr.  D.  A.  Hoffman,  pension  examining  surgeon  at  Oskaloosa,  Iowa,  reports  that  “Brigadier  General  S.  A. 
Kice,  U.  S.  V.,  was  wounded  at  the  battle  of  Jenkins's  Ferry,  April  30,  1864,  a ball  entering  the  external  malleolus  of  the  right 
ankle,  carrying  with  it  a portion  of  his  spur  and  strap,  and  passing  through  the  ankle  joint.  I learned  from  the  surgeon  who 
accompanied  him  that  previous  to  his  return  home  he  had  several  attacks  of  erysipelas  On  June  1st  I examined  him  and  found 
him  suffering  with  pyaemia  and  an  unhealthy  condition  of  the  system  generally,  and  the  wound  discharging  unhealthy  pus.  On 
June  15th  the  patient  had  another  attack  of  erysipelas  in  the  wound.  During  the  treatment  of  the  case  several  pieces  of  bone 
were  removed.  Despite  all  remedies  he  gradually  grew  worse,  and  died  July  6,  1864.” 

EXCISIONS  AT  THE  ANKLE  JOINT  FOR  SHOT  INJURY.— During  the  Amer- 
ican civil  war  thirty-three  excisions  at  the  ankle  joint  for  shot  injuries  were  performed.1 
The  results  in  two  cases  were  not  ascertained;  twenty-two  patients  survived  the  operation 
and  nine  died,  a mortality  rate  of  29.0  per  cent.  As  indicated  in  the  following  table  eleven 
were  primary,  eight  intermediary,  and  nine  secondary  operations;  in  five  either  the  date  of 
injury  or  operation,  or  both,  could  not  be  ascertained. 


Table  LXXXVIII. 

Numerical  Statement  of  Thirty-three  Excisions  at  the  Ankle  Joint  for  Shot  Injury. 
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It  is  noticeable  that  although  excision  at  the  ankle  joint  had  been  performed  in  the 
latter  part  of  the  last  century  by  the  elder  Moreau,2  and  had  frequently  been  repeated,  for 
simple  and  compound  fractures  or  caries,  in  the  early  part  of  the  present  century,  the 
operation,  prior  to  the  breaking  out  of  the  War  of  the  Rebellion  in  1861,  had  only  been 
done  three  times  for  shot  injuries.3  The  first  operation  was  performed  in  the  English  army 
during  the  Crimean  War;  the  lower  end  of  the  fibula  was  excised  and  the  case  terminated 
in  recovery;  no  details  are  recorded.4  The  second  was  performed,  May  30,  1859,  by  Von 
Langenbeck  on  a Russian  General  wounded  at  the  Alma,  September  20,  1854,  in  the  left 

'From  the  records  it  would  appear  that  the  first  excision  of  the  ankle  joint  during  the  American  civil  war  was  performed  by  Assistant  Surgeon  J. 
S.  BILLINGS,  U.  S.  A.,  on  January  6,  1862,  for  an  axe  wound  involving  the  external  malleolus  and  the  scaphoid  bone.  The  case  will  be  detailed  in  the 
next  chapter.  The  first  total  excision  of  the  ankle  joint  for  shot  injury  was  performed  by  Surgeon  E.  BENTLEY,  U.  S.  V.,  on  October  9,  18(52,  in  the 
case  of  Private  J.  Brennan,  16th  West  Virginia.  Details  of  the  case  will  be  given  hereafter. 

2 J EFFItAY  (JAMES),  Cases  of  the  Excision  of  Carious  Joints  hij  H.  Park  and  P.  F.  MOREAU,  with  observations , Glasgow,  1806,  p.  140,  Case  V. 
On  April  15,  1792,  the  elder  MOREAU  excised  the  ends  of  the  tibia  and  fibula  and  the  articulating  surface  of  the  astragalus  for  caries  in  the  case  of  M. 
Lucot,  who  walked  without  any  assistance  whatever  nine  months  after  the  operation. 

3 The  case  related  by  Faure  (V amputation  etant  absolument  necessaire  dans  les  plaies  compliquces  de  fracas  des  os,  etc.,  in  Prix  de  VAcadimie 
Royale  de  Chirurgie,  Paris,  1819,  T.  Ill,  p.  352)  and  cited  by  CULBERTSON  (Excision  of  the  Larger  Joints  of  the  Extremities.  Prize  Essay.  Trans. 
Am.  Med.  ylssoc.,  Philadelphia,  1876,  Supplement  to  Vol.  XXVII,  p.  280)  and  others  as  the  first  instance  of  excision  at  the  ankle  joint,  can  only  be 
regarded  as  an  instance  of  expectant  conservative  surgery.  The  articular  surfaces  of  the  tibia,  fibula,  and  astragalus  were  fractured  by  shot  at  the  battle 
of  Fontenoy,  May  11,  1745,  in  a soldier  named  Charles  d’Amiens.  Dr.  Read  examined  the  wound  and  proposed  to  amputate  the  leg,  but  desisted  at  the 
urgent  request  of  the  patient.  He  then  removed  the  detached  portions  of  the  tibia,  fibula,  and  astragalus,  placed  the  foot  in  proper  position  and  secured 
it  by  a suitable  apparatus.  The  patient  recovered  with  good  use  of  limb  in  about  four  months. 

4 MATTHEW  (T.  P.)  Med.  and  Surg.  Hist,  of  the  British  Army  which  served  in  Turkey  and  the  Crimea , etc.,  London,  1858,  Vol.  II,  in  tabular 
statement  on  page  368  and  brief  reference  on  p.  379. 
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ankle;  the  astragalus  and  the  internal  malleolus  were  removed  by  subperiosteal  resection; 
the  patient  recovered  without  shortening  of  the  limb;  the  joint  became  anchylosed.1  The 
third  was  performed  on  a soldier  wounded  at  Solferino,  June  24,  1859.  J.  Neudorfer,  several 
months  after  the  injury,  excised  the  roughened  bony  surfaces  and  several  osteophytes  that 
impeded  the  motion  of  the  joint;  the  patient  recovered  rapidly  with  a useful  limb.2 

Primary  Excisions  at  the  Ankle  Joint. — A complete  excision  of  the  ankle  joint,  in 
which  portions  of  all  the  bones  forming  the  articulation  were  removed,  was  performed  in 
one  only  of  the  eleven  primary  operations;  the  patient  recovered.  The  articular  end  of 
the  fibula  was  excised  in  five  cases,  of  the  tibia  in  two,  of  the  tibia  and  fibula  in  one,  and 
of  the  astragalus  in  one;  in  the  remaining  case  the  portions  removed  were  not  indicated. 
Eight  patients  recovered,  two  died;  the  result  in  one  case  could  not  be  ascertained.  Details 
of  the  cases  are  subjoined: 

Case  385. — Private  T.  Bell,  Co.  H,  60th  Illinois,  aged  19  years,  was  wounded  in  the  left  ankle  during  the  engagement 
near  Marietta,  July  4, 1864,  by  a minie  ball,  which  fractured  the  lower  end  of  the  fibula.  He  was  conveyed  to  the  field  hospital 
of  the  2d  division,  Fourteenth  Corps,  where  the  excision  was  performed.  The  patient  passed  through  different  field  hospitals 
and  subsequently  through  various  general  hospitals.  Surgeon  B.  B.  Breed,  U.  S.  V.,  in  charge  of  hospital  No.  1,  Nashville,  in 
reporting  the  case  described  the  operation  of  excision  as  having  involved  the  removal  of  three  inches  of  bone  from  the  fibula. 
Acting  Assistant  Surgeon  W.  Sturgis  reported  that  when  the  patient  entered  Camp  Butler,  December  5th,  his  general  health 
was  bad.  Erysipelas  supervened,  which  was  treated  locally  by  linseed  poultice  and  iodine,  and  internally  by  quinine,  tincture 
of  chloride  of  iron,  etc.  The  patient  was  ultimately  discharged  from  service  June  29,  1835,  and  pensioned.  Examining  Sur- 
geon J.  Robbins,  of  Quincy,  Illinois,  certified,  June  30,  1865:  “A  ball  passed  through  the  leg  antero- posteriorly,  just  above  the 
external  malleolus,  shattering  the  fibula  and  severing  the  tendo-achillis.  Three  inches  of  the  lower  extremity  of  the  fibula  have 
been  removed,  and  complete  anchylosis  as  well  as  the  loss  of  bone  and  tendon  render  the  limb  useless.”  Numerous  subsequent 
examiners  have  corroborated  Dr.  Robbins’s  certificate.  The  pensioner  was  paid  September  4,  1880. 

Case  836. — Private  B.  B.  Evitts,  Co.  I,  11th  Connecticut,  aged  23  years,  was  wounded  in  the  left  ankle,  before  Peters- 
burg, June  18,  1864.  He  was  conveyed  to  hospital  at  Fort  Monroe,  thence  to  McDougall,  New  York  Harbor,  and  lastly  to 
Brattleboro.’  Acting  Assistant  Surgeon  N.  G.  Brooks,  in  charge  of  the  latter  hospital,  reported  the  man’s  admission,  August 
6th,  with  “ shot  fracture  of  tibia,  followed  by  excision  of  the  internal  malleolus  the  day  after  the  injury  and  favorable  progress 
subsequently.”  The  patient  was  transferred  to  the  Veteran  Reserve  Corps  February  11,  1865,  and  five  months  later  he  was 
mustered  out  of  service  and  pensioned.  Examining  Surgeon  C.  B.  Maltbie,  of  Falls  Valley,  Connecticut,  June  28,  1868,  cer- 
tified: “The  pensioner  was  wounded  by  a minie  ball  entering  the  ankle  joint  from  the  tibial  side  and  lodging  therein,  from  where 
it  was  extracted.  The  injury  rendered  the  joint  stiff  and  incapacitated  the  man  for  manual  labor.  Use  of  the  limb  caused  the 
wound  to  reopen  last  season  and  to  discharge  freely.”  No  changes  were  reported  at  subsequent  examinations.  This  pensioner 
was  killed  by  falling  from  a locomotive  engine  July  19,  1875. 

Case  837. — Private  J.  W.  Bloyd,  Co.  H,  11th  West  Virginia,  aged  18  years,  was  wounded  in  the  left  ankle  during  the 
fight  at  New  Creek,  August  4,  1864.  He  was  conveyed  to  the  Post  Hospital  at  New  Creek,  where  partial  excision  of  the  joint 
was  performed,  on  August  5th,  by  Acting  Assistant  Surgeon  W.  B.  Crain,  who  reported  the  following  description  of  the  injury: 
“A  conical  ball  penetrated  the  tissues  on  the  outer  aspect  of  the  leg,  one  and  a half  inches  above  the  external  malleolus,  fractur- 
ing the  fibula  and  burying  itself  in  the  ankle  joint  between  the  astragalus  and  the  tibia.  The  articular  surface  of  the  astragalus 
was  considerably  comminuted,  and  that  portion  of  the  articular  surface  and  cancellated  structure  of  the  tibia  external  to  the 
groove  of  the  flexor  longus  pollicis  was  also  badly  comminuted.  The  external  surface  was  apparently  uninjured.  The  opera- 
tion was  performed  by  slightly  enlarging  the  wound  on  the  outer  aspect  of  the  leg,  where  three  large  spiculse  were  removed  from 
the  fibula.  The  ball  and  all  the  loose  fragments  were  then  extracted,  and  the  rough  spiculse  of  the  fractured  portion  of  the  tibia 
and  astragalus  were  gouged  and  chiseled  out.  The  constitutional  state  of  the  patient  at  the  time  of  the  operation  was  in  every 
respect  favorable,  and  the  limb  was  but  little  swollen,  but  very  painful.  The  patient  did  well  until  August  27th,  at  which  time 
he  began  to  suffer  very  much  from  pain,  owing  to  a great  accumulation  of  pus  in  the  joint.  To  relieve  this  and  to  insure  a free 
and  constant  outlet  a large-sized  seton  was  introduced  into  the  wound  in  the  outer  aspect  of  the  leg,  carried  obliquely  between 
the  articular  surfaces  of  the  tibia  and  astragalus  and  passed  out  in  front  of  the  external  malleolus.  An  apparatus  similar  to 
Smith’s  anterior  splint  was  also  adjusted  to  the  limb  in  order  to  insure  greater  comfort.”  After  he  became  convalescent  the 
patient  was  transferred  to  hospital  at  Cumberland,  where  he  was  discharged  from  service  May  6,  1865,  and  pensioned.  Dr.  J. 
C.  Hupp,  of  Wheeling,  and  other  examining  surgeons  have,  at  successive  periods,  certified  to  the  injury.  In  1873,  the  injured 
ankle  and  also  the  lower  third  of  the  leg  was  reported  as  being  enlarged,  the  extensors  of  the  foot  as  acting  imperfectly,  etc. 
Subsequently  the  mobility  of  the  ankle  joint  was  described  as  impaired.  The  pensioner  was  paid  June  4,  1880. 

Case  838.  — Captain  A.  F.  Miller,  Co.  K,  48th  New  York,  aged  38  years,  was  wounded  in  the  right  ankle,  at  Cold  Har- 
bor, June  2,  1864.  He  was  admitted  to  the  field  hospital  of  the  3d  division,  Sixth  Corps,  and  thence,  several  days  afterwards, 
to  the  Seminary  Hospital  at  Georgetown.  Surgeon  H.  W.  Ducachet,  U.  S.  V.,  in  charge  of  the  latter  hospital,  reported  that 
the  patient  obtained  leave  of  absence  on  June  13th  and  proceeded  to  his  home.  On  January  13,  1865,  the  patient  was  discharged 

‘VON  LiANGENBECK  (B.),  Ueber  die  Schussfracturen  der  Gelenke  und  ihre  Behandlung , Berlin,  1868,  p.  46,  and  GUKLT  (E.),  Die  Gelenk-Besec- 
tionen  nach  Schussverletzungen,  Berlin,  1879,  p.  133. 

jNEUdOrfer  (J.),  Die  Endresultate  der  Gelenkresectionen , in  Wiener  Medicinischc  Presse , 1871,  Jatargang  XII,  p.  405. 
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from  service  and  pensioned.  Dr.  G.  T.  Stevens,  formerly  Surgeon  77th  New  York  Volunteers,  subsequently  contributed  the 
following  description  of  the  injury  and  resection  of  the  ankle,  which  he  performed:  “The  wound  was  caused  by  a minie  ball, 
which  penetrated  the  ankle,  entering  just  behind  the  outer  malleolus,  passing  nearly  through  the  bones,  and  lodging  in  the  inner 
side  of  the  tarsus.  The  os  calcis  and  astragalus  were  badly  shattered.  H'wo  days  after  the  reception  of  the  injury  the  patient 
was  brought  under  the  influence  of  chloroform  with  intent  to  amputate;  hut  after  carefully  inspecting  the  wound  it  was  decided 
to  attempt  to  save  the  foot.  The  wound  was  then  enlarged  by  crucial  incision,  splinters  of  hone  were  removed,  and  the  hall, 
which  laid  in  the  inner  side  of  the  ankle,  was  extracted.  The  shattered  fragments  of  the  os  calcis  and  astragalus  were  then 
removed  by  a gouge  and  bone  nippers,  the  wound  was  drawn  together  and  water  dressings  were  applied.  On  June  6th  the 
patient  was  transferred  to  White  House  Landing  in  an  ai’my  wagon,  where  he  remained  three  days.  Thence  he  was  taken  to 
Washington,  and  a week  afterwards  he  went  to  his  home  in  Brooklyn.  Water  dressings  were  continued.  Extensive  suppura- 
tion took  place,  and  several  deep  incisions  were  made  near  the  ankle.  In  about  four  weeks  a considerable  piece  of  dead  bone 
came  away,  after  which  improvement  was  rapid.  In  injecting  fluids  into  the  original  wound  they  passed  freely  through  the 
ankle,  coming  out  at  an  opening  on  the  opposite  side.  In  the  course  of  eight  weeks  the  patient  was  able  to  w’alk  with  crutches 
and  from  that  time  his  recovery  was  rapid.  He  now  (March  9,  1868)  walks  with  little  difficulty  and  there  is  no  anchylosis.” 
The  Brooklyn  and  Boston  Examining  Boards  in  1874,  1875,  and  1877,  respectively,  certified  to  “anchylosis  of  the  ankle  joint, 
tendons  bound  down,”  etc.  The  pensioner  was  paid  June  4,  1880. 

Case  839. — Private  I.  Ostheimer,  Co.  F,  66th  New  York,  aged  31  years,  was  wounded  in  the  right  leg,  at  Antietam, 
September  16, 1862,  and  admitted  to  a Second  Corps  field  hospital.  Surgeon  C.  S.  Wood,  66th  New  York,  reported:  “A  minid 
ball  struck  the  tibia  anteriorly  about  four  inches  above  the  malleoli,  shattering  the  bone.  The  fibula  and  bones  of  the  foot  were 
uninjured.  I performed  resection  of  the  lower  four  inches  of  the  tibia,  removing  the  bone  from  the  articulation,  after  which 
splints  were  applied  to  the  leg;  case  sent  to  General  Hospital.”  Acting  Assistant  Surgeon  A.  V.  Cherbonnier  recorded  the 
patient’s  admission  to  hospital  No.  5,  at  Frederick,  where  a large  sequestrum  was  removed  on  November  22d,  also  that  a large 
portion  of  the  diseased  tibia  was  resected  on  December  2d.  About  two  weeks  afterwards  the  wound  assumed  a healthy  appear- 
ance, and  by  December  28th  it  was  filling  up  with  healthy  granulations,  the  patient  being  cheerful  and  feeling  well.  On  the  next 
day  he  was  transferred  to  hospital  No.  1,  where  he  remained  until  the  following  June,  when  he  was  sent  to  Patterson  Park  (Con- 
valescent) Hospital  at  Baltimore.  On  August  10,  1863,  the  patient  was  returned  to  his  command  for  duty,  and  while  in  the  field 
he  again  came  under  the  notice  of  Surgeon  Wood,  who  made  the  following  supplementary  report:  “The  man  laid  in  hospital  for 
seven  months  before  he  could  move  his  leg.  Being  possessed  of  a good  constitution  and  no  untoward  symptoms  appearing,  at 
the  end  of  that  time  he  began  to  walk  a little,  and  now — eleven  months  after  the  reception  of  the  injury — he  has  just  been 
returned  to  duty.  On  examination  a large  cicatrix  is  found,  the  bone  having  refilled  its  entire  length  and  uniting  with  the 
astragalus  with  a moveable  articulation.  Although  less  than  usual,  the  bone  is  not  quite  so  long  as  its  fellow,  allowing  the  foot 
to  turn  slightly  inward.  Otherwise  he  has  a very  useful  limb.  He  cannot  endure  hard  marches  as  well  as  formerly,  and  prob- 
ably never  will.  Still  the  case  is  one  of  interest,  as  not  one  in  twenty  saves  his  limb  after  the  receipt  of  a like  injury.”  Accord- 
ing to  information  from  the  Adjutant  General,  U.  S.  A.,  this  man  has  been  reported  as  “missing  in  action”  since  the  battle  of 
Todd's  Tavern,  May  8,  1864. 

Case  840. — Private  A.  C.  Rose,  Co.  H,  10th  Illinois,  aged  22  years,  was  wounded  at  Bentonville,  March  21,  1865. 
Assistant  Surgeon  J.  W.  Brewer.  U.  S.  A.,  reported  his  admission  to  the  Seventeenth  Corps  Field  Hospital  with  “shot  fracture 
of  left  ankle,”  for  which  resection  of  fibula  was  performed  by  Surgeon  W.  A.  Gott,  25tli  Wisconsin.  From  the  field  the 
wounded  man  was  sent  to  Foster  Hospital  at  New  Berne,  thence  to  McDougall  Hospital  at  Fort  Schuyler,  and  lastly,  on  August 
18th,  to  DeCamp  Hospital,  David’s  Island.  On  September  23,  1865,  the  patient  was  discharged  from  service  and  pensioned, 
Assistant  Surgeon  W.  Webster,  U.  S.  A.,  in  charge  of  the  latter  hospital,  certifying  to  the  disability  resulting  from  fracture  of 
the  fibula.  Examining  Surgeon  I.  H.  Ruden,  of  Lacon,  Illinois,  who  examined  the  pensioner  periodically,  in  1866  described 
the  injury  as  having  been  “followed  by  gangrene  in  the  wound,  which  caused  necrosis  of  one-third  of  the  bone.  Ankle  nearly 
immovable  and  painful.”  Some  years  later  he  stated  that  “about  two  inches  of  the  bone  had  been  removed.  The  cicatrix  is 
large  and  firm,  so  much  so  that  the  circulation  of  the  foot  is  impeded,  causing  varicose  veins;  it  is  also  so  tender  that  he  cannot 
wear  a boot  or  high  shoe.  The  ankle  joint  is  not  free  in  its  movements,  owing  to  adhesions  of  the  tendo-achillis  to  the  heavy 
cicatrix,  and  becomes  swollen  and  painful  when  used  to  any  considerable  extent.”  The  pensioner  was  paid  June  4,  1880. 

In  the  following  three  cases  the  limb  was  subsequently  amputated,  in  two  in  the 
middle,  in  one  in  the  lower  third  of  the  leg.  Two  of  the  patients  recovered,  one  died: 

Case  841. — Sergeant  M.  G.  Sparks,  Co.  I,  10th  New  Jersey,  aged  25  years,  was  wounded  in  the  right  ankle,  before, 
Petersburg,  April  2,  1865.  He  entered  the  field  hospital  of  the  1st  division,  Sixth  Corps,  where  Surgeon  R.  Sharpe,  15th  New 
Jersey,  recorded  the  injury  as  a “shot  fracture  of  the  fibula  and  tarsus,”  also  that  “resection  of  the  fibula”  was  performed. 
The  patient  was  subsequently  transferred  to  the  Depot  Hospital  at  City  Point,  and  from  there,  on  April  12th,  to  Judiciary  Square 
Hospital  at  Washington.  Surgeon  E.  Griswold,  U.  S.  V.,  in  charge  of  the  latter,  reported  that  when  the  patient  was  admitted 
his  constitutional  state  was  not  good  and  the  injured  parts  were  in  a bad  condition,  necessitating  amputation,  which  was  per- 
formed by  antero-posterior  skin  flaps  at  the  middle  third  of  the  leg,  on  April  13th,  by  Acting  Assistant  Surgeon  Z.  P.  Dennler. 
Chloroform  and  ether  constituted  the  anesthetic.  After  the  amputation  simple  dressings  were  used  and  stimulants,  etc.,  were 
administered.  Subsequently  the  patient  passed  through  various  hospitals,  and  on  February  2,  1866,  he  was  discharged  from 
service  and  pensioned.  He  was  paid  June  4,  1874,  since  when  he  has  not  been  heard  from. 

Case  842. — Private  S.  II.  Myers,  Co.  E,  75th  Indiana,  aged  20  years,  was  wounded,  before  Kenesaw  Mountain,  June  21, 
1864.  He  was  admitted  to  the  field  hospital  of  the  3d  division,  Fourteenth  Corps,  where  Surgeon  F.  Lloyd,  U.  S.  V.,  recorded: 
“Shot  fracture  of  left  ankle;  resection  of  two  inches  of  tibia  and  fibula.”  One  week  afterwards  the  wounded  man  was  sent  to 
the  General  Field  Hospital  at  Chattanooga,  whence  Assistant  Surgeon  C.  C.  Byrne,  U.  S.  A.,  reported  that  amputation  became 
necessary,  and  was  performed  by  the  circular  method  at  the  lower  third  of  the  leg  by  Acting  Assistant  Surgeon  G.  E.  Stubbs, 
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on  June  30th.  The  patient’s  subsequent  progress  was  fair,  the  treatment  consisting  of  water  dressings,  tonics,  and  stimulants. 
About  two  weeks  after  the  amputation  he  was  transferred  to  hospital  at  Nashville,  and  lastly  he  was  admitted  to  Ekin  Barracks, 
Indianapolis,  where  he  was  discharged  from  service  March  7,  1865,  and  pensioned.  In  his  application  for  commutation  he 
stated  that  the  first  operation  (meaning  that  of  resection)  was  performed  by  Surgeon  C.  N.  Fowler,  105th  Ohio,  five  hours  after 
the  reception  of  the  injury.  The  pensioner  died  April  12,  1872. 

Case  843. — Private  G.  W.  Velie,  Co.  C,  24th  Michigan,  aged  28  years,  was  wounded  at  Cold  Harbor,  June  3,  1864. 
He  entered  the  field  hospital  of  the  4th  division,  Fifth  Corps,  where  Surgeon  C.  N.  Chamberlain,  U.  S.  V.,  recorded:  “Severe 
shell  wound  of  ankle  joint;  excision  of  lower  end  of  fibula.”  Ten  days  after  the  date  of  the  injury  the  wounded  man  was 
transferred  to  Armory  Square  Hospital,  Washington,  where  Surgeon  D.  W.  Bliss,  U.  S.  V.,  subsequently  amputated  the  limb 
and  recorded  the  result  of  the  case  as  follows:  “The  injury  was  a lacerated  wound  of  the  right  ankle,  the  outer  malleolus  being 
shattered  and  the  joint  opened.  On  June  28th  the  leg  was  amputated  at  the  middle  third.  The  circular  flap  operation  was 
performed,  the  patient  being  under  the  influence  of  chloroform.  On  July  3d  there  was  sloughing  and  sanious  discharge  from 
the  stump.  By  July  12th  there  was  hospital  gangrene,  which  rapidly  extended  to  the  knee  and  was  treated  with  nitric  acid  and 
yeast  poultices.  The  patient  died  July  18,  1864.” 

Case  844. — Private  J.  Durst,  Co.  D,  148th  Pennsylvania,  aged  24  years,  was  wounded  in  the  left  lower  extremity,  at 
Gettysburg,  July  2,  1863,  and  admitted  to  the  field  hospital  of  the  1st  division,  Second  Corps.  Surgeon  C.  S.  Wood,  66th  New 
York,  reported : “ The  lower  portion  of  the  fibula  was  shattered  by  a minie  ball,  and  resection  was  performed  of  the  articulation 
of  the  bone  about  four  inches  in  length.  The  tibia  remained  sound.  A splint  was  applied  to  the  outer  portion  of  the  leg,  and 
cold-water  dressings.  The  case  continued  to  do  well,  with  a fair  prospect  of  getting  ultimately  a very  good  limb.”  Three  weeks 
after  being  wounded  the  patient  was  transferred  to  the  Cotton  Factory  Hospital  at  Harrisburg,  where  Acting  Assistant  Surgeon 
W.  S.  Woods  noted  the  case  as  one  of  “ exsection  of  the  left  ankle  joint,”  and  recorded  the  following  termination  : “ The  patient, 
a man  of  irritable  and  nervous  temperament,  was  suffering  severely  from  the  wound  when  admitted.  There  was  considerable 
sloughing  of  the  wound  at  the  time,  attended  with  deep-seated  suppuration.  Several  spiculse  of  bone  were  taken  out.  For  a 
time  the  leg  was  placed  in  a cushioned  box  splint  and  the  usual  simple  cerate  and  cold-water  dressings  were  applied  twice  each 
day.  The  weather  becoming  unusually  warm  it  was  found  necessary  to  suspend  the  leg  in  a cot  splint,  which  proved  to  be  far 
more  comfortable.  The  same  treatment  was  continued,  a tonic  course  and  liberal  diet  being  allowed.  By  August  13tli  the 
wound  granulated  nicely  and  the  patient  was  considered  as  doing  well.  He  improved  slowly  until  September  19th,  when  he 
had  a severe  chill,  also  pain  in  the  inguinal  glands,  followed  by  traumatic  erysipelas.  For  the  first  two  days  antiphlogistic 
remedies  were  advised,  which  were  followed  by  quinine  and  whiskey.  The  leg  was  washed  with  glycerine  and  iodine.  The 
case  resulted  fatally  on  October  6,  1863.” 

Case  845. — Private  J.  Radford,  Co.  F,  14th  Virginia,  received  a gunshot  wound  of  the  ankle  joint  May  9,  1864.  Excis- 
ion of  the  joint  was  performed  on  the  following  day,  and  the  patient  was  subsequently  transferred  to  General  Hospital.  The 
report  of  the  case  was  contributed  by  Dr.  H.  L.  Thomas,  late  Surgeon  P.  A.  C.  S.,  who  obtained  the  record  of  the  injury  and 
operation  from  the  notes  of  Confederate  Surgeon  J.  S.  Pride,  Battle  Hospital,  Dublin  Depot. 

Intermediary  Excisions  at  the  Ankle  Joint. — Of  the  eight  excisions  of  this  group  five 
were  successful,  three  fatal.  In  one  case  portions  of  the  astragalus  were  excised,  in  one 
the  extremities  of  the  tibia  and  fibula,  in  four  the  extremities  of  the  fibula,  and  in  two  the 
surfaces  of  the  three  bones  forming  the  articulation  were  removed: 

Case  846. — “Private  J.  Brennan,  Co.  K,  16th  West  Virginia,  aged  18  years,  was  admitted  to  hospital  at  Alexandria  on 
October  6,  1832,  with  a wound  of  the  right  ankle  joint,  received  accidentally  the  night  previous.  On  examination  it  was  found 
that  a pistol  ball  had  entered  the  ankle  three-fourths  of  an  inch  posterior  and  inferior  to  the  internal  malleolus,  passed  forward 
and  upward,  rupturing  the  capsular  ligaments  and  cutting  its  way  between  the  articular  suifaces  of  the  tibia  and  astragalus  and 
lodging  within  the  joint.  He  was  in  good  health  at  the  time  of  the  injury  and  evidently  suffered  no  great  amount  of  pain.  He 
was  freely  purged  and  a light  and  nutritious  diet  enjoined.  The  question  of  procedure  was  exceedingly  perplexing.  The  single 
small  bullet  hole  and  the  slight  local  and  constitutional  symptoms  presented  a case  apparently  well  adapted  to  the  performance 
of  resection,  while  the  want  of  success  attending  this  operation  was  a serious  argument  against  its  performance.  It  was  decided, 
however,  to  resect  the  joint,  which  was  done  on  October  9th.  The  patient  being  under  the  influence  of  chloroform,  two  lateral 
incisions  were  made  about  four  inches  in  length,  terminating  three-fourths  of  an  inch  below  the  malleoli.  The  lips  being  drawn 
asunder,  a chain  saw  was  then  applied  to  the  tibia  and  about  one-third  of  an  inch  of  the  extremity  removed;  the  extremity  of 
the  fibula,  on  a level  with  the  tibia,  was  removed  through  the  opposite  opening,  and  through  the  same  aperture  a portion  of  the 
articular  surface  of  the  astragalus  was  taken  away.  By  this  method  the  division  of  the  extensor  tendons  and  of  the  anterior 
tibial  artery  was  avoided.  The  posterior  tibial  was  uninjured.  The  incisions  were  closed  with  silver  wire  sutures,  and  the 
bones  were  held  in  apposition  by  means  of  adhesive  strips  extending  down  the  sides  of  the  leg  and  embracing  the  sole  of  the 
foot.  Lateral  splints  of  binders’  board  were  applied.  The  haemorrhage  was  trifling,  no  vessels  having  to  be  tied.  On  the  fol- 
lowing day  there  was  considerable  febrile  excitement;  pulse  100;  skin  hot  and  dry.  Small  doses  of  antimony  and  morphia 
were  administered.  On  the  next  day  the  patient  appeared  more  comfortable  but  complained  of  slight  pain;  pulse  diminished  in 
force  and  frequency.  On  October  12th  the  patient  was  comfortable;  skin  cool  and  moist;  pulse  80  per  minute.  Discontinued 
the  medicine.  On  October  13th  suppuration  was  established  and  the  patient  was  comfortable;  limb  suspended  by  means  of 
Smith’s  anterior  splint;  lateral  splints  retained.  From  this  time  the  dressings  were  daily  removed.  By  October  16th  the  patient 
was  doing  well  and  the  wound  was  discharging  freely;  diet  light,  though  nutritious.  Four  days  later  he  began  to  take  solid 
food.  On  October  27th  the  incisions  were  filled  with  granulations.  The  dressings  were  continued  to  November  25th,  when 
Smith’s  splint  was  removed,  the  lateral  splint  being  still  applied.  The  patient  remained  in  bed  until  December  20th,  when  he 
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began  to  move  about  on  crutches.  The  lateral  splints  were  removed  in  the  early  part  of  February,  at  which  time  lie  moved 
about  freely  and  with  little  embarrassment.  In  dressing,  the  toes  of  the  injured  side  were  extended  so  as  to  be  on  a line  with 
those  of  the  sound  side.  The  advantage  of  this  is  apparent  when  a shoe  with  a high  heel  is  worn.  The  elasticity  of  the  instep 
thus  brought  into  play  compensates  in  a great  measure  for  the  anchylosis.”  The  case  is  reported  by  Surgeon  E.  Bentley,  II.  S.  Y. 
The  subsequent  records  in  the  case  show  the  patient  was  mustered  out  at  the  expiration  of  his  term  of  service,  June  16,  1863. 
There  is  no  record  of  his  ever  having  applied  for  pension. 

Case  847. — Private  N.  Lloyd,  Co.  I,  29th  Pennsylvania,  aged  38  years,  was  wounded  in  the  left  ankle,  at  Gettysburg, 
July  1,  1863.  He  was  admitted  to  the  Twelfth  Corps  field  hospital,  where  Surgeon  H.  E.  Goodman,  28th  Pennsylvania,  noted 
that  an  excision  at  the  lower  third  of  the  fibula  was  performed  on  July  12tli  by  Surgeon  J.  A.  Wolf,  29th  Pennsylvania.  Three 
weeks  after  being  wounded  the  patient  was  transferred  to  Camp  Letterman,  several  months  later  to  hospital  at  Baltimore,  and 
subsequently  to  Philadelphia.  Acting  Assistant  Surgeon  W.  V.  Keating  reported  his  admission  to  Broad  and  Cherry  Streets 
Hospital,  December  11th,  and  described  the  injury  as  “a  compound  gunshot  fracture  of  the  external  malleolus  opening  the 
ankle  joint,  followed,  apparently,  by  resection  of  a very  small  portion  of  the  malleolus.  The  patient  apparently  did  not  get 
along  very  well.  On  his  admission  the  tissues  around  the  ankle  joint  were  considerably  swollen  and  there  were  symptoms  of 
chronic  arthritis.  A sinus  on  both  the  inner  and  outer  side  of  the  ankle  connected  with  the  joint,  where  the  cartilages  were 
found  eroded  and  from  which  a sanious  discharge  issued.  On  January  23,  1864,  when  the  patient  was  transferred  to  Mower 
Hospital,  the  swelling  around  the  joint  had  somewhat  diminished  and  the  sinus  on  the  inner  side  of  the  ankle  had  healed,  while 
the  one  on  the  external  side  still  discharged  a slight  amount  of  sanious  pus.”  Surgeon  J.  Hopltinson,  U.  S.  V.,  in  charge  of 
Mower  Hospital,  reported  the  result  of  the  case  as  follows : “ At  the  time  of  the  patient’s  admission  the  wound  was  nearly  closed, 
the  joint  stiff,  the  parts  swollen,  and  circulation  in  the  foot  very  feeble.  The  cold  douche  was  used  to  the  foot  with  marked 
benefit.  By  February  16th  the  foot  was  much  better,  the  patient  being  able  to  place  it  on  the  floor  and  bear  some  weight  on  it. 
Oue  month  later  the  foot  was  rapidly  improving  and  the  treatment  was  discontinued.”  On  April  20,  1864,  the  patient  was  dis- 
charged from  service.  Examining  Surgeon  T.  B.  Reed,  of  Philadelphia,  February  5,  1866,  certified  to  “ compound  fracture  of 
left  ankle,  shattering  the  outer  malleolus  and  requiring  exsection  of  the  same.  Permanent  anchylosis  of  ankle.  The  greatly 
impaired  use  of  the  foot  has  produced  subsequent  irritation  of  the  knee  joint,  with  rheumatism.  Is  obliged  to  use  a cane  or 
crutch  constantly.  Amputation  of  the  foot  and  the  use  of  an  artificial  limb  would  be  a great  improvement  to  his  present  con- 
dition.” Subsequent  examiners  substantially  confirm  Dr.  Reed’s  report.  The  pensioner  was  paid  September  4,  1880. 

Case  848. — Private  D.  Stottlemeyer,  Co.  K,  66th  Ohio,  aged  17  years,  was  wounded  in  the  right  ankle  joint,  at  Cedar 
Mountain,  August  9,  1862,  and  entered  Fairfax  Seminary  Hospital  several  days  afterwards.  Surgeon  D.  P.  Smith,  U.  S.  V., 
reported  that  the  patient  was  discharged  from  service  October  9,  1862,  by  reason  of  “exsection  of  lower  third  of  fibula,  anchy- 
losis of  ankle  joint,”  etc.  Examiner  S.  M.  Smith,  of  Columbus,  Ohio,  certified,  December  22,  1862:  “He  received  a wound  in 
the  right  ankle,  a musket  ball  entering  the  outer  portion  of  the  joint,  embedding  itself  in  the  bones  of  the  joint  and  fracturing 
them.  Eleven  days  afterwards  the  missile  and  portions  of  bone  were  removed.  At  present  there  is  great  enlargement  of  the 
joint  and  foot,  complete  anchylosis  of  the  joint,  an  open  wound  and  necrosis  of  bone.”  Examining  Surgeon  W.  S.  Constant,  of 
Delaware,  Ohio,  November  4,  1880,  certified  to  the  injury  and  reported  as  its  result  “an  occasional  suppurating  wound  of  the 
ankle,  partial  anchylosis  of  ankle  joint,  and  shortening  of  limb  from  contraction,  so  that  he  can  walk  only  on  the  ball  of  the 
foot.  The  pensioner  cannot  walk  any  distance  or  do  much  manual  labor.” 

Case  849. — Sergeant  A.  M.  Wright,  Co.  C,  80th  Indiana,  aged  23  years,  was  wounded  in  the  left  ankle,  at  Resaca,  May 
14,  1864.  Surgeon  E.  Shippen,  U.  S.  V.,  reported  his  admission  to  the  Twenty-third  Corps  field  hospital,  whence  the  wounded 
man  was  transferred  to  hospital  at  Chattanooga  and  afterwards  to  hospital  No.  15,  Nashville.  Surgeon  W.  M.  Chambers,  U.  S.  V., 
in  charge  of  the  latter  hospital,  described  the  injury  and  reported  that  “the  bone  was  fractured  and  necrosed,”  necessitating 
“excision  of  two  and  a half  inches  of  the  lower  end  of  the  fibula,  which  was  performed  on  June  13th  by  Acting  Assistant  Sur- 
geon J.  J.  O’Riley.  Gangrene  ensued  the  day  after  the  operation,  but  was  stopped  by  applying  bromine.  Simple  dressings 
were  used  and  nutritious  diet  and  stimulants  were  administered.”  The  patient  subsequently  was  transferred  to  Joe  Holt  Hos- 
pital, and  later  to  Lincoln  Hospital,  Washington.  In  the  following  March  he  was  returned  to  duty,  and  on  June  22,  1865,  he 
was  mustered  out  of  service.  Examining  Surgeon  H.  M.  Smith,  of  Vincennes,  Indiana,  March  31,  1877,  certified:  “I  find  on 
examination  that  the  applicant  received  a wound  in  the  ankle  joint.  The  ball  penetrated  the  lower  part  of  the  external  malleo- 
lus and  passed  through  the  head  of  the  tibia,  making  its  exit  on  the  front  part  of  the  ankle,  at  which  point  a large  cicatrix 
exists — as  if  caused  by  sloughing — resulting  in  adhesions  of  the  soft  parts  and  partial  anchylosis  of  the  joint,”  etc.  The  pen- 
sioner was  paid  J une  4,  1880. 

In  the  following  instance  gangrene  appeared  three  months  after  the  excision,  and 
amputation  was  performed  in  the  middle  of  the  leg: 

Case  850. — Private  F.  Thorn,  Co.  D,  63d  Pennsylvania,  aged  28  years,  was  wounded  in  the  left  lower  extremity,  at  the 
Wilderness,  May  5,  1864.  Surgeon  O.  Evarts,  20th  Indiana,  reported  his  admission  to  the  field  hospital  of  the  3d  division, 
Second  Corps.  Three  weeks  after  the  reception  of  the  injury  the  wounded  man  entered  Emory  Hospital,  Washington,  where 
he  underwent  the  operation  of  excision  at  the  hands  of  Surgeon  N.  R.  Moseley,  U.  S.  V.,  who  reported  that  “the  injury  con- 
sisted of  a gunshot  wound  of  the  left  ankle,  the  bones  being  comminuted  and  the  soft  parts  lacerated,  but  in  a favorable  condition. 
On  May  26th  chloroform  and  ether  was  administered,  and  resection  of  the  lower  third  of  the  fibula  was  performed.  The  parts 
were  kept  in  coaptation  by  adhesive  straps,  and  cold-water  dressings  were  used.”  According  to  a subsequent  report  the  patient 
obtained  a furlough  on  July  16th  and  left  the  hospital  for  his  home  in  Erie,  Pennsylvania,  where  “Dr.  R.  Faulkner  amputated 
the  leg  at  the  middle  third,  on  August  17th,  by  reason  of  gangrene.”  Several  months  later  the  patient,  who  had  in  the  mean- 
time been  assigned  to  the  105th  Pennsylvania  Voluuteers,  returned,  and  was  transferred  to  Judiciary  Square  Hospital.  After 
being  supplied  with  an  artificial  leg  he  was  discharged  from  service  March  18,  1865,  and  pensioned.  He  was  paid  March  4, 
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1880.  Five  small  fragments  of  the  fibula,  removed  at  the  first  operation  by  Surgeon  Moseley,  and  contributed  by  him  to  the 
Museum,  constitute  specimen  2362  of  the  Surgical  Section. 

Three  of  the  eight  intermediary  excisions  at  the  ankle  joint  proved  fatal — two  from 
pyaemia  and  one  from  exhaustion : 

Case  851. — Private  J.  Davis,  Co.  L,  1st  Michigan  Cavalry,  aged  18  years,  was  wounded  at  Salem  Church,  May  28, 
1864.  Surgeon  W.  H.  Rulison,  9th  New  York  Cavalry,  reported  his  admission  to  the  field  hospital  of  the  1st  division,  Cavalry 
Corps,  “with  shot  wound  of  left  foot  and  hip.”  Surgeon  J.  A.  Lidell,  U.  S.  V.,  who  operated  in  the  case,  made  the  following 
report:  “The  patient  was  admitted  to  Stanton  Hospital,  Washington,  June  4th,  with  a gunshot  wound  of  the  left  tarsus,  inflicted 
by  a minid  ball,  which  struck  the  foot  a little  below  the  external  malleolus  and  passed  through  the  tarsus  horizontally  inward 
and  somewhat  backward,  escaping  a little  below  and  behind  the  internal  malleolus.  It  occasioned  compound  comminuted  frac- 
ture of  the  calcaneum,  astragalus,  and  posterior  edge  of  the  external  malleolus.  At  the  time  of  the  operation,  June  10th,  the 
ankle  and  foot  were  much  swollen,  inflamed,  and  very  painful;  the  leg  was  also  swollen.  The  edges  of  the  orifices  of  both 
entrance  and  exit  were  pouting  and  exhibited  no  tendency  to  close;  discharge  thin  and  scanty.  Since  the  patient  came  to 
Stanton  Hospital  the  wound  had  been  treated  with  ice  dressings,  but  was  manifestly  growing  worse.  He  now  had  a good  deal 
of  constitutional  disturbance;  pulse  quick  and  ranging  from  110  to  120;  skin  dry  and  too  warm;  countenance  pinched  and 
anxious ; tongue  coated,  and  appetite  poor.  He  was  also  restless,  got  but  little  sleep,  and  his  general  condition  was  daily  getting 
worse.  Wishing  to  avoid  secondary  amputation  of  the  leg  if  possible  on  account  of  the  great  fatality  which  had  lately  attended 
it,  resection  was  performed  of  the  anterior  extremity  and  part  of  the  external  side  of  the  calcaneum.  Some  fragments  of  the 
astragalus  w'ere  also  extracted,  and  a splinter  from  the  posterior  edge  of  the  external  malleolus.  The  incisions  were  made  on 
the  external  side  of  the  foot,  from  the  orifice  of  entrance,  first,  to  the  base  of  the  metatarsal  bone  of  the  little  toe;  second,  to 
the  base  of  the  external  malleolus;  third,  to  the  point  of  the  heel;  and  fourth,  to  the  dorsum  of  the  foot,  two  and  a half  inches. 
Sulphuric  ether  constituted  the  anesthetic.  There  was  no  shock.  Ice-water  dressings  were  continued.  On  June  11th  the 
patient  was  cheerful  and  free  from  pain  and  the  swelling  and  irritative  fever  had  abated.  He  died  of  pyemia  on  June  20,  1864. 
Autopsy:  The  ankle  joint  contained  pus;  the  bones  were  partially  denuded  of  their  cartilage;  muscles  of  leg  infiltrated  with 
pus.  The  left. pleural  cavity  contained  a large  quantity  of  dark-colored  effusion,  and  the  left  lung  was  compressed  against  the 
vertebral  column ; the  inferior  lobe  contained  an  abscess  about  the  size  of  an  egg,  which  was  filled  with  dark-colored  and  offen- 
sive pus.  The  right  lung  contained  several  superficial  abscesses  and  some  patches  of  lobular  pneumonia.  Thrombi  existed  in 
the  femoral  vein.”  In  his  publication1  of  the  operation  the  operator  furnished  the  following  supplementary  details  of  the  patient’s 
progress,  as  well  as  of  the  autopsy,  in  addition  to  his  comments  on  the  case:  After  the  operation  “the  limb  was  placed  upon  a 
wire  splint  (Smith’s)  bent  to  a right  angle,  which  was  well  padded  and  applied  to  the  posterior  part  of  the  leg  and  sole  of  the 
foot,  where  it  was  properly  secured  by  roller  bandages  for  the  purpose  of  keeping  the  ankle  joint  in  a fixed  position.  The  wound 
was  plugged  with  lint  and  a full  opiate  was  given.  The  constitutional  treatment  consisted  in  the  administration  of  nutrients, 
tonics,  and  stimulants.  On  June  12th  the  patient  had  a severe  pyaemic  chill  and  sweat,  and  quinine  in  full  doses  was  added  to 
the  treatment.  On  the  next  day  he  was  much  worse;  wound  discharging  a thin  dark-colored  pus;  chills  and  sweats  increasing 
in  frequency  and  severity;  complexion  assumed  a bronzed  hue;  breath  bovine;  body  exhaling  a sweet  mawkish  smell ; anorexia; 
debility;  diarrhoea  set  in.  Pneumonic  symptoms  also'  appeared,  and  a large  proportion  of  blood  was  mingled  with  the  sputa. 
He  sank  rapidly.  At  the  autopsy  the  calcaneum  was  found  to  be  fractured  entirely  through  and  its  cancellous  structure  was 
gangrenous.  The  astragalo-scaphoid  articulation  contained  pus  and  the  articulating  surface  of  its  bones  was  entirely  denuded 
of  its  cartilage.  The  connective  tissue  on  the  front  of  the  leg  was  infiltrated  with  pus  from  the  ankle  joint  upward  to  the  extent 
of  three  inches,  and  the  tibia  and  fibula  were  denuded  of  periosteum  to  the  extent  of  two  inches.  The  liver  and  spleen  were 
both  enlarged  aud  softened,  but  the  kidneys  presented  a normal  appearance.  There  were  clots  in  both  ventricles  of  the  heart. 
Comments:  In  this  case  also  osteomyelitis  supervened,  which  was  conclusively  shown  by  the  gangrenous  condition  of  the  can- 
cellous tissue  belonging  to  the  calcaneum,  or,  rather,  the  gangrenous  condition  of  the  medullary  tissue  which  filled  the  cancelli 
of  that  bone.  Besides,  it  is  probable  that  if  the  interior  of  the  tibia  and  fibula  had  been  examined  the  marrow  would  have 
been  found  inflamed  at  and  above  the  place  where  those  bones  were  seen  to  be  denuded  of  periosteum  at  the  post-mortem 
examination.  It  is  also  probable  that  the  medullary  tissue  of  the  denuded  portion  of  the  tibia  contained  collections  of  purulent 
matter  which  were  produced  by  the  suppurative  character  of  the  inflammatory  process  involving  that  tissue.  Furthermore,  it  is 
probable  that  the  inflammatory  process  had  extended  to  the  medullary  tissue  of  the  tibia  prior  to  the  performance  of  the  resec- 
tion of  the  tarsus,  and  if  its  presence  there  had  then  been  recognized,  it  would  have  contra-indicated  that  operation  and  called 
for  amputation  far  up  the  limb.  The  thrombosis  of  the  femoral  vein  wras  of  recent  occurrence.  The  coagulated  blood  which 
filled  that  vein  presented  a fresh  appearance  and  had  not  yet  undergone  the  puriform  transformation,  nor  even  become  at  all 
softened.  It  was  therefore  obvious  that  the  thrombosis  had  not  occasioned  the  visceral  abscesses  nor  the  inflammation  of  the 
lungs,  since  the  morbid  process  in  those  organs  was  considerably  older  than  the  thrombus  of  the  femoral  vein.  The  thrombosis 
was  a more  recent  event  than  the  pyaemia.  This  circumstance  is  important,  because  it  shows  that  the  pytemic  process  in  this 
case  could  not  have  had  its  origin  in  the  thrombosis,  and  that  if  any  relationship  or  necessary  connection  existed  between  them, 
the  pyaemic  process  induced  the  formation  of  the  thrombi;  The  symptoms  of  irritative  fever  (or,  speaking  properly,  the. surgical 
fever  of  an  irritative  type),  which  where  so  strikingly  relieved  by  the  operation,  had  been  produced  entirely  by  local  causes, 
namely,  the  inflammation  of  the  various  structures  bordering  upon  and  connected  with  the  gunshot  wound,  such  as  the  connect 
ive,  the  fibrous,  the  osseous,  and  the  medullary  tissues.  The  symptoms  of  the  purulent  infection  did  not  make  their  appear- 
ance till  two  days  after  the  operation.  They  presented  a marked  contrast  to  those  of  the  surgical  fever  which  preceded  the 
operation.  They  denoted  the  occurrence  of  a poisoned  condition  of  the  blood  and  the  whole  system,  under  which  the  patient 
sank  rapidly,  and  died  on  the  eighth  day  after  its  advent.” 

1 Lidell  (JOHN  A),  in  U.  S.  Sanitary  Commission  Memoirs , Surgical  Volume  I,  pp.  524-6,  and  CULBERTSON  (H.),  Excision  of  the  Larger  Joints 
of  the  Extremities,  in  Transactions  of  the  American  Med.  Association,  Philadelphia,  1876,  Supplement  to  Vol.  XXVU,  p.  314. 
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Case  852. — Private  J.  F.  Geer,  Co.  F,  112th  New  York,  aged  22  years,  was  wounded  at  Cold  Harbor,  June  2,  1864. 
Surgeon  S.  A.  Richardson,  13th  New  Hampshire,  recorded  his  admission  to  the  Eighteenth  Corps  field  hospital  with  “shot 
wound  of  left  ankle.”  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  contributed  the  following  description  of  the  injury  and  operation  in 
the  case,  which  he  performed:  “The  patient  was  admitted  to  Harewood  Hospital,  Washington,  June  15th,  suffering  from  a 
wound  of  the  left  ankle,  the  ball  passing  from  the  inner  to  the  outer  surface,  opening  the  joint.  On  admission  the  condition 
of  the  injured  parts  and  the  constitutional  state  of  the  patient  was  good.  On  June  25th  resection  of  the  injured  joint  was  per- 
formed by  lateral  vertical  incisions  over  the  malleoli,  exposing  the  articulation.  The  ends  of  the  tibia  and  fibula  were  cut  off 
by  the  chain  saw,  and  the  upper  portion  of  the  astragalus  was  removed  by  the  cutting  forceps.  Sulphuric  ether  was  used. 
Two  days  after  the  operation  the  patient  had  slight  febrile  movement  and  his  pulse  was  a little  accelerated.  The  treatment 
was  supporting;  simple  dressings  were  used.  Death  occurred  on  July  24,  1864.” 

Case  853. — Sergeant  W.  Roberts,  Co  I,  7th  New  York  Artillery,  aged  35  years,  was  wounded  in  the  left  ankle,  at  Cold 
Harbor,  June  10,  1864,  by  a conoidal  ball,  which  passed  from  before  backward,  fracturing  the  external  malleolus  and  opening 
the  ankle  joint.  He  entered  Harewood  Hospital,  Washington,  five  days  afterwards,  at  which  time  his  constitutional  state 
was  very  poor,  the  injured  parts  were  in  a very  bad  condition,  and  the  wound  discharged  fetid  pus.  Resection  of  the  ankle 
joint  was  performed  on  June  24th  by  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  who  exposed  the  articulation  by  incisions  over  the 
malleoli  and  excised  the  lower  articular  extremities  of  the  tibia  and  fibula.  Sulphuric  ether  was  used.  The  patient  did  well  up 
to  July  1st.  From  that  period  diarrhoea  set  in  and  he  gradually  sank.  There  were  no  pysemic  symptoms.  He  died  July  6, 
1864,  from  exhaustion.  The  history  was  reported  by  the  operator. 

Secondary  Excisions  at  the  Ankle  Joint. — Of  nine  secondary  operations  the  articular 
surfaces  of  the  fibula  were  excised  in  two,  of  the  tibia  and  fibula  in  two,  of  the  astragalus 
in  one,  of  the  tibia  and  astragalus  in  two,  and  of  the  tibia,  fibula,  and  astragalus  in  two 
instances.  Five  patients  recovered,  four  died. 

Case  854. — Sergeant  C.  Barber,  Co.  E,  88th  Pennsylvania,  aged  30  years,  received  a shot  fracture  of  the  fibula  of  the 
left  leg,,  at  Gettysburg,  July  1,  1863.  From  a First  Corps  field  hospital  he  passed  to  York  and  subsequently  to  Philadelphia. 
Acting  Assistant  Surgeou  M.  K.  Knorr  recorded  the  following  description  of  the  case  at  the  South  Street  Hospital,  where  the 
patient  was  admitted  August  14th:  “The  wound  was  caused  by  a minie  ball  passing  in  above  the  external  malleolus,  fracturing 
the  bone,  and  passing  through  the  interosseous  space.  About  August  20th  hospital  gangrene  set  in  and  the  wound  filled  with 
large  sloughs;  patient  became  very  weak.  Stimulating  poultices  of  yeast  and  flaxseed  were  then  used,  and  pulverized  persul- 
phate of  iron  was  applied  to  the  slough.  After  three  applications  the  patient  appeared  much  better  and  the  slough  came  off. 
Poultices  were  now  continued  for  a while,  and  afterwards  stimulating  applications.  Still  the  wound  was  not  healing,  the  dis- 
charge being  yet  great  and  the  patient’s  constitutional  state  extremely  low  and  weak.  On  examination  Surgeon  C.  N.  Cham- 
berlain, U.  S.  V.,  found  the  bone  to  be  necrosed  and  denuded  of  perios- 
teum, and  concluded  to  excise  the  fibula.  This  operation  was  accord- 
ingly performed  on  December  19th,  it  being  deemed  necessary  to  remove 
three-fourths  of  the  length  of  the  bone,  including  the  external  malleolus. 

The  patient  rallied  from  the  operation  and  made  rapid  improvement. 

Tonics  and  stimulants  were  given  and  simple  dressings  used.”  Surgeon 
H.  Janes,  LT.  S.  V.,  subsequently  in  charge  of  South  Street  Plospital, 
reported,  in  April,  1864,  that  the  wound  had  healed  with  the  exception 
of  the  upper  part,  where  a small  sinus  still  existed.  The  patient  was 
afterwards  transferred  to  Filbert  Street  Hospital,  and  on  September  17, 

1864,  he  was  discharged  from  service  and  pensioned.  Examining 
Surgeon  PI.  L.  Hodge,  of  Philadelphia,  certified,  December  21,  1864 : 

“The  limb  is  now  much  swollen,  the  ankle  is  painful  and  the  foot  turned 
outward.  He  is  very  lame  and  the  limb  is  useless.”  The  Philadelphia 
Examining  Board,  April  10,  1872,  certified  to  the  injury  and  operation 
and  described  the  result  as  follows:  “A  long  cicatrix  with  musculo- 
fascial  adhesions;  a slight  varicose  condition  with  tenderness  about  the 

ankle  joint,  and  anchylosis  of  the  ankle  joint  with  atrophy  of  muscles  Fig-  337.— Anterior 
on  posterior  portion  of  leg.  Increase  of  pension  is  recommended  on  ^ho^ograph™6'  ^l  r°m 
account  of  increased  pain  and  firmness  of  anchylosis  of  the  ankle  joint.” 

In  a communication  dated  April  18,  1881,  accompanying  the  photographs  represented  in  the  annexed  wood-cuts  (Figs.  336, 
337),  the  pensioner  stated  that  “the  ankle  is  very  painful  at  present,”  and  added  that  his  disability  had  obliged  him  to  give  up 
working  at  his  trade  of  stone  cutter. 

Case  855. — Private  W.  A.  Gavett,  Co.  K,  141st  Pennsylvania,  aged  43  years,  was  wounded  in  the  right  ankle  during 
the  engagement  near  Bristoe  Station,  October  13,  1863,  and  entered  Judiciary  Square  Hospital,  Washington,  three  days  after- 
wards. Assistant  Surgeon  A.  Ingram,  U.  S.  A.,  made  the  following  report:  “The  wound  was  caused  by  a minid  ball,  which 
entered  at  the  internal  malleolus,  passed  into  the  ankle  joint  and  lodged.  The  missile  was  extracted  the  next  day  through  the 
wound  ot  entrance.  Partial  excision  of  the  ankle  joint  was  performed  on  February  1,  1864,  by  Acting  Assistant  Surgeon  J.  F. 
Thompson.  An  incision  two  and  a half  inches  in  size  was  made  on  the  outer  side  of  the  ankle  and  several  pieces  of  bone  were 
taken  out.  Part  of  the  internal  malleolus  was  dissected  from  the  integument  and  removed  through  the  enlarged  wound  of 
entrance,  and  a portion  ot  the  astragalus  was  taken  away  with  the  bone  forceps.  At  the  time  of  the  operation  the  patient's 
general  health  was  excellent,  but  considerable  inflammation  existed  around  the  ankle  joint  and  there  was  great  discharge  of  pus 
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from  the  wound.  A collection  of  pus  had  also  formed  on  the  outer  side  at  the  point  of  the  internal  incision.  The  patient  did 
well  for  about  a month  after  the  operation,  at  which  time  both  sides  had  healed.  A day  or  two  afterwards  an  abscess  was 
detected  in  front  of  the  joint,  which,  on  being  opened,  discharged  considerable  pus.  Carious  bone  could  he  felt  by  the  probe, 
indicating  the  necessity  of  another  operation.”  The  patient  was  subsequently  transferred  to  Philadelphia,  where  he  was  admitted 
to  Summit  House  and  afterwards  to  Satterlee  Hospital.  On  May  6,  1885,  he  was  discharged  from  service  and  pensioned. 
Examining  Surgeon  C.  M.  Turner,  of  Towanda,  Pennsylvania,  December  27,  1865,  certified  to  the  injury  and  added:  “Of 
course  anchylosis  has  taken  place  and  the  tendons  of  the  foot  and  toes  are  in  a degree  contracted  and  rigid.”  On  August  16, 
1869,  he  reported  that  the  pensioner  “walks  with  difficulty  and  has  much  pain  after  exercise.  The  joint  is  often  inflamed,  and 
abscesses  form  in  the  integuments,  which  discharge  pus  for  many  days.  I do  not  think  the  joint  is  carious,”  etc.  At  sub- 
sequent dates  the  same  examiner  certified  to  the  heel  bone  being  diminished  in  size,  and  to  the  leg  being  atrophied  up  to  the 
knee  and  shortened  two  inches.  Examiner  C.  F.  Paine,  of  Troy,  Pennsylvania,  September  22,  1879,  reported  “ fistulous  open- 
ings, constantly  discharging  portions  of  bone.  The  pensioner  is  compelled  to  use  a crutch  or  cane  for  locomotion.”  The  pen- 
sioner was  paid  June  4,  1880. 

Case  856. — Sergeant  W.  H.  Gaylord,  Co.  B,  6th  U.  S.  Colored  Artillery,  aged  26  years,  was  wounded  at  Fort  Pillow,  April 
12,  1864,  by  a minie  ball,  which  fractured  the  fibula  of  the  right  leg  at  the  lower  third.  The  missile  entered  above  the  external 
malleolus,  passed  obliquely  downward  and  backward,  and  emerged  below  and  behind  the  internal  mal- 
leolus. Four  days  after  the  reception  of  the  injury  the  wounded  man  was  admitted  to  Adams  Hospital 
at  Memphis,  where  Surgeon  J.  G.  Keenon,  U.  S.  V.,  on  May  21st,  excised  the 
external  malleolus,  the  comminuted  fragments  of  the  fibula,  and  the  end  of  the 
tibia  through  a semilunar  incision  two  inches  long.  Chloroform  was  used  and 
the  haemorrhage  was  slight.  The  patient’s  physical  condition  at  the  time  of  the 
operation,  though  somewhat  emaciated,  was  fair  and  his  spirits  were  buoyant. 

The  wound,  which  had  been  suppurating  freely,  was  closing  by  healthy  granula- 
tions, hut  necrosed  bone  could  be  distinctly  felt.  The  patient  did  well  after  the 
operation.  He  was  permitted  to  leave  the  hospital  and  go  to  his  regiment  on 
J une  7th,  before  his  cure  was  complete.  The  history  was  reported  by  the  operator. 

Sergeant  Gaylord  was  subsequently  promoted  to  Lieutenant,  and  remained  in  the 
service  until  March  28, 1865,  when  he  was  discharged,  Surgeon  G.  Perin,  U.  S.  A., 
as  a member  of  an  examining  board  certifying  to  the  injury,  and  adding  that  the 
“wound  is  healed  and  ankle  joint  partially  anchylosed.  Cannot  walk  without  a 
crutch.”  The  Cleveland  Pension  Examining  Board,  Drs.  G.  C.  Asbmun  and  P. 

Roeder,  in  1877,  add  that  there  is  “ slight  lateral  motion  of  ankle,  constant  enlarge-  Fig.  339.— inner  view 

ment,”  etc.  The  pensioner  was  paid  September  4,  1880.  of  the  8ame  iD^ury‘ 

Case  857. — Private  E.  Roberts,  7th  Wisconsin  Battery,  aged  26  years,  was  wounded  in  the  right  foot,  at  Parker’s  Cross 
Roads,  December  30,  1862.  Surgeon  E.  D.  Kittoe,  U.  S.  Y.,  recorded  his  admission  to  hospital  at  Jackson,  and  several  months 
afterwards  the  wounded  man  was  transferred  to  Jefferson  Barracks,  whence  he  was  discharged  October  6,  1863,  and  pensioned. 
Surgeon  J.  C.  Whitehill,  U.  S.  V.,  subsequently  contributed  the  following  report  of  the  case:  “Understanding  from  Surgeon 
H.  W.  Davis,  18th  Illinois,  who  was  in  charge  of  the  General  Hospital  at  Jackson  for  some  time  in  the  early  part  of  1863, 
that  some  doubts  had  been  expressed  concerning  the  removal  of  the  os  calcis  and  astragalus  from  a patient  in  that  institution, 
and  his  recovery  with  a foot  of  comparatively  good  conformation  and  use  of  the  ankle  joint,  I desire  to  set  the  matter  at  rest  by 
furnishing  a detailed  report  of  the  case.  In  the  latter  part  of  March,  1863,  while  passing  through  the  wards  of  the  General 
Hospital  at  Jackson  in  the  discharge  of  my  duties  as  Medical  Director  of  the  district,  my  attention  was  called  to  a case — that 
of  Private  Roberts,  7th  Wisconsin  Battery — supposed  to  require  amputation.  He  had  been  wounded  in  the  heel  by  a rifle  ball, 
which  grazed  the  posterior  tuberosity  of  the  os  calcis  and  passed  out  through  the  sole  of  the  foot  about  two  inches  forward. 
Under  the  usual  treatment  the  wound  soon  healed.  The  heel,  however,  remained  tender,  and  the  tenderness  gradually  increased ; 
the  integuments  became  cedematous  and  glazed;  the  pain  more  acute  and  deep  seated;  constitutional  symptoms  supervened;  the 
wound  re-opened,  and  in  spite  of  all  treatment  the  patient’s  condition  gradually  grew  worse.  He  had  now  hectic  fever,  some 
bronchial  irritation,  diarrhoea,  and  impaired  appetite;  the  foot  and  ankle  were  swollen;  the  integument  of  the  heel  was  an  intense 
dusky  or  purplish  red,  tense,  and  glistening,  and  three  sinuses  over  the  posterior  part  of  the  os  calcis,  with  everted  edges,  were 
discharging  fetid  sanious  pus.  Through  the  sinuses  the  probe  readily  detected  carious  or  necrosed  bone.  After  a careful  exam- 
ination I determined  to  make  an  effort  to  save  the  foot  by  removing  the  os  calcis,  to  which,  judging  from  the  location  of  the 
sinuses,  I was  in  hopes  the  disease  was  yet  confined.  On  April  1st,  in  the  presence  of  Surgeon  Davis  in  charge  of  the  hospital, 
Surgeon  H.  E.  Foote,  22d  Ohio,  the  ward  surgeons  of  the  hospital,  and  several  other  medical  gentlemen,  the  patient  was  placed 
comfortably  on  his  side  and  anaesthesia  was  induced,  after  which  I commenced  an  incision  at  the  margin  of  the  sole  immediately 
behind  the  plantar  artery,  carrying  it  around  the  heel  and  along  the  outer  margin  of  the  foot  to  the  tarso-metatarsal  articulation, 
and  then  keeping  the  knife  close  to  the  bone  dissected  up  the  flap  thus  made  and  exposed  the  under  surface  of  the  os  calcis. 
There  was  slight  haemorrhage  from  a posterior  perforating  branch  of  the  plantar,  but  this  was  readily  arrested  by  torsion  of  the 
vessel.  A perpendicular  incision  of  about  two  inches  was  next  made  over  the  heel  and  along  the  tendo-achillis,  the  tendon 
detached  from  the  os  calcis,  and  the  lateral  flaps  and  soft  parts  carefully  dissected  up  so  far  as  the  calcaneo-astragaloid  articula- 
tion, keeping  the  edge  of  the  knife  close  upon  the  bone  to  avoid  wounding  the  vessels,  and,  if  possible,  to  preserve  a portion  of 
the  periosteum,  which  was  much  thickened  and  in  some  places  thickly  studded  with  minute  spiculae  of  bone.  The  articulation 
was  then  opened,  the  interosseous  ligaments  were  divided,  and  the  bone  readily  removed.  The  articular  surface  of  the  astragalus 
being  diseased,  the  gouge  was  used  for  its  removal  until,  finding  the  greater  portion  of  its  structure  involved,  I decided  to  remove 
the  entire  bone.  Keeping  the  knife  close  upon  the  posterior  surface  of  the  bone  the  dissection  was  continued  to  the  ankle  joint, 
which  was  opened,  when  by  using  the  point  of  the  finger  as  a lever  and  at  the  same  time  as  a guide  and  sheath  for  the  knife,  the 


Fig.  338.  — Excision  of 
right  ankle  joint.  Outer 
view  17  years  after  opera- 
tion. [From  aphotograph.] 
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Fig.  340.  — Excision  of  os  calcis 
and  astragalus.  [From  a photograph 
t&ken  18  years  after  the  operation.] 


bones  were  sufficiently  separated  to  allow  the  ligamentous  attachments  to  he  divided  by  a careful  application  of  the  point  of  the 
knife.  The  greatest  caution  was  used  on  the  inner  side  to  avoid  wounding  the  plantar  vessels  and  to  preserve  the  periosteum, 
which,  at  this  point,  like  that  of  portions  of  the  os  calcis,  was  thickly  studded  with  minute  spiculse  or  corpuscles  of  bone.  After 
making  a careful  dissection  to  free  the  bone  from  its  remaining  attachments  the  entire  astragalus  was  removed.  Finding  the 
other  articular  surfaces  healthy  the  wound  was  carefully  cleansed,  the  parts  coaptated,  light  water  dressings  applied,  and  the  foot 
and  leg  fixed  in  a position  by  a suitable  splint  so  arranged  as  to  retain  them  firmly  without  interfering  with  the  dressings  of  the 
wound.  No  part  of  the  integument  was  removed,  nor  did  a single  vessel  require  ligation.  Surgeons  Davis,  Foote,  and  several 
other  medical  gentlemen,  by  attending  to  the  administration  of  the  anaesthetic  and  affording  other  assistance,  rendered  efficient 
aid  during  the  progress  of  the  operation,  which,  from  the  large  amount  of  careful  dissection 
required,  was  necessarily  somewhat  tedious.  The  subsequent  treatment  consisted  in  the  main 
of  a careful  retention  of  the  parts  in  position,  simple  water  dressings  and  a generous  diet,  with 
wine,  ale,  and  porter.  A free  suppuration  of  healthy  pus  was  established;  the  redness  and 
tumefaction  of  the  integuments  subsided ; the  cavity  of  the  wound  gradually  filled  with  healthy 
florid  granulations;  and  when  I last  saw  the  patient,  two  months  afterwards,  the  wound  was 
healed  except  at  its  most  dependent  portion,  from  which  there  was  a discharge  of  laudable  pus. 

The  conformation  of  the  foot  was  well  preserved  and  bore  but  little  evidence  that  so  large  a 
portion  of  its  bony  structure  had  been  removed.  The  following  extract  from  a note  concerning 
the  case,  and  received  from  Assistant  Surgeon  T.  D.  Washburn,  126th  Illinois — in  charge  of 
one  of  the  wards  of  the  hospital — described  the  appearance  of  the  foot  about  that  time  (June 
1st):  'The  patient  was  not  in  my  ward,  but  as  this  was  an  unusual  operation  I visited  him  the 
more  frequently  to  witness  its  progress.  The  parts  healed  kindly  and  by  June  1st  were  almost 
completely  closed,  and  no  one  would  have  imagined  that  so  formidable  an  operation  had  taken 
place.  The  appearance  of  the  foot  was  natural,  a new  formation  having  apparently  taken  the 
place  of  the  removed  bone,  leaving  the  configuration  good;  besides,  he  had  some  motion  of  the 
ankle,  and  it  certainly  promised  to  make  a very  useful  as  well  as  ornamental  member  of  the 
body  corporate.’  I regret  that  I had  no  opportunity  of  seeing  the  case  at  a later  date,  to  ascertain 
the  amount  of  mobility  of  the  joint  retained  or  the  character  of  the  ‘new  formation,’  whether 
fibrous,  osteoid,  or  osseous.  I had  hoped  by  preserving  a portion  of  the  periosteum  to  secure 
a re-formation — in  part  at  least — of  the  bony  structure,  and  I have  but  little  doubt,  judging  from  the  amount  of  reparative  effort 
evinced  by  the  ossific  formation  found  in  portions  of  the  thickened  periosteum,  that  such  a result  was  actually  obtained.  The 
case  presents  several  points  of  practical  and  pathological  interest.  There  can  be  no  doubt  that  the  success  of  the  operation 
was  to  some  extent  dependent  on  the  small  amount  of  interference  with  the  circulation  of  the  part,  as  already  stated,  not  a single 
vessel  requiring  ligation.  The  granulations  by  which  the  cavity  of  the  wound  was  filled  presented  a striking  resemblance  to  the 
medulla  of  young  bone.  To  what  extent  was  the  preserved  periosteum  concerned  in  the  new  formation  and  what  was  its 
ultimate  character?  The  thickening  proliferation  of  the  periosteum  was  by  far  the  greatest  in  the  vicinity  of  the  larger  vessels, 
and  the  osseous  spiculae  were  most  abundant  in  the  same  vicinity.  The  ossific  deposits  or  formation  in  several  places  extended 
some  distance  into  the  adjacent  soft  parts  and  were  sufficiently  abundant  to  produce  a grating  sensation  under  the  knife.  With- 
out entering  upon  a discussion  of  the  method  or  methods  of  the  ‘pathological  new  formation  of  bone,’  I will  merely  add  that  it 
does  not  seem  unreasonable  to  suppose  that  the  ‘new  formation’  in  this  case  was  of  an  ossific  character, 
and  that  the  success  attending  the  case  is  a strong  argument  in  favor  of  ‘ conservative  surgery.’  In  similar 
cases  I should  certainly  look  upon  excision  as  the  rational  treatment,  and  amputation  as  the  dernier 
resort.”  Various  examining  surgeons  have  from  time  to  time  certified  to  the  injury  and  to  the  disability 
resulting  therefrom.  The  photograph,  represented  in  the  adjacent  wood-cut  (Fig.  340),  was  contributed 
by  the  pensioner  in  May,  1881.  He  states  that  “the  os  calcis  and  astragalus  were  both  removed,  which 
makes  the  limb  two  and  a half  inches  shorter.  The  articulations  are  now  with  the  tibia,  about  two 
inches  above  the  joint.” 

Case  858.— Private  R.  Fuller,  Co.  I,  45th  Illinois,  aged  19  years,  was  wounded  during  the  siege 
of  Vicksburg,  June  20,  1863.  Surgeon  G.  R.  Weeks,  U.  S.  V.,  recorded  his  admission  to  the  Seven- 
teenth Corps  hospital  with  “shot  wound  of  left  ankle.”  Six  weeks  after  the  reception  of  the  injury  the 

wounded  man  was  transferred  to  Jefferson  Barracks  Hospital,  whence  Surgeon  J.  F.  Randolph,  U.  S.  A., 
reported  that  “gangrene  appeared  on  August  16th,  and  was  treated  by  application  of  nitric  acid  with 
favorable  result,”  also  that  “resection  of  the  external  malleolus”  was  performed.  The  patient  was  dis- 
charged from  service  April  3,  1864,  and  pensioned.  In  the  following  month  Examining  Surgeon  C. 

Hershe,  of  Muscatine,  Iowa,  certified  to  the  injury  involving  the  loss  of  the  external  malleolus,  causing 
anchylosis  of  the  ankle  joint  and  leaving  the  leg  “so  painful  that  he  cannot  put  the  foot  on  the  ground 
without  enduring  pain.”  The  pensioner  subsequently  re-enlisted  in  the  army  and  was  assigned  to  the 
42d  Infantry,  from  which  organization  he  was  discharged  March  31,  1869,  when  he  again  resumed  his 
place  on  the  Pension  Rolls.  Examining  Surgeon  F.  Hooper,  of  Fall  River,  certified,  November  13, 

1869 : “ The  external  malleolus  is  gone,  and  the  astragalus  and  os  calcis  are  anchylosed  to  the  tibia.  A large  cicatrix  covers  the 

outside  of  the  ankle.  There  is  some  motion  between  the  scaphoid  and  astragalus,  but  it  produces  pain  in  walking.”  In  Sep- 

tember, 1877,  the  Cleveland  Examining  Board  reported  “partial  lateral  displacement  of  foot  outward,  with  anchylosis  of  ankle 
joint  and  deformity  of  foot,”  etc.  The  pensioner  was  paid  June  4,  1880.  The  photograph  from  which  the  wood-cut  (Fig.  341) 
is  copied  was  furnished  by  the  pensioner  in  1881. 1 


Fig.  341. — View  of  left 
ankle  18  years  after  excis- 
ion of  external  malleolus. 
[From  a photograph.] 


'CULBERTSON  (II.),  Excision  of  the  Larger  Joints  of  the  Extremities , in  Trq,ns.  Am.  Atcd.  Association , 1876,  Supplement  to  Vol.  XXVII,  p.  314 
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Four  cases  of  secondary  excisions  at  the  ankle  joint  proved  fatal — one  from  pyaemia, 
one  from  gangrene,  and  two  from  exhaustion. 

Case  859. — Private  T.  Lister,  Co.  B,  26th  Michigan,  aged  26  years,  was  wounded  at  Spottsylvania,  May  12,  1864. 
Surgeon  J.  E.  Pomfret,  7th  New  York  Artillery,  reported  his  admission  to  the  field  hospital  of  the  1st  division,  Second  Corps, 
with  “ wound  of  foot  caused  by  a musket  ball.”  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  who  operated  in  the  case,  described  the 
injury  as  a gunshot  wound  of  the  left  leg,  lower  third,  the  missile  fracturing  the  tibia,  enteriug  about  one  inch  above  the  ankle 
joint,  and  lodging  in  the  head  of  the  astragalus.  The  wounded  man  was  admitted  to  Harewood  Hospital,  Washington,  May  26tli. 
On  July  5th  sulphuric  ether  was  administered,  and  the  lower  end  of  the  tibia  as  well  as  the  head  of  the  astragalus,  which  had 
become  necrosed,  were  excised.  The  constitutional  state  of  the  patient  at  the  time  of  the  operation  was  very  poor;  the  tissues 
had  become  infiltrated  with  pus.  Five  days  after  the  operation  the  fibula  protruded  and  was  somewhat  necrosed,  the  parts  other- 
wise progressing  favorably.  The  treatment  was  supporting.  The  result  was  unfavorable.  Death  occurred  on  August  7, 1864. 1 2 

Case  860. — Private  A.  B.  McCool,  Co.  E,  188th  Pennsylvania,  aged  21  years,  was  wounded  in  both  lower  extremities, 
at  Cold  Harbor,  June  3,  1864.  Surgeon  S.  A.  Richardson,  13th  New  Hampshire,  recorded  his  entrance  into  the  Eighteenth 
Corps  field  hospital.  Secondary  resection  was  subsequently  performed  at  Harewood  Hospital,  Washington,  by  Surgeon  R.  B. 
Bontecou,  U.  S.  Y.,  who  reported  that  “the  patient  was  admitted  June  15th,  suffering  from  gunshot  wound  of  the  right  thigh 
and  of  the  left  leg  at  the  ankle  joint,  fracturing  the  external  and  internal  malleolus.  At  the  time  of  admission  the  condition  of 
the  injured  parts  was  not  good,  being  oedematous  and  somewhat  infiltrated  with  pus.  Subsequently  the  parts  sloughed  exten- 
sively and  the  bone  became  necrosed,  the  patient’s  strength  failing  day  by  day.  On  July  12th  sulphuric  ether  was  administered 
and  the  ankle  joint  was  resected,  one  inch  each  of  the  lower  end  of  the  tibia  and  fibula  being  removed.  A severe  and  prostrating 
diarrhoea  complicated  the  case,  from  the  consequent  exhaustion  of  which,  together  with  the  excessive  suppuration,  the  patient 
died  July  21,  1864.  The  treatment  consisted  of  stimulants,  sedatives,  narcotics,  and  supporting  diet.”  The  excised  portions  of 
the  tibia  and  fibula  were  contributed  to  the  Museum  by  the  operator  and  constitute  specimen  3045  of  the  Surgical  Section.'1 

Case  861. — Private  J.  T.  McGuiffin,  Co.  B,  24th  Regiment  (Confederate),  aged  23  years,  received  a gunshot  wound  of 
the  right  ankle  joint,  at  Drury’s  Bluff,  May  16,  1864.  The  missile,  a minid  ball,  entered  in  front  and  on  a line  with  the  internal 
malleolus,  passed  through  the  astragalus,  and  made  its  exit  through  the  external  malleolus,  carrying  with  it  a number  of  frag- 
ments. The  injury  was  followed  by  the  escape  of  synovia.  There  was  also  another  wound  of  the  right  foot,  fracturing  the 
fourth  metatarsal  bone.  Some  days  after  the  reception  of  the  wounds  the  patient  came  under  the  care  of  Surgeon  J.  M.  Hollo- 
way, P.  A.  C.  S.,  who  thought  that  amputation  of  the  limb,  though  advisable  as  a primary  operation,  was  not  then  admissible. 
Smith’s  anterior  splint  was  applied  and  cold  irrigation.  Subsequently  poultices,  cerate  dressings,  and  bandaging  was  used. 
Several  abscesses  formed  and  numbers  of  small  fragments  of  bone  were  removed  on  different  days.  Anodynes,  stimulants,  and 
nutritious  diet  were  administered  as  required.  After  consultation  Dr.  Holloway  excised  the  ankle  joint  by  Hancock’s  method, 
on  June  21st,  completing  the  operation  without  injury  to  nerve,  vein,  ai-tery,  or  tendon.  The  patient  was  not  removed  from  the 
operating  table  to  his  bed  until  the  following  day.  By  the  second  day  the  wounds  had  become  unhealthy  and  gangrene  of  the 
toes  was  in  progress.  The  patient  died  suddenly  and  unexpectedly  on  the  morning  of  June  25,  1864,  after  his  condition  had 
encouraged  the  hope  that  in  a few  days  it  would  be  favorable  for  amputation  of  the  limb.3 

Case  862. — Private  J.  C.  Perkins,  Co.  B,  81st  New  York,  aged  27  years,  was  wounded  at  Cold  Harbor,  June  3,  1864. 
Surgeon  W.  H.  Rice,  81st  New  York,  reported  his  admission  to  the  field  hospital  of  the  1st  division,  Eighteenth  Corps,  with 
“wound  of  ankles  by  a minid  ball.”  Twelve  days  after  the  reception  of  the  injury  the  wounded  man  was  admitted  to  Harewood 
Hospital,  Washington,  where  both  limbs  were  operated  upon  by  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  who  made  the  following 
report:  “The  patient  was  suffering  from  wounds  of  the  right  and  left  ankle  joints,  the  ball  entering  above  the  external  malleolus 
of  the  right  ankle,  passing  directly  through,  and  entering  the  internal  malleolus  of  the  left  ankle.  On  admission  and  at  the  time 
of  the  operation  the  condition  of  the  injured  parts  was  not  good.  The  wounds  suppurated  freely.  There  were  detached  por- 
tions of  bone  in  each  joint,  and  necrosed  fragments  came  away  from  time  to  time.  The  constitutional  state  of  the  patient  was 
poor.  Resection  of  the  right  ankle  joint  and  circular  amputation  of  the  left  leg  at  the  lower  third  was  performed  on  July  7th, 
the  anaesthetic  consisting  of  sulphuric  ether  and  chloroform.  The  result  of  the  operation  was  unfavorable.  The  stump  sloughed 
and  profuse  unhealthy  suppuration  followed  the  resection,  extending  in  every  direction  and  burrowing  up  the  leg  nearly  to  its 
middle.  The  patient  became  very  weak  and  sank  gradually.  He  died  of  exhaustion  July  17,  1864.  The  treatment  was  tonic 
and  supporting  throughout.”  The  tarsal  bones  of  the  right  foot,  together  with  the  lower  extremity  of  the  tibia,  were  con- 
tributed to  the  Museum  by  Surgeon  Bontecou  and  constitute  specimen  3035  of  the  Surgical  Section. 

Excisions  at  the  Ankle  Joint , Time  between  the  Injury  and  Operation  unknown. — The 
five  cases  of  this  group  would  appear  to  have  terminated  in  recover}^  but  it  has  been 
impracticable  to  get  accurate  details  of  the  cases.  Two  of  the  operations  were  performed 
on  Confederate  and  three  on  Union  soldiers;  the  names  of  the  latter  do  not  appear  on  the 
Pension  Pv,olls.  The  right  ankle  joint  was  excised  in  two,  the  left  in  one  instance;  in  two 
cases  the  side  was  not  indicated : 

Case  863. — Private  T.  Haley,  Co.  D,  91st  New  York,  was  wounded  at  Port  Hudson,  May  27,  1863.  Surgeon  T.  B. 
Reed,  U.  S.  V.,  reported  his  admission  to  a Nineteenth  Corps  field  hospital  with  “ wound  of  foot.”  Two  days  after  the  recep- 

1 CULBERTSON  (H.),  Excision,  of  the  Larger  Joints  of  the  Extremities , in  Trans.  Am.  Med.  Association , 1876,  Supplement  to  Yol.  XXVII,  p.  312. 

2 CULBERTSON  (II.),  Excision  of  the  Larger  Joints  of  the  Extremities , in  Trans.  Am.  Med.  Association , 1876,  Supplement  to  Vol.  XXVII,  p.  312. 

3 Hallo  WAY  (J.  M.),  Comparative  advantages  of  Pirogoff’s,  Syme’s,  and  CHOPART’s  Amputations , and  Excision  of  the  Ankle  Joint  by  Han- 
cock’s Method , after  Gunshot  1 Founds  and  other  Injuries ; with  Reports  of  Cases  and  the  Results  ; and  proposing  another  Method  for  Excision  of  the 
Ankle  Joint , in  American  Journal  Medical  Science,  1866,  Volume  LI,  p.  90. 
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tion  of  the  injury  the  wounded  man  was  transferred  to  University  Hospital,  New  Orleans,  where  Assistant  Surgeon  P.  S.  Conner, 
U.  S.  A.,  recorded:  “Gunshot  wound  of  right  foot;  resection  of  astragalus.  Patient  absent  without  leave  from  September  7, 

1863. ”  There  is  no  record  of  this  man  ever  having  applied  for  pension. 

Case  864.. — Surgeon  E.  Andrews,  1st  Illinois  Artillery,  publishes  that  “J.  K , 40th  Illinois,”  in  one  of  the  Western 

campaigns  received  a compound  shot  fracture  of  the  os  calcis  and  astragalus,  and  that  both  these  bones  were  excised,  the  opera- 
tion being  followed  by  recovery. 

CASE  865. — Colonel  T.  M.  Moody,  43d  Alabama,  received  a gunshot  wound  through  the  right  ankle  joint  on  June  16, 

1864.  He  entered  Confederate  hospital  No.  4,  at  Richmond,  whence  he  was  furloughed  August  11,  1834.  Excision  of  the  lower 
end  of  the  fibula  was  performed ; the  date  of  the  operation  was  not  recorded.  The  record  of  the  case  was  found  on  the  Confed- 
erate hospital  registers. 

Case  866. — Private  H.  Gregory,  Co.  B,  35th  U.  S.  Color'd  Troops,  aged  18  years,  was  wounded  at  Olustee,  February 
20, 1864.  He  passed  through  various  hospitals  at  Beaufort,  one  of  which  was  under  charge  of  Surgeon  J.  Trenor,  jr.,  U.  S.  V., 
who  reported  the  patient’s  admission,  August  27th,  with  “gunshot  wound  of  left  ankle;  astragalus  excised  before  admission.” 
Assistant  Surgeon  J.  G.  Murphy,  U.  S.  V.,  reported  that  the  patient  was  discharged  from  service  June  5,  1865,  by  reason  of 
‘^anchylosis  of  ankle  joint”  resulting  from  the  wound.  There  is  no  record  of  this  man  ever  having  applied  for  pension. 

Case  867. — “ Sergeant  P.  Ii.  Wright,  Co.  K,  13th  North  Carolina,  was  wounded  in  the  engagement  near  Williamsburg, 
May  5,  1862.  A conical  pistol  ball  entered  on  the  outside  of  the  os  calcis  near  the  sole  of  the  foot,  and  passed  up  through  the 
outer  portion  of  this  bone  and  through  the  astragalus,  comminuting  the  lower  end  of  the  fibula  and  lodging  between  the  tibia 
and  fibula,  three  inches  from  their  lower  extremities.  The  missile  was  traced  to  its  lodgement  with  difficulty.  A crescentic 
incision  along  the  course  of  the  peroneus  longus  and  behind  the  external  malleolus  was  intersected  by  a straight  incision  coming 
up  from  the  heel,  and  another  crescentic  incision  was  found  necessary  to  be  made  anterior  to  the  external  malleolus.  By  work- 
ing under  the  ligaments  the  loose  fragments  of  bone  were  removed  from  the  calcaneum  and  astragalus;  the  lower  comminuted 
end  of  the  fibula  was  cut  and  pulled  away  by  means  of  the  forceps,  and  the  bullet  was  found  in  its  lodgement  between  the  two 
bones,  about  three  inches  from  the  joint.  While  the  lateral  ligaments  were  left  in  position  with  their  superficial  connections, 
their  bony  attachments  were  of  course  disturbed.  The  granulation  and  consolidation,  which  will  probably  result,  must  give  the 
joint  greater  strength  against  inversion  of  the  foot  than  it  could  acquire  without  them.  The  opening  into  the  joint  was  made 
very  free  by  this  operation,  which  is  an  advantage.  It  is  now  well  enough  settled  that  an  inflamed  and  suppurating  joint  is 
more  likely  to  result  well  with  a free  and  external  opening  than  with  a limited  one.”  The  *ase  was  reported  by  Surgeon  D. 
Prince,  U.  S.  V.;  the  result  was  not  ascertained. 

AMPUTATIONS  AT  THE  ANKLE  JOINT. — The  number  of  exarticulations  at 
the  ankle  recorded  during  the  American  civil  war  is  one  hundred  and  sixty-one;  one  hun- 
dred and  three  were  primary,  thirty-nine  intermediary,  and  thirteen  secondary  operations; 
in  six  instances  the  time  between  the  injury  and  the  operation  was  not  indicated. 


Table  LXXXIX. 


Numerical  Table  of  One  Hundred  and  Sixty -one  Amputations  at  the  Ankle  Joint  for  Shot  Injury. 


OPERATIONS. 

Cases. 

u 

© 

> 

O 

© 

PH 

Death. 

Undetermined. 

Ratio  of  Mortality. 

PlROGOFF’S. 

METHOD  OF  OPERAT 

Syme’s. 

ION. 

VARIOUS  METHODS. 

Cases. 

© 

o 

o 

© 

PH 

Death. 

Cases. 

Recovery. 

Death 

Undeterm’d. 

Cases. 

Recovery. 

Death. 

Undeterm’d. 

Primary  Operations 

103 

78 

23 

2 

22.  7 

26 

20 

6 

57 

42 

14  1 

20 

16 

3 

i 

39 

25 

14 

35.  9 

18 

10 

8 

19 

13 

6 1 

2 

O 

13 

12 

1 

7.  7 

4 

4 

6 

1 

o 

2 

6 

4 

2 

33.  3 

1 

1 

5 

3 

2 

Aggregates 

161 

119 

40 

2 

25. 1 

49 

35 

14 

83 

61 

21  1 1 

29 

23 

5 

1 

Mortality  28.  5 %. 

Mortality  25.  6 %. 

Mortality  1 7.  8 %. 

The  results  were  ascertained  in  one  hundred  and  fifty-nine  instances;  one  hundred  and 
nineteen  had  successful,  and  forty  fatal  terminations,  a mortality  rate  of  25.1  per  cent.,  or 
7.8  per  cent,  less  than  the  death  ratio  after  amputation  in  the  leg. 

Primary  Amputations  at  the  Ankle  Joint. — In  one  instance  both  feet  were  removed. 
The  one  hundred  and  three  operations  were  therefore  performed  on  one  hundred  and  two 
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patients;  seventy-eight  recovered,  twenty-three  died,  and  in  two  cases  the  results  were  not 
ascertained. 

Successful  Primary  Amputations  at  the  Ankle  Joint. — Seventy-eight  operations  per- 
formed on  seventy-seven  patients  belong  to  this  group;  sixteen  were  Confederate  and 
sixty-one  Union  soldiers;  the  names  of  the  latter  were  all  on  ihe  Pension  Roll;  but  six 
have  died  since  the  close  of  the  war  in  1865 — two  of  diarrhoea  and  dysentery,  one  of 
apoplexy;  in  three  cases  the  immediate  cause  of  death  is  not  reported. 


Case  888. — Private  O.  Leblanc,  Co.  E,  2d  New  Hampshire,  aged  20  years,  was  wounded  in  the  right  foot,  at  Cold 
Harbor,  June  1,  1864,  by  a shell,  which  fractured  the  tarsal  and  metatarsal  bones.  Assistant  Surgeon  J.  C.  McKee,  U.  S.  A., 
reported  that  the  man  was  admitted  to  Lincoln  Hospital,  Washington,  ten  days  after  receiving  the  injury,  also  that  the  wounded 
foot  had  been  removed  by  Pirogoff's  method,  on  the  field,  by  Surgeon  J.  M.  Merrow,  2d  New  Hampshire.  The 
patient  subsequently  passed  through  various  hospitals,  and  was  ultimately  discharged  from 
service  June  16,  1865,  and  pensioned,  having  been  previously  fitted  with  a “Palmer”  artificial 
foot.  The  cast  (Spec.  3732),  contributed  by  Acting  Assistant  Surgeon  L.  C.  Dodge  and  rep- 
resented in  the  adjoining  cut  (Fig.  342),  shows  an  apparently  firm  cicatrix,  but  reveals  the 
stump  to  be  a little  irregular  and  without  the  appearance  of  being  able  to  sustain  decided 
weight.  The  pensioner  was  paid  December  4,  1880.1 

Case  869. — Private  J.  E.  Ayers,  Co.  E,  8th  New  York  Cavalry,  aged  19  years,  was 
wounded  in  the  left  foot,  at  Funkstown,  July  10,  1863,  and  entered  the  General  Hospital  at 
Frederick  eight  days  afterwards.  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  reported:  “The 
injury  consisted  of  a compound  fracture  of  the  tarsus.  Syme’s  amputation  at  the  ankle  joint 
was  performed  on  the  field.  During  the  progress  of  the  case  sloughing  opened  the  stump,  for 
which  nitric  acid  wash  was  applied  by  injecting.  Adhesive  straps  were  used  to  support  the 
posterior  flap,  and  tonics  were  given  internally ; generous  diet  was  allowed.  The  patient 
recovered  with  an  excellent  stump,  and  was  discharged  from  service  October  5,  1863.”  After 
leaving  the  service  he  became  a pensioner,  and  subsequently  he  was  an  employd  in  the  Quar- 
termaster General’s  Office,  U.  S.  A.,  for  a number  of  years.  In  1879  he  received  an  appointment  in  the  U.  S.  Treasury  Depart- 
ment. On  July  8,  1868,  when  visiting  the  Army  Medical  Museum,  the  pensioner  walked  remarkably  well  on  an  apparatus 

furnished  by  Dr.  E.  D.  Hudson,  of  New  York  City,  and  the  stump  was  found  to  be  in  good  condition.  Since  then  the  pensioner 

has  contracted  and  suffered  for  a time  from  frost  bite  in  the  stump,  but  in  1881  the  stump  was  in  excellent  condition.  The  Army 
Medical  Museum  possesses  a cast  of  the  stump  (Spec.  6056),  represented  in  Fig.  343.  A copy  of  a photograph  of  the  pensioner, 
taken  in  January,  1881,  is  shown  in  Figure  II  of  Plate  LXXV,2  on  the  opposite  page. 


Fig.  342.-Stump 
after  Pirogoff’s 
amputation  at  left 
ankle  joint.  Spec. 
3732. 


FIG.  343. — Stump 
after  Syme’s  am- 
putation at  ankle. 
[From  a cast.] 


Case  870. — Private  H.  W.  Clark,  Co.  H,  100th  New  York,  aged  30  years,  was  wounded  by  a shell  in  both  feet,  at 
Drury’s  Bluff,  May  13,  1864.  He  was  admitted  to  a Tenth  Corps  field  hospital,  where  the  injured  limbs  were  removed.  Assist- 
ant Surgeon  E.  McClellan,  U.  S.  A.,  reported  that  the  wounded  man  was  brought  to  hospital  at  Fort  Monroe 
six  days  after  the  injury,  and  that  “ both  feet  were  amputated”  before  his  admission.  About  two  months  after- 
wards the  patient  was  transferred  to  McDougall  Hospital,  and  subsequently  to  Central  Park  Hospital,  New 
York  City.  Surgeon  B.  A.  Clements,  U.  S.  A.,  in  charge  of  the  latter,  reported  that  “the  right  foot  was  shat- 
tered up  to  the  metatarsal  articulation,  and  the  left  heel  with  most  of  the  tendo-achillis  was  carried  away. 
There  was  no  great  amount  of  haemorrhage.  The  amputations  were  performed  on  the  field,  while  the  man  was 
under  the  influence  of  chloroform,  by  Surgeon  M.  S.  Kittinger,  100th  New  York,  the  right  foot  being  taken  off 
by  Chopart’s  method.  His  general  condition  at  the  time  of  the  operation  was  good.  At  first  sutures,  bandages, 
and  cold-water  dressings  were  applied,  and  when  the  patient  arrived  at  Fort  Monroe,  adhesive  strips  and  band- 
ages were  used.  Both  stumps  healed  kindly,  the  right  one  in  eight  weeks  and  the  left  one  in  six  weeks.  At 
the  time  of  his  admission  here,  on  July  26th,  both  were  entirely  well,  the  tendo-achillis  of  the  right  stump  being 
considerably  contracted.”  The  patient  was  discharged  from  service  December  13,  1864,  and  pensioned,  and 
subsequently  he  was  supplied  with  artificial  feet  by  Dr.  E.  D.  Hudson  of  New  York  City.  Plaster  casts  of 
the  stumps  of  the  legs,  contributed  by  Assistant  Surgeon  J.  W.  S.  Gouley,  U.  S.  A.,  constitute  specimen  2857 
of  the  Surgical  Section  of  the  Museum.  That  of  the  left  limb,  showing  an  excellent  Syme’s  stump,  is  repre- 
sented in  the  annexed  wood-cut  (Fig.  344).  In  his  first  application  for  commutation,  in  August,  1870,  the 
pensioner  described  the  stumps  as  being  “sound  and  healthy;”  but  later,  in  1880,  he  reported  their  condition  as  “poorly.” 
His  pension  was  paid  December  4,  1880.3 

Case  871. — Private  A.  K.  Russell,  Co.  H,  1st  Massachusetts  Heavy  Artillery,  aged  43  years,  was  wounded  at  Spottsyl- 
vania,  May  19,  1864,  and  admitted  to  Emory  Hospital,  Washington,  three  days  afterwards.  Acting  Assistant  Surgeon  J.  E. 
Janvrin  reported:  “Gunshot  wound  of  left  foot,  the  ball  entering  the  heel  posteriorly,  passing  forward  through  the  os  calcis 
and  astragalus,  and  making  its  exit  anteriorly  on  the  dorsal  surface  of  the  foot.  The  os  calcis  and  astragalus  together  with  the 
metatarsal  bones  were  comminuted,  and,  according  to  the  patient’s  statement,  the  soft  parts  were  very  much  lacerated.  Chloro- 
form was  administered,  and  Syme’s  operation  was  performed  on  the  day  of  the  injury.  When  admitted  to  Emory  Hospital  the 
sutures  had  given  way  aDd  the  flap  was  pendant,  with  unhealthy  discharges  and  tendency  to  slough.  Adhesive  straps  and 


FIG.  344. — Stump 
after  Syme’s  ampu- 
tation at  ankle  joint. 
Spec.  2857.  [From 
a east.] 


‘Smith  (S.),  Amputations  at  the.  Ankle  Joint  in  Military  Surgery,  in  V.  S.  San.  Corn.  Memoirs , New  York,  1871,  Surgical  Volume  II,  p.  132. 

2 Smith  (S-),  Amputations  at  the  Ankle  Joint  in  Military  Surgery , in  TJ.  S.  San.  Com.  Memoirs , New  York,  1874,  Surgical  Volume  II,  p.  138. 

3 SMITH  (S.),  Amputations  at  the  Ankle  Joint  in  Military  Surgery , in  U.  S,  San.  Cam.  Memoirs , New  York,  1871,  Surg.  Volume  II,  pp.  110,  140. 
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cold-water  dressings  were  applied,  and  subsequently  linseed,  charcoal,  and  yeast  poultices  were  used.  Alteratives,  tonics,  and 
stimulants  were  administered,  the  patient  being  much  exhausted  and  suffering  from  loss  of  appetite,  with  derangement  of  the 
system  generally.  On  June  3d  the  parts  were  thoroughly  cleansed,  and  a flat  padded  splint  was  applied  to  the  anterior  surface 
of  the  leg,  extending  beyond  the  stump,  after  which  adhesive  straps  were  passed  from  beneath  the  leg  across  the  flap  and  carried 
over  the  end  of  the  splint  and  fastened.  These  were  gradually  shortened  as  the  healing  process  went  on,  thus  removing  the 
tension  and  weight  of  the  flap  from  the  anterior  edge  of  the  wound.  By  July  12th  the  patient  was  doing  well  and  the  granula- 
tions were  covering  the  bone.  About  August  18th  the  stump  had  nearly  closed  and  the  patient’s  general  health  was  good.  Two 
weeks  afterwards  he  left  for  his  home  on  furlough.  The  success  attending  this  case  is  attributed  in  a large  measure  to  the 
method  adopted  for  supporting  the  flap.”  The  patient  subsequently  entered  the  general  hospital  at  Readville,  whence  he  was 
discharged  from  service  June  2,  1865,  and  pensioned.  After  leaving  the  service  he  was  furnished  with  an  artificial  foot.  A 
photograph  of  the  stump,  taken  three  months  after  the  date  of  the  amputation,  and  contributed  by  Surgeon  N.  E.  Mosely,  U.  S.  V., 
is  represented  in  FlGUltE  4 of  Plate  LXXV,  opposite  page  596.  The  man  subsequently  underwent  a second  operation,  which 
was  certified  to  by  the  Surgeon  General  of  the  State  of  Massachusetts,  who  communicated  the  following  on  January  26,  1871 : 
“The  pensioner  has  sustained  re-amputation  six  inches  below  the  knee,  which  was  performed  by  Dr.  C.  N.  Chamberlain,  of 
Lawrence,  late  surgeon  U.  S.  V.,  assisted  by  Dr.  G.  W.  Garland,  the  case  being  at  the  time  under  my  observation.”  In  his  sub- 
sequent application  for  commutation  the  pensioner  described  the  stump  as  being  in  a good  condition.  His  pension  was  paid 
December  4,  1880. 


FIG.  345. — Stump 
after  Syme’s  am- 
putation at  ankle 
joint.  Spec.  4369. 
[From  a cast.] 


Case  872. — Private  E.  E.  Covell,  Co.  C,  52d  New  York,  aged  38  years,  was  wounded  in  the  left  foot,  at  Spottsylvania, 
May  18,  1864,  and  admitted  to  the  field  hospital  of  the  1st  division,  Second  Corps.  Surgeon  J.  W.  Wishart,  140th  Pennsyl- 
vania, described  the  injury  as  a “shell  wound  of  the  tarsal  and  metatarsal  bones,”  for  which  he  performed 
“Syme’s  amputation  at  the  ankle  joint.”  Ten  days  after  being  wounded  the  patient  entered  Emory  Hospital 
at  Washington,  and  subsequently  he  was  transferred  to  Central  Park  Hospital,  New  York  City.  Surgeon 
B.  A.  Clements,  U.  S.  A.,  in  charge  of  the  latter,  reported  the  following  history  of  the  case:  “Considerable 
haemorrhage  took  place  at  the  time  of  the  injury,  and  the  man’s  general  condition  was  not  very  good  in  conse- 
quence of  his  suffering  from  diarrhoea.  Amputation  at  the  ankle  joint  was  performed  under  chloroform  six 
hours  after  the  reception  of  the  injury,  the  ends  of  the  tibia  and  fibula  also  being  removed.  Sutures,  adhesive 
strips,  and  cold  water  dressings  were  applied.  The  parts  did  not  unite  by  first  intention,  though  there  was 
no  sloughing  nor  necrosis.  When  the  patient  was  admitted  to  Central  Park  Hospital,  August  17th,  the  stump 
had  healed  with  the  exception  of  a small  ulcer  in  the  cicatrix  near  the  external  angle  of  the  flaps,  and  his  general 
condition  was  pretty  good,  though  he  still  had  diarrhoea.  By  October  2d  the  stump  was  entirely  healed 
and  the  diarrhoea  was  much  improved.”  The  patient  was  discharged  from  service  November  3,  1864,  and 
pensioned,  having  been  previously  furnished  with  an  artificial  foot.  A cast  of  the  stump  ( Spec . 4369)  was 
contributed  to  the  Museum  by  Surgeon  J.  J.  Milhau,  U.  S.  A.,  and  is  repi’esented  in  the  adjoining  wood-cut 
(Fig.  345).  After  leaving  the  service  the  stump  was  re-amputated  at  the  lower  third  of  the  leg  on  May  5, 

1869.  In  his  subsequent  applications  for  commutation  the  pensioner  described  the  condition  of  the  stump  as 
“sound  and  healthy.”  His  pension  was  paid  September  4,  1881. 1 2 

Case  873. — Lieutenant  W.  C.  Weeks,3  Co.  I,  5th  Michigan  Cavalry,  aged  28  years,  was  wounded  at  Five  Forks,  April 
1,  1865,  by  a conoidal  musket  ball,  which  passed  through  the  left  ankle  joint.  Assistant  Surgeon  C.  A.  Leale,  U.  S.  V.,  reported: 
“He  was  immediately  conveyed  to  hospital  at  City  Point,  where  Surgeon  A.  K.  St.  Clair,  5th  Michigan  Cavalry,  performed 
Pirogoff’s  amputation  at  the  ankle  joint  the  same  day,  removing  the  articulating  surfaces  of  the  tibia  and  calcaneum  and  bringing 
the  cut  extremities  into  apposition.  On  April  16th  the  patient  was  transferred  to  Armory  Square  Hospital  at  Washington, 
where  he  was  admitted  in  a very  feeble  condition.  Erysipelatous  inflammation  extended  from  the  stump  several  inches  above  the 
knee  joint.  Extensive  suppuration  had  taken  place,  and,  although  fifteen  days  had  elapsed  since  the  operation,  the  rough  edges 
of  the  calcaneum  could  be  rubbed  against  the  denuded  end  of  the  tibia,  proving  that  no  union  existed.  The 
integumentary  flap  had  partially  united,  thus  confining  a large  quantity  of  pus  in  the  stump,  which  prevented 
the  bones  from  being  kept  in  apposition.  Metastatic  abscesses  had  commenced  to  form  along  the  course  of  the 
anterior  tibial  lymphatic  glands,  and  every  symptom  prognosticated  an  unfavorable  termination,  the  only  hope 
being  based  on  the  remarkable  strong  constitution  of  the  patient.  The  abscess  at  the  stump  was  freely  evac- 
uated, and  the  metastatic  abscesses  were  freely  opened  as  soon  as  fluctuation  could  be  detected;  the  calca- 
neum and  tibia  were  held  in  proper  position  by  means  of  adhesive  straps  after  the  limb  had  been  thoroughly 
cleansed  with  liquor  of  chloride  of  zinc.  Large  linseed  poultices  were  applied  over  the  lower  third  of  the 
tibia  and  lead  and  opium  wash  over  the  remaining  part  of  the  limb  as  far  as  the  erysipelas  extended;  stimu- 
lants and  beef  tea  were  administered.  The  patient  gradually  improved  until  April  28th,  when  he  had  a chill, 
which  was  soon  followed  by  others.  Quinine  and  tincture  of  chloride  of  iron  was  then  prescribed  and  an 
ounce  of  brandy  was  given  every  two  hours.  By  May  2d  the  patient  had  the  peculiar  sweet  odor  of  breath 
and  the  well-marked  icteroid  hue,  especially  in  the  conj unctivm,  which  were  exceedingly  yellow.  Several 
chills  occurred  each  day  and  were  followed  by  considerable  febrile  movement  and  great  prostration;  but  by 
the  frequent  administration  of  stimulants  and  the  constant  application  of  artificial  heat  the  patient  rallied,  after 
which  beef  tea  was  given  in  quantities  as  large  as  could  be  tolerated.  From  May  6th  he  improved,  the  chills  occurring  at  longer 
intervals  and  with  less  severity  until  May  12th,  when  they  ceased.  A slight  diarrhoea  at  this  time  was  checked  by  starch  and 
opium  injections,  after  which  the  patient  convalesced  rapidly.  By  June  26th  he  had  entirely  recovered,  the  os  calcis  having 
united  to  the  tibia  and  the  wound  having  closed,  leaving  a solid,  firm  stump.”  A plaster  cast  of  the  stump,  Specimen  2298  of 

1 Smith  (S.),  Amputations  at  the  Ankle  Joint  in  Military  Surgery , in  IT.  S.  San.  Com.  Memoirs , New  York,  1871,  Surgical  Volume  II,  p.  136. 

2 Circular  No.  6,  War  Department,  S.  G.  O.,  1865,  p.  47.  Smith  (S.),  Amputations  at  the  Ankle  Joint  in  Military  Surgery , in  U.  S.  Sanitary 

Commission  Memoirs , New  York,  1871,  Surgical  Volume  Tl,  pp.  116, 132. 


Fig.  346.— Stump 
after  Pi  I LOGOFF’S 
amputation  at  an- 
kle joint.  [From  a 
plaster  cast.] 
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the  Army  Medical  Museum,  is  shown  in  Fig.  346,  and  a photograph  of  the  patient  is  copied  in  Figure  I of  Plate  LXXY, 
opposite  page  593.  Lieutenant  Weeks  was  mustered  out  of  service  July  20,  1865,  and  pensioned,  after  which  time  he  com- 
menced to  wear  the  “Palmer”  artificial  foot.  In  a subsequent  report,  dated  June  28,  1866,  Dr.  Leale  furnished  the  following 
information  in  regard  to  the  case:  “I  have  just  received  a communication  from  Lieutenant  Weeks  (residing  at  Allegan,  Mich- 
igan), in  which  he  states : ‘ I am  able  to  do  anything  that  most  men  can  do;  my  patent  foot  works  like  a charm.  I am  at  present 
engaged  in  a large  flour  mill,  and  my  stump  has  never  troubled  me  but  once  since  I left  the  hospital,  and  then  it  was  caused  by 
an  accident,  which  loosened  a small  splinter  of  bone.  This  I had  removed  at  Chicago,  since  which  time  it  has  done  well.  I 
adjusted  my  false  foot  on  October  1,  1865,  and  never  take  it  off  except  when  I go  to  sleep.  I can  easily  walk  without  a cane.’” 
The  pensioner  was  paid  September  4,  1881. 

Case  874. — Private  H.  Bell,  Co.  A,  2d  New  York  Artillery,  aged  45  years,  was  wounded  in  the  left  foot,  at  the  battle  of 
White  Oak  Swamp,  June  30,  1862.  He  was  conveyed  to  hospital  at  Fort  Monroe,  whence  he  was  transferred  to  DeCamp  Hos- 
pital, David’s  Island,  three  weeks  afterwards.  Surgeon  J.  Simons,  U.  S.  A.,  in  charge  of  the  latter,  recorded 
the  patient’s  admission  with  “amputation  of  foot.”  Assistant  Surgeon  J.  W.  S.  Gouley,  U.  S.  A.,  in  charge  of 
Central  Park  Hospital,  New  York  City,  contributed  the  cast  (Spec.  4218),  represented  in  the  annexed  wood-cut 
(Fig.  347),  with  the  following  description:  “This  interesting  wax  specimen,  a cast  of  Pirogoff’s  operation,  I 
regret  to  say  has  an  incomplete  history.  According  to  the  patient’s  statement  he  was  wounded  by  a shell,  which 
tore  off  the  outside  of  the  foot  nearly  up  to  the  ankle.  He  was  etherized  on  the  field,  and  when  he  awoke  he 
found  that  he  had  no  foot.  When  admitted  to  this  hospital,  on  October  28th,  the  stump  was  healed  and  in  the 
condition  represented  in  the  cast.  The  parts  were  perfectly  consolidated,  and  the  heel  was  firm  and  capable  of 
sustaining  the  weight  of  his  whole  body  without  giving  rise  to  pain  or  tenderness.  The  limb  was  about  three- 
fourths  of  an  inch  shorter  than  its  fellow.  The  patient  was  furnished  with  an  apparatus  by  Dr.  Hudson,  which 
answered  admirably,  the  heel  of  the  artificial  limb  being  made  three-fourths  of  an  inch  higher,  while  the  ankle 
joint  was  lowered.  On  the  whole  it  was  as  shapely  as  the  width  of  the  ankle  would  allow.  The  patient  was 
discharged  from  service  July  7,  1863.  Before  he  left  the  hospital  he  was  able  to  walk  without  the  assistance 
of  a cane  and  without  causing  any  irritation  to  the  stump.”  Examining  Surgeon  W.  M.  Chamberlain,  of  New 
York  City,  certified  to  “ loss  of  most  of  the  left  foot.  Pirogoff’s  operation  has  been  successfully  performed.  A 
small  fragment  of  the  heel  only  is  left,  and  the  pensioner  wears  an  artificial  foot,”  The  pensioner  was  paid 
March  4,  1871,  since  when  he  has  not  been  heard  from.1 

Case  875. — Captain  J.  F.  Denniston,  Commissary  of  Subsistence,  U.  S.  V.,  aged  24  years,  was  wounded  in  the  right 
foot,  during  the  engagement  at  the  Weldon  Railroad,  August  25,  1864.  Surgeon  N.  Hayward,  20th  Massachusetts,  reported  his 
admission  to  the  field  hospital  of  the  2d  division,  Second  Corps,  with  “fracture  of  ankle,”  followed  by  “Piro- 
goff s operation,  performed  by  Surgeon  G.  Chaddock,  7th  Michigan.”  Surgeon  D.  W.  Bliss,  U.  S.  V.,  who 
subsequently  re-amputated  the  limb,  reported  that  “ the  patient  entered  Armory  Square  Hospital,  Washington, 
August  28th.  On  September  6th  haemorrhage  ensued,  which  was  controlled  by  styptics  and  a compress,  but 
commenced  again  two  days  afterwards,  when  the  femoral  was  held  by  the  attendants  for  several  hours.  On 
September  10th  a fresh  and  copious  haemorrhage  set  in,  when,  after  a thorough  examination  of  the  parts,  it  was 
deemed  proper  to  amputate  at  a point  about  three  inches  above  the  ankle,  the  patient  being  in  good  condition 
at  the  time.  The  entire  loss  of  blood  probably  amounted  to  a pint,  its  source  being  first  the  anterior  tibial  and 
afterwards  the  femoral  artery.  The  amputation  was  performed  by  the  circular  method  and  without  much  shock 
to  the  patient’s  system.  The  treatment  included  tonics,  stimulants,  and  nourishing  diet.  Simple  dressings 
were  used.  Three  weeks  after  the  operation  the  patient  was  doing  well.”  The  re-amputated  stump,  showing 
the  soft  tissues  and  the  cut  surfaces  of  the  tibia  and  os  calcis  softened  by  suppuration,  was  forwarded  to  the 
Museum  by  the  operator  and  constitutes  specimen  3211  of  the  Surgical  Section.  In  1881  the  soft  tissues  were 
removed  from  the  specimen,  when  it  was  found  that  the  tibia  was  fissured  to  the  extent  of  four  inches  (Fig. 
348).  The  patient  was  subsequently  transferred  to  the  Seminary  Hospital,  Georgetown,  where  he  obtained 
leave  of  absence  November  25th,  when  he  started  for  his  home.  He  was  ultimately  mustered  out  of  service 
January  1,  1867,  and  pensioned.  While  serving  as  an  officer  of  the  70th  New  York,  at  the  battle  of  Williams- 
burg, May  5, 1832,  Captain  Denniston  had  also  been  wounded  in  the  right  forearm,  for  which  injury  he  underwent  the  operation 
of  resection  of  the  continuity  of  the  bones.2  After  leaving  the  service  he  obtained  an  artificial  leg  from  the  Pittsburgh  Artificial 
Limb  Manufacturing  Co.,  and  since  then  he  has  continued  to  report  the  stump  of  his  amputated  leg  as  being  in  a “healthy 
condition.”  The  pensioner  was  paid  September  4,  1881. 

Fatal  Primary  Amputations  at  the  Anhle  Joint — The  results  in  twenty-three  primary 
amputations  at  the  ankle  joint  were  fatal.  Syme’s  operation  was  performed  in  fourteen, 
and  PirogolT’s  in  six  instances;  in  three  the  mode  of  operation  was  not  indicated.  Seven- 
teen of  the  patients  were  Union  and  six  Confederate  soldiers.  In  four  instances  the 
exarticulations  at  the  joint  were  followed  by  amputations  in  the  leg: 

Case  876. — Private  H.  E.  Boynton,  Co  L,  1st  Massachusetts  Heavy  Artillery,  aged  18  years,  received  a shot  fracture 
of  the  left  foot  and  of  the  right  arm,  at  Spottsyl  vania,  May  19,  1864,  and  was  admitted  to  the  field  hospital  of  the  1st  division, 
Second  Corps.  Su:.geon  J.  W.  Wishart,  140th  Pennsylvania,  reported  that  he  amputated  the  foot  by  Syme’s  method  on  the  day 
of  the  injury.  Three  days  afterwards  the  wounded  man  entered  Emory  Hospital  at  Washington,  where  Surgeon  N.  R.  Moseley, 

1 SMITH  (S.),  Amputations  at  the  Ankle  Joint  in  Military  Surgery,  in  V.  S.  San.  Com.  Memoirs , New  York,  1871,  Surgical  Vol.  II,  pp.  117,  134. 

2 See  Medical  and  Surgical  History  of  the  War  of  the  Rebellion,  Part  II,  Volume  II,  Table  CXXVIII,  p.  957,  No.  23. 


FIG.  348. — Bones 
of  the  right  ankle 
joint  after  Pi  LO- 
GOFF'S amputa- 
tion. Spec.  3211. 


Fig.  347. -Stump 
of  left  leg  after 
PmOGOFF’S  am- 
putation at  ankle 
joint.  [From  a 
cast.] 
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U.  S.  V.,  excised  two  inches  of  the  middle  third  of  the  fractured  humerus.  The  case  resulted  fatally  on  June  22,  1864.  The 
excised  portion  of  the  humerus  (Spec.  2322)  and  most  of  the  bone  of  the  amputated  foot  (Spec.  828)  have  been  contributed  to 
tlie  Museum  by  the  respective  operators.  The  latter  specimen  consists  of  the  metatarsus,  scaphoid,  cuboid,  and  outer  two  cunei- 
form bones,  and  shows  a large,  battered,  conoidal  bullet  occupying  the  place  of  the  inner  cuneiform,  the  bones  adjacent  to  it 
being  fractured. 

Case  877. — Private  E.  P.  Hale,  Co.  I,  1st  Minnesota,  aged  24  years,  was  wounded  through  the  left  lung  and  in  the  left 
foot,  at  Gettysburg,  July  2,  1863.  He  was  admitted  to  the  field  hospital  of  the  1st  division,  Second  Corps,  where  amputation 
was  performed  by  Surgeon  C.  S.  Wood,  66th  New  York,  who  described  the  injury  of  the  foot  as  follows:  “A  mini6  ball  entered 
at  the  internal  malleolus,  passed  obliquely  downward  and  outward,  and  emerged  about  two  inches  below  the  external  malleolus, 
comminuting  the  astragalus  and  involving  the  ankle  joint.  Syme’s  operation  was  performed.”  Five  weeks  after  the  reception 
of  the  injuries  the  patient  was  transferred  to  Camp  Letterman,  whence  Acting  Assistant  Surgeon  A.  B.  Shekell  reported  that 
the  wounds  discharged  freely  and  that  the  patient  continued  in  a weak  state,  his  condition  and  the  stump  of  the  leg  improving 
but  slightly,  though  stimulants,  quinine,  and  iron  were  freely  administered.  Simple  dressings  were  applied.  On  September  2d 
an  abscess  was  opened  on  the  inner  side  of  the  right  thigh,  which  discharged  about  a pint  of  pus.  The  case  terminated  fatally 
on  September  12,  1863.  The  lower  extremities  of  the  bones  of  the  stump  (Spec.  1949),  showing  the  articular  surfaces  to  be 
destroyed  by  ulceration,  were  contributed  to  the  Museum. 

Case  878. — Private  G.  Harfeter,  Co.  D,  104th  Pennsylvania,  aged  22  years,  was  wounded  at  Morris  Island,  September 
27,  1863,  and  was  conveyed  to  hospital  No.  5,  at  Beaufort,  the  following  day.  Assistant  Surgeon  J.  S.  Smith,  U.  S.  A.,  reported: 
“The  wound  was  by  a fragment  of  shell  in  the  left  foot,  which  was  amputated  the  next  day  by  Surgeon  R.  B.  Bontecou,  U.  S.  V., 
on  board  of  the  hospital  transport  Cosmopolitan.  Syme’s  operation  was  performed.  There  was  also  a slight  flesh  wound  of  the 
right  hip  and  right  arm.  Simple  dressings  were  used  and  anodynes  were  given  at  night.  On  October  1st  slight  haemorrhage 
occurred,  which  was  easily  controlled  by  slight  pressure,  about  an  ounce  of  blood  being  lost.  Two  days  afterwards  a profuse 
haemorrhage  took  place,  reducing  the  patient’s  vitality  to  an  alarming  extent.  The  stump  was  then  opened  for  the  purpose  of 
securing  the  bleeding  vessel,  but  it  could  not  be  found,  and  the  anterior  tibial  was  ligated  two  inches  above  the  seat  of  the  haem- 
orrhage. The  bleeding  did  not  recur,  but  the  patient  gradually  sank.  He  died  October  12,  1863.” 

Case  879. — Private  F,  M.  Bland,  Co.  D,  23d  Iowa,  aged  22  years,  was  wounded  in  the  left  foot  during  the  engagement 
at  the  Black  River,  May  19,  1863,  and  entered  Adams  Hospital,  Memphis,  several  weeks  afterwards.  Acting  Assistant  Surgeon 
B.  J.  Bristol  reported:  “Syme’s  operation  at  the  ankle  had  been  performed  the  same  evening  the  injury  was  received.  At  the 
time  of  the  patient’s  admission  to  Adams  Hospital,  June  13tli,  nearly  the  entire  flap  had  sloughed  off  and  the  bones  were  exposed 
to  view.  An  abscess  had  also  formed  at  the  middle  of  the  lower  third  of  the  leg,  and  there  was  periostitis  of  the  tibia  and  fibula 
at  the  same  point.  The  general  condition  of  the  patient  was  low,  he  having  had  diarrhoea  for  four  months.  He  was  put  upon 
iron,  quinine,  stimulants,  and  astringents.  On  June  17th  his  general  condition  was  somewhat  improved,  the  diarrhoea  checked, 
and  it  was  decided  to  operate.  Amputation  of  the  leg  was  accordingly  performed  at  the  junction  of  the  middle  and  upper  third 
by  Acting  Assistant  Surgeon  J.  Thompson.  I saw  the  patient  for  the  first  time  the  next  day,  when,  though  in  a low  condition, 
he  seemed  to  be  rallying  from  the  shock  of  the  operation.  I administered  tonics,  stimulants,  and  beef  tea  freely,  and  had  water 
dressings  applied  to  the  stump,  under  which  course  the  general  condition  of  the  patient  gradually  improved.  The  stump  then 
appeared  to  do  well,  but  before  many  days  it  began  to  discharge  a thin  ichorous-looking  pus.  About  June  26th  the  flaps  gaped 
open,  no  adhesions  having  formed  in  any  part  of  the  stump.  The  flaps  soon  commenced  sloughing,  and  it  was  decided  that  the 
only  chance  for  the  patient  laid  in  another  amputation.  Accordingly  on  July  2d  the  thigh  was  taken  off  at  the  middle  of  the 
lower  third,  which  operation  the  patient  seemed  to  bear  well.  The  tonic  and  supporting  treatment  was  continued,  and  as  before 
the  patient  seemed  at  first  to  be  doing  well ; but  the  stump  soon  became  gangrenous.  An  abscess  also  formed  below  the  clavicle, 
the  edges  of  which  sloughed  away,  laying  bare  the  thyroid  axis,  the  branches  of  it  too  sloughing  off.  On  July  13th  the  patient 
was  removed  to  my  ward  in  a rapidly  sinking  condition.  He  died  three  days  afterwards — on  July  16, 1863.”  The  Syme  stump 
(Spec.  1706),  removed  at  the  first  re-amputation  and  contributed  to  the  Museum  by  Surgeon  J.  G.  Keenon,  U.  S.  V.,  shows  the 
extremities  to  be  necrosed  and  an  absence  of  reparative  action. 

Table  XC. 


Summary  of  One  Hundred  and  Three  Cases  of  Primary  Amputation  at  the  Ankle  Joint  for  Shot  Injury. 

[Recoveries,  1 — 78;  Deaths,  79 — 101;  Results  undetermined,  102-103.] 


No. 

Name,  Military 
Description,  and  Age. 

Date 

of 

Injury 

Nature  of  Injury. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

1 

‘Ayres,  J.  E.,  Pt.,  E,  8tli  N. 

July  10, 

Conoidal  ball  comminuted  left 

July  10, 

Syme’s  amputat’n  at  left  ankle 

Sloughing.  Discharged  October 

York  Cavalry,  age  19. 

1803. 

tarsus. 

1863. 

joint. 

5, 1803 ; pensioned.  Spec.  6050, 
A.  M.  M.  Stump  in  good  con- 
dition in  1881. 

2 

Baal,  M.,  Pt.,  E,  21st  Iowa, 
age  20. 

May  17, 
1863. 

Shot  fracture  of  right  foot. 

May  17, 
1863. 

PirogolT's  amputation  at  right 
ankle  joint. 

Discharged  Sept  26,  1863;  pen- 
sioned. Stump  perfectly  healed. 

3 

Barnett,  J.  B.,  Pt.,  E,  191st 

Mar.  31, 

Conoidal  ball  comminuted  tar- 

April  1, 

Syme’s  amputation  at  left  ankle 

April  8,  amputation  in  low.  third 

Pennsylvania,  age  33. 

1865. 

sal  and  metatarsal  bones  of 
left  foot. 

1865. 

joint.  Surg.  A.  A.  White,  8th 
Maryland. 

PirogolT’s  amputation  at  left 

of  leg.  Discharged  June  28, 
1865,  and  pensioned. 

4 

■'Bell,  H.,  Pt.,  Battery  A,  2d 

June  30, 

Shell  fracture  of  tarso-metatar- 

June  30, 

Discharged  July  7,  1863:  stump 

New  York  Artillery,  age 45. 

1862. 

sal  bones  of  left  foot. 

1862. 

ankle  joint;  lower  portion  of 
tibia  and  anterior  portion  of 
calcaneum  exsected. 

finely  formed ; pensioned.  Able 
to  walk  without  aid  of  cane; 
portion  of  calcaneum  useless. 
Spec.  4218,  A.  M.  M. 

1 SMITH  (S.),  Amp.  at  the  Ankle  Joint  in  Mil.  Surg.,  in  U.  S.  San.  Com.  Mrnn..  N.  Y.,  1871,  Surg.  Vol.  II,  p.  138.  a Smith  (S  ),  loc.  eit.,  pp.  117, 134. 
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Name,  Military 
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OF 

Injury. 
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of 
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tion. 

Operation  and  Operator. 

Result  and  Remarks.  » 

5 

Blake,  H.,  Pt.,  I,  37th  Mass., 
age  36. 

June  13, 
1864. 

Shot  fracture  of  right  tarsus. . . 

June  13, 
1864. 

Pirogoff’s  amputation  at  right 
aukle  joint. 

Discharged  December  16,  1864; 
pensioned.  Stump  well  healed. 

6 

Blakeman,  M.  A.,  Pt.,  D, 
36th  Ohio,  age  36. 

Sept.  22, 

Conoidal  ball  fractured  the 

Sept.  22, 

Amputat'n  at  right  ankle  joint 

Discharged  May  8, 1805,  and  pen- 

1864. 

right  ankle  joint. 

1864. 

by  Syme’s  method. 

sioned.  Stump  perfectly  healed. 

7 

Blankenbecker , G.  R.,  Pt.,  C, 

June  24, 

Conoidal  ball  fractured  meta- 

June  24, 

Syme's  amputation  at  ankle 

Sloughing  of  flaps;  abscesses. 

4th  Va.  Cavalry,  age  20. 

1864. 

tarsal  bones  of  left  foot. 

1864. 

joint. 

Furloughed  October  30,  1864. 

8 

Bourkney,  N.,  Pt.,  K,  155th 

June  16, 

Shell  fracture  of  right  tarsus  . . 

June  17, 

Amputation  at  ankle  joint  by 

Discharged  March  15,  1865,  and 

New  York,  age  32. 

1864. 

1864. 

circular  incision.  Surgeon  N. 
Hayward,  20th  Mass. 

pensioned. 

9 

Brewster,  J.,  Pt.,  I,  29th 

Sept.  29, 

Grapeshot  wound  of  left  foot, 

Sept.  29, 

Syme’s  amputation  at  ankle 

Discharged  July  22,  1865,  and 

Conn,  (colored),  age  22. 

1864. 

fracturing  metatarsal  bones. 

1864. 

joint. 

pensioned.  Sound  stump. 

10 

Brink.  S.  S.,  Pt.,  B,  36th 
Wisconsin,  age  28. 

June  18, 
1864. 

Conoidal  ball  fractured  left  foot. 

June  18, 
1864. 

Flap  amputation  at  ankle  joint. 
Surgeon  N.  Hayward,  20th 
Massachusetts. 

Discharged  April  25,  1865;  pen- 
sioned. Stump  unsound ; bone 
•diseased. 

11 

Bunting,  J.  R.,  Corp’l,  I,  8th 

April  16, 

Shot  comminution  of  astragalus 

April  18, 

Syme’s  amputation  at  left  ankle 

Discharged  June  27,  1862;  pen- 

Michigan,  age  28. 

1862. 

and  calcaneum. 

1862. 

joint.  Ass’t  Surgeon  C.  A. 
McCall,  U.  S.  A. 

sioned.  Stump  healthy  and 
useful. 

12 

1 Clark,  H.  W.,  Pt.,  H,  100th 

May  13, 

Solid  shot  fractured  bones  of 

May  13, 

Syme's  amputation  at  left  ankle 

Discharged  December  13,  1864. 

New  York,  age  30. 

1864. 

both  feet. 

1864. 

joint;  Chopart’s  amputation 
right  foot.  Surg.  M.  S.  Kit- 
tinger,  100th  New  York. 

Spec.  2857,  A.  M.  M. 

13 

Collins , W.,  Pt.,  F,  3d  Mis- 
sissippi Battery,  age  28. 

July  22, 
1864. 

Conoidal  ball  fractured  the  arch 
of  the  left  foot. 

July  23, 
1864. 

Syme’s  amputation  at  ankle 
joint. 

Recovered. 

14 

2 Connors,  J.,  Pt.,  F,  76tb 

July  11, 

Musket  ball  comminuted  the 

July  12, 

Syme’s  antero-post.  flap  ampu- 

Necrosis  of  tibia.  Sept.  27,  amp. 

Pennsylvania,  age  25. 

1863. 

right  tarsus. 

1863. 

tation  at  right  ankle  joint. 

lower  third  leg.  Disch’d  Aug. 
28,  1865;  pensioned. 

15 

3 Covell,  E.  R.,  Pt.,  C,  52d 

May  18, 

Shell  wound,  carrying  away  a 

May  18, 

Syme’s  amput’n  at  ankle  joint, 

Discharged  Nov.  3,  1864  ; pen- 

New  York,  age  38. 

1864. 

large  portion  of  left  foot ; con- 
siderable haemorrhage. 

1864. 

end  of  tibia  and  fibula  rem’d. 
Surgeon  J.  W.Wishart,  140th 
Pennsylvania. 

sioned.  May  5,  1869,  amput’n 
lower  third  leg.  Spec.  4369,  A. 
M.  M. 

16 

4Denniston,  J.  F.,  Commis- 

Aug.  25, 

Conoidal  ball  fractur’d  the  right 

Aug.  25, 

Pirogoff’s  amputation  at  ankle 

Haem,  from  ant.  tib.  and  femoral 

sary  of  Subsistence,  U.  S. 
V.,  age  24. 

1864. 

ankle. 

1864. 

joint. 

arteries.  Sept.  10,  amp.  lower 
third  leg.  Disch’d  Jan.  1,  1867, 
and  pensioned.  Spec.  3211. 

17 

6 Dresser,  E.  E.,  Pt.,  A,  20th 

June  24, 

Shell  fragm't  extensively  lacer- 

June  24, 

Syme’s  amp.  at  ankle.  Surg. 

Fragments  of  necrosed  bone  re- 

Massachusetts,  age  21. 

1864. 

ated  foot  and  injured  tarsal 
and  metatarsal  bones. 

1864. 

N.  Hayward,  20th  Mass.  Soft 
parts  so  much  destroyed  that 
flaps  were  made  from  sides  of 
ankle  and  foot  and  exter.  sole. 

moved.  Discharged  Dec.  12, 
1864.  Died  Nov.  14. 1870,  from 
ulceration  of  bowels. 

18 

Dudley,  E.  H.,  Pt.,  K,  16th 

July  3, 

Shell  fracture  and  laceration  of 

July  4, 

Syme’s  amputation  at  ankle. 

Inflammation;  sloughing.  July 

Vermont,  age  20. 

1863. 

tarsal  bones  of  left  foot. 

1863. 

Ass’t  Surgeon  C.  11.  Rich- 
mond, 104th  New  York. 

J 8,  amp.  lower  third  leg.  M.  O. 
Aug.  10,  1863.  Amp.  up.  third 
leg  Dec.  21,  1863;  pensioned. 

19 

6 Duffy,  T.,  Pt.,  I,  70th  New 

June  1, 

Musket  ball  fractured  tarsal 

June  2, 

Syme’s  amputat’n  at  left  ankle 

Sloughing  of  flaps.  Nov.  6,  amp. 

York,  age  21. 

1862. 

and  metatarsal  bones  of  left 
foot. 

1862. 

joint. 

middle  third  leg.  Nov.  28,  se- 
questra removed.  Disch’d  July 
11,  1863;  pensioned.  Healthy 
stump.  Spec.  4312. 

20 

Foreman , J.  M.,  Pt.,  B,  7th 
Louisiana. 

May  4, 
1863. 

Gunshot  wound 

May  5, 
1863. 

Amput’n  at  ankle  joint.  Surg. 
J.  B.  Davis,  C.  S.  A. 

Furloughed  June  23,  1863. 

21 

Freeman,  J.  C.,  Pt.,  A,  9th 
New  York,  age  26. 

Sept.  17, 
1862. 

Shot  fracture  of  left  foot 

Sept,  18, 
1862. 

Syme’s  amp.at  left  ankle.  Surg. 
G.  C.  Humphreys,  9th  N.  Y. 

Discharged  December  30,  1862; 
pensioned.  Stump  healed. 

221 

Hicks,  H.  F.,  Pt.,  A,  1st  R. 

Dec.  13, 

Shot  wound  of  both  feet 

Dec.  14, 

Syme’s  amput’n  at  right  ankle, 

Discharged  September  14,  1863; 

23) 

Island  Artillery. 

1862. 

1862. 

and  Pirogoff’s  at  left  ankle. 

pensioned. 

24 

7 Holland,  R.  R.,  Corp’l.  B, 
44th  Virginia. 

May  3, 
1863. 

Shot  fracture  of  tarsus 

May  4, 
1863. 

Pirogoff  s amputation  at  ankle 
joint.  Surg.  B.  F.  Whitehead, 
C.  S.  A. 

Recovery.  1864,  unable  to  walk 
without  crutches.  Parts  still 
swollen  and  oedematous;  heel 
drawn  upward. 

25 

Holmes , A.  W.,  Pt.,  K,  20th 
Georgia. 

June  19, 
1864. 

Shot  wound  of  right  foot 

June  19, 
1864. 

Amputat’n  at  right  ankle  joint. 
Surgeon  C.  Cord,  C.  S.  A. 

Discharged  August  25,  1864. 

26 

Hosington,  G.,  Pt.,  A,  123d 

June  13, 

Wound  of  left  foot  by  conoidal 

June  14, 

Amputation  at  ankle  joint  by 

June  21,  amp.  leg  3 ins.  above 

Ohio,  age  36. 

1863. 

ball. 

1863. 

Confederate  surgeon. 

ankle  joint.  Sept.  17,  re-amp.  in 
middle  third  leg.  Disch’d  May 
16,  1865;  stump  entirely  healed ; 
pensioned.  Died  Dec.  16, 1866. 

27 

Humble , T7.,  Pt.,  G,  24th 
Texas. 

May  13, 
1864. 

Shot  wound  of  right  foot 

May  13, 
1864. 

Amputat’n  at  right  ankle  joint. 
Surg.G.  W.  Lawrence, C.S.  A. 

Retired  March  2,  1865. 

28 

Hunt,  J.,  Pt.,  C.  19th  Indiana, 
age  38. 

June  18, 
1864. 

Conoidal  ball  injured  right  foot. 

June  18, 
1864. 

Syme’s  amput’n  at  right  ankle 
joint.  Surgeon  J.  Ebersole, 
19th  Indiana. 

Discharged  May  20,  1865,  and 
pens’d.  Stump  perfectly  healed. 
Declares,  in  1875,  that  his  leg  is 
slowly  getting  weaker. 

29 

Hunter,  A.,  Pt.,  F,  140th 

May  8, 

Shell  fracture  of  all  metatarsal 

May  9, 

Syme’s  flap  amputation  at  right 

Discharged  June  14,  1865;  pen- 

Pennsylvania,  age  33. 

1864. 

bones  in  right  foot. 

1864. 

ankle  joint.  Surgeon  J.  W. 
Wishart,  140th  Pennsylvania. 

sioned. 

30 

Isham,  D.  E.,  Pt.,  E,  154th 

May  3, 

Shell  wound,  shattering  and 

May  4, 

Chopart’s  amp.  attempted,  but 

Discharged  January  22, 1864,  and 

New  York,  age  19. 

1863. 

carrying  away  most  of  left 
foot. 

1863. 

finding  astragalus  and  cunei- 
form injured,  Syme’s  operat’n 
was  performed.  Surg.  C.  S. 
Wood,  66th  New  York. 

pensioned. 

31 

Jackson,  F.,  Pt.,  E,  86th 

April  3, 

Compound  fracture  right  foot 

April  3, 

Syme’s  amput’n  at  right  ankle 

Discharged  Aug.  7, 1865.  Stump 

Colored  Troops,  age  32. 

1865. 

by  fragment  of  shell. 

1865. 

joint.  Surgeon  H.  Osborne, 
51st  Colored  Troops. 

perfectly  healed. 

32 

8 Johnson,  F.,  Capt.,  K,  26th 

May  12, 

Conoidal  ball  comminuted  left 

May  12, 

Syme’s  amputation,  left  ankle 

Discharged  Nov.  30,  1864 ; pen- 

Michigan,  age  22. 

1864. 

tarsus. 

1864. 

joint.  Surg.  J.  W.  Wishart, 
140th  Pennsylvania. 

6ioned.  3|  ins.  shortening ; flaps 
retracted.  Not  heard  from  since 
September  4,  1870. 

33 

Johnson,  J.  M.,  Pt.,  C,  3d 

June  3, 

Shell  wounds  of  left  foot  and 

June  3, 

Syme’s  amputation  at  left  ankle 

Discharged  June  8,  1865;  pen- 

Delaware,  age  31. 

1864. 

right  leg. 

1864. 

joint:  also  amp.  in  mid.  third 
right  leg.  Surg.  G.  W.  Met- 
calf, 76th  New  York. 

sioned.  Small  ulcer  on  stump 
in  1874. 

1 Smith  (S.),  Zoc.  cit.,  pp.  110,  140.  2 Smith  (S.),  loc.  cit.,  p.  138.  ’Smith  (S.),  loc.  cit.,  p.  136. 

4 Capt.  Denniston  had  received  a shot  fracture  of  the  bones  of  the  forearm,  at  Williamsburg,  May  5,  1862,  for  which  excision  was  performed.  See 
Second  Surgical  Volume,  Table  CXXVIII,  p.  957,  No.  23.  6 SMITH  (S-),  loc.  cit.,  pp.  109,  140.  6 SMITH  (S.),  loc.  cit.,  p.  138. 

2 Holloway  (J.  M.),  Camp.  Advantages  of  Pirogoff’s,  Syme’s,  and  CHOPART’S  Amp.,  etc.,  in  Am.  Jour.  Med.  Sci.,  1866,  N.  S.,  Yol.  LI,  p.  85,  and 

Smith  (S  ),  Amp.  at  the  Ankle  Joint  in  Mil.  Surg.,  in  TJ.  S.  San.  Cor.i.  Mem.,  New  York,  1871,  Surg.  Vol.  n,  p.  134.  • SMITH  (S.),  loc.  cit.,  p.  138. 
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Name,  Military 
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OF 

Injury. 

Nature  of  Injury. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks 

34 

June,  J.,  Pt.,  E,  43d  New 
York,  age  25. 

May  10, 

Conoidal  ball  fractured  tarsal 

May  12, 

Flap  amputation  at  ankle  joint 

Discharged  March  15, 1865;  good 

1864. 

bones,  left  foot. 

1864. 

by  Confederate  surgeon. 

stump.  Pensioned. 

35 

Kilborn,  M.,  Ft.,  F,  14th  In- 

Not.  3, 

Shell  wound  right  foot 

Nov.  3, 

Syme’s amputation,  right  ankle 

Discharged  September  16,  1863; 

fantry,  age  29. 

1862. 

1862. 

joint. 

pensioned. 

36 

King,  C.,  Pt.,  B,  82d  Ohio, 

Mar.  19, 

Left  foot  badly  shattered  by 

Mar.  19, 

Syme’s  amputat’n  at  left  ankle 

Discharged  August  15, 1865,  and 

age  19. 

1865. 

shot. 

1865. 

joint.  Surgeon  J.  Chapman, 

pensioned. 

123d  New  York. 

37 

1 Le  Blanc , L.  D .,  Pt.,  Don- 
aldsonville  Artillery. 

On  field. 

Disarticulation  at  ankle  joint.. . 

Recovery. 

1862. 

38 

2 Le  Blanc,  O.,  Pt.,  E,  2d  N. 

June  1, 

Shell  fracture  tarsal  and  meta- 

June  1, 

Pirogoff’s  amputation  at  ankle 

Discharged  June  16.  1865,  and 

Hampshire,  age  20. 

1864. 

tarsal  bones,  right  foot;  great 

1864. 

joint.  Surgeon  J.  M.  Merron, 

pensioned.  Stump  healed. 

laceration. 

2d  New  Hampshire. 

39 

Leigh,  G.,  Pt.,  C,  3d  Artil- 
lery, age  19. 

Sept.  24, 

Shell  carried  away  portion  of 

Sept.  24, 

Syme’s  amputation  at  right  an- 

Flaps  sloughed ; March  29, 1864, 

1863. 

right  foot. 

1863. 

kle  joint. 

amp.  lower  third  leg.  Disch'd 

Sept.  17,  1864.  Died  Sept.  13, 
1871.  Spec.  2165,  A.  M.  M. 

40 

Luyster,  T.,  Pt.,  B,  10th  N. 

May  10, 

Conoidal  ball  comminuted  the 

May  10, 

Circular  amputation  at  right 

Discharged  April  24,  1865;  pen- 

York,  age  19. 

1864. 

right  os  calcis. 

1864. 

ankle  joint.  Surg.  M.  Rizer, 
72d  Pennsylvania. 

sioned. 

41 

Lynn,  S.,  Serg’t,  C,  104th 

Nov.  25, 

Conoidal  ball  fracturing  right 

Nov.  25, 

Pirogoff’s  modificat’n  of  Syme’s 

Discharged  February  23,  1864, 

Illinois,  age  28. 

1863. 

foot. 

1863. 

amputate  at  right  ankle  joint. 
Surg.  C.  H.  Miller,  125th  111. 
Syme’s  amputat’n  at  left  ankle 

and  pensioned.  Fine  round 
stump. 

42 

3 Lyon,  B.,  Pt.,  C,  12th  Mas- 

Sept.  17, 

Solid  shot  shattered  left  tarsus 

Sept.  17, 

Discharged  Oct.  23. 1863.  Stump 

* 

sachusetts,  age  19. 

1862. 

and  carried  away  phalanges 

1862. 

joint.  Surgeon  J.  McL.  Hay- 

highly  serviceable ; 3 inches 

and  metatarsus. 

ward,  12th  Massachusetts. 

shortening. 

43 

McConihe,  L.  A.,  Pt.,  F,  3d 

Aug.  26, 

Shell  wound  of  left  foot 

Aug.  2G, 

Syme’s  amp.,  left  ankle  joint. 

Discharged  Nov.  5,  1863 ; pen- 

New  Hampshire,  age  20. 

1863. 

1863. 

Surg.  A.  J.  II.  Buzzell,3d  N.H. 

sioned.  Stump  healed. 

44 

Mclntire,  E.  P„  Pt.,  K,  2d 

May  1, 

Conoidal  ball  injured  left  foot. . 

May  2, 

Amputation  at  left  ankle  joint. 

Discharged  July  24,  1863;  pen- 

Infantry,  age  30. 

1863. 

1863. 

Surg.  G.  R.  C.  Todd,  C.  S.  A. 

sioned. 

45 

McIntyre,  N.,  Pt.,  F,  10th 

May  14, 

Conoidal  ball  comminuted  the 

May  15, 

Syme’s  amputation  at  left  ankle 

Discharged  January  21,  1864, 

Missouri,  age  22. 

1863. 

left  tarsus  and  splintered  the 

1863. 

joint.  Surgeon  H.  S.  He  wit, 

and  pensioned. 

astragalus. 

U.  S.  V. 

46 

Maddux,  T.,  Pt.,  E,  19th 

May  22, 

Wound  of  left  foot  by  conoidal 

May  23, 

Amp.  at  left  ankle  joint.  Surg. 

Discharged  October  5,  1863;  pen- 

Kentucky,  age  23. 

1863. 

ball. 

1863. 

W.  Ii.  Sadler,  19th  ICy. 

sioned. 

47 

Marsh , B.  F.,  Pt.,  K,  12th 
Alabama. 

Oct.  19, 
1864. 

Oct.  19, 

Amputation  at  ankle  joint  by 
Surgeon  — Scott. 

Discharged  February  1,  1865. 

1864. ' 

48 

May,  M..  Pt.,  H,  9th  New 

Sept.  17, 

Solid  shot  comminuted  the  left 

Sept.  18, 

Syme’s  amputat  n at  left  ankle 

Disch’d  January  16,  1863;  pen- 

York,  age  22. 

1862. 

foot. 

1862. 

joint.  Surgeon  G.  C.  Hum- 
phreys. 9th  New  York. 
Pirogoff’s  amputation  at  the 

sioned.  April,  1863,  amputation 
lower  third  leg. 

49 

Montaldo,  P.,  Pt.,  K,  6th 

Jan.  2, 

Conoidal  ball  fractured  meta- 

Jan.  2, 

Discharged  June  22,  1864,  and 

Ohio,  age  33. 

1863. 

tarsal  bones,  right  foot. 

1863. 

right  ankle  joint. 

Syme’s  amp.  at  left  ankle  joint. 

pensioned.  Stump  healed. 

50 

Munger,  M.,  Pt.,  H,  8th 

May  6, 

Comp,  fracture  left  foot,  just 

May  G, 

Discharged  January  27, 1865,  and 

Michigan,  age  19. 

1864. 

below  joint,  by  conoidal  ball. 

1864. 

Surg.  B.  Rohrer,  10th  Pa.  Res. 

pensioned. 

51 

Newell , T.  F.,  Lieut.,  G, 

July  2, 

Fracture  of  right  foot  by  a frag 

July  2, 

Pirogoff’s  amputation  at  right 

Transferred  fur  exchange  Sept. 

45th  Georgia,  age  24. 

1863. 

ment  of  shell. 

1863. 

ankle  joint. 

27,  1863.  Spec.  6688,  A.  M.  M. 
February  12,  1865,  amp.  of  leg  at 

52 

'O’Reilly,  C.,  Pt.,  F,  164th 

May  18, 

Shell  wound  of  right  foot 

May  18, 

Syme’s  amputat’n,  right  ankle. 

New  York,  age  23. 

1864. 

1864. 

Surg.  G.  W.  Briggs,  C.  S.  A. 

junc.  of  lower  third.  Disch’d 
Mav  31,  1865,  and  pensioned. 

53 

Patton,  A.  G.,  Pt.,  I,  139th 

May  12, 

Wound  of  left  foot  by  conoidal 

May  13, 

Pirogoff’s  amputation  at  ankle 

Disch’d  March  16,  1865,  and  pen- 

Pennsylvania,  age  23. 

1864. 

ball. 

1864. 

joint.  Surgeon  S.  F.  Chapin, 
139th  Pennsylvania. 

sioned.  Stump  healed  soundly. 

54 

Policy , J.  B .,  Corp’l,  F,  4th 

Oct.  7, 

Shot  wound  of  right  foot 

Oct.  7, 

Syine’s  amputation  at  right  an- 

Retired  January  25,  1865. 

Texas,  age  24. 

1864. 

18G4. 

kle  joint. 

Pirogoff’s  amputation  at  left 

55 

Porter,  A.,  Pt.,  K,  106th 

July  6. 

Shot  wound  left  foot,  destroy- 

July  7, 

Discharged  September  5,  1862; 

Pennsylvania,  age  22. 

1862. 

ing  tarsus. 

1862. 

ankle  joint.  Ass’t  Surgeon  P. 
Leidy,  106th  Penn. 

Svme’s  amputat’n  at  left  ankle. 

pensioned.  Died  July  10, 1864. 

56 

Price,  S.  B.,  Serg’t,  A,  2d 

May  15, 

Conoidal  ball  fractured  left  foot. 

May  15, 

Gangrene  of  stump.  June  15, 

Ohio,  age  22. 

1864. 

1864. 

Surgeon  B.  F.  Miller,  2d  Ohio. 

amp.  leg  at  lower  third.  Dis- 
charged Oct.  10, 1864 ; pens’d. 

57 

Ross,  J.,  Pt.,  I,  2d  New  York 
Heavy  Artillery,  age  34. 

May  19, 

Conoidal  ball  passed  through 

May  19, 

Syrae’s  amputation  at  ankle 

Secondary  amput’n  of  leg.  upper 

1864. 

metatarsus  from  dorsal  to 

1864. 

joint.  Surg.  J.  W.  Wishart, 

third.  Disch  d March  15, 1865. 

plantar  surface. 

140th  Pennsylvania. 

Died  Jan.  8,  1877;  apoplexy 
and  hemiplegia. 

58 

Russell,  A.  K.,  Pt.,  H,  1st 
Massachusetts  Heavy  Artil- 

May  19, 

Conoid,  ball  lacerated  soft  parts 

May  19, 

Svme’s  amputation  at  ankle 

Discharged  June  2,  1865.  Ampu- 

1864. 

of  left  foot  and  com.  os  calcis, 

1864. 

joint;  sloughing. 

tation  leg  at  mid.  third.  Card 

59 

lery,  age  43. 

Smith,  G.  W.,  Pt.,  II,  6th 
Illinois  Cavalry,  age  21. 

Sept.  15, 
1864. 

astragalus,  and  metatarsals. 

Photo's,  Vol.  1,  p.  45. 
Discharged  October  17,  1864'; 
pensioned. 

Pirogoff’s  amputation  at  right 
ankle  joint ; portion  of  heel 

1864.  ' 

bone  retained.  Surg.  G.  P. 
Christ}7,  9th  Illinois  Cavalry. 

60 

Smith,  S.  B.,  Lieut.,  D,  3d 

May  2, 

Four  of  left  tarsal  bones  shat- 

May  2, 

Syme’s  amputation  at  left  ankle 

Transferred  to  V.  R.  C.  July  2, 

Michigan,  age  26. 

1863. 

tered  and  soft  parts  extensive- 
ly destroyed. 

1863. 

joint.  Surgeon  C.  S.  Wood. 
66th  New  Yorl$. 

1863.  Disch ’d  January  1,  1868 ; 
pensioned.  Stump  sound  and 

61 

healthy. 

Smith,  T.  A.,  Pt.,  H,  11th 

Dee.  13, 

Wound  of  right  foot  by  conoid- 

Dec.  15, 

Pirogoff’s  amputation  at  right 

March  14,  1863,  gangrene.  Dis- 

62 

Penn.  Reserves,  age  18. 

1862. 

al  ball. 

1862. 

ankle  joint. 

charged  Sept.  11,  1863:  pen- 
sioned. 1878,  stump  tender; 
cannot  wear  artificial  limb. 

Smyser , J.  W.,  Pt.,  A,  27tli 
South  Carolina,  age  25. 

June  24, 

Shot  wound  of  right  foot 

Juue  24, 

Syme’s  amputation  at  right 

Furloughed  August  6,  1864. 

63 

1864. 

1864. 

ankle  joint. 

Pirogoff’s  amputation  at  left 

Snyder,  L.,  Corp’l,  F,  71st 

Dec.  15, 

Fracture  of  left  foot  by  conoidal 

Dec.  1G, 

Discharged  May  17,  1864 ; pen- 

64 

Penn.,  age  24. 

1862. 

ball. 

1862. 

ankle  joint. 

sioned.  Stump  perfectly  healed. 

Sptarman , II.  F.,  Pt.,  D, 

May  30, 

Conoidal  ball  fractured  tarsus. 

May  31, 

A mpnt’n  at  ankle  joint.  Surg. 

Transferred. 

65 

25th  South  Carolina. 

1864. 

1864. 

C.  B.  Gibson,  C.  S.  A. 

6 Stetson,  A.  L.,  Pt.,  G,  20th 

May  2, 

Spiral  case  shot  perforated  left 

May  2, 

Double  lat.  flap  amp.  (Svme’s 

Discharged  Dec.  29,  1863;  pen- 

Massachusetts,  age  26. 

1863. 

ank.  joint,  destroying articula- 

1863. 

modified)  at  left  ankle.  Surg. 

sioned.  Cicatrization  perfect ; 

66 

6 Stockwell.W.  S.,  Serg’t,  B, 

tion  and  soft  parts  about  heel. 

N.  Hayward,  20th  Mass. 
Syme’s  ainput’n  at  right  ankle 

2£  inches  shortening. 

May  3, 

Unexploded  shell  comminuted 

Mav  4, 

Discharged  Aug.  24,  1863  ; pen- 

57th  New  York,  age  23. 

1863. 

phalanges,  metatarsal  bones, 

1863. 

joint.  Surgeon  C.  S.  Wood, 

sioned.  Very  creditable  stump. 

67 

Thornton,  F.  C'.,  Pt.,  K,  34th 

andport’n  of  tarsus,  right  foot. 

66th  New  York. 

July  30, 

Greater  port’n  of  right  foot  torn 

.Tilly  30, 

Pirogoff’s  amputation  at  right 

Healed  by  first  intention.  Fur- 

Virginia. 

1864. 

away  by  fragment  of  shell. 

1864. 

ankle  joint. 

lougbed  October  23,  1864. 

1 FORMES  to  (F.,  jr.),  Notes  and  Observations  on  Army  Surgery , etc.,  New  Orleans,  18C3,  p.  27.  2SM1TH  f S . ) , loc.  cit.,  p.  132. 

'Smith  (S.),  loc.  cit.,  p.  138.  'Smith  (S.),  loc.  cit.,  p.  136.  'Smith  (S.),  loc.  cit.,  pp.  110,  140.  'Smith  (S.),  loc.  cit.,  p.  138. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


NO. 

Name,  Military 
Description,  and  Age. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

OF 

Opera- 

tion. 

Operation  and  Operator. 

'Result  and  Remarks. 

08 

Townsend,  W.,  Pt.,  I,  92d 

Sept.  1, 

Conoidal  ball  fractured  left  foot. 

Sept.  I, 

Pirogoff’s  modificat'nof  S vine's 

Discharged  June  16,  1865;  pen 

Ohio  age  21. 

1864. 

1864. 

amputation  at  left  ankle  joint. 

sioned.  In  1867,  alleged  that 
retained  portion  of  heel  was  an 

annoying  encumbrance. 

69 

Treadway,  W.,  Pt.,  H,  13th 

April  4, 

Wound  of  left  foot  by  conoidal 

April  5, 

Svme’s  amput’n  at  ankle  joint. 

Discharged  October  23,  1865 ; 

70 

Tennessee  Cavalry,  age  20. 

1865. 
Nov.  26, 
1863. 

ball. 

Shot  wound  involving  tarsus. . 

1865. 
Nov.  28, 
1863. 

Surg  R.D. Hamilton, P.A.C.S. 
Pirogoff  s amp.  at  ankle  joint. 
Surg.  R.  K.  Taylor,  P.A.C.S. 

pensioned.  Sound  stump. 

1865,  recover}' : apparently  little 
inconvenienced  by  loss  of  foot. 

7L 

Wallace,  T.  C..  Pt.,  15,  1st 

Ausr.  7, 

Conoidal  ball  perforated  tarsal 

Au".  9, 

Pirogoffs  modificat’n  of  Syme's 

Discharged  May  29,  1865;  pen- 

West  Virginia  Cavalry,  age 

1864. 

bones,  left  foot. 

1864. 

amputat'n  at  left  ankle.  Surg. 

sioned.  An  open  ulcer  extended 

20. 

P.  Gardner,  1st  W.  Va.  Cav. 

to  the  rear  of  the  ext.  malleolus. 

72 

1 Weeks,  W.  C.,  Lieut.,  I,  5th 

April  1, 

Conoidal  ball  perforated  left 

April  1, 

Pirogoff’s  amput’n  at  left  ankle 

Discharged  July  20,  1865.  Good 

Michigan  Cavalry,  age  28. 

1865. 

ankle  joint. 

1865. 

joint.  Surg.  A.  K.  St.  Clair, 

solid  stump.  1866,  small  portion 

5th  Michigan  Cavalry. 

of  bone  removed.  Spec.  2298. 

7.1 

Welsh,  M.,  Pt.,  II,  47th  New 

Oct.  7, 
1864. 

Fracture  of  left  ankle  joint  by 

Oct.  8, 

Sj’me’s  amputat’n  at  left  ankle 

Disch’d  Mav  31 . 1865 ; pensioned. 

York,  age  26. 

conoidal  ball. 

1864. 

joint. 

Died  Jan.  17. ’76  ; chr.  dysentery 

74 

Wilson,  li.,  Pt.,  E,  72d  Penn- 
sylvania, age  22. 

June  3, 
1864. 

Disarticulat’n  at  left  ankle  joint. 
Surg.  M.  Ilizer,  72d  Penn. 

Discharged  May  5,  1865,  and 
pensioned. 

1864. 

75 

Wince!,  P.,  Pt.,  B,  36th  Wis- 

June  2, 

Conoidal  ball  fractured  bones 

June  3. 

Antero-posterior  flap  amputat’n 

Gangrene.  Discharged  October 

consin,  age  22. 

1864. 

of  left  foot. 

1864. 

at  left  ankle  joint. 

7.  1864,  and  pensioned. 

76 

Winters,  C.  11,  Corp’l,  F. 

May  12, 

Wound  of  right  foot  by  frag- 

May  12, 

Syme’s  amputation  at  right 

Discharged  December  14,  1864. 

1 10th  Ohio,  age  30. 

1864. 

ment  of  shell. 

1864. 

ankle  joint. 

and  pensioned. 

77 

July  3, 
1863. 

July  4, 
1863. 

Syme’s  amputat’n  at  left  ankle 
joint.' 

Paroled  Sept.  25,  1863.  Stump 
sound  and  good. 

Virginia,  age  21. 

78 

Yount,  J.  J/.,  Pt.,  G,  52d 
Virginia. 

June  8, 
1862. 

Amputation  at  ankle  joint  by 
Surg.  J.  BI.  Hayes,  C.  S.  A. 

Recovered. 

1862. 

79 

Birmingham.  A..  Lieut.,  A, 

Dec.  13, 

Wound  of  left  foot  by  conoidal 

Dec.  13, 

Pirogoff  s amp.  at  left  ankle  j’t ; 

also  amputat’n  of  right  thigh. 
Syme’s  amput’n  at  ankle  joint ; 

Died  December  17,  1862. 

69th  New  York,  age  20. 

1862. 

ball;  also  wound  right  thigh. 

1862. 

80 

Bland,  1\  M„  Pt.,  D,  23d 

May  19, 

Shot  fracture  of  left  foot 

May  19, 

Gangrene  of  thigh  stump.  Died 

Iowa,  age  22. 

1863. 

1863. 

sloughing.  June  17,  amp.  leg 
at Juno,  upper  thirds.  J uly  2, 
amp.  thigh,  lower  third. 
Syme’s  amp.  at  left  ankle  joint. 

July  16,  1863.  Spec.  1706,  A. 
BI.  BI. 

81 

Boynton,  II.  E , Pt.,  L,  1st 

.May  19, 

Conoidal  ball  fractured  left  tar- 

May  19, 

Two  inches  of  middle  third  of  hu- 

Blass.  Artillery,  age  18. 

1864. 

sal  and  metatarsal  bones  ; also 

1864. 

Surgeon  J.  W.  Wishart,  140th 

merus  excised  Blay  22d.  Died 

fracture  of  right  humerus. 

Pennsylvania. 

June  22, 1864.  Spe,c.  828, A. M. M . 

82 

Bradshaw,  G , Pt.,  D,  19th 

Jan.  1, 

Shot  wound  of  left  foot 

Jan.  J, 

Pirogoff’s  amputation  at  left 

Died  February  4,  1863. 

Ohio. 

1863. 

1863. 

ankle  joint. 

Pirogoff’s  modificat’n  of  Syme's 

83 

Cecil , ll..  Lieut.,  K,  1st  Vir- 

May  24, 

Shot  wound  of  left  tarsus 

May  24, 

Sphacelus,  necessitating  interme- 

ginia  Cavalry. 

1864. 

1864. 

amputation  at  left  ankle  joint. 

diary  amp.  leg  in  upper  third. 
Died  June  22.  1864. 

84 

Colbert,  E.,  Pt..  1C,  170th  N. 

May  23, 

Conoidal  ball  fractured  left  foot. 

May  25. 

Pirogoff’s  amputation  at  left 

Died  June  9,  1864,  of  tetanus. 

York,  age  34. 

1864. 

1864. 

ankle  joint.  Surgeon  BI.  F. 
Regan,  164th  New  York. 

85 

Davis,  J.,  Steamer  Memphis. 

Nov.  7, 

Shot  wound  of  right  foot 

Nov.  9, 

Syme’s  amput’n  at  ankle  joint. 

Died  February  26, 1862,  of  pneu- 

1861, 

1861. 

monia. 

86 

Frank,  A.  B.,  Pt.,  L,  2d  N. 

June  16, 

Conoidal  ball  fractured  tarsal 

June  16, 

Syme’s  amput’n  at  right  ankle 

Sloughing  of  flaps.  Died  July 

York  Artillery,  age  30. 

1864. 

and  metatarsal  bones  of  right 

1864. 

joint.  Surg  J.  W.  Wishart, 

28,  1864. 

foot. 

140th  Pennsylvania. 

87 

Hale,  E.  P„  Pt.,  I,  1st  Min- 

July  2, 

Conoid,  ball  entered  at  internal 

July  2, 

Syme’s  amputat’n  at  left  ankle 

Died  September  12,  1863.  Spec. 

nesota,  age  24. 

1863. 

malleolus  and  emerged  2 ins. 

1863. 

joint.  Surgeon  C.  S.  Wood, 

1949,  A.  M.  M. 

below  ext.  malleolus ; astrag- 
alus comminuted. 

66th  New  York. 

88 

Iiarfeter,  G.,  Pt.,  D,  104th 

Sept.  27, 

Shell  wound  of  left  foot:  also 

Sept.  28. 

Syme’s  amputat’n  at  left  ankle 

Oct.  1,  3.  haemorrhage ; ligation 

Pennsylvania,  age  22. 

1863. 

slight  wounds  of  hip  and  arm. 

1863. 

joint.  Surg.  R.  B.  Bontecou, 

of  anterior  tibial.  Died  October 

u.  S.  V. 

12,  1863. 

89 

Lour,  B.  F.,  Pt.,  A,  140th 

July  2, 

Conoidal  ball  shattered  bones 

July  2, 

Syme's  amput’n  at  right  ankle 

Died  August  2,  1863. 

Pennsylvania. 

1863. 

of  right  foot. 

1863. 

joint.  Surgeon  C.  S.  Wood, 
66th  New  York. 

90 

Morgan,  T.,  Pt.,  I,  29th  Penn- 

July  20, 

Shell  fracture  of  right  loot  .... 

July  20, 

Amputat’n  at  right  ankle  joint. 

Died  September  11,  1864. 

sylvania. 

1864. 

1864. 

Snrg.J.V. Kendall,  149tliN.Y. 

91 

Oppelt,  M.,  Pt..  K,  36th  Wis- 

June  6. 

Conoidal  ball  fractured  the 

June  6, 

Amputat’n  at  right  ankle  joint. 

Died  July  11,  1864. 

consin,  age  30. 

1864. 

right  foot. 

1864. 

Surf?.  8.  H.  Plumb,  59th  N.  Y. 

92 

Pope , J.,  Pt.,  C,  37th  Blissis- 

Oct.  8, 

Shot  fracture  of  bones  of  right 

Oct.  — , 

Primary  amput'n  at  right  ankle 

Died  Nov.  6,  1862,  of  pyaemia. 

sippi,  age  22. 

1862. 

foot. 

1862. 

joint  by  Syme  s method. 

93 

Porter,  G.  H„  Pt.,  D,  3d  In- 

May  5, 

Conoidal  ball  fractured  the 

May  5, 

Syme’s  amput’n  at  right  ankle 

May  17,  amput’n  lower  third  leg. 

diaua  Cavalry,  age  31. 

18*64. 

right  foot. 

1864. 

joint. 

Svme’s  amputat’n  at  left  ankle 

Died  June  4,  1864,  of  pyaemia,  i 

94 

Shoemaker,  J.,  Pt.,  H,  57th 

Jan.  11, 

Conoidal  ball  fractured  tarsal 

Jan.  11, 

Jan.  31,  amp.  leg,  lower  third. 

Ohio,  age  33. 

1863. 

bones  of  left  foot. 

1863. 

joint.  Surgeon  J.  B.  Sparks, 

March 8,  re-amp.  leg,  mid.  third. 
Died  Mar.19,’63:  gang,  of  stump. 

19th  Kentucky. 

95 

Smith,  H.,  Pt.,  G,  12th  Mis- 
souri. 

Nov.  9, 
1863. 

Primary  amputation  at  ankle 
joint  by  S3rme’s  method. 

Died  December  1,  1863. 

All  the  bones  of  left  foot  badlj' 

On  field. 

96 

Smith , — , — , E,  53d  Georgia, 

Syme’s  amput’n  at  ankle  joint. 

Re-amputation.  Died. 

age  27. 

com’nuted  by  shell  fragment. 

Surg.  J.  J.  Knott,  53d  Ga. 

97 

Thurston,  L.,  Pt..  II,  2d  N. 

June  16, 

Conoidal  ball  shattered  the  tar- 

June  17, 

Svme’s  amputat’n  at  left  ankle 

Died  June  28,  1864,  of  hospital 

York  Heavy  Artillery,  age 

1864. 

sal  bones  of  left  foot. 

1864. 

joint.  Surg.  J.  W.  Wishart, 

gangrene. 

98 

25. 

On  field. 

140th  Pennsylvania. 
Pirogoff’s  amp.  at  ankle  joint. 
Surg.  J.  T.  Gilmore,  C.  S.  A. 

Also  amputation  of  other  leg  by 
Lenoir's  method.  Died. 

99 

Unknown  (A.  B.),  Confed- 

Feb.  16, 

Tarsal  bones  of  left  foot  com- 

Feb.  18, 

Pirogoff’s  amputation  at  left 

Died  Feb.  22,  1864,  of  double 

erate. 

1862. 

minuted ; soft  parts  lacerated. 

1862. 

ankle  joint. 

pneumonia. 

100 

Watts,  IF.  T„  Pt.,  G,  4th 

July  3, 

Shot  fracture  left  foot,  opening 

July  3, 

Svme’s  ampntation  at  left  ankle 

Aug.  20,  sloughing  of  right  foot. 

Virginia,  age  27. 

1863. 

ankle  joint  ; also  fracture  of 

1863. 

ioint.  Surgeon  J.  M.  Hayes, 

Died  Aug.  29,  1863,  of  pyaemia. 

101 

Sept.  19, 
1863. 

right  os  calcis. 

Sept  10 

C.  S.  A. 

Amputat’n  at  right  ankle  joint. 

Died  Oct.  18,  1863,  of  wounds. 
Forty  days  after  operation  dis- 

Webb,  J.  D.,  Corp’l,  F,  87th 
Indiana. 

1863. 

102 

3 1 , M., — , 45th  Georgia. 

Mar.  25, 

Rifle  ball  perforated  the  ankle 

Mar.  06, 

Syme’s  amputation  at  ankle 

103 

1805. 
June  8, 

joint. 

1865. 

joint. 

ch  argi  n g si  n uses  i n dica  t i n g dead 
bone.  Result  doubtful. 

Result  undetermined.  Not  a pen- 

Marshall,  W.  E , col’d  cook, 

Wound  of  right  foot  by  solid 

Primary  amputation  in  right 

It,  2d  Michigan. 

1864. 

shot. 

foot  at  ankle  joint.  Surg.  H. 
E.  Smith,  27th  Michigan. 

sioner. 

1 An  abstract  of  this  case  was  published  in  Circular  No.  6,  S.  G.  O.,  Washington,  186.3,  p.  47.  See  Photographs  of  Surgical  Cases , A.  M.  M.,  Vol. 


II,  p.  25,  and  Smith  (S.),  Amputations  at  the  Ankle,  Joint  in  Military  Surgery , in  U.  S.  San.  Com.  Memoirs , Surgical  Volume  II,  pp.  116,  132. 

2 Holloway  (J.  M.),  Comparative  Advantages  of  Pirogoff’s,  Syme’s,  and  CllOPART’s  Amputations , etc.,  in  Am.  Jour.  Med.  Sci .,  1866,  N.  SM 
Vol.  LI,  pp.  85,  86.  3 Smith  (S.),  loc.  cit pp.  122,  136. 
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Intermediary  Amputations  at  the  Ankle  Joint. — This  group  comprises  thirty-nine 
cases;  twenty-five  terminated  in  recovery  and  fourteen  in  death,  a mortality  rate  of  35.9 
per  cent.  Thirty-four  were  Union,  and  five  Confederate  soldiers. 

Recoveries  after  Intermediary  Amputations  at  the  Ankle  Joint. — Of  the  twenty-five 
successful  intermediary  amputations  at  the  ankle  joint,  ten  were  performed  after  Pirogoff’s 
and  thirteen  after  Syme’s  method;  in  two  cases  the  mode  of  operation  was  not  indicated. 
Of  the  patients,  five  were  Confederate  and  twenty  Union  soldiers.  The  latter  were  all 
pensioned;  hut  one  has  since  died  of  phthisis.  In  seven  instances  re-amputations  in  the 
leg  became  necessary — in  two  in  the  lower,  in  two  in  the  middle,  and  in  two  in  the  upper 
third;  in  one  the  point  of  re-amputation  was  not  specified. 

Case  880. — Private  P.  Carter,  Co.  I,  7th  Michigan,  aged  22  years,  was  wounded  at  Fredericksburg,  December  11,  1862. 
Surgeon  G.  S.  Palmer,  IT.  S.  V.,  recorded  his  admission  to  the  field  hospital  of  the  2d  division,  Second  Corps,  with  “shot  frac- 
ture of  right  foot.  Treatment  of  simple  dressings.”  Two  weeks  after  the  reception  of  the  injury  the  wounded  man  was  trans- 
ferred to  Lincoln  Hospital,  Washington,  where  Syme’s  amputation  at  the  ankle  joint  was  performed,  on  December  26tli,  by 
Assistant  Surgeon  G.  M.  McGill,  U.  S.  A.  The  patient  recovered,  and  was  discharged  from  service  March  2, 1863,  and  pensioned. 
Several  years  afterwards  he  was  fitted  with  an  artificial  foot  by  Dr.  E.  D.  Hudson,  of  New  York  City.  Dr.  A.  B.  Ranney,  of 
Bronson,  Michigan,  testified.  June  25, 1875  : “ I have  been  Carter’s  family  physician  for  the  past  three  years  and  have  examined 
him  to-day.  His  right  leg  from  the  knee  down  is  withered  to  the  bone.  The  foot  was  taken  off  at  the  ankle  joint,  and  there 
was  no  cushion  left  for  the  end  of  the  bone  to  rest  upon.  At  times  the  end  of  the  bone  is  exposed  and  very  painful,  and  much 
of  the  time  there  is  discharge  from  the  stump.  I have  treated  him  with  poor  success  at  various  times  during  the  years  1872, 
1873,  and  1874,  and  have  advised  an  amputation  of  the  limb  at  the  knee,  as  it  would,  in  my  opinion,  give  him  less  trouble  than 
at  present,”  etc.  The  pensioner  was  paid  March  4,  1881.  A part  of  the  amputated  foot  (Spec.  4859),  showing  fracture  of  the 
calcaneum  and  cuboid  bone  by  a conoidal  ball,  was  contributed  to  the  Museum  by  the  operator. 

Case  881. — Private  W.  A.  Elderkin,  Co.  C,  6th  Maine,  aged  24  years,  was  wounded  at  Rappahannock  Station,  November 
7,  1863,  by  a minid  ball,  which  entered  the  dorsum  of  the  right  foot,  fracturing  the  metatarsal  bones,  and  making  its  exit  at  the 
plantar  surface.  Two  days  afterwards  he  was  admitted  to  Harewood  Hospital  at  Washington,  where  the  wound  became  gan- 
grenous about  November  23d.  For  this  a local  treatment  of  nitric  acid  and  oakum  dressing  was 
applied  and  a constitutional  treatment  of  tonics,  stimulants,  and  beef  tea  diet  was  administered.  The 
disease,  however,  not  being  arrested  and  the  patient  growing  weaker,  operative  interference  became 
necessary,  and  Pirogoff’s  amputation  was  performed  on  December  6th  by  Surgeon  R.  B.  Bontecou, 

U.  S.  V.  After  the  operation  the  parts  were  kept  properly  adjusted  and  the  supporting  treatment 
was  continued.  About  January  4,  1864,  the  progress  of  the  case  was  interrupted  by  erysipelas 
making  its  appearance,  followed  by  sloughing  of  the  soft  parts  to  some  extent.  Tincture  of  chloride 
of  iron  was  then  prescribed  and  wheat  Hour  was  applied  locally.  The  inflammation  was  arrested  in 
about  two  weeks,  after  which  the  patient’s  health  improved  daily  and  the  wound  healed  rapidly.  He 
was  discharged  from  service  with  a useful  stump  April  23, 1864,  and  pensioned.  The  amputated  part 
of  the  foot  (Spec.  2028),  contributed  with  the  history  by  the  operator,  is  represented  in  the  annexed 
cut  (Fig.  349),  and  shows  the  metatarsus  to  have  been  badly  shattered,  some  of  the  fragments  being 
necrosed  and  a slight  effusion  of  callus  having  occurred  in  the  neighboring  parts.  After  receiving  bis 
discharge  the  patient  was  supplied  with  a. “Palmer”  artificial  foot,  which,  however,  did  not  prove 
satisfactory,  and  is  reported  to  have  become  entirely  useless  in  about  two  months.  The  pensioner 
died  December  14,  1866,  his  physician,  Dr.  A.  G.  Peabody,  of  Machins,  Maine,  certifying  that  “death 
was  caused  by  consumption  arising  from  hardship,  exposure,  and  the  loss  of  the  foot,  the  amputated 
foot  leaving  a stump  which  never  thoroughly  healed,  but  remained  a constant  drain  upon  the  vital 
powers  of  the  man’s  constitution.” 

Case  882. — Private  J.  H.  Short,  Co.  F,  140th  Pennsylvania,  aged  19  years,  was  wounded  at  Spottsylvania,  May  12, 
1864.  Surgeon  J.  E.  Pomfret,  7th  New  York  Artillery,  reported  his  admission  to  the  field  hospital  of  the  1st  division,  Second 
Corps,  with  “shot  wound  of  left  foot.”  Several  days  after  receiving  the  injury  the  wounded  man  was  sent  to  Washington, 
where  he  entered  Harewood  Hospital  and  suffered  amputation  of  the  foot.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  who  performed 
the  operation,  made  the  following  report:  “The  wound  was  caused  by  a ball  entering  in  front  of  the  ankle  joint,  opening  the 
same,  and  lodging  against  the  astragalus.  On  his  admission  to  Harewood  Hospital  the  patient  was  suffering  from  irritative  fever 
and  the  parts  above  the  joint  were  considerably  swollen.  Syme’s  operation  was  performed  on  May  25th  with  favorable  result, 
the  patient  improving  rapidly  and  making  a good  recovery.  Sulphuric  ether  constituted  the  anesthetic  used  in  the  case.  Sim- 
ple dressings  were  used,  and  the  treatment  was  supporting.”  The  patient  was  subsequently  transferred  to  hospital  at  Phila- 
delphia and  later  to  Pittsburgh,  whence  he  was  discharged  from  service  November  4,  1864,  and  pensioned.  His  photograph, 
taken  at  Harewood  Hospital  and  contributed  by  the  operator,  is  copied  in  Figure  3 of  Plate  LXXV,  opposite  page  596.  In 
his  applications  for  commutation  the  pensioner  continues  to  describe  the  condition  of  the  stump  as  “very  good  and  sound.” 
He  was  paid  September  4,  1880. 

Case  883. — Private  W.  Darling,  Co.  E,  6th  Wisconsin,  aged  41  years,  was  wounded  in  the  left  foot,  at  Anfietam,  Sep- 
tember 17,  1862..  He  was  admitted  to  hospital  at  Smoketown,  where  the  limb  was  amputated  three  weeks  after  the  date  of  the 


Fig.  349. — Portion  of  rijjht 
foot,  metatarsus  shattered. — 
Spec.  2028. 
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injury.  Surgeon  B.  A.  Vanderkieft,  U.  S.  V.,  who  performed  the  operation,  reported  that  the  patient  recovered  and  was  dis- 
charged from  service  January  13,  1863.  The  man  became  a pensioner,  and  was  subsequently  furnished  with  an  artificial  foot 
by  Dr.  E.  D.  Hudson,  of  New  York  City,  who  contributed  a cast  of  the  stump  (Spec.  4957),  represented  in  the  adjoining  cut 
(Fig.  350),  with  the  following  description  of  the  case:  "The  injury  consisted  of  a comminution  of  the  tarsus  and  calcaneum, 
and  the  amputation  was  performed  at  the  ankle  joint  by  Bauden’s  dorsal  flap,  the  tibia  and  fibula  being  left  in  their  entire  length 
with  the  exception  of  the  malleoli.”  In  his  applications  for  commutation  the  pensioner 
continued  to  report  the  stump  as  being  in  “good  condition.”  He  was  paid  September  4, 

1880. 

Case  884.—  Private  J.  Loughlin,  Co.  K,  67tli  New  York,  age  22  years,  was  wounded 
in  the  left  foot,  at  Malvern  Hill,  July  2,  1882.  He  entered  Fourth  and  George  Streets 
Hospital,  Philadelphia,  several  weeks  afterwards,  whence  Acting  Assistant  Surgeon  J.  B. 

Bowen  reported  the  following  history:  “The  injury  was  caused  by  a minid  ball,  which 
entered  the  external  portion  of  the  ankle,  passing  through,  fracturing  and  comminuting 
the  tarsal  bones.  The  man  was  taken  prisoner  and  sent  to  Richmond,  where  he  remained 
about  two  weeks.  Twelve  days  after  the  receipt  of  the  wound  a portion  of  stocking  and 
shoe  sloughed  out.  He  suffered  great  pain  and  the  wound  discharged  large  quantities  of 
purulent  matter,  also  several  pieces  of  bone.  When  released  by  the  enemy  he  was  trans- 
ferred to  a hospital  transport,  where  Pirogoff’s  operation  was  performed  on  July  26th. 

The  patient  was  received  into  this  hospital  the  same  day.  Erysipelas  invaded  the  stump 
and  extended  to  the  knee,  and  abscesses  and  sloughing  appeared  on  the  posterior  surface. 

Amputation  at  the  upper  third  of  the  leg  was  performed  by  flap  operation  on  September 
Fig.  350.— Stump  of  16th,  by  Acting  Assistant  Surgeon  S.  D.  Gross.  Since  then  the  man  has  improved  and 
mupu^tion1 2" at Amean-  stllmP  has  united.  The  treatment  embraced  muriatic  tincture  of  iron,  quinine,  whis- 

kle.  Spec.  4957.  key,  and  morphine.”  The  patient  was  subsequently  transferred  to  Haddington  Hospital, 

whence  he  was  discharged  from  service  July  29,  1863,  and  pensioned.  About  one  year 
afterwards  he  was  supplied  with  an  artificial  leg  by  Dr.  E.  D.  Hudson,  of  New  York  City.  The  pensioner  was  last  paid  March 
4,  1869,  since  when  he  has  not  been  heard  from.  The  bones,  forming  the  Pirogoff  stump  and  including  the  lower  half  of  the 
shafts  of  the  tibia  and  fibula  (Spec.  214),  were  contributed  to  the  Museum  by  the  second  operator,  and  are  represented  in  the 
annexed  cut  (Fig.  351),  showing  the  cut  extremities  of  the  tibia  and  calcis  to  be  carious.  No  union  whatever  had  occurred. 
The  lower  extremity  of  the  fibula  is  also  carious,  and  the  upper  portion  of  the  shaft  is  necrosed  and  enlarged  by  attempts  at  an 
involucrum  from  the  periosteum. 

Fatal  Intermediary  Amputations  at  the  Ankle  Joint.  — Fourteen  of  these  operations 
were  recorded,  eight  by  Pirogoff’s  and  six  by  Syme’s  method.  In  one  instance  exarticula- 
tion at  the  ankle  joint  was  followed  by  re-amputation  in  the  middle,  and  in  two  by  ablation 
in  the  upper  thirds  of  the  leg.  The  fatal  issue  was  ascribed  to  pneumonia  in  one,  pyaemia 
in  three,  tetanus  in  one,  erysipelas  in  two,  exhaustion  in  four,  and  typhoid  fever  in  one 
instance.  In  one  case  the  right  arm  had  been  amputated  in  the  upper  third.1 

Case  885. — Private  S.  Smith,  Co.  II,  86th  New  York,  aged  47  years,  was  wounded  at  the  Wilderness,  May  10, 1864,  by 
two  minid  balls,  one  of  which  passed  through  the  left  foot  and  fractured  the  tarsal  bones ; the  other  produced  a flesh  wound  of 
the  dorsal  region  near  the  spine.  Several  daj's  after  receiving  the  injury  the  wounded  man  was  admitted  to  Harewood  Hospital, 
Washington,  where  he  did  well  up  to  May  23d.  From  that  date  his  mind  became  wandering  and  delirious,  his  left  arm  and 
right  leg  keeping  up  constant  motion.  Irritation  from  the  wound  was  suspected  as  the  cause  of  this  unusual  action,  and  ampu- 
tation was  deemed  necessary  on  May  25tli,  when  Surgeon  R B.  Bontecou,  U.  S.  V.,  performed  the  operation  by  his  modification 
of  Pirogoff’s  method  at  the  ankle  joint.  The  patient  improved  after  the  amputation,  all  symptoms  of  derangement  of  mind  dis- 
appeared, and  he  became  perfectly  conscious.  Ether  was  used  as  the  amesthetic.  The  patient  continued  to  do  well  up  to  June 
1st,  when  pyaemic  symptoms  appeared,  the  wound  ceased  to  suppurate,  and  rigors  set  in ; skin  hot  and  dry.  In  spite  of  a sup- 
porting treatment  the  patient  gradually  grew  weaker.  He  died  July  19, 1864.  The  tarsal  bones,  together  with  the  malleoli  and 
a thin  section  of  the  tibia,  removed  at  the  amputation  (Spec.  3054),  with  the  history,  were  contributed  to  the  Museum  by  the 
operator. 

Case  886. — Private  D.  C.  Hayes,  Co.  A,  4th  New  Hampshire,  was  wounded  at  the  battle  of  Pocotaligo,  October  22,  1862, 
by  a minid  ball,  which  struck  the  dorsum  and  penetrated  to  the  sole  of  the  left  foot,  passing  out  nearly  opposite  the  point  of 
entrance  without  having  caused  much  apparent  comminution  or  splintering  of  the  bone.  He  was  admitted  to  hospital  at  Hilton 
Head  the  following  day,  whence  Assistant  Surgeon  J.  E.  Semple,  U.  S.  A.,  contributed  the  pathological  specimen  (No.  691)  with 
the  following  report:  “We  endeavored  to  save  the  foot,  but  the  patient  became  much  reduced  and  mortification  set  in.  Syme’s 
operation  was  performed  on  November  11th,  and  death  occurred  on  the  following  day  from  exhaustion.”  Acting  Assistant  Sur- 
geon T.  T.  Smiley,  who  performed  the  amputation,  states  in  his  publication  of  the  case"  that  the  patient  died  with  all  the  symp- 
toms of  pyaemia,  also  that  the  injury  produced  violent  pain  and  high  inflammation,  which  he  ascribed  to  a longitudinal  fracture 
of  one  of  the  metatarsal  bones,  opening  the  tarso-metatarsal  articulation.  The  specimen  consists  of  a ligamentous  preparation  of 
the  scaphoid,  cuboid,  cuneiform,  and  metatarsal  bones  of  the  amputated  foot,  the  bases  of  the  second  and  third  of  the  latter 
exhibiting  the  seat  of  the  fracture  by  the  bullet. 

1 Case  of  I*’.  Schoneckles,  Private,  C,  2d  Delaware.  See  Case  77,  Table  LXXVII,  p.  7C0  of  the  Second  Surgical  Volume. 

2 Smiley  (T.  T.),  Tuoentg  Cases  of  Gunshot  Wounds , in  Boston  Medical  and  Surgical  Journal , 1803,  Vol.  LXVIII,  p.  419. 


FIG.  351. — Bones 
of  left  leg  after  Pi- 
rogoff’s amputa- 
tion. Spec.  214. 
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Summary  of  Thirty-nine  Cases  of  Intermediary  Amputations  at  the  Anlde  Joint  for  Shot  Injury. 

[Recoveries,  1 — 25;  Deaths,  26 — 39.] 


No. 

Name,  Military 
Description,  and  Age. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

OF 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

1 

Atwell , J.J.,  Ft.,  A,8thVir- 

July  3, 

Conoidal  ball  entered  instep 

July  17, 

Svme’s  amputation  at  left  an- 

Paroled  Nov.  12,  1863;  stump 

ginia,  age  20. 

1863. 

and  lodged  among  the  tarsal 
bones  of  left  foot. 

1863. 

kle  joint.  A.  A.  Surgeon  T. 
T.  Smiley. 

Syme’s  amp.  left  ankle  joint. 

healed. 

2 

1 Bayard,  J.,  Pt.,  B,  28th  N. 

July  6, 

Musket  ball  passed  through  in- 

July  11, 

Discharged  July  24,  1861  ; pen- 

York,  age  28. 

1861. 

step,  fracturing  tarsal  bones  of 
left  foot. 

1861. 

Ass’t  Surgs.  J.  W.  S.  Gouley 
and  W.  J.  White,  U.  S.  A. 

sioned.  Serviceable  extremity. 

3 

Burns,  C.  E„  Pt.,  D,  12th 

Aug.  29, 

Fracture  of  right  foot,  involv’g 

Sept.  13, 

Syme’s  amputation  at  right. 

Cushion  one  inch  thick,  well  uni- 

Massachusetts,  age  24. 

1862. 

ankle  joint,  by  musket  ball. 

1862. 

ankle  joint.  Surgeon  D.  P. 
Smith,  U.  S.  V. 

ted  to  tibia,  and  quite  tender. 
April  22, 1863,  amp.  lower  third 
leg.  Discharged  J uly  11, 1863 ; 
pensioned. 

4 

2 Butler,  W.  M.,  — , K,  7th 
Arkansas. 

Sept.  20, 
1863. 

Ball  passed  through  right  foot. 

Oct,  3, 
1863. 

PirogofT’s  amputation  at  right 
ankle  joint. 

Haemorrhage  from  plantar  arch. 
Doing  well. 

5 

Carter,  P.,  Pt.,  I,  7tb  Mich- 

Dec.  11, 

Conoidal  ball  comminuted  os 

Dec.  26, 

Svme’s  amputation  at  right  an- 

Discharged  March  2,  1863 ; pen- 

igan,  age  22. 

1862. 

calcis  and  cuboid  bones,  right 
foot. 

1862. 

kle  joint,  posterior  flap.  Ass’t 
Surg.  G.  M.  McGill,. U.  S.  A. 

sioned.  Leg  withered  to  knee; 
troublesome  stump;  at  times 
bones  exposed  and  painful.  Spec. 
4859,  A.  M.  M. 

6 

3 Clark,  F.  W.,  Pt.,  B,  12th 

May  10, 

Conoidal  ball  fractured  astra- 

May  28, 

Pirogoff’s  amputation  at  ankle 

Recovered.  Heel  drawn  up ; a 

Georgia. 

1864. 

gains  and  third  and  fourth 
metatarsal  bones. 

1864. 

joint.  Surgeon  C.  B.  Gibson, 
C.  S.  A. 

tender  cicatrix  formed  part  of 
sole  of  stump. 

7 

4 Cook,  G.  L„  Pt.,  B,  1st 

June  30, 

Conoidal  ball  passed  through 

July  23, 

Syme’s  amputation  at  right 

Aug.  1,  straps  to  stump.  Disch’d 

Pennsylvania,  age  22. 

1862. 

right  instep,  fracturing  tarsal 
and  metatarsal  bones. 

1862. 

ankle. 

Dec.  7,  1862;  pens’d.  Stump 
healed  perfectly. 

8 

Darling,  W.,  Pt.,  E,  Gth  Wis- 

Sept.  17, 

Conoidal  ball  fractured  left 

Oct.  8, 

Syme’s  modified  amputation  at 

Discharged  January  13,  1863; 

consin,  age  41. 

1862. 

tarsus  and  calcaneum. 

1862. 

ankle  joint,  dorsal  flap.  Surg. 
B.  A.  Vanderkieft,  U.  S.  V. 

pensioned.  Spec.  4957,  A.  M.  M. 

9 

Dickey,  W.  H.,  Serg’t,  A, 

Dec.  13, 

Conoidal  ball  fractured  the  left 

Dec.  24, 

Syme’s  amputation  at  left  an- 

Abscess.  Discharged  Dec.  10, 

8th  Pennsylvania  Reserves, 
age  28. 

1862. 

foot. 

1862. 

kle  joint.  Surg.  H.  Bryant, 
U.  S.  V. 

1863;  pensioned.  Stump  per- 
fectlyhealed.  Spec. 575,  A.M.M. 

10 

Elderkin,  W.  A.,  Pt.,  C,  6th 

Nov.  7, 

Musket  ball  entered  dorsum  of 

Dec.  6, 

Pirogoff’s  amputat’n  with  Bon- 
tecou’s  modification.  Surg. 
R.  B.  Bontecou,  U.  S.  V. 

Erysipelas ; sloughing.  Disch’d 

11 

Maine,  age  24. 

1863. 

right  foot,  fracturing  metatar- 
sal bones. 

1863. 

April  23,  1864.  Stump  never 
healed  thoroughly,  and  was  a 
constant  drain  upon  the  vital 
powers.  Died  Dec.  14, 1866,  of 
consumpt’n.  Spec.  2028, A.M.M. 

Forsyth,  G.,  Pt.,  E,  14th  N. 
Jersey,  age  25. 

May  13, 
1864. 

Conoidal  ball  injured  left  foot. 

May  18, 
1864. 

Pirogoff’s  amputation  at  left 
ankle  joint. 

Syme’s  amput’n  at  right  ankle 

Discharged  April  6,  1865,  and 
pensioned. 

12 

6 Gross,  D.  N.,  Pt.,  E,  8th 

June  29, 

Canister  shot  comminuted  the 

July  22, 

Necrosis.  Discharged  December 
7,  1863  ; pens’d.  Good  stump. 

Illinois  Cavalry,  age  24. 

1862. 

right  astragalus  and  carried 
away  ends  of  both  malleoli. 

1862. 

joint.  Ass’t  Surg.  R.  Bartlio- 
low,  U.  S.  A. 

13 

Gurley,  W..  Pt.,  C,  11th  In- 

May  12, 

Conoidal  ball  entered  below  ex- 

June  1, 

A mputat’n  at  right  ankle  joint. 

Necrosed  sequestra  removed  at 

fantry,  age  18. 

1864. 

ternal  malleolus  and  crushed 
posterior  tuberosity  of  os  cal- 
cis. 

1864. 

Surgeon  D.  W.  Bliss,  U.  S.  V. 

different  times.  Disch’d  Feb. 
7,  1865.  Amp.  upper  third  leg 
Feb.  18, ’68.  Spec.  2421, A.M.M. 

14 

Johnson,  A.  W.,  Pt.,  E,  64tli 

Dec.  13, 

Ball  entered  between  extensor 

Dec.  20, 

Syme’s  amputation  at  left  an- 

Discharged  Jan.  29,  1863;  pen- 
sioned. Oct.  9,  1863,  amput’n 
lower  third  leg. 

New  York,  age  23. 

1862. 

longus  pollicis  and  calcaneum, 
fracturing  bones  of  foot. 

1862. 

kle  joint.  Surgeon  C.  Gray, 
7th  New  York. 

15 

"Larkin,  P.,  Pt„  C,  48th  N. 

July  18, 

Piece  of  shell  comminuted  tar- 

July  25, 

Pirogoff’s  amputation  at  right 

Discharged  Dec.  4,  1863.  Amp. 

16 

York,  age  24. 

1863. 

so-metatarsus  except  calcis, 
right  foot. 

1863. 

ankle  joint.  Ass’t  Surg.  J.W. 
Applegate,  U.  S.  V. 
Pirogoff’s  amputation  at  left 

leg  at  middle  third  May  6,  1879, 
for  necrosis.  Spec.  6913,  A.M.M. 

Loughlin,  J.,  Pt.,  K,  67th 

July  2, 

Conoidal  ball  perforated  left 

July  26, 

Erysipelas.  Sept.  16,  amput’n  of 

17 

New  York,  age  22. 

1862. 

ankle,  commurg  tarsal  bones. 

1862. 

ankle  joint. 

leg,  upper  third.  Disch’d  July 
29,  1863 ; pensioned.  Not  heard 
from  since  March  4, 1869.  Spec. 
214,  A.  M.  M. 

Morse,  G.  F.,  Pt.,  K,  16th 
Massachusetts,  age  19. 

May  1, 
1862. 

Shot  fracture  of  left  foot 

May  16, 
1862. 

Pirogoff’s  amputation  at  left 
ankle  joint.  Surgeon  C.  C. 
Jewett,  16th  Massachusetts. 

Discharged  August  4,  1862,  and 
pensioned.  Good  stump;  can 
bear  his  weight  upon  it. 

18 

Newton , J.  TF.,  Pt.,  E,  14th 

July  2, 

Conoidal  ball  fractured  tarsal 

July  16, 

Pirogoff’s  amputation  at  right 

July  25,  sloughing.  August  10, 

19 

Virginia,  age  26. 

1863. 

bones  of  right  foot. 

1863. 

ankle  joint. 

amp.  at  junction  of  upper  thirds 
of  leg  ; stump  healed.  Exch’d 
November  12,  1863. 

7Ramsdell,  J.  H.,  Pt.,  C,  8tli 

Dec.  7, 

Conoidal  ball  passed  through 

Dec.  16, 

Amputation  at  left  ankle  joint 
by  Svme’s  method.  Surgeon 
S.  D.  Turney,  U.  S.  V. 

Discharged  June  4,  1865;  pen- 
sioned. Stump  sound  and  reli- 
able for  support. 

20 

Minnesota,  age  30. 

1864. 

tarsus  from  dorsum  to  heel. 

1864. 

Sanford,  A.  C.,  Pt.,  E,  6th 

Aug.  16, 

Conoidal  ball  fractured  tarsal 

Sept.  14, 

Circular  amputation  at  left  an- 
kle joint  by  Syme’s  method. 
A.  A.  Surg.  E.  B.  Woolston. 

Discharged  April  27,  1865,  and 
pensioned.  Stump  healed. 

21 

Connecticut,  age  27. 

1864. 

bones  of  left  foot. 

1864. 

Short,  .1.  H.,  Pt.,  F,  140th 

May  12, 

Ball  lodged  against  astragalus, 

May  25, 

Syme’s  amp.  at  left  ankle  joint. 

Discharged  Nov.  4, 1864 ; pens’d. 

22 

Pennsylvania,  age  19. 

1864. 

left  foot  ; tarsus  comminuted. 

1864. 

Surg.  R.  B.  Bontecou,  U.  S.V. 

Card  Phot. .,  Vol.  I,  p.  45. 

Strout,  S.,Capt. Alter  Guard, 
U.  S.  Navy,  age  38. 

April  1, 
1865. 

Pistol  shot  wound  of  right  foot. 

April  15. 
1865. 

Amputat’n  at  right  ankle  joint. 
Surgeon  — Smith,  U.  S.  N. 

Discharged  June  5,  1865;  pen- 
sioned. Sound  stump. 

23 

8Unknown,  age  24 

Nov.  25, 
1863. 

Shot  fracture  of  left  tarsus  . . . 

Intermediary  amp.  at  left  ankle 
joint  by  Pirogoff’s  method. 
Prof.  P.  F.  Eve. 

January,  1864,  complete  disinte- 
gration of  calcis  and  end  of  tibia. 

24 

Whitney,  P.  P.,  Pt.,  A,  6th 
Michigan,  age  24. 

Aug.  5, 
1862. 

Shot  wound  of  right  foot 

Aug.  16, 
1862. 

Pirogoff’s  amp.  at  ankle  joint, 
leaving  portion  of  os  calcis. 
Surg.  E.  F.  Sanger,  U.  S.V. 

Discharged  October 4, 1862;  pen- 
sioned. 

1 Smith  (S.),  Amputations  at.  the  Anlcle  Joint  in  Military  Surgery,  in  U.  S.  Sanitary  Commission  Memoirs,  Surgical  Volume  II,  p.  136. 

2Eve  (P.  F ),  Cases  of  Secondary  Hemorrhage  occurring  in  the  Gate  City  Hospital  (Confederate)  after  the  battle  of  Chiclcamauga,  etc.,  in  U.  S- 
Sanitary  Commission  Memoirs,  New  York,  1870,  Surgical  Volume  I,  p.  210. 

3 HOLLOWAY  (J.  M.).  Comparative  Advantages  of  Pirogoff’s,  Symic’s,  and  Chopart’s  Amputations,  etc.,  in  Am.  Jour.  Med.  Sci.,  1866,  N.  S., 

Vol.  LI,  p.  85,  and  SMITH  (S.),  loc.  cit.,  p.  134.  4 SMITH  (S.),  loc.  cit.,  p.  140. 1 2 3 * *  6 SMITH  (S.),  loc.  cit.,  p.  140. 

6 Smith  (S.),  loc.  cit.,  p.  134.  7 Smith  (S.),  loc.  cit.,  p.  136. 

"HOLLOWAY  (J.  M.).  Comparative.  Advantages  of  Pirogoff’s,  Syme’s,  and  Chopaut’s  Amputations,  etc.,  in  Am.  Jour.  Med.  Sci.,  1866,  N.  S., 

Vol.  LI,  p.  85,  and  SMITH  («.),  loc.  cit.,  pp.  116,  132. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  x. 


NO. 

Name,  Military 
Description,  and  Age. 

i 

Date 

of 

INJURY. 

Nature  of  Injury. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

25 

Whitty,  J.,  Pt.,  A,  6th  Wis- 

May  5, 

Conoidal  ball  fractured  left  cal- 

May  31, 

Syme’s  araputat’n  at  left  ankle 

Gangrene  id  stump.  Feb.  8,  1865, 

consin,  age  22. 

1864. 

caneum. 

1864. 

joint.  Surgeon  E.  Donnelly, 
2d  Pennsylvania  Reserves. 

amputation  at  junction  of  lower 
third  of  leg.  Discharged  June 
26,  1865;  pensioned. 

26 

Alley,  J. 

July  2, 
1863. 

Conoidal  ball  fractured  left  tar- 
sal bones ; also  flesh  wounds 
of  thigh  and  shoulder. 

July  15, 
1863. 

Syme’s  amputat’n  at  left  ankle 
joint. 

Died  July  16,  1863,  of  tetanus. 

27 

Bager,  A.,  Pt.,  K,  2d  Mary- 
land. 

Dec.  13, 
1862. 

Shot  fracture  of  right  foot 

Jan.  9, 
1863. 

Pirogoff’samp.  at  right  ank.  j’t. 
A.  A.  Surg.  J.  R.  Ludlow. 

Stump  done  well.  Died  Feb.  21, 
1863,  of  pneumonia. 

28 

Gregg,  R.,  Pt.,  C,  1st  Maine 
Artillery,  age  37. 

June  18, 

Shot  wound  of  right  foot,  with 

July  12, 

Syme’s  amput’n  at  right  ankle 

Sloughing.  July  18,  1864,  amp. 

1864. 

great  injury  to  tarsus. 

1864. 

joint.  A.  A.  Surgeon  O.  W. 
Peck. 

of  leg  at  junction  of  upper  third. 
Died  Sept.  30,  1864. 

29 

Havens,  W.,  Pt.,  K,  17th  N. 

June  25, 

Conoidal  ball  injured  2d  and  3d 

July  14, 

Pirogoff ’s  amp.  at  right  ankle 

July  19,  amputation  leg,  middle 
third.  Died  July  21,  1864,  of 
exhaustion. 

York  Heavy  Artillery,  age 
29. 

1864. 

toes,  right  foot.  June  25.  ’64, 
amp.  of  injured  toes ; gang. 

1864. 

joint.  Surg.  R.  B.  Bontecou, 
U.  S.  V.  Sloughing ; gang. 

30 

‘Hayes,  D.  C.,  Pt.,  A,  4th 

Oct,  22, 

Conoidal  ball  fractured  2d  mef- 

Nov.  11, 

Syme’s  amput’n  at  ankle  joint. 

Died  Nov.  12,  1862,  of  pyaemia. 

New  Hampshire. 

1862. 

atarsal  bone  and  injured  tarsal 
articulation,  left  foot. 

1862. 

A.  A.  Surgeon  T.  T.  Smiley. 

Spec.  691,  A.  M.  M. 

31 

Haynes,  G.,  Pt.,  F,  12th  N. 

June  3, 

Shot  wound  left  foot  near  mal- 

June  30, 

Joint  diseased  and  (edematous. 

Died,  from  typhoid  fever,  July  9, 

Hampshire,  age  22. 

1864. 

leolus,  fractur’g  tarsal  bones; 
exit  near  little  toe. 

1864. 

Syme’s  amp.  at  left  ankle  j’nt. 
Surg.  R.  B.  Bontecou,  U.  S.V. 
Syme’s  amp.  at  light  ankle  j’nt. 

1864. 

32 

Johnson,  H.  H.,  Pt.,  A,  9th 

July  9, 

Shell  fracture  4th  and  5th  met- 

July  12, 

J uly  1 8,  extensive  erysipelas,  ex- 

N.  York  Heavy  Artillery, 
age  18. 

1864. 

atarsal  bones ; extensi  ve  lacer- 
ation of  soft  parts. 

1864. 

Ass’tSurg.  R.  F.Weir,U.S.A. 
Malleoli  sawn  off;  articular 
surface  of  tibia  left  intact. 

tending  to  abdomen.  Died  July 
28,  1864,  of  erysipelas.  Spec. 
2281,  A.  M.  M. 

33 

Lincoln,  G.,  Pt.,  9th  Illinois, 

Feb.  15, 

Rifle  ball  fractured  tarsal  and 

Feb.  25, 

Pirogoff’s  amputation  at  ankle 
joint.  Dr.  T.  L.  Maddin,  of 
Nashville. 

Feb.  25,  erysipelas;  March  2, 

age  27. 

1862. 

metatarsal  bones. 

1862. 

whole  body  involved.  Died 
March  8,  1862,  of  erysipelas. 

34 

Phillips,  J.,  Pt.,  I,  5th  Mich- 

May  10, 

Conoidal  ball  fract’d  left  tarsal 

May  17. 

Pirogoff’s  amp.  at  left  ankle  j t. 

Died  May  28,  1864,  of  exhaus- 

igan,  age  31. 

1864. 

bones,  leaving  os  calcis  intact. 

1864. 

Surgeon  E.  Bentley,  U.  S.  V. 
Pirogoff’s  amp.  at  right  ankle 
joint ; also  amp.  arm  at  upper 
third.  Surgs.C.  S. Wood, 66th 
N.  Y.,  and  C.  Gray,  7th  N.  Y. 

tion. 

35 

Schoneckles,  F.,  Pt.,  G,  2d 
Delaware. 

Dec.  13, 
1862. 

Shot  fracture  of  bones  of  right 
foot;  also  fracture  of  right 
humerus. 

Dec.  19, 
1862. 

Died. 

36 

Shook,  G.  L.,  Corp’l,  C,  37tli 
Massachusetts,  age  25. 

Sept.  19, 
1864. 

Conoidal  ball  fractured  left  foot. 

Sept.  26, 
1864. 

Pirogoff’s  amp.  at  left  ankle 
joint,  leaving  a portion  of  os 
calcis.  A.  A.  Surg.  J.  Young- 

Died  October  14,  1864. 

37 

Smith,  S.,  Pt.,  K,  86th  New 

May  10, 

Conoidal  ball  fractured  tarsal 

May  25, 

Pirogoff’s  amp.  at  left  ankle  j’t 

Died  June  19,  1864,  of  pyemia. 

York,  age  47. 

1864. 

bones,  left  foot;  also  flesh 
wound  of  back. 

1864. 

with  Boutecou’s  modification. 
Surg.  R.  B.  Bontecou,  U.  S.V. 

Spec.  3054,  A.  M.  M. 

38 

2 Sutton,  E.  L.,  Pt.,  H,  77th 
Hlinois. 

Jan.  11, 
1863. 

Conoidal  ball  fractured  2d  and 
3d  metatarsal  bones,  left  foot, 
involving  tarsal  articulation. 

Jan.  24, 
1863. 

Syme’s  amputat’n  at  left  ankle 
joint.  A.  A.  Surgeon  T.  T. 

Smiley. 

Died  Feb.  3,  1663,  of  pyaemia. 

39 

Wilbur,  W.,  Pt.,  B,  1st  New 
York  Cavalry,  age  27. 

May  8, 

Shot  fracture  of  2d  and  3d  met- 

May  28, 

Pirogoff’s  method  with  Bonte- 

July  6,  amputation  oi  leg,  upper 

1864. 

atarsal  bones  of  right  foot. 

1864. 

cou’s  modification.  Surgeon 
R.  B.  Bontecou,  (J.  S.  V. 

third.  Died  July  6,  1864,  of 
exhaustion. 

Secondary  Amputations  at  the  Ankle  Joint.- — Thirteen  secondary  amputations  at 

the  ankle  joint  were  recorded;  the  mortality  rate  was  7.7  per  cent.,  only  one  of  the  cases 
having  a fatal  termination.  Of  the  twelve  successful  operations  four  were  performed  after 
Pirogoff’s  and  six  after  Syme’s  method;  in  two  cases  the  mode  of  ablation  was  not  indicated. 
Eight  of  the  patients  were  Union  and  four  Confederate  soldiers.  In  one  instance  the  leg 
was  subsequently  amputated  in  the  middle  third.  Of  the  eight  Union  soldiers  the  names 
of  seven  were  found  on  the  Pension  Rolls;  two  have  died  since  their  discharge  from  the 
service.  In  the  fatal  secondary  amputation  at  the  ankle  Syme’s  operation  had  been  per- 
formed; the  patient  died  of  exhaustion. 

Case  887. — Private  O.  C.  Crandall,  Co.  B,  7th  Wisconsin,  aged  19  years,  was  wounded  in  the  right  foot,  at  Gettysburg, 
July  1,  1863.  He  remained  at  a First  Corps  field  hospital  for  nearly  two  weeks  and  was  then  removed  to  Broad  and  Cherry 
Streets  Hospital,  Philadelphia,  whence  Acting  Assistant  Surgeon  W.  V.  Keating  contributed  the  follow- 
ing history:  “The  wound  was  caused  by  a minks  ball,  which  entered  on  the  outer  side  just  in  advance 
of  the  ankle  joint  and  passed  directly  across,  fracturing  the  astragalus  and  lodging  beneath  the  skin 
on  the  inner  side  of  the  foot,  whence  it  was  removed  four  hours  after  the  reception  of  the  injury.  At 
the  time  of  admission  his  general  condition  was  broken  down,  and  the  foot  and  ankle  were  much 
inflamed,  swollen,  and  painful;  the  wounds  discharging  sanious  pus.  The  patient  was  ordered  extra 
diet,  with  tonics,  milk  punch,  and  beef-essence,  and  the  foot  was  enveloped  in  a fomenting  poultice. 
Five  days  after  admission  the  wounds  commenced  to  slough  and  a large  abscess  formed  on  the  outer 
side  of  the  foot  above  the  wound,  in  its  course  burrowing  the  tendo-achillis.  At  the  same  time  the 
patient  was  rapidly  growing  weaker.  On  August  1st  it  was  decided,  in  consultation,  that  to  operate 
was  the  only  means  of  saving  life,  and  on  the  following  day,  while  the  patient  was  under  the  influence 
of  ether,  Pirogoff’s  amputation  was  performed  by  Acting  Assistant  Surgeon  A.  Hewson.  The  edges 
of  the  flaps  were  brought  together  by  means  of  lead-wire  sutures,  and  an  opening  was  made  along  the 
side  of  the  tendo-achillis  to  prevent  the  collection  of  pus.  The  stump  was  covered  with  lint  saturated 


Fig.  352.— Portions  oftibia, 
fibula,  astragalus,  and  cal- 
caneum,  from  a PiKOGOFF 
amputation.  Spec.  2783. 


1 SMILEY  (T.  T),  Twenty  Cases  of  Gunshot  Wounds,  in  Boston  Med.  and  Surg.  Jour.,  1863,  Vol.  I.XVITT,  p.  419. 

2 SMILEY  (T.  T.),  Gunshot  Wounds  from  Arkansas  Post,  in  Boston  Med.  and  Surg.  Jour.,  1863,  Vol.  t.X  I X,  p.  159. 
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with  a mixture  of  laudanum  and  whiskey,  and  the  limb  was  kept  at  perfect  rest  in  a fracture-box.  On  the  third  day  after  the 
operation  sloughing  took  place  to  a slight  extent  on  the  outer  side  of  the  stump  in  the  line  of  the  first  incision,  exposing  the 
lower  extremity  of  the  fibula.  The  stump  was  then  washed  with  a solution  of  permanganate  of  potassa  and  a fomenting  poul- 
tice was  applied.  The  discharge  from  the  stump  was  very  profuse  for  a few  days,  but  it  gradually  subsided  and  healthy  granu- 
lations established  themselves.  The  patient  continued  to  do  well  afterwards,  bony  union  taking  place  and  the  case  promising  a 
good  and  useful  stump,  with  the  limb  one  inch  shorter  than  the  other.  The  patient’s  general  condition  now  was  very  good. 
The  advantages  claimed  for  the  operation  in  this  case  were,  firstly,  that  it  was  less  extensive  than  an  amputation  higher  up  in 
the  leg  and  thereby  produced  less  shock ; secondly,  that  less  blood  would  in  all  probability  be  lost,  and  the  patient  would  have  a 
greater  length  of  limb  for  actual  use  after  recovery.”  The  specimen  (No.  2783)  represented  in  the  adjoining  wood-cut  (Fig.  352) 
was  contributed  by  the  operator,  and  consists  of  the  lower  borders  of  the  tibia  and  fibula,  the  astragalus,  and  a slice  of  the 
upper  portion  of  the  calcaneum,  all  which  were  removed  at  the  amputation.  The  astragalus  is  shown  to  be  fractured  and 
carious,  and  the  tibial  articulation  is  eroded.  The  patient  was  subsequently  transferred  to  Mower  Hospital,  whence  he  was  dis- 
charged June  11,  1854,  and  pensioned.  He  formerly  represented  the  stump  as  being  in  a good  state,  but  at  a special  examina- 
tion on  March  lfi,  1880,  its  condition  was  described  by  Dr.  T.  B.  Mansfield,  pension  examiner  at  Sac  City,  Iowa,  as  follows : 
“I  find  the  claimant  suffering  from  necrosis  of  the  end  of  the  stump  of  the  tibia,  also  atrophy  of  the  muscles  of  the  lower  leg. 
There  is  some  discharge  at  present  from  the  wound,  and  the  cicatrices  present  an  unhealthy  condition,  assimilating  senile  or  dry 
gangrene.  The  general  appearance  and  appetite  of  the  pensioner  is  good.  He  states  that  he  has  constant  pain  in  the  wound 
and  constant  pain  in  the  knee,  and  that  he  is  unable  to  walk  but  a short  distance  without  experiencing  great  pain  in  the  stump 
and  entire  limb.  I think  his  wound  will  necessitate  another  amputation.”  This  pensioner  was  paid  June  4,  1880.1 

Case  888. — Private  I.  T.  Mossup,  Co.  D,  100th  New  York,  aged  30  years,  was  wounded  in  the  left  foot, 
during  the  assault  on  Fort  Wagner,  July  18,  1853.  He  was  admitted  to  hospital  at  Beaufort  on  the  following 
day,  and  several  months  later  he  was  transferred  to  McDougall  Hospital,  at  Fort  Schuyler,  where  amputation 
was  performed  but  not  recorded.  Subsequently  the  patient  passed  to  De  Camp  Hospital,  and  lastly,  on  Feb- 
ruary 18,  1854,  he  entered  Central  Park  Hospital,  New  York  City.  Surgeon  B.  A.  Clements,  U.  S.  A.,  in 
charge  of  the  latter,  made  the  following  report : “ The  patient  had  been  wounded  by  a conical  ball,  which  passed 
just  under  the  malleoli,  fracturing  the  astragalus  and  calcaneum.  Amputation  at  the  ankle  joint  was  performed 
at  McDougall  Hospital,  on  November  11th,  by  Syme’s  method,  and  the  result  has  not  been  retarded  by  any 
accident  whatever  since  the  operation,  the  cicatrix  being  completely  formed  when  the  patient  was  admitted  to 
Central  Park  Hospital.  He  has  an  artificial  foot  (from  Hudson),  and  at  his  own  request  his  discharge  has  been 
recommended.”  A cast  of  the  leg  {Spec.  726),  made  nine  months  after  the  amputation,  and  showing  a well- 
formed  and  apparently  useful  Syme’s  stump,  was  contributed  to  the  Museum  by  Assistant  Surgeon  J.  W.  S. 

Gouley,  U.  S.  A.,  and  is  represented  in  the  annexed  wood-cut  (Fig.  353).  The  patient  was  discharged  from 
service  June  1,  1854,  and  pensioned.  In  his  applications  for  commutations,  dated  1870  and  1875,  he  described 
the  stump  as  being  in  "good  condition,”  but  five  years  later  he  reported  it  as  “painful  all  the  time.”  The 
pensioner  was  paid  December  4,  1880.- 


FIG.  353. — Stump 
after  Syme’s  am- 
putation at  left 
ankle.  Spec.  726. 


Table  XCII. 


Summary  of  Thirteen  Cases  of  Secondary  Amputations  at  the  Ankle  Joint  for  Shot  Injury. 


[Recoveries,  1 — 12;  Deaths,  13.] 


No. 

Name,  Mii.itauy 
Description,  and  Age. 

Date 

op 

Injury. 

Nature  op  Injury. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

1 

3Connolly,  P.,  Corp’l,  K,  70th 

Aug.  27, 

Conoidal  ball  comminuted  left 

Nov.  19, 

Foot  a large  shapeless  mass. 

Discharged  Aug.  13,  1863;  pen- 

New  York. 

1862. 

tarsus. 

J864. 

Syme’s  amp.  at  left  ankle  j’t ; 
tibia  sawn  through  above  mal- 
leoli. A.  A.  Surg.  S.  Smith. 

sioned.  In  1870,  stump  sound ; 
receives  entire  weight  of  body 
on  stump;  2&  ins.  shortening. 

4 Crandall,  O.  C.,  Pt.,  K,  7th 

July  1, 

Conoidal  ball  fractured  astrag- 

Aug.  2, 

Foot  and  ankle  much  inflamed ; 

Limb  kept  in  a fracture-box ; 

Wisconsin,  age  19. 

1863. 

alus  and  was  removed  from 
inner  side  of  foot. 

1863. 

slough ’g ; Pirogoff's  amput’n. 
A.  A.  Surg.  A.  Hewson. 

sloughing.  Dischcl  June  11, 
1864;  pensioned.  Spec.  2783. 

3 

Ewing,  A.  G.,  Pt.,  Forrest’s 

July  — , 

Shell  fracture  of  right  foot ; ca- 

Aug.  — , 

Pirogoff’s  amputation  at  right 

Also  partial  paralysis  from  pistol 

Cavalry. 

1864. 

ries  of  ends  of  tibia  and  fibula. 

1865. 

ankle  joint.  Prof.  P.  F.  Eve. 

ball  in  spine.  Recovered  ; caries 
of  ends  of  tibia  and  fibula. 

4 

Griffin,  J.  B. , Lieut.,  C,  10th 
Texas  Cavalry. 

Dec.  31, 
1862. 

Shot  wound  of  left  ankle  joint. 

Mar.  9, 
1863. 

Amp.  at  left  ankle  joint.  Surg. 
F.  Hawthorne,  P.  A.  C.  S. 

Recovery. 

5 

5Johnes,  A.,  Corp’l,  E,  5th 
New  York,  aged  27. 

June  27, 

Conoidal  ball  passed  through 

Aug.  4, 

Syme’s  amputation  at  right  an- 

Erj’-sipelas  ; stump  healed.  Dis- 

I860. 

tarsal  bones  of  the  light  foot; 
sloughing. 

1862. 

kle  joint.  Ass’t  Surg.  K.  Bar- 
thoiow,  U.  S.  A. 

charged  Dec.  6,  1862.  Died 
March  28, 1880,  of  consumption. 

6 

6 Mossup,  1.  T.,  Pt.,  D,  100th 

July  18, 

Conoidal  ball  fractured  left  as- 

Nov.  11, 

Syme’s  posterior  flap  amputa- 

Disch’d  June  1,  1864  ; pensioned. 

New  York,  age  30. 

1863. 

tragalus  and  calcaneum. 

1863. 

tion.  A.  A.  Surgeon  ,T.  B. 
Cutter. 

Two  ins.  shortening ; limb  some- 
what atrophied,  tissue  healthy, 
compact  and  symmetrical.  Spec. 
726,  A.  M.  M. 

7 

O’ Donahue,  M.,  Pt.,  D,  124th 

May  4, 

Musket  ball  injured  right  foot. 

Nov.  — , 

Pirogoff’s  amputation  at  right 

Discharged  Dec.  27,  1864,  and 

1 D 

Ohio,  age  36. 

1864. 

Primary  amput’n  3d  and  4th 
toes  with  metatarsal  bones ; 
re-amputation. 

1866. 

ankle  joint.  Prof.C.  E.  Weber, 
of  Cleveland. 

pens’d.  Stump  healed.  Died 
April  13,  1873. 

I 8 

i n 

Porter,  L.  S.,  Pt.,  F,  49th 
Ohio,  age  32. 

Dec.  31 , 
1862. 

Shell  fracture  of  left  ankle  .... 

Feb.  25, 
1863. 

Syme’s  amputation  atleftaukle 
joint. 

Disch’d  Dec.  6,  1863,  and  pens’d. 
Stump  healed,  but  is  trouble-  | 
some  and  causes  pain. 

9 

7 it — , r 

Dec.  9, 
1864. 

Musket  ball  passed  through 
tarsus. 

Jan.  20, 
1865. 

Syme’s  amput’n  at  ankle  joint. 
Dr.  G.  Buck,  New  York  city. 

Stump  firm  and  useful.  Two  | 
iuches  shortening. 

1 SMITH  (S.),  Amputations  at  the  Ankle  Joint  in  Military  Surgery,  in  U.  S.  Sanitary  Commission  Memoirs , Surgical  Volume  II,  p.  119. 

2 Smith  (S.),  loc.  cit.,  p.  140.  3 Smith  (S.),  loc.  cit.,  pp.  Ill,  136.  4 Smith  (S.),  loc.  cit.,  p.  119. 

6Smith  (S.),  loc.  cit.,  p.  136.  6 Smith  (S.),  loc.  cit.,  p.  140.  7Smith  (S.),  loc.  cit.,  p.  136. 


608 


INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  x. 


NO. 

Name,  Military 
Description,  and  Age. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

10 

Rooney , J.  S.,  Pt.,  D,  37th 
Georgia. 

Sept.  20, 
1863. 

Shot  wound  in  front  of  foot 

Oct.  26, 
1863. 

Pirogoff  s amputat’n  ; resection 
of  tibia  and  calcis. 

Doing  well  November  1,  1863. 

11 

Taylor,  J.  W.  Pt.,  A,  3d 
Arkansas,  age  23. 

Sept.  20, 
1863. 

Shot  wound  of  right  foot 

April  13, 
1864. 

Disarticulation  right  foot  at  the 
ankle  joint. 

Syme’s  amputation  at  right  an- 

Retired  November  30,  1864. 

12 

Wells,  G.  W.,  Pt.,  K,  4th 

Aug.  16, 

Conoidal  ball  fraot’d  metatarsal 

Oct.  22, 

Sloughing.  Discharged  Jan.  11, 

New  Hampshire,  age  24. 

1 864. 

bones,  right  foot.  Necrosis  of 
tarsus  and  metatarsus. 

1864. 

kle  joint.  A.  A.  Surg.  G.  A. 
Chesley. 

1865 ; pensioned.  Jan.  16, 1865, 
amp.  of  leg  at  middle  third. 

13 

Frost,  E.  II.,  Pt.,  1.  32d 

.June  15, 

Ball  entered  inner  side  of  right 

July  18, 

Svme’s  amputation  at  right  an- 

Gangrene ; haemorrhage.  Died 

Maine,  age  44. 

1864. 

foot  at  inid.  of  first  metatarsal 
bone;  exit  at  base  of  2d  and  3d 
toes;  prim.  amp. 2d  and  3d  toes. 

1864. 

kle  joint.  Surg.  R.  B.  Bonte- 
cou,  U.  S.  V. 

July  23,  1864,  of  exhaustion. 
Spec.  3068,  A.  M.  M. 

Of  three  of  the  cases  cited  in  the  preceding  table  specimens  are  preserved  in  the  Army 
Medical  Museum. 

Amputations  at  the  Ankle  Joint  of  Uncertain  Date. — In  six  instances  the  date  of 

the  injury,  or  of  the  operation,  or  both  were  not  recorded.  Four,  it  would  appear,  recovered 
and  two  proved  fatal.  All  were  Confederate  soldiers: 

Table  XCIII. 

Summary  of  Six  Cases  of  Amputations  at  the  Ankle  Joint  for  Shot  Injury  of  Uncertain  Date. 


[Recoveries,  1 — 4;  Deaths,  5-6.] 


NO. 

Name,  Military 
description,  and  Age. 

Date 

OF 

Injury. 

Nature  of  Injury. 

Date 

OF 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

1 

Crenshaw , J.  W.,  Pt.,  A, 
45th  Georgia. 

June  2, 
1864. 

Shot  wound 

Amputation  at  ankle  joint 

Furloughed  July  12,  1864. 

o 

Lawson , M.,  Serg't,  F,  21st 
North  Carolina. 

Feb.  6, 
1865. 

Shot  fracture  of  right  foot 

— 

Amputation  at  right  ankle  joint. 

Furloughed  March  — , 1865. 

3 

Lloyd , J.  T.,  Pt.,  K,  8th 
Georgia. 

Aug.  13, 
1864. 

Shot  wound  of  right  foot 

— 

Amputation  at  right  an  kle  joint. 

Furloughed  October  14,  1864. 

4 

5 

Ogburn , C.  J.,  Pt.,  D,  57th 
North  Carolina. 

Clark.  A.,  Pt.,  D,  6th  South 
Carolina. 

May  4, 
1863. 

Shot  wound  of  foot  

Shot  wound  of  foot 

— 

Pirogoff’s  amputation  at  ankle 
joint. 

Amputation  at  ankle  joint 

Furloughed  June  12,  1863. 
Died  June  27,  1864. 

6 

Rogers,  J.  M.,  Pt.,  G,  48th 
Georgia. 

1862. 

Shot  wound  of  foot 

1862. 

Amputation  at  ankle  joint 

Died  September  15,  1862. 

Sixty-two  of  the  one  hundred  and  sixty-one  cases  of  amputations  at  the  ankle  joint 
recorded  in  the  preceding  pages  were  performed  on  the  right,  eighty-two  on  the  left  side; 
in  seventeen  instances  the  side  was  not  indicated. 

CONCLUDING  OBSERVATIONS  ON  SHOT  INJURIES  OF  THE  ANKLE 
JOINT. — As  far  as  the  records  of  military  surgery  indicate,  attempts  at  conservation  of 
the  limb  in  severe  shot  wounds  of  the  ankle  joint  were  rarely  made  during  the  first  halt  of 
the  present  century.  In  cases  in  which  the  joint  was  opened,  or  in  which  the  lesion  of  the 
bones  forming  the  joint  was  extensive,  amputation  in  the  leg,  or,  if  practicable,  exarticula- 
tion at  the  ankle,  were  resorted  to,  in  conformity  with  the  teachings  of  Desport,  Thomson, 
Hennen,  and  Williamson.1  The  experience  of  the  surgeons  of  the  American  civil  war 
would  seem  to  have  led  to  similar  conclusions.  Surgeon  T.  H.  Squire,2  89th  Flew  York 
Volunteers,  from  his  experience  in  the  hospitals  after  the  battle  of  Antietam,  asserts  that 
“every  ankle  joint  opened  by  a ball,  with  any  considerable  injury  of  articular  bones,  should 


1 Despokt  (Traite  des  plaies  d’armes  a feu,  Paris,  1749,  p.  232):  “ Si  la  balle  passe  dans  l’articulation  et  fracasse  les  os,  1 amputation  est  n6cessaire, 

et  ue  pent  etre  trop  tot  faite.”  THOMSON  (J.)  ( Report  of  Observations  made  in  the  British  Military  Hospitals  in  Belgium  after  the  Battle  of  Waterloo , 
etc..  Edinburgh,  1816,  p.  143):  “ The  injuries  of  the  ankle  joint  might  be  said  to  be  almost  equally  severe  with  those  of  the  knee  joint.  . . 1 he  swell- 

ing of  this  joint  was  proportionally  greater  than  even  that  of  the  knee.  Fungous  granulations  protruding  through  the  wounds  were  more  common,  but 
the  constitutional  symptoms,  though  in  particular  instances  severe,  were,  in  general,  far  less  so  than  in  gunshot  wounds  of  the  knee  joint.”  HENNEN  (J.) 
( Principles  of  Military  Surgery , London,  1829.  p.  157):  "However  desirable  it  may  be  to  save  a hand  or  a foot,  yet,  in  severe  and  complicated  lacera- 
tions of  the  wrist  and  ankle  joints,  the  frequency  of  tetanic  affections  should  at  once  lead  us  to  adopt  immediate  amputation.”  WILLIAMSON  (G.)  ( Military 
Surgery , London,  1863,  p.  159):  When  the  fracture  takes  place  near  the  ankle  and  a fissure  extends  into  the  joint,  it  is  rarely  that  the  patient  recovers. 

2 SQUIRE  (T.  H.),  Field  Note  Book;  Case  Book  No.  16,  Division  of  Surgical  Records,  Surgeon  General’s  Office,  p.  59. 
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be  amputated,  and  the  quicker  the  better.”  Surgeon  A.  J.  Phelps,1  U.  S.  V.,  Medical  Direc- 
tor of  the  Fourth  Army  Corps,  declared,  after  the  battle  of  Chickamauga:  “In  my  mind 
there  is  no  question  upon  the  necessity  of  amputation  in  cases  of  knee  joint  injury  (gun- 
shot); and  it  is  also  my  opinion  that  the  same  treatment  is  scarcely  less  necessary  in  wounds 
of  the  tarsus  and  ankle  joint.”  Surgeon  J.  T.  Woods,2  99th  Ohio  Volunteers,  after  the 
battle  of  Chickamauga  “found  the  early  history  of  these  cases  exceedingly  flattering,  and 
affording  ample  reason  to  warrant  an  effort  to  save  the  limb  in  injuries  of  this  class;  but 
at  a later  date  the  incapability  of  nature’s  power  of  reparation  became  apparent,  * * the 
unwarrantableness  of  conservatism  (?)  in  these  cases  is  most  obvious,  every  indication  pre- 
sented by  them  warranting  the  conclusion  that,  after  much  suffering  and  great  exhaustion, 
the  choice  is  still  between  death  and  loss  of  foot.”  Surgeon  H.  S.  Hewit,3  U.  S.  V.,  in 
charge  of  the  hospitals  at  Frederick  after  the  battle  of  Antietam,  expressed  the  opinion 
that  “amputation  of  the  leg  ought  to  be  performed  in  every  case  of  gunshot  penetration  and 
fracture  of  the  ankle  joint.”  A year  later,  Surgeon  Hewit,4  then  Medical  Director  of  the 
Department  of  the  Ohio,  counseled  the  medical  officers  under  his  charge  that  “amputation 
was  to  be  employed  in  almost  every  penetrating  injury  of  the  ankle  joint,”  and  made  con- 
sultation obligatory  in  all  doubtful  cases  of  this  injury.  It  is  therefore  not  surprising  that 
the  number  of  amputations  following  injuries  of  the  ankle  joint,  recorded  during  the  war,  is 
proportionally  very  large.  Of  one  thousand  seven  hundred  and  eleven  instances  of  shot 
injuries  of  the  bones  of  the  tibio-tarsal  articulation,  five  hundred  and  eighteen  were  treated 
by  expectant  conservative  measures,  in  thirty-three  instances  excision  was  practised,  and  in 
one  thousand  one  hundred  and  sixty  recourse  was  had  to  ablation  of  the  limb  either  at  the 
ankle  joint,  in  the  leg,  or  in  the  thigh.  It  may  be  assumed  that  the  five  hundred  and 
eighteen  cases  treated  by  conservation  were,  as  a rule,  instances  in  which  the  injury  was 
comparatively  slight,  and  in  which  the  articulation  originally  was  not  seriously  involved. 
Of  these  five  hundred  and  eighteen  patients  four  hundred  and  seven  recovered  and  ninety- 
nine,  or  19.5  per  cent.,  died;  in  twelve  the  ultimate  result  was  not  ascertained.  Free  incisions 
into  the  joint  were  frequently  made,  and  in  forty-one  instances  fragments  of  bone  were  elim- 
inated; pyaemia  was  noted  in  twenty-eight,  gangrene  in  twenty -two,  erysipelas  in  twelve, 
and  tetanus  in  five  instances. 

Examining  the  cases  of  recovery  after  conservative  treatment  of  shot  fractures  of  the 
bones  of  the  ankle  joint  adduced  at  pp.  579  to  582,  ante,  it  will  be  seen  that  the  remote 
results  in  many  instances  were  less  satisfactory  than  the  early  progress  of  the  cases  had 
promised.  In  the  case  of  Private  J.  H.  Noble  (Case  820,  p.  580,  ante),  in  January,  1863, 
six  months  after  the  injury,  the  wound  had  healed  and  an  anchylosed  and  serviceable  limb 
was  reported;  but  nearly  a year  later  the  patient  was  walking  on  crutches;  the  wound  had 
reopened.  In  1878,  sixteen  years  after  the  injury,  the  pension  examining  board  reported 
that  the  “parts  broke  out  again  and  again,  and  discharged;  the  pensioner  complains  of 
more  or  less  constant  pain  in  the  leg,  and  if  he  uses  it  much  it  swells  and  becomes  painful, 
so  that  he  is  unable  to  sleep.  He  still  has  to  use  a cane;  the  leg  is  worse  than  useless.” 
In  the  case  of  Sergeant  T.  B.  Sturdivant  (Case  825,  p.  582,  ante),  who  was  discharged  in 

1 Phelps  (A.  J.),  The  Battle  of  Chickamauga , Observations  by,  in  Bound  Manuscript  No.  11,  Div.  of  Surg.  Records,  Surgeon  General's  Office. 

2 WOODS  (J.  T.),  Observations  of  the  Surgery  of  the  Battle  of  Chickamauga , in  Bound  Manuscript  No.  11,  Division  of  Surgical  Records,  Surgeon 
General’s  Office. 

3 HEWIT  (II.  S.),  Report  of  the  Surgery  of  the  U.  S.  A.  General  Hospital  No.  5,  at  Frederick,  Md.,  in  Bound  Manuscript,  No.  33,  Surgeon  General's 
Office,  Division  of  Surgical  Records. 

4 HEWIT  (H.  S.),  Report  on  the  Military  Medicine,  Surgery,  and  General  Conduct  of  the  Medical  Department  of  the  Army  of  the  Ohio , etc.,  in 
Appended  Documents , Medical  and  Surgical  History  of  the  War  of  the  Rebellion , Part  I,  Volume  I,  p.  311. 

So  KG.  Ill— 77 
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1865,  with  “anchylosis  of  the  ankle  joint  and  extension  of  the  foot,”  an  ulcer  formed  on 
the  outer  side  of  the  ankle  and  pieces  of  bone  were  discharged  as  late  as  1880.  Private 
Dutton  (Case  821,  p.  581),  when  mustered  out  in  June,  1865,  was  able  “to  walk  a mile  or 
two  without  difficulty,”  but  several  years  later  there  were  indolent  ulcers  at  the  inner  as 
well  as  the  outer  side  of  the  joint,  and  the  patient  was  unable  to  walk;  his  disability  was 
then  reported  as  equal  to  loss  of  foot. 

Excision  at  the  Ankle  Joint  for  Shot  Injury. — The  substitution  of  excision  at  the 
ankle  joint  for  amputation  effected  no  saving  of  life.  Of  the  thirty-three  cases  in  which 
this  operation  was  practised,  the  results  are  known  in  thirty-one,  of  which  nine,  or  29.0 
per  cent.,  proved  fatal,  while  the  mortality  of  the  cases  treated  by  expectation  was  only 
19.5  per  cent,  and  that  of  the  amputations  25.1.  The  results  of  this  operation  performed 
in  the  European  wars  were  even  less  satisfactory,  as  will  be  seen  from  the  appended  table: 


Table  XOIY. 


Results  of  Excisions  at  the  Ankle  Joint  on  the  Occasions  named  and  from  the  Authorities  quoted. 


• 

ACTION,  ETC. 

Cases. 

Recoveries. 

£ 

<D 

Q 

Undetermin’d 

Results. 

Percentage  of 
Mortality. 

2 

2 

1 

1 

Schleswig-Holstein  War,  1864  (LANGENBECK,* 1 * * 4  NEUDORFER6) 

6 

5 

1 

16.  6 

1 

1 

26 

22 

4 

15.3 

Franco-German  War,  1870-71,  (Gurlt,12 Beck,13  Kratz,14 *  Goltdammer,16 *  Cousin16) 

104 

60 

40 

4 

40.0 

Russo-Turkish  War,  1876-78  (Soc.  Otto. du  Croissant  Rouge, 17 Steiner,18 Reyher,  19  Tiling,29  Wahl21) 

10 

5 

4 

1 

44.4 

Aggregates 

150 

96 

49 

5 

33.7 

Considering  the  remote  results  in  the  twenty-two  cases  of  recovery  after  excision  at 
the  ankle  of  the  American  civil  war,  we  find  that  in  three  instances  the  operation  was  fol- 


MATTHEW  (T.  P.)  (Med.  and  Surg.  Hist,  of  the  British  Army  which  served  in  Turkey  and  the  Crimea , etc.,  London,  1858,  Vol.  II,  pp.  368,  379): 
successful  excision  of  lower  end  of  fibula.  2 LANGENBECK  (B.  V.)  (Ueher  die  Scliussfracturen  der  Gelcnlce  und  Hire  Behandlung , Berlin,  1868,  p.  46): 
v.  Kwicinsky,  Russian  Lieutenant  General,  wounded  at  the  Alma,  Sept.  20,  1854,  in  left  ankle ; subperiosteal  excision  of  internal  malleolus  and  astraga- 
lus, May  30, 1859,  by  VON  Langenbeck  ; recovery  without  shortening;  anchylosis  of  joint.  3 Neudorfer  (J.)  ( Die  Endresultate  der  Gelenkresektioncn , 
in  Wiener  Med.  Presse , 1871,  S.  405):  A.  Winkler,  shot  fracture  of  right  ankle  joint,  Solferino,  June  24,  1859;  secondary  excision  of  the  ankle  joint  by 
Neudorfer;  excellent  recovery.  4 Langenbeck  (B.  v.)  (Ueher  Resection  des  Fussgelenlcs  hei  Schussfracturen  desselhen , nebst  Vorstellung  eines  Falles 
von  subperiostaler  Resection  der  Diaphyse  der  Tibia  und  Fibula , in  Berliner  Klinische  Wochcnschrift,  1865,  S.  30)  performed  5 excisions  of  the  ankle 
joint  in  the  Schleswig-Holstein  War  of  1864:  Werkmeister,  Tambour,  Dtippel,  March  28,  1864;  fracture  of  left  internal  malleolus  and  astragalus;  May 

1,  1864,  subperiosteal  excision  of  ankle  joint;  recovery,  with  useful  limb;  joint  anchylosed.  F.  Holcke,  7th  Brandenburg  Reg’t,  No.  60,  April  18,  1864, 

before  Dfippel ; shot  fracture  of  lower  portions  of  tibia  and  fibula ; excision  May  3,  1864 ; death  May  14,  of  pyaemia.  Lieut.  C.  F.  Leth,  3d  Infantry, 
Alsen,  June  29,  1864,  shot  fracture  of  both  malleoli  of  right  foot;  excision  July  29;  recovery,  with  useful  limb.  Lieut.  Wedell-Jarlsberg,  Alsen,  June 

29,  1864  ; shot  fracture  right  ankle  joint;  Aug.  19,  subperiosteal  excision  of  lower  portion  of  tibia  and  part  of  astragalus ; recovery.  Groen,  5th  Danish 
Regiment,  Alsen,  June  29,  1864;  shot  fracture  of  left,  ankle  joint;  July  15,  subperiosteal  excision  of  tibia,  fibula,  and  astragalus;  recovery,  with  useful 

limb.  5Neudorfer  (J.)  (Aus  dem  feldiirztlichen  Berichte  uber  die  Verwundeten  in  Schleswig , in  Archiv  fur  Klinische  Chirurgie,  Berlin,  1865,  B.  VI, 
p.  559)  excised  the  lower  portions  of  the  tibia  and  fibula  and  the  head  of  the  astragalus ; the  patient  recovered  with  one  inch  shortening  and  good  use 
of  the  limb.  (See  also  Berliner  Klinische  W ochenschrift , 1865,  S.  31.)  6 NEUDORFER  (J.)  (Die  Endresultate  der  Gelenjcreselctionen,  in  Wiener  Med. 
Presse , 1871,  p.  406)  excised  the  ankle  joint  on  May  15,  1865,  in  the  case  of  J.  Kuzelik,  wounded  at  Sayaltepek,  April  25,  1865;  recovery  in  five  months, 
with  good  use  of  foot.  Dr.  Neudorfer  (Handbuch  der  Kriegschirurgie  und  der  Operationsle.hr e , Leipzig,  1872,  Zweite  Hfilfte,  Spec.  Theil,  Zweite  Abth. 

S.  1603)  remarks : “I  have  performed  this  resection  after  shot  wounds  14  times,  and  of  these  1 4 cases  I have  lost  only  2 ; all  the  rest  recovered  with  perfectly 

useful  feet.”  With  the  exception  of  the  3 cases  referred  to  above,  the  editor  has  not  been  able  to  identify  the  operations  claimed  to  have  been  performed 

by  Dr.  NEUDORFER.  7Beck  (B.)  (Kriegs-Chirurgische  Erfahrungen  walirend  des  Feldzuges  1866,  in  Suddeutschland , Freiburg,  I.  Br.,  1867,  S.  354): 

L.  Finkbeiner,  2d  Wiirtemberg  Infantry,  Tauberbischoffsheim,  July  24,  1866,  through  both  ankle  joints;  July  28,  excision,  by  Professor  v.  Bruns,  of 

right  ankle  joint;  both  joint  surfaces  were  removed;  fatal.  8LAUFFS  (Laurenz)  (Zur  Statistik  der  Fussgelenkresektionen , Inaug.  Diss.,  Halle,  1872, 

p.  36):  C.  Rochhardt,  Lieut.,  1st  Austrian  Inf.,  Trautenau,  June  27,  1866,  shot  wound  left  ankle  joint;  August  16,  resection  of  ends  of  tibia  and  fibula 

and  upper  surface  of  astragalus  by  Prof.  VOLKMANN;  recovery;  shortening  1£  inches;  walks  well  with  a cane.  9 * *STROMEYER  (L.)  (Erfahrungen  uber 

Schusswunden  im  Jahre  1866,  Hannover,  1867,  p.  60):  C.  Weidemann,  3d  Hannoverian  Infantry,  shot  in  left  ankle  joint;  July  10,  excision  of  1^  inches  of 

tibia  and  fibula  and  upper  part  of  astragalus  by  Dr.  STROMEYER;  ball  extracted;  July  18,  removal  of  remaining  portion  of  astragalus;  May  21,  1867, 

amputation  upper  third  of  leg;  recovery  in  4 weeks.  10 LANGENBECK  (B.  v.)  (Ueber  die  Schussfracturen  der  Gelenke,  etc.,  Berlin,  1868,  p.  47,  No.  10): 

C.  Staudinger,  1st  Thiiringen  Inf..  No.  31,  Koniggratz,  July  3,  1866;  shell  wound  of  right  ankle  joint;  July  31,  excision  of  internal  malleolus  and  joint 

surface  of  astragalus  by  Prof.  v.  LANGENBECK;  recovery,  with  2 centimetres  shortening;  walks  well  with  an  ordinary  shoe.  Langenbeck  (B.  v.)  (loc. 

cit .,  p.  47,  No.  11):  J.  E.  H.  Pfitzner,  1st  Silesian,  No.  46,  Nachod,  June  27,  1866;  shell  fracture  of  lower  third  of  leg;  resection  of  internal  malleolus 
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lowed  by  secondary  amputation,  and  that  in  at  least  nine  instances  the  joint  remained  pain- 
ful and  swollen,  compelling  the  patients  to  use  crutches  or  canes  for  support,  and  unfitting 
them  for  manual  labor;  in  several  instances  the  wounds  reopened,  abscesses  formed  many 
years  after  the  injury,  deficient  circulation  and  varicose  veins  followed,  and  in  one  case 
the  continued  irritation  finally  extended  into  the  knee  joint.  In  regard  to  this  operation 


August  7,  by  v.  LANGENBECK;  shortening  8-9  centimetres;  uses  a crutch.  (See  also  GURLT  (E.),  Die  Gelenlc-Resectionen  nach  Schussverletzungen; 
ihre  Geschichte , Statistik,  End-Resultate,  Berlin,  1879,  p.  404.)  LANGENBECK  (B.  v.)  ( loc.cit .,  p.  47,  No.  7):  A.  Thiel,  1st  Austrian  Infantry,  Koniggratz, 
July  3,  1866,  right  ankle  joint;  July  26,  excision  of  external  malleolus  and  the  upper  joint  surface  of  the  astragalus  by  Prof.  v.  LANGENBECK;  recovery, 
with  anchylosis.  GURLT  (E.)  ( Loc . cit.,  p.  489).  LANGENBECK  (B.  v.)  (loc.  cit.,  p.  47,  No.  8):  M.  Wagner,  Austrian  Infantry  Regiment  No.  6,  Konig- 
gratz, July  3,  1866;  shot  fracture  left  ankle  joint ; July  26,  subperiosteal  resection  of  tibia,  fibula,  and  upper  surface  of  astragalus  by  Prof.  YON  LANGEN- 
BECK; death  August  6.  GURLT  (E.)  (loc.  cit.,  p.  493).  LANGENBECK  (B.  v.)  (loc.  cit .,  p.  47,  No.  9):  Bissig,  train-captain,  Austrian  luf'antry  No.  55, 
Koniggratz,  July  3,  1866;  shot  in  right  astragalus;  July  26,  excision  of  lower  portion  of  internal  malleolus  and  of  astragalus  by  VON  LANGENBECK; 
gaugrene ; death.  GuitLT  (E.)  (loc.  cit.,  p.  493).  11  GURLT  (E.)  (Die  Gelenk-Resectionen  nach  Schussverletzuvgen , u.  s.  w.,  Berlin,  1879,  p.  400):  R.  Witt, 

Kaiser  Alexander  Garde-Gren.  Reg’t,  Koniggratz,  July  3,  1866 ; shot  fracture  left  ankle  joint ; August  20,  excision  of  external  malleolus  and  portion  of 
astragalus  by  Dr.  WAGNER;  bony  anchylosis ; 6 centimetres  shortening;  walks  short  distances  comfortably,  sometimes  even  without  a cane.  Gurlt  (E.) 
(loc.  cit.,  p.  401):  A.  Streese,  Kaiser  Alexander  Garde-Gren.  Reg’t,  Koniggratz,  July  3,  1866;  shot  fracture  of  right  ankle  joint;  August  31,  excision  of 
both  malleoli  and  talus  by  Dr.  WAGNER;  recoveiy,  with  2£  inches  shortening;  new  formation  of  bone;  able  to  walk  a mile  with  the  use  of  a cane. 
Gurlt  (E.)  (loc.  cit.,  p.  402):  Jacob  Raecke,  1st  Magdeburg  Reg’t,  No.  26,  Koniggratz,  July  3,  1866;  left  ankle  joint;  August  17,  excision  of  1 inch  of 
tibia  and  fibula  and  joint  surface  of  astragalus  by  Dr.  SPIEBING;  recover}-;  walks  with  apparatus.  GURLT  (E.)  (loc.  cit.,  p.  405):  A.  Griczka,  7 Pomin. 
No.  54,  Trautenau,  June  27;  shell  wound  of  left  ankle  joint;  September  19,  joint  surface  of  tibia  excised  and  necrosed  portions  of  astragalus  removed; 
recovered ; walks  on  crutches  and  with  a high  heel ; shortening  6 centimetres.  GURLT  (E.)  (loc.  cit.,  p.  406):  A.  Bauske,  8th  Pommeranian  Reg’t,  No.  61 ; 
shrapnel  shot,  July  3,  1866,  at  Koniggratz,  in  left  ankle;  July  29,  excision  of  lower  extremities  of  tibia  and  fibula  and  upper  pail  of  astragalus  by  Dr. 
BUSCH;  recovery,  with  9 centimetres  shortening  ; anchylosis;  walks  with  a crutch.  Gurlt  (E.)  (loc.  cit.,  p.  445):  II.  Morgenstern,  6th  Saxon  Infantry, 
Koniggratz,  July  3,  1866;  shot  wound  of  left  ankle  joint;  July  28,  excision  of  lower  ends  of  tibia  and  fibula  and  the  whole  astragalus  by  Prof.  BUSCH; 
Nov.  21,  amputation  of  leg;  recovery.  GURLT  (E.)  (loc.  cit.,  p.  445):  G.  H.  Seifert,  13th  Saxon  Infantry,  Koniggratz,  July  3,  1866;  shot  through  right 
ankle  joint;  July  29,  resection  of  ends  of  tibia  and  fibula  by  Dr.  DIEHL ; shortening  10  centimetres  ; little  use  of  ankle  and  foot.  Gurlt  (E.)  (loc.  cit., 
p.  447):  A.  Seidel,  12th  Saxon  Infantry,  Koniggratz,  July  3,  1866;  shot  fracture  of  right  leg  at  the  ankle  joint;  July  26,  excision  of  lower  end  of  tibia 
and  of  the  astragalus  by  Dr.  BUSCH;  death  July  31,  1866.  GURLT  (E.)  (loc.  cit.,  p.  489):  A.  Jano,  2d  Austrian  Infantry,  Koniggratz,  July  3,  1866; 
shell  wound  of  left  ankle;  August  4,  excision  of  left  ankle  joint  with  extirpation  of  astragalus;  recovery.  GURLT  (E.)  loc.  cit.,  p.  490):  F.  Mistelbauer, 
6th  Austrian  Reg’t;  shot  wound  of  left  ankle  joint;  resection  of  left  tibia  and  fibula  ; Nov.  27,  amputation  leg;  recovery.  GURLT  (E.)  (loc.  cit.,  p.  490): 
A.  Leitgeb,  Austrian  Infantry  Regiment  No.  15;  Koniggratz,  July  3,  1866;  right  ankle  joint;  July  27,  excision  of  ends  of  tibia  and  fibula  and  astragalus 
by  Professor  BUSCH;  recovery,  with  good  use  of  limb.  GURLT  (E.)  (loc.  cit.,  p.  490):  G.  Bulsoni,  Austrian  Inf.  Reg’t,  No.  26,  July  3,  1866,  Konig- 
gratz; right  ankle  joint;  August  8,  excision  of  the  fractured  joint  surface  of  the  tibia  and  removal  of  the  fractured  external  malleolus  by  Dr.  Fincke  ; 
recovery;  walks  with  a cane.  GURLT  (E.)  (loc.  cit.,  p.  490):  P.  Kanta,  34th  Austrian  Infantry,  Koniggratz,  July  3,  1866;  left  ankle  joint;  August  3, 
excision  of  joint  by  Dr.  Hahn;  recovery.  GURLT  (E.)  (loc.  cit.,  p.  490):  W.  Stelzig,  Austrian  Infantry  No.  42,  Koniggratz,  July  3,  1866;  shot  fracture 
of  right  ankle  joint;  July  25,  excision  of  ankle  joint  by  VON  LANGENBECK;  good  recovery.  GURLT  (E.)  (loc.  cit.,  p.  491):  J.  Bresonelli,  47th  Austrian 
Infantry,  Koniggratz,  July  3,  1866;  comminution  of  right  external  malleolus;  August  8,  excision  of  end  of  tibia  and  upper  portion  of  astragalus  by 
Surgeon  FINCKE;  Sept.  3,  amputation  of  leg  in  upper  third;  recovery.  GURLT  (E.)  (loc.  cit.,  p.  491):  A.  Diener,  73d  Austrian  Infantry,  Koniggratz, 
July  3,  1866 ; ankle  joint  fractured  ; Oct.  20,  inner  surface  of  external  malleolus,  portion  of  astragalus,  and  part  of  os  calcis  removed  by  Surgeon  HECK 
recovery,  with  4 centimetres  shortening;  able  to  walk  several  miles  without  pain.  GURLT  (E.)  (loc.  cit.,  p.  492):  F.  Dubsky,  Austrian  Jaeger  Batt.  No. 
17 ; shell  wound  of  outer  malleolus  of  left  foot;  August  21,  excision  of  2£  inches  of  end  of  tibia  by  Surgeon  Gaehde  ; recoveiy.  GURLT  (E.)  (loc.  cit., 
p.  492):  N.  Prymak,  Austrian  Lancers  Reg’t  No.  11,  KoniggriLtz,  July  3,  1866;  shot  fracture  lower  end  of  right  tibia  and  fibula;  July  28,  excision  of  2 
inches  of  tibia  aud  fibula  by  Prof.  BUSCH ; recovery,  with  varus  position.  12 GURLT  (E.)  (loc.  cit.,  pp.  611,  et.  seq.)  details  99  cases  of  excisions  at  the 
ankle  joint  from  the  Franco-Prussian  War  of  1870-71 ; the  results  in  4 cases  are  not  stated;  57  were  successful  and  38  fatal,  a mortality  rate  of  40  percent. 
The  operation  involved  the  tibia  in  7 (4  recoveries,  2 deaths,  1 unknown  result),  the  fibula  in  5 (3  recoveries,  2 deaths),  the  tibia  and  astragalus  in  7 (2 
recoveries,  5 deaths),  the  fibula  and  astragalus  in  4 (4  recoveries),  the  tibia  and  fibula  in  22  (14  recoveries,  8 deaths),  the  tibia,  fibula,  and  astragalus  in  38 
(24  recoveries,  13  deaths,  1 unknown  result),  and  in  16  instances  (6  recoveries,  8 deaths,  2 unknown  results)  the  portions  of  bone  excised  were  not  indicated. 
In  13  instances,  with  11  deaths,  amputation  was  subsequently  resorted  to.  To  the  99  cases  reported  at  length  by  Professor  GURLT  in  his  exhaustive 

work  must  be  added  the  following  5 cases:  13BECK  (B.)  (Chirurgie  der  Schussverletzungen,  Freiburg,  i.  Br.,  1872,  p.  881):  F , 1 Baden  L.-Gr — . 

Reg’t,  No.  109;  comminuted  shot  fracture  of  ankle  joint;  primary  excision ; recovery,  with  anchylosis.  BECK  (B.)  (loc.  cit.,  p.  909):  1 case  of  resection 
of  internal  malleolus;  fatal.  ,4Kratz  (Resultate  der  wdhrend  des  letzten  Feldzuges  ausgefuhrten  Gelenkresektionen , in  Deutsche  Militairdrztliche 
Zeitschrift,  Berlin,  1871,  Jahrg.  I,  p.  596):  Saeckel,  Jaeger  Bat.  No.  11  (Prussians);  shot  fracture  left  ankle  joint;  excision  of  lower  portions  of  bones  ot 
leg ; shortening  2£  inches,  with  cedematous  swelling ; atrophy  of  muscles  from  knee  downwards ; active  movements  of  foot  weak.  15  Goltdammer  (Bericht 
uber  die  Thatigkeit  des  Reserve- Lazar etts  des  Berliner  Hilfsvereins  in  der  Garde- Ulanen-Kaserne  zu  Moabit,  in  Berliner  Klinische  Wochenschrift,  1871, 
Jahrg.  VIII,  p.  151):  Leclerc,  1st  French  Engineers,  wounded  at  Worth,  August  6,  1870,  in  left  ankle;  Sept.  13,  excision  of  astragalus,  os  calcis,  and  os 
naviculare ; recovery,  with  good  use  of  foot.  ,6C0USIN  (A.)  (Histoire  Chirurgicale  de  V ambulance  de  VEcole  des  Ponts  et  Chausstes,  in  L1  Union  Med- 
icate, 1872,  T.  XIII,  p.  159):  Soldier,  110th  French  line,  6hot  fractureof  lower  ends  of  tibia  and  fibula,  November  29,  1870;  December,  haemorrhage  from 
peroneal,  which  was  ligated ; excision  of  lower  ends  of  tibia  and  fibula ; pyaemia ; death  December  25, 1870.  (GORDON,  Lessons  on  Hygiene  and  Surgery 
from  the  Franco-Prussian  War,  London,  1873,  p.  167.)  17  Societe  Ottomane  de  secours  aux  blessis  et  malades  militaires  constitute  d'aprte  la  Convention  de 

Genbve,  Vol.  Ill,  Ambulances  fixes  et  mobiles  du  Croissant  rouge,  Constantinople,  1878,  p.  39,  and  GURLT  (E.)  (loc.  cit.,  p.  1153):  At  the  hospital  at  Bej-ler- 
bey,  under  the  charge  of  Dr.  Baldrian  ; Mehmet,  shot  wound  of  ankle  joint ; resection ; death  from  anaemia.  18  STEINER  (F.)  (Aus  dem  Tagebuche  eincs 
deutschen  Arztes  wdhrend  der  Zeit  des  Erieges  im  Oriente  1876,  in  Wiener  Med.  Wochenschrift,  1877,  No.  18,  p.  426):  K.  N.,  aged  29,  shell  fracture  left  ankle 
joint,  middle  of  August,  1876;  September  1,  excision  of  4 inches  of  fibula;  doing  well  in  three  weeks.  ,9Reyher  (Carl)  (Die  antiseptische  Wundbehand- 
lung  in  der  Kriegschirurgie,  in  R.  VOLKMANN’s  Sammlung  Klinischer  Vortrage,  Nos.  142,  143,  Leipzig,  1878,  pp.  1219  and  1234)  tabulates  6 cases  (4 
recoveries,  2 deaths)  of  excisions  at  the  ankle  joint  treated  at  the  Barrack  hospital  at  Swilainatz,  but  gives  no  details.  The  2 fatal  cases  are  related  by  G. 
Tiling  in  his  Bericht  uber  124  im  serbisch-turlcischen  Kriege  im  Bar aclcen- Lazar eth  des  Dorpater  Sanitats-  Trains  zu  Swilainatz  beliandelte  Schussverlet- 
zungen, Dorpat,  1877,  pp.  76  and  81:  St.  Petkowitscb,  aged  18,  shot  fracture  of  right  internal  malleolus  August  20,  1876;  excision  of  ends  of  tibia  and 
fibula;  September  2,  amputation  at  knee  joint;  September  7,  secondary  haemorrhage  and  death.  O.  Uroschewitsch,  aged  28,  shot  fracture  of  astragalus 
and  os  calcis;  ankle  joint  opened;  wound  received  a few  days  before  September  21,  1876;  September  21,  excision  of  the  astragalus  and  entire  os  calcis; 
September  25,  amputation  at  ankle  joint;  gangrene ; death  September  30,  1876.  20 Dr.  TILING  (loc.  cit.,  p.  80)  reports  a third  fatal  case,  not  included  in 
Dr.  Reyher’s  statistics:  G.  Konstant'mowitsch,  aged  56,  shot  wound  of  left  ankle  joint,  received  in  the  early  part  of  September,  1876;  October  11, 
excision  of  articular  extremities  of  tibia  and  fibula  and  astragalus;  death  October  20,  1876.  21  Gurlt  (E.)  (loc.  cit.,  p.  1154)  tabulates  a successful  case 
of  excision  at  the  ankle  joint  observed  by  Dr.  Waiil  at  the  hospital  at  Sistowa;  no  particulars  are  given. 
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it  is  therefore  only  necessary  to  reiterate  the  opinion  expressed  in  the  preliminary  report,1 
that  while  the  “ judicious  use  of  the  gouge  and  bone  forceps  are  admissible  in  gunshot 
wounds  of  the  ankle  joint,  the  formal  excisions  are  rarely  successful.”2  Recoveries  with 
useful  limbs  have  been  claimed  for  this  operation  in  some  instances  during  the  Franco- 
Prussian  War,  1870-71,  and  later,  under  antiseptic  treatment,  in  the  Russo-Turkish  War, 
1876—77, 3 but  hardly  sufficient  time  has  elapsed  to  judge  of  the  remote  effects  of  the  opera- 
tions performed  during  these  campaigns. 

Amputations  at  the  Ankle  Joint. — Amputation  at  the  ankle  joint  for  disease  had 
been  frequently  performed  since  the  middle  of  the  last  century4  in  civil  practice,  but  the 
operation  seems  not  to  have  been  performed  for  shot  injury  until  about  the  middle  of  the 
present  century,  during  the  Schleswig-Holstein  War,  1848-1850,  in  which  four  exarticu- 
lations at  the  ankle  are  recorded  by  Professor  Stromeyer.  That  it  was  not  regarded  with 
favor  by  surgeons  of  the  late  civil  war  is  evident  from  the  limited  number  of  cases  in  which 
it  was  performed;  and,  although  the  number  of  operations  recorded  has  increased  from 
sixty-seven  cases  reported  in  the  preliminary  report  from  the  Surgeon  General’s  Office  in 
1865, 5 to  one  hundred  and  sixty-one  cases  reported  here,  yet  the  proportion  of  exarticula- 
tions at  the  ankle  joint  to  the  cases  of  fractures  remains  very  small  when  compared  with 
the  number  of  amputations  in  the  leg  following  similar  injuries.  Of  the  seven  thousand 
five  hundred  and  forty-three  shot  fractures  of  the  bones  of  the  foot  and  ankle  joint  recorded 
during  the  war,  one  thousand  six  hundred  and  twelve,  or  21.3  per  cent.,  were  followed  by 
amputation  in  the  leg,  while  only  one  hundred  and  sixty-one,  or  2.1  per  cent.,  were  disartic- 
ulated at  the  ankle  joint.  The  operation  seems  to  have  been  selected  by  the  few  surgeons 
who  performed  it  as  an  “operation  of  expediency,”  with  a view  of  falling  back,  in  case  of 
necessity,  upon  amputation  in  the  leg  as  a “ dernier  ressort ,”6  It  may  be  assumed,  there- 
fore, that  only  the  cases  most  favorable  to  such  an  operation  were  selected  for  its  perform- 
ance. As  far  as  the  mortality  rate  is  concerned,  the  exarticulation  at  the  joint  would  seem 
to  have  been  followed  by  less  loss  of  life  than  the  amputations  in  the  leg — the  fatality  rate 
of  the  former  being  25.1, 7 of  the  latter  32.9  per  cent.;  but  of  the  one  hundred  and  sixty- 
one  exarticulations  at  the  ankle,  twenty-nine,  or  18.0  per  cent.,  required  reamputation, 
while  of  five  thousand  four  hundred  and  fifty-two  amputations  in  the  leg,  in  only  two 
hundred  and  twenty-one,  or  4.0  per  cent.,  reamputation  became  necessary. 

x — 

1 Circular  No.  6,  War  Department,  Surgeon  General’s  Office,  Washington,  Nov.  1,  1865.  Reports  on  the  Extent  and  Nature  of  the  Materials 
available  for  the  preparation  of  a Medical  and  Surgical  History  of  the  Rebellion. 

2 Surgeon  D.  PRINCE,  U.  S.  V.,  in  his  Notes  on  Surgical  Cases  and  operations  at  Harrison'1  s Landing , Fa.,  August  12,  1862,  Surg.  General’s  Office, 
Div.  of  Surg.  Rec.,  File  A,  No.  132,  remarks:  “Any  injury  requiring  a complete  exsection  of  the  tibio-astragalean  articulation  would  be  almost  certain 
to  make  amputation  a more  suitable  remedy  on  account  of  the  thinness  of  the  stratum  of  soft  parts  covering  the  bones.”  Hamilton  (F.  H.)  ( A Practical 
Treatise  on  Fractures  and  Dislocations,  5th  ed.,  Philadelphia,  1875,  p.  513):  “Resections  at  the  ankle  joint  are  much  more  hazardous  than  amputations, 
and  scarcely  to  be  preferred,  in  army  practice,  to  attempts  to  save  the  foot  without  surgical  interference.”  Agnew  (D.  H.)  (The  Principles  and  Practice 
of  Surgery , Philadelphia,  1878,  Yol.  I,  p.  254):  “ Amputation  either  through  the  joint,  or  above  in  the  continuity  of  the  limb,  is  a much  more  successful 
operation  than  excision,  which  fact  of  itself  should  determine  our  course  where  the  articulating  extremities  of  the  bones  are  comminuted.”  S&DILLOT 
(Du  traitement  des  fractures  des  membres  par  armes  de  guerre , in  Arch.  Gen.  de  Med.,  1871,  T.  XVII,  p.  457):  “Nous  la  croyons  contre-indiquee  par 
l’6tendue  des  surfaces  osseuses  la  presence  des  nombreux  tendons  periarticulaires,  le  volume  et  la  position  superficielle  des  os,  la  difficult6  de  la  contention 
de  la  jambe  et  du  pied,  et  le  danger  des  complications.  Nous  maintenons  cependant  nos  appreciations  sur  les  avanlages  de  la  resection  des  inall£oles.” 

3 GROSSHEDI,  Ueber  die  Schussverletzungen  des  Fussgelenks  ivahrend  des  letzten  Krieges  und  die  Resultate  Hirer  Behandlung  unter  Benutzung 
oficieller  Quellen,  in  Deutsche  Militairdrztliche  Zeitschrift,  1876,  Jahrgang  V,  p.  227,  et  seq. 

4 The  first  authentic  example  of  this  operation  is  recorded  by  Brasdor  (Essai  sur  les  Amputations  dans  Its  Articles,  in  Mem.  de  l' Acad.  Roy.  de 
Chir.,  Paris,  1774,  T.  V,  p.  771):  The  foot  of  a child,  10  years  of  age,  became  mortified  from  some  external  cause.  M.  SEDILIER,  surgeon  at  "Laval, 
amputated  through  the  ankle  joint.  The  patient  apparently  suffered  little  from  the  operation;  there  was  little  inflammation  or  suppuration;  a sound 
stump  ensued,  which  never  reopened  during  the  twelve  years  which  the  patient  survived  the  operation. 

6 Circular  No.  6,  War  Department,  Surgeon  General’s  Office,  Washington,  November  1,  1865.  Reports  on  the  Extent  and  Nature  of  the  Materials 
available  for  the  preparation  of  a Medical  and  Surgical  History  of  the  Rebellion. 

6 SMITH  (S.),  Amputations  at  the  Ankle  Joint  in  Military  Surgery,  in  TJ.  S.  Sanitary  Com.  Memoirs , Surgical  Volume  II,  New  York,  1871,  p.  102. 

7 In  Circular  No.  6,  War  Dep’t,  Surg.  General's  Office,  November  1,  1865,  p.  45,  the  number  of  exarticulations  at  the  ankle  joint  was  stated  as  67 ; 

V*  58  recovered  and  9 were  fatal,  a fatality  of  13.4  per  cent.  This  mortality  rate  was  ascertained  from  partial  returns,  and  it  was  stated  at  the  time  that 

the  records  were  far  from  complete.  The  full  returns  have  augmented  the  mortality  rate  to  25.1  per  cent.,  as  shown  in  Table  LXXXIX,  p.  595,  ante. 
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FIG.  354.— Syme’b 
amputation  at  the 
ankle.  [After  Es- 
march.J 


FIG.  355. — PlKOGOt’F  b amputatio 
[After  Esmarch.] 


at  the  ankle. 


The  operations  most  generally  preferred  were  those  of  Syme  and  Pirogoff,  but  in  a 
few  instances  the  malleoli  and  the  articular  surface  of  the  tibia  were  retained,  and  in  others 
the  malleoli  were  removed  while  the  articular  surface  of  the  tibia  was  left  intact  and  the 
bone  covered  with  a dorsal  flap.  In  Syme’s  operation  (Pig.  354)  the  malleoli  and  from 
one-half  to  one  and  a half  inches  of  the  surface  of  the  tibia  were  removed;  in  PirogofF’s 
operation  (Fig.  355)  the  os  calcis  was  sawn  through  and  its  cut  surface  placed 
in  apposition  to  the  sawn  ends  of  the  tibia  and  fibula.  In  both  operations 
the  heel  flap  was  used.  The  advantages  claimed  for  the  Pirogoff  operation 
would  seem  to  be  a gain  in  the  length  of  the  stump  and  the  preservation  of 
the  heel  cushion  in  its  natural . condition  attached  to  the  os  calcis,  thus 
insuring  a stump  capable  of  readily  sustain- 
ing the  weight  of  the  body.  The  latter  ad- 
vantage cannot  be  denied,  provided  a firm 
union  of  the  cut  surfaces  of  the  os  calcis  and 
the  tibia  and  fibula  can  be  obtained;  the 
additional  length  of  the  limb  may  be  con- 
sidered a substantial  gain  in  unaided  loco- 
motion, but  in  the  application  of  an  artificial 
limb  the  Syme  stump  offers  the  best  facili- 
ties, the  base  of  support  being  on  the  same 
plane  as  the  natural  ankle  joint,  while,  in  the  Pirogoff  stump,  the  base  is  necessarily  on  a 
much  lower  plane  than  that  of  the  sound  limb,  allowing  no  space  for  the  play  of  an  arti- 
ficial joint.  The  few  surgeons  who  recorded  their  views  on  the  relative  value  of  the  Syme 
and  Pirogoff  operations  have  expressed  themselves  in  favor  of  Syme’s  operation.  Surgeon 
J.  Wilson  Wishart,  in  a letter  to  the  Surgeon  General  dated  May  1, 1866,  states:  “If  called 
upon  to  choose  in  a given  case,  I should  prefer  Syme’s  to  Pirogoff ’s.”  In  a letter  to  this 
Office,  in  1869,  Surgeon  C.  S.  Wood,  who  had  performed  Pirogoff’s  operation  on  several 
occasions,  states  that  he  had  so  much  trouble  in  preventing  displacement  of  the  parts  to  be 
united  that  afterwards  he  always  gave  Syme’s  operation  the  preference. 

To  what  extent  union  of  the  cut  surfaces  of  the  os  calcis  and  of  the  tibia  and  fibula 
has  taken  place  in  the  cases  of  recovery  after  Pirogoff’s  operation,  and  whether  the  union 
was  osseous  or  only  ligamentous,  could  not  be  positively  ascertained.  Of  three  cases  in 
which  the  limb  was  subsequently  amputated  in  the  leg,  the  bony  portions  removed  at  the 
second  operations  are  preserved  in  the  Army  Medical  Museum.  In  two  of  these  cases 
(Captain  Denniston,  Case  875,  p.  598,  ante,  and  Private  Loughlin,  Case  884,  p.  604,  ante) 
there  were  no  indications  whatever  of  union  after  two  and  three  weeks;  in  the  third  case 
(Private  Larkin,  48th  New  York,  Case  795,  p.  545,  ante ) the  patient  was  discharged  cured 
on  December  4,  1863,  four  months  and  nine  days  after  the  operation;  but  when  seen  some 
weeks  after  his  discharge  by  Dr.  E.  D.  Hudson,  to  whom  he  had  applied  for  an  artificial 
limb,  the  tibia  was  already  extensively  necrosed  and  the  leg  was  enlarged  one-third  beyond 
the  normal  size.  The  patient  led  a life  of  suffering  for  fifteen  and  a half  years,  until 
re-amputation  was  performed  in  May,  1879.  In  this  case  union  of  bone  had  taken  place, 
as  shown  in  the  specimen  (No.  6913  Surg.  Sect.,  A.  M.  M.)  represented  in  the  wood-cut, 
Fig.  32,  on  page  545.  As  far  as  is  indicated  by  the  recorded  cases,  cure  followed  more 
speedily  after  Pirogoff’s  than  after  Syme’s  operation;  in  twenty-five  cases  of  the  former  the 
average  time  was  2.8,  in  forty-seven  of  the  latter  3.7  months. 


614 


INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP  X. 


Judging  from  the  cases  before  us,  the  risk  of  life,  in  military  surgery  at  least,  is  some- 
what greater  in  Pirogoff’s  than  in  Syme’s  operation.  Of  the  eighty-three  operations  after 
Syme  in  the  American  civil  war/the  result  was  not  determined  in  one  case,  sixty-one  were 
followed  by  recovery,  twenty-one  by  death,  a mortality  of  25.6  per  cent.;  while  of  forty- 
nine  operations  after  Pirogoff,  thirty-five  were  successful  and  fourteen  fatal,  a fatality  of 
28.5  per  cent.  A similar  result  has  been  obtained  from  the  cases  collected  in  European 
and  other  campaigns,  grouped  in  the  following  table : 


Table  XCIY. 


Results  of  Amputations  at  the  Ankle  Joint  on  the  Occasions  named  and  from  the  Authorities  quoted. 


ACTION,  ETC. 

Cases. 

OPERATION. 

Syme’s. 

PlROGOFF'S. 

Various 

Operations. 

75 

o 

EH 

S- 

0> 

o 

o> 

fa 

75 

75 

fa 

•p 

"a 

£ 

u 

a> 

a> 

•d 

a 

fa 

Ratio  of  mor- 
tality. 

(- 

0> 

o 

o 

a> 

PS 

75 

fa 

Undetermin’d. 

Ratio  of  mor- 
tality. 

o 

o 

a> 

fa 

73 

75 

fa 

p 

I 

O 

'd 

C 

fa 

Ratio  of  mor- 
tality. 

u 

01 

fe- 

es 

w 

V 

fa 

73 

75 

fa 

p 

7a 

*£ 

a> 

'd 

a 

fa 

Schleswig-Holstein  War,  1848-’50  (STROMEYER,1  DJORUP2) 

7 

4 

3 

2 

2 

2 

1 

Crimean  War,  1854-57  (MATTHEW,3  CHENU,4  HObbenet5 *) 

120 

55 

21 

44 

2 

1 

53 

20 

44 

o 

2 

1 

1 

1 

1 

1 

2 

2 

2 

Italian  War,  1859-GO  (CHESU10)  

9 

4 

5 

4 

5 

4 

2 

1 

1 

1 

1 

1 

1 

5 

2 

3 

2 

o 

1 

1 

105 

17 

88 

3 

14 

88 

Franco-German  War,  1870-71,  Germans  (Beck,  Fishek,  Graf, 

Kirdmer,  Rupprecht,  Schinzinger,  Stoll'5; 

14 

11 

3 

5 

6 

3 

Aggregates 

271 

98 

123 

50 

55.6 

ii 

3 

2 

21.4 

13 

5 

4 

27.7 

74 

115 

44 

Of  fourteen  operations  after  Syme  with  determined  results,  three,  or  21.4  per  cent., 
were  fatal,  and  of  eighteen  after  Pirogoff,  five,  or  27.7  per  cent.,  had  fatal  terminations. 


1 STROMEYER  (L.)  (Maximen  der  KriegsheilJcunst , Hannover,  1855,  p.  756)  tabulates  4 amputations  at  the  ankle  joint  by  Syme’s  method  during 
the  Schleswig-Holstein  War,  1848-50 ; 2 were  successful  and  2 fatal.  2 Djorup  ( Bemserkninger  over  de  i Krigen  1848-50  foretagne  Amputationer  i For - 
bindelse  med  en  Statistilc  over  dem,  in  Hospitals- Mcddelelser,  Ejobenhavn,  1852.  B.  Y,  p.  107)  reports  3 exarticulations  at  the  ankle  joint  in  the  Danish  army 
during  the  war  of  1848-50 ; 2 were  successful,  1 fatal ; no  details  are  given.  3 Matthew  (T.  P.)  (Med.  and  Surg.  Hist,  of  the  British  Army  in  the  years 
1854-55-56,  London,  1858,  Yol.  II,  pp.  372,  373)  tabulates  13  cases  of  exarticulation  at  the  ankle  joint;  11  of  the  patients  survived  and  2 died.  Details  of 
two  of  the  cases  are  given  by  Guthrie  and  Stanley.  Guthrie  (G.  J.)  (Commentaries  on  the  Surgery  of  the  Peninsular  War,  London,  sixth  ed., 
1855,  p.  99):  British  soldier  in  the  Crimea;  round  ball  lodged  against  the  astragalus  but  was  not  removed  ; inflammation  extended  into  the  ankle  joint  ; 
flap  amputation  at  the  ankle  joint  and  subsequent  amputation  in  thigh;  recovery.  STANLEY  (Result  of  Syme's  Operation  of  Amputation  at  the  Ankle 
Joint,  in  The  Lancet , London,  1857,  Vol.  II,  p.  472):  A sailor  had  his  foot  shattered  by  an  explosion  of  a shell  before  Sebastopol,  in  April,  1857;  Syme’s 
amputation  at  the  ankle  joint  by  a Russian  surgeon ; October  31,  amputation  in  lower  third  of  leg  for  painful  stump ; probably  recovered.  4ClIENU  (J.-C.) 

( Rapport , etc.,  de  Campagne  d' Orient  en  1854-55-56,  Paris,  1865,  p.  473)  records  50  cases  of  exarticulation  at  the  ankle  joint;  35  terminated  successfully 
and  15  fatally : and  on  pp.  474,  475,  gives  brief  details  of  the  successful  operations.  Two  fatal  cases  are  cited  by  ARONSSHON  and  Salleron.  Arons- 
SIION  (Obs.  d'un  cas  d' amputation  tibio-tarsienne  procede  Pirogoff,  in  Rec.  de  Mem.  de  Med.  de  Chir.  et  de  Phar.  Mil.,  Paris,  1856,  2me  ser.,  T.  XVII,  p. 
369):  J.  Sch — ; shot  wound  of  right  metatarsus  June  13,  1855,  at  Sebastopol;  PIROGOFF’S  operation  by  ARONSSHON  June  18;  gangrene;  death  July  2. 

Salleron  ( Compte-Rendu  des  Amputations  Primitives  et  des  Amputations  consecutives,  in  Rec.  de  Mem.  de  Med.  de  Chir.  et  de  Phar.  Mil.,  Paris,  1858,  2m,s 

s6r.,  T.  XXII.  p.  317):  Cornand,  20th  line  regiment,  received  July  10,  1855,  a shot  fracture  of  the  three  first  metatarsal  bones  of  left  foot;  amputation  at 
the  ankle  joint  July  30, 1855 ; gangrene;  death.  5Hi)bbenet  (C.  v.)  (Die  Sanitdts-  Verhaltnisse  der  Russischen  Verwundeten,  etc.,  in  den  Jahren  1854-56, 

Berlin,  1871,  p.  182)  tabulates  57  amputations  at  the  ankle  joint ; the  results  were  ascertained  in  only  13  cases;  9 were  successful,  4 fatal.  One  of  the  suc- 
cessful cases  is  detailed  by  Legouest  (Amp.  de  lapartie  inferieure  de  lajambe  dans  la  region  intra-malleolaire,  in  Gaz.  des  Hop.,  1855,  No.  150,  p.  597): 

Russian  prisoner  G.  Gardey,  6th  Infantry;  shot  fracture  of  right  tarsal  bones  at  the  Alma,  September  20, 1854  ; Syme’s  operation  October  3, 1854;  nearly 
healed  in  one  month  ; marched  well  in  3 months.  gHeyfelder  (J.  F.)  (Die  Verwundungen  und  Operationen  in  Folge  des  Bombardcments  von  Svdaborg 
vom  9-11  Aug.,  in  Deutsche  Elinik,  1855,  B.  VII,  p.  531):  Officer’s  servant  of  the  ship  “Russland;”  shot  wounds  of  right  shoulder  and  left  foot  and  con- 

tusion of  chest;  exarticulation  of  right  arm  and  left  foot,  the  latter  by  Bauden’S  method;  died  one  hour  after  the  operation.  IDEM  (loc.  cit.,  p.  554): 

W.  Xolomagin,  sailor,  aged  22;  shell  wound  of  right  foot  August  9,  1855;  August  25,  amputation  at  ankle  joint  by  a modification  of  Syme’s  operation  ; 
pysemia,  and  death  September  1,  1855.  7 Williamson  (G.)  (Military  Surgery,  London,  1863,  p.  214)  relates  a successful  case  of  amputation  at  the  ankle 

joint  during  the  mutiny  in  India  in  1857,  in  a man  of  the  75th  regiment;  a very  good  stump  resulted.  8 *E.  P , aged  29,  accidental  shot  wound  of  left 

foot  May  16, 1858;  integuments  and  muscles  of  the  6ole  of  the  foot  ploughed  up  except  at  the  heel ; the  metatarsals  fractured;  Pirogoff’s  amputation  at 
the  ankle  performed  by  Dr.  Mash  on  the  same  day;  recovery,  with  a useful  stump  (J.  F.  Gray,  in  the  Medical  Times  and  Gazette,  London,  1860,  Vol. 
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Considering  the  number  of  re-amputations  after  Syme’s  and  Pirogoff’s  operations, 
Pirogoff’s  method  would  seem  to  be  the  more  successful.  Of  eighty-three  cases  of  Syme’s 
amputation,  twenty,  or  24.0  per  cent.,  submitted  to  re-amputation;  of  forty-nine  Pirogoff’s 
operations,  eight,  or  16.3  per  cent.,  were  subjected  to  re-amputation.  Sloughing  of  the  flaps 
seems  to  have  been  the  most  frequent  cause  of  the  re-amputation  after  Syme’s  operation, 
this  complication  having  been  given  as  the  cause  in  twelve  of  the  twenty  re-amputations; 
tender  stump  is  given  in  one  case,  and  necrosis  in  another;  in  six  the  cause  was  not  stated. 
In  the  eight  re-amputations  after  Pirogoff’s  operation  necrosis  and  caries  are  stated  as  the 
cause  in  two,  sloughing  in  four,  gangrene  in  one,  and  secondary  haemorrhage  in  one  instance. 
Deducting  the  cases  in  which  re-amputations  were  performed  there  remain  forty-six  recov- 
eries after  Syme’s  and  thirty  after  Pirogoff’s  operation.  In  sixteen  of  the  forty-six  opera- 

JI,  p.  9).  9 CORNAZ  ( Amputation  tibio-tarsienne  d'aprls  le  procede  de  PlROGOFF,  in  £cho  M&dical,  Sept.  10,  1861,  p.  428):  J.  F.  D ; accidental  shot 

wound  of  left  foot,  involving  tarsus  and  metatarsus ; PlROFOFF’s  amputation  performed  the  same  day  by  Dr.  CORNAZ ; recovery  in  about  2 months,  with 
union  of  sawn  surfaces  and  good  use  of  stump.  10CHENU  (J.-C.)  ( Statistique  Med.  Chir.  de  la  Campagne  d'ltalie  en  1859  et  1860,  Vol.  II,  p.  823)  tabu- 
lates 9 disarticulations  at  the  ankle  joint,  4 successful,  5 fatal,  and  gives  some  details  of  the  4 successful  operations:  L.  J.  Boyer,  sergeant,  55th  line;  shot 
fracture  of  right  metatarsus,  Solferino,  June  24,  1859;  amputation  at  ankle  joint  by  Dr.  Arlaud,  after  September  28;  the  malleoli  were  removed  Octo- 
bers? December  10,  recovery.  J.  Gros,  86th  Infantry;  shot  fracture  of  left  tarsus,  Solferino,  June  24,  1859;  amputation  at  the  ankle  joint  by  Dr.  J. 
ROUX,  Aug.  18,  1859 ; recovery.  X.  Hecht,  9th  Artillery  ; shot  fracture  of  right  foot,  at  Solferino ; disarticulation  at  ankle  joint ; recovery.  L.  J.  Paviot, 
86th  Infantry;  shot  fracture  of  right  calcaneum,  Solferino,  June  24,  1859;  amputation  at  the  joint;  recovery.  11  Heine  (C.)  (Die  Schussverletzungen  der 
Unteren  Extremitaten , Berlin,  1866,  p.  338)  and  OCHWADT  (A.)  ( Kriegschirurgische  Erfahrungen,  Berlin,  1865,  Appended  Table  of  Operations , p.  XIII, 

Case  54):  Private  Chr.  L , 3d  Danish  Infantry;  shot  fracture  of  right  astragalus  and  os  calcis,  April  18,  1864  ; PIROGOFF’S  operation  was  attempted 

on  May  4,  but  the  os  calcis  being  found  fissured  the  operation  was  finished  according  to  Syme’s  method  by  Dr.  FISCHER;  £ inch  of  the  epiphysis  of  the 
tibia  was  removed;  several  necrosed  fragments  of  the  tibia  caftie  away;  recovery,  with  a poor  stump.  In  a case  at  a hospital  at  Ulderup,  Staffsurgeon 
Abel  performed  Pirogoff’s  operation  (Heine,  loc.  cit.,  p.  339,  and  LBcke  (A.)  ( Kriegschir . Aphorismen  in  Langenbeck’s  Archiv  fur  Klin.  Chir., 
Berlin,  1866,  B.  YU,  p.  19;:  P.  Schlott,  3d  Danish  Infantry,  wounded  at  Dtippell,  April  18, 1864  ; shot  fracture  of  tarsal  and  metatarsal  bones ; PlROGOFF’s 
amputation  at  ankle  joint  by  Dr.  Abel;  pyaemia  and  gangrene;  death  May  10,  1864.  NEUDORFER  (J.)  (Aus  demfeldarztlichen  Berichte  uber  die  Ver- 
wundeten  in  Schleswig , in  Langenbeck’s  Archiv  fur  Klin.  Chir.,  1865,  B.  VI,  p.  544):  J.  Brandner,  9th  Chasseurs,  at  Oeversee,  Feb.  6,  1864,  received 
a shot  fracture  of  the  right  astralagus  and  internal  malleolus;  February  24,  PIROGOFF’S  amputation  at  the  ankle  performed  by  Dr.  NEUDORFER;  April 
12,  union  of  os  calcis  and  tibia;  May  20,  stump  healed;  patient  able  to  walk  on  the  stump  without  pain.  NeudOrfer  (loc.  cit.,  p.  558)  tabulates  a second 
case  of  amputation  after  PlROGOFF,  but  gives  no  details  or  result.  12 FISCHER  (K.)  ( Militairdrztliche  SIcizzen  aus  Suddeutschland  und  Bohmen,  Aarau, 
1867,  p.  99)  refers  to  2 operations  after  SYME  and  3 after  PlROGOFF,  performed  during  the  Austro-Prussian  War,  1866;  the  results  are  doubtful.  13  Otis 
(G.  A.)  ( Circular  No.  3,  War  Dep’t.,  S.  G.  O.,  Washington,  1871 : A Report  of  Surgical  Cases  treated  in  the  Army  of  the  United  States  from  1865  to  1871 ; 
pp.  193,  194):  H.  G.  Nims,  additional  paymaster,  admitted  into  post  hospital,  Fort  Vancouver,  Washington  Territory,  Dec.  25,  1866,  with  shot  fracture  and 
comminution  of  external  and  middle  cuneiform  bones  of  right  foot;  Dec.  28,  Pirogoff’s  amputation  at  ankle  joint  by  Assistant  Surgeon  J.  E.  Semple, 
U.  S.  A.;  recovered.  Private  P.  Vandel,  A,  3d  Infantry,  accidentally  wounded  Nov.  5, 1867  ; conoidal  ball  shattered  left  os  calcis  aud  injured  astragalus  ; 
Syme’s  amputation  at  ankle  joint  by  Assistant  Surgeon  A.  D.  WILSON,  U.  S.  A.;  recovered.  14Chenu  J.-C.)  (Aperqu  hist.  stat.  et  clin.,  etc., pendant  la 
guerre  de  1870-71,  T.  I,  p.  493)  tabulates  105  instances  of  amputation  at  the  ankle  joint;  17  recovered  and  88  proved  fatal;  and  gives  details  of  a few 
cases  of  recovery:  T.  II,  p.  31,  P.  P.  F.  Chambon,  aged  26,  14th  Provisionary  regiment;  shot  fracture  of  left  foot,  May  26,  Paris;  amputation  at  ankle 
joint;  pensioner;  p.  55,  L.  L.  Faivre,  7th  Artillery,  aged  36;  shell  fracture  of  left  foot,  MontbSliard,  January  15,  1871;  amputation  at  ankle  joint;  pen- 
sioner; p.  74,  Ilavart  (C.  J.  M.),  12th  Infantry,  aged  27 ; comminuted  shot  fracture  of  left  foot,  received  at  Saint-Privat;  amputation  at  ankle  joint;  pen- 
sioner; p.  75,.Hermier  (C.  A.),  3d  Zouaves,  aged  33;  shell  fracture  of  left  foot;  amputation  at  ankle  joint;  pensioner;  p.  99,  Mangin  (P.  G.  A.),  Captain, 
24th  Infantry,  aged  31;  shell  wound  of  left  tarsal  bones,  received  at  Bapaume;  amputation  at  ankle  joint;  pensioner;  p.  100,  A.  Marchand-Liffoz,  64th 
Infantry,  aged  28;  shot  wound  of  left  foot,  Sedan  ; exarticulation  at  ankle  joint;  pensioner.  Other  cases  are  given  in  detail  by  Sedillot  (Du  traitement 
des  fractures  des  membres  par  armes  de  guerre,  in  Arch.  Gen.  de  Med.,  1871,  VI®  s6r.,  T.  XVII,  p.  458):  Louis  Charlier,  48th  Infantry,  aged  21 ; shell 
wound  of  foot,  Woerth,  August  6;  Pirogoff’s  amputation  on  the  day  after  the  injury  by  M.  Sarazin ; partial  gangrene  of  stump;  recovery;  walks 
well ; no  consolidation  (Chenu,  Aper^u  hist.  stat.  et  clin.,  etc.,  Paris,  1874,  T.  II,  p.  32);  Jean  Barjet,  9th  Cuirassiers,  aged  26 ; shot  fracture  of  right  tarsus 
and  metatarsus,  Reichshofen,  August 6,  1870;  PIROGOFF’S  operation,  August  19,  1870,  by  M.  JOESSEL;  abscess;  doing  well  at  the  end  of  September;  os 
calcis  movable  (Chenu,  loc.  cit.,  p.  8);  Francis  Berga,  sergeant,  50th  Infantry,  aged  33  ; fracture  of  left  tarsal  bones,  Woerth,  Aug.  6, 1870;  Pirogoff’s 
amputation  performed  August  7,  by  M.  JOESSEL;  abscess ; wound  healed  September  27 ; os  calcis  movable  (CHENU,  loc.  cit.,  p.  13).  15 BECK  (B.)  (Chir. 

der  Schussverletz.,  1872,  p.  838,  et  seq.)  details  five  cases  of  amputation  at  the  ankle  joint ; one  by  Syme’s  and  four  by  PlROGOFF's  method : F , 14th 

Prussian  L.  W.  regiment;  shell  wound  of  right  tarsal  bones;  Syme’s  amputation  at  the  ankle  joint;  recovery.  D , 14th  L.  W.  regiment;  severe  shot 

injurj*  of  foot,  at  Strassburg ; PlROGOFF’s  amputation;  good  recovery.  P , 14th  L.  W.  regiment;  shell  comminution  of  tarsal  bones;  PlROGOFF’s 

operation;  gangrene ; septicaemia;  death.  S , Baden  Artillery  regiment  No.  14;  shot  wound  of  tarsal  bones,  January  16,  1871;  PlROGOFF’s  opera- 
tion; patient  discharged  in  September,  1871;  result  of  operation  very  favorable.  G , 7th  L.  W.  regiment;  wounded  February  9,  1871 ; PlROGOFF’s 

amputation  at  ankle;  pyaemia;  death  8 days  after  the  operation.  FISCHER  (G.)  ( Dorf  Fining  und  Scliloss  Versailles,  in  Deutsche  Zeitschrift  fur  Chir- 
urgie,  Leipzig,  1872,  B.  I,  p.  262),  in  a case  of  PlROGOFF’s  amputation  performed  19  days  after  the  injury,  received  September  1, 1870,  the  remaining  por- 
tion of  the  os  calcis  became  necrosed  and  was  removed  two  months  after  the  operation  ; the  patient  then  recovered  in  3£  months.  In  a case  of  Syme’s 
operation  extensive  granulations  and  pus  formations  retarded  the  recovery  2|  months.  Graf  (E.)  (Die  Konigl  Reservelazarethe  zu  Dilsseldorf,  Elberfeld, 
1872,  p.  50):  H.  Riemann,  46th  Prussian  Infantry;  comminution  of  ankle  joint,  especially  astragalus,  August  6,  1870;  PlROGOFF’s  amputation  Aug.  17; 
death  September  11,  1870,  from  pyaemia.  Kirchner  (C.)  (Aerztlicher  Bericht  uber  das  Koniglich  Preussische  Feld-Lazareth  im  Palast  zu  Versailles, 
Erlangen,  1872,  p.  89)  tabulates  a successful  amputation  after  PlROGOFF  for  shell  wound  of  the  tarsal  bones,  and  a successful  Syme’s  operation  for  shot 
fracture  ot  the  ankle  joint.  Rupprecht  (L.)  (Militairdrztliche  Erfahrungen  wahrend  des  deutschfranzosischen  Krieges  im  Jahre  1870-71,  Wurzburg, 
1871,  p.  86)  observed  a successful  operation  by  NeudcJrfer  after  Syme’s  method,  at  the  Bavarian  field  hospital  No.  VIIT.  Schinzenger  (A.)  (Das 
Reserve-Lazareth  Schwetzingen  im  Kriege  1870  und  1871,  Freiburg,  i.  Br.,  1873,  p.  91):  Diemenet ; shot  fracture  of  left  foot,  August  18,  1871 ; comminu- 
tion of  metatarsals;  September  2,  PlROGOFF’s  amputation  by  Dr.  SCHINZENGER;  good  recovery.  A.  Gluck,  64th  Infantry;  shot  fracture  of  right  ankle 
joint  August  18,  1870 ; September  14,  PlROGOFF’s  operation  ; union  of  the  tibia  and  os  calcis,  the  latter  projecting  downward  like  a shovel;  patient  cannot 
walk;  February  22,  1871,  the  remaining  portion  of  the  os  calcis  removed,  and  ends  of  tibia  and  fibula  resected;  recovery,  with  useful  stump.  Stoll 
(Bericht  aus  dem  Koniglich  Wurttembergischen  4 Feldspital  von  1870-71,  in  Deutsche  Militairdrztliche  Zeitschrift , 1874,  Jahrgang  III,  p.  215):  Fahnert, 
107th  Infantry,  shell  wound  of  foot,  October  30,  1870;  Pirogoff’s  amputation  on  the  day  of  injury;  necrosis  of  part  of  the  remaining  portion  of  the  os 
calcis;  necrosed  portions  removed;  in  the  summer  of  1871  the  patient  had  good  use  of  his  leg. 
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tions  after  Syme’s  method  the  stumps  are  reported  as  sound  and  useful,  in  ten  as  simply 
“healed;”  in  one  case  the  flaps  retracted,  in  two  necrosis  is  diagnosed,  and  in  three  the 
wounds  never  healed,  abscesses  continuing  for  years ; in  fourteen  the  remote  conditions  are 
not  reported.  Of  the  thirty  Pirogoff  operations  nine  are  stated  to  have  given  good  and 
serviceable  limbs,  four  are  reported  as  “healed,”  in  two  the  remaining  portion  of  the  os 
calcisis  drawn  upward,  in  one  caries  is  reported,  in  two  the  retained  portions  of  the  os  calcis 
are  considered  hindrances,  in  three  abscesses  continued  to  form.  The  conditions  of  nine  of 
the  patients  could  not  be  traced  beyond  the  time  of  their  discharge  from  the  service.1 

To  relieve  the  tension  caused  by  the  weight  of  the  flap  and  the  consequent  tendency 
to  sloughing  so  frequently  noted,  Acting  Assistant  Surgeon  J.  E.  Janvrin  applied  a flat 
padded  splint  to  the  anterior  surface  of  the  leg,  which  extended  beyond  the  end  of  the 
stump.  Adhesive  straps  were  then  passed  frpm  beneath  the  leg  across  the  flap  and  carried 
over  the  end  of  the  splint  and  fastened.  These  were  gradually  shortened  as  the  healing 
process  went  on. 

There  seems  to  have  been  no  foundation  for  the  statement  made  in  the  preliminary 
report,2  on  the  authority  of  Baron  von  Haurowitz,3  Surgeon-in-Chief  of  the  Russian  Navy 
(during  a visit  to  this  Office  in  1865),  that  Pirogoff  had  himself  abandoned  his  operation, 
finding  the  segment  of  the  os  calcis  likely  to  become  necrosed.  In  a letter  dated  Berlin, 
March  28,  1866,  Professor  Pirogoff4  emphatically  denies  that  he  has  ever  given  up  this 
operation,  and  states  that  he  had  not  a single  case  of  necrosis  of  the  segment  of  the  os 
calcis,  although  he  had  performed  the  operation  more  than  sixty  times. 

1 SCHEDE  ( TJeber  partielle  Fussamputationen,  in  VOLKMANN’s  Sammlung  Klinischer  Vortrdge , Leipzig,  1874,  Nos.  72,  73,  pp.  515,  516)  remarks: 
“ The  difference  of  the  length  of  the  stumps,  further,  is  a very  considerable  one,  and  upon  this,  other  authors  to  the  contrary  notwithstanding,  I would 
not  place  too  little  weight.  PIROGOFF  himself  estimates  the  length  gained  by  his  method  at  least  1£  inches.  According  to  O.  Weber,  the  shortening 
of  the  leg  after  PIROGOFF  s operation  amounts  to  2.8  ctm.  in  the  average,  while  in  Syme’s  method  the  limb  loses  from  6 to  8 or  9 ctm.  Yet  the  former 
figure  can  certainly  be  still  considerably  reduced  by  sawing  off  the  bone  obliquely,  whereby  much  more  may  be  preserved,  and  rotation  is  rendered  easier. 
Among  our  patients  operated  upon  there  are  several  on  whom  no  measurable  shortening  could  be  shown  : as  a rule  it  amounted  to  about  1 ctm.,  some- 
times to  2,  and  only  once  did  it  rise  to  3 ctm.  So  little  shortening,  of  course,  is  very  easily  counterbalanced  by  a slight  dropping  of  the  pelvis.  With  a 
PIROGOFF  stump  the  patient  can  therefore  not  only  walk  very  well  without  an  artificial  apparatus  and  simply  with  a somewhat  cushioned  lace-boot — as 
our  patients  learned  to  do  without  exception  very  readily ; but  in  favorable  cases  not  even  an  elevated  shoe  was  required.  But  when  an  American  surgeon 
and  inventor  of  an  artificial  leg.  Dr.  HUDSON,  rejects  PlROGOFF’S  operation  for  the  reason  that  his  method  results  in  too  long  a stump  to  admit  of  apply- 
ing a complicated  prothetic  apparatus  with  an  artificial  ankle  joint,  and  therefore  prefers  Syme’s  cut,  one  will  be  inclined,  on  the  same  principle,  to  the 
views  of  another  American,  Dr.  Bly,  for  whom  in  turn  the  Syme  stump  is  too  long  because  it  is  not  adaptable  to  his  artificial  apparatus,  and  who,  there- 
fore, advises  amputations  of  the  leg  throughout.  We  would,  therefore,  return  again  to  amputation  at  the  point  of  election  as  the  only  alternative,  only 
with  this  difference,  that  in  this  case  a greater  portion  of  his  limb  be  sacrificed  and  his  life  be  put  in  greater  jeopardy,  not  in  his  own  interest,  but  in  that 
of  the  instrument  maker.”  That  the  patient’s  life  is  not  put  in  greater  jeopardy  by  the  PIROGOFF  than  by  the  Syme’s  operation  has  been  shown  in  the 
statistics  of  the  American  as  well  as  the  European  campaigns  above  cited.  Great  stress  is  laid  by  SCHEDF.  upon  the  increased  length  of  stump,  enabling 
the  patient  to  walk  very  well  with  a “ somewhat  cushioned  lace-boot  ” without  the  addition  of  a complicated  artificial  ankle  joint,  as  required  after  Syme’s 
amputation.  But  in  the  former  case  the  surface  of  the  stump,  acting  as  a pivot  on  the  cushioned  6hoe,  is  exposed  to  the  danger  of  continued  attrition 
similar  to  the  irritating  friction  caused  by  the  heel  cap  of  an  ill-fitting  boot  or  shoe.  In  the  artificial  apparatus  the  friction  is  in  the  joint,  and  not  on  the 
tender  surface  of  the  stump,  which  is  securely  encased  in  the  parts  fitting  to  the  leg.  Moreover,  the  artificial  joint  will  allow  an  easier  and  more  graceful 
movement,  which,  in  point  of  appearance,  is  quite  a desideratum  with  the  young  soldier,  and  which  causes  no  extra  expenditure,  as  the  United  States 
government  furnishes  him,  at  reasonable  periods  (every  fifth  year),  with  an  excellent  apparatus.  The  writer  has  seen  instances  in  which  it  was  almost 
impossible  to  detect  the  use  of  an  artificial  foot  with  an  articulated  joiut,  even  after  attention  had  been  called  to  that  fact. 

2 Circular  No.  6,  War  Department,  Surgeon  General’s  Office,  Washington,  November  1,  1865.  Reports  on  the  Extent  and  Nature  of  the  Materials 
available  for  the  preparation  of  a Medical  and  Surgical  History  of  the  Rebellion , page  46. 

3 Not  Harronwitz , as  erroneously  printed  in  Circular  No.  6. 

4 “Berlin,  28  March,  1866.  Sir:  Having  read  in  the  Circular  No.  6,  Surgeon  General's  Office,  dated  November  1, 1865,  page  46,  that  the  Baron  von 
Haurowitz,  Surgeon-in-Chief  of  the  Russian  Marine,  in  his  recent  visit  to  your  office  has  mentioned  that  I had  myself  abandoned  my  osteoplastic  operation 
of  the  foot , finding  the  segment  of  the  os  calcis  likely  to  become  necrosed,  I have  the  honor  to  state  that  I have  never  given  up  this  operation.  I had 
not  one  single  case  of  necrosed  segment  of  the  os  calcis,  though  I have  made  this  operation  more  than  sixty  times,  the  results  of  which  I published  in  my 
Outlines  of  General  Military  Surgery  ( Grundzuge  der  Kriegs  Chirurgie , Leipzig,  1864).  With  the  urgent  request  that  my  protest  may  be  made  public, 
I have  the  honor  to  be,  very  respectfully,  your  obedient  servant.  N.  PIROGOFF.” 
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WOUNDS  AND  OPERATIONS  IN  THE  FOOT. 


According  to  the  plan  pursued  in  the  previous  sections  of  this  Chapter,  the  consider- 
ation of  the  wounds  of  the  bones  of  the  foot  in  this  section  will  be  restricted  to  those 
inflicted  by  weapons  of  war.  The  cases  number  five  thousand  eight  hundred  and  sixty ; 
viz:  one  bayonet  and  five  thousand  eight  hundred  and  fifty-nine  shot  wounds. 

BAYONET  WOUNDS  OF  THE  BONES  OF  THE  FOOT— A solitary  case  of  bay- 
onet injury  of  the  metatarsal  bones  is  reported  from  the  Fairfax  Seminary  Hospital: 

Case  889. — Corporal  J.  Hough,  Co.  I,  120th  New  York,  aged  26  years,  received  a bayonet  wound  of  the  left  foot  on 
October  10,  1864.  He  was  treated  at  the  Depot  Hospital  of  the  Second  Corps,  at  City  Point,  and  subsequently  at  Fairfax  Sem- 
inary Hospital.  Surgeon  D.  P.  Smith,  U.  S.  V.,  in  chai-ge  of  the  latter,  certified  that  the  metatarsal  bones  were  injured  and 
that  the  patient  was  returned  to  duty  June  20, 1865,  to  be  mustered  out  of  service.  The  man  has  not  applied  for  a pension. 

SHOT  WOUNDS  OF  THE  BONES  OF  THE  FOOT.— Twenty-seven  shot  contusions 
and  five  thousand  eight  hundred  and  thirty-two  shot  fractures  are  recorded.  Of  the  former 
one,  and  of  the  latter  four  hundred  and  fifty-one  proved  fatal,  a mortality  rate  of  8.3  per 
cent.  In  four  hundred  and  forty  cases  the  results  were  not  ascertained. 

SHOT  COMTUSIOraS  OF  THE  BOSSES  OF  THE  FOOT.— Of  the  twenty-seven 
cases  of  this  group,  seventeen  are  designated  as  contusions  of  the  tarsals,  four  of  the  meta- 
tarsals, one  of  the  metatarso-phalangeal  articulation,  and  two  of  the  phalangeal  bones.  In 
three  instances  the  part  injured  was  not  indicated.  Twenty-six  of  the  patients  recovered 
and  one  died  of  tetanus. 

Case  890. — Lieutenant  W.  Stribler,  Co.  B,  63d  Coloi-ed  Troops,  aged  27  years,  was  wounded  in  the  right  foot  by  the 
accidental  discharge  of  his  pistol,  on  President’s  Island,  January  14,  1865.  He  vyas  admitted  to  the  Officer’s  Hospital  at  Mem- 
phis the  following  day,  when  the  ball,  which  had  lodged  against  the  scaphoid  bone,  was  extracted  through  an  incision  one  and 
a half  inches  in  length  by  Assistant  Surgeon  S.  S.  Jessop,  U.  S.  V.  Partial  anaesthesia  was  produced  by  chloroform.  At  the 
time  of  the  operation  the  foot  had  become  somewhat  swollen  and  was  very  painful,  but  the  patient’s  physical  condition  was  good. 
Profuse  suppuration  followed  during  the  first  month,  and  an  abscess  formed  over  the  internal  malleolus  without  involving  the 
ankle  joint.  Cold  and  warm-water  dressings  and  poultices  were  used  and  stimulants  were  administered.  The  patient  recovered 
and  was  mustered  out  of  service  May  5,  1865.  The  history  was  reported  by  the  operator.  Lieutenant  Stribler  subsequently 
became  a pensioner.  On  January  26,  1870,  he  was  examined  by  Dr.  W.  Jones,  of  St.  Joseph,  Missouri,  who  reported  as  the 
results  of  the  injury:  “Anchylosis  of  the  ankle  joint,  with  an  atrophied  and  partially  contracted  condition  of  the  muscles  of  the 
foot,  causing  deformity  of  a character  sufficient  to  render  it  very  difficult  to  secure  proper  appearing  covering  that  can  be  worn 
with  any  degree  of  comfort.  The  loss  of  the  use  of  the  ankle  joint  also  greatly  interferes  with  walking  and  causes  his  move- 
ments to  be  imperfect  and  laborious.”  The  pensioner  was  paid  December  4,  1881. 

Case  891. — Lieutenant  W.  C.  Hall,  Co.  K,  136th  New  York,  aged  28  years,  was  wounded  in  the  right  foot,  at  Resaca, 
May  15,  1864.  From  a field  hospital  of  the  Twentieth  Corps  he  passed  to  Nashville,  where  he  entered  the  Officer’s  Hospital 
one  week  after  the  reception  of  the  injury.  Surgeon  J.  E.  Herbst,  U.  S.  V.,  described  the  wound  and  its  result  as  follows:  “The 
ball  passed  transversely  through  the  tissues  on  the  plantar  aspect,  immediately  beneath  and  grazing  the  under  surface  of  the  os 
calcis.  The  internal  or  external  plantar  nerves,  or  both,  were  injured,  and  no  doubt  the  patient  suffered  exposure  to  draughts 
during  his  transportation  hither.  Tetanus  in  the  form  of  trismus  and  emprosthotonos  ensued  on  May  24th.  The  wound  was 
freely  incised  and  cleansed.  Purgatives  of  croton  oil  were  administered,  seconded  by  the  use  of  calomel  and  opium,  the  latter 
StJRG.  111—78 


618 


INJURIES  OF  THE  LOWER  EXTREMITIES. 


[CHAP.  X. 


in  large  quantities  with  little  effect.  Chloroform  had  the  effect  of  relaxing  the  spasms;  but  notwithstanding  all  our  endeavors 
rigidity  increased  and  spasms  became  more  violent  until  the  patient  was  at  last  overcome  by  their  intensity.  Death  occurred  on 
May  26,  1864.” 

SHOT  FRACTURES  OF  THE  BONES  OF  THE  FOOT.— The  cases  included 
in  this  group  number  five  thousand  eight  hundred  and  thirty-two  (5,832),  or  only  about 
one-half  of  the  number  of  shot  fractures  of  the  bones  of  the  hand  recorded  on  page  1019 
of  the  Second  Surgical  Volume.  In  the  following  table  it  has  been  attempted  to  group  the 
shot  injuries  of  the  foot,  as  far  as  possible,  according  to  the  different  bones  implicated. 


Table  XCY. 


Summary  of  Five  Thousand  Eight  Hundred  and  Thirty-two  Shot  Fractures  of  the  Bones  of  the  Foot. 


TREATMENT. 

Cases. 

Tarsal 

Bones. 

Tarso- 

metatarsal 

Articula- 

tion. 

Metatarsal 

Bones. 

Phalanges. 

Bones  not 
Specified. 

Total  Cases. 

Recoveries. 

Deaths. 

Undetermined. 

Ratio  of  mor- 
tality. 

| Recoveries. 

Deaths. 

Undetermined. 

Recoveries. 

Deaths. 

| Undetermined. 

Recoveries. 

Ja 

V 

Q 

Undetermined. 

Recoveries. 

Deaths. 

Undetermined. 

jo 

0» 

o 

o 

a> 

« 

£ 

Q 

Undetermined. 

Treated  by  Expectation 

3,560 

3,111 

135 

314 

4. 1 

671 

40 

59 

38 

3 

i 

1,238 

33 

118 

725 

10 

16 

439 

49 

120 

88 

69 

15 

4 

17.8 

24 

3 

1 

3 

2 

41 

7 

3 

1 

3 

Exc.  of  Bones  of  Foot  and  Part.  Amp.  Foot. 

1 

1 

1 

7 

4 

3 

42.8 

1 

2 

3 

1 

Exc.  of  Bones  of  Foot,  Amp.  Leg,  Amp.  at 

1 

1 

1 

1 216 

1,088 

23 

105 

2.0 

1,  088 

23 

105 

2 

1 

1 

50.0 

1 

1 

1 

1 

100.0 

1 

Amp.  of  Toes,  Amp.  Ankle  Joint,  and 

1 

1 

100.  0 

1 

6 

4 

2 

33.3 

1 

4 

2 

1 

1 

100.  0 

1 

Partial  Amputation  of  Foot 

275 

209 

50 

16 

19.3 

9 

3 

8 

1 

i 

83 

17 

3 

55 

1 

4 

54 

28 

8 

1 

1 

100.  0 

1 

Partial  Amp.  Foot  and  Amp.  of  Leg 

12 

11 

1 

8.5 

1 

1 

4 

3 

3 

nfi 

84 

31 

1 

26.  9 

26 

7 

6 

6 

5 

1 

47 

]7 

1 

Amp.  at  Ankle  Joint  and  Amp.  of  Leg. . . 

25 

20 

5 

20.0 

9 

3 

4 

2 

1 

5 

i 

Amp.  at  Ankle  J’t,  Amp.  Leg,  Amp.Thigli 

1 

1 

100.0 

1 

Amputation  of  the  Leg 

498 

329 

169 

33.9 

113 

57 

35 

16 

27 

29 

2 

i 

152 

66 

Amputation  of  Leg  and  Amp.  of  Thigh . . 

10 

5 

5 

50.0 

3 

2 

2 

3 

4 

1 

3 

75.  0 

2 

1 

1 

6 

3 

3 

50.0 

3 

1 

1 

1 

Aggregates 

5,832 

4,  942 

450 

440 

8.3 

859 

121 

60 

98 

29 

2 

1,404 

90 

124 

1,881 

44 

125 

700 

166 

129 

1,040 

129 

1,618 

2 

050 

995 

The  tarsal  bones  were  implicated  in  one  thousand  and  forty,  the  tarso-metatarsal 
articulation  in  one  hundred  and  twenty-nine,  the  metatarsal  bones  in  one  thousand  six 
hundred  and  eighteen,  and  the  phalanges  in  two  thousand  and  fifty  cases;  in  nine  hundred 
and  ninety-five  instances  the  parts  injured  were  not  indicated.  Three  thousand  five  hun- 
dred and  sixty  were  throughout  treated  by  expectation,  ninety-seven  were  followed  by 
excision,  and  two  thousand  one  hundred  and  seventy-five  by  amputation. 

SHOT  FBACTCBES  OF  THE  BONES  OF  THE  FOOT  TREATED  BY  CONSERVATION. — The  shot  fl’actUl’eS 

of  the  foot  treated  without  operative  interference  numbered  three  thousand  five  hundred 
and  sixty;  the  results  in  three  hundred  and  fourteen  cases  were  not  ascertained.  Of  the 
remaining  three  thousand  two  hundred  and  forty-six  cases,  three  thousand  one  hundred  and 
eleven  had  successful,  and  one  hundred  and  thirty-five  fatal  terminations,  a mortality  rate 
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of  4.1  per  cent.  A few  cases  will  be  detailed  to  indicate  the  manner  of  treatment  gen- 
erally pursued,  which  was  similar  to  that  of  wounds  of  the  hand  discussed  on  page  1020 
of  the  Second  Surgical  Volume.  Shot  fractures  of  the  os  calcis  even  when  quite  extensive 
healed,  as  a rule,  without  difficulty: 

Case  892. — Shot  fracture  of  the  os  calcis. — Sergeant  D.  M.  Tarrance,  Co.  B,  1st  Pennsylvania  Cavalry,  aged  24  years,  was 
wounded  in  the  right  foot,  at  United  States  Ford,  May  25,  1863,  and  entered  Harewood  Hospital,  Washington,  three  weeks  after- 
wards. On  September  29th  the  patient  was  transferred  to  Mower  Hospital,  Philadelphia.  Surgeon  J.  Hopkinson,  U.  S V., 
reported : "The  patient  was  wounded  by  a ball  entering  outside  of  the  tendo-achillis,  passing  downward,  forward  and  inward 
through  the  os  calcis,  fracturing  the  bone,  and  emerging  at  the  inner  margin  of  the  sole  of  the  foot.  The  heel  became  very  much 
swollen  and  painful  and  pus  continued  to  discharge  from  both  the  wound  of  entrance  and  exit,  all  the  symptoms  of  necrosed  bone 
being  present.  Flaxseed  poultices  were  applied;  iron  and  quinine  with  wine  was  administered.  On  December  1st,  another 
examination  having  been  made,  it  was  decided  to  cut  down  and  remove  the  diseased  bone,  and  a crucial  incision  was  made  along 
the  internal  aspect  of  the  bone,  its  length  parallel  with  the  axis  of  the  bone  being  three  and  a half  inches,  in  the  opposite  direction 
two  and  a half  inches.  The  loose  pieces  were  then  removed  and  the  necrosed  bone  was  scraped  with  the  gouge,  after  which  the 
wound  was  closed  with  sutures  and  cold-water  dressings  were  applied.  The  operation  was  performed  by  Acting  Assistant  Sur- 
geon J.  H.  Jamar,  the  patient  being  in  good  general  condition  at  the  time.  He  did  well  afterwards.  Small  fragments  of  bone 
exfoliated  and  were  removed  at  different  intervals.  By  January  20,  1864,  the  wound  was  healing  kindly  and  the  patient  was 
allowed  to  go  to  his  home.  About  the  end  of  February  the  wound  had  healed  with  the  exception  of  a small  point,  and  the 
patient  dispensed  with  his  crutches  and  used  a cane.  He  was  discharged  from  service  July  8,  1864.”  Examining  Surgeon  W. 
Jewell,  of  Philadelphia,  certified  to  the  injury  April  7,  1866,  and  described  the  wound  as  still  suppurating.  The  pensioner  was 
paid  March  4,  1871. 

Case  893. — Shot  fractures  of  scaphoid  and  cuneiform  hones. — Lieutenant  J.  Miller,  Co.  A,  5th  Ohio,  aged  26  years,  was 
wounded  in  the  left  foot,  at  Cedar  Mountain,  August  9,  1862.  Acting  Assistant  Surgeon  J.  A.  Murphy,  in  charge  of  Third  Street 
Hospital,  Cincinnati,  reported:  "The  ball  entered  between  the  scaphoid  and  internal  cuneiform  bones  and  passed  out  one  inch 
below  the  external  malleolus.  The  patient  was  sent  to  Cliffburn  Hospital,  at  Washington,  where  Assistant  Surgeon  J.  S. 
Billings,  U.  S.  A.,  on  August  14th  enlarged  the  wound  of  exit  and  removed  several  pieces  of  bone.  The  patient  remained  in 
said  hospital  for  three  months,  when  he  obtained  a leave  of  absence  and  came  to  his  home  (in  Cincinnati).  He  applied  for  treat- 
ment in  this  hospital  in  December,  1862,  when  there  was  still  considerable  inflammation  in  the  foot.  Poultices  and  cold-water 
dressings  were  ordered  until  the  wounds  healed.  Five  small  pieces  of  bone  were  removed  from  both  the  wound  of  entrance  and 
exit.  He  is  now  (April,  1863)  able  to  flex  the  foot  on  the  leg  and  walks  with  a slight  halt.”  Lieutenant  Miller  was  discharged 
from  service  June  11,  1863,  and  pensioned.  The  Cincinnati  Examining  Surgeons  have  certified  to  the  injury  from  time  to  time. 
In  1877  they  added  that  "the  cicatrix  is  small,  healthy,  and  adherent.  There  is  some  flattening  of  the  plantar  arch;  middle 
tarsal  joint  very  much  impaired;  motion  of  ankle  good  but  limited  in  range.”  The  pensioner  was  paid  March  4,  1881. 

Case  894. — Private  J.  A.  Lunderman,  East  Missouri  Militia,  was  wounded  in  the  left  foot  during  a skirmish  on  March 
9,  1863.  Acting  Assistant  Surgeon  F.  A.  Bushey  reported:  “The  wound  was  caused  by  a conical  pistol  ball,  which  entered  at 
the  astragalo-cuboid  articulation,  comminuted  the  cuneiform  and  scaphoid  bones,  and  lodged  in  the  foot.  The  man  entered  the 
General  Hospital  at  Springfield  eleven  months  after  the  injury,  at  which  time  the  external  wound  had  healed,  but  the  foot  was 
much  swollen;  constitutional  condition  good.  On  February  10,  1864,  Dr.  B.  A.  Barette  attempted  to  extract  the  ball  and  made 
an  incision  three  inches  in  length  along  the  tibialis  anticus  muscle,  when  a quantity  of  necrosed  bone  was  taken  out,  but  the 
missile  could  not  be  found.  Simple  dressings  were  applied  after  the  operation.  The  patient  recovered  and  was  returned  to  duty 
March  26,  1864.”  He  is  not  a pensioner. 

Case  895. — Shot  fracture  of  os  calcis  and  tarsal  hones. — Private  J.  Chew,  Co.  C,  58th  Indiana,  was  wounded  in  the  left 
foot,  at  Chickamauga,  September  20,  1863.  He  was  conveyed  to  hospital  at  Chattanooga,  where  Surgeon  J.  T.  Woods,  99th 
Ohio,  recorded  the  following  history:  "A  minid  ball  entered  one  inch  below  the  outer  malleolus,  ranging  slightly  forward  and 
comminuting  the  head  of  the  os  calcis  and  tarsal  bones.  Careful  exploration  failed  to  detect  the  missile.  Several  spiculse  and 
one  small  fragment  of  lead  were  removed.  On  September  26th  inflammatory  action  in  the  parts  had  increased  and  the  pain  was 
severe  and  attended  with  great  restlessness.  Irrigation  was  then  applied  to  the  parts  and  anodynes  were  freely  administered. 
By  September  30th  the  inflammation  was  increasing,  the  pain  intense,  and  several  more  spiculm  were  removed.  On  October  2d 
an  incision  was  made  from  the  entrance  wound  forward  and  inward,  opening  into  the  discolored  mass  freely,  after  which  several 
pieces  of  tarsal  bone  were  removed,  also  a Belgian  musket  ball  from  near  the  internal  cuneiform  bone.  Irrigation  to  the  foot  was 
continued.  Three  days  afterwards  the  appearance  of  the  parts  was  better,  the  pain  had  decreased,  and  an  anterior  splint  was 
applied,  elevating  the  foot.  On  November  2d  part  of  the  tarsal  bone  from  the  inner  side  of  the  foot  was  removed.”  Several 
days  afterwards  the  patient  was  transferred  to  hospital  at  Murfreesboro’  and  subsequently  to  Evansville,  where  he  was  dis- 
charged from  service  November  9,  1864,  Acting  Assistant  Surgeon  J.  A.  Jearicon  certifying  to  the  use  of  the  foot  being  com- 
pletely destroyed  by  the  wound.  There  is  no  record  of  the  man  ever  having  applied  for  pension. 

Case  896.- — Shot  fracture  of  tarsal  hones. — Private  J.  Campbell,  Co.  F,  11th  New  York,  aged  36  years,  was  wounded 
and  captured  at  Bull  Run  July  21,  1861.  Surgeon  R.  B.  Bontecou,  U.  S.  Y.,  reported:  "He  was  admitted  to  Hygeia  Hospital 
at  Fort  Monroe,  from  Richmond,  October  21,  1861,  with  gunshot  wound  of  right  tarsus.  A ball  had  passed  into  the  foot  in 
front  of  the  ankle  joint  and  came  out  at  the  tip  of  the  heel.  The  patient  was  in  bad  condition  when  he  arrived,  and  the  foot  was 
very  much  swollen  and  painful,  with  profuse  discharge  from  several  sinuses.  The  fistulse  were  dilated  with  sponge  tents  and 
carious  bone  was  removed.  He  recovered  the  use  of  his  foot  and  went  to  his  home  in  New  York  City.”  The  patient  was  dis- 
charged from  service  February  16,  1862,  and  pensioned.  The  New  York  City  Examining  Board  certified,  November  4,  1874: 
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“The  wounds  are  still  open  and  connect  with  dead  bone;  the  cicatrices  and  surrounding  tissues  are  thin,  inflamed,  and  tender; 
movements  of  joint  limited.”  In  the  following  year  the  same  board  reported  that  “a  portion  of  the  astragalus  has  been  removed. 
Cicatrices  are  deep  and  adherent;  wound  of  exit  still  open  and  connecting  with  dead  bone.”  The  pensioner  was  paid  September 
4,  1880. 

Case  897. — Shot  fractures  of  tarsal  and  metatarsal  hones. — Private  J.  E.  Chase,  Co.  F,  1st  U.  S.  Sharpshooters,  aged  25 
years,  was  wounded  in  the  right  foot,  fracturing  the  bones,  at  Spottsylvania,  May  12, 1864.  He  passed  through  several  hospitals 
and  was  ultimately  transferred  to  the  Veteran  Reserve  Corps,  December  4,  1864,  by  reason  of  the  results  of  the  injury.  On 
August  31,  1866,  the  man  was  mustered  out  and  pensioned.  Dr.  E.  D.  Hudson  furnished  the  following  description  of  the  case: 
“Compound  comminuted  fractures  of  the  metatarsus  and  tarsus  were  caused  by  three  rifle  shots,  and  were  followed  by  extensive 
necrosis  and  exfoliation  of  the  metatarsus.  The  insertion  and  function  of  the  tibialis  auticus,  peroneus  longus,  and  extensor 
muscles  are  destroyed,  the  plantar  aspect  of  the  foot  is  turned  inward  and  upward,  and  the  patient  rests  his  leg  on  the  outside 
of  the  foot,  which  is  turned  down,  the  extensor  muscles  failing  to  make  the  great  toe  and  other  parts  hug  the  ground.  The  limb 
is  not  shortened,  but  there  is  soreness  and  stiffness  of  the  foot  and  considerable  anchylosis  of  the  tarsus.  An  apparatus  was 
applied  to  antagonize  the  flexor  muscles  of  the  foot  and  the  extensors  of  the  toes,  and  to  reduce  the  heel  and  the  foot  to  a normal 
position.”  Examining  Surgeon  L.  Richmond,  of  Troy,  Vermont,  certified  to  the  injury  as  follows:  “One  ball  entered  between 
the  lower  extremity  of  the  tibia  and  tendo-achillis  on  the  inner  aspect,  passed  outward  and  downward,  and  made  its  exit  near 
the  sole  of  the  foot,  severely  injuring  the  os  calcis.  Another  ball  passed  through  the  foot,  severely  injuring  the  three  outer 
metatarsal  hones  and  the  tendons;  extensive  sloughing  followed.  The  third  ball  entered  on  the  inner  side  just  about  the  union 
of  the  great  toe  with  its  metatarsal  bone.  * * The  pensioner  walks  partly  upon  the  side  of  the  foot,”  etc.  Examiner  J.  C. 

Rutherford  subsequently  reported  that  “the  foot  and  leg  are  atrophied  and  there  is  but  very  little  muscle  left  upon  the  limb. 
There  is  no  strength  in  the  ankle.  He  is  obliged  to  use  a mechanical  support  on  the  foot  and  leg  to  enable  him  to  walk  at  all.’’ 

Case  898. — Captain  M.  D.  Bearden,  Co.  D,  6th  Tennessee,  aged  34  years,  was  wounded  in  the  left  foot,  at  the  Chatta- 
hoochee River,  July  1,  1864,  and  was  admitted  to  Lookout  Mountain  Hospital  near  Chattanooga  eight  days  afterwards.  Surgeon 
L.  D.  Harlow,  U.  S.  V.,  reported : “A  couical  ball  fractured  the  cuboid  bone  and  lodged  in  the  centre  of  the  foot  under  the  scaphoid 
bone.  The  foot  became  greatly  swollen  and  inflamed,  particularly  on  the  inner  side,  and  the  patient,  who  had  been  a strong  and 
robust  man  previous  to  the  injury,  grew  weak,  feverish,  and  irritable.  On  August  27th  an  absce.ss  which  had  formed  on  the 
internal  surface  was  opened,  and  the  ball  was  extracted  through  the  opening.  Chloroform  was  used  during  the  operation.  Rapid 
improvement  followed.”  The  patient  subsequently  entered  the  Officers’  Hospital  at  Knoxville,  where  he  was  mustered  out  of 
service  April  27,  1865,  and  pensioned.  The  Knoxville  Examining  Board  certified  to  anchylosis  resulting  from  the  injury.  The 
Pension  Office  Examining  Board,  Washington,  D.  C.,  reported  the  pensioner’s  condition  March  11,  1881,  as  follows:  “This  man 
can  do  no  manual  labor.  The  ankle  and  leg  to  the  knee  are  much  enlarged,  and  the  lower  two-thirds  of  the  tibia  and  soft  parts 
are  much  diseased.  He  has  to  use  cratches  at  times  to  walk,  and  a stout  cane  at  all  times.  He  is  very  lame,  and  from  the  great 
ulceration  of  the  bone  and  soft  parts  must  suffer  constant  pain.” 

Case  899. — Private  H.  West,  Co.  L,  7th  Illinois  Cavalry,  aged  22  years,  was  wounded  in  the  left  foot,  at  Colliersville, 
October  11,  1863.  He  remained  at  a field  hospital  for  some  weeks  and  was  then  conveyed  to  Memphis,  where  he  entered  Adams 
Hospital  November  17tli.  Surgeon  J.  G.  Keenon,  U.  S.  V.,  in  charge  of  the  latter,  reported:  “The  patient  had  been  wounded 
by  a ball  penetrating  the  scaphoid  bone  and  carrying  with  it  the  tongue  of  the  buckle  of  a spur,  which  lodged.  After  a time  a 
sinus  formed  in  the  injured  foot,  connecting  with  what  appeared  to  be  necrosed  bone,  but  which  proved  to  be  perfectly  healthy. 
On  March  10,  1864,  chloroform  was  administered,  and  a vertical  incision  was  made  about  one  and  a half  inches  in  length  and 
continued  along  the  track  of  the  ball  from  within  outward,  after  which  the  tongue  of  the  buckle  was  found  and  removed.  The 
operation  was  performed  by  Acting  Assistant  Surgeon  S.  S.  Jessop,  the  patient  being  in  good  physical  condition  at  the  time. 
He  did  well  until  March  30th,  when  hospital  gangrene  supervened,  which  was  checked  by  one  application  of  pure  bromine.” 
The  patient  was  ultimately  discharged  from  service  May  13,  1865,  and  pensioned.  Examining  surgeons  have  certified  to  “anchy- 
losis and  deformity  of  the  foot,”  etc.  The  pensioner  was  paid  March  4,  1881. 

Case  90 0.— Shot  fractures  of  metatarsal  hones. — Private  C.  S.  Wheelwright,  Co.  M,  1st  New  Jersey  Cavalry,  aged  26 
years,  was  wounded  on  picket  duty  near  Warrenton,  January  31,  1864,  and  admitted  to  Douglas  Hospital,  Washington,  the 
following  day.  Acting  Assistant  Surgeon  C.  Carvallo,  reported : “ The  ball  entered  the  external  dorsal  aspect  of  the  right  foot 
anterior  to  the  fourth  tarso-metatarsal  articulation,  and  emerged  posteriorly  to  the  metatarso-phalangeal  articulation  of  the  big 
toe,  having  fractured  the  fourth  metatarsal  bone  obliquely  and  passed  beneath  the  others.  Water  dressings  had  been  applied 
before  admission  and  were  continued.  The  foot  became  red,  swollen,  and  painful,  and  the  patient  had  considerable  fever,  anorexia, 
and  pain.  Epsom  salts,  weak  diaphoretics,  and  the  dressings  soothed  the  symptoms  considerably.  On  February  8th  the  distal 
fragment  of  the  fourth  metatarsal  bone  was  found  to  be  movable,  but  still  attached  by  its  phalangeal  articulation,  and  an  effort 
to  remove  it  proved  impossible  without  injuring  that  joint.  It  was  therefore  decided  to  leave  its  removal  to  nature,  and  a seton 
was  conducted  through  both  wounds  in  order  to  keep  them  open  and  promote  suppuration.  Subsequently  an  exacerbation  of 
the  symptoms  manifested  itself,  after  which  the  foot  showed  an  erysipelatous  tendency  by  swelling,  redness,  heat,  and  puffiness. 
A solution  of  jiitrate  of  silver  with  acacia,  constantly  applied  for  forty-eight  hours,  finally  subdued  the  inflammation,  when  a 
profuse  discharge  of  healthy  pus  followed  and  gave  great  relief  to  the  patient.  Thenceforward  the  stimulants  were  substituted 
by  tonics,  and  water  dressings  took  the  place  of  all  former  local  applications.  In  a very  short  time  all  the  swelling  and  redness 
had  left  the  foot,  and  the  wound  showed  such  a healthy  appearance  and  discharged  such  small  quantities  of  pus  that  I enter- 
tained hopes  the  fractured  bone  would  heal  without  being  removed.  I then  applied  Sentin’s  starch  bandage,  which  the  patient 
still  had  on  when  he  went  home  on  furlough  on  March  15th.  I afterwards  heard  that  he  was  attacked  with  erysipelas  and  had 
entered  Central  Park  Hospital,  New  York  City.”  The  patient  was  discharged  at  the  latter  hospital  May  20,  1864,  and  pen- 
sioned. Examining  Surgeon  J.  T.  Burdick,  of  Brooklyn,  N.  Y.,  certified  that  “the  flexor  tendons  of  the  middle  toes  and  some 
of  the  ligaments  of  the  pedal  arch  were  injured.”  The  pensioner  was  paid  September  4,  1880. 
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Case  901. — Private  I.  Parse,  Co.  F,  21st  Wisconsin,  aged  25  years,  was  wounded  in  both  lower  extremities,  at  Cbick- 
amauga,  September  19,  1863.  The  injuries  were  produced  by  two  musket  balls,  one  of  which  fractured  the  first  and  second 
metatarsal  bones  of  the  right  foot,  the  other  fracturing  the  fibula  of  the  left  leg  near  its  lower  extremity.  The  wounded  man 
passed  through  various  hospitals  and  lastly  entered  Harvey  Hospital,  Madison,  on  July  12,  1864.  Surgeon  H.  Culbertson, 
U.  S.  V.,  who  operated  in  the  case  at  the  latter  hospital,  reported  the  following  result  of  the  injuries:  “The  patient  was  assigned 
to  the  Veteran  Reserve  Corps  October  7th.  The  fracture  of  the  metatarsal  bone  had  united  with  a very  large  provisional  callus, 
which  interfered  with  the  action  of  the  extensor  tendons  and  compressed  the  tarsus.  This  growth  was  mainly  developed  from 
the  first  metatarsal  bone,  which  jutted  over  the  second,  the  parts  being  tender  and  the  patient  unable  to  walk  without  pain.  In 
order  to  accomplish  the  chiseling  off  of  the  exostosis,  if  possible,  or  failing  in  this,  to  remove  a portion  of  the  first  metatarsal 
together  with  the  diseased  bone,  an  incision  was  made  down  to  the  bone,  commencing  one-half  inch  from  the  metatarso-phalan- 
geal  articulation  and  extending  two  and  three-quarter  inches  along  the  inner  border  of  the  first  metatarsal.  Another  incision  of 
two  inches  was  then  carried  over  the  dorsum  of  the  foot  down  to  the  superficial  fasciae  and  at  right  angles  with  the  first  cut, 
care  being  taken  not  to  divide  the  extensor  tendons.  The  soft  parts  were  now  separated  with  the  handle  of  a scalpel,  preserving 
the  periosteum  as  much  as  possible,  and  the  bone  was  sawn  through  with  a metacarpal  saw  about  one  inch  from  the  metatarso- 
phalangeal joint.  The  old  line  of  the  fracture,  three-fourths  of  an  inch  from  the  tarso-metatarsal  joint,  was  next  separated  with 
a strong  narrow  knife  and  removed  with  the  diseased  structure.  A portion  of  the  exostosis,  projecting  from  the  upper  fragment 
and  jutting  over  the  second  metatarsal  bone,  was  removed  with  the  forceps.  No  vessels  required  ligating.  The  wound  was  left 
open  for  two  hours  until  all  bleeding  had  ceased,  after  which  the  edges  were  brought  together  and  secured  with  sutures  and 
adhesive  plaster.  A compress  secured  by  bandages  was  applied  over  the  seat  of  the  wound  for  twelve  hours ; the  foot  was 
elevated  and  cold-water  dressings  were  used.  The  external  wound  healed  by  first  intention  and  the  patient  progressed  well. 
He  was  returned  to  duty  February  20,  1865.”  The  removed  exostosis,  one  inch  in  length,  and  contributed  to  the  Museum  by 
the  operator,  constitutes  specimen  3694  of  the  Surgical  Section.  The  patient  was  mustered  out  of  service  August  19,  1865,  and 
pensioned.  Dr.  J.  F.  Force,  pension  examining  surgeon  at  Heron  Lake,  Minnesota,  states  that  “the  great  toe  was  left,  but  it  is 
so  tender  that  he  can  use  it  but  little  in  walking.  The  left  ankle  joint  is  considerably  weakened.  His  bodily  health  is  good." 
The  pensioner  was  paid  June  4,  1881. 

Case  902. — Surgeon  T.  H.  Squire,  89th  New  York,  records  that  “Private  C.  M.  Yarnes,  Co.  F,  89th  New  York,  aged  24 
years,  was  wounded  at  the  storming  of  a fort  on  the  Nansemond  River,  April  19, 1863,  by  a musket  ball,  which  entered  the  outer 
margin  of  the  right  foot  at  the  root  of  the  little  toe  and  came  out  on  the  inner  margin  of  the  foot  just  below  the  ankle,  traversing 
the  whole  sole  of  the  foot  diagonally  and  below  the  bones.  I think  the  phalangeal  extremity  of  the  metatarsal  bone  of  the  little  toe 
was  injured,  but  not  the  rest  of  the  hones,  and  whether  any  of  the  vessels  were  injured  or  not  was  more  than  I could  tell,  though 
there  had  been  no  bfemorrhage.  The  wound  of  entrance  was  small,  while  that  of  exit  was  large,  ragged,  and  pouting.  The 
first  day  after  the  injury  the  foot  was  hot  and  painful.  I placed  it  in  an  easy  elevated  position,  applied  wet  dressings,  and  drew 
blood  liberally  from  the  patient’s  arm,  from  which  time  the  pain  grew  less.  By  April  25th  the  foot  had  a good  appearance.  On 
June  6,  1863,  the  patient  went  home  on  furlough.  He  had  done  well.  The  wound  of  entrance  had  suppurated  freely  and  hone 
was  apparently  yet  to  come  out  of  this  opening.”  He  was  ultimately  mustered  out  of  service  August  3,  1865,  and  pensioned. 
Examining  Surgeon  J.  G.  Orton,  of  Binghamton,  N.  Y.,  December  14,  1872,  stated  that  “the  action  of  the  ankle  joint  is  much 
impaired,  obliging  the  patient  to  walk  almost  entirely  on  the  heel  and  always  giving  him  a limping  motion.  The  disability  is 
permanent  in  its  present  degree.”  The  pensioner  was  paid  December  4,  1880. 

Case  903. — Private  J.  Johnson,  Co.  D,  4th  U.  S.  Artillery,  aged  36  years,  was  wounded  in  the  right  foot,  at  Drury’s 
Bluff,  May  14,  1864.  He  was  admitted  to  Point  Lookout  Hospital  three  days  afterwards,  where  Acting  Assistant  Surgeon  J. 
Gilman  recorded  the  following:  “The  wound  was  from  a minid  ball,  which  entered  at  the  dorsal  surface  and  was  taken  out  at 
the  plantar  aspect,  having  fractured  the  metatarsal  bone  of  the  great  toe.  Gangrene  set  in,  destroying  the  continuity  of  the 
dorsalis  pedis  artery  and  necessitating  ligation,  which  was  performed  on  July  20th  by  Surgeon  A.  Heger,  U.  S.  A.,  in  charge  of 
the  hospital,  who  enlarged  the  wound  and  tied  the  artery  above  and  below.  The  case  progressed  favorably,  the  gangrene  being 
cured  and  the  wound  granulating,  when  the  patient  was  transferred  to  Judiciary  Square  Hospital  at  Washington  on  August  6th." 
He  was  subsequently  transferred  to  Fort  Washington,  and  on  July  16,  1865,  he  was  discharged  from  service  and  pensioned  by 
reason  of  “difficulty  in  walking  in  consequence  of  the  wound.”  Examining  Surgeon  J.  O.  Stanton,  of  Washington,  D.  C., 
reported,  September  10,  1873:  “The  cicatrix  is  large,  now  open,  and  discharging.  He  has  no  motion  of  the  great  toe.”  The 
pensioner  died  at  the  Soldiers’  Home,  Washington,  D.  C.,  November  6,  1878. 

Case  904. — Private  J.  T.  Bartley,  Co.  B,  38th  Indiana,  aged  20  years,  was  accidentally  shot  in  the  left  foot,  at  Nashville, 
March  3,  1864,  the  ball  passing  in  at  the  arch,  fracturing  the  third  metatarsal  bone,  and  coming  out  at  the  plantar  surface.  On 
the  following  day  he  was  admitted  to  hospital  No.  1,  whence  he  was  transferred  to  Jeffersonville  two  months  afterwards,  and 
subsequently  to  No.  6,  at  New  Albany.  Acting  Assistant  Surgeon  E.  S.  Crosier,  in  charge  of  the  latter  hospital,  reported  that 
owing  to  troublesome  haemorrhage  the  anterior  and  posterior  tibial  arteries  were  ligated  by  Acting  Assistant  Surgeon  J.  Grant 
six  days  after  the  reception  of  the  injury,  also  that  the  parts  were  attacked  with  gangrene  during  the  early  stage  of  the  case. 
The  patient  recovered  and  was  discharged  from  service  April  10,  1865.  He  is  not  a pensioner. 

Case  905. — Shot  fracture  of  toe. — Corporal  R.  Steele,  Co.  F,  27th  Massachusetts,  aged  23  years,  was  wounded  in  the 
left  foot,  during  the  skirmish  at  Gum  Swamp,  May  22,  1863.  Surgeon  E.  P.  Morong,  2d  Maryland,  recorded  his  admission  to 
Foster  Hospital,  New  Berne,  and  his  return  to  duty  one  month  afterwards.  Surgeon  G.  A.  Otis,  27th  Massachusetts,  made 
the  following  report:  “Corporal  Steele  was  sent  to  me  from  Foster  Hospital  June  25th.  He  had  been  under  treatment  for  a 
wound  at  the  phalangeal  articulation  of  the  left  great  toe,  caused  by  an  Enfield  rifle  ball.  Dead  and  detached  fragments  of  the 
distal  phalanx  could  be  felt  and  the  wound  showed  no  disposition  to  cicatrize  either  on  the  dorsal  or  palmar  aspect.  I laid 
open  the  toe  and  removed  the  loose  fragments,  including  the  entire  distal  phalanx  and  part  of  the  proximal  phalanx.”  The 
man  recovered  and  subsequently  continued  with  his  regiment  until  mustered  out  September  27,  1864.  In  1880  he  became  an 
applicant  for  pension  by  reason  of  alleged  painfulness  in  walking. 
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Case  906. — Shot  fracture  of  tarsal  bones ; death. — Captain  C.  E.  Jennings,  Co.  G,  26th  New  York,  was  wounded  in  the 
foot,  at  Bull  Run,  August  30,  1862,  and  was  conveyed  to  Washington.  Surgeon  C.  L.  Allen,  U.  S.  V.,  reported:  “The  patient 
was  a man  about  thirty  years  of  age,  of  a sanguine  temperament,  and  apparently  of  good  constitution  and  fair  health  previous 
to  being  wounded;  while  he  was  at  Alexandria,  on  his  way  to  Washington,  a surgeon  had  declared  the  necessity  of  amputa- 
tion ; but  before  the  operation  could  be  performed  the  patient  was  taken  to  Washington.  The  ball  had  entered  on  the  inner 
side  of  the  foot  and  passed  through  the  three  cuneiform  bones  and  the  cuboid,  the  wound  of  exit  being  upon  the  external  and 
upper  surface  of  the  foot.  On  September  27th  the  foot  was  enormously  swollen,  and  there  were  five  or  six  openings  besides  the 
original  wounds  discharging  large  quantities  of  unhealthy  sanious  pus.  The  leg  and  even  the  thigh  were  very  much  swollen  and 
cedematous,  and  the  lower  third  of  the  leg  was  marked  by  several  long  cicatrices,  said  to  be  the  results  of  incisions  made  early 
in  the  case  for  erysipelatous  inflammation.  His  general  condition  was  that  of  marked  hectic  and  his  emaciation  was  great. 
He  had  also  considerable  dyspnoea  and  complained  of  pain  in  his  chest,  for  which  sinapisms  were  being  applied.  Compound 
tincture  of  cinchona  and  tincture  of  cantharides,  with  brandy  and  liberal  allowance  of  beef-essence,  etc.,  were  now  immediately 
ordered  for  the  patient,  hoping  but  not  expecting  to  raise  him  to  a condition  to  sustain  amputation  of  the  leg.  Although 
crowding  the  nourishment  and  stimulants  to  the  utmost  he  continued  to  sink,  and  died  on  October  1,  1862.  No  post-mortem 
examination  was  held.” 

Case  907. — Shot  fracture  of  first  metatarsal  bone;  death. — Private  W.  S.  Hodgkins,  Co.  A,  14th  New  York  Artillery, 
aged  27  years,  was  wounded  at  Spottsylvania,  May  10,  1864,  and  entered  Emory  Hospital,  Washington,  two  weeks  afterwards. 
Surgeon  N.  R.  Moseley,  U.  S.  V.,  reported:  “The  patient  was  received  with  gunshot  wound  of  left  foot,  fracturing  the  first 
metatarsal  bone.  Cold-water  dressings  were  applied  to  the  wound  and  alteratives  were  given  internally.  This  treatment  was 
continued  for  some  weeks,  the  wound  doing  well,  although  the  patient’s  constitutional  health  was  very  poor.  On  June  29th 
stimulants  with  alteratives  were  ordered,  and  warm  applications  were  made  to  the  wound,  which  appeared  to  be  obstinate  in 
healing.  On  July  20th  simple  cerate  dressings  were  commenced,  the  wound  appearing  healthy  in  some  parts,  though  peculiarly 
unhealthy  around  the  edges;  internal  treatment  continued.  One  month  later  the  wound  was  erysipelatous  in  appearance  and 
warm  poultices  were  again  applied;  patient’s  appetite  still  good.  By  September  9th  erysipelas  and  gangrene  had'  invaded  the 
wound  and  creasote  was  added  to  the  poultice;  stimulants  given  internally.  In  about  ten  days  cold-water  dressings  were 
resumed,  gangrene  having  disappeared,  but  the  parts  still  being  unhealthy.  On  September  27th  the  patient  was  attacked  with 
chills  followed  by  high  fever,  when  antiperiodics  and  tonics  were  prescribed  and  warm  applications  were  again  used.  Several 
days  afterwards  the  patient  began  to  sink  rapidly.  He  died  October  3,  1864,  from  the  effects  of  irritative  fever  produced  by  the 
unhealthy  wound.” 

EXCISIONS  IN  THE  BONES  OF  THE  FOOT. — Ablations  of  one  or  more  of  the 
metatarsals  with  their  corresponding  toes  have  been  classified  with  partial  amputations  of 
the  foot  and  will  be  cited  hereafter.  The  cases  to  be  considered  in  this  group  will  be 
confined  to  excisions  of  the  tarsal  bones  or  of  the  metatarsal  bones  without  removal  of  the 
corresponding  toes.  Ninety-seven  cases  of  this  nature  have  been  recorded.  The  results 
in  four  cases  were  not  determined.  Seventy-five  were  successful  and  eighteen  proved  fatal, 
a mortality  rate  of  19.3  per  cent.  Of  the  ninety-seven  operations,  thirty-one  involved  the 
tarsal  bones,  five  the  tarso-metatarsal  articulation,  fifty-seven  the  metatarsal  bones,  and 
four  the  metatarso-phalangeal  articulation,  as  indicated  in  the  following  table: 


Table  XCVI. 

Numerical  Statement  of  Ninety-seven  Cases  of  Excisions  in  the  Bones  of  the  Foot. 


PARTS  EXCISED. 

Cases. 

PltlMAliY. 

Inter- 

mediary. 

Secondary. 

TIME 

not  Speci- 
fied. 

Total. 

Recoveries. 

Deaths. 

Undeterm’d 

Percentage 
of  Mortality. 

Recoveries. 

Deaths. 

Undeterm'd. 

Recoveries. 

Deaths. 

Recoveries. 

Deaths. 

Recoveries. 

Deaths. 

Undeterm’d. 

31 

25 

_ 

X 

16.  6 

10 

3 

1 

4 

1 

9 

1 

o 

5 

3 

2 

40.  0 

1 

1 

1 

] 

1 

57 

46 

8 

3 

14.8 

28 

1 

10 

o 

6 

2 

1 

0 

Excision  in  the  Metatarso-Phalangeal  Artie- 

4 

1 

3 

75.  0 

1 

2 

1 

Aggregates 

97 

75 

18 

4 

19.  :i 

1 40 

11 

2 

15 

5 

. 

16 

i 

4 

1 

2 

Fifty-three  of  the  ninety-seven  operations  were  primary,  twenty  intermediary,  seven- 
teen secondary,  and  in  seven  the  intervals  between  the  injury  and  the  operation  could  not 
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be  ascertained.  A few  examples  of  each  of  these  groups  will  be  detailed,  and  a brief 
account  of  all  cases  given  in  a condensed  tabular  statement. 

primary  excisions  in  the  bones  of  the  rooT. — The  results  were  ascertained  in  fifty-one 
of  the  fifty-three  primary  excisions;  forty  were  successful,  eleven  fatal.  In  five  instances, 
two  successful  and  three  fatal,  the  limb  was  subsequently  amputated  in  the  leg. 

Case  908. — Captain  A.  Badeau,  Aide-de  Camp  on  Brigadier  General  T.  W.  Sherman’s  Staff,  was  wounded  in  the  left,  foot, 
fracturing  the  tarsal  hones,  before  Port  Hudson,  May  27,  1863.  He  was  admitted  to  the  field  hospital  of  the  2d  division,  Nine- 
teenth Corps,  where  he  was  treated  by  Surgeon  E.  F.  Sanger,  U.  S.  V.,  who  contributed  the  following  description  of  the  case: 
“The  ball  penetrated  at  the  instep  and  came  out  below  the  internal  malleolus.  I resected  the  middle  cuneiform  bone,  portions 
of  the  internal  and  external  cuneiform,  and  the  proximal  end  of  the  second  metatarsal,  on  account  of  which  operation  he  was  sent 
to  New  Orleans  permanently  disabled.  I met  him  during  the  following  fall  at  Newport,  E.  I.  He  was  then  still  lame  and  went 
on  crutches.”  About  ten  months  after  being  wounded,  Captain  Badeau  was  promoted  and  appointed  on  the  Staff  of  General  Grant, 
in  which  position  he  continued  up  to  a short  time  before  being  retired  from  active  service  on  May  18,  1869.  In  addition  to  the 
history  o*f  the  case,  forwarded  by  Dr.  Sanger  on  February  26, 1878,  the  operator  makes  the  following  mention  of  the  result  of  the 
injury:  “I  learn  that  the  arch  of  the  foot  is  somewhat  depressed  by  the  wound  and  operation,  tending  slightly  to  valgus.” 

Case  909. — Lieutenant  L.  'A.  Dubois,  Co.  E,  120tli  New  York,  aged  24  years,  was  wounded  in  the  right  foot,  before 
Petersburg,  September  20,  1864.  Surgeon  O.  Everts,  20th  Indiana,  reported  his  admission  to  the  field  hospital  of  the  3d 
division,  Second  Corps,  with  “shot  fracture  of  metatarsus,  followed  by  resection.”  Surgeon  H.  F.  Lyster,  5th  Michigan,  who 
performed  the  operation,  reported  that  the  second  metatarsal  bone  was  fractured  and  the  posterior  tibial  artery  lacerated,  also  that 
the  operation  consisted  of  the  excision  of  the  distal  extremity  of  the  fractured  bone  and  of  the  ligation  of  the  lacerated  artery, 
and  was  followed  by  “recovery  with  a useful  foot.”  The  patient  was  transferred  from  the  field  to  the  Depot  Hospital  at  City 
Point,  where  he  obtained  a leave  of  absence  on  October  8th.  On  January  10,  1865,  he  was  discharged  from  service  and  pen- 
sioned. Various  examining  surgeons  have  certified  to  the  injury  resulting  in  considerable  “lameness,  much  pain  and  difficulty 
in  walking.”  The  pensioner  was  paid  September  4,  1880. 

Case  910. — Private  B.  J.  Smith,  Co.  G,  21st  Kentucky,  aged  22  years,  was  accidentally  wounded  in  the  left  foot,  and 
was  conveyed  to  Cumberland  Hospital,  Nashville,  November  28,  1864.  Surgeon  B.  Cloak,  U.  S.  V.,  reported:  “The  metatarsal 
bone  of  the  second  toe  was  fractured,  and  the  adjacent  parts  were  much  swollen  by  irritation  from  the  comminuted  bone.  Acting 
Assistant  Surgeon  T.  C.  Eakin  made  an  incision  on  November  28th,  two  and  a half  inches  in  length  on  the  dorsal  surface  of  the 
foot,  and  excised  two-thirds  of  the  fractured  metatarsal  bone.  Chloroform  was  the  anaesthetic  used;  the  patient  was  in  good 
health  at  the  time  of  the  operation.  Several  days  afterwards  erysipelas  of  a simple  cutaneous  character  attacked  the  foot  but 
was  easily  arrested.  About  one  month  after  the  operation  the  patient  was  progressing  favorably.”  He  was  subsequently  trans- 
ferred to  hospital  at  Louisville,  and  lastly  to  Camp  Dennison,  where  he  was  mustered  out  of  service  September  11,  1865.  There 
is  no  record  of  his  ever  having  applied  for  pension. 

Case  911. — Private  J.  Leunze,  Co.  C,  71st  Ohio,  aged  37  years,  was  wounded  in  the  right  foot,  at  Campbellsville,  Novem- 
ber 26,  1864,  and  entered  hospital  No.  1,  at  Nashville,  the  following  day.  Surgeon  B.  B.  Breed,  U.  S.  V.,  reported:  “Gunshot 
fracture  of  first  metatarsal  bone;  foot  much  inflamed  and  tumefied;  tarso-metatarsal  articulation  opened;  patient’s  constitutional 
condition  good;  secretions  natural.  Excision  of  the  first  metatarsal  bone  was  performed  on  November  28th,  by  Acting  Assistant 
Surgeon  C.  H.  Fisher,  while  the  patient  was  under  the  influence  of  chloroform.  The  treatment  consisted  of  water  dressings  and 
nutritious  diet.  Wound  healing  kindly  when  the  patient  was  transferred  to  Louisville,  December  20th.”  Subsequently  the 
patient  was  transferred  to  Camp  Dennison,  where  he  was  discharged  from  service  May  16,  1865,  by  reason  of  “paralysis  of  foot 
and  toes  resulting  from  the  wound.”  Several  years  afterwards  the  man  became  an  applicant  for  pension  and  was  examined  by 
Surgeon  L.  Whitiug,  of  Canton,  Ohio,  who  certified,  April  29,  1868,  as  follows:  “There  is  great  deformity  and  disability  of  the 
injured  foot.  A large  part  of  the  metatarsal  bone  of  the  great  toe  is  lost,  and  the  toe  itself  is  so  distorted  that  it  now  lies  at  least 
an  inch  posterior  to  its  original  locality.  * * * The  weight  of  the  body  in  walking  is  sustained  by  the  heel  and  a portion  of  the 
external  border  of  the  foot.” 

Case  912. — Private  J.  C.  Troutman,  Co.  K,  3d  Tennessee,  aged  29  years,  was  wounded  accidentally  in  the  left  foot,  at  Kings- 
ton, June  19,  1864.  After  remaining  at  a field  hospital  for  over  two  months  he  was  transferred  to  Chattanooga,  whence  Assistant 
Surgeon  C.  C.  Byrne,  U.  S.  A.,  described  the  injury  as  “a  shot  fracture  of  the  second  and  third  metatarsal  bones.  Excision  of 
the  fractured  bones  was  performed  on  the  field  through  an  incision  three  inches  in  length,  chloroform  being  used.  At  the  time 
of  the  operation  the  parts  were  inflamed  and  swollen,  but  the  patient  was  in  good  constitutional  condition.  Cold-water  dressings 
constituted  the  treatment  and  favorable  progress  followed.”  The  patient  subsequently  passed  through  other  hospitals,  and  was 
ultimately  discharged  from  Brownlow,  Knoxville,  July  8,  1865,  by  reason  of  “ much  impairment  of  the  usefulness  of  the  foot.” 
Two  years  afterwards  he  made  application  for  pension  and  was  examined  by  Surgeon  A.  B.  Tadlock,  of  Knoxville,  who  certified 
to  the  injury  and  stated:  “The  second  and  third  metatarsal  bones  have  been  exsected,  which  permanently  damages  the  arch  of 
the  foot  and  materially  obstructs  locomotion.”  Owing  to  subsequent  failures  to  respond  the  man’s  claim  was  suspended  by  the 
Pension  Office  in  1873. 

Case  913. — Private  P.  Pero,  Co.  C,  2d  New  York  Cavalry,  aged  22  years,  was  wounded  in  the  right  foot,  while  on  picket 
duty  near  Alexandria,  May  5,  1864.  Surgeon  C.  Powers,  160th  New  York,  in  charge  of  the  Alexandria  Hospital,  Inade  the 
following  report:  “The  ball  entered  at  the  inner  side  of  the  middle  of  the  metatarsal  bone  of  the  great  toe  and  emerged  over  that 
of  the  little  toe.  The  first,  second,  third,  and  fourth  metatarsal  bones  were  shattered.  The  patient  suffered  considerable  pain. 
Two  days  after  the  injury  excision  of  the  first  metatarsal  bone  was  performed  and  the  shattered  fragments  of  the  second,  third, 
and  fourth  were  removed  by  Assistant  Surgeon  C.  H.  Andrus,  128th  New  York.  Chloroform  was  used,  and  the  patient  reacted 
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promptly.  He  did  well  afterwards.  Five  days  after  the  operation  considerable  haemorrhage  occurred,  but  was  completely 
arrested  by  light  pressure  on  the  dorsal  artery.  Simple  water  dressings  were  used.  The  case  was  still  doing  well  when  the 
patient  was,  on  May  22d,  transferred  to  University  Hospital  at  New  Orleans.”  Surgeon  S.  Kneeland,  U.  S.  V.,  in  charge  of  the 
latter  hospital,  reported  the  result  of  the  case  as  follows : “ The  whole  foot  became  greatly  swollen,  purulent  inflammation  having 
occurred  on  the  dorsal  and  plantar  surfaces ; several  of  the  bones  became  disorganized  and  the  tibio-tarsal  articulation  completely 
anchylosed;  patient  greatly  reduced  by  the  excessive  suppuration;  pulse  78;  appetite  tolerably  good.  He  also  suffered  from 
chronic  diarrhoea  and  intermittent  fever,  from  which  he  had  recovered  on  June  20th,  when  the  leg  was  amputated  at  the  middle 
third  by  Acting  Assistant  Surgeon  F.  Hassenburg.  Chloroform  was  used,  and  the  haemorrhage  attending  the  operation  was 
slight.  Under  a supporting  diet  and  cool  dressings  the  patient  did  well  up  to  June  30th.  He  died  from  the  effects  of  chronic 
diarrhoea  July  15,  1864.” 

Case  914. — Private  J.  G.  Fowler,  Co.  K,  42d  Illinois,  was  wounded  in  the  left  foot,  at  the  battle  before  Nashville, 
December  15, 1864.  He  was  admitted  to  Cumberland  Hospital  at  Nashville,  whence  Surgeon  B.  Cloak,  U.  S.  V.,  reported  : “The 
metatarsal  bone  of  the  second  toe  was  fractured  and  two-thirds  of  its  tarsal  extremity  was  excised  the  day  after  the  injury.  One 
week  after  the  operation  trismus  set  in,  the  patient  complaining  of  stiffness  of  the  jaws,  and  on  the  following  day  the  muscles  of 
the  neck  and  shoulders  were  in  a state  of  tonic  spasm.  The  patient  was  placed  under  the  influence  of  chloroform  and  the  wound 
was  thoroughly  cleaned  out  with  the  knife,  after  which  concentrated  nitric  acid  was  applied.  Large  quantities  of  opium  were 
administered  internally,  but  without  effect.  On  December  25th  opisthotonos  ensued,  in  which  condition  the  patient  died  at  8 a.  m.” 

intermediary  excisions  in  the  bones  of  the  foot. — Twenty  cases  with  fifteen  recoveries 
and  five  deaths,  a mortality  rate  of  25.0  per  cent.,  belong  to  this  group.  In  two  of  the 
fifteen  cases  of  recoveries  the  patients  subsequently  submitted  to  amputations  in  the  leg : 

Case  915. — Private  J.  M.  Cole,  Co.  G,  8th  Michigan  Cavalry,  aged  22  years,  was  accidentally  wounded  in  the  right  foot, 
at  Waynesboro’,  November  20,  1864,  and  entered  hospital  No.  1,  Nashville,  eight  days  afterwards.  Surgeon  B.  B.  Breed, 
U.  S.  V.,  who  operated  in  the  case,  made  the  following  report:  “The  wound  was  caused  by  a ball  entering  the  dorsal  surface, 
fracturing  the  third  and  fourth  metatarsal  bones,  and  emerging  directly  opposite  on  the  plantar  aspect.  The' foot  became  highly 
inflamed  and  tumefied ; tarso-metatarsal  articulation  opened ; patient  suffering  much  from  pain ; appetite  impaired ; bowels 
constipated.  The  third  and  fourth  metatarsal  bones  were  excised  on  November  30th  through  an  incision  two  and  a half  inches 
long  on  the  dorsal  surface.  Chloroform  was  used.  Hospital  gangrene  appeared  in  the  wound  five  days  after  the  operation  and 
was  promptly  arrested  by  one  application  of  undiluted  bromine.  After  this  the  wound  healed  rapidly.  Cold-water  dressings 
were  used  and  nourishing  diet  was  furnished.  On  December  21st  the  patient  was  transferred  to  Louisville.”  He  was  ultimately 
discharged  from  Harper  Hospital,  Detroit,  May  12, 1865,  by  reason  of  permanent  lameness  resulting  from  the  wound.  Examiner 
D.  A.  West,  of  Lexington,  Michigan,  June  13,  1877,  certified  to  the  wound,  loss  of  metatarsal  bones,  etc.,  and  added  that  “the 
cicatrix  is  very  sensitive  to  the  touch.  'There  appears  to  be  bulbous  extremities  of  some  of  the  nerves,”  etc.  “A  spicula  of  bone 
is  now  troubling  the  plantar  surface  and  may  necessitate  removal.”  The  man’s  application  for  pension  was  rejected  owing  to 
his  inability  to  produce  corroborative  evidence  as  to  the  cause  of  the  reception  of  the  injury. 

Case  916. — Private  M.  H.  Hargrave,  8th  Indiana  Battery,  aged  42  years,  was  wounded  at  Chickamauga,  September  20, 
1863.  He  was  admitted  to  the  field  hospital  at  Crawfish  Springs,  where  Surgeon  A.  Ewing,  13th  Michigan,  recorded  the  injury 
as  “a  wound  of  the  left  foot,  the  ball  entering  the  centre  of  the  metatarsal  bone,  going  inward  and  backward  through  the  tarsus, 
fracturing  all  the  bones  in  its  passage.  Resection  of  the  os  calcis  and  portion  of  the  astragalus  was  performed  on  September  29th.” 
After  passing  through  other  hospitals  subsequently  the  patient  was  transferred  to  Evansville,  March  8,  1864,  the  wound  having 
healed  previous  to  that  date.  On  December  30,  1864,  he  was  mustered  out  of  service  and  pensioned.  Various  examining  sur- 
geons certified  to  his  inability  to  walk  without  crutches.  The  pensioner  died  November  16,  1871.  His  attending  physician, 
Dr.  F.  W.  Billert,  testified:  “He  came  under  my  personal  observation  when  he  was  discharged  from  the  army;  was  then  very 
much  prostrated,  and  prostration  was  succeeded  by  violent  reaction  and  fever,  terminating  in  general  nervous  exhaustion.  This 
left  him  partially  paralyzed  in  the  lower  extremities,  broke  down  his  constitution,  and  finally  generally  paralysis,  it  is  supposed, 
took  place,  resulting  in  death.” 

Case  917. — Private  M.  Goffney,  Co.  A,  114th  New  York,  aged  27  years,  was  wounded  at  Cedar  Creek,  October  19,  1864. 
Assistant  Surgeon  J.  Homans,  jr.,  U.  S.  A.,  reported  his  admission  to  the  field  hospital  of  the  1st  division,  Nineteenth  Corps, 
with  a “ severe  bullet  wound  of  the  bones  of  the  left  foot.”  Surgeon  T.  B.  Reed,  U.  S.  V.,  reported  the  following  result  of  the 
injury  : “ The  patient  was  admitted  to  Filbert  Street  Hospital,  Philadelphia,  five  days  after  receiving  the  wound.  The  missile 
had  entered  at  the  insertion  of  the  tendo-achillis  and  remained  hidden  among  the  bones  of  the  foot.  The  os  calcis  and  the  astrag- 
alus were  fractured.  After  admission  the  parts  commenced  to  slough  ; circulation  became  feeble ; appetite  depraved,  and  general 
condition  bad.  Haemorrhage  from  the  posterior  tibial  artery  to  the  amount  of  eight  ounces  occurred  on  October  31st,  when 
Acting  Assistant  Surgeon  E.  L.  Duer  ligated  the  vessel  in  the  continuity  behind  the  malleolus,  removed  a portion  of  the  os  calcis 
and  extracted  the  ball.  Ether  was.  used  as  the  anaesthetic.  The  patient  did  not  recover  from  its  influence  for  several  hours,  then 
suffered  from  nausea  constantly,  became  jaundiced,  and  presented  decided  pyaemic  symptoms.  The  treatment  consisted  of  mer- 
curials, tonics,  stimulants,  and  nutritious  diet.  Cups  were  applied  over  the  liver  and  nitric  acid  to  the  wound,  followed  by  per- 
manganate of  potash.  Death  resulted  onNovember9, 1864.  At  \\\e  post-mortem  examination  no  metastatic  abscesses  were  found, 
nor  any  pus  except  in  the  joints  of  the  foot;  liver  greatly  engorged ; blood  fluid  and  dark ; stomach  softened ; gall  bladder  empty.” 

Case  918. — Private  W.  W.  McKeran,  Co.  H,  3d  Michigan,  was  wounded  in  the  foot,  at  Fair  Oaks,  May  31,  1862,  by  a 
musket  ball,  which  entered  the  outer  side  of  the  fifth  metatarsal  bone  and  made  its  exit  at  the  first  metatarsal  just  behind  the 
great  toe.  He  was  admitted  to  Judiciary  Square  Hospital,  Washington,  four  days  afterwards,  where  the  wound  went  on  slowly 
for  some  days.  The  foot  was  probed  and  portions  of  the  metatarsal  bones  were  found  to  be  bare  and  broken.  There  being  no 
apparent  natural  effort  to  throw  off  the  fragments,  the  upper  wound  was  enlarged  and  one-half  the  second  metatarsal  bone, 
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including  the  phalangeal  articulation,  was  removed,  together  with  considerable  fragments  of  the  third  and  fourth  metatarsals. 
On  the  following  day  there  was  some  pain,  but  no  haemorrhage.  On  June  26th  the  patient  was  much  better ; foot  a little  red ; 
poultices  applied.  June  28th,  severe  chills ; quinine  administered.  June  29th  and  30th,  patient  the  same;  foot  intiamed  a little. 
July  1st,  very  severe  chills  and  fever;  skin  and  conjunctive  yellow;  tongue  brown,  dry,  and  horny.  July  2d,  bad  symptoms 
increased.  July  3d,  continuous  vomiting;  jaundice  worse;  tongue  more  moist.  July  4th,  patient  apparently  a little  better. 
July  5th,  foot  improved,  but  general  aspect  bad.  Patient  died  July  6,  1862.  The  history  was  contributed  by  Acting  Assistant 
Surgeon  D.  W.  Cheever,  who  also  forwarded  the  removed  portions  of  the  metatarsal  bones.  {Cat.  Surg.  Sect.,  1866,  p.  420, 
Spec.  506.  ) 

secondary  excisions  in  the  bones  or  the  foot. — One  of  the  seventeen  secondary  excis- 
ions in  the  bones  of  the  foot  was  followed  by  death.  Of  the  sixteen  patients  who  survived 
the  operation  one  subsequently  suffered  amputation  in  the  leg.  The  names  of  twelve  are 
found  on  the  Pension  Rolls;  one  has  died  since  his  discharge  from  the  service  of  Bright’s 
disease  of  the  kidneys. 

Case  919. — Sergeant  T.  Barbin,  Co.  C,  81st  Pennsylvania,  aged  18  years,  was  wounded  in  the  right  foot,  at  Fredericks- 
burg, December  13,  1862.  Assistant  Surgeon  C.  R.  Greenleaf,  U.  S.  A.,  contributed  the  following  report  of  the  injury:  “He 
received  the  wound  from  a conoidal  ball,  which  passed  directly  through  the  boot  and  entered  the  heel,  passing  through  the  os 
calcis  in  an  oblique  direction  from  behind  forward  and  from  above  slightly  downward.  Considerable  haemorrhage  attended  the 
wound,  and  after  an  attempt  at  walking  the  man  was  carried  to  a house  near  by,  where  a bandage  was  applied.  Two  days  after- 
wards he  was  taken  to  Washington  and  admitted  to  Mount  Pleasant  Hospital,  where  cold-water  dressings  were  applied.  Eight 
days  later  he  was  transferred  to  Mower  Hospital,  Philadelphia,  where,  on  examination,  the  bone  was  found  to  be  carious,  and 
poultices  were  ordered.  From  this  date  until  the  time  of  the  operation  several  pieces  of  bone  were  discharged  and  some  small 
abscesses  were  opened.  As  no  improvement  was  observed  and  the  probe  could  be  passed  entirely  through  the  bone,  showing  a 
considerable  loss  of  substance,  it  was  finally  determined  to  remove  the  os  calcis.  On  May  16tli  I proceeded  with  the  operation, 
being  assisted  by  Drs.  J.  H.  B.  McClellan  and  C.  R.  McLean  (Acting  Assistant  Surgeons),  and  the  patient  being  freely  under 
the  influence  of  chloroform.  An  incision  was  commenced  a little  in  front  of  the  articulation  between  the  cuboid  and  calcis  and 
carried  around  the  heel,  parallel  with  the  long  axis  of  the  calcis,  to  a point  just  posterior  to  the  posterior  tibial  artery;  another 
was  made  at  right  angles  to  this,  about  two  and  a half  inches  in  length,  through  the  tendo-achillis.  The  flaps  were  then 
dissected  back  and  disarticulation  was  effected  in  the  manner  recommended  by  Mr.  Erichsen,  the  operation  being  completed  in 
thirty  minutes  and  no  artery  requiring  ligation  being  cut.  Monsell’s  solution  was  used  to  control  the  haemorrhage  from  the 
smaller  arterial  twigs  and  veins.  The  flaps  were  accurately  brought  together  and  retained  in  position  by  silver- wire  sutures, 
an  opening  being  left  posteriorly  for  the  escape  of  fluids.  Cold-water  dressings  were  used.  One-half  grain  of  morphia  was 
given,  and  some  little  febrile  action  during  the  next  two  days  was  controlled  by  spirits  mindereri.  On  May  18th,  Smith’s  ante- 
rior splint  was  applied  to  the  leg  and  adhesive  strips  from  the  toes  to  a point  near  the  incision.  The  incisions  on  the  inner  side 
of  the  foot  healed  by  first  intention  and  the  sutures  were  withdrawn  on  May  20tli,  and  a sponge  tent  was  ordered  to  keep  open 
the  posterior  point  of  exit,  which  had  closed  by  granulations.  On  May  22d  all  the  sutures  were  removed  and  adhesive  strips 
re-applied.  Large  quantities  of  grumous  pus  were  being  discharged.  The  patient  continued  to  improve,  and  on  the  24th  the 
splint  was  removed,  a sling  made  from  a sheet  being  substituted.  After  this  the  patient  improved  rapidly  and  left  his  bed  on 
June  12th,  the  wound  having  healed  with  the  exception  of  a slight  track  at  the  junction  of  the  two  incisions,  from  which  a little 
healthy  pus  was  being  discharged.  By  June  17th  the  patient  could  bear  his  weight  on  the  foot,  the  sinus  having  closed.  The 
contour  of  the  foot  was  not  materially  altered,  the  sole  being  a little  flatter  than  its  fellow.  He  was  in  excellent  health  and  fine 
spirits,  and  felt  no  pain  when  bearing  his  weight  on  the  foot,  but  said  that  it  felt  very  springy.”  In  addition  to  the  history,  Dr. 
Greenleaf  also  stated  that  as  soon  as  the  parts  had  become  a little  hardened  and  accustomed  to  their  new  position,  a shoe  filled 
with  hair  at  the  heel  was  to  be  furnished  to  the  patient.  The  subsequent  records  of  the  hospital  show  that  the  patient  was  able 
to  wear  his  shoe  by  July  15th,  and  could  walk  without  crutch.  Afterwards  he  was  allowed  to  stay  at  his  home  in  Philadelphia 
on  furlough,  getting  stronger  every  day  and  his  foot  being  entirely  healed.  On  November  30,  1863,  he  was  discharged  from 
service  and  pensioned.  Examining  Surgeon  W.  Jewell,  of  Philadelphia,  September  14,  1866,  certified  that  “the  removal  of  the 
os  calcis  has  left  the  pensioner  lame  in  his  gait  but  not  otherwise  injured.  Other  examiners  report  nothing  additionally  import- 
ant. The  pensioner  was  paid  September  4,  1880.  The  excised  calcaneum,  contributed  to  the  Museum  by  the  operator,  and 
exhibiting  general  caries,  constitutes  specimen  1286  of  the  Surgical  Section J 

Case  920. — Private  M.  Dean,  Co.  F,  4th  Kentucky,  aged  24  years,  was  wounded  in  the  right  foot,  at  Chickamauga, 
September  19,  1863.  He  was  sent  to  hospital  at  Chattanooga,  and  thence  one  month  afterwards  to  hospital  No  1,  at  Nashville. 
Surgeon  C.  W.  Horner,  U.  S.  V.,  in  charge  of  the  latter,  reported:  “The  wound  penetrated  the  structure  of  the  tarsus  and 
metatarsus.  The  parts  became  considerably  swollen,  painful,  and  involved  in  suppurative  inflammation.  The  patient’s  system 
was  much  reduced  from  irritative  fever  and  nervous  disturbance.  On  December  7th  Acting  Assistant  Surgeon  G.  P.  Hachenberg 
made  an  incision  about  three  inches  in  size  and  excised  the  cuboid  bone,  using  two  parts  of  chloroform  and  one  of  sulphuric  ether 
as  an  anaesthetic.  The  patient  improved  very  slowly.  Tonics  and  stimulants  were  administered,  and  warm-water  dressings,  and  a 
weak  solution  of  bromine  was  applied  to  the  wound  about  two  weeks  after  the  operation.”  Three  months  after  the  date  of  the 
operation  the  patient  was  transferred  to  hospital  No.  7,  at  Louisville,  whence  he  was  returned  to  duty  June,  1864.  At  the 
expiration  of  his  term  of  service,  October  25,  1864,  he  was  mustered  out  of  service  and  pensioned.  Various  examining  surgeons 
have  certified  to  the  injury  and  to  the  use  of  the  foot  and  ankle  as  being  very  much  impaired.  The  pensioner  was  paid  Sep- 
tember 4,  1880. 

1 A detailed  account  of  this  case  by  Surgeon  C.  R.  GREENLEAF,  U.  S.  A.,  will  be  found  on  page  389  of  Vol.  XLVI  of  the  American  Journal  of  the 
Medical  Sciences,  Philadelphia,  1863. 
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INJURIES  OF  THE  LOWER  EXTREMITIES. 
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Table  XCVII. 

Summary  of  Ninety-seven  Cases  of  Excisions  in  the  Bones  of  the  Foot. 

Primary  operations,  1 — 53;  Intermediary  operations,  54 — 73;  Secondary  operations,  74 — 90;  Time  of  operation  not  specified,  91 — 97. 


NO. 

Name,  Military 
Description,  .and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Aldrich,  W.  S.,  Pt.,  B, 

May  12, 

Right ; part  of  os  calcis.  Disch’d 

35 

Troutman,  1’.,  Pt.,  A, 

May  27, 

Right;  os  calcis.  Surg.  S.  H. 

14th  Infantry,  age  21. 

12,  ’64. 

May  20,  1865 ; pensioned. 

77th  Penn.,  age  18. 

27,  ’64. 

Kersey,  36th  Ind.  Discharged 

2 

Anderson,  F.,Pt.,H,28th 

May  25, 

Left;  third  metatarsal.  June  9, 

April  L,  1805;  pensioned. 

Pennsylvania,  age  40. 

25,  '64. 

amputation  toe.  Vet.  Reserve 

36 

2 Turner,  II.  A.,  Lieut. 

Nov.  — , 

Right;  3d  metatarsal.  Surg.  A. 

Corps  March  29,  1865. 

and  Q.  M.,  43d  Mass. 

1862, 

C.  Webber,  43d  Mass.  Duty 

3 

Anderson,  ,T.,Pt.,  F,  76tli 

Slay  5, 

Left.  Duty  December  9, 1864. 

Primal)'-. 

December  21,  1862. 

New  York,  age  19. 

5,  '64. 

37 

Vander griff,  ./..Capt.,  F, 

— 

Right ; two  metatarsals.  Surg.  J. 

4 

Badeau,  A.,  Captain  and 

May  27, 

Left;  mid.  and  parts  of  int.  and 

53d  Georgia,  age  28. 

J.  Knott,  53d  Ga.  Recovery. 

Aide-de-Camp. 

27,  63. 

ext.  cuneiform ; end  of  2d  met. 

38 

Van  Gorder,  C.,  Serg't, 

Oct.  5, 

Left;  internal  cuneiform.  Surg, 

Surgeon  E.  F.  Sanger,  U.  S.  V. 

B,  39th  Iowa,  age  27. 

6,  ’64. 

J.  R.  Zearing,  57th  111.  Dischrd 

Retired  May  18, 1869. 

June  5,  1865. 

5 

Chapman,  P.,  Pt.,  H, 

May  19, 

Right;  2d  metatarsal.  Disch’d 

39 

Weaver,  G.,  Teamster, 

July  13, 

Left ; 2d  and  3d  metatarsals.  Re- 

38th  Illinois,  age  36. 

19,  ’64. 

January  25,  1865;  pensioned. 

97th  New  York. 

— , ’64. 

co  very. 

6 

'O , G„  — , — , age  23. 

May  12, 

Right;  whole  calcaneum ; amp. 

40 

Whittier,  C.,  Pt.,  C,  12tli 

Sept.  17, 

Left;  large  portion  os  calcis.  Dis- 

12,  ’64. 

left  leg.  Surg.  — Strait,  C.S.A. 

Massachusetts,  age  19. 

— , ’62. 

charged  Jan.  13,  ’03;  since  died. 

Recovery. 

41 

Baumberger,  J.,  Musi- 

Nov.  30, 

Right;  ext.  mid.  cuneiform  and 

7 

Donohue,  M.,  Pt.,  G,  7th 

Dec.  5, 

Left;  metatarsal.  Surg.  L.  W. 

cian,  H,  56th  N.  York, 

Dec.  2, 

scaphoid.  Ass't  Surgeon  J.  F. 

Rhode  Island,  age  23. 

5,  ’64. 

Bliss,  57th  N.  Y.  Duty  April 

age  22. 

1864. 

Iluber,  U.  S.  V.  Died  Dec.  26, 

28,  1865. 

1804 ; pyaemia. 

8 

Drummond,  A.  H.,  Pt., 

Dec.  13, 

Right ; 3d  and  4th  metatarsals. 

42 

Fowler,  J.  G.,  Pt.,  K, 

Dec.  15, 

Left;  two-thirds  tarsal  and  2d 

If,  3d  Maine,  age  18. 

13,  ’62. 

Disch’d  June  4,  ’64  ; pensioned. 

42d  Illinois. 

16,  ’64. 

metatarsal.  Died  Dec.  25, 1864  ; 

9 

Dubois,  L.  A.,  Lieut.,  I, 

Sept.  20, 

Right ; end  of  2d  met.  Surg.  II. 

tetanus. 

120th  New  York,  age 

20,  ’64. 

F.  Lyster,  5th  Mich.  Disch’d 

43 

Hall,  A.  A.,  Corp’l,  M, 

April  2, 

Left;  metatarsal.  Surg.  J.  11. 

24. 

January  10,  1865. 

31st  Maine,  age  18. 

2,  ’65. 

Kimball,  31st  Me.  Died  April 

10 

Eggleston,  F.,  Pt.,  D, 

Nov.  12, 

Right ; head  1st  phal.  great  toe ; 

15,  1865. 

8th  New  York  Cavalry, 

12,  ’64. 

head  1st  met.  Surg.  N.  D.  Fer- 

44 

Hanson,  N.,  Pt.,  C,  38th 

June  17, 

Left;  metatarsal.  Surg.  W.  B. 

age  21. 

guson,  8th  N.  Y.  Cavalry.  Mus- 

Wisconsin,  age  34. 

17,  ’64. 

Fox,  8th  Mich.  Died  June  25, 

tered  out  June  19,  1865. 

1864;  wound. 

11 

Freeman,  D.  R.,  Pt.,  D, 

May  5, 

Left ; 4th  metatarsal.  Disch’d 

45 

Hunt,  P.,  Lieut.,  A,  1st 

May  30, 

Right;  os  calcis.  Surg.  G.  L. 

7th  Wisconsin,  age  21. 

5,  ’64. 

May  22,  18G5 : pensioned. 

Rhode  Island  Artillery. 

30,  ’64. 

Potter,  145th  Penn.  Died  June 

12 

Garrify,  P.  H.,Corp’l,  H, 

June  14, 

Right;  2d  metatarsal.  A.  Surg. 

14,  1864  ; pyaemia. 

91st  New  York,  age  24. 

14, ’63. 

J.  T.  Myers,  91st  N.  Y.  Duty 

46 

Jones , J.,  Serg’t,  H,  21st 

May  3, 

; os  calcis. 

September  3,  1865 ; pensioned. 

Georgia. 

3,  ’63. 

13 

Goodwin,  J.  L.,  Lieut., 

July  22, 

Right ; 2d  and  3d  metatarsals. 

47 

Judkins,  A.,  Pt.,  B,  10th 

May  2, 

Left;  metatar.  and  phal.  of  three 

H,  57th  Mass.,  age  24. 

22,  ’64. 

Disch’d  Nov.  29,  1864.  Died 

Maine. 

2,  ’63. 

mid.  toes.  Died  June  14,  1863 ; 

Nov.  22,  1869  ; consumption. 

gangrene  of  leg. 

14 

Greenleaf  B.  F .,  Pt.,  E, 

Aug.  15, 

Left ; 2d  metatarsal.  To  Provost 

48 

Locke , J .,  Pt.,  G,  5th 

July  — , 

Left  ; tarsal  and  metatarsal.  Died 

5th  Tenn.  Cav.,  age  31. 

16,  ’64. 

Marshal  Nov.  16,  1864. 

North  Carolina. 

1863. 

July  18,  1863. 

15 

Harrington,  W.  C.,  Pt., 

April  2, 

Left ; 5tli  metatarsal.  Disch’d 

49 

Norton.  W.  A.,  Capt.,  I, 

June  18, 

Left;  5th  metatarsal.  Died  July 

C,  1st  Vt.  H.  A.,  age  19. 

2,  ’65. 

July  6,  1865;  pensioned. 

100th  Penn.,  age  23. 

18,  ’64. 

21,  1864;  exhaustion. 

16 

Henry,  A.  R„  Pt.,  1, 12th 

May  12, 

Right;  2d  metatarsal.  V.  R.  C. 

50 

Pero,  P.,  Pt..  C,  2d  New 

May  5, 

Right ; 1st  metatarsal.  A.  Surg. 

Massachusetts,  age  30. 

12,  ’64. 

April  28,  1865;  pensioned. 

York  Cavalrv,  age  22. 

7,  ’64. 

C.  II.  Andrus,  128th  N.Y.  June 

17 

Hitchcock,  B.  F.,  Serg’t, 

May  25, 

Left ; 2d  metatarsal.  Surg.  J.  V. 

20,  amp.  leg.  Died  July  15, 

F,  149th  N.  York,  age 

25,  ’64. 

Kendall,  149th  N.  Y.  Disch’d 

1864 ; chronic  diarrhoea. 

24. 

\ 

June  12,  1865;  pensioned. 

51 

Williams,  J.  M.,  Capt., 

June  3, 

Right.  Died  June  15,  1864,  of 

18 

Jock,  D.  B.  W.,  Pt.,  H, 

July  1, 

Left ; portion  os  calcis.  Disch’d 

C,  31st  Maine,  age  47. 

3,  ’64. 

wound. 

104th  N.  York,  age  23. 

— , ’63. 

May  10,  1864;  pensioned. 

52 

Wright,  M.  F.,  Major, 

Dec.  20, 

Left ; tarsal ; amputation  of  leg. 

19 

Leunze,  J.,  Pt.,  C,  71st 

Nov.  26, 

Right;  1st  metatarsal.  A.  A. 

29th  Ohio,  age  26. 

20,  ’64. 

Died  January  7,  1865. 

Ohio,  age  37. 

28,  '63. 

Surg.  C.  H.  Fisher.  Disch’d 

53 

Young,  — , Pt.,  G,  8th 

May  5, 

; distal  end  4th  metatarsal. 

May  16,  1865 ; pensioned. 

Ohio. 

— , ’64. 

Surg.  C.  Bowen,  6th  Penn.  Res. 

20 

McGlinn,  J.,  Corp’l,  F, 

July  28, 

Right;  1st  metatarsal.  V.  R.  C. 

54 

Arnot,  T.,  Pt.,  E,  7th 

Sept.  17, 

Left;  2d  metatarsal.  A.  A.  Surg. 

66th  Ohio,  age  29. 

28,  ’64. 

November  19,  1864. 

Michigan,  age  28. 

Oct.  4, 

J.  Dickson.  Discharged  Nov. 

21? 

Murray,  M.,  Pt.,  F,  19th 

July  30, 

Left ; lower  half  os  calcis.  Right ; 

1862. 

3,  1862;  pensioned. 

225 

Colored  Troops. 

Aug.  2, 

5th  metatarsal.  Surg.  D.  Mac- 

55 

Bailey,  D„  Pt.,  G,  3d 

June  10, 

Right ; 3d  and  4th  metatarsals. 

1864. 

Kay,  29th  C.  T.;  recovery. 

Iowa  Cavalry,  age  26. 

14,  ’64. 

A.  A.  Surg.  J.  N.  Sharp,  Feb. 

23 

Nash,  C.,  Serg’t,  A,  82d 

April  4, 

Right ; 3d  metatarsal.  Surg.  N. 

— , L865,  amp.  leg.  Discharged 

Colored  Troops,  age  21. 

4,  ’65. 

N.  Hoiton,  47th  C.  T.  Disch’d 

Sept.  11,  1865. 

May  30,  1865. 

56 

Bowen,  M.,  CorpT,  H, 

May  18, 

Left;  portion  os  calcis.  A.  A. 

24 

Phalen,  P.,  Pt.,  B,  117tli 

Sept.  29, 

Left ; portion  of  os  calcis.  Dis- 

57th  Mass.,  age  22. 

28,  ’64. 

Surg.  F.  G.  II.  Bradford.  Dis- 

New  York,  age  40. 

29,  ’64. 

charged  J uly  6,  ’65 ; pensioned. 

charged  May  13,  1865;  pens’d. 

25 

Pickett , <?.,  Pt.,  B,  51st 

Sept.  19, 

Right ; portion  cuboid.  To  prison 

57 

Brouchard,  A.,  Pt.,  A, 

April  7, 

Left;  2d  and  4th  metatarsals.  A. 

Virginia,  age  20. 

20,  ’64. 

February  16,  1865. 

5th  New  Hampshire, 

17,  ’65. 

Staff  Surg.  J.  Aiken,  U.  S.  A. 

26 

Richards,  J..  Pt.,  D,  5th 

July  4, 

Left;  4th  and  5th  metatarsals. 

age  34. 

Disch’d  Aug.  12,  1865.  Amp. 

Connecticut. 

4,  ’64. 

July  — , amp.  leg;  Aug.  12, 

leg.  Feb.  — , 1866,  amp.  knee 

re-amp.  leg.  Disch’d  May  12, 

joint ; subsequent  amp.  thigh. 

1865.  Died  Feb.  24,  1867. 

58 

Cole,  J.  M.,  Pt..  G,  8th 

Nov.  20, 

Right;  3d  and  4tli  metatarsals. 

27 

Rowell,  P.,  Pt.,  A,  1st 

June  23, 

Left;  4th  metatarsal.  Duty  June 

Michigan  Cavalry,  age 

30,  ’64. 

Surg.  B.  B.  Breed,  TJ.  S.  V.  Dis- 

Maine  H’vy  Artillery. 

23,  ’64. 

7,  1865. 

22. 

charged  May  12,  1865. 

28 

Ryan,  J.,  Serg't,  G,  4th 

Nov.  24, 

Right;  4th  and  5th  metatarsals. 

59 

Hargrave,  M.  II.,  Ft.,  8th 

Sept.  19, 

Left;  portion  of  os  calcis  and  as- 

West  Va.,  age  25. 

24,  ’63. 

Surg.  I.  N.  Barnes,  116th  111. 

Indiana  Battery,  age 

29,  ’63. 

tragalus.  Disch’d  December  30, 

Disch’d  July  6,  ’64;  pensioned. 

42. 

1864.  Died  November  16, 1871 ; 

29 

Scanlon,  B.,  Pt.,  K,  103d 

Nov.  25, 

Right;  1st  metatarsal.  Disch’d 

paralysis. 

Illinois,  age  27. 

25,  '63. 

July  5,  1864;  pensioned. 

CO 

Jackson,  R.  G.,  Pt.,  A, 

June  3, 

Right ; 1$  in.  3d  metatarsal  (ery- 

30 

Shriver,  G.  A.,  Lieut., 

April  2, 

Right ; 1st  metatarsal.  Disch’d 

8th  New  York  Heavy 

9,  ’64. 

sipelatous).  Ass’t.  Surg.  S.  B. 

B,  1 19th  Penn.,  age  23. 

2,  ’65. 

June  19,  1865;  pensioned. 

Artillery,  age  23. 

Wavd,U.  S.  V.  Disch’d  Oct.  6, 

31 

Smith,  B.  J.,  Pt.,  G,  21st 

Nov.  28, 

Left ; two-thirds  2d  metatarsal. 

1864 ; pensioned.  g, 

Kentucky,  age  22. 

28,  ’64. 

A.  A.  Surg.  T.  C.  Eakin.  Fry- 

61 

Jacobs,  W.  G.,  civilian, 

Sept.  11, 

; third  of  os  calcis.  Discord 

sipelas.  Disch’d  Sept.  11, 1865. 

age  30. 

16.  ’62. 

Dec.  1, 1862 ; pensioned. 

32 

Smith,  W.  A.,  Serg’t,  C, 

Feb.  21, 

Right ; 1st  and  2d  metatarsals. 

62 

Kinsell,  G.  W.,  Pt.,  D, 

June  3, 

Left;  4th  and  5th  metatarsals. 

7th  Infantry,  age  39. 

22,  ’62. 

Disch’d  Aug.  23,  ’62 ; pensioned. 

184th  Penn.,  age  19. 

20,  ’64. 

A.  A.  Surg.  E.  L.  Bliss.  Disch’d 

33 

Treanor,  J.,  Lieut.,  H, 

June  3, 

Left;  os  calcis.  Surg.  P.  E.  Hu- 

May  18, 1865 ; pensioned. 

28th  Mass.,  age  23. 

3,  ’64. 

bon,  28th  Mass.  Disch’d  Oct. 

63 

McDougal,  J.,  Pt.,  E,  2d 

May  26, 

Right;  3d  metatarsal.  A. A. Surg. 

13,  1864.  Died  Feb.  8,  1870; 

N.  Y.  Cavalry,  age  23. 

30,  ’64. 

It.  W.  W.  Carroll.  Discharged 

consumption. 

May  22,  1865;  pensioned. 

34 

Troutman,  J.  C.,  Pt.,  K, 

June  19, 

Left;  2d  and  3d  metatarsals.  Dis- 

64 

Myerson,G.,  Pt.,  G,  14th 

Oct.  14, 

Left ; os  calcis.  Surg.  E.  Bentley, 

3d  Tenn.,  age  29. 

22,  ’64. 

charged  July  8,  ’65;  pensioned. 

Connecticut,  age  24. 

18,  ’63. 

U.  S.  V.  Disch’d  Aug.  18,  ’65. 

1 McGuijlE  (H.),  Excision  of  the  Os  Calcis , in  The  Philadelphia  Medical  Times , 1870-71,  Vol.  I,  p.  6. 

2 WEBBER  (A.  C.),  Army  Medical  Intelligence , in  Boston  Medical  and  Surgical  Journal , Vol.  LX VIII,  1863,  p.  164. 
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NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

65 

Sherd,  W.,  Corp’l,  G, 

Aug.  16, 

Left ; 2d  metatarsal.  A.  A.  Surg. 

80 

Fritchman,  J.,  Serg’t,  E, 

July  2, 

Right;  os  calcis.  A.  A.  Surg.  T. 

llth  Maine. 

— , '64. 

F.  Gauntt.  Discharged  May 

105th  Penn.,  age  31. 

Nov.  1, 

G.  Morton.  Discharged  Sept. 

24,  1865;  pensioned. 

1863. 

4.  1864. 

66 

Sweeney,  B.,  Pt.,  B,  7th 

July  2, 

Left.  A.  A.  Surg.  A.  E.Carothers. 

81 

Gage,  C.,  Pt.,  D,  8th 

May  20, 

Left;  two  metatarsal  bones.  A. 

Infantry,  age  30. 

22,  *63. 

Disch’d  May  14,  ’64  ; pensioned. 

Maine,  age  20. 

1864, 

Surg.  J.  Vansant.  Disch’d  May 

67 

Young,  W.  C.,  Corp'l, 

Nov.  27, 

Left ; 3d  aud  4th  metatar.  Surg. 

Feb.8,’65. 

15,  1865;  pensioned. 

H,  24th  Mich.,  age  29. 

Dee.  9, 

E.  Bentley,  U.  S.V.  Duty  July 

82 

Haws,  C.  B.,  Pt.,  B,  7th 

Se.17,’62, 

Left;  portion  of  os  calcis  (necro- 

1863. 

13,  1864. 

Maine,  age  21. 

Ja.  24, '03. 

sis).  Duty  June  9,  1863. 

68 

Zimmerman,  B.,  Pt.,  B, 

June  15, 

Left ; 3d  and  4th  metatarsals.  A. 

83 

Hodges,  G.,  Pt.,  K,  13th 

Sept.  20, 

Right;  almost  entire  os  calcis 

111th  Penn.,  age  32. 

21,  ’64. 

Surg.  J.  D.  Johnson,  U.  S.  V. 

Michigan,  age  19. 

Dec.  20, 

(necrosis).  A.  A.  Surg.  D.  O. 

Disch’d  April  11,  1865;  pens’d. 

1863. 

Farrand.  Discharged  April  25, 

69 

Carl,  A.  J.,  Pt.,  C,  5th 

July  3, 

Right ; upper  half  metatarsal  of 

1864 ; pensioned. 

Michigan,  age  27. 

13,  ’64. 

great  toe.  A.  A.  Surg.  T.  T. 

84 

Irwin,  T„  Pt.,  H,  llth 

Se.17,’63, 

Left ; portion  of  os  calcis.  Ass’t 

Devan.  Died  July  22,  1864; 

Pennsylvania,  age  26. 

Nov.  3, 

Surgeon  C.  H.  Alden,  U.  S.  A. 

pyaemia. 

1863. 

Discharged  June  9,  1864. 

70 

Gaffney,  M.,  Pt.,  A,  114th 

Oct,  19, 

; portion  of  os  calcis.  A.  A. 

85 

Shinquin,  E.,  Pt.,  E,  63d 

Se.  ]7,’62, 

Right;  base  of  os  calcis.  Vet. 

New  York,  age  27. 

31,  ’64. 

Surg.  E.  L.  Duer.  Died  Nov.  9, 

New  York. 

Ja.  10, ’63. 

Res.  Corps  June  25,  1863. 

1864;  pyaemia. 

86 

Spielman,  T.,  Pt.,  F, 

Aug.  29, 

Right : os  calcis.  Surg.  J.  G.  F. 

71 

Green,  T.,  Pt.,  I,  9th 

May  5, 

Left;  1st,  4th,  aud  5th  metatarsals 

95th  Ohio,  age  23. 

1862, 

Holston,  U.  S.  V.  July  10,  ’64, 

Massachusetts. 

— , ’64. 

and  mid.  cuneiform.  A.  A.  Surg. 

Se.21,’63. 

amputation  leg ; recovery. 

C.  H.  Van  Tagen.  Died  May 

87 

Stroud , Z>.,  Pt.,  B,  3d 

Nov.  30, 

Left ; 3d  metatarsal.  A.  A.  Surg. 

28,  1864. 

Mississippi,  age  41. 

1864, 

W.  J.  R.  Holmes.  To  Provost 

72 

King,  E.,  Pt.,  B,  1st  Ver- 

Aug.  25, 

Right;  1st  metatarsal.  A.  A. 

Jan.  1, ’65. 

Marshal  May  6,  1865. 

mont  Cavalry,  age  18. 

30,  ’64. 

Surg.  M.  J.  Mcllench.  Died 

88 

Twigg,  O.,  Pt.,  C,  46th 

Au.  3, ’64, 

Right;  5th  metatarsal.  A.  A. 

Sept.  11.  1864 ; pyaemia. 

Ohio,  age  23. 

Feb.  7, 

Surg.  W.  H.  Drury.  Disch  d 

73 

McKernan,  W.  W.,  Pt., 

May  31, 

; half  2d  metatarsal  and  parts 

1865. 

June  30,  1865;  pensioned. 

H,  3d  Michigan. 

June  24, 

of  3d  and  4th.  A.  A.  Surg.  D. 

89 

Tax,  O.,  Pt,,  C,  22d 

Se.  20, ’63, 

Right ; almost  entire  os  calcis. 

1862. 

W.  Cheever.  Died  July  6, 1862. 

Michigan,  age  23. 

Jan.  20, 

Surgeon  C.  S.  Tripler,  U.  S.  A. 

Spec.  506. 

1864. 

Disch’d  May  2,  ’64  ; pensioned. 

74 

Albert,  J.  B.,  Corp’l,  K, 

Mar.  23, 

Left ; 1 st  metatarsal.  A.  A.  Surg. 

90 

Freese,  J.  B.,  Pt.,  I,  1st 

July  2, 

Left  ; os  calcis.  Died  August  15, 

110th  Penn.,  age  32. 

May  2, 

J.  Gibbons,  Disch’d  Oct.  14, 

Minnesota,  age  25. 

Au.  2, ’63. 

1863  ; trau.  fever  and  pyaemia. 

1862. 

1862;  pensioned. 

91 

Ferguson,  A.,  Pt.,  C,  22d 

July  12, 

Left ; part  of  os  calcis.  Disch’d 

75 

tBarbin,  T.,  Serg’t,  C, 

De.13,’62, 

Right;  entire  os  calcis.  Ass’t 

Kentucky,  age  42. 

— , ’63. 

Nov.  21,  1864 ; pensioned. 

81st  Penn.,  age  18. 

May  16, 

Surg.  C.  R.  Greenleaf,  U.  S.  A. 

92 

O’Leary,  C.,  Pt.,  F,  3d 

July  — , 

Left;  portion  1st  metatarsal.  Dis- 

1863. 

Disch’d  Nov.  30,  ’63.  Spec.  1286. 

Infantry,  age  22. 

2,  ’63. 

charged  Aug.  20, ’64  ; pensioned. 

76 

Bennett,  T.,  Pt.,  E,  5th 

July  2, 

Right ; 4th  and  5th  metatarsals 

93 

Whitefield,  N.,  Pt.,  B, 

June  27, 

Right;  portion  of  os  calcis.  Dis- 

Michigan,  age  28. 

Oct.  27, 

(necrosis).  Disch’d  Dec.  18, ’63. 

16th  Michigan,  age  18. 

— , ’62. 

charged  Dec.  18,  1862;  pens’d. 

1863. 

Died  May  12, ’64  ; Bright’s  dis. 

94 

Wendell,  D.  F.,  Pt.,  D, 

June  17, 

Left;  2d  metatarsal.  Disch’d 

77 

Dean,  M.,  Corp’l,  F,  4th 

Sept.  19, 

Right ; cuboid.  A.  A.  Surg.  G. 

60th  Ohio,  age  20. 

— , '64. 

Feb.  27,  1865.  Died  August  8, 

Kentucky,  age  24. 

Dec.  7, 

P.  Hachenburg.  Disch’d  Oct. 

1870;  consumption. 

1863. 

25,  1864 ; pensioned. 

95 

Wood,  G.  F.,  Pt.,  E,  24th 

May  23, 

Right;  metatarsal.  Died  June 

78 

Dutton,  L.  N.,  Serg’t,  C, 

De.13,’62, 

Left;  int.  cuneiform,  portion  of 

Massachusetts,  age  19. 

— , ’64. 

24,  1864 ; pyaemia. 

3d  Vermont,  age  20. 

Jan.  16, 

metatarsal.  Disch’d  April  1, 

96 

Cross , T.,  Pt.,  D,  21st 

Oct.  8, 

; 3d  metatarsal ; gangrene. 

1863. 

1863;  pensioned. 

South  Carolina. 

— , ’64. 

79 

Fender,  B.  F.,  Corp’l,  B, 

May  19, 

Right ; 1^  in.  2d  and  3d  metatar- 

97 

Smith,  L.  S.,  Pt,,  — , 2d 

Aug.  14, 

Left;  metatarsal. 

113th  Illinois,  age  30. 

Nov.  29, 

sals  (gangrene).  Discharged; 

South  Carolina. 

— , ’64. 

1863. 

pensioned. 

The  operations  were  performed  in  the  right  foot  in  forty-four,  in  the  left  in  forty-eight 
instances;  in  five  cases  the  side  was  not  indicated.  Eighty-eight  patients  were  Union, 
seven  Confederates,  and  two  unknown  soldiers.  In  seven  instances  the  excision  in  the 
foot  was  followed  by  re-amputation  in  the  leg,  and  in  one  instance  re-amputations  were  per- 
formed in  the  leg,  at  the  knee  joint,  and  finally  in  the  thigh.  Gangrene  was  noted  in  eight 
cases  (five  recoveries,  two  deaths,  and  one  unknown  result);  pyaemia  in  eight  (all  fatal); 
erysipelas  in  one  (recovery);  and  tetanus  in  one  (fatal)  instance. 

A S¥!  PUT  AT  HO  SIS  SN  THE  FOOT.  — One  thousand  five  hundred  and  eighteen 
amputations  in  the  foot  were  recorded:  in  eighty-seven  the  operation  was  through  the 
tarsal  bones;  in  forty-one  through  the  tarso-metatarsal  articulation;  in  one  hundred  and 
thirteen  from  one  to  four  metatarsals  and  the  corresponding  toes  were  amputated;  in  fifty 
cases  the  operation  was  simply  denoted  as  “amputation  of  the  foot;”  and  in  one  thousand 
two  hundred  and  twenty-seven  instances  the  operation  was  confined  to  the  toes — embracing 
the  ablation  of  one  toe  in  one  thousand  and  one  instances;  of  two  toes  in  one  hundred  and 
forty-five,  of  three  toes  in  thirty-one,  of  four  toes  in  eight,  and  of  all  five  toes  in  eighteen 
instances;  in  twenty-four  cases  the  number  of  toes  removed  was  not  stated. 

Seven  hundred  and  fifty  were  primary,  two  hundred  and  sixty-seven  intermediary, 
and  ninety-four  secondary  operations;  in  four  hundred  and  seven  the  time  of  the  operation 
was  not  indicated. 


GREENLEAF  (C.  R.),  Excision  of  the  Os  Calcis , in  American  Journal  Medical  Sciences , Vol.  XLYI,  p.  389. 
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Table  XCVIII. 


Numerical  Statement  of  One  Thousand  Five  Hundred  and  Eighteen  Cases  of  Amputation  in  the  Foot. 


METHOD  OF  OPERATION. 

Cases. 

Primary. 

Inter- 

mediary. 

Second- 

ary. 

Time  not 
Specified. 

Total. 

Recoveries. 

Deaths. 

p 

~£3 

a 

c 

OP 

a 

P 

Percentage  of 
Mortality. 

Recoveries. 

Deaths. 

Undetermin’d. 

Recoveries. 

Deaths. 

P 

"a 

s 

u. 

u 

0) 

•d 

a 

P 

Recoveries. 

j Deaths. 

Recoveries. 

Deaths. 

P 

~a 

| 

o 

o 

a 

P 

Medio-tarsal  amputation  (Chopart’s) 

85 

72 

H 

2 

13.2 

57 

5 

i 

5 

6 

i 

i 

9 

o 

1 

1 

50.  0 

1 

1 

Amputation  through  tarso-metatarsal  articulation  (LlSFRANC’6) . . 

24 

22 

i 

1 

4.3 

16 

1 

i 

4 

i 

1 

17 

11 

6 

35.  2 

9 

4 

1 

1 

2 

Amputation  of  from  one  to  four  metatarsal  bones  and  toes 

113 

99 

9 

5 

8.3 

52 

3 

o 

24 

6 

12 

11 

3 

Amputations  of  toes 

1,227 

1,093 

29 

105 

2.5 

512 

18 

59 

207 

5 

3 

76 

298 

6 

43 

Parts  amputated  not  specified 

50 

18 

24 

8 

57.1 

5 

4 

1 

3 

1 

11 

17 

8 

Aggregates 

1,  518 

1,  316 

81 

121 

• 5.7 

651 

36 

63 

243 

20 

4 

92 

2 

330 

23 

54 

750 

267 

94 

407 

primary  amputations  in  the  foot.— Of  the  seven  hundred  and  fifty  primary  opera- 
tions the  results  were  not  ascertained  in  sixty-three;  six  hundred  and  fifty-one  patients 
survived  and  thirty-six  died,  a mortality  rate  of  5.2  per  cent.  One  hundred  and  sixty-one 
operations  were  through  the  tarsal  or  metatarsal  bones;  five  hundred  and  eighty-nine  were 
amputations  of  the  toes. 


Case  921. — Private  M.  C.  Fitzpatrick,  Co.  H,  2d  New  York  Mounted  Rifles,  aged  50  years,  was  wounded  before  Petersburg, 
June  30,  1864.  He  was  admitted  to  the  field  hospital  of  the  2d 
division,  Ninth  Corps,  where  Surgeon  J.  Harris,  7th  Rhode 
Island,  recorded : “ Fracture  of  right  foot  by  min  if;  ball,  followed 
by  Cliopart’s  amputation.”  Several  days  after  the  operation 
the  patient  was  transferred  to  Washington,  where  he  entered 
Stanton  and  subsequently  .Judiciary  Square  Hospital.  The 
wound  was  reported  as  healing  mostly  by  first  intention,  leav- 
ing an  excellent  stump.  On  April  1,  1865,  the  patient  was 
discharged  from  service  and  pensioned,  having  been  previously 
furnished  with  an  artificial  foot  by  the  Jewett  Patent  Leg  Co. 

Examiner  H.  N.  Loomis,  of  Buffalo,  N.  Y.,  September  4,  1869, 
certified  to  the  loss  of  the  foot  and  stated  : “ Wound  healed, 
leaving  the  ankle  nearly  powerless  and  the  end  of  the  stump 
and  heel  very  tender.  His  general  health  is  very  feeble,  with 
harassing  cough  and  night  sweats.”  The  history  of  the  case 
was  accompanied  by  drawings  copied  in  the  adjoining  wood- 
cuts  (Figs.  356,  357).  The  pensioner  died  of  consumption 
December  28,  1869. 

Case  922. — Private  J.  Armstrong,  Co.  H,  39th  Illinois,  aged  41  years,  was  wounded  in  the  left  foot,  at  Morris  Island, 
August  15,  1863.  Assistant  Surgeon  J.  Trenor,  jr.,  reported  the  following  history:  “A  shell  struck  the  phalanges  and  carried 
off  all  the  toes  except  the  fifth.  Amputation  was  performed  through  the  metatarsal  bones  at  the  centre  of  their  continuity, 
immediately  after  the  wound  was  received,  by  Surgeon  C.  M.  Clark,  39th  Illinois.  Six  days  after  the  operation  the  wounded 
man  was  admitted  to  hospital  No.  4,  at  Beaufort.  The  wound  was  then  in  a sloughy  condition,  with  an  exceedingly  offensive 
discharge  and  every  symptom  of  constitutional  irritation.  Cold-water  dressings  were  used.  The  patient  continuing  to  grow 
worse,  a consultation  of  surgeons  was  held  five  days  after  his  admission,  when  a second  operation  was  deemed  the  best  plan  for 
saving  his  life,  and  Chopart’s  amputation  was  resolved  upon  for  the  next  day.  As  a last  resort,  however,  to  avoid  another 
operation,  the  dressings  were  changed  to  oakum,  and  in  about  sixteen  hours  a change  for  the  better  was  evident  in  the  aspect  of 
the  wound.  It  steadily  continued  to  improve  until  the  date  of  the  report,  August  31st,  when  there  was  every  prospect  that  the 
foot  would  have  a good  cicatrix  aud  a fair  support  sufficient  for  the  weight  of  the  body.”  In  the  following  month  the  patient 
was  transferred  to  McDougall  Hospital,  New  York,  and  subsequently  he  was  admitted  to  Marine  Hospital,  Chicago,  where  he 
was  discharged  from  service  November  3,  1864,  and  pensioned.  In  March,  1871,  the  stump  was  tender,  swelling  after  exercise. 

Case  923. — Private  M.  Shaughnessy,  Co.  H,  2d  Pennsylvania  Artillery,  aged  28  years,  received  a shot  fracture  of  the  bones 
of  the  left  foot,  before  Petersburg,  June  18,  1864.  He  was  admitted  to  the  field  hospital  of  the  2d  division,  Sixth  Corps,  where 
primary  amputation  by  Chopart’s  method  was  performed.  Surgeon  G.  T.  Stevens,  77th  New  York,  who  performed  the  operation, 


Fig.  356.  — Chopart’s 
amputation ; anterior  view. 
[After  a drawing.] 


Fig.  357. — Chopart’s  amputation  ; lateral 
view.  [After  a drawing.] 
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reported  that  “the  flap  was  made  from  the  inner  side  of  the  foot,  the  sole  being  too  much  mutilated  for  Chopart’s  operation." 
Two  days  after  the  date  of  the  injury  the  wounded  man  was  transferred  to  Hampton  Hospital,  and  several  weeks  later  he  was 
transferred  to  Philadelphia.  He  was  discharged  December  10,  1864,  and  pensioned.  In  his  subsequent  application  for  commuta- 
tion the  pensioner  reported  the  stump  of  the  foot  as  being  in  “good  and  healthy  condition.”  His  pension  was  paid  J une  4,  1880. 

Case  924. — Private  J.  Miller,  Co.  E,  6th  Pennsylvania  Reserves,  aged  20  years,  was  wounded  in  the  right  foot,  fracturing 
the  bone,  at  Fredericksburg,  December  13,  1862.  He  was  admitted  to  the  field  hospital  of  the  3d  division,  First  Corps.  Surgeon 
C.  Bower,  6th  Pennsylvania  Reserves,  reported  that  he  performed  “amputation  at  the  tarsus”  on  the  day  of  the  injury.  Acting 
Assistant  Surgeon  H.  Hirschfield  reported  the  progress  of  the  case  as  follows  : “The  patient  was  admitted  to  Harewood  Hospital 
at  Washington  ten  days  after  being  wounded.  Chopart’s  amputation  had  been  performed  on  the  field.  On  December  27th, 
when  the  case  was  first  seen  by  me,  there  was  much  suppuration  and  the  wound  seemed  to  be  drawn  open  by  the  tendo-achillis. 
I applied  a splint  to  correct  the  tension  and  at  first  used  cold  water  and  afterwards  warm  dressings;  tonics  and  stimulants  were 
administered.  By  January  20,  1863,  the  wound  had  nearly  healed  and  dry  lint  and  bandages  were  used.  A small  abscess  had 
appeared  at  the  ankle  and  had  been  opened.  About  February  15th  this  opening  became  gangrenous  and  the  leg  in  this  locality 
swelled  up  to  an  enormous  size — the  abscess,  which  originally  was  only  two  inches  long,  growing  into  a large  sore  of  circular 
shape  three  and  a half  inches  in  diameter.  All  the  tissues  and  even  the  periosteum  were  destroyed.  Healthy  granulations, 
however,  were  finally  brought  out,  and  the  part  was  healing  but  could  not  close  up  on  account  of  necrosis  in  part  of  the  tibia. 
While  the  healing  process  of  the  neighboring  parts  was  progressing  favorably,  erysipelas  set  in  and  spread  from  the  foot  to 
nearly  up  to  the  knee,  being  attended  by  excessive  sloughing  of  the  original  abscess.  This  soon  passed  off,  however,  and  after 
a few  days  the  wound  again  became  healthy  in  appearance,  decreased  in  extent,  and  the  leg  resumed  its  natural  size  rapidly. 
Things  now  went  on  favorably  again  for  a time,  when  severe  pain  indicated  another  collection  of  matter  above  the  line  of  the 
affected  tibia  and  towards  the  middle  of  the  leg,  which  was  relieved  by  an  incision  two  inches  in  length  into  the  periosteum, 
giving  free  exit  to  the  confined  pus.  This  last  opening  healed  up  readily,  and  by  June  1st  nature  had  completed  the  exfoliation 
of  the  cortical  substance  of  the  tibia,  which  I removed  four  inches  in  length.  The  wound  now  healed  up  very  rapidly,  but  several 
days  afterwards  gangrene  re-appeared  and  continued  up  to  June  10th.  Poultices  were  continued  in  the  mean  time  and  the  treat- 
ment was  adapted  to  the  exigencies  of  the  case.  During  the  progress  of  the  case  the  patient’s  general  condition,  which  was  very 
good  now,  had  varied  according  to  the  several  complications,  being  sometimes  very  low  and  prostrated  from  hectic  and  diarrhoea, 
but  always  reacting  rapidly.  On  June  14th  healthy  granulations  once  more  showed  themselves,  and  by 
July  8tli  the  wound  had  closed  up  to  the  size  of  a two-shilling  piece.  Ten  days  later  it  was  healed  entirely, 
the  patient’s  general  condition  being  excellent.”  He  was  discharged  from  service  September  4,  1863,  and 
pensioned,  and  one  year  afterwards  he  was  supplied  with  an  artificial  foot  by  the  Palmer  Arm  and  Leg  Co . 
of  Philadelphia.  The  pensioner  was  paid  June  4,  1880. 

Case  925. — Private  T.  H.  Hodgson,  Co.  F,  67th  Ohio,  aged  32  years,  was  accidentally  wounded, 
at  Folly  Island,  June  22,  1863,  by  a musket  ball  fracturing  the  left  foot.  Amputation  by  Chopart’s  method 
was  performed  the  following  day  by  Surgeon  S.  F.  Forbes,  67th  Ohio.  The  wounded  man  passed  through 
various  hospitals  and  was  lastly  transferred  to  Central  Park,  New  York  City,  where,  as  soon  as  the  stump 
had  entirely  healed,  he  was  supplied  with  a “ Hudson  ” artificial  foot.  Four  months  later,  on  August  9, 

1864,  the  patient  was  discharged  from  service  and  pensioned.  The  Dayton,  Ohio,  Examining  Board  on 
January  16,  1871,  reported  a “well  healed  and  very  useful  stump,”  and  described  the  operation  as  very 
creditable  to  the  operator  and  to  the  author  of  it.  A cast  of  the  stump  {Spec.  1530),  made  about  a year 
after  the  date  of  the  operation  and  showing  a firm  and  smoothly  united  cicatrix  well  up  on  the  anterior 
face,  was  contributed  to  the  Museum  by  Assistant  Surgeon  J.  \Y.  S.  Gouley,  U.  S.  A.,  and  is  represented 
in  the  adjoining  wood-cut  (Fig.  358). 

In  the  succeeding;  three  cases  three  or  more  of  the  metatarsal  bones  with  the  cor 


Fig.  358.-Chopaut’s 
amputation  of  the  left 
foot.  [From  a cast.] 


responding  toes  were  removed.  The  remaining  toes  were  a constant  source  of 


annoyance : 


Case  926. — Private  R.  P.  Saint,  Co.  F,  123d  Indiana,  aged  22  years,  was  wounded  in  the  right  foot  by  a shell,  during  the 
siege  of  Atlanta,  August  4, 1864.  Partial  amputation  of  the  foot  by  removing  the  four  outer  toes,  including  the  distal  extremities 
of  their  metatarsal  bones,  and  leaving  the  great  toe  intact,  was  performed  on  the  day  of  the  injury.  The  wounded  man  continued 
under  treatment  in  various  successive  hospitals  until  June  11,  1865,  when  he  was  discharged  from  service  and  pensioned. 
Examiner  G.  W.  Mears,  of  Indianapolis,  certified,  August  23,  1865  : “ The  wound  is  now  healed,  but  the  foot  and  ankle  are  weak. 
As  yet  but  little  weight  can  be  sustained  on  the  foot  and  crutches  are  therefore  still  in  requisition.  It  is,  however,  improving  in 
strength  and  will  soon  be  used  in  walking.”  On  November  17,  1866,  the  same  examiner  stated  : “What  disables  the  pensioner 
most  seriously  is  the  pain  suffered  when  the  foot  is  much  used,  the  eschar  being  yet  tender  to  the  touch  from  imperfect  healing 
and  liable  to  inflammation,”  etc.  Examining  Surgeon  G.  A.  Haise,  of  Russell,  Kansas,  October  12, 1877,  described  the  great  toe 
of  the  injured  foot  as  being  drawn  or  lapped  across  the  cicatrix.  The  pensioner  was  paid  March  4,  1881. 

Case  927. — Private  J.  T.  Lewis,  Co.  B,  38th  Illinois,  aged  21  years,  was  wounded  in  the  right  foot,  before  Atlanta, 
August  16,  1864.  Surgeon  M.  G.  Sherman,  9th  Indiana,  reported  his  admission  to  the  field  hospital  of  the  1st  division,  Fourth 
Corps,  and  described  the  injury  as  a “fracture  of  the  metatarsus,  followed  by  amputation  of  three  toes  by  Surgeon  S.  H.  Kersey, 
36th  Indiana.”  The  wounded  man  subsequently  passed  through  various  hospitals  and  was,  lastly,  transferred  to  Jeffersonville. 
Assistant  Surgeon  A.  B.  Prescott,  U.  S.  V.,  in  charge  of  the  latter,  described  the  operation  as  a “flap-amputation  of  the  three 
lesser  toes  at  the  tarso-metatarsal  articulation.”  On  June  1,  1865,  the  patient  was  discharged  from  service  and  pensioned. 
Examining  Surgeon  J.  Portness,  of  Xenia,  Illinois,  certified,  April  6,  1866  : “ The  third,  fourth,  and  last  toes  with  their  metatarsal 
bones  have  been  removed,  leaving  only  the  great  and  second  toe.  This  renders  the  sole  of  the  foot  very  narrow  and  destroys 
the  elasticity  of  the  arch  of  the  foot  in  a great  measure.”  The  reports  of  subsequent  examinations  show  no  additional  information. 
The  pensioner  was  paid  December  4,  1878,  since  when  he  has  not  been  heard  from. 
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Case  928. — Sergeant  H.  S.  Carroll,  Co.  D,  33d  Missouri,  aged  20  years,  was  wounded  in  the  left  foot,  at  the  battle  of 
Lake  Chicot,  June  6,  1864,  by  a shell  which  destroyed  the  second,  third,  and  fourth  toes.  He  was  admitted  to  the  Sixteenth 
Corps  Field  Hospital,  where  partial  amputation  of  the  injured  foot  was  resorted  to  by  Surgeon  A.  T.  Bartlett,  33d  Missouri,  who 
described  the  operation  as  having  been  performed  through  the  second,  third,  and  fourth  metatarsal  bones.  From  the  field  the 
patient  was  sent  to  Adams  Hospital,  at  Memphis,  where  he  remained  under  treatment  for  four  months,  when  he  was  returned 
to  duty.  He  was  discharged  August  10,  1865,  and  pensioned.  Various  examiners  have  from  time  to  time  certified  to  “irritation 
and  swelling  of  the  foot  when  much  used;”  and  Dr.  H.  E.  Jones,  of  Louisiana,  Missouri,  added,  January  12,  1878,  that  “the 
big  toe  is  drawn  nearly  at  right  angle  with  the  foot  and  rests  on  the  little  toe.”  The  pensioner  was  paid  June  4,  1881. 

Case  929. — Private  C.  L.  Daniels,  Co.  K,  57th  Massachusetts,  aged  18  years,  was  wounded  before  Petersburg,  July  20, 
1864.  Surgeon  M.  K.  Hogan,  U.  S.  V.,  reported  his  admission  to  the  field  hospital  of  the  1st  division,  Ninth  Corps,  with  “ shot 
fracture  of  the  bones  of  the  right  foot,  treated  by  Chopart's  amputation.” 

Acting  Assistant  Surgeon  F.  F.  Maury  reported  the  result  of  the  case  as 
follows:  “The  patient  was  admitted  to  South  Street  Hospital,  Philadelphia, 

July  26th.  He  stated  that  he  was  wounded  by  a minid  ball  entering  the 
right  side  of  the  foot  and  fracturing  the  bones  to  such  an  extent  as  to  demand 
amputation  on  the  field.  He  was  sent  to  City  Point  and  thence  by  hospital 
boat  to  this  city.  At  the  time  of  his  admission  to  this  hospital  the  patient 
was  in  a typhoid  condition,  fretful,  irritable,  and  at  times  delirious.  The  stump 
was  in  a very  good  condition,  with  but  a slight  tendency  to  inflammation  in 
the  leg.  This  condition  yielded  readily  to  applications  of  laudanum  and 
leadwater,  after  which  the  stump  and  leg  both  improved.  Compound 
tincture  of  cinchon®  and  afterwards  quinine  was  prescribed  ; beef  tea  and 
milk  punch  were  given.  The  typhoid  fever  did  not  yield  to  the  treatment, 
the  patient  continuing  to  sink  until  July  29th,  when  death  supervened.”  The 
amputated  metatarsal  and  part  of  the  tarsal  bones  (Spec.  6531),  with  the 
bullet  attached  and  showing  the  seat  of  the  fracture,  were  contributed  to  the 
Museum  by  Surgeon  H.  Ludington,  100th  Pennsylvania,  who  performed  the  operation.  A representation  of  the  specimen 
appears  in  the  wood-cuts  (Figs.  359,  360). 


Fig.  359.-Fracture  of  meta- 
tarsal bones;  dorsal  view. 
Spec.  6531. 


The  same ; plan- 


Case  930. — Private  W.  H.  Jamison,  Co.  G,  24th  Michigan,  was  wounded  in  the  left  foot,  at  Fredericksburg,  April  29, 
1863.  Surgeon  J.  H.  Beach,  24th  Michigan,  described  the  injury  as  follows  : “A  minid  ball  passed  through  the  foot  from  right 
to  left.  All  the  metatarsal  bones  were  injured  and  all  but  that  of  the  second  were  comminuted  fractures.  The  fractures  extended 
to  the  tarso-metatarsal  articulation  in  the  first  and  in  the  fourth.  Amputation  was  performed  on  May  1st,  by  Surgeon  E.  Shippen, 
U.  S.  V.,  at  the  tarso-metatarsal  articulation  by  Lisfranc’s  method,  a good  covering  being  obtained  from  the  plantar  flap.  Perfect 
anesthesia  was  preserved  during  the  operation  by  chloroform.  The  case  was  left  at  the  First  Army  Corps  Hospital  and  was 
doing  well  at  last  advices.”  Surgeon  A.  W.  Whitney,  13th  Massachusetts,  reported  that  the  patient  died  at  the  Fitzhugh  House 
Field  Hospital,  May  24,  1863,  from  the  result  of  the  injury.  The  amputated  bones  of  the  foot  (Spec.  1121)  were  contributed  to  the 
Museum  by  the  operator. 

In  the  following  table  one  hundred  and  sixty-one  primary  amputations  in  the  tarsal  or 
metatarsal  bones  are  enumerated;  space  will  not  permit  to  cite  the  amputations  of  the  toes 
in  this  and  the  succeeding  three  tables: 


Table  XCIX. 


Summary  of  One  Hundred  and  Sixty-one  Primary  Amputations  in  the  Tarsal  and  Metatarsal  Bones 

for  Shot  Injury. 

[Recoveries,  1 — 139;  Deaths,  140 — 157  ; Unknown,  158 — 16].) 


NO. 

Name,  Mii.it ary 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Adams,  J.  N.,  Pt.,  K, 

Sept.  17, 

Left;  Chopart’s.  Surgeon  P.  S. 

8 

Brown,  C.  W.,  Pt.,  B, 

Oct.  19, 

Right;  Lisfranc’s.  Discharged 

31st  Wisconsin,  age  27. 

17,  ’64. 

Arndt,  31st  Wis.  Discharged 

3d  Vermont,  age  23. 

20,  ’64. 

May  8,  1865. 

May  13,  1865 ; nec.  of  os  calcis. 

9 

Brown,  L.  C.,  Pt.,  E, 

Oct.  27, 

Left;  Chopart’s.  Disch’d  June 

2 

Armstrong,  J.,  Pt.,  H, 

Aug.  15, 

Left ; Hey’s ; through  the  centre  of 

30th  Colored  Troops, 

28,  '64. 

22,  1865;  “stump  not  good; 

39th  Illinois,  age  37. 

17,  ’63. 

continuity  of  metatarsals.  Surg. 

age  29. 

heel  drawn  up.” 

C.  M.  Clark,  U.  S.  V.  Disch’d 

10 

Bumgardner,  S.,  Serg’t, 

Sept.  22, 

Right;  Chopart’s;  also  amp.  left 

November  3,  1864. 

F,  14tli  West  Va.,  age 

22,  ’64. 

leg.  Disch’d  March  4,  1865. 

3 

Arney,  A.  P.,  Pt.,  H,  52d 

April  2, 

Right;  Chopart’s.  Released  July 

34. 

“ No  belter  than  if  amputated  in 

North  Carolina,  age  24. 

3,  ’65. 

10,  1865. 

lower  third  leg.” 

4 

Avery , J.  R .,  Lieut.,  B, 

Oct.  29, 

Left;  Chopart’s.  Surgeon  J.  J. 

11 

Burnside,  G.  M.,  Pt.,  E, 

June  18, 

Left;  Chopart’s,  Surgeon  G.  T. 

53d  Georgia,  age  30. 

— , ’63. 

Knott,  53d  Georgia.  Recovery.'* 

8Sth  N.  York,  age  21. 

18,  ’64. 

Stevens,  77th  N.  Y.  Disch’d; 

5 

Bean,  G.  H.,  Lieut.,  H, 

July  20, 

Right;  3d  and  4th  toes  and  meta- 

stump  healed. 

21st  Mass.,  age  20. 

20,  ’64. 

tarsal  bones.  Discharged  Aug. 

12 

Butner.  A.,  Pt.,  E,  15th 

Dec.  6, 

Right ; Chopart’s.  A.  A.  Surg.  J. 

30,  1864  ; pensioned. 

Kansas  Cav.,  age  18. 

7,  ’63. 

Thorne.  Disch’d  May  18,  1864. 

6 

Bowers , A.  M Lieut., 

July  1, 

Left ; Chopart's.  To  prison  Oct. 

13 

Buzzard , A.  W.,  Pt.,  E, 

April  6, 

Left;  Chopart’s.  Released  June 

D,  loth  S.  C.,  age  25. 

2.  ’63. 

20,  1863;  healed. 

31st  Virginia,  age  43. 

7,  ’65. 

29,  1865;  “muscles  contracted, 

7 

Boyan,  J.,  Pt.,  F,  6th 

June  18, 

Left ; 5th  toe  and  metatarsal ; ne- 

elevating  heel.” 

N.  Y.  Heavy  Artillery, 

18,  ’64. 

crosis.  Discharged  January  20, 

14 

Campbell,  J.,  Corp’l,  8th 

May  18, 

Right;  5th  toe  and  metatarsal. 

age  28. 

1865;  pensioned. 

Co.,  N.  Y.  S.  S.,  age  24. 

— , '64. 

Duty  September  12,  1864. 
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No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

15 

Carlisle,  J.,  Pt.,  H,  16th 

July  3, 

Left;  great  toe  and  metatarsal. 

51 

Hart,  J.  W.,  Pt.,  H,  22d 

Mar.  19, 

Right;  Chopart’s.  Disch’d  Juue 

Vermont,  age  22. 

3,  ’63. 

Discharged  August  11,  1863. 

Indiana,  age  18. 

19,  ’65. 

30,  1865. 

16 

Carroll,  H.  S.,  Serg't,  D, 

June  6, 

Left ; 2d,  3d,  and  4th  toes  thro’ 

52 

Hawley,  W.  S.,  Corp’l, 

May  19, 

Lett ; ITey’s.  June  9,  gangrene. 

33d  Missouri,  age  20. 

6,  ’64. 

metatarsals.  Surg.  A.  T.  Bart- 

E,  51st  New  York,  age 

19,  ’64. 

Oct.  15,  amp.  leg.  Disch’d  May 

lett,  33d  Missouri.  Duty  Octo- 

30. 

21,  1865. 

ber  6,  1864  ; pensioned. 

53 

Hazel,  P.,  Pt.,  G,  9th 

May  15, 

Left ; 3d  toe  at  tarso-metatarsal 

17 

Christian , IF.  T.,  Pt., 

Mar.  25, 

Left ; Lisfranc’s.  To  Provost 

New  Jersey,  age  18. 

15,  ’64. 

articulat'n.  Disch'd  May  23, ’65. 

G,  25th  Ala.,  age  25. 

25,  ’65. 

Marshal  June  13,  1865. 

54 

Herman,  L.,  Pt.,  M,  7th 

June  8, 

Left ; flap ; 2d  toe  at  tarso-meta. 

18 

Clark,  H.  W..  Pt.,  H, 

May  13, 

Right;  Choparts;  also  amp.  left 

N.  Y.  Art’y,  age  18. 

8,  ’64. 

artic.  V.  R.  C.  Feb.  21, 3865. 

100th  New  York,  age 

13,  '64. 

ankle  joint.  Surg.  M.  S.  Kittin- 

55 

Higgins,  T.,  Corp’l,  H, 

April  2, 

Left;  Chopart’s.  Disch’d  June 

30. 

gir,  100th  New  York.  Disch’d 

122d  Ohio,  age  33. 

2,  ’65. 

23,  1865. 

Dec.  13,  ’64.  Spec.  2857. 

56 

Hodgson,  T.  H.,  Pt.,  P, 

June  22, 

Left ; Chopart  s.  Surgeon  S.  F. 

19 

Coan.  N.,  Pt.,  H,  12th 

May  5, 

Left;  4th  toe,  mid.  of  metatarsal. 

67tli  Ohio,  age  27. 

23,  ’63. 

Forbes,  67th  Ohio.  Discharged 

New  Jersey,  age  27. 

5,  ’64. 

Vet.  Res.  Corps  June  19, 1865. 

August  9,  1864;  well  healed, 

20 

Coffin,  I.,  Pt.,  D,  69th 

June  22, 

Left , Chopart’s.  Confed.  sur- 

useful  stump.  Spex.  1530. 

Pennsylvania,  age  21. 

22,  ’64. 

geon.  Disch’d  June  27.  1865. 

57 

Horr,  D.  P.,  Corp'l,  H, 

Dec.  13, 

Left ; Chopart  s.  Disch'd  May 

21 

Collins,  J„  Pt.,  f,  20th 

Aug.  14, 

Left;  1st,  2d,  3d,  and  4th  toes, 

17th  Maine,  age  23. 

13,  ’62. 

11,  1863;  “stump  will  always 

Massachusetts,  age  26. 

15,  ’64. 

portion  of  metatarsals.  Surg. 

be  troublesome.” 

N.  Hayward,  20th  Mass.  Dis- 

58 

Howland,  IT..  Pt.,  A,  3d 

June  6, 

Left;  1st  toe  at  middle  of  meta- 

charged  April  1,  1865. 

Missouri  Cav.,  age  17. 

6,  '65. 

tarsal.  Recovery. 

92 

Cornwell,  N.  S.,  Pt.,  C, 

May  5, 

Left;  Chopart’s.  Disch’d  Janu- 

59 

Humbarger,  A.,  lJt.,  E, 

Nov.  30, 

Lett ; triangular  of  2d  toe  at  tarsal 

10th  Mass.,  age  26. 

5,  ’64. 

ary  7,  1865. 

30th  Indiana,  age  31. 

Dec.  2, 

joint.  A.  A.  Surg.  M.  P.  Woolf. 

23 

Cunningham , D.  C.,  Pt., 

May  4, 

Left ; Chopart’s.  Surg.  — Strick- 

1864. 

Soldiers’  Home  April  27, 1865. 

A,  5th  Louisiana. 

5,  ’63. 

len,  C.  S.  A.  Disch’d  Nov.  6, ’63. 

60 

Ireland,  J..  Pt.,  IT,  8th 

Aug.  17, 

Right ; 3d  toe,  portion  metatarsal. 

24 

Davis,  J.,  Serg’t,  A,  12th 

Dec.  13, 

Left ; small  toe  and  portion  meta- 

N.  Y.  H.  Art’y,  age  24. 

18,  ’64. 

Disch’d  May  30,  1865. 

Massachusetts. 

13,  ’62. 

tarsal.  Disch'd  March  27, 1863. 

61 

Jenks.  T.  B.,  Pt.,  A, 

July  3, 

Right;  Chopart’s.  Surg.  C.  F. 

25 

Davis,  J.  B.,  Pt..  B, 

June  7, 

Left ; 3d  toe  and  portion  of  meta- 

37th  Mass.,  age  45. 

3,  ’63. 

Crehore,  37th  Mass.  Disch’d 

105th  Illinois,  age  27. 

9,  ’64. 

tarsal.  A.  Surg.  A.  Waterman, 

Jan.  20,  64 ; serviceable  stump. 

105th  Illinois.  Disch’d  October 

62 

Johnson,  S.  J.,  Pt.,  B, 

Dec.  13, 

Left;  Hey’s.  Discharged  May 

29,  1864 ; pensioned. 

31st  C.  T.,  age  19. 

14,  ’64. 

16,  1865. 

26 

Dunn , B.,  Pt.,  E,  3d 

July  3, 

Left.  Paroled  September  23,  ’63. 

63 

Kendig,  D.  E.,  Pt.,  C, 

April  2, 

Right ; 3d,  4th,  and  5th  toes  and  | 

North  Carolina. 

— , ’63. 

5th  Tennessee,  age  25. 

2,  ’65. 

metatarsals.  Discharged  June 

27 

Dyer,  F.  A.  M.,  Pt.,  F, 

April  9, 

Right ; 4th  toe  and  1 inch  meta- 

18,  1865. 

1st  West  Va.,  age  35. 

10,  ’64. 

tarsal.  Surg.  P.  Gardner,  1st 

64 

King,  A.,  Lieut.,  K,  62d 

June  27, 

Right;  mortification;  July,  1862, 

Va.  Cav.  Duty  Sept.  9,  1864. 

Pennsylvania,  age  25. 

28,  ’62. 

amp.  leg;  1863,  re-amputation. 

28 

Eddy,  W.  P„  Pt.,  E,  1st 

May  19, 

Right ; Chopart’s ; no  motion  of  os 

Disch’d  March  17,  1863.  Died 

Mass.  H.  Art’y,  age  29. 

19,  ’64. 

calcis.  Disch’d  July  22, 1864. 

July  12,  1872. 

29 

Elliff,  W.  W.,  Pt.,  G, 

May  6, 

Left;  great  toe  and  metatarsal. 

65 

King,  Serg’t,  K,  50th 

Aug.  21, 

Right;  Chopart’s.  Provost  Mar- 

117th  Illinois,  age  24. 

6,  ’64. 

Duty  July  14,  1864;  pensioned. 

Georgia,  age  41. 

— , ’64. 

shal  March  8,  1865. 

30 

1Finnigan,P.,  Pt.,  F,  1st 

June  2, 

; Chopart’s.  Surgeon  C.  B. 

66 

Kingsley,  G.  H.,  Pt.,  A. 

June  17, 

Right ; Lisfranc’s.  Discharged 

Battery. 

3,  ’64. 

Gibson,  C.  S.  A.  August  20, 

1st  D.  C.  Cav.,  age  27. 

— , ’64. 

Dec.  14,  1864  ; serviceable  limb. 

amp.  leg.  Transferred. 

67 

Koon,  C.,  Pt.,  G,  41st 

Nov.  5, 

Left;  Lisfranc’s.  Surgeon  A.  G. 

31 

Fitzpatrick,  M.  C.  (alias 

June  30, 

Right;  Chopart  s.  Disch’d  April 

Ohio,  age  24. 

5,  ’62. 

Hart,  41st  Ohio.  Discharged 

Coots),  Pt.,  H,  2d  N.  Y. 

30,  ’64. 

1,  1865;  “an  excellent  stump.’’ 

December  31,  3862. 

M.  Rifles,  age  44. 

Died  Dec.  28, 1809 ; consumpt’n. 

68 

Lamb,  IT.,  Pt.,  C,  125th 

June  27, 

Left ; 2d  toe  and  portion  metatar- 

32 

Forbes,  W.  E.,  Pt.,  H, 

Aug.  18, 

Right;  oval;  3d  and  4th  toes, 

Ohio,  age  19. 

27,  ’64.- 

sal.  Surg.  J.  B.  Bums,  3d  Ky. 

14th  Indiana  Battery, 

18,  ’64. 

portions  of  metatarsals.  Recov- 

Discharged  Feb.  20,  1865. 

age  40. 

ery  Nov.  4,  1864. 

69 

Langford , J.  C.,  Serg’t, 

July  9, 

; great  toe  and  its  metatarsal. 

33 

Franklin,  J.  W.,  Pt.,  B, 

June  18, 

Left ; Lisfranc’s.  Disch’d  Dec. 

B,  38th  Georgia,  age 

11,  '64. 

Surgeon  C.  TI.  Todd,  C.  S.  A. 

8th  New  York  Cavalry, 

18,  ’63. 

12,  1863;  “painful  and  difficult 

23. 

Transferred  August  25,  1864. 

age  32. 

use  of  limb.” 

70 

Lare,  D.,  Corp’l,  A,  51st 

Dec.  2, 

Right;  2d  toe  and  metatarsal. 

34 

Fuller,  H.  D.,  Pt.,  F, 

Oct.  19, 

Left ; Ch opart's.  Surg.  J.  W.  11. 

Pennsylvania,  age  23. 

2,  '63. 

Disch’d  Sept.  11,  1864. 

28th  Iowa,  age  16. 

20,  ’64. 

Vest,  28th  Iowa.  (Also  amp. 

71 

Lewis,  J.,  Pt.,  B,  38th 

Aug.  16, 

Right ; flap ; 3 lesser  toes  at  tarso- 

arm.)  Disch’d  June  21,  1865; 

Illinois,  age  21. 

16,  '64. 

metatarsal  articulat’n.  Disch’d 

“ better  to  have  removed  entire 

June  1,  1865. 

foot.”  Spec.  4226. 

72 

Lewis,  J.,  Lieut.,  C,  1st 

Sept.  17, 

Right ; Chopart’s  (modified). 

35 

Galvin,  D.  G.,  Pt.,  G, 

May  5, 

Left ; 2d  toe  and  metatarsal.  Dis- 

Delaware. 

17,  ’62. 

Discharged  February  23,  1866  ; 

32d  Mass.,  age  26. 

5,  ’64. 

charged  April  1,  1865. 

“cicatrix  under  heel;  pressure 

36 

Garvey,  P.,  Pt.,  E,  3d 

Dec.  13, 

Right ; 4th  and  5th  toes  and  meta- 

painful.” 

Infantry,  age  21. 

13,  ’62. 

tarsals.  Disch’d  April  2,  1863; 

73 

Lewis,  L.,  Lieut.,  A,  5tb 

De.31,’62, 

Left ; Cbopart’s.  Surgeon  W.  A. 

pensioned. 

Confederate  States. 

Jan.  1, '63. 

Gentry,  17th  Tenn.  Recovery. 

37 

Gay,  S.  J.  J.,  Corp’l,  H, 

May  1, 

Left;  Chopart’s. 

74 

Lillibridge,  F.  W.,  Pt., 

June  18, 

Right  ; Chopart’s.  Disch  d Aug. 

51st  Georgia,  age  21. 

2,  ’63. 

B,  2d  New  York  M.  R., 

18,  '64. 

10,  1865  ; amputation  leg. 

38 

Gillespie,  C.,  Pt.,  F, 

Mar.  13, 

Left;  Chopart’s.  Surgs.  Hum- 

age  18. 

94th  New  York. 

13,  ’65. 

phrey  and  Ramsay.  Disch’d 

To 

Little,  L.  B.,  Capt.,  A, 

July  2, 

Right ; 3d  toe  and  metatarsal. 

May  29, ’65 ; stump  badly  formed. 

9th  N.  Hamp.,  age  24. 

— , ’64. 

Disch’d  Oct.  24,  ’64  ; pensioned. 

39 

Gillon,  J.,  Pt.,  F,  27th 

Aug.  4, 

Left ; Hey's.  Discharged  July  5, 

76 

Lyford,  G.  A.,  Corp’l,  D, 

Dec.  13, 

Left;  Chopart’s.  Surg.  A.  W. 

Ohio,  age  22. 

4,  ’64. 

1865. 

i 3t li  Mass.,  age  24. 

13,  '62. 

Whitney,  13th  Mass.  Disch’d 

40 

Givens,  W.  W.,  Pt.,  D, 

July  3, 

Right ; Chopart’s.  Discharged 

January  7,  1863. 

1st  West  Virginia  Cav. 

3,  ’63. 

December  3,  1863. 

77 

McCarty,  T.,  Pt„  B,  4th 

Feb.  5, 

Left ; 2d  toe  at  middle  of  meta- 

41 

Gohl,  F.,  Pt.,  K,  8th 

April  5, 

Right;  Hey’s;  thro' metatarsals. 

N.  Y.  Art’y,  age  32. 

5,  '65. 

tarsal.  Disch’d  June  8,  1865. 

Pennsylvania  Cavalry, 

5,  ’65. 

near  tarsal  articulation.  Disch’d 

78 

McGinley,  R.,  Serg’t,  TI, 

Sept.  5, 

Right.  Surg.  It.  W.  ITazlett,  2d 

age  27. 

September  23,  1865. 

2d  West  Va.,  age  41. 

’61. 

W.  Va.  Disch'd  Nov.  29,  1861. 

42 

Graham,  J.,  Pt.,  E,  2d 

June  18, 

Left ; 2d  toe  and  portion  meta- 

Died  Dec.  15,  1866:  “absorption 

Pa.  Art’y,  age  22. 

18,  ’64. 

tarsal.  Surg.  G.  T.  Stevens, 

of  pus  from  necrosed  bone.” 

77tli  N.  Y.  Disch'd  Mar.  20, ’65. 

79 

Mann,  W.,  Pt.,  A,  lltli 

May  22, 

Right;  Chopart’s.  Disch’d  Aug. 

43 

Greyer,  J.,  Serg't,  G, 

June  1, 

; great  toe  at  tarso-metatar- 

Illinois,  age  32. 

— , ’63. 

7,  1863;  ankle  anchylosed. 

52d  Virginia. 

— , ’64. 

sal  articulation.  Surgeon  C.  B. 

80 

Matthews,  J ..  Pt.,  TI,  2d 

Sept.  23, 
— . ’03. 

Right ; Chopart’s.  Transferred. 

Gibson.  C.  S.  A.  Transferred. 

North  Carolina,  age  20. 

44 

Gunderman,  S.,  Pt.,  F, 

J une  20, 

Right;  Chopart’s.  Surg. — Pavne. 

81 

Manson,  J.  S.,  Corp'l,  G, 

May  5, 

Left ; 2d  toe  at  middle  of  metatar- 

46th  Pennsylvania,  age 

20,  ’64. 

Disch’d  March  6,  1865;  “condi- 

17th  Maine,  age  21. 

5,  ’64. 

sal.  Duty  July  12,  ’64  ; pens’d. 

31. 

tion  worse  than  if  amp.  in  leg.” 

82 

Marsh,  F.  M.,  Corp’l,  B, 

June  2, 

Left,  4th  toe  and  metatarsal. 

45 

Hall,  J.  L.,  Lieut.,  L, 

June  16, 

Left ; 4th  and  5th  toes  and  meta- 

118th  Ohio,  age  22. 

3,  ’64. 

Duty  December  3,  1864. 

1st  Mass.  H.  A.,  age 

16,  '64. 

tarsals.  Disch'd  October  3,  ’64  ; 

83 

Martin,  J.,  Pt.,  L,  2d  N. 

June  16, 

Left ; four  smaller  toes  and  por- 

24. 

pensioned. 

York  Heavy  Artillery, 

16,  ’64. 

tion  of  metatarsal.  Discharged 

46 

Ball,  J.  T.,  Pt.,  D,  1st 

Nov.  28, 

Left;  Chopart’s.  To  Provost 

age  21. 

Nov.  11,  1864.  Also  amputat’n 

Georgia,  age  27. 

29,  ’64. 

Marshal  March  7,  1865. 

right  leg  ; re-amputation  1865. 

47 

Hand,  E.,  Pt.,  K,  2d 

June  3, 

Right ; great  toe  and  metatarsal. 

84 

Miller,  J.,  Pt.,  E,  6th 

Dec.  13, 

Right;  Chopart’s.  Surgeon  C. 

Michigan,  age  18. 

— , ’64. 

Vet.  Res.  Corps  March  4,  1865. 

Penn.  Reserves,  age  22. 

13,  ’62. 

Bowers,  6th  Penn.  Res.  Exfo- 

48 

Harris,  L.,  Pt.,  A,  100th 

Mar.  25, 

Right;  Lisfranc’s.  Surg. — Davis. 

liation ; gangrene.  Discharged 

Pennsylvania,  age  18. 

25,  ’65. 

Discharged  June  19,  1865. 

September  14,  1863. 

49 

Harsey,  W.,  Pt.,  G,  27th 

Aug.  21, 

Left;  Chopart’s.  Furl'd  March 

85 

Mitchell,  C.,Pt,,  E,  149th 

May  3, 

Left ; 1st  toe  and  metatarsal.  Vet. 

South  Carolina,  age  27. 

21,  ’64. 

17,  1865. 

New  York,  age  19. 

3,  ’63. 

Res.  Corps  Dec.  15, ’63;  pens'd. 

50 

Hart,  E.,  Pt.,  C,  8th 

June  22, 

Left ; Chopart’s.  Surg.  J.  L.  Bren- 

86 

Mizen,  TI.,  Pt.,  A,  145th 

June  18, 

Left ; 5tli  toe  and  metatarsal.  Sur- 

Ohio,  age  34. 

23,  ’64. 

ton,  8th  Ohio.  Disch’d  Janu- 

Pennsylvania. 

18,  ’64. 

geon  J.W.Wishart,  140tli  Penn. 

ary  25,  1865. 

Disch'd  Jan.  14,  ’65;  pensioned. 

'SMITH  (S.),  Amputations  at  the  Anlcle  Joint  in  Military  Surgery , in  U.  S.  San.  Com.  Mems .,  Surgical  Volume  II,  p.  140. 
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87 

Myers,  S.,  Pt.,  D,  2d  N. 

June  3, 

Right ; mid.  toe  at  mid.  of  meta- 

123 

Stabler,  E.,  Pt.,  K,  12th 

June  18, 

Left ; Hey’s.  Ass’t  Surg.  S.  T. 

York  Heavy  Artillery, 

3,  ’64. 

tarsal.  Furloughed  June  9,  ’64; 

Ohio,  age  26. 

20,  ’64. 

Buck,  12th  Ohio.  Discharged 

age  24. 

pensioned. 

August  18,  1864. 

88 

Neal,  T.,Pt.,  T,  6tk  Mich- 

Oct.  18, 

Left;  Key’s.  Discharged  June 

124 

Stead,  I.  B.,  Serg’t,  I, 

Dee.  13, 

Right;  Chopart’s.  Disch’d  Feb. 

igan  Cavalry,  age  29. 

18,  ’62. 

29,  1864. 

136th  Penn.,  age  20. 

14,  ’62. 

28,  1863;  “no  power  to  move 

89 

Neile,  E.  C Serg’t,  C, 

May  23, 

; Chopart’s.  Surg.  C.  B.  Gib- 

ankle  except  with  the  hand.” 

1st  Maryland  Cavalry. 

23,  '64. 

son,  C.  S.  A.  Syme’s  amp.  re- 

125 

Strait,  O.,  Capt.,  E,  41st 

June  25, 

Right ; Chopart’s.  Discharged 

commended  by  returning  board. 

Illinois,  age  30. 

25.  ’63. 

August  20,  1861. 

90 

Nicholson,  J.W.,  Pt.,  B, 

April  2, 

Right;  Hey’s;  “at  middle  of  met- 

126 

Swain,  S.  F.,Pt..B,  65th 

July  20, 

Left;  2d  toe  and  metatar.;  hsem. 

97th  Illinois,  age  30. 

— , ’65. 

atarsal  bones.”  Surg.  C.  Davis, 

Indiana,  age  32. 

21,  ’64. 

Discharged  April  1,  1865. 

77th  111.  Diseh’d  May  26, 1865. 

127 

Swartz,  W.  S.,  Pt.,  F, 

Auff.  28, 

Left ; 2d  toe  and  metatarsal.  Dis- 

91 

Nicholson,  W.,  Pt.,  K, 

June  22, 

Right;  2d  and  3d  toes,  and  1st 

107th  Penn.,  age  31. 

28,  ’62. 

charged  Dec.  10, 1864  ; pens’d. 

191st  Penn.,  age  18. 

23,  ’64. 

toe  and  portion  of  metatarsal. 

128 

Taylor,  W.  J.,Pt.,  Norfolk 

April  2, 

Right ; Chopart’s.  Released  May 

Discharged  March  2,  1865. 

Blues  Lt.  Art’y,  age  21. 

2,  ’65. 

30,  1865. 

92 

Noyes,  D.  Iv.,  Capt.,  A, 

Sept.  17, 

Right;  Chopart’s.  Surg.  A.  J. 

129 

Thomas,  A.  P.,  Lieut., C, 

May  11, 

Left;  4th  toe  and  half  of  meta. 

6th  Wisconsin,  age  42. 

17,  ’62. 

Ward,  2d  Wisconsin.  Disch’d 

1st  Mich.  Sharpsboot- 

11,  ’64. 

Surg.  A.  F.  Whelan,  1st  Mich. 

July  27,  1864. 

ers,  age  27. 

S.S.  Disch’d  Sept.  13, ’64;  pen’d. 

93 

Oakley,  P.,  Pt.,  A,  2d 

April  20, 

Left ; 2d  toe  and  metatarsal.  A. 

130 

2 Turck,  E.,  Pt.,  E,  7th 

May  3, 

; Chopart’s.  Surg.  F.  For- 

Artillery,  age  17. 

21,  '64. 

A.  Surg.  J.  A.  Romayne.  Duty 

Louisiana. 

— , '63. 

mento,  ir.,  C.  S.  A.  llecovery. 

July  3,  1864;  pensioned. 

131 

Yanwagoner,  J.  H.,  Pt., 

Aug.  10, 

Left ; Lisfranc’s.  Disch’d  May 

94 

O’Connor,  D.,  Pt..,  I,  66th 

June  22, 

Right ; Lisfranc's.  Confederate 

B,  31st  Wis.,  age  24. 

10,  ’64. 

30,  1865;  “better  to  have  re- 

New  York,  age  22. 

23,  ’64. 

surgeon.  Disch’d  June  16,  ’65. 

moved  whole  foot ; cannot  wear 

95 

O’Donaluie,  M.,  Pt.,  D, 

May  14, 

Right ; 3d  and  4th  toes  and  meta- 

boot  or  shoe,  etc.’’ 

124th  Ohio,  age  36. 

14,  ’64. 

tarsal  bones.  Disch’d  Dec.  27, 

132 

Walker,  D.,  Pt.,  G,  2d 

Mar.  31, 

Right ; Hey’s.  Disch’d  July  6, 

1864.  Nov.,  1866,  Pirogoff’s 

New  York  H’vy  Artil- 

April  1, 

1865;  stump  unhealed. 

amputation  ; recovered.  Died 

lery,  age  20. 

1865. 

April  13.  1873. 

133 

Walters,  M.,  Lieut.,  A, 

Dec.  13, 

Left;  Chopart’s.  Disch’d  June 

96 

Oliver , A.,  Lieut.,  K, 

Nov.  30, 

Right;  Chopart’s.  To  Provost 

3d  Penn.  Res.,  age  22. 

— , ’62. 

30,  1866.  Died  Dec.  23,  1879 ; 

18th  Miss.,  age  23. 

30,  ’64. 

Marshal  March  27,  1865. 

consumption. 

97 

Parkinson,  j.,Pt.,  1, 103d 

Feb.  15, 

Left;  Lisfranc’s.  Surg.  B.  Bond, 

134 

Welling,  D.  C.,  Lieut., 

July  19, 

Left;  Lisfranc’s.  Surg.  E.  Bat- 

Illinois,  age  29. 

15,  ’65. 

25th  Mo.  Disch’d  June  15,  ’65. 

A,  10th  Mich.,  age  24. 

19,  ’64. 

well,  llth  Michigan.  Gangrene. 

98 

Parmelee,  E.  A.,  Pt.,  F, 

Mar.  25, 

Left  ; Chopart’s.  Disch’d  June 

Discharged  Feb.  22,  1865. 

5th  New  Hamp.,age  24. 

25,  ’65. 

26,  1865. 

135 

Williams,  H„  Pt.,  K, 

April  9, 

Right ; Lisfranc’s  (also  amp.  left 

99 

Quick,  S.,  Pt.,  F,  28th 

June  18, 

Right;  4th  toe  and  metatarsal. 

198th  Penn.,  age  23. 

9,  ’65. 

leg).  Surg.  11.  A.  Grim,  198th 

Kentucky,  age  45. 

19,  ’64. 

Disch’d  Feb.  8, 1865 ; pension’d. 

Penn.  Disch’d  Oct.  6.  1865. 

100 

Reid,  G.,  Pt.,L,  2d  Conn. 

June  1, 

Right ; 4th  and  5th  toes  at  tarso- 

136 

Williams , J.  H.,  Lieut., 

July  2, 

Right;  Chopart’s.  Surg.  T.  A. 

Artillery,  age  25. 

1,  ’64. 

metatarsal  articulat’n.  Disch’d 

F,  14th  S.  C.,  age  30. 

3,  r63. 

Means,  C.  S.  A.  Exchanged. 

January  5, 1865;  pensioned. 

137 

Williamson,  J.,  Pt.,  D, 

July  19, 

Right;  Lisfranc’s.  Surgeon  — 

101 

Reilley,  C.  J.,  Serg’t,  K, 

July  10, 

Left ; Chopart’s.  Surg. J. A. Wolfe, 

86th  Illinois,  age  24. 

19,  ’64. 

Houghton.  Disch’d  March  5, 

29th  Penn.,  age  23. 

11,  '64. 

29th  Penn.  Furl’d;  killed  in  a 

1865 ; good  stump. 

railroad  accident  Sept.  20,  1864. 

138 

Wilson,  T.  H„  Pt.,  F, 

Oct.  7, 

Left;  5th  toe  and  meta.  Disch’d 

102 

Reynolds,  D.,  Pt.,  M, 

July  24, 

Left;  3d  toe  and  metatar.  Surg. 

4th  Mass.  Cav.,  age  19. 

8,  ’64. 

July  30,  1865. 

27th  Michigan,  age  19. 

24,  ’64. 

— Sherlock.  Disc’d  June  13, ’65. 

139 

Zimmet,  T.,  Serg’t,  Iv, 

June  21, 

Right ; Lisfranc’s.  Surg.  J.  L. 

103 

Reynolds,  S.  T„  Pt.,  Ci, 

Sept.  3, 

Right ; three  mid.  toes  near  met. 

lllth  Penn.,  age  26. 

21,  ’64. 

Dunn,  109th  Penn.  Discharged 

4th  Indiana  Cavalry, 

3,  '64. 

phal.  artic.  A.  A.  Surg.  M.  L. 

June  29,  1865. 

age  20. 

Herr.  Duty  June  14,  1865. 

140 

Beck,  R.  C„  Pt.,  H,  15th 

June  2, 

Right;  Hey’s.  Surg.  C.  B.  Gib- 

104 

Robb,  G.,  Pt.,  D,  2d 

July  21, 

Right ; Chopart’s.  Discharged 

South  Carolina. 

3,  ’64. 

son,  C.  S.  A.  Died  July  23,  ’64. 

Artillery,  age  19. 

21,  ’61. 

November  17,  1861. 

141 

Burnell,  L.  S.,  Corp’l,  T>, 

May  27, 

Right;  Chopart’s.  Died  June 

105 

Roberts,  O.  O.,  Serg’t,P, 

Oct.  19, 

Left  ; Chopart’s.  Surgeon  G.  3’. 

43d  New  York. 

27,  '64. 

26,  1864. 

1st  Maine,  age  22. 

20,  ’64. 

Stevens,  77th  N.  Y.  Disch’d 

142/ 

Carpenter,  J.W.,  Serg’t, 

June  3, 

Right ; 1st  metatarsal  (Hey’s  am- 

February  1.1,  1865. 

1435 

I,  10th  Vermont. 

3,  '64. 

putation  left  foot).  Died  June 

106 

Rohm,  G.  W.,  Pt.,  H, 

May  1, 

Left ; Lisfranc’s.  Disch’d  Oct. 

15,  1864. 

llth  Indiana. 

1,  ’63. 

22,  1863;  uses  crutch. 

144 

Daniel,  C.  L.,  Pt.,  K, 

July  20, 

Right ; Chopart’s.  Surg.  H.  Lud- 

107 

Rose  well,  J.,  Pt.,E,  102d 

Sept.  19, 

Right ; Chopart’s.  Surg.  S.  F. 

57th  Mass.,  age  18. 

20,  ’64. 

ington,  100th  Penn.  Died  July 

Penn.,  age  21. 

19,  ’64. 

Chapin,  139th  Penn.  Disch’d 

29,  ’64 ; typh.  fever.  Spec.  6531. 

April  15,  1865  ; sound  stump. 

145 

Darrow,  H.  C.,  Pt.,  G, 

May  18, 

Left ; Chopart’s  (also  exc.  elbow; 

108 

Sadler , A.  D.,  Serg’t,  G, 

Dec.  11, 

Left  (also  amp.  right  leg).  Surg. 

77th  New  York,  age  24. 

18,  ’64. 

haem  ).  Died  June  23,  1864, 

21st  Mississippi. 

11,  '62. 

— Hill,  C.  S.  A.  Recovery. 

gangrene  of  arm. 

109 

Saint,  R.  P.,  Pt.,  F,  123d 

Aug.  4, 

Right;  four  small  toes,  taking 

146 

Edgerton,  G.  E.,  Pt.,  E, 

May  9, 

Left.  Died  June  3,  ’64 ; pyaemia. 

Indiana,  age  22. 

4,  ?64. 

metatarsals  obliquely.  Disch’d 

169th  N.  Y.,  age  33. 

10,  ’64; 

June  11,  1865. 

147 

Folsom,  T.  T.,  Pt.,  E, 

May  3, 

Left;  He} ’s.  Died  May  26, ’63. 

no 

Sands,  J.,  Lieut.,  C,  36th 

May  15, 

Left;  Lisfranc’s.  Surg.  W.  P. 

5th  New  Hampshire. 

3,  m 

Illinois,  age  26. 

15,  ’64. 

Pierce,  88th  111.  Disch’d  Feb. 

148 

Harrington , G.  M.,  Pt., 

Aug.  31, 

Right ; Chopart’s.  Confederate 

17,  1865. 

A,  66tli  Ga..  age  20. 

31,  ’64. 

surgeon.  Died  Nov.  10, 1864. 

111 

Schoop,  S.  I.,  Capt.,  I, 

Oct.  — , 

Left ; two  toes  with  metatarsals. 

149 

Heigans,  H.,  Pt.,  G,  1st 

Dec  13, 

; Chopart’s ; tetanus.  Died 

31st  Colored  Troops. 

— , ’64. 

Surg.  E.  Jackson,  30th  Colored 

Delaware. 

14,  ’62. 

December  25,  1862. 

Troops.  Disch’d  Dec.  15,  1864. 

150 

Hintz,  C.,  Pt,  K,  35th 

July  30, 

Right;  5th  toe  and  meta.  Died 

112 

Scliroeder , H.,  Pt.,  H, 

Oct.  8, 

. Recovery  Feb.  11,  1863. 

Massachusetts. 

30,  ’64. 

Aug.  5,  1864;  congestion  lungs. 

28th  Louisiana. 

— , ’62. 

151 

Jameson,  W.  H.,  Pt.,  C, 

April  29, 

Left;  Lisfranc’s.  Surg.  E.  Ship- 

113 

Sciter,  B.,  Pt.,  C,  9th 

Sept.  17, 

Right ; three  lesser  toes  and  outer 

24th  Michigan. 

May  1, 

pen,  U.  S.  V.  Died  May  24, 

New  York,  age  25. 

17,  ’62. 

side  foot.  Surg.  — Humphreys, 

1863. 

1863.  Spec.  1121. 

Recovery. 

152 

Lapham,  I.  B.,  Pt.,  C, 

June  4, 

Left ; great  toe  and  meta.  Died 

114 

Shaughnessy,  M.,  Pt.,H, 

June  18, 

Left;  Chopart’s  (flap from  inside). 

9th  N.  Y.  Artillery. 

4,  ’64. 

June  17,  1864;  acute  diarrhoea. 

2d  Penn.  H’vy  Artil’ry, 

18,  ’64. 

Surg.  G.  T.  Stevens,  77th  N.  Y. 

153 

Monroe , U.  B. , — 

June  1, 

Right.  Died  August  10,  1864 ; 

age  26. 

Discharged  Dec.  12,  1864. 

1,  ’64. 

exhaustion. 

115 

1 Shea,  Letcher’s  Bat- 

Dec.  13. 

Left ; Cbopart’s.  Recovery. 

154 

Randall,  J.,  Pt.,  F,  29th 

Oct.  27, 

Left.  Surg.  A.  C.  Barlow,  62d 

terv,  age  45. 

— , ’62. 

Connecticut. 

27,  '64. 

Ohio.  Died  Nov.  11,  1864. 

116 

Sheffield,  B.,  Corp’l,  B, 

July  14, 

Left ; three  outer  toes  and  meta- 

155 

Umberger,  J.W.,  Corp’l, 

Dec.  15, 

Left ; tarsal  bones  sawn  through. 

61st  C.  Troops,  age  39. 

14, ’64. 

tarsals.  Duty  Dee.  7, ’64 ; pens’d. 

1, 117th  Illinois,  age  30. 

15,  ’64. 

Surg.  M.  Wiley,  117th  Illinois. 

117 

Shelly,  M.,  Pt.,  C,  28th 

Oct.  19, 

Right;  Chopart’s.  Surg.  W.  A. 

Gangrene;  Jan.  12,  1865,  amp. 

Iowa,  age  21. 

19,  ’64. 

Daniels,  28th  Iowa.  Disch’d 

leg.  Died  Jan.  14,  1865;  pvaem. 

April  14,  1865. 

156 

Whitaker , A.  J .,  Corp’l, 

June  16, 

Right;  Hey’s;  gangrene.  Died 

118 

Shipley,  T.,  Corp’l,  F, 

Aug.  22, 

Left;  2d  toe,  half  of  metatarsal. 

A,  66th  N.  C.,  age  24. 

16,  '64. 

July  18,  1864;  gangrene. 

1st  Maryland,  age  29. 

22,  ’64. 

Surgeon  A.  A.  White,  8th  Md. 

157 

Whitehead,  H.,  Pt.,  L, 

June  10, 

Left.  Died  July  2,  ’64  ; wounds. 

Disch’d  June  14,  ’65;  pensioned. 

16th  Michigan,  age  32. 

— , ’64. 

119 

Smith , B.  H.,  Capt.,  1st 

Oct.  16, 

Left ; Chopart  s.  Surg.  — Mason, 

158 

3 Everett,  W.  P.,  Corp’l, 

May  5, 

; Lisfranc  s ; excision  of  tar- 

Virginia  Artillery. 

16,  '62. 

C.  S.  A.  Discharged. 

H,  9th  Alabama. 

5,  ’64. 

sal  bones  and  malleoli.  Surg. 

120 

Smith,  A.,  Serg't,  G, 

Dec.  11, 

Right  ; Lisfranc’s.  Surg.  C.  S. 

D.  Prince,  U.  S.  V. 

66th  New  York,  age  47. 

11,  ’62. 

Wood,  66th  N.  York.  Disch’d 

159 

Mitchell,  J.,  Pt,  A,  90th 

May  14, 

Left;  4th  toe  and  metatarsal.  — 

May  1,  1863. 

Ohio. 

14,  ’64. 

Gastner. 

121 

Smith,  N.  R.,  Lieut.,  F, 

July  1, 

Left ; Chopart’s.  Disch’d  Sept. 

160 

Pride.  H.,  Pt.,  F,  61st 

July  31, 

Right;  great  toe  and  metatarsal. 

157th  N.  Y.,  age  25. 

2,  ’63. 

23,1863;  stump  good. 

Virginia,  age  36. 

31,  ’64. 

122 

Spencer,  D.  M.,  Pt.,  B, 

Nov.  8, 

Left ; Chopart’s.  Surg.  N.  Barnes, 

161 

Stillwell,  W.  R.,  Pt.,  I, 

Oct.  19, 

Left;  Chopart’s.  Surgeon  J.  J. 

184th  N.  Y.,  age  21. 

8,  ’64. 

1 84th  N.  Y.  DischM  June  2, ’65. 

53d  Georgia,  age  21. 

19,  ’64. 

Knott,  53d  Georgia. 

1 Holloway  (J.  M.),  Comparative  Advantages  of  PlROGOFF's,  Syme’s,  and  Chop  art’s  Amputations , etc.,  in  Am.  Jour.  Med.  Set's,  Vol.  LI,  p.  86. 
2Formento  (F.,  jr.),  Notes  and  Observations  on  Army  Surgery,  New  Orleans,  1863,  p.  27. 

3 SMITH  (S.),  Amputations  at  the  Ankle  Joint,  etc.,  in  United  States  Sanitary  Commission  Memoirs,  Surgical  Volume  II,  New  York,  1871,  p.  123. 
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intermediary  amputations  in  the  foot. — Two  hundred  and  sixty-seven  operations 
were  followed  by  recovery  in  two  hundred  and  forty-three,  by  death  in  twenty  instances; 
the  result  in  four  cases  was  not  recorded;  the  mortality  rate  therefore  was  7.6  per  cent. 
Fifty-two  were  amputations  through  the  tarsal  or  metatarsal  bones  and  two  hundred  and 
fifteen  were  ablations  of  the  toes. 

Case  931. — Private  C.  Crandall,  Co.  K,  2d  New  York  Artillery,  aged  18  years,  was  wounded  in  the  left  foot,  at  Spott- 
sylvania,  May  18,  1864,  and  entered  Carver  Hospital  at  Washington  six  days  afterwards.  Surgeon  0.  A.  Judson,  U.  S.  V., 
reported:  “Gunshot  fracture  of  metatarsus.  The  injury  was  caused  by  a musket  ball,  which  entered  the  space  of  the  fifth 
metatarsal  bone  and  emerged  at  the  corresponding  point  of  the  second  metatarsal  bone.  On  May  29th  partial  amputation  of  the 
foot  by  Lisfranc’s  method  "was  performed  by  Assistant  Surgeon  H.  Allen,  U.  S.  A.  The  case  did  remarkably  well.  By 
September  30th  the  stump  had  entirely  healed  but  was  still  very  tender,  the  patient  being  unable  to  stand  on  it.”  He  was 
discharged  from  service  December  12,  1864,  and  pensioned.  He  died  May  12,  1867. 

Case  932. — Private  G.  TV.  Leslie,  Co.  E,  2d  South  Carolina  Rifles,  aged  23  years,  was  wounded  July  8,  1863,  by  a 
conoidal  ball,  which  fractured  the  first  and  second  metatarsal  bones  of  the  left  foot  and  produced  great  laceration  of  the  soft 
parts.  He  was  conveyed  to  Confederate  hospital  No.  9,  at  Richmond,  where  amputation  by  Chopart’s  method  was  performed  on 
August  3d  by  Assistant  Surgeon  C.  W.  P.  Brock,  C.  S.  A.  At  the  time  of  the  operation  the  tissues  were  infiltrated  and  in  a 
sloughing  condition,  and  the  patient  was  in  a debilitated  state,  having  suffered  from  angeioleucitis  and  erysipelas.  Slight 
sloughing  of  the  flaps  followed,  but  by  September  1st  the  stump  was  nearly  healed.  The  patient  recovered  with  a useful  limb. 

Case  933.— Private  S.  Hacket,  Co.  F,  11th  Pennsylvania  Reserves,  aged  25  years,  was  wounded  in  the  right  foot,  at 
Fredericksburg,  December  13,  1862,  by  a round  ball,  which  entered  the  sole  near  the  third  metatarsal  bone,  passed  through  the 
tarsus,  and  was  extracted  just  anterior  to  the  internal  malleolus.  He  was  admitted  to  Lincoln  Hospital,  Washington,  ten  days 
after  receiving  the  injury,  and  Chopart's  amputation  was  performed  the  following  day.  The  patient’s  complexion  was  yellowish, 
his  pulse  rapid,  and  the  color  of  his  tongue  light  red  and  smooth.  On  December  29th  he  had  a chill  and  complained  of  pain  in 
his  hips.  There  had  been  a few  discharges  of  laudable  pus  and  the  stump  looked  well.  On  January  3d  an  abscess,  which  had 
been  forming  for  three  days,  was  lanced  and  bled  profusely.  During  this  time  the  patient  had  been  costive  and  continued 
icteroid,  the  conjunctiva  being  of  a pearly  whiteness  and  his  pulse  moderately  rapid,  full,  and  regular.  The  granulations  of  the 
sore  were  more  eminent  and  were  bathed  in  a not  unhealthy  pus.  His  tongue  on  this  day  was  furrowed,  and  during  the  morning 
he  had  a slight  chill.  On  January  6th  he  had  three  chills,  and  the  stump  was  inactive,  the  pus  being  white  and  cheesy.  The 
abscess  over  the  malleolus  was  now  better,  but  the  patient’s  skin  was  very  yellow,  with  a brown  tinge;  tongue  pale;  coun- 
tenance anxious.  During  the  next  three  days  he  had  one  or  two  chills  each  day,  and  by  this  time  he  had  become  very  feeble 
and  his  mind  was  wandering  somewhat;  pulse  very  rapid.  The  stump  did  not  look  very  badly,  but  some  hardness  was  noticed 
along  the  track  of  the  vessels.  By  January  11th  lie  was  wholly  delirious,  which  continued  for  two  days,  when  he  recovered 
his  consciousness.  The  left  pupil  was  now  more  dilated  than  the  right ; the  stump  was  looking  well,  but  was  more  swollen  than 
at  first.  After  this  he  became  extremely  exhausted  and  died  January  15,  1863.  The  autopsy  showed  much  emaciation.  On 
opening  the  chest  a large  cavity  was  found  just  above  the  right  lung,  the  top  of  it  being  lined  with  a greyish  pus.  Pleurisy  with 
firm  attachments  existed  on  the  right  side,  and  there  was  partial  pneumonia  in  the  posterior  lobe.  A mass  of  separating  dead 
tissue  partially  occupied  the  excavated  space  in  the  upper  and  anterior  portion.  The  walls  were  lined  with  a thick  and  cheesy 
pus.  Partial  pneumonia  with  small  circumscribed  collections  of  pus  existed  in  the  lower  lobe  of  the  left  lung  posteriorly,  while 
in  the  upper  lobe  anteriorly  and  at  the  middle  there  was  a sharp-edged  and  deep  excavation  having  separated  dead  tissue  in  it. 
The  spleen  was  attached  by  fibrinous  adhesions  to  the  surface  of  the  diaphragm  and  contained  small  circumscribed  collections  of 
pus.  The  Jiver  was  large,  heavy,  and  mottled,  with  a distinct  rough  feel;  kidneys  natural  and  a little  pale;  inguinal  glands 
greatly  swollen.  There  was  also  a deep  abscess  below  the  popliteal  space  and  unconnected  with  the  stump.  The  amputated 
portion  of  the  foot  (Cat.  Surg.  Sect.,  1866,  p.  421,  Spec.  4493)  was  contributed  to  the  Museum  by  Assistant  Surgeon  G.  M. 
McGill,  U.  S.  A.,  who  also  recorded  the  history  of  the  case. 

Table  0. 

Summary  of  Fifty-two  Intermediary  Amputations  in  the  Tarsal  or  Metatarsal  Bones  for  Shot  Injury. 


[Recoveries,  1 — 36;  Deaths,  37 — 51;  Unknown,  52.] 


No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Albright,  P.  J.,  Corp’l, 

July  9, 

Right ; great  toe  and  half  of  met- 

5 

Boger,  J.,  Pt.,  A,  17th 

June  24, 

Left  (phagadenic) ; great  toe, 

B,  110th  Ohio,  age  19. 

22,  ’64. 

atarsal.  Surg.  G.  S.  Palmer,  U. 

Infantry. 

duly  9, 

middle  of  metatar.  A.  A.  Surg. 

S.  V.  Disch’d  Feb.  It),  1865. 

1864. 

J.  T.  Logan.  Duty  Mar.  9,  I860. 

2 

Anderson,  F.,  Pt.,  FI, 

May  25, 

Left  (exc.  portion  3d  met.  bone); 

6 

Burt,  C.  M.,  Pt.,  E,  141st. 

Aug.  5, 

Left;  great  toe  thro’  metatarsal. 

28th  Penn.,  age  40. 

June  9, 

amp.  3d  toe  and  metatar.  A.  A. 

New  York,  age  21. 

17,  '64. 

A.  A.  Surg.  — Ward.  V.  R.  C. 

1864. 

Surgeon  J.  G.  Harvey.  V.  It.  C. 

March  10,  1865. 

March  29,  1865. 

7 

Chalton,  X.,  Pt.,  E,  2d 

May  31, 

Right ; 2d  toe  at  tarso-met.  artic. 

3 

Baskett,  J„  Pt,,  G,  146th 

May  8, 

Left ; 4th  toe  and  half  of  metatar- 

Cavalry,  age  25. 

June  4, 

Surgeon  A.  F.  Sheldon,  U.  S.  V. 

New  York,  age  37. 

25,  ’64. 

sal.  A.  A.  Surg.  O.  P.  Sweet. 

1864. 

Duty  January  25.  1865. 

Discharged  July  6,  1865. 

8 

Clarkson,  J.  N„  l’t,  E, 

June  10, 

Right ; 2d  toe  and  metatar.  Surg. 

4 

Bender,  J,Serg't,  1, 15th 

Sept.  17, 

Right ; Choparrs.  Discharged 

93d  Indiana,  age  18. 

14,  ’64. 

J.  G.  Keenon,  U.  S.  V.  Duty 

Mass.,  age  23. 

20,  ’62. 

February  28,  1863. 

March  22,  1865 ; pensioned. 

Surg.  Ill — 80 
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INJURIES  OF  THE  LOWER  EXTREMITIES, 


[CHAP.  X. 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

9 

Cox,  S.,  Lieut.,  G,  4th 

Aug.  25, 

Left;  little  toe  and  metatarsal. 

30 

Marshall.  J.  S.,  Pt.,  B, 

July  2, 

Right ; toe  at  middle  of  metatar- 

N.  Y.  Heavy  Artillery, 

29,  ’64. 

Surgeon  N.  R.  Moseley,  U.  8.  V. 

131st  Co.,  2d  Bat.  V.  It. 

20,  ’63. 

sal.  A.  A.  Surg.  J.A.  Buchanan. 

age  23. 

Discharged  January  18,  1865. 

Corps,  age  29. 

Duty  May  21,  1864. 

10 

Crandall,  C.,  Pt.,  K,  2d 

May  18, 

Left;  Lisfranc’s.  Ass't  Surg.  H. 

31 

Mendenhall,  A.,  Corp’l, 

Aug.  14, 

Left ; toe  and  metatarsal.  A.  A. 

N.  Y.  Heavy  Artillery, 

29,  ’64. 

Allen,  U.  S.  A.  Disch’d  Dec. 

H,  39th  Illinois,  age  38. 

24,  ’64. 

Surg.  R.  O.  Sidney.  Disch’d 

age  18. 

12,  1864.  Died  May  12,  1867. 

April  4,  1865. 

11 

Dotson,  D.  N.j  Serg’t,  K, 

Nov.  30, 

Right;  Chopart’s.  Surg.  D.  J. 

32 

Quade,  C.  H.,  Pt.,  F,8th 

June  22, 

Left  (erysip.;  gang.);  4th  and  5th 

37th  Tenn.,  age  24. 

Dec.  5, 

Roberts,  20th  Tenn.  To  Provo. 

N.  Y.  Heavy  Artillery, 

July  16, 

toes  and  metatar.  A.  A.  Surg. 

1864. 

Marshal  May  6,  1865. 

age  17. 

1864. 

A.  Trau.  Disch’d  Feb.  18,  1865; 

12 

Gelvair,  W.,  Pt.,  C,  16th 

Oct.  27, 

Right  ; 3d  toe  and  lower  third  of 

pensioned. 

Penn.  Cav.,  age  26. 

Nov.  15, 

metatarsal.  Surg.  N.  R.  Mose- 

33 

Rooney,  A.,  Pt.,  F,  40th 

Aug.  29, 

Right ; Lisfranc’s.  Surg.  D.  W. 

1864. 

ley,  U.  S.  V.  Duty  April  20, ’65. 

New  York,  age  29. 

Sept.  — , 

Bliss,  U.  S.V.  Diseh’d  May  20, 

13 

George,  J.  H.,  Pt.,I,  49th 

Jan.  13, 

Right  (gangrene);  2d  and  3d  toes 

1862. 

1863.  1879,  stump  healthy. 

Illinois,  age  20. 

25,  '64. 

and  metatarsals.  A.  A.  Surg.  S. 

34 

Shearer,  A.,  Pt.,  A,  6th 

De.— ,’64, 

Left ; thro’  ant.  part  cuboid  and 

S.  Jessop.  Duty  June  8, 1864. 

Colored  Cavalry,  age 

Jan.8,’65. 

cuneiform  bones.  Discharged 

14 

Grimstead,  R.  T.,  Pt.,  I, 

June  11, 

Left ; 2d  toe  and  metatarsal.  Dis- 

25. 

June  12,  1865. 

93d  Indiana. 

J'y  -,  ’63. 

charged  Dec.  28,  1863. 

35 

Snyder,  B.,  Pt.,  F,  129th 

May  7, 

Left  (gang.);  4tli  toe  at  middle  of 

15 

Green,  A.,  Pt,,  D,  8th 

J une  23, 

Right;  Lisfranc’s.  A.  A.  Surg. 

Pennsylvania,  age  24. 

15,  '64. 

metatar.  Surg.  A.  F.  Sheldon, 

N.  Y.  Artillery,  age  30. 

July  18, 

D.  G.  Caldwell.  Disch’d  Sept. 

U.  S.  V.  Disch’d  May  26, 1865. 

1864. 

27,  1864. 

36 

Watson,  J.  H.,  Serg’t,  G, 

May  10, 

Left ; 2d  and  3d  toes  aD*d  metatar- 

16 

Hansmeier,  A.,  Pt.,  A, 

June  10, 

Right ; Lisfranc’s.  Discharged 

121st  Penn.,  age  22. 

21,  ’64. 

sals.  Surg.  E.  Bentley,  U.  S.V. 

114th  Illinois,  age  19. 

13,  ’64. 

June  20,  1865;  painful,  tender 

Duty  January  30,  1865. 

cicatrix. 

37 

Barnes,  M.,  Pt.,  D,  28th 

June  4, 

Right ; 3d  toe  and  metatarsal.  A. 

17 

Hefferman,  P.,  Pt.,  F, 

Aug.  30, 

Left ; Chopart’s.  Confed.  surgeon. 

Mass.,  age  34. 

— , ’04. 

A.  Surg.  J.  G.  Nelson.  Died 

14th  Infantry,  age  20. 

Sept.  9, 

Heel  drawn  up.  Oct.  8,  1863, 

July  6,  1864  ; dysen.  and  w’nd. 

1862. 

amp.  leg.  Disch’d  May  17,  '64. 

38 

Bell,  B.  A.,  Pt.,  A,  14th 

May  10, 

Left ; Chopart’s.  Surgeon  C.  B. 

18 

Kelton,  W.,  Pt.,  H,  3d 

May  6, 

Right : 1st  toe  and  metatarsal. 

Virginia. 

19,  ’64. 

Gibson, C.S.A.  Died  May  27/64. 

Vermont,  age  23. 

13,  ’64. 

Vet.  Res.  Corps  Nov.  25,  1864. 

39 

Brooks,  T.  M.,  Pt.,  C, 

Nov.  27, 

Left ; 3d  and  4th  toes  and  meta- 

19 

Keyes,  C.  W.,  Lieut.,  E, 

May  12, 

Left  (gang).  Dr.  P.  Dyer,  Wil- 

124th  N.  York,  age  19. 

Dec.  8, 

tarsals.  Surg.  E.  Bentley,  IT.  S. 

32d  Maine,  age  33. 

June  8, 

ton,  Me.  Gang.  June  12,  1864, 

1863. 

V.  Died  Dec.  20,  ’63;  pyaemia. 

1864. 

amput’n  leg.  App’tin  U.  S.  A. 

40 

Decay,  S.,  Corp’l,  A, 

June  11, 

Right ; 1st  toe  and  metatarsal.  A. 

Retired  December  31,  1870. 

179th  New  York,  age 

30,  ’64. 

A.  Surg.  J.  G.  F.  Strowbridge. 

20 

Knowlton,  D.,  Serg’t,  M, 

June  18, 

Left ; 4th  toe  and  half  of  meta- 

35. 

Pyrnmia.  Died  July  29,  1864; 

1st  Maine  H’vy  Artil- 

July  5, 

tarsal.  A.  A.  Surg.  F.  B.  Green- 

excessive  suppuration. 

lery,  age  19. 

1864. 

ough.  Disch’d  March  27,  1865. 

41 

Graham,  P.,  Corp’l,  K, 

Sept.  19, 

Right ; Chopart’s  (also  ex.  elbow). 

21 

Lackey,  G.  H.,  Serg’t, 

May  12, 

Left;  1st  toe  and  metatarsal.  A. 

26th  Ohio. 

25,  ’63. 

Died  Oct.  8,  1863. 

D,  58th  Mass.,  age  24. 

27,  ’64. 

A.  Surg.  J.  C.  Nelson.  Erysip.; 

42 

Haokett,  S.,  Pt.,  F,  Ulth 

Dec.  13, 

Right ; Chopart’s.  Ass't  Surg. 

gangrene.  July  27,  amp.  leg. 

Penn.  Reserves. 

24,  ’62. 

G.  M.  McGill, U.S.  A.  Died  Jan. 

Disch’d  March  16,  1865. 

15,1863;  pyaemia.  Spec.  4493. 

22 

Landenberger,  F.D.,Pt., 

Mar.  18, 

Right ; 2d  toe  and  metatar.  Ass’t 

43 

King,  E.,  Pt.,  B,  1st 

Aug.  25, 

Right ; 1st  toe  and  metatarsal  and 

B,  6th  Penn.  Cavalry, 

24,  ’64. 

Surg.  J.  W.  Williams,  U.  S.  A. 

Vermont  Cavalry,  ago 

30,  ’64. 

3d  toe  thro’  3d  phalanx.  A.  A. 

age  57. 

Discharged  Sept.  3,  1864. 

18. 

Surg.  W.  J.  McHencb.  Died 

23 

Leslie , G.  TF.,  Pt.,  E,  2d 

July  8, 

Left;  Chopart’s.  Ass’t  Surg.  C. 

Sept.  11,  1864 ; pyaemia. 

S.  Carolina,  age  23. 

Au.  3,  ’63. 

W.  P.  Brock,  C.S.A.  Recovery. 

44 

King,  S.,  Serg’t,  C,  9th 

July  20, 

Right ; 2d  toe  and  part  of  meta- 

24 

Little,  D.  H.,  Pt.,  G, 

Nov.  27, 

Right ; great  toe  and  metatarsal. 

West  Va.,  age  23. 

25,  ’64. 

tarsal.  Died  Aug.  3,  1864. 

138th  Penn.,  age  20. 

Dec.  9, 

Surg.  E.  Bentley,  U.  S.  V.  Dis- 

45 

Linville,  A.  J.,  Pt.,  G, 

Oct.  30, 

Left;  Chopart’s.  A.  A.  Surg. — 

1863. 

charged  Feb.  27, ’64  ; pensioned. 

44th  Illinois,  age  18. 

Nov.  12, 

Bell.  Died  Feb.  10,  1865 ; ex- 

25 

London,  J.  C.,  Pt.,  C, 

Nov.  27, 

Left;  4th  toe  and  metatarsal. 

1864. 

haustion. 

90th  Penn.,  age  28. 

De.15,’63. 

Transferred  May  30,  1864. 

46 

Lombard,  M.,  Pt.,  D, 

Sept.  20, 

Left;  Chopart’s.  Died  Novem- 

26 

Lovelady,  A.,  Pt.,  A, 

June  10, 

Right  (gangrene);  great  toe  and 

15th  Ohio. 

Oc.10,’63. 

ber  24,  1863. 

4th  Iowa  Cav.,  age  22. 

July  — , 

metatarsal.  A.  A.  Surg.  Sharpe. 

47 

Mockler,  W.,  Pt.,  G,  81st 

Dec.  13, 

Right ; Chopart  s.  Dec.  31,  haem. 

1864. 

Disch’d  March  29,  1865. 

Pennsylvania,  age  47. 

26,  ’62. 

Died  January  10,  1863. 

27 

Lynch,  A.,  Pt.,  C,  29th 

May  25, 

Right;  Hey’s.  Confed.  surgeon. 

48 

Nash,  J.,  Pt.,  C,  Mary- 

July  3, 

Left;  tetanus.  Died  July  16, 

Pennsylvania,  age  39. 

June  1, 

Disch’d  March  16,  1863;  good 

land  Battalion. 

14,  '63. 

1863. 

1862. 

stump. 

49 

Schmidt,  J.,  Pt.,  C,  102d 

June  5, 

Left;  great  toe  and  metatarsal. 

28 

McCarty,  J.,  Pt.,  F,  48th 

Mar.  2, 

Right;  Chopart’s.  A.  A.  Surg. 

Penn.,  age  29. 

25,  ’64. 

Surg-.  H.  Palmer,  U.  S.V.  Died 

New  York,  age  38. 

21,  ’64. 

C.  T.  Reber.  (Mar.  2,  lig.  post. 

June  27,  1864;  inflam,  liver. 

tibial;  gang.)  Mar.  23,  bones 

50 

Smith,  B.  J.,  Pt.,  I,  14th 

June  1, 

Right.  Died,  in  Libby  Prison, 

removed;  April  25,  1865,  amp. 

N.  Y.  H.  Art’y,  age  28. 

12,  ’64. 

July  3,  1864. 

leg.  Disch’d  June  10,  1865. 

51 

Whistler,  A.  W.,  Pt.,  I, 

June  5, 

Left.  Ass’t  Surg.  H.  Grumbine, 

Died  Dec.  19,  1874.  Spec.  3007. 

54th  Pennsylvania. 

22,  ’64. 

20th  Peun.  Cav.  Died  August 

29 

Madison,  J.,  Pt.,  C,  9th 

July  16, 

Right ; 2d  toe  and  part  of  meta- 

16,  1864  ; gangrene  and  haem. 

Minn.,  age  48. 

23,  ’64. 

tarsal.  Surg.  J.  G.  Keenon,  U. 

52 

Jib  ore,  G.  M , Pt., — , 28th 

Aug.  25, 

Left;  Chopart’s.  Surg.  D.  F. 

S.  V.  Disch’d  May  26,  1865. 

N.  Carolina,  age  17. 

31,  ’64. 

Wright,  C.  S.  A. 

secondary  ampctations  in  the  rooT. — Of  ninety-four  secondary  operations  ninety-two 
were  successful  and  two  fatal,  a mortality  rate  of  2.1  per  cent.  Seventy-six  were  ablations 
of  the.  toes,  eighteen  amputations  in  the  tarsal  or  metatarsal  bones. 

Case  934. — Private  E.  McEntee,  Co.  B,  73d  New  York,  aged  23  years,  was  wounded  in  the  right  foot,  at  Gettysburg, 
July  2,  1863,  and  entered  Jarvis  Hospital,  Baltimore,  eight  days  afterwards.  Upon  examination  a compound  comminuted 
fracture  of  the  tarsal  articulation  was  found,  with  a musket  hall  lodging  in  the  foot.  Efforts  were  made  to  save  the  limb;  but  a 
high  degree  of  suppurative  inflammation  set  in,  when  it  was  decided  to  amputate,  and  Chopart’s  operation  was  performed  on 
August  4th  by  Assistant  Surgeon  D.  C.  Peters,  U.  S.  A.  The  patient  recovered,  and  was  discharged  from  service  December  16, 
1863,  and  pensioned,  the  stump,  though  healed,  remaining  tender  and  giving  indications  of  remaining  unserviceable  for  a long 
time,  thereby  unfitting  him  for  duty  in  the  Invalid  Corps.  Part  of  the  amputated  foot,  exhibiting  a great  effusion  of  callus  and 
showing  necrosis  in  the  track  of  the  missile,  was  contributed  to  the  Museum,  with  the  history  of  the  case,  by  the  operator,  and 
constitutes  specimen  1650  of  the  Surgical  Section.  The  pensioner  was  paid  September  4,  1880.  In  his  application  for  commu- 
tation, dated  1870,  he  described  the  condition  of  the  stump  as  still  "very  tender;”  but  in  subsequent  statements  he  reported  it  as 
"pretty  good”  and  “healthy.” 

Case  935. — Lieutenant  H.  Holt,  Co.  F,  30th  New  York,  aged  20  years,  was  wounded  in  the  right  foot,  at  Bull  Run, 
August  30,  1862.  Surgeon  C.  L.  Allen,  U.  S.  V.,  described  the  injury  as  follows : “ The  ball  entered  at  the  top  of  the  foot, 
fracturing  the  fifth  metatarsal  bone,  and  was  cut  out  on  the  field  from  the  sole  of  the  foot.  He  went  on  horseback  to  Centreville, 
where  during  the  afternoon  of  the  following  day  he  was  placed  in  an  ambulance.  The  next  day  he  came  to  Washington,  taking 
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the  cars  at  Fairfax  Station  and  entering  Emory  Hospital  for  a day  or  two,  when  he  removed  to  a private  hoarding-house  and 
was  attended  by  a private  physician.  On  September  28th,  foot  was  swollen;  abscesses  opened,  and  the  original  wounds  were 
all  discharging  freely.  The  patient  was  much  emaciated,  his  countenance  expressing  suffering  and  showing  the  strongly  marked 
hectic  flush;  appetite  gone;  thirst  considerable;  pulse  130,  feeble  and  fluttering;  pain  and  stiffness  in  the  jaws,  with  inability 
to  open  the  mouth  more  than  to  admit  the  tip  of  the  little  finger  between  the  teeth.  This  condition  (trismus),  he  stated,  had  been 
coming  on  for  two  or  three  days.  Huxham’s  tincture,  brandy,  beef-essence,  etc.,  with  an  occasional  full  dose  of  morphia  was 
prescribed.  On  October  5th  another  abscess  opened.  October  9th  : The  patient  has  slowly  and  steadily  improved  in  general 
appearance  since  my  first  attendance;  pulse  110  to  116  with  more  strength.  It  was  thought  advisable  to  put  the  patient  under 
the  influence  of  ether  and  examine  and  perform  any  operation  considered  necessary,  Surgeons  M.  Clymer  and  J.  H.  Brinton, 
U.  S.  V.,  being  requested  to  see  the  case.  The  foot  was  still  enormously  swollen,  and  the  probe  passed  readily  from  the  wound 
of  entrance  to  the  opening  below  the  external  malleolus.  In  the  upper  opening  four  inches  above  the  inner  malleolus  the  probe 
rapped  distinctly  upon  the  denuded  tibia.  Surgeon  Clymer  made  an  incision  nearly  the  whole  length  of  the  external  side  of  the 
foot,  and  removed  the  fragments  of  the  fifth  metatarsal  bone  together  with  the  little  toe.  Since  it  appeared  at  this  stage  that  all 
or  nearly  all  the  tarsal  and  metatarsal  bones  were  diseased,  as  well  as  the  lower  third  of  the  tibia,  it  was  decided  that  amputation 
was  necessary,  but  that  the  patient  at  this  time  could  not  endure  any  further  operation.  The  tonics,  stimulants,  and  nourish- 
ments were  now  crowded  as  much  as  possible.  On  October  12th  the  patient  had  somewhat  improved.  On  the  following  day  tinc- 
ture of  cantharides,  in  doses  of  twenty  drops  every  four  hours  and  to  be  increased  if  necessary,  was  prescribed  in  addition  to 
his  other  treatment.  For  three  or  four  days  the  patient  steadily  but  very  slightly  improved,  after  which  he  evidently  failed  for  a 
few  days.  He  had  taken  nearly  two  ounces  of  tincture  of  cantharides  and  suffered  a little  of  strangury.  All  remedies  except  his 
nourishment  and  a little  brandy  were  now  omitted,  and  on  the  following  day  compound  syrup  of  phosphate  of  lime  and  iron  was 
ordered.  On  October  23d  the  patient  was  still  very  feeble,  but  looked  a little  brighter  and  had  a little  appetite ; pulse  120  to 
130.  After  this  he  steadily  improved,  and  by  November  1st  he  had  a good  appetite,  his  pulse  having  gradually  lessened  to  from 
80  to  90  per  minute.  On  November  8th  he  was  dressed  and  able  to  sit  in  a chair,  and  about  two  weeks  later  he  first  went  down 
stairs  on  crutches.  The  wounds  on  the  external  side  of  the  foot  had  completely  healed  by  December  21st,  while  the  openings 
on  the  other  side,  both  above  and  below  the  malleolus,  were  still  discharging.  All  the  openings  healed  up  about  December  31st, 
but  several  days  after  more  swelling  appeared  toward  the  toes,  and  on  January  3d  an  opening  occurred  over  the  second  meta- 
tarsal bone,  near  the  distal  extremity.  This  discharged  freely  for  several  weeks,  denuded  bone  being  detected  by  the  probe. 
On  January  29th  the  patient  was  able  to  wear  his  boot  all  day,  and  one  week  afterwards  he  walked  with  a cane.  By  February 
15th  the  last  opening  had  closed.  On  March  13,  1863,  the  patient  was  mustered  out  of  service,  walking  with  ease  by  the  aid 
of  a cane  and  without  much  difficulty  without  one.  He  subsequently  informed  me  by  letter  that  he  was  holding  a position  on  the 
staff  of  Brigadier  General  Pierce  in  Massachusetts.”  Lieutenant  Holt  is  a pensioner,  and  was  paid  February,  1879. 


Table  Cl. 

Summary  of  Eighteen 1 Cases  of  Secondary  Amputations  in  the  Tarsal  or  Metatarsal  Bones  for  Shot  Injury. 


[Recoveries,  1 — 16;  Deaths,  17 — 18.] 


NO. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

No. 

Name,  Military 
Description,  and  Age. 

Dates. 

Operations,  Operators, 
Result. 

1 

Carey,  J.,  Pt.,  E,  149th 

May  5, 

Right ; 4th  toe  and  metatarsal. 

10 

Noll,  E.,  Pt.,  G,  147th 

May  25, 

Right ; 2d  toe  and  portion  of  met- 

Penn.,  age  23. 

June  11, 

Surg.  H.  Palmer,  U.  8.  V.  Dis- 

Penu.,  age  22. 

Aug.  13, 

atarsal.  A.  A.  Surg.  J.  O.  Con- 

1864. 

charged  July  24, 1865. 

1864. 

nell.  Disch’d  Sept.  22, 1865. 

o 

Finnegan,  P.,Pt.,H,  16th 

De.31,’62, 

Right.  Dr.  J.  E.  Pomfret.  (Dis- 

11 

Palmer,  A.  G.,  Pt.,  D, 

May  23, 

Left  (May  29,  3d  and  4th  toes; 

Infantry,  age  34. 

Feb.  27, 

charged  Feb.  21,1865;  ch.  ery- 

4th  New  York  Heavy 

1864, 

amp.;  necrosis);  part  of  4th  and 

1865. 

sipelas  of  foot.)  Feb.  — , 1866 ; 

Artillery,  age  21. 

Jan.  10, 

5th  metatarsals.  A.  A.  Surg.  D. 

amputation  lower  third  leg. 

1865. 

F.  Etter.  Disch’d  May  30,  ’65. 

3 

Foss,  G.  P.,Serg’t,  K,  1st 

June  18, 

Left ; 4th  toe  and  metatarsal.  A. 

12 

Strong,  A.,  Pt.,  E,  24th 

J’y  2,  ’63, 

Left ; 1st  toe  and  part  of  metatar- 

Mass.  Heavy  Artillery, 

Sept.  14, 

A.  Surg.  J.  H.  Cushing.  Disch’d 

Wisconsin,  age  24. 

Jan.  20, 

sal.  Surg.  E.  B.  Wolcot,  Wis- 

age  46. 

1864. 

June  26, 1865. 

1864. 

consin.  Disch’d  Oct.  14,  1864. 

4 

Haslam,  J.,  Pt.,  H,  129th 

De.13,’62, 

Right ; great  and  part  of  met- 

13 

Titus,  A.,  Serg’t,  E,  3d 

Aug.  9, 

Left ; Lisfranc’s.  Disch’d  Nov. 

Penn.,  age  30. 

Feb.  18, 

atarsal  (gangrene;  March,  1863, 

Wisconsin,  age  28. 

De.  6,  62. 

14, 1862 ; necrosis. 

1864. 

exeis.  2d  toe);  Nov.  17,  1867, 

14 

Tooley,  F.,  Pt.,  D,  103d 

De.16,’62. 

Right;  2d  and  3d  toes  and  meta- 

amp.  leg ; June,  1868,  amputat’n 

New  York,  age  22. 

May  30, 

tarsals ; haemorrhage.  Disch’d 

upper  third  leg. 

1863. 

Sept,  12,  1863. 

5 

Lcimond,  H.,Pt.,E,  28tli 

J’y  30,  '64, 

Right ; 4th  toe  and  part  of  meta- 

15 

Williams,  S.AV.,  Pt.,  An- 

Sept.  17, 

Left ; Hey’s ; through  metatarsals 

Mass.,  age  37. 

Feb.  28, 

tarsal.  A.  A.  Surg.  J.  H.  Cutler. 

drew’s  S.  S.  (Mass.), 

1862, 

just  ant.  to  tarsal  articulation. 

1865. 

Disch’d  July  31,  1865. 

age  31. 

Jan.  17, 

Surg.  J.  Niell,  U.  S.  V.  Diseh’d 

6 

MoEntee,  E.,  Pt.,  B,  73d 

July  2, 

Right;  Chopart’s.  Ass’t  Surg. 

1863. 

Anril  17,  1863;  depending  on 

New  York,  age  23. 

Aug.  4, 

D.  C.  Peters,  U.  S.  A.  Disch’d 

crutches. 

1863. 

Dec.  16, 1863.  Spec.  1650. 

16 

Wither,  C.  E.,  Corp’l,  B, 

May  4, 

Left ; 1st  toe  and  metatar.  Duty. 

7 

McMorran,  S.  T.,  Capt., 

Aug.  9, 

Left ; 3d  and  4th  toes  and  meta- 

7th  Maine,  age  23. 

J'e21,’63. 

C,  66th  Ohio,  age  32. 

Oct.  — , 

tarsals.  Disch’d  Jan.  27,  1863; 

17 

Gilman,  C.  F.,  Pt.,  E,  3d 

May  8, 

Right;  Hey’s.  A.  A.  Surg.  G.  E. 

1662. 

pensioned. 

Maine,  age  24. 

June  22, 

Brickett.  (Amp.  toe;  gangren- 

8 

Merrill,  M.,  Pt.,  K,  12th 

Oct.  19, 

Right ; 3d  toe  thro’  metatarsal. 

1864. 

ous.)  Died  June  30, ’64  ; dipthe. 

Maine,  age  33. 

Dec.  19, 

A.  A.  Surg.  Trau.  Duty  July 

18 

Ryan,  A.,  Pt.,  C,  114th 

Left;  Hey’s.  Surg.  C.  T.  Simp- 

1864. 

27,  1865. 

New  York,  age  28. 

Nov.  5, 

ers,  6th  Md.  Died  Nov.  9, 1864  ; 

9 

Meyers,  J.  J.,Pt.,K,  102d 

June  22, 

Right;  1st  and  2d  toes  and  por- 

1864. 

pneumonia. 

Illinois,  age  33. 

Sept.  7, 

tions  of  metatarsals.  Disch’d 

1864. 

April  4,  1865. 

amputations  in  the  foot  of  uncertain  dates. — In  four  hundred  and  seven  instances  of 
amputations  in  the  foot  the  time  between  the  injury  and  the  operation  was  not  indicated. 


1 As  in  the  preceding  two  tables,  amputations  of  the  toes  are  not  included  in  this  table. 
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The  results  in  fifty-four  cases  were  not  ascertained;  three  hundred  and  twenty  ended  in 
recovery  and  twenty-three  in  death,  a mortality  rate  of  6.5  per  cent.  Sixty  cases  were 
amputations  in  the  tarsal  or  metatarsal  bones;  three  hundred  and  forty-seven  were  ampu- 
tations of  the  toes.  Few  details  of  the  cases  were  reported. 

Case  936. — Corporal  G.  Marsh,  Co.  G,  17th  Iowa,  aged  25  years,  received  a shot  wound  of  the  right  foot,  at  Champion 
Hills,  May  16,  1863,  and  was  conveyed  to  Gayoso  Hospital,  Memphis,  two  weeks  afterwards.  After  some  time  had  elapsed  in 
an  attempt  to  save  the  whole  foot  an  operation  was  resorted  to  which  involved  the  four  small  toes  and  metatarsal  bones.  The 
wound  healed  kindly,  and  the  patient  recovered  with  a comparatively  useful  foot.  The  case  was  reported  by  Surgeon  J.  Bryan, 
U.  S.  V.1  The  patient  was  subsequently  transferred  to  Jefferson  Barracks,  where  he  was  discharged  from  service  October  6, 
1863,  and  pensioned.  Examining  Surgeon  J.  Windle,  of  Des  Moines,  Iowa,  certified  to  the  loss  of  the  four  small  toes  and  meta- 
tarsal bones,  “leaving  the  big  toe  greatly  deformed,  the  ankle-joint  stiff,  and  the  muscles  on  the  sole  of  the  foot  contracted  so 
that  the  toe  touches  the  ground  first  and  causes  him  to  walk  -with  difficulty.  The  limb  is  considerably  wasted  and  weak.”  The 
pensioner  was  paid  September  4,  1881. 


Table  Oil. 

Summary  of  Sixty  Cases  of  Amputations  in  the  Tarsal  or  Metatarsal  Bones  of  Uncertain  Date  for 

Gunshot  Injury. 


[Recoveries,  1 — 32;  Deaths,  33 — 49;  Results  unknown,  50 — 60.] 


NO. 


Name,  Military 
Description,  and  Age. 


Ailcins,  J.  T.,  Pt.,  A, 
Phillip’s  Legion. 
Barnes , J.  G.,  Pt.,  B, 
38tli  Va.  Art’y,  age  19. 
Berry , H.  T.,  Pt.,  H, 
60th  Alabama. 


4 

Bisbee,  N.,  Serg’t,  Iv, 

June  18, 

89th  New  York,  age  43. 

1864, 

5 

Blevins,  F.,  Pt.,  A,  26th 
North  Carolina. 

J’y  3,  ’63, 

6 

Buck , C.  N„  Pt.,  B,  17th 

Aug.  3, 
— , '62. 

Virginia,  age  19. 

7 

Burnett , W.  B.,  Lieut., 

G,  10th  Arkansas. 

1863. 

8 

Collins , W.  A.,  Pt.,  F, 



63d  Tenn.,  age  31. 

J’y31,’64. 

9 

Denham , G.  D.\  Corp’l, 
B,  15th  Alabama. 

Sept.  20, 

— , '63. 

10 

Gaspar , J.,  Pt.,  H,  8th 
Louisiana. 

J’y  3,  ’63, 

11 

Gleason , J Pt.,  D,  7th 

Dec.  14, 

N.  C.,  age  42. 

— , ’62. 

12 

Hardy , 11.  Pt.,  C, 

July  3, 

38tli  Va.,  age  24. 

— , ’63. 

13 

Harvey,  S.,  Pt.,  A,  2d 

— 

South  Carolina. 

1863. 

14 

Hickman , J.  W.,  Pt.,  B, 
2d  Louisiana. 

15 

Holmes,  G.  W.,  Pt.,  F, 

De.28,’64, 

73d  Ohio,  age  36. 

— 

16 

Ingle,  W.  F.,  Serg’t,  A, 

Jan.  27, 

2d  Iud.  Cav.,  age  21. 

— , ’64. 

17 

Johnson,  G.  N.,  Serg’t, 

— 

B,  154th  New  York. 

Aug.9,’63. 

18 

Johnson , T.  T.,  Pt.,  K, 

July  3, 

59th  Georgia. 

— , '63. 

19 

McDonnell , C„  Pt.,  C, 

July  3, 

6th  North  Carolina. 

— , ’63. 

20 

Marsh,  G.,  Corp'l,  G, 

M’yl6,’63, 

17th  Iowa,  age  25. 

— 

21 

Miller,  M.,  Pt.,  G,  10th 
Louisiana. 

July  2, 
— , ’63. 

22 

Morrison,  J-.  G.,  Aide -de- 
Camp  to  General  T.  J. 
Jackson. 

23 

Patrick,  TF.  A.,  Pt.,  F, 

July  3, 
— , ’63. 

16th  Georgia. 

24 

Rogers , J.,  Pt.,  B,  44th 

Oct.  14, 

North  Carolina,  age  23. 

— , '63. 

25 

Shaw,  L.,  Pt.,  K,  6th 

April  2, 

Vermont,  age  41. 

1865, 

Simms , W.  E.,  Serg't- 
IV raj  , 24th  Miss.,  age  22. 
Slaughter , I).  W.,  Pt.,  K, 
18th  Georgia. 

Smithers,  B.  G.,  Corp’l, 
C,  11th  Mass. 

Sowle,  H.,  Pt.,  F,  37th 
Illinois. 


Dates. 


May  3, 
— , ’63. 
April  18, 
— , ’64. 


Se.13,’64, 

1862. 


Au.  2,  ’63. 


Operations,  Operators, 
Result. 


; Chopart’s.  Furloughed. 

Left.  Retired  March  22,  1865. 

Right ; great  toe  and  metatarsal. 
Furloughed  August,  1864. 

Right;  toes  and  3d  metatarsal; 
April,  1865,  amput’n  leg.  Dis- 
charged May  25,  1865. 

Right;  Chopart’s.  Retired  Feb- 
ruary 3,  1865. 

; Chopart’s.  Furlough’d  Sep- 
tember 15,  1862. 

. To  custody  of  Provost 

Marshal. 

; 4th  toe  and  metatarsal ; 

necrosis.  Recovery. 

Left.  Furloughed  Oct.  3, 1864. 

Left.  Discharged  November  19, 
1863. 

Right;  Chopart’s.  Duty  Nov. 
4,  1863. 

Left ; Chopart’s ; gangrene.  Ex- 
changed March  17,  1864. 

Left.  Sent  to  Nashville. 

Left.  Discharged  January  23, 
1863. 

Left ; great  toe  and  half  of  meta 
tarsal.  Disch’d  May  9,  1865. 

Left;  Lisfranc’s.  Disch’d  Octo 
ber  4,  1864. 

Right ; great  toe  and  metatarsal 
Recovery. 

Right.  Paroled  September  23 
1863. 

. Paroled  September  12,  ’63 

Right ; four  small  toes  and  meta 
tarsals.  Disch’d  Oct.  6,  1864. 

Left;  Chop  art's.  Furloughed. 

; Chopart’s.  Recovery. 


. Paroled  August  22,  1863. 

Left ; Chopart’s.  Retired  Feb- 
ruary 14,  1865. 

Right ; 1st  toe  at  scaphoid,  2d  toe 
and  metatarsal.  Disch’d  Aug. 
11,  1865;  pensioned. 

Right ; 2d  toe  and  metatarsal. 

Transferred  Oct.  27,  1864. 
Right.  Discharged  December  1, 
1862. 

Right ; great  toe,  excision  1st  and 
2d  metatarsals.  Recovery. 

; 5th  metatar.  Ass’t  Surg. 

J.  Murphy.  37th  111.  Duty  May 
5, 1863.  Died  September,  1864. 


NO. 


Name,  Military 
Description,  and  Age. 


Tedrick,  W.  L.,  Pt.,  F, 
149th  Penn.,  age  21. 

Tilty,  J.,  Lieut.,  E,  34th 
North  Carolina. 

Weinlcler,  F.  E.,  Pt.,  C, 
6th  Louisiana. 

Becker,  F.,  Pt.,  G,  32d 
Indiana. 

Colgan,  J.  A.,  Corp’l,  D, 
14th  South  Carolina. 

Crockett,  W.,  Pt.,  B, 
19th  Maine. 

Davis , B.  M .,  Pt.,  B,  20th 
Georgia. 

Esley , J.  A.,  Pt.,  C,  18th 
Georgia. 

Freeman,  C.  D.,  Pt.,  F, 
4th  Massachusetts. 

Furry,  E.  M.,  Serg’t,  G, 
73d  Ohio. 

Gordon , V.,  Corp’l,  K, 
55th  Virginia. 

Greenwood,  E.  W.,  Pt.. 
G,  53d  Mass. 

Hoffman , A.,  Aide-de- 
Camp  to  Gen.  Trimble. 

Hunnicutt,  J.  B.,  Pt.,  G, 
12th  South  Carolina. 

Mitchell , IF.,  Pt.,  E,  25th 
Virginia. 

Rowland,  S.,  Serg’t,  A, 
78th  New  York. 

Stuart,  J.  W.,  Pt.,  I,  9th 
Iowa. 

Wooden,  A.,  Pt.,  E,  21st 
Virginia. 

Wooding,  H.,  Serg’t,  I, 
24tli  Connecticut. 

Cannady , J.  W.,  Pt.,  I, 
3d  South  Carolina. 

Colley , T.  W .,  Serg’t,  D, 
1st  Virginia  Cavalry. 

Garrison,  F.  M .,  Pt.,  I, 
13th  Alabama. 

Greenwood , A.,  Pt.,  C, 
55th  Virginia. 

Hendrix , G.  A.,  Pt.,  E, 
2d  South  Carolina. 

Herron , D.  E .,  Pt.,  J,  42d 
Georgia. 

Knight,  R.  H.,  Pt.,  K, 
45th  Georgia. 

Landing,  J.  F.,  Pt.,  A, 
38th  North  Carolina. 

Lindsay , A.  T.,  Pt.,  F, 
6th  South  Carolina. 

Linsbay,  A.  L.,  Pt.,  E, 
60th  Alabama. 

Powell , R.  B.,  Lieut.,  C, 
2d  South  Carolina. 


M’y  5, ’64, 

July  3, 
— , *’63. 
July  — , 
— , ’63. 
De.31,’62, 


Dates. 


1864. 
May  6, 
— , ’64. 

1862. 

1862. 
June  14, 
— , ’63. 
Aug.  31, 
— , ’62. 

J’y31,’62 
June  14, 
— , ’63. 

1863. 


1864. 

1862. 
May  3, 
— , ’63. 
Mar.  7, 
— , ’62. 

1863. 
May  24, 
— , ’63. 
July  3, 
— , ’63. 


1864. 


1864. 


1865. 


1863. 


1864. 


Oct.  3, 
— , ’64. 


Operations,  Operators, 
Result. 


Left;  toe  and  2d  metatar.  Dis- 
charged February  10,  1 865. 
Right ; Chopart’s.  Paroled  Oct. 

24,  1863;  exchanged. 

. Transferred. 

. Died  January  21,  1863. 

Right.  Died  September  13, 1864. 

Right.  Died  June  8,  1864. 

. Died  September  12, 1862. 

. Died  September  11, 1862. 

Left.  Died  July  17,  1863. 

. Died  September  23, 1862. 

Right  (gangrenous);  erysipelas. 

Died  August  4,  1862. 

. Died  July  6,  1863. 

. Died  August  10,  1863. 

Left.  Died  June  27, 1864. 

Right.  Died  July  24,  1862. 

Both.  Died  June  6,  1863. 

Left,  Died  May  6,  1862. 

. Died  July  1, 1863. 

. Died  July  23,  1863;  diar- 
rhoea. 

Left. 

Left ; great  toe  at  tarso-metatarsal 
articulation. 

Right ; two  toes  and  portions  of 
metatarsals. 

Right. 

Right. 

Left. 


Left. 

Right ; 2d  toe  and  part  of  meta- 
tarsal. 

Left. 


‘Bryan  (James),  Seventeen  Additional  Cases  of  Amputations  from  the  Armies  of  the  South-  West , in  Am.  Med.  Times , Volume  VII,  p.  287. 
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Concluding  Observations. — Less  frequent  than  the  shot  lesions  of  the  bones  of  the 
hand,  the  shot  fractures  of  the  bones  of  the  foot  were  found  more  vexatious,1  not  rarely 
leading  to  extensive  inflammation  and  accumulations  of  pus  under  fascia  and  tendons,  and 
to  tedious  exfoliations  of  fractured  bones;  and  the  percentage  of  fatality  of  the  injuries  of 
the  foot  considerably  exceeds  that  of  the  injuries  of  the  hand,  the  former  being  8.3,  the 
latter  only  3.1  per  cent.  In  many  of  the  cases  of  fractures  of  the  tarsal  bones  detailed  on 
pages  619  to  622,  the  wounds  suppurated  for  months  and  even  years.  In  the  case  of  Camp- 
bell (Case  896,  page  619,  ante),  who  was  shot  through  the  tarsal  bones  in  July,  1861,  the 
pension  examiners  testified  in  1874  that  the  wound  was  still  open  and  connected  with  dead 
bone;  and,  in  1875,  that  a portion  of  the  astragalus  had  been  removed.  In  the  case  of 
Tarrance  (Case  892,  page  619,  ante),  who  received  a shot  fracture  of  the  os  calcis  in  1863, 
necrosed  bone  was  removed  with  the  gouge  six  months  after  the  injury,  and  the  wound  was 
yet  suppurating  in  1866.  In  other  cases,  although  the  wounds  closed,  the  limbs  remained 
of  little  service.  In  Chase’s  case  (Case  897,  page  620,  ante)  the  foot  is  turned  inward 
and  upward,  the  leg  resting  on  the  outside  of  the  foot,  and  the  patient  cannot  get  along 
without  an  artificial  apparatus.  Flattening  of  the  plantar  arch  was  recorded  in  the  case  of 
Miller  (Case  893,  page  619,  ante),  anchylosis  of  the  ankle  joint  in  the  case  of  West 
(Case  899,  page  620,  ante),  and  swelling  of  the  ankle  and  leg  to  the  knee  with  disease  of 
the  tibia  and  soft  parts  in  the  case  of  Captain  Bearden  (Case  898,  page  620,  ante),  who 
either  has  to  use  crutches  or  a stout  cane  at  all  times  to  walk. 

The  treatment  generally  consisted  in  the  application  of  cold-water  dressings  or  of 
poultices.2  Of  the  grave  surgical  complications,  pyaemia  was  noted  in  fifteen  cases,  all 
fatal;  tetanus  in  fourteen,  with  two  recoveries,  twelve  deaths;  gangrene  in  thirty-seven, 
with  thirty  recoveries,  six  deaths,  one  unknown  result;  erysipelas  in  twenty-three,  with 
twenty  recoveries,  three  deaths;  and  hemorrhage  in  twenty-three  cases,  with  nineteen 
recoveries,  three  deaths,  and  one  unknown  result. 

Excisions  in  the  bones  of  the  foot  for  shot  injuries  are  of  very  recent  date.  The  opera- 
tions ascribed  by  Velpeau3  and  Heyfelder4  to  Formey5  in  the  sixteenth  century  and  to 


1 Ravaton  ( Chirurgie  d'armee  ou  traite  des  plaies  d'armes  ctfeu,  etc.,  Paris,  1768,  p.  389):  “Les  coups  de  feu  qui  fracturent  les  os  du  pied  sont 
trds  facheux : ou  peut  les  distinguer  en  ceux  qui  percent  le  pied  suivant  sa  longueur  d’arriere  en  avant,  ou  de  devant  en  arriere ; en  ceux  qui  le  percent 
de  cote,  plus  ou  moine  obliquement : en  ceux  qui  ont  leur  entr6e  sur  le  col  du  pied,  et  leur  sortie  au  talon,  et  par  la  route  la  plus  courte  au  tarse,  au 
m6tatarse  en  fracturant  les  os  des  doigts.  Toutes  ces  differentes  fractures  sont  toujours  accompagn6es  de  16sion  de  tendons,  et  c’est  la  multitude  de  ces 
memes  tendons  qui  aggrave  la  maladie.”  Neale  (H.  St.  John)  ( Chirurgical  Institutes , etc.,  London,  1805,  2nd  ed.,  p.  256) : “Gunshot  wounds  of  the 
tarsus,  when  the  bullet  remains  in  its  substance,  or  when  it  has  pierced  quite  through,  are  much  more  dangerous  than  those  of  the  wrist;  and  many  reasons 
may  be  given  for  this.  First,  the  bones  of  the  tarsus  are  larger  than  those  of  the  wrist,  and  of  consequence  a greater  havock  is  occasioned  here ; secondly, 
the  tendinous  parts  that  cover  these  bones  and  tie  them  together  are  larger  and  more  numerous.  Thus  the  nervous  system  suffers  more  in  the  injury. 
Thirdly,  the  conjoined  group  of  bones  in  the  tarsus  form  a much  thicker  body,  and  therefore  we  cannot  reach  them  with  our  incisions  to  the  bottom  of  the 
wound,  as  in  the  soft  fleshy  parts.  These  wounds  should  therefore  be  regarded  as  being  of  very  great  consequence,  and  even  it  may  be  said  of  as  great 
importance  as  those  that  pierce  a joint  quite  through. ” PORTER  (J.  B.)  ( Medical  and  Surgical  Notes  of  Campaigns  in  the  War  with  Mexico,  etc.,  in 
Am.  Jour.  Med.  Sci.,  1852,  Vol.  XXIII,  p.  30):  “Wounds  of  the  foot  and  leg  do  not,  by  any  means,  recover  so  readily  or  so  perfectly  as  wounds  of  the 
hand  and  forearm.”  PlROGOFF  (N.)  ( Grundzuge  der  Allgemeinen  Kriegschirurgie,  Leipzig,  1864,  p.  823) : “ With  a wound  of  the  foot  the  case  is  different 
from  a wound  of  the  hand.  The  patient  with  a wounded  hand  can  stand  and  go  about,  and  during  fair  weather  can  remain  in  the  fresh  air  the  whole  day. 
In  shot  wounds  of  the  foot  on  the  contrary  the  patient  is  confined  for  half  a year  or  a year  to  his  bed  at  the  hospital,  and,  in  the  end,  the  foot  preserved  is 
so  crippled  that  he  must  have  recourse  to  crutches.”  Thomson  (J.)  (Report  of  Observations,  etc.,  after  the  Battle  of  Waterloo , Edinburgh,  1816,  p. 
144) : “ Various  instances  presented  themselves  of  gunshot  wounds  of  the  foot.  In  some  of  these  the  balls  had  passed  between  the  soft  parts  and  the  bones 
on  the  under  as  well  as  upper  part  of  the  foot.  In  other  instances  the  balls  had  passed  through  the  foot  in  every  direction  and  had  fractured  the  tarsal 
and  metatarsal  bones.  These  fractures  were  always  accompanied  with  great  swelling,  which  depended  on  the  communication  of  inflammation  from  the 
wound  to  the  contiguous  ligaments  and  articulating  surfaces.”  Guthrie  (G.  J.)  (Treatise  on  Gunshot  Wounds,  London,  1827,  p.  412):  “ The  feet  gen 
erally  suffer  from  wounds  of  musket  balls;  and  as  the  parts  in  the  foot,  although  bearing  a general  resemblance  to  the  hand,  are  more  complex  and 
difficult  of  management,  so  are  wounds  of  the  foot  more  dangerous  and  more  generally  followed  by  defective  cures  from  apparently  slighter  causes.” 

2Stromeyer  (L.)  (Maximen  der  Kriegsheilkunst,  Hannover,  1855,  p.  748)  warns  against  the  too  early  application  of  cataplasms  in  fractures  of  the 
tarsal  bones ; but  advises  their  application  in  fractures  of  the  metatarsal  and  phalangeal  bones,  as  the  cold  applications  are  apt  to  become  harassing. 

3 Velpeau  (A.-A.-L.  M.),  Nouveaux  (laments  de  medecine  operatoire,  Paris,  1839,  T.  II,  p.  660. 

4 Heyfelder  (O.),  Lehrbuch  der  Resectionen,  Zweiter  Abdruck,  Wien,  1863,  p.  194. 

® Riverius  (L.)  (Opera  Medica  TJniversa,  Lugduni,  1679,  p.  571,  Obs.  XIII)  cites  a case  of  shot  wound  of  the  calcaneum  ; the  ball  had  lodged  in 
the  caldaneum  and  was  removed  by  Formey  with  the  aid  of  a trephine : “ trepano  calcaneum  aperui,  et  in  eo  latentem  globulum  inveni  et  extraxi.” 
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Morand1  in  the  seventeenth,  were  certainly  not  excisions,  but  simply  extractions,  by  the  aid 
of  the  trephine,  of  missiles  lodged  in  the  calcaneum.  An  excision  of  four  metatarsals  and 
the  cuneiform  bone,  performed  by  Langenbeck  in  1848,  in  the  Schleswig  Holstein  war,  seems, 
to  have  been  the  first  operation  of  this  nature  for  shot  injury;  and  since  then  only  a few 
cases  of  excisions  of  the  tarsal  or  metatarsal  bones  can  be  traced,2  as  the  surgical  histories 
of  the  late  great  European  wars  barely  mention  these  cases,  or  include  them,  without  com- 
ment, in  the  tabular  statements  of  operations  of  the  foot  and  toes. 

As. indicated  in  Table  XCYI,  page  622,  the  excisions  in  the  tarsal  bones  had  a fatality 
of  16.6  per  cent.,  in  the  tarso-metatarsal  articulation  of  40.0  per  cent.,  in  the  metatarsal 
bones  of  14.8  per  cent.,  and  in  the  metatarso-phalangeal  articulation  of  75.0  per  cent., 
making  in  the  aggregate  number  of  cases  a mortality  of  19.3  per  cent.,  which  slightly 
exceeds  that  of  the  partial  amputations  of  the  foot,  viz:  18.9.  The  unfavorable  results, 
especially  in  the  cases  in  which  the  tarso-metatarsal  or  the  metatarso-phalangeal  articula- 
tions were  involved,  were  found  to  be  due  to  inflammation  of  the  synovial  membranes  and 
the  ease  with  which  purulent  suppuration  extended  through  the  spaces  between  the  adjacent 
bones.  The  usefulness  of  the  limb  remained  largely  impaired  in  nearly  all  the  patients  who 
submitted  to  this  operation.  In  the  case  of  General  Badeau,  in  which  the  middle  and 
portion  of  the  internal  and  external  cuneiforms  were  removed,  the  arch  of  the  foot  remained 
depressed,3  and  the  operation  tended  slightly  to  valgus.  In  Dubois’  case  (Case  909,  page 
623,  ante),  the  pension  examining  surgeons  testify  to  lameness,  and  much  pain  and  diffi- 
culty in  walking;  and  in  Hargrave’s  case  (Case  916,  page  624,  ante)  it  is  reported  that  he 
was  never  able  to  walk  without  crutches.  In  the  case  of  Leunze  (Case  911,  ante),  in  which 
the  first  metatarsal  was  removed  in  1864,  the  great  toe  had  become  distorted  in  1868  and 
was  pushed  at  least  one  inch  posterior  to  its  original  locality;  the  weight  of  the  body  in 
walking  was  sustained  by  the  heel  and  a portion  of  the  external  border  of  the  foot. 

Amputations  in  the  Foot. — Amputations  were  performed  in  every  part  of  the  foot  as 
was  deemed  necessary  from  the  nature  of  the  injury,  thus  causing  a series  of  operations 

1 MORAND  ( Opuscules  de  Chirurgie , Paris,  Seconde  Partie,  1772,  p.  248):  “Jai  vu  des  balles  enclav6es  dans  les  os,  et  entre  autres  une  dans  le 
calcaneum  qui  ne  put  etre  tir6e  que  par  l’application  du  trepan,  en  l’embrassant  dans  le  cercle  de  la  comonne.” 

2 ROSS  (G.)  ( Militairarztliches  aus  dem  ersten  Schleswig schen  Feldzuge  im  Sommer , 1848,  Altona,  1850,  p.  56):  L , shot  at  Diippel,  June  5, 

1848;  ball  entered  the  dorsum  of  the  foot,  fractured  the  metatarsals,  and  escaped  at  the  sole  of  the  foot;  June  15,  excision  of  the  four  inner  metatarsals 
by  Langenbeck.;  gangrene ; June  16,  amputation  in  the  leg  ; also  amputation  of  left  leg  for  shot  wound  of  ankle ; death.  Matthew  (T.  P.)  ( Medical 
and  Surgical  History  of  the  British  Army , etc .,  in  the  years  1854-’55-’56,  London,  1858,  p.  36)  tabulates  from  the  Crimean  War  a case  of  excision  of  the 
os  calcis  and  part  of  the  astragalus;  the  patient  was  invalided.  OCHWADT  (A.)  ( Kriegschirurgische  Erfahrungen , Berlin,  1865,  Appended  Table^p. 

XYI,  Case  No.  65):  Private  C.  L , 64th  Prussian  Regiment,  was  shot  in  the  calcaneum,  April  18,  1864;  excision  of  calcaneum  was  performed  by 

LANGENBECK  on  May  24;  recovery.  Lucre  (A.)  ( Kriegschirurgische  Aphorismen  aus  dem  zweiten  schleswig-holsteinschen  Kriegef  im  Jalire  1864,  in 
Archiv  fur  Klinische  Chirurgie , Berlin,  1866,  B.  VII,  p.  129):  A.  Riep.  24th  Prussian  Regiment,  shot  June  29,  1864,  through  the  calcaneum;  removal 
of  fragments  at  various  periods;  August  2,  subperiosteal  excision  of  calcaneum  by  LUCRE  ; August  15,  gypsum  bandage ; recovery  ; in  December,  1864, 
there  was  a moderate  amount  of  new  osseous  formation.  OTIS  (G.  A.)  ( Circular  No.  3,  War  Department,  Surgeon  General’s  Office,  Washington,  1871, 

p.  227):  C.  L , 1st  U.  S.  Cavalry,  shot  wound  of  calcaneum,  at  Camp  Bidwell,  Nov.  3,  1866;  caries;  excision  of  portion  of  calcaneum  February  26, 

1867  ; good  recovery.  J.  E , 10th  U.  S.  Cavalry,  shot  through  metatarso-phalangeal  articulation  of  left  great  toe,  January  21,  1868,  at  Fort  Riley; 

March  1,  1868,  excision  of  phalanx  and  head  of  metatarsal  bone;  periosteum  preserved;  healed  with  profuse  suppuration;  recovery.  BECK  (B.) 
( Chirurgie  der  Schussverletzungen,  Freiburg,  i.  Br.,  1872,  p.  900):  Soldier,  3d  Baden  Infantry,  shot  through  the  metatarsals;  extensive  suppuration; 
excision  of  the  metatarsal  bone  of  the  5th  toe  in  the  third  week  ; favorable  result.  Idem  {Joe.  cit .,  pp.  907  and  910)  tabulates  a fatal  case  of  excision  in 
the  metatarsal  and  another  of  the  calcaneum  from  the  hospitals  at  Rasstatt  and  Strassburg.  Chipault  (A.)  {Fractures  par  armes  C.  feu,  Paris,  1872,  p. 

176):  J.  S , 41st  French  Infantry,  aged  44;  shot  wound  of  left  foot;  Beaugency,  Dec.  8,  1870;  February,  1871,  extensive  suppuration;  excision  of 

part  of  astragalus  and  the  entire  os  calcis  two  months  after  injury;  wounds  cicatrized  and  patient  walked  well  in  June,  1871 ; in  July  a fistulous  opening 
discharged  fetid  pus;  death  Aug.  18,  1871,  of  phthisis.  HEYFELDER  (O.)  ( Bericlit  uber  meine  WirJcsamkeit  am  Rhein, etc.,  in  Petersburg  Med.  Zeitschrift, 
1871,  B.  II,  p.  61):  Bazze,  67th  Infantry;  shot  wound  of  os  caicis  and  calcaneum  Aug.  16,  1870;  December  9,  excision  of  part  of  calcaneum  ; reproduction 
of  bone  followed  in  a few  weeks.  Idem  (p.  80):  French  officer,  shot  through  the  os  calcis  at  Sedan(?);  partial  excision  of  calcaneum  by  HEYFELDER; 
good  recovery.  TILING  (G.)  {Bericht  uher  124  im  serbisch-tiirkisclien  Kriege  im  Bar acken- Lazar elh  des  Dorpater  Sanitats- Trains  zu  Swilainats  behan- 

delte  Schussverletzungen,  Dorpat,  1877,  p.  81):  M.  G , aged  21;  shot  fracture  of  calcaneum  in  September,  1876;  excision  of  the  os  calcis;  wound 

nearly  healed  in  October. 

3 Hamilton  (F.  H.)  ( A Treatise  on  Military  Surgery  and  Hygiene,  New  York,  1865,  p.  508):  “ The  tarsal  bones  constitute  a large  portion  of  that 
important  arch  upon  which  the  entire  bony  superstructure  rests.  The  several  portions  of  which  it  is  composed  are  all  alike  essential  to  its  perfection,  and 
the  removal  of  any  single  bone  necessarily  gives  a certain  degree  of  instability  to  the  gait.  What,  therefore,  might  be  regarded  as  a success  in  any 
other  portion  of  the  body  must  often  be  regarded  as  a failure  here.” 
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Fig.  361. — Chopaut’s  amputation  of  the  foot. 
Esmarch.] 


[After 


differing  materially  from  each  other.  The  medio-tarsal  operation  of  Chopart,1  between  the 
astragalus  and  scaphoid  bone  (Fig.  361),  was  performed  in  eighty-five  instances.  In  two 
the  results  were  not  determined;  seventy-two  were  successful  and  eleven  fatal.  In  two 
instances,  with  one  recovery  and  one  death,  the  reports  merely  indicate  that  the  ablation 
was  performed  through  the  tarsal  bones;  these  operations  were  probably  also  after  Chopart. 
Lisfranc’s2  amputation  through  the  tarso-metatarsal  articulation  (Fig.  362)  was  performed 
on  twenty-four  patients;  twenty-two  recovered,  one  died,  and  one  result  was  not  determined. 

Hey’s  operation,3 
in  which  the  four 
outer  metatarsal 
bones  are  exar- 
ticulated  at  their 
junction  with  the 
tarsals,  and  the 
projecting  part  of 
the  first  cuneiform 

rAfter  bone  which  sup-  „ T , 
ports  the  great  toe  EsMAKCH-l 
is  removed,  was  performed  in  seventeen  cases;  eleven  were  successful  and  six  fatal.  In 
one  hundred  and  thirteen  instances  from  one  to  four  toes,  with  the  corresponding  metatar- 
sals, were  amputated,4  and  in  one  thousand  two  hundred  and  twenty-seven  cases  one  or 
more  toes  were  removed.5 6  Of  the  two  hundred  and  ninety-one  patients  with  amputations 
in  the  foot,  thirteen  submitted  to  subsequent  operations,  viz:  one  to  amputation  at  the 
ankle  joint  and  twelve  to  amputations  in  the  leg;  one  of  the  latter  died.  The  twelve 
hundred  and  twenty-seven  amputations  of  toes  were  followed  by  amputations  in  the  foot  in 
two,  at  the  ankle  joint  in  two,  in  the  leg  in  six,  at  the  knee  joint  in  one  instance,  making 
a total  of  eleven  re-amputations  following  amputations  of  the  toes.  In  five  hundred  and 
fifty  cases  the  amputation  involved  the  right  limb,  in  eight  hundred  and  forty-seven  the 
left  limb,  and  in  one  hundred  and  twenty-one  the  side  was  not  indicated. 

It  is  difficult  to  attain  a common  standard  of  the  usefulness  of  the  foot  after  amputa- 
tion, as  the  patient,  according  to  his  individuality,  personal  vanity,  or  the  necessities  of  his 
condition,  will  insist  on  diverse  requirements;  but  it  is  evident  that  a well-rounded  stump 
is  of  the  utmost  importance.  A remaining  portion  of  a finger  or  thumb  may  be  very  useful; 
but  a remaining  toe  will  frequently  be  a source  of  annoyance  and  even  an  inconvenience; 
will  add  nothing  to  the  patient’s  power  of  locomotion  and  prove  a hindrance  to  the  proper 
fitting  of  a shoe. 


1 Lafiteau,  Observation  sur  une  amputation  partielle  du  pied,  in  La  Mtdecine  eclairee  par  les  sciences  physiques  ou  Journal  des  decouvertes , 
Paris,  1792,  Yol.  IV,  p.  85. 

2 Lisfranc  (J.),  Nouvclle  methode  operatoire  pour  V amputation  partielle  dupied  dans  son  articulation  tarso-mitatarsienne,  Paris,  1815,  p.  17. 

2 Hey  (W.),  Practical  Observations  in  Surgery  illustrated  by  cases,  London,  3d  ed.,  1814,  p.  554. 

4 Four  metatarsals  with  their  corresponding  toes  were  amputated  in  3 instances;  three  in  7 instances,  two  in  19  instances,  and  one  metatarsal  and 

the  corresponding  toe  in  84  instances.  Of  the  113  cases,  5 were  not  terminated,  99  recovered,  9 were  fatal. 

6 The  operation  involved  one  toe  in  1,001  cases,  two  in  145,  three  in  31,  four  in  8,  and  all  toes  in  18  instances;  in  24  cases  the  numbei  of  toes 
removed  was  not  indicated. 
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MISCELLANEOUS  INJURIES. 


In  the  beginning  of  this  work,  in  the  first  chapter  on  injuries  of  the  head,  and  to  some 
extent  in  the  second,  third,  and  fourth  chapters  on  injuries  of  the  face,  neck,  and  spine, 
the  miscellaneous  injuries,  as  well  as  the  injuries  by  weapons  of  war,  were  discussed.  But 
as  the  work  progressed  it  was  found  advantageous  for  the  compiler  as  well  as  the  reader  to 
examine  the  injuries  caused  by  direct  impact  of  weapons  of  war  by  themselves,  and  to 
reserve  the  injuries  from  other  causes  for  a separate  chapter.  In  this  chapter  will,  there- 
fore, be  considered  the  numerous  accidents  similar  to  those  daily  occurring  in  civil  life, 
and  to  which  the  soldier  is  likewise  exposed,  such  as  burns,  scalds,  contusions,  sprains,  dis- 
locations, frostbites,  simple  and  compound  fractures,  punctured  and  incised  wounds — not 
including  sabre  and  bayonet  wounds — and  lacerated  wounds.  As  will  be  seen  from  the 
following  tabular  statement  the  number  of  these  injuries  was  by  no  means  insignificant: 


Table  OIII. 


Summary  of  One  Hundred  and  Seventy-one  Thousand  Five  Hundred  and  Sixty -five  Miscellaneous  Injuries. 


CLASSIFICATION. 

Total. 

Percentage 

of 

Mortality. 

White  Troops. 

| Colored  Troops. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

1 

Burns  and  Scalds 

10, 100 

98 

0.97 

9,  487 

94 

613 

4 

2 

Contusions 

46,  972 

172 

0.  36 

44,  323 

161 

2,  649 

11 

3 

Concussion  of  Brain  

922 

215 

23.31 

873 

193 

49 

22 

4 

61 

17 

27. 86 

61 

17 

.5 

42  704 

3 

.00 

38,  387 

3 

4,  317 

6 

Dislocations 

3,  016 

10 

0.33 

2,908 

9 

108 

1 

7 

1,  287 

53 

4.  11 

1,  287 

53 

8 

Simple  Fractures 

4,  346 

76 

1.  74 

4,215 

61 

131 

15 

9 

Compound  Fractures 

1,371 

397 

28.95 

1,316 

378 

55 

19 

10 

Incised  Wounds1 

22,  227 

163 

0.73 

20, 932 

161 

1,  295 

2 

11 

Lacerated  Wounds 

14,  748 

467 

3.16 

14,  153 

459 

595 

8 

12 

Punctured  Wounds2 

5,384 

169 

3.13 

4,  902 

162 

482 

7 

13 

Poisoning 

3, 154 

110 

3.48 

3,087 

93 

67 

17 

14 

Other  Accidents  and  Injuries 

15,  273 

1,075 

7.03 

13, 099 

1, 003 

2,174 

72 

Aggregates 

171,  565 

3,025 

1. 76 

159, 030 

2,847 

12,  535 

178 

1 The  entire  number  of  incised  wounds  as  indicated  on  page  XXV  of  the  First  Surgical  Volume  was  22,749.  From  these  have  been  deducted  522 
sabre  wounds  referred  to  in  the  preceding  ten  chapters. 

2 The  entire  number  of  punctured  wounds  as  indicated  on  page  XXV  of  the  First  Surgical  Volume  was  5,784.  From  these  have  been  deducted 
400  bayonet  wounds  referred  to  in  the  preceding  ten  chapters. 
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Besides  the  number  of  accidents  recorded  in  the  preceding  table  there  were  a number 
of  deaths  from  violence,  such  as  drowning,  suicide,  homicide,  and  execution  of  sentence: 


Table  GIY. 

Summary  of  One  Thousand  Three  Hundred  and  Thirty-six  Deaths  from  Various  Causes. 


CAUSES. 

Total  Deaths. 

White 

Troops. 

COLORED 

Troops. 

Deaths. 

Percentage. 

Deaths. 

Percentage. 

1 

Drowning 

797 

672 

84.  32 

125 

15.68 

2 

Suicide 

278 

270 

97.12 

8 

2. 88 

3 

126 

114 

90.  48 

12 

9.  52 

4 

Execution  of  Sentence 

135 

103 

76.30 

32 

23.70 

Total 

1,  336 

1,159 

177 

The  total  number  of  troops  engaged  during  the  war  is  estimated  (see  introduction  to 
First  Medical  Volume , p.  XXXIX)  at  2,335,942  men;  of  these  2,157,047,  or  92.34  per 
cent.,  were  white  and  178,895,  or  7.66  per  cent.,  colored.  It  will  thus  be  seen  that  the 
percentage  vof  suicides  among  the  colored  troops  was  very  small,  while  the  percentages  of 
deaths  from  accidental  drowning  and  execution  of  sentence  were  large. 

The  injuries  recorded  in  the  preceding  tables  are  of  such  frequent  occurrence  in  daily 
life,  and  their  treatment  is  so  fully  discussed  in  surgical  journals  and  text-books  and  in 
the  reports  of  civil  hospitals,  that  it  will  only  be  necessary  here  to  introduce,  without  com- 
ment, a few  of  the  more  serious  examples  of  the  different  accidents,  and  to  give,  in  tabular 
form,  a summary  of  the  operations  subsequent  to  these  injuries. 

Burns  and  Scalds. — Injuries  caused  by  the  exposure  of  living  tissue  to  a high  degree 
of  temperature  are  called  burns;  when  the  burn  is  produced  by  hot  or  boiling  liquid  it  is 
called  a scald.  The  pathological  conditions  and  the  treatment  of  burns  and  scalds  are 
fully  described  by  Dupuytren,  Long,  Erichsen,  Crompton,  Ashhurst,  Follin,  and  Legouest 
and  others.1  The  large  majority  of  the  ten  thousand  one  hundred  injuries  of  this  nature 
during  the  war  were  of  an  exceedingly  trivial  nature,  only  ninety-eight,  or  0.9  per  cent., 
proving  fatal.  Those  caused  by  the  action  of  powder,2  from  explosions  of  cartridges, 
caissons,  or  magazines,  were  the  most  serious,  and  a few  instances  will  be  cited. 

Case  937. — Private  G.  Witter,  1st  Ohio  Battery,  aged  29  years,  was  injured  by  the  explosion  of  a caisson  during  the 
action  near  Winchester,  July  20,  1864,  and  entered  the  Cumberland  General  Hospital  three  days  afterwards.  Acting  Assistant 
Surgeon  M.  M.  Townsend  recorded  the  following  description  of  the  case:  “The  patient  was  suffering  from  burns  of  his  face, 
arms,  and  hands.  When  admitted  his  appearance  was  dreadful,  the  burns  involving  the  whole  of  the  face,  the  anterior  surface 
of  the  neck,  and  parts  of  the  external  surfaces  of  the  forearms.  On  the  hands  the  skin  was  destroyed  in  several  places  at  the 
dorsal  surface  and  ulnar  edge.  The  patient’s  face  was  covered  with  a complete  mask  of  dried  pus,  oil,  and  cotton,  causing  him 
to  look  like  a negro  in  the  suppurating  stage  of  confluent  small-pox.  Warm  emollient  poultices  and  assiduous  washing  soon 


1 Dupuytren,  Des  Brulures , in  Lemons  Orales  de  Clinique  Chirurgicale , Paris,  1839,  T.  IV,  p.  503.  LONG  (JAMES),  On  the  Post-Mortem  Appearances 
found  after  Burris , in  London  Medical  Gazette , London,  1840,  Vol.  XXV,  p.  743.  ERICHSEN  (J.  E.),  On  the  Pathology  of  Burns , in  London  Medical 

Gazette , London  1843,  Vol.  XXXI,  p.  544.  CROMPTON  (SAMUEL),  Report  on  Burns  and  Scalds , in  The  Transactions  of  the  Provincial  Medical  and  Surgical 
Association , London,  1851,  Vol.  XVIII,  p.  1.  Ashhurst  (JOHN,  Jr.),  On  Burns , in  Am.  Jour.  Med.  Sciences,  Philadelphia,  1862,  Vol.  XLIV,  p.  82. 
Follin  (E.),  Brulures,  in  Traitc  Elementaire  de  Pathologic  Externe , Paris,  1869,  T.  I,  page  521.  LEGOUEST,  Brulure,  in  Dictionnaire  Encycloptdique 
des  Sciences  Medicates,  Paris,  1870,  T.  XI,  p.  184.  MONTGOMERY  (J.  F.),  Bums  and  Scalds;  their  treatment,  with  cases , San  Francisco,  1872,  and  Pacific 
Med.  and  Surg.  Journal,  San  Francisco,  1872,  N.  S.,  Vol.  VI,  p.  157. 

2 Burns  by  gunpowder  have  been  treated  by  Lonsdale  (E.  F.),  in  London  Med.  Gazette,  1833,  XI,  p.  696  ; SCHNEIDER,  Verletzungen  durcli  Schiess - 
pulver,  Gewehre , Zundhutchen  und  Zundholzchen,  in  Zeitschrift  fur  die  Staatsarzneilcunde,  Erlangen,  1851,  B.  LXI,  p.  461  ; BUSCH  (W.),  Mittel  gegen 
Schiesspulver-  Verhrennung , in  Arch,  fur  path.  Anat.,  Berlin,  1858,  B.  XIV,  p.  379 ; Cabasse,  Des  brulures  multiples  an  ler,  2e  et  3®  degrCs,  produites  par 
la  deflagration  d'v/nc  grande  quantity  depoudre,  in  Gaz.  des  Hop.,  Paris,  1867,  T.  XL,  p.  516  ; MILLER  (A.  W.),  Ueber  Pulver-  Verhrennung  mit  letalem 
Ansgang,  Leipzig,  1870 ; Gilliam  (D.  T.),  Extensive  powder  burn , in  Clinic,  Cincinnati,  1875,  Vol.  VIII,  p.  30 ; MAISSIN  (L.-E.),  Quelques  cas  de  brulures 
caus&es  par  la  deflagration  de  la  poudre,  Paris,  1875;  Smart,  On  Burns  by  Gunpowder  and  Scalds  by  Steam , in  Lancet,  London,  1876,  Vol.  II,  p.  421  ; 
Downs  (S.),  Severe  Injury  from  Discharge  of  Gunpowder,  in  Toledo  Med.  and  Surg.  Journal,  1880,  Vol.  IV,  p.  167 ; FAIRBROTHER,  Disfigurement  frrom 
gunpowder*  in  St.  Louis  Med.  and  Surg.  Jour.,  1880,  Vol.  XXXV11I,  p.  491.  LONGMORE  (T.),  Gunshot  Injuries , London,  1877,  p.  171. 
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removed  the  offensive  incrustations,  when  a saturated  solution  of  alum  was  applied  with  good  effect.  To  the  deepest  burns  on 
the  hands  poultices  of  slippery  elm  were  found  to  he  more  grateful  and  beneficial  than  the  alum  and  were  therefore  substituted, 
being  followed  three  days  later  by  simple  cerate.  This  was  continued  until  cure  was  complete.”  On  September  5th  the  patient 
was  transferred  to  Camden  Street  Hospital  at  Baltimore,  where  he  remained  until  May  16,  1865,  when  he  was  mustered  out  of 
service  and  pensioned.  Examining  Surgeon  J.  6.  Orton  certified  to  the  existence  of  “ several  extensive  scars,  the  result  of  burns. 
One  over  the  posterior  part  of  the  left  elbow  impairs  the  action  of  the  extensor  muscles  and  renders  the  joint  defective.  He  also 
complains  of  pain  in  the  back  and  over  the  bowels,  resulting  from  a fall  at  the  time  of  the  explosion.”  Subsequent  examiners 
report  no  additional  information.  The  pensioner  was  paid  September  4,  1881. 

Case  938. — Private  C.  H.  Shields,  6th  Maine  Battery,  aged  21  years,  was  injured  by  the  explosion  of  some  cartridges 
during  the  battle  of  the  Wilderness,  May  6,  1864.  Surgeon  H.  C.  Tompkins,  4th  New  York  Artillery,  reported  his  admission 
to  the  Artillery  Brigade  Hospital,  Second  Corps,  with  “severe  burn  of  face  and  hands  by  powder.”  From  the  field  the  injured 
man  passed  to  Armory  Square  Hospital  at  Washington,  and  thence  to  Cony  Hospital  at  Augusta,  where  he  was  discharged  from 
service  for  disability  June  13,  1865,  and  pensioned.  Examining  Surgeon  J.  B.  Bell  reported,  July  8,  1865,  that  “ the  disability 
results  chiefly  from  disfigurement.  Both  ears  were  disagreeably  deformed  and  partially  destroyed.  The  left  side  of  the  face  is 
scarred  and  blackened,  and  the  use  of  the  left  hand  is  somewhat  impaired  by  the  scar  of  the  burn.”  Examiner  6.  W.  Burket,  of 
Tyrone,  Penn.,  certified  September  4,  1873:  “Both  ears  were  burnt,  causing  partial  deafness  from  closure  of  the  external  meatus 
of'  the  left  ear.”  Examiner  I.  E.  Oatman,  of  Sacramento,  Cal.,  September  4,  1879,  confirmed  the  existence  of  partial  deafness, 
also  that  the  upper  and  greater  portion  of  both  ears  were  burned  oft' by  the  explosion. 

Case  939. — Private  C.  Withee,  1st  Wisconsin  Battery,  was  severely  injured  by  the  explosion  of  a caisson  during  the 
battle  of  Big  Black  River,  May  18, 1863.  He  was  admitted  to  Union  Hospital,  Memphis,  three  weeks  afterwards,  where  Surgeon 
J.  D.  Brumley,  U.  S.  V.,  recorded  the  following  result:  “ He  had  been  very  badly  burned  over  his  face,  both  hands  and  both 
arms,  by  the  accident,  and  when  he  entered  this  hospital  he  was  a most  pitiful  and  repulsive  looking  object.  His  face  was  covered 
with  scabs  so  that  the  eyes  could  not  be  opened.  A bullous  eruption  covered  the  body  and  arms,  and  tetanus  caused  the  left 
hand  and  wrist  to  be  so  contracted  that  the  finger  nails  were  embedded  into  the  wrist,  while  the  wrist  was  flexed  on  the  arm  to 
such  an  extent  as  to  bring  its  dorsal  aspect  further  down  than  any  part  of  the  hand.  Trismus  existed,  so  that  a spoon  could 
hardly  be  introduced  between  the  teeth.  By  tonics,  anodynes,  and  supporting  treatment  the  patient  was  relieved  sufficiently  to 
enable  him  to  converse  and  to  take  food  by  means  of  a spoon.  His  mind,  which  had  been  delirious,  now  became  sane,  and  his 
left  arm  was  straightened  by  gradual  force,  after  which  splints  were  applied.  On  June  15th,  however,  when  taking  some 
drink — after  having  taken  his  nourishment  in  the  morning  as  usual — he  appeared  to  have  difficulty  in  swallowing,  and  in  half 
an  hour  afterwards  he  died,  apparently  from  suffocation  caused  by  spasm  of  the  epiglottis.” 

Case  940. — Private  R.  A.  Runion,  Co.  I,  68th  Indiana,  aged  24  years,  had  his  feet  scalded  by  accident,  and  was  admitted 
to  Hospital  No.  13  at  Nashville  on  February  26,  1863.  Surgeon  E.  Swift,  U.  S.  A.,  contributed  the  following  report  of  the  case: 
“The  injury  was  caused  by  the  upsetting  of  a pot  of  hot  coffee,  involving  the  right  foot  at  the  heel  and  toes  and  affecting  the  left 
foot  but  slightly.  No  unfavorable  symptoms  were  presented  when  the  patient  was  admitted.  Plis  pulse  and  respiration  were 
natural ; tongue  lightly  furred ; bowels  rather  loose,  with  a tendency  to  diarrhoea.  The  wound  was  dressed  with  simple  cerate. 
On  February  28th  his  bowels  became  more  loose,  accompanied  by  slight  pain,  when  pills  of  blue  mass,  ipecacuanha,  and  opium 
were  prescribed.  The  effect  of  this  seemed  to  be  favorable  and  indications  were  generally  promising  until  March  5th,  when  the 
bowels  became  costive,  the  urine  scanty  and  very  highly  colored,  and  the  skin  yellow,  showing  all  the  symptoms  of  an  aggravated 
case  of  jaundice.  With  a view  of  gently  moving  the  bowels,  two  compound  cathartic  pills  were  then  given,  followed  four  hours 
afterwards  by  doses  consisting  of  two  grains  of  quinine,  three  grains  of  nitrate  of  potassa,  and  one-twelfth  of  a grain  of  morphia. 
On  March  7th  the  bowels  were  still  costive  and  the  urine  scanty.  Indeed  all  the  symptoms  were  aggravated  and  the  patient  had 
a severe  spasm  followed  by  delirium  approaching  mania.  Three  pills,  each  containing  five  grains  of  blue  mass  and  one  drop  of 
croton  oil,  were  now  prescribed,  one  to  be  given  every  three  hours  until  the  patient  had  an  operation.  He  was  bathed,  and 
warm  water  was  given  freely,  and  corn-meal  gruel.  On  March  8,  1863,  the  patient  died,  having  been  comatose  and  perfectly 
unconscious  since  the  spasm  of  the  previous  day.  Perspiration  and  urine  became  profuse  before  death.  Sectio  cadaveris : An 
incision  was  made  from  the  ensiform  cartilage  to  the  symphysis  pubis  and  transversely  to  the  crest  of  the  ilium.  The  general 
appearance  of  the  liver  was  not  marked,  though  of  a rather  pale  color  and  tough  in  texture.  The  gall  bladder  contained  the  usual 
amount  of  bile,  the  hepatic  and  cystic  ducts  being  perfectly  pervious  and  free.  The  ileum  and  jejunum  were  natural  in  appearance, 
but  the  duodenum  gave  evidence  of  being  the  seat  of  the  disease.  It  had  a soft,  doughy  feeling,  its  inner  coats  being  softened  down 
and  entirely  disorganized;  perforation  had  taken  place  at  a number  of  places  in  this  part  of  the  intestinal  canal.  The  outer  coat 
was  perforated,  with  sharp  well-defined  edges,  while  the  inner  coats  were  softened  and  beveled,  and  indeed  affected  in  their 
entire  surface.  A marked  peculiarity  was  that  the  disease  involved  only  the  duodenum,  the  other  parts  of  the  alimentary  canal 
being  in  a perfectly  normal  condition.” 

Contusions  and  Sprains. — Less  serious  even  than  the  preceding  group  of  injuries  were 
the  numerous  contusions  and  sprains.  Forty-six  thousand  nine  hundred  and  seventy-two 
of  the  former  had  one  hundred  and  seventy-two,  and  forty-two  thousand  seven  hundred  and 
four  of  the  latter  had  three  deaths, — a total  of  eighty-nine  thousand  six  hundred  and  seventy- 
six  cases,  with  one  hundred  and  seventy-five  deaths,  or  a mortality  of  0.19  per  cent.  As 
a rule  the  patients  were  returned  to  duty,  no  lasting  disabilities  having  followed  the  injuries. 
A few  of  the  graver  cases  will  here  be  cited: 

Case  941. — Contusion  of  the  spine. — Private  J.  Sanford,  Co.  I,  32d  Massachusetts,  aged  37  years,  was  accidentally  hurt 
in  the  back  on  September  12,  1862.  He  was  admitted  to  Fairfax  Seminary  Hospital  the  following  day,  where  he  was  discharged 
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from  service  on  December  8,  1862.  Surgeon  D.  P.  Smith,  U.  S.  V.,  certified  to  the  following  disability:  “An  injury  of  the 
lumbar  vertebrae  which  has  resulted  in  inflammation  of  the  kidneys  and  of  the  tissues  of  the  lumbar  region,  rendering  it  difficult 
for  him  to  stand.”  The  Boston  Examining  Board  reported,  November  27,  1862:  “Partial  paralysis  of  the  superior  and  inferior 
extremities,  bowels,  and  bladder  from  injury  to  spine.  The  paralysis  of  the  inferior  extremities  is  no  worse  than  a year  ago, 
perhaps  the  legs  are  a trifle  smaller.  The  paralysis  of  the  arms  has  increased  somewhat.  The  disability  is  permanent  and 
incapacitates  him  for  all  manual  labor.”  Dr.  W.  H.  Wallace,  of  East  Boston,  testified,  March  29,  1880:  “The  pensioner  is 
suffering  from  an  injury  of  the  spine,  partial  paralysis  of  the  upper  and  lower  extremities,  great  irregularity  of  the  bowels — 
sometimes  obstinate  constipation,  at  others  diarrhoea;  also  inability  to  retain  the  urine  and  at  times  inability  to  pass  it.  He 
requires  the  passing  of  a catheter  once  and  often  twice  a week,  and  is  unable  to  feed,  dress,  or  undress  himself  fully  two-thirds 
of  the  time.  There  is  emaciation  and  loss  of  sleep  from  pain  in  back  and  legs . He  will  never  be  any  better.” 

Case  942. — Contusion  of  the  spine. — Private  R.  Clark,  Co.  D,  6th  Ohio  Cavalry,  aged  54  years,  received  an  injury  of 
the  spine  during  the  battle  of  Bull  Run,  August  29,  1862,  and  was  treated  at  St.  Alovsius  Hospital,  Washington.  Assistant 
Surgeon  A.  Ingram,  U.  S.  A.,  in  charge,  reported  the  man’s  discharge  from  service  December  18,  1882,  by  reason  of  “ slight 
anterior  curvature,  with  much  tenderness  resulting  from  the  injury.”  The  Chicago  Examining  Board,  September  5,  1873, 
reported  that  the  man  was  hurt  by  falling  from  his  horse,  and  that  “the  horse  stepped  upon  his  loins,  injuring  the  structure  of 
the  spine  in  the  muscular  and  fibrous  portions.  There  is  apparent  permanent  rigidity  of  the  spinal  muscles  and  great  pain  on 
pressure  or  movement.”  Examining  Surgeon  J.  F.  Daggett,  of  Lockport,  Illinois,  May  22,  1877,  certified  to  an  injury  of  the 
spine,  etc.,  and  stated  that  it  is  difficult  to  determine  what  structural  impairment  there  is,  but  that  the  functional  derangement  is 
severe  and  continued,  and  that  there  is  “anchylosis  of  the  lumbar  vertebrae;  brain  affected  from  spinal  irritation  or  other  causes; 
tendency  to  mental  derangement;  general  health  bad.”  The  pensioner  died  August  24,  1881,  from  the  results  of  his  injuries. 

Case  943. — Sprain  of  the  back. — Private  J.  B.  Saunders,  Co.  K,  143d  New  York,  aged  47  years,  entered  Satterlee  Hos- 
pital, Philadelphia,  December  23, 1862.  He  had  several  months  previously  received  a fall  against  the  arm  of  a seat  in  a railroad 
car,  straining  the  small  of  his  back.  Since  then  he  had  suffered  from  occasional  retention  of  urine,  and  his  bowels  were  never 
moved  except  by  the  most  powerful  cathartics.  Pressure  upon  any  of  the  lumbar  vertebrae  appeared  to  give  pain,  but  there  was 
no  fracture  or  displacement  to  be  detected.  While  the  patient  remained  in  Satterlee  Plospital  large  doses  of  castor  oil,  with  one 
drop  of  croton  oil  added,  were  administered,  and  pills  of  compound  extract  of  colocynth,  with  one-sixteentli  grain  of  strychnine 
added,  were  given.  Friction  to  the  spine,  with  stimulating  liniments,  was  applied.  No  change  took  place  in  the  condition  of 
the  patient,  who  was  discharged  from  service  January  29,  1863,  and  subsequently  became  a pensioner.  Surgeon  I.  I.  Hayes, 
U.  S.  V.,  who  reported  the  case,  described  that  there  seemed  to  be  a complete  paralysis  of  the  muscular  coats  of  the  large  intes- 
tine and  also  of  the  sphincter  ani,  from  which  cause  an  evacuation  would  take  place  only  when  the  mass  of  faeces  became  so  great 
from  natural  accumulation  or  from  the  action  of  the  cathartics  as  to  no  longer  leave  room  in  the  bowels  to  contain  it,  when  the 
fecal  matter  appeared  to  pass  off  by  force  of  gravity  and  unmolested  by  the  sphincter  as  soon  as  it  reached  the  rectum.  Exam- 
ining Surgeon  A.  Otis,  of  Ellinsville,  N.  Y.,  December  8,  1872,  certified:  “There  is  great  tenderness  of  the  spine,  especially  of 
the  lumbar  vertebrae.  His  lower  limbs  are  very  weak  and  at  times  almost  paralyzed.  He  trembles  almost  continually,  has  an 
anxious,  waxy,  and  cadaverous  expression  of  countenance,  difficulty  in  micturition,  and  is  excessively  constipated.”  The  pen- 
sioner died  from  the  effects  of  his  injuries  December  2,  1875. 

Case  944. — Contusion  of  the  abdomen. — Private  A.  Bickel,  Co.  K,  142d  Pennsylvania,  aged  29  years,  entered  Satterlee 
Hospital  July  10,  1863,  having  received  a severe  injury  during  the  march  to  Gettysburg.  The  accident  was  incurred  while  a 
fence  was  being  knocked  down  for  the  purpose  of  facilitating  the  passage  of  troops,  when  he  was  struck  with  the  butt  end  of  a 
musket  in  the  lower  part  of  the  abdomen,  causing  a severe  contusion  of  the  bowels  aud  forcing  the  right  testicle  back  into  the 
abdomen.  The  patient  suffered  much  from  pain  in  the  bowels,  which  were  also  quite  inactive,  and  his  general  health  as  well  as 
his  appetite  was  poor.  His  treatment  consisted  of  the  administration  of  compound  cinchona  tincture  and  of  rhubarb,  to  which 
subsequently  aloes  and  small  quantities  of  extract  of  mix  vomica  and  hyosciamus  were  added.  On  November  1st,  the  patient’s 
bowels  being  still  very  painful  and  inactive,  the  medicines  were  discontinued  aud  injections  of  warm  salt  water  were  substituted. 
Very  little  change  in  the  condition  of  the  patient  occurred  up  to  December  16,  1863,  when  he  was  discharged  from  service  and 
pensioned.  The  history  of  the  case  was  contributed  by  Acting  Assistant  Surgeon  D.  Kennedy.  Examining  Surgeon  S.  L.  Beck, 
of  Mifflinburg,  Pennsylvania,  September  17, 1873,  certified  that  “the  stroke  produced  an  injury  of  the  bladder  and  an  abdominal 
rupture,  which  causes  some  pain  and  other  inconvenience,  so  that  he  is  somewhat  disabled  in  performing  manual  labor.  He 
will  be  no  better,  but  may  get  worse.”  Examiner  T.  H.  Wilson,  of  Lewisburg,  Pennsylvania,  reported,  November  14,  1881 : 
“I  find  the  pensioner  has  a reducible  inguinal  hernia  in  the  right  side  and  has  been  wearing  a truss,  which,  he  alleges,  does  not 
retain  the  bowel  completely,  so  that  it  frequently  escapes  in  spite  of  the  truss,”  etc. 

Case  945. — Contusion  of  the  shoulder. — Private  J.  M.  Granger,  Co.  F,  141st  New  York,  aged  26  years,  entered  Central 
Park  Hospital,  New  York  City,  December  17,  1862.  Surgeon  B.  A.  Clements,  U.  S.  A.,  forwarded  the  following  report:  “In 
October,  1862,  the  patient  was  injured  at  Annapolis  by  the  falling  of  a heavy  piece  of  timber  on  his  right  shoulder,  striking 
upon  the  superior  and  posterior  aspect  over  the  spine  of  the  scapula.  The  blow  was  so  severe  as  to  knock  him  down.  He  was 
immediately  taken  to  hospital,  where  the  hand  and  arm  swelled  largely  and  he  became  unable  to  use  them  without  great  suffering. 
Five  weeks  afterwards  he  entered  Trinity  Hospital  at  Washington,  whence  he  was  transferred  here  two  weeks  later.  On 
examination  the  patient  was  found  to  be  well  nourished  and  in  general  good  condition,  but  his  face  had  an  anxious  expression, 
or  that  of  suffering.  The  right  shoulder  was  swollen,  the  greatest  amount  of  tumefaction  being  directly  over  the  supra-spinous 
region.  The  whole  arm  and  hand  were  also  swollen  and  of  a purplish  color,  and  the  patient  was  unable  to  raise  them  except  to 
a limited  degree.  By  an  assistant  the  arm  could  be  moved  with  difficulty  and  the  hand  might  be  placed  on  the  top  of  the  head. 
The  patient  underwent  a variety  of  treatment,  including  colehicum,  iodide  of  potassa,  liniments,  etc.,  without  any  appreciable 
benefit,  the  condition  of  the  shoulder  and  arm  remaining  unchanged,  the  hand  swollen  and  cold,  and  the  arm  quite  stiff  and  useless. 
When  he  received  his  discharge  from  service  December  .23,  1863,  his  general  health  was  not  as  good  as  formerly.”  He  subse- 
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quently  made  application  for  pension,  and  received  the  following  certificate  from  Examining  Surgeon  W.  M.  Chamberlain,  of 
New  York  City : “ There  has  been  a general  contusion  of  the  shoulder,  followed  by  inflammatory  action  about  the  joint.  Depres- 
sion of  the  shoulder  and  almost  total  inability  to  use  the  arm  is  dependent  perhaps  upon  rupture  of  the  musculo-spiral  nerve.” 
Owing  to  the  applicant’s  inability  to  prove  the  origin  of  the  injury  in  the  line  of  duty  his  claim  for  pension  was  rejected. 

Case  946. — Sprain  of  both  ankles. — Private  A.  Leehaus,  Co.  K,  4th  Ohio  Cavalry,  aged  39  years,  accidentally  sprained 
both  ankles  severely  at  Stone  Mountain,  October  23,  1864.  After  passing  through  various  hospitals  he  was  transferred  to 
Madison,  where  he  was  mustered  out  of  service  May  25,  1865.  Subsequently  his  name  was  admitted  on  the  Pension  Rolls. 
Examining  Surgeon  J.  S.  McNeeley,  of  Hamilton,  Ohio,  certified  July  2, 1873:  “ Both  ankles  are  partially  anchylosed,  the  right 
one  to  a greater  extent,  and  both  are  painful  when  walking,  especially  at  night  after  having  walked  much  during  the  day. 
The  pains  are  influenced  by  atmospheric  changes.  The  right  ankle  is  always  swollen,  the  left  one  at  times.”  Other  exam- 
iners substantially  report  the  same  condition.  The  pensioner  was  paid  December  4,  1880. 

Concussion  and  Compression  of  the  Brain. — The  nine  hundred  and  eighty-three  cases 
of  this  group  have  been  considered  in  detail  in  the  chapter  on  injuries  of  the  head,  and 
the  reader  is  therefore  referred  to  pp.  35-68  of  the  First  Surgical  Volume. 

Dislocations. — The  percentage  of  mortality  of  the  three  thousand  and  sixteen  cases 
of  dislocations  was  0.33,  death  having  followed  the  injury  in  ten  cases ; but  the  records  of 
the  Pension  Office  show  that  the  results  of  many  of  these  injuries  were  severe  and  of  long 
continuance,  the  disabilities  frequently  increasing  with  time. 

The  great  number  of  bones,  with  their  projecting  processes,  which  form  the  vertebral 
column,  the  narrow  limits  to  which  mobility  in  the  column  is  confined,  the  manner  in 
which  the  articular  surfaces  are  joined,  the  number  and  strength  of  ligaments  which  hold 
them  together,  and  of  the  muscles  which  enclose  them,  would  seem  to  preclude  the  possi- 
bility of  displacing  any  portion  of  the  column  without  at  the  same  time  causing  a fracture 
of  the  body  of  the  vertebra  or  of  its  many  processes.  A few  cases  of  dislocation  of  the 
dorsal  or  lumbar  vertebrae  without  fracture  were  recorded,  but  the  correctness  of  the  diagnosis 
in  some  of  the  cases  may  well  be  questioned.  A case  of  luxation  of  the  lumbar  vertebra 
is  reported  by  Surgeon  E.  Bentley,  U.  S.  V.:1 

Case  947. — Dislocation  of  first  lumbar  vertebra. — Private  A.  Hoffman,  Co.  E,  J^)lst  New  York,  sustained  a dislocation  of 
the  superior  lumbar  vertebra  by  the  falling  of  the  brick  wall  of  a building  at  Port  Republic,  June  1,  1862.  He  was  admitted  to 
Washington  Street  Hospital,  at  Alexandria,  sixteen  days  after  the  occurrence  of  the  accident,  there  being  perfect  paralysis  of  all 

instances  of  dislocation  of  the  lumbar  vertebras  are  not  frequent.  HAMILTON  (F.  H.)  ( A Practical  Treatise  on  Fractures  and  Dislocations,  Phil- 
adelphia, 1875,  p.  541)  cites  two  cases : one  from  CLOQUET  ( Obs.  d'une  luxation  de  la  colonne  verUbrale  comp,  de  fracture , et  suivie  de  gulrism , in  Orthop. 
Clin,  sur  les  Difformitis,  par  C.  A.  MaISONABE,  Paris,  1834,  T.  I,  p.  453,  a second  from  DUPUYTREN  (Lemons  Orales  de  Clin.  Chir.,  Paris,  1839,  T.  I,  p.  464); 
both  cases  were  accompanied  by  fracture.  To  these  may  be  added  instances  cited  by : FABRICIU8  Hildanus  ( Opera  quae  extant  omnia , Francofurti  ad 
Moenum,  1646,  Cent.  V,  Obs.  68,  p.  459):  A farmer,  falling-  from  a tree,  had  one  of  the  lumbar  vertebrae  forced  inward;  paralysis  of  the  lower  extremities; 
he  survived  several  years.  Aurran  ( Luxation  incomplete  des  vertebres , in  Jour,  de  Med.  Chir.  Phar.,  etc.,  Paris,  Decembre,  1771,  T.  XXXVI,  p.  522): 
A man  was  forcibly  thrown  on  his  seat ; the  spinal  apophyses  of  the  2d  and  3d  lumbar  vertebrae  became  very  prominent;  diastasis  of  the  vertebrae;  body 
bent  forward;  unable  to  straighten  out ; amelioration  in  two  months.  SCHMUCKER  (J.  L.)  ( Von  einer  Verrenkung  des  letzten  Riicken-  und  ersten  Lenden- 
wirbelbeins,  vom  Herren  ROdiger,  in  Vermisclite  Chirurgische  Schriftent  Berlin  und  Stettin,  1776,  B.  I,  p.  286):  A wall  falling  on  a soldier  caused  dislo- 
cation of  last  dorsal  and  first  lumbar  vertebrae,  the  former  being  forced  outward  and  to  the  right  to  the  width  of  three  fingers ; recovery.  BrOckmann 
( Beobachtung  einer  Verrenkung  des  zweiten  Lendenwirbels , in  Arch,  fur  Med.  Erfahrung.  im  Gebiete  der  prakt.  Med.  Chir.  Geburtsli.  und  Staatsarz- 
neikunde , Jahrgang  1825,  Berlin,  1825,  p.  469):  Young  man,  aged  30,  jumped  from  third-story  window  ; dislocation  of  second  lumbar;  paralysis  of  blad- 
der; survived  the  injury  eighteen  months.  Larrey  (D.  J.)  ( Clinique  Cliirurgicale,  Paris,  1829,  T.  Ill,  pp.  271-272):  A young  soldier  received  a com- 
plete luxation  of  the  first  lumbar  from  a contusion  by  a cannon  ball ; recovery.  A young  Swiss  soldier  fell  from  a third  story  window  ; complete  luxation 
of  first  lumbar;  leg  fractured  and  amputated;  recovery.  A soldier  named  Samson  received  a complete  luxation  inward  of  the  first  lumbar  by  a fall 
from  a parapet ; spine  curved  till  the  head  touched  the  knee ; lower  extremities  paralyzed ; paralysis  gradually  diminished ; patient  survived.  Lebert 
(Luxation  simple  et  incomplete  par  cause  externe  de  la  douzilme  vertlbre  dorsale , en  avant  de  la  premiere  lombaire , etc.,  in  Bull,  de  la  Soc.  Anat.  de  Paris , 
Paris,  1836-’37,  T.  II,  p.  238):  Deloge,  aged  50,  received  a dislocation  of  the  first  lumbar  by  the  fall  of  a scaffolding;  paralysis  of  lower  extremities; 
death  in  46  days;  at  the  autopsy  the  first  lumbar  was  found  dislocated  downward  and  inward ; there  was  fracture  of  the  body  of  the  vertebra.  MERTENS 
( General-Bericht  des  Kdnigl.  Rlieinischen  Med.  Collegii  uber  das  Jahr  1840,  Koblenz,  1841,  p.  97)  successfully  reduced  a dislocation  of  the  third  lumbar 
which  projected  half  an  inch.  Keij  ( Forhandlingar  vid  Svenska  Lakare-Sdllskapets  sammankomster , 1857-1858,  in  Hygiea,  Stockholm,  1858,  B.  XX, 
p.  116) : Sailor,  aged  23,  January  7, 1858,  second  lumbar  dislocated  7 lines  backward,  fracture  of  articular  and  transverse  processes ; death.  Kunkler 
(G.  A.)  (Case  of  Dislocation  of  Third  Lumbar  Vertebra , in  Cincinnati  Lancet  and  Obs.,  1858,  Vol.  I,  p.  212):  In  1856,  a young  man,  aged  19,  was  thrown 
from  a swing;  large  depression,  fully  admitting  a pigeon’s  egg,  in  region  of  third  lumbar  vertebra ; recovery;  depression  remaining.  VINCENT  (Bulletins 
de  la  Society  Anatomique  de  Paris,  Paris,  1850,  T.  XXV,  p.  85),  in  March,  1850,  presented  to  the  Anatomical  Society  of  Paris  a specimen  of  fracture  and 
dislocation  of  the  first  lumbar  vertebra.  Patient  had  been  injured  8 months  previously;  the  fracture  had  consolidated ; there  had  been  paralysis  of  the 
lower  extremities  and  of  the  bladder  and  rectum.  HOLMES  (T.)  ( Dislocation  of  the  Spine  in  the  Dorsi-Lumbar  Region , in  Transact,  of  the  Path.  Soc. 
of  London,  1859,  Vol.  X,  p.  219):  Man,  aged  19,  struck  across  the  loins  by  a heavy  piece  of  timber  on  October  30,  1858;  paralysis  of  lower  extremities 
and  bladder;  died  Nov.  22 ; preparation  in  St.  George’s  Museum ; the  transverse  processes  of  the  lumbar  vertebra  are  fractured.  Ranke  (H.  R.)  (Ueber 
Beugungsluxation  der  Lendenwirbel,  Inaug.  diss.,  Halle,  1873,  p.  14):  Man,  aged  30,  fell  about  30  feet  from  a platform ; luxation  backward  of  first  lumbar; 
paralysis  of  lower  extremities  and  bladder;  compression  of  spinal  cord;  death  after  2 months  and  11  days.  The  autopsy  showed  that  there  was  no  frac- 
ture. Porta  (L.)  (Delle  lussazioni  delle  vertebre,  etc.,  Oss  7,  p.  6):  A soldier  fell  from  his  horse  and  dislocated  the  fourth  lumbar  forward  the  width  of  a 
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the  parts  below  the  seat  of  injury.  His  stools  paSsed  off  involuntarily,  and  the  urine  was  drawn  off  by  the  catheter.  On  J uly  5th 
he  passed  his  urine  freely  and  some  slight  sensation  was  felt  in  both  feet  and  legs.  Erysipelatous  inflammation  attacked  the 
inguinal  region  of  the  right  side  and  resulted  in  gangrene,  terminating  in  death  on  August  29,  1862.  No  autopsy  was  recorded. 

In  the  next  case  the  ninth  dorsal  vertebra  was  displaced,  allowing  two  fingers  to  be 
inserted  between  the  eighth  and  the  tenth  vertebra. 

Case  918. — Surgeon  G.  Jewett,  51st  Massachusetts,  describes  a case  of  dislocation,  which  occurred  at  Newberne,  May  20, 
1863,  as  follows : “ The  case  was  an  injury  of  the  spine,  not  positively  diagnosticated.  The  patient  was  in  a sitting  posture  when 
he  was  crushed  to  the  ground  by  a great  weight  from  behind  applied  to  his  back  and  shoulders,  bending  the  back  nearly  double. 
Within  three  minutes  I examined  the  back  and  found  a fluctuating  tumor  occupying  the  site  of  the  ninth  dorsal  vertebra.  The 
tenth  was  very  prominent.  Two  fingers  could  be  inserted  between  the  eighth  and  tenth.  Perfect  loss  of  sensation  and  motion 
existed  below  the  injury,  with  paralysis  of  the  sphincters,  and  there  was  considerable  shock  and  violent  pain  in  the  epigastrium. 
The  treatment  was  by  rest  and  opium.  Three  days  after  the  accident  a digital  examination  showed  a reappearance  of  the  lost 
vertebra,  a great  difference  between  the  spinous  processes  still  remaining.  No  crepitus  could  be  discerned  at  any  time.  At  this 
date  (the  eleventh  day  after  the  injury)  the  patient  is  in  General  Hospital  and  the  paralysis  still  continues.  My  opinion  is  that 
there  was  a luxation  anteriorly  of  the  ninth  dorsal  vertebra.”  No  positive  identification  of  this  case  has  been  practicable  from  the 
registers  of  the  New  Berne  hospitals.  Corporal  J.  F.  Simpson,  Co.  I,  51st  Massachusetts,  is  the  only  member  of  that  regiment 
who  is  recorded  as  having  been  treated  for  “paralysis”  at  the  Stanley  Hospital  from  May  25th  to  July  6,  1863.  Three  weeks 
later  he  was  mustered  out  by  expiration  of  service.  He  is  not  a pensioner. 

Displacement  of  the  eighth  dorsal  vertebra  was  accompanied  by  fracture  of  the  pro- 
cesses in  the  following  case: 

Case  949. — Private  R.  L.  Root,  Co.  D,  32d  Wisconsin,  aged  33  years,  was  severely  hurt  in  the  hack  while  engaged  in 
building  fortifications  at  Decatur,  June  20, 1864.  About  five  weeks  afterwards  he  was  transferred  to  Nashville,  whence  Surgeon 
R.  R.  Taylor,  U.  S.  V.,  reported  his  admission  to  hospital  No.  8,  and  described  the  injury  as  a “ dislocation  of  the  spine.” 
Several  months  later  the  patient  was  transferred  to  Brown  Hospital,  at  Louisville,  where  he  was  discharged  for  disability 
November  10,  1864,  Assistant  Surgeon  B.  E.  Fryer,  U.  S.  A.,  certifying  to  “fracture  of  dorsal  vertebra,  producing  paralysis  of 
the  right  inferior  extremity.”  Examining  Surgeon  W.  H.  Walker,  of  Fond  du  Lac,  Wisconsin,  reported,  June  10.  1865:  “He 
was  injured  by  being  crushed  down  under  a Btick  of  timber.  Fracture  of  the  process  of  the  eighth  dorsal  vertebra  seems  to 
have  been  produced,  which  has  resulted  in  extensive  forward  curvature  of  the  spine.  The  ligaments  of  the  right  hip  joint  were 
strained  so  that  they  are  now  relaxed,  weakening  the  joint.”  Examiner  H.  Roberts,  of  Providence,  Pennsylvania,  December 
28,  1868,  made  a corroborating  report  of  the  injury  and  its  results,  stating  that  “ a gradual  and  increasing  curvature  of  the 
spinal  bones  in  the  portion  known  as  the  dorsal  has  been  going  on  for  three  years.  The  curve  is  about  eight  inches  in  length 
and  the  deviation  is  now  two  inches  to  the  right,  with  a very  short  convex  curve  also.  For  the  past  year  he  has  had  to  almost 
entirely  abandon  any  work  which  required  him  to  stoop  forward  and  lift  any  light  weight.”  The  Philadelphia  Examining 
Board,  June  8,  1881,  referred  to  curvature  and  deformity  as  being  very  marked,  and  added  that  the  pensioner  “states  that  he 
suffers  from  numbness  in  the  lower  extremities.  There  is  atrophy  of  the  muscles  over  the  buttock.  He  would  have  been  bene- 
fited by  a spinal  support,  but  owing  to  the  want  of  this  he  has  become  so  disabled  that  he  can  do  no  labor.” 

As  an  example  of  sub-luxation  of  one  of  the  cervical  vertebrse  Surgeon  J.  Tunnicliff, 
1st  Michigan,  has  furnished  the  following  notes  of  an  accident  which  occurred  on  the  Balti- 
more and  Ohio  Railroad  during  the  month  of  November,  1861: 

Case  950. — “ The  man  was  standing  guard  during  a gale  on  an  embankment  while  a lumber  train  was  passing.  The 
wind  blew  him  off  the  bank  down  into  the  cut,  by  the  passing  train,  and  at  the  same  time  lifted  a quantity  of  lumber  from  the  cars 
and  piled  it  on  him.  It  was  about  two  minutes  before  the  lumber  could  be  removed  sufficiently  to  relieve  him.  The  main  injury 
seemed  to  be  in  the  cervical  vertebra;.  Indeed,  the  force  of  the  blow  as  well  as  the  weight  of  the  lumber  was  on  the  neck.  As 
he  was  lifted  up  he  said  'he  thought  his  neck  was  broken.’  His  head  was  inclined  to  one  of  the  shoulders,  and  for  a number  of 
minutes  he  was  utterly  unable  to  raise  it  up.  The  pain  he  represents  as  having  been  most  excruciating.  He  persisted,  however, 
in  his  efforts,  with  the  assistance  of  one  of  his  comrades,  who  performed  traction  by  grasping  his  head,  when  a sudden  snap 
was  felt  and  heard  distinctly  by  himself  and  those  about  him,  and  his  head  had  resumed  its  normal  position.  This  was  followed 
by  acute  pain  at  the  point  of  the  injury  to  the  cervical  column,  with  a most  distressing  tingling  sensation  and  pain  down  the 
brachial  plexus,  which  continued  more  or  less  for  four  weeks  after  the  injury.  He  was  unable  to  rotate  his  head  one-half  inch 
even  after  five  weeks,  and,  although  improving,  he  cannot  now  (December  31,  1861)  do  it  more  than  two  inches,  marking  at 
this  time  about  four  inches  of  a segment  of  a circle  with  the  end  of  his  nose.”  The  name  of  the  soldier  could  not  be  learned. 

finger;  no  fracture;  ligament  destroyed.  Fowler  fR.  S.)  ( Dislocation  of  the  Lumbar  spine , in  The  British  Med . Jour.,  1863,  Vol.  II,  p.  280):  Laborer, 
aged  25,  in  1863;  dislocation  between  1st  and  2d  lumbar,  the  lower  vertebra  being  thrown  behind  and  to  the  left  of  that  above  it ; lower  extremities  not 
paralyzed;  death  on  the  following  day;  at  the  autopsy  no  fracture  of  the  vertebrse  was  discovered.  Clinical  Lectures  and  Reports  of  the  London  Hos- 
pital, London,  1866,  Vol.  Ill,  pp.  348,  354 : At  the  Museum  of  the  London  Hospital  are  3 specimens  of  luxated  lumbar  vertebrae ; in  one  the  body  of  the 
first  lumbar  has  slipped  forward  for  about  half  an  inch  on  the  surface  of  the  second,  crushing  the  latter.  In  the  second  specimen  the  third  lumbar  is 
nearly  half  an  inch  in  front  of  the  fourth,  with  only  very  slight  splintering  of  the  edges  of  the  bones.  The  third  specimen  shows  a clean  dislocation  of 
the  third  lumbar  forward  without  fracture.  The  articular  processes  of  the  third  lumbar  have  completely  left  those  of  the  fourth  and  passed  forward  a 
third  of  an  inch.  There  is  no  important  fracture.  Eulenberg  (A.)  (Luxation,  und  Fractur  des  ersten  Lumbalioirbels,  mit  tbdtlichem  Ausgangc  durch 
Riiclcenmarkscompression  und  secundiire  Cystitis  und  Pyelonephritis , in  Archivfiir  Klin.  Chir.,  Berlin,  1866,  B.  VII,  p.  507):  A printer,  on  May  1, 1865, 
fell  a distance  of  twenly  feet;  first  lumbar  dislocated  backward  J inch  ■ death  on  the  following  day  ; splintering  of  body  of  vertebra. 
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In  the  following,  the  sternal  end  of  the  clavicle  was  dislocated  upward.  As  in  similar 
cases  cited  by  Malgaigne  and  Hamilton,1  the  dislocation  could  readily  be  reduced,  but  it 
was  impossible  to  retain  the  bone  in  its  place. 

Case  951. — Private  E.  D.  Hallenbeclt,  Co.  B,  1st  Wisconsin  Cavalry,  aged  26  years,  entered  Hospital  No.  2 at  Nashville 
on  August  12,  1863,  having  sustained  a dislocation  of  the  sternal  end  of  the  right  clavicle  by  falling  from  his  horse.  Acting 
Assistant  Surgeon  E.  Jennings,  who  reported  the  case,  stated  that  the  attempt  was  made  to  reduce  the  luxation,  but  the  bone 
could  not  be  retained  in  its  place.  In  the  following  month  the  patient  was  detailed  for  light  duty  about  the  hospital,  and  on 
February  6,  1864,  he  was  assigned  to  the  Veteran  Reserve  Corps.  He  was  ultimately  mustered  out  and  pensioned.  Examining 
Surgeon  W.  A.  Knox,  of  Chicago,  Illinois,  May  18,  1867,  reported  the  “dislocation  still  unreduced.  The  injury  being  upon  the 
right  side  materially  interferes  with  his  capacity  for  manual  labor.”  The  Chicago  Examining  Board  certified,  March,  1879: 
“ He  has  permanent  dislocation  of  the  right  clavicle  from  its  sternal  articulation  upward.  The  end  of  the  bone  has  affixed  above 
its  natural  position,  weakening  the  part  and  limiting  the  power  in  the  right  arm.” 

Examples  of  dislocations  of  the  various  joints  of  the  upper  and  lower  extremities  will 
next  be  adduced.  Dislocations  at  the  shoulder  and  elbow  joints  were  the  most  frequent: 

Case  952. — Dislocation  at  the  shoulder. — Farrier  L.  Swafford,  Co.  G,  9th  Indiana  Cavalry,  aged  36  years,  was  severely 
hurt  at  Pulaski,  November  8,  1864,  by  his  horse  falling  and  throwing  him  upon  his  left  shoulder,  dislocating  the  joint.  For 
some  weeks  he  was  at  the  regimental  hospital,  where  ineffectual  attempts  were  made  to  reduce  the  luxation,  and  subsequently 
he  entered  Gayoso  Hospital,  at  Memphis.  Surgeon  F.  N.  Burke,  U.  S.  V.,  in  charge  of  the  latter,  reported  that  the  patient 
was  transferred  to  the  Veteran  Reserve  Corps  May  11,  1865,  by  reason  of  disability  from  “chronic  dislocation  of  left  shoulder 
joint.”  The  man  was  mustered  out  of  service  September  4,  1865,  and  subsequently  became  a pensioner.  Examiner  J.  Menden- 
hall, of  New  Castle,  Indiana,  reported  May  17,  1856:  “I  suppose  the  joint  has  been  dislocated;  it  is  now  partially  anchylosed. 
He  cannot  put  his  hand  on  top  of  his  head,  nor  raise  the  elbow  up  from  the  body  more  than  about  twelve  inches,  but  can  move 
it  better  forward  than  backward.  But  this  motion  is  limited,  though  I think  it  will  improve.”  Examining  Surgeon  W.  H. 
Boor  certified,  December  9,  1875:  “I  find  the  left  shoulder  joint  anchylosed  so  that  the  arm  cannot  be  raised  only  as  the 
scapula  gives  it  motion.  The  muscles  of  the  arm  and  forearm  are  soft.  He  says  his  shoulder  is  painful.”  This  pensioner  was 
paid  December  4,  1880. 

C ase  953. — Dislocation  at  the  elbow. — Private  H.  Mewes,  Co.  E,  63d  Illinois,  aged  28  years,  had  his  elbow  joint  dislo- 
cated by  falling  from  a wagon  during  the  march  near  Holly  Springs,  October  20,  1863.  He  was  treated  at  the  regimental 
hospital,  subsequently  in  Nashville,  and  lastly  in  Clay  Hospital,  Louisville.  Surgeon  A.  F.  Watson,  U.  S.  V.,  in  charge  of 
the  latter,  described  the  injury  as  an  unreduced  “dislocation  of  the  radius.”  The  man  was  mustered  out  of  service  April  11, 
1865,  and  subsequently  made  application  for  pension.  Examining  Surgeon  L.  W.  Low,  of  Albioil,  Illinois,  reported  June  4, 
1868:  “The  injury  is  such  that  the  head  of  the  radius  is  luxated  and  again  adjusted  by  rotary  motion  of  the  hand  and  forearm, 
rendering  the  hand  and  arm  nearly  useless  for  labor  and  weak  at  all  times.”  Examiner  H.  C.  Reed  certified,  July  4,  1879: 
“The  ulna  is  displaced  inward,  the  olecranon  resting  on  the  internal  condyle.  The  forearm  is  quadriflexed  and  about  one-lialf 
pronated,  there  being  very  little  rotary  motion  retained.  The  head  of  the  radius  could  not  be  located,  but  a distinct  ‘snap’  could 
be  felt  on  forcible  rotation  outward  over  the  normal  site.” 

Case  954. — Dislocation  at  the  elbow. — Private  H.  Finley,  Co.  H,  5th  Connecticut,  aged  29  years,  suffered  a dislocation 
of  the  right  elbow  while  going  to  Stevenson,  Alabama,  October  5,  1864,  on  a railroad  train,  which  was  attacked  by  the  enemy 
and  brought  to  a sudden  stop,  causing  him  to  be  violently  thrown  to  the  ground.  He  was  treated  in  the  field  hospitals  of  the 
Twentieth  Corps  until  the  arrival  of  the  troops  at  Savannah,  when  he  was  placed  on  board  of  a hospital  steamer  and  conveyed 
to  McDougall  Hospital,  Fort  Schuyler,  New  York  Harbor.  Assistant  Surgeon  S.  IT.  Orton,  U.  S.  A.,  certified  to  the  patient’s 
discharge  from  service  March  13,  1865,  by  reason  of  uselessness  of  the  right  arm  from  an  “unreduced  luxation  of  the  ulna 
backward  upon  the  humerus.”  Examining  Surgeon  W.  W.  Potter,  of  Washington,  D.  C.,  March  29,  1869,  certified  to  the 
following  disability  : “A  fall  upon  the  right  elbow  while  in  a semi-flexed  position  has  driven  the  olecranon  process  of  the  ulna 
upward  between  the  condyles  of  the  humerus,  at  the  same  time  forcing  them  apart.  Considerable  deformity  is  the  result,  with 
inability  to  flex  the  forearm  beyond  a right  angle  or  to  extend  it  perfectly.  He  has  very  little  strength  in  the  arm;  its  motions 
are  circumscribed  and  general  usefulness  seriously  impaired.”  Examiner  M.  Burton,  of  Richmond,  Virginia,  reported,  Septem- 
ber 23,  1873,  that  “the  dislocation  still  exists,  the  joint  is  inflexible  and  the  limb  useless  for  manual  labor.  The  fingers  have 
some  power  of  flexion  and  extension.”  This  pensioner  was  paid  June  4,  1881. 

Case  955. — Dislocation  at  the  wrist. — Private  C.  Meservey,  Co.  G,  69th  Indiana,  aged  47  years,  received  a severe  injury 
of  the  left  forearm  and  wrist  during  the  battle  of  Richmond,  August  30,  1862.  Surgeon  M.  K.  Taylor,  U.  S.  V.,  reported  his 
discharge  from  service  at  the  Keokuk  General  Hospital,  March  5,  1863,  by  reason  of  the  following  disability:  “Much  deformity 
from  an  unreduced  fracture  of  the  radius  and  dislocation  of  the  lower  end  of  the  ulna.”  The  man  subsequently  became  an 
applicant  for  pension,  and  received  the  following  certificate  from  Examining  Surgeon  S.  W.  Vance,  of  Connersville,  Indiana, 
on  June  18,  1867 : “The  injury  consisted  of  a fracture  of  the  lower  end  of  the  radius  about  an  inch  and  a half  from  its  articu- 
lation with  the  semilunar  and  scaphoid  bones,  together  with  a dislocation  of  the  lower  end  of  the  ulna.  This  dislocation  and 
the  fracture  of  the  radius  just  above  caused  the  hand  to  assume  a rather  pronated  condition,  carrying  forward  with  it  the  lower 
fragment  of  the  radius,  which  has  united  to  the  superior  fragment,  leaving  the  bone,  however,  very  crooked  at  the  site  of  the 
fracture  and  the  end  of  the  ulna  still  dislocated.  The  condition  of  the  bones  necessarily  renders  rotation  impracticable,  and 

‘Malcaigxe  (J.  F.),  Traiti  des  fractures  et  des  luxations , Paris,  18#>,  T.  II,  p.  426.  Hamilton  (Frank  H.),  A Practical  Treatise  on  Fractures 
and  Dislocations , Philadelphia,  1875,  p.  561. 
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moreover  greatly  weakens  and  debilitates  the  muscles  and  tendons  of  the  surrounding  parts,”  etc.  Examiner  A.  C.  Fosdick, 
of  Brownsville,  Indiana,  in  July,  1875  and  1881,  reported  no  change  in  the  condition  of  the  injured  parts. 

The  following  is  an  example  of  successful  reduction  pf  a dislocation  of  the  head  of  the 
femur  upward  and  backward  into  the  great  ischiatic  notch.  The  thigh  had  become  flexed 
on  the  pelvis  at  nearly  right  angles,  and  the  limb  was  well  thrown  across  its  fellow: 

Case  956. — Dislocation  at  the  hip. — Lieutenant  Colonel  W.  A.  Bullitt,  3d  Kentucky,  aged  24  years,  was  wounded  at  the 
battle  of  I’oeky  Face  Kidge,  May  9,  1864.  He  was  wounded  in  two  places.  The  first  shot  entered  at  a point  five  inches 
below  the  anterior  superior  spinous  process  of  the  ilium,  left  side,  and  did  not  emerge;  the  second  ball  struck  the  right  side 
between  the  seventh  and  eighth  ribs  and  came  out  about  four  inches  below  the  point  of  enhance  and  two  inches  posteriorly.  An 
ambulance  was  obtained  and  the  patient  was  transported  five  miles  to  a field  hospital,  whence  he  was  taken  to  Chattanooga  the 
following  day.  On  the  ninth  day  erysipelas  commenced  in  the  wound  of  the  right  side,  which  extended  all  over  the  body  and 
up  to  the  head,  resulting  in  numerous  abscesses  in  the  areolar  tissue.  On  June  3d  the  patient  was  transferred  to  Louisville, 
where  an  attack  of  dysentery  came  on  and  reduced  him  very  much.  This  was  in  turn  succeeded  by  another  attack  of  erysipelas, 
extending  all  over  the  body  as  the  former  had  done.  About  August  7th  he  began  to  have  a great  deal  of  pain  in  the  left  iliac 
fossa,  which  at  first  was  paroxysmal  and  continued  a month  before  the  abscess  that  gave  rise  to  it  was  detected.  This  abscess 
was  opened  by  a deep  cut  one-half  inch  to  the  inside  of  the  anterior  superior  spinous  process  and  above  Poupart’s  ligament, 
when  a large  quantity  of  pus — estimated  by  the  surgeons  present  at  half  a gallon — escaped.  The  abscess  continued  to  discharge 
for  about  three  months.  When  the  pain  first  commenced  the  patient,  in  order  to  feel  relief,  would  flex  his  thigh  on  the  pelvis 
during  the  paroxysms,  which  came  on  about  5 o’clock  daily;  but  afterwards  he  kept  the  knee  closely  approximated  to  the  chest 
and  any  attempt  to  extend  the  limb  caused  severe  pain.  About  October  20th,  while  in  the  act  of  turning  over  from  his  back  to 
his  right  side,  he  felt  the  head  of  the  right  femur  slip  from  its  position  with  a severely  painful  jolt.  This  occurred  almost  daily 
for  two  weeks,  when  the  attention  of  the  surgeon  was  called  to  it  and  a dislocation  was  recognized.  The  patient  was  etherized 
and  an  unsuccessful  attempt  made  to  replace  the  bone.  The  abscess  closed  up  shortly  afterwards.  A second  attempt  at  reduction 
in  February,  1865,  again  failed.  A few  days  later  the  patient  got  out  of  his  bed  and  began  to  walk  about  on  his  crutches.  He 
came  to  New  York  City  May  24tli,  where  he  was  admitted  to  the  Central  Park  Hospital,  under  the  care  of  Dr.  L.  A.  Sayre,  who 
reports  the  following:  “When  I saw  him  in  June  his  general  health  was  good  arid  he  was  able  to  walk  about  very  well  on  crutches. 
His  left  thigh  was  flexed  on  the  pelvis  at  nearly  right  angles  and  strongly  adducted  across  its  fellow,  lying  on  its  upper  third 
and  compressing  the  genital  organ.  The  difficulty  of  urinating  was  a most  serious  annoyance.  The  whole  limb  was  much  colder 
than  the  other,  bathed  in  perspiration,  and  much  shrunken  in  size.  There  was  some  slight  mobility  of  the  hip  and  of  the  knee, 
which  was  stiffened  by  a firm  contraction  of  the  hamstring  muscles.  Motion,  however,  gave  pain.  On  July  20th  I determined 
to  attempt  reduction  by  manipulation  after  the  method  so  well  described  by  Dr.  Keed  and  Surgeons  W.  J.  Sloan,  J.  J.  Milhau, 
U.  S.  A.  Several  bed-quilts  were  folded  and  laid  upon  the  floor;  the  patient  was  placed  thereon  and  thoroughly  anaesthetized 
by  chloroform.  After  removing  my  boots  I placed  one  heel  on  the  crest  of  each  ilium,  thus  holding  the  pelvis  by  the  weight  of 
my  own  body,  when  with  some  considerable  force  I succeeded  in  breaking  up  the  adhesions  and  obtained  tolerable  free  motion 
of  the  limb.  The  finger  was  then  passed  into  the  rectum  as  far  as  the  ischiatic  notch,  and  when  the  limb  was  moved  by  an  assist- 
ant the  head  of  the  femur  could  be  distinctly  felt  gliding  on  the  finger.  This  examination  was  also  made  by  Professor  Hamilton, 
and  the  diagnosis  as  to  the  position  of  the  head  of  the  bone  was  confirmed.  I thereupon  stated  my  intention  that,  should  the 
attempt  by  manipulation  prove  unsuccessful,  I would  wait  some  days  for  the  inflammation  necessarily  produced  to  subside,  then 
subcutaneously  divide  the  contracted  adductor  muscles  and  restore  the  limb  to  parallelism  with  the  other,  leaving  the  head  of 
the  bone  in  its  abnormal  position.  By  considerable  effort  I finally  succeeded  in  reducing  the  limb  to  parallelism  with  the  other, 
retaining  it  there  by  means  of  extension  with  weight  and  pulley  over  the  foot  of  the  bed  and  secured  to  the  thigh  by  means  of 
adhesive  plaster  and  a roller.  On  account  of  the  long-continued  contraction  of  the  hamstring  muscles  the  leg  could  not  be  extended 
from  the  thigh  ; but  as  the  tension  had  given  way  somewhat  while  the  patient  was  under  the  influence  of  chloroform,  I concluded 
to  try  and  bring  it  straight  by  constant  extension,  and  consequently  applied  another  plaster  below  the  knee,  with  weight  and 
pulley  on  the  foot  of  the  bed,  a little  lower  than  the  former  one,  the  thigh  being  slightly  elevated  every  day  until  the  limb  was 
straightened  and  the  two  extending  forces  acted  in  the  same  line.  Another  weight  and  pulley  was  applied  at  a right  angle  to 
the  limb,  opposite  the  knee  joint,  for  the  purpose  of  adducting  the  limb.  An  irrigating  apparatus,  from  which  cold  water  was 
constantly  dripping,  was  arranged  over  the  hip  joint,  and  a rubber  cloth  placed  under  to  protect  the  bed.  For  three  days  the 
patient  suffered  great  pain  and  had  to  use  morphine  to  allay  it;  but  after  the  third  day  no  anodyne  was  necessary.  No  reac- 
tionary fever  or  constitutional  disturbance  set  in,  and  at  the  end  of  the  third  week  the  limb  was  parallel  with  the  other  and  of  the 
same  length.  A line  drawn,  however,  from  the. center  of  the  pubis  to  the  trochanter  major  of  that  side  proved  to  be  nearly  half 
an  inch  longer  than  measurement  on  the  opposite  side,  and  firm  pressure  from  the  foot  caused  it  to  ride  upon  the  ilium  and 
become  more  than  an  inch  shorter  than  the  other.  It  became  necessary,  therefore,  to  devise  some  plan  by  which  the  limb  could 
be  extended  during  walking  and  the  weight  of  the  body  borne  upon  it.  I therefore  took  a plaster  cast  of  the  hip  in  its  improved 
position  and  on  this  cast  fitted  a crutch  passing  under  the  pubis  and  around  the  gluteo-femoral  fold,  with  a wing  hammered  out 
so  as  to  accurately  fit  the  buttock,  in  which  he  could  comfortably  sit.  Opposite  the  tuberosity  of  the  ischium  I made  a ball  and 
socket  joint,  from  which  an  iron  rod  ran  down  the  limb  to  the  ankle  joint,  being  bifurcated  at  its  lower  extremity  and  terminating 
in  rounded  knobs,  and  the  main  shaft  being  capable  of  extension  by  means  of  a racket  and  cog-wheel.  'A  neatly  fitting  shoe, 
well  padded  on  the  instep  to  bear  pressure,  had  an  iron  band  secured  under  the  sole,  which  terminated  opposite  each  side  of  the 
ankle  in  cups  or  sockets  to  receive  the  rounded  ends  of  the  rod.  With  this  instrument  adjusted  and  the  extension  applied  the 
limb  was  brought  to  the  same  length  as  the  other,  and  the  patient  could  bear  his  entire  weight  upon  it  without  pain.  The  limb, 
which  before  the  operation  had  been  cold  and  very  much  atrophied,  now  grew  rapidly  in  normal  temperature  and  in  October 
had  nearly  resumed  its  natural  size.”  Photographs  of  the  patient,  showing  the  position  of  the  limb  before  and  after  the  operation, 
and  of  the  apparatus,  applied  and  unapplied,  were  forwarded  with  the  history  of  the  case  by  the  operator,  who  also  contributed 
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two  plaster  casts,  one  representing  the  hip  eight  months  after  the  luxation  and  the  other  the  condition  of  the  reduced  parts.  The 
casts  constitute  specimen  4033  of  the  Surgical  Section  of  the  Museum.  Lieutenant  Colonel  Bullitt  was  mustered  out  of  service 
October  7,  1865. 

Case  957. — Dislocation  at  the  hip. — Private  J.  B.  Holroyd,  Co.  C,  15th  Illinois,  aged  28  years,  was  captured  by  the 
enemy  during  the  Atlanta  campaign,  October  4,  1864,  and  for  months  underwent  the  hardships  of  the  Andersonville  Prison, 
where  his  left  hip  joint  became  affected  from  the  exposure  and  privation.  After  being  released  from  captivity  he  was  conveyed 
to  Cumberland  Hospital  at  Nashville,  thence  to  Jeffersonville,  and  lastly,  on  July  21,  1865,  to  Camp  Butler.  Surgeon  A.  B. 
Campbell,  U.  S.  V.,  in  charge  of  the  latter,  reported  that  the  patient  was  suffering  from  “dislocation  of  the  left  hip  joint,”  and 
that  he  was  mustered  out  of  service  August  9,  1865.  Examining  Surgeon  J.  6.  Hostetter,  of  Mt.  Carroll,  Illinois,  certified, 
J one  19,  1866  : “ The  ligaments  and  head  of  the  left  thigh  bone  are  diseased,  allowing  displacement  of  said  bone  on  making  a 
misstep.  He  cannot  raise  his  left  leg  to  the  height  of  a stair-step,  and  drags,  as  it  were,  rather  than  moves  his  limb  in  walking.” 
Examiner  B.  T.  Buckley,  of  Freeport,  Illinois,  reported,  April  7,  1871:  “The  disability  consists  in  the  imperfect  use  of  the  left 
leg,  produced  by  partial  dislocation  of  the  hip  joint  and  causing  pain  and  lameness  on  exercise.  The  displacement  has  increased 
and  consequently  there  is  increased  inability  to  use  the  limb.”  Examiner  H.  N.  Bradshaw,  of  Monroe,  Wisconsin,  stated,  Jan- 
uary 10,  1875,  that  “the  region  of  the  joint  is  flatter  than  it  should  be,  showing  considerable  atrophy  of  the  muscular  structure; 
the  leg  below  the  hip  is  smaller  than  the  right  one,  and  the  muscles  are  flabby.  The  leg  cannot  be  flexed  upon  the  abdomen, 
and  any  attempt  to  place  it  in  that  position  is  evidently  attended  with  much  pain.”  This  pensioner  was  paid  September  4, 1881. 

Case  958. — Dislocation  at  the  knee. — S.  Chiquoine,  a fireman  attached  to  the  U.  S.  Steamer  Rudolph,  21  years  of  age, 
and  of  a strong  constitution,  sustained  a dislocation  of  the  left  tibia  backward  during  the  action  in  Mobile  Bay,  April  1,  1865. 
He  was  admitted  to  the  Naval  Hospital  at  Pensacola  three  days  afterwards.  The  luxation  was  reduced,  but  there  was  consid- 
erable swelling  of  the  limb,  accompanied  by  inflammation.  The  treatment  consisted  in  moulding  pasteboard  splints  to  the  limb, 
in  keeping  the  extremities  at  perfect  rest  on  a double-inclined  plane,  and  in  applying  water  dressings.  Ten  weeks  after  his 
admission  the  patient  was  transferred  to  hospital  at  New  York,  where  he  was  discharged  for  disability  June  30,  1865,  with 
probabilities  of  regaining  full  use  of  the  limb.  The  notes  of  the  case  were  furnished  by  Passed  Assistant  Surgeon  J.  R.  Tryon, 
U.  S.  N.,  who  supplemented  the  history  with  the  following  remarks:  “From  the  severity  of  this  and  other  cases  I think  the 
dislocation  of  the  tibia  in  each  must  have  been  complete.  Considerable  deformity  about  the  knee  existed  for  months  after  the 
injuries,  and  the  joints  in  most  of  them  were  impaired  in  some  degree  by  the  inflammation,  adhesion,  etc.,  which  invariably 
follow.”  Examining  Surgeon  L.  Jemison,  of  Bordentown,  New  Jersey,  reported,  August  23,  1870:  “The  bones  of  the  leg  now 
stand  a little  hack  from  their  normal  position  and  the  joint  seems  movable  upon  the,cartilages.  He  complains  when  standing 
any  length  of  time  upon  his  feet,  and  falls  from  a slight  touch  to  the  limb,”  etc.  The  Philadelphia  Examining  Board  in  October, 
1873,  certified  to  “grating  in  the  knee  joint  when  moved;  ligaments  relaxed  and  knee  falls  back  unless  supported  when  his 
weight  is  borne  upon  it,”  etc.  At  subsequent  dates  the  same  board  reported  that  “ the  patella  projects  forward  and  the  internal 
tuberosity  projects  inward,”  also  that  there  is  decided  crepitus,  and  that  defonnity  is  caused  by  dislocation  of  the  internal  semi- 
lunar cartilage  of  the  knee.  The  pensioner  was  paid  June  4,  1881. 

Case  959 .—Dislocation  at  the  ankle. — Private  J.  Reich,  Co.  K,  21st  Illinois,  aged  33  years,  was  severely  hurt  in  the  left 
foot  while  doing  guard  duty  on  the  Louisville  and  Lexington  Railroad,  June  15,  1864.  The  accident  occurred  while  he  was 
riding  on  the  cowcatcher  of  the  locomotive,  which  struck  an  obstruction  on  the  track  and  threw  him  off.  He  was  picked  up  in 
a senseless  condition  and  was  conveyed  to  Clay  Hospital,  at  Louisville,  where  his  left  ankle  joint  was  found  to  be  much  injured. 
Several  weeks  afterwards  he  was  transferred  to  Jefferson  Barracks,  and  lastly  he  entered  the  General  Hospital  at  Quincy,  where 
he  was  discharged  December  20,  1864,  and  pensioned.  Surgeon  D.  G.  Brinton,  U.  S.  V.,  in  charge  of  the  latter  hospital,  reported 
that  the  patient  was  “crippled  for  life,”  and  described  the  disability  as  a “ dislocation  of  the  left  ankle  joint  (Pott’s  fracture)  with 
consequent  permanent  uselessness  of  the  limb.”  Examining  Surgeon  J.  H.  Maxwell,  of  Newton,  Illinois,  September  4,  1873, 
certified  to  the  disability  and  stated  that  “there  is  great  deformity  of  the  foot  and  ankle  in  consequence  of  the  dislocation  never 
having  been  reduced.  Walking  is  very  difficult,  and  if  continued  becomes  painful.”  Four  years  later  the  same  examiner  reported 
no  improvement  in  the  condition  of  the  limb,  stating  that  “the  astragalus  is  forced  below  the  outer  malleolus,”  that  the  foot  is 
nearly  flat,  etc.  The  pensioner  was  paid  June  4,  1878,  since  when  he  has  not  been  heard  from. 

Case  980. — Dislocation  of  tarsal  hones. — Private  J.  Beers,  Co.  F,  84tli  Illinois,  aged  27  years,  while  on  duty  as  assist- 
ant teamster,  December  23,  1862,  was  accidentally  precipitated  to  the  ground  by  the  slipping  of  his  left  foot.  He  stated  that 
he  heard  a cracking  sound  in  the  foot  and  felt  something  give  way  about  the  middle  of  it.  This  was  attended  with  intense 
pain,  which  subsided  in  the  course  of  a few  weeks.  The  foot  remained  swelled  about  a month,  when  that  also  partially  subsided, 
and  from  that  time  he  has  not  had  pain  except  when  he  has  attempted  to  use  it  in  walking.  He  was  present  at  the  battle  of 
Murfreesboro’  (December  31st),  but  was  unable  to  participate  in  that  action  on  account  of  lameness.  After  the  battle  the  surgeon 
applied  a roller  bandage,  but  it  produced  so  much  pain  that  he  soon  had  to  remove  it.  No  other  application  was  used.  On 
January  30th  the  man  was  brought  to  Nashville,  where  he  was  sent  to  Convalescent  Barracks,  and  several  days  afterwards  to 
hospital  No.  22.  At  that  time  he  was  in  good  general  health.  There  was  slight  tumefaction  below  the  external  malleolus  and 
the  foot  was  everted,  its  inner  border  being  nearly  thrown  in  contact  with  the  ground,  giving  the  foot  a splay  appearance. 
Below  the  internal  malleolus  a prominence  existed  corresponding  to  the  rounded  head  of  the  astragalus,  and  great  and  deep- 
seated  tenderness  was  experienced  on  pressure  upon  the  astragalo-scaphoid  articulation.  The  most  remarkable  circumstance  of 
the  case  was  the  very  slight  inflammation  in  and  around  the  joint.  The  case  was  diagnosed  as  a luxation  of  the  astragalo- 
scaphoid  articulation,  and  no  treatment  was  deemed  advisable  nor  reduction  attempted  for  the  reason  that,  having  been  so  long 
delayed,  it  would  have  been  necessary  to  break  up  the  new  adhesions,  it  being  feared  that  the  resulting  inflammation  would  prove 
uncontrollable.  Locomotion  remained  much  impeded  and  the  patient’s  condition  continued  unchanged  up  to  March  10,  1863, 
when  he  was  discharged  as  unfit  for  further  service  and  returned  to  his  home.  The  history  of  the  case  was  contributed  by 
Surgeon  L.  W.  Beckwith,  38th  Indiana.  There  is  no  record  of  the  man  ever  having  applied  for  pension. 
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Simple  and  Compound  Fractures. — The  total  number  of  injuries  of  this  group  was 
seven  thousand  and  four,  of  which  five  hundred  and  twenty-six,  or  7.5  per  cent.,  were  fatal. 
Four  thousand  three  hundred  and  forty-six,  with  seventy-six  deaths,  were  specified  as  simple 
fractures;  one  thousand  three  hundred  and  seventy-one,  with  three  hundred  and  ninety- 
seven  deaths,  as  compound  fractures;  and  one  thousand  two  hundred  and  eighty-seven,  with 
fifty-three  deaths,  as  fractures  merely.  Instances  of  fractures  of  the  cranium  and  of  the 
vertebrae  have  been  cited  on  pages  42  to  68  and  pages  426  to  429  of  the  First  Surgical 
Volume.  Examples  of  fractures  of  the  bones  of  the  face,  of  the  ribs,  the  sternum,  the  clavicle, 
the  scapula,  the  ilium,  and  the  bones  of  the  extremities  will  here  be  detailed. 

Case  961. — Fracture  of  the  lower  jaw  from  the  Icick  of  a horse. — Assistant  Surgeon  S.  C.  Sanger,  6th  New  York  Cavalry, 
reported  the  following  history  of  the  case  of  “ a contused  and  lacerated  wound  in  connection  with  fracture,  which  was  incurred 
accidentally.  The  patient  was  kicked  by  a horse.  The  ‘ heel  cork  ’ or  iron  projection  of  the  shoe  impinged  the  anterior  aspect  of 
the  lower  jaw  a little  to  the  right  of  the  symphysis,  and  drove  inward  a large  portion  of  the  alveolar  process  to  which  six  teeth 
were  attached.  It  was  determined  to  place  the  fragment  in  situ.  This  was  difficult  because  the  fracture  was  impacted  at  the 
point  where  the  blow  was  received  and  the  separated  bone  was  drawn  inward  by  the  upper  fibres  of  the  genio-hyo-glossus  muscles. 
But  the  object  was  finally  accomplished  by  extracting  a tooth  from  the  sound  portion  of  the  jaw,  when  the  fragment  was  secured 
in  its  place  by  silk  cord  and  silver  wire,  two  small  braces  made  of  cork  being  placed  between  the  movable  teeth  and  the  cor- 
responding ones  of  the  upper  jaw.  The  patient  was  sent  to  General  Hospital.  The  accident  happened  June  19,  1863,  and  on 
August  18th  the  patient  arrived  back  in  camp  and  reported  for  duty.  Au  examination  made  showed  that  the  bone  had  united 
perfectly  and  without  any  perceptible  deformity,  but  little  trace  of  the  severe  laceration  of  the  soft  parts  being  discerned  in  the 
well-shaped  and  scarcely  apparent  cicatrix.”  This  case  has  been  identified  as  that  of  Farrier  J.  O.  Bivins,  Co.  B,  6th  New  York 
Cavalry,  aged  32  years,  who  entered  Emory  Hospital,  Washington,  three  days  after  the  date  of  the  injury,  and  was  returned  to 
duty  August  13,  1863.  He  was  mustered  out  of  service  September  19,  1864,  and  has  since  then  filed  an  application  for  pension. 

Case  962. — Fracture  of  the  lower  jaw  hy  a fall  from  a horse. — Private  L.  P.  Towers,  Co.  F,  3d  Ohio  Cavalry,  aged  48 
years,  sustained  a simple  oblique  fracture  of  the  lower  jaw  by  falling  from  his  horse  December  1,  1864.  The  injury  was  located 
about  an  inch  to  the  right  of  the  symphysis*  its  track  being  from  above  downward  and  forward.  Two  days  after  the  accident 
the  injured  man  was  admitted  to  Crittenden  Hospital  at  Louisville.  He  had  lost  nearly  all  his  teeth  except  the  incisors,  and 
various  surgical  dressings  were  applied  to  retain  the  fractured  parts  in  position,  but  without  success.  On  December  18tli  Acting 
Assistant  Surgeon  A.  H.  Hoy  administered  clilorpform  and  made  an  incision  two  inches  long  over  the  seat  of  the  injury,  after 
which  hole’s  were  drilled  through  the  fractured  ends  of  the  bone  and  a small  iron  wire  was  passed  through.  The  fracture  was 
then  reduced  and  retained  in  place  by  twisting  the  wire,  an  ordinary  retentive  apparatus  being  placed  under  the  chin  and 
fastened  over  the  top  of  the  head.  With  the  help  of  some  little  traction  the  wire  came  away,  bringing  with  it  two  small  necrosed 
fragments,  on  January  7tli,  at  which  time  not  a particle  of  union  had  taken  place  between  the  parts.  Two  weeks  afterwards 
the  patient  was  granted  permission  to  leave  the  hospital  for  a short  time  and  came  back  intoxicated.  Violent  gastritis  then 
supervened,  and  death  resulted  on  January  24,  1865.  At  the  post-mortem  examination  a second  fracture  was  discovered,  being 
situated  in  the  left  condyle  and  extending  obliquely  downward  and  inward.  The  mucous  coat  of  the  stomach  was  in  a state 
of  intense  acute  inflammation  and  some  inflammation  existed  in  the  duodenum  and  jejunum.  The  injured  maxilla,  contributed 
to  the  Museum,  with  the  history  of  the  case,  by  Surgeon  R.  R.  Taylor,  U.  S.  V.,  is  numbered  4246  of  the  Surgical  Section.  The 
specimen  shows  a portion  of  the  body  of  the  bone  at  the  seat  of  the  fracture  to  be  wanting,  both  ends  of  the  fragments  being 
carious  and  necrosed  and  both  condyles  carious. 

Case  963. — Fracture  of  the  sternum;  railroad  accident. — Private  R.  Boyle,  Co.  A,  3d  New  Jersey,  met  with  a railroad 
accident  on  April  3,  1862,  and  was  admitted  to  hospital  at  Alexandria  several  days  afterwards.  Surgeon  J.  E.  Summers, 
U.  S.  A.,  described  the  injury  as  a “transverse  fracture  of  the  sternum  between  the  articulations  of  the  third  and  fourth  ribs, 
with  displacement,  the  fractured  ends  sliding  upon  each  other  and  shortening  the  bone  one  and  a half  inches.  From  the  pos- 
teriorly curved  condition  of  the  spinal  column  there  is  reason  to  think  that  there  was  crushing  of  the  first  and  second  dorsal 
vertebrae,  although  there  was  no  paralysis  of  any  of  the  limbs  or  organs.  The  patient  is  much  crippled  in  appearance,  but  is 
evidently  recovering,  although  slowly,  with  considerable  deformity.”  The  patient  was  discharged  for  disability  resulting  from 
his  injury  June  16,  1862.  He  is  not  a pensioner. 

Case  964. — Fracture  of  ribs  by  a fall  from  a horse. — Lieutenant  E.  Whitfield,  Co.  I,  22d  New  York  Cavalry,  aged  29 
years,  was  injured  in  the  right  side  by  falling  from  his  horse  near  Leesburg,  July  12,  1864.  Acting  Assistant  Surgeon  A. 
Edelin,  who  attended  him  at  Washington,  reported  that  the  injury  involved  a “fracture  of  ribs,  which  had  not  yet  united  on 
October  19.”  Several  weeks  later  the  patient  obtained  a leave  of  absence,  and  on  December  19,  1864,  he  was  discharged  from 
service  and  pensioned.  Examiner  J.  D.  Button,  of  Auburn,  N.  Y.,  certified,  February  9, 1870:  “The  sixth  and  seventh  ribs  on 
the  right  side  were  fractured  and  dislocated  from  the  sternum,  and  not  being  properly  adjusted  an  imperfect  cure  was  the  result. 
There  is  a projection  of  two  inches  outward  from  the  chest  at  the  ends  of  those  two  fractured  ribs,  which  are  not  joined  to  the 
sternum.  The  muscles  which  move  the  arm  are  weakened  and  exercise  causes  pain.”  Subsequent  examiners  report  the  exist- 
ence of  an  ulcer  on  the  left  thigh,  alleged  to  be  the  result  of  a wound  of  the  knee  by  a spent  ball,  which  was  also  corroborated 
by  the  Auburn  Examining  Board.  The  latter,  on  December  5,  1877,  described  the  projection  caused  by  the  fractured  ribs, 
and  added  that  the  pensioner  “has  an  anxious  expression  of  countenance;  distended  nasal  alse;  respiration  easily  disturbed; 
loud  resonance  and  weak  respiration  in  light  lung,  indicating  emphysematous  condition  of  the  lung.”  The  pensioner  was  paid 
September  4,  1881. 
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Case  965. — Fracture  of  ilium  fr.om  a fall  under  a horse. — Major  W.  E.  Bryan,  3d  New  Jersey,  aged  41  years,  was  injured 
in  the  right  hip  by  his  horse  falling  upon  him,  near  Brandy  Station,  February  22,  1864.  Two  days  after  the  accident  he  was 
conveyed  to  Washington,  where  he  entered  Armory  Square  Hospital  and  afterwards  Georgetown  Seminary. 
Surgeon  D.  W.  Bliss,  U.  S.  V.,  in  charge  of  the  former,  and  Surgeon  H.  W.  Ducachet,  U.  S.  V.,  in  charge  of 
. the  latter,  both  described  the  injury  as  a “fracture  of  the  right  ilium.”  Subsequently  the  patient  was  treated 

for  a time  in  private  quarters,  and  on  June  23.  1864,  he  was  discharged  from  service,  since  when  he  has 
become  a pensioner.  The  Philadelphia  Examining  Board,  consisting  of  Drs.  J.  Collins,  T.  S.  Harper,  J.  H. 
Sherwood,  and  E.  A.  Smith,  certified,  February  7, 1872:  “The  pensioner  sustained  a fracture  of  the  crest  of  the 
right  ilium.  He  complains  of  constant  pain  and  inability  to  follow  any  occupation,  looks  delicate,  and  carries 
the  right  hip  somewhat  higher  than  the  left.”  Subsequent  examining  boards  reported,  in  1875  and  1877,  that 
“the  hip  is  flattened  and  the  leg  slightly  shorter  than  its  fellow.  He  alleges 
pain  and  fatigue  in  the  hip,  and  has  oblique  inguinal  hernia  of  right  side,  well 
supported  by  a truss.”  The  pensioner  was  paid  June  4,  1881. 

Case  966. — Fracture  of  scapula,  humerus,  and  forearm;  railroad  accident. 

John  Gazell,  a laborer  of  the  Commissary  Department,  U.  S.  A.,  aged  36 
years,  was  run  over  by  a city  passenger  railroad  car  at  Washington,  August 
10,  1863,  and  died  at  Douglas  Hospital  one  hour  after  the  accident.  Acting 
Assistant  Surgeon  J.  E.  Smith  made  the  following  report  of  the  injury: 

“Everything  to  alleviate  his  sufferings  was  done  that  could  be,  but  the  man 
did  not  react  from  the  shock  in  the  least.  At  the  autopsy  a tumor  was 
observed  on  the  right  side  of  the  throat  which  was  supposed  to  have  resulted 
from  the  injury,  but  on  cutting  down  upon  it  I discovered  it  to  be  a pre-exist- 
ing enlargement  of  the  thyroid  gland.  A section  of  the  tumor  displayed  fatty 
degeneration  of  the  greater  part  with  two  sacs,  each  containing  about  one-lialf 
ounce  of  sero-sanguinolent  fluid.  The  left  inferior  portion  of  the  tumor  was 
ossified.  Previous  to  his  death  the  patient  had  passed  bloody  urine  which 
could  not  be  satisfactorily  accounted  for,  the  kidneys,  ureter,  and  bladder  being  found  apparently  uninjured.  The  right 
humerus  was  comminuted,  as  were  also  the  radius  and  ulna  of  each  forearm.  On  the  left  anterior  side  the  ribs  were  all  broken 
except  the  twelfth,  and  the  lung  was  considerably  lacerated;  posteriorly  the  same  ribs  were  fractured  except  the  first,  second, 
and  twelfth.  The  left  scapula  was  transversely  fractured  below  its  spine  and  the  left  clavicle  at  its  acromial  extremity.”  The 
injured  scapula  (Fig.  364,  Spec.  1631),  humerus  (Spec.  1786),  and  both  bones  of  both  forearms  (Figs.  363,  365,  Spec.  1784  of  the 
Surgical  Section  of  the  Museum),  were  contributed  by  Assistant  Surgeon  W.  Thomson,  U.  S-  A., 
and  are  represented  in  the  adjoining  wood-cuts.  The  left  radius  and  ulna  show  an  oblique 
fracture  at  the  junction  of  the  upper  thirds,  the  superior  fragments  being  wanting,  while  in  the 
right  radius  a nearly  transverse  fracture  exists  in  the  lower  part  of  the  middle  third  and  longi- 
tudinal fractures  occupy  the  lower  fragment.  The  lowest  third  of  the  right  ulna  is  comminuted. 

Cash  967. — Fracture  of  humerus  from  the  blow  of  a club. — Private  W.  Jordan,  1st  Alabama 
Colored  Artillery,  aged  27  years,  was  wounded  at  the  battle  of  Fort  Pillow,  April  12,  1864,  and 
entered  Mound  City  Hospital  two  days  afterwards.  His  injuries  consisted  of  a comminuted 
shot  fracture  of  the  left  ankle,  flesh  wounds  of  the  left  arm  and  right  thigh,  and  a comminuted 
fracture  of  the  superior  portion  and  head  of  the  left  humerus,  inflicted  by  a club.  The  wound 
of  the  ankle  became  very  painful  and  the  soft  parts  much  inflamed.  Amputation  at  the  middle 
third  of  the  leg  was  performed  by  Surgeon  H.  Wardner,  U.  S.  V.,  on  April  15th,  chloroform 
and  ether  being  used  and  three  ligatures  applied.  The  patient  was  in  good  condition  at  the  time 
of  the  operation  and  seemed  to  do  well  for  several  days,  when  haemorrhage  took  place  from  the 
tibial  artery,  which  was  checked  by  the  application  of  persulphate  of  iron.  Death,  from  pyaemia, 
took  place  on  April  23,  1864.  The  upper  portion  of  the  injured  humerus  and  the  amputated 
bones  of  the  leg,  contributed  with  the  history  of  the  case  by  the  operator,  constitute  specimens 
3311  and  3312  of  the  Surgical  Section  of  the  Museum.  A representation  of  the  former  appears 
in  the  annexed  wood-cut  (Fig.  366). 


FIG.  364. — The  left  scapula  trans- 
versely fractured.  Spec.  1601. 


Fig.  365.-Bones 
of  left  forearm, 
obliquely  frac- 
tured. Spec.  1784. 


Fig.  366. — Up- 
per portion  of 
left  humerus. 
Spec.  3311. 


Case  968. — Fracture  of  the  bones  of  the  elbow ; railroad  accident. — Private  P.  Stutz,  Co.  A,  91st  Pennsylvania,  met  with 
a railroad  accident  on  April  9,  1864,  and  entered  South  Street  Hospital  at  Philadelphia,  whence  Acting  Assistant  Surgeon  J.  F. 
Koerper  reported  the  case  as  a “compound  fracture  of  the  right  elbow,  cured  with  partial  mobility  of  the  joint.  The  patient 
stated  that  while  on  his  way  from  Chester  to  Philadelphia  he  attempted  to  alight  from  a railroad  car,  when  the  sudden  starting 
of  the  train  caused  him  to  fall  and  the  wheel  to  strike  his  elbow.  He  was  brought  to  this  hospital  soon  after  the  accident.  The 
parts  were  much  swollen  and  contused,  and  crepitation  could  be  felt  around  the  joint.  The  wound  on  the  inner  side,  a little 
above  the  joint,  communicated  with  a detached  piece  of  the  internal  condyle.  Haemorrhage,  though  not  very  profuse,  was 
controllable  only  by  pressure  on  the  brachial  artery.  Cold-water  applications  were  used  to  the  joint,  and  angular  splints  were 
applied  to  the  posterior  surface  of  the  arm.  Ten  days  after  the  accident  the  swelling  had  become  reduced,  and  by  May  15th  the 
wound  was  healed  and  slight  movements  of  the  arm  had  been  restored.  Only  simple  bandages  were  now  used,  and  the  patient 
was  detailed  for  light  duty.  By  September  1st  the  patient  had  almost  recovered  the  entire  use  of  the  arm.  He  deserted  from 
the  hospital  on  October  11,  1834.” 

Case  969. — Fracture  of  the  bones  of  the  forearm;  railroad  accident. — Private  W.  Call,  a substitute,  aged  19  years,  was 
severely  injured  in  the  right  forearm  by  a railroad  collision  at  Madison,  Wisconsin,  December  30,  1864,  and  entered  Harvey 
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Hospital  the  following  day.  The  limb  was  found  to  have  suffered  a compound  comminuted  fracture  of  the  radius  and  ulna  at 
the  lower  fourth  and  a simple  fracture  of  the  radius  at  the  upper  third.  The  radial  and  ulnar  arteries  and  large  nerves  were 
intact.  In  the  course  of  several  weeks  inflammation  resulted,  the  arm,  forearm,  and  hand  becoming  greatly  swollen  from  effusion 
of  serum  and  blood  into  the  cellular  tissue,  bullae  existing  on  the  dorsum  of  the  wrist,  and  the  skin  being  very  sensitive. 
Healthy  pus  was  freely  discharged  from  the  openings.  The  patient,  though  in  possession  of  medium  strength  and  appetite  and 
having  a naturally  good  constitution,  was  suffering  from  intermittent  fever,  deranged  secretions,  and  much  emaciation.  On 
February  11,  1865,  Surgeon  H.  Culbertson,  U.  S.  V.,  made  an  incision  four  inches  long  over  the  radius,  extending  upward  from 
the  wrist  on  the  dorsum  of  the  forearm,  separated  the  soft  parts  down  to  the  ulna  and  removed  five  loose  pieces  of  radius  and 
ulna,  together  with  one-quarter  of  an  inch  of  the  lower  end  of  the  latter,  from  the  seat  of  the  fracture.  An  incision  was  also 
made  through  the  integuments  of  the  radial  and  ulnar  borders  of  the  dorsum  of  the  hand  to  liberate  the  effusion  of  blood  and 
serum.  The  lips  of  the  upper  wound  were  then  approximated  with  sutures  and  plaster,  being  left  open  at  the  seat  of  the  frac- 
ture below  and  filled  with  lint,  and  light  poultices  were  applied  over  the  seat  of  the  fracture  as  well  as  over  the  dorsum  of  the 
hand;  arm  placed  in  a fracture  box  filled  with  tow.  One  grain  of  morphia  was  given  immediately. after  the  operation,  to  be 
followed  with  such  doses  as  the  patient  might  need.  Whiskey,  quinine,  and  muriated  tincture  of  iron  were  prescribed,  with  good 
diet.  About  one  month  after  the  operation  the  external  wounds  were  healing  up,  the  swelling  having  subsided  and  the  patient’s 
constitutional  state  continuing  good.  On  April  21,  1865,  he  was  returned  to  the  Post  Commander,  having  entirely  recovered. 
The  history  of  the  case  was  reported  by  the  operator.  There  is  no  record  of  Private  Call  ever  having  applied  for  pension. 

Case  970. — Fracture  of  the  femur  from  a fall  under  a horse. — Sergeant  D.  F.  Mansfield,  Co.  F,  91st  Pennsylvania,  aged 
37  years,  was  admitted  to  Harewood  Hospital,  Washington,  January  18, 1865,  suffering  from  great  deformity  of  the  right  thigh, 
the  result  of  a simple  fracture  of  the  femur  at  the  middle  third,  the  injured  parts  not  having  been  properly  adjusted.  The  injury 
occurred  near  the  Weldon  Railroad  November  29,  1864,  by  a horse  falling  upon  the  man.  At  the  time  of  admission  the  deformed 
limb  was  of  no  use  whatever  to  the  patient  and  locomotion  was  impeded,  although  the  fractured  parts  were  firmly  united.  The 
constitutional  state  of  the  patient  otherwise  was  good.  On  January  28th  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  refractured  the  limb, 
after  which  a straight  splint  and  counter-extension  were  applied.  An  anajsthetic  consisting  of  chloroform  and  sulphuric  ether  was 
used.  The  patient  did  well  after  the  operation,  the  parts  uniting  symmetrically.  On  March  13th  the  splint  and  extension  were 
removed,  when  the  fractured  parts  were  found  to  be  firmly  united  and  the  limb  was  placed  in  a plastic  bandage.  The  patient 
continued  to  do  well.  On  April  6th  the  plastic  bandage  was  removed  and  the  patient  was  allowed  to  be  up  on  crutches,  the 
fractured  limb  being  one  and  a half  inches  shorter  than  the  other,  but  firm  and  of  perfect  use.  The  history  was  reported  by  the 
operator.  The  patient  was  discharged  from  service  June  24,  1865,  and  pensioned.  Examining  Surgeon  O.  I.  Beach,  of  Parker- 
vi He,  Kansas,  May  19,  1873,  certified  to  the  injury  resulting  in  shortening  of  the  limb,  and  added  that  there  is  “displacement 
of  the  patella  downward,  causing  much  weakness  in  the  leg;  muscles  placid.  Complains  of  constant  numbness  and  occasional 
severe  pain  in  the  leg,  restricting  locomotion,”  etc.  The  pensioner  died  of  consumption  April  17,  1875. 

Case  971. — Fracture  of  the  femur  caused  by  a fall  from,  a bridge. — Private  F.  Buob,  Co.  C,  108th  Ohio,  aged  36  years,  was 
admitted  to  the  Government  Hospital  for  the  Insane  near  Washington  on  May  16, 1865,  his  condition  being  described  by  the  super- 
intendent, Dr.  C.  H.  Nichols,  as  follows : “ The  patient’s  mental  condition  was  that  of  slight  chronic  dementia.  He  was  not  able 
to  walk  up  stairs  to  the  ward  on  account  of  a lameness  of  the  left  hip,  the  sergeant  in  charge  of  him  stating  that  this  was  caused 
by  a fall  from  a bridge,  which  had  occurred  between  two  and  three  weeks  previous  to  his  admission.  His  own  statement  was 
that  in  marching  across  the  bridge  at  night  he  was  accidentally  crowded  off  the  side  and  fell  down  some  distance,  striking  upon 
his  left  hip.  As  he  laid  upon  his  back  the  injured  limb  appeared  shortened  and  the  toes  turned  toward  the  other  foot.  By 
measurement  the  shortening  was  found  to  be  three-fourths  of  an  inch.  The  trochanter  was  flattened  and  approximated  to  the 
anterior  superior  spinous  process  of  the  ilium.  On  rotating  the  limb  no  point  of  false  motion  was  discovered  and  no  crepitation. 
The  arc  of  the  movement  of  the  trochanter  was  less  than  that  of  the  sound  side.  When  the  patient  stood  erect  there  was  the 
same  shortening  and  the  same  inversion  of  the  foot.  He  could  limp  about  a little  by  the  aid  of  a chair,  bearing  considerable  of  his 
weight  upon  the  injured  limb.  The  diagnosis  of  the  case  was  that  of  an  impacted  fracture  of  the  neck  of  the  femur.  The  limb 
improved  rapidly,  and  in  a few  weeks  the  patient  walked  without  inconvenience  excepting  what  arose  from  the  shortening. 
The  general  appearance  of  the  man,  however,  led  to  the  suspicion  of  pulmonary  tuberculosis,  and  a physical  examination  of  the 
chest  confirmed  this  suspicion.  The  tuberculosis  advanced  with  the  ordinary  phenomena  of  cough,  expectoration,  some 
htemoptysis,  and  occasional  pleuritic  and  pneumonic  inflammation.  From  this  disease  the  patient  died  January  28,  1866.  The 
post-mortem  examination  of  the  body  proved  the  correctness  of  the  diagnosis  respecting  the  lung  disease.  Nothing  peculiar  was 
noticed  about  the  acetabulum  of  the  injured  side  except  that  the  ligamentum  teres  and  the  cushion  of  fat  at  the  bottom  were  more 
vascular  than  on  the  sound  side.  The  femur  presented  unmistakable  evidence  that  the  injury  was  an  impacted  fracture  of  the 
neck  of  the  bone,  the  line  of  it  being  partly  within  and  partly  without  the  capsular  ligament.  By  comparison  with  the  sound 
femur  a shortening  of  three-fourths  of  an  inch  was  shown,  and  the  impaction  was  found  to  be  greater  anteriorly  than  posteriorly, 
thus  causing  the  inversion  of  the  foot.  The  union  of  the  bone  appeared  to  be  firm  and  sound.”  Both  the  injured  and  the  sound 
femur  were  contributed  to  the  Museum  by  the  reporter  of  the  case  and  constitute  specimen  2376  of  the  Surgical  Section. 

Case  972. — Fracture  of  the  patella. — Lieutenant  J.  LI.  Sullivan,  Co.  G,  1st  Regiment  Potomac  Home  Brigade,  aged  27 
years,  was  thrown  out  of  a wagon  on  July  24,  1864,  striking  bis  knee  on  the  stone  pavement  and  fracturing  the  patella.  The 
bone  was  split  into  three  fragments,  there  being  one  outer  lower,  one  inner  lower,  and  one  larger  upper  piece.  The  patient  was 
admitted  to  the  General  Hospital  at  Frederick  on  the  day  of  the  injury.  Anti-inflammatory  treatment,  such  as  ice  and  evapo- 
rating lotion,  was  used  to  the  joint,  and  a straight  splint  was  applied  to  the  back  of  the  limb,  coaptation  being  made  by  compress 
above  and  below  the  bone,  drawn  and  pressed  together  by  adhesive  plaster.  The  limb  was  kept  elevated  during  part  of  the 
treatment  on  an  inclined  plane.  After  union  had  taken  place  a plaster  of  Paris  splint  was  applied  to  enable  the  patient  to  go 
about.  On  October  20,  1864,  he  returned  to  his  regiment  to  be  mustered  out,  his  term  of  service  having  expired.  At  the  time 
of  leaving  the  hospital  the  patient  had  recovered  from  his  injury  with  short  ligamentous  union.  The  case  was  reported  by 
Acting  Assistant  Surgeon  J.  II.  Bartholf.  The  patient  has  never  applied  for  a pension. 
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Case  973. — Fracture  of  the  tibia. — Sergeant-Major  J.  L.  Keys,  18th  Pennsylvania  Cavalry,  was  admitted  to  Frederick 
Hospital  July  13,  1864,  with  a chronic  indolent  ulcer  of  the  right  leg,  the  result  of  an  old  fracture  of  the  tibia.  Assistant  Sur- 
geon R.  F.  Weir,  U.  S.  A.,  recorded  that  the  ulcer  was  treated  by  straps  and  stimulant  applications  and  became  much  diminished 
in  size.  On  September  25th  the  patient  received  a furlough  for  thirty  days,  and  when  he  returned  he  showed  evidence  of  pro- 
tracted intoxication.  Symptoms  of  mania  a potu  soon  after  prevailed,  and,  though  subdued  for  periods  by  treatment,  resulted 
fatally  on  October  26,  1864.  At  the  autopsy  the  body  was  found  to  be  well  nourished,  the  lungs  healthy,  and  a large  deposit  of 
fat  on  the  outer  surface  of  the  heart.  The  liver  was  much  enlarged  and  decidedly  fatty;  kidneys  fatty;  spleen  and  intestines 
healthy ; omentum  very  large;  stomach  very  much  contracted,  its  coats  being  intensely  thickened,  the  rugas  remarkably  prom- 
inent, and  the  mucous  membrane  much  congested.  On  removing  the  calvarium  the  membranes  were  found  to  be  much  congested, 
with  slight  effusion  between  the  arachnoid  and  pia  mater,  slight  deposit  of  lymph  on  the  pia  mater  and  consid- 
erable effusion  beneath.  The  substance  of  the  brain  was  quite  firm.  A section  of  the  injured  tibia  was  presented 
to  the  Museum  and  forms  specimen  3932  of  the  Surgical  Section,  showing  the  old  consolidated  fracture  followed 
by  a spongy  and  carious  condition  of  the  anterior  portion  of  the  bone. 

Case  974. — United  fracture  of  the  tibia. — Specimen  1057  (Fig.  367)  was  contributed  to  the  Swrgical  Section 
of  the  Army  Medical  Museum  by  Assistant  Surgeon  E.  Coues,  U.  S.  A.,  and  consists  of  a portion  of  the  shaft  of 
the  tibia,  exhibiting  a simple  oblique  fracture  firmly  consolidated.  Death  occurred  from  an  independent  cause. 

Case  975. — Fracture  at  the  ankle  joint. — Captain  T.  M.  Howrigan,  Co.  H,  1st  Michigan  Cavalry,  aged  37 
years,  suffered  a fracture  at  the  left  ankle  joint  while  passing  through  Washington,  November  11,  1862.  The 
accident  was  occasioned  by  his  horse  becoming  frightened  and  falling  with  him,  causing  his  left  foot  to  be  caught 
under  the  horse  and  to  be  fractured.  He  was  discharged  for  disability  June  30,  1863,  but  re-entered  his  regiment 
as  Major  several  months  afterwards,  and  remained  in  service  until  ultimately  mustered  out  June  19,  1865,  since 
which  date  he  has  become  a pensioner.  Examining  Surgeon  J.  A.  Brown,  of  Detroit,  Michigan,  August  11, 1869, 
certified  to  the  fracture  and  to  the  tibia  being  partially  dislocated  at  the  ankle,  and  added  that  “ motion  and 
strength  of  the  foot  and  ankle  are  considerably  impaired.”  The  Kansas  City  Examining  Board  reported,  Septem- 
ber 4,  1873 : “ Upon  careful  examination  we  find  fracture  of  the  tibia  and  fibula  and  dislocation  of  the  internal 
malleolus,  it  being  projected  inward  and  downward,  with  tumefaction  and  pain.  Close  to  the  femur  and  femoral 
vessels  at  the  upper  third  of  the  thigh  there  is  found  an  osseous  deposit  about  six  and  a half  or  seven  inches  long,  one  and  a half 
inches  wide  above  and  tapering  off  in  a wedge-shape  below,  and  one-half  inch  thick,  and  just  above  this  there  is  a smaller 
deposit,  being  two  inches  long  and  one  inch  wide.  These  deposits  interfere  materially  with  the  circulation  and  mobility  of  the 
limb,  which  is  atrophied  and  partially  paralyzed.  General  health  bad.”  The  same  board  on  September  8,  1877,  reported  the 
existence  of  "large  varicose  veins  of  the  entire  limb.  He  is  feeble,  very  nervous,  and  quite  lame,  being  compelled  to  support 
himself  by  a cane  in  walking.  He  is  much  more  feeble  now  than  two  years  ago,  and  unable  to  do  manual  labor.”  One  year  later 
the  board  reported  that  the  pensioner  "is  now  confined  to  his  bed  and  has  not  been  able  to  walk  for  several  months.  He  has  to 
have  constant  attendance  and  is  not  able  to  help  himself.”  The  pensioner  died  May  2,  1879.  His  attending  physician,  Dr.  A. 
B.  Sloan,  of  Kansas  City,  testified  that  death  was  caused  by  “exhaustion  induced  hy  ossification  of  the  arteries  in  the  lower 
limbs  and  the  deposit  of  bony  masses  in  his  left  thigh,  resulting  from  the  injury  and  exposure  in  the  army.” 


Fig.  367. -Con- 
soli  dated  frac- 
ture of  tibia. 
Spec.  1057. 


Punctured , Incised,  and  Lacerated  Wounds. — Thirty-six  thousand  nine  hundred  and 
seventy-five  punctured  and  incised  wounds,  not  including  those  caused  by  sabre  or  bayonet, 
were  reported;  five  hundred  and  thirty  had  fatal  terminations,  a mortality  rate  of  1.4  per 
cent.  The  number  of  lacerated  wounds  is  recorded  as  five  thousand  three  hundred  and 
eighty-four,  of  which  one  hundred  and  ten,  or  2.0  per  cent.,  ended  in  death. 

Case  976. — Punctured  wound  of  chest. — Private  B.  McGinnis,  Co.  H,  7th  Kansas,  aged  31  years,  was  discharged  from 
service  at  the  General  Hospital  at  Leavenworth  City,  December  29,  1863,  Acting  Assistant  Surgeon  S.  F.  Few  certifying  to  the 
following  disability : “ He  has  been  under  treatment  in  this  hospital  since  August  18,  1862,  for  a punctured  wound  of  the  right 
side  below  the  axilla,  caused  by  a knife  in  the  hands  of  a comrade  during  a drunken  quarrel.  Chronic  pleurisy  exists,  accom- 
panied by  empyema.  The  thoracic  walls  on  the  right  side  are  much  compressed,  and  there  is  dullness  on  percussion  and  almost 
entire  absence  of  respiratory  murmur  in  the  right  lung.  There  is  discharge  of  fetid  matter  from  a fistulous  opening  in  front  of  the 
right  axilla,  and  the  patient’s  general  health  is  much  impaired.”  There  is  no  record  of  this  man  ever  having  applied  for  pension. 

Case  977. — Punctured  wound  of  urethra. — Passed  Assistant  Surgeon  J.  R.  Tryon,  U.  S.  N.,  reports  that  “ J.  Welsh,  a 
seaman,  aged  43  years,  and  of  strong  constitution,  was  admitted  into  the  Naval  Hospital  at  Pensacola  June  29,  1864.  He  had 
been  admitted  on  the  sick  list  eight  days  previously  with  difficulty  of  micturition  accompanied  by  inflammation  of  the  spermatic 
cord  and  tunica  vaginalis,  and  on  June  28th  he  had  ruptured  the  urethra  by  passing  a sail  needle  for  a bougie.  At  the  time  of 
the  patient’s  admission  to  hospital  the  scrotum  and  perinseum  were  gangrenous,  consequent  upon  extravasation  and  infiltration  of 
urine  in  the  surrounding  cellular  tissue,  caused  by  the  laceration  of  the  urethra.  The  buttocks  were  swollen  and  inflamed,  large 
quantities  of  pus  escaping  on  incision.  He  was  weak  and  faint,  unable  to  void  urine,  and  laboring  under  all  the  effects  of  a severe 
shock.  Upon  consultation  it  was  decided  that  no  operation  could  possibly  be  of  benefit  to  the  patient.  A catheter  was  accord- 
ingly passed  into  the  bladder  after  considerable  difficulty;  tonics  and  stimulants  were  freely  administered,  and  the  affected  parts 
wei’e  dressed  with  liquor  sodse  chlorinatis.  On  June  30th  the  patient  was  no  better,  being  hectic  and  comatose,  from  which  he 
could  be  easily  aroused.  Urine  passed  freely  through  the  catheter.  On  July  1st  there  was  no  change.  During  the  following 
night  the  patient  removed  the  catheter;  the  scrotum  sloughed  away  entirely  and  the  testicles  became  exposed,  with  an  ulcerated 
surface  extending  over  the  perinteum,  and  the  buttocks  filled  with  maggots,  which  seemed  unavoidable  from  the  extreme  difficulty 
in  keeping  the  parts  clean  and  from  the  heat  of  the  weather.  On  July  3d  a gum-elastic  catheter  was  again  passed  into  the 
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bladder.  The  patient,  however,  failed  rapidly,  became  fully  comatose  under  all  the  depressing  circumstances,  and  died  in  a 
pitiable  condition  on  the  morning  of  July  15,  1864.  The  autopsy  revealed  the  stricture  and  point  of  rupture  just  external  to  the 
triangular  ligaments.  The  severe  symptoms  of  the  case  at  the  time  of  reception  into  the  hospital  render  it  highly  doubtful  whether 
the  laceration  of  the  urethra  and  extravasation  of  urine  could  have  taken  place  only  the  day  previous  to  admission,  but  under  any 
circumstances  should  not  the  treatment  in  the  first  instance  have  been  decisive,  puncturing  the  bladder  through  the  rectum  (if 
the  catheter  could  not  be  introduced)  and  making  numerous  and  deep  incisions  into  the  affected  parts'?” 

Case  978. — Punctured  wound  of  knee  joint. — Private  B.  F.  Carr,  Co.  G,  2d  Minnesota  Cavalry,  aged  19  years,  was 
wounded  in  the  left  knee  during  the  engagement  with  the  Indians  near  the  Little  Missouri  River,  August  8, 1864.  He  remained  at 
a field  hospital  for  two  months  and  was  then  transferred  to  Fort  Ridgely.  Acting  Assistant  Surgeon  A.  Muller,  in  charge  of  the 
latter,  certified  to  his  discharge  from  service,  February  1,  1865,  by  reason  of  “an  arrow  wound  through  the  kuee  immediately 
below  the  patella,  causing  stiffness  of  the  knee  joint  and  considerable  limping.”  Examining  Surgeon  B.  R.  Palmer,  of  Sauk 
Centre,  Minnesota,  reported,  June  17,  1868:  “An  Indian  arrow  passed  into  the  knee  joint  under  the  knee  pan.  There  are 
evidences  of  extensive  inflammation  of  the  joint  in  numerous  cicatrices  around  the  joint.  There  is  no  anchylosis,  but  great 
irritability  in  the  joint  after  exercise,  and  difficulty  in  walking  far  or  standing  long.”  Examiner  J.  M.  McMasters  on  Septem- 
ber 6,  1877,  made  a corroborating  report  of  the  nature  of  the  injury,  and  stated  that  “an  iron  or  steel  arrow  penetrated  the 
knee  joint.  At  present  there  is  partial  anchylosis  of  the  joint,  with  dryness  of  the  synovial  membranes,  indicated  by  cracking 
upon  motion,  and  considerable  tumefaction  in  the  popliteal  region.”  The  pensioner  was  paid  December  4,  1881. 

Case  979. — Punctured  wound  of  knee  joint. — Private  T.  A.  Jackson,  Co.  H,  1st  Rhode  Island  Cavalry,  aged  23  years,  is 
recorded  by  Assistant  Surgeon  E.  J.  Marsh,  U.  S.  A.,  as  having  been  admitted  to  Judiciary  Square  Hospital,  Washington,  April 
29,  1863,  with  a “perforating  wound  of  the  left  knee,”  and  as  having  been  transferred  to  Philadelphia  one  week  afterwards. 
Acting  Assistant  Surgeon  W.  W.  Keen,  jr.,  reported  the  case  as  a “punctured  wound  of  the  knee  joint”  and  described  the  injury 
as  follows:  “The  patient  was  admitted  to  Satterlee  Hospital  May  7th.  He  stated  that  in  the  previous  December  he  met  with  a 
fall  from  his  horse,  during  which  a pair  of  scissors  from  his  knapsack  punctured  the  knee  joint  and  broke  off;  that  the  points 
were  removed  three  days  after  the  accident,  being  three  inches  deep  according  to  the  statement  of  his  surgeon,  and  that  severe 
inflammation  followed  and  a large  number  of  abscesses  formed  about  the  joint.  At  the  time  of  the  patient’s  admission  the  injured 
joint  was  smaller  than  the  sound  one,  the  hamstrings  were  contracted,  and  motion  was  limited  from  complete  flexion  to  an  angle 
of  135°  with  the  thigh.  Crepitation  was  very  marked  and  motion  of  the  patella  much  restricted.  Just  to  the  inside  and  above 
the  tubercle  of  the  tibia  there  was  a cicatrix  from  a wound,  and  all  about  the  joint  old  cicatrices  from  abscesses  were  found. 
The  evidence  was  rather  in  favor  of  penetration  of  the  joint,  both  by  the  position  of  the  cicatrix  mentioned  and  the  escape  of 
synovia,  which  seems  probable  from  his  statement,  though  of  this  he  is  not  quite  confident.  The  scissors  were  rusty  when  he 
was  wounded.  He  walks  about  on  crutches  but  is  unable  to  bear  weight  on  the  limb.”  Surgeon  I.  I.  Hayes,  U.  S.  V.,  reported 
that  the  patient  was  discharged  from  service  June  1,  1863,  by  reason  of  anchylosis  of  the  left  knee  joint  resulting  from  an  injury  by 
scissors  penetrating  the  knee  joint.”  The  man  is  not  a pensioner. 

Case  980. — Incised  wound  of  neck. — Assistant  Surgeon  G.  W.  Hogeboom,  8th  Kansas,  reports  that  “Private  S.  Noyes,  Co.  K, 
13th  Wisconsin,  was  admitted  to  hospital  at  Leavenworth,  May  28, 1862,  with  a partially  healed  incised  wound  across  the  throat, 
running  diagonally  from  left  to  right  and  crossing  the  trachea  just  below  the  pomum  adami.  He  was  sent  here  from  the  Law- 
rence Hospital  and  no  account  came  with  him  of  the  injury,  which  is  said  to  have  been  inflicted  by  himself  with  a bowie  knife 
while  laboring  under  a temporary  aberration  of  mind  some  time  in  March.  When  I first  saw  him  the  wound  was  discharging 
healthy  matter  and  there  was  some  hoarseness  of  voice  and  expectoration  of  considerable  quantities  of  pus  at  times;  pulse  70,  full, 
soft  and  regular;  general  condition  of  system  very  good ; mind  sound.  There  was  no  apparent  opening  from  the  external  wound 
into  the  trachea.  It  soon,  however,  became  evident  that  there  existed  some  obstruction  to  the  closing  up  of  the  wound  by  granu- 
lation, and  from  time  to  time  thorough  search  was  made  for  any  deep-seated  abscess  and  for  sinuses  connecting  therewith.  From 
the  character  of  the  sputa  at  times  I feared  that  there  might  exist  such  connections  with  the  trachea  internally,  but  failed  in  every 
attempt  to  find  any  leading  from  the  external  wound.  The  patient’s  general  condition,  though  every  effort  was  made  to  find  the 
true  seat  of  the  difficulty,  continued  much  the  same  until  the  morning  of  June  29th,  when  his  hoarseness  was  a great  deal  worse 
and  accompanied  with  great  difficulty  of  respiration  and  increased  frequency  of  pulse  attended  with  considerable  hardness.  I 
immediately  put  him  on  calomel  and  tartar  emetic  in  pretty  liberal  doses.  By  6 P.  M.  the  symptoms  were  in  a measure  relieved. 
The  treatment  was  continued  through  the  night.  At  8 P.  M.  on  the  following  day  the  dyspnoea  was  still  aggravated  and  the 
patient’s  blood  greatly  in  need  of  oxygenation.  I then  sent  for  instruments  for  the  purpose  of  performing  tracheotomy,  but  before 
the  operation  could  be  done  the  patient  expired  asphyxiated.  At  the  post-mortem  examination  I found  an  old  sinus  communicat- 
ing with  the  trachea  from  behind,  just  below  the  chordae  vocales,  leading  to  an  abscess  below  and  immediately  behind  the  opening 
into  the  trachea.  The  trachea  was  contracted  from  behind  to  less  thau  one-third  its  normal  size,  and  following  it  closely  a very 
tortuous  and  small  sinus  connected  the  abscess  also  with  the  external  wound.  Sub-acute  inflammation  extended  in  a limited 
degree  to  the  larger  bronchia,  and  patches  of  false  membrane  were  found  on  the  right  side  of  the  trachea.  Other  organs  healthy.” 

Case  981. — Incised  wound  of  abdomen. — Private  J.  Mooney,  Co.  G,  1st  California  Cavalry,  was  stabbed  with  a knife  by 
a fellow  soldier  May  18,  1863.  He  was  conveyed  to  Camp  Stanford  Hospital  at  Stockton,  whence  Surgeon  W.  W.  Hays,  6th 
California,  made  the  following  report:  “ When  first  seen,  about  three-quarters  of  an  hour  after  the  injury,  I found  a wound  in 
the  left  side  of  the  abdomen  extending  from  about  the  centre  of  the  seventh  rib  three  inches  diagonally  toward  the  umbilicus,  and 
another  in  the  back,  on  the  left  side  of  the  second  lumbar  vertebra,  extending  upward  and  across  the  vertebral  column  for  about 
two  and  a half  inches.  About  three  feet  of  the  small  intestine,  with  some  omentum,  was  lying  upon  the  external  surface  of  the 
abdomen,  being  partly  cold  from  exposure  to  the  air  and  distended  with  gas.  By  gentle  manipulation  all  was  reduced  in  about 
half  an  hour,  and  the  wound  was  closed  by  interrupted  sutures.  The  wound  in  the  back  bled  freely  and  was  only  controlled  by 
an  injection  of  sulphate  of  iron.  The  treatment  consisted  of  the  free  use  of  opium,  half  a grain  being  given  every  bour  during 
the  first  twenty-four  hours,  and  low  diet.  On  the  third  day  the  bowels  were  opened  by  an  enema  and  afterward  by  a full  dose 
of  castor  oil.  Very  little  inflammation  occurred,  and  that  was  controlled  by  opium  and  cold  water.  The  patient  improved  rapidly, 
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and  to  day  (May  31st)  he  is  walking  about  the  camp,  although  the  wound  in  the  back  is  still  discharging  slightly.”  About  two 
months  after  the  occurrence  of  the  accident  the  patient  was  admitted  to  hospital  at  Camp  Drum,  whence  Surgeon  S.  S.  Todd,  4th 
California,  reported  his  discharge  from  service  September  6,  1863,  by  reason  of  “ventral  hernia.” 

Case  982. — Incised  wound  of  knee. — Private  R.  Moody,  Co.  G,  118th  New  York,  aged  24  years,  entered  Turner’s  Lane 
Hospital,  Philadelphia,  May  23,  1864,  and  was  discharged  for  disability  seven  months  afterwards.  Acting  Assistant  Surgeon 
W.  W.  Keen,  jr.,  contributed  the  following  history  of  the  case:  “The  patient  had  been  struck  by  an  axe  in  the  right  leg,  just 
below  the  patella,  during  the  fall  of  1862.  The  axe  severed  the  ligamentum  patella,  but  he  states  that  no  synovia  escaped  and 
but  very  little  blood.  He  was  sick  in  bed  for  five  months  and  then  got  up,  having  no  anchylosis  and  the  great  primary  swelling 
having  disappeared.  In  December,  1863,  he  enlisted  in  the  army,  having  good  use  of  the  limb,  though  he  could  not  run  nor  walk 
rapidly  without  care.  He  states  that  within  the  last  six  weeks  the  patella  has  been  drawn  upward,  and  that  before  then  it 
had  almost  kept  its  normal  position.  He  now  constantly  requires  a cane  and  cannot  extend  the  limb  by  the  quadriceps  muscle. 
No  anchylosis  exists.”  The  cast  (Spec.  6692,  A.  M.  M.)  was  taken  by  Dr.  Keen  at  the  time  of  the  patient’s  admission  to 
Turner’s  Lane  Hospital,  and  shows  the  position  of  the  patella,  also  the  scar  and  resulting  deformity,  the  limb  being  flexed.  Some 
years  after  his  discharge  the  man  claimed  a pension  for  disability  from  diarrhoea,  etc.,  alleged  to  have  originated  in  the  service, 
and  was  inspected  by  Examining  Surgeon  T.  C.  Noyes,  of  Oshkosh,  Wisconsin,  who  in  connection  with  the  case  mentioned  the 
condition  of  the  injured  limb  on  August  19,  1880,  as  follows:  “I  find  the  right  thigh  atrophied  from  hip  to  knee,  with  slight 
paralysis.  Its  size  above  the  knee  is  three  inches  smaller  than  the  left,  somewhat  weaker,  and  uncertain  in  movement.” 

Case  983. — Lacerated  wound  of  leg. — Private  J.  Farrell,  Co.  B,  132d  New  York,  aged  21  years,  was  severely  injured  by 
an  explosiou  at  Bachelor’s  Creek,  May  26,  1864.  Surgeon  C.  A.  Cowgill,  U.  S.  V.,  reported  his  admission  to  Foster  Hospital 
at  New  Berne  with  “extensive  laceration  of  the  popliteal  space  of  the  left  lower  extremity.”  Four  months  after  receiving  his 
injury  the  patient  was  well  enough  to  leave  for  his  home  on  furlough.  He  subsequently  entered  Ladies’  Home  Hospital,  New 
York  City,  and  lastly  McDougall  Hospital,  whence  he  was  discharged  from  service  June  16,  1865,  and  pensioned.  The  New 
York  City  Examining  Board  certified  to  the  injury  on  November  23,  1870,  and  stated  that  “the  outer  hamstring  muscles  were 
carried  away,  causing  partial  paralysis  of  the  left  foot.  The  cicatrix  is  eight  inches  in  length  by  three  in  width.”  Five  years 
afterwards  the  same  board  reported  that  “the  strength  of  the  knee  joint  is  greatly  impaired;  complete  paralysis  of  foot  at  the 
ankle  joint  and  also  of  the  toes;  foot  cold  and  badly  nourished.”  The  pensioner  was  paid  September  4,  1881. 

Case  984. — Lacerated  wound  of  leg. — Private  P.  Berrer,  Co.  I,  3d  New  Jersey  Cavalry,  aged  26  years,  was  kicked  in  the 
left  leg  by  a horse  on  March  14,  1864.  He  was  admitted  to  hospital  at  Philadelphia,  where  simple  dressings  were  applied  and 
where  he  remained  until  June  19th,  when  he  was  transferred  to  Ward  Hospital  at  Newark.  At  the  latter  place  the  injured  limb 
was  operated  upon  by  4-Ssistant  Surgeon  J.  T.  Calhoun,  U.  S.  A.,  who  made  the  following  report  of  the  case:  “The  site  of  the 
limb  kicked  by  the  horse  was  on  the  anterior  aspect,  at  the  junction  of  the  middle  and  upper  thirds  of  the  tibia.  A lacerated 
wound  was  produced  and  the  bone  was  laid  bare.  In  the  course  of  some  months  a large  and  unhealthy  ulcer  developed  itself, 
covering  the  whole  face  of  the  lower  upper  third  and  upper  part  of  the  middle  third  of  the  tibia  and  causing  profuse  suppuration. 
On  November  8th  an  anaesthetic  of  ether  and  chloroform  was  administered  and  an  incision  three  inches  long  was  made,  after 
which  a sequestrum  four  inches  long  was  extracted  with  a bone  forceps  and  carious  hone  was  removed  by  means  of  a gouge. 
The  patient’s  general  health  at  the  time  of  the  operation  was  in  a fair  state.  His  subsequent  treatment  consisted  of  simple  dress- 
ings, stimulants,  and  full  diet.  The  wound  did  well  for  a time,  but  prospects  of  complete  recovery  remained  remote  and  indifferent 
at  the  time  of  the  patient’s  discharge  from  service  on  April  8,  1865.”  The  Philadelphia  Examining  Board  reported,  September 
4,  1875:  “On  the  inner  side  of  the  injured  leg  there  is  an  extensive  scar,  which  involves  fully  one-half  of  the  surface.  The 
tibia  is  enlarged  and  the  scar  is  hard  and  discolored.  It  has  been  open  recently,  but  is  now  nearly  healed.”  Two  years  later 
the  same  board  described  the  scar  as  discharging  pus  and  the  limb  as  greatly  discolored  and  hypertrophied.  The  pensioner 
was  paid  June  4,  1881. 

Other  Accidents  and  Injuries. — Of  fifteen  thousand  two  hundred  and  seventy-three 
injuries  of  various  kinds,  grouped  in  this  class,  one  thousand  and  seventy-five  were,  fatal, 
a mortality  of  7.03  per  cent.  A large  number  of  these  cases  were  injuries  from  frostbite. 

Case  985. — Private  A.  Zufall,  Co.  C,  142d  Pennsylvania,  aged  21  years,  had  his  feet  frost-bitten  in  the  field  during  the 
month  of  January,  1863.  After  undergoing  treatment  in  field  hospitals  for  several  months,  he  was  transferred  to  Washington 
and  subsequently  to  Philadelphia.  Acting  Assistant  Surgeon  R.  M.  Girvin  reported  that  at  the  time  of  the  patient’s  admission 
to  Satterlee  Hospital,  June  23d,  his  feet  were  swollen  and  purplish  looking  and  he  had  not  been  able  to  wear  his  shoes  for  five 
months.  He  was  doing  well  and  no  treatment  was  required.  The  patient  was  returned  to  his  regiment  for  duty  on  December 
2,  1863.  At  the  battle  of  the  Wilderness,  May  5,  1864,  he  received  a gunshot  flesh  wound  in  the  left  thigh,  for  which  injury  he 
was  again  treated  in  various  hospitals.  He  was  ultimately  mustered  out  of  service  May  29,  1865,  and  pensioned.  Examining 
Surgeon  H.  Brubaker,  of  Somerset,  Pennsylvania,  reported,  November  4,  1874:  “The  toes  of  both  feet  are  stiff  and  the  feet  are 
very  tender  from  the  presence  of  chilblains,  which  become  very  troublesome  during  the  winter,  when  he  is  unable  to  wear  shoes 
most  of  the  time.”  Examiner  S.  L.  Good,  of  Meyersdale,  Pennsylvania,  March  15,  1880,  certified  to  “loss  of  motion  of  the  toes 
of  both  feet;  cold  and  imperfect  circulation.  He  states  that  the  feet  are  numb  and  get  cold  easily.  He  cannot  walk  much.” 
The  pensioner  was  paid  December  4,  1881. 

Case  986 .—Frostbite  of  both  feet. — Private  L.  S.  Cronkhite,  Co.  I,  40th  Indiana,  aged  46  years,  was  taken  prisoner  at 
the  battle  of  Franklin,  November  30,  1864,  and  had  his  lower  limbs  frozen  by  exposure  during  his  captivity,  which  lasted  for 
several  months.  Assistant  Surgeon  J.  A.  White,  U.  S.  V.,  reported  that  he  was  admitted  as  a paroled  prisoner  to  McPherson 
Hospital  at  Vicksburg,  April  2,  1865,  suffering  from  “frostbite  of  both  feet,”  subsequent  to  which  date  the  patient  passed 
through  various  hospitals  until  August  31, 1865,  when  he  was  mustered  out  of  service.  Having  made  an  application  for  pension, 
he  was  examined  on  December  31,  1880,  by  Examining  Surgeon  J.  T.  French,  of  Knoxville,  Iowa,  who  described  his  condition 
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as  follows:  “He  has  suffered  from  frozen  feet.  The  flesh  has  sloughed  off  both  the  great  toes  and  inner  side  and  bottom  of  the 
feet,  causing  extensive  contraction  of  the  tendons.  He  is  unable  to  walk  or  attend  to  ordinary  farm  labor,  rendering  his  dis- 
ability equal  to  one-half  of  total.” 

Case  987 .—Struck  by  lightning. — Private  S.  Millard,  Co.  K,  52d  Pennsylvania,  aged  20  years,  was  struck  by  lightning 
while  doing  guard  duty  near  Port  Royal,  May  13,  1864.  He  was  treated  at  the  regimental  hospital  and  subsequently  at  the 
General  Hospital  at  Hilton  Head,  whence  Assistant  Surgeon  J.  F.  Huber,  U.  S.  Y.,  reported  the  case,  stating  that  “ the  electric 
fluid  passed  down  the  man’s  body  in  a zigzag  direction  and  burned  the  body  in  its  course.”  The  patient  is  recorded  as  having 
been  returned  to  duty  three  months  after  the  occurrence  of  the  accident.  He  was  ultimately  mustered  out  of  service  July  12, 
1865,  and  afterwards  allowed  a pension.  The  following  detailed  account  of  the  case  was  subsequently  contributed  by  Dr.  J.  B. 
Crawford,  of  Wilkesbarre,  Pennsylvania,  who  at  the  time  of  the  accident  held  the  rank  of  regimental  surgeon  of  the  52d  Penn- 
sylvania volunteers:  “I  saw  the  man  about  ten  minutes  after  the  reception  of  his  injury.  He  laid  upon  the  ground  apparently 
dead.  No  pulsation  of  the  heart  could  be  felt,  no  respiration  could  be  observed,  nor  could  any  symptoms  of  life  be  discovered. 
There  was  complete  relaxation  of  the  muscles  and  the  pupils  were  much  dilated.  The  electric  fluid  seemed  to  have  first  touched 
the  point  of  the  bayonet,  about  one  inch  of  which  was  melted.  The  brass  buckle  of  his  belt,  his  steel  watch-chain,  and  the 
larger  portion  of  the  silver  casing  of  the  watch  were  also  melted.  The  hair  was  burned  from  his  chest  and  pubes,  and  the  skin 
of  nearly  the  whole  anterior  portion  of  his  body  was  more  or  less  deeply  burned.  The  injury  to  the  skin  was  most  severe  about 
the  pubic  region,  where  some  sloughing  subsequently  took  place.  Passing  down  the  legs  the  fluid  singed  the  hair  and  slightly 
burned  the  skin  on  the  anterior  surface  of  each  limb.  The  soles  of  his  boots  were  completely  torn  off,  and  no  trace  of  them, 
with  the  exception  of  a few  small  portions  left  attached,  could  be  found.  No  marks  of  the  electric  fluid  were  made  upon  either 
of  the  upper  extremities  nor  upon  the  bead  or  the  neck.  It  seemed  to  have  first  touched  him  below  the  clavicle  and  to  have 
descended  over  the  anterior  portion  of  the  body,  where  it  left  its  visible  traces.  The  woolen  shirt  which  he  wore  at  the  time 
was  also  much  burned  and  was  still  smoking  when  I reached  him.  At  first  I had  no  thought  of  making  any  attempt  at  resusci- 
tation, hut  while  awaiting  the  arrival  of  a stretcher  for  the  purpose  of  removing  the  body  I decided  to  try  the  effect  of  artificial 
respiration.  No  appliances  for  this  purpose,  however,  were  at  hand,  and  my  only  resource  was  to  compress  and  expand  the 
chest,  depending  on  the  elasticity  of  its  walls  and  on  the  forcible  elevation  of  the  arms  for  means  of  expansion  and  inflation,  and 
on  direct  compression  of  the  chest  with  the  hands  for  expiration.  Being  aided  by  my  assistant,  Dr.  J.  Flowers,  I proceeded  to 
carry  out  my  purpose,  the  relaxed  state  of  the  muscular  system  seeming  to  facilitate  the  proceeding  greatly.  Ammonia  was 
applied  to  the  mouth  and  nose  while  the  forced  respiration  was  being  carried  on.  After  continuing  this  procedure  for  a quarter 
of  an  hour  or  more,  and  when  about  despairing  of  success,  we  were  rewarded  by  what  seemed  to  be  a faint  gasp  in  our  patient — 
so  slight,  indeed,  that  we  were  not  quite  sure  of  its  reality,  yet  enough  to  induce  us  to  persevere  in  our  efforts.  We  soon  saw 
more  unequivocal  signs  of  life,  and  at  the  expiration  of  half  an  hour  we  could  detect  positive  evidence  of  the  heart’s  action, 
which  was  feeble  and  exceedingly  slow,  not  amounting  to  more  than  thirty-five  heats  per  minute.  After  continuing  the  treat- 
ment for  another  half  hour  our  patient  was  so  far  restored  that  we  had  him  conveyed  to  the  regimental  hospital.  As  he  was  yet 
unable  to  swallow,  ammonia  was  given  by  inhalation,  and  whiskey  was  freely  applied  to  the  surface  of  the  body.  After  the 
expiration  of  some  hours  the  patient  became  able  to  swallow  small  quantities  of  liquid ; the  limbs  and  organs  of  speech,  however, 
remained  paralyzed.  He  continued  in  a similar  condition  for  about  five  days,  the  bowels  being  constipated  and  (he  urine  passing 
involuntarily.  Sensibility  seemed  to  have  been  lost.  On  the  sixth  day  after  the  injury  a slight  improvement  in  all  the  suspended 
functions  was  apparent.  The  voice  gradually  returned;  movements  of  the  limbs  again  became  possible;  the  bladder  and  bowels 
gradually  resumed  their  wonted  action,  and  sensibility  and  motion  returned  by  slow  and  uniform  degrees.  At  the  expiration  of 
three  weeks  I left  for  the  north  and  lost  sight  of  the  patient,  who  was  then  able  to  walk  a few  rods  with  the  aid  of  crutches. 
Some  three  years  afterwards  he  applied  to  me  for  a certificate  on  which  to  found  a claim  for  a pension.  At  that  time  he  had  not 
fully  recovered,  sensibility  and  motion  being  still  impaired.  His  gait  was  unsteady  and  his  movements  tremulous  and  feeble; 
his  pulse  had  regained  its  normal  frequency  and  force.  His  condition  still  continued  to  improve,  and  at  the  expiration  of  another 
year  he  was  able  to  attend  to  some  light  labor.  I again  saw  the  man  in  July,  1873,  when  he  told  me  that  he  had  nearly  recov- 
ered from  his  injury  and  had  resumed  his  trade  as  wagon-maker.  He  also  stated  that  he  enjoyed  tolerable  health,  and  expe- 
rienced none  of  the  ill  effects  of  his  injury  except  on  the  approach  of  and  during  a thunder  storm,  at  which  time  he  would  feel 
excruciating  pains  throughout  his  system,”  etc.  In  consequence  of  adverse  reports  by  the  examining  surgeons  the  pensioner’s 
name  was  dropped  from  the  rolls  on  March  4,  1869,  since  when  he  has  made  ineffectual  attempts  to  be  restored.  The  Scranton, 
Pennsylvania,  Examining  Board  certified,  on  March  7,  1877,  to  “reflex  paraplegia  consequent  on  the  general  electric  shock  of 
such  intensity  as  .to  disturb  the  co-relation  of  the  nerve  centres.  While  it  did  not  utterly  destroy,  it  has  so  far  impaired  the 
neural  force  as  to  give  rise  to  loss  of  power  by  exhaustion  more  or  less  complete  and  to  consequent  occurring  nutritive  changes.” 

Case  988. — Struck  by  lightning. — Sergeant  W.  Roberts,  Co.  C,  56th  Ohio,  aged  24  years,  was  struck  by  lightning  while 
on  the  march  from  Jackson  to  Vicksburg,  July  22, 1863.  He  was  conveyed  to  hospital  at  Vicksburg,  where  he  was  under  treat- 
ment for  several  weeks,  after  which  he  received  a furlough  and  was  allowed  to  proceed  to  his  home.  Surgeon  L.  R.  Stone, 
U.  S.  V.,  reported  that  “the  man  was  admitted  from  his  home  to  the  General  Hospital  at  Gallipolis  on  February  9,  1864.  At 
the  time  of  his  admission  he  could  not  walk,  only  shuffle  along  a few  inches  at  a time,  and  could  stand  only  when  supported 
on  crutches  or  canes.  He  showed  considerable  emaciation;  appetite  poor;  pulse  120  and  feeble;  skin  dry  and  cool.  His  mind 
was  not  at  all  affected.  According  to  his  account  of  the  accident  he  had  sought  shelter  in  the  woods  during  a heavy  thunder 
storm  and  was  standing  under  and  against  a tree,  when  he  was  struck  senseless  to  the  ground,  one  or  two  other  soldiers  being 
killed  at  the  same  time.  He  remained  unconscious  for  some  hours,  but  was  at  last  resuscitated  by  the  dashing  of  cold  water 
and  by  friction,  and  was  then  removed  to  a hospital  as  soon  as  possible.  The  physician  under  whose  care  he  was  while  staying 
at  his  home  stated  that  at  first  he  was  nearly  helpless,  and  in  December  there  was  yet  no  perceptible  improvement  in  the  case, 
his  pulse  being  125  and  feeble,  his  emaciation  considerable,  and  the  use  of  his  lower  extremities  being  greatly  impaired.  Nothing 
was  mentioned  about  the  treatment  employed.  On  examination  of  the  patient  after  his  admission  here,  well-marked  general 
paralysis  of  the  motor  system  was  found,  particularly  of  the  lower  extremities,  with  some  slight  insensibility,  and  a sluggish- 
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ness  of  the  capillary  circulation.  There  was  no  oedema  nor  subsultus  tendinum.  He  could  move  his  toes  and  partially  flex  his 
legs  or  his  thighs,  but  could  not  walk.  The  upper  extremities  were  somewhat  affected,  but  in  a much  less  degree;  bowels  very 
sluggish ; no  affection  of  the  urinary  organs.  Though  occasionally  there  were  severe  paroxysms  of  pain  just  below  the  scapulae, 
no  pressure  at  any  particular  point  along  the  spine  caused  pain.  Atmospheric  changes  affected  the  patient  very  much,  and  when 
the  air  was  charged  with  electricity  he  showed  considerable  constitutional  irritation,  with  fever,  pain  in  the  head  and  limbs,  and 
nausea.  This  was  followed  by  two  or  three  days  of  depression  before  he  would  recover  his  usual  condition.  The  treatment 
was  principally  chalybeate,  with  milk  diet.  The  patient  is  slowly  improving  now  (May  12th)  and  able  to  walk  more  easily 
with  crutches,  but  is  still  quite  feeble.”  At  a subsequent  date  the  patient  was  transferred  to  Columbus,  where  he  was  dis- 
charged by  expiration  of  service  on  October  27, 1864.  On  making  an  application  for  pension  he  received  the  following  certificate 
from  Examining  Surgeon  W.  G.  Gill,  of  Decatur,  Alabama,  dated  April  23,  1881 : “I  have  carefully  examined  the  applicant. 
He  appears  quite  nervous,  and  says  his  left  side  gives  him  great  pain  when  he  exercises  in  attempting  to  do  manual  labor;  that 
he  has  never  been  able  to  do  a regular  day’s  work  since  the  war,  and  although  partially  recovered  from  paralysis  caused  by 
lightning,  he  still  suffers  very  much.  I rate  his  disability  total.” 

Case  989. — Fatal  case  of  sunstroke. — Private  C.  Vaughn,  Co.  B,  1st  Louisiana,  aged  30  years,  was  sunstruck  at  New 
Orleans,  and  admitted  to  St.  James’  Hospital  on  September  16,  1863.  Acting  Assistant  Surgeon  J.  V.  C.  Smith  reported  that 
“ the  patient  was  brought  to  the  hospital  in  a state  of  unconsciousness.  He  could  swallow  nothing  and  occasionally  had  spasms 
of  the  lumbar  muscles.  He  was  carefully  watched.  Cold-water  applications  were  made  to  the  head,  and  mustard  was  applied 
to  the  back  of  the  neck  and  to  the  soles  of  the  feet.  On  the  following  day  the  patient’s  jaws  were  still  spasmodically  closed  and 
nothing  could  be  forced  into  his  mouth.  At  2 P.  M.  the  ice  was  taken  from  his  head  and  his  whole  body  was  washed  in  mustard 
water.  His  pulse  was  not  much  different  from  that  of  one  in  ordinary  health.  At  3 p.  M.,  by  some  singular  movement  which 
no  one  saw — although  he  was  in  a ward  of  fbrty-three  beds,  mostly  occupied,  and  the  nurses  were  but  a few  feet  off — he  seemed 
to  have  rolled  over  and  broken  a wash-basin,  a sharp  edge  of  which  cut  a gash  three  inches  in  length  across  the  masseter  muscle 
of  the  left  side  of  his  face,  nearly  dividing  it,  and  cutting  in  twain  a branch  of  the  transversalis  faciei  artery,  which  bled  pretty 
freely.  The  artery  was  secured  by  a ligature  and  the  wound  was  stitched  and  secured  by  adhesive  strips.  The  patient  groaned 
several  times  during  the  operation,  but  never  recovered  his  consciousness  nor  took  either  nourishment  or  medicine  while  in  the 
hospital.  He  died  at  10  P.  M.  on  September  17,  1863.” 

Case  990. — Injury  from  a scorpion  bite. — Private  J.  Sculley,  Co.  H,  6th  New  York  Cavalry,  aged  25  years,  was  stung 
by  a scorpion  on  the  back  of  the  neck,  between  the  third  and  fourth  cervical  vertebrae,  while  in  camp  at  Pair  Oaks,  June  27, 
1862.  Surgeon  A.  P.  Clark,  6th  New  York  Cavalry,  who  treated  the  case,  made  the  following  report:  “The  patient  was  a man 
of  robust  constitution  and  of  good  health.  I saw  him  a few  minutes  after  the  reception  of  the  wound,  which  occurred  at  10  a.  m. 
There  was  no  swelling  of  the  part,  but  he  complained  of  intense  pain  in  the  back  and  lower  extremities.  I cauterized  freely. 
Severe  spasms  soon  came  on,  producing  in  quick  succession  complete  emprosthotonos  and  opisthotonos ; pulse  55  and  weak ; 
pupils  dilated;  voice  feeble;  face  livid ; surface  cold  and  bathed  in  clammy  perspiration.  He  remained  in  this  condition  for  two 
and  a half  hours,  when  he  gradually  became  insensible,  the  action  of  his  heart  becoming  more  feeble  and  irregular.  Ten  minims 
of  Bibron’s  antidotal  mixture  and  a tablespoonful  of  brandy  diluted  with  the  same  quantity  of  warm  water  was  administered 
and  repeated  every  half  hour  until  two  and  a half  ounces  of  the  brandy  had  been  given.  During  this  time  hot  sinapisms,  with 
diluted  acetic  acid,  were  kept  applied  along  the  spine  and  lower  extremities.  At  12  o’clock  his  face  and  hands  began  to  swell, 
the  skin  of  these  parts  resembling  an  attack  of  phlegmonous  erysipelas,  though  of  a duskier  hue.  The  swelling  continued  to 
increase  until  about  6 p.  M.,  at  which  time  his  head  was  of  an  enormous  size  and  his  eyes  very  glassy,  appearing  as  if  they  would 
burst  from  their  sockets.  The  swelling  also  extended  down  the  neck  and  chest  as  far  as  the  lower  part  of  the  pectoral  muscles, 
down  the  arms  as  far  as  the  insertion  of  the  deltoid,  and  over  the  shoulder  on  either  side  of  the  wound;  but  there  was  none  in 
its  immediate  vicinity  or  below  it  on  the  back.  The  patient  still  remaining  unconscious,  I took  twelve  ounces  of  blood  from  the 
left  median  cephalic  vein  and  cupped  him  along  the  spine  and  lower  part  of  the  thorax,  put  two  minims  of  croton  oil  upon  his 
tongue,  and  administered  an  enema  of  warm  water  and  olive  oil.  Sinapisms  were  still  continued.  About  2 A.  M.  on  the  follow- 
ing morning  signs  of  returning  consciousness  appeared,  when  another  enema  was  given  and  his  feet  were  put  into  warm  water. 
In  about  a quarter  of  an  hour  afterwards  he  had  a copious  discharge  from  his  bowels,  very  offensive  and  of  a dark  gelatinous 
character,  which  was  soon  followed  by  the  vomiting  of  a large  quantity  of  matter  of  a similar  but  not  so  offensive  nature. 
After  this  consciousness  returned  and  the  swelling  gradually  subsided.  At  3 P.  M.  the  patient  was  able  to  sit  and  ride  in  an 
ambulance.  Lie  reached  Llarrison’s  Landing  on  July  1st,  when  he  reported  to  his  company  for  duty.  No  untoward  symptoms 
afterwards  appeared.  During  the  course  of  the  first  day  some  ten  different  medical  officers  saw  the  patient  and  none  of  them 
entertained  any  hope  of  his  recovery.  I am  of  the  opinion  that  it  was  through  the  action  of  Bibron’s  antidote  conveyed  into  the 
circulation  that  the  virus  of  the  scorpion  was  neutralized  or  eliminated  from  the  system,  and  that  the  action  of  the  medicine  was 
promoted  by  the  other  measures  employed.” 
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Numerous  operations  for  miscellaneous  injuries  or  diseases,  such  as  excisions,  amputa- 
tions, ligations,  operations  on  the  eye,  the  mouth  and  its  dependencies,  the  air  passages,  the 
chest,  the  genito-urinary  organs,  etc.,  were  reported  during  the  war.  Detailed  reports  will 
he  given  of  the  more  important  cases,  and  all  will  be  cited  in  condensed  tabular  statements. 

EXCISIONS. — Forty-five  cases  of  excisions  for  miscellaneous  injuries  or  diseases  were 
reported.  Twenty-five  were  excisions  of  the  bones  of  the  head,  five  of  the  upper  extrem- 
ities, and  fifteen  of  the  lower  extremities.  The  results  are  indicated  in  the  following  table: 


Table  CY. 

Numerical  Statement  of  Forty -five  Cases  of  Excisions  following  Miscellaneous  Injuries  or  Diseases. 


EXCISIONS. 
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The  twenty-five  cases  of  excisions  of  the  cranial  bones  for  injuries  from  miscellaneous 
causes  have  been  detailed  in  the  First  Surgical  Volume I A few  examples  of  excisions  in 
the  extremities  will  here  be  cited,  and  all  will  be  given  in  tabular  form. 

Case  991. — Excision  in  the  hones  of  the  leg. — Private  C.  Peasley,  Co.  A,  10th  Massachusetts,  was  kicked  by  a mule  in  the 
left  leg,  fracturing  both  bones,  while  driving  ambulance  at  Camp  Brightwood,  August  31,  1861.  He  was  admitted  to  the  Washing- 
ton Infirmary  Hospital  on  the  day  of  the  injury.  One  month  after  the  accident  no  attempt  at  union  of  the  bone  had  yet  taken  place, 
but  much  suppuration  had  occurred  and  the  bone  had  become  hare  in  its  whole  circumference  for  the  space  of  two  inches.  Free 


'Cases  of:  Citizen  J.  Berry,  p.  316;  Pt.  J.  Burns,  C,  4th  Kentucky  Cav.,  p.  57;  Pt.  W.  H.  Edwards,  D,  3d  Iowa  Cav.,  p.  317 ; Corp’l  A.  Gasslein, 
B,  6th  Penn.  Cav.,  p.  51;  Pt.  P.  H.  Greene,  II,  125th  N.  V„  p.  57;  Pt.  C.  Horahan,  G,  61st  Ohio,  p.  57;  Pt.  J.  T.  Jenkins,  5th  Alabama,  p.  58;  Pt.  W. 
H.  Lowery,  C,  6th  Tenn.  Cav.,  p.  58 ; Pt.  J.  McTye,  G,  6th  Tenn.,  p.  317 ; Pt.  E.  Miller,  G,  6th  Va.  Cav.,  p.  58 ; Pt.  S.  H.  Needham,  I,  6th  Mass.,  p.  58 ; 

A.  B.  Parish,  employ^  Q.  M.  Dep’t.,  p.  58 ; Pt.  G.  W.  Phillips,  G,  6th  Iowa  Cav.,  p.  317 ; Pt.  P , 14th  Tenn.,  p.  59  ; Pt.  J.  Rogers,  L,  4th  Ohio  Art’y, 

p.  59;  Pt.  J.  Ruytz,  H,  2d  Mich.,  p.  59;  Pt.  J.  C.  Sbedd,  D,  11th  N.  Y.  Cav.,  p.  59;  Preedman  J.  Smith,  p.  59;  Pt.  W.  II.  South,  H,  168th  Penn.,  p.  60 ; 
Pt.  C.  L.  Towns,  I,  9th  N.  H.,  p.  60;  Unknown,  4th  U.  S.  C.  II.  A.,  p.  316;  Uuknown  German  soldier,  p.  316;  Unknown  negro,  p.  58;  Pt.  C.  Vorrist, 
Signal  Corps;  and  Pt.  C.  Williams,  B,  161st  N.  Y.,  p.  60. 
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incisions  were  made  anteriorly  and  posteriorly  and  resection  of  the  tibia  and  fibula  was  performed.  Firm  union  resulted  three 
months  after  the  operation,  a gypsum  apparatus  being  used  during  the  last  month.  The  patient  was  discharged  from  service 
December  17,  1861,  and  sent  home.  He  had  urgently  requested  that  amputation  be  performed,  but  on  careful  examination  it  was 
deemed  more  prudent  to  saw  off  the  dead  bone  which  had  not  yet  been  cast  off  and  to  resort  to  amputation  only  in  case  of  failure 
of  the  resection.  The  excised  portion  of  the  tibia  (Spec.  346),  represented  in  the  adjacent  cut  (Fig.  368),  and 
measuring  one  and  one-fourth  inches  in  length,  was  contributed  with  the  history  of  the  case  by  Assistant  Surgeon 
J.  W.  S.  Gouley,  U.  S.  A.  The  patient  became  a pensioner  after  receiving  his  discharge.  Examining  Surgeon  H. 
D.  Train,  of  Sheffield,  Massachusetts,  September  7, 1872,  certified  to  the  injury  and  resection,  “shortening  the  limb 
three  inches.  There  is  a perfect  solidification  at  the  place  of  fracture;  no  motion  of  ankle  and  instep.  After  slight 
exertion  or  during  damp  weather  he  has  often  severe  pain,  which  prevents  any  labor.  Since  his  discharge  he  has 
been  obliged  to  lead  a sedentary  life  from  inability  to  walk.  His  general  health  is  fair,  but  his  system  is  generally 
weakened  and  sensitive  to  cold  weather.  The  foot  is  gradually  perishing,  and  the  pensioner  would  have  been 
infinitely  better  off  to-day  if  amputation  had  been  performed.”  Five  years  later  the  same  examiner  reported  that 
“since  last  examination  spiculte  of  bone  were. frequently  discharged,  the  wound  breaking  out  afresh.  He  cannot 
walk  any  distance  without  crutch  or  cane.  General  health  poor.”  The  pensioner  was  paid  December  4,  1881. 

Case  992. — Partial  excision  at  the  anile  joint.— Private  L.  Ettinger,1  Co.  K,  58th  New  York,  aged  52  years,  was 
accidentally  injured,  near  Hunter’s  Chapel,  December  6,  1861,  by  the  blow  of  an  axe,  which  struck  his  right  foot  just  below  the 
external  malleolus,  penetrating  the  ankle  joint.  Assistant  Surgeon  J.  S.  Billings,  U.  S.  A.,  who  operated  in  the  case,  made  the 
following  report:  “The  man  was  admitted  to  the  Union  Hotel  Hospital,  Georgetown,  January  1,  1862,  being  very  feeble  and 
emaciated  and  complaining  of  great  pain  in  the  foot.  A large  gaping  wound  existed  at  the  site  of  the  injury,  from  which  sanious 
fetid  pus  was  escaping  and  at  the  bottom  of  which  dead  bone  could  be  felt.  Sinuses  also  ran  down  each  side  of  the  tendo-achillis, 
and  the  whole  integument  about  the  ankle  joint  was  livid  and  undermined.  On  January  6th  partial  excision  of  the  ankle  joint 
was  performed  by  a curved  incision  three  inches  long,  made  just  below  the  external  malleolus  and  including  the  original  wound. 
The  external  malleolus,  the  whole  of  the  astragalus,  and  a small  portion  of  the  scaphoid  were  found  to  be  carious  and  were 
removed  by  means  of  the  bone  gouge  and  Liston’s  forceps.  The  haemorrhage  was  slight.  Simple  dressings  were  applied,  and 
ale  and  good  diet  were  furnished.  I>y  March  1st  the  wound  had  entirely  healed,  the  skin  had  resumed  its  natural  appearance, 
and  the  patient  could  walk  with  a cane.  He  was  then  sent  to  Philadelphia,  where  he  was  discharged  from  service.  I saw  him 
eight  months  afterwards,  walking  with  a cane  and  with  but  a very  slightly  perceptible  limp.  The  age  and  debilitated  condition 
of  this  patient  rendered  the  expediency  of  excision  very  doubtful;  but  the  result  proved  entirely  satisfactory.”  The  records 
of  South  Street  Hospital,  Philadelphia,  show  that  the  patient  was  discharged  September  17,  1862,  by  reason  of  “ anchylosis  of 
the  right  ankle  joint”  resulting  from  the  wound.  The  man  subsequently  became  a pensioner.  The  nature  of  his  injury  and 
disability  has  since  then  been  corroborated  by  successive  certificates  of  various  examining  surgeons.  The  pensioner  has  been 
for  some  years  an  inmate  of  the  hospital  for  the  insane  at  Randall’s  Island,  New  York  Harbor. 
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FIG.  368.— 
Excised  por- 
tion  of  fibula. 
Spec.  346. 


Table  CYI. 

Summary  of  Twenty  Cases  of  Excisions  of  the  Bones  of  the  Extremities. 

[ Upper  Extremities,  1 — 5;  Lower  Extremities,  6 — 20.] 


NO. 

Name,  Military 
Description,  and  Age. 

Date  of 
Injury 
or 

Disease. 

Nature  of  Injury  or 
Disease. 

Date 

OF 

Opera- 

tion. 

Operation  and  Operator. 

1 

Ormsby,  M.  S.,  Pt.,  D,  8th 
Infantry,  age  20. 

1862. 

Abscess  on  right  shoulder  from 
pressure  of  knapsack  and  ac- 
coutrements. Another  abscess 
in  leg ; ulceration. 

Aug.  15, 
1862. 

Portion  of  acr.  proc.  of  scapula 
excised ; A ugust  22,  spine  and 
balance  of  acr.  proc.  remov’d. 
A. Surg.  R.  Bartholow,U.S.  A. 

2 

3 

Bliss,  O.  M.,  Capt.,  H,  9th 
Iowa,  age  41. 

Reynolds,  T.,  Pt.,  Perma- 
nent Party  at  Carlisle  Bar- 
racks, Penn.,  age  27. 

Oct.  8, 
1864. 

May  11, 
1863. 

Compound  fracture  of  the  left 
humerus,  caused  by  fall  of 
horse. 

Right  arm  run  over  by  a street 
car,  fracturing  humerus. 

Oct.  9, 
1864. 

Excision  of  upper  part  left  hu- 
merus thro’  a single  incision. 
Surg.  A.  Goslin,  48th  Illinois. 
Resection  of  2 inches  of  shaft 
of  right  humerus. 

4 

West,  W.,  Pt.,  F,  78th  Ohio, 
age  39. 

Oct.  20, 
1863. 

Compound  comminuted  frac- 
ture of  the  right  elbow  joint. 
Condyles  of  humerus,  head  of 
radius,  and  portion  of  ulna 
crushed  by  a car  wheel. 

Oct.  22, 
1863. 

Excision  of  condyles  of  right 
humerus,  head  of  radius,  and 
point  of  olecranon  through  an 
incision  5 ins.  long.  A.  A. 
Surg.  J.  S.  Daily. 

Resection  of  both  ends  of  bone, 
about  3 ins.  of  shaft  removed. 
Surg.  R.  R.  Taylor,  U.  S.  V. 

5 

Reynaud,  C.,  Pt.,  H,  2d  Ken- 
tucky Cavalry,  age  26. 

May  5, 
1864. 

Right  ulna  fractured  at  upper 
part  by  blow  from  a musket ; 
both  ends  of  bone  denuded. 

June  4, 
1864. 

6 

Taylor.  J.,  Pt.,  C,  38th  Col- 
ored Troops,  age  16. 

1864. 

A log  fell  upon  him,  fracturing 
lower  third  of  right  femur; 
necrosis  and  sloughing. 

Oct.  17, 
1864. 

Resection  of  4 inches  of  lower 
third  of  shaft  of  right  femur. 
A.  A.  Surg.  O.  Shiftier. 

7 

8 

Burnett,  A.  J.,  Pt.,  G,  6th 
East  Tennessee,  age  36. 

Coburn,  S.,  Pt..  G,  3d  Illinois 
^Cavalry,  age  38. 

Aug.  7, 
1863. 

Compound  comminut’d  fracture 
of  left  leg  and  dislocation  of 
ankle : run  over  by  a wagon. 

Ulcer  of  the  right  leg;  perios- 
titis of  tibia  and  inflammation 
of  leg  from  knee  to  ankle. 

Aug.  21 , 
1863. 

Second- 

ary. 

Excision  of  the  left  tibia 

Excision  of  3£  inches  of  the 
right  tibia. 

9 

Disney,  T.  W.,  Pt.,  B,  36th 
Massachusetts,  age  33. 

Accidental  fracture  of  the  right 
tibia;  3 inches  of  necrosed 
bone  exposed. 

Sept.  2, 
1864. 

Excision  of  5 inches  of  the  right 
tibia. 

10. 

Harper,  H.  S.,  Pt..  E,  137th 
New  York,  age  35. 

Aug.  — . 
1864. 

Scurvy  and  ulcer  of  left  leg ; 
tibia  extensively  necrosed. 

Jan.  21, 
1865. 

Excision  of  101  inches  ot  left 
tibia  through  an  incision  12 
inches  long.  Surg.  G.  Grant, 

u.  s.v. 

Result  and  Remarks. 


Discharged  Nov.  1, 1862.  Claim 
for  pension  rejected.  Spec.  415, 
A.  M.  M.  See  First  Surgical 
Volume , p.  564. 

Erysipelas  appeared  ; had  nearly 
passed  away  on  Oct.  31,  1864. 
Died  March  24,  1 865. 

Discli’d  Mar.  26, 1864.  Necrosis; 
wound  re-opened ; discharged 
pus;  pensioned;  arm  impaired. 

Erysipelatous  inflaminat!n,  which 
appeared  on  the  8th  day,  was 
readily  subdued.  Died  June 
20,  1864,  of  mortification  of  the 
arm. 

Disch’d  June  13,  ’65 ; pensioned ; 
anchylosis  elbow ; good  motion 
of  fingers.  Died  Dec.  28,  1879. 

Wound  sloughing.  Died  Octo- 
ber 29,  1864,  of  exhaustion. 

Discharged  June  27,  ’64;  anchy- 
losis of  the  ankle  joint.  Claim 
for  a pension  rejected. 

Mustered  out  July  6,  ’66;  tissues 
inflamed  and  indurated ; ankle 
partially  stiffened. 

Discharged  March  8,  1865;  pen- 
sioned; two  inches  shortening; 
lameness.  Died  Jan.  31,  1873. 

Mustered  out  Sept.  15,  1865;  pen 
sioned.  1877,  parts  still  discharg 
ing  extensively;  walks  with  dif 
ficulty;  limb  nearly  worthless. 


1 Culbertson  (H.),  Excision  of  the  Larger  Joints  of  the  Extremities , in  Transactions  American  Medico.l  Association , 1876,  Supplement  to  Vol. 
XXVII,  p.  344.  Prize  Essay. 
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NO. 

Name,  Military 
Description,  and  Age. 

Date  of 
Injury 

OR 

Disease. 

Nature  of  Injury  or 
Disease. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

11 

Hickey,  T.,  Corp’l,  E,  3d 

Jan.  21, 

Fracture  of  bones  of  right  leg ; 

Mar.  10, 

Fractured  ends  of  tibia  remov’d 

March  19,  ligation  of  post,  tibial ; 

Michigan  Cavalry. 

1864. 

kick  by  a mule;  fractured  ends 
overlapped ; gangrene. 

1864. 

by  chain  saw.  A.  A.  Surg. 
S.  S.  Jessop. 

metastatic  abscess.  March  29, 
amp.  thigh.  Died  Mar.  31, 1864. 

12 

Hughes,  J.,  Contraband,  age 
52. 

Comminuted  fracture  of  the 
tibia ; necrosis  about  middle. 

Mar.  3, 
1865. 

Excision  of  about  2 inches  of 
tibia  at  middle  third.  A.  A. 
Surg.  H.  II.  Watts. 

March  31,  1865;  recov’d.  Walk- 
ing on  injured  leg. 

13 

Mickey,  B.  F.,  Unassigned 

April  6, 

Comp’d  comminut’d  fracture  of 

April  20, 

Excision  of  2 inches  of  left 

Absented  himself  without  leave. 

14 

recruit,  age  25. 

Moulton,  A.  S.,  Pt.,  A,  6th 
New  Hampshire. 

1865. 

the  lower  third  of  left  tibia  and 
fibula,  caused  by  leaping  from 
railroad  car  while  in  motion. 

Disease  of  left  leg,  caused  by 
fever ; necrosis  of  tibia. 

1865. 

July  31, 
1862. 

tibia  through  incision  3 inches 
long.  Surgeon  T.  W.  Fry, 
U.  S.  V. 

Excision  of  a portion  of  tibia. . 

Not  pensioned. 

Discharged  Sept.  27,  1862;  pen- 
sioned. 1871,  leg  swollen  and 
painful ; varicose  veins. 

15 

Olds,  J.  K.,  Serg’t,  B,  10th 
New  York  Artillery,  age  29. 

May  29, 

Compound  fracture  of  middle 

Feb.  7, 

Ends  of  tibia  remo’d  with  chain 

Discharged  June  14,  1865;  tibia 

1864. 

third  of  right  tibia  and  fibula ; 
fibula  firmly  united ; no  at- 
tempt at  union  in  tibia. 

1865. 

saw ; holes  drilled  to  facilitate 
formation  of  callus.  Surg.  O. 
A.  Judson,  U.  S.  V. 

ununited;  limb  totally  useless. 
May,  1877,  amputation  of  leg 
below  the  knee. 

16 

Peaseley,  C.,  Pt.,  A,  10th 

Aug-.  31, 

Comminuted  fracture  of  the 

Second- 

Excision  of  2 inches  of  shafts 

Discharged  Dec.  16, 1861 ; pens'd. 

17 

Massachusetts.  * 

White,  PI.  C.,  Pt.,  C,  40th 
New  York,  age  23. 

1861. 

left  tibia  and  fibula  by  kick  of 
a horse  ; no  attempt  at  union ; 
bone  bare  for  space  of  2 inches. 

Necrosis  of  the  right  tibia, 
caused  by  syphilis. 

ary. 

Second- 

ary. 

of  tibia  and  fibula  through 
anterior  and  posterior  incis’ns. 

Excision  of  6 inches  of  the  right 
tibia,  middle  third. 

1877,  no  flexion  or  motion  at  an- 
kle ; wound  breaking  out  afresh. 
Spec.  346,  A.  M.  M. 

Discharged  Oct.  3,  1865.  1869, 

ulcerated  surface  of  limb  with 
indurated  and  adherent  border. 

18 

^ttinger,  L.,  Pt.,  K,  58th 

Dec.  6, 

Right  foot  struck  with  an  axe 

Jan.  6, 

Curved  incision  3 inches  long 

March  1,  entirely  healed.  Dis- 

New  York,  age  52. 

1861. 

just  below  malleolus,  pene- 
trating ankle  joint;  large  gap- 
ing wound,  at  the  bottom  of 
which  dead  bone  could  be  felt. 

1862. 

just  below  external  malleolus; 
malleolus,  astragalus,  and  a 
small  portion  of  scaphoid  bone 
removed  by  bone  gouge  and 
Liston’s  forceps.  Ass’t  Surg. 
J.  S.  Billings,  U.  S.  A. 

charged  September  17,  1862 ; 
anchylosis  of  ankle  joint ; pen- 
sioned. February,  1881,  has 
been  for  the  past  eight  years  an 
inmate  of  Hospital  for  the  In- 
sane at  Bandall’s  Island. 

19 

Danbury,  E.,  Pt.,  K,  14th 

Oct.  3, 

Comminuted  fracture  of  the 

Oct.  10, 

Excision  of  entire  os  calcis. 

Wound  healed  but  opened  again 

20 

New  Jersey,  age  22. 

1863. 

right  os  calcis  by  a railroad 
accident. 

1863. 

Surg.  A.  Treganowan,  14th 
New  Jersey. 

during  march  in  Wilderness. 
Transferred  for  muster  out  May 
23,  1865;  not  a pensioner. 

Pettie,  H.,  Pt.,  K,  76th  New 
York,  age  22. 

May  — , 
1863. 

Ulcer,  causing  caries 

July  26, 
1863. 

Excision  of  the  first  metatarsal 
bone  of  right  foot.  Assistant 
Surg.  W.  Thomson,  U.  S.  A. 

Discharged  Dec.  19, 1863 ; pens’d. 
1877,  foot  partly  everted,  toe 
retracted,  foot  weakened. 

AMPUTATIONS. — Seven  hundred  and  seventy-six  cases  of  amputations  in  the  bones 
of  the  extremities  are  found  on  the  records.  One  hundred  and  ninety-five  were  in  the  upper, 
and  five  hundred  and  eighty-one  in  the  lower  extremities.  Of  the  former  twenty,  or  10.5 
per  cent.,  and  of  the  latter  one  hundred  and  forty-six,  or  25.5  per  cent.,  were  fatal. 

amputations  in  the  uppek  extremities. — Six  were  amputations  at  the  shoulder  joint, 
forty-four  in  the  arm,  thirty-four  in  the  forearm,  seventeen  of  the  hand,  and  ninety-four  of 
the  fingers;  in  one  of  the  latter  re-amputation  in  the  forearm  became  necessary: 

Table  OVII. 


Numerical  Statement  of  One  Hundred  and  Ninety-jive  Cases  of  Amputations  in  the  Upper  Extremities 
for  Disease  or  for  Injury  not  inflicted  by  Weapons  of  War. 


AMPUTATIONS. 

Cases. 

for  Injury. 

FOR 

Disease. 

Total. 

Recovery. 

Fatal. 

Undetermin’d 

Results. 

© 

§1 

Ph 

© 

© 

© 

PH 

Fatal. 

Undetermin’d 

Results. 

Recovery. 

Fatal. 

Amputations  at  the  Shoulder  Joint 

6 

3 

3 

50.  0 

3 

3 

Amputations  in  the  Upper  Arm 

44 

34 

ID 

90  7 

33 

9 

1 

1 

Amputations  in  the  Forearm 

34 

28 

6 

17.6 

90 

5 

6 

Partial  Amputations  of  the  Hand 

17 

17 

12 

5 

Amputations  of  Fingers 

93 

87 

ft 

75 

12 

Amputation  of  Fingers  followed  by  Amputation  in  Forearm 

1 

1 

100.  o 

] 

Aggregates 

195 

169 

20 

m 

6 

10.5 

145 

17 

6 

24 

3 

'CULBERTSON  (H.),  Excision  of  the  Larger  Joints  of  the  Extremities , in  Transactions  of  the  American  Medical  Association , 1876,  Prize  Essay, 
Supplement  to  Volume  XXVII,  p.  344. 
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Case  993. — Amputation  in  the  arm.— A.  J.  Ross,  a civilian,  was  hurt  in  the  left  forearm  by  a railroad  accident  at  Mound 
City,  April  18,  1863.  The  injury  and  its  results  were  described  by  Surgeon  H.  Wardner,  U.  S.  V.,  as  follows : '‘The  radius  and 
ulna  were  fractured  in  several  places  and  the  superficial  muscles  of  the  palmar  side  of  the  arm  were  terrible  lacerated,  besides 
which  the  arm  was  bruised  about,  the  elbow  joint.  The  patient  was  considerably  prostrated  from  loss  of  blood,  so  much  so  as 
to  cause  me  to  desist  from  operating  when  counseled  by  his  attending  physicians.  Adhesive  strips  and  cold-water  dressings 
were  used  and  the  patient  was  put  upon  stimulants  and  tonics.  By  May  1st  much  of  the  superficial  muscular  substance  of 
the  forearm  had  sloughed  away  and  the  olecranon  process  was  exposed  and  denuded.  Flaxseed  poultices 
with  charcoal  and  cinchona  were  now  applied.  On  June  3d  I again  visited  the  patient  and  urged  him  to 
have  the  limb  amputated.  The  treatment  was  continued  until  June  18th,  when  it  was  found  that  the  bones 
would  not  unite  and  the  patient  was  on  the  decline,  and  I was  called  by  the  attending  physician  for  the  pur- 
pose of  operating.  I found  the  patient  quite  weak  and  showing  symptoms  of  epilepsy.  I performed  the 
amputation  at  the  middle  third  of  the  humerus  by  circular  operation  and  dressed  the  stump  with  simple 
dressings,  which  were  continued  until  June  24th,  when  a portion  of  the  ligatures  came  away.  Two  days 
afterwards  the  patient  was  able  to  walk  about  the  room,  and  the  next  day  the  remaining  ligatures  came  away. 
On  July  4th  the  patient  was  attacked  with  fever  and  diarrhoea,  which  continued  over  two  weeks,  reducing 
him  very  low  and  seriously  retarding  the  progress  of  the  case.  By  July  25th,  however,  he  was  regaining 
his  strength  rapidly  and  the  stump  was  again  improving.  In  the  following  month  he  was  able  to  walk  about 
town  and  was  gaining  flesh  very  fast.  On  October  13th  he  was  considered  cured.”  The  amputated  portion 
of  the  humerus  and  the  bones  of  the  forearm  ( Spec . 1770)  were  contributed  to  the  Museum  by  the  operator 
and  are  represented  in  the  cut  (Fig.  369).  The  specimen  shows  the  bones  of  the  forearm  to  be  fractured 
near  the  middle  and  again  at  their  upper  extremities,  the  greater  portion  of  the  shafts  being  necrosed  and 
having  slight  and  imperfect  involucra.  The  fragments  of  the  lower  extremity  of  the  humerus  are  attached 
to  it  in  irregular  positions  by  callus. 

Case  994. — Amputation  in  the  forearm. — Private  N.  W.  Pelton,  2d  Wisconsin  Cavalry,  aged  46  years, 
was  admitted  to  Harvey  Hospital  at  Madison  on  November  15,  1864,  with  disease  of  the  right  hand,  for 
which  amputation  was  performed  by  Surgeon  H.  Culbertson,  U.  S.  V.,  who  reported  the  following  history: 
“The  patient  had  lost  the  thumb  and  index  finger  of  his  right  hand,  which  were  removed  by  Dr.  R.  L. 
Tolfore,  of  Lone  Rock,  Wisconsin,  on  April  20,  1864,  the  operation  being  the  result  of  a felon  contracted 
the  previous  month.  On  December  30th,  when  the  forearm  was  amputated,  the  wrist  joint  had  become  par- 
tially anchylosed  from  ostitis  and  necrosis  of  several  of  the  carpal  bones,  and  there  was  an  open  sinus  on 
the  dorsum  of  the  hand;  plastic  organized  material  in  the  cellular  tissues  of  the  fingers,  hand,  wrist,  and 
along  the  extensor  and  flexor  tendons;  cellular  tissues  indurated  and  of  a yellow  color;  periostitis  extend- 
ing up  the  radius  and  ulna  three  inches  above  the  wrist  joint;  structure  of  ulna  somewhat  softened  and 
darkened  for  two  inches  above  its  lower  extremity;  loss  of  motion  in  the  remaining  fingers  induced  by  the 
organized  effusion  about  the  tendons.  The  patient’s  system  bad  become  impaired  from  continued  pain  and 
discharge.  He  had  recently  had  an  attack  of  erysipelas  in  the  hand  and  arm,  but  had  entirely  recovered 
and  earnestly  desired  to  have  the  hand  removed.  The  amputation  was  performed  by  the  circular  method 
at  the  lower  fourth  of  the  forearm,  above  the  diseased  bone,  three  vessels,  the  radial,  ulnar,  and  interosseous  arteries,  being 
taken  up.  Chloroform  was  used  with  good  effect.  One  grain  of  morphia  was  given  after  the  operation,  and  the  wound  was 
closed  with  sutures,  adhesive  plaster,  and  bandage.  Fifteen  hours  afterwards  the  bandage  was  removed  and  cold-water  dress- 
ings were  applied.  The  patient  died  January  7,  1865,  of  erysipelas,  which  extended  to  other  parts  of  the  body  and  was  arrested 
in  the  arm  and  stump.”  The  bones  of  the  amputated  limb,  comprising  the  lower  portion  of  the  forearm,  the  carpus,  and  three 
metacarpal  bones,  were  contributed  to  the  Museum  by  the  operator  and  constitute  specimen  3695  of  the  Surgical  Section.  The 
carpus  shows  the  semilunar  bone  to  be  partly  necrosed  and  caries  exists  in  the  adjacent  bones. 

Case  995. — Amputation  in  the  forearm. — Private  F.  Schubnel,  Co.  A,  23d  Indiana,  aged  37  years,  had  his  right  hand 
poisoned  in  May,  1864,  while  engaged  in  pulling  and  gathering  leaves  for  bedding  for  a field  hospital  during  the  Atlanta  campaign. 
Surgeon  M.  Brucker  of  the  regiment  certified  to  the  injury,  and  reported  that  it  produced  malignant  ulceration,  affectingthe  whole 
arm.  At  the  expiration  of  his  service,  July  28,  1864,  the  man  was  mustered  out  and  returned  to  his  home,  where  amputation 
subsequently  became  necessary  and  was  performed  four  inches  below  the  elbow  on  September  2,  1864.  Dr.  D.  H.  Combs,  of 
Charlestown,  Indiana,  who  performed  the  operation,  certified  that  when  the  man  came  to  him  “he  was  suffering  from  poison 
which  had  affected  his  system.  Gangrene  had  ensued,  the  arm  was  greatly  swollen,  and  there  was  no  remedy  but  amputation, 
which  was  performed.  After  a time  the  stump  healed  well  and  the  patient  was  in  a fair  way  to  recovery,  though  his  system 
was  weakened  from  the  effects  of  the  poison;  his  gums  were  spongy,  tongue  flabby,”  etc.  The  operator  further  added  that  he 
saw  but  little  of  the  patient  after  the  stump  had  entirely  healed.  In  his  application  for  commutation,  dated  1870,  the  pensioner 
described  the  stump  as  being  in  a “sound  condition.”  No  definite  cause  of  his  death,  which  occurred  on  April  5,  1873,  has  been 
reported  to  the  Pension  Office. 


Fig.  369. — Bones  of 
the  forearm,  with  por- 
tion of  humerus.  Spec. 
1770. 


Ninety-three  of  the  one  hundred  and  ninety-five  amputations  in  the  upper  extremities 
were  ablations  of  fingers.  In  the  following  tabular  statement  are  given  condensed  accounts 
of  the  remaining  one  hundred  and  two  cases  of  amputations  at  the  shoulder,  in  the  arm,  in 
the  forearm,  and  in  the  hand^  sixty-s'even  were  for  fractures  caused  by  falls,  railroad  acci- 
dents, etc.,  six  for  punctured  and  incised  wounds,  eight  for  burns  or  scalds,  four  for  poisoning, 
and  seventeen  for  diseases. 


SECT.  II.] 


AMPUTATIONS  IN  THE  UPPER  EXTREMITIES. 
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Table  OVIII. 

Summary  of  One  Hundred  and  Two  Cases  of  Amputations  in  the  Upper  Extremities  for  Miscellaneous 

Injuries  or  Disease. 


[Amputations  at  the  shoulder,  1 — 6;  amputations  iu  the  arm,  7 — 50;  amputations  in  the  forearm,  51 — 85;  amputations  in  the  hand,  86 — 102.] 


No. 

Name,  Military 
Description,  and  Age. 

Date  of 
Injury 
or 

Disease. 

Nature  of  Injury  or 
Disf.ase. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

1 

Armes,  A..  Pt.f  D,  93d  New 

Sept.  20, 

Right  arm  crushed  by  railroad 

Sept.  20, 

Amputation  at  the  shoulder 

Discharged  February  17,  1865 ; 

York,  age  22. 

1864. 

cars. 

1864. 

joint;  flaps  from  deltoid  mus- 
cle and  axilla.  A.  A.  Surg. 
M.  Baldwin. 

pensioned;  good  stump. 

2 

Corragin,  J.,  Pt.,  13th  Mich- 

June  19, 

Right  arm  carried  away  by 

June  20, 

Amputat’n  at  the  shoulder  joint 

Discharged  September  19,  1865 ; 

igan  Battery,  age  23. 

1865. 

railroad  cars. 

1865. 

by  external  and  internal  flaps. 
A.  A.  Surg.  F.  P.  Foster. 

pensioned. 

3 

Wunderlich,  M.,  Pt.,  H,  1st 

June  30, 

Comminuted  fracture  of  right 

June  30, 

Antero  posterior  flap  amputa- 

Discharged  October  27, 1865;  not 

Michigan  Artillery,  age  20. 

1835. 

arm,  caused  by  a railroad  ac- 
cident. 

1865. 

tion  at  shoulder  joint.  A.  A. 
Surg.  M.  L.  Herr. 

a pensioner. 

4 

Bowers,  G.  W.,  Pt.,  A,  3d 
Maryland,  age  25. 

Oct.  4, 
1863. 

Right  forearm  and  arm  crushed 
by  railroad  cars. 

Oct.  4, 
1863. 

'Flap  amputation  at  shoulder 
joint  by  Lisfrane’s  process. 
A.  A.  Surg.  J.  Kirker. 

Died  October  9, 1863,  of  pyaemia. 

5 

Hill,  I.  B.  (Rev.),U.  S.  San- 
itary Commission,  age  68. 

June  15, 
1864. 

Left  arm  crushed  by  railroad 
cars. 

Juue  15, 
1864. 

Amputation  at  the  shoulder 
joint.  Ass'tSurg.C.  C.  Byrne, 
U.  S.  A. 

Amputat’n  at  the  shoulder  joint 

Died  June  16,  1864,  of  shock. 

6 

Whalen,  M.,  Corp’I,  G,  32d 

Sept.  1 5, 

Right  arm  severed  and  scapula 

Sept.  15, 

Died  September  16,  1864,  of  in- 

Massachusetts,  age  38. 

1864. 

fractured  by  railroad  cars. 

1864. 

and  removal  of  fragments  aud 
head  of  scapula.  Ass’t.  Surg. 
C.  Bacon,  jr.,  U.  S.  A. 

juries.  Autopsy  revealed  also 
fracture  of  first,  second,  and 
third  ribs,  etc. 

7 

Baker,  J.,  Serg’t,  A,  48th 

Feb.  3, 

CompTul  comminuted  fracture 

Feb.  3, 

Circular  amputat’n  of  arm  near 

Transferred  to  Veteran  Reserve 

Pennsylvania. 

1864. 

of  left  arm  and  laceration  mid- 
dle finger,  right  hand ; rail- 
road accident. 

1864. 

shoulder  joint.  A.  A.  Surg. 
A.  H.  Haiberstadt. 

Corps  March  3,  1865. 

8 

Carpenter,  J.  N.,  Pt.,  A,  11th 
Michigan. 

Sept.  24, 
1864. 

Railroad  injury  of  right  arm.. . 

Sept.  24, 
1864. 

Circular  amputation  of  arm  4 
inches  from  fold  of  pectoralis 

Discharged  September  30,  1864. 

9 

Carrigan,  F.  S.,  Pt.,  F,  5th 

Nov.  21, 

Right  forearm  crushed  by  being 

Nov.  21, 

Circular  amputation  of  right 
arm  at  lower  third.  Ass’t 
Surg.  D.  Bache,  U.  S.  A. 

Discharged  March  2,  1866;  re- 

Cavalry. 

1865. 

run  over  by  a locomotive. 

1865. 

jected  as  a pensioner. 

10 

Colemau,  J.,  Pt.,  D,  6th 
Tennessee  Mounted  Infan- 
try, age  18. 

Mar.  — , 
1865. 

Incised  wound  of  left  elbow 
joint ; gangrene. 

April  9, 
1865. 

Circular  amputation  at  middle 
third  of  left  arm.  A.  A.  Surg. 
J.  W.  Taylor. 

Discharged  June  6,  1865. 

11 

Dilley.  A.,  Gov’t  employ^, 
Nashville  and  Chattanooga 
Railroad,  age  20. 

June  12. 
1863. 

While  attempting  to  get  on  a 
moving  train  had  both  arms 
crushed  by  car  wheels ; left 
humerus  crushed  to  its  head. 

Prim’ry. 

Amputation  of  left  arm,  3 ins. 
of  bone  allowed  to  remain  in 
stump;  also  of  right  forearm 
at  middle  third.  Dr.  Brand- 
ish, Nashville. 

Recovery.  Wound  of  left  shoul- 
der has  never  healed.  May  20, 
1866,  three  sinuses  in  front  and 
one  behind  shoulder  leading  to 
necrosed  bone.  Oct.,  1866,  his 
health  is  very  good. 

12 

Downey,  J.,  Pt.,  D,  145th 

Oct.  28, 

Comminuted  fract.  of  forearm 

Oct.  29, 

Flap  amputation  at  upper  third 

Much  sloughing.  Disch’d  Nov. 

13 

New  York,  age  40. 

1863. 

and  arm,  great  laceratiou  of 
soft  parts ; railroad  accident. 

1863. 

of  left  arm.  Surg.  R.  S.  Ken- 
derdine,  U.  S.  V.,  and  A.  A. 
Surg.  D.  W.  Hunt. 

3,  1864  ; stump  healed. 

Feigley,  J.  C.,  Serg’t  Maj. 
31st  Ohio,  age  25. 

Feb.  24, 
1864. 

Compound  fracture  of  left  arm ; 
railroad  accident. 

Feb.  24, 
1864. 

Amputat’n  of  left  arm  at  upper 
third.  Pension  Exam.  Surg. 
Hamlin,  Newark,  Ohio. 

Discharged  June  1,  1864. 

14 

Freeman,  H.,  Pt.,  D,  60th 
Illinois,  age  21. 

Unfavorable  result  of  vacci- 
nation in  rebel  prison  ; gan- 
grenous. 

Sept.  28, 
1864. 

Circular  amputation  of  left  arm 
near  shoulder  joint.  Confed- 
erate surgeon. 

Mustered  out  July  31,  1865. 

15 

Fuller,  A.,  Serg’t,  G,  14th 

June  30, 

Left  arm  crushed  by  railroad 

June  30, 

Arm  amputated  5 inches  from 

Discharged  September  11,  1865; 

16  • 

Maine,  age  24. 

1864. 

cars. 

1864. 

shoulder.  Surg.  T.  F.  Perley, 
U.  S.  V. 

stump  healed. 

Funking,  H.,  Pt.,  D,  5th  N. 
Y.  H’vy  Artillery,  age  23. 

Oct.  25, 

Comminuted  fracture  of  right 

Oct.  25, 

Circular  amputation  at  middle 

Doing  well.  Discharged  May 

17 

1864. 

arm  and  left  foot;  railroad 
accident. 

1864. 

third  of  right  arm  and  at  low- 
er third  of  left  leg.  Surg.  Z. 
E.  Bliss,  U.  S.  V. 

31,  1865. 

Loveridge,  J.,  Pt.,  G,  14th 
N.  Y.  Heavy  Artillery. 

Dec.  18, 
1862. 

Injury  of  the  right  arm  by  rail- 
road cars. 

Dec.  18, 
1862. 

Flap  amputation  of  right  arm, 
upper  third.  Surg.  S.  Morse, 
14th  N.  Y.  Heavy  Artillery. 

Discharged  May  19,  1864. 

18 

Lowry,  P.,  Pt.,  C,  21st  New 
York  Cavalry,  age  27. 

June  14, 
1865. 

Comminuted  fracture  of  right 
humerus,  radius,  mid  ulna, 
also  of  second  and  third  toes 
of  right  foot. 

June  15, 
1865. 

Flap  amputation  of  right  arm, 
upper  third,  also  of  second 
and  third  toes.  A.  A.  Surg. 
H.  S.  Streeter. 

Discharged  November  22,  1865. 

19 

Marcy,  G.  F.,  Pt.,  F,  21st 
Massachusetts. 

Aug.  29, 

Left  arm  injured  above  elbow, 

Aug.  30, 

Amputation  of  arm  at  upper 

Discharged  January  13,  1862; 

20 

1861. 

railroad  accident. 

1861. 

third. 

stump  good. 

Meeks,  J.  C.,  Serg’t.,  A,  24th 
Georgia,  age  22. 

July  16, 
1864. 

Comminuted  fracture  of  right 
elbow  joint. 

July  19, 
1864. 

Circular  amputation  at  middle 
third  of  right  arm. 

Sent  to  prison  February  16, 1865. 

21 

Megans,  T.,  Hospital  Stew- 

July  4, 

Railroad  cars  completely  crush- 

July  4, 

Circular  amputation  of  right 

Gangrene.  July  10,  secondary 

22 

ard,  90th  Penn.,  age  41. 

1664. 

ed  and  comminuted  right  hu- 
merus in  lower  third. 

1864. 

arm  at  upper  third.  A.  A. 
Surg.  E.  L.  Duer. 

haemorrhage.  Discharged  De- 
cember 12.  1864. 

Mitchell,  E.,  Pt.,  E,  6th  In- 

Oct.  30, 

Right  arm  crushed  and  almost 

Oct.  30, 

Circular  amputation  at  upper 

Transferred  December  1,  1864 ; 

23 

diana  Cavalry,  age  28. 

1864. 

severed ; railroad  accident. 

1864. 

third  of  arm.  Ass  t Surg.  W. 
H.  Jones,  115th  Ohio. 

not  a pensioner. 

Murphy,  B.,  Pt.,  H,  1st 

May  14, 

Fell  from  caisson  and  sustained 

May  14, 

Flap  amputation  of  arm  at  up- 

Discharged  September  17,  1863; 

24 

Rhode  Island  Artil’ry,  age 
46. 

ien3. 

compound  comminuted  frac- 
ture of  left  arm. 

1863. 

per  third. 

stump  healed  but  tender. 

Navins,  J.,  citizen  

July  23, 
1863. 

Compound  fracture  of  right  ra- 
dius and  ulna  and  simple  frac- 
ture  of  humerus;  fall  from  a 
bridge;  sphacelus. 

July  26, 
1863. 

Oval  skin-flap  amputation  of 
right  arm  at  surgical  neck  of 
humerus,  with  circular  section 
of  muscles.  Ass’t  Surg.  W. 
Thomson.  U.  S.  A. 

Discharged  from  hospital  Nov. 
15,  1863,  perfectly  well.  Spec. 
1849,  A.  M.  M. 

25 

Neer,  M.,  Pt.,  H,  14th  West 

A pril  1 4 . 

Left  forearm  crushed  from  wrist 

April  14, 

Antero-posterior  flap  amputa- 

Haemorrhage  on  17th  day;  no  re- 

Virginia,  age  29. 

1864. 

to  elbow,  also  fracture  of  in- 
ferior maxilla;  railroad  acci- 

1864. 

tion  at  lower  third  of  arm. 
Surg.  S.  N.  Sherman,  U.  S.  V. 

eurrence.  Discharged  Septem- 
ber 10,  1864  ; not  pensioned. 

26 

Newcomb,  N.  L.,  Pt.,  G, 

May  12, 

Right  arm  injured  above  the 

May  13, 

Circular  amputation  at  lower 

Discharged  June  28, 1865 ; stump 

174th  Ohio. 

1865. 

elbow ; railroad  accident. 

1865. 

third  of  arm.  Surg.  G.  W. 
Kizer,  C.  S.  A. 

sound. 
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MISCELLANEOUS  INJURIES. 


[CHAP.  XI. 


NO. 

Name,  Military 
Description,  and  Age. 

Date  of 
Injury 

OR 

DrSEASE. 

Nature  of  Injury  or 
Disease. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

27 

Osborne.  C.,  Pt.,  28th  New 
York  Batter}r. 

Feb.  24. 
1865. 

Compound  comminuted  frac- 
ture of  right  humerus ; rail- 
road accident. 

Feb.  24, 
1865. 

Flap  amputation  of  arm  9 ins. 
from  shoulder. 

Discharged  June  14,  1865. 

28 

Rieman,  H.,  Pt.,  G,  12th 

Jan.  16, 

Injury  of  left  arm;  railroad 

Jab.  16, 

Flapamputat’n  at  middle  third 

Jan.  31 , ligation  of  axillary.  Feb. 

Maine,  age  23. 

1864. 

accident. 

1864. 

of  arm.  Surg.  O.  M.  Hum- 
phreys, U.  S.  V. 

17,  ligation  of  subclavian.  Gan- 
grene; necrosis.  Disch’d  July 
31,  1865. 

29 

Rornine.  J..  Pt..  F,  122d 

Sept.  14, 

Right  arm  crushed  under  car 

Nov.  4. 

Flap  amputation  of  arm  near 

Discharged  June  20,  1865;  good 

Ohio,  age  20. 

1864. 

wheel. 

1864. 

insertion  of  deltoid.  Surg.  T. 
A.  Dargan,  P.  A.  C.  S. 

stump. 

« 

30 

Ross,  A.  J.,  civilian 

April  18, 
1863. 

Fracture  of  left  radius  and  ulna, 
involving  elbow  joint ; rail- 
road accident. 

June  18, 
1863. 

Circular  amputation  at  middle 
third  of  arm.  Surg.  H.  Ward- 
ner,  U.  S.  V. 

October  18,  1863,  .cured.  Spec. 
1770,  A.  M.  M. 

31 

Seary,  .T..  Pt.,  H,  1st  Mis- 

May  26, 

Fracture  of  left  arm  by  being 

May  26, 

Flap  amputation  at  upper  third 

Discharged  July  31,  1864.  Died 

souri  Cavalry,  age  26. 
Secor,  D.,  Corp'l,  A,  56th 
New  York,  age  32. 

1864. 

thrown  from  his  horse. 

1864. 

of  left  arm. 

July  15,  1868. 

32 

July  12, 
1865. 

Comp  nd  comminuted  fracture 
of  left  arm ; railroad  accident. 

July  12, 
1865.  • 

Circular  amputation  of  left  arm 
at  lower  third. 

Discharged  November  4,  1865. 

33 

Seit.  F.,  Pt.,  F,  68th  New 

Sept.  15, 

Right  arm  crushed  by  railroad 

Sept.  15, 

Amputation  of  right  arm  about 

Discharged  June  17,  1865;  sound 

York. 

1864. 

accident. 

1864. 

3 ins.  from  shoulder.  Surg. 
L.  Schultz,  68th  N.  Y. 

stump. 

34 

Sumner,  L.  G.,  Pt.,  I),  78tli 

July  10, 

Injur}'  of  right  arm ; railroad 

Twelve 

Amputation  of  arm  3 inches 

Discharged  January  17,  1863; 

New  York. 

1862. 

accident. 

hours 

after. 

from  shoulder.  Surg.  E.  P. 
Gray,  78th  N.  Y. 

sound  stump. 

33 

Thompson,  M.,  Pt.,  C,  1st 
Penn.  Light  Art.,  age  30. 

Jan.  22, 
1865. 

Railroad  injury  of  left  arm. . . . 

1865. 

Amputat’n  of  arm  below  shoul- 
der joint. 

Deserted  July  2, 1865 ; no  pension 
record. 

36 

Tucker,  W.  J.,  Pt.,  G,  11th 
Veteran  Reserve  Corps. 

July  15. 

Injury  of  right  arm  above  el- 

July  16, 

Flap  amputat’n  at  middle  third 

Discharged  Nov.  2,  1864;  stump 

1864. 

bow  and  dislocation  of  thigh ; 
railroad  accident. 

1864. 

of  right  arm. 

healed. 

37 

Tuttle,  J.  H..  Pt.,  E,  38th 

Mar.  28, 

Injury  of  left  arm  bv  railroad 

Mar.  28, 

Flap  amputation  of  left  arm  9 

Stump  wasted  and  weak,  but 

Massachusetts. 

1865. 

accident. 

1865. 

inches  from  shoulder.  Surg. 
H.  Feam,  175th  N.  Y. 

healed.  Disch’d  June  30, 1865. 

39 

Van  Vlecfc,  W„  Pt..  H,  125tli 

Oct.  19, 

Injury  of  right  arm  and  right 

Oct.  19, 

Flap  amputation  at  upper  third 

Discharged  November  21,  1862. 
Died  July  28,  1868,  of  pyaemia. 

New  York,  age  37. 

1862. 

knee;  railroad  accident. 

1862. 

of  arm.  Surg.  W.  S.  Cooper, 
125th  N.  Y. 

39 

Wade,  S.,  Pt.,  E,  177tli  Ohio, 

Oct.  13, 

Compound  fracture  at  middle 

Oct.  13, 

Circular  amputation  at  upper 

Discharged  April  13, 1865;  stump 

age  21. 

1864. 

third  ot  left  humerus;  rail- 
road accident. 

1864. 

third  of  ann.  A.  A.  Surg.  S. 
I..  Merrill. 

healed. 

40 

Wait,  H.  L.,  Pt.,  C,  3d  Iowa, 
age  25. 

May  9. 
1864. 

Right  elbow  joint  crushed  by 
railroad  car  wheel. 

May  9, 
1864. 

Flap  amputation  2 inches  above 
elbow. 

Mustered  out  August  26,  1865. 

41 

Clark,  J.,  employ^  in  the 

.Tan.  4, 

Compound  comminuted  frae- 

Jan.  4. 

Amputation  of  arm  by  antero- 

January  22,  pysemic  symptoms 

Quartermaster’s  Departmt, 
age  30. 

1865. 

ture  of  left  humerus,  radius, 
and  ulna ; railroad  accident. 

1865. 

post,  semi-circular  flaps.  A. 
A.  Surg.  W.  Balser. 

set  in.  Died  February  11, 1865, 
of  pyaemia. 

421 

Coker,  J.,  Pt..  C,  6th  Ten- 

Jan.  26, 

Comp’nd  comminuted  fracture 

Jan.  27, 

Flap  amputation  of  both  arms 

In  a semi- moribund  condition. 

43) 

nessee,  age  34. 

1865. 

at  upper  third  of  left  radius 
and  ulna,  also  fracture  and 
dislocation  of  right  elbow. 

1865. 

at  middle  third.  A.  A.  Surg. 
H.  S.  Streeter. 

Died  January  27,  1865. 

44 

Conway.  J.  A.,  Pt.,  A,  55th 

May  24. 

Railroad  cars  completely  crush- 

May  24, 

Circular  amputat’n,  lower  third, 

Died  May  28,  1865,  of  internal 

Pennsylvania,  age  22. 

1865. 

ed  left  radius  and  ulna  and 
right  tibia  and  fibula. 

1865. 

left  arm.  A.  A.  Surg.  R.  M. 
Kirk.  Amp.  of  right  thigh. 

injuries. 

45 

Dougherty,  J.,  Pt..  A.  90th 

Not.  11, 

Compound  fracture  left  radius 

Nov.  15, 

Antero-posterior  flap  amputa- 

Died  November  18,  1863,  of  in- 

Pennsylvania. 

1863. 

and  ulna,  laceration  of  scalp 
and  cone,  of  brain,  fracture 
of  2d  and  3d  ribs;  gangrene. 

1863. 

tion  at  middle  third  of  arm. 
A.  A.  Surg.  S.  C.  King. 

juries;  autopsy. 

46 

Enyart,  H.  D . Pt.,  G,  23d 

Oct.  13, 

Compound  fracture  of  right 

Oct.  24, 

Amputation  at  upper  third  of 

Died  November  11,  1864,  of  py- 

Veteran  Reserve  Corps,  age 
28. 

1864. 

radius  and  ulna;  accident; 
gangrene. 

1864. 

right  arm.  Surg.  A.  Ham- 
mer, U.  S.  V. 

aemia;  autopsy. 

47 

Hitchens,  C.,  Pt.,  C,  2d  Ma- 

April  3, 

Right  arm  crushed  from  wrist 

April  3, 

Amputation  of  arm  near  shoul- 

No  reaction.  Died  April  5, 1863. 

ryland  P.  H.  B. 

1863. 

to  middle  of  humerus;  rail- 
road accident. 

1863. 

der  joint. 

• 

48 

Ready,  P..  Pt.,  E,  13th  New 

June  9, 

Compound  comminuted  frac- 

June  9, 

Flap  amputat’n  at  middle  third 

June  13,  pyaem.  symptoms.  Died 

Y ork  Cavalry,  age  48. 

1864. 

ture  of  middle  and  up.  thirds 
of  right  radius  and  ulna,  joint 
destroyed ; railroad  accident. 

1864. 

of  arm.  Ass  t Surg.  J.  H. 
Frantz,  U.  S.  A. 

June  29,  1864,  of  pyaemia  ; au- 
topsy. 

49 

Rouse.  31.,  colored  woman, 
age  23. 

Ulcer  of  left  arm  and  neck  re- 
sulting from  frequent  attacks 
of  malarial  fever : gangrene. 

April  15, 
1865. 

Circular  amputation  at  upper 
third  of  arm.  Surgeon  T.  J. 
Wright,  64th  U.  S.  C.  T. 

Died  April  27,  1865,  of  diarrhoea. 

50 

Sweenv,  J..  Pt.,  E,  70th  N. 

Mar.  28, 

Comp  nd  comminuted  fracture 

Mar.  29. 

Circular  amputation  of  right 

Rallied  to  some  extent.  Died 

51 

York. 

Adams,  T.  B..  Pt.,  A.  6tli 
Kansas  Cavalry,  age  39. 

1864. 

of  right  humerus,  lower  third, 
extensive  laceration  of  fore- 
arm ; also  compound  fracture 
of  left  metatarsus  and  pha- 
langes: railroad  accident. 

Scrofula;  inflainma’n  involving 
ligaments,  carpal  bones,  and 
low.  thirds  of  radius  and  ulna. 

1864. 

arm.  A.  A.  Surg.W.  S.Ward. 
Amputation  of  right  forearm  . . 

March  31,  1864,  from  nervous 
shock. 

Discharged  August  12,  1863. 

52 

Campbell,  S..  Pt..  H,  2d  Ma- 
ryland, age  22. 

Palmar  abscess  of  left  hand; 
erysipelas. 

Feb  19, 
1863. 

Antero-posterior  flap  amputa- 
tion at  middle  third  of  forearm. 

Feb.  23,  sec.  haem.,  lig.  of  radial 
artery.  Trans,  to  V.  R.  Corps 
July  16,  1863;  stump  perfectly 
healed.  Specs.  11 84, 1185.A.M.M. 

53 

Dilley,  A.,  Gov’t  employe. 
Nashville  and  Chattenooga 
Railroad,  age  20. 

June  12, 
1863. 

Both  arms  crushed  by  car 
wheels  ; attempting  to  get  on 
moving  train. 

Prim’ry. 

Amputation  of  right  forearm, 
middle  third,  and  of  left  arm, 
upper  third.  Dr.  Brandish, 
Nashville. 

Recovered.  May  20,  1866,  three 
sinuses  in  front  and  one  behind 
shoulder  leading  to  necro.  bone. 
Oct.,  1866,  health  very  good. 

54 

Dunlap,  O.,  Capt.,  I,  26th 
Illinois. 

Dec.  28. 
1864. 

Injury  of  right  hand  and  right 
foot  ; railroad  accident. 

Dec.  28, 
1864. 

Amputation  forearm  just  above 
wrist  and  of  leg  just  above 
ankle.  Surg.  O.  Hoyt,  30th 
Wisconsin. 

Discharged  May  15, 1865. 

55 

Fleming.  J..  Corp'l,  F,  Cole’s 
Maryland  Cavalry. 

June  20, 
1864. 

Left  hand  mangled  and  forearm 
fractured,  also  thumb  and  first 
finger  right  hand : railroad 
accident. 

June21, 

1864. 

Circular  flap  amputat’n  at  low- 
er third  of  left  forearm  and 
thumb  and  finger  right  hand. 

Discharged  March  11,  1865. 

56 

Fosgate,  O.,  Pt.,  C,  57th 
Massachusetts,  age  43. 

Felon  on  right  index  finger; 
fissures  of  hand  sloughing; 
haemorrh.  from  palmar  arch. 

June  16, 
1864. 

Circular  amputation  at  lower 
third  of  forearm.  A.  A.  Surg. 
M.  M.  Jarratt. 

Transferred  to  Veteran  Reserve 
Corps  January  18,  1865;  sound 
stump. 

57 

Gardner,  C.  A.,  Pt.,  B,  10th 
New  York  Artillery. 

Mar.  — , 
1864. 

Fever  sore  

Ang.  28, 
1864. 

Flap  amputation  at  lower  third 
of  left  forearm.  Dr.  Trow- 
bridge, Watertown,  N.  Y. 

Transferred  to  Veteran  Reserve 
Corps. 
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58 

Gardner,  M.,  Pt.,  I,  12th  Col- 
ored Troops. 

Aug.  26, 
1864. 

Injury  of  right  hand  and  foot 
by  railroad  cars. 

Aug.  27, 
1864. 

Amput'n  of  forearm  and  leg  at 
lower  thirds.  Surg.  G.  Steg- 
man,  12th  Colored  Troops. 

Discharged  July  18,  1865. 

59) 

60) 

Garrett,  E.,  Pt.,  A,  43d  Col- 
ored Troops,  age  20. 

— 

Both  limbs  injured  by  falling 
into  fire. 

— 

Circular  amputation  at  middle 
third  of  both  forearms. 

Discharged  August  22,  1865. 

61 

Glavin,  J.,  Pt.,  G,  21st  New 
York  Cavalry. 

Jan.  18, 
1865. 

Right  hand  burned,  destroying 
bone  and  muscles. 

Jan.  18, 
1865. 

Amputation  at  middle  third  of 
forearm.  Acting  Staff  Surg. 
N.  F.  Graham. 

Discharged  March  8,  1866. 

02 

Graeser,  W.,  Pt.,  I,  42d  New 
York. 

1864. 

Left  hand  poisoned  while  a 
prisoner  of  war. 

Feb.  — , 
1865. 

Amputation  below  elbow  joint. 

Discharged  Aug.  16,  1865;  good 
stump ; died  since. 

63 

Gridley,  J.,  Pt.,  — , 9th  Mich- 
igan, age  30. 

Sept.  16, 
1864. 

Contusion  of  left  forearm  by 
cars. 

Sept.  17, 
1864. 

Flap  amputat’n  at  middle  third 
of  forearm. 

Discharged  February  4,  1865. 

64 

Halbert,  J.  S.,  Pt.,  I,  8th 
Illinois  Cavalry. 

June  24, 
1865. 

In  jury  of  left  forearm  ; railroad 
accident. 

June  24, 
1865. 

Amputation  2 inches  below  el- 
bow joint. 

Discharged ; stump  painful. 

65 

Hawkins,  S.,  Pt.,  A,  9th  New 
York  Cavalry,  age  35. 

Jan.  20, 
1865. 

Axe  wound  in  left  wrist  joint. . 

Jan.  20, 
1865. 

Circular  flap  amput’n  at  lower 
third  of  forearm.  Surg.  R. 
Curran,  9th  N.  Y.  Cavalry. 

Discharged. 

66 

Hughes,  T.,  Pt.,  H,  49th  N. 

Aug.  30, 

Comp'nd  comminuted  fracture 

Aug.  30, 

Circular  amputation  at  upper 

Transferred  to  Veteran  Reserve 

67 

York,  age  44. 

Jones,  N.,  Pt.,  D,  4th  Engi- 
neers, Colored  Troops. 

1864. 

of  right  radius  and  ulna;  rail- 
road accident. 

Cut  by  an  axe  across  forearm 
and  face. 

1864. 

third  of  forearm.  Ass  t Surg. 
P.  C.  Davis,  U.S.  A. 

Double  flap  amputation  at  mid- 
dle third  of  forearm. 

Corps  November  27,  1864. 

Discharged  March  10,  1864;  ex- 
cellent stump. 

68 

Kennedy,  P.  A.  B.,  Pt.,  B, 
36th  Indiana. 

April  — , 
1863. 

Scrofula.  Right  wrist  joint, 
knee,  and  ankle  affected  by 
tuberculosis;  exten.  destruc- 
tion of  bony  and  soft  parts. 

Aug.  16, 
1864. 

Circular  amp.  5 inches  below 
elbow.  Dr.  J.  M.  Youal, 
Indianapolis.  (Feb.  25,  1864, 
’ amp.  right  thigh,  low.  third.) 

Mustered  out  September  21, 1864. 

69 

Killgore,  J.  A.,  Pt.,  B,  97th 

Nov.  1, 

Lower  two-thirds  of  right  fore- 

Nov.  1, 

Circular  amputation  at  upper 

Rapid  recovery ; discharged  De- 

70 

Illinois,  age  19. 

Laviers,  M.  H.,  Pt.,  F,  26th 
Michigan,  age  30. 

1863. 

arm  btidy  crushed:  railroad 
accident ; also  scalp  wound. 
Injured  by  a thrashiug  machine 
previous  to  enlistment. 

1863. 

third  of  forearm.  Ass’t  Surg. 
S.  H.  Orton,  U.  S.  A. 
Amputation  at  middle  third  of 
left  forearm. 

cember  9,  1863. 

Discharged  October  29,  1864. 

71 

72 

Moreland,  J.,  Pt.,  G,  9th  Ohio 
Cavalry. 

Osborne,  W.  L..  Pt.,  H,  12tli 
West  Virginia. 

Mar.  14, 
1865. 

Fracture  of  the  right  hand : 
accident ; mollities  of  carpal 
bones. 

Cancer  of  left  forearm 

Aug.  15, 
1865. 

1864. 

Amputat’n  between  elbow  and 
wrist.  Dr.  J.  Tingle,  Cam- 
bridge, Ohio. 

Amputation  forearm  at  upper 
third. 

Discharged  April  21,  1865. 
Discharged  April  20,  1864. 

73 

Pampell,  J.  E.,  Serg  t,  B,  3d 

Nov.  9, 

Comp’nd  comminuted  fracture 

Nov.  9, 

Circular  amputation  at  middle 

Healed  kindly;  discharged  April 

Maryland,  age  23. 

1863. 

left  forearm  and  right  middle 
finger;  railroad  accident. 

1863. 

third  of  forearm.  Surg.  R.  R. 
Clark,  34th  Mass.  A mputat’n 
right  middle  finger  and  por- 
tion metacarpal  bone. 

Flap  amputat’n  at  middle  third 

11,  1864. 

74 

Payne,  W.  T.,  Serg’t,  M,  6th 
Kentucky  Cavalry,  age  22. 

May  3, 

Right  hand  and  wrist  crushed 

May  3, 

Flaps  united  by  first  intention ; 

1864. 

bv  railroad  cars. 

1864. 

of  forearm. 

discharged  September  15, 1864. 

75 

Price,  H.,  Pt.,  H,  66th  New 

Feb.  6, 

Fell  into  fire  and  burned  right 

Feb.  27, 

Flap  amputation  about  middle 

Discharged  April  14, 1863  ; excel- 

76 

York. 

1863. 

forearm  from  elbow  to  fingers ; 
gangrene. 

1863. 

of  forearm. 

lent  stump. 

Roller,  J.,  Bugler,  13th  New 
York  Battery. 

July  13, 
1865. 

Right  band  crushed;  railroad 
accident. 

July  13, 
1865. 

Antero-posterior  flap  amputat’n 
at  lower  third  of  forearm. 

Discharged  August  4,  1865. 

77 

Schubnel,  F.,  Pt.,  A,  23d 
Indiana. 

May  14, 
1864. 

Right  hand  poisoned  by  weeds ; 
malignant  ulceration,  threat- 
ening mortification. 

Sept.  2, 
1864. 

Amputation  at  upper  third  of 
forearm.  Dr.  D.  H.  Combs, 
Charlestown,  Ind. 

Discharged  July  28,  1864. 

78 

Woodfolk,  H.,  Pt.,  B.  28th 
Colored  Troops,  age  22. 

Sept.  1, 
1864. 

Right  hand  injured  by  falling 
into  fire. 

Flap  amputation  at  upper  third 
of  forearm. 

Discharged  December  30, 1865. 

79 

Aylmer,  E.  P.,  Lieut.,  1st 
Wisconsin  Battery. 

June  25, 
1864. 

Comminution  of  right  forearm  ; 
run  over  by  a liorse-car. 

June  27, 
1864. 

Flap  amputation  at  lower  third 
of  forearm.  A.  A.  Surg.  J.  C. 
Lee. 

Circular  amputation  at  upper 

Died  July  13,  1864,  of  pneumonia. 

80 

Ball,  T.  E.,  Pt.,  9th  Indiana 

Jan.  27, 

Burn  and  scald  of  left  forearm  ; 

Feb.  15, 

Sloughing;  secondary  haemorrh. 

Battery,  age  40. 

1865. 

explosion  of  Steamer  Eclipse. 

1865. 

third  of  forearm.  Surg.  W. 
Varian,  U.  S.  V. 

Died  March  24, 1865,  of  exhaus- 
tion and  pyaemia. 

81 

Hede,  C.,  Corp’l,  E,  32d  In- 

June  21, 

Right  radius  comminuted  at 

July  15, 

Circular  amput'n  at  tlie  upper 

Died  July  29,  1864,  of  chronic 

diana,  age  28. 

1864. 

lower  third  by  car  wheel. 

1864. 

third  of  forearm.  A.  A.  Surg. 
E.  Kramer. 

diarrhoea. 

82 

Norton,  M.,  emplo}re  Quarter- 
master's Department,  age 
20. 

Mar.  26, 
1864. 

Compound  frac.  lower  third  of 
left  radius  and  ulna;  caught 
in  an  engine;  skin  and  muscles 
torn  from  hand  and  forearm. 

Mar.  26, 
1864. 

Circular  amputat’n  of  forearm. 

Mar. 29,  erysipelas.  April  2,  luem. 
from  radial  art.;  lig.  at  middle 
third  of  brachial.  Died  April 
4,  1864,  of  haemorrhage. 

83 

Pelton,  N.  F.,  Serg’t,  2d  Wis- 

Mar.  — , 

Felon  of  thumb  and  index  fin- 

Dec.  30, 

Circular  amputation  at  lower 

Died  January  7,  1865,  of  ervsip- 

84 

consin  Cavalry,  age  46. 
Shields,  J.,  Pt.,  G,  83d  Penn- 

1864. 

ger  of  right  hand.  April  20, 
thumb  and  index  finger  re- 
moved ; ostitis  and  necrosis  of 
carpal  bones ; erysipelas. 

Extensive  burn  of  right  fore- 

1864. 
Oct.  31, 

third  forearm ; radial,  ulnar, 
and  interosseous  arteries  tied 
Surg.  H.  Culbertson,  U.  S.  V. 

Circular  amputation  2 inches 
belowelbow.  Ass’t  Surg.  H. 
Allen,  U.  S.  A. 

elas.  Spec.  3695,  A.  M.  M. 
Typhoid  pneumonia  and  diarrh. 

85 

sylvania. 

1864. 

arm  ; extensive  slough’g  and 
suppuration. 

1864. 

Died  November  4,  L864,  of  ex- 
haustion ; autopsy. 

Tomlison,  J.,  Pt.,  A,  120th 

Dec.  5, 

Erysipelas  of  right  hand  fol- 

Jun.  21, 

Circular  amputation  at  upper 

March  3,  gang,  in  stump.  Died 

86 

Indiana,  age  42. 

1864. 

lowed  by  gangrene ; slough- 
ing. 

1865. 

third  of  forearm.  Ass’t  Surg. 
B.  Knickerbocker,  U.  S.  A. 

May  23,  ’65,  of  acute  dysentery. 

Davidson,  S.  H.,  Tt.,  2d  Iowa 

Mar.  22, 

Bowie  knife  dividing  right  ul- 

April  12, 

Amputation  of  fourth  finger 

Returned  to  duty  June  8,  1864. 

87 

Battery,  age  19. 

1864. 

nar  artery  and  opening  ulna- 
carpal  articulation.  Mar.  22, 
1864,  ligation  of  ulnar  artery  ; 
dry  gangrene. 

1864. 

with  head  of  metacarpal  bone. 
Surg.  J.  G.  Keenon,  U.  S.  V. 

See  Second  Surgical  Volume , p. 
436. 

Denmark,  J.  H.,  Pt.,  H,  14th 
New  York  H’vy  Artiller3r, 
age  19. 

Jan.  12, 
1865. 

Punctured  wound  of  right  hand. 

Feb.  20, 
1865. 

Amputation  of  little  finger  and 
head  of  metacarpal  bone;  an- 
tero-posterior flaps. 

Furloughed  Mar.  25, 1865  ; nearly 
healed. 

88 

Dickey,  C.  B.,  Pt.,  C,  104th 
Ohio,  age  22. 

July—, 

1864. 

Right  hand  injured  by  railroad 
accident;  little  finger  cut  off, 
thirdand  fourth  fing’rs  broken. 

July  12, 
18*64. 

All  the  bone  of  little  finger  and 
its  metacarpal  bone  removed. 

Recovered. 

89 

Doan,  C.,  Pt.,  C,  3d  Penn. 
Res.  Corps,  age  30. 

April  3, 
1864. 

Railroad  car  passing  over  left 
hand  and  crushing  it. 

April  5, 
1864. 

A mputat’n  of  fingers,  left  hand, 
through  the  metacarpus. 

Discharged R65. 

90 

Doyle,  J.  B.,  Pt.,  K,  18th 
Iowa. 

Nov.  23, 
1864. 

Bitten  in  the  middle  of  third 
left  finger  by  a comrade  ; bone 
denuded  and  exposed. 

Dec.  7, 
1864. 

Oval  amputation  of  finger  and 
head  of  metacarpal  bone. 
Surg.  C.  E.  Swasev,  U.  S.  V. 

Recovery. 

91 

Ellison,  D.,  colored  seaman. 
U.S.  Kteam’rGen.  Thomas, 
age  16. 

Nov.  11, 
1864. 

Metacarpal  bone  of  mid.  finger 
crushed  by  machinery. 

Nov.  21, 
1864. 

Amputation  of  middle  finger 
and  metacarpal  bone.  Ass’t 
Surg.  H.  T.  Legler,  U.  S.  V. 

Recovery. 
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92 

Harris,  A.  W.,  Corp’l,  D,  5th 
Kentucky. 

Mar.  10, 
1864. 

Gangrene  of  index  finger,  right 
hand. 

April  13, 
1864. 

Amputat’n  of  index  finger  with 
head  of  metacarpal  bone. 
Confederate  surgeon. 

Returned  to  duty  Aug.  25,  1864. 

93 

94 

Keeler,  J.,  Pt.,  j05th  Co.  2d 
Veteran  Reserve  Corps,  age 
32. 

Loveland,  A.  A.,  Pt.,  H,  1st 
Conn.  Cavalry,  age  21. 

Gangrenous  sloughing  of  left 
second  finger. 

Tumor  first  finger  of  left  hand, 
supposed  to  be  fungus  haem- 
atodes. 

Sept.  18, 
1864. 

Mar.  26, 
1864. 

Amputation  left  second  finger 
with  head  of  metacarpal  bone. 
A.  A.  Surg.  J.  W.  Hall. 
Amputat’n  of  finger  with  head 
of  metacarpal  bone.  A.  A. 
Surg.  J.  Neff. 

Discharged  April  28,  1865. 
Recovery. 

95 

96 

Luecke,  A.,  Pt.,  G,  11th  In- 
fantry. 

Mansur,  J.,  Pt.,  H,  8th  New 
Hampshire,  age  41. 

June  10, 
1862. 

Axe  wound  of  left  index  finger  ; 
anchylosis  and  deformity. 

Left  mid.  finger  affected  with  an 
ill-conditioned  sore,  probably 
from  absorption  of  unhealthy 
pus;  erysipelas;  sloughing. 

June  8, 

1863. 

Oct.  17, 

1864. 

Amputat’n  of  index  finger  with 
greater  portion  of  metacarpal 
bone.  Ass’t  Surg.  P.  Adol- 
phus, U.  S.  A. 

Amputation  of  middle  finger 
above  head  of  metacarpal 
bone.  A.  A.  Surg.  F.  Has- 
senburg. 

Returned  to  duty  Sept.  11,  1863. 
Returned  to  duty  Dec.  4,  1864. 

97 

Martz,  J.,  Corp’l.  K,  5th 

Jan.  1, 

Comp'nd  dislocation  of  second 

April  10, 

Amputation  of  second  finger 

Useful  hand.  Returned  to  duty 

Michigan,  age  25. 

1864. 

finger,  left  hand;  extensive 
necrosis. 

1864. 

with  head  of  metacarpal  bone. 
A.  A.  Surg.  D.  O.  Farrand. 

July  5,  1864. 

98 

Peoples,  R.,  Pt.,  B,  151st  Illi- 
nois, age  45. 

Mar.  — , 
1865. 

Ulcer  of  phalangeal  bone  of  left 
index  finger,  result  of  a felon  ; 
extensive  slough.;  erysipelas. 

April  14, 
1865. 

Flap  amputat’n  of  index  finger 
and  one  half  of  metacar.  bone. 
A.  A.  Surg.  W.  J.  R.  Holmes. 

Discharged  June  7,  1865. 

99 

Taylor,  J.  T„  Pt.,  C,  83d 

Dec.  — , 

Severe  burn  of  right  and  left 

Mar.  18, 

Amputation  of  fifth  finger  with 

Discharged  September  9,  1864; 

Pennsylvania,  age  24. 

1863. 

hands ; necrosis. 

1864. 

entire  metacarpal  bone.  A.  A. 
Surg.  J.  O.  French.  (Jan. — , 
1864,  amputation  left  index 
and  middle  fingers.) 

stump  healed. 

100 

Tracey , T.,  Pt.,  M,  1st  Lou- 

Oct.  5, 

Left  thumb  severely  bitten  in  a 

Nov.  5, 

Amp.  of  thumb  and  metacarpal 

Healed.  Returned  to  Provost 

isiana  Cavalry,  age  27. 

1864. 

fight ; necrosis  ; sloughing. 

1864. 

bone  at  its  trapezial  attach- 
ment. A.  A.  Surg.  J.  C.  Lee. 

Marshal  November  23,  1864. 

101 

Wadley,  M.,  Pt.,  II,  9th  N. 

Hampshire,  age  35. 

Wren,  J.,  employ^  Military 

Nov.  22, 
1864. 

Poisoned  second  finger  from 
dressing  wounds. 

Nov.  22, 
1864. 

Amputation  second  finger  with 
head  of  metacarpal  bone. 
Amputat’n  of  thumb  with  met- 

Discharged  May  29,  1865. 

102 

Jan.  9, 

Left  thumb  cont.  and  crushed ; 

Jan.  9, 

Discharged  from  hospital  Janu- 

Railroad,  age  18. 

1865. 

accident. 

1865. 

acarpal  bone  at  carpal  articu- 
lation. A.  A.  Surgeon  S.  T. 
Buck. 

ary  26,  1865. 

amputations  in  the  uower  extremities. — They  comprise  five  hundred  and  ninety-seven 
operations  performed  on  five  hundred  and  eighty-three  patients,  as  follows: 


Table  CIX. 


Table  of  Five  Hundred  and  Eighty-three  Cases  of  Amputations  in  the  Lower  Extremities  for  Disease,  or 

for  Injury  not  inflicted  by  Weapons  of  War. 


AMPUTATIONS. 

Cases. 

For  Injury. 

For  Disease. 
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Aggregates 

583 

428 

147 

8 

25.5 

373 

130 
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55 

17 

1 

One  hundred  and  twenty-eight  were  amputations  of  the  toes,  followed  in  two  instances 
by  re-amputations  in  the  foot,  in  four  by  amputations  in  the  leg,  and  in  one  by  re-amputa- 
tion in  the  thigh.  Forty-nine  were  ablations  in  the  foot  with  one  re-amputation  in  the  leg; 
five  were  disarticulations  at  the  ankle  joint;  two  hundred  and  fifty-four  were  amputations 


SECT.  TT.l 


AMPUTATIONS  IN  THE  LOWER  EXTREMITIES. 


665 


in  the  leg  with  five  re-amputations  in  the  thigh;  four  exarticulations  at  the  knee  joint  with 
one  re-amputation  in  the  thigh;  one  hundred  and  forty-two  were  ablations  in  the  thigh,  and 
one  an  exarticulation  at  the  hip  joint. 

Case  996. — Amputation  at  the  hip  joint. — Private  J.  W.  Spradling,  Co.  A,  33d  Illinois,  was  wounded  in  the  right  side 
and  back  by  a sbell  at  Black  River  Bridge,  May  17,  1863.  He  passed  through  various  hospitals  and  was  lastly  admitted  to 
Mound  City  on  January  25,  1864.  Surgeon  H.  Wardner,  U.  S.  V.,  in  charge  of  the  latter,  recorded  the  following  description 
of  the  injury: 1 ‘‘The  missile  struck  the  right  side  between  the  ilium  and  lower  rib,  inflicting  a wound  six  by  nine  inches.  Cold- 
water  dressings  were  applied  for  four  weeks,  and  afterwards  simple  cerate.  The  wound  healed  kindly  in  about  three  months. 
About  five  or  six  days  after  the  reception  of  the  wound  a bedsore  commenced  forming  on  the  left  hip,  which  was  attacked  with 
gangrene,  causing  sloughing  of  the  soft  parts  and  exposure  of  bone.  This  continued  sore  for  ten  months.  By  March  22d  the 
sore  had  entirely  healed  up,  but  the  patient  had  no  use  as  yet  of  the  leg,  the  integuments  being  adherent  to  the  bone.  Feeling 
in  the  leg  and  foot  was  almost  normal;  but  feeling  in  the  thigh  was  rather  dead,  though  improving.  The  patient  was  able  to 
walk  about  on  crutches.”  He  was  discharged  from  service  for  disability  April  3, 1864,  and  pensioned  in  pursuance  of  a certificate 
by  Examining  Surgeon  A.  H.  Kellogg,  of  Clinton,  Illinois,  who  stated  that  “the  applicant  now  has  partial  paralysis  of  both  lower 
extremities,  resulting  from  the  effects  of  the  wound,  and  incapacitating  him  for  obtaining  his  subsistence  by  labor.”  Examiner 
J.  Wright,  of  Clinton,  reported  March  25, 1867 : ‘‘  The  original  wound  was  in  the  right  lumbar  region,  which  has  healed,  leaving 
a large  cicatrix.  While  being  treated  in  hospital  a bedsore  formed  on  the  left  hip  which  was  attacked  by  hospital  gangrene, 
destroying  the  muscles,  cellular  tissues,  periosteum,  and  injuring  the  bone.  This  wound  partially  healed,  leaving  four  and  some- 
times five  fistulous  openings  communicating  with  the  femur,  there  being  also  anchylosis  of  the  hip  and  knee  joints.  He  has  been 
laying  on  his  right  side  for  over  three  years,  being  unable  to  be  turned  over  or  to  sit  up,  and  requiring  a nurse  all  the  time.  I 
amputated  the  left  leg  at  the  hip  joint  on  the  20th  day  of  February,  1867.  The  wound  is  nearly  healed  and  will  get  well,  I think. 
How  much  the  other  limb  will  be  worth  is  more  than  I can  tell  now.”  One  year  later  the  same  examiner  reported  that  “the 
right  leg  is  perfectly  useless ; he  cannot  bear  his  weight  on  it  nor  use  it  with  the  aid  of  crutches,  and  requires  an  attendant  con- 
stantly.” At  a subsequent  date  Dr.  Wright  certified  that  he  continued  as  the  attending  physician  of  the  pensioner,  who  was 
taken  with  diarrhoea,  and  then  “ dropsy  followed  and  continued  off  and  on  until  the  date  of  his  death  on  September  28,  1872.” 


Case  997. — Amputation  in  the  thigh. — Private  C.  W.  Barnes,  Co.  I,  95th  New  York,  aged  23  years,  was  admitted  to 
Mower  Hospital,  Philadelphia,  May  6, 1863,  suffering  from  osteo-cephalomatous  tumor  of  the  right  tibia.  Surgeon  J.  Hopkinson, 
U.  S.  V.,  reported : “The  history  of  this  patient’s  case  is  as  follows : While  he  was  assisting  in  building  a wharf  at  Aquia  Creek 
about  June  20, 1862,  he  fell  and  bruised  himself  over  the  spine  of  the  right  tibia.  He  was  soon  able  to  resume  duty,  but  in  about 
ten  days  after  the  accident  he  noticed  a small  lump  growing  on  his  leg.  This  gave  him  no  annoyance  and  he  remained  with  his 
regiment  until  the  battle  of  Bull  Run,  August  29, 1862,  when  he  was  taken  prisoner.  He  remained  in  captivity  until  the  following 
December,  when  he  was  paroled,  sent  to  Annapolis,  and  thence  back  to  his  command.  He  now  continued  to  perform  the  duties 
of  a soldier  until  February  20,  1863,  when  he  was  again  excused  on  account  of  the  swelling,  and  one  month  later  he  was  sent  to 
Douglas  Hospital,  whence  he  was  transferred  here.  The  tumor  in  the  mean  time  had  gradually  grown 
larger,  attaining  the  size  of  a goose  egg  by  July  29th,  when  it  was  decided  to  remove  it,  which  was  accord- 
ingly done  by  Assistant  Surgeon  C.  R.  Greenleaf,  U.  S.  A.  In  a few  days,  however,  it  began  to  reappear 
in  the  wound,  and  large  portions  of  it  were  removed  on  August  20th  by  the  same  operator,  after  which  it 
was  not  long  before  it  again  showed  signs  of  returning,  and  amputation  was  decided  upon.  The  limb  was 
taken  olf,  after  gaining  the  patient’s  consent,  on  October  17th,  at  the  lower  third  of  the  thigh,  by  Acting 
Assistant  Surgeon  J.  H.  Jamar.  But  little  haemorrhage  attended  the  operation,  which  was  performed 
by  the  antero-posterior  flap  method,  four  ligatures  being  applied.  Chloroform  constituted  the  anaesthetic 
and  the  patient  reacted  promptly.  The  wound  united  by  first  intention,  and  by  November  8th  the  stump 
had  almost  entirely  healed,  there  being  no  indication  of  reappearance  of  any  tumor.  The  tumor,  when 
removed,  had  been  examined  by  Dr.  J.  M.  Da  Costa,  of  Philadelphia,  and  pronounced  to  be  undoubtedly 
carcinomatous.”  The  patient  was  subsequently  transferred  to  Haddington  Hospital,  where  he  was  sup- 
plied with  a “Palmer”  artificial  limb.  He  was  ultimately  discharged  from  service,  at  Broad  Street  Hos- 
pital, December  16,  1864,  and  pensioned.  A wet  preparation  of  the  shaft  of  the  tibia  of  the  amputated 
limb,  exhibiting  the  tumor  at  the  upper  third  of  the  bone,  was  contributed  to  the  Museum  by  the  opera- 
tor, and  constitutes  specimen  2779  of  the  Surgical  Section.  The  pensioner  was  inspected  on  February  1, 

1882,  by  Examining  Surgeon  O.  Warner,  of  Paterson,  New  Jersey,  who  reported  that  he  found  the 
“ stump  small,  shrunken,  painful,  tender,  and  sore  on  the  end,  so  that  it  is  impossible  for  an  artificial  limb 
to  be  worn  with  any  comfort  or  benefit.” 

Case  998. — Amputation  in  the  thigh.— Dr.  D.  Stanton,  late  Surgeon  U.  S.  V.,  reports  that  “John 
Meyer,  who  represented  himself  as  a discharged  soldier  of  a Minnesota  regiment,  on  his  way  to  his  home, 
was  left  by  reason  of  an  attack  of  remittent  fever  at  New  Brighton,  Pennsylvania,  where,  during  a fit  of 
delirium  on  January  9,  1866,  he  jumped  from  a second-story  window  to  the  ground,  a distance  of  twenty 
feet.  When  called  to  see  him  I found  a compound  comminuted  fracture  of  the  left  femur  extending  about  four  inches  above  the 
condyles,  the  upper  end  of  the  bone  protruding  through  the  skin  and  pantaloons.  The  condyles  were  split  apart  and  the  patella 
was  slightly  fractured.  I amputated  at  the  junction  of  lower  and  middle  thirds  of  the  bone,  making  anterior  and  posterior 
flaps.  Two  arteries  were  ligated.  Union  through  almost  the  entire  extent  took  place  by  first  intention,  and  in  six  weeks  the 
stump  was  entirely  healed  and  of  very  good  shape.”  The  amputated  portion  of  the  femur  and  the  patella  (Spec.  2455),  contributed 
to  the  Museum  by  the  operator,  are  represented  in  the  adjoining  wood-cut  (Fig.  370),  showing  the  line  of  the  operation  to  have 


Fig.  370.  — Compound 
comminuted  fracture  of 
left  femur.  Spec.  2455. 


' Weight  (John),  Amputation  at  the  Bip  Joint , in  Cincinnati  Lancet  and  Observer , 1868,  Vol.  XI,  p.  257. 
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passed  through  a small  exostosis.  No  subsequent  history  of  the  patient  has  been  ascertained.  There  is  no  record  of  his  ever 
having  applied  for  pension. 

Case  999. — Amputation  in  the  thigh. — Private  P.  O'Reilly,  Co.  F,  5th  New  York  Heavy  Artillery,  aged  40  years,  had 
both  his  legs  horribly  mutilated  by  the  car  wheels  of  a railroad  train  near  Baltimore,  November  5,  1864.  He  was  conveyed  to 
Patterson  Park  Hospital,  where  the  right  thigh  was  amputated  at  the  middle  third  by  Surgeon  T.  Sim,  U.  S.  Y.  The  patient 
then  was  so  rapidly  failing  that  it  was  considered  useless  to  proceed  with  any  further  operation  on  the  other  limb.  He  was 
insensible  at  the  time  of  admission  and  remained  so  up  to  his  death,  which  occurred  four  hours  afterwards.  The  amputated 
portions  of  the  leg  were  forwarded,  with  the  history,  by  the  operator,  and  form  specimen  3470  of  the  Surg.  Sect,  of  the  Museum. 

Table  OX. 


Condensed  Summary  of  One  Hundred  and  Forty-nine  Amputations  in  the  Thigh  for  Miscellaneous 

Injuries  or  Diseases. 

[Recoveries,  1 — 90;  Deaths,  91 — 149.] 


NO. 

Name,  Military 
Description,  and  Age. 

Date  of 
Injury 

OR 

Disease. 

Nature  of  Injury  or 
disease. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

1 

Anders,  J.  J.,  Pt.,  E,  65th 

Oct.  19, 

Frac.  light  leg;  fall  from  horse; 

June  20, 

Flap  amputation  at  lower  third 

Recovery.  (Disch’d  June  5,  ’65.) 

New  York,  age  20. 

1864. 

leg  shortened  and  atrophied ; 
toes  paralyzed,;  exostosis. 

1868. 

of  thigh.  Dr.  A.  Marsh,  Al- 
bany, N.  Y. 

Died  March  31,  1870;  absorption 
of  pus. 

2 

Anderson,  M.,  Pt.,  K,  115th 
Illinois. 

Oot.  5, 
1862. 

Right  leg  injured ; railroad 
accident. 

Oct.  5, 
1862. 

Flap  amputation  at  lower  third 
of  thigh. 

Discharged. 

3 

Barnes,  C.,  Pt.,  I,  95th  New 

June  — , 

Injury  of  the  right  leg : osteo- 

Oct.  17, 

Antero-posterior  flap  amputat’n 

Discharged  November  5,  1864. 

4 

York,  age  23. 

Beard,  R.,  Landsman,  U.  S. 
Navv,  age  31. 

1862. 

Sept.  1, 
1864. 

cephalojnatous  tumor  of  tibia  ; 
tumor  removed. 

Left  leg  caught  in  engine  on 
board  steamer  Alabama. 

1863. 

at  lower  third  of  right  thigh. 
A.  A.  Surg.  J.  H.  Jainar. 
Amputation  of  thigh  6 inches 
below  trochanter  major. 

Spec.  2779,  A.  M.  M. 

Discharged  Aug.  9,  1865;  stump 
puckered  and  tender. 

5 

Bergman,  J.,  Pt.,  7th  New 

April  30. 

Comp’nd  fract.  of  lower  thirds 

July  6, 

Circular  amputation  at  lower 

Wound  healed,  leaving  a good 

York  Battery,  age  38. 

1864. 

of  right  tibia  and  fibula  by  a 
caisson  wheel. 

1864. 

third  of  thigh.  A.  A.  Surg. 
E.  Curtis. 

stump.  Discharged  December 
2,  1864. 

6 

Bice,  J.  A.,  Pt.,  C,  95th  New 
York. 

Dee.  — , 
1864  to 
1865. 

Phlegmonous  erysipelas,  light 
foot  and  leg,  caused  by  ex- 
posure to  wet  and  cold. 

May  23, 
1865. 

Amputation  at  middle  third  of 
thigh.  Dr.  H.  B.  Salmon, 
Stuyvesant,  N.  Y. 

Discharged  October  5,  1865. 

7 

Blackburn,  J.,  Pt.,  B,  19th 
Illinois. 

Sept.  17, 
1861. 

Right  leg  mashed  from  knee  to 
ankle;  accident. 

Sept.  17, 
1861. 

Amp.  at  lower  third  of  thigh. 
Dr.  R.  G.  Bogue,  Chicago. 

Discharged  October  4,  1861. 

8 

Boderker.  G.,  Pt.,  C,  6th 
Missouri,  age  39. 

Nov.  6, 
1863. 

Run  over  by  ammunit’n  wagon, 
fract ur’g  right  tibia  at  middle. 
Extensive  supp.  and  necrosis.* 
Jan.  3.4,  hann.  fr.  post.  tib.  art. 

Jan.  4, 
1864. 

Circular  amputation  at  upper 
third  of  thigh.  Surg.  N.  Gay, 

u.  S.  V. 

Discharged. 

9 

Bolton,  P.,  Serg't,  F,  51st 
New  York. 

June  7, 
1863. 

Left  limb  injured  by  railroad 
accident. 

June  10, 
1863. 

Flap  amput’n  at  middle  third 
of  thigh.  Surg.  J.  T.  Carpen- 
ter, U.  S.  V. 

Discharged. 

10 

Bowen.  T.,  Pt.,  E,  13th  New 

Sept.  8, 

Fracture  of  the  left  leg;  rail- 

Sept.  29, 

Amputation  at  middle  third  of 

Discharged  Feb.  16, 1863.  Piece 

York. 

1862. 

road  accident. 

1862. 

thigh.  A.  A.  Surg.  W.  Sar- 
gent. 

of  bone  subsequently  removed 
from  stump. 

11 

Bruce,  C.,  Pt.,  K,  95th  Illi- 
nois, age  37. 

Dec.  19, 
1864. 

Compound  comminuted  frac.  at 
upper  third  of  left  leg;  rail- 
road accident. 

Dec.  19, 
1864. 

Circular  amputation  at  middle 
third  of  thigh.  Surg.  S.  E. 
Fuller,  U.  S.  V. 

Discharged. 

12 

Buck-ridge.  .7.  N„  Pt.,  C,  6th 

— 

Axe  wound  of  right  foot,  sever- 

Mav  27, 

Antero-posterior  flap  amputate 

May  30,  slight  haemorrhages ; re- 

New  York  Artillery. 

1864. 

ing  tarsus  and  metatarsus; 
erysipelas ; gangrene. 

1864. 

of  thigh  near  junct.  of  middle 
and  lower  thirds.  Surg.  D. 
W.  Bliss,  U.  S.  V. 

covered. 

13 

Burgess,  O.  8.,  Pt.,  L,  8th 
New  York  Artillery,  age  18. 

' 

Scrofulous  inflam  mat’n  of  right 
knee  joint;  anchylosis;  cartil- 
nges  disorganized;  hsemorrh. 

Nov.  20, 
1864. 

Circular  amputation  at  lower 
third  of  thigh.  Surg.  R.  W. 
Pease,  U.  S.  V. 

Necrosis  of  stump.  Discharged 
May  31,  1865. 

14 

Burns,  J.,  Pt..  A,  17th  New 

June  20, 

Right  foot  and  left  thigh  at 

June  20, 

Circular  amputation  at  upper 

Stumps  ulcerated.  Discharged 

York,  age  21. 

1865. 

middle  third  fractured;  rail- 
road accident. 

1865. 

third  of  left  thigh.  A.  A.  Surg. 
R.  P.  Johnson.  Amputation 
right  leg,  lower  third. 

November  14,  1865. 

15 

Carlisle,  J.  L.,  Recruit,  10th 

Feh.  29, 

Injury  of  right  knee  and  frac- 

June  26, 

Amputation  at  middle  third  of 

Discharged  August  5,  1865;  re- 

Michigan  Cavalry,  age  21. 

1865. 

ture  of  tibia ; railroad  accid’t ; 
inflammation  in  knee  joint. 

1868. 

right  thigh.  Dr.  D.W.  Flora, 
Chicago,  Illinois. 

covered. 

16 

‘Cator,  A.,  Pt.,  G,  48th  New 
York,  age  21. 

1861. 

Wrenched  his  right  leg ; osteo- 
sarcoma of  fibula;  leg  much 
swollen,  red,  and  tender. 

July  21, 
1862. 

Flap  amputation  at  junction  of 
middle  and  lower  thirds.  Dr. 
W.  Parker,  New  York. 

Discharged  July  8, 1863. 

17 

Chapman,  O.W.,  Pt.,  E,  76th 
Pennsylvania. 

Scurvy;  extensive  ulceration 
of  right  leg.  exposing  6 inches 
of  tibia. 

Aug.  20, 
1865. 

Amputation  at  lower  third  of 
thigh.  Dr.  A.  Strong,  Hones- 
dale,  Penn. 

Discharged  July  29, 1865;  recov- 
ered, with  sound  stump. 

18 

Clarke,  T.W.,  Chaplain,  99th 

May  10, 

Injurv  of  left  second  toe ; de- 

Feb.  7, 

Amputation  at  lower  third  of 

Diseh'd  Fob.  11,1863.  (Nov.  26, 

New  York,  age  42. 

1862. 

formity  and  partial  dislocat’n. 

1872. 

thigh.  Dr.  J.  Homans,  late 
Ass’t  Surg.  U.  S.  A. 

18<>2,  amputation  toe;  Jan.  21, 
1863,  amputat'n  low.  third  leg.) 

19 

Coe,  S.,  Col’d  Pioneer  Corps. 

Aug.  11, 
1863. 

Falling  tree  crushed  the  left 
leg. 

Aug.  11, 
1863. 

Flap  amputate  at  middle  third 
of  thigh. 

Returned  to  regiment  September 
22,  1863. 

20 

Collier,  L.,  Pt.,  I,  6th  Mis- 

Sept.  25, 

Right  thigh  crushed  by  a 

Oct.  4, 

Flapamputat’n  at  middle  third 

Transferred  to  Veteran  Reserve 

sonri,  age  17. 

1861. 

wagon. 

1861. 

of  thigh. 

Corps. 

21 

Concannon.  E.  C.,  Corp’l.  II, 

Mav  4, 

Fracture  left  tibia  and  fibula ; 

May  4, 

Antero-post.  flap  amputat  n at 

Discharged  January  27,  1865; 
stump  very  well  shaped.  Spec. 
2550,  A.  M.  M. 

9th  Veteran  Reserve  Corps, 
age  24. 

1864. 

laceration  lower  third  of  right 
thigh ; railroad  accident. 

1864. 

junct.  of  mid.  and  lower  thirds 
of  left  thigh.  Surg.  F.  Bent- 
ley, U.  S.  V. 

22 

Dillon,  R.,  Pt.,  F,  5th  New 
York. 

Nov.  23, 
1861. 

Injury  of  right  knee  by  fall  of 
a fence. 

Second- 

ary. 

Flap  amp.  at  upper  third  thigh. 
Surg.  G.  Taylor,  U.  S.  A. 

Discharged  December  13,  1862. 

23 

24 

Drysdell.  H.,  Pt.,  E,  71st 
Pennsylvania. 

Duncan,  G.  W.,  Pt.,  F,  21st 
Pennsylvania  Cav.,  age  16. 

Sept.  28, 
1863. 

Railroad  cars  crushed  the  right 
leg. 

Strumous  synovit.  left  knee  j’t; 
large  amount  of  pus  deeply 
seated  in  the  joint;  necrosis 
of  external  condyle. 

Sept,  28, 

1863. 
June  19, 

1864. 

Antero-posterior  flap  amputa’n 
at  lower  third  of  thigh. 
Circular  amputation  at  lower 
third  of  thigh.  Ass’t  Surg. 
C.  Wagner,  U.  S.  A. 

Discharged. 

Recovered. 

25 

Dunn,  W.  F.,  Pt.,  I,  192d 
Pennsylvania,  age  20. 

Aug.  12, 
1864. 

Right  leg  crushed  ; railroad  ac- 
cident. Aug.  12,  amputation 
leg;  stump  diseased. 

Jan.  1, 
1865. 

Amp.  of  thigh  at  lower  third. 
A.  A.  Surg.  F.  F.  Maury. 

Discharged. 

‘Kennedy  (J.  T.),  Amputations  of  Thigh , etc.,  in  American  Medical  Times , Volume  V,  1862,  p.  105. 
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Result  and  Remarks. 

26 

Flanary,  J.,  Pt.,  B,  5th  New 
York  Heavy  Artillery. 

Hydrarthrus  of  left  knee  joint. 

April  26, 
1865. 

Flap  amput’n  at  middle  third  of 
thigh.  Medical  Cadet  Stille. 

Discharged. 

27 

Gallagher,  L„  Pt.,  A,  69th 

.Tan.  31, 

Comp  nd  comminuted  fract.  of 

Jan.  31, 

Flap  amp.  at  lower  third  thigh. 

Discli’d  March  2, 1866.  (Ampu- 

28 

Ohio,  age  18. 

Gleeson,  H.,  Pt.,  A,  140th 

1865. 

right  leg;  railroad  accident. 
Scurvy  of  both  legs,  resulting 

1865. 
April  25, 

Surg.  C.  McDermont,  U.  S.V. 
Amp.  at  middle  third  of  right 

tation  left  arm  Sept.  2,  1864.) 
Subsequent  operations.  Disch’d 

New  York,  age  27. 

1864. 

in  mortification. 

1865. 

thigh.  Dr.  A.  M.  Leonard, 
Lockport,  N.Y.  June  7, 1865, 
amputation  left  leg. 

August  29, 1865;  stump  healed 
but  tender. 

29 

30 

31 

Godfrey,  T.,  Pt.,  H,  22d  Ken- 
tucky Artillery,  age  35. 

Green,  0.  F.,  Lieut.,  D,  16th 
West  Virginia,  age  43. 

Haspell,  F.,  Pt.,  B,  39th  Illi- 
nois, age  39. 

Feb.  26, 
1864. 

Fract.  of  leg  ext.  into  knee  j’nt 
and  comp'nd  fract.  ankle  j’t; 
crush,  bet.  ferryboat  and  dock. 

Injury  of  right  leg  by  a fall ; 
lameness.  Must,  out  June  10, 
1863.  Enlargement  of  artery 
behind  knee  ; gangrene. 

Anchylosis  of  left  knee  joint; 
necrosis  of  femur  and  tibia ; 
diseased  bones  fractured  by 
accident. 

Mar.  29, 
1864. 

Oct.  7, 
1863. 

Oct.  17, 
1867. 

Circular  amputation  at  lower 
third  of  thigh.  A.  A.  Surg. 
N.  F.  Marsh. 

Amputation  of  thigh  6 inches 
from  hip.  Dr.  J.  Swinburn, 
Albany,  N.  Y. 

Amputation  at  lower  third  of 
thigh.  Dr.  J.  H.  Thompson, 
surgeon  at  Soldiers’  Home, 
Milwaukee,  Wis. 

Discharged  June  11,  1864. 

Recovered ; bone  tilted  upward 
and  forward  by  action  of  mus- 
cles in  stump. 

Discharged  Dec.  22,  1863.  Re- 
covered. 

32 

Hooks,  H.  A.,  Pt,,  78th 

Pennsylvania. 

Sept.  29, 
1864. 

Right  tibia,  fibula,  and  patella 
fractured ; railroad  accident. 

Sept.  29, 
1864. 

Circular  amputation  at  lower 
third  of  thigh.  A.  A.  Surg. 
S.  T.  Williams. 

Discharged  February  15,  1865. 

33 

Hornbeck,  8.  S.,  Pt.,  F,  28th 
Kentucky. 

Aug.  15, 
1862. 

Injury  of  left  limb;  railroad 
accident. 

Aug.  16, 
1862. 

Amp.  at  middle  third  of  thigh. 
Surg.  G.W.  Ronald,  34th  Ky. 

Discharged  September  25,  1863. 

34 

Hutchinson,  A.,  contraband, 

Mar.  5, 

Thigh  crushed  by  a falling  tree. 

Mar.  10, 

Post,  flap  amp.  at  upper  third 

Discharged  from  hospital  Nov. 

age  55. 

1864. 

1864. 

thigh.  Surg.  F.  E.  I'iquette, 
86th  Colored  Troops. 

27,  1864. 

35 

Jackson,  E.  IJ..  Serg’t,  D,  2d 

Sept.  1, 

Left  tibia  injured  by  chafe  of 

Jan.  14, 

A mp.  at  lower  third  thigh . Dr. 

Mustered  out  August  17,  1865. 

Michigan  Cavalry,  age  31. 

1864. 

stirrup  ; disease  inv.  knee  j’nt. 

1869. 

V,.  E.  Bliss,  late  Surg.  1 !.  S.V. 

Recovered. 

36 

Kalbfleish,  J.,  Pt.,  A.  116th 

Feb.  24, 

Compound  fract.  of  right  tibia, 

Feb.  24, 

Antero-posteriorflapamputat’n 

Discharged  May  15,  1865. 

Ohio,  age  27. 

1864. 

fibula,  and  ankle;  crushed  by 
car  wheel. 

1864. 

lower  third  thigh.  Surg.  T. 
J.  Shannon.  116th  Ohio. 

37 

Keller,  F„  Pt..  E,  18th  Ohio, 

Jan.  24, 

Fracture  middle  third  of  right 

Feb.  25, 

Circular  amputat’n  upper  third 

Discharged  September  29,  1865; 

age  21. 

1865. 

femur;  railroad  accid’t ; morti- 
fication. 

1865. 

of  thigh.  Dr.  I».  Tappan, 
Steubenville,  Ohio. 

stump  health}^.  (Also  a shot 
wound  of  right  leg  Dec.,  1864.) 

38 

Kennedy,  P.  A.  B.,  Pt.,  B, 
36th  Indiana. 

Scrofula;  r t ankle,  knee,  and 
wrist  affected  by  tuberculosis. 
Destruct.  bony  and  soft  parts. 

Feb.  25, 
1864. 

Amputation  at  lower  tliird  of 
light  thigh.  Dr  J.M.Youant, 
Indianapolis. 

August  16,  1864,  amputation  of 
right  forearm.  Mustered  out 
September  21,  1864. 

39  Kennedy,  W.,  Pt.,  C,  37th 
Illinois. 

Jan,  5, 
1863. 

Leg  broken  by  accident 

Mar.  9, 
1863. 

Flap  amputat'n  at  upper  third 
of  thigh.  Ass’t  Surg.  S.  D. 
Carpenter,  U.  S.  V. 

Discharged  June  14,  1864. 

40 

Lambert.  H.  M.,  Serg’t,  D, 

Oct.  10, 

Comminuted  fracture  of  right 

Nov.  10, 

Double  flap  amputat’n  at  lower 

Disch’d  July  30,  ’64.  Specs.  1744, 

12th  Illinois  Cav.,  age  29. 

1863. 

leg  at  middle  third  by  fall  of 
horse. 

1863. 

third.  A.  A.  Surgeon  W.  H. 
Ensign. 

1879,  A.  M.  M.  (Oct.  25,  1863, 
amp.  leg : Nov.  8,  26,  hsemorrh.) 

41 

Lewis,  P.,  Musician,  G,  183d 
Ohio. 

July  20, 
1865. 

Fracture  of  right  leg;  railroad 
accident. 

July  20, 
1865. 

Flap  amputat’n  at  middle  third 
of  thigh. 

Recovery. 

42 

Lindsay,  W.,  Corp'l,  I,  81st 
Colored  Troops,  age  35. 

Mar.  20, 
1865. 

Accid'tal  injury  left  knee  joint ; 
pus  in  and  around  joint;  in- 
flammation. 

Aug.  12, 
1865. 

Circular  amp  lit 'n  at  lower  third 
thigh.  Surg.  F.  E.  Piquette, 
80th  Colored  Troops. 

Discharged  December  4,  1865. 

43 

Little,  T.  W.,  Pt.,  L,  10th 
Indiana  Cavalry. 

May  5, 
1864. 

Compound  fracture  of  left  tibia 
and  fibula  ; railroad  accident. 

May  26, 
1864. 

Flap  amputation  at  lower  third 
of  thigh.  Surg.  C.  N.  Hoag 
land,  71st  Ohio. 

Discharged  October  16,  1864. 

44 

Long.  S.,  Pt.,  E,  5th  Ken- 
tucky Cavalry,  age  40. 

June  24, 
1863. 

Left  leg  fractured;  fall  of  horse; 
erysipelas ; gangrene. 

Oct.  27, 
1863. 

Circular  amput’n  middle  third 
thigh.  Ass’t  Surg.  J.  E.  Link, 
21st  Illinois. 

Discharged  July  11, 1864. 

45 

Lynch,  H.,  Pt.,  G,  15th  Con- 

Aug.  28, 

Injury  of  left  knee  by  a fall; 

Jan.  24, 

Amputat’n  at  lower  third  thigh. 

(Discharged  September  13, 1863.) 

necticut,  age  35. 

1862. 

periostitis  and  ostitis;  enlarge- 
ment of  head  of  tibia. 

1865. 

Dr.  F.  Bacon,  of  the  Conn. 
State  Hospital. 

Recovered. 

46 

McCabe,  J..  Pt..  A,  23d  Illi- 
nois, age  33. 

Sept.  20, 
1862. 

Left  limb  injured  by  railroad 
accident. 

Sept.  20, 
1862. 

Flap  amputation  at  upper  third 
of  thigh. 

Discharged  September  30,  1863. 

47 

McLay,  W„  Pt.,  G,  12th 

Bones  of  right  leg  fractured  by 

Jan.  15, 

Lateral  flap  amputat’n  at  lower 

Discharged  July  5, 1864.  (Nov. 

Illinois. 

1856. 

machinery  ; necrosis  and  dis- 
placement of  fractured  ends. 

1864. 

third  of  thigh.  Surg.  J.  G. 
Keenon,  U.  S.  V. 

3,  1863,  amputation  leg;  gang.) 

48 

Marcellus,  L.,  Pt.,  B,  94th 
New  York. 

Gangrene  of  right  leg  and  foot 
from  exposure. 

April  30, 
1865. 

Circular  amputation  at  lower 
third  of  thigh. 

Discharged  November  3,  1805. 

49 

Marshall.  IV.,  Pt.,  A,  55th 

Aug.  4, 

Sprain  of  right  ankle ; disor- 

Mar.  4, 

Circular  amputat’n  lower  third 

Mustered  out  August  26,  1863. 

Pennsylvania. 

1863. 

ganization  of  tibia  and  astrag- 
alus. 

1865. 

of  thigh.  Dr.  T.  St.  Clair, 
Blairsville,  Penn. 

Recovered. 

50 

Martindale,  L.,  Ft.,  K,  54th 
Indiana,  age  25. 

Nov.  1, 
1863. 

Leg  crashed,  extending  into 
knee  joint;  femur  obliquely 
fractured : railroad  accident. 

Nov.  1, 
1863. 

Circular  amputation  at  lower 
third  of  right  thigh.  Ass’t 
Surg.  J.  Homans,  jr.,  U.  S.  A. 

Discharged  December  15,  1863. 

51 

Maxwell,  J..  Pt.,  K,  176th 
New  York. 

Old  extensive  necrosis  of  left 
tibia;  inflamm.  of  knee  joint. 

May  — , 
1865. 

Antero-post.  flap  amp.  at  junc. 
of  lower  thirds  of  thigh.  Dr. 
Todd,  Tarrytown,  N.  Y. 

Discharged  January  30,  1864. 

52 

Meyer,  J.,  discharged  soldier, 

Jan.  9, 

Compound  comm,  fract.  lower 

Jan.  9, 

Antero-post.  flap  amp.  at  junc. 

Stump  entirely  healed  in  six 

53 

Minnesota  regiment. 

1866. 

third  left  femur  into  knee  j’nt ; 
jumped  from  2d  story  window. 

1866. 

of  lower  thirds  of  thigh.  Dr. 
D.  Stanton,  late  Surg.  U.  S.V. 

weeks.  Recovered.  Spec.  2455, 
A.  M.  M. 

Morton,  C.  L.,  Pt.,  J,  4th 
Michigan  Cavalry. 

Oct.  14, 
1862. 

Right  knee : kicked  by  a horse. 

Oct.  14, 
1862. 

Flap  amp.  low.  third  thigh.  Dr. 
E.  Thorn,  Constantine,  Mich. 

Discharged  February  27,  1863. 

54 

Murdock,  G.,  Pt.,  A,  23d 

May  16, 

Severe  contus.  left  leg ; accid't; 

June  6, 

Circular  amputation  at  lower 

Progress  steady  but  slow.  Mus- 

Illinois,  age  28. 

1864. 

sloughing;  gang,  of  foot;  pus 
burrowed  along  popliteal  vein 
and  in  it. 

1864. 

third  of  thigh.  A.  A.  Surg. 
R.  N.  Isham. 

tered  out  June  24,  1865. 

55 

Myers,  J.,  Pt.,  L,  4th  Ohio 
Cavalry. 

June  6, 
1863. 

Injured  by  railrcad  accident. . . 

June  6, 
1863. 

Amputation  at  lower  third  of 
right  thigh. 

Discharged  January  7,  1865. 

56 

O’Brien,  F.,  Pt.,  A,  4th  New 

Feb.  — , 

Axe  wound  of  the  left  knee; 

Second- 

Amputat’n  at  middle  third  of 

Discharged  April  28,  1863.  Spec. 

57 

York. 

1862. 

necrosis. 

ary. 

thigh,  lateral  flaps.  Surg.  G. 
Taylor,  U.  S.  A. 

919,  A.  M.  M.  (Case  524,  p. 
362,.  ante.) 

Pflueger,  V.,  Pt.,  H,  8th  N. 

July  21, 

Injury  of  left  knee  joint  by  fall ; 

July  7, 

Circular  amputat’n  at  middle 

Discharged  September  5,  1861. 

58 

York,  age  37. 

1861. 

caries  of  cartilage  of  knee. 

1863. 

third  left  thigh.  A.  A.  Surg. 
C.  F.  Heuser. 

Recovered  July,  1865. 

Phillips,  J.,  Pt.,  A,  1st  Mich- 

April  10, 

Contusion,  result’g  in  synovitis 

Nov.  26, 

Circular  amput’n  middle  third 

Recovered.  ( Discharged  Jan.  11, 

59 

igan  Cavalry. 

1864. 

left  knee. 

1866. 

of  thigh.  Dr.  D.  O.  Farrand, 
Detroit,  Mich. 

1866.) 

Pierce , A.,  Pt.,  C.  S.  Engi- 
neers, age  45. 

Aug.  2, 
1864. 

Injury  of  right  leg;  boiler  ex- 
plosion, Steamer  Anna  Lyon. 

On  field. 

Amputation  at  middle  third  of 
thigh. 

Discharged  from  hospital  Novem- 
ber 2,  1864. 

668 


MISCELLANEOUS  INJURIES. 


[CHAP.  XI. 


No. 

Name,  Military 
Description,  and  Age. 

Date  of 
Injury 

OR 

Disease. 

Nature  of  Injury  or 
Disease. 

Date 

or 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

60 

Pittman,  W.  H..  Pt.,  E,  4th 

Ulcers  on  left  leg  from  scurvy 

Aug.  27, 

Amputation  lower  third  of  left 

Discharged  June  16,  1865;  bad 

Tenn.  Cavalry,  age  38. 

1864. 

resulting  from  imprisonment. 

1865. 

thigh.  Dr.  J.  D.  Ketcherside, 
Ducktown,  Tenn. 

stump;  bone  protruding.  Re- 
covered. 

61 

62 

63 

Powell,  J.,  Tt.,  E,  28th  Penn- 
sylvania. 

Putnam,  G.  A.,  Pt.,  E,  2d 
Colorado  Cavalry,  age  24. 

Quinn,  P.,  inmate  of  Soldiers’ 

Jan.  5, 
1862. 

Fell  from  horse  and  injured  r’t 
leg;  caries  of  tarsus,  tibia,  and 
fibula ; erysipelas ; abscesses. 

Anchylosis  left  knee ; chronic 
enlargement  of  knee  joint. 

Scrofulous  inflammation  disor- 

July  6, 
1862. 

Mar.  17, 
1867. 

Sept.  3, 

Teale’s  rectangular  flap  amp. 
at  middle  third  thigh.  Ass’t 
Surg.  R.  Bartholow,  U.  S.  A. 
Flap  amputation  at  lower  third 
of  thigh.  Dr.  T.  B.  Dearborn, 
Hillsborough,  N.  II. 

Amput’n  at  lower  third  thigh. 

Discharged  December  12,  1862. 

Discharged  February  13,  1864. 
Recovered. 

Healed  by  first  intention.  Re- 

Home,  age  54. 

1862. 

ganizing  light  knee  ; abscess. 

1864. 

Surg.  R.  B.  Bontecou,  U.  S.V. 

turned  to  Soldiers’  Home  cured. 

64 

Randolph,  W.  M.,  Pt.,  A, 
10th  Missouri  Cav.,  age  21. 

July  3, 
1864. 

Right  lower  limb  kicked  by  a 
horse;  extensive  suppuration; 
knee  joint  disorganized,  with 
ulceration  of  bones. 

April  8, 
1865. 

Double  flap  amput’n  at  middle 
third  of  thigh.  Surg.  J.  R. 
McClurg,  U.  S.  V. 

Discharged  May  27,  1865. 

65 

Roberts,  E.,  Pt.,  G,  12th  Wis- 

May  2, 

Right  leg  injured;  railroad  ac- 

May  2, 

Flap  amput’n  low.  third  thigh. 

Discharged  Mar.  24, 1865.  Specs. 

consin.  age  24. 

1864. 

cident. 

1864. 

June  18,  3 ins.  bone  removed. 

2990,  3698,  A.  M.  M. 

66 

Robinett,  M.  B.,  Musician,  B, 
2d  Maryland  P.  H.  B. 

April  11. 
1863. 

Railroad  cars  crushed  the  left 
leg. 

April  11, 
1863. 

Amputation  at  lower  third  of 
thigh.  Surg.  S.  P.  Smith,  2d 
Maryland  P.  H.  B. 

Discharged  August  19,  1864. 

67 

Scoville,  E.,  Pt.,  E,  123d  N. 
York,  age  20. 

Dec.  20, 
1864. 

Contusion  from  fall  of  tree  ; ne- 
crosis left  tibia. 

Feb.  18, 
1865. 

Circular  amput’n  at  lower  third 
of  left  thigh.  Surg.  J.  Reily, 
33d  N.  J. 

Discharged  August  5,  1865. 

68 

Sealey.  D.  K.,  Pt.,  C,  74th 
Illinois. 

Oct.  7, 
1864. 

Fracture  both  legs ; bad  comm, 
of  right  leg;  railroad  accid  t. 

Oct.  25, 
1864. 

Circular  amputation  at  lower 
third  of  light  thigh. 

Flap  amputat’u  at  middle  third 
of  thigh. 

Discharged  February  28,  1865. 

69 

Sheuerman,  J.,  Pt.,  IC,  10th 
Ohio  Cavalry,  age  34. 

May  1, 
1865. 

Right  femur  crushed  by  rail- 
road accident. 

May  11, 
1865. 

Discharged  August  22,  1865. 

70 

Smith,  R.H.,  Pt.,  D,  3d  AY. 
Virginia,  age  38. 

Southard,  J.  W.,  refugee, 
age  14. 

Sowle,  H.  A.,  Pt.,  G,  5th 
Michigan  Cav.,  age  28. 

July  24, 

Compound  comminuted  fract. 

July  25, 

Antero-post.  flap  amputation  at 

August  1,  hsemorrhage;  ligation 

71 

72 

1864. 

right  leg  ; railroad  accident. 

Scrofulous  affection  of  lower 
part  of  right  thigh  and  knee. 

Mortification  of  left  leg  from 
defective  circulation  and  in- 
nervation. 

1864. 

Oct.  5, 
1864. 

Oct.  18, 
1862. 

lower  third  of  thigh.  Surg. 
S.  N.  Sherman,  U.  S.  V. 

Circular  amp.  at  middle  third 
of  thigh.  Surg.  H.  Wardner, 
U.  S.  V. 

Amput’n  of  left  thigh  at  lower 
third.  Dr.  C.  W.  Topping, 
DeWitt,  Mich. 

of  popliteal  artery.  Mustered 
out  September  3,  1864. 

December  31,  exfoliation  from 
femur  removed.  July  31, 1865, 
stump  healed.  Left  for  home. 

Discharged  Oct.  2,  1862;  unable 
to  wear  artificial  limb. 

73 

Sprang,  G.,  Pt.,  G,  1st  Kan- 

Mar.  12, 

Left  knee  cut  just  above  joint 

About 

Amputation  at  middle  third  of 

Discharged  April  19,  1863.  1870, 

sas,  age  33. 

1862. 

by  an  axe. 

April  12, 
1862. 

thigh.  Surg.  H.  Nauman,  9th 
Wis.;  subsequent  operation. 

stump  sound  and  healthy. 

74 

Stauber,  W.,  Pt.,  L,  14th 
Illinois  Cavalry. 

Feb.  20, 
1863. 

Erysipelas  resulting  from  cold. 

April  4, 
1863. 

Amp.  at  middle  third  left  thigh. 
A.  A.  Surg.  E.  Andrews. 

Discharged  December  4,  1863. 
Died  September  10,  1872. 

75 

Straw,  P.,  Pt.,  G,  203d  Penn- 
sylvania. 

Mar.  3, 
1865. 

Left  leg,  kicked  by  a horse. . . . 

Mar.  26, 
1.865. 

Flap  amputation  at  lower  third 
of  thigh. 

Mustered  out  June  23,  1865. 

76 

Sullivan,  E.  O..  Serg't,  K, 

Oct.  14, 

Fract.  middle  right  femur  ; ac- 

Julv  1, 

Flap  amputation  at  mid.  third 

(Mustered  out  February  27,  ’65.) 

18th  Missouri  Mounted  Vol- 
unteers, age  38. 

1863. 

cident;  limb  shortened  and 
flexed  at  knee. 

1865. 

of  thigh. 

Recovered. 

77 

Tanner,  D.  B.,  Pt.,  D,  1st  R. 

Oct.  6. 

Right  leg  fractured  by  a kick 

Second- 

Amputation  at  middle  third  of 

Discharged  April  7,  1862.  Spec. 

Island  Light  Art.,  age  26. 

1861. 

from  a horse  ; erysipelas. 

ary. 

thigh.  Ass’t  Surg.  J.  W.  S. 
Gouley,  U.  S.  A. 

21,  A.  M.  M. 

78 

Tarwater,  H.  C.,  Pt.,  C,  61st 
Tennessee,  age  24. 

Jan.  26, 
1865. 

fnjury  of  left  ankle  joint,  fract. 
external  malleolus ; contusion 
of  foot;  erysipelas. 

Feb.  6, 
1865. 

Circular  amputation  at  lower 
third  of  thigh.  Ass’t  Surg. 
C.  Bacon,  jr.,  U.  S.  A. 

Discharged  May  16,  1865. 

79 

Trowbridge,  L.  M.,  Corp’l, 

Oct.  24, 

Left  leg  entirely  severed  at 

Oct.  24, 

Flap  amputation  at  mid.  third 

Gangrene.  December  11,  1864, 

P,  6th  West  Virginia,  age 
28. 

1864. 

knee, severe  burn  over  sacrum, 
nates,  and  both  thighs;  rail- 
road accident. 

1864. 

of  left  thigh.  Surg.  S.  N. 
Sherman,  U.  S.  V. 

2 inches  of  protruding  bone  sawn 
off ; recovered. 

80 

Tscholl,  J.,  Pt.,  I),  12th  Mis- 

Oct.  1, 

Fracture  of  left  femur ; railroad 

Oct.  1, 

Circular  amputation  at  upper 

Mustered  out  August  15,  1864. 

souri,  age  28. 

1863. 

accident. 

1863. 

third  of  thigh. 

Died  Jan.  25,  1868,  of  phthisis 
pulmonalis. 

81 

Utter,  J.,  Drummer,  F.,  5th 
Ohio. 

Oct.  6, 
1863. 

Injured  by  a railroad  accident. 

Oct.  6, 
1863. 

Amputation  at  upper  third  of 
left  thigh. 

Discharged  January  30,  1864. 

82 

Van  Inwagen,  A.,  Pt.,  B, 

Oct.  12, 

Left  tibia  and  fibula  fractured 

Oct.  23, 

Antero-posterior  flap  amputat’n 

Carious  hone  remov’d  from  stump. 

111th  New  York,  age  37. 

1864. 

at  lower  third;  railroad  acci- 
dent. 

1864. 

at  lower  third  of  thigh.  Surg. 
W.  O’Meagher,  9th  N.  Y. 

Discharged  September  4,  1865. 

83 

84 

Van  Nordstrand,  D.,  "Wagon- 
er, H,  12th  Indiana  Cav. 

Webber,  C.,  Pt.,  8th  Co.  N. 

Oct.  9, 
1864. 

Injury  of  left  lower  extremity; 
railroad  accident. 

Axe  wound  2 inches  above  pa- 

Jan.  24, 
1865. 

Oct.  4, 

Flap  amputation  at  mid.  third 
of  thigh.  Dr.  J.  N.  Green, 
South  Bend,  Indiana. 
Amputat’n  at  junction  of  lower 

Discharged  May  25,  1865. 
Discharged.  Spec.  2004,  A.  M.  M. 

York  Ind.  Vols. 

1863. 

tella,  suppuration  extending 
into  knee  joint. 

1863. 

thirds  of  left  thigh.  Surg.  I). 
V.  Smith,  U.  S.  V. 

(Case  8,  p.  8,  ante.) 

85 

Weiser,  A.,  Pt.,  A,  65th  Illi- 
nois. 

Aug.  17, 
1863. 

Foot  fractured  and  tibia  split 
into  knee  joint ; railroad  acci- 
dent. 

Aug.  17, 
1863. 

Circular  amputation  at  lower 
third  of  thigh.  Ass't  Surg. 
I.  Brown,  65th  Illinois. 

Discharged  April  23,  1864. 

86 

Welch,  J.  M.,  Serg't,  A,  24th 

Feb.  8, 

Sprain  of  left  leg;  ulceration 

Aug.  1, 

Circular  amp.  low.  third  thigh. 

Discharged  March  26,  1863;  re- 

Massachusetts. 

1862. 

of  knee  joint. 

1863. 

Dr.  H.  J.  Bigelow,  Boston. 

covered. 

87 

Wheeler,  C.,  Pt.,  I,  2d  Ohio 

Jan.  29, 

Comp’d  comm,  fract.  mid.  third 

Jan.  30, 

Flap  amp.  at  upper  third  thigh. 
A.  A.  Surg.  T.  W.  Baugh. 

Feb.  8 and  14,  hemorrhage.  Dis- 

Heavy  Artillery,  age  18. 

1865. 

left  thigh  : railroad  accident. 

1865. 

charged  June  2,  1865. 

88 

Wilkinson,  J.  W.,  Pt.,  D,  6th 

May  29, 

Accidental  injury  right  leg  and 

Sept.  29, 

Flap  amp.  at  upper  third  thigh. 

Discharged  September  22,  1862; 

89 

New  Hampshire. 

Williams,  R.  A.,  Pt.,  F, 
184th  Pennsylvania,  age  19. 

1862. 

knee ; inflam,  and  sup.  kneej’t. 
Typhoid  fever,  resulting  in  ul- 
ceration of  right  leg  and  dis- 
ease of  bone. 

1863. 
June  16, 

1864. 

l)r.  T.  Haynes,  Concord,  N.H. 
Flap  amputation  at  mid.  third 
of  thigh.  Dr.  J.  B.  Mitchell, 
Bellefonte,  Penn. 

recovered. 

Discharged  October  9,  1866. 

90 

Zachman,  S.,  Pt.,  D,  82d 
Ohio. 

Oct.  2, 
1863. 

Left  thigh  crushed;  railroad 
accident. 

Oct.  2, 
1863. 

Flap  amputation  at  junction  of 
upper  and  mid.  thirds  of  thigh. 
Dr.  J.C.  Reeve,  Dayton, Ohio. 

Discharged. 

91 

Allee,  M.  J.,  Corp’l,  I,  33d 

June  17, 

Punctured  wound  of  right  knee 

July  31, 

Amputation  at  middle  third  of 

Died  Aug.  11.  1865,  of  diarrhoea. 

Indiana,  age  22. 

1865. 

joint  by  the  point  of  an  axe  ; 
synovitis. 

1865. 

right  thigh.  A.  A.  Surg.  D. 
J.  Griffiths. 

See  p.  362,  ante. 

92) 

Allen,  — , contraband,  age  23. 

Nov.  10, 

Comminuted  fracture  of  both 

Nov.  11. 

Circ.  amp.  at  middle  third  left 

Died  November  11,  1864.  from 
shock,  four  hours  after  operat’n. 

93  f 

1864. 

knee  joints  by  railroad  acci- 
dent. 

1864. 

thigh;  flap  amp.  right  thigh 
at  low.  third.  Ass’t  Surg.  H. 
T.  I.egler,  U.  S.  V. 

94 

Anderson,  D.,  Conductor  U. 
S.  Mil.  Railroad,  age  25. 

May  28. 
1865. 

Comp’d  com.  fract.  of  left  tibia 
and  fibula;  railroad  accident. 

May  28, 
1865. 

Circular  amputation  at  middle 
third  of  left  thigh. 

Died  June  25, 1865,  of  exhaust’n. 

95 

Ashenhurst,  J.  D.,  Pt.,  H,  8th 

Sept.  — , 

Axe  wound  of  left  thigh  and 

Sept.  22, 

Circular  amp.  at  middle  third 

Died  September  30,  1864,  of  ex- 

Kansas,  age  22. 

1864. 

knee,  openingjoint;  gangrene. 

1864. 

of  thigh.  Ass’t  Surg.  T.  A. 
McGraw,  U.  S.  V. 

haustion. 

v 
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96 

Bowns,  W.  A.,  Quartermas- 

May  21, 

Comp'd  comm,  fracture  middle 

May  21, 

Circ.  amp.  at  upper  third  of  left 

Died  May  21,  1865. 

ter,  15th  Conn.,  age  26. 

1865. 

third  left  femur  and  mid.  third 
right  tibia  and  fibula ; railroad 
accident. 

1865. 

thigh ; amp.  right  leg.  Surgs. 
C.  A.  Cowgill,  U.  S.  V.,  and 
N.  Meyer,  16th  Conn. 

97 

98 

Brown,  G.,  Pt.,  C,  34th  Illi- 
nois. 

Caringer,  J.  L.,  Pt.,  G,  141st 
New  York,  age  43. 

Sept.  24, 
1864. 

Fracture  of  right  leg;  railroad 
accident. 

Accidental  incised  wound  left 
foot;  gangrene;  sloughing. 
Fracture  of  right  femur  by  fall ; 
knee  joint  involved. 

1864. 
Jan.  24, 

1865. 

Amputation  at  middle  third  of 
thigh. 

Circular  amp.  at  low.  third  left 
thigh.  Surg.  G.  Grant, U.S.V. 

Died  December  4,  1864. 
Died  January  25,  1865. 

99 

Cavanry,  W.,  Pt.,  — , 102d 
Pennsylvania. 

June  14, 
1864. 

June  15, 
1864. 

Antero-posterior  flap  amputat’n 
at  middle  third  of  thigh.  A. 
A.  Surg.  S.  G.  Minassian. 

Died  June  15, 1864,  of  concussion. 

]00 

Cochran,  M.  F.,  Teamster,  H, 
70th  New  York,  age  34. 

Nov.  15, 
1863. 

Fracture  of  right  knee  joint ; 
run  over  bv  a wagon. 

Nov.  15, 
1863. 

Amputation  at  middle  third  of 
thigh. 

Died  Dec.  8,  1863,  of  pyaemia. 

101 

Conway,  J.  A.,  Pt.,  A,  55th 

May  24, 

Comp’d  comminut’d fract.  right 

May  24, 

Circular  amp.  at  lower  third  of 

Died  May  28,  1865,  from  effects 

Pennsylvania,  age  22. 

1865. 

tibia  and  fibula  and  left  radius 
and  ulna;  railroad  accident. 

1865. 

right  thigh  and  of  left  arm. 
A.  A.  Surg.  H.  S.  Streeter. 

of  internal  injuries. 

102 

Cargill,  W.,  Pt.,  — , 90th 
New  York. 

Oct.  29, 
1864. 

Left  foot,  leg,  and  lower  third 
of  right  thigh  crushed;  rail- 
road accident. 

Oct,  29, 
1864. 

Amp.  right  thigh  at  lower  third 
and  left  leg.  Ass’t  Surg.  C. 
Bacon,  jr.,  U.  S.  A. 

Circular  amputation  at  lower 
third  thigh. 

Died  October  29, 1864. 

103 

Draper,  B.  F.,  Serg’t,  F,  1st 
Rhode  Island  Artillery. 

Mar.  30. 
1862. 

Both  bones  of  left  leg  fractured 
by  kick  of  a horse. 

May  8, 
] 862. 

Died  May  27,  1862. 

104 

105 

Dunn,  J.,  Pt.,  G,  20th  Con- 
necticut. 

Ely,  J.  R.,  Corp’l,  H,  12th 
Infantry,  age  24. 

Nov.  4, 
1863. 

Comp'd  comm,  fract.  left  thigh 
into  knee ; railroad  accident. 
Fall  upon  right  knee  caused 
scrofulous  disease  of  joint. 

Nov.  4, 

1863. 
Sept.  8, 

1864. 

Amputation  at  lower  third  of 
thigh. 

Antero-posterior  flap  amputat’n 
at  upper  third  of  thigh.  A. 
A.  Surg.  O.  D.  Norton. 

Died  November  5,  1863. 
Died  September  14, 1864. 

106 

English,  P.,  U.  S.  Railroad 
employ 6,  age  25. 

April  11, 
1865. 

Right  leg  crushed ; railroad 
accident. 

April  12, 
1865. 

Amput’n  at  lower  third  thigh. 
A.  A.  Surg.  S.  T.  Buck. 

Died  April  20,  1865. 

107 

Foley,  M.,  Pt.,  G,  Marine 
Artillery,  age  28. 

Sept.  6, 
1862. 

Left  tarsus  lacerated ; explos’n 
of  gunboat  Picket ; gang. 

Sept.  14, 
1862. 

Circular  amputation  of  thigh 
immediately  above  knee. 

Died  October  3,  1862,  of  tetanus. 

108 

Frazer,  H.  C.,  Pt.,  A,  40th 

J une  20, 

Axe  injury  of  left  knee  joint; 

Aug.  14, 

Antero-post.  flap  amputat’n  of 

Rapidly  sinking.  Died  Aug.  14, 

New  York. 

1862. 

gangrene. 

1862. 

thigh  6 inches  below  trochant- 
ers. Brig.  Surg.  J.  C.  Dorr. 

1862.  Ante,  p.  362. 

109 

F urgerson , M . A . , cont  raband. 

Nov.  — , 
1863. 

Injured  by  a fall ; gangrene 
from  below  knee  to  foot ; tibia 
exposed  and  partly  destroyed. 

Comp’d  fracture  of  lower  third 
of  femur ; pyemia ; gangrene. 

Feb.  15, 
1864. 

Circular  amputation  at  lower 
third  of  thigh.  Surg.  D.  O. 
McCord,  9th  Louisiana  C.  T. 

Gang,  again  set  in;  gangrenous 
inflammation  of  throat.  Died 
March  4,  1864. 

110 

Good,  H.  J.,  Serg’t,  L,  10th 
Indiana  Cavalry,  age  29. 

May  5, 
1864. 

June  24, 
1864. 

Flap  amp.  middle  third  thigh. 
Surg.  C.  N.  Hoagland,  71st  O. 

Died  June  27,  1864,  of  pyaemia. 

111 

Harmer,  S.,  Pt.,  C,  98th 

May  — , 

Fracture  of  right  leg ; run  over 

June  — , 

Amp.  of  thigh  just  above  knee. 

Abscesses  forming.  Died  Aug. 

Pennsylvania,  age  18. 

1864. 

by  cars. 

1864. 

(May  — , 1864,  amp.  of  leg.) 

30,  1864,  of  epilepsy. 

112 

Hartz,  T.,  Pt.,  G,  7th  Iowa, 

Nov.  4, 

Comm,  of  right  femur  at  mid. 

Nov.  10, 

Flap  amputation  of  thigh.  A. 

Died  December  12,  1864,  of  gan- 

age  41. 

1864. 

third  by  railroad  accident. 

1864. 

A.  Surg.  A.  Robillard. 

grene. 

113 

Hickey,  T.,  Corp’l.  E,  3d 

Jan.  21, 

Bones  of  right  leg  broken  by 

Mar.  29, 

Lateral  flap  amputation  lower 

(March  10,  excis.  tibia ; Mar.  19, 

114 

Michigan  Cavalry. 

Hofer,  F.,  Hospital  Steward, 
U.  S.  A. 

1864. 

kick  of  a mule ; gangrene ; 
fractured  ends  overlapping. 
Compound  fracture  of  knee  j’t; 
accident. 

1864. 

third  thigh.  A.  A.  Surg.  S.  S. 
Jessop. 

Amputation  of  thigh 

ligation  posterior  tibial  artery. 
Died  Mar.  31,  ’64,  of  exhaust ’n.) 
Died  November  22,  1865. 

115 

Hume,  C.  M.,  Pt.,  A,  3d 
Iowa  Cavalry. 

Dec.  11, 
1864. 

Fract.  both  legs,  dislo.  r’t  ankle, 
injury  face  and  chest ; explo. 
steamer  Maria ; mortifi.  r’t  leg. 

Dec.  14, 
1864. 

Flap  amputation  at- junction  of 
lower  thirds  right  thigh.  A. 
A.  Surg.  T.  F.  Rumbold. 

Died  December  24,  1864. 

116 

Irmer,  C.,  Pt.,  — , 86th  Ohio, 

Sept,  23, 

Third  and  4th  met.  bones  and 

Oct.  10, 

Antero-posterior  flap  amputat’n 

Oct.  19,  haem.;  ligation  of  artery. 

117 

age  23. 

1864. 

little  toe  r’t  foot  crushed  and 
heel  lacerated ; railr’daccid’t; 
slough’g  of  foot  and  leg ; in- 
flammation of  thigh. 

1864. 

at  lower  third  right  thigh.  A . 
A.  Surg.  C.  E.  Boyle. 

Died  Oct.  29,  1864,  of  pyaemia. 
Autopsy:  saphenous  and  femor- 
al veins  full  of  pus. 

Jennings,  D.,  Pt.,  C,  37th 

Aug.  13, 

Fracture  of  left  tibia ; railroad 

Aug.  25, 

Circular  amputation  at  upper 

Gangrene  of  stump.  Died  Sept. 

Iowa,  age  52. 

1864. 

accident;  abscesses;  mortifi- 
cation. 

1864. 

third  of  thigh.  A.  A.  Surg. 
R.  W.  Coale. 

2,  1864,  of  pyaemia. 

118 

Jones,  H.,  Pt.,  D,  1st  New 
York  Cavalry,  age  17. 

Mar.  13, 
1865. 

Left  leg  crushed  and  right  foot 
contused ; railroad  accident. 

Mar.  13, 
1865. 

Double  flap  amputation  lower 
third  of  left  thigh.  Act.  Staff 
Surg.  N.  F.  Graham. 

Died  March  28,  1865. 

119 

Kellins,  D.  II.,  Serg’t,  G, 
81st  Indiana,  age  30. 

Sept.  24, 
1864. 

Fracture  of  left  leg,  including 
ankle  joint ; railroad  accident. 

Sept,  28, 
1864. 

Double  flap  amputation  middle 
third  of  thigh.  A.  A.  Surg. 
J.  B.  McPherson. 

Died  October  1,  1864. 

120 

King-,  F.  J.,  Pt,,  C,  6th  Ten- 

Jan.  26, 

Comp’d  comminuted  fracture 

Jan.  27, 

Circular  amp.  at  middle  third 

Semi-moribund.  Died  January 

121 

nessee,  age  22. 

1865. 

right  tibia,  fibula,  and  lower 
third  femur;  railroad  accid’t. 

1865. 

of  thigh.  A.  A.  Surg.  H.  S. 
Streeter. 

27,  1865. 

King,  J.,  freedman 

Mar.  — , 
1864. 

Right  leg  run  over  by  a dray ; 
gangrene. 

May  28, 
i864. 

Circular  amp.  lower  third  thigh. 
A.  A.  Surg.  B.  E.  Dodson. 

Died  June  4,  1864. 

122 

Kitteredge,  A.,  Pt.,  H,  4th 

Jan.  — , 

Subcutaneous  cellular  inflain. 

Mar.  18, 

Circularamp.  lowerthird  thigh. 
Ass’t  Surg.  A.  Ingram, U.S.  A. 

Died  March  19,  1864,  of  shock 

123 

Vermont,  age  56. 

1864. 

left  foot  and  leg ; gangrene. 

1864. 

and  exhaustion. 

Leeds,  A.  P.,  Pt.,  H,  10th 

May  5, 

Laceration  of  foot  around  heel 

May  10, 

Flap  amputation  thigh  at  lower 

Died  May  12,  1864,  from  effects 

124 

Indiana  Cavalry,  age  24. 

1864. 

and  up  tendo-achilles  ; railr’d 
accident;  gangrene  in  leg. 

1864. 

third.  Surg.  C.  N.  Hoagland, 
71st  Ohio. 

of  gangrene. 

Lindsley,  E.  D.,  Pt.,  D,  114th 
Illinois. 

Scrofulous  abscess  involving 
left  knee  joint. 

Mar.  16, 
1864. 

Lateral  flap  amp  at  lower  third 
th  igli . A . A . S urg . J . E . Wi  1 son . 

Died  March  20,  1864,  of  exhaus- 
tion. 

125 

Lucas,  S.,  colored  employe 
Quartermaster’s  Dep’t. 

May  9, 

Comp’d  comminuted  fracture  of 

Mav  9, 

Antero-posterior  flap  amp.  at 

Sloughing.  Died  July  1,  1864, 

126 

1864. 

right  tibia  and  fibula ; railroad 
accident. 

1864. 

lower  third  of  thigh.  A.  A. 
Surg.  B.  P.  Brown. 

of  diarrhoea. 

Matthews,  A.,  Serg’t,  82d  Co. 

May  22, 

Comp’d  fracture  of  left  leg  near 

June  4, 

Circularamp.  lower  third  thigh. 

Haemorrhage.  Died  Junel9,  ’64, 

127 

2d  Vet.  Res.  Corps,  age  31 . 

.1864. 

ankle  by  railroad  cars. 

1864. 

A.  A.  Surg.  G.  P.  Norris. 

of  pyaemia. 

Miller,  M.  G.,  Pt.,  F,  87th  N. 

Aug.  16, 

Contusion  resulting  in  slough- 

Sept.  1, 

Amputation  at  middle  third  of 

Oct.  6,  haem.  Died  Oct.  11, 1862, 

128 

York,  age  23. 

1862. 

ing  ulcer. 

1862. 

thigh. 

of  marasmus. 

Moore.  M.  B.,  Pt.,  B,.  6th 
Maryland,  age  22. 

Dec.  3, 
1864. 

Injured  by  railroad  accident. . 

Dec.  25, 
1864. 

Amputation  at  juncture  lower 
thirds  of  right  thigh. 

Died  Dec.  30,  1864,  of  pyaemia. 

129 

O’Reilly,  P„  Pt.,  F,  5th  N. 

Nov.  5, 

Both  legs  mutilated  by  railroad 

Nov.  5, 

Right  thigh  amput'dat  middle 

Died  November  5,  1864.  Spec. 

130 

York  H’vy  Art.,  age  40. 

1864. 

cars. 

1864. 

third.  Surg.  T.  Sim,  II.  S.  V. 

3470,  A.  M.  M. 

Providence,  T.,  Pt.,  B,  55th 

July  4, 

Fract.  r't  femur  and  extensive 

July  5. 

Circularamp.  at  up.  third  thigh. 

*Died  July  6,  1865.  from  effects  of 

131 

Ohio,  age  25. 

1865. 

lacerat'n  thigh  ; mill'd  accid't. 

1865 

A.  A.  Surg.  D.  J.  Griffiths. 

shock. 

Reams,  0.  F.,  Pt.,  B,  U.  S. 
Engineers,  age  23. 

Mar.  12, 
1864. 

Axe  wound  of  right  knee  joint. 

April  24. 
1864. 

Lateral  flap  amputation  upper 
third  thigh.  Surg.  E.  Bent- 
ley, u.  S.  V. 

Died  May  1.  1S64.  of  pyaemia. 
Specs.  2234,  2253,  A.M. M.  Case 
529,  p.  363.  ante. 

132 

Robinson,  S.,  Pt.,  C,  15th 

Nov.  — , 

Necrosis  of  tibia  from  a bruise  ; 

Jan.  23, 

Circular  amputation  at  lower 

Died  February  13,  1865,  from 

133 

Pennsylvania  Cav.,  age  22. 
Rose,  J.,  Pt.,  B,  119th  llli- 

1864. 

periosteal  inflam.  Jan.  13. 
1 865,  portion  of  tibia  removed. 
Simple  fracture  of  lower  third 

1865. 
Sept.  5, 

third  of  right  thigh.  Ass't 
Surg.  J.  C.  Thorpe,  U.  S.  V. 
Circ.  amp.  at  lower  third  thigh. 

exhaustion. 

Died  September  7,  1864. 

nois,  age  35. 

1864. 

of  right  tibia ; gangrene. 

1864. 

Surg.  J.  F.  Randolph,  U.  S.A. 
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134 

Searle,  T.  E.,  Lieut.,  G,  1st 
New  York  Artillery. 

Oct.  31, 
1864. 

A 32-pounder  gun  crushed  right 
thigh. 

Oct,  31, 
1864. 

Amputation  at  upper  third  of 
thigh. 

Died  November  1,  1864. 

135 

Smith,  M.  V.,  Pt.,  A,  11th 

Sept.  19, 

Contusion  of  left  knee  joint  and 

Nov.  7, 

Amp.  middle  third  thigh  bv  lat. 

Died  December  4.  1864,  of  ex- 

West  Virginia,  age  24. 

1864. 

fracture  of  patella;  fall  from 
a horse. 

1864. 

oval  skin  flaps,  circ.  sec.  muse. 
A.  A.  Surg.  J.  Neff. 

haustion. 

136 

Smith,  O.  F.,  Serg’t,  F,  69th 
Ohio,  age  28. 

June  11, 
1865. 

Comp'd  comm,  fract.  heads  of 
right  tibia  and  fibula  and  obi. 
fract.  of  int.  condyle  of  femur; 
r’t  hand  injured  ; railr’d  accid. 

June  11, 
1865. 

Antero-posterior  flap  amp.  of 
right  thigh  by  transfixion. 

Died  June  30,  1865,  of  pyaemia. 

137 

138 

Storey,  R.  G.,  Pt.,  K,  95th 
Illinois,  age  44. 

Strouse,  A.,  Pt.,  G,  174th 
Ohio,  age  20. 

Dec.  19, 
1864. 

Comp’d  comminuted  fract.  of 
right  leg ; railroad  accident. 
Abscess  of  right  thigh ; gan- 
grene. 

Dec.  19, 

1864. 
Feb.  6, 

1865. 

Flap  amp.  at  lower  third  thigh. 

Surg.  S.  E.  Fuller,  U.  S.  V. 
Amputation  at  middle  third  of 
thigh. 

Died  December  20, 1864,  of  shock. 
Died  Feb.  16,  1865,  of  pyaemia. 

139 

Swift,  R.  B.,  Pt,,  H.  1st  Mich- 

Nov.  24, 

Axe  wound  of  light  knee  joint; 

Jan.  5, 

Circular  amputat’n  at  junction 

Died  January  7, 1864,  of  exhaus- 

igan,  age  23. 

1863. 

sloughing ; joint  extensively 
opened. 

1864. 

of  lower  thirds.  Surg.  S.  D. 
Turney,  U.  S.  V. 

tion.  Case  527,  p.  362,  ante. 

140 

Taylor,  T.,  Pt.,  D,  5th  Penn- 
sylvania Res.,  age  36. 

1864. 

Contusion  left  foot,  fracture  os 
calcis,  and  injury  of  ank.  joint, 
by  a fall ; gangrene. 

May  13, 
1864. 

Antero-posterior  flap  amputa- 
tion of  thigh.  A.  A.  Surg.  F. 
F.  Maury. 

Died  May  13,  1864,  from  shock. 

141 

Thomas,  J.  L.,  Pt.,  E,  12th 

Nov.  1, 

Fract.  left  leg,  rupture  femoral 

Nov.  3, 

Flap  amputation  at  junction  of 

Died  November  3,  1864,  of  ex- 

Missouri,  age  25. 

1864. 

artery ; limb  tumefied ; mil- 
road  accident. 

1864. 

middle  and  lower  thirds. 

haustion. 

142 

Tinkler,  F.,  Pt,,  A,  18th  Illi- 

— 

Accidental  injury 

Amputation  of  left  thigh. 

Died  July  9,  1863. 

143 

Towne,  W.  H,  Pt.,  A,  18th 

Nov.  17. 

Right  ankle  crushed  by  railr'd 

Mar.  8, 

Lateral  flap  amputation  lower 

Secondary  haemorrage  from  fem- 

Connecticut,  age  30. 

1863. 

accident.  Nov.  18, 1863,  amp. 
leg ; necrosis  of  tibia. 

1864. 

third  of  thigh.  Surg.  H.  W. 
Owings,  2d  E.  S.  Maryland. 

oral  artery.  Died  March  28, 
1864,  of  haemorrhage. 

144 

Turner,  R.  H.,  Corp’l,  E,  1st 

Oct,  3, 

Incised  w’nd,  adze  penetrating 

Oct.  18, 

Circular  amp.  at  middle  third 

Died  October  24. 1864,  of  pyaemia. 

Maryland,  age  23. 

1864. 

left  knee  joint. 

1864. 

of  thigh.  Ass’t  Surg.  R.  F. 
Weir,  U.  S.  A. 

Case  528,  p.  363,  ante. 

145 

Urban,  H.,  Serg’t,  F,  20th 

Feb.  — , 

Chronic  ulcers  of  left  leg  ; gan- 

Jan.  4, 

Circular  amputation  at  middle 

(Dec. 25,  ’64,  amp.  at  knee.)  Jan. 
6,  ’65,  haem.;  lig.  femoral  artery. 
Died  Jan.  7,  ’65;  haemorrhage. 

Massachusetts,  age  22. 

1864. 

grene ; flaps  sloughed  and 
condyles  protruded. 

1865. 

third  of  thigh.  A.  A.  Surg. 
J.  C.  Morton. 

146 

Vigor,  J.  H.,  Pt.,  D,  175th 
Ohio,  age  18. 

Oct.  13, 
1864. 

Comp’d  comm,  tract,  right  tibia, 
fibula,  and  femur:  knee  joint 
involved:  railroad  accident. 

Oct,  13, 
1864. 

Circular  amputation  at  upper 
third  of  thigh.  Surg.  J.  C. 
Whitehill,  U.  S.  V. 

Died  October  14,  1864,  of  shock. 

147 

Walton,  J.,  Pt.,  C,  72d  Ohio, 
age  43. 

April  7, 
1864. 

Compound  fracture  right  ankle 
joint;  railroad  accident : ery- 
sipelas. 

April  26, 
1864. 

Lateral  flap  amputation  lower 
third  of  thigh.  Surg.  J.  R. 
McClurg,  U.  S.  V. 

Died  May  12,  1864,  of  pyaemia. 

148 

Wilkins,  R.,  Pt.,  B,  8th  Iowa, 

Oct,  20, 

Right  leg  crushed  ; railroad  ac- 

Nov.  9, 

Flap  amputation  at  upper  third 

Died  January  24,  1865,  of  chronic 

age  24. 

1863. 

cident;  gangrene  involving 
knee  joint. 

1863. 

of  thigh.  A.  A.  Surgeon  I>. 
Cu  mmins. 

diarrhoea  and  bronchitis. 

149 

Wilson.  T.,  Pt.,  C,  7th  Vet. 
Reserve  Corps,  age  41. 

Contusion  of  leg ; ant.  surface  a 
black  slough  from  ankle  to 
knee;  ant.  tibial  art.  involved. 

Dec.  25, 
1863. 

Flap  amputation  at  lower  third 
of  thigh.  A.  A.  Surg.  J.  C. 
Marr. 

Varioloid  and  pleuro-pneumonia. 
Died  March  13,  1864,  of  pneu- 
monia. 

Exarticulations  at  the  Knee  Joint. — Four  amputations  at  the  knee  joint  for  miscel- 
laneous causes  were  reported;  two  proved  successful,  two  fatal.  In  one  instance  amputation 
in  the  thigh  was  subsequently  performed: 

Cases  1000-1003. — Private  G.  Brown,  E,  34tl)  Illinois,  aged  54,  had  his  right  leg  crushed  in  a railroad  accident,  Septem- 
ber 24,  1864;  circular  amputation  at  the  knee  joint  was  performed  on  the  same  day,  the  condyles  of  the  femur  being  sawn  off; 
gangrene  appeared  but  was  checked- by  the  application  of  bromine;  the  patient  recovered. — Private  H.  Gertjahr,  D,  82d  Penn- 
sylvania, aged  45,  had  the  left  leg  removed  at  the  knee  joint  by  Surgeon  E.  Bentley,  U.  S.  V.,  on  March  7,  1865,  for  necrosis  of 
the  middle  third  of  the  left  tibia.  He  was  discharged  the  service  June  4,  1865. — Sergeant  J.  Shearer,  A,  11th  Maryland,  aged 
28,  received,  on  May  20,  1865,  several  kicks  from  a horse  which  caused  compound  comminuted  fractures  of  both  legs;  excessive 
haemorrhage  followed.  On  May  21st  the  left  leg  was  amputated  through  the  knee  joint,  retaining  the  patella  and  condyles  of 
femur;  the  right  leg  was  removed  at  the  upper  third  by  the  antero-posterior  flap  method;  Assistant  Surgeon  G.  M.  McGill, 
U.  S.  A.,  performed  both  operations.  The  patient  died  May  22,  1865. — Sergeant  II.  Urban,  F,  20th  Massachusetts,  aged  22, 
suffered  from  chronic  ulcers  of  the  left  leg;  gangrene  set  in  and  the  lower  part  of  the  tibia  became  exposed  and  necrosed.  Act- 
ing Assistant  Surgeon  J.  H.  Parkard,  on  December  25,  1864,  amputated  the  limb  at  the  knee  joint,  removing  the  patella;  the 
flaps  sloughed  and  the  condyles  protruded,  and  on  January  4,  1865,  circular  amputation  of  the  thigh  at  the  middle  third  was 
performed  by  Acting  Assistant  Surgeon  J.  C.  Morton;  haemorrhage  subsequently  occurred,  and  on  January  6th  the  femoral 
artery  was  ligated  in  continuity.  The  patient  died  on  January  7th,  of  recurring  haemorrhage. 

Amputations  in  the  Leg. — Of  two  hundred  and  fifty-nine  amputations  in  the  leg 
the  results  were  determined  in  all  but  one  case;  one  hundred  and  eighty  were  followed  by 
recovery  and  seventy-eight  by  death,  a mortality  rate  of  30.2  per  cent.  One  hundred  and 
forty-seven  were  for  fractures,  forty-four  for  frostbites,  seventeen  for  gangrene,  and  the 
remainder  for  various  accidents  and  diseases. 

Case  1004.— Amputation  in  the  leg. — Private  C.  O.  F.  Clark,  Co.  G,  1st  Oregon,  aged  35  years,  was  frost-bitten  in  his  feet 
and  hands  while  on  march  between  Owyhee  and  Malheur  rivers,  Idaho,  December  17,  1865.  He  was  conveyed  to  Camp  Auburn, 
where  portions  of  the  lower  limbs  were  amputated  by  Acting  Assistant  Surgeon  M.  V.  Amen  on  January  17,  1866.  The  patient 
recovered,  and  was  mustered  out  of  service  April  14, 1866,  and  pensioned.  Having  been  sent  East,  after  receiving  his  discharge  from 
service,  for  the  purpose  of  being  provided  with  artificial  limbs,  he  was  admitted  to  the  Post  Hospital  at  W ashington  on  I ebruary  2, 
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1867,  whence  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  described  the  case  as  follows:  “The  operation 
Chopart’s,  on  the  right  foot,  which  had  entirely  healed  when  the  patient  was  admitted.  The  stump  was 
firm  and  well  formed,  but  so  sensitive  for  the  space  of  one  and  a half  inches  from  the  cicatrix  that  the 
man  desired  the  limb  to  be  removed  at  a point  above  the  ankle.  The  amputation  of  the  left  leg  had  been 
performed  about  six  inches  above  the  ankle  and  had  failed  to  close  from  the  presence  of  a ligature. 
After  this  was  removed  the  stump  healed  entirely.  The  patient  had  also  lost  portions  of  the  phalanges 
of  both  hands  from  the  same  cause.  On  May  22,  1837,  he  was  furnished  transportation  to  New  York 
City  to  be  fitted  with  artificial  limbs.”  These  were  supplied  by  the  firm  of  Monroe  and  Gardiner. 
Re-amputation  of  the  stump  of  the  left  leg  subsequently  became  necessary  and  was  performed  by  Professor 
F.  H.  Hamilton,  at  Bellevue  Hospital,  on  November  9,  1868.  Several  years  later,  when  the  pensioner  was 
supplied  with  artificial  limbs  by  I).  W.  Kolbe,  of  Philadelphia,  both  stumps  were  reported  as  being Tn  a 
sound  condition.  The  pensioner  was  paid  December  4,  1881.  Casts  of  the  stump  of  the  foot  and  of  the 
leg  were  prepared  at  the  Army  Medical  Museum,  and  constitute  specimens  41 '2 8 and  4191,  respectively, 
of  th e Surgical  Section.  The  latter  is  represented  in  the  annexed  wood-cut  (Fig.  371)  and  apparently 
shows  the  amputation  to  have  been  performed  by  the  posterior  flap-method.1 


seems  to  have  been 


Fig.  371. — Stump  after 
posterior  flap  amputation 
of  leg.  Spec.  4191. 


Table  CXI. 

Condensed  Summary  of  Two  Hundred  and  Fifty-nine  Amputations  in  the  Leg  for  Disease  or 

Miscellaneous  Inj uries. 


[Recoveries,  1 — 180;  Deaths,  181 — 258;  Result  undetermined,  259.] 
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Date  of 
Injury 
or 

Disease. 

Nature  of  Injury  or 
Disease. 

Date 

of 

Opera- 

tion. 
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1 

Aylesworth,  F.  P.,  Serg’t,  E, 
5th  Vermont. 

Oct,  — , 
1861. 

Typhoid  fever,  resulting  in  hos- 
pital gangrene. 

Jan.  4, 
1862. 

Amp.  right  leg,  middle  third, 
circular,  and  all  toes  left  foot. 

Discharged  February  27,  1862. 

2 

Baker,  C.  R.,  Pt.,  E,  11th 
Massachusetts. 

May  -, 
.J’ne,’04. 

Scrofulous  ulcers  from  chafing 
of  boot  during  marching. 

Dec.  — , 
1866. 

Amp.  left  leg,  lower  third,  flap. 
Dr.  J.  H.  Bigelow,  of  Boston. 

Discharged  April  18,  1865. 

3 

Banks,  A.  M.,  Pt.,  H,  13th 

Running  sores  of  legs,  the  re- 

June  3, 

Amp.  left  leg,  upper  third.  Dr. 

Must’d  out  Aug.  6,  1861.  Stump 

Pennsylvania,  age  32. 

1861. 

suit  of  fever;  necrosis  of  both 
tibiae. 

1869. 

J.  W.  King,  Covington,  Ky. 

healed ; right  leg  improved  af- 
ter amputation  of  left. 

n 

Bates,  C.,  Corp’l,  E,  20th 

Jan.  — , 

Frostbite  and  gangrene  in  both 

April  25, 

Amp.  both  legs,  lower  thirds, 

Discharged  Oct.  21,  1865;  sound 

Maine,  age  31. 

1865. 

feet,  contracted  in  rebel  prison. 

1865. 

antero-posterior  flap.  A.  A. 
Surg.  A.  J.  Smith. 

stumps. 

6 

Bell,  W.  II.,  Pt.,  D,  33d 
Kentucky. 

July  20, 
1863. 

Comp’d  fracture  lower  third  by 
wagon  wheel;  severe  injury 
to  ankle  joint ; mortification. 

Aug'.  8, 
1863. 

Amput’n  right  leg,  upper  third, 
flap.  Dr.  Moore,  Greensburg, 
Kentucky. 

Discharged  December  15,  1863. 

7 

Best,  R.,  Pt..  D,  1st  N.  Y. 
Mounted  Rifles,  age  41. 

Dec.  1, 
1864. 

Disorganization  of  right  foot 
and  ankle  joint  from  burn. 

May  1, 
1865. 

Amp.  right  leg,  upper  third,  bi- 
lateral flap.  A.  A.  Surg.  L. 
McLean. 

Discharged  October  14,  1865. 

8 

Bishop,  R.,  Government  em- 

Aug.  17, 

Right  ankle  joint  crushed  by 

Aug.  17, 

Amput’n  right  leg,  lower  third, 

Recovered  September  25,  1864 ; 

ploy6,  age  28. 

1864. 

railroad  accident. 

1864. 

posterior  flap.  Surg.  J.  L. 
Roe,  137th  Indiana. 

stump  entirely  healed. 

9 

Bond,  J.,  Pt.,  A,  149th  Illi- 
nois, age  20. 

Feb.  26, 
1865. 

Right  leg  crushed  by  railroad 
accident. 

Feb.  26, 
1865. 

Amp.  light,  leg,  middle  third, 
circular.  Surg.  J.  H.  Phillips, 
U.  S.  V. 

Discharged  July  25,  1865. 

10 

Bond,  J.,  Pt.,  K,  150th  Illi- 
nois. 

Mav  5, 
1865. 

Right  leg  injured  by  railroad 
accident. 

— 

Amputation  right  leg,  middle 
third. 

Discharged  July  25,  1865. 

11 

Boon,  N.,  Pt.,  E,  2d  Colored 
Cavalry. 

Scrofulous  disease,  involving 
bones  of  right  leg. 

Dec.  11, 
1865. 

Amp.  right  leg,  junction  upper 
and  mid.  thirds.  A.  A.  Surg. 
A.  Me  Letch ie. 

Discharged  July  14,  1866;  sore 
stump. 

12 

Bouchsein,  T.  E.,  Pt.,  A, 

May  2, 

Com.  fracture  of  left  foot  and 

May  3, 

Amp.  left  leg.  upper  third,  flap. 

Discharged  October  12,  1864. 

68th  New  York. 

1864. 

ankle  joint  by  railroad  accid’t. 

1864. 

Surg.  L.  Schultz,  68th  N.  Y. 

• 

13 

Branson,  D.  A.,  Pt.,  C,  73d 

Mar.  — , 

Erysipelas,  gang.,  abscesses, 

Jan.  10, 

Amp.  right  leg,  lower  third, 

Discharged  July  19, 1865;  stump 

Illinois,  age  25. 

1865. 

and  diseased  bone  from  abra- 
sion of  foot. 

1866. 

post.  flap.  Dr.  R.  H.  Buck, 
late  surgeon  13tli  Ind.  Cav. 

healed. 

14 

Brazier,  J.,  unassigned  Re- 
cruit, Vet.  Vols.,  age  22. 

Mar.  28, 
1865. 

Injury  to  right  leg  by  railroad 
accident. 

Mar.  28, 
1865. 

Amp.  right  leg,  middle  third, 
flap.  Dr.  W.  W.  Rutherford, 
Harrisburg,  Penn. 

Discharged  July  19,  1865. 

15 

Brock  way,  M.,  Pt.,  I,  47th 

J une  22, 

Comminuted  fracture  right  leg 

June  22, 

Amp.  right  leg,  middle  third. 

Discharged  May  8,  1864. 

Ohio. 

1863. 

by  falling  tree. 

1863. 

Surg.  S.  P.  Bonner, 47th  Ohio. 

16 

Brown,  A.  R.,  Pt.,  D,  3d 

Dec.  5, 

Opening  in  right  ankle  joint 

Jan.  3, 

Amp.  right  leg,  juncl.  middle 

Must’d  out  July  27, 1865;  stump 

Vermont,  age  20. 

1863. 

and  ill-conditioned  leg  from 
a misstep. 

1866. 

and  lower  thirds,  circ.  Dr.  L. 
Richmond,  Derby,  Vermont. 

healed.  Died  April  10, 1867. 

17 

Brown,  C-,  Pt.,  11,  9th  Mis- 
souri. 

April  15, 
1865. 

Left  leg  fractured  by  railroad 
accident. 

April  15, 
1865. 

Amputation  left  leg,  upper 
third,  flap. 

Discharged  November  17,  1865. 

18 

Brown,  C.  E.,  Pt.,  G,  1st 
Massachusetts  Heavy  Artil- 
lery, age  22. 

Jan.  3, 
1865. 

Frostbite  of  left  foot  followed 
by  ulceration. 

Mar.  15, 
1865. 

Amp.  left  leg,  lateral  skin  flaps 
and  circular  section  muscles. 
A.  A.  Surg.  B.  B.  Miles. 

Discharged  May  16,  1865. 

19 

Brown,  R.,  Pt.,  G,  31st  Ohio. 

Feb.  1, 
1864. 

Left  leg  crushed  by  railroad 
accident. 

Feb.  1, 
1864. 

Amp.  left  leg,  upper  third,  ant. 
posterior  flap. 

Discharged  September  24,  1864. 

20 

Buckner,  A.  J.,  Pt.,  E,  4th 
Iowa  Cavalry,  age  27. 

July  19, 
1864. 

Axe  wound,  tract ’g  phalanges 
and  met.  bones  3d  toe,  r’t  foot ; 
ulceration  and  sloughing. 

Comp'd  fract.  right  foot  with 
great  destruction  of  soft  parts, 
and  comp,  fracture  left  thigh, 
mid.  third,  by  railr’d  accid’t. 

Dec.  10, 
1864. 

Amp.  right  leg,  lower  third, 
flap.  Surg.  M.  K.  Taylor, 
U.  S.  V. 

Discharged  August  7,  1865. 

21 

Burns,  J.,  Pt.,  A,  17th  New 
York,  age  21. 

J uue  20, 
1865. 

J une  20, 
1865. 

Amp.  right  leg,  lower  third, 
circular,  and  left  thigh  in  up- 
per third.  A.  A.  Surg.  It.  P. 
Johnson. 

Discharged  November  14,  1865. 

22 

Bums,  J.,  Pt.,  G,  20th  Penn. 
Cavalry,  age  18. 

Jan.  28, 
1864. 

Right  leg  injured  by  railroad 
accident. 

Jan.  28, 
1864. 

Amputation  right  leg,  upper 
third,  flap. 

Discharged. 

23 

Callaway,  A.  R.,  Pt.,  A,  115th 
Illinois,  age  22. 

Sept.  9, 
1863. 

Fracture  of  left  leg  above  an- 
kle by  railroad  accident. 

Sept.  9, 
1863. 

Amp.  left  leg,  upper  third,  flap. 
Ass’t  Surg.  J.  A.  Jones,  115th 
Illinois. 

Discharged  March  25,  1865. 

24 

Carson,  E.,  Pt.,  1st  Kentucky 
Battery. 

■Sept.  12, 
1862. 

Right  leg  crushed  by  cannon 
wheel. 

Sept.  12, 
1862. 

Amp.  right  leg,  flap,  mid.  third. 
Ass’t  Surg.  lt.F.Weir,U.S.A. 

Discharged  December  2,  1862. 

1 Account  of  Several  Amputations , etc.,  in  Circular  No.  3,  S.  G.  O.,  Washington,  1871,  p.  197. 
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25 

Caton,  G.  TV.,  Pt„  M,  2d  E. 

July  25, 

Left  foot  and  ankle  crushed  by 

July  25, 

Amp.  left  leg  3 inches  above 

Gangrene.  Discharged  April  24, 

Tennessee  Cavalry. 

1863. 

railroad  cars. 

1863. 

ankle,  circular.  Surg.  W. 
Hobbs,  85th  Indiana. 

1865. 

26 

ChristofFerson,  J.,Pt.,  E,  10th 
Veteran  Reserve  Corps. 

July  10, 
1864. 

Left  leg  torn  off  and  left  thigh 
fractured  by  railroad  accid’t. 

July  11, 
1864. 

Amp.  left  leg,  upper  third,  circ. 
Dr. J. Evans,  Havre-de-Grace, 
Maryland. 

Discharged. 

27 

Clark,  C.  O.  F.,  Pt.,  G,  1st 
Oregon. 

Dec.  17, 
1865. 

Frostbite  of  both  feet 

Jan.  17, 
1866. 

Amp.  left  leg,  mid.  third,  and 
right  foot.  A.  A.  Surg.  M.V. 
Aman.  Nov.  9,  1868,  re-amp. 
in  upper  third. 

Disch'd  April  14,  1866.  1870, 

souud  stumps.  Specs.  4128  and 
4191,  A.  M.M. 

28 

Clark,  T.  TV.,  Chaplain,  99th 

May  10, 

Injury  of  left  2d  toe,  resulting 

Jan.  21, 

Amputation  left  leg,  low.  third, 

Disch'd  Feb.  11, 1863.  (Nov.  26, 

New  York,  age  42. 

1862. 

in  painful  deformity  and  par- 
tial dislocation. 

1863. 

flap. 

1862,  amp.  left  2d  toe.)  Feb.  7, 
1872,  amp.  thigh,  lower  third; 
recovered. 

29 

Collins,  P.,  Pt.,  I,  29th  In- 

July  2, 

Left  leg  injured  b}'  railroad  ac- 

July  2, 

Amp.  left  leg,  low.  third.  Surg. 

Recovered  Aug.  13,  1865.  (Dis- 

diana,  age  28. 

1865. 

cident. 

1865. 

F.  B.  Kimball,  3d  N.  II . 

charged  soldier.) 

30 

Conn,  S.,  Pt.,  G,  18th  Mis- 
souri, age  22. 

Jan.  17, 
1862. 

Comp’d  fracture  left  leg  by  a 
fall  from  a wagon. 

Feb.  1, 
1862. 

Amput’n  left  leg,  middle  third. 
Surg.  W.  Varian,  U.  S.  V. 

Discharged  April  10,  1862. 

:n 

Connell,  J.,  Pt.,  A,  51st  Illi- 

Oct.  31, 

Left  leg  injured  by  railroad  ac- 

Oct.  31, 

Amp.  left  leg,  mid.  third,  flap. 

Discharged  Mar.  23, 1865.  (Also 

nois,  age  35. 

1864. 

cident. 

1864. 

Dr.  J.  Northrup,  Woodstock, 
Illinois. 

wound  right  thigh  ) 

32 

Crane,  H.,  Pt.,  E,  89th  Illi- 
nois, age  30. 

Jan.  16, 
1864. 

Axe  wound  of  right  foot ; ery- 
sipelas ; necro.  of  tarsal  bones. 

Mar.  5, 
1864. 

Amput’n  right  leg,  lower  third, 
antero-post.  skin  flap.  Surg. 
H.  T.  Legler,  U.  S.  V. 

Discharged  June  14, 1864. 

33 

Cummins,  J.  TV.,  Pt.,  L,  5th 

Feb.  — , 

Slough ’g  and  unhealthy  condi- 

May  10, 

Amputation  of  both  legs,  lower 

Discharged  Aug.  2, 1865.  (Feb., 

34) 

Michigan  Cavalry,  age  22. 

1865. 

tion  of  stumps  following  amp. 
of  both  feet  at  ank.  j’t  on  acc. 
ofscurvy  contracted  in  prison. 

1865. 

thirds,  flap.  A.  A.  Surg.  E. 
Seyffarth. 

1865,  amputation  both  feet  at 
ankle  joint.) 

35) 

365 

Dougherty,  B.T.,  Pt.,  K,  31st 
Illinois,  age  22. 

Gangrene  of  both  feet  follow- 
ing frostbite  while  prisoner  of 
war. 

April  17, 
1865. 

Amp.  both  legs,  lower  thirds, 
circular.  A.  A.  Surg.  E.  E. 
Martindale. 

Discharged  October  13,  1865. 

37 

Davis,  J.,  Pt.,  B,  31st  Wis- 
consin. 

Mar.  2, 
1863. 

Left  leg  injured  by  railroad 
accident. 

Mar.  2, 
1863. 

Amput’n  left  leg,  upper  third. 

Discharged  August  29,  1863. 

38 

39, 

Dees,  G.  W.,  Pt.,  E,  13th 
Missouri  Cavalry,  age  23. 

Dec.  13, 
1865. 

Frostbite  of  both  legs 

Deo.  16, 
18,  1865. 

Amp.  both  legs,  lower  thirds. 
Ass’t  Surg.  D.  G.  Wilson,  1st 
Michigan  Cavalry. 

Discharged  June  2, 1866. 

40 

DeLong,  R.  E.,  Pt.,  B,  5th 
Vermont,  age  20. 

Mar.  24, 
1864. 

Comp’d  fract.  both  bones  right 
leg  by  railroad  accident. 

Mar.  24, 
1864. 

Amp.  right  leg,  junct.  middle 
and  lower  thirds,  flap. 

Discharged  November  4,  1865. 

41 

42 
43, 

Dennis,  F.,  Pt.,  K,  98th  Illi- 
nois. 

Sept.  8, 
1862. 

Left  leg  injured  by  railroad 
accident. 

Sept.  8, 
1862. 

Amput’n  left  leg,  upper  third. 

Discharged  July  30,  1863. 

Devine,  P.,  citizen,  age  17. . . 

Sept.  14, 

Comp'd  comminuted  fracture 

Sept.  14, 

Circ.  amp.  both  legs,  low.  th’ds. 

Gangrene.  Recovered  June  24, 

1863. 

of  bones  of  both  legs. 

1863. 

A.  A.  Surg.  T.  H.  Stillwell. 

1864.  Spec.  1844,  A.  M.  M. 

44 

Doherty,  E.,  Pt.,  D,  9th  Mas- 
sachusetts, age  40. 

Feb.  9, 
1864. 

Comp’d  com.  fracture  of  bones 
right  leg  by  kick  of  a mule. 

Feb.  24, 
1864. 

Amput’n  right  leg,  upper  third. 
Surg.  J.  F.  Sullivan, 9th  Mass. 

Mustered  out  June  21,  1864. 

45 

Dolaway,  H.,  Pt.,  D,  50th 

Aug-.  15, 

Comp’d  com.  fracture  of  left 

Aug.  15, 

Antero-posterior  flap  amp.  left 

Discharged  June  28, 1865.  Spec. 

461 

475 

Pennsylvania,  age  17. 

1864. 

foot  by  railroad  accident. 

1864. 

leg,  lower  third.  A.  A.  Surg. 
W.  C.  Merrillat. 

251,  A.  M.  M. 

Douglas,  S.,  Governm’t  em- 
ploye, age  33. 

Dec.  20, 
1863. 

Frostbite  of  both  feet 

Feb.  — , 
1864. 

Circular  amput’n  of  both  limbs 
1 inch  above  ankle  joint. 

Recovery  slow. 

48 

Doyie,  T.,  Pt.,  G,  14th  Con- 
necticut. age  28. 

April  24, 
1864. 

Comp’d  com.  fracture  left  leg 
by  railroad  accident. 

April  24, 
1864. 

Flap  amp.  left  leg  2 ins.  below 
knee.  Surg.Z. E. Bliss,  U.S.V. 
Amput’n  of  right  leg  at  lower 

Discharged  August  1,  1865. 

40 

Dunlap,  O.,  Capt.,  I,  26th 

Dec.  28, 

Injury  of  right  foot  and  right 

Dec.  28, 

Discharged  May  1 5, 1865.  ( A Iso 

Illinois. 

1864. 

hand  by  railroad  accident. 

1864. 

third.  Surg.  O.  Hoyt,  30th 
Wisconsin. 

amput’n  right  forearm.)  Stump 
well  healed. 

50 

Dunn,  TV.  F.,  Pt,,  I,  192d 

Aug.  12, 

Fracture  mid.  third  right  tibia 

Aug.  12, 

Circular  amputation  mid.  third 

Jan.  1,  1865,  amp.  in  right  thigh, 

Pennsylvania,  age  20. 

1864. 

and  fibula  by  fall  from  a rail- 
way car. 

1864. 

light  leg. 

lower  third.  Feb.  22,  ligation 
femoral  artery ; recovery. 

51 

English,  C.,  Pt.,  C,  12th  N. 
Y.  Cavalry,  age  33. 

Nov.  30, 
1864. 

Compound  fracture  of  right 
leg. 

Nov.  30, 
1864. 

Flap  amputation  of  leg  at  junc- 
tion of  upper  and  mid.  thirds. 

Discharged  June  7,  1865. 

52 

Faulkner,  j.,  Pt.,  B,  13th 
Infantry. 

April  21, 
1865. 

Compound  fracture  right  foot 
by  railroad  accident. 

May  19, 
1865. 

Flap  amputat’n  of  leg  at  lower 
third. 

Discharged  May  30,  1866. 

53 

Feely,  J)I.,  Pt.,  C,  38th  New 

May  27, 

Left  leg  fractured  by  a falling 

May  27, 

Amputat’n  in  middle  third  leg. 

Discharged  December  29, 1862. 

»} 

York. 

1862. 

tree. 

1862. 

Surg.  A.  J.  Berry,  38th  N.  1 . 

Ferguson,  J.  C.,  citizen 

Nov.  18, 
1863. 

Comp’d  com.  fract.  both  legs, 
lower  third,  by  railr’d  accid’t. 

Nov.  18, 
1863. 

Circ.  amp.  both  legs,  low.  third. 
A.  A.  Surg.  T.  H.  Stillwell. 

Transferred. 

56 

Fink,  J.,  Pt.,  G,  1st  Mary- 

Aug.  30, 

Right  leg  and  left  foot  man- 

Aug.  31, 

Amputation  right  leg  ins. 

Discharged  Oct.  24,  1864.  (Also 

land  P.  H.  B.,  age  30. 

1862. 

gled  by  railroad  accident. 

1862. 

below  tuberosity  of  tibia.  A. 
A.  Surg.J.  H.  Bar t hoi f. 

loss  of  great  and  2d  toes  of  left 
foot.) 

57 

Fitzgerald,  W.,  Pt.,  A,  103d 
Illinois,  age  29. 

I860. 

Frostbite  of  left  leg  in  rebel 
prison. 

1865. 

Amputation  of  leg  at  middle 
third. 

Mustered  out  August  15,  1865. 

58 

Fitzmier,  F.,  Pt.,  D,  3d  New 
Jersey  Cavalry. 

Dee.  13, 
1864. 

Frostbite  of  both  feet 

Amputation  of  right  leg,  lower 
third,  after  discharge. 

Amp.  of  right  foot  at  met.  phal. 
art.,  andgreattoe,  left  foot,  Dec. 
20, 1864.  Disch’d  Julv  5,  1865. 

59) 

Flack,  M.,  Pt.,  B,  135th  Penn- 

Jan.  28, 

Injury  to  both  legs  by  railroad 

Jan.  28, 

Amputation  right  leg  5 inches 

Discharged ; sound  stumps. 

60) 

61 

sylvania. 

Ford,  T.,  Corp’l,  F,  1st  Ala- 
bama Cavalry. 

1863. 

accident. 

Scrofulous  disease  of  right  foot, 
contracted  in  Andersonville 

1863. 

June  30, 
1865. 

below  knee,  and  left  leg  4 ins. 
below  knee. 

Antero-post.  flap  amp.  of  leg  at 
upper  third.  A.  A.  Surg.  J. 

Discharged  November  4,  1865. 

62 

Freeland.  J.  J.. Corp’l,  I,  74th 
Indiana. 

Oct.  18, 
1864. 

prison. 

Right  foot  crushed 

Oct.  18, 
1864. 

D.  Skeer. 

Flap  amputation  of  leg,  lower 
third.  Dr.  B.  Larrimer,  Mil- 
lersburg.  Indiana. 

Discharged  February  1,  1865. 

63 

Funking,  H.,  Pt.,  D,  5th  N. 

Oct.  25, 

Comp’d  fracture  left  foot  and 

Oct.  25, 

Circular  amp.  of  leg.  low.  third. 

D i sch  d May  31,1 865.  ( A 1 so  c i re . 

Y.  Artillery,  age  23. 

1864. 

right  arm  by  railroad  accid’t. 

1864. 

Sing.  Z.  E.  Bliss,  U.  S.  V. 

amputation  arm.  middle  third.) 

64 

Gainey,  J.,  Pt.,  C,  18th  New 
York  Cavalry. 

May  10, 
1865. 

Right  leg  fractured  by  fall  of 
horse. 

May  10, 
1865. 

Flap  amputation  of  leg.  middle 
third.  Surg.  A.  C.  Walker, 
18th  N.  Y.  Cavalry. 

Mustered  out  in  1865. 

65 

Gardner.  M.,  Pt.,  I.  12th 

Aug.  26, 

Injury  of  right  tbot  and  hand 

Aug.  27. 

Flap  amput’n  right  leg,  lower 

Disch’d  July  18,  1865.  (Also 

Colored  Troops. 

1864. 

by  railroad  accident. 

1864. 

third.  Surg.  G.  Stegman,12th 
Colored  Troops. 

amputation  right  forearm,  lowei 
third.)  Stumps  healed. 

66 

Garrett,  J.  TV.,  Pt.,  B,  1st 

Sept,  4, 

Comp'd  fract.  of  bones  of  right 

Sept.  4, 

Circular  amputation  leg  in  up- 

Discharged. 

Ohio  Artillery,  age  27. 

1864. 

leg  by  railroad  accident. 

1864. 

per  third. 

Haemorrhage ; gangrene.  Dis- 

67 

Gates,  L , Cart.,  H,  7th  In- 

Sept.  15, 

Left  leg  crushed  by  railroad 

Sept.  15, 

Flap  amp.  of  leg,  upper  third. 

diana,  age  24. 

1864. 

accident. 

1864. 

Surg.  TV.  M.  TVright,  79th  Pa. 

charged  May  15,  1865. 

68 

Geary,  J.,  Pt.,  K,  131st  New 
York,  age  53. 

Extensive  necrosis  of  tibia  and 
large  sloughing  ulcer  from 
injury  by  falling. 

Mar.  23, 
1863. 

Circular  amp.  upper  third  leg. 
Surg.  J.  J.  Reese,  U.  S.  V. 

Disch  (1  October  9,  1863.  Spec. 
2793,  A.  M.  M. 
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69 

Gilbert,  J.  N.,  Serg’t,  B,  4th 
Michigan  Cavalry . 

Feb.  4, 
1863. 

Fracture  of  right  leg  by  kick 
of  a mule. 

April  5, 
1863. 

Amputat’n  of  leg,  middle  third. 
Ass’t  Surg.  C.C.Gray,  U.S.A. 

Discharged  August  3,  1863. 

70 

Gleeson,  H.,  Pt.,  A,  140th 
New  York,  age  27. 

Scurvy,  resulting  in  mortifica- 
tion, contracted  while  a pris- 
oner of  war. 

J une  7, 
1865. 

Amputat’n  upper  third  left  leg. 
Dr.  A.  M.  Leonard,  Lockport, 
New  York. 

(April  25,  1865,  amp.  right  thigh, 
mid.  third.)  Disch’d  Aug.  29, 
1865;  stumps  healed. 

71 

Glover,  W.  A.,  Pt.,  B,  18th 
Indiana. 

— 

Tubercular  synovitis  of  left 
ankle  joint. 

Mav  5, 
1865. 

Flap  amp.  leg  at  lower  third. 
A.  A.  Surg.  S.  A.  Cummins. 

Discharged  J une  17, 1865 ; stump 
entirely  healed. 

72 

Grady,  M.,  Pt.,  A,  48th  Ohio. 

Aug.  9, 
1863. 

Left  ankle  joint  fractured  by 
explosion  of  steamboat. 

June  13 
1867. 

Flap  amp.  leg,  lower  third.  Dr. 

W.  H.  Mussey.  Cincinnati. 
Flap  amput’n  leg,  upper  third. 
Surg.  S.  W.  Thompson,  40th 
Illinois. 

Discharged  ; good  stump. 

73 

Griffin,  R.  D.,  Pt,,  B,  40th 
Illinois. 

Oct.  26, 
1861. 

Right  leg  crushed  by  cannon 
falling  on  it. 

Oct.  26, 
1861. 

Discharged  February  23,  1862. 

74 

Griswold,  F.  N.,  Saddler.  G, 

May  1, 

Sprain  of  right  ankle;  inflam- 

Dec.  26, 

Flap  amputation  of  leg  at  up- 

Mustered  out  Nov.  8, 1865.  Died 

2d  New  York  Cavalry,  age 
21. 

1865. 

mat’n  of  synovial  membrane  ; 
carious  bone. 

1867. 

per  third. 

June  18,  1870,  of  consumption. 

75 

Hassett,  J.,  Pt.,  1, 13th  Mary- 
land P.  H.  B. 

Mar.  25, 
1865. 

Con) minuted  fract.  of  os  calcis 
and  mid.  cuneiform  bone, right 
foot,  by  railroad  accident. 

April  9, 
1865. 

Amp.  of  leg,  upper  third,  lateral 
flap  of  skin,  circ.  sect,  of  muse. 
A.  A.  Surg.M  B.  McCausland. 

Discharged  August  5,  1865. 

76 

Hatch,  G.,  Pt.,  M,  14th  Col’d 
Heavy  Artillery,  age  23. 

May  22, 
1865. 

Lower  third  right  leg  crushed 
by  railroad  accident. 

May  24, 
1865. 

Circular  amp.  leg  at  junction  of 
upper  and  middle  thirds.  A. 
A.  Surg.  D.  Shephard. 

Discharged;  stump  healed. 

77 

Hearn,  J.  M.,  Pt.,  A,  7th  Ten- 
nessee Cavalry. 

May—, 

1864. 

Burn  of  left  leg,  at  Anderson- 
ville  prison. 

Sept.  9, 
1864. 

Flap  amp.  of  leg,  lower  third. 
Drs.  Elon  and  Pelat,  C.  S.  A. 

Discharged  July  13,  1865. 

78 

Heckathorn,  — , Pt.,  E,  100th 
Pennsylvania. 

— 

CEdema  of  right  foot  from 
sprain  ; mortification. 

May  2, 
1866. 

Amp.  of  leg  at  mid.  third..  Dr. 
M.  P.  Barker,  Newcastle,  Pa. 

Must’d  out  July  19,  ’65;  healthy 
stump. 

79 

Hoblitt,  W.  S.,  Pt.,  82d  Ohio, 
age  35. 

Nov.  7, 
1864. 

Comp’d  fracture  of  left  ankle 
by  railroad  accident. 

Nov.  8, 
1864. 

Antero  posterior  flap  amput'n 
leg  at  middle  third. 

Mustered  out  June  9,  1865. 

80 

Houghtaling,  H.,  Pt.,  B,  8th 
Michigan,  age  22. 

Sept.  20, 
1864. 

Necrosis  following  sprain  right 
ankle  joint. 

April  20, 
1865. 

Ant.  flap  amp.  of  leg,  low.  third. 
Surg.  R.  B.  Bontecou,  U.  S.Y. 

Discharged  August  12,  1865. 

81 

Housefelter,  J.,  Pt.,  M,  6th 
New  York  Artillery. 

Nov.  15, 
1862. 

Diffused  aneurism  left  post.  tib. 
artery  near  int.  mal.,  inj.  to 
artery  by  broken  glass  ; haem. 

Dec.  7, 
1862. 

A-mputation  leg  at  junct.  lower 
and  middle  thirds.  Surg.  J. 
G.  Wood,  6th  N.  Y.  Artillery. 

Discharged  March  3,  1863. 

82] 

Hurley,  T.,  Pt.,  K,  8th  Teu- 

Mar.  7, 

Injury  of  both  legs  b}^  railroad 

Mar.  7, 

Amp.  right  leg,  upper  third, 

Mustered  out  July  17,  1865. 

83  f 

nessee  Cavalry. 

1865. 

accident. 

1865. 

■ left  leg,  middle  third.  Drs. 
L.  C.  Brown  and  E.  B.  Root, 
Painesviflle,  Ohio. 

841 

85J 

Huyard,A.,Pt.,C,122d  Penn- 
sylvania. 

Feb.  10, 
1863. 

Frostbite  of  both  feet 

Mar.  10, 
1863. 

Amp.  of  both  legs,  mid.  third. 
A.  Surg.  E.  Marshall,  124th 
New  York. 

Discharged  August  11,  1863. 

86 

James,  H.,  Pt.,  G,  6th  Penn. 
Cavalry,  age  25. 

May  28, 
1865. 

Bones  of  right  leg  comminuted 
at  middle  third  by  railroad 
accident. 

May  28, 
1865. 

Antero-posterior  flap  amp.  leg, 
upper  third.  A.  A.  Surg.  H. 
M.  Bellows. 

Discharged  September  7,  1865. 

87 

Johnson, O.,  Pt.,  B,  44th  Wis- 
consin, age  44. 

Mar.  28, 
1865. 

Left  inter,  malleolus  and  pos- 
terior tibial  artery  severed  by 

Mar.  28, 
1865. 

Flap  amput’n  leg,  lower  third. 
A.  A.  Surg.  J.  K.  Simmons. 

Mustered  out  July  29,  1865. 

88# 

Jones,  J.,  Pt.,  H,  11th  Penn. 



Typhoid  fever ; disease  of  both 

Mar.  22, 

Left  leg  at  up.  third,  right  leg 

Disch’d  May  27,  1865.  (Sabre 
cut  in  lumbar  region  October  1 7, 
1864.) 

89  S 

Cavalry,  age  30. 

limbs,  resulting  in  gangrene. 

1865. 

at  lower  third,  circular.  A.  A. 
Surg.  A.  Claude. 

80 

Jones,  S.,  Pt.,  I,  30th  Iowa, 

— 

Disease  of  both  feet,  ending  in 

Oct.  16, 

Flap  amputation  of  left  leg 

Nov.  6,  Cbopart’s  amp.  right-foot. 

age  21. 

1863. 

gangrene. 

1863. 

near  upper  third.  Surg.  N. 
Gay,  U.  S.  Y. 

Nov.  11,  int.  plantar  artery  tied. 
Discharged  June  3,  1865. 

91 

Josephus,  M.,  Government 
teamster,  age  25. 

July  23, 
1863. 

Left  foot  crushed  by  a wheel ; 
gangrene. 

Oct.  20, 
1864. 

Oval  amp.  leg  at  junct.  middle 
and  lower  thirds.  Surg.  T.  J. 
Wright,  64th  Col’d  Troops. 

December  31,  1864;  nearly  well. 

92 

Keffe,  J.,  Pt.,  D,  12th  Massa- 
chusetts. 

Aug.  14, 
1863. 

Compound  fracture  right  ankle 
joint  by  railroad  accident. 

Aug.  14, 
1863. 

Posterior  flap  amp.  of  leg  at 
junction  mid.  and  lowerthirds. 

Discharged  October  19,  1863. 

93 

Keller,  J.  C.,  Pt.,  I,  49tli 
Pennsylvania. 

Mar.  — , 
1864. 

Frostbite  toes  of  left  foot:  gan- 
grene. 

Nov. — , 
1864. 

Flap  amput’n  leg,  lower  third. 
Dr.  B.  F.Wagonseller,  Selin’s 
Grove,  Pennsylvania. 

Discharged  May  15,  1865. 

94 

Kelly,  U.  F.,  Serg’t,  B,  28th 
Kentucky,  age  19. 

June  10, 
1862. 

Right  foot  and  leg  crushed  by 
railroad  accident. 

June  10, 
1862. 

Amp.  leg  in  upper  third.  Surg. 
A.  II.  Thurston,  U.  S.  V. 

Discharged  July  10,  1862. 

95 

Kelsey,  J.,  Pt.,  1,  18th  In- 

Nov.  15, 

Axe  wound  of  right  foot ; caries 

Sept.  26, 

Amputation  at  middle  third  of 

Discharged  Dec.  10,  1863;  stump 

diana,  age  24. 

Kenyon,  G.  W.,  Pt.,  H,  46th 
Penn.,  age  25. 

1862. 

extending  to  tarsus. 

1863. 

leg. 

healed. 

96 

A tig'.  18, 
1864. 

Right  foot  fractured  by  railroad 
accident. 

Aug.  18, 
1864. 

Flap  amp.  of  leg  at  lower  third. 
Surg.  S.  Hart,  LT.  S.  Y. 

Mustered  out  July  16, 1865. 

97 

Kier,  I.,  Pt.,  A,  99th  Colored 
Troops. 

July  14, 
1864. 

Right  foot  injured  by  railroad 
accident. 

July  15, 
1864. 

Flap  amp.  of  leg",  lower  third. 
Surg.  H.  E.  Huberich,  99th 
Colored  Troops. 

Discharged. 

98 

Lambert,  H.  M.,  Serg’t,  D, 
12th  Illinois  Cav’ry,  age  30. 

Oct.  10, 

C'omp’nd  comminuted  fracture 

Oct.  25, 

Double  flap  amputation  of  leg 

Har-m.  Nov.  10,  amp.  thigh,  low. 

1863. 

Tight  leg  by  fall  of  a horse. 

1863. 

in  upper  third.  A.  A.  Surg. 
W.  H.  Ensign. 

third.  Disch’d  July  30.  1804. 
Specs.  1744  and  1879,  A.  M.  M. 

99 

Lashander,  J.  B.,  Pt.,  L,  4th 
New  Y ork  Heavy  Artillery, 
age  19. 

June  3, 
1865. 

Left  ankle  run  over  by  wagon  ; 
tibia  dislocated  and  low.  third 
of  fibula  and  internal  malle- 
olus broken. 

June  3, 
1865. 

Amput’n  of  leg  at  lower  third, 
skin  flaps  and  circ.  section  of 
muscles.  A.  A.  Surg.  A.  W. 
Merrill. 

Discharged  November  3,  1865. 

100 

Leonard,  J.  S.,  Pt.,  B,  1st  N. 
Jersey  Light  Artillery,  age 
45. 

May  28, 
1864. 

Left  leg  run  over  by  a wagon  ; 
sloughing  and  necro.  of  tibia. 

Mar.  15, 
1865. 

Antero-post.  flap  amp.  of  leg  at 
junct.  upper  and  mid.  thirds. 
A.  A.  Surg.  R.  B.  Watson. 

Mustered  out.  Spec. 2403,  A. MAI. 

101 

Lewis,  C.,  Pt.,  B,  116th  Col- 
ored Troops,  age  22. 

Lowe,  G.  S.,  Pt.,  F,  35th 
Massachusetts. 

June  — , 
1865. 

Sprain  in  right  instep 

Feh.  1, 
1866. 

Flap  amp.  of  leg  at  lower  third. 
A.  Surg.G.  M.  McGill, U.S.A. 

Discharged  May  5,  1866. 

102# 

1035 

Hospital  gang,  of  both  limbs. . 

Jan.  12, 
1863. 

Circular  amputation  of  both 
legs  at  lower  third. 

Discharged  May  2,  1863.  Died 
August  5,  1867. 

104 

McCann,  R.,  Pt.,  D,  92d  Illi- 
nois, age  43. 

McDonald,  W.  H.,  Pt.,  F, 
60th  New  York. 

June  2, 
1864. 

Comp'd  fracture  right  tibia  and 
fibula  by  falling  timber. 

June  2, 
1864. 

Antero-posterior  flap  amputat’n 
leg.  Surg.  C.  Helm,  92d  Ills. 

Discharged  June  28,  1865. 

105 

Dec.  1 1, 
1862. 

Right  foot  and  leg  crushed  by 
railroad  accident. 

Dec.  11, 
1862. 

Amputation  of  leg  in  middle 
third. 

Discharged  February  5,  1864. 

106 

107 

McIntyre,  J.,  Pt.,  A,  3d 
Pennsylvania. 

Me  Lay,  W.,  Pt.,  G,  12th 
Illinois. 

Mar.  18, 
1865. 

Left  foot  injured  by  railroad 
accident. 

Cmnp’nd  comminuted  fracture 
of  bones  of  right  leg  by  ma- 
chinery. 

Mar.  18, 
1865. 
Nov.  3, 
1863. 

Flap  amp.  of  leg,  lower  third. 

Dr.  A.  B.  Carr,  St.Clair, Penn. 
Antero-post.  flap  amp.  right  leg, 
junct.  upperand  middle  thirds. 
A.  A.  Surg.  W.  P.  Sweetland. 

Discharged. 

Gangrene  of  stump.  Jan.  15,  '<>4, 
amputation  of  thigh,  low.  third. 
Discharged  July  5,  1864. 

108 

McQuade,  T.,  Pt.,  F,  69th 
New  York. 

July  26, 
1861. 

Comminuted  fracture  left  ankle 
joint  by  railroad  accident. 

July  26, 
1861. 

Circular  amputation  of  leg  at 
middle  third. 

Mustered  out  August  3,  1861. 

109 

Magly.  A.,  Pt.,  F,  66th  Ohio, 
age  37. 

Oct.  29, 
1864. 

Comminuted  fract.  both  bones 
of  left  leg;  railroad  accident. 

Oct.  30, 
1864. 

Antero-posterior  flap  amput'n 
of  leg  in  upper  third. 

Discharged  May  17,  1865. 

110 

Mahaffey,  S.,  Pt.,  II,  30th 
Iowa. 

.June  8, 
1865. 

Right  leg  crushed  by  railroad 
accident. 

June  8, 
1865. 

Flap  amp.  of  leg,  middle  third. 
Surg.  S.  G.  Rogers, 30th  Iowa. 

Mustered  out. 

Surg.  Ill — 85 
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Ill 

Manson,  M.,  Pt.,  F,  21  st 
Maine. 

Periosteal  inflam,  of  left  ankle 
and  caries  of  tarsal  bones. 

June  15, 
1867. 

Flap  amputation  of  leg,  lower 
third.  Dr.  G.  E.  Brickett. 

Disch’d  January  12,  1863.  Died 
Jan.  4,  1874,  of  typhoid  fever. 

112 

Manuel,  J.,  Contraband,  age 

Feb.  4, 

Comp’d  com.  fracture  of  leg  4 

Feb.  5, 

Posterior  flap  amputat’n  of  leg. 

Feb.  20,  ligation  of  anterior  tibial 

10. 

1864. 

inches  below  knee  joint  by 
railway  cars. 

1864. 

A.  A.  Surg.  C.  Pelaez. 

artery  for  haemorrhage.  Dis- 
charged December  15,  1864. 

113 

Marshall,  J.,  Corp’l,  B,  4th 
Ivy.  Cavalry,  age  25. 

Jan.  1, 
1864. 

Fracture  of  both  bones  of  left 
leg  by  fall. 

Feb.  10, 
1864. 

Flap  amputation  of  leg,  middle 
third. 

Discharged  May  23,  1865. 

114 

Mason,  G.,  Pt.,  C,  12th  Vet. 

May  10, 

Left  foot  crushed  by  railroad 

May  15, 

Circular  amp.  of  leg  at  junct.  of 

Discharged  July  19,  1865.  Re- 

Reserve  Corps. 

1864. 

accident. 

1864. 

middle  and  lower  thirds.  A. 
A.  Surg.  J.  B.  Cutter. 

amputation  4 ins.  higher  Sept. 
26,  1865.  Died  Dec.  24, 1868. 

115 

Merwin,  D.  G.,  Pt.,  B,  44th 
Wisconsin,  age  40. 

Phagedenic  ulcer  of  right  leg ; 
sloughing  of  soft  parts. 

Jan.  7, 
1865. 

Antero-post,  flap  amp.  of  leg, 
upper  third.  Ass’t  Surg.  J.  O. 
Thorpe,  U.  S.  V. 

Jan.  9,  haemorrhage.  Discharged 
May  31,  1865. 

116) 

117j 

Miller,  D.  W.,  Pt.,  A,  13th 
Kentucky  Cavalry,  age  18. 

Dec.  — , 
1863. 

Loss  of  both  feet  from  frostbite. 

May  13, 

1865, 
Feb.  1, 

1866. 

Amp.  lett  leg  at  junct.  mid.  and 
lower  thirds;  amp.  right  leg 
at  junct.  of  middle  and  lower 
thirds.  Dr.  II.  Owens. 

Discharged  January  14,  1865. 

118) 

119] 

Morgan,  M.,  Pt.,  H,  3d  Col- 
ored H’vy  Art.,  age  19. 

Jan.  1, 
1864. 

Frostbite  of  both  feet 

Jan.  25, 
29,  ’64. 

Amput’n  of  left  and  right  legs 
at  middle  thirds.  Surg.  H.  H. 
Hood,  3d  Colored  H’vy  Art. 

Discharged  May  9,  1865. 

120 

121 

Mullally,  J.,  Pt.,  C,  49th 
Mass.,  age  18. 

Nash,  J.,  Pt.,  H,  5th  Penn. 
Cavalry,  age  31. 

Deo.  8, 
1862. 

Right  leg  injured  by  railroad 
accident. 

Scrofulous  caries  right  tibia, 
the  result  of  an  old  fracture. 

Dee.  9, 
1862. 

Jan.  8, 
1864. 

Amputat’n  of  leg  at  mid.  third. 
Dr.  W.  J.  Gilfillan,  Brooklyn 
College  Hospital. 

Circular  amputation  of  leg  at 
middle  third.  Ass’t  Surg.  C. 
A.  McCall,  U.  S.  A. 

Discharged  June  18,  1865. 
Discharged  June  18,  1864. 

122 

Ohring,  C.,  Corp’l,  F,  42d 
Indiana,  age  2L. 

— 

Dry  gangrene  of  left  leg 

Sept.  9, 
1863. 

Flap  amp.  of  leg,  upper  third. 
A.  A.  Surg.  H.  M.  Lilly. 

Discharged  May  10, 1864.  Spec. 
1921,  A.  M.  M. 

123 

Older,  B.,  Pt.,  I,  68th  Ohio, 
age  22. 

Feb.  — , 
1862. 

Camp  fever  and  disease  right 
foot;  excessive  ulceration. 

April  1, 
1862. 

Amp.  of  leg  in  middle  third. 
A.  A.  Surg.  W.  R.  Burke. 

Discharged  August  19,  1862. 

124 

Olds,  J.  K.,  Serg't,  B,  10th 
N.  Y.  Artillery,  age  29. 

Mav  29, 
1864. 

Comp’nd  fract.  mid.  third  right 
tibia  and  flbula  by  a blow 
from  a cable. 

May  — , 
1877. 

Amputation  of  leg  below  knee. 

Discharged  June  14, 1865.  (Feb., 
1865,  ends  of  tibia  removed.) 

125 

Orne,  W.  H.,  Corp’l,  D,  16th 
New  Hampshire. 

Sore  on  left  leg,  followed  by 
disease  of  bones  of  foot  after 
debility  and  intermittent  fev. 

Mar.  — , 
1870. 

Amputation  leg  in  mid.  third. 
Dr.  T.  Haynes,  Concord,  N.H. 

Discharged  Aug.  20, 1863.  Died 
Jan.  5,  1874,  of  cbr.  diarrhoea. 

126 

Peaceley,  C.,  Pt.,  B,  49th 

May  15, 

Compound  fracture  left  ankle 

May  15, 

Circular  amputat’n  of  leg,  low. 

Extensive  sloughing.  Mustered 

Indiana,  age  26. 

1865. 

by  railroad  accident. 

1865. 

third.  Surg.  J.  G.  Hatchitt, 
U.  S.  V. 

Flap  amp.  of  leg,  lower  third. 
Dr.  D.  T.  Krebs, Watsontown, 
Penn. 

out  August  7, 1865. 

127 

Peck,  S.,  Pt.,  C,  184th  New 
York,  age  37. 

Sept.  17, 
1864. 

Lacerated  wound  left  ankle, 
opening  joint,  by  railr’d  acci- 
dent. 

Sept,  17, 
1864. 

Discharged  July  18,  1865. 

128 

Penny,  L.,  Pt.,  E,  11th  Ohio, 
age  22. 

Mar.  — , 
1864. 

Right  foot  and  leg  crushed  by 
railroad  accident. 

Mar.  — , 
1864. 

Flap  amp.  of  leg  at  mid.  third. 
A.  A.  Surg.  R.  Wirth. 

Discharged  June  26,  1865. 

129 

Perrigo,  C.  M.,  Pt.,  I,  143d 
New  York. 

Oct.  20, 
1862. 

Necro.  of  left  ank.  j*t  and  wast- 
ing of  leg,  the  result  of  sprain. 

Sept.  24, 
1863. 

Flap  amp.  of  leg,  middle  third. 

Dr.  F.  Hyde,  Courtland,  N.Y. 
Flap  amp.  of  both  legs  in  mid. 

Discharged  September  17,  1863. 

130) 

Pettibone,  S.,  Pt.,  D,  33d 

Mar.  2, 

Both  legs  injured  by  railroad 

Mar.  2, 

Discharged  August  4,  1865. 

131  ( 

Illinois. 

1865. 

accident. 

1865. 

third.  Surg. G.P. Rex,  33d  111. 

132 

Peuschke,  A.,  Corp'l,  K, 
145th  New  York. 

Sept.  30, 
1863. 

Right  leg  injured  by  railroad 
accident. 

Sept.  30, 
1863. 

Flap  amputation  of  leg,  middle 
third. 

Discharged  June  7,  1865. 

133 

Pike,  P.,  Pt.,  D,  1st  Colorado 
Cavalry. 

Nov.  21, 
1864. 

Compound  fracture  of  left  leg 
by  a fall  from  a horse. 

Jan.  29, 
1867. 

Amput’n  of  leg  in  upper  third. 
Dr.  J.  W.  Hamilton,  Colum- 
bus, Ohio. 

Discharged. 

134 

Poole,  R.  W.,  Pt.,  15th  Ohio, 
age  19. 

June  3, 
1865. 

Left  leg  injured  by  railroad 
accident. 

June  4, 
1865. 

Double  flap  amp.  of  leg,  mid. 
third.  A.  A. Surg. C.E. Boyle. 

Mustered  out  June  8,  1865. 

135 

Quaid,  W.  R.,  Pt.,  L,  5th 
Pennsj’lvania  Cavalry. 
Redfoot,  G.,  Corp’l,  K,  106th 
Pennsylvania,  age  29. 

July  29, 
1865. 

Left  leg  injured  by  horse  fall- 
ing on  it. 

July  29, 
1865. 

Flap  animation  of  leg  in  mid- 
dle third. 

Discharged  September  21,  1865. 

136 

Feb.  20, 
1865. 

Frostbite  of  left  foot  in  rebel 
prison. 

Aug.  11, 
1865. 

Circular  amp.  of  leg,  low.  third. 
A.  A.  Surg.  E.  DeWitt. 

Discharged  December  12, 1865. 

137 

Rew,  M.  D.,  Corp’l,  E,  5th 
New  York  Cavalrj’-. 

Inflam,  right  ank.  j’tfrom  scur- 
vy contracted  in  rebel  prison. 

Aug.  15, 
1867. 

Amp.  of  leg,  mid.  third.  Dr. 
D.  Prince,  Jacksonville,  111. 

Discharged  June  29,  1865. 

138 

Richardson,  J.,  Contraband. 

Deo.  2, 
1864. 

Necrosis  of  lower  end  of  tibia 
and  sloughing  ulcer  involving 
foot,  after  injury. 

Mar.  15, 
1865. 

Posterior  flap  amp.  of  leg,  upper 
third.  Surg.  F.  E.  Piquette, 
86th  Colored  Troops. 

Good  result. 

1391 

Robinson,  A.,  Pt.,  I,  8th  Col- 

Dec.  18, 

Frostbite  of  both  limbs 

Feb.  — , 

Amput’n  of  both  legs  in  lower 

Discharged  June  7,  1865;  sound 

140] 

ored  Troops,  age  26. 

1864. 

1865. 

third. 

stumps. 

141 

Rumpf,  J.,  Serg’t,  B,  75th 
Pennsylvania. 

Mar.  15, 
1865. 

Injury  to  right  leg  by  railroad 
accident. 

Mar.  15, 
1865. 

Flap  amputation  of  leg  at  mid- 
dle third. 

Discharged  June  19,  1865. 

142 

Scott,  M.,  Pt.,  I,  14th  Ohio. 

Irritative  fever,  debility,  and 
gangrene  of  right  foot,  result- 
ing from  imprisonment. 

April  19, 
1865. 

Flap  amput’n  of  leg  in  middle 
third.  Dr.  S.  F.  Forbes,  To- 
ledo, Ohio. 

Mustered  out  March  8,  1865. 

143 

S every,  W.  F.,  Pt.,  I,  3d 
Vermont,  age  25. 

Dec.  25, 
1861. 

Left  leg  jammed  by  boat  against 
wharf ; bones  of  foot  crushed. 

Dec.  25, 
1861. 

Circular  amp.  of  leg,  mid.  third. 
Dr.  S.  Cabot,  Boston. 

Discharged  October  31,  1862. 

144 

Shanger,  R.,  Pt.,  4th  New 
Jersey  Lt.  Battery,  age  20. 

July  27, 
1864. 

Left  leg  crushed  by  wagon; 
gangrene ; necrosis  of  tibia. 

Oct.  27 
1864. 

Flap  amp.  of  leg,  upper  third. 
A.  Surg.  T.  Calhoun,  U.S.A. 

Discharged  October  21,  1865. 

145 

Simmons,  W.,  Substitute, 
age  32. 

Mar.  4, 
1865. 

Right  foot  and  ankle  crushed 
by  railroad  accident. 

Mar.  4, 
1865. 

Circular  amp.  of  leg,  mid.  third. 
A.  A.  Surg.  J.  C.  Morton. 

Discharged  July  8,  1865. 

146 

Skillin,  W.  E.,  Pt.,  H,  15th 
Maine. 

Jan.  17, 
1865. 

Left  leg  cut  off  by  railroad  ac- 
cident. 

Jan.  17, 
1865. 

Circular  amput’n  of  leg.  Ass’t 
Surg.  G.  Z.  Higgins,  15th  Me. 

Discharged. 

147 

Slater.  C.  H.,  Pt.,  D,  27th 
New  York. 

Dec.  28, 
1862. 

Axe  cut  of  left  foot 

Jan.  8, 
1863. 

Circ.  amp.  of  leg,  middle  third. 
Surg.  H.  Bryant,  U.  S.  V. 

Mustered  out  May  25, 1863.  Died 
January  8,  1872. 

148 

Smith,  J.  D.,  Pt.,  C,  74th 
Illinois. 

Nov.  7, 
1864. 

Left  leg  injured  by  railway  ac- 
cident. 

Nov.  7, 
1864. 

Flap  amputation  of  leg  in  mid- 
dle third. 

Discharged  April  25,  1865. 

149 

Smith,  R.,  Pt.,  E,  100th  N. 
York. 

Sept.  13, 
1864. 

Fracture  of  right  foot  by  rail- 
road accident. 

Sept.  13, 
1864. 

Flap  amp.  of  leg,  lower  third. 
Surg.  — Hiland,  C.  S.  A. 

Discharged  December  4,  1864. 

150 

Smith,  T.,  Contraband,  age 
33. 

Nov.  — , 
1864. 

Comminuted  fracture  of  leg; 
railway  collision. 

Jan.  25, 
1865. 

Circular  amp.  of  leg  in  upper 
third.  Ass’t  Surg.  T.  A.  Mc- 
Graw,  U.  S.  V. 

Recovered  in  30  daj'S. 

151 

Snyder,  J.,  Pt.,  B,  51st  New 

Oct.  4, 

Comp’nd  fract.  left  ankle  and 

Oct.  4, 

Circ.  amp.  left  leg,  lower  third. 

Discharged  July  26,  1865.  Spec. 

York,  age  27. 

1864. 

foot  by  railroad  accident. 

1864. 

A.  A.  Surg.  L.  Curtis. 

3676,  A.  M.  M. 

152 

Stacy,  A.,  Pt.,  H,  12th  Kan- 
sas, age  51. 

Mar.  20, 
1864. 

Axe  wound  of  left  foot ; necro- 
sis of  bone. 

Aug.  15, 
1864. 

Amput’n  at  lower  third  left  leg 
by  Dr.  Clark. 

Discharged  December  31,  1864. 

153 

Stevens,  J.  A.,  Pt.,  E,  1st 
Wisconsin  Cavalry. 

— 

Erysipelas  of  right  foot 

July  27, 
1865. 

Post,  flap  amputation  right  leg. 
A.  A.  Surg.  J.  D.  Skeer. 

Discharged  September  8,  1865. 

154 

Stone,  I.  M.,  Pt.,  M,  1st  Illi- 
nois Artillery,  age  24. 

Oct,  21, 

Comminution  of  lower  end  right 

May  22, 

Short  ant.  and  long  post,  flap 

Discharged  December  28,  1864. 

1863. 

tibia  and  astragalus  by  fall- 
ing timber. 

1864. 

amp.  of  leg,  up.  third.  Surg. 
H.  Culbertson,  U.  S.  V. 

Spec.  2422,  A.  M.  M. 
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155 

Stoner,  F.,  Pt.,  K,  57th  Penn- 

Dec.  22, 

Right  foot  fractured  by  railroad 

Dec.  22, 

Circular  amputation  left  leg, 

Discharged  July  7,  1865. 

sylvania. 

1864. 

accident. 

1864. 

middle  third. 

156 

St.  Ong,  M.,  Pt.,  B,  7th  Ohio, 

Sept.  20, 

Left  foot  and  ankle  crushed  by 

Sept.  20, 

Antero-post.  muse,  flap  ampu- 

Discharged  January  23,  1864. 

age  54. 

1863. 

railroad  accident. 

1863. 

tation  of  leg,  middle  third. 

157  ( 

Storer,  L.,  Pt.,  F,  105th  Eli- 

Sept,  24, 

Both  legs  injured  by  railroad 

Sept.  24, 

Flap  amp.  right  leg.  Surg.  J. 

Discharged  December  15, 1863. 

158] 

nois. 

1863. 

accident. 

1863. 

Bennett,  19th  Mich.  Circ., 

left  leg.  Ass’t  Surg.  J.  E. 

Link,  21st  Illinois. 

159 

Taylor , G.  H .,  Pt.,  H,  1st 

Sept.  23, 

Fracture  of  left  tibia  and  fibula 

Sept.  23, 

Amputation  of  leg 

Transferred  to  prison  December 

N.  C.  Cavalry,  age  22. 

1863. 

by  fall  of  horse. 

1863. 

15,  1863. 

160 

1 Taylor,  11.,  Sergt,  13,  30th 

May  2, 

Fract.  of  left  leg,  lower  third; 

May  18, 

Double  flap  amp.  leg,  upper 

Discharged  August  9,  1863. 

Illinois. 

1863. 

Luem.;  lig.  ant.  tibial  artery. 

1863. 

third.  A.  A.  Surg.  L.  Dyer. 

161 

Thomas,  J.  C.,  Pt.,  I,  8th  N. 

— 

Dry  gangrene  of  right  leg  from 

April  5, 

Flap  amp.  leg,  up.  third.  Dr. 

Discharged  October  3,  1865. 

Y.  Il’vy  Artillery,  age  19. 

expusure  in  rebel  prison. 

1865. 

M.  W. Townsend,  Byron,  N.Y. 

162 

Thompson,  H.,  Corp’l,  G,  5th 

Mar.  20, 

Comp  d dislocation  right  ankle 

A prill  3, 

Flap  amp.  leg,  middle  third. 

Discharged  June  2,  1865. 

Tenn.  M’t’d  Inf.,  age  20. 

1865. 

outward  by  railroad  accident. 

1865. 

A.  A.  Surg.  A.  S.  Austin. 

163 

Thompson,  W.,  Boatswain’s 

Oct.  27, 

Right  foot  coutused  by  recoil 

Oct,  28, 

Amputat'n  of  leg,  middle  third. 

Discharged  Jan.  19,  1865.  Died 

Mate,  U.  S.  N. 

1864. 

of  gun. 

1864. 

May  1,  1874. 

164 

Troutman,  J.  W.,  Corp’l,  F, 

Sept.  16, 

Fracture  of  right  leg  by  acci- 

Sept.  16, 

Flap  amp.  of  leg,  mid.  third. 

Discharged  April  1,  1863. 

40th  Indiana. 

1862. 

dent. 

1862. 

Dr.  D.  Funkhouber,  Indian- 

apolis. 

165 

Trueheart,  G.  W.,  Pt.,  F, 

June  15, 

Fracture  of  right  leg  by  rail- 

June  15, 

Circular  amp.  of  leg,  mid.  third. 

Discharged  May  30, 1865.  (May 

67th  New  York,  age  20. 

1864. 

road  accident. 

1864. 

A.  A.  Surg.  W.  C.  Merrillat. 

12,  ’64,  amp.  arm,  lower  third.) 

166 

Underwood,  J.,  Pt.,  I,  103d 

June  6, 

Compouud  fracture  of  left  leg 

July  2, 

Amputation  of  leg  below  knee. 

Haemorrhage.  Discharged  Nov. 

Illinois,  age  24. 

1863. 

by  railroad  accident. 

1863. 

A.  A.  Surg.  J.  Thompson. 

18,  1863.  Spec.  1704,  A.  M.  M. 

167 

Wallace,  B.,  Freedman,  age 

— 

Old  ulcer  of  right  heel,  extend- 

July  14, 

Oval  amptat’n  leg,  upper  third. 

Did  well. 

35. 

ing  up  leg ; gangrene. 

1864. 

Surg.  T.  .T.  Wright,  64tli  C.  T. 

168 

Ward,  W.,  Pt.,  B,  60th  New 

May  10. 

Left  leg  injured  by  railroad 

May  10, 

Flap  ampt’n  leg,  middle  third. 

Discharged  September  16, 1862. 

York. 

1862. 

accident. 

1862. 

Surg.  J.  S.  Gale,  60th  N.  Y. 

169 

Watkins,  E.  D.,  Pt.,  H,  5th 

Feb.  21, 

Frostbite  of  both  feet ; amput’n 

Mar.  18, 

Amputation  right  leg  6 inches 

Recovered. 

Kentucky  Cavalry,  age  30. 

1864. 

both  feet  April,  1865. 

1866. 

below  knee. 

170 

Watson,  R.,  Pt.,  E,  10th 

Oct,  24, 

Left  leg  fractured  by  railroad 

Oct.  24, 

Amputation  of  leg,  mid.  third. 

Discharged. 

Tennessee,  age  23. 

1864. 

accident. 

1864. 

171 

Watt,  P.,  Pt.,  A,  28th  Mas- 

Jan.  11, 

Left  leg  injured  by  railroad 

Jan.  11, 

Flap  amp.  of  leg,  lower  third. 

Discharged. 

sachusetts. 

1862. 

accident. 

1862. 

Jan.  14,  1864,  re-amputation. 

172 

Watts,  A.,  Pt.,  E,  73d  Illi- 

— 

Erysipelas  and  disease  of  bone 

Nov.  20, 

Circular  amp.  leg,  lower  third. 

Gangrene.  Discharged  March 

nois. 

1863. 

from  a sprain. 

1863. 

Ass’t  Surg. B.E. Fryer, U.S.  A. 

15,  1865. 

173 

Way,  C.,  Pt.,  H,  47th  Iowa. 

Sept.  18, 

Left  foot  injured  by  railroad 

Sept.  18, 

Circ.  amp.  leg  at  low.  third.  Dr. 

Discharged. 

1864. 

accident. 

1864. 

Cherry,  Bloomington,  111. 

174 

Weed,  E.  D.,  Pt.,  I,  128th 

Oct.  11, 

Right  leg  crushed  by  railroad 

Oct.  1 1, 

Amp.  leg,  middle  third.  Dr.  T. 

Mustered  out  May  24,  1865. 

Indiana. 

1864. 

accident. 

18G4. 

Higday,  Rolling  I'rairie,  Inch 

175 

Weidle,  J.  F.,  Pt.,  G,  29th 

Feb.  13, 

Right  ankle  dislocated  and  tib. 

Feb.  13, 

Teale’s  rect.  flap  amp.  A.  A. 

Discharged  September  29,  1864. 

Ohio,  age  40. 

1864. 

and  fibula  fractured  by  falling 

1864. 

Surg.  A.  F.  Johnson;  gang.; 

building. 

re-amputated  May  7. 

176 

Wellirs,  W.,  Pt.,  K,  60th 

June  15, 

Fracture  of  bones  of  left  leg  by 

July  30, 

Amp.  leg,  junct.  upper  thirds. 

Mustered  out  July  31,  ’65.  Died 

Illinois. 

1865. 

railroad  accident. 

1865. 

Dr.  Owens,  St.  Luke’s  Ilos- 

Nov.  29, 1874,  of  consumption. 

pital,  Chicago. 

177 

Werner,  A.,  Pt.,  101st  Penn- 

Mar.  11, 

Right  leg  injured  by  railroad 

Mar.  11, 

Amputation  leg  in  middle  third. 

Discharged  June  27,  1865. 

sylvania. 

1665. 

accident. 

1865. 

Surg.  S.  J.  Mintzer,  U.  S.  V. 

1781 

Williams,  B.,  Pt.,  I,  3d  Col- 

Jan.  1, 

Both  legs  frostbitten 

Jan.  25, 

Oval  amp.  of  both  legs  at  junc- 

Discharged  May  9,  1865 ; stumps 

179] 

ored  Heavy  Artillery,  age 

1864. 

1864. 

tion  lower  thirds.  Surg.  H.  II. 

healed. 

14. 

Hood,  3d  Col  d H’vv  Art. 

180 

Wilson,  J.,  Government  em- 

— 

Necrosis  of  right  tibia  of  four 

Aug.  20, 

Flap  amput’n  leg,  upper  third. 

Convalescent. 

ployd,  age  23. 

years’  standing. 

1864. 

Surg.  E.  A.  Clark,  U.  S.  V. 

181 

Aernshield,  L.,  Corp’l,  H, 

Mar.  30, 

Right  foot  cut  by  an  axe ; swell- 

April  19, 

Flap  amput’n  leg,  upper  third. 

Died  April  20, 1865. 

66th  Illinois,  age  19. 

1865. 

ing  and  inflammation. 

1865. 

A.  A.  Surg.  R.  J.  Lulder. 

182 

Black,  11.,  Pt.,  D,  3d  Maine, 

Disease  of  left  foot ; necrosis  of 

July  3, 

Circular  amp.  leg,  lower  third. 

Died  July  8,  1864. 

age  20. 

metatarsus. 

1864. 

A.  A.  Surg.  W.  B.  Carey. 

183 

Buchanan,  D.,  Pt.,  F,  12th 

July  13, 

Contusion  of  left  foot  by  fall 

Aug.  6, 

Circular  amp.  leg,  middle  third. 

Died  Aug.  6,  ’64  ; shock  and  loss 

Penn.  Cavalry,  age  17. 

1864. 

from  horse ; necrosis. 

1864. 

A.  A.  Surg.  A.  R.  Gray. 

of  blood.  Spec.  1839,  A.  M.  M. 

1841 

Black,  J.,  Pt.,  I,  16th  Conn., 

Frostbite  of  both  feet  while  in 

April  24, 

Circular  amp.  both  legs,  lower 

Died  April  27,  1865,  of  exhaust’n. 

185  J 

age  33. 

captivity. 

1865. 

third.  A.  A.  Surg.  E.  DeWitt. 

186 

Bowns,  W.  A.,  Lieut,  and 

May  21, 

Comp’d  com.  fract.  right  tibia 

May  21, 

Circ.  amp.  mid.  third  right  leg 

Died  May  21,  1805. 

Quartermaster,  15th  Conn., 

1865. 

and  fibula,  middle  third,  and 

1865. 

and  up.  third  left  thigh.  Surgs. 

age  26. 

left  femur,  middle  third,  by 

C.  A.  Cowgill,  U.  S.  V.,  and 

railroad  accident. 

Surg.  N.  Meyer,  16th  Conn. 

187 

Bryant,  B.,  Pt.,  B,  2d  East 

Sept,  1, 

Right  leg  inj.  by  falling  down 

June  8, 

Amputation  of  leg  at  upper 

June  11,  hiemorrh.  Died  June 

Tennessee  Cavalry. 

1862. 

an  embankment;  necrosis. 

1863. 

third. 

16,  1863,  of  pyaemia. 

188 

Bucke,  N.  F.,  Serg’t  U.  S. 

Dec.  17, 

Left  leg  fractured  by  railroad 

Dec.  17, 

Amputation  of  leg  in  upper 

Died  December  17,  1861.  Spec. 

Marines. 

1861. 

accident. 

1861. 

third. 

20,  A.  M.  M. 

189) 

Coleman,  R.,  Pt.,  B,  83d 

Nov.  — , 

Frostbite  of  both  feet ; mortifi- 

Amputation  of  both  legs  below 

Died  January  2,  1865. 

190] 

Pennsylvania. 

1864. 

cation. 

knee. 

191 

Coiman,  M.,  Pt.,  F,  103d 

— 

Senile  gangrene,  left  foot,  from 

Nov.  9, 

Antero-post.  flap  amp.  leg  at 

Died  November  12,  1863,  of  ex- 

Illinois,  aged  42. 

1863. 

scorbutus. 

1863. 

middle  third.  A.  A.  Surg.  R. 

haustion. 

II.  Brown. 

192 

Creek,  J.  W.,  Pt.,  D,  91st 

Ulcer  of  left  leg,  exposing  tibia, 

June  29, 

Amputation  of  leg,  upper  third. 

Died  July  5,  1864. 

Indiana,  age  21.  / 

1862. 

from  injurv  bv  fall. 

1864. 

193 

Curgill,  W.,  Pt.,  90th  New 

Oct.  29, 

Left  leg  and  foot  and  right  thigh 

Oct.  29, 

Amp.  left  leg  at  tuber,  of  tibia 

Died  three  hours  after  operation. 

York. 

1864. 

crushed  by  railroad  accident. 

1864. 

and  right  thigh  at  low.  third. 

Ass’t  Surg.  C.  Bacon,  U.  S.  A. 

194 

Davis,  D-,  Pt.,  L,  2d  N.  Y. 

— 

Scald  of  left  ankle  by  boiling 

Dec.  17, 

Circular  amp.  leg,  middle  third. 

Died  December  17,  1864. 

Heavy  Artillery,  age  23. 

1864. 

coffee;  gangrene;  hzemorrh. 

1864. 

Ass’t  Surg.  J.  T.  Calhoun, 

195) 

Dawson,  W.,  Serg’t,  B,  1st 

April  14, 

Fractured  bones  of  both  legs ; 

April  16, 

Amputation  both  legs  in  upper 

(Also  disk  left  shoulder  and  other 

196  ( 

Kentucky  Cavalry. 

1863. 

dislocation  both  ankles. 

1863. 

third. 

injuries.)  Died  April  18,  1863. 

197 

Dennis,  J.,  Pt.,  Signal  Corps. 

April  20, 

Gangrene;  ulcerat’n  following 

Sept.  26, 

Circular  amp.  leg  at  up.  third. 

Died  Oct.  1,  1864,  of  exhaustion. 

age  19. 

1864. 

injury  bv  kick  of  a mule. 

1864. 

A.  A.  Surg.  C.  Bausch. 

198 

Dunham,  M.,  Pt.,  D,  U.  S. 

Jan.  24, 

Necrosis  following  axe  wound 

June  6, 

Amputation  of  leg,  upper  third. 

Died  June  18,  1864,  of  pyasmia. 

Engineers,  age  23. 

1864. 

of  left  ankle. 

1864. 

Surg-.  E.  Bentley,  U.  S.  V. 

199 

Flenner,  L.  G.,  Pt.,  I,  161st 

July  10, 

Accidental  contusion  right  foot; 

AiifT.  3, 

Circular  amp.  of  leg,  up.  third. 

Died  Aug.  8,  1864,  of  exhaustion. 

Ohio,  age  45. 

1864. 

extensive  sloughing. 

1864. 

A.  A.  Surg.  M.B.McCausland. 

200 

Garrett,  G.,  Pt.,  F,  16th  Col- 

Sept,  26, 

Comp'd  fract.  tibia  and  lacera- 

Oct.  1, 

Circ.  amp.  leg  at  lower  third. 

Died  December  4,  1864. 

ored  Troops,  age  28. 

1864. 

tion  foot  by  railroad  accident. 

1864. 

Surg.  II.  B.  Johnson,  115th  O. 

201 

Died  August  12,  1863. 

Illinois. 

railroad  accident. 

1 Bryan  (J.),  A short  account  of  the  "Mary  Ann"  Hospital,  Grand  Gulf,  Miss.,  in  Am.  Med.  limes,  1863,  Vol.  VII,  p.  5. 
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202 

Gilchrist,  J.,  Pt.,  I,  31st  In- 
diana. 

Chronic  ulcer  of  left  leg  becom- 
ing gangrenous. 

April  20, 
1863. 

Amputation  left  leg.  Surg.  F. 
Irish,  77th  Pennsylvania. 

Died  April  26, 1863,  of  gangrene. 

203 

Gilchrist,  W.,  Corp'l,  H,  2d 

May  16, 

Left  leg  kicked  by  horse;  ex- 

July  10, 

Circ.  amput’n  leg,  junction  of 

Chills  and  fever  and  diarrhoea. 

Maine  Cavalry,  age  24. 

1864. 

tensive  gangrene  over  dorsum 
of  foot. 

1864. 

upper  thirds.  A.  A.  Surg.  G. 
E.  Bricket. 

Died  July  22,  1864. 

204 

Glasgow,  G.,  colored  cook, 

Dec.  — , 

Feet  frostbitten;  sloughing  of 

Feb.  3, 

Amput’n  left  leg,  middle  third. 

(Jan.  11,  1865.  amp.  of  toes,  both 

F,  3d  New  Jersey  Cavalry. 

1864. 

toes,  exposing  bones. 

1865. 

A.  A.  Surg.  S.  T.  Buck. 

feet  sloughing.)  Died  Feb.  7, 
1865,  of  traumatic  pneumonia. 
Died  July  24,  1864,  of  nervous 
shock  and  pysemia. 

205 

Graham,  D.,  Pt.,  I,  51st  N. 
Carolina. 

July  17, 
1864. 

Comp’d  com.  fract.  of  bones  of 
leg  by  railroad  accident. 

July  20, 
1864. 

Amputation  of  leg 

206 

Harmer,  S.,  Pt.,  E,  98th 
Pennsylvania,  age  18. 

May — , 
1864. 

Compound  fracture  right  leg 
by  car  running  over  it. 

May  — , 
1864. 

Amputation  of  right  leg 

June,  1864,  amput’n  thigh  above 
knee.  Died  August  30,  1864, 
of  epilepsy. 

207  1 
208S 

Hart,  J.,  Pt.,  E,  140th  New 
York,  age  19. 

— 

Mortification  of  both  feet  from 
exposure  to  cold. 

Jan.  4, 
1863. 

Circ.  amp.  both  legs,  low.  third. 
Surg.  J.  H.  Baxter,  U.  S.  V. 

Died  January  16,  1863. 

209 

Henry,  W.,  freedman,  age 

May  8, 
1864. 

Left  ankle  crushed  by  railroad 
accident. 

May  8, 
1864. 

Amputation  of  leg,  lower  third. 
A.  A.  Surg.  B.  E.  Dodson. 

Died  May  19,  1864,  of  gangrene. 

2101 

Holloran,  J.,  Pt.,  D,  140th 

Mortification  of  both  feet,  ex- 

Jan.  7, 

Circ.  amp.  both  legs,  low.  third. 

Died  Feb.  18,  1863,  of  pyaemia. 

211  ( 

New  York. 

tending  above  ankle  joint. 

13,  ’63. 

Surg.  J.  H.  Baxter,  U.  S.  V. 

212 

Hutchison,  S.,  Pt.,  A,  5th 
Maryland,  age  27. 

Mar.  10, 
1864. 

Left  leg  crushed  by  railroad 
accident. 

Mar.  11, 
1864. 

Amp.  leg,  upper  third,  lateral 
skin  flaps  and  circ.  sect.  muse. 
Surg.  Z.  E.  Bliss,  U.  S.  V. 

Died  March  15,  1864. 

213  f 

Ivory,  J.,  Pt.,  D,  2d  Tenn. 

Frostbite  of  both  feet;  gan- 

April  2, 

Flap  amp.  both  legs,  low.  third. 

Died  April  30, 1864,  of  congestive 

214| 

Cavalry. 

grene. 

1864. 

A.  A.  Surg.  E.  Herwig. 

fever. 

215 

Jackson,  J.,  Pt.,  K,  9th  Mas- 
sachusetts. 

Oct.  15, 
1864. 

Left  leg  injured  b3r  railroad  ac- 
cident. 

O,  i,  17, 
1864. 

Flap  amputation  of  leg.  A . A. 
Surg.  T.  B.  Townsend. 

Died  October  19, 1864. 

216 

Kappelman,  W.,  Pt.,  G,  17th 
Missouri. 

Nov.  8, 
1863. 

Left  leg  fractured  by  wagon 
wheel. 

Nov.  8, 
1863. 

Amputation  of  leg,  low.  third. 

Died  May  14, 1864,  of  acute  pleu- 
ritis. 

217 

Kennicott,  E.  S.,  Pt.,  D,  31st 

Oct.  27, 

Accidental  compound  fracture 

Oct,  27, 

Circular  amputation  of  leg,  up- 

Gangrene.  Died  Dec.  1,  1864,  of 

Iowa,  age  28. 

1864. 

of  bones  left  leg. 

1864. 

per  third. 

typhoid  fever. 

218 

King,  J.,  Pt.,  2d  Battalion 
Vet.  Res.  Corps,  age  55. 

April  27. 
1864. 

Riglitfoot  and  leg  commiuuted 
by  railroad  accident. 

April  27, 
1864. 

Circular  amp.  of  leg.  Surg.  R. 
S.  Kenderdine,  U.  S.  V. 

Died  May  5,  1864,  of  tetanus. 

219) 

Kirk,  M.,  Pt.,  E,  10th  Vet. 
Reserve  Corps. 

May  20, 

Both  legs  badly  crushed  by 

May  20, 

Circular  amp.  of  both  legs,  mid. 

Died  May  21,  1865,  of  shock. 

220 j 

1865. 

railroad  accident. 

1865. 

third.  Dr.  \V.  II.  White. 

221 

Kries,  F.,  Pt.,  H,  1st  Missouri 
State  Militia,  age  41. 

Jan.  6, 
1864. 

Frostbite  of  left  foot 

Jan.  12, 
1864. 

Circ.  amp.  leg  4 inches  above 
ankle.  A.  A.  Surg.  L.  H. 
Callaway. 

Died  January  18, 1864,  of  tetanus. 

222 

Lahay,  J.,  Pt.,  K,  46th  Illi- 
nois, age  16. 

Feb.  3, 
1865. 

Right  leg  injured  by  railroad 
accident. 

Feb.  2, 
1865. 

Amputation  of  right  leg 

Gangrene.  Died  Feb.  19,  1865. 

223) 

224) 

Lee,  L.,  Pt.,  A,  12th  Colored 
Troops,  age  19. 

— 

Dry  gangrene  both  legs 

Nov.  25, 
1864. 

Circ.  amp.  both  legs,  up.  third. 
A.  A.  Surg.  J.  S.  Giltner. 

Died  Jan.  13,  1865,  of  gangrene. 

•225 

Lovell,  L , Pt.,  — , 1st  Mich. 

— 

Necrosis  of  right  tibia;  gang. 

Sept.  25, 

Flap  amp.  of  right  leg  below 

Died  September  26,  1864,  of  ex- 

Lt.  Artillery,  age  52. 

' 

caused  by  injudicious  appli’n 
of  tourniquet  to  suppress  hsem. 

1854. 

tuberosity  of  tibia.  Surg.  S. 
D.  Turney,  U.  S.V. 

haustion. 

226 

Loyd,  E.,  Pt.,  E,  2d  Mary- 
land, age  25. 

— 

Idiopathic  phlegmonous  erysip- 
elas of  right  foot. 

Dec.  28, 
1864. 

Amputation  of  leg,  lower  third. 
Surg.  D.  W.  Bliss,  U.  S.  V. 

Gangrene;  tetanus.  Died  Feb- 
ruary 3,  1865. 

227 

McAllister,  J.,  Pt.,  I,  3d  Illi- 

May  20, 

Fract.  of  right  leg  and  os  ealcis 

May  21, 

Amp.  right  leg,  mid.  third,  and 

Chronic  bronchitis.  Died  May 

nois  Cavalry. 

1863. 

of  both  feet  by  a fall. 

1863. 

Syme’s  amput'n  at  left  ankle. 

23,  1863. 

228 

McElro}^,  D.,  — , age  27 

June  19, 
1862. 

Comm’n  met.  bones  right  foot ; 

gangrene;  railroad  accident. 
Comp’d  com.  fract.  right  tibia, 
upper  third,  with  dislocation. 
Compound  fracture  left  leg  by 
wagon  wheel. 

June  24, 
1862. 

Lat.  skin  flap  amp.  leg.  Dr.  T. 
M.  Markoe.  New  York. 

Diarrhoea.  Died  Aug.  28,  1862. 

229 

230 

McQuaid,  R.  D.,  Lieut.,  K, 
29th  Michigan,  age  30. 
Marks,  J.  H.,  Pt.,  G,  6th 
Pennsylvania  Cavalry. 

Jan.  11, 
1865. 
Dec.  24, 
1862. 

Jan.  11, 
1865. 

Flap  amput’n  leg,  upper  third. 

Surg.  J.  E.  Herbst,  U.  S.  V. 
Amputation  of  leg 

Died  Jan.  19, 1865,  of  exhaustion. 
Died  January  6,  1863. 

231 

May , W.  A.,  Pt.,  H,  7th  N. 
Carolina,  age  23. 

Oct.  17, 
1864. 

Compound  com.  fracture  left 
leg  by  railroad  accident. 

Oct.  18, 
1864. 

Circ.  amp.  of  leg,  upper  third. 
Surg.  W.  D.  Baylor,  C.  S.A. 

Sloughing.  Died  Oct.  25,  1864. 

232 

Meador,  F.,  Pt.,  K,  26th 
Colored  Troops,  age  40. 

Mar.  18, 
1864. 

Frostbite  left  foot  and  two  mid- 
dle toes  right  foot. 

April  16, 
1864. 

Amp.  left  leg,  junct.  up.  thirds, 
and  2d  middle  toes,  right  foot. 
A.  A.  Surg.  E.  DeWitt. 

Died  June  23,  1864,  of  pyaemia. 

233 

Miller,  D.,  Pt.,  145th  New 
York. 

Oct.  17, 
1862. 

Right  foot  fractured  by  railroad 
accident. 

Oct.  19, 
1862. 

Amputation  of  leg,  lower  third. 

Died  October  24,  1862.  Spec.  781 , 
A.  M.  M. 

234) 

Mulhatlan,  P.,  Pt.,  B,  150th 

Oct,  8, 

Both  legs  crushed  by  railroad 

Oct.  6, 

Doub.  flap  amp.  left  leg,  junct. 

Died  October  8,  1864,  ef  shock 

235) 

Pennsylvania. 

1864. 

accident. 

1864. 

up.  thirds,  and  right  leg  just 
below  tub.  of  tibia,  skin  flap 
and  circ.  sect,  of  muse,  Ass’t 
Surg.  H.  S.  Schell,  U.  S.  A. 

and  loss  of  blood. 

236 

Mnrphy,  E.,  Pt.,  D,  143d  N. 

Oct.  12, 

Right  tarsal  bones  comminuted 

Oct.  17, 

Lateral  flap  amp.  leg  at  middle 

Gangrene;  diarrhoea.  Died  De- 

York,  age  21. 

1862. 

in  attempt  to  jump  from  rail- 
way car ; gangrene. 

1862. 

third.  Dr.  G.  A.  Peters,  New 
York  City  Hospital. 

cember  1,  1862. 

237 

Newton,  O.,  Pt.,  K,  10th  N. 
York  H’vy  Art.,  age  40. 

— 

Erysip.  inflam,  of  right  leg  and 
foot,  resulting  in  gangrene. 

July  15, 
1864. 

Circ.  amp.  of  leg,  lower  third. 
A.  A.  Surg.  A.  Van  Cortlandt. 

Died  Aug.  24, 1864,  of  dysentery. 

238 

Pale,  J.  H.  N.,  Pt.,  C,  97th 

Nov.  1, 

Compound  fracture  right  leg, 
mid.  third,  by  railroad  accuTt. 

Both  legs  injured  by  railroad 
accident. 

Nov.  16, 

Flap  amputation  of  leg,  upper 

Nov.  18,  baem.;  lig.  post.  tib.  art. 
on  face  of  stump.  Died  Nov.  25, 
1863,  of  pyaemia. 

Died  July  i7,  1863. 

239) 

240) 

Illinois,  age  36. 

Rudge,  L.  H.,  Corp’l,  H,  1st 
New  York  Artillery. 

1863. 

J uly  — , 
1863. 

1863. 

third.  Surg.  F.  Bacon, U. S.V. 
Amputation  of  both  legs 

241) 

Sanders,  B.,  Corp’l,  3d  Md. 



Mortification  of  both  legs  to 

Feb.  16, 

Amput’n  through  middle  third, 

Died  March  12,  1865.  (May  13, 

24  2 j 

Battery,  ago  37. 

junction  of  middle  and  lower 
thirds. 

1865. 

both  legs.  Surg.  B.  B.  Breed, 
U.  S.  V.,  and  A.  A.  Surg.  L. 
Sinclair. 

1864,  shot  fracture  upper  third 
femur.) 

243 

Shearer,  J.,  Serg’t,  A,  11th 

May  20, 

Comp’d  com.  fracture  middle 

May  21, 

Ant.  post,  skin  flap  amp.  right 

Feeble  reaction  after  prolonged 

Maryland,  age  28. 

1865. 

third  right  leg,  and  double 
compound  fracture  left  leg  in 
middle  and  upper  thirds,  by 
horse  kicks. 

1865. 

leg  and  amp.  thro’  left  knee 
joint,  leaving  patella  and  con- 
dyles, by  Ass’t  Surg.  G.  M. 
McGill,  U.  S.A. 

primary  shock.  Died  May  22, 
1865. 

244 

Sligh,  J.  W„  Capt.,  F,  1st 

Oct.  23, 

Com.  fracture  right  leg  and 

Nov.  — , 

Amp.  right  leg  4 inches  below 

Died  .November  15,  1863.  Spex. 

Michigan  Engineers. 

1863. 

simple  fracture  left  leg  by 
railroad  accident. 

1863. 

knee.  Surg.  B.  Woodward, 
22d  Illinois. 

2077,  A.  M.  M. 

245 

Smith,  J.,  Lieut.,  I,  65th 

June  2, 

Comp'd  com.  fracture  left  ankle 

June  2, 

Amputat’n  of  leg,  lower  third. 

Acute  meningitis.  Died  June  10, 

Ohio. 

1865. 

joint  and  injury  of  spine. 

1S65. 

Surg.  E.  B.  Gliek,  40tli  Ind. 

1865. 

246 

Smith,  W.  W.,  Pt.,  I,  17th 

Dec.  1, 

Frostbite  of  toes  of  both  feet ; 

Mar.  9, 

Flap  amputation  right  leg  in 

(Feb.  11, 1865, 1st  4 toes  right  foot 

247 

Alabama,  age  19. 

Sorter,  J.  I).,  Pt.,  E,  16th 
Vet.  Res.  Corps,  age  21. 

1864. 

mortification  of  parts. 

Abscess  of  foot ; gangrene  and 
repeated  haemorrhage. 

1865. 

July  18, 
1864. 

middle  third.  Ass’t  Surg.  J. 
C.  Thorpe,  U.  S.  V. 

Oval  flap  amp.  of  leg,  lower 
third.  A.  A.  Surg.W.  C.Wey. 

and  1st  3 toes  left  foot  amput  d.) 
Died  June  16,  1865,  of  exhaus. 
Gangrene.  Died  Aug.  11,  1864. 

248 

Thirlway,  J.,  Pt.,  I,  69th  N. 
York,  age  18. 

Dec.  26, 
1864. 

Frostbite  of  right  foot;  gang. . 

Feb.  17, 
1865. 

Circ.  amp.  of  leg,  lower  third. 
A.  A.  Surg.  C.  F.  Trautman. 

Died  February  25,  1865,  of  ex- 
haustion. 
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249 

Thompson,  J.W.,  Pt.,  A,  5th 
Colored  Troops,  age  22. 

Jan.  — , 
1864. 

Frostbite  of  feet;  gangrene  ... 

Feb.  17, 
1864. 

Amp.  left  leg,  lower  third,  semi- 
circ.  method  above,  flap  from 
below.  A.  A.  Surg.  B.  T. 
Crooker. 

Died  February  20,  1864,  of  ex- 
haustion. 

250 

Towne,  W.  H.,  Pt.,  A,  18th 

Nov.  17, 

Comp’d  com.  tract,  right  ankle  -, 

Nov.  18, 

Flapamputat’n  lower  third  leg. 

March  8,  1864,  amp.  lower  third 
thigh.  Died  March  28,  1864,  | 
of  secondary  haemorrhage. 

Conn.,  age  130. 

1863. 

crushed  by  railroad  cars. 

1863. 

Surg.  H.  W.  O wings,  2d  E.  S. 
Marvland  Vols. 

2511 

Weber,  J.,  Pt.,  E,  7th  New 

Jan.  — , 

Frostbite  of  both  feet;  tetanus. 

Feb.  10, 

Amp.  both  legs,  lower  third, 

Died  February  11,  1865. 

252J 

253 

York,  age  60. 

Westfall,  L.,  Pt.,  M,  24th  N. 
York  Cavalry,  age  17. 

1865. 

Gangrenous  ulcer  on  low.  third 
left  leg,  exposing  tibia. 

1865. 

Jan.  19, 
1865. 

with  lateral  closure  of  stumps. 
Ass't  Surg.  H.  Allen,  CJ.  S.  A. 
Circ.  flap  amp.  of  leg.  mid. third. 
Surg.  R.  B.  Bontecou,  U.  S.V. 

Died  February  11,  1865,  of  ex 
haustion. 

254 

Wilmot,  W.,  Musician,  E, 
14th  Illinois  Cav’ry,  age  51. 

Gangreueof  right  foot  to  ankle 
and  of  toes  of  left  foot,  from 
exposure. 

Feb.  8, 
1865. 

Ant.  post,  flap  amp.  right  leg, 
lower  third,  and  all  toes  of  left 
foot,  Ass't  Surg.  W.  S.  Tre- 
maine, U.  S.  V. 

Died  March  11,  1865,  of  exhaus 
tion. 

2551 

256/ 

Wood,  W..  Pt.,  A,  102d  N. 
York. 

Sept.  14, 
1864. 

Both  legs  injured  by  railroad 
accident. 

Prim’ry. 

Amp.  of  both  legs,  mid.  third. 
A.  A.  Surg.  C.  C.  Lee  and  Dr. 
W.  C-Way,  of  Elmira. 

Died  September  17,  1864. 

257 

Woody,  B.  C.,  Pt.,  E,  14th 

July  15, 

Right  leg  crushed  from  ankle 

July  15, 

Ant,  post,  flap  amp.  of  leg  at 

Died  July  26,  1864,  of  traumatic 

Penn.  Cavalry,  age  18. 

1864. 

to  middle  by  railroad  accid’t. 

1864. 

junct,  of  upper  thirds.  Surg. 
S.  N.  Sherman.  U.  S.  V. 

gaDgrene. 

258 

Yancrum,  F.,  Pt.,  E,  913d 

May  10, 

Fracture  bones  of  right  leg  at 

June  13, 

Amputation  of  leg  at  up.  third. 

Died  June  27,  1865,  of  pyaemia. 

259 

Pennsylvania,  age  34. 
Michel , — , Lieut.,  14tli  La.. 

1864. 

junction  of  lower  thirds  by 
mule  kick;  gangrene. 
Gangrene 

1865. 

A.  A.  Surg.  G-.  K.  Smith. 
Amputation  of  leg 

Spec.  4242,  A.  M.  M. 
Result  unknown. 

Of  fifty-one  partial  amputations  of  the  foot  for  miscellaneous  injuries  or  disease,  forty- 
seven  were  followed  by  recovery  and  four  by  death: 
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H 

2| 

Bamer,  J.,  Pt.,  G,  178th  New 
York. 

Frostbite  of  both  feet 

Partial  amputat’n  of  both  feet. 

Discharged  Oct.  16,  1865;  feet 
blue  and  cold. 

3 

Barnhart,  M.,  Pt.,  II,  50th 

Left  foot  frozen  ; slough,  of  toes. 

Mar.  27. 

Amputation  great  toe  and  met- 

Discharged  Aug.  10, 1865.  Amp. 

Pennsylvania,  age  28. 

1864. 

Nov.  22,  ’64,  amp.  of  toes  ; ne- 
crosis of  met.  bone  of  great  toe. 

1865. 

atarsal  bone.  Surg.  G.  L. 
Pancoast,  U.  S.  Y. 

left  ring  finger  for  shot  fracture. 

4 

Bickel,  J.,  Pt.,  H,  22d  Ohio. 

Sept.  15, 
1864. 

Injury  of  left  foot ; railroad  ac- 
cident. 

Sept.  15. 
1864. 

Chopart's  amputation  left  foot. 

Discharged  Nov.  15, 1864  ; stump 
remaining  6ore. 

s< 

Butler,  J.  R.,  Pt.,  11,  10th 

Jan.  7, 

Eeetfrozeu  ; toes  slough’d  from 

Mar.  20, 

Amp.  1st,  2d,  and  part  3d  met. 

Discharged  March  7,  1865. 

6j> 

7 

Kansas,  age  18. 

Charles,  M.,  Pt.,  B,  10th  N. 
Jersey. 

1864. 

left  foot  except  5th  and  one 
phalanx  of  4th. 

Frostbite  both  feet ; gangrene. 
April  28,  ’62,  Syme’s  amputa- 
tion at  left  ankle  joint. 

1864. 

May  4, 
1862. 

bones  left  foot,  and  great  toe 
and  head  met.  bones  right  foot. 
Surg.  A.  C.Vau  Duyn, U.S.V. 
Lisfranc’s  amputat’n  right  foot. 
A.  Surg.  B.  E.  Fryer,  U.  S.  A. 

Discharged  August  11,  1862. 

8 

Clark,  C.  O.  F.,  Pt.,  G,  1st 

Dec.  17, 

Frostbite  both  feet 

Jan.  17, 

Chopart’s  amp.  right  foot  and 

Disch’d  April  14,  ’66.  Nov.  9,  ’68, 

9 

Oregon. 

Conklin,  J.,  Pt.,  F,  1st  Ohio 
Cavalry,  age  18. 

1865. 

July  10, 
1864. 

Fract.  of  metatarsal  bones  of 
right  foot ; railroad  accident. 

1866. 

amp.  left  leg  at  middle  third. 
A.  A.  Surg.  M.  Y.  Amen. 
Amputat’n  through  metatarsal 
bones,  flap  from  sole  of  foot. 

re-amp.  left  leg.  1870,  stump 
sound.  Specs.  4128,4191,  A.M.M. 
Discharged  March  25,  1865. 

10 

Corcoran,  C.,  Pt.,  G,  1st  Mas- 

Nov.  13, 

Phalanges  of  great  toe  cut  by 

Feb.  14, 

Oval  amp.  of  great  toe  and  met. 

Mustered  out  June  27,  1865;  do- 

sachusetts.  age  22. 

1864. 

an  axe ; necrosis. 

1865. 

bone.  A.  A.  Surg.  J.  Murray- 

ing  well. 

11 

Counter.  O.  R.,  Pt.,  — , 4th 
New  Hampshire. 

Feh.  10, 
1865. 

Frozen  feet 

Mar.  4. 
1865. 

Amp.  left  foot  thro’  met.  bones 
and  of  right  fifth  toe. 

Discharged  July  11,  1865. 

12 

Dennison,  C.  W.,  Pt.,  B,  2d 
Rhode  Island,  age  18. 

Dec.  — , 
1863. 

Frostbite  of  both  feet ; loss  of 
all  toes.  Sept.,  1864,  left  foot 
contused. 

Sept.  17, 
1864. 

Disarticulation  of  met.  bones 
of  left  foot.  Surg.  St.  J.W. 
Mintzer,  U.  S.  V. 

Discharged  July  5,  1865. 

Downey,  J.,  Pt.,  B,  12th  Illi- 

Jan.  1, 

Severe  frostbite  both  feet ; ca- 

April  15, 

Amp.  of  both  feet  thro’  tarso- 

Discharged  June  20,  1864  ; good 

14/ 

nois  Cavalry,  age  34. 

1864. 

ries  of  metatarsal  bones. 

1864: 

metatar.  articulation.  A.  A. 
Surg.  R.  N.  Isham. 

stump.- 

15 

Dukes,  J.  R.,  Serg’t,  E,  87th 
Indiana. 

Nov.  1, 
1862. 

Axe  cut  of  left  foot 

Feb.  — , 
1863. 

Chopart’s  amput’n  of  left  foot. 
A.  A.  Surg.  F.  Rectanus. 

Discharged  February  15,  1863. 

16  ( 

Fletcher,  J.,  Pt.,  D,  1st  Col- 

Dec.  — , 

Freezing  of  both  feet ; gan- 

Jan.  22, 

Amp.  both  feet  thro’  met.  bones. 

Discharged  February  7,  1865. 

17] 

ored  Troops,  age  25. 

1863. 

grene. 

1864. 

A.  A.  Surg.  C.  B.  Fry. 

18 

Gardner,  J.,  Pt.,  F,  65th  In- 

April  2, 

Laceration  of  left  tarsus  and 

June  5, 

Modification  of  Chopart’s  amp. ; 

Mustered  out  June  22, 1865,  with 

19| 

diana. 

1864. 

fracture  of  metatarsus;  rail- 
road accident. 

1864. 

the  proximate  half  scaphoid 
bone  allowed  to  remain.  A. 
A.  Surg.  J.  G.  Harvey. 

excellent  stump. 

Harris,  T.,  Pt.,  C,  27th  Col- 

Oct.  — , 

Gangrene  both  feet  from  wear’g 

Jan.  19, 

Amp.  at  tarso-met.  articulat’n. 

Discharged  September  2,  1 865 : 

201 

ored  Troops,  age  25. 

1864. 

tight  shoes;  toes  dry  and  hard. 

1865. 

Surg.  E.  Bentley,  U.  S.  V. 

ends  of  bone  well  covered. 

21 

Hawkins,  E.,  Pt.,  B,  9th  In- 
diana, age  21. 

Mar.  17, 
1865. 

Com.  met.  bones  and  lac.  soft 
parts  left  foot ; railr’d  accid’t. 

Mar.  17, 
1865. 

Amputation  at  tarso-metatarsal 
articulation. 

Mustered  out  September  28, 1865. 

22 1 

Hayes,  J.  S.,  Pt.,  1,  21st  N. 

Jan.  — , 

Frostbite  of  both  feet;  gang. 

Mar.  3, 

Amputation  of  both  feet  thro’ 

One  foot  healed,  small  ulcer  on 

235 

Jersey. 

1863. 

and  mortification. 

13,  ’63. 

metatarsal  bones. 

the  other.  Discharged. 

24< 

Hirsch,  P.,  Pt.,  D,  98th  Penn- 

Jan.  1, 

Both  feet  frozen  ; line  of  demar- 

Feb.  9, 

Flap  amp.  right  foot  at  mid.  of 

Stump  healed  and  promised  to  be 

25^ 

sylvania,  age  38. 

1864. 

cation  well  defined. 

. 1864. 

metatarsus,  and  of  toes  and 
heads  of  met.  bones  left  foot. 
Ass’t  Surg.  A.  Ingram, U.S.  A. 

useful.  Discharged  September 
22,  1864. 

26 

Human,  W.,  Pt.,  II,  18th 

July  21, 

Comp’d  com.  fract.  4th  and.  5th 

July  21, 

Circular  flap  amp.  4th  and  5tli 

Transferred  to  Veteran  Reserve 

Kentucky,  age  45. 

1864. 

metatarsal  bones  right  foot; 
railroad  accident. 

1864. 

toes  at  tarso-metatarsal  artic- 
ulation. 

Corps  May  4,  1865. 
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No. 

Name,  Military 
Description,  and  Age. 

Date  of 
Injury 
or 

Disease. 

Nature  of  Injury  or 
Disease. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

27 

Jones,  S.,  Pt.,  I,  30th  Iowa, 

Sept,  30, 

Bone  scurvy  and  hospital  gan- 

Nov.  6, 

Chopart’s  amp.  of  right  foot. 

Oct.  16,  amp.  left  leg.  Nov.  10, 

age  23. 

1863. 

grene,  causing  loss  of  use  of 

1863. 

Surg.  J.  Andrews,  3d  Mich- 

11,  haem.;  inter,  plantar  artery 

both  feet. 

igan  Cavalry. 

tied.  Disch’d  June  3, 1865. 

28 

Langan,  J.,  civilian,  Quarter- 

July  18, 

Incised  wound  thro’  metatarso- 

July  18, 

Amp.  of  5th  toe  at  tarso-met. 

Returned  to  duty  Aug.  27,  1865. 

master’s  Dep’t,  age  25. 

1865. 

phalangeal  joint  left  5th  toe, 

1865. 

artic.  A.  A.  Surg.W.  Balser. 

extending  to  tarsal  articulat’n. 

29 

Leichley,  S.,  Pt.,  I,  178th  N. 

Dec.  30, 

Frostbite  of  left  foot ; necrosis. 

April  30, 

Flap  amputation  at  tarso-meta- 

Discharged  February  15,  1866. 

York,  age  19. 

1864. 

1865. 

tarsal  articulation. 

30) 

Messer,  G.,  Pt.,  B,  7th  New 

Dec.  — , 

Frostbite  of  both  feet 

Jan.  1, 

Chopart’s  antero-posterior  flap 

Discharged  May  22, 1865;  stumps 

31 1 

York,  age  27. 

1864. 

1865. 

amputation  of  both  feet. 

healed. 

32 

Metzger,  A.,  Pt.,  B,  19th 

Dec.  31, 

Toes  of  left  foot  frozen  ; gang. 

Jan.  25, 

Flap  amp.  at  tarso-met.  artic. 

Disch’d  June  4,  ’65 ; good  stump, 

Penn.  Cavalry,  age  17. 

1863. 

and  sloughing. 

1864. 

Surg.  H.  Wardner,  U.  S.  V. 

excellent  motion  of  ankle  joint. 

33) 

Mitchell,  D.,  Pt.,  C,  7th  N. 

Jan.  — , 

Feet  frozen 

Feb.  1, 

Chopart’s  amp.  both  feet.  Surg. 

Discharged  October  14,  1865. 

34  ( 

York,  age  25. 

1864. 

1864. 

J.  E.  Pomfret,7th  N.Y.H.Art, 

35 

Noreross,  J.  11.,  Pt.,  H,  2d 

Dec.  — , 

Both  feet  frost-bitten ; mortifi- 

Amp.  left  foot  thro’  met,  bones, 

Discharged  June  29, 1864.  Died 

New  Jersey  Cavalry. 

1863. 

cation. 

also  right  great  toe.  A.  Surg. 

January  9,  1871,  of  disease. 

D.  G.  Hetzell,  34th  N.  .1. 

36( 

Pollard,  R.,  Pt.,  D,  21st  Ken- 

Jan.  24, 

Both  feet  frost-bitten ; slough- 

Jan.  24, 

Flap  amp.  both  great  toes  and 

Discharged  July  2,  1865;  almost 

37> 

tucky,  age  27. 

1865. 

ing. 

1865. 

metatarsal  bones,  also  of  left 

entirely  healed. 

third  metatarsal  bone. 

33 

Quillain,  J.  W„  Pt.,  I,  27th 

Sept.  5, 

Compound  fracture  of  toes  of 

Amp.  1st,  2d,  and  3d  toes  with 

Discharged  August  16,  1864;  per- 

Pennsylvania,  age  31. 

1863. 

right  foot  by  street  cars. 

1863. 

portion  1st  and  2d  met.  bones. 

manent  lameness. 

39 

Shadel,  J.,  Pt.,  G,  1 1th  Wis- 

May  2, 

Contusion  of  left  foot  and  comp. 

May  30, 

Amputation  of  2d  toe  and  re- 

Discharged  October  20,  1864. 

consin. 

1864. 

fract.  of 4th  toe;  railr’daccid’t. 

1864. 

moval  of  2d,  3d,  4th,  and  5th 

1877,  foot  contracted  to  a point ; 

May  3, ’64,  amp.  4th  toe ; gang. 

metatars’l  bones  in  continuity. 

walks  quite  lame. 

May  15,  amp.  3d  and  5th  toes. 

A.  A.  Surg.  S.  S.  Jessop. 

40 

Shanley,  W.  F.,  Pt,,  K,  37th 

April  30, 

Wound  of  right  tarsus  and  met- 

May  13, 

Chopart’s  amputation  of  right 

Discharged  Aug.  24, 1863.  Died 

Massachusetts,  age  42. 

1863. 

atarsus  by  wheel  of  a wagon. 

1863. 

foot. 

Oct.  20. 1865;  chronic  diarrhoea. 

41 

Sickler,  J.,  Pt.,  H,  8th  Illi- 

Feb.  28, 

1st,  2d,  and  3d  toes  of  left  foot 

Feb.  28, 

First  met.  bone  and  phal.  of  3d 

Discharged  October  25,  1864. 

nois  Cavalry,  age  35. 

1864. 

crushed  and  sole  lacerated ; 

1864. 

toe  exart.,  middle  of  2d  mat- 

railroad  accident. 

atarsal  bone  sawed  through. 

42 

Stephens,  J.,  Serg’t,  G,  10th 

Mar.  31, 

Left  foot  injured  by  railroad 

Chopart’s  amputation  of  the 

Discharged  February  25,  1865. 

Indiana  Cavalry. 

1864. 

accident. 

left  foot. 

43 

Stone,  IF.,  Pt.,  l5,  10th  Ten- 

Hospital  gangrene  of  both  feet 

Mar.  1, 

Amp.  1st,  2d,  3d,  and  4th  toes 

Parts  healed  kindly.  Sent  to 

nessee,  age  40. 

from  erysipelas. 

1864. 

left  foot  at  2d  joint,  and  5th 

military  prison  May  18,  1864. 

toe  at  tarso-met,  artic. 

44) 

Sutton,  F.,  Pt,,  H,  11th  Ohio 

Jan.  7, 

Both  feet  frost-bitten  ; slough- 

Mar.  28, 

Amp.  both  feet  through  meta- 

Left  for  his  home  September  5, 

45> 

Cavalry  (disch’d  soldier), 

1864. 

ing. 

1865. 

tarsal  bones.  Surg.  Geo.  C. 

1865. 

age  27. 

Underhill,  1 1 th  Ohio  Cavalry. 

40) 

Watkins,  E.  D.,  Pt.,  H,  5th 

Feb.  21, 

Frostbite  of  both  feet 

April — , 

Hey’s  amp.  both  feet,  tuberos- 

Discharged  Dec.  6, 1865.  March 

471 

Kentucky  Cavalry,  age  30. 

1864. 

1865. 

ity  right  os  calcis  removed. 

18,  1866,  amp.  right  leg.  1877, 

A.  A.  Surg.  II.  McElderry. 

stump  of  foot  still  ulcerating. 

48) 

Parks,  T.  B.,  Pt.,  K,  13th 

Frostbite  of  both  feet;  gan- 

Feb.  26, 

Amputation  of  both  feet  across 

Discharged  February  24,  1863. 

49) 

New  Hampshire. 

grene. 

1863. 

instep.  Dr.  N.  L.  Folsom, 

Died  February  27,  1863;  con- 

Portsmouth,  N.  II. 

gestion  of  bowels. 

.50 

Tucker,  A.,  Pt.,  B,  7th  In- 

Feb.  — , 

Both  feet  frost-bitten 

Feb.  — , 

Amput’n  of  right  foot  at  tarso- 

Died  Sept.  30,  1864,  of  chronic 

diana  Cavalry. 

1864. 

1864. 

metatarsal  articulation. 

diarrhoea. 

51 

AVilliams,  H.,  Pt.,  B,  59th 

Frostbite  of  right  foot ; gan- 

April  2, 

Circular  amp.  of  foot  through 

Died  August  26,  1864,  of  general 

Colored  Troops. 

grene  of  toes. 

1864. 

metatarsal  bones. 

debility. 

One  hundred  and  twenty-two  amputations  of  the  toes  for  miscellaneous  injuries  were 
recorded;  the  results  in  seven  cases  were  not  ascertained;  one  hundred  and  nine  recovered, 
six  died.  An  instance  of  amputation  for  dry  gangrene  is  here  cited: 


Case  1005. — Amputation  of  toes. — Hospital  Steward  R.  Schofield,  69th  Pennsylvania,  aged  49  years,  had  both  his  feet 
frost-bitten  while  with  his  regiment  in  the  field  near  Stevensburg,  January  1,  1864.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  in  charge 
of  Harewood  Hospital,  Washington,  gives  the  following  history:  “The  patient  was  a man  of  temperate  habits  and  of  good 
constitution.  The  tent  in  which  he  was  sleeping  in  the  field  was  blown  down  during  the  night,  when  his  feet  became  exposed, 
the  other  parts  of  his  body  remaining  well  protected.  Although  the  weather  was  intensely  cold,  he  sleptwell  during  the  night, 
and  on  waking  up  in  the  morning  found  the  forepart  of  both  his  feet  frozen.  He  received  no  treatment  until  admitted  to  this 
hospital  on  February  1st.  At  the  time  of  his  admission 
the  patient  was  found  to  be  suffering  from  dry  gangrene 
of  the  toes  of  both  feet,  resulting  from  the  freezing,  and 
extending  to  the  metatarsal  bones  of  the  left  foot,  with 
destruction  of  the  soft  parts.  The  patient  was  in  good 
spirits,  and  although  he  was  doing  well  it  was  deemed 
advisable  to  disarticulate  the  toes.  Nourishing  diet  and 
stimulants  were  administered  and  simple  dressings  were 
used.”  The  amputated  toes,  contributed  to  the  Museum 
with  the  description  of  the  case  by  Surgeon  Bontecou, 
constitute  specimen  2163  of  the  Suryical  Section,  and  a 
representation  of  the  diseased  feet  appears  in  the  adjoining 
wood-cut  (Fig.  372).  The  patient  was  discharged  from 
service  for  disability  January  27,  1865,  and  pensioned. 

The  Philadelphia  Examining  Board  on  November  7, 1877, 
certified  to  the  pensioner’s  condition  as  follows : “ He  has 
had  all  the  toes  of  the  right  foot  amputated  through  the  metatarso-phalangeal  articulation  except  the  little  toe,  which  is  drawn 
into  the  cicatrix.  The  foot  is  defective  in  circulation  and  there  are  chronic  ulcers  of  the  leg  extending  from  the  ankle  to  within 


FIG.  372. — Dry  gangrene  of  both  feet  after  frostbite.  Spec.  2163. 
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four  and  a half  inches  below  the  knee,  being  very  offensive  and  requiring  constant  care  and  attention.  This  condition  no  doubt  is 
due  to  anaesthesia  of  the  foot  and  leg.  The  cicatrices  extend  around  the  leg  and  are  constantly  scaling.  There  is  also  varix 
above  to  a slight  extent.  The  toes  of  the  left  foot  were  amputated  at  the  tarso-metatarsal  articulation,  the  stump  showing  a good 
horny  cicatrix;  hypersesthesia  of  foot  or  stump;  atrophy  of  leg;  stump  alleged  to  be  painful  during  changes  of  weather,”  etc. 
The  pensioner  was  paid  September  4,  1881. 

LIGATIONS. — Eighteen  instances  of  ligations  of  the  larger  vessels  were  reported. 
The  injuries  in  eight  cases  were  incised  wounds,  in  two  punctured  wounds,  and  in  five 
aneurisms;  in  three  cases  the  nature  of  the  injury  was  not  specified.  Four  of  the  opera- 
tions were  on  arteries  of  the  neck  and  trunk,  four  on  vessels  of  the  upper  and  ten  on 
arteries  of  the  lower  extremities.  Seven  were  fatal,  viz:  a ligation  of  the  primitive  carotid, 
of  the  external  and  common  carotids,  of  a branch  of  the  mesenteric,  of  the  radial,  two  of  the 
femoral  with  subsequent  ligations  of  the  external  iliac,  and  one  of  an  artery  of  the  dorsum 
of  the  foot.  Ten  of  the  cases  are  here  detailed : 

Case  1006. — Amputation  in  the  arm.  Ligation  of  the  axillary  and  subsequently  of  the  subclavian  artery. — Private  H.  Eieman, 
Co.  A,  12th  Maine,  aged  21  years,  had  his  left  arm  crushed  by  a railroad  accident  near  New  Orleans,  January  16,  1864,  and 
suffered  amputation  at  the  middle  third  of  the  humerus.  Surgeon  J.  B.  G.  Baxter,  U.  S.  V.,  reported  that  the  man  was  conveyed 
to  Barracks  General  Hospital,  where  “the  axillery  artery  was  ligated,  by  reason  of  secondary  haemorrhage  from  the  brachial 
artery,  on  January  31st.  On  February  7th  another  haemorrhage  supervened  and  the  subclavian  was  ligated  in  the  third  portion, 
at  its  point  of  exit  from  behind  the  scalenus  anticus  muscle.  The  probable  loss  of  blood  amounted  to  two  quarts.  The  subsequent 
treatment  included  tonics,  stimulants,  and  diet  as  nourishing  as  possible.  Some  pyaemia  did  supervene,  but  haemorrhage  did  not 
again  recur.  By  February  29th  the  ligature  had  come  away  and  the  wounds  were  healing  rapidly,  the  patient’s  appetite  being 
good  and  his  condition  presenting  every  prospect  of  recovery.  The  operations  were  performed  by  Surgeon  0.  M.  Humphrey, 
U.  S.  V.”  The  patient  was  subsequently  admitted  to  Central  Park  Hospital,  New  York  City,  where  he  was  discharged  from 
service  July  31,  1865,  and  pensioned.  Several  months  after  receiving  his  discharge  he  was  furnished  with  an  artificial  arm  by 
the  firm  of  M.  Lincoln,  of  Boston.  The  pensioner  was  paid  September  4,  1881.  Stump  in  good  condition. 

Case  1007. — Ligation  of  primitive  carotid  for  aneurismal  tumor. — Acting  Assistant  Surgeon  W.  P.  Moon  reports  the  follow- 
ing history  of  “Private  H.  Cater,  Co.  C,  106th  New  York,  aged  37  years,  who  was  admitted  to  Mower  Hospital,  Philadelphia, 
September  12, 1864,  on  account  of  a tumor  of  the  neck,  situated  in  the  upper  portion  of  the  right  great  anterior  triangle  and  being 
about  an  inch  and  a quarter  in  diameter.  The  tumor  had  first  been  noticed  about  a year  before,  growing  slowly,  and  for  two  or. 
three  months  the  patient  was  subject  to  paroxysms  resembling  asthma,  relief  being  obtained  by  inhalations  of  ether.  His  general 
health  was  good,  but  the  mass  was  evidently  encroaching  upon  the  larynx  and  oesophagus  latterly,  and  after  consultation  it  was 
decided  to  attempt  the  removal  of  the  tumor.  The  patient  was  first  allowed  a furlough  to  go  home  and  consult  his  friends,  after 
which,  finding  his  case  growing  rapidly  worse,  he  finally  consented  to  submit  to  an  operation.  Accordingly,  on  December  13th, 
he  was  thoroughly  etherized,  and  I made  an  incision  over  the  centre  of  the  tumor  down  to  the  cyst.  The  enveloping  membrane 
was  found  to  be  very  vascular  and  the  tumor  had  the  feeling  of  the  fibroid  class.  While  we  were  examining  the  mass,  having 
partly  enucleated  it  and  getting  down  to  its  attachment,  the  patient  was  seized  with  vomiting  and  two  superficial  veins  were 
ruptured  by  the  retching.  As  soon  as  these  were  tied  another  seemed  to  give  way,  the  retching  increased,  and  the  haemorrhage 
became  so  profuse  that  we  were  compelled  to  desist  from  all  further  efforts  for  the  time  being  and  decided  to  close  up  the  wound 
after  ligating  the  open  vein,  hoping  for  a favorable  termination  by  suppuration.  For  some  days  the  case  did  so  well  that  we  had 
strong  hopes  of  a favorable  result.  Drs.  D.  H.  Agnew,  E.  R.  Fell,  and  others  were  present  at  the  operation,  and  the  patient 
was  carefully  attended  by  Dr.  Fell.  Two  days  afterwards  the  case  had  become  complicated  by  erysipelas,  involving  the  chest 
and  right  side  of  neck,  but  being  readily  controlled  by  tincture  of  iodine  externally,  and  tincture  of  chloride  of  iron,  Dover’s 
powder,  etc.,  internally.  On  December  18th  the  wound  had  closed  except  at  the  upper  and  lower  points  of  the  incision,  from 
which  openings  healthy  pus  was  discharged;  but  there  was  an  unpleasant  odor  which  excited  suspicion ; patient’s  tongue  white 
in  centre,  but  moist.  No  untoward  symptoms  exhibited  themselves  until  December  28th,  when  secondary  haemorrhage  suddenly 
set  in  to  the  amount  of  some  thirty  ounces,  being  arrested  by  charpie  and  compress.  After  the  wound  was  opened  and  a careful 
examination  had  been  made  by  Dr.  T.  G.  Morton  and  myself,  we  could  not  determine  distinctly  from  what  vessel  the  haemorrhage 
came,  owing  to  the  altered  condition  of  the  tissues,  and  therefore  concluded  to  ligate  the  right  primitive  carotid  as  the  most  likely 
means  to  prevent  a recurrence  of  the  haemorrhage.  The  ligature  was  applied  about  an  inch  and  a quarter  above  its  origin  from 
the  innominata.  The  tumor  was  found  to  have  nearly  disappeared,  and  what  remained  consisted  of  a calcareous  deposit  attached 
to  the  thyroid  cartilage — the  veins  covering  it,  with  the  entire  cyst,  having  sloughed  away.  On  the  next  day  the  patient  was 
apparently  doing  well;  wound  dry  but  disposed  to  slough;  very  little  pus  forming.  The  parts  were  dressed  with  diluted 
chlorinate  of  soda.  On  December  29th  there  was  partial  paralysis  of  the  left  side;  wound  showing  some  disposition  to  clean 
out;  pulse  108;  tongue  dry  and  coated;  nausea,  with  some  vomiting;  slight  delirium,  with  some  tendency  to  diarrhoea,  which 
was  controlled  by  an  enema.  Wound  dressed  with  solution  of  permanganate  of  potassa.  On  December  30th  the  patient  seemed 
to  improve — taking  his  cream,  beef-essence,  and  brandy  without  difficulty,  and  having  no  vomiting  nor  diarrhoea ; pulse  90 ; 
wound  cleaning  out.  On  the  following  morning  the  wound  presented  healthy  granulations,  but  the  patient  had  a rigor,  followed 
by  fever  and  perspiration,  precursors  of  pyaemia.  From  this  time  a decided  change  for  the  worse  became  evident  and  the  patient 
continued  to  sink  until  the  morning  of  January  5,  1865,  when  he  died.  The  wound  was  healthy  at  the  time  of  death.  The  post- 
mortem examination  revealed  the  ordinary  condition  of  a pysemic  patient,  and  showed  that  pus  had  dissected  down  the  sheaths 
of  the  vessels  nearly  to  the  pericardium.  An  organized  clot  was  found  above  as  well  as  below  the  ligature.  The  former 
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extended  down  to  the  point  of  the  ligation,  and  the  latter  was  found  occupying  the  carotid  to  within  a few  lines  of  the  innominata 
and  extending  up  an  inch  and  a half  above  the  bifurcation.  The  ligature  had  ulcerated  through  the  carotid.” 

Case  1008. — Ligation  of  brachial  for  aneurism. — Corporal  R.  L.  Phillips,  Co.  M,  1st  Wisconsin  Cavalry,  aged  44  years, 
admitted  into  City  Hospital,  St.  Louis,  September  15,  1862,  with  an  aneurism  of  the  brachial  artery,  caused  by  a sprain;  had 
been  increasing  gradually.  October  2d,  ligation  of  artery  by  Surgeon  J.  T.  Hodgen,  U.  S.  V.  October  24th,  coldness  in  hand; 
ligature  removed.  Returned  to  regiment  November  20,  1862,  quite  well;  aneurism  nearly  same  size,  but  no  pulsation. 

Case  1009. — Ligation  of  brachial  for  incised  wound. — Private  W.  Stewart,  Co.  G,  1st  Connecticut  Cavalry,  aged  23  years; 
admitted  to  Douglas  Hospital,  Washington,  July  31, 1865,  with  an  incised  wound  of  the  internal  aspect  of  the  lower  third  of  the 
left  arm,  inflicted  with  a penknife.  July  31st,  ligation  of  the  brachial  artery  (supposed)  at  its  bifurcation  in  continuity  by  Sur- 
geon R.  B.  Bontecou,  U.  S.  V.  The  radial  pulse  was  almost  if  not  quite  as  full  as  on  the  right  side,  leading  to  the  conclusion 
that  either  the  brachial  had  not  been  tied  or  that  the  bifurcation  was  high  up  in  the  arm.  August  6th  and  8th,  ligatures  came 
away.  August  25th,  wound  entirely  healed;  slight  pain  in  forearm.  Transferred  to  New  Haven  August  31,  1865. 

Case  1010. — Ligation  of  femoral  followed  by  ligation  of  external  iliac;  death. — Private  W.  P.  Webb,  Co.  H,  4th  Maine, 
aged  21  years,  was  admitted  to  Master  Street  Hospital,  Philadelphia,  August  12,  1862,  suffering  from  au  abscess  resulting  from 
a contusion.  Acting  Assistant  Surgeon  P.  B.  Goddard  reported  that  “the  injury  was  located  at  the  outer  and  anterior  part  of 
lower  third  of  the  right  thigh,  and  was  inflicted  by  a blow  with  the  butt  end  of  a musket.  The  abscess  was  followed  by  caries 
of  the  femur,  and  the  patient  was  much  debilitated  when  admitted,  but  improved  until  secondary  haemorrhage  set  in  at  the  seat 
of  the  abscess.  In  order  to  control  this  Acting  Assistant  Surgeon  D.  Gilbert  was  obliged  to  ligate  the  femoral  artery  above  the 
profunda  on  September  21st.  The  patient  did  well  until  the  ligature  cut  through  on  September  25th,  when  from  the  aplastic 
condition  of  the  blood  no  coagulation  had  taken  place  in  the  calibre  of  the  vessel  and  violent  haemorrhage  from  the  divided 
femoral  artery  was  the  consequence.  This  was  controlled  by  the  ligation  of  the  external  iliac  below  the  origin  of  the  deep 
epigastric  by  Acting  Assistant  Surgeon  W.  H.  Pancoast  on  September  25th.  The  haemorrhage,  however,  reappeared  at  the  seat 
of  the  first  ligation  on  September  30th,  when  Dr.  Pancoast  was  obliged  to  enlarge  the  former  incision,  and  finding  that  the  lifting 
up  of  the  external  iliac  on  the  groove  director  just  below  the  bifurcation  controlled  the  bleeding  entirely,  he  ligated  the  artery  at 
that  point.  The  patient  lived  several  days  after  the  operation;  but  he  could  not  recover  from  the  effects  of  the  haemorrhages 
and  sank  away  gradually  till  October  3,  1862,  when  he  died.  The  temperature  of  the  leg  continued  good  after  the  operation.” 

Case  1011. — Ligation  of  femoral  followed  by  ligation  of  external  iliac. — Private  D.  Britton,  Co.  C,  5th  Indiana  Cavalry, 
aged  34  years,  entered  hospital  No.  2,  at  Nashville,  on  September  19,  1864.  He  was  admitted  on  account  of  femoral  aneurism, 
located  in  Scarpa’s  triangle,  for  which  pressure  had  been  applied,  producing  an  extensive  gangrenous  slough  below  Poupart’s 
ligament.  Surgeon  J.  E.  Herbst,  U.  S.  V.,  who  described  the  case,  reported  that  he  ligated  the  femoral  artery  three-fourths  of 
an  inch  below  Poupart’s  ligament  on  October  2d,  and  that  htemorrhage  to  the  amount  of  forty-eight  ounces  occurred  four  days 
afterwards,  when  the  external  iliac  artery  was  ligated  by  Acting  Assistant  Surgeon  M.  N.  Benjamin.  Death  occurred  on  Octo- 
ber 7,  1864,  from  exhaustion  resulting  from  the  haemorrhage. 

Case  1 0 12.  — Ligation  of  femoral  artery  for  popliteal  aneurism. . — Private  J.  Fleming,  Co.  C,  157th  Pennsylvania,  aged  47 
years,  was  admitted  to  Cuyler  Hospital,  Philadelphia,  June  6,  1864,  with  aneurism  of  the  popliteal  artery  of  the  right  leg. 
Assistant  Surgeon  H.  S.  Schell,  U.  S.  A.,  reported  that  “when  first  seen  the  tumor  was  about  the  size  of  a duck’s  egg;  pulsa- 
tion strong  and  diffused;  bruit  loud,  but  thrill  not  very  well  defined.  The  patient  kept  his  leg  in  a semi-flexed  position  and 
complained  of  constant  pain  proceeding  from  the  tumor  and  ankle  of  the  same  side.  Below  the  seat  of  the  aneurism  the  limb 
was  somewhat  oedeniatous,  dusky,  and  slightly  pitting  on  pressure.  He  stated  that  he  first  observed  the  tumor  some  months 
previously,  after  a severe  exertion  in  lifting  heavy  stones,  that  it  gradually  though  slowly  increased  in  size,  and  that  latterly  the 
pain  in  the  limb  had  increased  in  intensity.  According  to  his  statement  the  only  treatment  to  which  he  had  been  subjected  before 
his  admission  to  Cuyler  Hospital  consisted  of  the  application  of  an  ointment  and  of  a liquid,  which  from  his  description  was  the 
tincture  of  iodine.  Physical  examination  showed  the  heart  to  be  perfectly  healthy  and  there  appeared  to  be  no  disposition  to 
disease  of  the  arteries  in  any  other  part  of  the  body.  Bearing  in  mind  Mr.  Syme’s  case  in  which  coagulation  and  a spontaneous 
cure  was  effected  by  the  simple  application  of  a bandage  to  the  limb,  this  plan  was  tried  and  the  patient  was  strictly  confined  to 
his  bed.  No  success  followed  this  method,  and  forced  flexions  were  next  employed,  the  leg  being  bent  upon  the  thigh  and  firmly 
fixed  by  numerous  turns  of  a figure  of  eight  bandage.  This  mode  of  treatment  likewise  proving  unavailing,  pressure  by  means 
of  an  instrument  resembling  Signorini’s  tourniquet  was  resorted  to,  but  was  found  equally  as  ineffective  as  the  means  previously 
employed.  Meanwhile  the  aneurism  was  steadily  enlarging  and  the  risk  of  venous  obstruction  became  more  imminent  daily. 
It  was  accordingly  resolved  to  tie  the  femoral  artery  at  the  lower  angle  of  Scarpa’s  space,  which  was  done  in  the  usual  manner 
on  June  16th  by  Acting  Assistant  Surgeon  J.  Ashhurst,  jr.  Anaesthesia  was  iuduced  by  the  use  of  ether,  and  the  vessel  was 
reached  by  ah  incision  about  three  inches  in  length.  The  haemorrhage  during  the  operation  scarcely  exceeded  a fluid  drachm ; 
pulsation  ceased  instantly  upon  the  tightening  of  the  ligature.  The  edges  of  the  wound  were  then  brought  together  by  hare-lip 
pins  and  several  points  of  the  interrupted  suture  (lead  wire  being  the  material  employed),  after  which  a light  dressing  of  dry 
sheet  lint  was  applied  and  the  entire  limb  below  the  wound  was  enveloped  in  carded  cotton.  The  temperature  of  the  limb  was 
at  first  slightly  above  that  of  the  other,  but  it  soon  became  normal  and  remained  so.  When  the  state  of  anaesthesia  passed  off 
the  patient  complained  of  a burning  pain  in  the  heel  and  ankle.  The  tumor  (which  in  a few  days  became  hard,  showing  that  a 
clot  had  been  formed)  gradually  diminished  in  size,  no  recurrent  pulsation  taking  place  at  any  time.  The  wound  healed  almost 
throughout  by  adhesion.  The  application  of  cotton  to  the  limb  was  discontinued  on  the  fifth  day;  the  ligature  came  away  on 
the  seventeenth  day,  and  the  progress  of  the  patient  afterwards  to  recovery  was  uninterrupted.”  The  patient  was  subsequently 
transferred  to  Mower  Hospital,  whence  he  was  discharged  July  5,  1865,  and  pensioned.  The  Philadelphia  Examining  Board 
reported,  December  7,  1870:  “We  find  the  aneurism  entirely  cured  by  a ligation  of  the  right  femoral  artery  at  Scarpa’s  space; 
limb  somewhat  atrophied  and  numb;  use  and  power  of  limb  impeded.”  Several  years  later  the  same  board  certified  that  the 
pensioner  “complains  of  numbness  down  the  whole  surface  of  the  thigh  and  leg.  There  is,  however,  no  evidence  of  want  of 
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blood-supply  in  the  leg;  nor  is  there  any  atrophy  of  the  limb.  There  is  no  pulsation  in  the  artery  below  the  seat  of  the  liga- 
tion.” The  pensioner  was  paid  December  4,  1879. 

Case  1013. — Ligation  of  femoral  artery. — Private  Jerry  Hart,  Co.  B,  2d  Kentucky,  was  admitted  into  hospital  No.  9, 
Nashville,  with  an  injury  received  in  a quarrel  at  Shiloh,  Tennessee.  Femoral  artery  ligated.  Discharged  January  30.  1863. 

Case  1014. — Ligation  of  superior  profunda  for  incised  wound. — Private  J.  Shaw,  Co.  D,  4th  Minnesota,  aged  23  years, 
was  admitted  into  Crittenden  Hospital,  Louisville,  June  26,  1865,  with  an  incised  wound  of  left  arm,  inflicted  with  a knife.  The 
superior  profunda  was. ligated  in  the  wound.  He  was  mustered  out  July  19,  1865. 

Case  1015. — Ligation  of  an  artery  of  the  foot. — Surgeon  T.  H.  Squire,  89th  New  York,  reports:  “Private  T.  P.  Barrows, 
Co.  G,  35th  Massachusetts,  aged  18  years,  accidentally  wounded  lyr  an  axe,  which  slipped  from  the  handle  while  he  was  using 
it,  making  a transverse  cut  across  the  dorsum  of  the  left  foot,  injuring  the  metatarsal  bones,  dividing  the  tendons  and  one  artery, 
which  required  a ligature.  The  wound  has  been  painful,  the  foot  is  badly  swelled,  the  wound  is  ugly,  and,  for  aught  I know, 
the  boy  will  eventually  lose  his  limb  or  life  from  it;  now  being  poulticed.  Died  November  1,  1862.” 

Details  of  the  remaining  eight  cases  of'  ligation  belonging  to  this  group  have  already 
been  given  in  the  preceding  chapters.1 

OPERATIONS  ON  THE  EYE  OR  ITS  APPENDAGES. — Seventy-six  operations  for 
diseases  or  injuries  of  the  eye  were  reported.  They  include  operations  on  the  conjunctiva, 
for  pterygium,  symblepharon,  anchyloblepharon,  gonorrhoeal  ophthalmia;  on  the  cornea,  for 
staphyloma  and  leucoma;  operations  on  the  iris  and  the  ciliary  body;  operations  for  cata- 
ract, for  strabismus,  for  lacrymal  fistula,  and,  on  the  eyelids,  for  blepharitis,  entropion, 
ectropion,  etc.  In  seven  instances  the  eyeball  was  extirpated.  Brief  abstracts  of  all  the 
cases  are  given  in  the  appended  table: 

Table  CXIII. 


Condensed  Summary  of  Seventy-six  Operations  on  the  Eye  or  its  Appendages. 


Injury  ok  Disease. 


Name,  Military  Descrip- 
tion, and  Age. 


1 Adams,  J.,Pt.,B,  1st  Louisiana, 

age  35. 

2 Anderson,  G.  H.,  Pt.,  D,  15th 

Vet.  Reserve  Corps,  age  22. 

3 Barry,  C.,  Pt.,  H,  58th  Illinois, 

age  23. 


4  Beach,  J.  W.,  citizen,  age  47.. . 


5 Bendon,  T.,  Serg't,  D,  170th 

New  York,  age  26. 

6 Blakeman,  A.,  Pt.,  A,  10th 

Wisconsin,  age  20. 

7 Boas,  H.,  Pt.,  B,  8th  Veteran 

Reserve  Corps,  age  20. 

8 Brandy,  F.  M.,  Corp'l,  C,  42d  1 

Indiana,  age  31. 

0 Brown,  B.  L.,  Pt.,  II,  84th  Illi- 
nois, age  25. 

10  Butler,  H.,  Seaman,  Gunboat 
Mound  City,  age  23. 

I L Callaghan,  j.,  Pt.,  C,  45th  Illi- 
nois. age  21. 

12  Chandler,  T.,  Pt.,  E,  7tli  Illi- 

nois Cavalry,  age  33. 

13  Cornell,  R.  A.,  Pt.,  .II,  103d 

Illinois,  age  25. 


14  Crippen,  J.  H.,  Pt.,  E,  161st 

New  York,  age  26. 

15  De  Arcey,  J.,  Pt.,  I,  1st  Michi- 

gan Engineers,  age  30. 


1863,  inflammation  right  iris,  encepha- 
loid  tumor  size  of  horse-chestnut. 

August,  1864,  staphyloma  involving 
eutire  cornea  of  right  eye,  result  of 
variolous  postules. 

Attachment  of  fold  of  conjunctiva  to 
cornea,  right  eye;  nebulous  and  im- 
perfect condition  left  cornea,  result 
of  ophthalmia,  March,  1863. 

Lenticular  cataract  on  both  eyes,  pro- 
ducing total  blindness. 


May,  1864,  injury  left  side  of  head; 
staphyloma  of  left  cornea. 

November,  1863,  staphyloma  of  left 
cornea. 

Central  leucoma  of  left  eye,  result  of 
gonorrhoeal  ophthalmia;  vision  null. 

Pterygium  of  right  eye 

Large  pterygium  of  both  eyes 

Penetrating  wound  of  left  eyeball; 
large  protrusion  of  humor. 

Severe  strabismus,  sing,  convergence, 
result  of  cereb.  affect,  in  childhood. 

Leucoma  of  both  eyes  from  purulent 
ophthalmia. 

T803,  entropion  left  eye,  result  of  gran  - 
ular ophthalmia ; lashes  in  perpetual 
contact  with  the  globe. 

Cornea  right  eye  ulcerated;  slightly 
panniform  and  somewhat  anaesthetic; 
neuralgic  pains. 

Cornea  of  both  eyes  ulcerated  ; pan- 
niform and  anaesthetic ; repeated 
paracentesis  on  both  eyes  without 
relieving  pain. 


June  8,  1863,  removal  of  eyeball  and 
contents  of  socket  by  knife. 
Rapidly  increasing  in  size.  Nov.  20, 
excision  of  staphvloma.  Surg.  J.  S. 
Hildreth,  U.  S.  V. 

Oct.  13, 1864,  flap  dissected.  Staphy- 
loma involved  whole  cornea.  Dec. 
31,  excision  staphyloma  right  eye. 
Feb.  18,  iridectomy.  Surg.  J.  S. 
Hildreth,  U.  S.  V. 

Oct.  19,  1864,  incis'n  thro’  left  cornea, 
forming  semi-lunar  flap  ; capsule  of 
lens  opened  and  lens  extracted.  A. 
A.  Surg.  F.  Strube. 

Jan.  10,  ’65,  removal  of  whole  cornea; 

a portion  of  humor  evacuated. 

Aug.  10,  1864,  operation. for  staphy- 
loma. Surg.  A.  Hammer,  U.  S.  V. 
June  3,  1865,  artificial  pupil  at  upper 
and  int.  margin  of  cornea.  Surg.  J. 
S.  Hildreth,  IT.  S.  V. 

Dec.  24,  1864.  Desmarres's  process. 

Surg.  J.  S.  Hildreth,  U.  S.  V. 
March  4,  1865,  Desmarres's  method. 

Surg.  J.  S.  Hildreth,  U.  S.  V. 

Sept.  15,  1862,  extirpation  of  ball  of 
eye.  Surg.  E.  C.  Franklin,  U.  S.  V. 
Dec.  19,  1863,  strabotomy.  Surg.  M. 

K.  Taylor,  U.  S.  V. 

March  11,  1865,  iridectomy  by  pro- 
cess of  dechirement ; both  eyes. 
Surg.  J.  S.  Hildreth,  IT.  S.  V. 

May  6,  1865,  elliptical  section  of  ex- 
ternal integument  of  upper  lid ; new 
position  maintained  by  three  sutures. 
Surg.  J.  S.  Hildreth,  U.  S.  V. 

April  17, 1865,  division  of  ciliary  mus- 
cle. Surg.  J.  S.  Hildreth,  U.  S.  V. 

May  19,  division  of  ciliary  muscles  of 
both  eyes  between  external  and  in- 
ferior recti-muscles.  Surg.  J.  S.  Hil- 
dreth, U.  S.  Y. 


Recovery  in  three  months.  Disch’d 
Jan.  2,  1864.  Died  in  1866. 
Discharged  July  22,  1865;  pens’d. 


Discharged  April  13,  1865;  pens’d. 
Total  loss  of  sight  of  right  eye; 
disease  of  left  eye,  resulting  in  al- 
most total  loss  of  sight. 

Eyes  closed  with  plaster  and  band- 
age. Oct.  25,  able  to  read  with  a 
bicornous  lens.  Recovery  Novem- 
ber 2,  1864. 

Discharged  May  17,  1865 ; received 
artificial  eye. 

Disch’d  Oct.  13,  1864;  loss  of  sight 
left  eye,  threatened  loss  right  eye. 

Recovery  of  vision  of  large  objects. 
Discharged  July  2,  1865. 

Adherent  in  a few  days.  Disch'd 
August  7,  1865. 

Flap  united,  pterygium  disappeared. 
Disch’d  April  13,  1865:  pensioned. 

Duty  Dec.  7,  1862 ; pens'd.  “ Sym- 
pathetic affection  of  right  eye.” 

Accord  of  optics  nearly  normal. 
Discharged  November  19,  1864. 

Can  see  large  objects.  Discharged 
June  17,  1865;  totally  blind;  pen- 
sioned. 

Complete  remedy,  eyelashes  all  pre- 
served and  in  their  proper  position  ; 
eyes  weakened.  Disch’d  June  6, 
1865;  pensioned. 

Pain  relieved,  ulceration  speedily 
modifying.  Discharged  June  19, 
1865.  ‘ 

Disch’d  Sept.  1,  1865;  pain  relieved, 
condition  of  eyes  improved  ; right 
eye  permanently  destroyed ; pen- 
sioned. 


1 For  a ligation  of  the  thoracica  longa  for  an  incised  wound  see  First  Surgical  Volume,  page  556,  case  of  D.  Hughes,  13th  N.  Y.  Artillery.  The 
instance  of  ligation  of  the  branches  of  the  mesenteric  artery  for  a punctured  wound  will  be  found  on  page  62,  CASE  206,  of  the  Second  Surgical  Volume. 
Details  of  a case  of  ligation  of  the  radial  and  also  one  of  the  ulnar  artery,  for  incised  wounds,  are  given  on  page  436  of  the  same  volume ; and  three 
cases  of  ligation  of  the  tibial  artery  are  cited  on  page  7,  Cases  5,  6,  7 of  this  volume.  For  ligation  of  iliac  see  Case  978,  p.  336,  Second  Surgical  Vol. 
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MISCELLANEOUS  INJURIES. 


[CHAP.  XI. 


No. 

Name,  Military  Descrip- 
tion, and  Age. 

Injury  or  Disease. 

Operation  and  Operator. 

Result  and  Remarks. 

16 

Doran,  J.  E.,  Pt.,  E,  3d  Illinois 
Artillery,  age  17. 

Purulent  ophthalmia  with  moderate 
chemosis  of  both  eyes. 

Aug.  29, 1864,  division  of  ciliary  mus- 
cle, righteye.  Surg.  J.  S.  Hildreth, 
U.  S.  V. 

Cornea  improved  for  a few  days  and 
then  sloughed  away;  cornea  of 
other  eye  also  destroyed;  blind. 
Discharged  Aug  28,  1865. 

17 

Dunlap,  G.  S.,  Pt.,  B,  1st  Mis- 
souri Cavalry,  age  21. 

Central  leucoma  of  both  eyes,  caused 
by  ophthalmia ; right  eye  quite  use- 
less. 

Dec.  31,  1864,  operation  for  artificial 
pupil.  Feb.  25,  1865,  iridectomy  of 
both  eyes.  Operator:  Surg.  J.  S. 
Hildreth,  U.  S.  V. 

Disch  d April  13,  1865;  has  good 
vision. 

18 

Edward,  J.,  contraband,  age 
25. 

Protrusion  and  destruction  of  eyeball 
by  sharp  edge  of  hoe. 

Feb.  2 J.864,  excis.  eye  ball,  edges  of 
palpeoral  wound  brought  together 
by  sutures.  A.  A.  Surg.  C.  Pelaez. 

Recovery  March  6,  1864. 

19 

Elliott,  J.  M.,  Pt.,  H,  30th  Ken- 
tucky, age  29. 

Pan n us  covering  cornea  of  right  eye; 
total  obscurity  of  vision. 

Aug.  25,  syndectomy.  Pannus  con- 
necting necessitated  re-operation. 
Sept.  9,  disease  reproducing  itself. 
Hancock’s  operation  performed  Oct. 
7.  Surg.  J.  S.  Hildreth,  U.  S.  V. 

Left  hospital  Oct.  16,  1865;  pens’d. 
Totally  blind ; complete  opacity 
and  staphyloma  of  both  cornea. 

20 

Ellsworth,  J.,  Pt.,  A,  1st  Mich- 
igan Artillery,  age  24. 

Gonorrhoeal  ophthalmia  with  large 
chemosis  of  both  eyes. 

Jan.  21,  1865,  division  of  ciliary  mus- 
cles of  both  eyes.  Surg.  J.  S.  Hil- 
dreth, U.  S.  V. 

Discharged  July  28,  1865;  vision  of 
right  eye  good,  left  eye  lost  from 
central  leucoma. 

21 

Essing,  R.,  Pt.,  B,  58th  New 
York,  age  40. 

Entropion ; both  low.  lids  well  marked. 

Feb.  4,  1865,  excision  of  triangular 
flap  on  both  eyes.  Surg.  J.  S.  Hil- 
dreth, U.  S. V. 

Discharged  May  17, 1865;  defective 
vision ; lids  entirely  recovered, 
natural  condition. 

22 

Finn,  A.,  Pt.,  A,  8th  Veteran 
Reserve  Corps,  age  23. 

Purulent  ophthalmia  with  chemosis 
of  both  eyes. 

Oct.  19,  division  of  ciliary  muscle. 
Surg.  J.  S.  Hildreth,  U.  S.  V. 

Cornea  sloughed  away.  Discharged 
Jan.  23,  1865;  totai  loss  of  sight 
left  eye ; pensioned. 

Discharged  Nov.  28,  1865;  claims 
pension  for  moon-blindness  and  loss 
of  sight  of  right  eye. 

Disch  xl  Nov.  11,  1865;  pensioned. 
Deformity  and  induration  of  both 
upper  lids. 

23 

Flint,  J.  D.,  Pt.,  K,  13th  Wis- 
consin, age  20. 

Entropion  caused  by  superabundance 
of  integument. 

April  18, 1865,  removal  of  integument 
beneath  lower  lid  right  eye.  A.  A. 
Surg.  M.  L.  Herr. 

24 

Frank.  P.,  Pt.,  E,  58th  Illinois, 
age  33. 

Trichiasis  right  upper  lid,  caused  by 
blepharitis  andgranularophthalmia. 

Sept.  9/65,  transposit’n  “by  a new  pro- 
cess adopted  for  the  first  time,  so  far 
as  known,  in  this  case.”  Surg.  J.  S. 
Hildreth,  U.S.V.  Trichiasis  left  up. 
lid ; same  operation,  same  operator. 

25 

French,  D.  S.,  Pt.,  A,  70th 
New  York,  age  39. 

Double  entropion,  caused  by  catarrhal 
inflammation  of  eyes. 

Oct.  4,  1863,  Janson’s  operation,  Des- 
marres’s  modification.  Surg.  J.  S. 
Hildreth,  U.  S.  V. 

Disch’d  March  14,  1864  ; pensioned. 
Structural  changes  left  eye,  caus- 
ing almost  total  loss  of  vision. 

26 

Furrow,  W.  P.,  Pt.,  E,  51st 
Illinois,  age  29. 

Cornea  panniform  and  superficially 
ulcerated. 

April  13, 1865,  division  of  ciliary  mus- 
cle left  eye.  Surg.  J.  S.  Hildreth, 

u.  S.  V. 

Disch’d  June  19,  1865;  eye  greatly 
improved ; pens’d.  Loss  of  sight 
of  left  eye. 

27 

Garrett,  D.  J.,  Serg’t,  C,  9th 
Iowa,  age  24. 

Staphyloma 

May  1,  operated  on  by  A.  A.  Surg.  — 
Biickhalm. 

Discharged  Feb.  28,  1866 ; pens’d. 
“ Total  blindness  left  eye.” 

28 

Getz,  B.,  Pt.,  L,  4th  Cavalry, 
age  24. 

Staphyloma  left  eye,  result  of  gonor- 
rhoeal ophthalmia;  leucoma  of  right, 
result  of  purulent  ophthalmia. 

July  25, 1864,  exc.  of  staphyloma,  left 
eye.  Jan.  7,  ’65,  iridectomy  of  right 
eye,  Desmarres’s  method  of  dechire- 
ment.  Surg.  J.  S.  Hildreth,  U.  S.  V. 

Discharged  Aug.  10,  1865;  pens’d. 
Total  loss  of  left  eye,  imperfect 
vision  of  right  eye. 

29 

Grieshaber,  U.,  late  Pt.,  K,  30th 
Missouri,  age  37. 

Artificial  pupil  of  right  eye;  com- 
plete blindness. 

July  12,  ]864,  operation  for  artificial 
pupil.  Surg.  A.  Hammer,  U.  S.  V. 

Sight  partially  restored. 

30 

Haight,  F.  G.,  Corp'l,  K,  15th 
Vet.  Res.  Corps,  age  26. 

Aug.,  1864,  purulent  ophthalmia  with 
chemosis  of  both  eyes. 

Oct.  2,  1864,  division  of  ciliary  mus- 
cle of  right  eye.  Surg.  J.  S.  Hil- 
dreth, U.  S.  V. 

Cornea  destroyed  by  ulceration. 
Disch’d  June  4,  ’65;  sight  of  right 
eye  lost,  left  eye  impaired. 

31 

Hamilton,  W.  W.,  Pt.,  A,  95th 
Illinois,  age  21.  (Discharged 
soldier.) 

August,  1865,  central  hernia  iris,  left 
eye,  from  sloughing  of  cornea,  re- 
sult of  purulent  ophthalmia. 

Sept.  16,  1865,  iridectom)T  by  dechire- 
ment.  Oct.  11 , Hancock’s  operation. 
Surg.  J.  S.  Hildreth,  U.  S.  V. 

Nov.  8,  1865,  extent  of  opacity  of 
cornea  disappearing;  pens’d.  To- 
tal loss  of  left  eye. 

32 

Hayne,  P.,  Serg’t,  C,  60th  New 
York,  age  33. 

Defective  vision  right  eye  from  cen- 
tral albugo,  result  of  ulceration  fol- 
lowing fever. 

Feb.  11.  1864,  excision  of  portion  of 
iris.  Surg.  J.  S.  Hildreth,  U.  S.  V. 

March  15,  1864,  vision  improving, 

33 

Hicks,  W.,  Pt.,  1, 107th  Illinois, 
age  30. 

Large  pterygium  left  eye 

Jan.  14,  1865,  Desmarres’s  operation. 
Surg.  J.  S.  Hildreth,  U.  S.  V. 

Pterygium  entirely  displaced.  Dis- 
charged May  22,  1865. 

34 

Hixon,  H.  A.,  Corp’l,  H,  18th 
Massachusetts,  age  23. 

Strabismus  intemus  (double);  bleph- 
aritis, granular  lids. 

Sept.  16,  1863,  Graefe’s  operation  on 
rectus  internus  dexter.  Dec.  1,  ’63, 
same  operation  on  sinister.  Surg.  J. 
S.  Hildreth,  U.  S.  V. 

Strabismus  not  completely  corrected. 
Transferred  March  9,  1864. 

35 

Hoffstetter,  J.,  Pt.,  48th  Co. 
Vet.  Reserve  Corps,  age  34. 

Glaucoma  of  both  eyes 

Iridectomy  both  eyes.  Surg.  J.  E. 
McDonald,  U.  S.  V. 

July  27,  1865;  doing  well. 

36 

Howard,  M.  H.,  Serg’t,  C,  1st 
Missouri  Cavalry. 

Small  vascular  tumor,  upper  eyelid. 

May,  1863,  tumor  exc.,  its  bed  plugged 
with  lint  saturated  with  liq.  ferri  per- 
sulp.  Surg.  II.  Culbertson,  U.  S.V. 

Duty  June  7, 1863. 

37 

Hughes,  J.  C.,  Pt.,  C,  1st  Mis- 
souri Engineers,  age  23. 

Irido-cboroiditis  right  eye ; permanent 
contraction  of  pupil. 

March  11,  1865,  division  of  ciliary 
muscle.  Surg.  J.  S.  Hildreth, U.S.V. 

Discharged  June  19, 1865;  claim  for 
pension  rejected. 

38 

Johnson,  H.  J.  N.,  Pt.,  K,  14th 
Illinois  Cavalry,  age  19. 

Partial  staphyloma  of  right  cornea 
from  ulceration  following  erysipelas 
of  face. 

Oct.  15, 1864,  excision  of  staphyloma, 
leucoma  followed.  March  4,  1865, 
iridectomy  by  process  of  d6chire- 
ment.  Surg.  J.  S.  Hildreth,  U.  S.V. 

Disch’d  May  25,  1865;  sight  very 
imperfect,  owing  to  atrophy  of  optic 
nerve;  pensioned.  Blind  in  right 
eye,  left  impaired. 

39 

Kennedy,  J.  M.,  Pt.,  K,  119th 
Illinois,  age  23. 

January,  1864,  panniform  cornea,  sur- 
face covered  with  exudations. 

April  13, 1865,  divis.  of  ciliary  muscle. 
Surg.  J.  S.  Hildreth,  U.  S.V. 

Disch’d  June  27,  1865;  panniform 
condition  to  a great  extent  disap- 
peared ; pens’d.  Defective  vision. 

40 

Kenner , J.,  civilian  prisoner, 
age  19. 

Disorganization  of  right  eye 

Feb.  5,  1864,  extirpation  of  right  eye. 
Surg.  J.  H.  Curry,  U.  S.V. 

Escaped  Feb.  24,  1864.  Movement 
of  muscles  of  eyeball  preserved. 

41 

Knapp,  C.,  Pt.,  K,  65th  Illinois, 
age  56. 

Moderate  sized  pterygium  returned 
after  previous  operation. 

Feb.  4,  ’65,  Desmarres’s  meth.  on  left 
eye.  Surg.  J.  S.  Hildreth,  U.  S.  V. 

Pterygium  entirely  displaced.  Dis- 
ch’d Mar.  15,  ’65,  cornea  nebulous ; 
pensioned.  Impairment  of  sight. 

42 

Lamont,  J.,  Pt.,  K,  8th  Veteran 
Reserve  Corps,  age  49. 

Cornea  of  left  eye ; ulceration;  pain, 
which  was  not  relieved  by  repeated 
paracentesis,  etc. 

April  26,  1865,  divis.  of  ciliary  muscle. 
May  13,  operation  repeated.  Surg. 
J.  S.  Hildreth,  U.  S.  V. 

Cornea  clean  and  in  good  condition ; 
an  artificial  pupil  will  give  him  an 
excellent  vision. 

43 

Long,  Z.  V.,  Pt.,  D,  9th  Illinois 
Cavalry,  age  22. 

Ant.  chamber  both  eyes  nearly  oblit- 
erated ; i rides  attached  to  capsules, 
result  of  ophthalmia. 

May  6,  1865,  attempted  excision  of 
irides;  division  of  ciliary  ring  of 
each  eye ; excision  impracticable. 
Surg.  J.  S.  Hildreth,  U.  S.  V. 

Discharged  June  2,  ’65;  total  blind- 
ness both  eyes ; pensioned. 

44 

Memin,  J.,  Pt.,  F,  7th  Minne- 
sota, age  43. 

Spurious  cataract  and  occlusion  of 
pupil  right  eye;  total  blindness. 

Nov.  10,  1864,  operation  for  artificial 
pupil  by  Surg.  A.  Hammer,  U.  S.V. 

Disch’d  June  2,  1865;  complete  and 
permanent  loss  of  vision  from  oph- 
thalmia and  iritis ; pensioned. 

45 

Merritt , J.  A.  J.,  Corp’l,  I,  6th 
Florida. 

Complete  staphyloma  of  cornea,  result 
of  confluent  small-pox. 

May  11,  1864,  removal  of  eye 

Recovery,  with  good  stump  for  arti- 
ficial eye. 

46 

Morris,  O.,  Pt.,  F,  5th  Maine, 
age  26. 

November  4, 1863,  splinter  perforated 
cornea  and  wounded  lens,  left  eye ; 
splinter  extracted. 

Nov.  21,  fragments  of  crystalline  ex- 
tracted, protruding  parts  of  iris  ex- 
cised. Surg.  J.  S.  Hildreth,  U.  S.V. 

Transferred  March  15,  1864;  form 
of  eye  well  preserved  but  vision 
lost. 
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No. 

Name,  Military  Descrip- 
tion, and  Age. 

Injury  or  Disease. 

Operation  and  Operator. 

Result  and  Remarks. 

47 

Myers,  F.  J.,  Pt.,  K,  11th  N.  Y. 
Cavalry,  age  22. 

Gonorrhoeal  ophthalmia  of  both  eyes, 
ulceration,  chemosis. 

July  25,  Hancock’s  operation;  divis. 
of  ciliary  muscle.  Surg.  J.  S.  Hil- 
dreth, U.  S.  V. 

Discharged  Feb.  6,  1864.  Pen.  Ex. 
1881,  sight  greatly  impaired,  etc. 

48 

Neville,  C.  W.,  Pt.,  E,  21st 
Missouri,  age  17. 

Staphyloma 

Extirpation  left  eye 

Contracted  small-pox ; remain’g  eye 
ulcerated,  sloughed  away.  Disch’d 
Jan.  26,  ’64  ; pens’d;  totally  blind. 

49 

Nichols,  A.,  Pt.,  L,  3d  Michi- 
gan Cavalry,  age  30. 

March,  1864,  ectropion  of  right,  eye.. 

July  12,  operation  by  Surg.  A.  Ham- 
mer, U.  S.  V. 

Duty  Sept.  12,  1864  ; claims  pension 
for  disease  of  eyes  resulting  from 
measles. 

50 

O’Brien,  D.  J.,  Pt.,  C,  28th 
Massachusetts. 

Congenital  convergent  strabismus  of 
right  eye. 

June  8, 1863,  operation  by  A.  A.  Surg. 
J.  W.  Cushing. 

Result  good;  Veteran  Res.  Corps. 
Discharged  December  13,  1864. 

51 

Oliphant,  W.  J.,  Pt.,  B,  132d 
New  York,  age  16. 

Double  divergent  strabismus 

Division  of  both  externi  recti.  A.  A. 
Surg.  J.  H.  Hinton. 

No  change  by  operation  ; Veteran 
Reserve  Corps  January  31, 1864. 

52 

Oppelcust,  G.,  Pt.,  K,  112th 
Illinois,  age  35. 

Stapl^loma  both  cornea,  and  iris  of 
right  eye,  from  ophthalmia. 

Sept.  10,  ’65,  exc.  of  staphyloma,  right 
eye,  Desmarres’s  process.  Surg.  J. 
S.  Hildreth,  U.  S.  V. 

Disch’d  Oct.  16, 1865 ; pens’d.  Oper- 
ation of  no  benefit ; can  distinguish 
nothing.  Died  Sept.  ll,’76;ch.  diar. 

53 

Patterson,  S.  B.,  Pt.,  G,  8th 
Yet.  Reserve  Corps,  age  34. 

Chronic  choroiditis  of  both  eyes 

April  26, 1865,  division  of  ciliary  mus- 
cle, right  eye.  June  17,  same  oper- 
ation on  left  eye.  Surg.  J.  S.  Hil- 
dreth, U.  S.  V. 

Discharged  July  3,  1865;  defective 
vision;  pensioned. 

54 

Pemberton,  J.,  Pt.,  A,  5th  Ken- 
tucky Cavalry,  age  29. 

Irido-choroiditis  of  right  eye 

March  8.  1865,  division  of  ciliary  mus- 
cle, right  eye.  Surg.  J.  S.  Hildreth, 
U.  S.  V. 

Discharged  June  17,  1865;  affected 
with  granular  ophthalmia ; pens’d; 
blind  in  left  eye. 

55 

Plowman,  A.  J.,  Pt.,  A,  6th 
Maryland,  age  27. 

Pterygium,  double  at  internal  angle 
of  either  eye. 

Dec.  11, 1863,  displacement  right  eye 
by  Desmarres’s  process.  Feb.  11, 
1864,  same  operat’n  on  left  eye,  using 
one  stitch  only  to  maintain  position. 
Surg.  J.  S.  Hildreth,  U.  S.  V. 

March  15,  1864,  recovery ; about  f 
disappeared  from  right  eye;  left 
eye  much  more  satisfactory  owing 
to  absence  of  second  stich. 

56 

Scheming,  A.,  Pt.,  G,  8th  Vet. 
Reserve  Corps,  age  20. 

* 

Purulent  ophthal  mia  with  chemosis  of 
both  eyes. 

Aug.  29,  1864,  division  of  ciliary  mus- 
cle, left  eye ; abscess ; cornea  finally 
sloughed  away.  Jan.  7,  ’65,  staphy- 
loma excised.  Aug.  23,  ’65,  iridec- 
tomy of  right  eye.  Surg.  J.  S.  Hil- 
dreth, U.  S. V. 

Discharged  Aug.  26,  1866,  and  pen- 
sioned; no  vision  in  left  eye;  right 
eye  affords  enough  sight  to  enable 
him  to  go  about  alone. 

57 

Shafer,  W.,  Pt.,  F,  123d  Illi- 
nois, age  39. 

Purulent  ophthalmia,  large  chemosis 
of  both  eyes. 

Sept.  2,  division  of  ciliary  muscle  of 
right  eye.  Surg.  J.  S.  Hildreth, 
U.  S.  V. 

Discharged  March  6,  1865 ; pens’d. 
Right  eye  totally  blind,  left  eye 
can  only  discern  light. 

58 

Smith,  A.,  Pt.,  F,  8th  Veteran 
Reserve  Corps,  age  25. 

Nebulous  condition  of  cornea  of  both 
eyes. 

March  8,  1865,  iridectomy  of  both 
cornea.  Surg.  J.  S.  Hildreth,  U.S.  V. 

Disch’d  May  24, ’65.  Sight  improv’g, 
bids  fair  to  become  good  enough 
to  enable  him  to  read  fine  print. 

59 

Street,  G.  S.,  Pt.,  M,  1st  Conn. 
Artillery,  age  34. 

Excessive  myopia  of  both  eyes 

June  15,  Hancock’s  operation,  right 
eye.  Surg.  J.  S.  Hildreth,  U.  S.  V. 

Myopia  disappeared.  Disch’d  Dec. 
13,  1863;  pensioned.  Amblyopia; 
right  eye  useless,  sight  feeble. 

60 

Sullivan,  J.,  Pt.,  G,  2d  Mass. 
Cavalry,  age  21. 

Staphyloma  of  cornea  and  iris,  result 
of  ulceration. 

Feb.  2,  1864,  excision  of  tumor  with 
staphyloma.  Surg.  J.  S.  Hildreth, 

u.  s.'v. 

Disch’d  August  12,  1864.  Loss  of 
vision  of  left  eye  ; sight  of  right 
eye  impaired ; pensioned. 

61 

Tibbitts,  W.,  Pt.,  H,  147th  N. 
York,  ago  25. 

Staphyloma  of  cornea  of  left  eye; 
catarrhal  ophthalmia. 

June  1,  cornea  removed  by  Surg.  J. 
E.  McDonald,  U.  S.  V. 

Discharged  July  19,  1865;  pens’d. 
Loss  of  sight  of  left  eye. 

62 

Toomey,  J.,  Pt.,  G,  18th  Mis- 
souri, age  21. 

Internal  strabismus 

May  6,  1865,  Graefe’s  operation,  sep- 
arating digitations  of  tendons  from 
sclerotic.  Two-thirds  of  error  cor- 
rected. Surg.  J.  S.  Hildreth, U.S. V. 

Operation  on  other  eye  will  correct 
deformity.  Discharged  July  24, 
1865. 

63 

Ulrich,  H.,  Pt.,  K,  63d  Illinois, 
age  25. 

Purulent  ophthalmia ; large  chemosis 
of  both  eyes. 

Sept.  25,  1864,  division  of  ciliary  mus- 
cles of  both  eyes.  Feb.  11,  ’65,  ex- 
cision staphyloma,  left  eye.  Surg. 
J.  S.  Hildreth,  U.  S.  V. 

Discharged  April  27, 1 865.  Loss  of 
sight  left  eye,  cornea  of  right  eye 
nebulous ; pensioned. 

64 

Unknown 

Chronic  inflammation  of  lachrymal 
sac,  with  mucous  discharge. 

May,  1863,  sac  opened  and  tent  intro- 
duced to  obliterate  sac  and  set  up 
new  action  in  lining  membrane. 
Surg.  II.  Culbertson,  U.  S.  V. 

Doing  well. 

65 

Unknown 

Chronic  inflammation  of  lachrymal 
sac  attended  with  mucous  discharge. 

May  — , same  operation  as  in  case  64. 
Surg.  J.  H.  Culbertson. 

Doing  well. 

66 

Van  Curen,  O.,  Pt.,  E,  17th 
Wisconsin,  age  46. 

Staphyloma  cornea ; sight  obliterated. 

June  27,  division  of  cornea  with  cat- 
aract knife,  removal  of  lower  section 
with  scissors.  Surg.  H.  C.  Culbert- 
son, U.  S.  V. 

Active  conjunctivitis  and  corneitis 
resulted.  Duty  Nov.  28,  1864 ; 
pensioned.  Loss  of  left  eye  and 
chronic  ophthalmia  right. 

67 

Van  Tassel,  E.,  Pt.,  A,  120th 
New  York,  age  19. 

Fistula  of  lachrymalis  left  eye ; ab- 
scess at  internal  canthus. 

Feb.  5,  1864,  introduction  of  style  by 
the  usual  method.  A.  A.  Surg.  J. 
M.  McGrath. 

March  6,  active  in  flam,  set  in ; style 
removed,  tinct,  chlor.  iron  injected. 
Discharged  July  31,  1865. 

68 

Vosburg,  J.,  Pt.,  K,  3d  Minne- 
sota, age  43. 

April  6,  1864,  purulent  ophthalmia; 
large  chemosis  of  both  eyes. 

Oct.  7,  division  ciliary  muscle,  right 
eye.  Surg.  J.  S.  Hildreth,  U.  S.  V. 

Cornea  sloughed  away.  Discharged . 
J une  1 3,  ’65 ; sight  of  right  eye  lost, 
central  nebulosity  of  left;  pens’d. 

69 

Welch,  J.,  Pt.,  B,  17th  Mich- 
igan, age  43. 

Large  ulceration  of  cornea  following 
chronic  ophthalmia;  sloughing. 

Dec.  31,  ’64,  divis.  ciliary  muscle,  left 
eye.  Surg.  J.  S.  Hildreth,  U.  S.  V. 

Discharged  June  28,  1865;  pens’d. 
Sight  of  left  eye  lost. 

70 

Welsh,  P.,  Pt.,  D,  28th  Ken- 
tucky, age  35. 

Entropion  left  eye,  upper  lid 

Dec.  30,  1863,  excision  of  oval  piece 
of  integument  sutures.  A.  A.  Surg. 
G.  P.  Hackenburg. 

Duty,  and  discharged  Feb.  8,  1865 ; 
pensioned  for  wounds. 

71 

Whipple,  H.  L.,  Pt.,  E,  77th 
New  York,  age  30. 

Cataractous  lens  dislocated  into  ant. 
chamber  of  left  eye;  blow,  Septem- 
ber, 1862. 

Dec.  29,  1862,  lens  extracted  by  supe- 
rior section  of  cornea.  Surg.  D.  P. 
Smith,  U.S.  V. 

Disch’d  March  23,  1863.  Very  tol- 
erable vision ; pension  claim  reject- 
ed. Spec.  1195. 

72 

Williamson,  J.,  Pt.,  D,  174th 
New  York,  age  20. 

Symblepharon  left  lower  lid  with 
cornea. 

Nov.  2,  ’63,  symblepharon  dissect,  up, 
conjunctiva  of  globe  drawn  together 
by  sutures  A.  A. Surg.  J.  II.  Hinton. 

Duty  January  6,  1865. 

73 

Wycoff.  D.  E.,  Serg’t,  F,  108th 
New  York,  age  20. 

Anchyloblepharou  botli  eyes  from  in- 
flammation of  lids. 

Jan.  25,  1864,  separation  of  lids  from 
globe  of  right  eye  with  probe-pointed 
scissors.  Feb.  24,  same  operation  on 
left  eve.  Surg.  J.  S. Hildreth, U.S.V. 

Recovery,  with  ability  to  use  eyes 
and  read  some.  Disch’d  Aug.  12, 
1864;  pensioned.  Died  April  9, 
1866 ; phthisis  pulmonalis. 

74 

Young,  A.  W.,  Sergt,  L,  12th 
Tennessee  Cavalry,  age  29. 

Large  central  leucoma  both  eyes,  re- 
sult of  purulent  ophthalmia;  only  a 
small  part  of  each  cornea  remained 
transparent. 

July  27,  1865,  iridectomy  both  eyes 
by  process  of  d6ehirement.  Aug. 
25,  operation  on  left  eye  to  enlarge 
pupil.  Surg.  J.  S.  Hildreth,  U.  S.V. 

Vision  of  both  eyes  improving.  Dis- 
charged October  20,  1865 ; pens’d. 
Nearly  blind. 

75 

Curtis,  J.,  Pt.,  E,  12th  Indiana, 
age  42. 

Sarcoma,  right  eye  entirely  destroyed, 
inflamed,  ulcerated,  and  protruding 
from  orbit. 

May  15,  1865,  whole  diseased  eye  re- 
moved with  bistoury.  A.  A.  Surg. 
E.  Seyfiarth. 

No  pain  after  operation.  June  30, 
eye  healed.  Died  July  5,  1865; 
debility. 

76 

Wolf,  .T.  II.,  Musician,  E,  12th 
Penn.  Reserves,  age  26. 

Pterygium,  double 

Dec.  11,  1863,  displacement  of  ptery- 
gium, right  eye,  Desmarres’s  meth- 
od. Surg.  J.  S.  Hildreth,  U.  S.  V. 

Doing  well ; injured  in  a street  affray 
and  died  December  27,  1863. 
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* OPERATIONS  ON  THE  MOUTH  AND  ITS  APPENDAGES.— Three  plastic  opera- 
tions for  disease  have  been  detailed  in  the  First  Surgical  Volume.1  One  operation  for 
hare-lip  will  be  added: 

Case  1016. — Private  Morell  Seely,  Co.  F,  103d  Ohio,  aged  21  years,  was  admitted  into  Cumberland  Hospital,  Nashville, 
March  7,  1864,  with  gunshot  wound  of  left  leg,  middle  third,  with  injury  to  tibia.  Patient  also  had  congenital  hare-lip.  On 
March  15,  1864,  Surgeon  C.  McDermont,  U.  S.  V.,  operated  for  hare-lip,  without  anaesthesia.  Two  interrupted  sutures,  one 
uniting  mucous  membrane  on  inner  border  of  lip,  used  with  dressings  of  adhesive  plaster.  Union  by  first  intention  within  five 
days ; patient  fed  on  liquid  food.  The  wound  of  the  leg  did  well.  The  patient  recovered  and  was  furloughed  April  13,  1864. 

OPERATIONS  ON  THE  AIR  PASSAGES. — To  the  six  cases  of  laryngotomy  for 
disease,  recorded  on  page  417  of  the  First  Surgical  Volume,  should  be  added  a fatal  opera- 
tion performed  for  sore  throat  following  typhoid  fever,  making  seven  cases  of  this  operation 
with  only  one  recovery : 

Case  1017.— Private  Samud  Mitchell,  Co.  C,  12th  Infantry,  was  admitted  into  hospital  No.  1,  Frederick,  September  19, 
1862.  Acting  Assistant  Surgeon  W.  W.  Keen,  jr.,  reported:  '‘Had  had  typhoid  fever  followed  by  sore  throat.  On  October  5th, 
3 P.  M.,  the  respiration  became  somewhat  embarrassed  and  grew  rapidly  worse,  till  at  4 P.  M.  Dr.  G.  L.  Potter,  the  officer  of  the 
day,  was  hurriedly  summoned.  The  neck  was  observed  to  be  swollen,  especially  on  the  right  side;  there  was  great  dyspnoea, 
both  in  inspiration  and  expiration,  coldness  of  the  extremities,  and  insensibility.  Laryngotomy,  on  examination  of  the  epiglottis, 
was  immediately  resolved  upon,  but  the  patient  revived  scarcely  at  all,  although  the  respiration  through  the  artificial  opening 
was  free,  and  in  about  fifteen  minutes  ceased  to  breathe.  Post-mortem  twenty-four  hours  after  death : The  tonsils  are  deeply 
eroded,  the  epiglottis  erect  and  firm,  not  from  cedema  but  from  effusion  of  lymph  about  the  vocal  cords.  There  is  a marked 
plastic  effusion,  especially  on  the  right  side.  The  lungs  are  congested  and  somewhat  filled  with  oedema;  other  organs  healthy, 
save  Peyer’s  patches,  which  are  ulcerated  to  some  extent.’’ 

OPERATIONS  ON  THE  CHEST  AND  ABDOMEN. — For  the  cases  of  thoracentesis, 
herniotomy,  and  paracentesis,  the  reader  is  referred  to  pp.  573-598  of  the  First , and  pp. 
187-191  of  the  Second  Surgical  Volume. 

OPERATIONS  ON  THE  GENITO-URINARY  ORGANS.— With  the  exception  of 
ten  instances  of  removal  of  testes,  the  operations  on  these  parts  have  been  fully  discussed 
in  the  Second  Surgical  Volume ,2  Two  of  the  ten  cases  proved  fatal: 

Cases  1018-1027 .—Removals  of  the  testes. — Private  J.  B— , Co.  F,  77th  New  York,  age  23 ; bruise  of  right  testicle  against 
pommel  of  saddle,  September  1.  1864.  Testicle  and  spermatic  cord  greatly  enlarged;  three  fistulous  openings  through  scrotum 
discharging  pus.  December  10th,  right  testicle  removed  by  Acting  Assistant  Surgeon  H.  Pearce.  Returned  to  duty  March  19, 
1865. — Private  J.  S.  D — , conscript,  C.  S.  A.,  age  33.  October  28,  1863,  incision  at  superior  portion  of  scrotum,  testicle  forced 
through  the  aperture  and  exscinded  by  himself.  November  2d,  serious  hsemorrjiage,  which  recurred  on  November  6th,  when 
artery  was  ligated.  Furloughed  November  23,  1863  — Private  E.  G — , Co.  H,  30th  Illinois,  age  24.  January  8,  1864,  excision 
of  left  testicle  by  Assistant  Surgeon  W.  Feland,  30th  Illinois,  on  account  of  scirrhus.  Gangrene,  secondary  haemorrhage  from 
spermatic  artery.  June  30th,  wound  nearly  healed  and  doing  well.  Mustered  out  September  8,  1864. — Lieutenant  G.  W.  H — , 
173d  Ohio,  age  28;  sarcocele  of  right  testicle  of  nine  months’  duration;  tumor  a little  larger  than  an  ordinary  goose  egg.  Feb- 
ruary 6,  1865,  testicle  removed  by  Acting  Assistant  Surgeon  J.  A.  Hall.  Mustered  out  May  15,  1865. — Private  D.  P.  H — , Co. 
E,  30th  Colored  Troops,  age  20;  chronic  orchitis;  right  testicle  much  enlarged  and  painful.  Testicle  removed  and  spermatic 
artery  tied  by  Acting  Assistant  Surgeon  O.  Shittler.  Discharged  July  31,  1865. — Private  J.  M.  J — , Co.  D,  146th  New  York, 
age  24;  injury  to  right  testicle  by  fall  from  horse.  Excision  of  right  testicle.  Discharged  September  25,  1865. — Captain  G. 
McP — , 8th  Tennessee  Cavalry,  age  36;  cystic  sarcocele;  right  testicle  enlarged  to  the  size  of  a goose  egg.  July  7,  1864, 
right  testicle  removed  by  Surgeon  J.  E.  Ilerbst,  U.  S.  V.  Returned  to  duty  August  10,  1864. — W.  S — , colored  civilian,  age 
50;  left  testicle  enlarged  to  the  size  of  a small  cocoanut;  dragging  pain  when  walking.  November,  1864,  removal  of  left  tes- 
ticle by  Assistant  Surgeon  S.  J.  Bumstead,  29th  Illinois.  The  organ  when  removed  weighed  two  and  a quarter  pounds.  It  was 
contributed  to  the  Army  Medical 'Museum  by  the  operator,  and  is  numbered  3654  of  the  Surgical  Section.  The  patient  x'ecovered. — 
Private  J.  C — , Co.  B,  3d  East  Tennessee  Vols.;  cystic  enlargement  of  left  testis.  March  29,  1864,  extirpation  of  left  testicle 
bv  Assistant  Surgeon  B.  E.  Fryer,  U.  S.  A.  Erysipelas  attacked  the  parts,  extending  to  the  abdomen.  Died  May  31,  1864,  of 
peritonitis. — Captain  E.  D.  L — , 43d  Wisconsin,  age  32;  sarcocele  of  right  testicle,  the  result  of  injury.  March  16,  1865, 
removal  of  right  testicle  by  Surgeon  J.  E.  Herbst,  U.  S.  V.  Furloughed  April  9,  1865.  Died  June  2,  1865,  cause  not  stated. 

'Cases of  E.  E.  Sadler,  Co.  C,  9th  Iowa  Cavalry,  p.  369;  H.  Kennedy,  citizen,  p.  370;  and  Pt.  C.  Burgan,  Co.  B,  Purnell  Legion,  p.  375. 

* Cases  of  lithotomy,  page  282 ; operations  for  fistula  ani,  page  321 ; operations  for  removal  of  piles,  page  322 ; operations  for  phymosis,  page  343; 
external  perineal  urethrotomy,  page  400 ; operations  for  hydrocele,  page  420.  Two  cases  of  extirpation  of  the  testes  on  account  of  contused  wounds  have 
been  cited  : P.  W.  Lucas.  1st  Virginia  Battalion,  page  414,  and  Recruit  H.  D.  Taner,  page  418. 
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The  subject  of  injuries  affecting  the  several  regions  of  the  body  having  been  thoroughly 
discussed  throughout  the  preceding  portions  of  this  history,  the  present  chapter  will  be 
devoted  to  a general  consideration  of  wounds  and  complications,  in  the  course  of  which  the 
endeavor  will  be  made  to  use, 'to  the  best  advantage,  the  large  amount  of  material  accumu- 
lated during  the  late  war,  illustrative  of  facts  of  general  interest  and  of  statistical  value 
relating  to  wounds;  of  the  nature,  peculiarities,  and  effects  of  missiles  and  projectiles  used 
in  warfare;  of  the  conditions  affecting  the  course  and  result  of  wounds,  with  especial  refer- 
ence to  the  graver  complications  of  secondary  haemorrhage,  erysipelas,  pyaemia,  gangrene, 
and  tetanus. 

During  the  late  war  there  were  treated  two  hundred  and  forty-six  thousand  seven 
hundred  and  twelve  (246,712)  cases  of  wounds  by  weapons  of  war.  Of  these,  two  hundred 
and  forty-five  thousand  seven  hundred  and  ninety  (245,790)  were  shot  wounds,  and  nine 
hundred  and  twenty-two  (922),  or  0.37  per  cent.,  were  sabre  and  bayonet  wounds.  The 
average  percentage  of  sabre  and  bayonet  wounds  in  the  European  Wars  during  the  last 
twenty  years  was  2.4,  as  shown  in  the  following  table: 


Table  CXIV. 


Frequency  of  Sabre  and  Bayonet  and  Shot  Wounds  on  Occasions  named  and  from  Authorities  quoted. 


OCCASIONS. 

Injuries. 

Percentage  of 
Sabre  and  Bay- 
onet Wounds. 

Total. 

Sabre  and 
Bayonet. 

Shot. 

English  in  the  Crimean  War,  1854-57  (MATTHEW1) 

10, 129 

158 

9,  971 

1.5 

French  in  the  Crimean  War,  1854-57  (CHENU2) 

26,  811 

818 

25,  993 

3.0 

French  in  the  Italian  War,  1859  (CHENU3) 

15,  966 

565 

15,  401 

3.5 

Austrians  at  Verona,  1859  (Richter4) 

18,  521 

543 

17,  978 

2.9 

Austrians  at  Montebello,  1859  (Richter6) 

281 

54 

227 

19.2 

Germans  in  Schleswig-Holstein  War,  1864  (Loeffler6) 

3,  232 

61 

3,171 

1.8 

French  in  Mexico,  1864  (BlNTOT7) 

85 

19 

66 

22.3 

Six  Weeks’  War  in  Germany,  I860,  Bavarians  (Richter8) 

1,697 

56 

1,641 

3.3 

Six  Weeks’  War,  1866,  Italians  (CORTESE0) . 

2,  903 

92 

2,  811 

3.1 

Six  Weeks’  War  in  German}’,  1806,  Prussians  and  Austrians  (Richter10) 

8,527 

333 

8,194 

3.9 

Franeo-Prussian  War,  1870-71,  Germans  (FISCHER11) 

54,  268 

786 

53,  482 

1.4 

Aggregates 

142,  420 

3,  485 

138,  935 

2.4 

In  comparison  with  the  large  number  of  shot  wounds,  the  number  of  sabre  and 
bayonet  wounds  seems  insignificant,  offering  a striking  commentary  upon  the  advance  of 


1 MATTHEW  (T.  P.),  Medical  and  Surgical  History  of  the  British  Army  which  served  in  Turkey  and  the  Crimea , etc.,  London,  1858,  Vol.  II,  pp. 
257,  259.  2 CHENU  (J.-C.),  Rapport  au  Conseil  de  Santc  dcs  Armecs,  etc..,  pendant  la  Campagne  d'  Orient  en  1854-1855-1850,  Paris,  1805,  p.  627.  3CHENU 
(J.-C.),  Statistique  Med.  Chir.  de  la  Campagne  d'ltalie  en  1859  et  1800,  Paris,  1869,  T.  II  ; the  figures  here  given  were  obtained  from  a compilation  of  the 
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modern  military  science,  and  showing  that  with  the  general  adoption  of  long-range  repeat- 
ing fire-arms  the  sabre  and  bayonet  are  rapidly  falling  into  disuse,  and  that  the  time  is 
coming,  if  it  has  not  already  arrived,  when  these  old  and  honored  weapons  will  become 
obsolete;* 1 * *  and  when  such  wounds  from  these  sources  will  be  regarded  rather  as  incidents  of 
battle  than  as  the  results  of  regular  tactical  manoeuvres. 

SABRE  AND  BAYONET  WOUNDS.— Of  the  nine  hundred  and  twenty-two  (922) 
cases  of  these  injuries  reported  in  detail  throughout  the  history,  and  grouped  together  in 
the  following  table,  a large  proportion  had  their  origin  in  private  quarrels  or  broils,  or  were 
inflicted  by  sentinels  in  the  discharge  of  their  duty: 


Table  OXY. 


Summary  of  Nine  Hundred  and  Twenty-two  Sabre  and  Bayonet  Wounds  recorded  during  the  American 

Civil  War , 1861-65. 


SEAT  OF  INJURY. 

Total  Number 
of  Cases. 

Sabre. 

Bayonet. 

Cases. 

O) 

> 

o 

o 

<D 

£ 

Fatal. 

Undetermined 

Results. 

Mortality. 

Cases. 

Recoveries. 

Fatal. 

Undetermined 

Results. 

Mortality. 

300 

282 

276 

6 

2. 1 

18 

16 

2 

11. 1 

55 

49 

36 

13 

26.  5 

6 

1 

5 

£3. 3 

Sabre  and  Bayonet  Wounds  of  Face 

64 

37 

33 

1 

3 

2.9 

27 

22 

i 

4 

43.4 

9 

4 

1 

4 

3 

1 

25.0 

38 

9 

8 

1 

11.  1 

29 

18 

9 

o 

33.  3 

18 

o 

2 

16 

16 

10 

1 

1 

100.  0 

9 

6 

3 

33.  3 

Penetrations  of  Abdominal  Cavity  with  injury  to  Viscera 

7 

4 

2 

o 

50.0 

3 

1 

33.3 

9 

1 

1 

8 

6 

2 

25.0 

34 

13 

13 

21 

21 

Sabre  and  Bayonet  Flesh  Wounds  of  Upper  Extremities 

149 

80 

75 

1 

4 

1.  3 

69 

61 

i 

7 

1.6 

7 

4 

4 

3 

3 

9 

6 

6 

3 

3 

7 

6 

1 

14.  2 

198 

22 

Of) 

176 

171 

5 

2.8 

7 

7 

7 

1 

1 

1 

Aggregates 

922 

522 

488 

26 

8 

5.0 

400 

357 

30 

13 

7.7 

The  fatality  of  these  wounds  as  indicated  in  the  table  is  small,  perhaps  exceedingly 
so  when  it  is  considered  that  these  injuries  derive  their  importance  from  their  tendency  to 
excite  inflammatory  action  in  deep-seated  tissues  and  cavities,  with  the  danger  of  forma- 

tabular  statements  on  pp.  424  to  836  of  the  second  volume  of  Dr.  CHEND’S  work;  the  summary  on  p.  849  of  his  work  includes  the  injuries  of  a miscel- 
laneous character,  which  have  been  eliminated  in  this  calculation.  4 * Richter  (E.),  Chirurgie  der  Schussverletzungen  im  Kriege,  etc.,  Breslau,  1874,  I, 
Theil,  I Abth.,  p.  905.  6 RICHTER,  Inc.  cit.,  p.  905.  6LOEFFLF,R  (F.),  General- Bericht  iiber  den  Gesundheitsdienst  im  Feldzuge  gegen  Vanemark,  1864, 
Erster  Theil,  Berlin,  1867,  p.  36.  7 Bintot,  Observations  de  Blessures  de  Guerre,  in  Rec.  de  Mem.  de  Med.  de  Chir.  et  de  Phar.  Mil.,  1866,  3"  sSr.,  T.  XVI, 
p.  42.  8 Richter  (E.),  loc.  cit.,  p.  905.  9CORTESE  (F.),  TJlteriori  ragguagli  suite  perdite  dell’escreito  italiano  sofferte  nella  campagna  del  1866,  in 
Annali  Universali  di  Medicina,  Milano,  1868,  Vol.  CCV,  p.  506.  10 Richter,  loc.  cit.,  p.  905.  11  FISCHER  (G.),  Statistilc  der  in  dem  Kriege  1870-71, 
vorgelcommenen  Verwundungen  und  Todtungen,  etc.,  Berlin,  1876,  p.  7.  The  total  number  of  sabre  and  bayonet  and  shot  wounds  cited  by  FISCHER  is 
61,959  ; but  this  number  includes  7,691  killed  on  the  battlefield,  which  have  been  dropped  in  this  tabulation,  as  the  killed  are  not  included  in  any  of  the 
authorities  quoted. 

1 The  following  is  an  extract  from  a letter  on  file  in  this  office  from  General  Robert  Williams,  Assistant  Adjutant  Generalj  in  reply  to  inquiries 

made  by  the  late  Surgeon  G.  A.  Otis,  U.  S.  A.: 

“Adjutant  General’s  Office,  Washington,  March  24,  1868. 

“Dear  DOCTOR:  Yours  of  the  18th  instant,  containing  certain  queries,  has  been  received;  in  reply  to  your  questions  I would  say  . . . hand 

to  hand  skirmishes  between  cavalry  daring  the  late  rebellion  were  not  at  all  infrequent ; but  the  pistol  and  carbine  were  more  commonly  relied  upon. 

Sabre  wounds  were  slight  and  generally  harmless,  as  the  sabre  was  in  few  instances  sharpened,  and  the  men  were  almost  totally  uninstructed  in  its  use. 

Hand  to  hand  combats  between  cavalry  mounted  and  infantry  were,  I believe,  of  rare  occurrence ; in  almost  every  case  the  cavalry  was  dismounted 

and  fought  as  infantry.  . . . Owing  to  the  present  long-range  and  repeating  weapons,  with  which  both  cavalry  and  infantry  are  now  armed,  it  is  my 

belief  that  the  lance  may  be  regarded  as  obsolete  and  that  the  sabre  will  soon  become  so.  Yours  truly,  Robert  Williams,  Ass't  Adjutant  General,” 
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tion  and  confinement  of  pus;  from  the  chances  of  injury  to  blood-vessels,  nerves,  and  viscera, 
and  the  possibility  of  pytemia,  gangrene,  and  tetanus. 

As  might  be  anticipated,  wounds  by  the  sabre  involve  chiefly  such  parts  of  the  body 
as  are  especially  exposed  to  blows  in  the  ordinary  use  of  this  weapon;  thus  injuries  of  the 
head  and  upper  extremities  are  more  largely  represented,  while  wounds  from  the  bayonet 
show  a decided  preponderance  in  the  lower  extremities.1 

Wounds  from  sabre  blows2  were  not  of  a grave  character,  except  in  cases  involving  the 
cranial  cavity,  where  the  mortality  attained  its  highest  percentage.  Seven  cases  recorded 
in  previous  chapters  of  the  history  show  fractures  of  one  or  both  bones  of  the  forearm  by 
sabre  blows;  in  one  case  primary,  and  in  another  secondary  amputation  became  necessary.3 
One  fatal  case  of  tetanus  is  reported  as  following  an  incised  sabre  fracture  of  the  cranium; 
also  one  case  of  pyaemia  from  a similar  cause.  Epilepsy,  insanity,  loss  of  vision  and  hear- 
ing, and  impairment  of  mental  faculties  seem  to  have  been  among  the  remoter  effects  of 
injuries  of  the  cranium  from  this  cause. 

The  fatality  of  bayonet  wounds  exceeds  that  of  sabre  wounds  by  2.7  per  cent.,  and  is 
chiefly  due  to  injuries  of  viscera  and  large  blood-vessels.  The  heart,  lungs,  diaphragm, 
liver,  stomach,  jejunum,  and  spleen  are  noted  as  having  been  punctured;  and  of  the  blood- 
vessels, the  common  iliac,  femoral,  internal  pudic,  and  brachial  were  involved. 

The  fatal  cases  of  bayonet  wounds  of  the  lower  extremities,  five  in  number,  resulted 
from  gangrene  in  three  cases,  and  from  primary  haemorrhage  and  pyaemia  in  one  instance 
each.  The  median  and  sciatic  nerves  were  lacerated  in  two  cases,  and  the  penis  punctured 
in  one.  No  case  of  tetanus  is  reported  as  following  a bayonet  wound. 

SHOT  WOUNDS. — The  consideration  of  generalities  on  shot  wounds,  their  nature, 
frequency,  fatality,  and  principal  complications  will  be  preceded  by  a tabular  summary  of 
all  shot  wounds  of  which  records  are  found  in  this  Office.  In  the  introductory  memoran- 
dum of  the  Second  Surgical  Volume  and  in  the  various  sections  throughout  the  work  the 
total  number  of  wounds  of  the  portions  of  the  body  under  consideration,  so  far  as  known  at 
the  time,  were  indicated.  Since  then  additional  reports  and  records  of  hospitals,  especially 
field  hospitals,  frequently  subjected  to  the  varying  fortunes  of  a successful  or  unsuccessful 
campaign,  records  which  in  some  instances  were  supposed  to  have  been  lost  or  destroyed, 
have  been  received  at  this  Office,  as  the  work  on  the  surgical  history  progressed,  increasing 
somewhat  the  total  number  of  injuries.  There  undoubtedly  remain,  even  at  the  present 
time,  quite  a number  of  casualties  of  which  there  are  no  histories  on  file,  especially  of  the 
early  part  of  the  war  in  1861,  when  each  regiment  and  sometimes  each  detachment  of  troops, 
before  the  establishment  of  base  and  general  hospitals,  continued  to  find  shelter  for  its  more 
seriously  injured  patients  in  tents  or  buildings  temporarily  occupied  which  offered  no  facil- 
ities for  keeping  records,  and  when  volunteer  officers  and  also  enlisted  -men  were  allowed  to 
proceed  from  the  battle-fields  to  their  homes  to  be  treated  by  their  family  physicians.  A 
few  special  reports  of  some  of  the  most  interesting  of  these  cases  have  been  received  at 
this  Office;  but  undoubtedly  quite  a large  proportion  failed  to  be  recorded  at  all.  Further- 
more, after  general  engagements  many  circumstances  interfered  with  the  efforts  of  medical 

1 Of  522  sabre  wounds,  368  were  wounds  of  the  head  and  97  of  the  upper  extremities,  making  a total  of  465,  or  89  per  cent,  of  the  whole  number. 
Of  400  bayonet  wounds,  184,  or  46  per  cent.,  were  in  the  lower  extremities. 

2 Examples  have  been  cited  in  the  First  Surgical  Volume , on  pp.  1 to  30,  of  sabre  wounds  of  the  head ; on  p.  322,  of  the  face  ; on  p.  399,  of  the  neck  ; 

in  the  Second  Surgical  Volume , on  pp.  3,  4,  of  the  abdominal  parietes ; on  p.  32,  of  simple  perforations  of  the  abdominal  cavity  without  visceral  injury;  on 
pp.  61 , 62,  of  the  small  intestines  ; on  p.  76,  of  the  large  intestines ; on  p.  129,  of  the  liver ; on  p.  429,  of  the  back ; on  pp.  435,  436,  of  the  upper  extremities  ; on 
p.  473,  of  the  clavicle  and  scapula;  on  pp.  828,  829,  of  the  elbow  joint;  and  in  the  Third  Surgical  Volume , on  p.  7,  of  sabre  flesh  wounds  of  the  lowet 
extremities.  3 CASES:  1845,  1846,  on  page  919,  Second  Surgical  Volume , of  Privates  William  Billows  and  Corwin  Davis. 
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officers  to  obtain  accurate  details  of  the  number  of  wounded,  and  no  record  could  be  made 
of  the  wounded  among  those  reported  as  captured  and  missing.  The  shot  wounds  now 
recorded  number  two  hundred  and  forty-five  thousand  seven  hundred  and  ninety  (245,790). 
They  have  been  grouped  in  three  tables,  the  first  containing  shot  wounds  of  the  head,  face, 
and  neck,  the  second  those  of  the  trunk,  and  the  third  those  of  the  extremities: 

Table  CXVI. 

Tabular  Statement  of  the  Shot  Wounds  of  the  Head,  Face,  and  Neck  recorded  during  the  American 

Civil  War. 


NATURE  AND  SEAT  OF  INJURY. 


Shot  Injuries  of  the  Head.1 


Flesh  Wounds  of  the  Scalp 

Contusions  of  the  Bones  of  the  Skull . 

Fractures  of  the  Outer  Table 

Fractures  of  the  Inner  Table. 

Fissures  of  the  Bones  of  the  Skull. . . 
Fractures  without  known  depression. 

Fractures  with  depression 

Penetrating  Fractures 

Perforating  Fractures 

Smash 

Contre-Coup 


Shot  Injuries  of  the  Face.2  . 


Total  Shot  Injuries  of  the  Face. 


Shot  Injuries  of  the  Neck.5 


Flesh  Wounds  of  the  Neck 

Wounds  injuring  Trachea 

Wounds  injuring  Larynx 

Wounds  injuring  Pharynx 

Wounds  injuring  (Esophagus 

< Wounds  injuring  Trachea  and  Larynx 

Wounds  injuring  Trachea  and  Pharynx 

Wounds  injuring  Trachea  and  (Esophagus  . 
Wounds  injuring  Larynx  and  (Esophagus. . 
Wounds  injuring  Pharynx  and  (Esophagus. 
Wounds  injuring  Pharynx  and  Larynx 


Total  Shot  Injuries  of  the  Head 12,  089 


f Flesh  Wounds  of  the  Face 

I Fractures  of  the  Bones  of  the  Face. 


Total  Shot  Injuries  of  the  Neck. 


Totals. 

Results. 

Percentage  of  Fa- 
tality. 

Recoveries. 

Deaths. 

Undeterm’d 

Results. 

7,739 

4, 865 

162 

2,  712 

3.2 

328 

273 

55 

16.7 

138 

128 

10 

7.2 

20 

1 

19 

95.0 

19 

12 

7 

36.7 

2, 911 

960 

1,  826 

125 

65.  5 

364 

232 

129 

3 

35.7 

486 

84 

402 

82'.  7 

73 

17 

56 

76.7 

9 

9 

100.  0 

2 

1 

i 

50.0 

12,  089 

6,  573 

2,  676 

2,840 

28.9 

4,914 

3,  706 

58 

1, 150 

1.5 

4,502 

3,  700 

404 

398 

9.8 

9,416 

7,406 

462 

1,  548 

5.8 

4,789 

3,  450 

570 

769 

14.1 

41 

19 

21 

1 

52.  5 

30 

10 

10 

10 

50.  0 

13 

5 

7 

I 

58.  3 

10 

4 

6 

60.0 

4 

4 

2 

o 

o 

2 

1 00.  0 

1 

1 

1 

1 

2 

2 

100.  0 

4,  895 

3,  496 

618 

781 

15.0 

Aside  from  flesh  wounds  of  the  scalp,  and  slighter  forms  of  contusion  and  fracture, 
shot  wounds  of  the  head  were  of  a very  fatal  character,  the  ratio  of  mortality  following 
closely  upon  the  degree  of  injury  inflicted  upon  the  brain  and  its  appendages.  Fractures  of 
the  inner  table  of  the  cranial  bones  were  of  difficult  diagnosis,  and  could  in  general  be 
substantiated  only  after  'post-mortem  inspection.  Perforating  gave  slightly  more  favorable 
results  than  penetrating  fractures;  this  may  have  been  due  to  the  fact  that  less  vital  por- 
tions were  involved,  or  that  these  wounds  were  more  satisfactorily  treated,  being  freed  from 
the  complications  attending  the  lodgement  of  foreign  bodies.  The  results  of  shot  injuries 
of  the  face  confirm  the  opinion  that  these  wounds  commonly  do  well,  notwithstanding  the 
amount  of  destruction  apparent  at  the  time  of  injury.  The  records  have  furnished  sufficient 


1 See  First  Surgical  Volume , p.  308,  TABLE  VII.  2See  First  Surgical  Volume , p.  382,  TABLE  XIV.  3See  First  Surgical  Volume ,'  p.  414,  TABLE  XVII. 
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material,  already  alluded  to  in  a previous  chapter,  to  show  a remarkable  degree  of  success 
in  the  treatment  of  such  cases.  The  high  mortality  of  shot  wounds  of  the  neck  is  almost 
necessarily  to  be  expected  from  lesions  of  parts  of  great  vital  importance,  placed  in  close 
relation  with  the  great  nervous  and  vascular  trunks  found  in  this  region. 


Table  CXVII. 


Tabular  Statement  of  the  Shot  Wounds  of  the  Spine,  Chest,  Abdomen,  Pelvis,  and  Back  recorded  during 

the  American  Civil  War. 


NATURE  AND  SEAT  OR  INJURY. 

© 

M 

o 

c 

O 

0> 

Results 

aj 

0) 

Undeterm  d 
Results. 

Percentage  of  Fa- 
tality. 

Fractures  of  Cervical  Vertebra? 

91 

27 

63 

1 

70.0 

Fractures  of  Dorsal  Vertebrae 

137 

50 

87 

63.5 

Fractures  of  Lumbar  Vertebrae  

149 

79 

66 

4 

45.5 

Shot  Wounds  ok  the  Spine  

Fractures  of  Cervical  and  Dorsal  Vertebrae 

o 

1 

1 

50.0 

3 

3 

100.  0 

Fractures  of  Vertebrae,  region  not  stated 

260 

122 

129 

9 

51.3 

Total  Shot  Injuries  of  the  Spine 

642 

279 

349 

14 

55.  5 

f Flesh  Wounds  of  the  Chest 

11,549 

10,  778 

113 

658 

1.0 

Shot  Wounds  of  the  Chest, 

446 

362 

68 

16 

15.  8 

Penetrations  of  the  Cavity  of  the  Chest 

8,  069 

2,781 

5, 192 

296 

65. 1 

Total  Shot  Injuries  of  the  Chest 

20,  264 

13,  921 

5,  373 

970 

27.8 

["Flesh  Wounds  of  the  Abdomen 

4,469 

2,881 

253 

1,335 

8.0 

Contusions  of  the  Abdomen 

238 

120 

5 

113 

4.0 

41 

21 

20 

48.  8 

19 

12 

7 

36.  8 

79 

19 

60 

75.  9 

Wounds  of  the  Intestines 

653 

118 

484 

51 

89.4 

Shot  Wounds  ok  the  Abdomen  . .. 

Wounds  of  the  Liver 

173 

62 

108 

3 

63.  5 

29 

o 

27 

93. 1 

5 

1 

4 

80.  0 

Wounds  of  the  Kidney 

78 

26 

51 

1 

66.2 

54 

7 

47 

87.  0 

1 

1 

100.  0 

Penetrations,  extent  not  determined 

2,  599 

186 

2,226 

187 

92.2 

Total  Shot  Injuries  of  the  Abdomen 

8,  438 

3,  455 

3,  293 

1,  690 

48.7 

Fractures  of  the  Bones  of  the  Pelvis 

1 , 494 

918 

544 

32 

37.2 

38 

25 

13 

34.  2 

185 

89 

96 

51.  8 

8 

4 

4 

50.  0 

103 

59 

44 

42.  7 

Shot  Wounds  of  the  Pelvis 

179 

94 

85 

47.  4 

309 

268 

41 

13.  2 

105 

83 

90 

21.  9 

586 

520 

66 

11.  2 

32 

30 

6.  6 

Wounds  of  the  Genital  Organs  indefinitely  described 

120 

101 

13 

3 

11.  1 

Total  Shot  Injuries  of  t lie  Pelvis  

3,  159 

2, 194 

930 

35 

29.7 

Reported  as  Shot  Wounds  of  the  Back 

3,  <186 

3,  024 

172 

290 

5.3 

Specified  ns  over  the  Posterior  Thoracic  Region 

990 

886 

51 

53 

5.4 

Shot  Wounds  of  the  Back 

Specified  as  over  the  Posterior  Abdominal  Region  

698 

620 

51 

27 

7.6 

Specified  as  wounds  of  Hips,  Buttocks,  Nates,  etc  

7,507 

6,  353 

526 

628 

7.6 

- 

Total  Shot  Injuries  of  the  Back 

12,  681 

10,  883 

800 

998 

6.9 
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The  great  fatality  of  undoubted  shot  penetrations  of  the  abdomen  alluded  to  on  page 
204  of  the  Second  Surgical  Volume  is  apparent  in  the  preceding  table;  of  three  thousand 
four  hundred  and  eighty-nine  (3,489)  determined  instances  of  such  lesions,  three  thousand 
and  thirty-five  (3,035)  had  fatal  terminations,  a mortality  rate  of  86.9  per  cent.,  exceeding 
that  of  the  shot  fractures  of  the  cranium  with  penetration  of  the  brain,  which,  as  indicated 
in  Table  CXVT,  was  82.7  per  cent.;  even  the  large  fatality  of  shot  fractures  of  the  hip, 
84.7,  in  the  succeeding  table,  is  in  some  measure  due  to  complications  with  injuries  of  the 
viscera  of  the  abdominal  cavity. 

Table  CXVIII. 

Tabular  Statement  of  the  Shot  Wounds  of  the  Upper  and  Lower  Extremities  recorded  during  the 

American  Civil  War. 


NATURE  AND  SEAT  OF  INJURY. 

Cases. 

Recoveries. 

Results 

ja 

a 

a> 

P 

Undeterm ’d 
Results. 

Percentage  of  Fa- 
tality. 

Flesh  Wounds  of  the  Upper  Extremities1 

54, 729y 

54, 801 

f 53, 095 

1,634 

2.9 

72  J 

t 66 

6 

8.  3 

Fractures  of  the  Clavicle  and  Scapula3 

2,280 

1,936 

314 

30 

13.9 

Fractures  of  the  Bones  of  the  Shoulder  Joint4 

1,378 

916 

449 

13 

32. 8 

Fractures  of  the  Bones  of  the  Shoulder  Joint  in  Confederate  Army  (excisions)6 

201 

32 

43 

126 

57.3 

Shot  Wounds  of  the 

Fractures  and  Contusions  wf  the  Shaft  of  the  Humerus6 

8,245 

6,  249 

1,639 

357 

20.7 

Upper  Extremities. 

Fractures  of  the  Bones  of  the  Elbow  Joint7 

2,678 

2,  130 

513 

35 

19.4 

Fractures  of  the  Bones  of  the  Elbow  Joint  in  the  Confederate  Army  (excisions)8 

138 

81 

19 

38 

19.0 

Fractures  and  Contusions  of  the  Bones  of  the  Forearm9 

5, 194 

4,636 

482 

76 

9.4 

Fractures  and  Contusions  of  the  Bones  of  the  Wrist  Joint10 

1,496 

1,  292 

193 

11 

12.9 

Fractures  of  the  Bones  of  the  Wrist  Joint  in  the  Confederate  Army  (excisions)11 

13 

13 

Fractures  and  Contusions  of  the  Bones  of  the  Hand12 

11,  369 

9,  644 

316 

1,  409 

3.1 

Total  Shot  Wounds  of  Upper  Extremities 



87,  793 

80,  090 

5, 608 

2,  095 

6.5 

58, 702  ^ 

( 55,  914 

2,788 

4.7 

437  J 

59, 139 

1 305 

132 

30.2 

386 

59 

327 

84.7 

162 

120 

42 

25.9 

Fractures  of  the  Shaft  of  the  Femur17 

6,  576 

2,995 

3,392 

189 

53.1 

43 

24 

19 

44.1 

Shot  Wounds  of  the 

1,542 

1,800 

13 

53.8 

Lower  Extremities. 

183 

157 

26 

14.2 

Fractures  of  the  Bones  of  the  Leg21 

8, 988 

6,334 

2,376 

278 

27.2 

11 

8 

3 

27.2 

Fractures  of  the  Bones  of  the  Ankle  Joint23 

1,711 

1,239 

457 

15 

26.9 

27 

26 

1 

3.7 

Fractures  of  the  Bones  of  the  Foot26 

5,  832 

4,942 

450 

440 

8.3 

Total  Shot  Wounds  of  Lower  Extremities 

86,  413 

73,  665 

11,813 

935 

13.8 

With  two  exceptions  the  generally  accepted  rule  in  fractures  of  the  extremities,  that 
the  ratio  of  fatality  diminishes  with  increased  distance  of  the  injury  from  the  trunk,  is 

xNote  1,  page  435,  Second  Surgical  Volume.  2 Page  502,  Second  Surgical  Volume.  3 Table  XVI,  page  474,  Second  Surgical  Volume.  4 On  page 
503,  Second  Surgical  Volume , 505  shot  fractures  of  the  shoulder  joint  treated  conservatively  are  accounted  for.  To  these  should  be  added  640  cases  of 
excisions  after  fractures  of  the  shoulder  joint  (not  670,  as  erroneously  stated  on  page  519,  as  245,  not  215,  were  for  fractures  involving  the  humerus  near 
the  shoulder  joint)  and  203  instances  of  amputation  following  fractures  of  the  shoulder  joint.  The  total  number  of  amputations  at  the  shoulder  was  852; 
but  of  this  number  only  203  were  for  fractures  of  the  bones  of  the  joint.  'The  remaining  649  cases  were:  621  for  fractures  of  the  arm  (Table  LV,  p.  666), 
17  for  fractures  of  the  elbow  (Table  CV,  p.  829),  6 for  fractures  of  the  forearm  (Table  CXXIV,  p.  922),  3 for  fractures  of  the  wrist  (Table  CXLI,  p.  996), 
and  2 for  fractures  of  the  hand  (Table  CXL1V,  p.  1019).  6 Page  601,  Second  Surgical  Volume.  6 Table  LV,  p.  666,  Second  Surgical  Volume.  7 Table 
CV,  page  829,  Second  Surgical  Volume.  8 Table  CXIX,  pp.  898-9,  Second  Surgical  Volume.  9 Table  CXXIV,  page  922,  Second  Surgical  Volume. 
10  Table  CXLI,  page  996,  Second  Surgical  Volume.  1 1 Pages  1012-13,  Second  Surgical  Volume.  12TABLE  CXLIV,  page  1019,  Second  Surgical  Volume. 
13  Pages  8-60,  ante.  14  Pages  24-32,  ante.  J6  Table  IX.  page  65,  ante.  16  Table  XIX,  page  170,  ante.  17  Table  XX,  page  175,  ante.  ,8Pages  363-367, 
ante.  19 Table  LII,  page  367,  ante.  20  Pages  427-432,  ante.  21  Table  LXI,  page  432,  ante.  22 Pages  577-578,  ante.  23 Table  L XX XVII,  page  578, 
ante.  24  Pages  617-619,  ante.  25  Table  XCV,  page  619,  ante. 
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verified  in  this  table.  In  the  upper  extremities  the  fractures  of  the  wrist  had  a greater 
fatality  than  those  of  the  forearm  (12.9  and  9.4  per  cent,  respectively),  and  in  the  lower 
extremities  the  results  of  the  injuries  of  the  knee  joint  were  slightly  less  favorable  than 
those  of  the  femur,  the  fatality  rate  being  in  the  former  53.8,  in  the  latter  53.1  per  cent., 
although  the  difference  0.7  per  cent,  is  very  trifling.  That  the  wounds  of  the  joints  are  of 
a more  serious  nature  than  those  of  the  long  bones  immediately  above  them  has  been 
shown  in  numerous  tabular  statements  throughout  the  preceding  volumes,  yet  the  percent- 
ages of  fatality  do  not  seem  to  have  been  proportionally  increased.  But  the  joint  wounds 
were  far  more  frequently  followed  by  excision  and  amputation,  and  it  would  seem  therefore 
that  the  increased  ratio  of  operation  had  tended  to  reduce  the  percentage  of  fatality. 

Longmore1  cites  from  Albinus,  Liharzik,  Marshall,  and  from  measurements  of  the 
Pythian  Apollo  and  Farnesian  Hercules,  the  relative  amounts  of  superficial  area  presented 
by  the  principal  divisions  of  the  human  body,  and  gives  as  the  mean  of  these  measure- 
ments the  following  percentage  of  the  whole  target  area  of  the  body:  For  the  head,  face, 
and  neck,  8.51  per  cent.;  for  the  trunk,  28.91;  for  the  upper  extremities,  21.14;  for  the 
lower  extremities,  41.41.  If  battles  were  fought  and  decided  on  level  and  unobstructed 
ground  we  might  find  that  the  percentages  of  the  injuries  inflicted  on  the  various  sections 
of  the  human  bod)7  would  correspond  with  the  proportional  percentage  of  the  area;  but  it 
is  evident  that  the  nature  of  the  field  of  operations,  whether  fortified  places  or  the  open 
plain  or  rolling  wooded  districts,  must  necessarily  change  the  relative  regional  frequency  of 
injuries.  Of  the  wounds  that  came  under  treatment  in  the  American  civil  war,  as  shown 
in  the  following  table,  10.77  per  cent,  were  injuries  of  the  head,  face,  and  neck,  18.37  of 
the  trunk,  35.71  of  the  upper  extremities,  and  35.15  of  the  lower  extremities. 

Table  CXIX. 


Table  indicating  Percentage  of  Fatality  and  Relative  Frequency  of  Shot  Wounds  recorded  during  the 

War  of  the  Rebellion  . 


SEAT  OF  INJURY. 

Total  Cases. 

Results. 

Percentage 
of  Fatality. 

Relative  Fre- 
quency. 

Recoveries. 

Deaths. 

Undeterm’d 

Results. 

Shot  Injuries  of  the  Head 

12,  089 

6,573 

2,676 

2,  840 

28.9 

("14.  91 

Shot  Injuries  of  the  Face 

9,416 

7,  406 

462 

1,548 

5.8 

10.77  4 3.87 

Shot  Injuries  of  the  Neck 

4,  895 

3,  496 

618 

781 

15.0 

[ 1.99 

Shot  Injuries  of  the  Spine 

642 

279 

349 

14 

55.5 

0.26 

Shot  Injuries  of  the  Chest 

20,  264 

13,  921 

5,373 

970 

27.8 

8.24 

Shot  Injuries  of  the  Abdomen 

8.  438 

3,  455 

3,  293 

1,690 

48.7 

18.  37 

3.43 

Shot  Injuries  of  the  Pelvis 

3, 159 

2, 194 

930 

35 

29.  7 

1.28 

Shot  Flesh  Wounds  of  the  Back 

12,  681 

10,  883 

800 

998 

6.9 

5. 16 

Shot  Injuries  of  the  Upper  Extremities 

87,  793 

80,  090 

5,  608 

2,  095 

6.5 

35.71 

Shot  Injuries  of  the  Lower  Extremities 

86,  413 

73,  665 

11,813 

935 

13.8 

35.15 

Aggregates 

245, 790 

201,  962 

1 

31,  922 

11,906 

13.6 

00.00 

According  to  this  tabular  statement  the  injuries  of  the  extremities  form  70.86  per 
cent,  of  the  total  number  of  wounded,  and  the  proportion  of  the  wounds  of  these  parts 
would  therefore  appear  disproportionately  large.  But  it  must  be  borne  in  mind  that  the 
figures  here  given  only  constitute  a portion  of  the  injuries  received,  as  the  large  number  of 
killed  are  not  included  in  these  calculations.  The  records  in  this  Office  show  the  seat  of 


1 LOXGMOKU  (T.),  Gunshot  Injuries,  London,  1877,  page  595. 
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injury  in  only  one  thousand  one  hundred  and  seventy-three  cases  of  soldiers  killed  on  the 
battle-field.  Of  these,  four  hundred  and  eighty-seven  (487)  were  of  the  head  and  neck,  six 
hundred  and  three  (603)  of  the  trunk,  thirty  (30)  of  the  upper  extremities,  and  fifty-three 
(53)  of  the  lower  extremities.  In  the  Introductory  to  the  First  Surgical  Volume,  at  page 
XXVI,  it  has  been  stated  that  the  total  number  of  killed,  according  to  the  Adjutant  Gen- 
eral’s Report,  was  not  less  than  forty-four  thousand  two  hundred  and  thirty-eight  (44,238). 
Applying  the  proportions  of  the  one  thousand  one  hundred  and  seventy-three  (1,173)  cases, 
viz:  four  hundred  and  eighty-seven  (487)  of  the  head,  six  hundred  and  three  (603)  of  the 
trunk,  thirty  (30)  of  the  upper  extremities,  fifty-three  (53)  of  the  lower  extremities,  to  this 
total  of  forty-four  thousand  two  hundred  and  thirty-eight  killed,  we  would  have  eighteen 
thousand  three  hundred  and  sixty-seven  (18,367)  killed  from  wounds  of  the  head,  twenty- 
two  thousand  seven  hundred  and  forty-one  (22,741)  from  injuries  of  the  trunk,  one 
thousand  one  hundred  and  thirty-one  (1,131)  from  wounds  of  the  upper  extremities,  one 
thousand  nine  hundred  and  ninety-nine  (1,999)  from  casualties  in  the  lower  extremities. 
Adding  to  these  the  cases  of  wounded  according  to  the  above  table,  viz:  twenty-six  thou- 
sand four  hundred  (26,400)  of  the  head,  forty-five  thousand  one  hundred  and  eighty-four 
(45,184)  of  the  trunk,  eighty-seven  thousand  seven  hundred  and  ninety-three  (87,793)  of 
the  upper  extremities,  eighty-six  thousand  four  hundred  and  thirteen  (86,413)  of  the  lower 
extremities,  we  have  a total  of  injuries  according  to  regions  of  body,  including  killed  and 
wounded,  of  forty-four  thousand  seven  hundred  and  sixty-seven  (44,767)  head,  sixty-seven 
thousand  nine  hundred  and  twenty-five  (67,925)  trunk,  eighty-eight  thousand  nine  hun- 
dred and  twenty-four  (88,924)  upper  extremities,  eighty -eight  thousand  four  hundred  and 
twelve  (88.412)  lower  extremities;  or,  according  to  percentages,  of  15.44  per  cent,  injuries 
of  the  head,  23.42  per  cent,  injuries  of  the  trunk,  30.66  per  cent,  injuries  of  the  upper 
extremities,  30.48  per  cent,  injuries  of  the  lower  extremities,  making  a total  of  61.14  per 
cent,  of  injuries  of  the  extremities. 

Whether  w7e  take  into  consideration  the  percentage  of  the  injuries  of  the  upper  extrem- 
ities derived  from  the  total  wounded  and  killed,  30.66  per  cent.,  or  that  obtained  from  the 
number  of  soldiers  treated  for  wounds  only,  35.71,  the  regional  proportion  of  these  injuries 
is  very  large.  The  same  is  to  be  said  of  the  relative  frequency  of  the  wounds  of  the  head, 
face,  and  neck,  amounting  to  10.77  per  cent,  of  the  wounded  and  15.44  per  cent,  of  the 
wounded  and  killed.  But  the  protection  afforded  to  the  lower  extremities  and  the  trunk 
in  the  many  siege  operations,  by  parapets,  and  in  field  operations,  especially  during  the 
severe  and  extended  campaign  beginning  with  the  battles  of  the  Wilderness,  Spottsyl- 
vania,  Cold  Harbor,  and  ending  with  the  siege  of  Petersburg,  by  trenches,  ditches,  behind 
trees,  etc.,  screened  those  parts  to  a large  extent  from  injury,  while  the  head  and  upper 
extremities  were  continually  exposed  to  the  practised  eye  of  a vigilant  foe. 

The  influence  exerted  by  the  nature  of  the  military  operations  on  the  regional  per- 
centage, of  injuries  is  well  illustrated  in  the  next  table,  in  which  it  has  been  attempted  to 
give  the  proportions  of  the  injuries  of  the  head,  face,  and  neck,  the  trunk,  and  the  extrem- 
ities, from  the  most  reliable  accounts  of  European  and  other  campaigns.  The  percentages 
of  the  injuries  of  the  head  varies  from  20.2  per  cent,  among  the  French  in  the  Crimean 
campaign  in  1854-57,  to  6.4  per  cent,  in  the  Revolution  in  Paris  in  1830;  the  percentage 
of  the  trunk  from  31.2  in  the  Hew  Zealand  Campaign  in  1863—65,  to  9.3  in  the  Mutiny  in 
India  in  1859;  the  percentages  of  the  upper  extremities  from  39.3  per  cent,  in  the  Russo- 
Turkisk  War,  1876-77,  to  18.8  in  the  campaign  in  the  Kabylie  in  1854-57;  and  the 
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percentages  of  the  lower  extremities  from  48.2  in  the  same  campaign,  to  27.1  in  the  New 
Zealand  War  in  1863-65,  and  it  will  be  noted  that  the  fluctuations  are  the  largest  in  cam- 
paigns confined  to  a limited  territory.  But  of  the  entire  number  of  two  hundred  and 
sixteen  thousand  three  hundred  and  forty-eight  (216,348)  cases  here  referred  to,  thirty-one 
thousand  one  hundred  and  eighty-four  (31,184),  or  14.4  per  cent.,  were  injuries  of  the  head, 
face,  and  neck;  forty-five  thousand  five  hundred  and  eighty-three  (45,583),  or  21.1  per  cent., 
injuries  of  the  trunk;  sixty-six  thousand  four  hundred  and  seventy-live  (66,475),  or  30.7 
per  cent.,  injuries  of  the  upper,  and  seventy-three  thousand  one  hundred  and  six  (73,106), 
or  33.8  per  cent.,  injuries  of  the  lower  extremities,  nearly  approaching  the  percentages 
derived  from  the  injuries  of  the  American  civil  war. 


Table  CXX. 


Tabular  Statement  of  the  Relative  Frequency  of  Shot  Wounds  of  the  Different  Regions  of  the  Body. 


j Head,  Pace, 
j and  Neck. 

Trunk. 

Upper 

Extremities. 

Lower 

Extremities. 

OCCASIONS  AND  AUTHORITIES. 

Cases. 

, Cases. 

Percentage. 

Cases. 

Percentage. 

Cases. 

Percentage. 

Cases. 

1 Percentage. 

Revolution  in  Paris,  1830  (MKNlfillE.1  JOBERT  (DE  LAMBAI.LE2) 

627 

40 

6.4 

117 

18.7 

193 

30.8 

277 

44. 1 

Revolution  in  Paris,  1848  (BAUDEXS,  HUGUIEU,  JOBERT  (DE  LAMBALLE3). . . 

413 

46 

11.  1 

77 

18.7 

116 

28. 1 

174 

42.1 

Schleswig-Holstein  War,  1848-51  (Simon,4 *  Djorup6) 

6,  355 

949 

14.  9 

1,  006 

15.8 

1,804 

28.  4 

2,  596 

40.9 

Crimean  War,  .1854-57,  English  (MATTHEW0) 

9,  971 

2,000 

20.1 

1, 500 

15.0 

3,  089 

31.  0 

3,382 

33.9 

Crimean  War,  1854-57,  French  (Cuenu7)  

25,  993 

5,  263 

20.2 

4,  937 

19.0 

8,  238 

31.7 

7,  555 

29.1 

Campaign  in  the  Kabylie,  1854-57  (Bkhtheraxd)8 

1,  422 

220 

15.5 

249 

17.  5 

267 

18.6 

686 

48.2 

Mutiny  in  India,  1858-59  (WILLIAMSON9) 

558 

60 

10.8 

52 

9.3 

212 

38.0 

234 

41.9 

Campaign  in  Italy,  1859,  Austrian  (Demme10) 

17,  095 

2,  050 

12.0 

3,  750 

21.9 

C,  047 

35.4 

5,248 

30.7 

Campaign  in  Italy,  1859,  French  (CHENU11) 

15,  401 

1,  514 

9.8 

2,  265 

14.7 

5,378 

34.9 

6,  044 

40.6 

Campaign  in  New  Zealand,  1863-65  (MOUAT12) 

48 

8 

16.7 

15 

31.2 

12 

25.0 

13 

27.1 

French  in  Mexico,  1864  (BlNTOT13) 

66 

11 

16.7 

10 

15. 1 

20 

30.3 

25 

37.9 

Schleswig-Holstein  War,  1864  (Loeffler14) 

3, 171 

458 

14.4 

614 

19.4 

925 

29.2 

1, 174 

37.0 

Austro-Prussian  War,  1866,  Germans  (Maas,15,  Bif.fel,16  Stromeyer,17 
Beck18) 

2,282 

218 

9.5 

410 

18.0 

591 

25.9 

1,  063 

46.6 

Austro-Prussian  War,  1866,  Italians  (CORTESE19) 

2,  811 

333 

11.8 

529 

18.8 

761 

27. 1 

1, 188 

42.3 

Revolt  in  Montenegro,  1869  (RlEDL  and  Ebner20) 

108 

17 

15.8 

16 

14.8 

40 

37.0 

35 

32.4 

U.  S.  Army,  1865-70  (OTIS21) 

387 

63 

21.4 

145 

37.5 

79 

20.4 

80 

20.7 

Franco-German  War,  1870-71,  Prussians  (Fischer22) 

7,  880 
611 

14.7 

8,  835 
772 

16.5 

17,  795 
1,  174 

33.  3 

18,  972 
1,  787 

35.  5 

Franco-German  War,  1870-71,  Bavarians  (Beck23) 

4,344 

14. 1 

17.8 

27.0 

4L.  1 

Franco-German  War,  1870-71,  French  (CHENU24) 

71,443 

9,376 

13.1 

20,  243 

28.4 

19,  588 

27.4 

22, 236 

31. 1 

Russo-Turkish  War,  1876-77  (Tiling,26  Kade20) 

371 

47 

12.7 

41 

11.1 

146 

39.3 

137 

36.9 

Totals 

216,  348 

31, 184 

14.4 

45,  583 

21.1 

66,  475 

30.7 

73, 106 

33.8 

War  of  the  Rebellion  in  United  States  of  America,  1861-65 

245, 739 

26,  400 

10.7 

45, 184 

18.4 

87, 793 

35.7 

86,  413 

35.1 

Aggregates 

462,  087 

57,584 

12.5 

90,  767 

19.6 

154, 268 

33.3 

159,  519 

34.5 

The  excessively  large  percentage  of  wounds  of  the  hands  and  fingers,  frequently  noticed 
by  writers  on  military  surgery,  was  also  observed  in  the  American  civil  war.  Of  thirty- 

1 MtNlfeRE  (P.)  (L'  Hotel- Dieu  de  Paris  en  Juillet  et  Aout , 1830,  Paris,  1830,  pp.  273  to  339)  records  272  cases  ; 33  of  head  and  neck,  80  of  trunk,  51 

of  upper  and  108  of  lower  extremities.  2 JOBERT  (A.-J.  DE  LAMBALLE)  ( Plaies  d' Armes  d Feu , Paris,  1833)  records,  according  to  the  tabular  statement 

of  L.  SERRIER  ( Traite  de  la  nature,  des  complications  et  du  traitement , des  plaies  d' armes  d feu , Paris,  1844,  p.  30),  7 cases  of  head  and  neck,  37  of  trunk, 

142  of  upper  and  169  of  lower  extremities;  total  355.  3Des  plaies  d' armes  d feu.  Communications  faites  a V Academic  Nationale  de  M clecine,  Paris, 

1849:  BAUDENS  (pp.  224  et  seq.),  head  and  neck  15,  trunk  26,  upper  extremities  40,  lower  extremities  51 ; total,  132.  HUGUIER  (p.  131),  head  and  neck  24, 

trunk  31,  upper  extremities  36,  lower  extremities  41 ; total  132.  JOBERT  (A.-J.  DIO  LAMBALLE)  (p.  150),  head  and  neck  7,  trunk  20,  upper  extremities  40, 

lower  extremities  82 ; total  149.  4 SIMON  (G.)  ( Ueber  Schusswunden , Giessen,  1851,  p.  3),  wounds  of  head  and  neck  15,  of  Trunk  24,  of  upper  extremities 

37,  of  lower  extremities  80;  total  156.  6 Dj5rup  (M.)  ( Om  den  relative  Hyppighed  af  de  forslcjellige  Skudsaar  efter  deres  Ssedc,  og  om  deres  Dddeligheds- 

Forhold , in  Hospitals- Meddelelser,  Kjobenliavn,  1852,  Bind  V,  pp.  360-363),  head  and  neck  934,  trunk  982,  upper  extremities  1,767,  lower  extremities 

2.516;  total  6,199.  6 MATTHEW  (T.  P.)  ( Medical  and  Surgical  Hist,  of  the  British  Army , etc.,  in  the  years  1854-55-56,  London,  1858.  Vol.  II.  pp.  257, 

etc.),  and  McLeod  (G.  H.  B.)  ( Notes  on  the  Surgery  of  the  War  in  the  Crimea , London,  1858.  p.  414).  7 CHENU  (J.-C.)  ( Rapport , etc.,  pendant  la 

Campagne  d' Orient  en  1854-55-56,  Paris,  1865,  p.  627).  LOXGMORE  (Gunshot  Injuries,  London,  1877,  p.  607)  erroneously  cites  the  number  of  shot 

injuries  of  the  lower  extremities  among  the  French  in  the  Crimean  War  as  11,413,  and  of  the  upper  extremities  as  8,803;  these  numbers  include  shot 
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three  thousand  and  sixty-four  (33,064)  instances  of  fracture  and  contusion  of  the  upper 
extremities,  including  the  articular  portions  of  clavicle  and  scapula,  eleven  thousand  three 
hundred  and  sixty-nine  (11,369),  or  above  one-third,  were  fractures  of  the  bones  of  the 
hands  and  fingers.  It  has  already  been  stated  in  Note  4,  on  page  435  of  the  Second 
Surgical  Volume,  that  27.8  per  cent.,  or  over  one-fourth  of  the  fifty-four  thousand  seven 
hundred  and  twenty-nine  (54,729)  shot  flesh  wounds  of  the  upper  extremities,  were  flesh 
wounds  of  the  hand.  It  is  possible  that  this  large  percentage  is  due  to  the  increased 
exposure  of  the  hand  from  almost  constant  movements  over  a considerable  area,  thus 
increasing  the  chances  of  intercepting  missiles  in  their  flight. 

definition  of  shot  injuries. — All  injuries  caused  directly  or  indirectly  by  missiles  and 
projectiles  impelled  by  the  force  of  gunpowder  or  other  explosive  compounds  have  been 
included  in  the  term  “shot”  injuries.  They  differ  from  the  accidents  common  to  ordinary 
life  not  so  much  in  their  essential  character  as  in  the  peculiarity  of  the  conditions  and  cir- 
cumstances attending  them,  and  on  this  account  invite  especial  attention  to  the  producing 
causes,  to  the  dangers  and  complications  liable  to  arise  in  their  course,  and  to  their  man- 
agement and  treatment  under  conditions  generally  less  favorable  than  are  found  in  the 
practice  of  civil  surgery. 

A gunshot  wound  is  essentially  a contused  wound,  yet  the  character  of  the  missile  and 
the  circumstances  relating  to  the  individual  at  the  time  of  injury  may  impress  upon  it  the 
additional  features  belonging  to  incised,  lacerated,  and  penetrating  wounds.  In  degree,  it 
may  range  from  trivial  simplicity  to  all  the  terrible  gravity  of  injury  seldom  seen  but  on  the 
battle-field,  yet  in  all  its  phases,  simple  or  complicated,  the  application  of  the  sound  prin- 
ciples of  general  surgery  forms  the  basis  for  treatment  and  marks  the  advance  in  the 
surgical  science  of  the  present  day. 

The  great  superiority  of  the  rifled  arm  and  cylindro-conoidal  projectile,  as  compared 
with  the  smooth-bore  arm  and  round  ball,  had  been  fully  established  by  the  experience  of 
foreign  nations  in  the  great  wars  of  Europe  between  the  years  1848  and  1860.  An  inter- 
esting field  of  inquiry  had  thus  been  opened  to  the  military  surgeon  regarding  the  modifica- 
tion of  the  nature  of  wounds  resulting  from  the  use  of  the  improved  firearms,  and  quite  an 
extensive  bibliography1  on  this  subject  had  already  been  presented  to  the  European  pro- 

as  well  as  miscellaneous  injuries.  8Bertherand  (A.)  ( Campagnes  de  Kabylie , Paris,  1862,  p.  314).  9 WILLIAMSON  (G.)  ( Military  Surgery,  London, 
1863,  pp.  XXIY-XXVI)  10 DEMME  (II.)  ( Militar-Chirurgische  Studien , Wiirzburg,  1861,  pp.  19,  20).  11  CHENU  (J.-C.)  ( Statislique  Med.-Chir.  de  la 

Campagne  d'ltalie  en  1859  et  1860,  Paris,  1869,  T.  II).  The  figures  here  given  were  obtained  from  a compilation  of  the  tabular  statements  on  pp.  424 
to  836  of  the  second  volume  of  Dr.  Chenu’S  work;  the  summary  on  p.  849  of  his  work  includes  the  injuries  of  a miscellaneous  character,  which  have 
been  eliminated  in  this  calculation.  ,2MOUAT  (The  New  Zealand  War  of  1863-64-65,  in  Stat.  Sa?i.  and  Med.  Reports , for  the  year  1865,  London,  1867, 
Vol.  VTI,  p.477).  ,3BlXTOT  (Observations  de  blessures  de  guerre , etc.,  in  Recueil  de  Memoires  de  Medecine  de  Chirurgie  et  de  Pharmacie  Militair^s, 
Paris,  1866,  T.  XVI.  p.  42).  J4LOEFFLER  (F.)  (General-  Bericht  uber  den  Gesundheitsdienst  im  Feldzuge  gegcn  Ddnemarlc  1864,  Berlin,  1867,  Frster 
Theil,  p.  54).  15 Maas  (H.)  (Kriegschirurgische  Beitrage  aus  dem  Jahre  1866,  Breslau.  1870,  p.  72),  head  and  neck  12,  trunk  41,  upper  extremities 

50,  lower  extremities  109;  total  212.  16  BlEFEL  (R.)  (Im  Reserve- Lazareth.  Kriegschirurgische  Aphorismen  von  1866,  in  Langenbeck’S  Archiv  fur 

Klin.  Chir.,  Berlin,  1869,  B.  XI,  p.  371),  head  and  neck  38,  trunk  77,  upper  extremities'  82,  lower  extremities  185;  total  382.  ,7STROMEYER  (L.)  ( Erf  ah - 
rungen  iiber  Schusswunden  im  Jahre  1866,  Hannover,  1867,  pp.  10,  11).  head  and  neck  139,  trunk  250,  upper  extremities  392,  lower  extremities  610;  total 
1,391.  18  BECK  (B.)  ( Kriegschirurgische  Erfahrungen  wdhrend  des  Feldzuges  1866  in  Siiddeutschland , Freiburg  I.  Br.,  1867,  pp.  25,  26).  19C0llTESE 

(F.)  (Ulteriori  ragguagli  sulle  perdite  deliescreito  italiano  soffcrte  nella  campagna  del  1866,  in  Annali  Univ.  di  Med.,  Milano,  1868,  Vol.  CCV,  p.  506). 
20 RlEDL  und  Ebner  ( Aus  dem  K.  J\.  Truppen-Spital  in  Cattaro,  in  Wiener  Med.  Wochenschrift,  1870,  p.  155).  21  OTIS  (G.  A.)  (Circular  No.  3,  War 
Department,  Surgeon  General's  Office,  Washington,  1871,  p.  86).  22 FISCHER  (G.)  (Statistile  der  in  dem  Kriege  1870-71,  etc.,  Berlin,  1876.  p.  64)  tabulates 
the  seat  of  injury  in  61,146  killed  and  wounded.  To  make  a fair  comparison  with  the  statistics  here  cited  it  will  be  necessary  to  deduct  the  number  of 
killed,  7,664,  leaving  53,482  cases  to  be  considered  here.  23  BECK  (B.)  (Chirurgie  der  Schussverletzungen,  Freiburg  i.  Br.,  1872,  p.  160).  24CHEXU 
(J.-G.)  (Apergu  hist.  stat.  et  din.,  etc.,  pendant  la  guerre  de  1870-71,  T.  I,  pp.  XXVII,  XXVIII,  XXIX,  XXX).  26TILING  (G.)  ( Bericht  uber  124  im 
Serbisch-turlcischen  Kriege  im  Bar aclcen- Lazareth  des  Dor pater  Sanitdts- Trains  zu  Swilainatz  behandelte  Schussverletzungen,  Dorpat,  1877,  pp.  18-97), 
head  and  neck  10,  trunk  21,  upper  extremities  31,  lower  extremities  62;  total  124.  26Kade  (E.)  (Das  temporiire  Kriegslazareth  der  Anstalten  der 
Kaiserin  Maria  im  Kloster  Mariahimmelfahrt  bei  Sistowa,  in  St.  l'etersburger  Medicinische  Wochenschrift,  1877,  No.  45,  p.  383),  head  and  neck  37 
trunk  20,  upper  extremities  115,  lower  extremities  75 ; total  247. 

1 Des  plaies  d'armes  a feu.  Communications  faites  a V Acadimie  Nationale  de  Medecine,  Paris,  1849.  This  volume  contains  articles  by  Baudenb, 
Roux,  Malgaigne,  Amussat,  Blandin,  Piorry,  Velpeau,  Huguier,  Jobert  (de  Lamballe),  BSgin,  Rochoux,  and  Devergie.  Simon,  Ueber 
Schusswunden  verbunden  mit  einem  Berichte  uber  die  im  grossherz.  Militair- Lazareth  zu  Darmstadt  behandelten  Verwundeten  vom  Sommer  1849, 
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fession.  American  surgeons  had  had  but  little  opportunity  to  familiarize  themselves  with 
the  active  practice  of  military  surgery,  and  were  obliged  to  draw  upon  the  authorities 
abroad  for  their  early  information,  upon  which  was  largely  based  the  practice  of  the  later 
surgery  of  the  war. 

firearms  and  their  projectiles. — The  reports  of  medical  officers  on  the  early  engage- 
ments of  the  rebellion  allude  to  the  great  diversity  of  missiles,* 1  showing  that  every  avail- 
able weapon  had  been  seized  upon  to  arm  the  troops  hastily  thrown  into  the  held ; this  was 
especially  true  of  the  Confederate  troops.  The  northern  forces  were,  perhaps,  from  the 
beginning,  better,  or  at  least  more  uniformly  armed.  Previous  to  the  war  a rifled  musket 

adapted  to  the  use  of  the  rninifi  projectile  had  been  issued  to  the  troops  of  the  regular  army, 

and  distributed  among  the  arsenals  in  the  several  sections  of  the  country.  Many  of  these 
fell  into  the  hands  of  the  Confederate  government  on  the  commencement  of  hostilities,  and 

were  appropriated  to  the  use  of  their  troops.  Large  numbers  of  arms  of  modern  manufac- 

ture were  purchased  from  abroad,  principally  of  the  Austrian,  Belgian,  and  Enfield  pattern, 
but  inventive  ingenuity,  roused  by  the  exigencies  of  war,  soon  superseded  these  by  arms 
of  domestic  manufacture  of  great  power  and  precision,  among  which  breech-loading  and 
magazine  guns  occupied  prominent  positions.2 

Giessen,  185L  RESTELLI  (ANTONIO),  Note  ed  Osscrvazioni  cliniche  di  chirurgia  Militare , in  Annali  Universali  di  Medicina,  1849,  Yol.  CXXX,  Fasc. 
389,  p.  225.  WATERS  (E.),  Observations  on  Gunshot  Wounds , made  in  Paris  during  the  Summer  of  1848,  in  Monthly  Journal  of  Medical  Science , Edin- 
burgh and  London,  1849,  Yol.  IX  (N.  S.,  Vol.  Ill,  pp.  251,  309,  353).  ALQUlfc  (A.),  Chirurgia  Conservatrice,  at  moyens  de  restreindre  VutililC  des  opera- 
tions, Montpellier,  1850.  BECK  (B.),  Vie  Schuss-  Wunden , Heidelberg,  1850.  ROSS  (G.),  Mi l i tair'd rztlich es  aus  dem  ersten  Schleswig schen  Feldzuge  im 
Sommer  1848.  Altona,  1850.  Berthekand  (A.),  Des  pansements  des  plaies,  Paris,  185L.  IDEM.  Des  plaies  d'armes  a feu  de  Vorbite , Paris,  1851. 
ESMARCH  (F.),  iiber  Res ectionen  nacli  Schusswunden , Kiel,  1851.  DJORUP  (M.),  Om  dan  relative  Hypighed  af  de  forskjellige  Skudsaar  efter  deres 
Sxde , og  om  deres  Dodeligheds-Forhold , in  Hospital s-Meddelelser,  1852,  Bind  V,  p.  349.  IDEM,  Bemserkninger  over  de  i Krigen  1848-50  foretagne  Ampu- 
tationer  i forbindelse  mad  en  Statistik  over  dem , in  Hospitals- Meddclelser,  1852,  B.  V,  p.  99.  tlUTIN  (M.  F.),  Memoire  sur  la  necessity  d'extraire  les  corps 
etrangers  et  les  esquille.s , dans  le  traitement  das  plaies  par  armes  u feu , in  J\Iem.  de  V Academie  Nationala  de  Medecine , 1852,  T.  XVI,  p.  407.  Baudens, 
M moire  sur  le  traitement  dcs  plaies  d'armes  u feu , in  Recueil  de  Memoires  de  Medecine,  de  Chirurgia  et  dePharmacie  Militaires,  1853,  2me  ser.,  T.  X,  p.  98. 
SCHWARTZ  (H  ),  Beitriige  zur  Lehre  von  dan  Schusswunden,  Schleswig.  1854.  Ballixgall  (Sir  GEORGE),  Outlines  of  Military  Surgery,  5th  ed.,  Edin- 
burgh and  London,  1855.  Guthrie  (G.  J.),  Comment,  on  the  Surgery  of  the  War  in  Portugal , France , and  the  Netherlands,  etc.,  6th  ed  , London,  1855. 
Heyfelder  (J.  F.),  Die  Verwundungen  und  Operationen  in  Folge  des  Bombardements  von  Sv  aborg  vom  9-11  Aug.,  in  Deutsche  Klinilc,  1855,  B.  VII, 
p.  553.  S'l'ROMEYER  (L.),  Maximen  der  Kriegsheillcunst,  Hannover,  1855.  VALETTE,  Documents  pour  servir  a la  solution  de  plusieurs  questions  relatives 
au  traitement  des  plaies  par  projectiles  de  guerre,  in  Recueil  de  Mem.  de  M d.  de  Chir.  et  de  Pliar.  Mil.,  1855,  2,ne  ser.,  T.  XV,  p.  204.  QUESNOY  (M.  F.), 
Notice  M&dico- Chirurgicale  sur  I'armte  d Orient,  in  Recueil  de  Mem.  de  Med.  de  Chir.  et  de  Phar.  Mil.,  1857,  T.  XX,  2m0  s€r.,  p.  241.  SCRIVE  (G.), 
Relation  medico  chirurgicale  de  la  Campagne  d Orient,  etc .,  Paris,  1857.  Armand  (A.),  Histoire  Medico-chirurgicale  de  la  guerre  de  Crimea,  etc., 
Paris,  1858.  BaUDENS  (L.),  La  Guerre  de  Crimea,  etc.,  2d  ed.,  Paris,  1858.  MATTHEW  (T.  P.)  Medical  and  Surgical  History  of  the  British  Army 
which  served  in  Turkey  and  the  Crimea  during  the  War  against  Russia  in  the  years  1654-55-56,  2 volumes,  London,  1858.  MACLEOD  (G.  H.  B.), 
Notes  on  the  Surgery  of  the  War  in  the  Crimea , etc.,  London,  1858.  SALLKRON,  Comptc-Rendu  des  Amjndations  Primitives  et  des  Amputations  Consec- 
utives  in  Recueil  de  Mem.  de  Med.  de  Chir.,  et  de  Phar.  Mil.,  1858,  T.  XXI,  p.  283,  ct  T.  XXII.  p.  239.  Appia  (L.),  Le  Chirurgien  a V Ambulance,  etc., 
Paris,  1859.  BILLROTH  (T.),  Historische  Studien  iiber  die  Bcurtheilung  und  Behandlung  der  Schusswunden  vom  XV  Jahrundert  bis  auf  die  neueste 
Zeit,  Berlin,  1859.  FRASER  (P. ),  A Treatise  upon  Penetrating  Wounds  of  the  Chest,  London.  1859.  L EGO  (JEST  (L  ),  La  chirurgie  militaire  contem- 
poraine,  in  Archives  gen'ralcs  de  Medecine , Paris,  1859,  Ve  s6r.,  T.  XIII,  pp.  78,  201,  462.  Loefflek  (F.),  Grundsdtze  und  Regeln  fur  die  Behandlung 
der  Schusswunden  im  Kriege,  Berlin,  1859.  LOllMEYER  (C.  F.),  Die  Schusswunden  und.  Hire  Behandlung , Gottingen,  1859.  WILLIAMSON'  (G  ),  Notes 
on  the  Wounded  from  the  Mutiny  in  India , etc  , London,  1859.  BERTHERAND  (A.),  Campagne  d' Italic  de  1859,  Paris,  1860.  Landa  (N.),  La  Campana 
de  Marruecos  Memorias  de  tin  medico-mil.,  Madrid,  1860.  Paravicini,  L'ospitale  Militare  a Santa  Maria  di  Loreto,  etc.,  in  Annali  Universali  di  Medicina, 
Milano,  1860,  Vol.  CLXXI,  p.  365,  and  Vol.  CLXXII.  p.  191.  ROUX  (J.),  De  Vosteomy  litc  et  des  amputations  sccondaircs  a la  suite  des  coups  defeu,  etc., 
Paris,  1860.  IDEM,  Desarticulation  de  la  cuisse  d'apr&s  des  observations  recueillies  a Saint  Mandrier,  in  M m.  lu  V Acad,  des  Sciences,  le  16  Avril,  I860. 

1 Appended  Documents,  Part  I,  Vol.  I,  p.  7;  Assistant  Surgeon  G.  C.  Gray,  U.  S.  A.,  in  report  of  services  at  the  first  battle  of  Bull  Run,  Va.,  July 
18,  1861,  says:  “The  greater  number  of  our  wounded  were  injured  by  round  musket  balls;  the  wounds  inflicted  on  the  Confederates  were  of  a graver 
character,  a large  proportion  of  them  being  caused  by  conoidal  rifle  balls  and  canister  shot.”  At  p.  10,  Surgeon  C.  F.  II.  Campbell,  U.  S.  A.,  in  record 
of  services  at  Falling  Waters,  Va.,  July  2,  18(51,  says:  “Wounds  were  all  from  gunshot  and  principally  of  the  lower  extremities,  produced  by  round 
musket  balls,  buckshot,  and  in  one  or  two  instances  by  sphero-conoidal  balls.”  At  p.  15,  Assistant  Surgeon  Philip  C.  Davis,  U.  S.  A.,  in  report  relative 
to  the  battle  of  Wilson’s  Creek,  Mo.,  August  9,  1861,  says:  “The  fire  to  which  our  men  was  exposed  was  principally  from  musketry  at  short  range. 
The  Confederates  used  the  mini£  rifle,  while  the  Missouri  State  Guards  and  the  irregular  troops  were  armed  with  smooth-bore  muskets,  western  rifles,  and 
double-barreled  shot-guns — the  last  being  very  effective  at  short  range.”  At  p.  12,  Surgeon  A.  B.  Crosby,  U.  S.  V.,  in  report  of  the  engagement  at  Ball's 
Bluff,  Oct.  21 , 1861,  says : “Their  [Confederate]  cartridges  generally  contained  a round  ball  and  three  buckshot.”  Atp.12,  Surgeon  J.  A.  Lidell,  U.  S.  V., 
in  a report  of  the  same  engagement,  says:  “ The  enemy  had  no  artillery,  and  most  of  the  wounds  of  our  men  were  inflicted  by  round  musket  balls.”  At 
p.  22,  Surgeon  II.  P.  Stearns,  U.  S.  V.,  in  a report  of  the  battle  of  Belmont,  Mo.,  Nov.  7,  1861,  say  s : “The  enemy  used  both  the  smooth-bore  muskets 
with  round  ball,  shot-guns  with  ball  and  buck,  and  also  rifles  with  conoidal  ball.”  At  p.  31,  Surgeon  J.  H.  Brinton,  U.  S.  V.,  in  an  account  of  the  cam- 
paign of  the  Army  of  the  Tennessee  from  February  to  June,  1861,  including  the  battle  of  Sliiloh,  says : “ The  nature  of  the  wounds  caused  by  the  fire  to 
which  the  troops  were  exposed  at  the  battle  of  Shiloh  was  of  the  most  varied  kind;  at  times  they  were  exposed  to  that  of  artillery  both  light  and  heavy, 
from  which  almost  every  species  of  projectile  was  thrown — solid  shot,  round  and  conical,  grape  and  canister,  spherical  case  and  shell;  at  other  times  the 
fire  was  from  musketry  The  small  arms  used  by  the  enemjr  were  the  improved  rifie  throwing  conical  balls,  the  western  rifle,  and  the  old-fashioned 
smooth-bore  musket ; the  cartridges  for  the  latter  were  generally  composed  of  ball  and  buckshot.” 

2 The  collection  of  missiles  in  the  Army  Medical  Museum  at  Washington  indicates  the  progress  made  in  the  United  States  duirng  the  years  of  the 
war  in  t lie  improvement  of  firearms.  Though  by  no  means  complete,  the  series  of  unused  missiles  and  projectiles  on  exhibition  affords  an  interesting  and 
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For  the  purpose  of  this  history,  projectiles  common  to  warfare  may  be  divided  into 
those  used  with  small  arms,  as  rifles,  muskets,  pistols,  etc.;  those  discharged  from  heavy 
ordnance,  as  cannon,  both  rifled  and  smooth-bore,  mortars,  torpedoes,  etc.;  those  which  acted 
indirectly  in  the  causation  of  injury,  as  splinters,  stones,  and  fragments,  detached  or  set  in 
motion  by  projectiles  in  their  flight,  and  missiles  of  an  unusual  or  eccentric  character. 
By  far  the  larger  number  of  shot  injuries  were  inflicted  by  missiles  from  small  arms,  as 
indicated  in  the  following  table: 

Table  CXXI. 


Table  indicating  the  Seat  of  the  Injury  and  Nature  of  the  Projectile  in  the  Cases  of  Shot  Wounds 

reported  during  the  War. 


SEAT  OF  INJURY. 

Solid  Shot. 

Fragments  of 
Shell. 

Grape.  Canister, 
etc. 

| Conoidal  Ball. 

Bounder  Musket 
Ball. 

Pistol  or  Buck- 
shot. 

Explosive  Mus- 
ket Balls. 

Nature  of  Missile 
i not  ascertained. 

Total  Cases. 

Shot  Flesh  Wounds  of  Scalp 

3 

867 

15 

2,  612 

521 

119 

o 

3,600 

7,  739 

Shot  Injuries  of  Cranium 

9 

567 

27 

1,  437 

506 

66 

3 

l,  735 

4,350 

Shot  Flesh  Wounds  of  Face 

5 

572 

19 

2,  632 

296 

160 

31 

1, 199 

4,  914 

Shot  Injuries  of  Facial  Bones 

1 

190 

20 

1,845 

309 

65 

9 

2,063 

4,502 

9 

171 

11 

1,  982 

343 

84 

2,  301 
72 

4,  895 

Shot  Injuries  of  Spine 

i 

59 

5 

380 

108 

16 

1 

642 

Shot  Flesh  Wounds  of  Thoracic  Parietes 

7 

1,  034 

41 

2,  963 

911 

106 

i 

6,486 

11,549 

4 

35 

7 

259 

68 

3 

70 

446 

Shot  Penetrating  Wounds  of  Chest 

10 

148 

23 

2,  873 

1,789 

134 

3 

3,  289 

8,  269 

10 

270 

21 

1, 836 

375 

51 

2, 185 

4,  748 

Shot  Penetrating  Wounds  of  Abdomen 

3 

64 

8 

1,217 

217 

67 

1 

2,113 

3,690 

4 

78 

15 

738 

269 

13 

377 

1,  494 

47 

6 

589 

144 

37 

842 

1,  665 

Shot  Flesh  Wounds  of  Back 

5 

1,798 

50 

7,260 

1,080 

140 

o 

2,  346 

12,  081 

Shot  Flesh  Wounds  of  Upper  Extremities 

18 

1,660 

180 

22, 023 

2, 868 

625 

27 

27,  400 

54,801 

5 

160 

19 

1,  236 

273 

18 

569 

2,  280 

Shot  Injuries  of  the  Bones  of  the  Shoulder  Joint 

6 

79 

17 

822 

131 

12 

1 

511 

1,579 

Shot  Injuries  of  the  Shaft  of  the  Ilumerus 

28 

401 

83 

4,  156 

. 599 

56 

9 

2,913 

8,  245 

8 

101 

12 

930 

175 

12 

1,  578 

2,  816 

Shot  Injuries  of  the  Radius  and  Ulna 

14 

206 

25 

1,  8G3 

391 

32 

7 

2,656 

5, 194 

4 

29 

12 

285 

61 

8 

1, 110 

1,509 

Shot  Injuries  of  the  Bones  of  the  Hand *. 

8 

279 

47 

2,  699 

549 

74 

2 

7,  711 

11,  369 

Shot  Flesh  Wounds  of  the  Lower  Extremities 

22 

2,150 

215 

32,  301 

2,474 

880 

20 

21,  077 

59, 139 

1 

20 

4 

185 

104 

6 

66 

386 

Shot  Injuries  of  the  Shaft  of  the  Femur 

28 

164 

63 

2,  496 

567 

19 

4 

3,  397 

6,  738 

Shot  Injuries  of  the  Bones  of  the  Knee  Joint 

27 

201 

54 

1,725 

482 

25 

1 

883 

3,  398 

79 

503 

86 

4,  968 

634 

81 

2,  730 

9, 171 

Shot  Injuries  of  the  Bones  of  the  Ankle  Joint 

26 

177 

32 

570 

152 

13 

3 

749 

1,  722 

20 

400 

36 

3,  167 

346 

89 

1,  801 

5,859 

Aggregates 

359 

12,  520 

1, 153 

108,  049 

16,  742 

3,  008 

130 

103,  829 

245,  790 

The  nature  of  the  missile  was  ascertained  in  one  hundred  and  forty-one  thousand  nine 
hundred  and  sixty  one  (141,961)  cases,  of  which  one  hundred  and  twenty-seven  thousand 
nine  hundred  and  twenty-nine  (127,929),  or  90.1  per  cent.,  were  caused  by  missiles  from 
small  arms.  The  projectiles  or  missiles  used  with  small  arms  resolved  themselves  into 
spherical  balls,  usually  discharged  from  smooth-bore  muskets,  and  those  of  an  elongated 
form,  adapted  to  rifled  arms;  the  latter  were  either  conical,  cylinclro-eonoidal,  or  ovoid,  vary- 
ing in  size,  weight,  and  volume.  The  materials  composing  the  missiles  were  usually  lead 


instructive  study  as  lo  their  varying  forms,  size,  weight,  and  volume;  this  in  connection  with  a series  of  over  500  projectiles  extracted  from  wounds, 
together  with  the  numerous  preparations  of  fractures  and  wounded  viscera  in  which  the  missiles  producing  the  injuries  have  been  preserved,  affords  oppor- 
tunity fur  a comparison  of  the  effects  of  the  several  missiles  as  well  as  for  the  study  of  the  modification  in  gunshot  wounds  resulting  from  modem 
improvements  in  ordnance.  * 
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or  lead  hardened  by  an  alloy  of  tin  or  antimony.  The  superiority  of  the  elongated  missile 
thrown  from  the  rifled  barrel  over  the  spherical  ball  rests  upon  the  fact  that  the  elongated 
bullets  usually  have  an  expansive  base,  either  plain  or  hollowed,  which  by  the  explosion 
of  the  charge  is  intended  to  fill  the  grooves  of  the  rifle  and  give  the  projectile,  as  it  is  driven 
forward,  rotation  on  its  long  axis,  thus  increasing  its  range  and  precision. 

The  cuts  appended  (Fig.  373)  are  designed  to  illustrate  the  general  appearance  of  the 
more  common  and  typical  varieties  of  small-arm  missiles  used  during  the  war  by  both 


contending  parties:1 


(j  h i 


Fig.  373. — a.  S.  round  musket-ball,  calibre  .69,  weight  3S7  grain.' 

musket-ball,  calibre  .58,  weight  500  grains;  d.  Enfield  rifled  musket-ball,  w 
calibre  .71,  weight  675  grains ; g.  Elongated  bullet,  calibre  .69,  weight  760 
bullet,  calibre  .54,  weight  400  grains;  k.  SPENCER  rifle  bullet,  calibre  .56 
m.  Green’s  rifle  ball,  calibre  .53,  weight  575  grains ; n.  COLT'S  army  pish 


k l m n 


s;  b.  Buck  and  ball,  calibre  .69,  weight  of  ball  387  grains:  c.  Springfield  rifled 
eight  450  grains;  e.  Austrian  rifle-ball,  weight  460  grains  ; f.  Elongated  bullet, 
grains;  h.  Elongated  bullet,  calibre  .577,  weight  517  grains;  i.  BURNSIDE  rifle 
, weight  434  grains;  1.  Sharp's  carbine  ball,  calibre  .52,  weight  450  grains; 
>1  bullet,  weight  207  grains. 


The  large  projectiles  used  with  ordnance  may  also  be 
classified  under  the  headings  spherical  and  elongated,  the 
former  being  generally  used  with  smooth-bore,  the  latter  with 
rifled  guns.  Round  shot  are  solid  spheres  of  cast-iron  vary- 
ing in  size  and  weight.  A grape-shot  (Fig.  374)  is  composed 
of  a number  of  cast-iron  balls  (in  the  U.  S.  service  generally 
nine)  arranged  in  layers  of  three  each  and  kept  in  position 
by  a series  of  tables  or  plates  which  are  held  together  by  a 
vertical  rod  secured  by  nuts  on  each  end;  these  missiles  vary 
in  calibre  to  fit  guns  of  various  sizes;  at  the  discharge  the 
several  parts  become  separated  and  each  part  acts  as  a dis- 
tinct projectile.  They  have  a considerable  range. 

A canister  shot  is  a projectile  made  by  enclosing  a large 
number  of  iron  or  leaden  balls  of  less  size  than  grape  in  a 
cylinder  of  tin,  which  is  torn  asunder  at  the  discharge  of  the 
gun;  the  contents  are  scattered,  assuming  in  their  onward 
course  something  of  the  area  of  a cone;  when  used  against  masses  of  troops  and  at  short 
range  the  canister  shot  is  very  destructive.  Shrapnel  shots  are  spherical  or  elongated, 


Fig.  374. — Grape-shot.  Spec.  4596. 


1 The  number  of  varieties  of  missiles  and  projectiles  on  exhibition  in  the  Army  Medical  Museum  exceeds  one  hundred,  embracing  specimens  of 
nearly  all  the  latest  inventions.  Some  of  these  were  tested  in  actual  warfare,  while  others,  although  constructed  upon  theoretical  principles,  were  laid 
aside  after  a few  trials  ; a detailed  description  of  all  these  would  be  impracticable. 

Surg.  Ill— 88 
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according  to  the  character  of  the  gun  in  which  they  are  used,  and  when  adapted  to  smooth 
bores  they  are  designated  spherical  case  shots.  They  are  shells  of  considerable  thickness, 
filled  with  musket  balls  consolidated  into  mass  by  a composition  of  sulphur  and  resin 

(Figs.  375, 376.  377), 

and  are  exploded  by 
a charge  of  powder 
fitted  into  their  inte- 
rior, which  is  ignited, 
as  may  be  desired, 
by  a time  or  percus- 
sion fuze.  They  have 
a long  effective  range 
and  are  calculated  to 
inflict  serious  injury 
by  the  great  number 


Fig.  375. — A 12-pounder  spherical  case-shot,  outer  and 
upper  view.  Spec.  4594.  Half  size. 


of  fragments  set  loose 


at  tl 


leir  explosion. 


Fig.  376. — The  same  sawn  in  half,  showing  the  bullets 
and  composition.  Spec.  4594.  Half  size. 


The  projectiles  used  in  rifled  guns  exclusively  combine  with  the  properties  and  char- 
acter of  the  projectiles  just  described  those  which  pertain  particularly  to  guns  constructed 
on  the  rifled  principle:  they  differ  greatly  in  size  and  weight;  their  velocity  varies  with 
the  calibre  from  1,100  to  1,550  feet  per  second,  and  their  range  has  exceeded  five  miles. 
The  10-pounder  percussion  Parrot  case-shot  illustrated  in  Fig.  378  is  a missile  of  this  nature. 
By  the  explosion  the  shell  is  rent  into"  many  fragments,  varying  in 
weight  from  a few  grains  to  many  pounds;  these  fragments  are  driven 
in  all  directions  with  great  force  and  inflict  injuries  of  the  gravest 
character.  The  Museum  collection  is  particularly  rich  in  specimens 
of  fragments  of  exploded  shells  of  all  sizes  and  descriptions,  showing 
the  great  diversity  of  shape  and  form  which  these  fragments  may  take. 

Ptifled  projectiles  are  also  cast  solid,  and  are 
used  for  breaching  or  battering  purposes. 

Bolts,  so  called,  are  solid  metal  projectiles 
of  elongated  form,  with  surfaces  so  cut  as  to  fit 
corresponding  surfaces  in  the  barrel  of  the  gun  ; 
they  are  made  to  fit  with  great  exactness,  so 
that  a greater  proportional  effect  is  attained 
with  a smaller  charge  of  explosive  compound. 

The  Whitworth  gun  and  projectile  may  be 
taken  as  the  type  of  this  class.  Its  projectile 
has  been  thrown  nearly  six  miles.  It  is  prob- 
F.0.377.-A  spherical  case-shot  strap,  able  that  the  extreme  care  necessary  to  pre- 


378.- 


ped  for  howitzer  or  gun.  Spec.  4582. 


serve  the  surfaces  of  the  gun  and  missile  clean 


Fir 

cussion  Parrot 
4587. 


A 10-pounder  per 
ase-sliot.  Spec. 


and  smooth  will  render  it  practically  less  effective  than  many  of  the  ordinary  patterns,  of 
rifled  ordnance  which  possess  almost  equal  power,  range,  and  precision. 

With  this  general  knowledge  of  the  more  common  forms  of  ordnance  projectiles  it  will 
be  unnecessary  to  enter  more  fully  into  a detailed  account  of  the  improvements  made  from 
time  to  time  with  the  object  of  perfecting  these  agents  of  destruction. 
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Shells  thrown  from  mortars  differ  little  if  any  from  ordinary  spherical  shells  except 
in  size  and  in  the  manner  of  projection.  Their  use  is  generally  restricted  to  sieges.  Under 
the  same  circumstances  hot  solid  shot  were  used  during  the  war,  but  with  the  intention  of 
destroying  property  rather  than  human  life. 

Hand  grenades  (Fig.  379)  are  small  iron  shells  filled  with  powder  and 
discharged  by  percussion ; they  were  used  in  sieges  and  assaults  at  close 
quarter,  and  their  effects  are  similar  to  ordinary  shells;  as  their  name  indi- 
cates, they  are  carried  and  thrown  from  the  hand. 

Torpedoes,  or  more  properly  fougasses,  were  largely  used  as  a 
means  of  defence  during  the  late  war;  they  were,  as  a rule,  simply 
large  shells  arranged  with  levers  connected  with  a percussion  fuze 
and  sunk  below  the  surface  of  the  ground  in  the  supposed  path 
of  an  assailing  party.  A pressure  of.  the  foot  upon  the  concealed 
lever  was  sufficient  to  explode  the  shell,  resulting  in  effects  similar 
to  the  bursting  of  a like  projectile  under  ordinary  circumstances. 

Torpedoes  of  more  complicated  construction  and  of  far  greater 
power  were  employed  in  the  defence  of  rivers  and  harbors  and 
proved  important  and  effective  agents  of  destruction.  In  an 
article  on  torpedo  wounds,  Dr.  8.  W.  Gross* 1  describes  a formidable 
engine  of  this  character,  containing  about  sixty  pounds  of  gunpow- 
der and  capable  of  being  exploded  by  a pressure  of  four  pounds 
only.  Dr.  Gross  adds  that  “its  effects  can  readily  be  imagined.” 

Surgeon  J.  B.  Brown,  U.  8.  A.,‘J  Medical  Director  of  the  Fourth 
Army  Corps,  in  an  extract  from  a narrative  of  his  service  at  Wil- 
liamsburg, Virginia,  reports  that  the  enemy  “had  planted  torpe- 
does in  the  works  and  along  the  road  leading  to  Williamsburg, 
designing  that,  they  should  explode  by  the  pressure  of  the  foot  of  those  passing  over  them. 
A casualty  occurred  in  General  Casey’s  division  from  the  explosion  of  one  of  these  torpe- 
does and  one  man  was  killed  and  five  wounded.  The  wagon  track  and  the  side  paths  for  a 
mile  were  studded  with  these  buried  shells;  but  they  were  guarded,  as  soon  as  discovered, 
by  men  detailed  to  remain  near  them  to  point  them  out  to  passing  troops.  I passed  near 
several  of  them  and  observed  the  ingenuity  with  which  they  were  concealed.”  Surgeon  D. 
W.  Hand,  U.  S.  V.,:i  in  an  extract  from  a report  relative  to  operations  in  North  Carolina, 
relates  that  on  “June  4,  1864,  two  large  torpedoes  were  accidentally  exploded  at  Bachelor's 
Creek,  an  outpost  of  New  Berne,  instantly  killing  thirty-six  soldiers  and  eight  negroes  and 
seriously  wounding  twenty-nine  men  attached  to  the  13.2d  New  York  Volunteers.” 

A bridge  torpedo,  devised  by  McCallum,  designed  to  be  placed  in  an  auger  hole  in 
the  beam  of  a bridge,  is  represented  in  Figure  380.  The  two  sections  are  joined  bv  a 
percussion  cap  connected  with  a lever  placed  under  one  of  the  planks  of  the  bridge;  slight 
pressure  is  sufficient  to  explode  the  torpedo. 

In  a third  division  of  missiles  and  projectiles  are  included  such  as  cause  wounds  and 
injuries  indirectly:  splinters,  stones,  fragments,  or  foreign  bodies  set  in  motion  or  driven  by 
the  force  of  projectiles  in  their  course,  and  which  frequently  by  their  action  or  lodgement 


FIG.  379. — Hutch  urn's 
1-pound  hand  grenade. 
Spec.  4593. 


1 GROSS  (S.  W.),  On  Torpedo  Wounds , in  American  Journal  Medical  Science,  1 866,  Volume  LI,  page  370. 

1 APPENDIX  to  Part  I,  Vol.  I,  Medical  and  Surgical  History  of  the  War  of  the  Rebellion,  page  67. 
a APPENDIX  to  Part  I,  Vol.  1,  Medical  and  Surgical  History  of  the  War  of  the  Rebellion,  page  239. 
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complicate  direct  shot  wounds,  and  which  are  themselves  sources  of  danger  and  of  uncer- 
tainty in  diagnosis.  The  most  common  examples  of  this  class  are  fragments  of  stone  and 
splinters  of  wood  torn  from  the  earth  or  from  trees,  and  from  structures  forming  defensive 
works,  scraps  of  iron  or  metal  from  ordnance,  firearms,  or  from  articles  of  equipment;  or 
indeed  from  any  object  with  which  projectiles  come  in  contact. 

Tn  the  class  of  unusual  or  eccentric  projectiles  the  missile  illustrated  in  Figure  381 
may  be  placed;  it  is  a conoidal  leaden  shell  two  inches  in  length,  one  and  a half  in  calibre, 
weighing  nine  and  three-quarter  ounces.  The  missile  was  cut  out  of  a 
horse  killed  while  the  rider  was  reconnoitering  with  General  Kearney  on 
the  day  of  the  second  battle  of  Bull  Run.  No  report  was  heard  from  the 
direction  in  which  it  came.  It  was  subsequently  learned  that  such  mis- 
siles were  fired  from  globe-sighted  rifle-guns  of 
some  thickness.  Figure  382  represents  what 
is  known  as  a ricochet  shell,  picked  up  on  the 
battle-field  of  the  Wilderness  in  1865  by  Cap- 
tain James  M.  Moore,  U.  S.  A.,  and  presented 
to  the  Army  Medical  Museum;  it  is  of  peculiar 
form,  weighing  nine  and  one-half  pounds;  it  has 
a shallow  narrow  excavation  at  the  head,  ap- 
parently designed  for  a charge  and  percussion 
cap,  which  charge  seems  to  have  proved  insuf- 
ficient to  burst  the  missile.  They  are  said  to 
have  been  commonly  used  by  the  Confederates 
at  the  battle  of  Fredericksburg,  at  the  battle 
of  the  Wilderness,  and  on  other  occasions. 

It  is  stated  that  railroad  iron  cut  into  suitable  lengths,  spikes,  and  scrap-iron  were 
used  by  the  Confederates  in  lieu  of  regular  projectiles.  No  specimens  of  such  missiles  are 
in  the  Museum  collection  to  substantiate  this  statement. 

Shaler’s  sectional  bullet,  represented  in  Ftgure  383,  is  drawn  of  natural' size  and  weighs 
608  grains;  it  is  designed  to  part  in  its  flight,  forming  three  separate  missiles;  whether  it 
was  ever  used  on  the  field  is  not  known. 

The  ordinary  “buck  and  ball,"  Figure  373,  b,  p.  697,  a compound  missile, 
was  very  extensively  used  during  the  early  part  of  the  war;  it  consists  simply 
of  the  ordinary  round  ball,  calibre  .69,  and  three  buckshot  enclosed  in  the  same 
cartridge.  Cartridges  made  up  en- 
tirely of  buckshot  were  common  and 
at  close  range  made  very  effective 
missiles.  Slugs  and  fowling-piece 
ammunition  are  also  noted  as  having 
been  occasionally  used. 

A peculiar  missile,  said  to  have 
been  thrown  into  the  prison  camp  at 
Johnson’s  Island  with  a message  attached,  is  shown  in  Figure  384.  It  is  a conoidal  bullet 
with  a spade-shaped  appendage  twice  its  length,  designed  to  render  the  course  of  the  projec- 
tile more  accurate.  It  is  believed  to  be  a pattern  rejected  by  the  Ordnance  Department 
about  the  year  1860;  its  history  is  not  positively  known. 


3094 


. 381. — I.eartf 
i calibre.  weigh ii 
[Natural  size.] 


hell  0 ins.  in  length, 
4 ounces.  Spec. 


Fig.  382. — Elongated  per- 
cussion shell.  Spec.  4765. 


FIG.  383.— Sha- 
ler’s sectional 
ball.  Spec.  4621. 
No.  36. 


FIG.  384. — Bullet  with  guiding  (?)  attachment ; actual  size.  Spec.  4610. 
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“Greek  fire”  for  incendiary  purposes  was  employed,  probably  by  both  sides  in  a few 
instances.  It  was  used  at  the  siege  of  Charleston,  in  I860;1  but  its  employment  led  to 
such  representations  respecting  its  barbarity  that  the  use  of  it  was  but  little  resorted  to,  if 
at  all,  during  the  remainder  of  the  war. 

A small  quantity  of  composition,  a portion  of  the  contents  of  a fire-ball  used  by  the 
Confederates  and  captured  at  Morris  Island,  was  contributed  to  the  Army  Medical  Museum 
by  Acting  Assistant  Surgeon  H.  K.  Neff.  It  is  specimen  572  of  the  Surgical  Section , and 
is  described  as  “a  mixture  of  nitre,  sulphur,  and  antimony,  and  when  used  is  made  into  a 
paste  with  sand  and  rosin.  The  missile  was  wrapped  on  the  outside  with  three  layers  of 
heavy  canvas,  tarred  and  pitched  without,  with  a network  of  twine  over  it.  The  bottom 
was  cast-iron  covered  only  with  pitch.  Within  the  ball  was  a tin  cup  to  which  the  canvas 
and  twine  were  fastened,  and  which  contained  the  composition,  and  near  the  base  was 
embedded  a 6-pounder  shell.  Three  pins  in  the  top  are  withdrawn  before  loading  in  the 
gun  to  allow  ignition  previous  to  its  exit  from  the  muzzle.  The  composition  burns  slowly 
with  intense  heat.  The  missile  was  designed  to  be  thrown  from  a mortar.”  Except  in  the 
instances  quoted  it  is  doubtful  if  the  use  of  this  agent  was  at  all  common. 

explosive  balls. — The  subject  of  the  employment  of  explosive  missiles  in  warfare 
between  civilized  nations  has  been  largely  discussed  from  an  ethical  point  of  view,  partic- 
ularly since  the  civil  war  in  the  United  States.  While  their  use  is  acknowledged  to  savor 
of  barbaric  warfare,  there  is  still  a manifest  reluctance  to  place  them  entirely^  beyond  the 
pale  of  legitimate  employment. 

By  an  agreement  between  the  principal  nations  of  Europe,  signed  by  their  representa- 
tives at  an  international  military  conference  held  at  Saint  Petersburg  in  October,  1868,  it 
was  resolved  to  abstain  from  the  use  of  explosive  projectiles  under  the  weight  of  four 
hundred  grammes.  In  commenting  on  this  agreement,  Dr.  Longmore2  remarks  that  “not- 
withstanding the  International  agreement  just  referred  to,  there  is  great  misgiving  on  the 
part  of  many  as  to  the  abandonment  of  explosive  bullets  in  time  of  war.  The  government 
of  the  United  States  has  not  joined  the  convention,  and  the  treaty  is  only  obligatory  upon 
the  contracting  parties  when  at  war  between  themselves;  it  also  ceases  to  be  obligatory  in 
case  of  a power  which  has  not  joined  the  convention  allying  itself  to  either  one  or  other  of 
the  belligerents.  The  English  government  of  the  day  was  greatly  blamed  by  the  press  and 
by  many  military  men  for  joining  the  treaty.”3 

One  hundred  and  thirty  cases  of  wounds  attributed  to  explosive  missiles  were  recorded 
on  the  returns  (Table  OXXII,  page  696,  ante).  The  records  of  the  Ordnance  Office,  U.  S. 
Army,  show  that  thirty-three  thousand  three  hundred  and  fifty  (33,350)  Gardner's  “ explo- 
sive bullets”  or  “musket  shells”  were  issued  to  the  troops  in  the  early  part  of  the  war;  that 

1 LONGMORE  (T.),  Treatise  on  Gunshot  Wounds , their  history  and  treatment,  London,  1877,  page  51.  2 Ibid,  page  48. 

3 For  the  information  of  those  who  have  never  seen  the  treaty  alluded  to  above  the  text  is  here  reproduced  from  the  work  just  quoted  : “ Consider- 
ing that  the  progress  of  civilization  ought  to  have  the  effect  of  lessening  as  much  as  possible  the  calamities  of  war:  That  the  only  legitimate  object  that 
states  ought  to  propose  to  themselves  during  war  is, to  weaken  the  military  strength  of  their  enemies:  That  for  this  purpose  it  is  sufficient  to  put  hors-dc- 
combat  the  greatest  number  of  men  possible:  That  this  end  would  be  overpassed  by  the  employment  of  arms  which  would  uselessly  aggravate  the 
wounds  of  men  placed  hors -de-combat  or  that  would  render  their  death  inevitable:  That  the  employment  of  such  arms  would  be  consequently  contrary 
to  the  laws  of  humanity  : The  undersigned  having  received  the  orders  of  their  governments  in  this  respect  are  authorized  to  declare  as  follows : § 1.  The 
contracting  powers  mutually  bind  themselves  to  renounce,  in  case  of  war  among  themselves,  the  employment  by  their  land  or  sea  forces  of  all  projectiles 
charged  with  explosive  or  inflammable  matters  of  a less  weight  than  400  grammes  §2.  They  will  invite  all  the  states  which  have  not  sent  delegates  to 
the  militar}'  international  commission  at  St.  Petersburg  to  accede  to  the  present  engagement.  § 3.  This  engagement  is  only  obligatory  upon  the  contract- 
ing or  acceding  parties  in  case  of  war  between  two  or  more  of  themselves;  it  is  not  binding  in  regard  to  parties  who  have  not  joined  the  convention. 
§4.  It,  will  equally  cease  to  be  obligatory  from  the  moment  when  in  a war  between  powers  which  have  joined  the  convention,  another  power,  not  a party 
to  the  convention,  shall  join  one  of  the  belligerents.  § 5.  The  contracting  and  acceding  parties  will  come  to  a further  understanding  among  themselves 
every  time  that  a precise  proposition  shall  be  made  on  the  subject  as  regards  future  improvements  that  science  may  make  in  the  arms  of  troops,  so  that 
the  principles  which  they  have  laid  down  for  reconciling  the  necessities  of  war  with  the  laws  of  humanity  may  be  maintained.” 


702 


WOUNDS  AND  COMPLICATIONS. 


[CHAP.  xn. 


of  these  over  ten  thousand  (10,000)  were  abandoned  on  the  field  for  want  of  transportation. 
It  is  probable  that  the  latter  fell  into  the  hands  of  the  Confederates,  accounting  in  a measure 
for  the  wounded  before  alluded  to;  but  many  reports  of  wounds  attributed  to  explosive  balls 
were  made  in  which  it  is  doubtful  if  the  missile  was  really  of  this  nature,  as  under  certain 
circumstances  the  ordinary  ball  is  capable  of  great  distortion  and  of  inflicting  severe  injury. 

The  extent  of  the  damage  from  explosive  missiles  is  greater  than  that  ordinarily  caused 
by  the  simple  projectile;  bony  structures  are  more  extensively  shattered  and  the  area  of 
destruction  in  soft  parts  is  larger;  haemorrhage,  both  primary  and  secondary,  is  more  com- 
mon; extensive  sloughing  follows,  and  the  course  of  repair  is  slow  and  tedious. 

The  Gardner  “explosive  bullet’’  or  “musket  shell”  (Fig.  385),  referred  to  as  having 
been  issued  to  the  United  States  troops,  is  a cylindro-conoidal  projectile  of  lead,  made  in 
two  sizes;  the  larger  of  calibre  .58,  weighing  451  grains,  the  smaller  of  cali- 
bre 54,  weighing  363  grains.  Within  the  interior  is  placed  an  accurately 
fitting  acorn-shaped  chamber  tilled  with  fulminate,  and  commu- 
nicating with  a one  and  one-quarter  time-fuze,  which  is  exposed  to 
the  charge  at  the  rear  of  the  missile;  the  fuze  is  ignited  by  the  dis- 
charge of  the  piece.  The  bursting  charge  is  sufficient  to  rend  the 
bullet  and  transform  it  into  a jagged  dangerous  missile.  Should 
it  have  penetrated  the  body  before  exploding  its  effects  are  still 
more  destructive.  It  is  claimed  that  other  forms  of  projectiles  of 
this  nature  were  used  provided  with  a percussion  cap  which  would  i, Th'  e^UcifT'fiom 
explode  upon  contact  with  even  soft  tissues.  No  specimens  of  this  thlgh' 
kind  are  found  in  the  collection  of  the  Army  Medical  Museum.1 2  The  appearance  of  an 
exploded  musket  shell  extracted  from  the  thigh  of  a private  of  the  120th  New  York  Vol- 
unteers is  shown  in  Figure  386.  The  wound  resulting  was  a flesh  wound  of  the  muscles 
of  the  thigh,  and  the  bullet  was  removed  by  enlarging  the  opening  of  entrance.3 

Six  well  authenticated  cases  of  injuries  from  explosive  balls  have  already  been  cited;3 
accounts  of  sixteen  cases  of  alleged  injuries  from  similar  cause  are  here  appended: 

Cases  1028-1043. — Private  Joseph  Baker,  Co.  B,  29th  New  York,  wounded  at  Bull  Run,  August  29,  1862.  Acting 
Assistant  Surgeon  W.  L.  Hammond  reported  the  patient’s  admission  into  Baptist  Church  Hospital,  Alexandria,  September  1,  1862, 

1 There  arc,  however,  on  exhibition  several  specimens  of  centre-fire  metallic  cartridges  fora  breech -loading'  rifle  .35  calibre,  loaded  with  explosive 
bullets,  contributed  by  Major-General  M.  C.  Meios,  Quartermaster  General  U.  S.  A.,  and  Surgeon  H.  K.  TILTON,  U.  S.  A.,  and  found  in  the  camp  of 

Chief  Joseph’s  band  of  Nez  Perces,  in  1877,  after  their  surrender  to  General  Miles.  The  projectile  is  represented  in  Fio.  387.  A copper 
shell  nearly  three-fourths  of  an  inch  in  length,  loaded  with  fulminate,  is  enclosed  in  a boring  at  the  head  of  the  bullet;  the  end  of  the 
shell  projects  sufficiently  to  act  as  a percussion  cap  by  which  the  missile  is  exploded.  The  following  extracts  from  a letter  from  Surgeon 
H.  It.  TILTON,  V.  S.  A.,  give  some  interesting  facts  in  connection  with  this  and  another  form  of  explosive  missile : “ Fort  Riley,  Kansas, 
April  3,  1881.  Surgeon  1).  L.  HUNTINGTON.  I'.  S.  A.,  Washington,  D.  C.  DEAR  DOCTOR:  1 if  reply  to  your  note  of  enquiry  about 
explosive  balls  used  by  the  Nez  Perces,  I will  give  you  such  information  as  I have.  During  the  siege,  which  lasted  five  days,  I . \s 
disposed  to  doubt  that  the  Nez  Perces  had  any  explosive  balls,  although  several  men  insisted  that  they  had  been  struck  by  them,  as 
they  distinctly  heard  the  explosion.  One  man  of  the  9th  Cavalry  was  shot  through  the  thigh  in  front  of  the  femur;  the  skin  was  dis- 
colored, and  the  hole  was  large  enough  to  admit  the  thumb:  there  was  only  a bridge  of  skin.  After  the  surrender  and  discovery  of 
explosive  balls  in  the  village,  I was  convinced  that  a number  of  the  wounds  had  been  caused  by  explosive  balls.  . . I was  curious 

to  know  how  the  Indians  had  obtained  these  explosive  balls,  and  heard  upon  enquiry  that  in  passing  through  Idaho  they  had  made  a 
raid  upon  a ‘ranch  ’ of  an  Englishman  who  had  hunted  in  all  parts  of  th$  world,  and  who  was  well  supplied  with  rifles  and  ammunition, 
including  explosive  balls,  and  the  Nez  Perces  had  captured  his  outfit  although  he  escaped.  ...  I have  an  impression  that  explosive  balls,  like  other 
balls,  cause  a larger  wound  at  the  point  of  exit  than  at  the  point  of  entrance,  although  explosive  balls  and  ‘Express’  rifle  balls  greatly  lacerate  the  tissue 
before  their  exit.  My  attention  having  been  drawn  to  the  subject,  I found  that  a citizen  employe  with  the  7th  Cavalry  had  explosive  balls  for  use  in 
hunting.  The  Winchester  rifle  ball  was  cast  with  a cavity  of  proper  size  to  receive  a .22  calibre  cartridge  in  its  apex  ; the  .22  calibre  cartridge  required 
a portion  of  its  ball  to  be  removed  in  order  to  fit  into  the  .44  calibre  ball.  I saw  the  effect  of  these  on  antelope,  and  the  laceration  was  beyond  the  point 
of  entrance.  Very  respectfully,  H.  R.  TILTON,  Surgeon  U.  S.  A.’’ 

2 The  case  has  already  been  referred  to,  as  a case  of  flesh  wound  of  the  lower  extremities,  in  Note  1 of  page  24,  ante. 

3 See  Cases  of:  Pt.  W.  Gritzmacher,  C.  5th  Wisconsin;  Spottsyl  vania,  May  12,  18G4  ; explosive  musket  ball  struck  frontal  bone  and  fractured  outer 
table  : recovery : First  Surgical  Volume , p.  J29.  Pt.  J.  F.  Singer.  E,  24th  Wisconsin ; Dallas.  Ga.,  May  27, 1864 ; explosive  bullet  fractured  external  table 
of  the  occipital  bone;  recovery;  idem . p.  217.  Lieut.  T.  E.  Maley,  5th  Cavalry;  Deep  Bottom,  July  28,  1864  ; ball  exploded  in  left  antrum  of  Highmore; 
recovery  : idem , p.  352.  Pt.  P.  T.  White,  I.  7th  Michigan  ; Antietam,  Sept.  17,  1862;  ball  exploded  in  belly  of  pectoral  muscle ; recovery ; idem,  p.  494. 
Corp’l  A.  Burlingame.  64th  New  York  ; Fair  Oaks,  June  1,  1862;  missile  exploded  in  left  forearm  ; recovery  ; Second  Surgical  Volume,  p.  923.  Corp’l 
S.  P.  Keller,  1st  Maryland;  Weldon  Railroad,  August  18,  1864  ; missile  completely  shattered  right  knee;  recovery  ; Third  Surgical  Volume,  v.  250. 


FIG.  387.— Ex- 
plosive bullet 
Spec.  914. 


Fig.  385. — Gard- 
ner's explosive 
ball.  Sjiec.  4621 . 
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with  a wound  of  the  right  thigh,  inflicted  by  an  explosive  ball,  which  entered  the  internal  femoral  region,  centre  of  the  middle 
third,  fracturing  and  comminuting  the  femur;  ball  extracted  on  the  battle-field,  under  the  fascia  lata,  between  the  rectus  and  the 
vastus  externus,  almost  in  the  line  of  its  direction.  Treated  in  Smith’s  anterior  splint ; union  of  bones  with  considerable  curvature 
externally;  limb  shortened  2-J  inches  and  foot  inverted.  Discharged  February  29,  18611. — Lieutenant  C.  M.  Ball,  Co.  G,  141st 
Pennsylvania,  aged  35,  wounded  at  Chancellorsville,  May  3,  1833,  by  what  he  thought  was  an  explosive  ball,  which  entered  the 
left  leg  in  the  upper  portion  of  its  lower  third,  inner  and  posterior  aspect,  and  produced  two  wounds  in  its  exit,  one  on  the 
posterior  and  the  other  on  the  anterior  aspect  of  the  leg ; fragments  of  bone  discharged.  This  officer  was  discharged  from  service 
December  9,  1863,  and  pensioned,  and  paid  in  September,  1866,  since  which  time  he  has  not  been  heard  from. — Private  M.  Con- 
ner, Co.  D,  102d  Pennsylvania,  aged  30,  wounded  at  Cold  Harbor,  June  3,  1864,  by  an  explosive  ball,  which  injured  the  right 
malleolus;  extraction  of  missile;  admitted  into  Third  Division  Hospital,  Alexandria.  Discharged  from  service  Jan.  7,  1885. — 
Private  W.  Bohmer,  Co.  D,  26th  Wisconsin,  wounded  at  Resaca,  June  22,  1864,  by  an  explosive  ball,  causing  transverse  frac- 
ture of  alveolar  process  of  superior  maxilla,  removing  teeth  of  left  side  to  molar  and  on  right  to  bicuspids;  fistulous  opening 
into  nose.  Treated  at  Harvey  Hospital,  Madison,  and  returned  to  duty  November  19,  1864. — Sergeant  D.  S.  Durell,  Co.  E,  3d 
New  Jersey,  was  admitted  into  Turner’s  Lane  Hospital.  Philadelphia,  August  28,  1833,  with  a wound  of  the  right  leg,  caused 
by  an  explosive  conical  ball,  at  Chancellorsville,  May  3,  1863.  The  ball  struck  the  upper  third  of  the  right  tibia  anteriorly, 
making  but  one  orifice.  Portions  of  the  missile  were  said  to  have  been  extracted  in  camp  at  Washington  and  at.  West  Philadel- 
phia hospital.  Discharged  from  service  January  23,  1864.  Reported  by  Acting  Assistant  Surgeon  George  Hutton. — Sergeant 
J.  L.  Fenton,  9th  Massachusetts  Battery,  aged  28,  was  admitted  into  Jarvis  Hospital,  Baltimore,  July  10,  1863,  with  a wound 
of  the  right  leg,  inflicted  by  an  explosive  ball  at  Gettysburg.  Acting  Assistant  Surgeon  B.  B.  Miles  reported  that  when  admitted 
the  patient  had  typhoid  symptoms,  and  on  the  night  of  July  27th  had  a slight  haemorrhage.  He  died  on  July  28,  1833,  with 
supposed  pyaemia.  An  autopsy  revealed  the  knee  joint  and  thigh  infiltrated  with  pus,  and  a compound  comminuted  fracture  of 
the  tibia.  The  specimen  of  the  upper  third  of  the  right  tibia,  showing  superficial  necrosis  around  the  injury  on  its  posterior 
aspect,  was  contributed  to  the  Army  Medical  Museum  by  Assistant  Surgeon  D.  C.  Peters,  U.  S.  A.,  and  is  numbered  1613  of  the 
Surgical  Section. — Sergeant  O.  V.  Gingrass,  Co.  A,  29th  Missouri,  wounded  at  Ringgold,  Georgia,  November  24,  1863.  At  the 
general  field  hospital  at  Chattanooga  the  wound  was  recorded  as  a gunshot  fracture  of  left  malar  bone  and  superior  nasal  bone 
by  a conoidal  ball.  He  was  subsequently  treated  at  hospitals  in  Nashville  and  Louisville,  and  on  June  25,  1864,  was  admitted 
into  the  hospital  at  Jefferson  Barracks,  Missouri.  Surgeon  .T.  F.  Randolph,  U.  S.  A.,  reported  that  an  explosive  ball  entered 
two  inches  forward  and  one  and  a half  inches  above  angle  of  inferior  maxilla,  emerging  at  nose,  exploding  as  it  passed  out, 
tearing  away  body  of  superior  maxilla  and  entire  nose  and  destroying  left  eye.  The  patient  was  transferred  to  St.  Louis  and 
discharged  July  14,  1835. — Private  Charles  G.  Hall,  Co.  G,  5th  Maine,  aged  36,  was  wounded  at  the  Wilderness,  May  10, 1864. 
On  May  14th  he  entered  Carver  Hospital,  Washington.  Surgeon  O.  A.  Judson,  U.  S.  V.,  reported:  “Gunshot  wound  of  left 
side  of  pelvic  region,  flesh.  Explosive  ball  entered  body  near  anterior  inferior  spinous  process  of  ilium  and  lodged  in  the  same 
side  near  the  sacrum.  May  10th,  extraction  of  ball  on  field ; simple  dressings.  Doing  well  J line  26,  1864,  when  he  was  returned 
to  regiment  to  be  mustered  out.” — Acting  Assistant  Surgeon  D.  C.  Owen  reported  that  Private  James  Kenney,  Co.  I,  100th 
Illinois,  aged  18,  was  admitted  into  the  hospital  at  Quincy,  Illinois,  December  26,  1863,  with  a gunshot  wound  of  the  right 
shoulder  by  explosive  ball,  received  at  Missionary  Ridge,  November  25,  186  5.  Ball  entered  half  way  between  the  shoulder 
joint  and  neck  and  penetrate  J.  the  flesh  two  and  a half  inches;  extracted  from  place  of  entrance;  wound  healed.  Returned  to 
duty  February  16,  1864. — Private  T.  P.  McElroy,  Co.  F,  81st  Pennsylvania,  aged  46,  wounded  at  Spottsylvania,  May  12,  1864. 
Treated  in  Washington  and  Annapolis  hospitals,  and  admitted,  on  August  18,  1884,  into  hospital  at  York,  Pennsylvania.  The 
following  record  of  the  case  appears  upon  an  unsigned  case-book:  “An  explosive  ball  struck  the  lower  jaw  on  the  left  side 
of  the  chin,  bursting  and  comminuting  the  bone.  The  ball  was  removed  by  Dr.  Vanderkieft,  surgeon-in-charge  of  the  Naval 
Academy  Hospital,  on  May  21,  1864.  Several  fragments  of  bone  were  removed  at  the  same  {ime  and  several  had  come  away 
before.  The  wound  is  now  healed  externally  but  discharges  slightly  into  the  mouth.”  McElroy  deserted  from  hospital 
October  14,  1864. — Private  P.  F.  Moore,  Co.Jl,  83d  New  York,  aged  40,  wounded  at  Tolopotomy  Creek,  Virginia,  May  30, 
1864.  On  June  4,  1864,  he  was  admitted  into  Mt.  Pleasant  Hospital,  Washington,  where  the  injury  was  diagnosed  as  “arm 
poisoned  by  explosive  ball.”  He  was  afterwards  treated  in  hospital  at  Bristol  and  Philadelphia,  but  no  subsequent  allusion  is 
made  to  the  character  of  the  missile. — Medical  Cadet  E.  D.  Mitchell  reports:  “Bugler  Jack  Robinson,  1st  U.  S.  Cavalry, 
was  killed  at  Brandy  Station,  August  1,  1863,  and  by  order  of  General  Buford  his  body  was  sent  to  Washington  for  interment. 
Autopsy  August  2d,  one  hour  after  admission  into  Douglas  Hospital.  The  ball  entered  over  inner  third  of  right  clavicle, 
fracturing  it,  wounding  the  apex  of  the  right  lung,  and  passed  out  obliquely,  striking  the  seventh  cervical  vertebra,  and  was  cut 
out  underneath  the  skin  near  the  inferior  angle  of  the  scapula.  The  lung  was  too  much  decomposed  to  make  a preparation  of. 
The  ball  had  evidently  exploded  after  it  struck  him.  There  was  a great  amount  of  haemorrhage,  but  the  body  was  too  much 
disorganized  to  allow  of  finding  its  seat.  The  specimens  are  the  clavicle  and  ball.”  The  specimens  were  received  at  the  Army 
Medical  Museum,  and  the  clavicle  is  numbered  1644  of  the  Surgical  Section,  but  the  missile  is  not  attached  and  a careful  search 
failed  to  discover  any  trace  of  it. — Private  John  Ryan,  Co.  E,  114th  Illinois,  aged  21,  wounded  at  Guntown,  Mississippi,  June 
10,  1864,  and  admitted  into  Adams  Hospital,  Memphis,  June  13th.  Surgeon  J.  G.  Iyeenon,  U.  S.  V.,  reported:  “A  lacerated 
wound,  from  explosive  shot,  of  calf  of  right  leg.  June  17th,  extraction  of  ball  through  extension  of  opening ; calf  of  leg  appeared 
as  if  peppered  by  buckshot.  Ball  had  exploded  after  entering  limb.  June  30th,  gangrene  attacked  the  wound  and  was  checked 
with  bromine.  On  August  25th  the  patient  was  transferred  to  Quincy,  Illinois,  and  discharged  June  22,  1865.” — Private  W.  II. 
Stanley,  Co.  C,  1st  Maine,  aged  21,  was  admitted  into  Chestnut  Hill  Hospital,  Philadelphia,  June  7, 1864,  with  a gunshot  wound 
of  left  foot,  received  at  Spottsylvania  May  19,  1864,  said  to  have  been  inflicted  by  an  explosive  ball.  Simple  dressings  were 
applied,  and  the  patient  was  returned  to  duty  July  11,  1864.— Acting  Assistant  Surgeon  Louis  Fassitt  reports:  “R.  C.  Wright, 
1st  U.  S.  Chasseurs,  was  wounded  on  the  skirmish  line  at  Malvern  Hill,  July  1,  1862,  by  an  explosive  ball,  which  entered  about 
the  middle  of  the  right  clavicle,  fracturing  the  bone,  passed  through  the  cavity  of  the  thorax,  and  was  extracted  four  days  after 
below  the  spine  of  the  right  scapula.  Large  amount  of  haemorrhage  from  the  lungs.  Sensation  at  the  time  of  receiving  the 
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wound  was  like  tliat  of  a ‘ blow  from  a man’s  fist.’  Admitted  into  hospital  at  Chester,  Pennsylvania,  July  29th.  Several  pieces 
of  brass  were  extracted  by  me  from  the  anterior  wound  near  the  clavicle,  and  others  from  the  posterior  wound  near  the  scapula. 
(He  had  no  scales  on  his  shoulders  or  any  metal  about  his  person  ) These  form  a portion  of  an  explosive  cap  attached  to  a 
conical  ball,  which  I have  no  doubt  ignited  at  the  moment  it  struck  the  clavicle,  and  these  fragments  were  driven  through  the 
lung.”  Wright  was  discharged  from  service  November  30,  1862. — Private  A,  Farev,  Co.  C,  183d  Pennsylvania,  aged  35, 
wounded  at  Cold  Harbor,  June  3,  1864.  Acting  Assistant  Surgeon  J.  A.  McArtbur  reported  from  South  Street  Hospital.  Phil- 
adelphia: “ Wounded  by  an  explosive  ball,  which  entered  the  right  side  of  the  thorax  one  and  a half  inches  from  the  acromion. 
On  June  12th  a large  abscess  which  had  formed  over  the  biceps  muscle  was  opened  and  the  ball  extracted.”  Erysipelas  attacked 
the  wound  and  the  patient  died  July  22,  1864.  At  the  autopsy  the  ball  was  found  to  have  passed  through  the  glenoid  cavity  of 
the  scapula,  partially  fracturing  the  head  of  the  humerus,  and  passing  around  the  bone  lodged  beneath  the  fascia  covering  the 
biceps  muscle.  The  upper  half  of  the  right  humerus  was  forwarded  to  the  Army  Medical  Museum  by  Dr.  McArthur,  and  con- 
stitutes specimen  3669  of  the  Surgical  Section.  There  is  a double  longitudinal  partial  fracture  of  five  inches  on  the  inner  side  of 
the  shaft.  The  head  is  carious,  and  necrosed  bone  borders  the  lines  of  separation  in  the  shaft. 

effects  of  lakge  projectiles. — The  effects  of  these  projectiles  depend  on  their  weight, 
size,  and  momentum.  At  high  velocities  they  virtually  encounter  no  resistance  from  a 
single  human  body  and  their  force  is  but  slowly  expended  on  masses  of  soldiery.  Their 
form  is  of  little  importance,  as  similar  results  follow  the  use  of  spherical  and  elongated  solid 
shot  and  shell ; their  impact  is  followed  by  instant  death  or  by  wounds  of  great  severity. 

When  the  injury  is  not  immediately  fatal,  as  is  not  rarely  the  case  when  a limb  is 
carried  away  by  a projectile  of  considerable  size  striking  directly,  the  surface  of  the  stump 
will  be  found  to  be  somewhat  “cleanly  cut,”  the  skin  and  muscular  tissues  contused  and 
dark  with  but  little  retraction;  the  bone  fractured  with  not  much  splintering  or  comminu- 
tion above  the  seat  of  injury;  the  arteries  retracted  and  the  heemorrhage  slight.  If  the 
projectile  strikes  obliquely  or  with  somewhat  diminished  force,  the  resulting  wound  resembles 
a deeply  grooved  furrow  corresponding  to  the  size  of  the  projectile  and  influenced  by  its 
direction;  the  skin,  fasciae,  and  deeper  soft  parts  are  extensively  lacerated  or  removed 
entire,  the  surface  is  covered  with  blood  clots  and  shreds  of  connective,  muscular,  and 
aponeurotic  tissue;  if  penetrating  cavities,  disorganization  and  destruction  of  the  parts  will 
follow,  resulting  in  death  either  immediately  or  in  a very  short  time.  Should  a large  pro- 
jectile come  in  contact  with  a limb  under  these  circumstances,  it  may  carry  it  away  entire 
or  leave  it  partially  attached  by  fragments  of  skin  and  muscular  tissue;  in  its  midst  will 
be  found  fragments  of  shattered  bone,  the  whole  forming  a mass  devoid  of  form  and  life. 
An  illustration  of  a laceration  of  the  leg  from  a cannon  ball  is  given  in  Plate  LXXVI, 
opposite  page  478,  ante.  The  lithograph  is  copied  from  a sketch  made  on  the  field. 

A solid  projectile  whose  velocity  is  so  greatly  diminished  as  to  seem  harmless  is  still 
capable  of  doing  great  damage  through  its  acquired  momentum;  it  may  not  possess  the 
force  necessary  to  carry  away  any  part  of  the  body,  but  a contusion  or  wound  resulting  from 
its  impact  is  generally  serious  and  not  infrequently  fatal.  It  may  be  that  no  outward 
evidences  of  injury  are  manifest  beyond  some  discoloration,  but  subsequent  symptoms 
indicate  the  existence  of  grave  internal  lesions,  rupture  of  viscera,  concussion  of  the  brain 
or  spinal  cord,  and  sometimes  fracture  of  bones  with  extensive  comminution  and  disorgan- 
ization of  the  surrounding  soft  parts.  The  following  case  of  fracture  of  the  humerus  in 
three  places,  leaving  the  skin  intact,  taken  from  a report  of  his  personal  service  at  the 
battle  of  Bull  Run,  is  related  by  Assistant  Surgeon  B.  E.  Fryer,  U.  S.  A.: 

Case  1044. — “A  Sergeant  of  Eickett’s  Battery  walked  from  the  field  to  the  hospital  after  having  been  struck  by  a round 
shot,  en  ricochet,  on  the  arm,  fracturing  the  humerus  in  three  places  and  producing  great  contusion  without  breaking  the  skin. 
The  case  is  interesting  from  two  facts— the  great  injury  to  the  hone  without  laceration  of  the  surrounding  soft  parts,  and  from 
the  fact  that  disorganization  of  the  tissues  did  not  take  place  in  this,  as  it  nearly  always  does  in  all  parallel  cases.  The  result  of 
the  treatment  of  this  man  was  doubtful,  and  the  question  of  amputation  was  raised  by  the  other  medical  officers  of  the  hospital, 
but  I strenuously  opposed  it,  and  had  the  satisfaction  of  seeing  this  useful  soldier  recover  and  return  to  duty  with  no  other 
deformity  than  a slight  shortening,  and  with  a perfect  use  of  the  arm.  The  treatment  in  this  case  was  to  lay  the  arm  on  a 
pillow;  cold  water  until  all  swelling  had  subsided,  after  which  I ordered  a plaster  of  Paris  splint.” 
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In  the  next  case  the  femur  was  fractured  at  tire  neck  and  the  soft  parts  were  severely 
bruised,  but  the  skin  was  not  broken: 

Case  1045. — Surgeon  Janies  T.  Stewart,  64th  Illinois,  aged  40  years,  was  wounded  at  Decatur,  Georgia,  July  19,  1864. 
The  following  history  of  his  case  was  kindly  furnished  by  this  officer:  “While  acting  in  the  capacity  of  Surgeon-in-Chief  of 
the  4th  division.  Sixteenth  Army  Corps,  near  Decatur,  I was  struck  by  a spent  shell  on  the  right  hip.  The  shell  came  from  the 
side,  struck  me  fairly  on  the  hip  and  fell  down,  not  exploding.  It  crushed  the  soft  parts  dreadfully  and  broke  the  thigh  bone  in 
the  neck.  The  skin  was  not  broken,  but  everything  underneath  it  was  bruised  into  a jelly.  I was  laid  on  my  left  side  as  I could 
not  lie  on  my  back,  the  wounded  leg  resting  on  the  sound  one  with  a pad  between  them.  In  this  position  I lay  for  two  or  three 
months,  with  no  extension  or  counter  extension  or  apparatus  whatever,  as  I could  not  bear  any.  I remained  on  the  field  for 
three  days  and  was  sent  in  an  ambulance  to  the  field  hospital  a distance  of  about  four  miles.  I lay  there  three  or  four  days,  and 
had  to  be  moved  about  four  miles  further  to  the  right.  This  time  four  men  carried  me  on  my  cot,  and  while  ou  the  way  the  end 
of  the  cot  catne  off  suddenly  and  threw  me  off  in  the  road.  I survived  the  shock,  but  it  was  all  I could  do;  I lay  in  this  field 
hospital  perhaps  about  ten  days,  when  I was  put  in  an  ambulance  and  carried  back  to  Marietta,  some  twenty-two  miles.  Here 
I lay,  I think,  about  a month.  At  the  end  of  this  time,  there  being  no  union  of  the  bone  whatever,  I prevailed  on  them  to  start 
me  for  St.  Louis  for  the  purpose  of  getting  under  the  care  of  Professor  Pope.  I went  as  far  as  Nashville,  but  could  ride  no 
further,  hence  I was  put  in  the  hospital  there.  After  a week  they  put  me  on  a train  for  Louisville.  In  consequence  of  exhaus- 
tion I was  obliged  to  stay  in  Louisville,  in  hospital,  probably  ten  days,  when  I was  put  on  a steamboat  for  Cairo,  but  the  boat 
was  slopped  at  Evansville  in  consequence  of  a raid  the  Rebels  had  made  on  the  river  below;  but  after  a week  or  so  went  on,  and 
finally  arrived  safely  at  Cairo,  was  transferred  to  another  boat,  and  eventually  reached  St.  Louis.  Professor  Pope  examined  the 
leg,  and  told  me  the  bone  was  uniting  and  that  he  would  not  advise  any  change  in  the  treatment.  On  this  advice  I came  to 
Peoria.  As  to  the  result,  the  leg  is  shortened  one  inch.  There  is  quite  a hollow  where  the  trochanter  major  should  be.  The 
leg  is  weak  and  most  of  the  time  sore  and  tender  in  the  hip.  It  does  not  often  give  me  pain.  I can  walk  with  a cane  pretty 
well,  but  without  a cane  it  gives  out  in  a few  squares.  For  six  or  seven  years  after  the  injury  it  improved,  since  then  it  has 
rather  grown  worse  and  gives  me  more  trouble  now  than  it  did  ten  years  ago.”  Dr.  Stewart  was  mustered  out  December  22, 
1864,  and  pensioned.  Examiner  G.  L.  Lucas,  of  Peoria,  reported  September  4,  1877:  “That  no  improvement  had  taken  place 
since  last  examination.” 

Slighter  contusions  very  generally  destroyed  the  vitality  of  the  skin  and  soft  tissues  and 
resulted  in  extensive  sloughing  and  slow  repair.  The  occurrence  of  simple  fracture  and 
dislocation  was  noted,  but  these  complications  were  infrequent. 

Probably  the  largest  class  of  injuries  attributable  to  heavy  projectiles  is  that  resulting 
from  fragments  of  exploded  shells.  The  nature  and  character  of  these  wounds  are  largely 
influenced  by  the  weight,  form,  and  velocity  of  the  fragments.  Pieces  of  great  weight 
moving  with  high  velocities  inflict  injuries  similar  to  and  not  less  severe  than  those  caused 
by  the  large  projectiles  already  mentioned.  As  their  velocity  diminishes,  which  is  rapidly 
the  case,  owing  to  the  great  resistance  offered  by  the  air  to  the  passage  of  irregularly  shaped 
bodies  as  well  as  to  gravitation  and  modification  of  the  original  impetus,  the  factor  of  weight 
alone  assumes  importance,  as  even  with  slow  motion  the  momentum  of  such  masses  is 
almost  irresistible.  Form  may  determine  the  severity  of  a wound — especially  when  the 
fragment  is  of  a small  size,  the  sharply  outlined  edges  becoming  sources  of  danger  to  blood- 
vessels, nerves,  and  viscera, 

Wounds  from  large  shell  fragments  are  attended  with  great  laceration  and  destruction. 
When  the  force  has  been  insufficient  to  carry  away  a portion  of  the  trunk  or  an  extremity, 
the  resulting  wound  is  deeply  contused  with  ragged  and  irregular  edges;  there  may  be  a 
loss  of  more  or  less  substance;  bony  structure  exposed  to  the  force  of  the  blow  is  shattered 
and  comminuted;  not  infrequently  the  missile  will  be  found  lodged  in  the  wound.  In 
other  cases  a large  fragment  will  pierce  the  skin  without  destroying  the  vitality  and  sink 
deep  into  the  cavities  or  soft  parts;  the  skin  retracting  will  present  so  small  an  opening  as 
to  obscure  the  diagnosis  until  subsequent  symptoms  disclose  the  true  nature  of  the  injurv. 
As  in  cases  of  solid  shot,  contusions  of  little  or  no  outward  significance  beyond  slight 
bruising,  but  attended  with  extreme  internal  disorganization,  are  met  with.  Shell  fragments 
striking  obliquely,  as  often  happens  when  the  missile  explodes  on  the  ground,  generally 

produce  superficial  wounds  only,  though  covering  an  extensive  area.  A curious  case  of 
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lodgement  of  a 12-pound  unexploded  shell  in  the  gluteal  muscles  appears  upon  the  records 
of  the  field  hospital  of  the  Eighteenth  Army  Corps:1 

Case  1046. — Private  B.  D.  Thayer,  Co.  D,  25th  Massachusetts,  aged  21  years,  was  wounded  at  Petersburg,  June  30, 
1864,  and  was  taken  to  a field  hospital  of  the  Eighteenth  Corps,  where  it  was  reported  that  Surgeon  H.  N.  Small,  10th  New 
Hampshire,  removed  a 12-pound  round  shell  from  the  left  gluteal  region,  the  patient  surviving  the  operation  some  forty-eight 
hours.  The  missile,  which  was  retained  by  the  operator,  was  entirely  concealed  behind  the  gluteal  muscles. 

Wounds  by  grape-shot  partake  of  the  general  nature  of  injuries  from  cannon  balls. 
The  velocity  of  these  projectiles  is,  however,  generally  lower,  and  their  weight  less,  so  that 
their  destructive  power  is  somewhat  limited.  Case  and  canister  shot,  as  well  as  small  frag- 
ments of  shell,  produce  effects  not  materially  differing  from  those  of  small-arm  missiles. 

The  effects  resulting  from  the  explosion  of  torpedoes,  though  somewhat  dependent  upon 
their  size,  nature,  and  proximity,  are  extremely  terrible.  Not  only  is  the  violent  action 
of  fragments  and  splinters  hurled  at  their  initial  velocity  to  be  considered,  hut  also  the  con- 
sequences of  exposure  to  the  flame  and  gas  of  the  exploding  charge.  Should  life  be  not 
immediately  extinguished,  fearful  mangling  and  mutilation  results,  and  limbs  may  be 
entirely  torn  away  or  shattered  almost  beyond  recognition,  while  the  presence  of  burns  and 
the  effects  of  the  inhalation  of  gases  serve  to  complicate  and  obscure  the  condition. 

Although  it  has  been  previously  stated  in  this  history  (see  Second  Surgical  Volume, 
page  28)  and  elsewhere  that  “reports  of  alleged  traumatic  effects  from  the  wind  of  balls 
* * * do  not  seem  to  merit  serious  consideration,”  it  would  appear  by  the  number  of 

reports  of  cases  of  this  character  during  the  late  war,  that  there  is  still  a lingering  belief  that 
injuries  from  this  source  are  not  of  infrequent  occurrence.  After  a careful  consideration  of 
these  reports  the  evidence  unmistakably  points  to  effects  produced  by  actual  contact  of  the 
missile  causing  severe  concussion,  or  to  the  accident  known  as  the  “ brush  of  a ball,”  in  which 
the  missile  passes  so  near  as  to  actually  touch  the  clothing  or  skin  without  tearing  the  one  or 
the  other,  and  producing  apparent  paralysis,  swelling,  inflammation,  and  sloughing. 

The  several  theories  of  vacuum,2  of  foreign  bodies  carried  along  with  the  ball,3  and 
of  electricity, 4 which  have  from  time  to  time  been  suggested  to  support  the  idea  of  injuries 

•Descriptions  in  detail  of  injuries  caused  by  solid  projectiles  or  large  fragments  of  shell,  together  with  illustrations,  have  been  given  in  the  preced- 
ing parts  of  the  history.  On  page  91  of  the  First  Surgical  Volume  it  was  pointed  out  that,  “without  any  attendant  injury  to  the  skull  or  concussion  of 
the  brain,  the  scalp  may  be  wounded  by  the  largest  projectiles  from  artillery,”  and  that  “cleanly-cut  furrows  were  made  ...  by  fragments  of  shell 
in  rapid  flight.”  A case  of  contusion  of  the  occipital  by  a 6-pound  iron  cannon  ball  is  cited  on  page  99,  and  instances  of  crash  or  smash  produced  by 
cannon  balls  or  explosion  of  large  shells  are  given  on  pp.  212-214.  On  pp.  476-477,  remarks  on  and  cases  of  injuries  to  the  contents  of  the  chest  by  large 

spent  shot  and  fragments  of  shell  will  be  found ; see  also  case  of  H.  B , on  p.  487,  and  on  p.  486  the  case  of  C.  P.  Betts,  injured  by  grape-shot.  In 

the  Second  Surgical  Volume  visceral  injuries  without  external  wounds  are  referred  to  on  pp.  15-28.  The  cases  of  Howard,  p.  16;  Charles  G , p.  18; 

Loveland  and  Dulepohn,  p.  20;  five  cases  on  p.  21;  cases  of  Bishop,  Bence,  Brown,  Rand,  and  Bowditch,  on  p.  23;  of  Williams,  on  p.  24;  and  the 
cases  on  pp.  25,  26,  were  all  from  solid  shot  or  shell  fragments.  Case  649,  p.  223,  of  fracture  of  the  os  innominatum  by  a shell  fragment,  is  illustrated  by 
a plate.  Specimen  4457,  a fragment  of  shell  extracted  from  the  ischiatic  region,  is  illustrated  by  a wood-cut  and  referred  to  at  p.  240.  An  illustration 
of  a shell  fragment  extracted  from  the  sacrum  is  given  on  p.  250,  Case  732.  A portion  of  hand  grenade,  extracted  from  bladder  by  lithotomy,  is 
illustrated  in  PLATE  YH. 

2 FORBES  (P.)  ( Observations  on  the  Cause  of  Death  from  what  is  called  the  Wind  of  a Ball , in  The  Edinburgh  Medical  and  Surgical  Journal , 
1812,  Yol.  VIII,  p.  310)  is  of  the  opinion  “that  there  is  a mechanical  cause  for  the  effects  produced  by  a ball  passing  close  to  the  human  body  which  will 
sufficiently  account  for  them.  This  is  the  vacuum  produced  by  the  rapid  motion  of  the  ball  through  the  air,  which  though  of  itself  partial,  yet  when  we 
combine  with  it  the  condensation  of  air  taking  place  immediately  before  the  ball,  may,  I suppose,  have  fully  the  same  effect  as  if  the  vacuum  behind  it 
were  complete.  When  a ball  then  passes  close  to  the  stomach,  there  is,  in  the  first  place,  a great  addition  to  the  pressure  on  that  viscus  from  the  condensa- 
tion of  the  air  ; as  soon  as  the  ball  is  passed,  this  pressure,  with  a great  part  of  that  of  the  atmosphere,  is  taken  off;  the  consequence  of  which  is  a sudden 
expansion  of  all  the  fluids  in  the  stomach  and  the  blood  in  its  blood-vessels,  and  the  rupture  of  both.  The  rupture  of  the  stomach  is  the  cause  of  death, 
and  the  extravasation  of  the  blood,  of  the  black  appearance,  externally,  ...  on  the  same  grounds  an  easy  answer  is  afforded  to  the  question  pro- 
posed by  Dr.  SPENCE,  why  the  passage  of  ball  has  not  always  the  same  effect  in  battle?  This  arises  from  want  of  the  necessary  velocity  to  produce  the 
condensation  and  vacuum  which  has  been  considered  as  the  cause  of  the  effects  produced,  as  great  velocities  we  know  from  the  experiments  made  with 
cannon  balls  are  rapidly  destroyed  by  the  resistance  of  the  air.” 

3 SPENCE  (J.)  ( Observations  on  those  Accidents  commonly  ascribed  to  the  Wind  of  a Ball , in  London  Medical  and  Physical  Journal,  1812,  Vol. 
XXVIII,  p.  142)  states  that  “there  are  many  substances,  comparatively  light  of  themselves,  on  board  ship,  such  as  canvas,  rope-yarns,  part  of  the  bedding, 
etc.,  which,  when  carried  along  with  the  velocity  of  a ball,  or  even  driven  but  a short  way  with  that  force,  are  apt  to  do  considerable  injury  by  hitting 
the  body,  and,  by  occup}'ing  a large  or  small  bulk,  may  or  may  not  produce  external  marks  of  injury.” 

4*Ellis  (D.)  ( Observations  on  the  Nature  and  Cause  of  certain  Accidents  which  sometimes  occur  in  battle  and  have  been  usually  ascribed  to  the 
wind  of  a Ball , in  Edinburgh  Medical  and.  Surgical  Journal , 1812,  Vol.  VIII,  p.  I)  says  that  it  is  sufficiently  proven  that  the  peculiar  facts  ascribed  to 
the  wind  of  a ball  “are  likewise  occasioned  by  the  varied  operation  of  atmospheric  electricity,  for,  in  both  cases  persons  are  suddenly  struck  down  with 
loss  of  sense  and  motion,  vision  is  impaired  or  irreparably  injured,  the  bod}’  is  discolored,  the  nerves  paralyzed,  the  bones  broken,  and  even  life  destroyed 
without  any  visible  external  injury  or  breach  of  parts,  or  any  appearance  of  the  body  from  whence  the  injury  proceeded.” 
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from  the  “windage  of  balls,”  have  all  been  disproved,  and  it  is  now  conceded  by  modern 
surgeons  that  without  the  actual  contact  of  the  projectile  injuries  cannot  occur;  on  the 
other  hand  it  is  admitted  that  slight  contact  from  the  “grazing”  or  “brushing”  of  a projec- 
tile, or  the  rolling  motion  of  a cannon  ball  over  the  surface  of  the  body,  may,  by  the  weight 
and  momentum,  aided  by  the  elasticity  of  the  skin,  effect  most  serious  results,  while  little 
or  no  external  evidence  of  such  contact  is  left.1  Instances  of  injuries  attributable  to  the 
explosion  of  shells  near  at  hand,  without  wound  or  contusion,  are  numerous,  and  generally 
well  authenticated.  They  are,2  for  the  most  part,  cases  of  partial  or  complete  paralysis,  deaf- 
ness, blindness,  loss  of  voice,  rupture  of  superficial  blood-vessels,  and  mental  prostration.3 

Case  1047. — Private  William  C.  Goodell,  Co.  A,  6th  Vermont,  aged  37  years,  was  admitted  into  Satterlee  Hospital, 
Philadelphia,  August  12,  1862,  suffering  from  shock  resulting  from  the  explosion  of  a shell  at  White  Oak  Swamp,  Virginia, 
June  30,  1862.  The  missile  exploded  a few  feet  behind  the  patient,  the  fragments  tearing  off  his  knapsack  and  the  clothing  from 
the  upper  part  of  his  body,  but  producing  no  visible  wound.  The  shock  was  very  severe,  producing  a sensation  of  “sinking 
into  the  earth,”  followed  immediately  by  total  loss  of  power  and  consciousness,  which,  however,  lasted  but  for  a short  time. 
Upon  their  return  he  found  himself  unable  either  to  hear  or  speak.  Immediately  after  the  reception  of  the  injury  he  was  sent  to 
Harrison’s  Landing,  and  thence  to  Satterlee  Hospital,  where  he  came  under  the  care  of  Acting  Assistant  Surgeon  Francis  West, 
who  reports:  “On  examination  no  external  lesion  of  the  head  or  spine  was  discoverable,  and  he  had  no  paralysis  anywhere  of 
ordinary  motion  or  sensation.  He  could  move  his  tongue  perfectly  in  every  way,  but  lie  could  not  speak,  and  he  was  totally 
insensible  to  all  sound  ; he  was,  in  a word,  simply  deaf  and  dumb.  He  complained  of  some  uneasiness  in  his  head,  which  was 
hot  and  his  face  flushed.  His  pulse  was  active  but  not  very  full.  Respiration  very  little  if  at  all  disturbed  ; no  vomiting,  bowels 
regular.  The  case  was  regarded  as  one  of  probable  congestion  of  the  brain  at  or  about  the  point  from  which  the  proper  nerves 
of  speech  and  hearing  arise,  or,  if  more  general  in  its  character,  manifesting  itself  by  particular  pressure  at  the  deep  origin  of 
these  nerves ; in  other  words,  that  the  part  of  the  fourth  ventricle  giving  rise  to  the  glosso-pliaryngeal  and  auditory  nerves  was 
compressed,  and  thus  the  functions  of  speech  and  hearing  destroyed.  The  treatment  employed  was  depletory  and  revulsive. 
Blood  was  taken  by  cups  applied  to  the  nucha  and  behind  the  ears,  and  active  purgation  was  kept  up  by  calomel  and  other 
cathartics.  Cold  applications  were  made  to  the  head  with  derivatives  to  the  feet,  and  a low  diet  was  enjoined.  This  plan  of 
treatment  was  pursued  for  several  days,  and  until  all  evidence  of  local  or  general  excitement  had  disappeared.  The  only  mani- 
festation of  disease  which  then  remained  was  the  deaf-dumbness,  which  did  not  in  any  degree  diminish.  A blister  was  now 
applied  to  the  nucha  and  a discharge  kept  up  for  several  days.  No  change  was  observable  in  the  deaf-dumbness,  but  the  patient 
was  otherwise  doing  well.  Still  viewing  his  disease  as  dependent  upon  local  hypenemia,  or  perhaps  non-inflammation  of  the 
brain  at  the  point  already  indicated,  which  after  some  weeks  of  primary  treatment  had  refused  to  yield,  it  was  determined  to  try 
the  alterative  effect  of  small  doses  of  calomel.  This  was  given  in  quantities  of  an  eighth  of  a grain  every  three  or  four  hours 
and  continued  for  several  days.  No  better  success  was  the  result.  After  a short  time  the  calomel  was  repeated  and  pushed  to  a 
slight  ptyalism,  but  still  without  any  favorable  efleet.  The  strength  of  the  patient  in  a short  time  began  to  decline,  but  without 
any  change  in  his  intelligence  or  spirits,  which  all  along  had  been  remarkably  good.  Communication  with  him  was  kept  up  by 
means  of  a slate.  Quinine  in  moderate  quantities  was  given,  and  his  general  health  seemed  to  improve,  but  still  the  deaf-dumb- 
ness remained.  On  mentioning  his  case  to  some  of  my  colleagues  it  was  suggested  that,  as  the  patient  might  possibly  be  feigning 
an  inability  to  hear  or  speak,  it  would  be  well  to  render  him  unconscious  by  etherization  and  then  test  his  powers  in  these 
respects.  The  operation  only  confirmed  the  reality  of  the  symptoms.  Electricity  was  also  tried,  but  without  any  good  efleet. 
On  December  10th,  just  four  months  after  admission,  it  was  noticed  that  the  left  leg  had  not  full  power  of  motion,  and  that  the 
face  was  somewhat  drawn  to  the  right  side.  On  the  12th  of  the  same  month  lie  was  seized  with  a convulsion  which  lasted  for 

1In  Note  2,  on  page  28  of  the  Second  Surgical  Volume,  a supposed  case  of  the  “capability  of  compressed  air  or  wind  from  a missile  to  bruise  or 
inflict  visible  injury”  is  referred  to.  The  case  is  reported  by  Surgeon  B.  Rhett  in  the  Am.  Jour.  Med.  Sci.,  N.  S.,  1873,  Yol.  LXV,  p.  92:  “After  a 
skirmish  upon  John’s  Island,  in  which  the  besieging  gunboats  took  part,  a private  entered  the  Marine  Hospital  of  Charleston,  of  which  I was  then  surgeon, 
to  be  treated  for  discoloration  of  the  skin,  a purple,  yellow,  and  green  bruise,  extending  from  the  mamma  to  ilium  of  right  side  and  from  the  umbilicus  to 
the  dorsum.  The  discoloration  precisely  resembled  such  as  I have  seen  in  scorbutic  patients  amoug  the  Andersonville  prisoners,  an  eccliymosis.  But 
the  man  was  in  perfect  health,  no  signs  of  scurvy.  I give  his  account  of  the  cause  of  the  injury:  He  was  standing  with  his  rifle  held  by  the  barrel  at 
arm’s  length  and  the  butt  resting  on  the  ground,  when  a large  shot  or  shell  passed  between  himself  and  his  rifle  without  touching  either  or  moving  him 
from  his  position.  Immediately  after  he  observed  the  discoloration,  and  was  sent  to  the  hospital  for  fear  of  internal  injury.  The  case  rests  upon  my 
evidence  of  the  injury  and  upon  the  soldier’s  account  of  the  cause.” 

2 Three  Cases  of  Injuries  of  the  Nervous  Centres  from  Explosion  of  Shells,  ivithout  Wound  or  Contusion , are  given  by  G.  BURR,  in  New  Yorlc 
Med.  Jour.,  1865,  Yol.  I,  p.  428,  and  Five  Cases  of  Injury  to  the  Nervous  System  by  the  Explosion  of  Shell,  by  B.  RHETT,  in  Am.  Jour.  Med.  Sci.,  1873, 
Vol.  LXV,  p.  90.  Dr.  Rhett’s  fifth  case,  with  his  comments  thereon,  are  as  follows:  “Case  V.  The  private  injured  in  the  gun  chamber  with  Lieut.  Poor 
was  brought  into  the  hospital  a frightful  object,  bleeding  at  mouth,  nose,  and  ears,  his  e}res  protruding  from  their  sockets.  The  sutures  of  the  cranium 
parted,  one  parietal  bone  overlapping  the  other,  and  the  sutures  with  the  occipital  and  frontal  bones  loosened.  The  head  dislocated  from  the  neck,  the 
latitude  of  motion  showing  either  a parting  of  the  ligaments  or  that  the  base  of  the  occiput  was  broken  up.  The  thoracic  and  cervical  regions  were 
bloated,  blown  up  with  an  escape  of  air  into  the  cellular  tissue;  emphysema;  yet  there  was  no  external  wound  or  injury.  The  place  and  time  did  not 
admit  of  a post-mortem  examination.  Now  the  question  arises  whence  this  extensive  disorganization  ? I offer  the  following  suggestion,  not  professing  to 
affirm  its  correctness  : I think  the  man  was  driven  by  the  force  of  the  explosiou  head  foremost  into  the  earthwall  of  the  gun  chamber;  that  the  cervical 
vertebrae  were  driven  through  the  fractured  occiput,  and  the  sutures  were  forced  asunder  from  within  by  pressure  upon  the  cranial  contents.” 

3 One  hundred  and  thirty  cases  appear  upon  the  field  casualty  lists  of  compression  of  the  brain  stated  to  have  been  caused  by  the  explosion  of  shells. 
Twenty-three  were  discharged.  Of  this  number  deafness  is  alleged  in  one  case,  irritability  in  one,  meningitis  in  one,  paralysis  of  limbs  in  one,  paralysis 
of  optic  nerve  in  one,  insanity  in  two,  and  spinal  afFection  and  nervous  prostration  in  one  case  each.  Seventy-one  patients  returned  to  duty.  Among 
these  cases  the  early  symptoms  were  temporary  deafness  in  five  cases,  momentary  loss  of  sight  and  hearing  in  one,  loss  of  speech  in  one,  and  cephalalgia 
in  one.  One  patient  deserted,  and  in  thirty-five  cases  the  results  could  not  be  ascertained. 
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nearly  half  an  hour,  and  was  followed  by  stupor,  accompanied  at  short  intervals  by  startlings  of  an  indistinct  gutteral  sound. 
On  the  next  day  these  symptoms  had  entirely  disappeared  and  his  intelligence  was  found  to  be  perfectly  rational,  as  it  had 
always  been  during  the  whole  course  of  his  disease,  although  he  retained  no  recollection  of  what  had  occurred  during  the  previous 
twenty-four  hours.  He  could  only  protrude  his  tongue  with  great  difficulty,  and  it  was  drawn,  in  a marked  degree,  to  the 
right  side.  The  occurrence  of  this  latter  train  of  symptoms  was  sufficient  to  satisfy  me  of  the  correctness  of  my  early  views  of 
the  pathology  of  his  affection.  The  indications  ivere  clear  that  the  original  hypersemia  and  inflammatory  conditions  had  resulted 
in  softening  of  the  cerebral  tissue  at  about  the  origins  of  the  proper  nerves  of  audition  and  speech  in  the  floor  of  the  fourth  ven- 
tricle. From  the  period  of  the  subsidence  of  the  graver  symptoms  just  enumerated  his  condition  has  been  variant  from  day  to 
day.  Sometimes  he  seems  to  he  better,  and  then  suddenly  his  symptoms  become  aggravated,  with  complaint  of  severe  pain  in 
his  head.  During  the  last  month  he  has  recovered  sufficiently  to  be  able  to  occupy  himself  in  some  trifling  mechanical  work, 
but  still  he  remains  perfectly  deaf  and  dumb.  The  only  other  manifestation  of  paralysis  is  a slight  loss  of  power,  with  stiffness 
in  his  right  leg.  His  intelligence,  spirits,  and  general  health  are  quite  good.”  Goodell  was  discharged  for  disability,  February 
4,  1863,  and  pensioned.  Examiner  0.  G.  Dyer,  of  Brandon,  Vermont,  reported,  January  31,  1876:  “The  pensioner  has  com- 
plete loss  of  speech  and  hearing,  the  result  of  an  injury  sustained  upon  the  upper  middle  third  of  the  spinal  column.  At  this 
point  there  is  an  angular  curvature  of  the  spine,  and  to  the  right,  on  a line  with  the  spine  of  the  scapula,  between  it  and  the 
vertebral  column,  a large  circumscribed  tumefied  swelling,  tender  and  painful  on  pressure,  but  without  heat  or  redness.  The 
tenderness  and  pain  also  extends  to  and  involves  the  angle  of  curvature.  Pensioner  also  has  partial  loss  of  sensation  of  both 
hands  and  feet.  He  has  also  hectical  symptoms  and  is  now  totally  incapacitated  from  all  labor,  requiring  the  aid  of  an  attendant  to 
supply  his  daily  wants.  On  September  4, 1877,  Dr.  Dyer  reported  that  the  patient  “ is  quite  lame  and  gets  about  with  difficulty.” 

The  proportion  of  cases  of  deafness  among  officers  of  the  artillery  arm,  as  well  as  among 
the  cannoniers,  has  been,  since  the  war,  a frequent  subject  of  remark,1  and  on  page  385 
of  the  First  Surgical  Volume  allusion  is  made  to  the  frequency  of  rupture  of  the  membrane 
of  the  tympanum  from  “propinquity  to  artillery  fire.” 

An  illustration  of  the  serious  injuries  sometimes  inflicted  by  the  discharge  of  heavy 
artillery  on  soldiers  in  the  near  vicinity  is  given  in  the  following  case: 

Case  1048. — Corporal  John  S.  Terhune,  Co.  K,  32 d Illinois,  was  admitted  into  the  hospital  at  Evansville,  Indiana,  in 
August,  1862.  Assistant  Surgeon  W.  D.  Turner,  1st  Illinois  Artillery,  reported : “ Case  of  aneurism  of  abdominal  aorta.  Traces 
his  injury  to  the  1st  of  March,  1862.  While  on  the  gunboat  Lexington  he  was  leaning  over  the  side  of  the  boat  immediately 
above  an  84-pound  gun,  wThen  it  was  discharged.  Another  man  was  standing  behind  him  and  leaning  most  of  his  weight  on 
him.  The  shock  from  the  discharge  caused  them  both  to  fall,  or  threw  them  back  about  seven  or  eight  feet.  It  felt  like  an 
electric  shock.  On  the  same  night  he  commenced  discharging  arterial  blood  from  the  bowels,  which  continued  about  four  weeks. 
He  was  treated  by  Dr.  Christy,  32d  Illinois ; took  pills  of  opium.  The  discharges  ceased  in  the  beginning  of  April,  when  he 
first  perceived  a fluttering  above  the  umbilicus,  which  has  been  increasing  in  extent  and  severity.  It  extends  at  present  from 
four  inches  above  the  umbilicus  to  the  bifurcation  of  the  aorta  below.  He  was  dizzy  part  of  the  night  when  hurt,  but  was  on 
picket  duty  part  of  the  same  night  at  Savannah,  Tennessee.  Present  appearances:  Anxious,  uneasy;  is  a tall  man,  six  feet 
three-fourths  inch  high;  is  losing  flesh.  Has,  as  he  says,  a sinking  in  his  stomach.  Appetite  is  very  poor.  Has  orthopncea, 
dyspnoea,  tinnitis  aurium,  and  throbbing  in  right  side  of  head  and  neck  and  in  right  hypochondrium.  Has  considerable  tender- 
ness over  spine  at  lower  dorsal  vertebra  and  to  the  right  side  a space  of  about  the  size  of  the  palm  of  the  hand.  Bowels  at  times 
are  costive,  at  present  lax.  The  last  blood  he  passed  was  very  black.  Has  sensations  of  numbness  when  he  lies  on  his  back. 
Feet  do  not  swell.  Sleeps  at  night  but  two  or  three  hours.  Has  bad  dreams  at  night  of  falling  off  precipices  and  into  water. 
In  the  supine  position  the  abdominal  aorta  is  felt  to  the  left  and  partly  over  the  spine,  and  is  much  increased  in  size.  The  pul- 
sations at  and  immdfliately  below  the  umbilicus  for  one-half  inch  are  much  stronger  than  at  the  apex  of  the  heart.  The  same 
extends  to  about  one  and  one-half  inch  above  in  the  mesial  line.  One-half  an  inch  above  the  umbilicus  is  the  most  powerful 
pulsation.  Pulse  80,  and  very  weak,  feeble,  and  compressible.  Extremities  cold  and  numb.  Circulation  very  defective;  least 
noise  causes  violent  excitement  and  palpitation.  Has  paralysis  agitans  almost  constantly;  sometimes  cannot  hold  a pen  from 
trembling  in  his  hand.  There  is  general  numbness  in  right  side;  in  stepping  on  any  elevation  always  puts  the  left  foot  forward, 
as  the  right  is  deficient  in  power.  Treatment:  Purgatives,  rest,  anodynes.”  This  man  was  discharged  October  2,  1862,  for 
“aneurism  of  the  abdominal  aorta;  by  compressing  the  aorta  above,  the  tumor  becomes  soft  and  also  is  reduced  in  size."  He 
was  pensioned.  Examiner  J.  W.  Lee,  of  Majority  Point,  Illinois,  August  9,  1871,  certified  to  diaphragmatic  hernia  with  con- 
siderable tenderness  on  pressure,  with  slight  rupture  of  the  abdominal  artery,  causing  an  enlargement  of  the  capillary  blood- 
vessels of  the  right  leg.  He  is  vei’y  much  emaciated,  presenting  the  appearance  of  one  whose  nervous  system  was  gradually 
giving  way,  rendering  him  unfit  for  manual  labor.”  Dr.  W.  H.  Edson,  of  Willow  Hill,  Jasper  County,  Illinois,  states  that 
Terhune  died  June  24,  1877,  from  inflammation  of  the  lungs  superinduced  by  his  internal  injuries.  No  autopsy. 

EFFECTS  OF  MISSILES  AND  PROJECTILES  FROM  SMALL  ARMS. By  reference  to  TABLE  CXXI, 

p.  696,  it  will  be  seen  that  of  the  aggregate  of  shot  wounds  reported  during  the  war,  by 
far  the  greater  number  was  due  to  projectiles  from  small  arms.  In  considering  the  effects 
of  large  projectiles,  size,  weight,  and  velocity  constituted  the  principal  factors;  in  the 
case  of  missiles  and  projectiles  from  small  arms,  form,  both  original  and  that  acquired  by 

1 LONGMORE,  in  his  treatise  upon  Gunshot  Injuries , etc.,  London,  1877,  p.  118  ei  seq.,  graphically  describes  the  effects  produced  by  a terrific  explo- 
sion of  the  French  and  English  magazines  of  gunpowder  and  munitions  of  war  during  the  Crimean  campaign  in  1855. 
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accidental  causes,  assumes  importance,  as  well  as  the  relation  of  the  individual  injured  to 
the  impinging  projectile,  the  direction  of  the  ball,  position,  structure,  and  power  of  resist- 
ance of  the  parts,  and  course  of  missile  through  the  tissues.  With  reference  to  the  projec- 
tile itself,  form  and  velocity  are  of  principal  importance;  size,  weight,  and  volume  modify 
the  character  and  extent  of  the  wound,  while  the  remaining  factors  have  an  especial  sub- 
jective relation.  The  great  disparity  in  the  number  of  wounds  by  round  balls  as  compared 
with  those  by  conoidal  balls,  indicated  in  Table  CXXI,  on  page  696,  shows  that  the 
greater  effectiveness  of  the  latter  was  early  recognized  by  the  combatants  in  the  late  war. 

Aside  from  the  influence  which  the  improvements  in  modern  small  arms  may  have 
had  in  increasing  the  general  effectiveness  of  projectiles,  the  adaptation  of  the  conoidal 
missile  to  the  rifled  gun  has  unquestionably  wrought  a change  in  the  surgical  relations  of 
wounds,  the  opinion  being  generally  expressed  by  surgeons  that  wounds  caused  by  the  elon- 
gated missile  are  more  severe  and  dangerous  than  those  resulting  from  the  spherical  ball. 

The  cylindro-conoidal  projectile  attains  a great  range  with  effective  power;  it  opposes 
less  frontage  to  the  resistance  of  the  air  and  its  velocity  suffers  less  retardation  than  that 
of  the  spherical  ball.  Rotation  upon  its  long  axis  tends  to  give  it  a steadier  flight  and  a more 
direct  course.  Its  pointed  apex,  aided  by  its  rotation,  gives  it  the  mechanical  advantages 
of  the  wedge  and  screw,  enabling  it  to  pierce  more  easily  the  structures  of  opposing  bodies 
while  it  suffers  a proportionately  less  diminution  of  force;  adding  the  factor  velocity,  we 
have  a missile  endowed  with  tremendous  force,  maintaining  for  a long  time  and  over  great 
distances  a steady  flight,  not  easily  deflected,  piercing  and  rending  opposing  obstacles,  and 
preserving,  even  at  immense  range,  a momentum  sufficient  to  render  it  deadly  in  its  effects. 

It  is  probable  that  the  effects  produced  by  round  bullets  at  very  close  quarters  are 
equally  if  not  more  destructive  than  those  produced  by  elongated  missiles;  the  initial 
velocity  in  the  two  cases  does  not  vary  greatly,  and,  in  short  distances,  the  advantage  of 
form  as  a destructive  element  is  on  the  side  of  the  round  ball;  but  as  the  peculiar  power 
of  the  rifled  bullet  mainly  lies  in  its  destructive  effects  at  long  range,  the  change  of  military 
tactics,  based  on  this  fact,  has  compelled  the  general  use  of  weapons  of  greater  power  and 
has  thus  lessened  the  opportunities  for  comparison  on  any  extended  scale. 

The  size  and  weight  of  small-arm  missiles  vary  within  such  narrow  limits  as  to  make 
practically  but  little  difference  in  the  effects  produced  by  them,  though,  in  the  question  of 
the  extraction  of  a ball  from  between  bones  or  in  joints,  dimension  may  be  of  importance, 
as  well  as  in  the  consideration  of  the  gravity  of  penetrating  wounds  of  the  chest,  as  pointed 
out  on  page  615  of  the  First  Surgical  Volume. 

Missiles  from  carbines,  pistols,  and  from  fowling  pieces,  when  used  as  weapons  of  war, 
produce  injuries  very  analogous  to  those  of  the  ordinary  small  arms;  but,  being  of  smaller 
size  and  impelled  with  less  force,  their  wounding  power  is  generally  less: 

Case  1049. — “Sergeant  Stephen  M.  Harper,  Co.  D,  4th  Ohio  Cavalry,  aged  25  years,  while  acting  as  a flfcket  guard, 
nine  miles  from  Nashville,  February  28,  1862,  was  wounded  by  seven  different  bullets,  fired  simultaneously  from  a rebel  ambush. 
The  missiles  were  buckshot  of  the  largest  size.  One  shot  passed  through  the  biceps  muscle  of  the  right  arm,  entering  the  skin 
three  lines  outside  of  the  cephalic  vein,  passing  upward  and  inward,  and  emerging  just  anteriorly  to  the  nerves  and  to  the 
brachial  artery.  Another  entered  the  right  deltoid  muscle,  passing  backward,  and  emerging  at  a point  over  the  scapula  two- 
thirds  of  the  distance  between  the  acromion  process  and  the  inferior  angle  of  the  bone.  Another  grazed  the  skin  two  inches 
above  the  insertion  of  the  left/eacor  biceps  cubiti.  Another  entered  the  flesh  over  the  seventh  intercostal  space,  on  a line  perpen- 
dicular from  the  left  nipple,  and,  passing  backward  and  outward  three  inches  and  three-fourths,  emerged  through  the  skin  over 
the  ninth  intercostal  space.  Another  entered  over  the  ninth  rib  at  a point  on  a line  drawn  from  the  right  nipple  to  the  right 
anterior  superior  spinous  process  of  the  ilium.  This  ball  glanced  around  the  body  under  the  integuments,  and  was  arrested  by 
contact  with  the  right  lateral  surface  of  the  spinous  process  of  the  second  lumbar  vertebra,  from  which  place  it  was  afterwards 
removed  through  an  incision  made  for  the  purpose.  Another  entered  the  right  thigh  two  inches  below  Poupart’s  ligament,  at  the 
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outer  margin  of  the  quadriceps  extensor  muscle,  and  emerged  over  the  posterior  superior  spinous  process  of  the  ilium  upon  the 
same  side.  The  seventh  grazed  the  skin  over  the  body  of  the  hyoid  bone.  The  quantity  of  blood  lost  was  inconsiderable. 
Only  water  dressings  were  applied  to  the  wounds.  There  was  very  little  eccbymosis  and  swelling.  Suppuration  was  slight. 
The  wounds  were  all  healed  by  the  1st  of  April;  but  an  attack  of  diarrhoea,  which  supervened  while  in  the  hospital,  so 
depressed  the  general  health  of  the  patient  that  he  was  unable  to  resume  active  service  after  recovery  from  his  wounds.” 
Surgeon  E.  Swift,  U.  S.  A.,  reported  the  case.  The  patient  died  in  hospital  No.  8,  Nashville,  on  April  6,  1862. 

At  close  range  the  “buck  and  ball,”  used  extensively  in  the  late  war,  was  Considered 
very  effective,  for,  besides  the  effect  of  the  round  ball,  the  buckshot  had  sufficient  force  to 
place  a man,  temporarily  at  least,  hors  du  combat. 

The  accidental  forms  and  distortions  which  leaden  projectiles  are  liable  to  assume  by 
contact  with  opposing  obstacles  both  within  and  without  the  body  form  a curious  and  inter- 
esting feature  in  the  study  of  missiles  and  their  effects.  The  illustrations  given  in  Plate 
LXXVIII,  opp.,  are  taken  from  the  collection  of  missiles  in  the  Army  Medical  Museum.1 

If  the  distortions  of  bullets  were  of  all  imaginable  forms,  their  courses  were  frequently 
no  less  erratic,  as  shown  in  the  following  example: 

Case  1050. — Private  John  R.  Smith,  Co.  G,  22d  Illinois,  was  wounded  at  Belmont,  November  7,  1861.  Surgeon  J.  H. 
Brinton,  U.  S.  V.,  who  saw  this  soldier  at  the  time  of  being  wounded  on  the  field,  describes  the  erratic  course  of  the  missile  as 
follows:  “A  small  coni^pl  ball  entered  behind  the  left  shoulder  and  passed  underneath  the  skin  across  lower  part  of  left  side  of 
neck,  across  median  line,  and  then  upward  immediately  beneath  the  base  of  jaw  of  right  side,  emerging  just  below  the  angle  of 
the  maxilla.  The  man  was  shot  in  front  of  a fence,  and  the  ball  lodged  in  the  fence  and  was  removed  and  returned  by  his 
comrade.  It  was  probably  a small  rifle  projectile,  or  possibly,  although  unlikely  from  the  time  and  circumstances,  a revolver 
projectile.  The  track  was  superficial,  for  days  discolored  olive  and  yellow,  as  if  painted  by  a camel’s-liair  pencil ; there  was 
little  extravasation  and  almost  no  pain;  no  injury  to  either  clavicle  or  maxilla.  On  the  26th  of  November,  nineteen  days  after 
the  injury,  the  patient  was  discharged  from  the  hospital  well.  I could  not  obtain  the  ball.  I watched  this  case  almost  from  the 
moment  of  wounding.”  Smith  was  promoted  sergeant  and  lieutenant,  and  mustered  out  July  7,  1864,  at  the  expiration  of  his 
term  of  service,  and  pensioned.  Examiner  T.  S.  Hening,  of  Springfield,  reported,  July  8,  1864:  “Smith  received  a gunshot 
missile  beneath  the  jaw  on  the  right  side;  it  crossed  the  median  line  to  the  left  side  and  then  down  the  neck  and  outward  to 
the  acromial  extremity  of  the  vertebral  portion  of  the  spine  of  scapula.  Considerable  injury  was  done  to  the  tissues  of  the  left 
shoulder,  the  motion  and  power  of  which,  together  with  those  of  the  elbow  joint,  are  much  impaired.  The  left  arm  is  somewhat 
wasted  and  its  circulation  defective.”  Examiner  J.  Bowman,  of  Flora,  Illinois,  certified,  March  31,  1880:  “Physical  signs  of 
disability  are  loss  of  hearing  in  left  ear,  paralysis  of  left  arm  and  hand,  extreme  tenderness  of  left  scapula  and  clavicle — in  fact 
the  whole  left  shoulder  is  disabled.  Applicant  states  that  the  whole  left  shoulder  and  left  arm  have  no  power  of  feeling  except 
a constant  tingling  and  numbness  of  the  muscles  of  left  shoulder  and  arm,  and  that  he  is  not  able  to  perform  any  kind  of  manual 
labor.”  This  pensioner  was  paid  to  March  6,  1881,  and  since  reported  “dropped  from  Roll  because  of  death.” 

1 Of  the  20  missiles  in  Plate  LXXVIII,  15  are  conoidal  and  5 round  balls.  Brief  abstracts  of  the  conditions  under  which  the  missiles  were  found 
will  be  given  ; fuller  details  of  the  cases  will  be  found  in  the  Catalogue  of  ilie  Surgical  Section  of  the  U.  S.  Army  Medical  Museum,  Washington,  1866: 
Spec.  4557  (Cat.,  p.  607),  a conoidal  ball  split  and  flattened  by  the  inferior  maxilla;  nearly  one-third  of  the  body  is  smoothly  and  obliquely  split  off  from 
the  apex  and  turned  back,  forming  a plane  surface  with  ragged  edges. — Spec.  209  (Cat.,  p.  614),  a conoidal  ball  with  the  base  split  on  the  tibia  into  three 
equal  parts,  two  of  which  are  curled  outwardly  upon  themselves.  The  second  groove  is  almost  obliterated. — Spec.  4279  (Cat.,  p.  614),  a conoidal  ball 
split  on  the  tibia  from  the  apex  to  the  second  rim,  with  the  two  halves  turned  backward.  The  bullet  lodged  astride  of  the  middle  third  of  the  tibia,  and 
was  discovered  by  the  N6laton  probe  after  an  unavailing  search  by  ordinary  means. — Spec.  4403  (Cat.,  p.  612),  the  greater  pail  of  a conoidal  ball  which 
entered  the  meatus  auditorius  externus  of  the  left  ear  to  the  depth  of  an  inch  and  lodged  in  the  mastoid  process,  whence  it  was  extracted  nearly  three 
months  after  the  injury. — Spec.  4483  (Cat.,  p.  605),  a conoidal  ball  much  distorted  and  curved  against  a vertebra ; the  apex  is  obliquely  flattened  ; a piece 
of  bone  is  held  in  the  base. — Spec.  4411  (Cat.,  p.  611),  a conoidal  ball  flattened  by  contact  with  the  femur.  The  apex  is  undisturbed  in  shape;  impact 
evidently  occurred  when  the  ball  was  revolving  on  its  short  axis,  and  probably  at  a low  velocity. — Spec.  4400  ( Cat.,  p.  604),  a conoidal  ball,  slightly  rounded 
at  the  apex,  with  a deep  longitudinal  groove  its  entire  length,  from  contact  with  a clavicle. — Spec.  2645  (Cat.,  p.  610),  a conoidal  ball  extracted  from  the 
sole  of  the  foot,  laterally  and  smoothl}'  flattened  somewhat  like  a fan.  The  smooth  surface  has  a multitude  of  shallow  parallel  grooves. — Spec.  693  (Cal., 
p.  606)  a conoidal  ball  flattened  from  the  apex  backward,  with  body  curved  over  the  base  to  a diameter  of  nearly  an  inch  and  one-fourth  ; ball  entered 
the  front  of  tbe  knee  below  the  patella  and  passed  upward  and  inward  through  the  inner  condyle  of  the  femur. — Spec.  1236  (Cat.,  p.  609),  a conoidal  ball 
removed  from  the  knee  joint,  apparently  split  longitudinal^  and  expanded  and  flattened  laterally;  the  missile  probably  struck  in  the  act  of  longitudinal 
rotation. — Spc^^bbS  (Cat.,  p.  606),  a conoidal  ball  detected  by  Nelaton’s  probe  and  extracted,  20  months  after  injury,  from  the  sternum.  The  missile  is 
flattened  upon  itself  from  the  apex  to  the  second  ring,  with  jagged  borders. — Spec.  4151  (Cat.,  p.  593),  an  elongated  rifle  ball,  very  little  disfigured,  with 
an  ordinary  military  coat  button  inverted,  together  with  the  cloth  to  which  it  was  sewn  ; the  missile  had  passed  through  the  liver  and  lodged  beneath  the 
diaphragm. — Spec.  2241  (Cat.,  p.  615),  a conoidal  ball  with  the  apex  somewhat  driven  into  the  body,  and  the  whole  laterally  compressed  with  a flattened 
fragment  projecting  from  one  side.  The  missile  was  found  lodged  against  the  femur  behind  the  trochanter  major. — Spec.  3028  (Cat.,  p.  595),  a conoidal 
ball,  beaten  into  nearly  a triangular  pyramid  with  very  sharp  edges,  extracted  from  the  lower  third  of  the  thigh.  It  probably  ricochetted  from  a stone 
before  wounding. — Spec:  4423  (Cat.,  p.  612),  a conoidal  ball  smoothly  flattened  over  a surface  of  one  by  one  and  a half  inches  by  contact  with  femur,  with- 
out producing  fracture.  The  flattening  is  lateral,  as  if  by  being  rolled  out  after  splitting. — Spec.  2813  ( Cat.,  p.  600).  a spherical  bullet  flattened  and  half- 
way split,  with  ragged  edges,  removed  from  near  the  fifth  lumbar  vertebra. — Spec.  4564  (Cat.,  p.  600).  a spherical  ball,  somewhat  flattened  and  smoothly 
split  near  the  centre,  with  the  smaller  portion  bent  down  at  right  angles;  extracted  from  above  the  condyle  of  the  humerus. — Spec.  4553  (Cat.,  p.  591),  a 
flattened  round  ball,  which  passed  subcutaneously  from  one  thigh  to  the  other. — Spec.  4435  (Cat.,  p.  600),  a round  ball,  grooved  in  one  side  to  the  depth 
of  a quarter  of  an  inch,  with  a fragment  bent  outwardly,  removed  from  the  superior  maxilla.  It  had  penetrated  the  brain  through  the  opposite  temple. — 
Spec.  4565  (Cat.,  p.  600),  a spherical  ball,  irregularly  flattened  on  one  side,  in  which  is  embedded  a fragment  of  an  iron  nail  as  though  from  the  heel  of 
the  shoe  : missile  was  extracted  from  against  the  bone  near  the  centre  of  the  plantar  surface  of  the  foot. 


Med.  a-  Surg.  Hist,  of  the  War  at’  die  Rebellion,  Part  III.Vol.II.CHap.XlI 


Spec,  +537 


Spec.  209 


Spec.  +279, 


Spec.  ++03 


Spec.  +483 


Spec  +411 


Spec.  +400 


Spec  26+5 


Spec.  693. 


Spec,  1236 


Spec.  +558 


Spec,  4151. 


Spec  22  + 1 


Spec.  3028 


Spec  ++23. 


Spec.  2813 


Spec  +56+ 


Spec  4553 


Spec  ++35 


Spec.  +565 


T.  Sinclair  8-  Soil  ,lilh  Phila. 


PLATE  LXXVIII  DISTORTED  BULLETS 

Specimens  in  the  Army  Medical  Museum 


CHAP.  XII.] 


ENTRANCE  AND  EXIT  WOUNDS. 


711 


Entrance  and  Exit  Wounds. — Small  projectiles  impinging  upon  the  human  body  and 
penetrating  the  skin  inflict  what  is  known  as  the  wound  of  entrance;  if  preserving  sufficient 
force  to  perforate,  the  opening  last  made  is  called  the  wound  of  exit. 

These  wounds  of  entrance  and  exit,  which  have  for  years  been  the  subject  of  lengthy 
discussions,  are  believed  to  possess  certain  diagnostic  values,  as  indicating  in  a general  way 
the  form  and  variety  of  missile,  its  velocity,  its  probable  course  through  the  tissues,  and,  to 
some  extent,  the  nature  and  character  of  the  wound.  Under  the  force  of  ever  varying 
conditions  they  are  very  diverse  in  appearance  and  extent,  and  their  significance  is  largely 
dependant  upon  the  experience  and  acuteness  of  the  observer. 

In  general,  a bullet  preserving  its  integrity,  impinging  at  ordinary  range  and  at  a 
right  angle  upon  a portion  of  the  body  well  covered  with  soft  tissues  and  not  unnaturally 
put  upon  the  stretch,  leaves,  as  it  passes  through  the  skin,  an  opening  more  or  less  regu- 
larly rounded  in  form,  often  perhaps  a little  less  in  diameter  than  the  missile,  with  the 
edges  inverted  and  livid  in  hue,  due  to  the  contusion  and  to  the  discoloration  from  the 
burned  powder  carried  upon  the  missile.  In  the  case  of  a spherical  ball  there  is  generally 
some  loss  of  substance,  a portion  of  the  integument  being  carried  away  before  its  obtuse 
surface.  A cylindro-conoidal  bullet  will  probably  cause  a more  irregularly  outlined  open- 
ing, either  stellate  or  slit-like,  with  serrated  edges. 

The  wound  of  exit  may  closely  resemble  that  of  entrance,  but  is  usually  larger  and 
more  irregular,  with  everted  edges,  bearing  fewer  evidences  of  contusion,  but  often  showing 
a greater  loss  of  substance. 

From  this  simple  uncomplicated  form  of  wound  we  find  an  almost  infinite  variation, 
dependent  upon  the  peculiar  circumstances  which  impress  their  characteristics  upon  each  case. 

If  the  missile  has  carried  before  it  a foreign  body,  or  has  become  distorted  before 
impact,  or  has  suffered  a diminution  of  velocity  and  force,  the  wound  of  entrance  will  be 
modified  accordingly.  The  resistance  offered  by  the  tissues  to  the  passage  of  a missile 
through  any  part  of  the  body  and  the  reciprocal  effect  of  the  tissues  upon  the  missile  will 
largely  influence  the  character  of  both  entrance  and  exit  wounds.  Obliquity  of  the  course 
of  a projectile  to  the  plane  of  the  surface  of  the  body  will  result  in  merely  a superficial 
grazing  of  the  skin  or  penetration  and  perforation,  in  which  case  the  appearance  of  the 
wounds  of  entrance  and  exit  will  depend  on  the  angle  of  impact.  Fragments  of  shell  pro- 
duce irregularly  shaped  wounds,  with  contusion  and  considerable  loss  of  substance;  should 
their  forcp  be  sufficient  to  perforate  a part,  the  wound  of  exit  is  lacerated  and  ragged,  with 
portions  of  muscular  and  connective  tissue  thrust  out  of  the  opening.  The  differential 
diagnosis  between  these  and  bullet  wounds  is  usually  not  difficult. 

A single  wound  of  entrance  may  have  two  or  more  wounds  of  exit;  as,  for  example, 
when  a missile. is  divided  upon  a bone.  A projectile  may  be  split  into  fragments  before 
striking  the  body,  in  which  case  the  fragments  may  each  enter  and  leave  separately,  or  one 
or  more  fragments  may  lodge.  Multiple  wounds  of  entrance  and  exit  are  common,  resulting 
from  a missile  perforating  two  or  more  parts  of  the  body  successively,  as  two  arms,  two  legs, 
the  body  and  one  or  more  extremities,  or  parts  of  the  same  extremity  when  flexed.  Cases 
are  recorded  in  which  the  projectile  has  entered  and  made  its  exit  by  the  same  opening. 

Plate  XXXIX,  opposite  p.  712,  and  Plate  XL,  opposite  p.  714,  give  typical  repre- 
sentations of  wounds  of  entrance  and  of  exit  made  by  spherical  and  conoidal  balls  and 
small  fragments  of  shells  under  varying  circumstances.  The  drawings  were  made  from 
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recent  wounds,  at  field  hospitals,  during  the  war,  by  the  late  Hospital  Steward  E.  Stauch, 
U.  S.  A.,  and  present  faithful  delineations  of  the  early  appearances  of  these  wounds. 1 

effects  of  fkojectiees  on  MtiscTJiAK  tissue  and  tendons. — The  differences  of  structure 
and  density  of  the  muscular  tissues  of  the  body  encountered  by  a missile  in  its  passage  are 
found  to  influence  the  directness  of  its  course,  unless  its  velocity,  i.  e.,  force,  is  sufficiently 
great  to  overcome  the  resistance  offered,  as  in  the  case  of  conoidal  missiles  at  high  velocities, 
the  course  of  which  is  generally  direct. 

Round  balls  presenting  an  obtuse  frontage  part  more  easily  with  their  force,  and  are 
readily  deflected  by  fasciae  and  aponeurotic  expansion,  pursuing  curious  and  devious  courses 
until  they  either  find  exit  or  make  lodgement: 

Case  1051. — Corporal  S.  S.  Walker,  Co.  F,  51st  Illinois,  aged  26  years,  was  wounded  at  Chickamauga,  September  19, 
1863.  He  was  treated  in  hospitals  in  Nashville  and  Louisville,  and  on  December  2d  was  admitted  into  the  hospital  at  Quincy, 
Illinois.  Acting  Assistant  Surgeon  F.  K.  Bailey  reported:  “A  round  leaden  bullet  entered  one  inch  to  the  right  of  the  third 
dorsal  vertebra  and  gives  no  indication  of  having  passed  out,  but  seems  to  have  passed  round  the  body  and  lodged  in  the  pector- 
alis  muscle;  wound  healed.”  He  was  returned  to  duty  March  9, 1864,  and  discharged  from  service  June  16,  1865,  and  pensioned. 
Pension  Examiner  T.  S.  Hening,  of  Springfield,  Illinois,  reported,  August  22, 1865 : “ Applicant  received  a ball  on  the  right  side 
of  the  second  dorsal  vertebra,  which  entered  the  back,  lodged,  and  is  concealed  in  the  tissues,  probably  on  the  inner 'side  of  the 
front  portion  of  the  right  third  rib,  where  there  is  tenderness,  though  the  ball  did  not,  I think,  pass  through  the  lung ; complains 
of  pain  in  chest  and  difficult  breathing  on  exertion  and  in  damp  weather;  also  weakness  of  the  right  arm  and  muscles  between 
the  shoulders.  Has  also  a buckshot  lodged  over  the  right  parotid  gland,  and  one  on  the  outside  of  the  left  shoulder  which  only 
produces  slight  soreness.”  The  pension  examining  board  at  Springfield  report,  under  date  of  February  18, 1880:  “Ball  remains 
unextracted.”  Hjs  pension  was  paid  June  4,  1881. 

The  effects  of  missiles  of  different  character  upon  muscular  structures  are  not  dissim- 
ilar; the  track  of  a small  conoidal  ball  passing  swiftly  through  a muscle  is  generally  more 
cleanly  cut  than  that  made  by  a large  or  round  ball;  but  in  all  shot  wounds  there  is  usually 
found  an  irregular  channel  with  contused  and  lacerated  walls,  more  or  less  devitalized  by 
contact  with  the  missile,  the  area  of  injury  gradually  shading  off  by  concentric  layers  until 
lost  in  healthy  tissue;  there  is  always  more  or  less  loss  of  substance  dependent  somewhat 
upon  muscular  tension  or  relaxation,  also  upon  the  direction  of  the  missile  through  the 
muscle,  whether  transversely  or  obliquely  to  its  long  axis.  Fasciae  and  aponeurotic  tissues 
are  torn  and  lacerated  or  simply  perforated,  according  to  their  condition  of  tension  at  the 
time;  their  openings  seldom  correspond  with  the  openings  in  muscular  tissue,  owing  to  the 
ever  constant  change  in  the  relations  of  parts  due  to  movement  and  muscular  action.  Hence 
it  is  frequently  difficult  to  follow  the  course  of  the  missile  with  accuracy;  when,  for  the  pur- 

lrIhe  drawings  in  PLATE  XXXIX  represent:  Figs.  1 and  3,  the  entrance  and  exit  wounds  of  the  left  foot  and  the  right  thigh  in  the  same  subject 
by  a conoidal  bullet.  The  soldier  at  the  time  of  the  injury  was  in  a sitting  posture  on  the  ground,  with  the  left  leg  well  flexed.  The  left  drawing  of 
Fig.  3 shows  the  wound  of  entrance  just  behind  the  joint  of  the  great  toe;  the  right  drawing  the  wound  of  exit  diagonally  below;  the  upper  sketch  of 
Fig.  1 shows  the  entrance  wound  of  the  right  thigh,  in  which  the  ball  lodged ; the  missile  after  inflicting  the  wound  of  the  foot  had  probably  lost  part  of 
its  force  and  had  possibly  suffered  some  change  in  rotation,  not  striking  the  thigh  directly  with  its  apex.  The  lower  drawing  of  FIG.  1 shows  the  entrance 
wound  inflicted  by  a conoidal  ball  that  flattened  on  the  right  clavicle  and  lodged  beneath  the  scapula.  Fig.  2 represents  the  wounds  of  entrance  and 
exit  in  a shot  fracture  of  the  ankle  joint  by  a conoidal  ball ; entrance  wound  to  the  left,  exit  to  the  right.  FIG.  4,  a penetrating  wound  of  the  abdomen 
by  a conoidal  ball ; the  upper  drawing  shows  the  wound  of  entrance,  the  lower  the  wound  of  exit.  Fig.  5,  simple  flesh  wound  of  thigh  by  spherical 
ball;  upper  drawing  represents  the  wound  of  entrance,  lower,  that  of  exit.  FIG.  6,  a simple  flesh  wound  of  lower  third  of  arm  by  a conoidal  ball; 
wound  of  entrance  to  the  left,  exit  to  the  right.  Fig.  7,  flesh  wound  of  arm  by  a small  fragment  of  shell ; wound  of  entrance  tathe  left,  exit  to  the  right. 
Fig.  8,  shot  wound  of  neck  by  a conoidal  ball ; wound  of  entrance  to  the  left,  exit  to  the  right,  by  a missile  travelling  with  high  velocity.  FIG.  9,  shot 
wound  of  thigh  by  a minie  ball,  large  calibre ; entrance  wound  to  the  left,  exit  to  the  right.  FIG.  10,  flesh  wound  of  hand  by  fragment  of  shell.  FIG. 
11,  flesh  wound  of  shoulder  by  a fragment  of  shell.  FlG.  12,.  slight  flesh  wound  of  leg  by  fragment  of  shell.  Fig.  13,  gunshot  wound  through  body 
from  right  to  left,  between  ninth  and  tenth  ribs,  by  a conoidal  ball;  the  figure  represents  the  wound  of  entrance.  Fig.  14,  shot  wound  ol  left  thigh,  frac- 
turing trochanter,  from  a spherical  musket  ball.  The  wounds  on  PLATE  XL  represent : FIG.  1,  shot  wound  of  left  hand,  fracturing  bone,  by  a conoidal 
ball ; wound  of  entrance  to  left,  of  exit  to  right — both  very  characteristic.  FlG.  2,  shot  wound  of  foot,  fracturing  bone,  by  a conoidal  ball ; wound  of 
entrance  to  left,  of  exit  to  right.  FIG.  3,  flesh  wound  of  right  arm,  making  exit  from  forearm,  by  conoidal  ball ; left  drawing  represents  wound  of  entrance, 
right,  wound  of  exit — somewhat  oblique.  FIG.  4,  flesh  wound  of  shoulder  by  a conoidal  ball ; upper  figure  shows  wound  of  entrance,  lower  of  exit. 
FlG.  5,  shot  wound  of  leg,  involving  bone,  by  conoidal  ball;  here  the  right  figure  represents  the  wound  of  entrance  and  the  left  the  exit  wound.  FIG,  6, 
shot  wound  of  foot  by  conoidal  ball;  left  figure  wound  of  entrance,  right,  of  exit.  FlG.  7,  6hot  wound  of  left  shoulder,  fatal,  by  conoidal  ball;  entrance 
to  left,  exit  to  right.  Fig.  8,  shot  fracture  of  ilium  by  conoidal  ball ; entrance  wound  to  left,  exit  to  right.  FlG.  9,  flesh  wound  of  leg  by  conoidal  ball ; 
entrance  wound  above,  exit  below.  Fig.  10,  shot  wound  of  arm,  involving  bones,  by  a conoidal  ball;  entrance  to  left,  exit  to  right.  FIG.  11,  shot  wound 
of  left  leg,  fatal,  by  a conoidal  ball ; entrance  to  left,  exit  to  right.  FlG.  12,  shot  flesh  wound  of  foot  by  conoidal  ball;  entrance  wound  to  left,  exit  to 
right — a typical  representation  of  the  effects  of  a conoidal  ball  at  high  velocity. 
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pose  of  diagnosis,  it  becomes  necessary  to  do  so,  the  relation  of  the  individual  to  the  imping- 
ing projectile  becomes  of  great  importance. 

Contusions  of  muscular  tissue  are  found  as  the  result  of  the  impact  of  “spent  balls,” 
or  where  the  force  of  the  missile  has  been  retarded  upon  some  obstacle,  as  on  a part  of  the 
equipment,  or  on  objects  upon  the  person,  as  books,  money,  buttons,  etc.  The  contusion  may 
present  all  degrees  of  severity  from  simple  ecchymosis  to  the  loss  of  vitality  of  the  part  struck ; 
this  may  be  limited  to  the  skin,  in  which  case  an  eschar  of  rounded  form  and  of  about  the 
size  of  the  missile  is  thrown  off.  or  it  may  affect  deeper  structures,  as  the  contents  of  the 
great  cavities.1  Contusions  result  more  frequently  from  round  than  from  conoidal  balls. 

Wounds  by  distorted  bullets,  by  fragments  of  shell,  by  foreign  bodies,  or  by  elongated 
bullets  revolving  on  their  lesser  axis,  are  more  destructive  in  their  nature  than  the  usual 
wounds  from  intact  balls;  the  irregularity  of  a bullet  track,  due  to  the  causes  mentioned, 
constitutes  one  great  source  of  danger  in  flesh  wounds.  The  cavities  and  irregular  pouches 
formed  along  the  track  give  lodgement  to  foreign  matters  driven  in  with  the  missile,  as 
shreds  of  clothing,  etc.,  causing  irritation,  inflammation,  and  abscess,  with  the  retention 
and  burrowing  of  purulent  accumulations,  and  exposing  the  patient  to  the  danger  of  septi- 
caemia, or,  at  least,  prolonging  convalescence  and  retarding  cicatrization. 

Many  cases  attended  with  extensive  destruction  of  skin,  muscular  tissue,  tendons,  and 
ligaments  resulted  fatally  or  in  very  serious  disability  from  contraction  and  rigidity  of 
parts,  and  from  the  formation  of  extensive  cicatrices  impairing  motion  and  becoming  the 
seat  of  pain  and  inconvenience. 

Gangrene,  tetanus,  and  pyaemia  were  not  infrequent  complications,  and  in  a number 
of  lesions  of  the  muscular  structure  of  the  extremities  life  was  only  preserved  by  recourse 
to  amputation.  Instances  of  this  nature  have  been  cited  among  the  flesh  wounds  of  the 
extremities. 

A few  instances  of  repair  of  shot  wounds  of  muscles  by  first  intention  have  been  noticed, 
but  they  were  very  rare  and  presuppose  a cleanly  cut  wound,  a sound  constitution,  and  a 
temperate  habit  of  life. 

EFFECT  OF  MISSILES  AND  PROJECTILES  ON  BONY  STRUCTURE. The  effects  of  miSSlleS  and 

projectiles  upon  the  bony  structure  of  the  human  body  have  been  so  thoroughly  illustrated 
in  their  practical  relations  that  little  more  than  a brief  general  consideration  of  the  subject 
is  here  necessary. 

Gunshot  injuries  of  bones  may  be  classified  as  contusions,  simple  fractures,  partial 
fractures,  penetrations,  perforations,  and  complete  fractures,  with  varying  degrees  of  com- 
minution and  destruction  of  substance.  Nearly  every  form  of  gunshot  missile  and  projectile 
used  in  warfare  is  liable  to  cause  these  various  injuries.  The  properties  inherent  to  the 
missile,  as  velocity,  size,  form,  and  weight,  and  the  conditions  pertaining  to  the  individual  at 
the  time,  as  posture,  part  wounded,  etc.,  will  determine  the  nature,  extent,  and  severity  of  the 
injury.  Slight  forms  of  injury  may  result  from  the  impact  of  a solid  shot,  a fragment  of  shell, 
or  from  a leaden  bullet;  injuries  of  the  gravest  character  may  equally  be  inflicted  by  these 
missiles.  Between  the  extremes  are  found  wounds  of  all  degrees  and  grades,  but  they  are 
all  simply  the  manifestation  of  mechanical  force  acting  in  accordance  with  established  laws. 

1 A soldier  found  an  iron  breast-plate,  probably  thrown  aside  by  some  Confederate,  on  the  field  at  Kingston,  N.  C.,  and  put  it  on.  He  was  struck 
by  a minie  ball  m the  breast-plate  over  the  region  of  the  third  rib  and  severely  contused.  He  expectorated  a full  pint  of  blood  and  suffered  from  dyspnoea ; 
the  next  day  he  was  able  to  walk  about.  Since  the  reception  of  Ihe  wound  a round  excavation  about  the  size  of  a Belgian  minie  bullet  has  sloughed 
out  at  the  point  where  he  was  hit,  laying  bare  the  rib.  The  same  breast-plate  was  worn  by  another  soldier  at  Whitehall,  with  less  fortunate  result.  A 
mini6  ball  struck  it  near  its  lower  border  and  passed  through  it,  carrying  fragments  of  it  into  his  abdomen,  causing  death. 
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Discussion  upon  the  comparative  effects  of  round  and  conoidal  missiles  has  been 
virtually  put  at  rest  by  the  general  adoption  of  arms  of  precision  and  some  form  of  elon- 
gated conoidal  bullet.  Writers  on  modern  military  surgery  agree  in  conceding  to  the 
conoidal  missile  greater  force  and  more  destructive  power.1 

There  is  no  doubt  that  at  very  close  range  the  damage  inflicted  by  the  round  ball  is 
hardly  less  than  that  resulting  from  the  conoidal  bullet,  but  beyond  this  point,  and  to 
extreme  ranges,  the  conoidal  missile  is  by  far  the  more  efficient  engine  of  destruction : 

Case  1052. — Private  G.  K.  Packard,  Co.  F,  3d  Maine,  aged  21  years,  was  wounded  at  Fair  Oaks,  May  31,  1862.  Acting 
Assistant  Surgeon  S.  Teats  contributed  the  following  history:  “The  patient,  a farmer  by  occupation,  of  temperate  habits,  having 
no  strumous  or  other  hereditary  disease,  was  wounded  by  a round  ball  and  buckshot,  both  coming  from  the  same  musket  at 
close  range,  the  ball  fracturing  the  left  humerus  and  the  buckshot  wounding  the  left  shoulder.  The  arm  was  amputated  about 
the  middle,  a few  hours  after  the  injury,  on  the  field.  On  admission  to  DeCamp  Hospital,  June  8,  1862,  the  whole  stump  was 
swollen  and  painful;  the  end  was  nearly  cicatrized.  Anteriorly,  just  below  the  left  clavicle  and  at  its  external  third,  there  was  a 
small  opening  from  which  thin  bloody  pus  was  discharging;  posteriorly,  on  the  same  side,  at  about  the  lower  angle  of  the  scapula, 
there  was  a circular  cicatrix  the  size  of  a buckshot.  About  the  cicatrix  there  was  a fluctuating  tumor,  with  heat  and  pain  of 
the  part.  No  aneurismal  thrill  or  bruit.  He  was  much  debilitated  and  ansemic.  On  passing  an  exploring  needle  into  this  tumor 
no  pus  could  be  detected.  July  1st,  arterial  haemorrhage  to  the  amount  of  one  pint  from  the  anterior  wound,  which  ceased 
spontaneously,  after  which  pus  was  again  discharged.  July  20th,  haemorrhage  again  about  the  same  amount  as  before,  again 
followed  by  discharge  of  pus,  July  28th,  haemorrhage  again  amounting  to  one  and  a half  pints,  hut  this  time  it  did  not  cease 
spontaneously  as  in  the  two  previous  cases.  On  consultation  it  was  decided  to  ligate  the  axillary  artery.  This  was  done  by 
enlarging  the  wound  and  passing  the  ligature  around  it  near  its  origin,  without,  however,  seeing  the  artery,  the  pulsation  of  the 
vessel  being  the  guide.  The  haemorrhage  ceased  as  soon  as  the  ligature  was  tightened.  With  each  occurrence  of  haemorrhage 
the  tumor  posteriorly  diminished  in  size  somewhat.  Some  two  or  three  days  after  the  operation  an  organized  clot  was  discharged 
from  the  wound  about  the  size  of  a hickory  nut.  Two  days  after  this  another  clot  of  like  size  and  appearance  was  discharged. 
Subsequent  to  this  laudable  pus  was  discharged  until  August  5th,  when  the  patient  died  from  another  recurrence  of  haemorrhage. 
The  ligature  could  not  be  found;  it  was  supposed  that  during  sleep  he  had  pulled  it  away.  Autopsy  sixteen  hours  after  death: 
On  tracing  up  the  axillary  artery  it  was  found  that  about  two  inches  of  it  had  almost  entirely  disappeared.  Commencing  just 
below  the  first  rib  a cavity,  containing  several  ounces  of  more  or  less  organized  clot,  existed  around  this  deficiency  of  the  artery, 
which  cavity  extended  downward  into  the  axilla  and  backward  under  the  scapula.  No  pus  was  found  in  the  shoulder  joint. 
The  head  of  the  humerus  was  very  soft,  and  on  cutting  through  the  softened  articular  cartilage  a pasty  substance  was  found 
beneath  it.  taking  the  place  of  much  of  the  spongy  extremity  of  the  hone.  This  pasty  substance  was  the  broken  down  spongy 
structure.  Other  organs  normal.  In  the  specimen  it  will  be  seen  that  about  one-third  of  the  border  of  the  cartilage  of  incrus- 
tation is  detached  from  the  hone.  This  is  due  to  manipulation  and  maceration.”  The  specimens  were  forwarded  by  Dr.  Teats, 
together  with  a wet  preparation,  in  two  portions,  of  parts  of  the  aorta,  innominata,  left  common  carotid,  subclavian  and  axillary 
arteries.  (See  Cat.  Swrg.  Sect.,  1866,  p.  459,  Spec.  4339.) 

Contusions  of  bone  more  commonly  result  from  the  impact  of  missiles  under  low 
velocity,  as  a spent  ball  or  fragment  of  shell,  or  when  the  force  of  the  missile  has  been 
nearly  expended  in  overcoming  the  resistance  of  overlying  tissues,  or  when  the  line  of 
direction  has  been  oblique  to  the  bone,  causing  a glancing  or  grazing  blow.  Round  balls, 
parting  rapidly  with  their  force  after  their  initial  velocity  is  diminished,  will  generally  con- 
tuse rather  than  fracture;  the  same  is  true  of  shell  fragments,  unless  their  weight  is  sufficient 
to  cause  fracture  by  crushing.  Contusions  of  bone  may  be  followed  by  no  very  serious 
results;  such  cases  undoubtedly  occurred  during  the  late  war,  and  recovery  followed  with- 
out bad  symptoms.  Instances  of  this  nature  have  been  reported  on  pp.  817  and  920  of  the 
Second  Surgical  Volume. 

In  many  cases  the  contusion  was  at  first  unrecognized,  until  tardy  and  faulty  cicatriza- 
tion and  discharge  of  bone  proved  the  existence  of  caries  and  necrosis: 

Case  1053. — Private  C.  C.  Mulford,  Co.  K,  6th  New  York  Artillery,  aged  42  years,  was  wounded  in  the  right  thigh,  at 
Spottsyl  vania,  May  19, 1864,  and  entered  Fairfax  Seminary  Hospital  six  days  afterwards.  Assistant  Surgeon  H.  Allen,  U.  S.  A., 

1 Matthew  (T.  P.)  ( Medical  and  Surgical  History  of  the  British  Army  which  served  in  Turkey  and  the  Crimea  in  the  years  1854-1856,  London, 
1858,  Vol.  It,  p.  263)  found  that  “the  conical  bullets  used  so  extensively  in  this  campaign  inflict  a much  more  severe  and  dangerous  wound  than  the  old 
round  ball."  EitlCHSEN  (J.  E.)  (The  Science  and  Art  of  Surgery , Philadelphia,  1878,  Yol.  I,  p.  236)  declares:  “On  the  bones  especially,  the  modern 
conieo-cvlindrical  bullet  produces  the  most  destructive  effects;  not  only  comminuting  the  part  struck,  but  often  splitting  up  the  shaft  of  the  bone  by  its 
wedge-like  action,  in  fissures  many  inches  long  leading  into  contiguous  parts."  MACLEOD  (G.  H.  B.)  ( Notes  on  the  Surgery  of  the  War  in  the  Crimea , 
London,  1858,  p.  98)  asserts  that:  “The  greater  precision  in  aim,  the  immensely  increased  range,  the  peculiar  shape,  great  force,  and  unwonted  motion 
imparted  by  the  new  rifles  to  their  conical  balls,  have  introduced  into  the  prognosis  of  gunshot  wounds  an  element  of  the  utmost  importance.”  Ash- 
huest  (J.,  jr.)  (The  Principles  and  Practice  of  Surgery , Philadelphia,  1871,  p.  158)  finds  that:  “Bullet  wounds  have  increased  greatly  in  severity  since 
the  introduction  of  rifled  muskets  and  of  conoidal  balls.  The  old  round  musket  ball,  fired  from  a smooth-bore,  produced  a comparatively  slight  wound. 
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described  the  injury  as  follows:  “The  wound  was  caused  hy  a musket  bail,  which  entered  at  the  upper  part  of  the  middle  third 
of  the  thigh  and  lodged.  The  case  was  treated  as  a simple  flesh  wound ; patient  doing  well.  On  June  14th  the  missile  was 
found  and  extracted.  A severe  diarrhoea  came  on  June  19th  and  continued  till  June  25tk,  when  it  was  controlled.  Four  days 
afterwards  diarrhoea  again  appeared,  and  brandy  and  opium  were  prescribed.  During  the  night  of  June  30th  the  patient  had  a 
severe  chill,  followed  by  fever,  dry  tongue,  and  collections  of  sordes  upon  the  teeth.  I saw  the  patient  for  the  first  time  on  July 
1st,  when  he  was  in  a dying  condition,  being  bathed  in  a copious  clammy  sweat,  though  his  mind  was  quite  clear,  and  he  com- 
plained of  no  pain.  There  was  discoloration  of  the  skin.  He  died  on  the  following  day,  July  2, 1864.  Autopsy:  Emaciation 
extreme;  affected  thigh  very  little  swollen : wound  open,  and  the  integuments  for  some  distance  above  and  below  it  of  a purplish 
red  color;  femoral  vein  entirely  healthy;  internal  organs  healthy.  The  bone  was  found  to  have  been  grazed  by  the  ball.  Upon 
removing  the  femur  its  walls  immediately  opposite  the  track  of  the  ball  were  found  to  be  stripped  entirely  of  periosteum,  and 
that  covering  the  bone  above  and  below  this  region  was  thickened  and  stained  of  a grayish  hue  from  contact  with  a dark  colored 
offensive  pus,  which  laid  both  in  the  wound  and  around  the  bone.  At  the  great  trochanter  an  abscess  of  about  the  size  of  a hen’s 
egg  was  discovered.  This  was  entirely  distinct  from  the  collection  before  mentioned,  being  separated  from  it  by  a track  of  com- 
paratively healthy  tissue.  The  pus  contained  therein  was  more  laudable  than  that  found  elsewhere.  When  the  bone  was  sawed 
open,  which  was  accomplished  with  some  difficulty  on  account  of  the  increased  thickness  and  density'  of  its  walls,  its  entire 
interior  was  found  filled  with  pus,  the  fluid  being  of  an  ochre-yellow,  with  large  oily  globules  floating  upon  the  surface.  No 
trace  of  the  original  structure  could  be  seen  anywhere.  The  spongy  tissue  at  the  head  of  the  bone  was  completely  discolored 
with  a uniform  grayish  yellow  stain,  while  that  of  the  condyles  was  perfectly  healthy.  The  walls  of  the  bone  were  of  great 
thickness  and  the  sawn  surface  presented  a white,  glistening,  eburnated  appearance.  No  vascularity  was  seen,  and  the  haversian 
canals  were  found  not  to  he  enlarged.”  The  greater  portion  of  the  injured  femur,  contributed  to  the  Museum  by  Surgeon  D.  P. 
Smith,  U.  S.  V.,  constitutes  specimen  2675  of  the  Surgical  Section,  showing  necrosis  at  the  point  of  contusion  on  the  inner  surface 
in  the  middle  third,  above  and  below  which  the  bone  is  greatly  roughened  by  suppuration  in  nearly  its  whole  extent. 

Unhappily  a very  considerable  percentage  of  cases  of  contusions  of  bone  proved  to  be 
far  from  innocent,  and  were  followed  by  a train  of  most  serious  complications.  In  discussing 
shot  contusions  of  the  cranial  bones  in  the  First  Surgical  Volume,  at  page  101,  haemorrhage, 
gangrene,  periostitis,  and  exfoliation  were  mentioned  as  early  complications,  and  among 
the  later  results  vertigo,  chronic  irritation  of  the  brain,  mental  imbecility,  and  impairment 
of  the  special  senses.  Surgeon  John  A.  Lidell,  U.  S.  V.,  in  an  article  on  shot  contusions 
of  bones1  enumerates  ecchymosis  of  the  osseous  tissue,  ecchymosis  of  the  medullaiy  tissue, 
osteomyelitis  of  a simple  character,  necrotic  osteitis,  and  suppurative  osteomyelitis,  as  con- 
sequences of  contusion  of  bone,  and  says:  “Any  injury  of  bone  in  the  nature  of  a bruise, 
however  trivial  it  may  appear  to  be  at  the  time  of  infliction,  may  be  followed  by  serious 
consequences,  which  it  is  the  duty  of  the  surgeon  to  anticipate  and  ward  off  if  possible.” 

Stromeyer2  describes  contusions  of  bones  as  follows:  “They  [bullets]  strike  the  bone 
without  breaking  it  and  flatten  themselves  against  its  surface;  the  bone  struck  becomes 
necrotic  from  the  destruction  of  its  periosteum.  In  crowded  hospitals  such  injuries  of  the 
larger  long  bones  cause  suppuration  of  the  medullary  canal,  which  extending  itself,  at  last 
by  the  passage  of  pus  into  the  veins,  gives  a fatal  termination.  In  the  autopsy  (the  bone 
being  sawn  in  its  long  axis)  the  marrow  is  found  filled  with  pus  from  the  wounded  part 
upward,  and  the  same  morbid  product  in  the  neighboring  large  veins;  as  in  the  femoral 
vein  after  contusion  of  the  femur.  The  spot  struck  by  the  ball  is  colorless  and  exsanguine; 
in  its  circumference  appears  the  commencement  of  a line  of  demarcation.  Contusions  of 
this  kind,  which  up  to  the  present  time  have  been  little  attended  to  in  the  long  bones,  are 
well  known  in  the  bones  of  the  skull,  where  caused  by  a blow  or  fall  they  have  the  same 
dangerous  consequences  if  not  properly  treated,  as  suppuration  occurs  in  the  diploe  and 
purulent  inflammation  in  the  sinus,  with  its  usual  results.”  Dr.  Lidell3  is  of  the  opinion 
that,  owing  to  their  better  blood-supply  and  consequent  greater  vitality,  shot  contusions  of 
upper  portions  of  the  body  give  more  favorable  results  than  similar  lesions  of  the  lower 
extremities.  The  results  as  tabulated  on  the  next  page  from  the  records  of  this  Office 
seem  to  favor  this  conclusion. 


1 Lidell  (J.  A ),  On  Contusion  and  Contused  Wounds  of  Bone , with  an  Account  of  Thirteen  Cases , in  Am.  Jour.  Med.  Sci.,  1865,  Vol.  L,  p.  17. 

2 STP.OMEYER  (L.),  On  the  Fractures  of  Bones  occurring  in  Gunshot  Injuries,  Statiiam’s  translation,  London,  1856,  page  2. 

3LlD3LL  (J.  A.),  On  Contusion  and  Contused  Wounds  of  Bone,  etc.,  in  American  Journal  of  Medical  Sciences,  1865,  Volume  L,  page  20. 
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Numerical  Statement  of  Shot  Contusions  of  the  Bones  of  the  Head , Trunk , and  Extremities. 


SEAT  OP  INJURY. 

Cases. 

Percentage  of  Fa- 
tality. 

Tueated  by  Con- 
servation. 

Treated  by 
Excision. 

Treated  by 
AMPUTATION. 

3 

o 

EH 

"Recovery. 

Fatal. 

Unknown. 

Recovery. 

Fatal. 

Unknown. 

Recovery. 

Fatal. 

Recovery. 

Fatal. 

328 

273 

16.7 

261 

51 

12 

4 

30 

25 

3 

o 

10.  7 

25 

3 

o 

22 

18 

4 

18. 1 

18 

4 

10 

8 

2 

20.0 

7 

1 

1 

1 

205 
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61 
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140 

46 

4 

15 

194 
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29 

17.  5 

157 

15 

8 

14 

27 

26 

1 

3.7 

26 

1 

Aggregates  

816 

659 

155 

2 

19.0 

634 

121 

o 

13 

4 

12 

30 

Structure  has  undoubtedly  a great  influence  in  determining  the  severity  of  the  effects 
of  contusion.  Such  lesions  in  the  spongy  bones  or  cancellated  portions  of  long  bones, 
attended  with  extravasation  of  blood,  are  very  liable  to  result  in  extensive  and  dangerous 
necrosis,  inasmuch  as  the  blood  confined  within  the  unyielding  structure  interferes  by  com- 
pression with  the  nutrient  blood-vessels,  or  acting  as  a foreign  body  destroys  the  vitality 
of  the  bone  by  setting  up  inflammatory  action. 

Case  1054. — Private  J.  Tetlow,  Co.  F,  23d  New  Jersey,  was  wounded  at.  Fredericksburg,  December  13,  1862.  Surgeon 
G.  Burr,  U.  S.  V.,  reported  his  admission  to  the  field  hospital  of  the  1st  division,  Sixth  Corps,  with  “shot  wound  of  leg.” 
Acting  Assistant  Surgeon  G.  F.  French  reported  the  following  result  of  the  injury:  “The  patient  was  admitted  to  hospital  at 
Alexandria  on  December  19th.  He  had  been  wounded  by  a ball  entering  on  the  outer  side  of  the  right  popliteal  space  and  not 
emerging.  He  was  a strong  and  healthy  man,  his  pulse  being  90  and  full;  appetite  fair;  knee  tender,  very  little  inflamed,  and 
slightly  swollen.  By  December  22d  the  inflammation  about  the  knee  was  increasing;  pulse  98;  appetite  flagging.  On  the  next 
day  there  was  high  constitutional  fever  with  great  swelling  and  pain  about  the  knee;  patient  hectic  and  had  a chill.  On  Decem- 
ber 24th  a round  ball  was  found  lying  loose  in  the  wound  and  was  extracted  without  incision;  under  portion  of  internal  condyle 
felt  to  be  bare.  December  29th,  knee  more  inflamed  and  swelled;  constitutional  fever  about  the  same;  pulse  100  and  weak. 
Pus  was  detected  and  let  out  by  a free  incision,  giving  much  relief.  Egg-nog  ordered  for  the  patient.  On  the  following  day  he 
was  more  comfortable  but  seemed  exhausted,  and  was  delirious  at  times;  pulse  weak.  On  December  31st  he  had  a chill  with 
pain  in  the  stomach,  and  two  days  afterwards  he  was  delirious;  pulse  very  feeble  and  slow.  His  death  occurred  at  5 P.  M.  on 
January  2,  I860.  Autopsy  : External  condyle  bared  of  periosteum;  joint  full  of  pus;  external  portion  of  articular  surface  of 
tibia  bared  also;  lower  third  of  femur  dissected  up  with  pus;  periosteum  gone  on  the  inner  side  and  end  of  internal  condyle; 
bone  beginning  to  necrose.  The  missile  had  impinged  upon  the  under  side  of  the  internal  condyle,  doing  no  further  injury  to 
the  bone  than  killing  the  periosteum  over  a space  the  size  of  a half  dime.”1 

Case  1055. — Private  S.  F.  Blanchard,  Co.  D,  17th  Michigan,  aged  25  years,  was  wounded  in  the  left  knee,  at  the  battle 
of  Autietam,  September  17,  1862.  He  was  conveyed  to  the  Big  Spring  field  hospital,  near  Sharpsburg,  where  Surgeon  T.  H. 
Squire,  89th  New  York,  recorded  the  following  description  and  result  of  the  injury:  “The  wound  was  caused  by  a musket  ball 
which  struck  just  at  the  inner  side  of  the  triceps  extensor  of  the  left  knee,  passed  backward,  grazing  the  side  of  the  inner  con- 
dyle in  its  course,  and  came  out  between  the  tendons  of  the  inner  hamstring.  In  an  early  examination  of  the  joint  it  would 
have  been  possible  for  a good  surgeon  to  conclude  that  the  cavity  of  the  joint  had  just  escaped;  but  at  this  date  (October  16th) 
there  are  all  the  bad  symptoms  of  such  cases — pus  in  the  joint  and  up  the  thigh,  hectic,  diarrhoea,  etc.  The  case  presented  but 
little  encouragement  for  the  knife  since  the  time  I first  saw  the  patient,  though  he  had  scarcely  failed  any  for  some  days.  His 
death  occurred  on  November  1,  1862.”  The  bones  of  the  wounded  knee,  contributed  by  Surgeon  Squire,  and  exhibiting  destruc- 
tion of  the  joint  by  ulceration,  constitute  specimen  3580  of  the  Surgical  Section  of  the  Museum. 

The  following  case  of  simple  osteomyelitis  affords  an  illustration  of  one  of  the  frequent 
and  grave  results  of  bone  contusions  observed  during  the  late  war: 

Case  1056. — Private  John  Anderson,  Co.  G,  76th  New  York,  aged  30  years,  was  wounded  at  Cold  Harbor,  June  6,  1864. 
He  was  at  once  conveyed  to  the  depot  field  hospital  of  the  Fifth  Army  Corps,  and  on  June  12th  was  transferred  to  Stanton  Hos- 
pital, Washington.  Surgeon  John  A.  Lidell,  U.  S.  V.,  reported:  “Was  admitted  for  a gunshot  wound  of  the  left  thigh  in  the 

* An  abstract  of  tbis  case  was  published  by  J.  B.  Bellanger  ( Report  of  five  cases  of  Gunshot  Injury  of  the  Knee  Joint)  in  American  Journal 
Medical  Sciences,  New  Series,  1863,  Vol.  XLVI,  p.  44. 
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upper  third,  inflicted  by  a conical  musket  ball,  which  penetrated  the  front  of  the  limb  at  the  inner  side  of  the  femoral  vessels, 
and,  passing  backward  and  outward  through  the  limb,  lodged  beneath  the  skin.  It  was  extracted  by  an  incision  from  behind. 
When  he  came  to  the  hospital,  six  days  after  the  injury,  it  was  thought  that  the  wound  was  only  a flesh  one.  His  general  con- 
dition was  fair,  or  rather  below  par  at  that  time.  Simple  dressings  to  wound  were  ordered,  and  nutrients  and  stimulants  were 
allowed.  Subsequently  the  wound  did  well,  and  he  appeared  in  a.  fair  way  to  recover  for  a time.  July  1st,  it  was  observed  that 
he  was  failing  in  strength  and  emaciating.  Stimulants  and  the  supporting  treatment  were  continued  with  tinct.  ferri  muriat. 
Afterwards  he  sank  into  a typhoid  condition,  the  skin  becoming  warmer  than  natural,  but  without  sweats,  the  pulse  frequent 
and  feeble,  the  tongste  dry  and  red,  with  almost  entire  loss  of  appetite.  He  also  became  somnolent,  and  toward  the  last  it  was 
difficult  to  rouse  him.  He  did  not  have  any  chills.  He  died  July  18th.  The  amount  of  discharge  from  the  wound  was  at  no 
time  great,  but  the  thigh  remained  swelled  and  inflamed  all  the  while.  On  making  an  autopsy  it  was  found  that  the  bullet  had 
struck  the  shaft  of  the  femur  on  its  postero-inner  side,  two  or  three  inches  below  the  trochanter,  grazing  and  bruising  it.  The 
aperture  of  exit  had  healed.  There  was  an  abscess  about  the  place  of  injury  of  the  bone  as  large  as  an  orange,  and  pus  had 
also  burrowed  among  the  muscles  of  the  thigh.  There  was  a large  deposit  of  new  bone  about  the  contused  portion  of  the  femur. 
A longitudinal  section  was  made  with  a saw.  New  osseous  tissue  was  also  found  deposited  in  the  medullary  canal.  The  marrow 
presented  the  'red  inflammatory'  appearance  described  by  Virchow.  There  was  no  thrombosis,  nor  any  lesion  whatever  of  the 
veins  and  arteries.  The  cadaver  was  considerably  emaciated  and  resembled  in  its  general  appearance  that  produced  by  typhoid 
fever.  There  was  no  lesion  of  the  intestines  or  any  other  of  the  internal  organs.  For  an  account  of  the  autopsy  and  for  much 
other  interesting  information  concerning  this  case,  the  writer1  is  indebted  to  Assistant  Surgeon  George  A.  Mursick,  U.  S.  V.” 

A case  of  gangrenous  osteomyelitis  following  shot  contusion  of  the  femur  has  been 
cited  on  page  171.  ante,  and  a similar  case  is  here  detailed: 

Case  1057. — Private  G.  Cole,  Co.  A,  91st  New  York,  aged  38  years,  was  wounded  in  the  right  thigh,  at  Petersburg, 
March  31,  1865.  From  a field  hospital  he  passed,  on  April  3d,  to  the  Fifth  Corps  Depot  Hospital  at  City  Point,  and  two  days 
later  he  was  transferred  to  Washington.  Assistant  Surge.on  W.  F.  Norris,  U.  S.  A.,  contributed  the  following  history:  “The 
patient  was  admitted  to  Douglas  Hospital,  April  6th,  with  a wound  inflicted  by  a inin id  ball,  which  caused  a severe  contusion  of 
the  femur  at  the  middle  third  without  producing  fracture.  Flis  constitutional  condition  at  the  time  of  his  admission  was  good 
and  the  wound  looked  healthy.  On  April  12th  a very  much  flattened  bullet  was  extracted  by  Acting  Assistant  Surgeon  H. 
Gibbons.  On  the  17th,  erysipelatous  inflammation  appeared  about  the  wound,  which  increased  on  the  following  day  in  spite  of 
the  application  of  poultices  and  tincture  of  iodine.  On  the  20th  there  was  a slight  attack  of  erysipelas  of  the  nose,  and  the 
following  day  the  patient  had  two  severe  chills,  which  were  repeated  on  the  22d,  23d,  and  24th.  On  the  25th  he  again  had  two 
chills,  and  one  on  the  next  day.  The  conjunctivas  now  had  assumed  a yellow  tinge,  and  he  had  pain  in  the  chest ; pulse  132. 
On  the  27th  there  was  another  chill,  the  constitutional  condition  remaining  as  before,  and  on  the  following  day  there  was  one 
more  repetition,  and  secondary  involvement  of  the  knee  joint  manifested  itself.  The  skin  and  conjunctive  were  now  deeply 
jaundiced,  and  the  discharge  from  the  wound  unhealthy,  fetid,  and  bloody.  On  the  29th  there  was  hiccough,  delirium,  and 
vomiting,  and  the  patient  sank  rapidly.  He  died  on  the  following  day — April  30,  1865.  At  the  autopsy,  both  lungs  were  found 
to  be  covered  posteriorly  with  an  offensive  greenish  flaky  lymph  and  to  contain  a number  of  small  pysemic  abscesses.  There 
was  about  five  ounces  of  effusion  in  the  thoracic  cavities.  The  other  organs  were  but  slightly  affected.  On  removing  the  femur 
the  periosteum  was  found  to  be  wanting  for  five  inches  in  length  and  one-third  of  the  circumference  of  the  bone,  the  part  so 
bared  showing  evidence  of  absorption  of  its  tissue  except  at  the  point  struck  by  the  bullet.  On  sawing  open  the  shaft  of  the 
femur  longitudinally  the  lower  half  was  discovered  to  be  in  a gangrenous  condition,  the  medulla  being  greenish,  soft,  and  offen- 
sive, and  the  cancellated  structure  of  the  condyles  .presenting  the  same  appearance.  There  was  about  two  ounces  of  thin 
brownish-yellow  fluid  in  the  knee  joint,  and  the  femoral  vein  near  the  joint  as  well  as  the  small  articular  veins  were  filled  with 
clots,  their  inner  coats  in  some  places  being  reddened  and  in  others  of  a greenish  hue.” 

A leaden  bullet  coining  in  contact  with  a bone  presenting  a smooth  flat  surface,  as  one 
of  the  faces  of  the  tibia,  may  flatten  itself  against  it,  contusing  without  fracturing  the  bone: 

Case  1058. — Private  W.  B.  Donkersley,  Co.  I,  2d  New  Jersey,  was  wounded  at  Chancellorsville,  May  2, 1863.  He  was 
admitted,  on  May  8th,  into  Douglas  Flospital,  Washington.  Acting  Assistant  Surgeon  Carlos  Carvallo  reported:  “This  patient 
received  a flesh  wound  of  the  right  inguinal  region;  ball  extracted  on  field;  doing  well,  wound  suppurating.”  At  the  end  of  a 
week  Donkersley  was  transferred  to  Satterlee  Flospital,  Philadelphia,  whence  Acting  Assistant  Surgeon  .J.  IF.  Hutchinson 
reported:  “ This  man  received  a wound  from  a conical  ball  which  entered  the  right  groin  and  flattened  itself  on  the  bone  without 
producing  fracture.  He  lay  upon  the  field  all  night,  and  was  removed  Sunday  morning  and  the  ball  extracted.  From  the  time 
of  the  wound  on  Saturday  afternoon  until  Sunday  morning  he  was  entirely  insensible,  and  remembered  nothing  from  the  time 
of  receiving  the  shot  until  he  roused  to  consciousness  in  an  ambulance  on  Sunday.  After  reaching  this  hospital  on  May  17th,  he 
did  well,  and  went  on  duty  as  clerk  in  the  Commissary  Department  on  June  1,  1863.”  The  patient  was  transferred  to  the  Veteran 
Reserve  Corps  in  September,  1863,  and  discharged  from  service  May  31,  1864.  He  is  not  a pensioner. 

In  the  next  case  a conoidal  ball  struck  the  angular  surface  of  the  tibia  with  full  force. 
The  missile  split  to  within  a few  lines  of  its  base  without  seriously  contusing  tile  bone: 

Case  1059. — Private  Henry  C.  Mallory,  Co.  G,  36th  Ind  iana,  aged  20  years,  was  wounded  at  Murfreesboro’,  Tennessee, 
December  31,  1862.  He  was  admitted,  on  January  3,  1863,  into  hospital  No.  3,  Nashville.  Surgeon  Alexander  Ewing,  13th 
Michigan,  reported:  “Was  struck  by  a large  conical  leaden  bullet,  at  about  the  distance  of  two  hundred  yards,  at  the  battle  of 
Stone  River,  on  the  31st  day  of  December,  1862.  He  was  standing  in  an  open  plain  in  the  act  of  loading  his  gun.  The  interest 
in  the  case  is  that  the  centre  of  the  apex  of  the  bullet  struck  directly  on  the  spine  of  the  right  tibia,  between  the  middle  and 

1 Liui  T L (J.  A.),  On  Contusion  and  Contused  Wounds  of  Bone , etc.,  in  Am.  Jour.  Med.  Sci.,  1 8(17),  Vol.  L,  p.  26. 
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lower  thirds,  and  split  the  missile  to  within  a few  lines  of  its  base,  overlapping  the  hone,  where  it  was  firmly  held  by  the  tissues. 
Remarkable  as  it  may  appear,  the  bone  was  not  injured,  and  in  a very  short  time  the  wound  healed  up.  It  was  evident,  as  well 
from  the  distance  as  the  injury  done  to  the  bullet,  that  it  struck  with  full  force.”  Mallory  was  discharged  from  service  September 
21,  1864,  and  pensioned.  Examiner  H.  H.  Deming,  of  Pana,  Illinois,  reported,  June  23,  1879:  “Ball  struck  tibia  on  anterior 
sui'face,  splintering  it  so  that  quite  a large  piece  of  bone  came  out.  There  is  left  quite  a depression  and  a very  large  tender 
cicatrix.  If  he  walks  too  much  the  leg  swrells  up.  The  pain  at  times  is  severe.” 

Instances  in  which  the  missiles  split  upon  the  bones  of  the  forearm  and  on  the  zygoma 
are  here  adduced: 

Case  1060.— Private  A.  Wilson,  Co.  L,  1st  Minnesota,  aged  30  years,  was  wounded  at  Autietam,  September  17,  1862. 
He  was  treated  in  Carver  Hospital,  Washington,  and  on  December  12th  was  admitted  into  Satterlee  Hospital,  Philadelphia. 
Surgeon  I.  I.  PI ayes,  U.  S.  V.,  reported:  “The  ball,  the  precise  character  of  which  is  unknown,  struck  at  the  outer  side  of  the 
lower  part  of  the  left  arm ; part  of  it  passed  through  the  member  and  came  out  at  the  posterior  surface.  Next  day  a portion  of 
the  ball,  about  the  size  of  a dime,  was  cut  out  from  the  front  part  of  the  arm  toward  the  inner  side.  On  his  admission  into  this 
hospital  his  arm  seemed  nearly  well,  but  a small  ulcer,  scabbed  over,  marked  the  point  of  entrance  of  the  ball,  and  a probe 
passed  into  this  discovered  a sinus  extending  several  inches  upward,  a piece  of  metal  being  discovered  and  clearly  felt  at  its 
upper  extremity.  His  general  condition  was  perfectly  good.  January  3d,  having  administered  chloroform,  I laid  open  the 
sinus  before  mentioned  for  about  three  inches  and  readily  extracted  a piece  of  ball.  Its  concave  surface  was  closely  applied  to 
the  outer  edge  of  the  lower  flat  portion  of  the  humerus;  the  bone  beneath  was  roughened  and  apparently  bare  of  periosteum. 
On  several  subsequent  occasions  I convinced  myself  that  the  boue  was  dead  and  looked  for  a tedious  process  of  exfoliation;  but 
on  January  15, 1863,  thinking  to  pass  a probe,  I found  the  wound  firmly  united,  and  the  healing  process  has  gone  on  most  favor- 
ably. There  is  no  swelling,  no  tenderness,  no  orifice  through  which  the  smallest  probe  could  be  inserted,  and  the  wound  has 
the  aspect  of  a healthy  and  rapidly  healing  ulcer.”  Wilson  was  returned  to  duty  April  22,  1863,  and  discharged  from  service 
November  24,  1865,  and  pensioned.  The  Williamsport  Examining  Board  reported,  July  6,  1881:  “The  projectile  penetrated 
the  left  arm  at  the  insertion  of  the  triceps  and  passed  inward  and  upward.  Fragments  were  extracted  from  two  places  in  the 
belly  of  the  biceps.  Some  fragments  of  bone  were  removed.  The  arm  has  every  motion  free  except  tensile  strength.”  His 
pension  was  paid  December  4,  1881. 

Case  1061.— Corporal  Julius  Relham,  Co.  K,  1st  Kansas,  aged  21  years,  was  wounded  a* Wilson’s  Creek,  August  10, 
1861,  and  entered  the  “House  of  Refuge”  Hospital,  St.  Louis,  on  August  16th.  Assistant  Surgeon  S.  M.  Horton,  U.  S.  A., 
reported  : “The  following  is  an  interesting  case  of  a minid  ball  splitting  in  two  by  the  resistance  offered  by  the  zygoma  of  the 
left  side  of  the  face.  One-half  of  the  ball  was  found  embedded  in  the  corresponding  cheek  beneath  the  middle  portion  of  the 
masseter  muscle;  the  other  half  was  found  and  extracted  from  beneath  the  outer  portion  of  the  platvsma  myoides  of  the  same 
side.  The  zygoma  was  not  broken.  The  case  was  that  of  Corporal  Julius  Relham,  of  Co.  K,  of  the  1st  Kansas  regiment,  who 
was  wounded  at  the  battle  of  Wilson’s  Creek,  August  10,  1861.  He  left  the  hospital  for  his  regiment,  well,  November  15, 1861. 
The  inertia  of  a spongy  zygoma  splitting  a minie  ball  of  lead  is  similar  to  that  of  a tallow  candle  resisting  the  woody  fibres  of 
a pine  board  when  shot  through  it  from  a gun.”  Relham  was  mustered  out  May  31,  1864,  and  pensioned.  Examiner  W.  Jewell, 
of  Philadelphia,  reported,  December  27,  1864 : “ Ball  passed  through  his  left  cheek,  lodging  near  the  angle  of  the  lower  jaw. 
The  ball  was  extracted.  The  wound  continues  to  discharge  and  is  probably  connected  with  the  duct  of  Steno.  The  jaw  is  con- 
tracted, preventing  the  opening  of  the  mouth  more  than  half  an  inch.”  The  Philadelphia  Examining  Board,  January  3,  1872, 
certified:  “Ball  eutered  through  middle  of  superior  maxillary  bone  of  right  side;  a part  of  it  was  extracted  in  the  mouth  and 
another  part  in  the  neck  below  the  angle  of  the  lower  jaw.  All  the  back  teeth  of  upper  jaw  of  right  side  decayed 
in  consequence.  He  has  occasional  discharge  from  wound  through  mouth  aud  nose.  Motions  of  jaw  limited  and 
painful;  can  chew  on  one  side  only.”  The  same  board  reported,  September,  7,  1877 : “Scar  of  entrance  is  puck- 

ered to  a point  and  adherent.  Exit  is  fast  to  muscles  of  neck  and  drags  badly.” 

Case  1062.— Captain  James  Ferguson,  Co.  I,  4th  Ohio,  was  admitted  into  Seminary  Hospital,  Georgetown, 
December  20,  1862,  with  a shot  wound  of  the  left  forearm,  received  at  Fredericksburg.  Surgeon  J.  II.  Brihton, 
U.  S.  V.,  who  examined  this  officer’s  injury,  reported:  “A  conical  ball  entered  below  the  inner  condyle  of  the 
humerus,  traversed  the  forearm  obliquely  downward  and  outward  and  split  on  the  radius,  one  portion  emerging  on 
either  side.”  Four  and  one-half  inches  of  the  left  ulna  were  removed  by  A.  A.  Surgeon  H.  W.  Ducachet. 
fig.  388. — Captain  Ferguson  was  attacked  with  confluent  small-pox  and  removed  to  Kalorama  Plospital,  Washington,  Feb- 
broken  upon  ruary  8,  1863.  Acting  Assistant  Surgeon  R.  J.  Thomas,  U.  S.  A.,  reported:  “The  condition  of  the  arm  when 
j'uterBrix  admitted  was  bad;  no  disposition  to  heal,  with  strong  gangrenous  tendency.  He  died  February  15,  1863.”  Sur- 

ton.]  geon  Brinton  furnished  a drawing  of  the  divided  missile,  which  is  copied  in  the  wood-cut  (Fig.  388). 

In  other  cases  bullets  were  found  wedged  between  bones  without  serious  injury. 
Simple  Fractures , following  shot  injuries,  are  infrequent,  and  generally  result  from 
the  impact  of  projectiles  of  the  larger  class,  as  solid  shot,  grape-shot,  or  large  shell  frag- 
ments of  which  the  momentum  is  nearly  expended.  The  examination  of  the  cases  of  shot 
injuries  of  the  lower  extremities  has  confirmed  the  opinion  expressed  on  page  815  of  the 
Second  Surgical  Volume,  “that  shot  fractures  of  the  long  bones  without  injury  of  the  soft 
parts  are  more  infrequent  than  visceral  ruptures  without  external  wounds.” 

Hamilton1  observes:  “When  the  bones  of  a limb  are  broken  by  a solid  shot  and  the 


1 Hamilton-  (F.  H.),  Treatise  on  Military  Surgery,  Philadelphia,  1865,  p.  194. 
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integuments  are  not  torn  the  fracture  is  seldom  simple,  but  almost  always  the  comminution 
is  excessive.  Five  cases  of  simple  fractures  have  been  reported  on  pp.  815,  816  of  the 
Second  Surgical  Volume,  and  three  cases  are  given  on  p.  440  (Case  693)  and  pp.  704,  705 
(Oases  1044,  1045)  of  this  volume.  To  these  may  be  added  the  following: 


Case  1063. — Private  H.  Emerson,  Co.  I,  88th  Illinois,  aged  34  years,  was  wounded  at  the  battle  of  Franklin,  November 
30,  1864,  and  was  admitted  to  Cumberland  Hospital  at  Nashville  the  following  day.  Surgeon  B.  Cloak,  U.  S.  V.,  recorded 
that  “the  patient  stated  that  he  was  struck  by  a spent  cannon  ball.  There  was  no  external  indication  of  the  injury  except  a 
small  bruise  on  the  left  knee  and  a general  ecchymosed  condition  of  the  surrounding  part.  The  skin  was  not  broken,  but  the 
limb  was  very  much  swollen,  with  pulsation  in  the  popliteal  region.  The  patient’s  general  health  was  good.  The  limb  was 
amputated  on  December  1st,  at  the  lower  third  of  the  thigh,  by  the  circular  method,  by  Acting  Assistant  Surgeon  J.  C.  Thorpe, 
when  it  was  found  that  the  popliteal  artery  had  been  ruptured  at  its  lower  portion  and  that  the  condyles  of  the  femur,  tibia,  and 
fibula  were  fractured.  The  patient  seemed  to  do  well  for  twenty-four  hours  after  the  operation,  when  the  wound  became 
unhealthy  and  gangrenous  irritative  fever  set  in;  pulse  130,  skin  dry  and  jaundiced.  He  continued  to  sink,  and  died  on  Decem- 
ber 13,  1864.” 


Partial  Fractures. — Several  instances  of  partial  fracture  of  bone  in  which  a portion  of 
its  substance  had  been  cut  without  complete  solution  of  the  continuity  were  met  with.  This 
lesion  is  more  commonly  seen  in  spongy  bones  or  in  the  parts  of  long  bones 
well  supplied  with  cancellated  structure.  In  Specimen  1998  (Fig.  389)  the 
external  portion  of  the  surgical  neck  of  the  left  humerus  is  partially  fractured, 
but  the  continuity  of  the  bone  is  not  destroyed.  The  patient, 

Private  John  G.  Levering,  Co.  A,  5th  Michigan,  was  wounded  at 
Mine  Run,  November  27,  1863.  On  account  of  the  extremely 
unhealthy  condition  of  the  soft  parts,  the  head  of  the  humerus 
was  excised  December  14th  b}7  Surgeon  D.  P.  Smith,  U.  S.  V. 

Profuse  suppuration  followed;  the  patient  died  of  pneumonia 
January  3,  1864.  Specimen  1991  (Fig.  390)  shows  a compara- 
tively clean-cut  passage  in  the  outer  and  upper  portion  of  the  in- 
ternal condyle  of  the  right  femur.  Private  F.  Johnson,  Co.  A, 

10th  New  York,  aged  45,  wounded  at  Reams’s  Station,  August  25,  1864.  On  August  30th 
symptoms  of  inflammation  of  the  knee  joint  presented  themselves,  and  the  limb  was  ampu- 
tated at  the  lower  third  by  Surgeon  N.  R.  Moseley,  U.  S.  V.;  death  from  exhaustion  and 
diarrhoea  occurred  on  January  23,  1865.  In  the  following  case  a conoidal  ball  had  gouged 
out  the  anterior  surface  of  the  left  tibia: 


Fig.  389. — Head 
and  I£  ins.  left 
humerus.  Spec. 
1998. 


Fig. 


Lower 


390.- 

third  of  right  femur. 
Spec.  1991. 


Case  1064. — Private  Joseph  Stacey,  Co.  I,  27th  North  Carolina,  was  wounded  at  Antietam,  September 
17,.  1862,  receiving  a compound  fracture  of  the  left  tibia;  conoidal  ball  entered  inner  side  of  spine  of  tibia 
and  emerged  one  and  a half  inches  below  on  the  outer  side.  Patient  had  double  pneumonia  and,  pericarditis. 
Stimulants  and  supporting  treatment;  large  bedsore.  Died  of  exhaustion  November  13,  1862.  I'ost-mortem: 
Left  lung  almost  altogether  involved,  the  lower  and  middle  lobes  returning  to  the  first  stage;  lower  lobe  of 
right  lung  congested.  The  specimen,  consisting  of  the  upper  portions  of  the  bones 
of  the  left  leg,  was  contributed  to  the  Army  Medical  Museum,  with  the  notes  of  the 
case,  by  Assistant  Surgeon  Philip  Adolphus,  U.  S.  A.  The  missile  has  gouged  out 
the  anterior  surface  of  the  tibia  just  below  the  tubercle.  The  specimen  is  numbered 
815  of  the  Surgical  Section,  and  is  figured  in  the  wood-cut  (Fig.  391). 

Penetrations  of  Bone. — Small  missiles,  as  bullets  and 
small  fragments  of  shell,  often  penetrate  a bone  and  remain 
fixed,  with  little  splintering  and  fissuring.  Instances  of 
this  nature  are  met  with  in  spongy  bones  or  in  parts  of  bones 
whose  structure  is  cancellated.  A unique  illustration  of  such  an  injury  is  found  in  Specimen 
2590  (Fig.  392).  An  excavation  at  the  base  of  the  great  tuberosity  of  the  humerus,  the  shape 
and  a little  greater  than  the  size  of  a conoidal  ball,  one  inch  deep,  extends  into  the  head  of  the 
bone.  The  walls  of  the  cavity  are  perfectly  smooth,  as  if  formed  by  design,  and  there  is  no 


Fig.  391. — Upper 
portion  of  left  tibia. 
Spec.  815. 


FIG.  392. — Head  of  right  hu- 
merus with  symmetrical  bul- 
let groove.  Spec.  2590. 
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Assuring  or  comminution  connected  with  the  injury.  The  case  has  been  detailed  on  page 
543  of  the  Second  Surgical  Volume  (Case  1513),  accompanied  by  a cut  which  only  imperfectly 
indicates  the  nature  of  the  penetration.  In  Figure  392  the  nature  and  depth  of  the 
excavation  are  more  clearly  illustrated.  In  the  following  case  the  missile  lodged  in  the 
cancellated  structure  of  the  femur,  but  no  Assuring  or  splintering  were  observable: 


Fin.  393. — Outer  view  of  upper  third  of  left 
femur.  Spec.  3540. 


Fig.  394. — View  of  Spec.  3540,  after  bisection. 


Case  1-065. — Private  J.  Gleason,  Co.  B,  2d  New  Hampshire  Heavy  Artillery,  aged  IS  years,  was  accidentally  wounded 

at  Washington,  May  10,  1864,  by  a pistol 
ball,  which  entered  the  upper  third  of  the 
left  thigh  anteriorly.  He  was  conveyed  to 
Douglas  Hospital,  where  pytemia  subse- 
quently appeared,  the  first  chill  occurring 
on  May  26th,  and  being  preceded  by  marked 
icterus  The  ball  could  not  be  discovered. 

Secondary  haemorrhage  from  the  femoral 
artery  to  the  amount  of  fourteen  ounces 
occurred  on  May  31st,  and  to  the  amount  of 
fifteen  ounces  on  the  next  day,  still  further 
adding  to  the  patient’s  depression.  His 
death  occurred  on  June  1,  1864.  At  the 
autopsy  the  whole  body  was  found  to  be 
deeply  tinged  with  bile.  No  metastatic 
abscesses  were  discovered.  The  knee  joint 
was  found  to  be  disorganized,  as  was  also  the  hip  joint  on  the  wounded  side,  and  a large  dark-colored  cavity  existed  in  the 
injured  thigh,  which  had  been  an  immense  abscess.  No  secondary  deposits  were  seen  in  the  lungs.  On  dividing  the  femur  longi- 
tudinally, the  medullary  canal  and  cancellated  portion  of  the  bone  were  found  in  a diseased  condition. 
The  medulla  was  softened,  of  a dark  red  color,  and  in  the  early  stage  of  that  change  which  is  seen  in  well- 
marked  cases  of  pyaemia  after  amputation,  when  this  material  is  found  of  a dark  green  color  and  in  a 
state  of  advanced  decomposition.  Before  death  the  patient  had  wandering  delirium  for 
days,  profuse  perspiration,  chills,  a rapid  feeble  pulse,  and  icteroid  hue.  The  upper 
third  of  the  injured  thigh,  longitudinally  bisected,  and  showing  an  impacted  pistol  ball, 
which  penetrated  the  base  of  the  neck  and  lodged  in  the  cancellated  portion,  consti- 
tutes specimen  3540  of  the  Surgical  Section  of  the  Museum  (Figs.  393,  394),  and  were 
contributed,  with  the  history  of  the  case,  by  Assistant  Surgeon  W.  Thomson,  U.  S.  A. 

More  frequently  penetrations  were  accompanied  by  Assur- 
ing and  splintering.  Specimen  406  (Fig.  395)  represents  the 
lower  third  of  the  left  femur  with  a conoidal  ball  embedded 
just  above  the  patella.  A Assure  extends  upward  three  and  a 
half  inches,  and  another  and  independent  Assure  occupies  the 
outer  surface.  The  patient,  a Confederate  soldier  of  Mor- 
gan’s Cavalry,  had  been  wounded  in  a skirmish  in  front  of  Winchester  by  a minib  ball, 
which  perforated  the  quadriceps  femoris  close  above  the  left  patella  and  lodged  one  inch 
above  the  articular  surface  of  the  knee  joint.  The  limb  was  amputated  by 
Dr.  V.  B.  Thornton.  The  patient  recovered.  Specimen  405  (Fig.  396)  shows 
the  lower  third  of  the  right  femur  with  a conoidal  ball  embedded,  point  down- 
ward, in  the  anterior  surface,  just  above  the  articulation;  a 
Assure  extends  upward  the  length  of  the  specimen.  Pri- 
vate Joseph  J.  Shelley , 2d  Tennessee  (Confederate),  was 
wounded  at  the  battle  of  Middle  Creek,  Kentucky,  January 
10,  1862;  the  limb  was  amputated  by  Dr.  G.  H.  Higgins, 
in  the  lower  third  of  the  thigh.  The  patient  died  a few 
hours  after  the  operation  from  loss  of  blood.  In  those  two 
instances  as  well  as  in  specimens  4179  and  3228  (Figs. 

397,  398),  received  without  history,  the  former  from  the  battle-Aelds  of  the  Wilderness, 
the  latter  from  in  front  of  Petersburg,  the  Assures  do  not  extend  into  the  knee  joint,  although 


Fig.  395.-Lower  third 
of  left  femur.  Spec.  406. 


Fig.  396.  — Lower 
third  of  right  femur. 
Spec.  405. 


Fig.  397. — Lower 
third  of  left  femur. 
Spec.  4179. 


Fig.  398. — Lower  extrem* 
ty  of  left  femur.  Spec.  3228. 
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the  point  of  impact  was  close  to  the  articulation.  Illustrations  of  similar  injuries  in  the 
humerus  will  be  found  on  page  584  of  the  Second  Surgical  Volume,  Figures  461  and  462. 

Perforations  of  Bone.—  The  illustrations  show  the  manner  in  which 
bones  may  be  more  or  less  cleanly  pierced.  When  shafts  of  long  bones 
are  perforated  there  is  commonly  much  splintering,  as  illustrated  in  Specimen 
7069  (Fig.  399).  A Colt’s  revolver  ball  passed  through  the 
upper  third  of  the  femur  from  behind  forward,  comminuting 
the  femur;  amputation  was  performed  about  twelve  hours 
after  the  injury;  death  three  hours  after  the  operation.  In 
Specimen  1662  (Fig.  400),  the  tibia  had  been  perforated 
below  the  head,  causing  longitudinal  fissures:  Private  Frank 
B.  Robinson,  Co.  H,  7th  Hew  Hampshire,  wounded  at  Fort 
Wagner,  Morris  Island,  July  11,  1863.  The  posterior  tibial 
artery  was  injured.  Secondary  haemorrhage  ensued,  and  on  portion  of  left  Swa 

Fig.  399. — Section  of  J , 17  0 . perforated.  Spec. 

left  femur,  spec.  7069.  August  1st  the  limb  was  amputated  m the  lower  third  by  burg.  1662- 
R.  B.  Bontecou  by  the  circular  method.  The  patient  died  August  11,  1863.  In  the  follow- 
ing case  the  perforation  was  in  the  lower  third  of  the  femur,  with  fissures  extending  upward: 


Fig.  401. — Lowerthird 
right  femur  perforated. 
Spec.  76. 


Case  1066. — Private  S.  S.  Kopp,  Co.  E,  10th  Pennsylvania  Reserves,  aged  21 
years,  received  a shot  fracture  of  the  right  femur,  at  Bull  Run,  August  28,  1862. 
He  was  admitted,  one  week  after  the  injury,  to  Judiciary  Square  Hospital  at  Wash- 
ington, where  the  thigh  was  amputated  at  the  middle  third  by  Surgeon  C.  Page, 
U.  S.  A.,  on  September  20th.  The  patient  survived  the  operation  two  days.  The 
amputated  portion  of  the  femur,  perforated  just  above  the  patella  by  a musket  ball, 
was  contributed  by  the  operator,  and  forms  specimen  76  of  the  Surgical  Section.  It 
is  represented  in  the  wood-cuts  (Figs.  401,  402);  two  longitudinal  fissures  extend 
upward  and  a slight  one  enters  the  joint. 

In  the  next  case  the  shaft  of  the  femur  is  perforated  in 
its  centre.  A longitudinal  fissure  on  the  anterior  surface 
extends  into  the  joint  and  for  four  inches  upward,  ending 
in  a slight  transverse  fissure ; on  the  posterior  surface  an 
oblique  fracture  runs  upward  for  nearly  four  inches. 


FIG.  402.  — Posterior 
view  of  the  same  speci- 
men. 


Case  1067. — Private  Reuben  Donnelly,  Co.  A,  25th  Ohio,  was  wounded  at  Bull  Run,  August  30,  1862.  Acting  Assistant 
Surgeon  Thomas  C.  Barker  reported:  He  entered  King  Street  Hospital,  Alexandria,  on  September  3d,  suffering  with  a wound 

of  the  right  thigh.  A round  ball  entered  the  front  part  of  the  thigh  just  above  the  patella  and  passed  directly  through  the  limb 
from  front  to  I’ear,  dividing  the  condyles  and  splitting  the  bone  up  the  shaft  several  inches.  On  September  5th  Surgeon  J.  E. 
Summers,  U.  S.  A.,  amputated  the  thigh  at  the  junction  of  the  lower  and  middle  thirds  by  the  antero-posterior  flap  operation. 
The  case  progressed  favorably.  Union  had  taken  place  throughout  the  whole,  of  the 
flaps,  with  the  exception  of  one  point,  about  one-eighth  of  an  inch  in  diameter,  over 
the  end  of  the  bone,  which  lay  at  a depth  of  three-fourths  of  an  inch  below  the  orifice 
of  the  aperture.  Patient’s  health,  appetite,  and  general  vigor  liad  been  good  up  to 
the  night  of  October  3d,  when,  during  a cold  rain,  he  -was  attacked  with  a severe  chill. 

The  next  day,  in  the  afternoon,  he  had  another  chill,  and  although  tonics  and  stimu- 
lants were  sedulously  used  with  him,  he  sank  in  general  vigor  and  his  appetite  failed. 

Absorption  of  the  new  granulations  took  place  around  the  aperture  which  had  remained 
ununited,  and  the  opening  increased  to  nearly  an  inch  in  diameter,  the  integuments 
retracting  and  leaving  the  end  of  the  bone  nearly  on  a level  with  the  external  surface. 

Suppuration  occurred  in  the  medullary  canal  of  the  bone.  Emaciation  was  extreme; 
debility  was  rapidly  increasing,  with  indisposition  and  incapacity  of  taking  and  retain- 
ing food,  or  even  stimulants  to  any  appreciable  amount;  and  the  patient  gradually 
sank,  and  died  of  exhaustion  and  debility  October  20,  1862.”  The  specimen,  consist- 
ing of  the  lowest  third  of  the  right  femur,  perforated  by  a round  ball  directly  through 
the  centre  of  the  shaft,  just  below  the  upper  margin  of  the  patella,  was  forwarded  to 
the  Museum  by  Dr.  Barker,  and  is  represented  in  the  wood-cuts  (Figs.  403,  404).  The  shaft  is  split  longitudinally  in  its  ante- 
rior surface  for  four  inches,  and  posteriorly  obliquely  for  the  same  distance.  The  condyles  are  also  separated  by  a fissure. 
SURG,  III— 91 


Fig.  403. — Shot  per- 
foration of  right  femur; 
anterior  view.  Sp.  319. 


FIG.  404. — Posterior 
view  of  the  same  speci- 
men. 
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In  a case  of  transverse  perforation  of  the  tibia  just  below  the  head  -no  Assuring  was 
noticeable  six  months  after  the  injury,  when  the  patient  died  from  exhaustion: 

Case  1068. — Private  J.  W.  Sailor,  Co.  K,  48th  North  Carolina,  aged  23  years,  was  wounded  in  the  right  leg,  at  Hatcher’s 
Run,  March  13,  1865.  He  was  treated  in  Confederate  hospitals  until  May  6th,  when  he  was  admitted  into  hospital  at  Point 
Lookout.  Subsequently  he  was  transferred  to  Armory  Square,  and  lastly  to  Douglas 
Hospital,  Washington.  Assistant  Surgeon  W.  F.  Norris,  U.  S.  A.,  in  charge  of  the  latter, 
made  the  following  report:  “The  wound  was  caused  by  a ball  perforating  the  tibia  at 
the  upper  third  without  involving  the  knee  joint.  The  patient  was  cachectic  and  much 
emaciated,  the  wound  indolent  and  discharging  a thin  unhealthy  pus,  Stimulants,  tonics, 
and  good  nutritious  diet  were  freely  exhibited.  On  September  3d  the  wound  was  care- 
fully examined  and  a considerable  quantity  of  carious' bone  was  removed.  On  the  next 
day  the  patient  had  a severe  chill  which  recurred  on  the  6th.  He  had  been  subject  to 
periodical  chills  and  fever,  and  this  attack  of  intermittent  yielded  readily  to  a full  dose 
of  quinine.  On  September  10th  slight  diarrhoea  came  on  and  continued  for  nine  days, 
the  patient  growing  much  weaker.  The  wound,  which  had  improved  in  appearance  after 
the  removal  of  the  dead  bone,  again  looked  unhealthy,  small  abscesses  having,  formed 
along  the  line  of  the  tibia,  which,  when  opened  and  examined  by  the  probe,  showed 
extensive  necrosis  of  the  bone.  Subsequently  the  patient  had  a slight  chill,  which  was 
followed  by  an  attack  of  erysipelas  of  the  leg,  and  from  this  period  he  steadily  declined. 

He  died,  apparently  of  exhaustion,  on  October  1,  1865.  The  autopsy  showed  a dirty 
yellowish  clay  color  of  the  skin.  The  thoracic  and  abdominal  organs  were  apparently 
healthy,  except  the  liver  and  the  spleen,  the  former  being  enlarged  and  the  latter  much 
softened  and  weighing  fourteen  ounces.”  The  perforated  tibia,  contributed  with  the  his- 
tory by  Assistant  Surgeon  Norris,  and  constituting  Specimen  1444  of  the  Surgical  Section 
of  the  Museum,  exhibits  the  deposit  of  a large  quantity  of  callus  on  the  outside  of  the 
bone,  and  shows  the  cavity  of  the  passage  of  the  ball  to  be  enlarged  by  ulceration,  the  lower  portion  of  the  shaft  bein 
ficially  necrosed.  Posterior  and  lateral  views  of  the  specimen  are  copied  in  the  wood-cuts  (Figs.  405,  406). 


Fig.  405. — Posterior 
view  of  upper  portion 
right  tibia.  Spec.  1444. 


Fig.  406.  — The 
same  specimen ; lat- 
eral view. 


super- 


Complete  Fractures. — -In  by  far  the  greater  number  of  shot  fractures  of  bones  the 
solution  of  continuity  is  complete,  the  degree  of  comminution  depending  upon  the  attend- 
ing circumstances.  In  rare  instances  fractures,  transverse  or  oblique,  but 
simple  as  regards  comminution,  occur.  They  are  commonly 
due  to  the  impact  of  partly  spent  missiles  or  to  glancing  or 
grazing  blows.  Specimen  1 148  (Fig.  407)  shows  an  oblique 
fracture  in  the  upper  third  of  the  left  femur,  with  a minute 
fissure  extending  to  the  lesser  trochanter  and  a small  portion 
chipped  from  the  anterior  surface  at  the  point  of  impact.  The 
case  has  been  fully  detailed  on  page  131  of  this  volume.  Speci- 
men 1210  (illustrated  in  the  Second  Surgical  Volume  on  page 
475,  and  a history  recorded,  in  detail,  on  page  482  of  the  First 
Surgical  Volume ) shows  the  left  clavicle  transversely  fractured 

Fig.  407. — Fracture  ot  , • *”  , . . -in  • , 1 • • mi"  • -i  FlG.408.-Trans- 

the  upper  third  of  the  directly  in  the  middle  without  comminution.  Ine  missile,  verse  fracture  m 

left  femur  by  a conoidal  “ . low er  humerus. 

musket-baii.  spec.  1148.  which  is  attached,  was  a conoidal  ball  which  entered  near  the  Spec' 14 12' 
third  dorsal  vertebra,  fractured  the  corresponding  rib  at  its  angle,  and  was  found  after  death 
encysted  immediately  beneath  the  fractured  point  of  the  clavicle.  Another  illustration  of 
this  rare  fracture  is  given  in  Figure  408.  The  Specimen , number  1412,  shows  the  lower 
half  of  the  right  humerus  apparently  amputated  for  a nearly  transverse  fracture  through 
both  condyles;  it  was  received  without  history  from  Surgeon  C.  S.  Wood,  66th  Hew  York. 
In  these  cases  the  missile  is  usually  found  in  close  apposition  to  the  fractures. 

A form  of  injury  is  referred  to  in  Circular  Ho.  6,1  in  which  the  bones  are  fractured 
and  comminuted,  though  less  than  common  at  the  point  where  the  ball  impinged,  while  at 
a short  distance  above  or  below  this  point  an  oblique  or  transverse  fracture  is  produced. 
When  point  of  impact  is  above  the  middle  of  the  bone,  the  fracture  is  below;  when  below 


1 OTIS  (G.  A.),  Circular  No.  6,  War  Department,  Surgeon  General’s  Office,  Washington,  November  1,  1865* 
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Flo.  410. — Lower 
half  of  left  femur. 
Spec.  1064. 


the  middle,  the  oblique  fracture  is  found  above.  Specimen  4703  (Fig.  409)  shows  a nearly 
transverse  fracture  in  the  middle  of  the  left  tibia,  communicating  with  the  point  of  impact 
by  a longitudinal  fissure.  Specimen  1064  (Fig.  410)  exhibits  the  lower  portion  of  the  left 
femur,  amputated  in  the  middle  third  for  a perforation  with  oblique  fracture 
above  the  seat  of  injury:  Lieutenant  F.  M.  Wells,  Co.  D,  132d  Pennsylvania, 
received,  at  Ohancellorsville,  May  2,  1863,  a comminuted  fracture  of  the  left 
femur  just  above  the  condyles.  He  was  at  once  removed  to  the  field  hospital, 
and  on  May  6th  was  transferred  to  Washington  and  admitted  into 
Armory  Square  Hospital.  Shortly  after  admission  he  was  placed 
under  the  influence  of  chloroform  and  the  injured  limb  examined. 

It  was  decided  to  amputate  the  thigh  at  the  middle,  which  opera- 
tion was  performed  by  the  antero-posterior  flap  method,  by  Assist- 
ant Surgeon  C.  C.  Byrne,  U.  S.  A.  The  patient  gradually  sank, 
and  died  June  2,  1863. 

In  the  following  case  the  transverse  fracture  is  connected  with  the  point 
of  impact  by  several  fissures.  Fractures  of  this  nature  are  principally  found  in 
the  long  bones  of  the  lower  extremities,  and  are  probably  the 

result  of  the  direct  impact  of  a missile  at  high  velocity  upon  the 

bones  somewhat  firmly  fixed  by  the  weight  of  the  body: 

Cash  1089. — Private  J.  Scanton,  Co.  A,  3d  Maryland,  was  wounded  at  Cedar  Moun- 
tain, August  9,  1862,  by  a musket  ball,  which  entered  above  the  external  condyle  of  the 
left  femur  and  passed  directly  through  from  front  to  rear,  badly  comminuting  the  shaft  to 
the  extent  of  four  inches.  He  was  admitted  into  the  Mansion  House  Hospital  at  Alex- 
andria several  days  afterwards.  Infiltration  of  the  soft  parts  from  the  anterior  superior 
spinous  process  of  the  ilium  to  the  spine  of  the  tibia  followed  the  injury.  Amputation  of 
the  thigh  at  the  middle  third  by  the  circular  method  was  performed  by  Assistant  Surgeon 
IJ.  Adolphus,  U.  S.  A.,  on  August  15th,  and  the  case  resulted  fatally  on  August  20,  1862.  The  history  of  the 

case,  with  the  amputated  portion  of  the  femur,  was  contributed  by  Surgeon  J.  E.  Summers,  U.  S.  A.  The 

bone  is  numbered  specimen  42  of  the  Surgical  Section  of  the  Museum,  and  exhibits  an  extensive  longitudinal 
fracture  implicating  the  joint,  and  being  complicated  with  an  oblique  fracture  in  the  lowest  third  (Fig.  411). 

Commonly  a bone  is  broken  into  many  fragments,  some  of  which  are  entirely  detached 
and  driven  into  the  surrounding  tissues,  while  others  remain  connected  with 
one  or  more  of  the  fragments  by  shreds  of  periosteum.  Over 
and  above  this  shattering  and  comminution,  effects  common 
to  all  forms  and  varieties  of  missiles,  the  extensive  splinter- 
ing and  Assuring  so  often  found  is  unquestionably  due  to  the 
wedgelike  form  and  great  force  of  the  conoidal  bullet: 

Case  1070. — Corporal  S.  Forrester,  Co.  E,  67th  New  York,  aged  37  years,  was 
wounded  in  the  left  leg,  at  the  battle  near  Winchester,  September  19,  1864.  He  was 
admitted  into  the  Sixth  Corps  hospital  several  days  afterwards,  whence  Assistant 
Surgeon  J.  G.  Thompson,  77th  New  York,  described  the  injury  as  follows  : “A  minid 
ball  entered  the  posterior  edge  of  the  outer  tuberosity  of  the  tibia,  taking  a down- 
ward direction  through  the  medullary  canal,  comminuting  the  bone  and  becoming 
impacted  beneath  its  anterior  surface,  at  the  junction  of  the  middle  and  upper  thirds. 

On  the  morning  of  September  24th  I performed  amputation  through  the  lower  third 
of  the  thigh,  being  assisted  by  Acting  Assistant  Surgeons  W.  L.  Hammond  and  W. 

D.  Henderson.  The  operation  was  done  by  a modification  of  the  ordinary  flap 
method,  making  the  incision  the  same  as  for  skin  flaps,  as  described  in  Smith’s 
Operative  Surgery,  which  obviates  the  redundancy  of  muscle  characteristic  of  the 
ordinary  flap  method,  and  still  gives  enough  to  preserve  the  even  contour  of  the 
stump.  The  patient  suffered  considerable  pain  previous  to  the  operation,  which  was  subsequently  relieved,  and  by  September 
28th  he  was  doing  well,  the  stump  healing  by  first  intention.  Toward  October  8th,  however,  traces  of  phlebitis  appeared  in 
the  stump,  thrombosis  in  the  femoral  and  internal  saphenous  vein,  and  the  patient  was  troubled  with  hiccough  and  vomiting. 
Stimulants,  tonics,  and  nutritious  diet  were  administered.  Death  resulted  from  pytemia  on  October  13,  1864.  At  the  autopsy 


FIO.  409.  — Upper 
half  of  left  tibia. — 
Spec.  4703. 


Fig.  411. — Lower 
half  of  left  femur. 
Spec.  42. 


Fig.  412.  — Bones  of 
left  leg  shattered  by  a 
conoidal  ball.  Spec.  3273. 


Fig.  413. — Same  speci- 
men; posterior  view. 
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FIG,  414. — Upper 
portion  of  left  humer- 
us. Spec.  1726. 


U p p e r 
portion  of  right  femur. 
Spec.  21  bO. 


the  face  of  the  stamp  was  found  to  be  granulating  and  surrounded  with  provisional  callus;  femoral  vein  filled  with  thrombus; 
pus  oozing  from  both  the  femoral  and  iliac  veins;  metastatic  abscesses  under  the  integument  covering  the  lower  portion  of  the 
pectoralis  major  muscle;  fatty  degeneration  of  the  liver.  In  the  left  ventricle  of  the  heart  an  embolism  was  found  adherent  to 
the  valves.”  The  bones  of  the  amputated  leg.  contributed  to  the  Museum  by  the  operator  and  shown  in  thd  wood-cuts  (Figs. 
412,  413),  constitute  specimen  3273  of  the  Surgical  Section. 

When  the  shaft  of  a long  bone  is  fractured  about  equidistant  from  the  epiphyses  the 
fissures  extend  upward  and  downward  in  about  equal  proportion;  but  as  the  point  of  frac- 
ture approaches  the  ends  the  tendency  is  to  split  in  the  direc- 
tion of  the  longer  fragment.  This  is  particularly  noticed  in 
fractures  of  the  lmmerus  near  the  head,  where  the  general 
tendency  of  Assuring  is  downward.  /Specimen  .1 726  (Fig.  414) 
is  the  excised  portion  of  the  left  humerus,  including  the  head 
and  four  indies  of  the  shaft.  The  fracture  is  at  the  surgical 
neck,  and  extends  with  comminution  obliquely  down  the  shaft. 

Excision  of  the  head  and  four  inches  of  the  shaft  was  per- 
formed and  the  specimen  contributed  by  Assistant  Surgeon 
George  M.  McGill,  U.  S.  A.  Specimen  2160  (Fig.  415)  shows 
the  upper  half  of  the  right  femur;  the  missile  struck  the  ante- 
rior surface  of  the  bone  a little  below  the  trochanter  minor 
and  shattered  and  fissured  the  femur  downwards.  In  Speci- 
men 2176  (Fig.  416)  the  comminution  extends  upward  and 
downward  in  about  equal  proportion.  The  weapon  was  dis- 
charged at  close  range.  The  soldier,  John  Watson,  Co.  F,  83d  Indiana,  while  on  duty  at 
Convalescent  Camp,  Nashville,  became  enraged  from  some  cause,  threw  his  musket  from 
him,  causing  its  discharge.  The  missile,  a minid  ball,  entered  the  right 
thigh,  greatly  lacerating  the  soft  parts  and  extensively  comminuting  the 
femur.  He  died  on  the  same  day.  The  specimen  is  a fair  illustration  of 
the  effects  of  a conoidal  ball  at  short  range. 

From  a careful  examination  of  a large  number  of 
specimens  of  long  bones  in  the  collection  of  the  Army 
Medical  Museum  it  would  seem  that  the  statement  made 
by  Esmarch  is  correct,  that  “in  comminution  of  a long 
bone  the  fissures  almost  never  extend  into  the  epiphyses; 
in  the  same  manner  injuries  of  the  epiphyses,  only  in 
rare  cases,  extend  into  the  shaft,  unless  the  bullet  strikes 
the  adjoining  border  of  both  parts,  in  which  case  both 
are  usually  more  or  less  severely  comminuted.’’  This  is 
probably  due,  in  the  greater  number  of  cases,  as  Esmatch 
says,  “to  the  soldier  being  generally  young  and  the  parts 
not  consolidated.'  The  Museum  possesses  several  speci- 
mens showing  this  kind  of  injury,  some  of  which  have 
been  illustrated  on  the  preceding  pages  (see  Figures  409,  410).  The  lew 
exceptions  to  this  rule  seem  to  be  cases  in  which  the  consolidation  is  complete,  or  in  which 
the  direction  of  the  missile  was  sucli  as  to  necessarily  cause  this  effect,  as  in  Specimen  2564 
(Fig.  417),  where  fissures  extend  through  the  head  and  into  the  shaft. 

It  has  been  shown  that  cases  of  penetration  and  perforation  of  bones  may  occur  with- 
out complete  fracture;  but  the  contrary  is  the  more  general  rule,  and  even  in  spongy  bones, 


FIG.  416. — Lower  two- 
thirds  of  right  femur. 
Spec.  2176. 


FIG.  417. — Upper  third  of 
right  humerus.  Spec.  2564. 
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where  we  naturally  look  for  such  lesions,  it  will  usually  be  found  that  complete  destruction 
of  the  bone  has  resulted. 

effects  of  missiles  and  projectiees  on  nerves. — Shot  wounds  and  injuries  of  nerves 
afforded  a wide  field  for  study  and  observation  during  the  late  war. 

Wounds  of  this  class,  not  implicating  the  great  nerve  centres  and  not  complicated  by 
severe  lesions  of  other  tissues  and  parts,  show  a very  small  percentage  of  mortality,  but 
comprise  a class  of  injuries  which  result  too  often  in  great  and  permanent  disability,  attended 
with  intense  suffering  and  misery,  and  are  often  but  little  amenable  to  treatment. 

In  May,  1863,  under  the  direction  of  the  Surgeon  General,  U.  S.  A.,  a hospital  for 
the  treatment  of  diseases  and  injuries  of  the  nervous  system  was  organized  in  Philadelphia, 
under  the  charge  of  Acting  Assistant  Surgeons  S.  Weir  Mitchell,  George  R.  Morehouse, 
and  W.  W.  Keen,  j r. , U.  S.  A.1 

The  results  of  the  experience  of  these  gentlemen  in  the  study  and  treatment  of  the 
large  number  of  cases  under  their  charge  have  been  incorporated  by  them  in  several  pub- 
lications which  form  most  valuable  contributions  to  the  literature  of  a much  neglected 
subject,  and  constitute  an  admirable  digest  of  the  typical  forms  of  nervous  lesions  resulting 
from  shot  injuries.2 

The  immediate  effects  of  .shot  injuries  of  nerves  were  pain — not  generally  felt  locally, 
but  at  some  point  in  the  distribution  of  the  nerve — in  completely  divided  nerves;  total  loss 
of  sensation  in  the  parts  supplied  by  it;  shock  more  or  less  profound,  proportionate  to  the 
reflex  disturbance;  and  paralysis  of  motion  and  sensation,  complete  or  partial.  Of  forty- 
eight  cases  of  severe  gunshot  injuries  of  nerves  selected  with  a reference  to  the  study  of 
the  immediate  effects  of  injuries,  Drs.  Mitchell,  Morehouse,  and  Keen  (loo.  cit.,  p.  14) 
found  that  “by  far  the  larger  number  felt,  when  shot,  as  though  some  one  had  struck  them 
sharply  with  a stick,”  and  that  “about  one-third  experienced  no  pain  nor  local  shock  when 
the  ball  entered.  * * More  rarely,  the  pain  of  the  wound  was  dagger-like  and  intense, 

while  a few,  one  in  ten,  were  convinced  for  a moment  that  the  injured  limb  had  been  shot 
away;  * * in  two  instances  of  neck  wounds  the  pain  at  the  moment  of  wounding  was 

intense,  and  was  referred  to  the  insertion  of  the  deltoid  muscle.” 

In  a case  of  shot  wound  of  the  leg  the  patient  felt  no  pain,  but  had  so  vivid  an  “impres- 
sion ” of  a wound  in  the  other  leg  that  he  found  it  difficult  at  first  to  get  rid  of  the  erroneous 
idea.  With  reference  to  the  shock  from  wounds  of  nerves  the  same  authorities  ( loc . cit., 
p.  15)  say:  “Every  case  of  wound  of  nerve  trunks  in  the  legs  fell  instantly,  and  not  one  of 
the  whole  twelve  lost  consciousness;  yet  in  gravity  and  in  the  size  of  the  nerves  injured  these 
were  among  our  worst  cases.  Of  the  remaining  thirty-one,  seven  fell  instantly,  uncon- 
scious.; one  only  of  these  bled  very  largely.  All  of  the  seven  were  wounded  in  the  neck, 
face,  or  arms.  Of  the  total  number  of  arm  cases  (eighteen  in  all)  two  were  of  the  class 
described  above  as  falling  senseless.  Of  the  remainder,  two  only  fell,  but  with  entire  con- 

1 The  following  is  a copy  of  the  order  organizing  this  hospital:  “ SURGEON  General’s  OFFICE,  May  23,  1863.  Surgeon  W.  S.  King,  U.  S.  A., 
Medical  Director,  Philadelphia.  SIR:  The  Surgeon  General  directs  that  a ward  be  set  apart  in  either  the  South  or  Christian  Street  Hospital  for  the 
exclusive  treatment  of  diseases  of  the  nervous  system,  and  that  contracts  be  made  with  Doctors  S.  W.  MITCHELL  and  MOREHOUSE,  and  that  they  be 
assigned  to  the  charge  thereof.  . . . Very  respectful^,  your  obed’t  serv’t.  By  order  of  the  Surgeon  General.  J.  R.  SMITH,  Surgeon  U.  S.  A.’ 
Acting  Assistant  Surgeon  W.  "W.  KEEN,  jr.,  U.  S.  A.,  was  subsequently  assigned  to  duty  at  this  hospital  as  resident  physician,  and  the  scope  of  the 
hospital  enlarged  to  include  patients  suffering  from  injuries  of  the  nerves. 

2 MITCHELL  (S.  W.),  Morehouse  (G.  R.),  and  Keen  ( W.  w.)  (Gunshot  Wounds  and  other  Injuries  of  Nerves , Philadelphia,  1864,  p.  9)  remark 
upon  the  number  and  variety  of  the  cases  presented  for  treatment  in  the  Philadelphia  hospital  as  follows  : “Among  them  were  representatives  of  every 
conceivable  form  of  nerve  injury — from  shot  and  shell,  from  sabre  cuts,  contusions,  and  dislocations.  So  complete  was  the  field  of  study  that  it  was  not 
uncommon  to  find  at  one  time  in  the  wards  four  or  five  cases  of  gunshot  injuries  of  any  single  large  nerve.  It  thus  happened  that  phenomena,  which  one 
day  seemed  rare  and  curious,  were  seen  anew  in  other  cases  the  next  day,  and  grew  commonplace  as  our  patients  became  numerous.” 
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sciousness  and  in  full  possession  of  their  senses;  fourteen  continued  standing,  or  walked 
away.  * * Of  the  wounds  of  the  lower  neck  and  axilla,  brachial  plexus,  or  axillary 
nerves,  one  fell  senseless,  four  fell  conscious,  and  the  remaining  eight  suffered  no  imme- 
diate fall.  * * If,  then,  we  regard  the  fall  with  loss  of  consciousness  as  the  most  marked 

expression  of  the  condition  known  as  shock,  we  shall  have  some  right  to  infer  that  it  is 
most  likely  to  be  severely  felt  in  wounds  about  the  upper  third  of  the  body.” 

In  paralysis  of  nerves,  motion  is  more  frequently  impaired  than  sensation.  Mitchell, 
Morehouse,  and  Keen  remark  ( loc . cit.,  p.  18):  “It  would  be  natural  to  suppose  that  a ball 
striking  a nerve,  or  passing  near  it,  would  equally  damage  its  motor  and  sensory  fibres. 
Practically,  it  is  the  motor  filaments  which  suffer  most  severely,  most  often,  and  most 
extensively.  Nor  is  this  less  true  of  the  case  in  all  stages,  for  we  find  that  the  lesions  of 
motion  are  always  the  least  readily  relieved  and  the  last  to  improve.” 

Of  the  forty-eight  cases  studied  by  these  gentlemen  (loc.  cit.,  p.  17)  with  reference  to 
paralysis,  five  were  rejected  as  being  wounds  affecting  nerves  of  single  function;  of  the 
remaining  forty-three,  “thirty-two  exhibited  total  loss  of  motion  with  defective  sensation 
or  entire  loss  of  that  function.  In  the  remaining  eleven  there  were  partial  loss  of  motion 
and  usually  slight  loss  of  sensation.”  In  defining  total  loss  of  motion  “it  is  to  be  under- 
stood that  the  whole  limb  became  powerless  at  once.” 

Of  injuries  resulting  from  shot  wounds  of  the  great  centres,  those  of  the  cranium  have 
been  fully  considered  in  the  previous  parts  of  the  history;  it  may  be  stated  in  general 
terms  that  the  greater  percentage  of  such  injuries  proved  fatal  at  once  or  within  a short 
period.  Those  who  survived  the  original  injury  most  generally  became  the  victims  of 
insanity,  epilepsy,  or  chorea.1 

Case  1071. — Private  W.  T.  White,  Co.  D,  84th  Indiana,  aged  20  years,  was  wounded  at  Chickamauga,  September  19, 
1863.  Surgeon  W.  M.  Chambers,  U.  S.  V.,  noted  his  admission  into  hospital  No.  15,  Nashville,  with  “gunshot  wound  of  upper 
jaw,  with  injury  of  infra-orbital  nerve;  simple  dressings  applied.”  The  patient  was  discharged  from  service  at  Madison,  Indiaua, 
May  16,  1864,  and  pensioned.  Examiner  George  W.  Mears,  of  Indianapolis,  reported,  June  21,  1864:  “Ball  entered  left  side 
of  nose  one-half  inch  below  the  inner  corner  of  the  eye,  and  ranging  backward  and  outward  escaped  on  the  posterior  and  outer 
or  left  side  of  the  neck  two  inches  from  the  ear.  The  wound  is  healed  except  at  a point  forward  of  the  ear,  where  an  abscess 
formed.  The  sight  of  the  left  eye  is  nearly  extinct.  The  under  lid  is  somewhat  deformed  and  the  cheek  much  swollen.  There 
is  also  a constant  discharge  of  saliva  from  the  left  corner  of  the  mouth,  which  is  also  slightly  deformed.”  Examiner  J.  C.  Helm, 
of  Muncie,  Indiana,  reported,  November  10, 1868  : “ The  sight  of  the  left  eye  is  much  injured,  and  what  there  is,  is  in  my  opinion 
worse  than  useless,  as  the  eyeball  is  so  much  turned  outward  as  to  destroy  the  axis  of  vision  and  confuse  the  mind  with  other 
objects.  The  ball  passed  through  the  base  of  the  skull,  evidently  injuring  the  cerebellum,  and  as  a consequence  he  suffers  from 
vertigo,  dizziness,  blindness,  faintness,  etc.,  and  has  frequent  spells  of  severe  pain  in  the  head,  which  are  increased  by  exercise 
or  excitement.  These  symptoms  are  growing  worse,  and  he  is  in  great  danger  of  insanity,  which  I fear  will  ultimately  be  his 
lot.  The  deformity  is  also  growing  worse;  the  eyeball  is  turned  out  and  is  constantly  red,  part  of  the  face  is  paralyzed  and 
twisted  over  so  as  to  be  quite  hideous,  and  is  getting  worse,  as  are  all  these  symptoms,  so  that  altogether  his  disability  is  equal 
to  or  worse  than  the  loss  of  a limb.”  Later  reports  do  not  show  any  improvement  in  the  condition  of  the  pensioner.  The  pen- 
sioner was  paid  December,  1881. 

A reference  to  Table  CXVII,  page  689,  ante,  will  indicate  the  large  number  of  wounds 
recorded  as  affecting  in  some  manner  the  spinal  column  and  its  contents.  The  percentage 
of  mortality  will  afford  some  evidence  as  to  the  varying  extent  and  gravity  of  these  wounds. 
Where  the  spinal  cord  was  severed  or  involved,  a fatal  issue  seems  to  have  ensued  more  or 
less  remotely. 

Aside  from  these  there  were  innumerable  cases  of  lesions  in  which  it  was  evident  that 
there  had  been  damage  done  to  the  nervous  centres  by  concussion,  compression,  or  contu- 
sion, or  in  which  were  presented  the  phenomena  of  reflex  paralysis. 

‘Instances  of  epilepsy  following  injuries  of  the  skull  will  be  found  in  the  First  Surgical  Volume,  atpp.  22,  48,  50,  54,  55,  59,  118,  119,  176,  177, 
187,  193,  194,  196,  198,  215,  218,  221,  228,  230,  235,  237,  238,  257,  270,  282,  284,  287,  288,  289,  293,  319,  and  341,  and  of  impairment  of  the  mental  faculties 
at  pp.  12,  30,  53,  117,  118,  119,  120,  1G4,  166,  171,  172,  173,  174,  175,  176,  181,  185,  193,  194,  217,  221,  226,  228,  231,  232,  234,  236,  237,  238,  244,  253,  294, 
310,  340,  350. 
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The  following  cases  will  serve  to  illustrate  these  lesions  and  injuries  of  the  spine: 

.Case  1072. — Private  C.  C.  Thomas,  Co.  A,  2d  Wisconsin,  aged  23  years,  was  wounded  at  Gettysburg,  July  1,  1863. 
He  was  admitted  into  the  hospital  at  York,  Pennsylvania,  on  July  17th.  Surgeon  H.  Palmer,  U.  S.  V.,  reported:  “Mini6  hall 
entered  the  back  at  the  poiut  of  the  right  shoulder  blade,  passed  across,  and  was  extracted  three  inches  below  the  left  shoulder 
blade,  deeply  situated.  Patient  complains  of  numbness  and  loss  of  power  of  the  legs.  There  is  no  displacement  or  tenderness  of 
the  spinal  column.  Cold-water  dressings;  orifice  of  entrance  filled  with  granulations,  that  of  exit  discharging  some  pus.’'  He 
was  discharged  from  service  January  6,  1864,  on  account  of  partial  paralysis  of  the  lower  extremities,  the  result  of  the  injury,  and 
pensioned.  Examiner  L.  S.  Thompson,  of  Shackopee,  Minnesota,  reported,  September  23,  1875 : “ Ball  entered  just  belowinferior 
angle  of  right  scapula,  and  passing  across  the  back  lodged  about  two  inches  below  the  inferior  angle  of  the  left  scapula,  from 
whence  it  was  removed.  The  missile  injured  the  spine  to  such  an  extent  that  the  patient  has  but  a limited  control  over  the 
inferior  extremities,  and  from  this  cause,  together  with  the  consequent  weakness  of  the  spine,  he  is  incapacitated  for  all  manual 
labor.”  Examiner  H.  H.  Kimball,  of  Minneapolis,  reported  in  September,  1877,  that  the  pensioner  “has  only  partial  control 
over  the  bladder  and  rectum.” 

Case  1073. — Lieutenant  J.  F.  Moreland,  Co.  C,  17th  Indiana,  was  wounded  at  Hoover’s  Gap,  Tennessee,  June  23,  1863. 
Assistant  Surgeon  S.  J.  F.  Miller,  5th  Kentucky,  reported,  from  the  Officer’s  Hospital,  Murfreesboro’,  Tennessee:  “The  patient 
entered  this  hospital  June  27th,  wounded  by  a rninie  ball.  It  struck  him  two  inches  to  the  left  of  the  spinal  column,  opposite 
the  first  lumbar  vertebra,  and  followed  up  the  spinal  column  until  it  reached  the  spinous  process  of  the  first  cervical  vertebra, 
when  it  turned  to  the  left,  and  was  cut  out  just  beneath  the  skin  over  the  middle  third  of  the  sterno-cleido  mastoideus  muscle; 
the  lower  half  of  his  body  was  paralyzed.  He  passed  Iris  feces  unconsciously  and  we  had  to  draw  his  urine  with  a catheter.  He 
died  July  12,  1863;  for  want  of  time  no  autopsy  was  performed.” 

Case  1074. — Color  Sergeant  James  S.  Schermerhorn,  Co.  F,  127th  Illinois,  aged  33  years,  was  wounded  at  Vicksburg, 
May  19, 1863.  He  was  treated  in  the  field  and  at  Webster  Hospital,  Memphis,  and  Marine  Hospital,  Chicago,  and  discharged  from 
service  December  9,  1863,  for  “gunshot  wound  of  spine  with  fracture  of  the  spinous  and  transverse  processes  of  the  ninth,  tenth, 
and  eleventh  dorsal  vertebra.  There  is  partial  paralysis,  but  also  severe  pain  of  the  whole  column,  producing  severe  nervous 
spasms.”  Examiner  J.  P.  Lynn,  of  Chicago,  reported,  January  23,  1864:  “The  ball  struck  the  crest  of  the  left  ilium  three 
inches  back  of  the  anterior  superior  spinous  process,  passed  through  near  the  sacrum  and  lumbar  vertebral  articulation,  and  was 
cut  out  two  inches  to  the  right.  The  wound  of  entrance  is  discharging,  the  other  is  healed,  but  an  opening  over  the  spine  is 
discharging  pieces  of  vertebra  and  pus.  There  is  nearly  complete  paraplegia.”  On  July  24,  1865,  Dr.  Lynn  reported  : “ Since 
he  received  his  wound  he  has  been  and  is  now  wholly  deprived  of  the  use  of  his  legs.  His  bladder  is  paralyzed  and  his  urine  has 
to  be  drawn  by  a catheter.  He  has  also  only  partial  use  of  his  arms,  and  is  unable  to  sit  upright.”  Being  an  applicant  for  a chair 
in  which  to  propel  himself,  he  was  examined  at  Chicago  by  Assistant  Surgeon  Thomas  J.  Asch,  U.  S.  A.,  January  17,  1871, 
who  states:  “There  is  complete  paralysis  of  the  lower  extremities  below  the  seat  of  the  injury;  locomotion  is  utterly  impossible, 
and  the  trunk  cannot  be  maintained  in  an  upright  position  except  with  the  aid  of  a supporting  apparatus  consisting  of  two  steel 
rods  with  crutch-shaped  extremities  to  support  the  arms,  fastened  to  a belt  buckled  around  the  body.  * * * He  was  confined 

to  his  bed  from  the  date  of  his  wound  until  the  Spring  of  1870,  during  which  time  portions  of  the  vertebras  were  removed  by 
Dr.  Isham  of  this  city.”  Examiner  L.  H.  Robbins,  of  Lincoln,  Nebraska,  reported,  August  5,  1874 : “The  pensioner  is  wearing 
an  apparatus  to  support  the  upper  part  of  the  body,  without  which  he  has  no  power  to  sit  erect.  The  legs  are  wholly  useless. 
He  requires  the  regular  personal  aid  and  attendance  of  another  person.”  The  pensioner  was  paid  December  4,  1880. 

In  the  next  case1  it  is  supposed  that  the  spine  was  wounded  or  that  the  missile  lodged 
within  the  vertebral  column  in  such  close  proximity  to  the  nerve  centres  as  to  cause  com- 
pression of  the  anterior  branches: 

Case  1075. — “Private  S.  Johnson,  Co.  I,  8th  Pennsylvania  Cavalry,  aged  18  years,  enlisted  in  August,  1861.  Health 
good  previous  to  enlistment,  except  a typhoid  fever  four  years  before.  Six  months  after  enlisting  he  had  a fever,  probably  of  a 
malarious  character.  Three  weeks  before  he  was  wounded  he  suffered  with  pain  in  the  right  leg,  made  worse  by  movement, 
but  unaccompanied  with  any  rheumatic  swelling  of  the  joints.  May  3,  1863,  he  was  wounded  by  a small  ball  in  the  left  cheek 
while  riding  at  a -trot.  It  entered  at  the  middle  of  the  ramus  of  the  jaw  a little  below  the  level  of  the  teeth.  From  his  position 
as  well  as  the  after  evidence,  it  seems  that  the  ball  passed  backward  and  inward  and  finally  lodged  in  the  spinal  column.  The 
edge  of  the  jaw  was  somewhat  injured,  and  probably  was  the  source  of  the  small  fragments  of  bone  which  afterward  escaped 
from  the  neck.  When  shot  the  man  fell  forward  on  his  horse’s  neck;  says  he  was  confused  though  conscious,  and  felt  as  if  he 
had  been  struck  in  the  ear  and  then  lifted  up  in  the  air.  He  also  felt  instant  pain  in  the  back  of  his  neck  and  in  all  of  his 
limbs.  There  were  no  spasms.  He  was  removed  from  his  horse  and  carried  to  a house  near  by.  The  motion  increased  his  pain, 
especially  any  movement  of  the  neck.  He  now  became  aware  of  the  total  motor  paralysis  of  the  arms  and  legs.  He  is  not  sure 
whether  sensibility  was  also  extinct  or  not.  Two  days  after  being  wounded  he  became  delirious,  but  gradually  recovered  his 
senses  after  three  or  four  days.  He  was  finally  sent  to  Douglas  Hospital,  Washington,  then  under  charge  of  Assistant  Surgeon 
W.  Thomson,  U.  S.  A.,  and  was  transferred  to  our  own  wards  July  19,  1863.  The  wound  healed  in  nine  weeks,  after  the  dis- 
charge of  a few  small  fragments  of  the  jaw.  Meanwhile  his  left  leg  improved  slightly.  July  19,  1863;  present  state:  A more 
wretched  spectacle  than  this  man  presents  can  hardly  be  imagined.  He  lies  in  bed  motionless,  emaciated  to  the  last  degree,  and 
with  bedsores  on  both  elbows  and  both  hips.  His  hands  lie  crossed  on  his  chest,  perfectly  rigid,  the  fingers  extended,  the  skin 
congested  and  thin,  the  nails  curved,  false  anchylosis  of  all  the  joints  of  the  upper  limbs,  the  head  and  neck  rigid,  with  acute 
pain  in  these  parts  on  movement.  The  right  leg  has  motion  of  a feeble  nature  in  all  of  the  joints;  the  left  only  very  slight  vol- 
untary movement.  The  hands,  the  appearance  of  which  has  been  already  alluded  to,  present  certain  characteristics  which  belong 
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usually  to  cases  in  which  there  have  been  wounds  of  the  brachial  nerves.  In  the  present  instance,  as  in  many  others,  these 
peculiarities  have  been  modified  by  the  long  continued  rest  of  the  limbs  in  one  posture.  The  results  of  the  nerve  injury  and  its 
consequent  effects  on  the  nutrition  of  the  part  may,  however,  be  partially  discriminated,  so  that  what  is  due  to  them  and  what  is 
due  to  mere  rest  may  be  discerned  to  some  extent.  Thus,  the  shining  palm,  the  slight  eczema,  the  burning  pain,  the  atrophy, 
and  the  swollen  joints,  whose  appearance  simulates  subacute  rheumatism, — these,  with  the  contraction  of  certain  muscles,  are  all 
owing  to  the  nerve  lesion;  while  the  anchylosis  and  the  peculiar  flattening  of  the  hand  are  perhaps  owing  to  this  and  to  the  long 
rest  and  disuse,  the  arms  meanwhile  lying  crossed  on  the  chest,  the  fingers  in  extension.  The  disuse  alone  would  have  caused 
anchylosis,  but  never  to  such  a degree  as  occurs  when  the  joints  have  been  subacutely  inflamed  at  the  same  time.  The  loss  of 
the  lateral  palmar  arch  is  owing  to  both  causes,  and  the  monkey-like  appearance  of  the  hand,  the  thumb  rotated  outward,  and 
its  nail  looking  upward  and  even  toward  the  forefinger,  is  caused  first  by  the  subluxation  of  the  metacarpo-phalangeal  articula- 
tion, and  secondly  by  the  weakening  and  atrophy  of  the  adductor  and  short  flexors  of  the  thumb.  The  nerve  lesion,  affecting 
the  muscles  and  the  general  nutrition  of  the  part,  has  so  relaxed  the  unused  tissues  of  the  limb  as  to  make  the  pressure  of  its 
own  weight  an  effective  aid  in  thus  altering  its  form.  Specimen  6693  of  the  Army  Medical  Museum  represents  casts  of  both 
arms,  and  exhibits  admirably  their  condition  soon  after  they  began  to  improve.  Sensation:  Tactile  sense  enfeebled  equally  in 
both  arms,  worse  in  the  left.  Feeble  in  both  legs,  worse  in  the  left.  Confused  power  of  localizing  sensation  in  the  legs.  Mis- 
takes right  for  left,  but  not  left  for  right.  There  is  muscular  hypersesthesia  of  the  upper  members,  shoulders,  and  neck;  none  in 
the  legs.  The  left  brachial  plexus  is  sensitive  to  pressure  and  this  causes  pain  in  the  left  arm  and  hand.  The  palms  prickle 
and  burn  a little,  the  feet  not  at  all.  Every  attempt  at  passive  motion  causes  exquisite  pain  in  the  arms,  hands,  and  shoulders; 
but  most  of  all  the  back  of  the  neck,  about  the  first  and  second  vertebrte.  This  is  due,  first,  to  the  hypersesthesia  of  the  muscles, 
and  secondly,  to  the  state  of  false  anchylosis,  owing  to  rest  in  one  fixed  posture.  He  either  is  too  weak  to  move  the  body  or  is 
really  paralyzed  in  the  spinal  muscles.  The  biceps  flexors  and  wrist  muscles  are  very  rigid  as  well  as  the  trapezius,  and  the 
atrophy  of  the  muscles  throughout  the  upper  limbs  is  singularly  well  marked.  His  condition  was  too  grave  to  allow  of  an 
electric  examination.  There  was  no  inflammatory  swelling  about  the  neck,  and  it  was  therefore  resolved  to  treat  him  with  free 
passive  motion,  breaking  the  adhesion  and  forcing  him  to  exert  himself  as  far  as  he  could.  Tonics,  porter,  and  liberal  diet  were 
ordered,  and  the  shampooing  and  passive  movement  was  vigorously  carried  out,  despite  his  pain  and  most  earnest  supplications 
to  be  let  alone.  The  bedsores  were  treated  with  alternate  applications  of  iced  water  for  ten  minutes,  followed  by  a poultice  as 
hot  as  could  be  borne.  This  local  means,  recommended  by  Brown- Sdquard,  succeeded  marvelously,  as  it  always  does,  the  bed- 
sores healing  easily  within  ten  days.  August  25th,  still  losing  flesh ; great  pain  in  the  neck ; moves  head  and  legs  a little  better; 
no  change  in  the  arms.  Despite  his  prayers  and  protestations  the  shampooing  was  continued,  and  on  October  15th  he  was 
greatly  improved.  He  is  fatter;  the  legs  can  be  voluntarily  crossed  ; appetite  voracious.  December  7th,  great  gain ; can  move 
right  arm  freely;  can  raise  his  head,  bend  and  turn  the  neck;  sits  up  daily.  December  29th,  motion  returning  in  right  hand; 
no  gain  in  left ; but  in  both  the  malpositions  have  been  relieved  and  the  hypersesthesia  reduced.  From  this  time  the  improve- 
ment was  manifest  and  rapid.  On  January  7,  1864,  the  case  was  carefully  reviewed  with  the  following  results : Nutrition:  Much 
fatter;  atrophy  lessened.  The  hands  have  lost  their  smooth,  shining  look,  so  expressive  to  us  of  a nerve  lesion.  The  nails  are 
less  curved.  The  temperature  is  better.  Sensation:  Eight  arm  and  hand,  tactility  and  localizing  sense  good;  left  arm  rather 
less  perfect;  tactility  and  localizing  sense  in  legs  normal  or  nearly  so.  Sense  of  pain  more  perfect  than  at  first,  but  even  now  a 
pinch  causes  a feeling  of  prickling  only,  rather  than  the  usual  sensation.  There  has  been  some  burning  of  the  right  face,  neck, 
and  arm  within  the  past  week.  Voluntary  motion:  Left  leg  normal  in  extent  of  action,  but  still  feeble;  right  leg  healthy.  The 
right  arm  has  regained  all  the  shoulder  and  elbow  motions  except  that,  owing  to  a remnant  of  contraction  in  the  biceps,  exten- 
sion is  not  quite  entire.  Flexion,  pronation,  and  supination  are  perfect.  Extension  of  wrist  incomplete,  owing  to  contracted 
state  of  flexors.  Flexion  of  wist  perfect.  The  thumb  has  lost  abduction,  owing  to  contraction  of  the  abductor.  Fingers, 
extension  perfect,  as  also  flexion  of  first  phalanges;  the  joints  being  still  stiff  and  swollen,  the  second  and  third  joints  possess 
but  two-thirds  of  their  healthy  extent  of  flexion.  Left  arm:  For  ten  days  past  the  shoulder  has  begun  to  exhibit  voluntary 
power;  elbow,  no  movement;  pronation  and  supination  slight;  flexion  and  extension  of  wrist  also  slight;  fingers,  feeble,  trem- 
ulous movements.  For  the  first  time  we  now  examined  the  electric  state  of  the  muscles.  The  electro-muscular  contractility 
was  good  in  the  right  biceps,  feeble  in  the  left;  good  in  the  right  supinator  longus,  feeble  in  the  left;  good  in  the  extensors 
of  both  hands  ; good  in  the  flexors  of  the  right  hand,  feeble  in  the  left.  The  interossei  on  both  sides  showed  great  loss  of  this 
property.  The  abductor  policis  on  the  left  had  no  electro-muscular  contractility.  As  a rule,  this  property  was  lessened  in  the 
left  arm  and  shoulder,  while  the  electro-muscular  sensibility  was  scarcely  altered  in  the  two  members,  except,  perhaps,  some 
diminution  in  the  thumb  muscles  of  the  left  hand  and  in  the  flexor  group  of  the  left  forearm.  The  whole  left  arm  was  still  very 
stiff.  Ordered  the  patient  to  be  etherized  daily,  and  the  adhesions  to  be  forcibly  broken.  Passive  motion  to  be  continued,  and 
the  limbs  to  be  faradized  daily.  The  future  progress  was  inconceivably  rapid.  On  January  20th  he  could  rise  to  his  feet,  and 
by  February  20th  could  walk  a few  steps.  March  20th,  walks  well  without  a cane  or  any  aid ; the  left  hand  alone  has  not 
gained  to  any  great  extent,  although  the  malposition  of  the  hand  has  been  much  relieved.  The  patient  was  discharged  in  March, 
slightly  shuffling  in  his  walk,  but  with  nearly  entire  use  of  all  his  limbs  except  the  left  hand  and  forearm.”  Johnson  was  pen- 
sioned. The  Philadelphia  Board  of  Pension  Examiners  reported,  October  23,  1873:  “Total  paralysis  of  left  leg  so  as  to  cause 
foot  to  trip  at  times.”  In  November,  1877,  the  same  board  reported:  “Suffers  no  pain  in  arm,  but  has  to  move  arm  in  different 
positions.  Is  anchylosed  at  shoulder  and  partially  so  at  elbow.  Toes  are  drawn  up  and  use  impaired;  paralyzed.  Has  evi- 
dently progressive  nerve  trouble  from  ball,  no  doubt,  lodged  near  spine  in  cervical  region.  Has  weakness  of  hand,  right  side, 
and  is  cold  almost  all  the  time.  There  is  atrophy  of  arm,  forearm,  and  leg,  left  side.” 

The  following  case  illustrates  what  is  known  as  concussion  or  “commotion”  of  the 
spine;  it  is  not  supposed  that  any  large  nerve  could  have  been  touched; 

Case  1076. — Thomas  Carroll,  aged  21  years,  plumber,  of  New  Jersey.  Enlisted  November,  1863,  in  Co.  D,  3d  New  Jersey 
Cavalry.  Healthy  to  date  of  wound.  December  15,  1863:  While  seated  on  a fence  rail,  a pistol  ball,  accidentally  fired,  took 
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effect  oti  the  back  of  his  neck.  It  entered  at  the  middle  line,  exactly  over  the  interspace  between  the  spinus  of  the  sixth  and 
seventh  cervical  vertebras,  and  was  cut  out  on  the  left  side  of  the  neck  one  inch  below  the  angle  of  the  jaw.  No  bone  escaped 
at  any  time,  and  the  surgeon  who  explored  the  wound  at  the  time  of  the  injury  felt  assured  that  there  was  no  fracture.  The 
patient  thinks  that  he  was  looking  to  the  left  when  hit,  but  is  not  sure.  If  he  be  correct  as  to  his  position,  the  ball  could  have 
come  near  to  no  part  of  importance  except  the  spine,  and,  in  any  case,  it  would  be  difficult  to  assert  that  it  could  have  wounded 
the  cervical  and  still  less  the  brachial  plexus.  He  fell  senseless,  was  removed  to  a hospital  tent,  and  finally  recovered  his  reason 
within  two  hours.  As  he  became  aware  of  his  condition  he  found  that  although  he  could  talk,  see,  and  hear,  he  had  neither 
motion  nor  feeling  in  any  of  his  limbs.  The  trunk  was  equally  powerless.  He  describes  himself  as  at  first  unable  to  feel  the 
bed  upon  which  he  lay,  but  as  having  good  feeling  in  the  head  and  face.  About  the  second  day  he  had  severe  pain  and  tender- 
ness in  the  right  shoulder  and  neck.  Gradually,  sensation  first,  and  then  voluntary  power,  returned  to  the  whole  right  side. 
Within  a month  the  left  side  also  improved,  with  the  exception  of  the  left  arm.  Within  two  months  the  right  side  was  well  and 
the  left  leg  nearly  so.  About  May  1,  1864,  he  began  to  be  able  to  stir  the  left  thumb.  Present  state,  May  14,  1864  (admitted 
May  12, 1864):  General  loss  of  flesh.  Left  arm  exhibits  marked  atrophy.  Measurements  : Left  biceps,  8J  inches;  right  biceps, 
9£  inches.  Forearm,  left,  8-J  inches;  right,  9f  inches.  Legs,  no  notable  difference,  'file  left  shoulder  muscles  are  fearfully 
atrophied,  especially  the  deltoid.  The  arm  has  dropped,  owing  to  want  of  support,  so  that  a thumb  may  be  laid  in  the  furrow 
between  the  head  of  the  humerus  and  the  acromion  process.  This  subluxation  of  the  bone  increases  the  apparent  length  of  the 
left  arm  nearly  half  an  inch.  Casts  of  both  shoulders,  which  exhibit  well  the  deformities,  were  sent  to  the  Army  Medical  Museum 
at  Washington.  There  are  no  contracted  muscles.  The  hand  is  swollen  and  congested,  the  cuticle  thickened  and  hanging  in 
yellow  scales.  Nails  not  curved.  No  acid  sweat.  Slight  burning  of  the  left  palm  a recent  symptom.  Tactile  sensation  and 
sense  of  pain  absent  in  left  ulnar  distribution,  and  defective  everywhere  else  in  the  arm  below  the  shoulder.  Normal  in  right 
arm.  Sensation  alike  in  the  legs,  and  normal  in  both.  The  right  arm  is  weak  ; the  left  arm  powerless,  except  slight  ability  to 
abduct  the  thumb.  The  left  leg  is  weaker  than  the  right,  and  1 1 is  gait  is  awkward,  from  his  swinging  his  right  leg  outward 
and  forward. 

As  the  subject  of  reflex  paralysis  is  one  of  great  interest  in  the  study  of  spinal  injuries, 
and  has  been  thoroughly  and  exhaustively  treated  in  Circular  6,  S.  G.  0.,  March  10,  1864, 
it  is  deemed  proper  to  reproduce  the  Circular  at  this  point: 

“CIRCULAR  No.  G. 

“Surgeon  General’s  Office, 

“Washington,  I).  C.,  March  10,  18G4. 

“The  following  paper  on  Reflex  Paralysis,  the  result  of  gunshot  wounds,  founded  chiefly 
upon  cases  observed  in  the  U.  S.  General  Hospital,  Christian  Street,  Philadelphia,  by  S.  Weir 
Mitchell,  M.  D.,  George  R.  Morehouse,  M.  D.,  and  William  W.  Keen,  jr.,  M.  D.,  is  published  for 
the  iniorinatiou  of  Medical  Officers,  in  the  belief  that  immediate  and  practical  benefit  may  be 
derived  from  it: 

“JOS.  K.  BARNES, 

“ Acting  Surgeon  General.'1'1 

“Since  the  establishment,  in  May,  1863,  of  a Special  Hospital  for  the  treatment  of  diseases 
and  injuries  of  the  nervous  system,  a vast  number  of  cases  of  gunshot  and  other  injuries  of  nerves 
have  been  studied  by  the  authors  of  this  paper. 

“The  great  mass  of  these  will  be  considered  in  a future  essay,  upon  the  history,  results,  and 
treatment  of  gunshot  wounds  of  nerves.  We  have  judged  it  wise,  however,  to  report  separately 
a class  of  very  infrequent  cases,  in  which  paralysis  of  a remote  part  or  parts  has  been  occasioned 
by  a gunshot  wound  of  some  prominent  nerve,  or  of  some  part  of  the  body  which  is  richly  supplied 
with  nerve  branches  of  secondary  size  and  importance. 

“So  far  as  we  are  aware,  the  Medical  Histories  which  we  are  about  to  record  stand  alone  as 
the  first  reports  of  sudden  reflex  paralysis  from  mechanical  injuries.  How  they  differ  from  the 
paralytic  affections  which  result  from  disease  of  organs,  and  which  have  been  so  ably  treated  of  by 
numerous  authors,  we  shall  presently  consider.  That  they  have  thus  far  escaped  notice  may  be 
easily  accounted  for.  In  the  first  place  they  are  rare;  among  some  sixty  or  more  carefully  studied 
instances  of  wounds  of  nerves,  we  have  met  with  only  seven  cases  of  reflex  paralysis  of  remote 
organs,  in  which  the  influence  was  prolonged  or  severe.  In  the  majority  of  crises  the  reflex  effect 
is  either  very  slight  or  very  transient,  and  for  one  or  both  of  these  reasons  unlikely  to  attract 
notice  from  surgeons  on  the  battle-field,  or  in  division  or  Corps  hospitals,  where  their  brains  and 
hands  are  taxed  to  the  utmost  by  the  palpable  misery  of  wounds  in  the  early  stages  of  treatment. 
Had  it  been  otherwise,  we  do  not  doubt  that  numerous  cases  of  reflex  paralysis  from  injuries  to 
nerves  would  have  been  recorded. 
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“The  various  effects  produced  upon  the  nervous  system  by  gunshot  wounds  have  received,  it 
seems  to  us,  far  less  attention  and  far  less  study  than  their  interest  and  importance  appear  to  call 
for.  Among  them  are  some  which  must  clearly  be  classified  with  the  results  illustrated  by  the 
cases  reported  in  this  paper;  but  there  are  also  others  which  are  far  more  numerous,  in  fact  very 
common,  and  which  are  signally  exemplified  on  every  battle-field.  These  have  been  more  or  less 
vaguely  treated  of  as  shock,  commotion,  stupor,  etc.  The  larger  part  of  those,  who  receive  flesh 
wounds  involving  no  important  organ,  are  but  little  affected  at  the  time,  or  may  even  be  uncon- 
scious of  having  been  hit,  and  at  all  events  exhibit  no  well-marked  immediate  constitutional  dis- 
turbance. In  other  cases,  and  particularly  in  wounds  of  graver  nature,  the  patient  instantly  falls 
senseless,  and  so  remains  during  a few  minutes,  or  many  hours,  reviving  again  either  completely, 
or  suffering  from  a continued  state  of  depression  known  as  the  result  of  shock,  and  marked  by 
the  usual  features  of  great  weakness,  feeble  circulation,  pallor,  etc.  In  other  cases  these  last- 
named  symptoms  come  on  at  once,  and  without  the  intervention  or  accompaniment  of  unconscious- 
ness. These  very  interesting  states  of  system  may  be  due,  it  seems  to  us,  either  to  an  arrest  or 
enfeeblement  of  the  heart’s  action  through  the  mediation  of  the  medulla  oblongata  and  the  pneu- 
mogastric  nerves,  or  to  a general  functional  paralysis  of  the  nerve  centres,  both  spinal  and  cere- 
bral, or  finally  to  a combination  of  both  causes.  Arrest  of  the  heart  movements  is  producible,  as 
is  now  well  known,  by  any  violent  irritant  directly  addressed  to  the  trunks  of  the  pneumogastric 
nerves,  or  to  the  medulla  oblongata,  and  it  is  conceivable  that  such  an  effect  may  be  brought  about 
by  any.  very  severe  injury  of  an  external  part. 

“In  fact,  it  has  long  been  known  that  the  sudden  crushing  of  a limb  in  inferior  animals  will 
stop  the  heart  or  make  it  act  slowly  for  a greater  or  less  length  of  time.  Now  if  we  add  to  this 
M.  Bernard’s  experiments,  in  which  he  showed  that  irritation  of  the  posterior  roots  of  spinal 
nerves  suddenly  checks  the  cardiac  motions  for  a time,  and  that  like  irritation  of  the  anterior  or 
motor  roots  gives  rise  to  no  such  result,  we  shall  be  able  to  see  how  it  is  possible  that  a gunshot 
wound  of  a large  limb  may  be  competent  to  effect  a like  result.  We  should  remember,  too,  that 
in  nearly  all  of  these  cases  the  lisemorrhage  from  large  vessels,  such  as  are  usually  opened  by 
accidents  of  this  nature,  is  sufficient,  even  during  syncope,  to  add  to  or  deepen,  so  to  speak,  the 
effects  of  the  reflected  nerve  impression.  Where  small  vessels  only  have  been  wounded  this  might 
not  occur,  but  it  is  proper  to  state  that  men  who  have  fallen  senseless  at  the  instant  of  the  wound, 
frequently  awaken  after  a time  to  find  themselves  drenched  with  blood.  Supposing  such  an  arrest 
of  the  heart  movements  to  have  taken  place,  a continuance  of  their  stoppage,  even  for  a brief 
period,  would  naturally  give  rise  to  cerebral  ansemia,  pallor,  unconsciousness,  and  the  remaining 
phenomena  of  shock. 

“Again,  as  we  have  said,  a severe  injury,  as  a gunshot  wound  of  a limb  or  the  neck,  may 
produce  its  effects  of  unconsciousness  and  loss  of  power  by  greatly  weakening  or  for  a time 
destroying,  with  various  degrees  of  completeness,  the  functions  of  all  the  nerve  centres  and  of 
their  conducting  cords. 

“The  influence  of  shock  in  thus  causing  temporary  paralysis  of  nerve  trunks  is  very  well 
known  to  every  experimenting  biologist.  Thus,  after  opening  the  spinal  cavity,  it  is  very  common 
to  discover  that  the  sensitive  nerves  are  for  a time  unimpressible  by  stimuli.  But,  as  a general 
thing,  this  is  not  so  as  regards  the  nerve  centres  within  the  skull,  which  are  rarely  so  disturbed  by 
the  operation  of  uncovering  them  as  to  refuse  all  reply  to  irritations. 

“The  majority  of  physicians  will  no  doubt  be  disposed  to  attribute  the  chief  share  iu  the 
phenomena  of  shock  in  its  various  forms  to  the  indirect  influence  exerted  upon  and  through  the 
heart.  There  are,  however,  certain  facts,  which,  duly  considered,  will,  we  think,  lead  us  to  sup- 
pose that  in  many  cases  the  phenomena  in  question  may  be  due  to  a temporary  paralysis  of  the 
whole  range  of  nerve  centres,  and  that  among  these  phenomena  the  cardiac  feebleness  may  play  a 
large  part,  and  be  itself  induced  by  the  state  of  the  regulating  nerve  centres  of  the  great  circu- 
latory organ. 

“The  loss  of  consciousness,  and  the  appearance  of  a state  outwardly  resembling  syncope, 
prevent  us  in  most  cases  from  feeling  sure  that  the  great  nerve  centres  suffer  loss  of  function  pri- 
marily and  not  through  want  of  nutrition  from  feeble  or  arrested  heart  action.  But  there  do  exist 
certain  cases,  more  rare,  it  is  true,  in  which  singular  affections  of  the  nerve  centres,  other  than 
those  of  the  heart,  occur  as  a consequence  of  wounds.  These  are  well  described  by  Legouest  in 


CHAP.  XII.] 


REFLEX  PARALYSIS,  THE  RESULT  OF  SHOT  WOUNDS. 


731 


his  Surgery  of  the  Crimean  War,  page  219,  and  in  somewhat  varied  shapes  must  have  been  seen 
by  all  who  are  familiar  with  the  early  history  of  gunshot  wounds.  The  patients  to  whom  we  refer 
do  not  fall  when  struck,  but  become  insanely  excited  or  almost  hysterical.  The  author  above 
alluded  to  supposes  that  this  form  of  nervous  excitement  occurs  chiefly  among  those  who  are 
already  excited  by  immediate  conflict  and  who  are  actively  engaged. 

“One  well  known  instance  has  been  related  to  one  of  the  authors  of  this  paper  as  having 
taken  place  in  the  Mexican  War,  in  1846.  An  officer  of  well  known  courage  was  wounded  in  the 
heel,  and  was  thrown  at  once  into  a state  of  alarm,  which  caused  him  to  exhibit  signs  of  the  utmost 
trepidation.  His  character  for  courage  was  such  that  the  favorable  verdict  of  a subsequent  Court 
of  Inquiry  was  scarcely  needed.  No  cases,  such  as  the  above,  or  such  as  Legouest  has  related, 
have  been  met  with  by  us,  so  that  they  must  be  of  very  exceptional  occurrence;  yet  as  they  show 
the  possibility  of  cerebral  disturbance  without  precedent  or  accompanying  feebleness  of  the  heart, 
it  is  enough  to  prove  that  they  do  now  and  then  take  place.  We  are  tempted  to  add  the  following- 
case  as  a still  better  proof  that  cerebral  disturbance,  the  result  of  a shock  other  than  traumatic, 
may  give  rise  to  the  most  profound  prostration,  without  any  prolonged  continuance  of  cardiac 
weakness:  A well  known  apothecary  in  Philadelphia  was  making  a mixture  of  certain  medicines 
in  a large  mortar,  when  they  exploded  with  such  violence  as  to  break  the  windows  of  the  store, 
crack  bottles  and  jars,  and  deeply  indent  the  board  on  which  stood  the  mortar.  Both  he  and  his 
assistant  were  thrown  down.  Both  suffered  rupture  of  the  tympanal  membrane  of  the  right  and 
left  ear.  The  assistant  felt  no  marked  constitutional  effects,  and  got  well  with  good  hearing,  but 
with  a,  constant  buzzing  in  the  left  ear.  The  apothecary  himself,  of  a more  nervous  temperament, 
and  perhaps,  also,  because  he  was  standing  nearer  to  the  point  of  explosion,  was,  he  thinks,  insen- 
sible for  a moment.  When  seen  by  one  of  us  a few  minutes  later  he  was  lying  on  a bed,  with  a 
pulse  of  rather  remarkable  strength,  but  now  and  then  losing  a pulsation,  and  altogether  irregular 
as  to  rhythm,  beating  seventy  one  minute  and  eighty  the  next.  His  manner  was  excited  and 
hysterical.  He  talked  incessantly,  and  his  limbs  were  in  continual  agitation,  with  occasional 
twitching  of  the  facial  muscles.  The  tympanal  membrane  was  split  across  in  his  left  ear,  and  on 
the  right  side  presented  a triangular  opening.  He  had  no  headache,  but  complained  of  the  roar- 
ing, hissing,  etc.,  which  seemed  to  be  sources  of  the  utmost  annoyance.  Despite  his  desire  to 
move  about,  his  muscles  were  extremely  feeble,  and  for  twenty-four  hours  he  was  unable  to  walk 
without  aid.  He  recovered  readily,  both  membranes  healing  completely,  and  his  hearing  none 
the  worse  for  the  accident.  The  patient,  it  should  be  noted,  was  not  injured  by  his  fall,  and  as  we 
have  seen,  showed  no  signs  of  concussion.  He,  as  well  as  his  medical  attendant,  attributed  the 
phenomena  which  he  exhibited  to  the  shock  given  to  the  auditory  nerve.  This  opinion  has  since 
been  confirmed  by  the  cases  reported  by  M.  Brown-Sfiquard  and  others. 

“Further  on  we  shall  show  that  in  rare  cases  gunshot  wounds  cause  partial  or  very  general 
paralysis  of  grave  type  and  prolonged  duration  in  parts  not  directly  injured;  we  shall  also  show 
that  these  protracted  paralyses  must  be  due  to  an  equally  permanent  affection  of  the  nerve  centres. 
Now,  if  this  be  possible,  there  is  every  reason  to  believe  that  a temporary,  though  general,  paraly- 
sis may  take  place  in  a large  number  of  gunshot  wounds.  When  the  cardiac  centres  feel  the  shock 
most  severely  the  feebleness  will  of  course  be  greater;  but  there  is  much  reason  to  suppose  that 
the  cerebral  and  spinal  centres  in  general  suffer  en  masse  in  every  case  of  loss  of  consciousness 
from  shock. 

“As  we  proceed  we  shall  have  occasion  to  discuss  the  mechanism  of  the  more  permanent 
forms  of  reflex  paralysis.  Here  we  desire  only  to  show  that  the  effect  of  grave  wounds  is  to  cause 
a condition  of  the  centres  which  gives  rise  to  a general  and  profound  feebleness,  and  that  in  rare 
cases  the  central  effect  is  so  intense  as  in  some  way  to  cause  paralysis,  which  may  last  for  hours, 
days,  or  months. 

“Another  class  of  nerve  affections  demands  some  notice  before  we  discuss  the  undoubted 
instances  of  reflex  paralysis  from  wounds  which  have  fallen  under  our  notice.  These  are  what 
the  French  writers  call  cases  of  injury  from  commotion.  They  differ  from  those  we  have  described 
in  being  due  to  the  mere  mechanical  effect  produced  upon  the  neighboring  parts.  If,  for  example, 
a ball  passes  near  the  spinal  column,  it  is  conceivable  that  the  roll  of  its  motion  and  the  resist- 
ance of  the  tissues  may  determine  in  the  spine  a brusque  and  sudden  oscillation  of  the  contents 
sufficient  to  cause  very  grave  results. 
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“We  have  sometimes  seen  this  illustrated  in  a very  interesting  shape  and  in  a less  danger- 
ous form.  Thus,  in  the  case  of  a soldier  who  was  shot  at  Gettysburg,  July  3, 18G3,  the  ball  entered 
the  cheek,  and  passing  outside  of  the  ramus  of  the  jaw  was  cut  out  of  the  trapezius  muscle.  It 
struck  the  ramus,  but  did  not  fracture  it  or  interfere  with  the  act  of  mastication.  In  October, 
one  or  two  very  minute  morsels  of  bone  escaped  from  the  neck  in  front  of  and  four  inches  below 
the  jaw.  The  only  injury  to  the  jaw  bone  must  have  been  on  its  exterior  surface,  from  which  the 
pieces  of  bone  alluded  to  worked  down  the  tissues  of  the  neck.  The  shock  caused  complete 
paralysis  of  the  inferior  dental  nerve,  with  absolute  amesthesia,  analgesia,  and  loss  of  sense  of 
temperature  in  the  lower  lip  and  chin  of  the  injured  side.  The  sensation  was  for  the  most  part 
rapidly  restored  by  the  use  of  cutaneous  faradization  after  the  nerve  had  been  allowed  time  to 
recover  from  the.  results  of  the  shock  it  had  sustained.  A portion  of  the  lip,  the  skin  below  it, 
aud  the  mucous  membrane  within  still  remain  rebellious  to  treatment. 

“The  other  case  of  mechanical  shock  to  a nervous  structure  we  shall  report  more  at  length. 
It  is  one  as  to  which  there  may  reasonably  exist  some  doubt  whether  to  call  it  an  instance  of  com- 
motion of  the  spinal  cord  from  injury  of  neighboring  parts,  or  to  regard  it  as  an  impression  made 
upon  the  spinal  centre  through  the  injured  nerves,  and  resulting  in  a paralysis,  as  the  reflected 
result  of  the  state  into  which  the  centres  were  thus  thrown.  It  is  impossible  to  be  sure  that  both 
sets  of  causes  may  not  have  been  at  work. 


“ Flesh  Wound  of  Back  of  Neck ; entire  Aphonia  and  Paralysis  of  all  four  limbs  ; speedy  recovery , the  right  arm  remaining  weak. 

“Morgan  Emory,  aged  20,  farmer,  born  in  New  York,  enlisted  September,  1861,  in  company  ‘C,’  9th  New  York  Cavalry, 
a healthy  man.  August,  1862,  had  typhoid  fever,  but  recovered  perfectly.  On  the  seventh  of  July,  1863,  he  was  wounded  at 
Williamsport.  The  ball  passed  through  the  neck  from  side  to  side,  posterior  to  the  vertebrae,  entering  the  left  side  one-half  inch 
below  the  level  of  the  angle  of  the  jaw  and  two  inches  from  the  posterior  middle  line  of  the  neck,  and  emerging  on  the  right 
side  at  one-fourth  of  an  inch  lower  down  and  two  and  a half  inches  from  the  same  middle  line.  No  bone  has  been  discharged 
from  the  wound,  nor  is  there  any  evidence  of  injury  of  the  spinous  processes  of  the  vertebrae.  Effect  of  wound. — He  fell  from 
his  horse,  striking  upon  his  right  shoulder  and  bruising  it  slightly.  He  was  speechless  for  fifteen  minutes,  and  could  neither 
stand  nor  move  either  arm.  He  acquired  partial  use  of  his  left  arm  and  of  his  legs  in  three  or  four  days,  and  in  a week  could 
walk ; his  right  arm  improved  very  little.  September  21,  1863 ; present  condition. — With  the  exception  of  slight  numbness  of  the 
left  hand,  his  right  arm  is  his  only  trouble.  He  has  no  power  to  move  the  right  shoulder  and  elbow  joints;  the  wrist  and  fingers 
he  can  move  slightly.  He  has  a burning  pain  in  the  fingers,  most  marked  when  the  hand  is  cold.  Sensation  of  touch  is  generally 
good.  The  circulation  in  both  hands  is  bad — the  right  is  colder  than  the  left — the  right  biceps  and  pectoralis  major  are  hyper- 
aesthetic.  Galvanic  test. — Electro-muscular  contractility  and  electro-muscular  Sensibility  slightly  diminished  in  all  the  muscles 
of  the  right  arm.  The  shoulder  joint  is  susceptible  of  passive  movement,  and  seems  not  to  have  been  injured  permanently  by 
the  fall;  the  shoulder  muscles  are  not  wasted.  It  seems  that  for  some  days  after  the  wound  his  skin  was  hyperassthetic  from 
the  level  of  the  wound  down  to  the  waist,  so  that  a fly  on  the  skin  gave  pain,  although  deep  pressure  did  not.  The  muscular 
hyperassthesia  is  of  later  date.  Treatment. — Douche  to  arms;  passive  motion  and  electricity  to  right  arm  and  shoulder.  Three 
weeks  later  the  electro-muscular  contractility  of  the  shoulder  muscles  was  as  good  as  on  the  other  side.  In  the  triceps  the  electro- 
muscular  properties  were  lessened ; in  the  forearm  and  hand  both  were  as  usual.  Continued  to  furadize  daily.  The  faradization 
was  used  up  to  November  1st,  when  he  was  furloughed.  At  this  time  the  electro-muscular  contractility  and  sensibility  of  the 
muscles  were  as  good  on  the  right  side  as  on  the  left.  He  has  recovered  all  the  motions  of  the  elbow,  wrist,  shoulder,  and  hand, 
but  all  are  more  feeble  than  those  of  the  left  arm,  which  is  still  a little  numb,  although  far  less  so  than  when  admitted.  The 
burning  pain  which  at  first  annoyed  him  is  now  rarely  felt,  and  the  hypersesthesia  of  the  muscles  is  nearly  gone.  On  his  return  from 
furlough  he  was  still  better,  and  within  a month  was  returned  to  duty.  The  fall  upon  the  shoulder  was  incompetent  to  cause  all 
of  the  symptoms  here  described,  and  since,  in  other  cases  where  this  element  of  doubt  was  absent,  we  have  seen  paralysis  caused 
by  commotion,  therefore  we  see  little  reason  to  hesitate  in  assigning  it  as  the  producing  cause  of  the  paralysis  in  the  present  case ; 
moreover,  there  was  no  paralysis  of  cerebral  nerves,  and  the  loss  of  power  lay  chiefly  in  the  range  of  those  nerves  over  whose 
spinal  origin  the  ball  passed. 

“Iii  many  of  the  cases  of  injuries  of  the  brachial  plexus  which  we  have  observed  it  was  quite 
impossible  that  the  nerve  tissue  coukl  have  been  directly  injured  by  the  ball,  and  in  some  of  these 
at  least  the  resultant  paralysis  must  have  been  due  to  brief  compression  of  their  trunks  during 
the  movement  of  the  missile  or  to  agitation  of  the  nerves  through  the  tearing  of  tissues  more  or 
less  remote. 

“As  we  shall  return  to  this  subject  in  a future  essay,  it  is  only  necessary  here  to  describe  cases 
of  commotion  so  as  to  separate  them  from  those  of  true  reflex  paralysis,  with  which  they  might 
easily  be  confounded.  We  have  met  with  another  and  very  interesting  form  of  paralysis  which 
might  possibly  be  mistaken  for  reflex  paralysis  by  a superficial  observer.  Men  who  are  forced  to 
use  crutches,  and  to  bear  heavily  upon  them,  are  sometimes  affected  with  numbness  of  one  or  both 
hands,  and  even  with  loss  of  motion  in  these  members.  This  result  is  due  to  pressure  upon  the 
axillary  nerves.  It  is  most  apt  to  occur  in  emaciated  persons  and  those  of  large  frame.  Where 
it  presented  itself  early  in  the  case,  as  it  may  do,  it  might  readily  be  attributed  to  reflected  irrita- 
tion. It  is  then  easily  relieved  by  laying  aside  the  crutches,  or  by  padding  them  and  adding  a 
handle  by  which  to  support  the  weight  of  the  body  on  the  hands.  When  the  cure  is  delayed, 
faradization  always  affords  prompt  relief. 
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“We  have  seen  that  in  all  probability  the  state  of  shock  from  gunshot  injuries  is  a state  of 
general  paralysis.  We  have  also  seen  that  in  the  great  mass  of  cases  it  is  temporary.  We  have 
now  to  show  that  in  rare  instances  the  paralysis  continues  as  a more  or  less  permanent  evil  after 
the  general  depression  has  passed  away.  When,  therefore,  a wound  occurs,  and  the  patient  sur- 
viving the  first  effect  is  found  to  have  paralysis  of  a distant  limb  or  limbs,  it  is  impossible  to  deny 
to  such  cases  the  title  of  reflex  paralysis.  All  of  the  following  instances  seem  to  us  to  have  ful- 
filled every  condition  which  would  entitle  them  to  be  so  considered: 

“Case  I. — Ball  Wound  of  Bight  Side  of  the  Neck,  probably  involving  no  important  nerve  directly ; fracture  of  hyoid  bone ; wound 
of  throat.  Reflex  paralysis  of  left  arm;  probable  reflex  paralysis  of  right  arm;  early  recovery  of  left  arm ; partial  and 
remote  recovery  of  right  arm. 

“Captain  R.  N.  Stemble,  U.  S.  N.,  aged  49.  While  commanding  the  ram  Cincinnati,  May  10,  1862,  the  ship  was  attacked 
by  two  rebel  rams.  Captain  S.  was  aiming  a pistol  when  a ball  entered  his  right  neck,  broke  the  hyoid  bone,  and  traversing  the 
neck  emerged  three  and  a half  inches  from  the  middle  line,  above,  and  to  the  right  of  the  superior  angle  of  the  scapula,  through 
the  edge  of  the  trapezius  muscle.  He  fell  half  conscious  and  confused,  but,  soon  reviving,  felt  that  both  arms  were  paralyzed. 
His  first  impression  was  that  he  was  shot  through  both  arms.  He  was  carried  below  in  great  pain  and  spitting  blood  freely. 
The  pain  in  the  arms  was  made  worse  by  movement  and  by  passive  motion.  Pressure  gave  him  pain  in  the  right  arm  and 
shoulder  only,  and  in  the  right  chest.  Sensation  was  never  entirely  absent  from  either  arm,  but  was  dull  in  both.  His  medical 
attendant,  Dr.  Judkins,  of  Cincinnati,  who  took  charge  of  his  case  on  the  19th  of  May,  1862,  writes  as  follows:  ‘When  first, 
seen  by  me  the  anterior  wound  was  discharging  mucus  and  pus  with  saliva.  His  voice  was  hoarse;  deglutition,  which  returned 
in  part  on  the  third  day,  was  still  difficult  and  painful.  He  experienced  severe  pain  in  the  supra-hyoidean  group  of  muscles  and 
in  the  pharynx.  His  left  arm  was  still  slightly  paralyzed,  having  rapidly  improved.  On  the  right  side  the  deltoid,  biceps, 
triceps,  and  brachialis  anticus  were  completely  paralyzed,  and  up  to  the  date  of  this  account,  July  9,  1862,  have  improved  very 
little.  The  muscles  of  the  right  forearm  are  nearly  as  much  paralyzed  as  those  of  the  arm,  and  the  sensibility  of  the  right  arm 
has  become  painfully  acute.  Captain  S.  seems  also  to  have  lost  to  a great  degree  the  use  of  most  of  the  shoulder  muscles  on 
the  right  side.’  The  left  arm  was  nearly  well  in  four  weeks,  the  sensibility  and  movements  of  both  improving  equally,  so  that 
now,  July  18,  1863,  he  has  no  loss  of  function  in  the  member  except  slight  want  of  tactile  sensation  in  the  ultimate  distribution 
of  the  ulnar  nerve.  The  right  arm  was  but  little  better  at  this  date,  but  the  forearm  had  acquired  every  movement  except 
supination,  which  seemed  to  be  limited  about  one-half,  not  by  paralysis,  but  by  contraction  of  the  opponent  group  of  pronating 
muscles.  At  this  period  sensation  was  entire  in  the  right  limb,  but  there  was  soreness  on  pressure  in  all  the  anterior  arm  muscles, 
and  neuralgia  in  the  arm  and  forearm.  The  nutrition  of  both  arms  was  good,  but  the  right  was  the  smaller,  measuring  at  the 
biceps  Of-  inches,  while  the  left  measured  10§  inches.  During  the  slow  progress  of  his  case  Captain  Stemble  lost  several  small 
pieces  of  the  hyoid  bone,  and  although  hoarse  for  many  months  has  recovered  his  voice  without  serious  change  in  its  tone  or 
power.  His  convalescence,  interrupted  by  many  accidents  and  by  an  attack  of  pneumonia,  continued  up  to  the  summer  of  1863, 
and  was  largely  due  to  the  skill  and  care  of  his  able  medical  attendant,  Dr.  Judkins.  When  placed  under  treatment,  in  Phil- 
adelphia, by  Dr.  Mitchell,  July  18,  1863,  Captain  S.  was  still  suffering  from  constant  pain  in  the  right  arm.  The  left  was  well 
except  as  to  the  trifling  loss  of  sensation  mentioned  above.  The  right  forearm,  though  weak,  possessed  every  movement  except 
supination,  as  did  also  the  hand,  but  the  arm  hung  at  the  side  useless,  because  there  was  scarce  any  abducting  power  and  very 
little  flexion  at  the  elbow,  both  the  biceps  and  long  supinator  being  greatly  enfeebled,  and  the  former  muscle,  as  well  as  the 
brachialis  anticus,  almost  entirely  atrophied  and  lost  to  view.  Excepting  the  trapezius  and  rhomboid  muscles,  all  the  shoulder 
group  was  nearly  useless  and  partially  wasted.  From  July  18th  to  September  9th  he  was  faradized,  at  first  every  day,  and 
then  every  third  day.  Active  and  passive  movements  which  had  already  been  employed  being  of  course  continued.  The  result 
was  a steady  gain,  ending  in  a cure  as  complete  as  could  be  hoped  for  in  a case  so  severe.  He  regained  every  lost  motion,  and 
could  raise  his  hand  to  his  chin  and  abduct  the  arm  about  fifty  degrees.  The  pronators  alone  remained  intractable,  despite  every 
effort,  but  as  the  supinators  and  biceps  developed  themselves  largely,  even  pronation  gained  somewhat,  though  not  to  such  an 
extent  as  the  other  movements.  The  pain  and  hypertestliesia  diminished,  but  the  former  still  exists.  It  is  believed  that  a second 
course  of  similar  treatment,  about  to  be  instituted,  will  further  amend  this  case,  in  which  all  other  means  had  utterly  failed. 

I >r.  Judkins  is  of  opinion  that  the  entire  paralysis  was  due  to  reflected  irritation.  We  incline  to  this  belief  for  anatomical 
reasons,  but  even  though  we  admit  that  the  paralysis  of  the  right  arm  may  have  been  caused  by  commotion  of  the  brachial 
plexus,  it  is  impossible  to  suppose  that  the  loss  of  power  in  the  left  member  could  have  been  similarly  produced.  The  only 
permanent  lesion  on  that  side  was  the  loss  of  feeling  on  the  ulnar  side  of  the  palm  and  fourth  finger.  With  this  exception  it 
regained  its  normal  functions  within  three  or  four  weeks.  Whatever  may  have  been  the  cause  of  injury  to  the  right  arm,  it 
appeal’s  to  have  involved  more  or  less  nearly  all  the  strands  of  the  plexus,  which  is  unusual  in  cases  of  traumatic  injury  from  a 
ball.  Its  results  were  also  more  lasting  than  in  the  other  arm.  A year  and  two  months  after  the  accident  the  right  arm  was  a 
useless  member.  Farardization  of  the  muscles  affected  restored  their  power  very  rapidly,  so  that  the  patient  regained  every 
movement  of  the  limb,  which  is  still  improving, — electricity  having  been  temporarily  laid  aside  in  September,  1863. 


“Case  II. — Flesh  Wound  of  Right  Thigh,  without  wound  of  any  large  nerve ; complete  paralysis  of  all  four  limbs  ; speedy  recovery 
of  the  left  arm,  tardy  recovery  of  the  other  limbs,  subsequent  analgesia  of  the  right  side. 

“Jacob  Demmuth,  aged  21,  Swiss,  enlisted  July,  1861,  company  ‘D,’  108th  New  York  Vols.,  a man  somewhat  below 
the  average  standard  of  height,  of  lymphatic  temperament  and  moderate  intelligence.  Reports  himself  as  healthy  up  to  the  date 
of  his  wound,  which  took  place  at  Fredericksburg,  December  13,  1882.  He  was  marching  at  double-quick,  when  a fragment  of 
shell  as  large  as  a musket  ball  struck  his  right  thigh  at  the  junction  of  the  upper  and  middle  thirds,  directly  over  the  femoral 
artery.  The  fragment  did  not  enter  deeply,  but  merely  lodged  in  the  leg,  and  was  removed  a day  later  without  injury  to  the 
vessel.  Effect  of  wound. — He  fell  half  conscious,  and  although  aware  that  he  was  wounded,  he  could  not  fix  on  the  site  of  the 
injury  until  he  had  examined  the  limb.  He  felt  instantly  a burning  pain  in  both  feet,  in  front  of  the  right  chest  and  in  the  right 
arm,  and  in  the  right  thigh  about  the  wound.  At  first  he  was  entirely  powerless,  but  after  a few  minutes  the  power  of  the  left, 
arm  returned,  leaving  him  paralyzed  as  to  motion  in  the  right  arm  and  in  both  legs.  He  lay  on  the  field  twenty-four  hours,  the 
weather  being  very  cold.  Sensation  was  defective  in  all  the  parts  paralyzed  as  to  motion.  He  had  no  pain  in  the  back,  but  the 
burning  pains  alluded  to  above  continued  for  a long  time,  and  were  always  eased  by  cold  applied  to  the  wound.  While  the 
wound  was  healing  he  had  headache  and  difficult,  painful  micturition.  The  wound  closed  in  four  weeks.  During  this  period  he 
regained  the  power  to  move  the  right, arm,  feebly  and  slowly,  although  perfectly  as  to  extent.  The  pain  in  the  side  and  feet  also 
diminished,  and  the  former  disappeared  altogether  at  a later  period.  He  could  not  stand,  however,  or  lift,  his  legs  from  the  bed 
at  the  time  the  wound  healed,  but  there  was  then  no  headache  or  difficulty  with  the  bladder  or  rectum.  January  28,  1863,  he 
was  sent  to  Washington,  where  he  improved  so  as  to  be  able  to  walk  with  the  help  of  a cane.  His  subsequent  transfer  to  West 
Philadelphia  caused  a relapse;  the  pains  returned,  the  paralysis  increased,  and  he  walked  with  difficulty  on  crutches.  June  4, 
entered  Christian  Street  Hospital.  Present  state  : Movement. — The  patient  is  partially  paraplegic.  He  has  some  power  to  move 
the  thighs  when  lying  down,  but  cannot  lift  the  legs  from  the  bed.  Below  the  knee  all  motion  is  lost,  except  a slight  power  of 
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flexing  the  smaller  toes  in  both  feet.  Pressure  upon  the  cicatrix  causes  feeble  twitching  of  the  anterior  muscles  of  the  right  thigh ; 
both  legs  are  subject  to  cramp  and  twitchings,  which  increase  at  night.  The  left  arm  is  strong,  the  right  arm  has  all  the  normal 
movements,  but  all  are  slowly  and  feebly  executed.  Sensation. — He  has  shooting  pains,  which  start  from  the  seat  of  the  wound 
and  dart  down  the  thigh  to  the  knee.  No  other  pain  exists  at  present,  but  there  is  still  a good  deal  of  burning  sensation  in  both 
feet  alike.  Localizing  sensibility  perfect  everywhere.  Tactile  sensation  normal,  or  very  nearly  so,  in  all  parts  of  his  body;  no 
loss  of  sense  of  pain  in  the  skin.  Pressure  or  pinching  of  the  muscles  gives  him  more  than  the  usual  pain,  so  the  muscles  (of  both 
legs,  especially  below  the  knees)  may  be  regarded  as  affected  with  hyperaesthesia  of  common  sensation.  The  left  arm  is  in  all 
respects  normal;  the  right  arm  is  also  free  from  lesions  of  sensibility.  Nutrition. — There  is  no  special  atrophy  of  individual 
groups  of  muscles,  but  both  legs  are  slightly  wasted,  the  right  arm  not  at  all  so.  The  legs  below  the  knees  are  relaxed  and  cold; 
the  feet  are  congested,  but  not  swollen  to  any  marked  extent.  Along  the  edges  of  both  soles  there  are  singular  purple  and  blue 
mottled  spots,  which  he  says  existed  from  the  time  his  boots  were  first  taken  off,  twenty-four  hours  after  he  was  wounded.  It  is 
possible  that  these  marks  are  due  to  frostbite.  The  muscles  of  the  legs  are  about  equally  irritable  to  induced  electric  currents. 
Unfortunately,  no  very  perfect  electric  examination  of  their  condition  was  made  at  this  period.  Treatment. — Regarding  the  case 
as  one  of  reflex  paralysis  chiefly,  he  was  ordered  to  have  rough  frictions,  with  cold  to  the  spine,  and  to  take  the  twentieth  of  a 
grain  of  strychnia  three  times  a day.  Under  this  treatment  the  cramps  and  twitchings  increased,  so  that  after  three  weeks  the 
strychnia  was  abandoned.  Every  future  attempt  to  repeat  its  employment  caused  the  same  increase  of  annoyance,  without 
correspondent  benefit,  so  that  it  was  finally  laid  aside  as  useless  or  worse.  About  the  middle  of  August  a blister  was  placed  on 
the  cicatrix,  with  the  effect  of  greatly  relieving  the  burning  in  both  feet.  At  the  same  time  he  was  ordered  to  use  the  hot  and  cold 
douche  to  the  spine  alternately,  and  faradized  daily.  The  electricity  was  persistently  employed  during  two  months,  and  a month 
later  he  was  also  treated  with  iron  and  quinine,  porter  and  liberal  diet.  The  electric  treatment  caused  a rapid  amelioration  of 
his  case,  so  that  he  soon  left  his  bed  and  began  to  walk  on  crutches.  Early  in  November  he  ceased  to  improve,  and  the  treatment 
was  abandoned.  At  this  time  he  could  use  his  right  arm  well  and  quickly,  and  walked  unaided,  although  with  a little  unsteadi- 
ness of  gait.  No  close  examination  was  made  as  to  his  sensibility  until  December  3,  1863,  because  during  this  time  he  had  been 
able  to  give  aid  in  the  wards,  and  made  no  complaint,  except  of  more  or  less  constant  aching  in  the  dorsal  and  lumbar  regions  of 
the  spine.  About  December  3d  he  was  closely  inspected  for  discharge,  when  the  following  notes  were  taken : Motion. — Good  in 
left  arm;  not  so  perfect  in  right  arm.  Both  legs  somewhat  weak,  so  that  he  shuffles  a little  in  walking,  the  worst  movement 
being  that  of  extension  in  the  toes  of  the  right  foot.  Sensation. — Tactile  sensibility  feeble  in  the  right  leg  and  right  arm,  but 
nowhere  entirely  lost;  it  is  normal  in  the  left  leg  and  left  arm.  The  sense  of  touch  is  first  found  to  be  feeble  below  the  navel  on 
the  right  side.  It  lessens  in  perfection  to  the  knee,  and  is  better  below  that  part,  especially  on  the  inside  of  the  calf,  being  worse 
in  the  foot.  Tickling  the  sole  causes  no  sensation  of  tickling  on  either  side.  Pain.- — There  is  absolute  loss  of  sense  of  pain  in  the 
right  leg,  belly,  chest  and  arm,  with  somewhat  lessened  sensibility  to  pain  on  the  left  side  also.  In  many  localities  he  was  able 
instantly  to  tell  by  the  altered  sensibility  when  the  needle  point  crossed  the  median  line;  in  others,  this  was  more  difficult.  So 
complete  was  this  analgesia  that  the  most  iutense  faradization  of  the  nails  of  the  right  hand  or  of  the  right  nipple  caused  not  the 
least  sensation.  The  penis  remained  sensitive,  but  all  over  the  right  side  he  could  be  cut  or  stuck  full  of  needles  without  evincing 
the  least  consciousness  of  anything  but  a touch.  The  sense  of  temperature  was  good  in  the  left  leg,  confused  and  uncertain  at  the 
upper  third  of  the  right  thigh,  and  lost  below  the  knee,  where  a beat  of  110°  Fahrenheit  was  felt  as  a touch  only  when  the  sponge 
wetted  with  hot  water  was  applied.  On  the  foot  of  the  right  side  this  degree  of  heat  was  unfelt  in  any  form.  Higher  heat 
caused  reflex  movements,  which  did  not  tend  to  remove  the  limb  from  the  irritant,  but  were  merely  convulsive  in  their  character. 
Intense  cold  also  gave  rise  to  these  irregular  movements.  Electric  examination. — There  was  some  difficulty  in  determining  the 
state  of  the  muscles  as  to  their  electric  sensibility,  owing  chiefly  to  the  want  of  intelligence  in  the  patient  and  to  the  fact  that  he 
spoke  an  impure  German  patois,  which  made  it  no  easy  task  to  obtain  from  him  a clear  statement  of  his  feelings.  The  electro- 
muscular  contractility  is  slightly  diminished  in  the  right  leg  and  arm;  it  is  much  impaired  in  the  extensors  of  the  toes  on  both 
sides;  everywhere  the  muscles  respond  slowly.  The  patient  was  discharged  December  14,  1863. 

'‘Case  III. — Wound  of  Bight  Thigh,  with  probable  commotion  of  right  sciatic  nerve  ; partial  paralysis  of  right  leg  ; reflex  paralysis 

of  right  arm;  speedy  recovery  of  arm;  history  unfinished. 

“William  W.  Armliu,  aged  23,  born  in  New  York,  farmer,  enlisted  August,  1862,  in  company  ‘D,’  134th  New  York  Vols. 
Healthy  before  enlisting,  and,  except  a slight  typhoid  fever  in  the  fall  of  1862,  healthy  up  to  the  date  of  the  wound,  J uly  1,  1863, 
at  Gettysburg.  While  kneeling  on  the  left  knee,  the  right  knee  bent  at  a right  angle,  he  was  shot  in  the  right  thigh  on  a line 
with  the  internal  condyle  of  the  femur,  ten  inches  above  it,  and  a little  anterior  to  the  artery.  The  ball  passed  upward,  backward, 
and  outward,  and  emerged  two  inches  below  the  tuber  ischii,  and  one  and  a quarter  inches  external  to  it,  just  above  the  fold  of  the 
nates.  Dropping  his  musket  lie  fell  on  his  face,  weak,  but  not  insensible;  the  right  leg  violently  flexed  for  a moment.  He  felt 
very  feeble,  but  especially  so  in  the  right  arm,  with  which  he  vainly  tried  to  aid  himself.  After  a half  hour  the  bleeding,  which 
was  not  excessive,  ceased,  and  he  was  able  to  stand  on  the  left  leg,  but  not  on  the  right  leg,  and  had  scarcely  any  use  of  the  right 
arm,  which,  it  should  be  noted,  was  in  no  way  hurt  when  he  fell.  He  managed  to  bind  up  the  wound  with  a water  dressing,  and, 
occasionally  renewing  it,  lay  two  days  on  the  field.  When  hit  be  perceived  no  pain,  but  within  an  hour  a burning  attacked  his 
instep,  and  has  never  left  it,  remaining  neither  worse  nor  better.  Sensation,  he  is  sure,  was  unaltered  except  on  the  sole;  motion 
improved  slowly,  except  in  the  flexors  and  extensors  of  the  foot  and  toes.  To  his  surprise  the  feebleness  of  the  right  arm 
increased  after  he  was  put  in  bed,  and  indeed  notably  after  the  second  day.  Up  to  October  28th  it  improved  slowly,  but  at  this 
time  he  went  home  on  furlough,  and  began  to  use  a crutch,  which  again  so  weakened  the  arm  as  to  alarm  him  and  deprive  him, 
as  at  first  had  happened,  of  the  power  to  feed  himself.  Rejecting  a crutch  on  this  side,  he  used  a liniment  on  the  arm,  and  it  has 
now  gained  so  much  as  to  have  about  one-fourth  the  force  of  the  left  arm.  It  did  not  lose  sensation  at  any  time.  Present  state. 
December  14,  1863. — General  health  good.  Nutrition. — Wounds  healed.  Leg  below  knee  wasted,  foot  swollen,  toes  blue. 
Contraction  of  great  toe  in  flexion.  Measurements,  8f  inches  above  internal  condyle  the  thigh  measures,  right  16,  left  17|  inches ; 
middle  calf,  right  11J,  left  13  inches.  Voluntary  motion. — He  lifts  the  right  thigh  well,  but  complains  of  its  weight.  Knee 
motions  very  fair;  has  no  extension  or  flexiou  of  the  foot  or  toes.  Sensation. — Tactility  absent  in  sole  of  right  foot,  feeble  in 
second  toe  on  its  dorsal  face,  absent  on  top  of  third  toe,  but  elsewhere  complete.  Localization  extremely  confused,  so  that  a touch 
on  the  toes  is  felt,  but  is  referred  to  the  instep.  Surface  analgesia  of  the  sole,  but  deep  pricking  with  a needle  is  felt  in  the  sole. 
Hyperaesthesia  of  the  posterior  thigh  muscles  to  a slight  degree;  marked  soreness  on  pressure  in  the  calf  muscles,  the  short 
extensors  of  the  foot,  and  its  whole  dorsal  surface  as  well  as  the  inside  of  the  sole.  Pain.- — The  pain  lies  deep  in  the  calf  and 
extends  outside,  under  and  in  the  peroneal  muscles,  down  the  front  of  the  leg,  and  over  the  dorsum  of  the  foot,  and  to  the 
external  side.  It  is  intense  in  the  dorsum,  but  nearly  absent  in  the  sole.  Water  does  not  seem  to  ease  the  pain,  which  is  of  a 
burning  character  ‘ like  mustard.’  Hitherto  nothing  has  aided  it.  Electric  test. — The  thigh  muscles  respond  well.  The  right 
tibialis  anticus  has  no  electro-muscular  contractility,  but  its  electro  sensibility  is  highly  exalted,  as  is  the  case  in  all  the  muscles 
down  to  the  foot.  In  the  foot  the  electro-muscular  contractility  and  sensibility  are  both  lost,  except  that  in  some  parts  of  the 
dorsum  the  sensibility  cannot  be  tested  readily  for  various  reasons.  It  is  certainly  lessened.  The  right  arm  is  still  very  feeble, 
especially  below  the  elbow,  and  has  lost  in  size.  It  measures  comparatively  as  follows:  Dec.  20th,  right  forearm  8f  inches,  right 
arm  9 inches;  left  forearm  9f  inches,  left  arm  9$  inches.  He  is  not  left  handed.  The  arm  is  improving;  the  leg  has  remained 
unchanged  during  some  time  past.  Ordered,  first,  a blister  over  the  whole  dorsum  pedis.  Dec.  23d. — This  has  caused  great 
relief  and  is  to  be  repeated.  The  complete  history  of  this  case  will  be  detailed  elsewhere.  Up  to  this  present  date,  February  1, 
1864,  the  burning  pain  in  the  foot  has  been  relieved,  and  the  hand  and  arm  have  entirely  recovered  under  the  use  of  the  douche, 
active  exercise,  and  electricity. 
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“The  following  cases  are  equally  instances  of  reflex  paralysis.  We  regret  that,  owing  to 
circumstances  not  under  our  control,  they  are  less  complete  as  to  their  symptoms  and  history  than 
we  should  have  desired: 

“Case  IV.— A Sergeant  was  shot,  daring  the  battle  of  Malvern  Hill,  in  the  right  testicle.  This  organ  was  nearly  entirely 
destroyed  by  the  ball.  He  fell  without  pain,  believing  himself  wounded  in  the  back.  A few  moments  later  he  became  senseless. 
Recovering’ after  a few  minutes  he  discovered  that  he  could  walk,  but  that  the  right  foot  dragged  when  he  attempted  to  lift  it 
during  the  effort  to  get  to  the  rear.  This  weakness  remained  permanent  for  several  months,  and  was  relieved  by  faradization,  and 
shampooing  soon  after  the  testicle  healed.  The  flexors  of  the  foot  on  the  left  leg  were  completely  paralyzed  to  voluntary  control, 
but  responded  to  the  irritation  of  the  induced  electro-magnetic  currents.  There  was  no  loss  of  sensibility. 

“The  next  case  was  observed  by  one  of  us  in  the  U.  S.  A.  General  Hospital,  Sixteenth  and 
Filbert  Streets.  Unfortunately  no  notes  were  taken  at  the  time,  which  will  account  for  the  brevity 
of  the  details: 

“Case  V. — An  officer  was  struck  by  a small  fragment  of  shell  upon  the  external  side  of  the  left  thigh.  He  felt  pains  of 
a smarting  character  in  both  thighs  at  or  about  the  same  spot,  and  was  impressed  for  a time  with  the  conviction  that  he  had 
been  shot  through  both  thighs.  The  shell  wound  healed  in  the  course  of  three  or  four  months.  During  this  time  he  had  occasional 
smarting  on  the  outside  of  the  sound  thigh.  This  gradually  disappeared,  and  at  length  he  noticed  accidentally  that  there  was  a 
space  of  skin  about  five  inches  square,  on  the  outer  part  of  the  sound  thigh,  in  which  there  was  neither  sense  of  touch  nor  of  pain. 
When  examined  by  us,  he  could  indicate  the  boundaries  of  the  anaesthetic  space  very  readily  by  the  loss  of  tactile  sensations 
when  a body,  moved  while  in  contact  with  his  skin,  was  made  to  cross  the  line  on  to  the  numb  parts.  These  bounds  were  always 
very  accurately  the  same.  He  returned  to  his  regiment  without  any  improvement  having  taken  place  in  regard  to  anaesthesia. 
It  is  difficult,  as  it  appears  to  us,  to  refer  either  this  case  or  the  last  to  any  cause  except  a reflex  effect.  The  interest  of  the  case 
just  now  recorded  lies  partly  in  the  fact  that  at  the  time  of  the  wound  the  patient  felt  a sensation  which  he  referred  to  the  part 
which  afterward  became  deprived  of  sensation. 

“ The  following  case  is  a still  more  remarkable  instance  of  the  same  peculiarity,  and  is  also 
instructive  from  its  resemblance  to  Case  III,  that  of  Armlin,  in  whom  a gunshot  wound  of  the 
right  leg  also  caused  reflex  paralysis  of  motion  only  in  the  arm  of  the  same  side : 

“Case  VI. — Gunshot  Wound  of  Bight  Thigh;  lesions  of  motion  and  sensation ; reflex  paralysis  of  right  arm  as  to  motion. 

“Daniel  Kent,  aged  24;  Pennsylvanian;  farmer.  Enlisted  August,  1862,  company  ‘B,’  145th  Pennsylvania  Volunteers. 
Healthy  until  wounded.  At  Gettysburg,  July  2,  1863,  while  charging  at  a full  run,  the  leg  raised  up,  he  was  shot  in  the  right 
thigh  10i  inches  above  the  edge  of  the  patella,  directly  over  the  rectus.  The  ball  made  its  exit  on  the  postero-internal  surface 
of  the  thigh  one  inch  below  the  fold  of  the  nates.  It  seems  to  have  passed  inside  of  the  bone  and  could  not  have  hit  the  sciatic 
nerve.  He  fell  at  once,  quite  conscious,  and  feeling  an  instant  stinging  pain  all  over  the  right  side  of  his  body,  and  especially 
in  the  arm.  He  lost  a great  deal  of  blood,  and  found  that  he  could  not  sit  up  without  giddiness.  His  wound  was  dressed  in 
six  hours,  and  he  was  on  the  field  thirty-six  hours.  The  leg  lost  all  motion  and  some  sensation,  and  the  tingling  pain  in  the 
arm  left  him  within  twelve  hours.  He  remained  in  bed  six  weeks,  and  then  was  able  to  walk  on  crutches.  The  sense  of  touch 
changed  but  little  during  the  time  which  has  since  elapsed,  and  the  power  of  movement  in  the  leg  has  remained  unaltered  since 
August  1,  1863.  The  wound  healed  in  October,  with  some  previous  loss  of  bone.  Since  October  the  wounds  have  twice 
reopened  to  give  exit  to  small  pieces  of  bone.  Except  an  attack  of  ague  in  October,  his  general  health  has  been  good.  Present 
condition,  December  26,  1863:  Nutrition. — The  leg  is  healthy  in  color;  the  foot  swells  when  hanging  down.  The  right  thigh, 
eight  inches  above  the  patella,  measures  19  inches  in  circumference;  the  left  measures  L9f  inches.  The  right  calf -measures  14  J 
inches;  the  left  calf  measures  15  inches.  Sensation. — No  pain  anywhere;  tactile  sensibility  entire;  sense  of  locality  healthy. 
Motion. — The  thigh  is  voluntarily  flexed  very  slightly,  and  only  through  the  agency  of  the  psoas  muscle,  the  anterior  thigh 
muscles  refusing  to  obey  the  will ; abduction  and  adduction  of  the  thigh  normal ; extension  of  the  thigh  is  normal;  extension 
of  leg  none.  The  foot  is  almost  moveless,  except  that  the  will  can  cause  feeble  flexion  of  the  toes  and  slight  eversion  and 
inversion  of  the  foot.  Electric  examination. — The  rectus  muscle  has  its  electro-muscular  contractility  somewhat  lessened;  that 
of  the  two  vasti  muscles  is  lost  until  the  wet  conductors  reach  the  upper  parts  of  the  muscles  (three  inches  above  the  wound), 
where  this  properly  becomes  normal.  The  sartorius  has  its  electric  contractility  diminished.  Below  the  knee  the  peroneus 
longus  responds  very  well,  but,  with  this  exception,  none  of  the  leg  muscles  stir  under  t he  most  powerful  induced  currents.  The 
short  extensor  of  the  toes  and  the  interossi  still  possess  some  power  to  contract  under  electrical  stimulus.  Throughout,  the 
electro-muscular  sensibility  is  diminished  in  all  the  muscles  which  have  suffered  in  their  contractile  power,  and  the  sense  of  pain 
seems  also  to  be  materially  lessened  since  dry  electric  conductors,  with  strong  currents,  cause  no  pain  when  applied  to  the  bones 
or  nails  of  the  foot.  The  history  of  the  arm,  which  was  reflectively  paralyzed,  has  been  reserved  for  separate  detail  here. 
After  three  days  from  the  date  of  the  wound  the  right  arm,  which  had  remained  feeble,  became  so  completely  paralyzed  that  the 
patient  could  no  longer  raise  it  to  his  lips;  under  the  use  of  a stimulating  liniment  it  grew  better  until  he  used  crutches.  Prob- 
ably owing  to  their  employment  he  became  much  worse,  but  gradually  improved  again  up  to  this  present  date  of  January  6, 1864. 
The  right  and  left  arms  measure  nearly  the  same;  power  of  right  arm  one-fourth  that  of  left.  Electric  examination  — Electro- 
muscular  contractility  normal ; electro-muscular  sensibility  somewhat  lessened.  Treatment. — Faradization  of  arm  daily ; alternate 
hot  and  cold  douche,  and  active  motion.  On  close  examination,  soon  after  admission,  some  evidence  of  tubercle  was  found  in 
the  right  lung,  and  the  patient  was  therefore  ordered  to  be  discharged  January  20,  1864. 

“Case  VII. — Wound  of  Bight  Deltoid ; sensory  and  slight  motor  paralysis  of  right  arm ; speedy  recovery. 

“Michael  Farrell,  aged  28;  farmer;  born  in  New  York;  enlisted  September,  1861,  company  'I,’  20th  New  York  Vols.;  a 
vigorous,  healthy  looking  man — was  well  up  to  date  of  enlistment.  At  Fredericksburg,  December  13,  1862,  he  was  shot  in  the 
left  shoulder  while  lying  down.  The  ball  entered  the  erector  spinae  mass  of  muscles  on  the  left  side  on  a level  with  the  lower 
angle  of  the  scapula,  and  passing  upward  and  outward,  lodged  under  that  bone;  the  wound  healed  readily,  the  ball  remaining. 
February  3d,  went  to  duty.  July  1,  1863,  a small  ball  passed  through  the  right  deltoid  muscle  three  inches  above  its  insertion 
into  the  humerus.  The  ramrod  fell  from  his  hand  and  the  arm  dropped.  He  retired  to  a hospital,  and  on  examination  found 
that  although  he  had  all  the  movements  of  the  arm  he  had  no  sensation.  During  the  next,  four  days  he  was  exposed  to  the  sun 
a good  deal,  and  the  arm,  being  bare,  was  blistered,  which,  he  says,  to  a great  extent  restored  its  feeling,  which  has  since  gone 
on  improving.  There  is  now,  July  25,  1863,  some  slight  paralysis  of  motion,  but  all  the  movements  are  feeble,  and  those  of  the 
arm  painful,  owing  to  the  contractions  about  the  ball  track;  the  arm  improved,  and  the  man  was  returned  to  duty  Oct. 22, 1863. 

“Before  proceeding  to  discuss  the  causes  which  give  rise  to  reflex  paralysis,  it  will  be  useful 
to  analyze  the  symptoms  of  the  preceding  cases  so  as  to  learn  how  they  differ  and  in  what  respect 
they  resemble  one  another. 
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“ Relation  of  the  seat  of  the  wound  to  the  part  or  parts  paralyzed. 

“Case  I. — The  wound  involved  the  muscles  of  the  neck  or  throat,  and  the  hyoid  bone. 
Result:  Paralysis  of  both  arms  and  of  the  neck.  Case  II. — Fragment  of  shell;  wound  of  mus- 
cles over  and  external  to  the  right  femoral  artery.  The  injury  may  have  caused  concussion  of  the 
crural  nerves,  aud  thus  much  of  traumatic  paralysis.  Result:  Reflected  paralysis  of  the  right 
arm  and  leg  and  the  left  leg.  “Case  III. — Probable  injury  of  the  sciatic  nerve — (commotion). 
Result:  Reflex  paralysis  of  the  right  arm.  Case  IV. — Ball  wound  of  right  testicle;  paralysis  of 
right  anterior  tibial  muscles  and  peroneus  longus.  Case  V. — Wound  by  fragment  of  shell  in 
external  side  of  left  thigh;  paralysis  of  tact  on  a corresponding  part  of  right  thigh.  Case  VI. — 
Ball  wound,  probably  involving  the  crural  nerves.  Result:  Paralysis  of  right  arm.  Case  VII. — 
Ball  wound  of  deltoid  muscle;  sensory  and  slight  motor  paralysis  of  same  arm.  There  is  no 
evidence  in  this  case  that  the  ball  struck  the  bone  or  directly  injured  any  large  nerves,  since  even 
the  deltoid  itself  had  nearly  full  power  when  the  patient  was  first  examined  by  us.  In  three  of 
these  cases  the  leg  was  hit,  and  the  arm  of  the  same  side  was  paralyzed.  In  three  cases  the 
paralysis  affected  the  opposite  side  of  the  body;  and  in  one  the  paralysis  of  tact  and  pain  was 
observed  to  have  fallen  upon  a space  symmetrically  related  to  the  wounded  spot  as  regards  posi- 
tion. No  general  law,  therefore,  can  be  deduced  from  these  records,  nor,  from  what  we  see  in  the 
causation  of  reflex  paralysis  from  disease,  should  we  expect  to  find  any  inevitable  relation  between 
the  part  injured  and  the  consequent  paralysis.  The  constitutional  condition  at  the  time  of  the 
wounding,  as  to  excitement,  mental  and  physical,  may  possibly  have  to  do  with  causing  the 
resultant  paralysis. 

“Of  the  seven  cases  above  reported,  two  were  in  active  movement,  two  were  standing  about 
taking  aim,  one  was  kneeling,  and  of  two  we  have  no  information  as  to  this  point.  It  may  prove, 
upon  examining  a larger  number  of  cases,  that  a man  wounded  when  moving  violently,  or  when 
excited,  is  more  than  another  liable  to  reflex  paralysis,  but  as  yet  we  are  not  entitled  to  such  an 
inference.  In  most  of  our  cases  the  constitutional  effects  were  instant  and  severe,  and  could  not 
therefore  have  been  due  to  the  loss  of  blood,  which  in  some  of  them  was  copious.  Four  of  the 
seven  cases  had  stinging,  smarting,  or  burning  pain  in  the  part  paralyzed  reflectively.  The  pain 
was  an  early  symptom,  which  disappeared  in  all  of  them  after  a time.  In  three  cases  no  such 
pains  were  complained  of. 

“The  after  history  of  these  cases  is  extremely  curious.  However  grave  the  lesion  of  motion 
or  sensation,  it  grew  better  early  in  the  case,  and  continued  to  improve  until  the  part  had  nearly 
recovered  all  its  normal  powers.  In  almost  every  instance  some  relic  of  the  paralysis  remained, 
even  after  eighteen  months  or  more  from  the  date  of  wounding.  In  some  the  part  remained  weak, 
in  others  there  was  still  left  some  slight  loss  of  sensibility,  and  in  two  the  loss  of  power  and  of 
sensory  appreciation  was  very  considerable.  In  a case  of  reflex  paralysis  from  a wound  we  have, 
therefore,  some  right  to  expect  that  the  patient  will  recover  rapidly  up  to  a certain  point;  then  in 
most  cases  a small  amount  of  loss  of  power  or  sensation  may  remain.  The  future  history  of  our 
own  or  other  cases  may  determine  hereafter  whether  the  recovery  is  ever  quite  complete.  In  Case 
I,  the  more  prominent  results  were  only  the  continued  lesions  which  had  been  noted  early  in  the 
case.  In  Case  II,  the  permanent  lesions  were  chiefly  of  secondary  character,  and  were  at  all 
events  additions  to  those  which  were  first  observed.  In  no  other  case  were  similar  phenomena 
noticed.  In  two  of  the  seven  cases  there  were  lesions  of  sensation  and  motion;  in  three,  motion 
alone  was  lost;  and  in  two  the  sense  of  tact  and  of  pain  were  affected  without  other  loss  of  func- 
tion. The  extent  aud  duration  of  the  induced  paralysis  have  already  been  considered. 

“Of  the  treatment  we  have  very  little  to  say.  In  Captain  Stembel’s  case  the  left  arm  recov- 
ered without  treatment  in  four  weeks,  leaving  only  a slight  loss  of  touch  in  the  terminal  distribu- 
tion of  the  ulnar  nerve.  The  right  arm,  which  we  also  regard  as  reflectively  paralyzed,  recovered 
sensation  early,  but  was  useless  as  to  motion,  until  it  was  treated  and  cured  by  faradization 
eighteen  months  after  it  was  first  injured. 

“Demmuth,  Case  II,  came  under  our  care  seven  months  after  he  was  wounded;  as  to  his  pre- 
vious treatment  we  know  nothing.  In  our  hands  strychnia  not  only  failed  to  aid  him,  but  did 
harm.  He  was  rapidly  relieved  by  faradization,  active  and  passive  movement,  and  the  douche, 
with  iron,  quinine,  and  liberal  diet. 
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“ Armlin,  Case  III,  used  a liniment  on  the  paralyzed  arm  with  some  improvement.  Faradiza- 
tion has  restored  it  completely.  Case  IV. — Relieved  by  faradization.  Case  V. — No  treatment; 
lesion  of  sensation  only.  Case  VI. — Kent.  A stimulating  liniment  applied  upon  the  arm  seems  to 
have  been  of  use.  As  in  Case  III,  the  employment  of  crutches  caused  a relapse.  Case  VII  seems 
to  have  been  accidentally  benefited  through  the  blistering  to  which  the  arm  was  subjected  after 
exposure  to  the  sun — a useful  hint  in  like  cases.  No  other  treatment  was  employed.  Although 
long  periods  had  elapsed  in  every  case  before  we  examined  them,  in  only  one,  that  of  Armlin,  Case 
III,  was  there  any  very  notable  wasting.  And  even  in  this  patient  the  loss  was  generally  through- 
out the  member,  and  may  be  readily  ascribed  to  mere  lack  of  use.  In  none  was  there  atrophy, 
such  as  characterizes  lesions  of  nerves,  and  certain  rheumatic  and  other  palsies,  save,  perhaps,  in 
the  doubtful  instance  of  the  right  arm  in  Case  I. 

“The  electric  examination  was  made  at  periods  so  variable  in  the  several  cases  as  not  to 
permit  of  any  useful  comparison  of  results,  and  has  been  stated  in  each  case  merely  for  future  use 
and  reference  when  more  cases  have  been  reported.  In  only  one  case  did  the  muscles  display 
great  loss  of  contractility  when  faradized,  and  iu  this,  No.  1 of  the  series,  the  limb  in  question  was 
the  right  arm,  as  to  which  alone  some  doubt  may  exist  concerning  the  cause  of  the  paralysis. 
The  ultimate  causation  of  these  very  singular  and  hitherto  undescribed  affections  is  the  last  point 
which  we  shall  consider.  The  problem  before  us  may  be  simply  and  briefly  stated;  its  solution  is 
a task  less  easy. 

“A  gunshot  wound  occurs,  involving  large  nerves  or  not,  and  we  have  iustantly  a paralysis 
of  motion  and  sensation,  or  of  either  alone,  iu  some  part  of  the  body  more  or  less  remote.  How 
shall  we  explain  this?  Although  we  have  long  been  aware  that  certain  forms  of  disease  are  capa- 
ble of  causing  paralysis  of  distant  organs,  of  altering  secretions  and  affecting  nutrition,  we  have 
had  no  plausible  theory  of  the  causation  of  these  effects  until  M.  Brown-Sdquard  attempted  to 
account  for  them  in  a manner  equally  simple  and  ingenious.  Recalling  the  fact  that  irritation  of 
the  vaso-motor  nerves  is  capable  of  producing  contraction  of  the  blood-vessels,  he  inferred  that 
when  an  external  nerve  is  violently  or  permanently  excited  it  may  be  able  to  produce  contraction 
of  the  capillary  vessels  of  the  nerve  centres  and  thus  give  rise  to  paralysis.  It  seems  unlikely, 
even  if  we  admit  his  explanation,  that  the  capillaries  could  remain  contracted  for  any  great  length 
of  time.  But  it  is  possible  that  the  alteration  of  nutrition,  which  this  temporary  aumrnia  causes, 
may  give  rise  to  one  of  two  results — either  a continued  disturbance  of  nutrition,  which,  however 
slight,  would  occasion  grave  results  if  it  existed  in  a nerve  centre,  or  secondly,  to  a paralysis  of  the 
capillaries  of  the  nerve  centre  involved. 

“We  suppose,  first,  the  existence  of  an  exterior  nerve  lesion;  secondly,  a consequent  irrita- 
tion of  the  vaso-motor  nerves  in  a limited  part  of  the  spine;  contraction  of  its  capillaries,  anaemia, 
nutritive  changes,  and  finally,  a relaxation  of  these  vessels,  which  would  be  more  apt  to  be  a last- 
ing condition,  and  would  in  fact  constitute  congestion.  Such  a series  of  consequences  may  very 
possibly  occur,  and  would  no  doubt  be  competent  to  cause  a paralysis  whose  site,  extent,  and 
character  would  depend  upon  the  part  of  the  nerve  centres  affected  by  the  excitation.  With  so 
satisfactory  an  hypothesis  before  us  in  this  modified  shape,  it  would  seem  needless  even  to  suggest 
any  other  explanation.  But  in  a region  of  research  so  little  explored,  it  may  be  allowable  to  point 
out  the  fact  that  another  mode  of  explanation  is  at  least  possible,  and  the  more  so,  since  there  exist 
certain  objections  to  M.  Brown-Sequard’s  manner  of  viewing  the  subject.  It  is  to  our  minds 
improbable  that  contraction  of  the  capillaries  can  continue  for  any  great  length* of  time.  There  is 
no  experiment  on  record  to  show  that  this  can  be,  or  that  it  ever  occurs  in  a nerve  centre.  We 
have  therefore  added  the  suggestion  of  consequent,  and  why  may  we  not  say  primary,  paralysis  of 
these  vessels.  Here  we  have  firmer  ground  for  opinion,  since  it  has  been  most  distinctly  shown 
that  in  section  of  the  sympathetic  nerve  this  result  does  take  place,  and  is  singularly  persistent. 
But  whether  the  blood-vessels  remain  contracted  or  dilated,  nutritive  changes  would  occur,  and 
these  the  pathologist  has  failed  to  find.  If  now  we  ask  ourselves  the  question  whether  it  may  be 
possible  to  blight  or  exhaust  utterly  the  power  of  a nerve  centre,  without  the  intervening  mechanism 
of  contracted  or  dilated  blood  vessels,  we  are  tempted  to  think  that  such  a result  may  be  producible. 

“It  appears  to  us  possible  that  a very  severe  injury  of  a part  may  be  competent  so  to 
exhaust  the  irritability  of  the  nerve  centres  as  to  give  rise  to  loss  of  function,  which  might  prove, 
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more  or  less  permanent.  A strong  electric  current,  frequently  interrupted,  is  certainly  able  to 
cause  such  a result  in  a nerve  trunk,  while  a general  electric  shock,  as  a stroke  of  lightning,  is,  as 
we  well  know,  quite  competent  to  destroy  the  irritability  of  every  excitable  tissue  in  the  economy. 
Now  if  the  former  of  these  results  can  occur  in  a nerve  so  insulated  as  practically  to  have  no  cir- 
culation, the  loss  of  irritability  cannot  be  set  down  as  due  in  such  a case  to  a defect  of  circulation. 
Reflecting  then  upon  the  close  correlation  of  the  electrical  and  neural  force,  it  does  not  seem 
improbable  that  a violent  excitement  of  a nerve  trunk  should  be  able  to  exhaust  completely  the 
power  of  its  connected  nerve  centre.  The  central  change  thus  brought  about  would  no  doubt 
involve  the  consequent  or  immediate  occurrence  of  chemical  nutritive  changes,  which  would  grad- 
ually yield  as  time  went  on.  While  this  view  seems  to  us  adequate  to  explain  the  facts,  the  notion 
of  vaso-motor  irritation  and  capillary  contraction  (Brown-Sequard)  does  not  appear  to  be  compe- 
tent to  cover  all  the  facts.  We  have  pointed  out  that  no  one  has  ever  shown  that  capillary  con- 
traction can  exist  as  a permanent  state  in  a nerve  centre ; while,  on  the  other  hand,  it  has  been 
proven  that  section  of  a sympathetic  nerve  involves  permanent  dilatation  of  blood-vessels;  but  in 
the  brain,  which  is  supplied  by  the  sympathetic  of  the  neck,  division  of  this  nerve  gives  rise  to  no 
disturbance,  although  the  side  of  the  brain  on  which  the  section  occurs  grows  warmer.  However, 
it  is  probable  that  the  whole  supply  of  vaso-motor  nerves  to  the  brain  does  not  come  from  the 
neck,  while  other  organs,  whose  whole  supply  we  can  cut  off,  as  the  kidneys,  do  certainly  suffer 
nutritive  changes  as  a consequence  of  such  sections. 

“ One  or  other  of  the  two  theories  we  have  offered  must  therefore  be  called  on  to  explain  the 
central  changes  which  give  rise  to  reflex  paralysis.  Either  the  shock  of  a wound  destroys  directly 
the  vital  power  of  a nerve  centre,  or  it  causes  paralysis  of  the  vaso-moter  nerves  of  the  centre, 
with  consequent  congestion  and  secondary  alterations.  But  there  is  no  reason  why,  if  shock  be 
competent  to  destroy  vitality  in  vaso-motor  nerves  or  centres,  it  should  be  incompetent  so  to  affect 
the  centres  of  motion  or  sensation.  Until  the  causation  of  these  cases  is  better  understood,  it  is 
vain  to  speak  confidently  as  to  treatment  founded  on  a conception  of  the  mode  of  their  production. 
Experience  has  shown  that  the  removal  of  the  first  cause,  and  in  some  instances  the  application 
of  alteratives,  as  blisters  to  the  cicatrix,  prove  valuable  in  relieving  such  induced  pain  as  may 
exist.  Further,  that  stimulating  liniments  or  blisters  to  the  affected  member  are  useful,  and  that 
the  local  application  of  induced  electric  currents  to  the  muscles  is  of  the  utmost  service.  The 
question  of  the  use  of  internal  remedies  has  yet  to  be  decided  by  larger  clinical  experience.  We, 
ourselves,  have  been  uufortuuate  in  that  no  chances  have  presented  themselves  of  treating  these 
cases  in  their  early  stages,  when  the  causes  which  first  produce  the  paralysis  are  present  and  before 
those  later  nutritive  changes  occur  which,  as  we  presume,  are  essential  to  the  continued  existence 
of  the  state  of  palsy.  We  have  endeavored  to  show  iu  this  report  that  the  condition  called  shock 
is  of  the  nature  of  a paralysis  from  exhaustion  of  nerve  force;  that  it  may  affect  one  or  many  nerve 
centres,  and  finally,  that  it  may  be  so  severe  as  to  give  rise  iu  certain  cases  to  permanent  central 
nerve  changes,  productive  of  paralysis  of  sensation  and  motion,  or  of  either  alone. 

“ S.  Weir  Mitchell, 

“Geo.  R.  Morehouse, 

“ W.  W.  Keen,  jr., 

“ Act.  AssH  Surgeons , U.  S.  Army.'1'’ 

The  number  of  recorded  cases  of  wounds  of  nerves  of  special  sense  caused  by  missiles 
is  small.  The  following  case  of  shot  wound  of  the  neck  is  interesting,  and  is  regarded  as 
a case  of  injury  of  the  sympathetic  nerve:1 

Case  1077. — Edward  Mooney,  aged  24  years,  enlisted  July,  1861,  Co.  C,  110th  Pennsylvania.  He  was  perfectly  healthy 
before  and  after  enlisting,  until  wounded  at  Chancellorsville,  May  3,  1863.  He  was  standing  erect  and  was  looking  toward 
the  left  side,  when  a ball  entered  his  right  neck  one  and  a half  inches  behind  the  ramus  of  the  jaw,  at  the  anterior  edge  of  the 
sterno-cleido  mastoid  muscle.  The  ball  passed  across  the  neck,  rising  a little,  and  emerged  immediately  below  and  a half  inch 
in  front  of  the  angle  of  the  jaw  on  the  left  side.  He  fell  senseless,  and,  judging  from  the  movements  of  his  regiment,  may  have 
so  remained  during  half  an  hour.  On  awaking,  he  found  his  mouth  full  of  clotted  blood,  which  he  pulled  out.  The  bleeding 
did  not  continue.  After  a short  rest  he  was  able  to  walk  nearly  three  miles  to  the  rear,  where  his  wounds  were  dressed  with 
cold  water.  On  his  way  he  discovered  that  his  speech  had  become  hoarse,  difficult,  and  painful,  and  that  deglutition  gave  rise 

1 Mitchell,  Morehouse,  and  Keen  ( loc . cit.,  p.  44)  are  of  the  opinion  that  this  is  a “case  of  injury  of  the  sympathetic  nerve,  and  if  so,  that  it 
is  the  only  one  on  record.” 


CHAP.  XII.] 


SHOT  WOUNDS  OF  NERVES. 


739 


to  great  uneasiness  and  to  burning  pains.  He  says  the  sensation  of  pain  was  felt  as  though  behind  the  pomum  adami.  After 
five  days  of  great  suffering  and  utter  inability  to  swallow,  he  obtained  some  relief,  but,  for  a month  or  more,  was  forced  to 
swallow  a mouthful  of  water  after  every  mouthful  of  solid  food.  The  power  to  swallow  gradually  improved,  and  is  now  as  good 
as  it  ever  was.  A week  after  he  was  wounded  he  became  able  to  articulate  without  pain,  although  still  hoarsely.  This  difficulty 
also  lessened  by  small  degrees.  At  present,  July,  1863,  his  voice  is  still  a little  hoarse.  During  his  recovery,  which  was  rapid, 
the  wounds  healing  within  six  weeks,  he  had  a good  deal  of  pain  in  the  back  of  the  neck.  He  says  that  he  had  headache  when- 
ever, after  the  injury,  he  attempted  to  walk  far  or  exert  himself;  but  he  describes  the  headache  as  chiefly  behind  the  ear  and  in 
the  back  of  the  head,  with  some  frontal  pain.  About  one  month  after  he  was  hurt  a comrade  noticed  the  peculiar  appearance  of 
his  right  eye  and  called  his  attention  to  it.  A little  later  it  began  to  be  troublesome  in  bright  lights,  and  has  remained  so  ever 
since,  w'ith  of  late  some  change  for  the  better.  July  15,  1863:  The  pupil  of  the  right  eye  is  very  small,  that  of  the  left  eye 
unusually  large.  There  is  slight  but  very  distinct  ptosis  of  the  right  eye,  and  its  outer  angle  appears  ns  though  it  were  dropped 
a little  lower  than  the  inner  angle.  The  ball  of  the  right  eye  looks  smaller  than  that  of  the  left.  These  appearances  existed 
whether  the  eye  was  opened  or  closed,  and  gave  to  that  organ  the  look  of  being  tilted  out  of  the  usual  position.  The  conjunctiva 
of  the  right  eye  is  somewhat  redder  than  that  of  the  left,  and  the  pupil  of  the  right  eye  is  a little  deformed,  oval  rather  than  round. 
In  a dark  place,  or  in  half-lights,  the  difference  in  the  pupils  was  best  seen ; but  in  very  bright  light,  as  sunlight,  the  two  pupils 
became  nearly  of  equal  size.  Tbe  left  eye  waters  a good  deal,  but  has  the  better  vision,  the  right  eye  having  become  myopic. 
In  sunlight  he  sees  well  at  first,  but,  after  a time,  observes  red  flashes  of  light  in  the  right  eye,  and  finally,  after  long  exposure, 
sees  the  same  appearances  with  the  left  eye  also.  He  complains  a good  deal  of  frontal  headache  at  present,  and  thinks  that  since 
the  injury  his  memory  has  been  failing,  although  of  late  it  has  improved.  Has  lost  flesh  and  strength  since  he  was  wounded. 
About  the  30th  of  August  the  patient  rode  to  the  office  of  Dr.  Dyer,  who  examined  his  eyes  with  the  ophthalmoscope,  but  found 
no  abnormal  retinal  appearances.  Mooney  walked  from  Dr.  Dyer’s  office  to  the  hospital,  an  unusual  exertion,  as  he  was  weak, 
and  avoided  exercise  on  account  of  the  headache  it  caused.  An  orderly  who  was  with  him  on  this  occasion  remarked  to  one 
of  the  hospital  staff  upon  the  singular  appearance  which  his  face  presented  after  walking  in  the  heat.  It  became  distinctly  flushed 
on  the  right  side  only,  and  pale  on  the  left.  This  fact  was  afterward  observed  anew  by  one  of  us.  The  patient  had  used  exercise 
and  had  just  come  in.  The  right  half  of  the  face  was  very  red.  The  flush  extended  to  the  middle  line,  but  was  less  definite  as 
to  its  limit  on  the  chin  and  lips  than  above  these  points.  He  complained  of  pain  over  the  right  eye  and  of  red  flashes  in  that 
organ.  A careful  thermometric  examination,  made  during  repose,  showed  no  difference  in  the  heat  of  the  two  sides  within  the 
mouth  or  the  ear.  We  regret  that  it  did  not  occur  to  us  to  repeat  this  when  the  face  was  flushed  by  exertion.  Under  a tonic 
course  of  treatment  he  gained  ground  rapidly.  The  eyes  became  less  sensitive,  the  pupils  more  nearly  alike,  the  line  of  the  lid 
straighter.  He  had  several  attacks  of  fainting  after  exposure  to  the  sun,  and  these,  with  occasional  diarrhoea,  retarded  his 
recovery.  He  was  at  last  able  to  return  to  duty,  and  left  for  that  purpose  in  October,  1863,  nearly  all  of  his  peculiar  symptoms 
having  disappeared  and  his  general  health  having  been  altogether  recovered. 

A case  of  neurosis,  involving  different  branches  of  the  sympathetic  nerve,  is  reported 
by  Acting  Assistant  Surgeon  L.  K.  Baldwin : 

Case  1078. — Private  Hiram  Voight,  Co.  E,  13th  Massachusetts,  was  admitted  into  ward  O of  the  West  Philadelphia 
Hospital  on  December  16,  1862,  with  a cicatrized  shot  wound  of  the  right  arm,  producing  paralysis  of  the  ulnar  nerve.  Soon 
after  admission  he  had  congestion  of  the  kidneys,  with  scanty  acid  urine,  which  he  passed  with  difficulty.  Of  this  he  was  soon 
relieved  by  acetate  of  potassa  with  sweet  spirit  of  nitre,  conjoined  by  demulcent  drinks  and  fomentations  to  the  spine.  On 
January  16,  1863,  he  was  attacked  with  palpitation  of  the  heart  and  violent  dyspnoea,  coming  on  in  paroxysms,  chiefly  during 
the  night.  He  was  of  German  birth,  medium  sized,  with  dark  complexion  and  good  physical  organization,  about  24  years 
old.  After  the  exhibition  of  a mild  laxative  he  was  put  upon  the  use  of  tincture  of  assafoetida,  with  the  application  of  a bella- 
donna plaster  to  the  cardiac  regions.  No  tenderness  of  the  spine  was  manifested  upon  pressure.  Tincture  of  valerian  was  given 
along  with  the  assafoetida  upon  the  recurrence  of  the  dyspnoea,  which  resembled  spasmodic  asthma,  and  this  plan  of  treatment 
was  pursued  for  several  days.  On  February  14th  the  impulse  of  the  heart  was  so  considerable  that  five  drops  of  tincture  of 
veratrum  virid6  were  given;  but  its  discontinuance  was  soon  demanded,  and  the  antispasmodic  treatment,  with  tincture  of 
valerian  in  addition,  was  resumed.  On  February  17th  the  dyspnoea  was  less  violent  and  of  shorter  duration;  but  he  began  to 
complain  of  general  tremulousness  with  great  nervous  irritability.  The  tongue  became  furred  and  yellowish,  with  slight  head- 
ache and  feverishness,  which  were  relieved  by  the  use  of  five  grains  of  blue  mass  at  night  and  slight  laxatives  in  the  morning. 
On  the  20th  he  had  great  cardiac  agitations  with  some  dyspnoea  and  general  nervous  tremulousness.  His  strength  was  also 
failing.  Pills  containing  one  grain  of  sulphate  of  quinine  and  two  grains  of  extract  of  hyoscyamus  were  given  four  times  daily, 
with  a teaspoonful  of  compound  spirit  of  sulphuric  ether  at  times  of  paroxysms.  On  the  24th  he  felt  better,  but  a repetition  of 
the  mercurial  was  demanded  by  the  state  of  the  tongue,  etc.  Still  had  paroxysms  of  dyspnoea  at  night,  with  twitcliings  of  facial 
muscles  and  great  nervous  agitation.  Mental  functions  were  also  somewhat  disturbed.  On  the  27th  he  was  attacked  with 
vomiting,  which  caused  him  great  distress.  He  had  no  appetite  and  his  stomach  rejected  everything.  His  pulse  was  moderately 
full  and  regular,  but  his  countenance  and  general  movement  indicated  great  malaise,  and  he  seemed  almost  as  if  insanity  were 
impending.  His  face  became  flushed,  with  general  heat  of  skin,  and  thirst,  and  a recurrence  of  the  furred  tongue,  with  constant 
vomiting.  He  was  again  put  upon  the  use  of  blue  mass  with  aromatic  syrup  of  rhubarb,  which  soon  produced  a favorable 
change  of  the  gastric  symptoms  as  well  as  his  general  condition.  Paroxysms  of  dyspnoea  had  now  in  a great  measure  passed 
away.  The  pulse  had  become  regular  and  firmer;  but  still  his  stomach  remained  irritable  and  non-retentive.  On  March  5th 
his  symptoms  had  a little  improved,  but  he  was  very  restless  at  night,  and  still  gave  evidence  of  great  nervous  irritability,  which 
were  thought  to  be  clearly  traceable  to  an  affection  of  the  ganglionic  centres  of  the  sympathetic  nerve.  Endermic  applications 
of  morphia  to  the  epigastrium  was  tried  for  the  relief  of  gastric  irritability,  but  without  apparent  benefit.  The  stomach  remained 
rebellious  to  the  reception  of  everything  which  was  taken  into  it,  and  could  not  be  subdued  by  any  medicinal  or  dietetic  measures 
which  were  prescribed,  Notwithstanding  the  obstacle  to  proper  nutrition,  his  strength  was  quite  well  maintained  and  no 
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particular  emaciation  was  observed.  Being  a German,  lager  beer  and  bock  wine  were  temptingly  offered  him;  but  with  no 
successful  result.  In  this  way  he  continued  for  several  days  longer,  being  fortunately,  however,  now  relieved  of  all  pulmonary 
and  cardiac  symptoms.  All  medicine  was  suspended,  and  on  March  30th  he  first  expressed  a desire  to  be  discharged  and  sent 
home.  This  wish  was  acquiesced  in,  and  he  was  discharged  from  service  April  18, 1863,  and  pensioned.  Examiner  G.  S.  Jones, 
of  Boston,  reported,  December  21,  1867 : “He  now  has  partial  paralysis  of  his  left  hand,  which  impairs  its  power  and  usefulness. 
There  is  no  evidence  of  nervous  debility  or  softening  of  the  brain.” 

The  following  two  cases  of  shot  wounds  of  the  portio  dura  nerve,  seventh  pair,  are 
copied  from  Mitchell,  Morehouse,  and  Keen,  pp.  47,  51 : 

Case  1079. — Private  John  C.  Dvre,  Co.  E,  71st  Pennsylvania,  aged  19  years,  was  wounded  at  Gettysburg,  July  3, 1863. 
While  aiming,  a ball  entered  just  behind  the  left  ear  at  the  level  of  the  meatus.  It  broke  the  mastoid  process  slightly,  and  was 
said  to  have  gone  forward  and  downward.  It  has  not  been  found.  He  fell  unconscious,  and  reviving  within  about  two  hours 
at  a hospital,  where  he  had  been  carried,  he  found  that  he  could  not  use  the  jaw,  owiug  to  pain  in  the  ear.  There  was  also  pain 
in  the  left  cheek  and  brow,  left  neck,  shoulder,  arm,  and  hand,  together  with  the  left  chest.  The  left  arm  was  weak  for  several 
days.  He  may  have  fallen  upon  it.  The  pain  was  a neuralgic  ache,  not  the  pain  of  a bruise.  Water  dressings  were  used  after 
a vain  search  for  the  ball.  Within  two  days  he  had  pain  in  the  lower  teeth  and  jaw  on  the  left  side.  After  five  weeks  all  the 
pains  grew  better  rapidly,  and  at  the  same  time  the  motions  of  the  jaw  returned.  The  ear  was  deaf  from  the  first;  but  he  does 
not  know  whether  blood  flowed  from  it  or  not,  or  when  pus  first  came  from  it.  Present  state,  February  14,  1884,  eight  months 
after  reception  of  wound  : The  features  are  slightly  drawn  to  the  right  in  repose,  and  excessively  so  during  laughter  and  speech. 
Specimen  1567,  in  the  Army  Medical  Museum,  is  a cast  of  his  face  in  repose.  The  left  side  is  absolutely  paralyzed.  The  inner 
canthus  of  tire  left  eye  is  a little  rounder  than  that  of  the  right  eye.  The  tears  overrun  the  lid  at  times.  Inability  to  close  the 
lids  on  the  left  side,  owing  to  which  he  has  formed  the  habit  of  rolling  the  eyeball  upward  so  as  to  cover  it  with  the  passive  lid. 
He  then  supposes  that  he  has  closed  the  eye.  Chewing  on  the  left  side  causes  pain  in  the  teeth,  which  endures  for  some  time. 
Sensation  is  perfectly  normal  on  the  paralyzed  side.  Motion  is  of  course  utterly  lost  in  all  the  muscles  of  expression.  Electric 
test : Not  the  slightest  contractility  exists  in  any  of  the  muscles  of  expression  on  the  left  side,  with  a curious  exception.  The 
muscular  layer  of  the  orbicularis  oris  in  the  upper  and  lower  lips  still  responds  to  the  current,  but  more  remarkably  below 
than  above.  There,  is,  however,  no  voluntary  control  over  these  parts.  The  buccinator  alone  of  the  masticating  muscles 
seemed  to  have  its  electric  contractility  enfeebled  but  not  wholly  lost.  Examination  of  Special  Senses — Tongue — Motions : The 
upward  and  backward  motion  of  the  base  of  the  tongue  is  awkwardly  performed.  In  most  of  its  movements  the  tongue  inclines 
slightly  to  the  right  side,  and  is  capable  of  being  drawn  to  the  left  side.  The  palate  hangs  a little  to  the  right  and  acts  imper- 
fectly, so  that  food  is  apt  to  enter  the  nose.  There  is  some  further  loss  of  power  in  the  other  muscles  of  deglutition,  for  he  is  often 
troubled  by  food  entering  the  glottis,  while  at  times  it  is  thrust  back  again  into  the  mouth.  Speech  : He  pronounces  many  letters 
with  difficulty  or  imperfectly,  so  that  his  speech  may  be  said  to  be  a little  thick,  and  he  so  describes  it,  referring  the  trouble  to 
his  lips  and  tongue.  The  labials  are  of  course  affected,  but  the  guttural  sounds  are  also  imperfectly  executed.  Taste  is  appa- 
rently impaired  over  the  entire  left  tongue.  It  was  examined  by  comparing  its  appreciations  with  those  of  the  other  side. 
Electric  state  of  Tongue  : No  loss  of  its  electric  properties  was  detected.  Hearing  on  the  left  side  was  destroyed.  The  back 
part  of  the  bony  meatus  was  carious  and  the  membrane  absent,  perhaps  from  inflammation  consequent  upon  the  wound.  Treat- 
ment : The  patient  was  industriously  faradized  for  several  months  without  the  least  gain  in  any  respect.  The  nerve  may  have 
undergone  such  changes  as  might  make  it  impossible  to  restore  to  the  muscles  their  lost  properties.  Dyre  was  discharged  from 
service  July  2,  1864,  and  pensioned.  Examiner  T.  F.  Harper,  of  Philadelphia,  reported,  January  30,  1869:  “A  gunshot  wound 
in  petrous  portion  of  temporal  bone  of  left  side  of  head,  causing  superficial  fracture  followed  by  some  exfoliation  of  bone.  There 
has  resulted  a paralysis  of  seventh  nerve,  occasioning  an  impairment  of  vision  of  left  eye ; also  a great  deformity  of  the  face,  it 
being  much  contorted  and  twisted  to  the  right  by  loss  of  power  in  the  muscles  of  the  left  side  of  the  face.”  The  Philadelphia 
Examining  Board  reported,  September  13,  1877 : “Paralysis  of  left  side  of  face,  with  loss  of  hearing,  left  ear,  and  defective 
sight  in  left  eye.  Deformity,  overflow  of  tears,  and  inability  to  close  eyelids.  Ball  supposed  to  be  in  temporal  bone.” 

Case  1080. — J.  Gager,  Co.  M,  14th  New  York  Heavy  Artillery,  aged  42  years,  wounded  at  Spottsylvania,  May  12,  1864. 
The  ball  entered  the  left  posterior  neck  one  and  three-quarter  inches  from  the  spine  of  the  third  cervical  vertebra,  and  was  cut 
out  immediately  behind  and  below  the  left  ear,  about  two  and  a half  inches  below  meatus  and  a quarter  of  an  inch  behind  the 
jaw.  Its  track  is  unknown,  except  that  it  injured  the  ear  and  paralyzed  the  portio  dura  of  the  seventh  nerve  and  splintered 
the  edge  of  the  ramus  of  the  jaw.  His  head,  at  the  time  he  was  shot,  was  thrown  forward  and  downward.  He  fell,  conscious, 
bleeding  freely  from  the  ear  only.  After  two  minutes  he  arose  and  walked  away,  the  blood  still  spouting  out  from  the  ear,  until 
it  was  checked  by  a bandage  over  that  organ.  He  had  no  pain  until  the  next  day,  when  he  had  the  usual  inflammatory  pains. 
His  eyesight  is  said  to  have  become  affected  on  the  second  day,  when  there  was,  according  to  his  account,  a distinct  difference 
against  the  left  eye.  Things  appeared  hazy  to  the  left  eye.  This  remains  the  same.  The  paralysis  of  the  muscles  was  imme- 
diate, and  his  speech  was  made  difficult.  This  seemed  to  him  to  come  from  a defect  in  the  tongue  and  lips.  Hearing  was  lost 
at  once  in  the  left  ear.  Present  state,  June  8,  1864 : The  pains  in  the  face  and  the  swelling,  which  was  never  great,  are  now 
better.  The  wounds  are  open  but  healing.  The  nutrition  is  unaltered.  The  lines  of  the  face  are  lost,  the  tip  of  the  nose  and 
the  lower  mobile  portions  of  the  face  are  drawn  to  the  right.  The  left  eyebrow  has  fallen  a little.  The  tears  run  over  the  edge 
of  the  lid.  The  tongue  is  perfectly  movable  and  under  entire  control  of  the  will.  Speech  perfect,  except  a slight  difficulty  in 
articulating  the  gutturals,  and  still  more  as  to  the  labials.  Special  Senses : The  left  eye  sees  only  one-third  as  well  as  the  right. 
Hearing  is  lost  in  the  left  ear.  On  washing  out  the  pus  a mass  of  granulations  was  seen  at  the  bottom  of  the  ear.  Possibly  the 
bony  meatus  may  have  been  fractured  by  the  ball,  but  no  bone  escaped  except  pieces  of  the  jaw,  which  came  out,  with  the  ball. 
Taste:  There  seems  to  be  no  marked  loss  of  gustation.  Taste  is  dulled  a little  on  the  left  side.  Tactility  is  equally  good  on 
the  two  sides,  both  in  the  tongue  and  face.  June  20th,  the  sight  is  becoming  worse.  Dr.  Dyer  is  of  opinion  that  it  was  affected 
before  he  received  his  wound.  Induced  electric  currents  give  rise  to  slight  movement  in  the  left  eyelid  and  the  elevator  of  the 
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angle  of  the  mouth.  A rapid  recovery  was  predicted,  and,  in  fact,  within  three  days  later  voluntary  power  returned  in  the 
orbicular  muscle  of  the  eye.  By  July  27th,  every  motion  had  been  re-acquired. 

An  illustration  of  paralysis  of  the  facial  nerve  with  distortion  of  the  face  is  given  in 
Plate  XXXVIII,  opposite.  The  patient  suffered  from  loss  of  sight  in  the  left  eye  and 
of  hearing  in  the  left  ear. 

Nerve  trunks  may  be  completely  severed  by  a missile,  or  they  may  be  partially  divided 
and  lacerated.  They  may  be  injured  by  the  near  passage  of  a missile  causing  concussion 
or  “ commotion,”  or  they  may  be  contused  by  a missile  which  has  insufficient  power  to  divide 
or  lacerate,  or  which  has  expended  its  force  on  neighboring  tissues.  As  in  the  case  of  arte- 
ries, their  position  and  surroundings  tend  to  protect  them,  and  it  is  probable  that  their 
mobility  and  form  may  enable  them  to  slip  aside  and  escape  damage  from  a passing  missile. 

Mitchell,  Morehouse,  and  Keen  (op.  cit.,  chap.  5,  p.  55)  add  to  the  above  more  com- 
mon forms  of  shot  injury — those  from  cicatricial  pressure,  and  those  from  the  extension  of 
diseased  processes  from  wounded  nerves  to  those  which  are  healthy.  The  same  authors 
consider  injuries  by  contusion  of  a nerve  to  be  those  “most  apt  to  be  permanent  and  serious.” 
The  following  case,  taken  from  their  work,  illustrates  the  result  of  a contusion : 

Case  1081. — James  Walton,  aged  47  years,  Ireland,  sailor;  enlisted  June,  1862,  Co.  A,  115th  Pennsylvania.  At  the 
second  Bull  Run  battle,  August  30,  1862,  while  lying  on  his  belly  in  the  woods,  a shell,  exploding  in  the  air,  cut  off  a large 
branch,  which,  falling,  struck  him  on  the  left  shoulder,  or  'rather  across  the  base  of  the  neck.  He  grew  dizzy,  felt  stunned,  and 
lost  consciousness.  When  he  revived  he  had  sharp  pains  down  the  arm  to  the  hand.  It  was  totally  paralyzed  as  to  sense  and 
motion.  Up  to  September  15,  1862,  he  was  a prisoner.  At  this  date,  when  exchanged,  sensation  was  still  absent,  but  motion 
was  improving  slowly.  It  gained,  however,  at  the  same  time  that  atrophy  was  taking  place  in  the  very  muscle  whose  power 
was  returning.  From  September,  1862,  to  September,  1863,  the  motions  grew  better,  with  one  exception;  sensation  returned  to 
a perfect  extent,  and  the  muscles  ceased  to  waste.  January,  1864:  The  arms  measure  alike.  The  right  forearm  measures  lOf 
inches,  the  left  9|-  inches.  The  supinator  longus  and  the  extensor  mass  of  muscles  in  the  forearm  are  wasted,  having  lost  about 
one-third  of  their  hulk.  The  flexor  group  is  still  more  wasted,  and  is  hard  and  contracted  Tact  and  localization  normal. 
All  the  movements  of  the  fingers  normal,  except  extension,  which  is  incomplete,  owing  to  the  contraction  of  the  flexors  and 
also  to  partial  paralysis  of  their  extensors.  The  wrist  has  loss  of  extension  and  of  lateral  movements,  and  the  thumb  has  also 
defective  extension.  The  patient  was  discharged  from  service  October  3,  1865,  and  pensioned.  Examiner  W.  Jewell  reported, 
August  16,  1866  : “ Paralysis  of  left  hand  ; it  is  entirely  useless,  and,  at  his  age,  irrecoverable.” 

A case  illustrating  an  injury  of  nerve  trunks  owing  to  their  being  involved  in  a cica- 
trix has  been  detailed  at  page  462  of  the  Second  Surgical  Volume,  and  an  example  of  the 
extension  of  disease  along  a nerve  trunk  to  others,  with  consequent  paralysis  and  atrophy 
appearing  at  points  of  distribution  remote  from  the  original  injury,  is  here  adduced: 

Case  1082. — Stephen  Warner,  Co.  A,  151st  New  York,1  aged  33  years,  farmer,  New  York;  enlisted  August,  1862. 
Healthy  to  day  of  wounding.  At  Locust  Grove,  November  27,  1863,  a ball  entered  the  left  chest  below  the  first  rib,  half  an  inch 
below  the  clavicle  and  two  and  a half  inches  from  its  sternal  end.  Passing  probably  under  the  arch  of  the  subclavian  artery,  it 
went  backward  and  downward  and  made  its  exit  two  inches  below  the  inferior  angle  of  the  left  scapula,  three  and  a quarter 
inches  from  the  spine.  The  ball  was  fired  by  a skirmisher  not  twenty  yards  distant,  and  was  received  while  the  patient  was  in 
the  act  of  bending  forward  to  aim.  He  fell,  giddy  but  conscious ; tried  to  move,  but  failed,  and  fainted  from  loss  of  blood. 
After  several  hours  he  revived  and  discovered  that  the  left  arm  and  hand  were  sensitive  throughout.  On  the  radial  side  of  the 
forearm  there  was  slight  numbness,  a condition  compatible  with  perfect  tactile  sensibility  ; motion  appears  to  have  been  lost,  or 
greatly  lessened  during  some  hours,  and  within  a day  to  have  become  restored  entirely.  No  doubt  exists  as  to  this  point.  No 
dressing  was  used  until  the  third  day,  when  water  was  applied.  At  this  date  the  arm  motions  were  complete  below  the  shoulder, 
and  there  had  been  no  pain.  Soon  after  the  cold  dressing,  to  which  he  attributed  the  segment  symptoms,  he  was  seized  with 
neuralgic  pain,  which  was  principally  in  the  median  nerve  distribution,  but  also  on  the  outside  of  the  arm  and  shoulder,  with  a 
spot  of  intense  pain  at  the  deltoid  insertion.  The  pain  was  darting  and  prickling  in  its  nature.  Coincidently  with  the  pain  the 
joints  of  fingers  swelled  and  became  sore,  and  this  was  especially  the  case  with  the  thumb  and  the  fore  and  second  fingers.  At 
the  same  time  the  shoulder  muscles  grew  weak,  flexion  of  the  fingers  grew  feeble,  and  the  flexion  of  the  forearm  was  affected. 
All  of  those  defects  increased  for  several  months,  and  the  flexor  group  in  the  forearm  wasted  so  much  as  to  attract  attention. 
The  biceps,  brachialis  anticus,  and  coraco-brachialis  were  in  like  manner  atrophied.  The  pectoralis  major  was  also  thus 
altered  at  a still  earlier  period.  Up  to  the  eighth  day  the  patient  spat  blood  freely.  Then  it  ceased,  and  he  has  had  no  pulmon- 
ary difficulties  of  any  kind  since  his  admittance  on  February  19,  1864.  Nutrition : Atrophy  of  pectoralis  major  great,  of  shoulder 
muscles  slight,  wasting  of  biceps  and  other  anterior  and  internal  arm-muscles  considerable.  Arm  at  biceps  measures — left,  10 
inches;  right,  Ilf  inches.  Foream — left,  10  inches;  right,  11  inches.  Left  hand  congested,  dark,  and  cold.  It  grows  cold 
easily.  Sensation  perfect.  The  neuralgia  has  nearly  disappeared,  except  in  bad  weather,  and  about  the  insertion  of  the  deltoid, 
^ 1 Not  18th  Pennsylvania  Volunteers,  as  reported  by  MITCHKI.L,  MOREHOUSE,  and  KEEN,  loc.  cit.,  p.  64. 
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where  there  is  great  tenderness,  and  a good  deal  of  hardening  and  deposit  in  the  subcuticular  tissues  and  over  the  bone.  The 
only  muscle  which  is  liyperiesthetic  to  any  marked  degree  is  the  biceps.  The  course  of  the  musculo-cutaneous  and  the  median 
nerves  is  acutely  tender  upon  pressure.  Motion:  None  in  the  pectoralis  major,  scarcely  perceptible  in  the  biceps,  the  supinator 
longus  alone  flexing  the  forearm.  Extension  of  forearm  perfect.  The  fingers  act  in  flexion  feebly,  bnt  are  improving.  The 
thumb  motions  are  also  weak  but  not  lost.  Motion  is  now  most  limited  by  the  state  of  the  finger  joints,  which,  although  no 
longer  tender,  are  stiff  and  enlarged.  So  much  improvement  has  taken  place  very  recently  that  we  cannot  be  sure  as  to  what 
motions  were  lost.  Probably  the  principal  nerves  of  the  external  cord  of  the  plexus,  namely,  the  musculo-cutaneous  and  the 
median,  were  those  chiefly  affected ; certain  filaments  of  the  posterior  strand,  as  the  circumflex,  also  sharing  in  the  diseased 
condition.  * * The  case  was  improving  when  admitted,  and  it  gained  ground  with  increased  speed  under  a course  of 

baths,  gymnastics,  and  faradization.  Examiner  D.  Clarke,  of  Flint,  Michigan,  reported,  September,  4,  1877 : “ Suffers  most  from 
an  affection  of  the  nerves,  causing  partial  paralysis  of  the  arm,  and  of  late  extending  to  the  leg,  with  ‘darting  ’ pains.  Pressure 
on  the  front  cicatrix  produces  numbness,  with  a prickly  sensation  down  the  arm.  Same  effect  produced  by  rubbing  the  spine.” 
In  March,  1882,  the  pensioner  was  an  applicant  for  increase. 

The  immediate  effects  of  injuries  by  gunshot  missiles  upon  nerve  trunks  are  charac- 
terized by  shock,  pain,  and  partial  or  complete  loss  of  motion  or  sensation,  the  latter  symp- 
toms being  peculiar  and  diagnostic  of  such  lesions.  The  persistence  and  severity  of  these 
symptoms  and  the  extent  of  loss  of  function  vary  within  very  wide  limits,  and  seem  to 
indicate,  in  some  degree,  the  remote  effects  generally  to  be  expected. 

Case  1083. — Captain  Charles  P.  Johnson,  17th  Iowa,  aged  21  years,  was  wounded,  on  May  14,  1863,  at  Jackson,  Miss., 
by  a spherical  musket  ball,  which  entered  the  buttock  at  the  left  side  on  a level  with  the  great  trochanter,  passed  through  the 
great  sacro-ischiatic  notch,  traversed  the  sacrum,  and  made  its  exit  on  the  right  side  through  the  right  great  sacro-ischiatic  notch 
one  inch  above  the  right  great  trochanter,  cutting  the  rectum,  together  with  many  blood-vessels,  nerves,  and  muscles  which  supply 
the  pelvis  and  lower  extremities.  At  the  time  of  the  injury  lie  was  in  perfect  good  health,  weighing  200  pounds,  and  measuring 
six  feet  one  inch  in  height.  He  fell  and  was  carried  to  a house  near  by,  where  he  was  taken  prisoner,  and  sent,  a month  later, 
to  Atlanta.  He  remained  a prisoner  for  seventeen  months,  until  liberated  by  General  Sherman  in  1864.  He  was  then  sent  to 
Benton  Barracks,  and  mustered  out  of  service  in  1865.  He  then  moved  to  Alton,  Illinois,  and  finally  came  to  Garden  Grove, 
Iowa.  During  all  this  time  he  was  never  able  to  stand  erect  or  turn  upon  his  back  or  either  side;  but  lay  prone  upon  his  face, 
passing  his  life  upon  a couch,  from  which  he  could  never  by  any  voluntary  effort  move.  Assistant  Surgeon  John  V.  E.  Hoff, 
U.  S.  A.,  who  rn^de  a careful  examination  of  the  patient  in  February,  1876,  reported  : “ The  following  tissues  must  have  been 
involved  to  a greater  or  less  extent,  either  in  the  wound  itself  or  in  the  inflammation  consequent  upon  it : most  of  the  muscles 
arising  from  posterior  aspect  of  pelvis,  external  and  internal ; sevei'al  branches  of  external  iliac  artery;  great  sciatic  nerve  and 
numerous  smaller  nerves  arising  from  it,  and  the  sacral  plexus  ; also  some  of  those  of  the  sympathetic  system,  and  finally  the 
rectum.  I could  not  discover  that  any  osseous  tissue  had  been  primarily  involved.  The  patient  remarked  that  small  pieces  of 
what  appeared  to  be  dead  bone  had  occasionally  been  discharged  while  the  wound  was  open,  and  from  the  fact  that  it  re-opened 
several  times  it  is  reasonable  to  suppose  that  there  was  a certain  amount  of  necrosis  ; but  from  the  direction  of  the  wound,  and 
the  fact  that  no  history  of  bone  trouble  is  given  by  his  medical  attendants,  I take  it  that,  if  there  was  necrosis,  it  was  due  to 
inflammation,  and  not  to  the  primary  effects  of  the  wound.  For  six  weeks  immediately  following  the  injury  the  faeces  were  passed 
through  both  orifices  of  the  wound,  and  not  at  all  by  the  natural  opening.  After  that  they  were  evacuated  both  by  wound  and 
anus  ; then  by  anus  alone  ; then  from  time  to  time,  as  the  wound  re-opened,  again  by  wound ; till  finally,  in  1872,  the  fistulas 
healed  entirely  and  spontaneously.  The  treatment  of  this  case  consisted  solely  in  the  administration  of  anodynes,  tonics,  and 
laxatives.  No  surgical  procedure  has  been  attempted  further  than  to  keep  the  wound  in  the  most  favorable  condition  for  healing. 
Much  of  the  time  patient  has  been  without  professional  advice,  and  while  a prisoner  often  wanted  for  the  bare  necessities  of  life. 
Present  condition  : Mr.  Johnson  informs  me  that  since  being  wounded  his  health  was  best  two  years  ago,  from  which  time  it 
has  gradually  failed.  The  face  is  pale  and  emaciated,  body  shrunken  till  little  is  left  but  skin  and  bones;  the  muscles  of  the 
gluteal  region  have  almost  entirely  disappeared,  giving  a peculiar  flattened  appearance  to  the  buttock.  The  lower  extremities 
are  almost  entirely  devoid  of  motion,  and,  except  anterior  of  the  thighs,  of  sensation;  they  are  cold  to  the  touch,  and  have  little 
muscular  or  adipose  tissue;  leg  at  lower  third  measures  six  inches  in  circumference;  thigh,  middle  third,  twelve  inches;  joints  all 
stiff  ('doubtless  from  want  of  use).  Upper  extremities  comparatively  well  developed,  due  to  constant  exercise;  I judge  the  weight 
of  body  would  not  exceed  seventy  pounds.  Patient  rests  alternately  on  breast  and  elbow  (the  body  as  stated  being  horizontal,  face 
downward),  sleeping  in  the  former  position,  eating,  reading,  etc.,  in  the  latter.  Spinal  cord  is  very  sensitive  to  pressure  throughout 
its  whole  extent ; pain  is  constant,  referred  to  sacral  region,  and  is  only  rendered  bearable  by  the  habitual  use  of  anodynes. 
Patient  is  generally  neuralgic.  Skin  pale  but  natural  in  appearance  and  feeling  (at  upper  portion  of  the  body) ; perspiration  free, 
sometimes  copious;  pulse  weak  and  irregular ; heart  action  irregular,  with  anaemic  murmur;  respiration  normal ; tongue  coated 
and  fissured ; appetite  for  both  solids  and  fluids  capricious ; bowels  constipated.  This  has  been  the  case  since  1867,  necessitating 
the  habitual  use  of  laxatives  (probably  in  a measure  due  to  the  opium  habit) ; previous  to  that  time,  more  especially  while  a pris- 
oner, there  was  constant  diarrhoea,  the  dejections  often  passing  involuntarily;  now,  under  the  influence  of  cathartics,  the  move- 
ments are  regular,  but  always  accompanied  by  more  or  less  pain  referred  to  the  rectum,  especially  when  the  faeces  are  in  the  least 
degree  hard,  at  which  time  the  rectum  seems  without  expulsive  power.  The  rectum  has  partially  recovered  its  integrity,  the  wounds 
(about  five  inches  above  the  anus)  have  closed,  leaving  a slight,  cicatricial  contraction  and  a certain  amount  of  torpidity,  which  may 
be  an  additional  cause  of  constipation.  The  sphincter  ani  muscle  is  normal.  Bladder  is  somewhat  irritable,  but  when  not  allowed 
to  become  over  distended  is  entirely  under  control.  Other  viscera  than  those  mentioned  were  not  examined,  for  the  reason  that 
any  movement  caused  suffering.  The  patient  has  several  times,  with  assistance,  attempted  to  stand  erect  and  to  change  his 
position  to  the  back  and  sides ; but  never  succeeded,  and  has  given  up  all  hope  of  ever  recovering  the  use  of  his  lower  extremities.^ 
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He  has  consulted  eminent  surgical  authority,  and  was  advised  against  resorting  to  any  operative  interference,  as  such  offered 
little  promise  of  successful  results.”  Captain  Johnson  died  in  1879.  In  a subsequent  report,  dated  December,  1879,  Dr.  Hoff 
states  : “ The  general  clinical  features  of  this  case,  so  far  as  I could  ascertain,  remained  unchanged  from  date  of  examination  up 
to  the  autumn  of  1877,  when,  while  out  driving,  Captain  Johnson  was  overtaken  by  a severe  rain  storm,  from  the  effects  of  which, 
his  wife  says,  ‘he  never  fully  recovered.’  The  exact  immediate  condition  obtaining  after  this  exposure,  I regret  to  say,  could  not 
be  learned,  as  the  case  at  that  time  did  not  fall  under  observation  of  a physician,  and  the  attendants’  descriptions  were  vague 
and  general.  I infer  that  there  was  no  pulmonary  complication ; in  fact,  it  was  stated  that  the  lungs  remained  remarkably 
healthy.  The  exposure  to  storm  seemed  to  precipitate  a condition  of  general  asthenia:  patient  lost  all  ambition  and  hope,  refused 
to  take  accustomed  exercise  (in  carriage),  and  failed  perceptibly.  rlhe  circulation  in  lower  extremities,  heretofore  weak,  now 
became  deficient ; the  limbs  were  benumbed,  and  the  toes,  to  borrow  the  patient's  own  expression,  ‘seemed  as  though  they  were 
breaking  off.’  Pain  was  always  present,  and  in  greater  degree  after  the  exposure  of  1877.  From  this  time  his  appetite  became 
more  capricious,  though  digestion  was  apparently  good,  ‘there  being  nothing,’  his  attendant  said,  that  he  could  not  eat  at  times. 
The  bowels  were  constipated,  the  result  of  causes  already  described.  Micturition  frequent  and  painful,  the  quantity  of  secretion 
estimated  as  less  than  normal  (no  chemical  examination  of  urine  was  made).  There  was  marked  change  in  the  patient’s  psychi- 
cal condition  : memory  failed,  he  became  exacting,  demanded  constant  attention,  though  not  irritable,  and  suffered  continuously 
from  insomnia.  In  July,  1878,  an  eczematous  eruption  appeared  on  the  genitals,  spreading  upward  and  downward  to  epigastrium 
and  knees,  covering  the  entire  abdomen.  This  lesion  discharged  a copious  and  exceedingly  offensive  secretion,  continued  acutely 
for  nine  weeks,  and  never  entirely  disappeared.  The  greatest  difficulty  was  experienced  in  treating  the  cutaneous  lesion,  on 
account  of  the  necessarily  prone  position  of  the  patient.  A physician,  Dr.  Todd,  was  called  and  attempted  to  remove  pressure 
by  propping  the  patient  on  his  side  with  pillows.  This  posture  very  soon  became  unbearable,  and  the  patient  urgently  demanded 
to  be  returned  to  what  he  called  his  ‘ natural  ’ position,  which  was  done.  The  eczema,  joint  offspring  of  the  general  asthenia  and 
local  nervous  conditions,  probably  excited  by  the  difficulty  of  absolute  cleanliness,  added  impetus  to  causes  already  hastening  the 
final  result.  ‘After  the  appearance  of  the  eruption,’  says  Dr.  Todd,  ‘ there  was  a gradual  though  well-marked  decline  of  powers, 
the  digestive  organs  losing  tone,  and  vomiting  was  not  infrequent.’  The  wound  never  re-opened ; there  was  no  abscess  and  no 
observable  fever.  Pain  in  sacral  region,  as  always,  was  severe,  and  in  the  latter  months  of  life  this  extended  to  the  lumbar 
region,  causing  intense  suffering.  Alcohol  and  anodynes  were  used  extensively  throughout  the  whole  course  of  the  case — morphia 
being  taken  to  the  average  extent  of  8J  grains  per  diem.  No  post-mortem  examination  was  made.” 

Instances  of  immediate  death  from  injuries  of  nerve  trunks  are  probably  rare,  though 
it  is  not  difficult  to  conceive  of  such  disturbance  of  central  ganglia  as  may  induce  a fatal 
result.  The  records  of  this  office  indicate  the  frequency  with  which  tetanus  developed 
itself  in  the  early  progress  of  wounds  of  nerve  trunks,  and  how  generally  fatal  it  proved. 
Nervous  spasms  were  of  frequent  occurrence,  but  were,  as  a rule,  easily  controlled. 

The  important  labors  of  Mitchell,  Morehouse,  and  Keen  in  the  vast  field  presented  by 
the  organization  of  a hospital  for  diseases  and  injuries  of  nerves  cannot  be  seen  to  better 
advantage  or  be  better  appreciated  than  in  their  clinical  observations  upon  the  remote 
effects  of  nerve  injuries.1  “Most  of  the  cases  presented  phenomena  which  are  rarely  seen 
and  which  were  naturally  foreign  to  the  observation  even  of  those  surgeons  whose  expe- 
rience was  the  most  extensive  and  complete.  Nowhere  were  these  cases  described  at  length 
in  text-books,  and,  except  in  a single  untranslated  French  book,  their  treatment  was  passed 
over  in  silence,  while  even  in  the  volume  in  question  but  a limited  class  of  nerve  lesions 
was  discussed.  In  the  great  monographs  on  military  surgery  this  defect  is  still  so  complete 
that  wounds  of  nerves  are  there  related  rather  as  curiosities,  and  as  matters  for  despair, 
than  with  any  view  to  their  full  clinical  study  and  systematic  treatment.” 

In  cases  of  nerve  injury,  immediate  symptoms,  when  not  severe,  may  pass  away, 
leaving  the  patient  uninjured,  but  by  far  the  more  common  result  is  that,  while  there  may 
be  a temporary  improvement,  there  is  a permanency  of  certain  symptoms,  especially  those 
of  paralysis  of  movement  and  sensation.  As  time  progresses  others  are  added  which  give 
the  case  a hopeless  aspect,  viz:  altered  nutrition,  changes  in  calorification,  persistent  pain, 
and  other  sensory  phenomena. 

On  the  subject  of  altered  nutrition,  Mitchell,  Morehouse,  and  Keen  ( loc . cit .,  p.  69) 
remark:  “Atrophy  of  the  muscles  of  an  entire  member  is  sure  to  follow  complete  division 
of  its  nerves  when  there  is  no  subsequent  repair.  In  this  case  the  muscles  waste  alike, 
the  areolar  tissue  shrinks,  the  vessels  fade  from  view,  and  the  pulse  becomes  feeble  and 

1 Mitchell,  Morehouse,  and  KEEN,  Gunshot  Wounds  and  Other  Injuries  of  Nerves , Philadelphia,  1864,  page  10. 
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small.  The  rate  at  which  this  process  goes  on  varies  greatly,  but  it  begins  very  early  in 
extreme  cases,  and  continues  until  nothing  is  left  but  bone  and  degenerated  areolar  structures, 
covered  with  skin,  whose  altered  surface  tells  of  the  singular  blight  which  has  fallen  upon 
the  member.  * * * Partial  atrophy  is  due,  of  course,  to  partial  nerve  lesions.  The 

filaments  which  supply  a group  of  muscles  may  have  suffered,  or  only  those  of  one  or 
more  muscles,  or,  finally,  a part  only  of  the  nerve  fibres  of  one  muscle.  In  some  cases 
the  loss  is  equal  throughout  a muscle;  in  others  it  affects  a lateral  or  longitudinal  part  of 
a muscle.  Among  the  injuries  which  fail  to  palsy  a limb  at  once  and  completely,  those  which 
bruise  a nerve  have  seemed  to  us  to  be  the  most  likely  in  the  end  to  cause  atrophies.”  The 
effects  of  altered  nutrition  upon  the  skin  and  appendages  are  thus  described  by  Mitchell, 
Morehouse,  and  Keen  ( loc . cit.,  p.  7%) : “Early  in  the  case  it  is  found  associated  in  most 
instances  with  oedema  of  the  part,  and  is  one  of  the  remotest  effects  of  the  loss  of  nervous 
influence.  The  skin  becomes  thickened  and  dry,  the  epithelium  hangs  in  patches  here  and 
there  and  is  yellow  or  even  pale  brown  in  tint.  These  peculiarities  are  in  part  owing  to  mere 
disuse;  but  this  in  no  way  applies  to  the  changed  form  of  the  nails,  which  become  curved 
as  in  tubercular  disease,  although  to  a less  degree  than  in  the  other  form  of  cutaneous 
affection,  which  is  caused  by  partial  injuries  of  the  nerves.  In  fact,  it  may  be  stated  as  a 
rule,  that  the  skin  and  subcuticular  tissues  are  less  strikingly  altered  in  entire  paralysis 
than  in  cases  of  lighter  nature.” 

A second  form  of  altered  nutrition  of  the  skin  was  not  infrequently  seen;  it  has  been 
noticed  by  Paget:1  “Glossy  fingers  appear  to  be  a sign  of  peculiarly  impaired  nutrition  and 
circulation  due  to  injury  of  nerves.  They  are  not  observed  in  all  cases  of  injured  nerves, 
and  I cannot  tell  what  are  the  peculiar  conditions  of  the  cases  in  which  they  are  found; 
but  they  are  a very  notable  sign,  and  are  always  associated,  I think,  with  distressing  and 
hardly  manageable  pain  and  disability.  In  well-marked  cases,  the  fingers  which  are  affected 
(for  this  appearance  may  be  confined  to  one  or  two  of  them)  are  usually  tapering,  smooth, 
hairless,  almost  void  of  wrinkles,  glossy,  pink  or  ruddy,  or  blotched  as  if  with  permanent 
chilblains.  They  are  commonly  also  very  painful,  especially  on  motion,  and  pain  often 
extends  from  them  up  the  arm.  In  most  of  the  cases  this  condition  of  the  fingers  is 
attended  with  very  distinct  neuralgia  both  in  them  and  in  the  whole  arm,  and  its  relation 
to  disturbance  of  the  nervous  condition  of  the  part  is,  moreover,  indicated  by  its  occasional 
occurrence  in  cases  where  neuralgia  continues  after  an  attack  of  shingles  affecting  the  arm. 
In  two  such  cases  I have  seen  this  same  condition  of  the  fingers  well  marked,  and  only  very 
slowly  subsiding,  and  seeming  unaffected  by  the  ordinary  treatment  of  neuralgia.”  Mitchell, 
Morehouse,  and  Keen  state  that  out  of  fifty  partial  nerve  lesions  under  their  charge,  this 
condition  existed  in  nineteen,  and  their  description  of  the  symptoms  agrees  with  that  of 
Paget  just  given.  An  instance  has  been  cited  on  page  1020  of  the  Second  Surgical 
Volume  (Case  2046),  and  the  appearance  of  the  hand  and  fingers  is  faithfully  shown  in 
” Plate  LII,  opposite  page  1020  of  the  same  volume.  This  condition  seems  to  have  occurred 
in  cases  of  injury  in  which  there  was  not  complete  destruction  of  the  nerve  and  during 
healing.  Its  duration  was  variable,  in  favorable  cases  disappearing  after  a few  weeks.  Pain 
was  an  invariable  attendant  upon  these  cases.  Eczematous  eruptions  were  a frequent  accom- 
paniment of  this  condition  of  the  skin.  In  many  cases  of  altered  nutrition  the  hair  was 
observed  to  disappear  from  the  affected  region,  and  a remarkable  alteration  in  the  nails  was 
noticed,  which  is  thus  described  by  Mitchell,  Morehouse,  and  Keen  (loc.  cit.,  p.  81):  “They 

1 Paget,  Clinical  Lecture  on  Some  Cases  of  Local  Paralysis , in  Medical  Times  and  Gazette , Loudon,  March  26,  1864,  Vol.  I.  p.  332. 
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[the  nails]  suffer  only  in  the  fingers  the  neural  supply  of  which  has  been  interfered  with,  so 
that  the  nails  in  the  median  distribution  may  be  contorted  and  those  in  the  little  finger  be 
unaffected.  The  alteration  in  the  nail  consists  of  a curve  in  its  long  axis,  an  extreme 
lateral  arching,  and  sometimes  a thickening  of  the  cutis  beneath  its  extremity.  In  other 
instances  a change  takes  place  which  is  quite  peculiar,  and  which,  to  us  at  least,  was  new. 
The  skin  at  that  end  of  the  nail  next  to  the  third  finger  joint  becomes  retracted,  leaving 
the  sensitive  matrix  partly  exposed.  At  the  same  time  the  upper  line  of  union  of  skin  and 
nail  retreats  into  or  under  the  latter  part,  and,  in  place  of  a smooth  edge,  is  seen  through 
the  nail  as  a ragged  and  notched  border.  The  patient  who  presented  these  changes  in  the 
most  striking  form  had  also  lateral  arching  of  the  nail,  but  no  longitudinal  curving.  It  was 
a case  of  the  most  terrible  suffering,  from  a combination  of  burning  pain  in  the  hand  and 
neuralgic  pain  in  the  forearm.  * * * When  the  nails  of  the  toes  have  been  attacked, 

and  they  are  very  rarely  so,  the  curving  is  less  marked,  but  a distressing  ulceration  is  apt  to 
occur  at  their  angles,  and  to  break  out  again  and  again,  despite  of  every  care  and  attention.” 

Of  altered  nutrition  of  joints,  Mitchell,  Morehouse,  and  Keen  ( loc . cit.,  p.  84)  observe: 
“It  consists  essentially  in  a painful  swelling  of  the  joints,  which  may  attack  any  or  all  of 
the  articulations  of  a member.  It  is  distinct  from  the  early  swelling  due  to  the  inflamma- 
tion about  the  wound  itself,  although  it  may  be  masked  by  it  for  a time;  nor  is  it  merely  a 
part  of  the  general  oedema  which  is  a common  consequence  of  wounds.  It  is  more  than 
these, — more  important,  more  persistent.  Once  fully  established,  it  keeps  the  joints  stiff 
and  sore  for  weeks  or  months.  When  the  acute  stage  lias  departed,  the  tissues  about  the 
articulations  become  hard,  and  partial  anchylosis  results,  so  that  in  many  cases  the  only 
final  cause  of  loss  of  motion  is  due  to  this  state  of  the  joints.  Of  all  the  agencies  which 
impede  movement  it  is  the  most  difficult  to  relieve.” 

It  was  found  in  the  cases  of  wounded  limbs  that  after  complete  division  of  nerves  the 
secretions  of  the  skin  were  generally  absent,  while  incomplete  division  led  to  variable  con- 
ditions of  this  function.  In  some  cases  there  was  excessive  sweating,  which  was  limited  to 
the  area  of  the  suri'ace  affected.  There  were  also  noted  cases  of  perverted  secretion,  as  acid 
sweating  and  perspiration  of  a disgusting  odor.  The  following  cases  well  illustrate  the  con- 
dition above  described: 

Case  1084. — Kilian  Grim,  aged  about  20  years.  German,  enlisted  August,  1861,  Co.  B,  121st  Pennsylvania.  Healthy 
until  wounded,  but  exhausted  and  ill-fed  for  three  days  before  being  hurt.  At  Fredericksburg,  December  13,  1862,  a ball 
passed  through  the  lower  third  of  the  thigh,  entering  externally  four  inches  above  the  upper  border  of  the  patella,  and  emerg- 
ing two  inches  lower  on  the  inside.  It  went  behind  the  bone,  entered  the  right  leg  below  and  behind  the  knee,  and,  traversing 
the  calf  obliquely  downward,  made  its  exit  on  the  other  side.  In  the  right  leg  no  large  nerves  were  injured.  In  the  left  the 
sciatic  must  have  been  slightly  affected.  He  was  able  to  walk  several  miles  with  his  limbs  thus  wounded.  The  chief  difficulties 
in  his  case,  when  we  examined  him  in  July,  1863,  were  severe  burning  on  top  of  the  left  foot,  congestion  and  eczema,  without 
marked  redness  or  thinning  of  the  skin,  but  accompanied  with  ulceration  on  the  edges  of  the  nails.  This  existed  also  in  the 
great  toe  of  the  right  foot,  which  had  defective  sensibility.  He  had  complete  paralysis  of  all  the  flexors  of  the  foot,  partial  of 
the  flex.  com.  dig.  pedis  and  of  the  calf  muscles.  He  could  walk,  but  dragged  the  foot,  or  else  carried  it  in  a long  sling.  All 
of'  these  muscles  improved  under  treatment;  the  burning  grew  better,  and  the  eczema  left  his  foot,  but  the  ulcers  proved  unman- 
ageable. After  five  months’  treatment  he  was  discharged,  with  more  or  less  volitional  control  over  all  the  muscles  affected.  At 
no  time  had  he  any  marked  atrophy. 

Case  1085. — Admitted  about  the  same  time  as  the  last  was  another  instance  of  ball  wound  close  to  the  sciatic  nerve. 
Here  also  was  burning  on  top  of  foot.  Defective  sensation  of  touch  on  the  outside  of  the  foot  and  the  leg,  in  the  sole  and  the 
toes,  and  part  of  the  instep.  Loss  of  power  in  the  flexors  of  the  foot  complete.  Eczema  coming  in  crops  about  every  two  weeks 
as  high  up  as  to  the  knee,  and  with  relief  to  the  burning.  Foot  swelled  when  dependent,  and  this  increased  the  pain  to  an 
unbearable  degree.  Nearly  total  relief  of  all  the  symptoms  in  five  months,  when  he  was  transferred  to  the  West.  Cessation  of 
the  electricity  at  this  time.  Partial  relapse  as  to  movement.  No  further  history. 

Case  1086. — Austin  Lawton,  machinist,  aged  20  years,  enlisted  April,  1861,  Co.  A,  4th  Ohio.  Wounded  at  Chancellors- 
ville,  May  3,  1863,  by  a piece  of  shell,  which  fell  on  the  inside  of  the  arm  just  below  the  axilla.  The  skin  was  torn  slightly  and 
the  parts  severely  bruised.  His  fingers  clutched  the  ramrod,  which  he  was  using,  and  required  force  to  unlock  the  grip.  Pain 
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in  the  hand,  of  a burning  character,  came  on,  he  says,  within  a few  minutes,  and  has  remained  ever  since.  So  severe  was  it 
that  he  was  in  bed  on  account  of  the  pain  alone  for  nine  weeks.  The  hand  is  now  kept  in  a sling  and  constantly  covered  with 
wet  cloths.  Sensation  impaired  in  the  back  of  the  forefinger  and  thumb  and  in  the  radial  half  of  the  palm.  The  flexor  profun- 
dus digitorum  and  the  flexor  subl.  dig.  were  both  very  feeble,  but  they  soon  regained  power  when  faradized,  during  a few  weeks. 
It  was  then  perceived  that  the  real  difficulty  lay  in  the  stiffened  and  painful  state  of  the  joints  at  the  second  and  third  digital 
articulations.  Passive  motion  and  the  usual  treatment  of  the  burning  were  ordered,  with  almost  total  return  of  normal  move- 
ment, but  without  any  ease  to  the  burning.  After  two  months  he  preferred  to  return  to  his  regiment  for  light  duty  as  orderly  to 
the  colonel. 

Besides  illustrating  the  phenomenon  of  excessive  skin  secretion,  the  following  case 
presents  with  unusual  clearness  the  group  of  symptoms  which  may  attend  lesions  of  nerve 
trunks;  in  many  cases  one  or  two  of  these  symptoms  may  predominate;  but  here  they  all 
seem  to  be  strongly  marked,  as  pain  and  burning  hypersesthesia  of  the  skin,  partial  paraly- 
sis of  sensation  and  motion,  excessive  skin  secretion  and  commencing  impairment  of 
nutrition.  In  addition  reflex  action  is  well  shown. 

Case  1087. — Private  William  A.  Sturdy,  Co.  1, 18th  Massachusetts,  aged  22  years,  was  wounded  at  Bull  Run,  August  30, 
1862,  receiving  an  injury  of  the  right  arm.  He  was  admitted,  on  September  2d,  into  Camden  Street  Hospital,  Baltimore,  and 
on  September  19th  was  transferred  to  West’s  Buildings  Hospital.  Here  he  remained  until  April  29,  1863,  suffering  from  neural- 
gia. He  was  afterwards  treated  in  Lovell  Hospital,  Portsmouth  Grove,  and  on  May  23,  1863,  was  admitted  into  Central  Park 
Hospital,  New  York.  Acting  Assistant  Surgeon  M.  G.  Echeverrio  reported:  “The  ball  entered  the  posterior  and  superior  part 
of  the  outer  face  of  the  right  arm  and  came  out  through  the  union  of  the  two  inferior  with  the  superior  thirds  of  the  inner  border 
of  the  biceps  brachialis.  There  was  scarcely  any  inflammation  of  the  wound  upon  its  infliction ; the  arm  became  numb,  and  the 
first  night  after  he  was  wounded  he  had  severe  pain  in  the  hand  which  has  continued  ever  since,  existing  principally  in  the  thumb, 
index  and  middle  fingers.  Sensibility  has  been  impaired  in  the  forearm  and  hand.  Electricity  was  applied  in  the  beginning  for 
a period  of  three  or  four  weeks,  with  very  little  success.  August  16,  1863 : There  is  now  hypersesthesia,  and  the  skin  of  the  hand 
is  constantly  wet  with  perspiration.  Pressure  of  the  wound  produces  a burning  pain  in  the  three  fingers  affected ; their  movement 
is  likewise  very  much  impeded  and  the  nutrition  of  their  muscles  has  been  diminished ; they  exhibit  a beginning  of  atrophy 
The  temperature  of  the  hand  is  not  different  from  that  of  the  other  hand,  nor  does  the  pulse  in  the  right  forearm  exhibit  any  marked 
difference  to  that  of  the  left.  The  touch  of  a rough  surface  with  the  left  hand  produces,  by  reflex  action,  a more  or  less  severe 
pain  in  the  paralyzed  fingers  of  the  right  hand.  This  phenomenon  may  be  fepeated  several  times,  and  when  discontinued  a great 
deal  of  the  left  hand  is  wet.  An  ointment  composed  of  four  grains  each  of  aconitine  and  atropine  to  an  ounce  of  cerate  has  brought 
about  great  relief  of  the  neuralgic  pain,  but  the  paralytic  condition  of  the  fingers  remains  always  the  same.”  This  soldier  was 
discharged  from  service  August  16,  1863,  for  “neuralgia  of  right  hand,  the  result  of  gunshot  injury,”  and  pensioned.  Examiner 
J.  B.  Chase,  of  Taunton,  Massachusetts,  reported,  May  16,  1877 : “ The  bullet  struck  the  right  arm  near  the  junction  of  the  upper 
and  middle  thirds  of  the  humerus,  on  the  outer  and  posterior  surface  of  the  arm  (it  being  raised  at  the  time),  and  passed  directly 
through  on  the  inner  side  of  the  humerus  without  injuring  the  bone,  and  emerged  near  the  head  of  the  biceps  muscle,  injuring  the 
brachial  nerve.  The  circumference  of  the  right  arm  is  10-J  inches,  of  the  left,  arm  11  inches;  of  the  right  forearm  10  inches,  of 
the  left  10^  inches.  The  radial  nerve  is  partially  paralyzed.  The  muscles  of  the  right  thumb,  particularly  the  abductor,  are 
very  much  smaller  than  those  of  the  left,  and  the  forefinger  is  smaller  than  the  left.  He  cannot  fully  rotate  the  forearm  nor  fully 
extend  the  elbow.  He  says  his  right  forefinger  and  thumb  are  very  weak,  and  alleges  pain  in  the  thumb,  index,  and  side  of  mid- 
dle finger  next  the  index,  and  that  they  are  cold.  Pressure  at  place  of  exit  of  bullet  causes  pain  along  the  course  of  the  radial 
nerve.” 

Lesions  of  sensation  were  always  present  in  some  degree.  Hypersesthesia  and  anaes- 
thesia were  commonly  observed.  The  following  case  shows  how  sensation  may  be  pre- 
served while  motion  is  largely  impaired : 

Case  1088. — Corporal  B.  Graham,  aged  22  years,  enlisted  September,  1861,  Massachusetts  Artillery,  5th  Battery.  Pre- 
viously healthy.  On  May  12,  1864,  he  was  struck  on  the  back  and  outside  of  the  right  arm  by  a piece  of  shell  which  denuded 
but  did  not  break  the  humerus.  The  wound  lay  immediately  below  the  deltoid  insertion,  and  was  five  inches  wide  as  it  stretched 
across  the  arm,  and  three  inches  in  diameter  from  above  downward.  The  arm  dropped  and  he  had  sharp  pain  in  the  wound,  so 
that  he  cried  aloud.  The  after  pain  was  trifling.  As  he  went  to  the  rear  he  examined  the  limb  and  found  that  he  could  move 
his  fingers  a little,  but  that  there  was  no  notable  loss  of  feeling.  The  wound  healed  rapidly,  and  is  now,  June  10,  1864,  level 
with  the  skin.  Nutrition  is  unimpaired.  The  right  forearm  measures  9f  inches,  the  left  9£  inches.  Outside  of  the  elbow,  for 
a short  space,  tactility  is  enfeebled.  In  the  radial  distribution  touch  is  slightly  less  perfect  than  usual ; elsewhere  there  is  no 
lesion  of  sensation.  The  supinator  longus  muscle,  supplied  by  the  musculo-spiral,  acts  pretty  well.  The  extensors  of  the  wrist 
and  thumb  and  the  extensor  communis  are  completely  paralyzed.  The  interossei  act  well.  The  triceps  extensor  is  healthy. 
The  muscles  above  named  as  paralyzed  have  no  electric  contractility,  the  currents  applied  to  them  always  causing  contraction  of 
the  flexor  group.  He  was  discharged  September  14,  1864. 

Neuralgia  was  of  great  frequency  and  of  great  persistence,  stubbornly  resisting  treat- 
ment. Its  favorite  seat  seems  to  have  been  the  hand  and  foot;  other  parts  of  the  body 
were  rarely  attacked.  Severe  neuralgia  was  in  some  instances  due  to  the  presence  of 
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foreign  bodies,  such  as  fragments  of  lead  from  a bullet,  splinters  of  wood,  iron,  or  bone 
pressing  upon  or  embedded  in  a nerve  trunk;  the  pain  resulting  from  such  causes  were 
always  more  acute  and  persistent.  “The  intensity  of  neuralgia  varies  from  the  most  trivial 
burning  to  a state  of  torture  which  can  hardly  be  credited,  but  which  reacts  on  the  whole 
economy,  until  the  general  health  is  seriously  affected.”  (Mitchell,  Morehouse,  and  Keen, 
op.  cit.,  p.  102.)  The  temperature  of  affected  parts  was  found  to  be  higher  than  that  of 
surrounding  or  corresponding  portions  of  the  body.  The  following  case  illustrates  this 
painful  condition: 

Case  1089. — J.  H.  Corliss,  late  private,  Co.  B,  14th  N.  Y.  S.  M.,  aged  27  years,  shingle  dresser,  enlisted  April,  1861,  in 
good  health.  At  the  second  Bull  Run  battle,  August  29,  1862,  he  was  shot  in  the  left  arm  three  inches  directly  above  the 
internal  condyle.  The  ball  emerged  one  and  a quarter  inches  higher,  through  the  belly  of  the  biceps,  without  touching  the  artery, 
but  with  injury  to  the  median  and  ulnar  nerves.  He  was  ramming  a cartridge  when  hit,  and  “thought  he  was  struck  on  the 
crazy-bone  by  some  of  the  boys  for  a joke.”  The  fingers  of  both  hands  flexed  and  grasped  the  ramrod  and  gun  tightly. 
Bringing  the  right  hand,  still  clutching  the  ramrod,  to  the  left  elbow,  he  felt  the  blood  and  knew  he  was  wounded.  He  then 
shook  the  ramrod  from  his  grasp  with  a strong  effort,  and  unloosened  with  the  freed  hand  the  tight  grip  of  the  left  hand  on  the 
gun.  After  walking  some  twenty  paces  he  fell  from  loss  of  blood,  but,  still  conscious,  attempted  to  walk  several  times  and  as 
often  failed.  He  was  finally  helped  to  the  rear,  taken  prisoner,  lay  three  days  on  the  field  without  food,  but  with  enough  water 
to  drink,  and  had  his  wounds  dressed  for  the  first,  time  on  the  fourth  day,  at  Fairfax  Court  House.  On  the  second  day  the  pain 
began.  It  was  burning  and  darting.  He  states  that  at  this  time  sensation  was  lost  or  lessened  in  the  limb,  and  that  paralysis  of 
motion  came  on  in  the  hand  and  forearm.  His  statement  is  unsatisfactory  and  indistinct.  Admitted  to  the  Douglas  Hospital, 
Washington,  D.  C.,  September  7,  1862.  The  pain  was  so  severe  that  a touch  anywhere,  or  shaking  the  bed,  or  a heavy  step, 
caused  it  to  increase.  The  suffering  was  in  the  median  and  ulnar  distribution,  especially  at  the  palmar  face  of  the  knuckles  and 
the  ball  of  the  thumb.  Motion  has  varied  little  since  the  wound,  and  as  to  sensation  he  is  not  clear.  Peter  Pineo,  Surgeon, 
U.  S.  V.,  now  Medical  Inspector  U.  S.  A.,  exsected  two  or  three  inches  of  the  median  nerve  at  the  wound.  ( See  Army  Medical 
Museum  Specimen  No.  959.)  The  man  states,  very  positively,  that  the  pain  in  the  median  distribution  did  not  cease  nor  imme- 
diately lessen,  but  that  he  became  more  sensitive,  so  that  even  the  rattling  of  a paper  caused  extreme  suffering.  He  “thinks  he 
was  not  himself”  for  a day  or  two  after  the  operation.  It  seems  quite  certain  that  the  pain  afterward  gradually  grew  better, 
both  in  the  ulnar  and  median  tracts.  Meanwhile  the  hand  lay  over  his  chest,  and  the  fingers,  flexing,  became  stiff  in  this  posi- 
tion. About  a week  after  he  was  shot  the  right  arm  grew  weak,  and  finally  so  feeble  that  he  could  not'feed  himself.  He  can 
now,  April,  1864,  use  it  pretty  well,  but  it  is  manifestly  less  strong  than  the  other.  The  left  leg  also  was  weakened,  but  when 
this  began  he  cannot  tell.  He  gives  the  usual  account  of  the  pain,  and  of  the  use  of  water  on  the  hands  and  in  his  boots,  as  a 
means  of  easing  it.  Present  condition,  April,  1864:  Wound  healed;  cicatrix  of  the  operation  two  and  a half  inches  long  over 
median  nerve.  The  forearm  muscles  do  not  seem  to  be  greatly  wasted.  The  interosseal  muscles  and  hypothenar  group  are 
much  atrophied,  and  the  hand  is  thin  and  bony.  The  thenar  muscles  are  partially  wasted.  The  skin  of  the  palm  is  eczematous, 
thin,  red,  and  shining.  The  second  and  third  phalanges  of  the  fingers  are  flexed  and  stiff;  the  first  is  extended.  Nails  extra- 
ordinarily curved,  laterally  and  longitudinally,  except  that  of  the  thumb.  Pain  is  stated  to  exist  still  in  the  median  distribu- 
tion, but  much  less  than  in  the  ulnar  tract,  where  it  is  excessively  great.  He  keeps  his  hand  wrapped  in  rags  wetted  with 
cold  water  and  covered  with  oiled  silk,  and  even  tucks  the  rag  carefully  under  the  flexed  finger-tips.  Moisture  is  more  essen- 
tial than  cold.  Friction  outside  of  the  clothes,  at  any  point  of  the  entire  surface,  “shoots”  into  the  hand,  increasing  the  burning 
in  the  median  sometimes,  and  more  commonly  in  the  ulnar  distribution.  Deep  pressure  on  the  muscles  has  a like  effect,  and 
he  will  allow  no  one  to  touch  his  skin  with  a dry  hand,  and  even  then  is  careful  to  exact  a tender  manipulation.  He  keeps  a 
bottle  of  water  about  him  and  carries  a wet  sponge  in  the  right  hand.  This  hand  he  wets  always  before  he  handles  anything; 
used  dry,  it  hurts  the  other  limb.  At  one  time,  when  the  suffering  was  severe,  he  poured  water  into  his  boots,  he  says,  to  lessen 
the  pain  which  dry  touch  or  friction  causes  in  the  injured  hand.  So  cautious  was  he  about  exposing  the  sore  hand  that  it  was 
impossible  thoroughly  to  examine  it;  but  it  was  clear  to  us  that  there  was  sensibility  to  touch  in  the  ultimate  median  distribu- 
tion, although  he  describes  sensation  as  somewhat  lessened  in  this  region,  and  states  that  he  has  numbness  on  the  inner  side  of 
the  palm  and  in  the  third  and  fourth  fingers  (ulnar  tract).  When  the  balls  of  the  first  and  second  fingers  were  touched  he  said 
he  felt  it ; but,  on  touching  those  of  the  third  and  fourth  fingers,  he  refused  to  permit  us  to  experiment  further,  and  insisted  on 
wrapping  up  and  wetting  the  hand.  He  thus  describes  the  pain  at  its  height:  “It  is  as  if  a rough  bar  of  iron  were  thrust  to 
and  fro  through  the  knuckles,  a red-hot  iron  placed  at  the  junction  of  the  palm  and  thenar  eminence,  with  a heavy  weight  on  it, 
and  the  skin  was  being  rasped  off  his  finger  ends.”  (Mitchell,  Morehouse,  and  Keen,  loc.  cit.,  p.  109.)  The  following  informa- 
tion was  received  from  Douglas  Hospital,  under  charge  of  Surgeon  Peter  Pineo,  U.  S.  Vols.:  “The  ball  passed  through  the 
inner  and  anterior  part  of  the  arm  at  the  junction  of  the  middle  and  upper  thirds,  apparently  involving  the  median  nerve.  He 
entered  this  hospital  September  1,  1862,  suffering  excruciating  neuralgia  of  the  palmar  portion  of  the  hand  and  fingers.  The 
wound  healed  kindly,  but  the  pain  in  the  hand  continued  in  its  intensity,  yielding  to  no  treatment,  though  nervous  remedies, 
both  local  and  constitutional,  were  resorted  to.  The  extreme  suffering  produced  an  exalted  sensibility  of  the  entire  nervous 
system  which  manifested  itself  in  an  extraordinary  excitability  of  the  patient,  he  complaining  bitterly  at  the  least  jar  or  noise  in 
the  ward.  This  sad  condition  increased  in  severity  until  December  9,  1862,  when  the  operation  of  resection  of  the  median  nerve 
was  performed  by  Dr.  Peter  Pineo,  in  charge  of  the  hospital.  The  patient  being  etherized,  about  two  inches  of  the  nerve  was 
removed  and  the  wound  closed  by  adhesive  strips.  After  the  effect  of  the  ether  passed  off  the  patient  still  complained  of  much 
pain  in  the  hand,  but  seemed  to  think  it  was  not  so  intense  as  before  the  operation.  The  patient’s  appetite  continued  good  through 
all  this  suffering,  and  he  was  allowed  a liberal  diet.  For  several  days  after  the  operation  the  patient  was  allowed  sulphate  of 
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morphia;  but  it  was  soon  entirely  withdrawn.  The  wound  healed  by  first  intention,  but  there  seemed  to  be  no  positive  improve- 
ment in  regard  to  the  neuralgia  until  December  14th,  five  days  after  the  operation,  when  he  was  moved  to  a separate  room; 
after  which  the  hypermsthesia  seemed  perceptibly  to  subside.  February  14,  1863,  the  patient  was  discharged  from  the  service 
at  his  own  earnest  solicitation.  At  this  time  he  was  able  to  walk  about  the  room  at  night,  but  still  suffered  very  much  from  the 
slightest  excitement.”  Examiner  J.  T.  Burdick,  of  Brooklyn,  reported,  October  23,  1866:  ‘‘A  ball  perforated  the  arm  three  and 
a half  inches  above  the  condyles,  injuring  the  median  and  ulnar  nerve  trunks.  He  alleges  that  two  inches  of  the  median  nerve 
were  excised  by  the  surgeon ; the  existence  of  a longitudinal  eschar  three  inches  in  length  tends  to  confirm  the  statement.  The 
fingers  are  rigidly  flexed  into  the  palm.  The  arm  and  hand  are  atrophied.  In  my  opinion  the  disability  is  equal  to  the  loss  of 
the  arm.”  The  Brooklyn  Examining  Board,  Drs.  McCollom  and  Leighton,  reported,  September  18,  1873:  “Contraction  of 
thumb  and  fingers  into  palm  of  hand.  Extreme  sensitiveness  of  the  fingers.  Arm  and  hand  useless.” 

Paralysis  of  motor  nerves  from  gunshot  injury  was  found  to  vary  in  all  degrees  of 
severity  and  completeness,  resulting  from  blows,  wounds,  concussions,  and  from  transferred 
irritation.  In  the  following  instance  a slug  remained  in  the  left  shoulder  for  twenty  years, 
when  it  was  accidentally  disturbed  in  its  resting  place  by  a fall  of  the  patient.  Paralysis 
of  the  left  arm  and  left  leg  ensued,  but  was  completely  relieved  by  the  removal  of  the  slug; 

Case  1090. — Sergeant  C.  A.  Norton,  1st  Maine  Cavalry,  aged  22  years,  while  out  with  a scouting  party  was  wounded, 
August  7,  1862,  by  a rebel  hid  in  a cellar,  by  three  leaden  slugs,  one  striking  the  right  hip,  another  the  right  arm,  and  the  third 
lodging  in  the  left  shoulder.  The  wounds  in  the  hip  and  arm  were  slight  and  occasioned  but  little  pain  and  healed  in  twenty 
days;  the  wound  in  the  left  breast  and  shoulder  was  deep  and  produced  peculiar  sensation.  The  slug  entered  just  over  the  third 
left  i’ib  about  on  a line  with  the  middle  of  the  clavicle,  and  passed  upward  and  backward,  lodging  in  the  deep  muscles.  When 
hit  the  patient  instantly  fell  forward  but  did  not  become  unconscious,  although  it  was  some  moments  before  he  could  speak.  The 
mind  was  unusually  active  and  incidents  of  his  childhood,  long  forgotten,  passed  rapidly  in  review.  The  pain  at  first  was  of  a 
sharp  tingling  kind,  accompanied  by  a beating,  throbbing  sound  in  the  left  ear,  and  the  eyes  became  very  sensitive  to  the  sun- 
light. All  these  symptoms  gradually  disappeared,  and  in  two  months  he  rejoined  his  command.  In  about  a year  his  eyesight 
had  so  failed  that  he  was  compelled  to  use  positive  glasses,  and  he  also  had  frequent  attacks  of  neuralgia  of  the  heart.  These 
conditions  remained  unchanged  for  twenty  years;  the  wound  in  the  shoulder  occasioned  no  further  inconvenience  until  May, 
1882.  But  he  could  at  any  time,  by  simply  striking  the  heel  of  the  left  foot  smartly  on  the  ground,  produce  a numb  feeling 
on  the  left  side  of  the  body,  including  the  arm  and  head.  In  May,  1882,  he  fell  down  a flight  of  steep  stairs,  striking  the  left 
shoulder  in  the  fall.  At  first  he  had  a faint  deathly  feeling  at  the  stomach,  and  a sharp  smarting  pain  in  the  left  hand  and  arm 
and  down  the  spine.  These  symptoms  gradually  wore  off,  and  the  next  morning  he  only  felt  a slight  soreness  from  the  bruise. 
About  noon  the  day  after  the  fall,  while  writing,  he  found  he  had  suddenly  lost  the  power  to  move  the  fingers  of  the  left  hand, 
and  in  a moment  the  arm  became  useless.  He  was  writing  at  the  time  with  the  left  hand,  having  lost  the  right  arm  at  Fort 
Fisher  in  1865.  He  could  not  rise  from  his  chair,  for  the  left  leg  was  also  powerless.  He  was  at  once  removed  to  his  home, 
where  it  was  found  that  he  had  paralysis  of  the  whole  left  side,  with  complete  loss  of  sensation,  not  being  able  to  feel  the  deep 
prick  of  a pin.  The  eyes  were  very  sensitive  to  the  light,  and  the  voice  was  weak'  and  tremulus.  In  four  days  he  so  far 
recovered  as  to  be  able  to  walk,  but  the  arm  and  hand  remained  almost  useless.  Feeling  that  the  slug  in  the  left  shoulder  was 
the  cause  of  this  trouble,  he  had  it  removed  in  June,  1882,  twenty  years  after  receiving  the  wound.  It  was. about  as  large  as 
a common  lead  pencil,  three  quarters  of  an  inch  long,  flattened  at  both  ends,  and  weighed  at  the  time  of  removal  129  grains. 
After  the  removal  of  the  slug  the  numbness  and  coldness  gradually  disappeared  from  the  hand  and  arm,  and  in  three  weeks  he 
could  hold  a pen  and  write  a few  moments  at  a time,  and  in  six  weeks,  with  the  exception  of  a slight  weakness,  the  hand  and 
arm  were  as  well  as  ever.  The  eyesight,  which  for  nineteen  years  had  compelled  the  use  of  glasses,  improved  so  much  that  the 
glasses  were  not  needed  or  used,  and  the  neuralgia  of  the  heart,  of  which  he  had  so  long  suffered,  had  not  made  its  appearance 
in  September. 

In  the  work  of  Drs.  Mitchell,  Morehouse,  and  Keen,  so  freely  quoted,  the  diagnosis 
and  prognosis  of  this  class  of  injuries  are  succinctly  stated  (op.  cit.,  p.  120);  “The  diagnosis 
of  this  paralysis  is  of  course  easy.  A ball  cuts  a nerve,  or,  as  is  more  common,  stuns  or 
contuses  it,  and  we  have  certain  muscles  made  powerless.  In  a few  days,  if  the  nerve 
injury  has  been  partial,  some  of  these  muscles  improve  or  recover  entirely.  In  other  cases, 
weeks  or  months  go  by  without  change  for  the  better,  and  the  muscles  fall  victims  to  atrophy 
and  contraction.”  As  to  prognosis:  “Of  course  every  case  of  partial  loss  of  function  is  more 
likely  to  recover  than  one  of  total  loss,  and  if  the  will  has  any  control  over  the  muscle  after 
the  injury  we  ma}^  reasonably  look  for  an  increasing  gain.  But  there  are  varieties  of  mus- 
cular injury  outside  of  the  mere  palsy  of  volitional  control.  Early  loss  of  tone  in  the 
muscle  is  a bad  sign;  rapid  shrinking  in  size  is  another;  and  contraction,  when  this  is  a 
nutrient  change  and  not  pure  spasm,  is  worse  still.  They  are  all  due  to  lesions  of  nutritive 
fibres,  and  are  ominous  of  ultimate  deformities  and  of  permanent  loss  of  power.  But  these 
signs,  already  fully  discussed,  arrive  late  in  the  case.  It  is  possible,  at  a very  early  date, 
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usually  within  two  weeks  of  the  injury,  to  make  a very  complete  prognosis,  by  means  of 
electricity,  as  to  the  extent  of  the  motor  palsy  and  the  probability  of  its  remaining  intract- 
able to  treatment  or  not.” 

As  results  of  motor  paralysis  are  found  loss  of  motion  from  alterations  of  joints,  con- 
tracted muscles,  spasmodic  affections  and  tremors.  The  following  cases  show  the  condi- 
tion and  phases  of  injuries  affecting  motor  nerves: 

Case  1091. — Private  Patrick  H.  Mahoney,  Co.  H,  13th  Iowa,  aged  38  years,  was  wounded  at  Shiloh,  April  6,  1862.  On 
May  7th  he  was  admitted  into  the  hospital  at  Quincy,  Illinois.  Surgeon  R.  Niccolls,  U.  S.  Vols.,  reported:  "Wounded  in  the 
left  arm ; the  hall  entered  near  the  insertion  of  the  pectoralis  major,  traversed  the  axilla,  and  came  out  at  the  lower  angle  of  the 
scapula,  evidently  dividing  some  of  the  branches  of  the  axillary  plexus.  Ever  since  admission  he  has  complained  of  violent  neu- 
ralgia of  the  wounded  arm,  and  especially  of  the  hand,  together  with  exalted  sensibility  of  the  whole  surface,  so  that  he  starts 
and  complains  of  pain  when  touched  anywhere.  His  face  is  flushed.  Narcotics  seem  to  make  hut  little  impression  upon  him. 
September  3d  : Neuralgia  now  confined  to  the  hand.  Flush  and  sensibility  of  surface  nearly  gone.  Bowels  regular ; sleeps  well . 
Pulse  112,  full  and  strong.  Muscles  of  forearm  somewhat  atrophied,  of  hand  completely  so.  Flexors  and  extensors  of  fingers 
contracted  so  as  to  bend  the  fingers  like  the  letter  S.  Skin  of  hand  bright  red,  partially  from  the  constant  use  of  water  dressings. 
Has  very  little  motion  of  the  fingers.  The  galvanic  battery  was  tried  at  one  time,  without  effect.  September  15th  : The  pains 
appearing  to  be  somewhat  periodical,  a mixture  containing  quinine  30  grains,  tincture  of  aconite  40  drops,  strychnia  J grain,  aro- 
matic sulphuric  acid  q.  s.,  and  water  4 ounces,  was  given  in  tablespoonful  doses  every  six  hours.  This  prescription  seemed  to 
aggravate  his  pain  and  was  discontinued  on  the  17th.”  Mahoney  was  discharged  September  22,  1862,  and  pensioned.  Exam- 
iner W.  H.  Walker,  of  Fond  du  Lac,  Wisconsin,  reported,  March  15, 1867  : “ He  was  wounded  through  the  upper  third  of  the  left 
arm,  injuring  the  axillary  nerve  and  artery.  Hand  and  arm  atrophied  and  entirely  useless  for  practical  purposes.  He  can  use 
the  hand  as  a dead  weight  to  hold  a paper  when  writing.  Cannot  hold  his  fork  to  cut  his  meat.  Cannot  take  his  hat  off  with 
the  hand  ; it  is  absolutely  useless  for  manual  labor.”  He  was  paid  December  4,  1876. 

Case  1092. — J.  S.  L.  Scott,  aged  31  years,  farmer,  New  York,  enlisted  August,  1862,  Co.  F,  121st  New  York.  Wounded 
May  3,  1863,  at  Chancellorsville.  The  ball  entered  the  right  leg  a little  below  its  middle,  in  front  of  the  fibula  three-fourths  of 
an  inch,  and  emerged  one  inch  and  a fourth  behind  the  tibia,  on  the  same  level,  without  injury  to  the  bones.  Total  loss  of  motion 
below  knee;  slight  of  sensation.  Pain  only  on  the  second  day,  from  inflammation.  The  after  history  doubtful,  except  that  sen- 
sation improved.  Present  condition,  September  12,  1863 : The  patient  walks  with  a crutch,  the  foot  being  suspended  in  a long 
sling,  in  extension,  and  quite  useless.  Attempts  at  flexion  resisted  by  the  pinning  of  the  cicatrix  and  by  shortening  of  the  soleus 
chiefly.  (See  Specimen  No.  6682,  in  the  Army  Medical  Museum,  a cast  of  the  foot  and  ankle.)  Sensation  impaired  slightly  in  the 
foot,  but  nowhere  lost.  The  leg  and  thigh  muscles  slightly  tender  on  pressure.  The  foot  feels  warm,  the  toes  are  cold  and  purple. 
No  burning.  Treatment : Alternate  cold  and  hot  douches ; splint  to  correct  malposition ; faradization  daily.  October  26,  1863, 
re-examined:  Tactility  and  localization  nearly  perfect;  cold  and  heat  are  appreciated  correctly,  although  slowly;  sensibility  to 
pain  much  impaired  below  the  knee,  but  lost  at  the  outer  head  of  the  gastrocnemius  and  on  the  outside  of  the  foot;  volitional 
control  lost  from  the  knee  downward;  electric  contractility  feeble  in  the  tibialis  anticus,  extensor  longus  digitorum  com.,  and 
extensor  proprius  pollicis ; it  is  best,  though  weak,  in  the  peroneus  longus.  In  none  of  these,  nor  elsewhere,  are  the  contractions 
sufficient  to  stir  the  parts.  None  of  the  calf  muscles  respond  at  all,  and  electro-muscular  sensibility  is  absent  in  all  except  at  the 
upper  end  of  the  external  origin  of  the  gastrocnemius.  Withal,  there  is  no  atrophy.  The  electric  brush  gives  little  or  no  pain 
on  the  di’ied  skin.  The  muscles,  or,  at  all  events,  the  subcuticular  tissues,  are  sore  when  firmly  pressed,  especially  the  great 
toe  and  the  inside  of  the  plantar  arch.  It  is  difficult  to  reconcile  this  with  the  analgesia  so  evident  where  a needle  is  used.  It 
is  remarkable,  but  in  accordance  with  M.  Duchenne’s  experience,  that  above  the  wound  the  muscles  in  general  have  lost  electric 
contractility  as  well  as  below  it.  December  20,  1863 : The  anterior  muscles  have  regained  sensibility  to  electricity.  A club- 
foot apparatus  was  used  to  flex  the  foot.  January  1,  1864  : Contractility  under  electricity  returning  in  anterior  muscles  and  calf. 
No  voluntary  power.  January  20,  1864  : Calf  muscles  begin  to  respond  to  will.  Electro-muscular  contractility  well  marked 
in  tibialis  anticus,  peroneus  longus,  common  extensor,  and  interossei.  Volition  good  as  to  calf  muscles;  none  as  to  anterior 
group ; but  the  foot  is  now  flexed  to  over  a right  angle,  and  when  it  is  cased  in  a stout  gaiter  he  can  walk  well  with  a cane ; for, 
although  he  has  no  volitional  flexion,  the  weight  of  the  body  on  the  toes  and  ball  of  thb  foot  serves  to  antagonize  the  calf.  The 
man  is  anxious  to  be  discharged,  although,  from  the  return  of  electric  properties  in  the  tibial  group,  we  feel  sure  of  ultimate  cure 
with  the  aid  of  electricity.  Under  the  circumstances  we  do  not  feel  that  it  is  proper  to  retain  him.  Discharged  February  12, 
1864,  and  pensioned.  Pension  Examiner  Lanning  reported,  February  4,  1874,  that  paralysis  of  the  foot  and  toes  was  nearly 
complete.  The  pensioner’s  condition  was  unchanged  in  1876. 

Carelull}!  conducted  experiments  on  the  condition  of  calorification  in  injuries  of  the 
nerves  were  made  by  Drs.  Mitchell,  Morehouse,  and  Keen.  The  results  in  a number  of 
grave  cases  are  summed  up  as  follows  (op.  cit.,  p.  135) : “ It  was  observed  that  the  member 
the  nerves  of  which  were  affected  was  nearly  always  colder  than  the  other,  whether  the 
nerve  lesion  was  extensive  or  trifling.  In  two  cases  there  was  no  difference.  One  of  these 
was  an  instance  of  total  motor  palsy  below  the  knee,  with  good  tactile  feeling  preserved 
and  without  atrophies.  The  other  was  a wound  of  the  portio  dura  of  the  seventh  nerve  ; 
the  motor  palsy  complete,  sensation  perfect.  Five  cases  had  a higher  temperature  in  the 
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wounded  limb  than  in  the  sound  member.  Of  these,  one  was  an  ordinary  nerve  wound, 
with  slight  loss  of  sensation  and  with  a good  deal  of  motor  paralysis.  All  of  the  others 
were  cases  of  the  burning  pain  so  often  alluded  to.  The  examination  in  these  was  limited 
to  the  spot  affected.  At  the  time  of  these  observations  we  had  no  wounds  in  which  com- 
plete division  of  all  the  nerves  of  a part  had  occurred  ; and  in  fact  this  is  a rare  accident. 
The  sole  exceptions  were  wounds  of  the  seventh  pair.  One  of  these  we  examined  as  to 
temperature,  but  with  no  notable  result.  There  was  no  difference  between  the  two  sides.” 

EFFECTS  OF  MISSILES  AND  PROJECTILES  ON  BLOOD-VESSELS. WoUllds  of  blood-VeSSels,  the 

effect  of  missiles  and  projectiles,  were  few  in  comparison  with  the  total  number  of  shot 
wounds  recorded  during  the  war. 

In  the  general  consideration  of  these  injuries  the  question  as  to  the  particular  character 
of  the  missile  does  not  appear  to  assume  much  practical  importance ; in  fact,  it  is  difficult 
to  distinguish  the  effects  of  injuries  inflicted  by  one  or  the  other  form  of  more  common 
forms  of  bullets. 

It  is  probable,  from  the  general  nature  and  conditions  pertaining  to  missiles,  that  a 
round  ball  will  more  frequently  contuse  than  divide  a blood-vessel,  while  the  contrary  may 
be  expected  to  result  from  an  injury  by  a conoidal  bullet ; but  perforations  by  round  balls 
have  also  been  noted,  as  in  the  following  case : 

Case  1093. — Private  Henry  Owens,  Battery  A,  5th  U.  S.  Artillery,  aged  23  years,  was  wounded  at  Suffolk,  Virginia, 
April  15,  1863,  by  the  bursting  of  a shell  over  his  head.  Surgeon  T.  H.  Squire,  89th  New  York,  reported  : “ A flesh  wound, 
a mere  graze  across  the  right  ramus  of  the  lower  jaw,  near  the  chin;  a second  wound,  penetrating,  a slit  three-fourths  of  an 
inch  across  the  side  of  the  neck,  over  the  middle  of  the  sterno-cleido-mastoid  muscle,  the  opening  being  near  three  inches  from 
the  median  line  in  front.  April  18,  1863,  the  right  side  of  the  neck,  extending  down  toward  the  subclavicular  region,  is  swelled 
and  somewhat  emphysematous  to  the  touch.  There  is  some  pain  in  the  chest  in  the  region  of  the  mediastinum  ; some  dyspnoea 
and  cough,  and  a little  spitting  of  blood  on  one  occasion.  Respiratory  murmur  very  distinct,  and  percussion  resonant  over  the 
front  of  both  lungs.  He  died  on  April  19,  1863.  Post-mortem  examination  at  1 o’clock  P.  M.  on  April  19th  : Countenance 
livid ; mottled  appearance  of  skin  on  the  right  shoulder,  arm,  and  chest;  frothing  at  the  lips ; all  of  the  right  chest,  save  a 
hand’s  breadth  immediately  beneath  the  clavicle,  dull  on  percussion  ; left  chest  resonant  on  percussion  in  front.  Made  one 
incision  through  the  skin  and  areolar  tissue  from  the  point  of  the  thyroid  cartilage  down  to  the  umbilicus  ; one  from  the  point 
of  commencement,  about  four  inches  long,  just  below  the  ramus  of  the  under  jaw  ; and  a third  at  right  angles  with  the  first, 
from  the  umbilicus,  about  six  inches  to  the  right.  Dissected  back  this  whole  flap,  including  skin,  superficial  fascia,  and  pla- 
tysma  myoides.  Areolar  tissue  of  the  whole  right  side  of  the  neck  injected  with  dark  blood.  Discovered  the  opening  caused  by 
the  missile  to  be  nearly  in  the  centre  of  the  sterno-cleido-mastoid  muscle  ; the  omo-hyoid  muscle  was  also  injured  by  the  ball. 
Sterno  hyoid  and  sterno-thyroid  uninjured,  being  toward  the  median  line  from  the  wound.  Thyroid  gland  quite  large.  Arrived 
at  this  point,  discovered  that  the  ball  had  passed  through  the  internal  jugular  vein  about  two  inches  above  the  clavicle,  the 
wounds  of  entrance  and  exit  being  on  the  anterior  and  posterior  walls  of  the  vein,  the  outer  and  inner  third  being  entire.  The 
vessel  from  this  wound,  upwards  in  the  neck,  was  occupied  with  a large  clot  of  blood ; par  vagum  and  carotid  uninjured  ; 
scalenus  anticus  perforated,  the  direction  of  the  ball  being  downward  and  toward  the  spine.  On  opening  the  chest  a great 
deal  of  serum  escaped  from  the  right  pleural  cavity.  There  was  extensive  adhesions  of  recent  false  membrane  over  the  whole 
of  the  right  lung,  or  the  greater  portion  of  it.  The  ball,  after  going  through  all  the  soft  parts,  as  narrated,  struck  and  fractured 
the  neck  of  the  first  rib,  also  the  neck  of  the  second  rib,  and  finally  found  a lodgement  by  the  right  side  of  the  body  of  the  third 
dorsal  vertebra,  in  the  posterior  mediastinum.  From  the  right  cavity  of  the  chest,  after  the  lungs  were  removed,  the  ball  could 
easily  be  felt  with  the  fingers,  lying  in  the  place  where  its  motion  was  arrested,  with  nothing  but  the  costal  or  mediastinal  pleura 
intervening  between  it  and  the  cavity  of  the  chest.  The  ball  evidently  bruised  the  mediastinal  pleura,  injured  it,  but  did  not  make 
an  opening  in  it.  The  lung  was  not  inflamed.  The  ball  was  round,  the  size  of  a common  musket  ball,  and  battered  on  one  side. 
It  may  be  well  enough  to  remark  that  there  was  never  any  bleeding  to  speak  of  in  this  ease.  By  a further  and  more  careful 
examination  of  the  injury  to  the  vein  I find  that  the  ball  actually  perforated  the  vessel  instead  of  biting  out  a piece  on  one  side.” 
The  wounded  portion  of  the  right  internal  jugular  vein  was  forwarded  to  the  Army  Medical  Museum  by  Dr.  Squire,  and  is 
numbered  Specimen  1055  of  the  Surgical  Section.  A part  of  the  parietes  of  the  vein  is  carried  away,  and  in  the  posterior  portion 
an  orifice  is  seen,  through  which  the  contributor  considers  the  missile  passed. 

Distorted  balls,  pieces  of  shell,  fragments  of  stone  and  iron,  and  splinters  follow  the 
general  rule  common  to  all  missiles,  by  contusing,  cutting,  and  puncturing  blood-vessels. 

The  graver  lesions  due  to  the  impact  of  large  projectiles  are  so  manifest  in  their  charac- 
ter as  to  need  no  comment. 

The  position  of  the  larger  trunks  of  the  principal  blood-vessels  tends  to  give  them 
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immunity  from  accident.  They  are  deeply  placed,  sheltered  by  the  bony  frame- work, 
protected  by  soft  parts  and  by  fasciae  capable  of  deflecting  the  course  of  a missile ; their 
investing  sheaths  and  coats  are  strong  and  tough  ; having  a certain  degree  of  freedom  of 
motion  they  are  enabled  to  slip  aside  and  elude  a passing  missile  ; their  tubular  form  and 
easily  compressed  fluid  contents  are  also  elements  of  safety.  All  of  these  conditions  may 
have  their  influence  in  contributing  to  the  many  fortunate  escapes  from  severe,  perhaps 
fatal,  injury  common  to  the  experience  of  every  military  surgeon. 

Case  1094. — Private  Michael  Hussey,  Co.  D,  37th  New  York,  aged  32  years,  was  wounded,  while  on  picket,  at  Occoquan, 
Virginia,  February  24,  1862.  Surgeon  W.  O’Meagher,  37th  New  York,  reported:1  “ The  ball  entered  the  right  thigh  near  the 
lower  angle  of  Scarpa’s  space,  eluded  or  pushed  aside  the  femoral  vessels,  passed  upward,  and  escaped  posteriorly  in  the  gluteal 
furrow.  Very  little  haemorrhage  occurred,  though  he  walked  a considerable  distance  back  to  the  picket  station.  A plug  of 
scraped  lint  was  inserted  into  each  opening  and  a roller  bandage  applied,  this  being  kept  wet  with  an  evaporating  lotion.  Next 
day  he  was  removed  to  the  regimental  hospital,  and  for  two  weeks  following  little  more  was  done  except  to  apply  a poultice. 
By  this  time  he  was  able  to  walk  about,  no  bad  symptom  having  occurred  to  mar  his  speedy  convalescence.”  On  March  5,  1862, 
he  was  transferred  to  the  Mansion  House  Hospital,  Alexandria,  whence  he  was  returned  to  duty  August  7, 1862.  He  continued 
in  service  until  June  8,  1865,  receiving  at  Petersburg,  on  May  9,  1864,  a shot  wound  of  the  forehead.  In  February,  1882, 
Hussey  was  an  applicant  for  pension. 

In  the  case  of  Private  William  McDonald  ( First  Surgical  Volume , page  397),  Co.  P, 
51st  New  York,  a musket  ball  lodged  between  the  carotid  artery  and  the  jugular  vein, 
pressing  the  vein  forward  to  such  an  extent  that  the  vessel  was  collapsed  and  little  or  no 
blood  passed  through  it.  In  the  case  of  Captain  J.  N.  Lake  ( First  Surgical  Volume , page 
412),  a musket  ball  passed  on  a level  with  the  pomum  Adarni,  between  the  jugular  vein  and 
the  carotid  artery,  without  injuring  either  vessel. 

Aside  from  the  injuries  of  large  trunks  which  are  immediately  fatal,  it  would  appear 
that  the  number  of  cases  of  wounds  of  important  blood-vessels  is  small.  In  the  preliminary 
report  ( Circular  No.  6,  Surgeon  General's  Office,  1865,  page  38)  it  was  stated  that  “ in  the 
campaign  of  the  Army  of  the  Potomac  from  the  Rapidan  to  the  James,  in  May,  June,  and 
July,  1864,  of  a total  of  36,508  gunshot  wounds  only  27  belonged  to  this  category.”  Dr. 
Longmore2  says:  “ Out  of  4,434  wounds  detailed  in  the  British  returns  of  the  Crimean  War, 
only  15  wounds  of  arteries  were  registered.”  Surgeon  M.  Goldsmith,  U.  S.  V.,  “desiring  to 
learn  whether  external  primary  hsemorrhage  often  occurs  as  the  instant  result  of  shot 
wounds,”  placed  himself  “near  the  line  of  battle,  and  observed  only  one  case,  a soldier 
struck  in  the  neck,  severing  the  carotid,”  and  fatal  before  he  could  reach  him. 

In  the  following  case  the  common  carotid  artery  was  perforated  from  before  back- 
ward; death  ensued  very  rapidly: 

Case  1095. — Lieutenant  Colonel  E.  A.  Kimball,  9th  New  York,  aged  about  40  years,  of  well-knit  frame  and  in  good  health, 
was  shot  at  Suffolk,  Virginia,  at  about  4 o’clock  a.  m.  on  April  12,  1863.  Surgeon  T.  II.  Squire,  89th  New  York,  reported:  “It 
is  said  that  Lieut.  Colonel  Kimball  uttered  a brief  ejaculation  after  he  was  shot  and  died  almost  instantly.  A pistol  was  the  arm 
used  ; the  person  firing  was  on  horseback,  the  person  shot  standing  on  the  ground  very  near  him.  I examined  the  body  at  3 
o’clock  P.  M.  Blood  was  dried  on  the  clothes  on  the  front  of  his  person  from  the  throat  to  the  boots.  An  opening  half  an  inch 
in  diameter  existed  in  the  front  of  the  neck,  the  edge  of  it  only  about  a quarter  of  an  inch  to  the  right  of  the  median  line,  and  the 
centre  of  the  opening  being  about  three-quarters  of  an  inch  below  the  prominent  point  of  the  thyroid  cartilage.  No  other  open- 
ing existed;  but  the  ball  was  felt  beneath  the  skin  just  over  the  posterior  border  of  the  scapula.  Here  I made  an  incision  and 
removed  it  with  forceps.  Putting  my  finger  in  the  opening  I found  that  the  ball  had  just  made  a notch  in  the  border  of  the  blade 
at  the  point  corresponding  to  the. termination  of  the  spine  of  the  scapula.  From  the  point  of  entrance  the  ball  took  its  course 
downward  and  backward,  but  nearly  in  a direct  antero-posterior  direction.  I made  one  incision  in  the  medium  line  from  the 
thyroid  cartilage  to  the  top  of  the  sternum,  another  from  the  point  of  commencement  toward  the  angle  of  the  jaw  about  two  and 
a half  inches,  and  a third  from  the  bottom  of  the  first  in  the  direction  of  the  clavicle  about  two  inches.  1st,  Laid  back  the  skin 
and  superficial  fascia;  2d,  the  platysma  myoides  muscle  (the  areolar  tissue  was  dark  with  suffused  blood  near  the  wound) ; 3d, 
divided  the  lower  attachment  of  the  sterno-cleido-mastoid  and  carried  the  muscle  up  and  laid  it  on  the  reflected  skin  ; the  ball 
went  just  to  the  inner  edge  of  this  muscle ; 4th,  divided  the  omo-hyoid  and  turned  it  away ; 5th,  cut  the  upper  attachment  of  the 

1 O’Meagher  (W.),  Cases  in  Military  Surgery;  Gunshot  Wound  of  Thigh,  narrow  escape  of  Femoral  Vessels,  in  American  Medical  Times , 1862, 

Vol.  IV,  p.  205.  2LONGMORE  (T.),  Gunshot  Injuries,  etc.,  London,  1877,  page  150. 
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stemo-hyoid  and  turned  it  down  (the  hall  hole  was  right  through  the  middle  of  the  muscle),  and  also  cut  the  lower  attachment 
and  then  the  muscle  away;  6th,  did  the  same  thing  with  the  sterno-thyroid ; 7th,  discovered  that  the  ball  had  made  a notch 
in  the  edge  of  the  thyroid  gland;  8th,  cleared  away  areolar  tissue  dark  with  suffused  blood;  9th,  found  the  common  carotid 
artery  absolutely  perforated  from  before  backward,  there  being  a roundish  opening  in  the  anterior  and  a somewhat  longitudinal 
one  in  the  posterior  wall,  the  two  lateral  portions  of  the  tube  being  entire ; 10th,  the  par  vagum  and  the  vein  uninjured  ; 11th, 
this  ball  hole  in  the  carotid  was  used,  without  any  alteration,  to  insert  the  syringe  pipe  to  inject  arsenic  to  preserve  the  body; 
12th,  the  ball  was  conical  and  quite  a size  larger  in  diameter  than  the  diameter  of  the  artery.” 

The  passage  of  a missile  through  any  part  of  the  body  will  necessarily  divide  and  lac- 
erate many  small  blood-vessels,  but  serious  results  seldom  follow,  as  permanent  retraction 
of  the  injured  vessels  takes  place  at  once. 

When  an  artery  of  size  is  completely  divided  by  the  impact  of  a large  or  small  pro- 
jectile at  high  velocity  there  may  be  a gush  of  blood;  but  the  immediate  retraction  of  the 
inner  and  middle  coats  and  the  formation  of  a coagulum  will  generally  prevent  further 
haemorrhage  and  secure  the  patient  for  the  time  at  least. 

In  eighty-four  of  one  hundred  and  eighteen  cases  of  complete  division  of  the  larger 
arteries  no  primary  bleeding  was  observed,  while  in  thirty-four  cases,  or  28.8  per  cent.,  the 
injury  was  followed  by  primary  haemorrhage. 


Table  CXXIII. 


Summary  of  One  Hundred  and  Eighteen  Cases  of  Complete  Division  of  the  larger  Blood-vessels,  indi- 
cating the  number  of  cases  in  which  primary  bleeding  occurred. 


ARTERIES. 

Cases. 

Results. 

PRIMARY 

Bleedings. 

No  Primary 
Bleeding. 

Recoveries. 

Fatal. 

Recoveries. 

Fatal. 

Recoveries. 

Fatal. 

2 

2 

1 

1 

1 

1 

] 

6 

6 

1 

5 

Complete  division  of  Brachial 

15 

10 

5 

3 

o 

7 

3 

10 

6 

4 

3 

3 

4 

6 

4 

2 

1 

3 

2 

Complete  division  of  Femoral 

31 

5 

26 

1 

13 

4 

13 

Complete  division  of  Popliteal 

20 

6 

14 

3 

o 

3 

12 

24 

6 

18 

3 

6 

15 

3 

1 

2 

1 

1 

1 

Aggregates 

118 

38 

80 

11 

23 

27 

57 

The  proportion  of  primary  bleedings  to  the  number  of  cases  in  which  the  blood-vessels 
were  completely  divided  is  rather  larger  than  that  observed  by  Dr.  Lidell,1  who  found  that 
in  twenty  cases  the  bleeding  ceased  spontaneously  in  all  but  three. 

In  the  following  case,  in  which  the  posterior  tibial  was  severed,  haemorrhage  did  not 
occur  until  thirteen  days  after  the  injury: 

Case  1096. — Sergeant  Z.  H.  Mather,  Co.  M,  5th  Michigan  Cavalry,  aged  27  years,  was  wounded  near  Funkstown,  July 
8,  1863.  He  was  treated  in  a field  hospital,  and  was  admitted  on  July  17th  to  hospital  No.  1,  Frederick,  Maryland.  Acting 


1 Dr.  John  A.  LlDELL  ( Surgical  Memoirs  of  the  War  of  the  Rebellion , collected  and  published  by  the  United  Stales  Sanitary  Commission,  Surgical 
Volume  I,  p.  26),  in  commenting  upon  twenty  cases  in  which  important  arteries  were  completely  divided,  says:  “In  all  but  three  of  these  twenty  cases 
the  primary  bleeding  ceased  spontaneously.  . . Of  the  twenty  cases  wherein  the  wounded  vessel  was  completely  divided  by  the  bullet,  the  femoral 
arterjr  was  the  seat  of  the  injury  in  five  instances,  of  which  all  died;  the  popliteal  in  four  instances,  of  which  two  died  and  two  recovered;  the  posterior 
tibial  in  twoi  nstances,  of  which  both  died ; the  axillary  in  four  instances,  of  which  two  died  and  two  recovered ; the  brachial  also  in  three  instances,  of 
which  one  died  and  two  recovered;  the  internal  mammary  in  one  instance,  which  proved  fatal;  and  the  external  carotid  in  one  instance,  which  recovered. 
Of  the  thirteen  fatal  cases  in  which  the  artery  was  severed,  two  died  of  primary  haemorrhage,  two  of  secondary  haemorrhage,  five  of  gangrene,  one  ot 
gangrene  and  secondary  haemorrhage,  one  of  pyaemia,  and  two  of  exhaustion.  . . The  analysis  of  these  twenty  cases  shows  that  gunshot  wounds 
dividing  large  arteries  are  not  only  very  dangerous  to  life,  but  that  they  occasion  death  in  certain  determinate  ways,  the  most  important  of  which  are 
primary  haemorrhage,  secondary  haemorrhage,  and  consecutive  gangrene. ” 
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Assistant  Surgeon  W.  S.  Adams  reported : "Wounded  by  a ininid  ball,  which  entered  the  outer  and  lower  border  of  the  popliteal 
space,  passed  inward  and  downward,  and  lodged  beneath  the  skin  on  the  opposite  side,  from  which  point  it  was  cut  out  upon  the 
field.  Patient’s  condition  fair,  and  wounds  present  a healthy  appearance.  Ordered  full  diet.  July  21st,  6 P.  m.,  haemorrhage 
has  just  taken  place  from  the  wound  of  entrance  to  the  extent  of  about  eight  ounces.  Compression  of  the  femoral  was  instituted 
by  the  patient,  and  when  I reached  there  the  haemorrhage  had  ceased.  A compress  of  dry  lint  was  placed  over  the  wound  ami 
a nurse  directed  to  watch  it.  At  1 A.  M.  slight  oozing  commenced  at  wound  of  exit,  and  at  4 a.  m.  it  gushed  out  in  a consid- 
erable stream,  but  was  again  controlled  by  compression  of  the  femoral  artery.  At  this  time  about  four  ounces  were  lost,  and,  as 
no  bleeding  vessel  could  be  observed,  a tourniquet  was  placed  over  the  femoral  artery,  but  not  tightened.  July  24th,  the  com- 
presses have  been  removed  from  day  to  day  and  the  wounds  dressed,  but  there  has  been  no  recurrence  of  haemorrhage.  The 
patient  is  taking  tonics  and  generous  diet.  July  26th,  haemorrhage  has  just  recurred.  Compression  of  the  femoral  controls  ii. 
This  time  the  patient  lost  about  six  ounces.  He  was  etherized,  and  upon  thorough  examination  it  was  found  that  the  ball  had 
severed  the  popliteal  artery  and  also  wounded  the  posterior  portion  of  the  tibia  near  its  articular  surface.  Taking  into  consid- 
eration the  wound  of  the  hone  so  near  the  joint,  if  not  actually  involving  it,  together  with  the  destruction  of  the  soft  parts  along 
the  track  of  the  ball,  it  was  deemed  advisable  to  amputate  rather  than  ligate  the  femoral,  which  would  be  more  than  equivalent 
to  a second  ligation  of  the  artery.  Amputation  of  the  thigh  at  its  lower  third  was  done  by  flaps  of  skin  and  circular  of  muscles. 
The  patient  being  quite  weak  wits  ordered  brandy  and  beef  tea  every  half  hour.  July  27tli,  slept  well  last  night,  pulse  120  and 
quite  nervous;  has  but  little  disposition  to  take  nourishment;  ordered  milk  punch,  iron,  and  quinine.  July  28th,  had  a slight 
chill  last  evening;  pulsq  125  this  A.  M.;  discharge  from  stump  somewhat  unhealthy;  syringed  it  out  with  acid  wash  (muriatic 
acid,  one-half  ounce  to  pint  of  water).  July  31st,  healthy  granulations  are  being  thrown  out.  The  acid  has  very  much  improved 
the  appearance  of  the  stump ; general  condition  improving;  is  very  despondent.  August  5th,  pulse  120  and  feeble.  Has  trouble- 
some diarrhoea;  appetite  poor;  stump  discharges  quite  profusely.  Ordered  opiate  injections  after  each  evacuation,  and  a wine- 
glassful  of  milk  punch  every  hour.  August  8tli,  diarrhoea  still  obstinate  and  is  running  the  patient  down.  Ordered  Monsel’s 
solution,  fifteen  drops  four  times  per  day.  Continued  injections  and  other  treatment.  August  10th,  diarrhoea  slightly  improved. 
August  15th,  patient  has  had  a troublesome  hacking  cough  for  some  days;  skin  is  becoming  sallow.  Has  evidence  of  pysemia, 
but  has  had  no  chills.  August  17th,  evidently  failing  fast;  raises  pneumonic  sputa;  countenance  anxious,  mind  wandering. 
Died  August  19,  1863.  As  the  friends  wished  to  embalm  the  body  no  post-mortem  could  be  obtained.”  Portions  of  the  femoral, 
popliteal,  anterior  and  posterior  tibial  arteries  and  popliteal  vein  constitute  Specimen  3963  of  the  Army  Medical  Museum,  and 
were  contributed  by  Dr.  Adams.  The  specimen  shows  a large  well-organized  clot  near  the  orifice  of  the  posterior  tibial,  which 
is  severed  at  its  origin. 

In  the  cases  in  which  the  division  of  the  blood-vessel  is  followed  by  primary  haemor- 
rhage it  is  possible  that  some  foreign  body  may  be  thrust  into  the  open  lumen  of  the  artery 
which  will  prevent  retraction  while  insufficient  to  act  as  a plug;  or  that  there  may  be 
paralysis  of  the  nerves  of  the  arterial  coats,  preventing  their  retraction : 

Case  1097. — Major  W.  F.  Smith,  1st  Delaware,  received  a shot  flesh  wound  of  the  right  thigh,  at  Hatcher’s  Eun,  Vir- 
ginia, October  27,  1864.  Surgeon  A.  N.  Dougherty,  Medical  Director  Second  Army  Corps,  reported : "Among  the  wounded 
I noticed  Major  Smith  being  conveyed  on  a stretcher  to  the  rear,  evidently,  from  his  ghastly  pallor,  severely  hurt,  and  probably 
suffering  much  from  loss  of  blood.  I accompanied  him  as  far  as  the  ambulances,  where,  with  the  assistance  of  Surgeon  J.  M. 
McNulty,  U.  S.  V.,  aud  Assistant  Surgeon  C.  Smart,  U.  S.  A.,  Medical  Inspector,  I examined  the  wound  and  did  what  seemed 
necessary.  The  ball  (mini6)  passed  through  the  right  thigh  behind  the  os  femoris,  a little  below  the  middle,  severing  the  femoral 
artery  but  not  injuring  the  bone.  Haemorrhage  had  already  been  profuse,  but  was  partially  restrained  by  a handkerchief  and  a 
leather  strap  which  some  one  had  applied.  On  consultation  it  was  thought  imperatively  necessary  to  cut  down  upon  and  tie  the 
vessel  in  the  wound,  which  I accordingly  tied  with  the  assistance  above  mentioned  and  that  furnished  by  regimental  medical 
officers  in  compressing  the  artery  at  the  groin.  The  enlarging  of  the  wound  quickly  brought  the  upper  cut  end  into  view  and 
enabled  me  to  cast  a ligature  around  it;  but  in  order  to  secure  the  lower  end  it  was  necessary  to  cut  across  the  sartorius  muscle. 
The  femoral  vein  also  required  tying.  There  was  still  considerable  haemorrhage  of  a dark  venous  character,  which,  as  its  source 
could  not  be  brought  into  view,  it  was  judged  best  to  arrest  by  sponge  compresses,  the  lowest  one  dipped  in  solution  of  per- 
sulphate of  iron,  after  which  it  ceased  completely.  A bandage  was  applied  and  he  was  sent  in  an  ambulance  to  the  Gurley  House, 
which  he  reached  without  molestation.  Up  to  this  time  (October  30)  there  has  been  no  return  of  the  haemorrhage.  The  pulse, 
which  was  scarcely  perceptible  at  the  wrist,  was  quite  good  yesterday.  The  leg  and  foot  are  pale  and  cold,  with  some  mottling 
about  the  instep,  and  sensibility  is  quite  wanting  below  the  calf.  I directed  artificial  heat,  wrapping  in  flannel  and  cotton  bat- 
ting, frictions,  etc.”  An  entry  on  the  register  of  the  hospital  shows  that  amputation  in  the  middle  third  of  the  thigh  was  after- 
wards performed,  and  that  the  patient  died  November  6,  1864. 

In  the  following  case  the  complete  division  of  the  femoral  artery  was  followed  by 
severe  primary  hemorrhage,  but  the  bleeding  ceased  spontaneously: 

Case  1098. — Private  E.  H.  Clarendon,  Co.  I,  26th  Massachusetts,  aged  22  years,  was  wounded  in  action  at  Opequan 
Creek,  September  19,  1864,  by  a minid  ball,  which  passed  through  the  fleshy  part  of  the  left  thigh  and  slightly  wounded  the  right 
thigh.  The  wounded  man  was  brought  to  hospital  at  Winchester  on  September  22d.  Severe  haemorrhage  occurred  at  the  time 
of  receiving  the  wound,  which  ceased  spontaneously.  About  eight  days  after  the  date  of  the  injury  serious  haemorrhage  took 
place,  wholly  venous  in  character.  After  that  time  there  was  no  recurrence,  but  a constant  and  free  discharge  of  dark  bloody 
pus.  The  patient  became  anaemic,  feverish,  and  at  times  delirious,  until  he  sank  at  length  with  evident  manifestations  of  pyaemia. 
He  died  October  17,  1864.  The  post-mortem  examination  disclosed  a large  dissecting  abscess  beneath  the  fascia  and  among  the 
muscles  of  the  anterior  portion  of  the  thigh.  The  missile  bad  entered  about  the  junction  of  the  upper  and  middle  third  of  the 
Sukg.  Ill — 95 
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limb,  severing  the  femoral  artery  and  wounding  the  femoral  vein.  Both  the  proximal  and  distal  portions  of  the  artery  were 
filled  with  firm  coagula,  and  for  about  half  an  inch  from  the  tom  extremity  of  each  there  was  a hard  cartilaginous  formation 
surrounding  the  vessel,  Avhich  was  indeed  nearly  osseous  in  character.  The  crural  nerve  was  inflamed  in  the  track  of  the  ball, 
but  not  otherwise  injured.  The  femoral  vein  was  filled  with  a very  thick  pus,  reaching  from  the  wound  to  a point  some  two 
inches  above  Poupart’s  ligament.  Above  this  and  to  within  about  an  inch  of  its  junction  with  the  internal  iliac  the  vein  was 
filled  with  a firm  coagulum  of  lymph.  The  distal  portion  of  the  vein  contained  very  little  pus.  Purulent  or  lymphatic  deposits 
were  found  on  the  peritoneum,  covering  the  hepatic  vessels ; also  on  the  anterior  edge  of  the  right  lobe  of  the  liver.  Purulent 
deposits  were  also  found  in  the  spleen,  and  a small  abscess  existed  at  its  superior  edge  containing  bloody  pus.  The  treatment 
of  the  patient  had  been  of  a tonic  and  stimulating  character.  The  history  of  the  case,  together  with  portions  of  the  injured  femoral 
artery  and  vein,  was  contributed  to  the  Museum  by  Surgeon  C.  H.  Andrus,  176th  New  York.  A wet  preparation  of  the  vessels 
constitutes  Specimen  3794  of  the  Surgical  Section. 


Cases  of  partial  division  of  vessels  more  frequently  came  under 
the  observation  of  the  surgeon.  In  these  cases  it 
was  usually  found  that  only  a portion  of  the  calibre 
of  the  vessel  was  carried  away  or  that  perforation 
of  the  vessel  had  taken  place.  Under  such  condi- 
tions the  retraction  of  the  vessel  is  rendered  impos- 
sible, and  haemorrhage  ensues  proportionately  to  the 
size  of  the  artery  and  of  the  wound.  A case  of  shot 
perforation  of  the  carotid  has  been  cited  on  page 
751,  ante  (case  of  Kimball);  and  a perforation  of 
the  right  primitive  iliac  by  a pistol  ball  is  shown 
in  Fig.  418.  The  injured  man  died  in  twelve  min- 
utes. A partial  division  of  the  femoral  vein  is 
shown  in  Fig.  419.  Profuse  haemorrhage  followed 
immediately  after  the  injury,  which  was  with  diffi- 
culty arrested  by  compression.  Details  of  this  case 
are  given  on  page  304  of  the  Second  Surgical  Vol- 


Fig.  418. — Shot  perforation  of  'nnc,\  tot  . . 

right  primitive  iliac,  spec.  6336.  ume  ((Jase  868).  It  the  artery  is  large  the  haemor 


Fig.  419. — Shot  lacera- 
tion of  right  femoral  vein. 
Spec.  2094. 


rhage  will  be  profuse,  and  attended  with  speedily  fatal  results  unless  help  is  near  at  hand, 
as  in  the  case  of  Assistant  Surgeon  R.  S.  Vickery,  detailed  on  page  16,  ante.  The  follow- 
ing additional  data,  furnished  by  Dr.  Vickery  in  a letter  to  the  editor,  dated  April  5, 1882, 
will  be  found  of  interest : 


Case  25  ( Cont.  from  p.  16). — “A  partially  spent  rifle  bullet  struck  me  on  the  front  of  the  left  thigh.  Profuse  haemorrhage 
ensued  and  I fell  fainting.  Recovering  consciousness  I found  myself  lying  on  a stretcher,  with  the  artery  secured  by  a tourniquet. 
It  must  have  been  done  promptly,  as  several  surgeons  of  the  brigade  and  the  hospital  steward  of  the  regiment  were  within  a few 
feet  of  me  when  I fell,  and  but  for  that  prompt  and  timely  assistance  the  haemorrhage  would  probably  have  been  fatal.  I was 
then  carried  by  stretcher  and  ambulance  to  the  division  hospital,  about  three  miles  to  the  rear.  There,  as  the  operating  surgeons 
were  all  very  busy,  I was  placed  in  charge  of  one  of  the  assistants,  to  watch  that  the  haemorrhage  was  kept  in  control,  until  the 
afternoon,  when,  having  placed  me  under  the  influence  of  chloroform,  Surgeon  W.  B.  Fox,  of  the  8th  Michigan  Volunteers, 
cut  down  in  the  opening,  enlarging  it,  and  ligated  the  femoral  artery  above  and  below  the  injured  part.  The  wound,  fortunately, 
was  well  situated  for  ligation  of  the  artery,  being  about  four  inches  below  Poupart’s  ligament  and  about  an  inch  below  the  pro- 
fuuda,  the  ball  entering  in  front,  passing  back  close  to  the  bone  but  not  injuring  it,  and  lodging  in  the  muscles  of  the  posterior 
part  of  the  thigh  about  an  inch  below  the  surface,  from  which  it  was  extracted  at  the  time.  The  ligatures  came  away  on  the 
thirteenth  day.  On  the  eighteenth  day,  while  at  stool,  a secondary  haemorrhage  came  on  to  the  amount  of  eight  ounces.  It 
ceased  with  the  aid  of  compression  and  quiet,  and  there  was  no  return  of  it.  The  wound  was  completely  healed  by  November 
3d.  On  the  fifteenth  day- 1 was  moved  from  field  hospital  to  City  Point  by  ambulance,  and  eight  days  afterwards  placed  on 
board  steamer  and  carried  to  a northern  hospital.  Some  branch  of  the  anterior  crural  nerve,  probably  the  internal  saphe- 
nous, must  have  been  injured  by  the  ball,  as  I suffered  severe  pain  in  the  wound  and  along  the  leg  for  some  days.  This  caused 
a want  of  sensation  of  the  skin  of  the  inner  side  of  the  leg  from  the  knee  down,  which  was  greatest  in  the  foot,  and  from  the 
deficient  innervation  and  bad  nutrition  of  the  skin  gave  me  much  trouble  for  years,  and  though  it  has  now  much  improved  it 
is  the  chief  cause  of  the  lameness  which  still  continues.  On  March  11,  1865,  seeing  that  I would  not  be  able  to  resume  my 
duties,  I was  honorably  mustered  out  of  the  service  at  my  own  request,  and  returned  to  Ireland  to  visit  friends  there.  When 
the  wound  healed  the  muscles  of  the  knee  remained  contracted,  so  that  when  standing  erect  I could  only  touch  the  toes  to  the 
ground,  and  had  to  use  crutches.  As  this  condition  did  not  improve  by  the  modes  of  extension  employed,  on  June  15,  1865, 
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Drs.  Daniel  Donovan  and  David  Hadden  divided  the  hamstring  tendons  of  the  leg  subcutaneously  and  forcibly  extended  the 
limb.  In  a few  months  I was  kiltie  to  get  about  without  crutches.  The  leg  now  remains  weak,  and  has  not  regained  its  former 
size  or  strength;  hut  it  has  never,  during  my  service  in  the  army,  kept  me  a day  off  duty." 

In  the  ease  of  Booth,  7th  Indiana  Cavalry  (Case  21,  page  14,  ante),  the  femoral  artery 
was  perforated.  Copious  haemorrhage  ensued  at  once,  which  was  arrested  by  the  applica- 
tion of  a tourniquet.  Haemorrhage  recurred  on  the  sixth  day,  which  was  again  arrested  by 
pressure;  the  wound  became  unhealthy,  and  the  patient  died  on  the  tenth  day  after  the 
injury.  Prompt  operative  interference  would  undoubtedly  have  afforded  a chance  of  life. 

Sometimes  haemorrhage  will  continue  though  it  may  be  retarded  by  the  formation  of  a 
coagulum  in  the  track  of  the  wound,  but  the  tendency  is  to  form  a diffuse  traumatic  aneurism, 
which,  untreated,  will  exhaust  the  patient  by  frequently  recurring  haemorrhage.  In  the  case 
of  Melley,  2d  West  Virginia  (Case  13,  page  555,  First  Surgical  Volume),  the  axillary  had 
been  almost  entirely  divided;  an  enormous  tumor  of  coagulum  formed  in  the  axilla.  Hem- 
orrhages recurring,  the  axillary  was  ligated;  but  during  the  operation  the  subclavian  vein 
was  accidently  opened  and  death  ensued  in  less  than  ten  minutes. 

The  greater  number  of  cases  of  injury  to  blood-vessels  were  caused  by  contusion. 
Missiles  with  low  velocities,  or  those  whose  force  is  partially  expended  upon  tissues  previous 
to  striking  the  artery,  seldom  divide  or  penetrate,  but  contuse  the  arterial  coats,  destroying 
or  impairing  their  vitality,  and  establishing  inflammatory  action  which  results  in  the  removal 
of  a slough  at  definite  periods,  accompanied  by  profuse  secondary  haemorrhage.  In  some 
cases  the  resulting  inflammation  or  the  injury  to  the  vasa-vasorum  effects  a partial  or  com- 
plete occlusion  of  the  arterial  tube  ; if  the  collateral  circulation  becomes  well  established 
recovery  may  take  place;  but  fatal  gangrene  of  the  extremity,  deprived  of  its  blood  supply, 
very  commonly  supervenes. 

Case  1099. — Private  Henry  Knoble,  Co.  D,  149th  New  York,  was  wo  inded  at  Ringgold,  November  27, 1863.  Assistant 
Surgeon  Norman  Teal,  88th  Indiana,  reported:  “Wounded  in  superior  regions  of  both  thighs  and  posterior  part  of  neck;  minid 
bail  entered  left  thigh  on  outer  anterior  aspect  six  inches  below  superior  spinous  process  of  ilium,  dipped  beneath  the  integu- 
ment and  deep  fascia,  and  emerged  on  inner  surface  of  thigh  four  inches  below  pubis;  the  wound  of  the  right  thigh  was  sup- 
posed to  have  been  made  by  the  same  ball  after  passing  through  the  left.  I saw  the  case  for  the  first  time  on  December  11, 1863 ; 
removed  the  ball  from  tbewound  of  the  neck.  On 'examination  found  the  left  foot  in  a state  of  humid  gangrene,  with  aline  of  demar- 
cation encircling  the  ankle  at  the  malleoli.  On  inquiry  learned  that  this  soldier  had  been  brought  hither  from  the  battle-field  after 
suffering  considerable  exposure  to  cold  on  the  battle  ground  and  during  transition ; that  the  foot  was  cold  and  insensible  at  the  time 
of  the  patient’s  admission  into  hospital ; that  he  arrived  here  hungry  and  cold  on  the  morning  of  November  28th,  the  next  day  after 
the  injury;  that  he  had  diarrhoea  at  the  time  the  wounds  were  received,  and  that  he  had  suffered  from  this  disease  more  or  less 
during  his  sojourn  in  hospital.  Know  nothing  of  the  treatment  previous  to  December  11th.  After  this  time  opiates  were  exhib- 
ited to  control  the  bowels  and  tonics  and  stimulants  to  invigorate  and  support  the  system.  Amputation  of  the  leg  at  the  junction 
of  the  middle  with  the  lower  third  was  performed  on  December  14th;  artery  controlled  by  thumb  alone.  Very  little  hemor- 
rhage ; parts  at  point  of  section  flabby.  Treatment  mentioned  above  continued ; alcohol,  full  strength,  applied  to  stump  freely  from 
the  first;  but  little  inflammation  occurred,  and  but  feeble  efforts  at  reparation  were  made.  Granulation  sparse  and  flaccid  through- 
out ; appetite  pretty  good.  My  connection  with  this  case  ceased  about  the  last  of  December.  Dr.  Kilbourne  then  assumed  charge. 
Death  took  place  January  14, 1864,  on  the  48th  day  after  the  injury  andthe  31st  after  amputation.  Autopsy : Wound  in  left  thigh 
closed ; track  of  ball  occupied  by  an  abscess  containing  thin  fetid  pus.  The  course  of  the  ball  appears  to  have  been  posterior  to 
the  artery,  impinging  upon  its  sheath,  for  the  wall  of  the  artery  at  this  point  is  thickened,  of  a brownish  color,  and  its  calibre 
diminished  one-half.  A firm  coagulum  fills  the  sheath  for  one  inch  below  the  track  of  the  ball.  Bones  protruded  between  the 
flaps,  which  were  lined  with  an  ash-gray  slough.  The  elaborate  post-mortem  examination  in  this  case  is  omitted  as  unnecessary 
to  the  description  of  the  specimen,  illustrating  as  it  does  death  by  pyaemia.  The  gangrene  in  this  case  was  clearly  due  to  the 
diminution  of  the  calibre  of  the  artery  and  to  the  cold  and  exposure  to  which  the  man  was  subjected;  neither  cause  sufficient  of 
itself  to  have  produced  the  result.”  Specimen  2114,  Section  I,  Army  Medical  Museum,  consists  of  a wet  preparation  of  the  upper 
portion  of  the  left  femoral  artery,  with  the  walls  much  thickened  by  a coagulum  in  the  sheath.  It  was  contributed  by  Dr.  Teal.1 

Hot  unfrequently  spiculse  of  bone  driven  before  a missile  puncture  blood-vessels,  and 
though  they  may  not  be  productive  of  instant  trouble,  they  set  up  inflammatory  action, 
resulting  in  ulceration  and  sloughing  attended  with  secondary  haemorrhage. 

An  example  of  division  of  the  intercostal  artery  by  the  fractured  end  of  a rib  has  been 

1 Ad  abstract  of  this  case  was  published  by  Dr.  John  A.  Lll>ELL  in  U.  S.  Sanitary  Commission  Memoirs , New  York,  1870,  Surgical  Vol.  I,  p.  27. 
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cited  on  page  551  (Case  of  Butterfield)  of  the  First  Surgical  Volume,  and  an  instance  of 
rupture  of  the  popliteal  by  a fragment  of  bone  is  here  adduced : 

Case  1100.— Private  Jonathan  Wining,  Co.  A,  125th  Ohio,  aged  25  yeai’s,  was  wounded  at  Resaca,  Georgia,  May  14, 
1864.  He  was  at  once  admitted  into  the  field  hospital  of  the  2d  division,  Fourth  Corps,  where  the  injury  was  recorded  as  a 
flesh  wound  of  the  left  thigh.  He  was  subsequently  treated  in  hospital  at  Nashville,  and  on  August  25,  1864,  was  transferred 
to  “Joe  Holt”  Hospital,  Jeffersonville,  Indiana.  Surgeon  IT.  P.  Stearns,  U.  S.  V.,  reported:  “Compound  fracture  of  lower 
third  of  femur  by  conoidal  ball.  October  12th  : Patient  enfeebled  and  anaemic  by  constant  discharge  of  pus.  Pulse  frequent  and 
soft,  tongue  moist  and  clean,  appetite  good,  bowels  regular.  Femur  much  shattered;  ends  overlapped  and  partially  united. 
Soft  parts  destroyed  by  gangrene,  exposing  blood-vessels;  rupture  of  popliteal  artery  by  a fragment  of  bone.  Chloroform  admin- 
istered and  antero-posterior  flap  amputation  of  the  middle  third  of  the  thigh  performed  by  Dr.  Stearns.  The  flaps  subsequently 
sloughed,  exposing  an  inch  of  the  femur;  repeated  haemorrhages  also  occurred.  Quinine,  opium,  and  whiskey  administered  and 
cold-water  dressings  applied.  December  17th  : Every  indication  of  recovery;  flaps  nearly  healed.  The  man  is  in  fine  health 
and  spirits;  all  medicines  have  been  suspended  and  nourishing  diet  alone  depended  upon.”  Wining  was  transferred  to  Cleve- 
land, Ohio,  March  24,  1865,  and  discharged  from  service  May  20,  1865.  He  is  a pensioner. 

Wounds  closely  resembling  incised  wounds  frequently  are  caused  by  sbarp-edged  shell 
fragments  flying  with  great  velocity;  but  a certain  amount  of  contusion  and  laceration, 
always  present,  separates  them  from  the  class  of  purely  incised  wounds. 

Missiles  and  foreign  bodies  lodging  sometimes  act  as  plugs,  restraining  for  a time 
haemorrhage  from  a wounded  blood-vessel.  An  interesting  case  of  occlusion  of  the  common 
carotid  by  an  impacted  ball  is  related  by  Surgeon  John  A.  Lidell  i1 

Case  1101. — “At  the  Washington  Infirmary,  August  15,  1861,  through  the  kindness  of  Dr.  J.  W.  S.  Gouley,  then  attached 
to  the  medical  service  of  the  U.  S.  Army,  the  author  had  an  opportunity  to  examine  a very  interesting  preparation  of  the  left 
common  carotid  artery  and  the  parts  adjacent  to  it,  which  had  been  obtained  on  the  previous  day  at  the  autopsy  of  a soldier 
who  had  died  from  secondary  haemorrhage  following  a gunshot  wound  of  the  left  side  of  the  face  and  neck.  The  ball,  which, 
by  the  way,  was  nearly  spent,  struck  the  lower  jaw  well  forward  and  was  deflected  downward,  backward,  and  a little  outward 
in  such  a manner  as  to  pass  obliquely  through  the  left  common  carotid  artery,  and  to  lodge  in  the  tunics  and  sheath  of  that  ves- 
sel underneath  the  omo-hyoid  muscle,  pressing  somewhat  upon  the  par  vagum,  and  occluding  completely  the  proximal  end  of  the 
divided  artery.  It  was  a round  ball.  The  haemorrhage  occurred  fourteen  days  after  the  wound  was  inflicted  and  two  or  three 
days  after  his  admission  into  the  infirmary.  It  came  on  suddenly,  without  warning,  and  was  very  profuse.  The  patient  lost 
more  than  a quart  of  blood,  which  flowed  in  a great  stream  from  his  mouth.  On  the  supposition  that  the  haemorrhage  proceeded 
from  a lesion  of  some  of  the  carotid  vessels,  an  effort  was  made  to  tie  the  common  carotid  above  the  omo-hyoid  muscle,  but  it 
had  to  be  abandoned  on  account  of  the  great  profuseness  of  a flow  of  blood  which  took  place  in  the  wound  of  operation,  and 
did  not  permit  the  search  to  be  continued  in  order  to  secure  the  bleeding  vessel  by  ligature  at  the  place  of  injury.  It  was  believed 
by  all  the  surgeons  present  that  the  patient  was  now  so  much  exhausted  by  the  loss  of  blood  as  to  make  it  useless  to  attempt  to 
tie  the  common  carotid  artery  below  the  omo-hyoid  muscle,  and  the  next  morning  he  died.  Moreover,  the  source  of  the  hem- 
orrhage was  very  obscure  until  it  was  revealed  at  the  autopsy.  It  was  then  found  that  the  divided  carotid  artery  was  still  occluded 
on  the  side  of  the  wound  toward  the  heart  (proximal ) hy  the  impacted  hall  ; that  a false  aneurism  as  large  as  a fdbert  and  elongated 
in  shape  had  been  formed  at  the  distal  extremity  and  on  the  inner  side  of  the  wounded  artery  just  above  the  omo-hyoid  muscle ; that 
the  haemorrhage  occurred  from  rupture  or  spontaneous  opening  of  the  sac  of  this  traumatic  aneurism;  that  the  haemorrhage  was  not 
direct,  but  recurrent  in  character ; and  that  it  could  not  have  been  arrested  without  the  application  of  a ligature  to  the  vessel  on  the 
distal  side  of  the  wound  in  it.  The  ligation  of  the  common  carotid  below  the  omo-hyoid  muscle  would,  therefore,  not  have  done 
any  good,  unless  the  vessel  had  been  tied  at  the  same  time  at  some  point  beyond  the  spot  where  it  was  wounded  and  where  the 
traumatic  aneurism  was  situated.  A remarkable  and,  so  far  as  the  writer  knows,  an  unique  feature  of  this  case  was,  that  the  trau- 
matic aneurism  was  formed  in  connection  with  the  distal  end  of  the  divided  common  carotid  artery,  the  occurrence  of  which 
appears  to  have  been  favored  by  the  free  anastomosis  which  exists  between  the  terminal  branches  of  both  the  external  and  inter- 
nal carotid  arteries  of  the  two  sides  of  the  body.”  The  above  has  been  identified  as  the  case  of  Corporal  Jonathan  Calef,  2d  New 
Hampshire.  An  abstract  of  this  case  has  been  published  by  Medical  Cadet  L.  II.  Bodman,  U.  S.  A.,2  who  states  that  the  man 
was  injured  by  a sentry,  August  7,  1861.  There  was  considerable  haemorrhage  at  the  time  of  the  accident,  but  when  admitted 
to  the  hospital  a few  hours  afterwards  he  was  in  a comfortable  condition,  bleeding  having  entirely  ceased.  No  search  was  made 
for  the  ball,  but  the  edges  of  the  fractured  bone  were  retained  in  apposition  by  means  of  a suitable  bandage,  and  quiet  enjoined. 
Diet  consisted  of  nutritious  soups  and  beef  tea.  The  patient  continued  in  good  condition  until  the  afternoon  of  the  13th,  nearly 
a week  after  the  reception  of  the  injury,  when,  lying  quietly  in  bed,  he  was  seized  with  violent  arterial  haemorrhage.  The  blood 
poured  from  his  mouth,  welling  up  with  each  pulsation  of  the  heart.  Compression  over  the  carotid  was  instantly  resorted  to, 
but  a quart  of  blood  had  escaped  before  the  haemorrhage  was  controlled.  The  patient  being  now  very  weak,  stimulants  were 
administered  and  directed  to  be  given  frequently  through  the  night.  Continuous  compression  was  kept  up  over  the  artery.  Bleed- 
ing recurred  twice  during  the  night  and  was  controlled  with  great  difficulty.  He  sank  rapidly,  and  died  on  the  morning  of  August  1 4 , 
1861,  by  syncope,  in  another  and  terrible  attack  of  haemorrhage. 

Case  1102. — Private  John  Jones,  187th  New  York,  aged  27  years,  was  admitted  into  Jarvis  Hospital,  Baltimore,  Feb- 
ruary 11,  1865,  with  a gunshot  wound  of  the  mouth  and  throat,  received  at  Hatcher’s  Run,  Virginia,  on  February  6th.  The 

1 Surgical  Memoirs  of  the  War  of  the  Rebellion , collected  and  published  by  the  U.  S.  San.  Comm.,  New  York,  1870,  Surgical  Volume  I,  page  172. 

2 Bodman  (L.  H.),  Gunshot  Wound  of  Carotid  Artery — Secondary  Haemorrhage , in  American  Medical  Times , New  York,  1862,  Vol.  IV,  p.  67. 
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patient,  at  the  time  of  admission  into  the  hospital,  was  able  to  walk  about,  and  a casual  observer  would  have  thought  him  to  be 
in  nowise  a dangerous  condition.  The  musket  ball  had  entered  directly  the  mouth  and  in  its  progress  carried  away  the  upper 
and  lower  incisors  and  canine  teeth,  and  passing  backward  lodged,  but  where  was  not  discovered  until  the  post-mortem  revealed  the 
fact.  The  index  finger  inserted  into  the  mouth  found  that  it  had  wounded  the  right  side  of  the  tongue,  and  from  thence  the  track 
ran  to  the  right  side  of  the  neck  and  backward  through  the  pillars  of  the  fauces  and  then  could  not  be  further  traced.  The  patient 
himself  thought  that  he  had  swallowed  the  ball.  The  only  inconvenience  he  suffered  wa9  in  either  talking  or  swallowing,  and 
when  resting  on  his  back ; and  being  so  apparently  comfortable  it  was  not  thought  best  to  trouble  him,  but  orders  were  given  to  the 
nurses  to  watch  him  closely.  An  examination  externally  revealed  no  signs  of  injury,  and  the  only  symptom  there  marked  was 
tenderness  over  the  upper  vertebra  and  general  soreness  of  the  muscles  of  the  neck.  He  had  not  the  least  sign  of  paralysis,  and 
the  day  previous  to  his  death  he  was  walking  about  his  ward,  and  even  requested  his  medical  attendant  to  extract  for  him  a tooth 
which  was  almost  detached  by  the  ball  and  was  giving  him  some  annoyance.  On  February  12th  (six  days  after  the  injury  was 
received),  at  5.30  P.  m.,  a most  furious  arterial  secondary  haemorrhage  occurred  through  and  out  of  his  mouth.  Before  assist- 
ance could  reach  him  (although  close  at  hand)  he  had  bled  so  copiously  as  to  be  in  a state  of  syncope,  and  while  bleeding  he  had 
two  convulsions,  one  of  which  was  quite  violent.  During  the  active  haemorrhage  pressure  was  made  over  the  common  carotids, 
yet  it  did  not  seem  to  control  it  to  any  great  extent,  and  notwithstanding  various  expedients  were  employed  it  only  stopped 
when  syncope  came  on.  It  is  proper  to  state,  also,  in  this  connection,  that  pressure  from  within  by  the  fingers  did  not  stay  the 
haemorrhage,  but  to  his  detriment  increased  the  suffering  of  the  patient.  The  exhausted  condition  of  the  patient  at  this  time 
rendered  it  inexpedient  to  resort  to  any  operative  interference.  The  haemorrhage  having  entirely  ceased  through  this  effort  of 
nature,  it  was  ordered  that  diffusible  stimulants  be  freely  given  in  such  quantities  as  the  stomach  could  bear,  and  that  ice  should 
be  constantly  kept  applied  to  the  parts,  and  under  this  treatment  he  slowly  rallied  and  rested  quietly  until  5 o’clock  on  the  fol- 
lowing morning,  when  a gush  of  blood  took  place  from  the  patient’s  mouth  and  he  expired.  An  autopsy  was  made  twenty-four 
hours  after  death,  and  the  track  of  the  wound  was  thoroughly  explored,  after  both  common  carotids  had  been  injected  with  a suitable 
material,  which,  on  cooling,  hardened  and  distended  the  principal  arteries  of  the  head  and  neck.  On  the  plan  of  operating  recom- 
mended by  Mr.  Guthrie  on  the  living  subject,  an  angular  flap  of  the  integuments  was  made  corresponding  with  the  ramus  and 
body  of  the  lower  maxillary  bone,  and  this  integument  was  turned  back,  and  by  the  saw  the  bone  was  divided  near  the  first 
lower  molar  tooth  and  the  upper  fragment  raised.  By  a little  dissection  the  wound  was  fully  exposed  and  the  first  vessel 
wounded  was  ascertained  to  have  been  the  right  internal  carotid,  which  was  converted  into  a traumatic  aneurism  for  near  its 
entire  length,  and  its  position  was  occupied  by  an  extensive  clot  of  blood.  On  introducing  the  finger  into  the  track  of  the  wound 
at  this  point  and  carrying  it  almost  directly  backward  and  inward,  the  ball  was  found  loosely  resting  against  the  transverse 
process  of  the  first  cervical  vertebra,  and  was  easily  extracted  without  the  aid  of  forceps.  By  further  careful  exploration  of  the 
parts  adjacent  to  where  the  ball  was  arrested  in  its  progress  it  was  ascertained  that  the  right  vertebral  artery  had  been  exten- 
sively lacerated  at  the  point  where  it  passes  through  the  foramen  of  the  transverse  process  of  the  atlas,  and  that  the  ball  resting 
there  had  probably  acted  as  a plug  in  preventing  haemorrhage  from  that  artery,  and  in  proof  of  this  assertion  no  clots  of  blood 
were  discovered  here.  The  right  transverse  process  of  the  atlas  was  completely  fractured  and  comminuted,  and  the  fragments 
were  readily  removed  en  masse  simply  with  the  fingers  and  without  any  force.  This  fracturing  of  this  process  of  the  atlas  was, 
on  further  investigation,  found  to  extend  through  the  ring  down  to  the  spinal  cord,  yet  the  fragments  were  not  driven  in  upon, 
or  were  they  apparently  causing  any  pressure  on  the  cord.  On  examining  the  brain,  heart,  and  lungs  they  were  found  healthy 
and  in  a normal  condition,  but  were  exsanguinated.  Assistant  Surgeon  D.  C Peters,  U.  S.  A.,1  who  transmitted  the  above  report, 
remarks  : “It  is  somewhat  remarkable  that  this  soldier  was  not  killed  outright,  or  having  lived  so  long  he  should  not  have  suf- 
fered from  paralysis  in  some  form,  and,  in  fine,  that  his  terrible  wound  should  have  given  him  so  little  trouble  up  to  the  time  of 
his  first  haemorrhage.  In  my  humble  opinion  operative  interference  at  any  stage  of  the  treatment  would  not  have  saved  nor  even 
prolonged  his  life.” 

In  many  cases  where  both  artery  and  vein  are  divided  the  injury  of  the  vein  assumes 
less  practical  importance  at  the  time  from  the  more  serious  lesion  of  the  artery;  but  cases 
of  secondary  hsemorrhage  from  veins  which  have  been  contused  and  subsequently  slough 
are  found  to  be  not  infrequent,  as  will  be  seen  hereafter. 

lodgement  of  missiles  and  peojectiles. — Cases  of  lodgement  of  missiles,  projectiles,  and 
foreign  bodies  in  the  persons  of  the  wounded  were  of  extremely  frequent  occurrence  during 
the  late  war.  Although  it  is  not  possible  to  give  with  any  accuracy  the  frequency  of  such 
lodgements,  it  can  be  confidently  stated  that  the  percentage  was  very  large. 

Round  balls  are  more  prone  to  lodge  than  those  of  a conoidal  form,  as  would  naturally  be 
inferred  from  the  rapidity  wdth  which  the  former  lose  their  initial  velocity  and  the  resistance 
offered  to  their  passage  through  the  tissues  of  the  body.  Conoidal  balls  at  ordinary  range 
preserve  sufficient  force  to  perforate  the  body ; but  at  long  range,  or  with  velocity  diminished 
by  contact  with  intervening  objects  before  reaching  the  body,  or  when  the  posture  is  such 
as  to  compel  a long  course  through  the  tissues,  lodgement  very  commonly  occurs.  As  a 
general  rule  the  lodgement  of  conoidal  missiles  is  deeper  than  that  of  round  balls. 


1 An  abstract  of  this  case  was  also  published  in  the  American  Journal  of  Medical  Sciences , 1865,  Vol.  XLIX,  p.  373. 
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Instances  of  the  lodgement  of  the  larger  class  of  projectiles,  as  solid  cannon  balls, 
grape-shot,  and  fragments  of  exploded  shell,  have  been  cited  on  pages  240  of  the  Second 
Surgical  Volume,  on  page  746  (Case  1040)  of  the  present  volume,  and  elsewhere. 

The  collection  of  the  Army  Medical  Museum  furnishes  many  specimens,  not  only  of 
missiles  and  projectiles  proper  removed  from  the  persons  of  soldiers,  but  also  of  foreign 
bodies,  as  buttons,  coins,  pieces  of  pocket-knives,  shreds  of  clothing,  portions  of  the  accou- 
trements of  the  soldier,  and  fragments  from  objects  torn  off  by  a missile  in  its  course,  as 
iron  wire  from  the  bail  of  a tin  bucket,  a portion  of  a ramrod,  a tompion  nearly  entire,  etc. 
Not  infrequently  pieces  of  bone  or  teeth  from  a wounded  comrade  driven  before  a missile 
became  themselves  wounding  missiles.  Splinters  of  wood  and  iron,  stones,  and  ddbris  from 
artillery  caissons  and  carriages,  from  breastworks  and  defenses,  acted  in  a similar  manner. 
All  parts  of  the  body  share  the  liability  to  lodgement. 

The  direct  effects  of  lodgement  are  those  common  to  the  presence  of  foreign  bodies 
generally  in  the  tissues  of  the  human  structure;  they  become  the  centres  and  sources  of 
irritation,  liable  to  be  followed  by  symptoms  of  every  degree  of  severity  in  nature’s  effort  to 
rid  herself  of  the  offending  matter.  These  symptoms  largely  depend  upon  the  size,  nature, 
and  form  of  the  intruding  body ; also  upon  the  region  of  the  body  involved. 

The  most  serious  results  follow  the  lodgement  of  missiles  and  foreign  bodies  in  joints 
and  cavities  of  the  body,  or  in  organs  necessary  to  life;  even  small  missiles,  with  qualities 
the  least  irritating,  may  be  the  cause  of  great  mischief  by  the  production  of  tetanus  and 
hsemorrhage,  when  lodged  where  they  may  cause  pressure  upon  nerves  or  blood-vessels. 

Passing  from  the  more  immediate  or  primary  effects  of  irritation  and  inflammation 
resulting  from  the  lodgement  of  foreign  bodies,  we  find  that  the  usual  tendency  of  their 
continued  presence  is  to  prevent  or  retard  the  course  of  healing.  Cicatrization  is  slow  and 
liable  to  be  interfered  with  by  any  aggravation  of  the  primary  irritation;  the  wound  takes 
on  a condition  of  chronic  inflammation,  sinuses  form  with  purulent  discharges,  sapping  and 
undermining  the  strength  and  vigor  of  the  patient,  opening  the  way  for  the  invasion  of  any 
of  the  surgical  complications  which  may  be  near  at  hand.  Especially  does  this  seem  to  be 
true  of  substances  of  organic  nature,  as  shreds  of  wool  or  cotton,  or  splinters  of  wood.  Until 
such  substances  are  removed  by  nature  or  art  the  progress  of  the  case  toward  health  is 
usually  entirely  held  in  abeyance.  Foreign  bodies  of  a metallic  nature,  particularly  those 
with  smooth  surfaces,  seem  to  act  more  kindly;  they  frequently  permit  the  closure  of  the 
wound;  but  if  their  location  is  subject  to  frequent  movements  the  wound  is  liable  to  reopen; 
this  process  may  be  repeated  until  the  offending  body  is  removed  or  discharged. 

In  many  cases  of  lodged  missiles  the  tendency  to  move  or  change  place  is  observed ; 
slowly  and  gradually  the  substance  will  work  to  the  surface  of  the  body,  where  it  will  often 
form  an  abscess  and  be  discharged,  or  it  may  tend  toward  the  internal  surfaces  of  the  great 
cavities,  where  its  presence  may  be  productive  of  great  harm  ; or,  on  the  other  hand,  it 
may  be  harmlessly  ejected  from  the  body.  Thus  balls  lodged  in  or  about  the  abdominal 
region  and  of  which  the  exact  position  had  not  been  ascertained  have  finally  been  passed 
by  stool  per  vias  naturales.  Scraps  of  iron  and  lead  have  been  known  to  work  their  way 
through  the  coats  of  the  bladder,  where  they  became  the  nuclei  of  vesical  calculi  which  were 
subsequently  removed  by  lithotomy.  The  collection  of  the  Army  Medical  Museum  contains 
several  specimens  of  this  nature  ; also  of  portions  of  bullets  and  shell  fragments  which  have 
been  similarly  lodged  in  the  bladder  and  removed  by  operation.  Oases  of  this  nature  have 
been  recorded  on  pages  269-276  of  the  Second  Surgical  Volume.  The  Museum-  collection 
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also  contains  missiles  which  had  for  years  lodged  within  the  cranial  hones.  The  least 
harmful  effects  of  lodgement  are  seen  in  the  cases  of  balls  lodged  in  the  muscular  or  cellu- 
lar tissues  of  the  body  and  in  regions  of  little  vital  importance.  Musket  balls  have  remained 
encysted  for  years,  causing  but  little  trouble  or  inconvenience.  At  the  Soldiers’  Home,  near 
Washington,  it  is  not  uncommon  to  find  old  soldiers  who  have  carried  encysted  bullets  for 
long  periods  in  their  persons  with  little  more  inconvenience  than  slight  neuralgic  pains  during 
damp  and  unpleasant  weather.  The  writer  has  in  mind  the  cases  of  two  soldiers,  one 
wounded  in  the  lower  maxillary  region  during  the  Mexican  war,  the  other  in  the  gluteal 
region  during  the  -late  war,  in  both  of  whom  the  balls  are  firmly  encysted;  the  missiles  give 
so  little  trouble  that  the  suggestion  of  removal  is  not  received  with  favor.  A most  remark- 
able instance  of  the  encysting  of  a ball  is  that  of  Lieutenant  E.  B.  Blake  (Case  552,  on 
p.  372,  ante),  who  carried  for  fifteen  years  a full-sized  conoidal  bullet  in  the  cancellated 
structure  of  the  condyles  of  the  femur,  experiencing  but  little  trouble. 

primary  symptoms  common  to  gunshot  wounds. — The  immediate  symptoms  common  to 
shot  injuries  are  pain,  shock,  and  hsemorrhage.  To  be  duly  appreciated  in  their  primary 
state  they  must  be  seen  on  the  battle-field,  as  they  are  speedily  evanescent,  fatal,  or  merge 
themselves  into  conditions  pertaining  to  the  later  stages  of  shot  injuries. 

/Shock. — Severe  shot  injuries,  particularly  those  involving  the  larger  bones  and  the 
more  important  organs  and  cavities,  are  followed  by  a train  of  phenomena  known  as 
“shock,”  or  a general  perturbation  of  the  nervous  system.  Upon  the  reception  of  such 
injuries  the  person  affected  turns  suddenly  pallid,  trembles,  and  may  perhaps  fall  to  the 
ground ; the  surface  of  the  body  is  cool  and  bathed  in  profuse  perspiration  ; the  features 
indicate  anxiety  and  distress,  the  respiration  is  labored  and  sighing,  the  circulation  is 
feeble,  the  mental  condition  is  often  one  of  agitation  resembling  fear,  or  there  may  be  an 
entire  loss  of  self-control;  at  times,  in  severe  cases,  consciousness  is  lost,  and  finally  death 
may  ensue  without  reaction. 

The  degree  of  shock  seems  to  bear  some  relation  to  temperament,  to  physical  condi- 
tion, and  to  the  region  of  body  affected.  Equal  degrees  of  injury  seem  to  affect  individuals 
differently.  While  some  are  apparently  overwhelmed  by  the  shock,  others  maintain  their 
self-control  and  composure  ; in  some,  shock  seems  to  heighten  the  excitement  under  which 
the  individual  is  laboring  during  a battle  ; in  others,  the  effect  is  to  produce  a sense  of  fear 
and  panic.  As  a rule,  the  more  severe  the  injury  the  greater  will  be  the  degree  of  shock. 
Injuries  caused  by  the  larger  projectiles,  as  the  loss  of  a limb  near  the  trunk,  is  generally 
followed  by  depressing  shock,  and  this  independent  of  any  loss  of  blood.  Generally,  shock  is 
more  profound  and  persistent  in  grave  wounds  of  the  abdomen  than  in  wounds  of  any  other 
part  of  the  body.  Profound  and  even  fatal  shock  has  been  the  occasional  consequence  of 
shot  contusion  of  the  parietes  of  the  abdomen,  as  in  the  case  of  Major  King,  British  Fusi- 
leers,1  who  was  killed  at  the  battle  of  New  Orleans*,  January  8,  1815,  by  a musket-ball, 
“which  struck  him  on  the  pit  of  the  stomach,  leaving  only  the  appearance  of  a contusion, 
apparently  in  the  same  manner  as  a blow  from  the  hands  of  a pugilist  in  the  same  part.” 

Wounds  producing  great  splintering  and  comminution  of  long  bones  are  generally 
followed  by  a severe  degree  of  shock.  The  duration  of  shock  is  very  variable,  sometimes 
lasting  but  a few  minutes ; at  other  times  showing  great  persistence,  and  continuing  for 
hours  or  days.  Here,  too,  individual  temperament  and  idiosyncracy  seem  to  exert  a large 
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influence.  When  shock  is  very  persistent  the  prognosis  is  to  be  very  guarded,  as  its  persist- 
ence may  depend  upon  some  severe  or  fatal  injury,  as  was  probably  the  case  in  the  following 
instance,  reported  by  Surgeon  E.  Swift,  U.  S.  Army: 

Case  1103.  — Private  A.  P.  Pringle,  Co  A,  25tli  Louisiana,  aged  24  years,  temperament  bilious,  occupation  farmer; 
wounded  at  the  battle  of  Stone’s  River,  near  Murfreesboro’,  Tennessee,  December  31, 1862,  by  a minffi  ball  under  the  left  shoulder, 
through  pectoralis  major.  The  shock  knocked  him  down  and  he  fell  across  the  railroad  track  on  his  left  hip.  He  complained 
more  of  this  than  of  the  wound;  suffered  intensely  from  pains  in  his  hip,  back,  and  leg;  quieted  pains  with  mprphine,  and  was 
obliged  to  use  a catheter  twice  daily  as  long  as  he  lived.  The  wound  healed  very  well,  but  he  never  recovered  from  the  shock 
of  the  fall.  He  had- no  appetite  from  the  first.  All  the  nervous  symptoms  increased  in  intensity;  he  had  no  rest  except  from 
morphine,  and  for  two  or  three  days  before  his  death  he  could  not  move  at  all.  Died  January  11,  1863. 

Shock  may  be  the  actual  cause  of  death  of  many  cases  on  the  battle-field,  especially  in 
severe  injuries  of  the  abdomen.  Of  twenty-seven  fatal  cases  of  shock  fourteen  were  found 
to  be  shot  wounds  of  the  abdomen  and  eight  of  the  femur.  Fatal  shock  is  more  frequently 
a sequel  of  wounds  by  large  projectiles  than  by  bullets.  Longmore1  found  that  out  of  twenty- 
two  deaths  from  shock  only  eight  were  caused  by  bullets,  and  in  all  of  these  the  cavity  of 
the  abdomen  had  been  penetrated  by  the  projectile.  In  the  remainder  the  injuries  were 
from  gunshot,  shell,  or  grape. 

Pain. — Pain  as  a primary  symptom  of  shot  injury'is  rarely  absent.  In  degree  it  may 
be  slight  or  severe  according  to  the  locality  of  the  wound,  its  nature,  and  the  mental  condition 
of  the  individual.  In  simple  flesh  wounds  it  is  commonly  described  as  stinging  or  cutting, 
as  from  a blow  by  a cane;  it  is  sometimes  likened  to  the  passage  of  a hot  wire  through  the 
part;  by  others  it  is  described  as  dull,  like  the  blow  from  some  heavy  body.  When  nerves 
are  injured  or  contused  the  pain  is  usually  severe,  but  is  commonly  referred  to  parts  sup- 
plied by  the  nerve.  In  some  cases  the  pain  is  referred  to  parts  distant  from  the  seat  of 
injury,  as  in  the  case  of  Lieutenant  William  P.  Goodwin,  16th  U.  S.  Infantry,  who  was 
wounded  at  Chickamauga,  September  19,  1863,  by  a conoidal  ball,  which  caused  a severe 
flesh  wound  of  the  left  thigh.  He  felt  no  pain  of  moment  in  the  wounded  limb,  but  had 
a firm  impression  that  the  wound  was  in  the  right  limb.  The  case  is  referred  to  by 

Mitchell,  Morehouse,  and  Keen  ( loc . cit.,  page  14).  When  large  nerve  trunks  are  divided 
there  is  momentarily  intense  pain,  immediately  succeeded  by  loss  of  sensation  in  parts 
depending  upon  the  nerve  trunk.  In  severe  wounds  generally  the  pain  which  accompanies 
them  is  lost  in  the  anaesthesia  of  the  shock  which  soon  follows. 

Pain  resulting  from  shot  contusions  of  bone  is  often  severe  and  widespread,  especially 
if  the  injury  is  insufficient  to  cause  unconsciousness. 

Case  1104. — Captain  A.  L.  Dearing,  Co.  H,  5th  Maine,  aged  28  years,  was  wounded  at  Chancellors ville,  May  3,  1863. 
He  was  admitted  into  Seminary  Hospital,  Georgetown,  on  May  8th.  Surgeon  H.  W.  Ducachet,  U.  S.  V.,  reported  : “Gunshot 
wound  of  left  thigh  bone.”  The  following  account  of  the  case  was  furnished  by  the  patient : “ I was  wounded,”  says  this  officer, 
“on  Sunday,  May  3d,  by  a round  musket  ball  in  my  left  thigh,  very  near  the  hip  joint,  the  enemy  being  fifty  or  sixty  yards 
distant.  The  sensation  produced  when  the  ball  struck  me  was  as  though  a ball  of  glass  had  been  thrown  with  irresistible  force 
and  shivered  to  atoms  against  the  bone  of  my  thigh.  This  sensation  was  very  distinct,  and  no  other  was  felt  for  the  instant.  1 
have  no  recollection  of  falling;  but  found  myself  lying  on  my  left  side,  with  a strange  feeling  of  numbness  rushing  through  the 
entire  leg.  This  lasted  but  a few  moments;  the  blood  flowing  freely,  this  active  numbness  soon  died  away.  I believed  myself 
mortally  wounded,  as  I had  no  doubt  the  bone  was  shattered  to  the  hip  joint.  Dreading  to  fall  into  the  hands  of  the  enemy  I 
dragged  myself  from  the  battle-field  about  two  hundred  yards,  when  some  of  our  men  carried  me  to  a place  of  safety.  Taken 
to  the  hospital  at  Falmouth  on  the  4th,  my  wound  was  probed  by  Surgeon  N.  S.  Barnes,  27th  New  York,  on  the  morning  of  the 
5th.  The  probe  struck  the  bone  and  followed  the  wound  a short  distance  around  it  on  the  inside,  without  feeling  the  ball.  Sur- 
geon Barnes  decided  that  the  ball  struck  the  bone,  and,  without  injuring  it,  glanced  to  the  right,  passing  around  to  the  opposite 
side  from  which  it  entered,  and  probably  lay  deep  in  the  groin;  but  my  thigh  was  so  much  swollen  that  the  ball  could  not  be 
found.  On  May  8th  I reached  Seminary  Hospital,  Georgetown.  At  length,  after  the  swelling  had  subsided  considerably,  the 
ball  was  found  near  the  groin  and  near  the  surface.  It  was  extracted  by  Surgeon  Ducachet  on  May  18tli,  but  this  ragged,  mis- 
shapen piece  of  lead  was  so  light  that  doubts  were  expressed  as  to  its  being  a whole  ball.  The  wound  seemed  to  be  doing  well ; 
there  was  considerable  yet  no  very  severe  pain,  the  severest  and  most  continuous  being  in  that  region  where  the  ball  entered  and 
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struck  the  bone.  On  May  27th  a small  piece  of  bone  was  discharged  from  the  wound,  indicating  that  the  bone  was  more  or 
less  injured.  On  May  28th  I was  attacked  with  a most  intense  pain  on  the  inside  of  the  thigh,  midway  between  the  wound  and 
the  opening  where  the  ball  had  been  extracted.  This  pain  brought  on  fever  and  a severe  headache.  Chloroform  liniment  was 
freely  applied  and  alleviated  the  pain.  On  May  31st  a piece  of  lead  made  its  appearance  at  the  opening  where  the  ball  had 
entered,  and  was  extracted  by  Dr.  Miller,  and  proved  to  be  very  nearly  as  large  as  that  extracted  on  the  18th.  This  second 
piece  of  lead  is  very  ragged,  and  holds  a portion  of  the  cloth  which  it  had  carried  into  the  wound.  About  the  first  of  June  the 
nerves  of  my  left  foot,  mostly  in  the  toes,  commenced  troubling  me,  causing  many  sleepless  nights  and  restless  days  for  two 
weeks.  It  was  like  a continuous  nervous  toothache.  A powerful  chloroform  liniment  was  freely  applied,  but  it  proved  less 
effectual  than  cold  water  in  easing  the  pain.  This  pain  was  not  constant,  but  would  burn  my  toes  as  with  boiling  water  for  ten 
or  fifteen  minutes,  then  ease  away  somewhat  for  a few  minutes,  and  then  return  in  full  force.  On  June  12th  a course  of  vigorous 
rubbing  with  a coarse  towel  was  commenced  on  the  foot  and  leg  to  the  knee.  On  the  third  day  the  pain  began  to  yield,  and  has 
now,  June  24,  1863,  almost  ceased.  My  leg  remains  as  yet  almost  perfectly  helpless.  It  cannot  support  its  own  weight.  My 
general  health  is  very  good.”  The  patient  was  discharged  from  service  September  15,  1863,  and  pensioned.  The  Hartford 
examining  board  reported,  August  7,  1872:  “Ball  entered  at  middle  of  left  nates  and  passed  forward;  part  of  the  ball  was 
removed  at  the  junction  of  the  upper  and  middle  thirds  of  the  left  thigh  at  the  outer  border  of  the  sartorius  muscle.  In  its  passage 
the  ball  struck  the  inner  side  of  the  femur,  and  in  consequence  of  which  portions  of  bone,  with  the  remainder  of  the  ball,' were 
discharged  through  the  point  of  entrance  in  the  nates.  The  knee  becomes  swollen  and  painful  from  slight  use.” 

Under  the  stimulus  of  great  excitement,  as  that  prevailing  during  an  active  engage- 
ment, men  may  receive  wounds  without  being  aware  of  the  fact  until  their  attention  is 
drawn  to  the  blood  flowing  from  the  wound,  or  until  they  are  affected  by  faintness  from  the 
loss  of  blood.  Race  and  temperament  undoubtedly  exert  a modifying  influence  on  the 
degree  of  suffering.  The  white  races,  as  a rule,  seem  to  be  more  susceptible  to  pain  and 
to  suffer  more  acutely.  The  negro  soldiers  engaged  in  the  late  civil  war  bore  their  suffer- 
ings with  great  fortitude  and  patience  ; but  it  is  questionable  if  the  actual  degree  of  suffering 
was  as  great  as  that  of  the  white  soldiers.  The  nervous  and  sanguine  temperaments  show 
a greater  capacity  for  suffering  than  the  lymphatic  or  lethargic  temperaments. 

Primary  PLcemorrlmge. — Primary  haemorrhage,  or  the  loss  of  blood  immediately  upon 
the  receipt  of  an  injury  severing  or  wounding  a blood-vessel,  has  been  alluded  to  as  causing 
speedily  fatal  results,  or  as  ceasing  spontaneously  by  the  retraction  of  the  coats  of  the 
bleeding  vessels,  by  syncope,  or  followed  by  such  retardation  of  the  flow  of  blood  as  to  allow 
assistance  to  reach  the  wounded  man,  rendering  him  secure  for  a time  at  least. 

As  a result  of  the  experience  of  the  late  war  it  may  be  stated  that  primary  hemor- 
rhage, within  the  bounds  of  possible  succor,  was  infrequent ; yet  without  doubt  many 
wounded  men  perished  through  lack  of  self-possession,  want  of  coolness,  or  of  sufficient 
knowledge  to  save  themselves. 

It  is  probable  that  a large  percentage  of  the  “killed  in  battle”  were  cases  where 
primary  haemorrhage  followed  the  division  of  important  vessels,  death  ensuing  instantly 
or  before  help  could  be  procured.  Surgeon  John  A.  Lidell,U.  S.  V.,1  was  convinced,  from 
his  owrn  observation,  “that  a large  proportion  of  the  persons  killed  in  battle  perish  directly 
from  loss  of  blood:  On  the  25th  of  March,  1865,  I examined  the  bodies  of  forty-three 

soldiers  as  they  lay  dead  where  they  had  fallen  on  the  field  of  combat  at  Fort  Steadman,  in 
the  lines  before  Petersburg.  Of  them  23  were  wounded  in  the  cranium,  15  were  wounded 
in  the  thorax,  5 were  wounded  in  the  abdomen.  The  blanched  and  exsanguinated  appear- 
ance of  the  cadaver  in  every  case  wounded  in  the  abdomen  denoted  clearly  that  death  had 
been  produced  by  haemorrhage,  and  the  extreme  rapidity  with  which  that  result  had  taken 
place  implied  that  some  large  blood-vessel  had  been  injured.  In  all  but  two  or  three  of 
the  cases  wounded  in  the  thorax  the  body  presented  a blanched  and  exsanguinated  appear- 
ance, occasioned  by  haemorrhage.  There  was  much  blood  in  the  clothing  and  on  the  ground 
where  they  had  fallen  in  most  of  the  cases  wounded  in  the  trunk.  This  fact  shows  that  the 
fatal  haemorrhage  generally  took  place  externally.  There  were,  however,  some  cases  wherein 

1 t/TPELL  (J.  A.),  On  the  Wounds  of  Blood-vessels , Traumatic  Haemorrhage , etc.,  iu  U.  S.  Sanitary  Commission  Memoirs,  Surgical  Volume  I,  p.  12. 
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death  had  been  produced  by  internal  haemorrhage.  While  the  bodies  of  these  were  pallid 
and  wax -like,  there  was  but  little  blood  in  their  clothing  and  on  the  ground  where  they  lay. 
All  the  wounds  appeared  to  have  been  inflicted  by  cylindro-conoidal  bullets.” 

Primary  haemorrhage  from  wounded  veins  is  generally  regarded  as  of  less  imminent 
importance  than  that  from  wounded  arteries.  It  was  stated  in  the  preliminary  report 
( Circular  No.  6,  1865,  p.  39)  that  “ no  cases  have  been  reported  in  which  the  bleeding 
could  not  be  controlled  by  pressure.”  A further  examination  of  the  material  at  hand  makes 
it  necessary  to  somewhat  modify  this  statement.  Primary  haemorrhage  from  large  trunk 
veins  lying  in  cavities  and  beyond  the  reach  of  ligatures  appear  to  be  as  fatal  as  that  from 
arteries.  A case  of  this  nature  is  reported  on  page  71  of  the  Second  Surgical  Volume. 
A colored  teamster  shot  in  the  abdomen  died  forty-two  hours  after  the  injury.  At  the 
autopsy  the  abdomen  was  found  distended  with  clotted  blood  from  one  of  the  mesenteric 
veins  which  had  been  cut. 

Primary  haemorrhage  from  the  jugular  and  femoral  veins  would  appear  to  be  less 
amenable  to  treatment  than  that  from  others  which  yield  to  pressure  or  cease  spontaneously. 
A case  illustrating  primary  haemorrhage  from  the  femoral  vein  is  reported  on  page  338  of  the 
Second  Surgical  Volume  (Case  981):  a private  of  the  110th  Ohio  was  wounded  at  Fort 
Steadman,  March  25,  1865;  the  ball  entered  the  right  thigh,  cutting  across  the  femoral 
vein,  and  lodged  in  the  gluteal  muscles;  haemorrhages  followed  continuously,  which  were  at 
times  checked  by  styptics.  Death  occurred  April  11,  1865. 

Early  in  the  war  it  was  recommended  that  each  soldier  should  have  in  his  possession 
some  simple  form  of  tourniquet,  and  in  many  instances  the  recommendation  was  carried 
out;  how  far  they  were  of  use  is  not  known,  as  no  cases  are  recorded  of  life  being  saved 
by  them;  but  it  is  probable  that  they  were  little  used,  and  it  is  very  doubtful  if,  in  the 
excitement  and  confusion  of  battle,  they  could  have  been  applied  with  any  efficacy.  Later 
in  the  war  experience  taught  the  older  and  more  experienced  troops  to  do  all  that  could  be 
done  in  cases  of  emergency. 

haemorrhages  and  ligations. 

Of  the  many  complications  of  shot  wounds,  perhaps  none  plays  a more  important  part 
than  hsemorrhage.  Injuries,  apparently  trivial,  prove  fatal  in  the  most  unexpected  manner, 
as  the  lesion  to  the  artery  causes  at  first  little  or  no  disturbance;  or  hsemorrhages  occur  in 
cases  in  which,  judging  from  the  direction  of  the  ball,  no  injury  to  a blood-vessel  could 
have  been  surmised.  Thus  the  prognosis  of  the  shot  wound  becomes  exceedingly  proble- 
matical, and  the  surgeon  not  infrequently  is  suddenly  roused  from  a feeling  of  security  and 
brought  face  to  face  with  an  unexpected  and  serious  complication,  which,  under  the  peculiar 
necessities  of  war,  is  of  difficult  treatment;  and  the  results  thus  for  have  been  by  no  means 
as  satisfactory  as  could  be  wisbed.  Too  often  the  surgeon  is  induced  to  await  develop- 
ments rather  than  to  resort  to  prompt  action. 

It  has  therefore  been  thought  desirable  to  give  in  the  following  pages  as  complete  a 
summary  of  the  cases  of  haemorrhage,  whether  primary  or  secondary,  as  space  would  allow. 
Details  of  many  cases  have  appeared  in  this  and  the  preceding  volumes,  and  in  a few 
instances  partial  tabular  statements  of  ligations  of  the  more  important  blood-vessels  have 
been  adduced.  But  during  the  progress  of  the  work  many  additional  cases  were  ascertained 
and  additional  data  were  found  of  cases  already  reported;  all  will  here  be  grouped  together 
in  as  concise  a manner  as  possible  to  aid  the  student  interested  in  the  investigation  of  this 
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important  branch  of  military  surgery  in  his  researches  in  this  direction.  As  already  stated 
in  the  consideration  of  the  effects  of  missiles  and  projectiles  on  blood-vessels,  it  is  difficult 
to  distinguish  the  injuries  inflicted  by  one  or  another  of  the  more  common  forms  of  bullets; 
but  it  would  seem,  nevertheless,  from  the  large  series  of  bleedings  reported  during  the 
war,  that  the  introduction  of  the  elongated  bullet,  thrown  from  a rifled  weapon,  has  largely 
increased  the  number  as  well  as  the  gravity  of  the  injuries  to  blood-vessels.  The  injuries 
of  the  arteries  will  be  first  considered,  and  those  of  the  veins  unattended  by  lesions  of  the 
accompanying  arteries  are  reserved  for  a special  subsection. 

* 

ARTERIES. — The  number  of  arterial  haemorrhages  found  on  the  records  of  the  field 
and  general  hospitals  was  three  thousand  two  hundred  and  forty-five  (3,245).  One  thou- 
sand six  hundred  and  forty-nine  of  these  bleedings  occurred  in  the  lower  extremities,  eight 
hundred  and  seventy-eight  in  the  upper  extremities,  two  hundred  and  ninety-one  were  haem- 
orrhages of  the  head,  face,  and  neck,  and  four  hundred  and  twenty-seven  of  the  trunk.  Of 
the  three  thousand  two  hundred  and  forty-five  cases  recorded,  the  blood-vessels  involved 
were  not  named  in  one  thousand  and  ten  instances;  and  as  the  details  of  these  cases  are 
not  as  complete  as  those  of  the  remaining  two  thousand  two  hundred  and  thirty-five,  in 
which  the  bleeding  vessels  were  definitely  ascertained,  the  former  will  be  dropped  in  the 
further  discussion  of  the  subject. 

The  cases  have  been  grouped  in  a tabular  statement,  adducing  : First,  the  bleedings  of 
the  ramifications  of  the  ascending  aorta  in  the  chest,  neck,  head,  and  upper  extremities  ; 
and  next,  those  of  the  descending  aorta  in  the  abdomen,  pelvis,  and  lower  extremities;  and 
lastly,  the  few  examples  of  pulmonary  haemorrhages.  The  tables  also  indicate  the  number 
of  cases  in  which  pysemia,  erysipelas,  tetanus,  and  gangrene  were  recorded  as  complications, 
the  number  of  cases  in  which  death  was  ascribed  directly  to  haemorrhage,  and  the  propor- 
tion of  cases  in  which  primary  injury  to  vessels  and  primary  bleedings  were  observed: 

Table  OXXIV. 


Summary  of  Two  Thousand  Two  Hundred  and  Thirty-five  Cases  of  Arterial  Haemorrhages  of  the 
Head,  Neck,  Chest,  Trunk,  and  Upper  and  Lower  Extremities,  in  which  the  bleeding  vessels  were 
indicated  by  name. 
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The  number  of  cases  of  primary  lesions  of  blood-vessels  was  quite  large,  comprising 
four  hundred  and  eighty-five,  or  nearly  one-fourth  of  the  two  thousand  two  hundred  and 
thirty-five  cases.  Of  these,  one  hundred  and  ten  were  immediately  followed  by  haemorrhage. 
To  what  extent  the  injuries  to  arteries  influenced  the  mortality  rate  among  the  wounded 
will  be  seen  from  the  fact  that  of  the  two  thousand  two  hundred  and  thirty-five  instances 
in  which  bleedings  formed  an  important  element,  one  thousand  three  hundred  and  eighty, 
or  61.7  per  cent.,  proved  fatal,  while,  of  the  total  number  of  shot  wounds,  as  indicated 
in  Table  OXIX,  page  691,  ante , only  13.6  per  cent,  ended  in  death.  Xor  can  this  high  rate 
of  mortality  be  attributed  to  the  presence  of  other  complications,  such  as  pyaemia,  gangrene, 
erysipelas,  tetanus,  etc.,  as  the  fatality  of  the  cases  in  which  these  diseases  occurred  com- 
prised only  20.5  per  cent,  of  the  whole  number  of  deaths,  while  in  six  hundred  and  fifty- 
three  instances,  or  47.3  per  cent.,  death  was  ascribed  directly  to  haemorrhages,  and  in  22.2 
per  cent,  to  exhaustion  following  severe  or  continued  loss  of  blood. 

Of  the  two  thousand  two  hundred  and  thirty-five  cases  of  haemorrhage  in  which  the 
bleeding  vessels  were  specified,  one  thousand  one  hundred  and  fifty -five  were  followed  by 
ligation.  Many  of  these  instances  of  ligation,  especially  of  the  larger  arteries,  have  already 
been  cited  in  this  and  the  preceding  volumes,  sometimes  in  detail,  sometimes  in  partial 
tabular  statements.  For  the  convenience  of  the  reader  all  have  here  been  grouped  together 
in  a numerical  statement,  which  will  be  followed  by  nominal  lists  arranged  according  to 
the  various  blood-vessels  operated  upon. 


Table  CXXV. 

Tabular  Statement  of  One  Thousand  One  Hundred  and  Fifty -jive  Ligations  for  Shot  Injuries. 
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Four  hundred  and  seventy-one  cases  terminated  in  recovery,  and  six  hundred  and 
eighty-four  in  death,  a mortality  rate  of  69.2  per  cent. 

Ligations  of  the  Common  Carotid. — Eighty-two  cases1  of  ligation  of  the  common  carotid 
were  reported;  nineteen  recovered  and  sixty-three  proved  fatal,  a mortality  of  76.8  per 
cent.  The  operations  were  performed  for  haemorrhages  from  the  common  carotid  in  four 
cases — two  recoveries,  two  fatal ; for  haemorrhages  from  the  internal  carotid  in  four  cases — 
all  fatal;  for  injuries  of  the  external  carotid  in  eleven  cases — one  recovery,  ten  fatal;  and 
in  twenty-eight  instances,  with  eight  recoveries,  for  haemorrhages  from  branches  of  the 
carotids — the  lingual  in  seven,  the  auricular  in  one,  the  temporal  in  two,  the  facial  in  five, 
the  maxillary  in  eleven,  the  middle  meningeal  in  two  cases.  In  one  case  it  was  found  at 
the  autopsy  that  the  haemorrhage  had  occurred  from  the  vertebral  artery.  In  the  following 
the  bleeding  occurred  from  the  internal  carotid  on  the  eighth  day: 


Case  1105. — Sergeant  P.  B.  Messenger,  Co.  A,  llltli  Pennsylvania,  aged  33  years,  was  wounded  at  Lookout  Mountain, 
November  “24,  1863.  He  was  admitted  to  a field  hospital  of  the  Twelfth  Corps  and  transferred  to  the  General  Hospital  at  Tulla- 
horna  five  days  afterwards.  Surgeon  B.  Woodward,  22d  Illinois,  in  charge  of  the  latter,  described  the  case  as  follows:  “The 
injury  consisted  of  a compound  comminuted  fracture  of  the  right  lower  jaw,  the  ball  passing  in  at  the  angle  of  the  mouth,  going 
backward  through  the  neck,  and  making  its  exit  close  by  the  cervical  column.  Water  dressings  were  applied  and  opiates  were 
administered.  By  December  2d  the  wound  was  discharging  freely,  lfo  attempt  having  been  made  to  remove  any  portion  of  the 
fractured  bone  by  reason  of  the  great  amount  of  swelling.  At  noon  the  patient  fed  himself  with  soup;  but  at  1.30  P.  M.  I was 
called  to  him  and  found  four  quarts  of  blood  collected  in  a large  tin  basin.  Arterial  blood  was  also  pouring  in  torrents  from  his 
mouth.  On  introducing  the  finger  it  was  found  that  the  internal  carotid  had  sloughed,  when  I pressed  lint  soaked  with  solution 
of  persulphate  of  iron  firmly  back  against  the  bleeding  artery,  and,  holding  it  there  with  my  finger,  directed  Assistant  Surgeon 
H.  Pearce,  150th  New  York,  to  cut  down  and  take  up  the  common  trunk,  which  he  did.  Before  the  artery  was  taken  up  the 
patient  had  a severe  convulsion  from  the  loss  of  blood,  rendering  the  operation  very  diflicult.  The  lint  was  left  in  situ,  though 
the  blood  ceased  to  pour  from  the  artery  immediately  after  the  operation;  pulse  at  the  wrist  imperceptible;  breathing  gasping. 
The  patient  was  allowed  to  lie  on  the  table  for  four  hours,  being  wrapped  in  hot  blankets.  At  9 P.  M.  the  pulse  was  perceptible 
but  very  weak;  patient  made  to  swallow  pure  extract  of  beef  in  teaspoonful  doses  every  fifteen  minutes  and  through  the  night. 

After  he  was  removed  to  his  bed  extreme  vigilance  was  kept  up,  and  at  11  P.  M.  I gave  him  one-fourth  of  a grain 
of  morphia.  The  following  morning  his  pulse  was  160  and  very  feeble.  He  had  not  slept  any,  but  his  bowels  had 
moved  well  and  he  had  urinated.  There  had  been  no  bleeding,  and  at  10  a.  m.  the  lint  was  removed  and  his  mouth 
cleaned  out.  By  8 1‘.  M.  be  had  slept  two  hours,  his  pulse  was  130  and  fuller,  and  lie  was  given  one  drachm  of 
wine  with  two  drachms  of  extract  of  beef  every  two  hours.  During  the  next  night  he  slept  well;  pulse  120  and 
growing  fuller;  no  haemorrhage;  wound  in  neck  suppurating  well ; patient  sitting  raised  in  bed  and  takes  nour- 
ishment freely ; feels  well  but  weak;  no  cerebral  symptoms;  bowels  moved;  urinates  freely.  At  2 p.  m.  his  pulse 
was  110  and  he  felt  well  enough  to  dictate  a letter  to  his  wife.  At  8 P.  m.  on  December  Gtli  he  was  still  doing  well, 
his  head  feeling  clear;  pulse  98  and  growing  full;  appetite  good;  craves  oysters,  which  ai'e  given  as  freely  as  he 
wishes.  No  change  took  place  until  the  night  preceding  December  8tli,  when  his  pulse  become  120  and  very  soft; 
evidences  of  cerebral  symptoms  beginning  to  show  themselves,  such  as  hebetude  and  listlessness;  breathing  very 
feeble;  slight  but  perceptible  divergence  of  the  right  eye.  His  appetite,  which  had  been  good,  was  now  failing. 
At  5 P.  m.  there  was  great  hebetude  and  he  could  hardly  be  roused,  though  rational  when  roused ; eyes  winking; 
pulse  120,  very  soft  and  feeble.  Coma  came  on  at  8 P.  m.  and  complete  paralysis  of  the  leftside.  Death  occurred 
at  1 A.  M.  on  December  9,  1863.  The  autopsy  showed  every  part  of  the  brain  to  be  covered  with  lymph.  The 
right  side  seemed  to  be  more  pallid  than  the  left,  though  this  might  be  imaginary.  Dissecting  out  the  carotid  from 
Its  origin  at  the  innominata  to  its  entrance  into  the  skull  we  found  a firm  clot  at  the  point  of  the  ligation,  extending 
one-half  inch  below  and  one  and  three-fourths  inches  above  the  ligature.  The  internal  carotid  was  completely 
filled  with  a firm  fibrinous  clot  as  far  as  the  entrance  of  the  skull,  so  that  in  no  event  could  haemorrhage  have 
taken  place.  The  jaw  was  a mass  of  putrilage  and  pus  had  followed  down  the  sheath  of  the  common  trunk, 

bathing  all  the  parts  to  a full  inch  below  the  ligation  and  dissecting  out  the  descendens  noni  nerve.”  In  addition 
Spec.  2018.  o i o o 

to  the  history  of  the  case  Surgeon  Woodward  has  contributed  a wet  preparation  of  the  ligated  artery  (Spec.  2018), 

a representation  of  which  appears  in  the  adjoining  wood-cut  (Fig.  420). 


Reviewing  the  above  case  Surgeon  Woodward  remarks:  “Here  was  a case  in  which, 
according  to  Guthrie,2  the  internal  carotid  should  have  been  ligated  in  the  back  of  the 
throat.  If  allowed  to  differ  from  so  great  an  authority,  I say  it  could  not  have  been  done. 

‘Professor  D.  Hayes  AgneW  f The.  Principles  and  Practice  of  Surgery,  Philadelphia,  1878,  Vol.  I,  p.  610)  states  that  “during  the  War  of  the 
Rebellion  there  were  116  ligations  of  the  common  carotid  for  wounds  of  the  face  and  the  neck,  8L  of  which  died,”  and  gives  as  his  authority  the  Surgical 
History  of  the  War,  Part  I.  The  eminent  professor  evidently  overlooked  the  fact  that  the  cases  given  in  detail  are  also  included  in  the  tabular  statements. 
On  page  423  of  the  First  Surgical  Volume  the  number  of  ligations  of  the  common  carotid,  as  then  ascertained,  was  stated  to  be  75.  On  page  456  of  the 
same  volume  another  case  was  subsequently  added,  making  a total  of  76  cases.  Since  then  6 additional  cases  have  been  found,  making  a total  of  82. 

3 Guthrie,  (G.  J.),  Commentaries,  London,  1855,  Sixth  Edition,  p.  253. 
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In  the  first  place,  the  jaw  was  shattered,  pieces  of  which  had  been  removed  before  he  came 
to  this  hospital  [Tullahoma],  The  face  and  neck  were  enormously  swelled,  and  a large 
quantity  of  flowing  pus  from  a great  suppurating  surface  blinded  every  view  of  the  parts. 
Again,  when  the  haemorrhage  came  on,  it  was  in  such  a torrent  that  there  was  no  time  for 
a nice  dissection,  such  as  Guthrie  advises  in  his  theoretical  operation.” 

Case  1106. — Corporal  J.  Quick,  Co.  G,  38tli  New  York,  aged  21  years,  was  wounded  in  the  face,  at  the  battle  of  Fred- 
ericksburg, December  13,  1862,  a ball  passing  behind  the  left  condyle  of  the  lower  jaw  and  making  its  exit  on  the  left  side  of 
the  nose.  The  wounded  man  was  admitted  to  Eckington  Hospital,  at  Washington,  five  days  after  receiving  his  injury,  his  face 
being  very  much  swollen  on  the  left  side  and  the  left  eye  being  closed  but  uninjured.  The  treatment  consisted  of  rest,  aperients, 
low  diet,  and  lead-wash  locally.  No  fever  ensued,  the  swelling  abated,  and  the  patient  did  very  well  until  December  25th,  when 
secondary  haemorrhage  occurred  at  4 P.  M.  The  blood  gushed  from  his  mouth  and  left  nostril,  amounting  to  a quart  in  a few 
minutes.  Acting  Assistant  Surgeon  II.  N.  Fisher,  assisted  by  Acting  Assistant  Surgeon  A.  Edelin,  quickly  plugged  the  nares 
with  bits  of  muslin  strung  on  threads  and  thrust  into  the  nostril,  which  promptly  stopped  the  haemorrhage.  It  occurred  again, 
however,  and  was  controlled  by  thrusting  in  more  of  the  tampon.  The  patient  slept  pretty  well  all  night,  being  carefully 
watched  and  having  his  head  well  elevated.  At  10.  A.  M.  on  December  26th  he  commenced  bleeding  again,  the  blood  spouting 
from  the  wound  at  the  side  of  the  nose.  A compress  then  applied  over  the  orifice,  and  snugly  bandaged,  controlled  the  haemor- 
rhage. On  the  morning  of  the  following  day  the  patient  had  another  free  attack  of  haemorrhage,  but  it  was  promptly 
checked  by  increased  pressure  on  the  compress,  after  which,  on  consultation,  it  was  determined  to  tie  the  common  l|yj| 
carotid  artery.  Acting  Assistant  Surgeon  Fisher  accordingly  ligated  that  vessel  just  above  the  omo-hyoid  muscle,  the  qS 
patient  not  being  etherized.  The  plugs  were  then  removed  from  the  nostril  and  the  compress  from  the  face,  and  no 
haemorrhage  recurred.  The  patient  was  put  to  bed,  and  the  face  and  fresh  wound  were  dressed  with  cold  water.  Hi 

With  the  aid  of  an  anodyne  the  patient  slept  well  during  the  following  night.  The  next  morning  his  pulse  was  120,  Sp 

a very  slight  pulsation  being  detected  in  the  left  temporal  artery  and  that  side  of  the  head  preserving  its  warmth. 

He  was  now  also  afflicted  with  diarrhoea,  the  discharges  being  thin  and  light  colored.  Beef  tea  and  stimulants  were 
ordered.  On  December  30th  the  pulse  had  increased  to  150 ; patient’s  mind  wandering;  very  restless ; diarrhoea  still  gjl 

continuing.  Opium  pills  were  now  prescribed  and  the  stimulants  continued.  On  January  2,  1863,  the  patient  was  H 

quite  insensible,  but  gave  answers  when  aroused;  diarrhoea  still  continuing;  stools  frequent  and  involuntary;  skin  §S 

cold;  pulse  140  and  weak;  wound  looking  sunken  and  glassy.  In  addition  to  opiates  vegetable  astringents  were  fiS 

now  ordered.  Being  unable  to  swallow  solids  and  feeling  choked  by  swallowing  liquids,  he  was  ordered  oysters,  BjS 

which  he  ate  greedily  and  swallowed  readily.  On  January  4th  the  patient  was  still  in  a stupor;  skin  cold;  pulse  FlG  

146;  some  little  redness  about  wound  of  face;  wound  of  neck  suppurating.  In  the  afternoon  a sanious  discharge  Left  com- 
came  on  from  the  place  of  operation,  giving  reason  to  fear  haemorrhage  from  the  artery.  The  oozing  from  the  neck  tid ; ulcer- 
continued,  and  the  patient’s  condition  was  about  the  same  on  the  following  day  until  2.30  P.  M.,  when  the  attending  with" 
surgeon  was  called  in  haste  and  found  that  the  carotid  had  given  way  and  the  blood  was  gushing  per  saltum  from  out  forma- 
the  wound.  Death  supervened  in  a few  minutes.  At  the  post-mortem  examination  the  artery  was  found  to  have  spcc°898>t 
ulcerated  through  anteriorly  where  the  ligature  was  applied.  No  attempt  at  union  of  the  inner  coats  of  the  vessel 
was  discovered,  and  no  fibrinous  deposit  was  found  on  the  cardiac  side,  it  having  doubtless  been  forced  out  by  the  haemorrhage. 
The  distal  side  was,  however,  occupied  by  a plug  extending  up  to  the  bifurcation  of  the  vessel.  The  history  of  the  case, 
together  with  the  injured  portion  of  the  ligated  artery  (Spec.  898),  represented  in  the  annexed  cut  (Fig.  421),  was  contributed  to 
the  Museum  by  the  operator. 


Table  OXXYI. 


Condensed  Summary  of  Eiglxty-two  Cases  of  Ligations  of  the  Common  Carotid  for  Shot  Injuries. 

[ Recoveries,  1 — 19 ; Deaths,  20 — 82.] 


No. 

Name, 

Age,  and  Militaky 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

OF 

Haemor- 

rhage. 

Probable  Source 
of 

Hjemorriiage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

1 

Ames,  J.  F.,  Pt,.,  G, 

Mar.  31, 

Fracture  loft  nasal 

Apr.  5, 

Branch  of  internal 

Apr.  5, 

Left ; in  upper  3d,  in 

Discharged  July  3, 

91st  N.  Y.,aeo  24. 

1865. 

and  superior  max- 
illary hones. 

1865. 

maxillary  artery. 

1865. 

cont.  Surg.  T.  R. 
Crosby,  TJ.S.V. 

1865. 

2 

Andrews,  W.  C.,  Pfc., 

Dec.  28, 

Shell  wound  left  tern- 

Jan.  18, 

Middle  meningeal 

Jan.  18, 

Left;  in  continuitv. 

Discharged  May  28, 

1 

A, 30th  Iowa, age  19. 

1862. 

poral  region. 

1863. 

artery. 

1863. 

Ass’t  Surg.  C.  T. 
Alexander,  U.  S.  A. 

1863. 

3 

Beainenderfer.C.W., 
Pt.,  A,  84th  Pa,, 
ago  20. 

May  G, 
1864. 

Fracture  left  lower 
maxilla;  excision. 

Mav  12, 

1864. 

Carotid  artery 

Mav  12, 
1864. 

Left;  in  continuity, 
just  above  clavicle. 

Discharged  Nov.  29, 
1864. 

4 

Beard,  J.  J.,  Lieut., 
B,  19th  Va.  Car., 
age  28. 

Aug.  13, 
1864. 

Fracture  of  inferior 
maxilla. 

Aug.  21, 
Sept.  4, 
1864. 

Common  carotid . . . 

Sept.  4, 
1864. 

; in  continuity. 

Surg.  W.  S.  Love, 
Ik  A.  C.  S. 

Recovered. 

5 

Brooks,  J.,Pt., I,  57th 

May  G, 

Fracture  left  tempo- 

June — , 

Temporal  artery ; 

June  20, 

Left;  in  continuitv- 

Discharged  June  8, 

Pa.,  age  17. 

1864. 

ral  bone. 

1864. 

June  18,  lig.temp. 

1864. 

Surg.  T.  R.  Crosby, 
TJ.S.V.  Aug.  15,re- 
ligation  below  omo- 
hyoid. 

1865. 

G 

Cox,  D.,  Pt.,  F,  15th 
Indiana,  age  25. 

Nov.  25, 
1863. 

Fracture  left  lower 
maxilla. 

Nov.  25, 
1863. 

Sublingual  artery . 

Nov.  29, 
1863. 

Left;  in  continuity. 
Surg.  A.  McMahon, 
XL  S.  V. 

December  3,  left  ca- 
rotid ligated.  Dis- 
charg.  June  25, 1864. 
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NO. 

NAME, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Hemor- 

rhage. 

Probable  Source 
of 

Hemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Bebult. 

7 

Fugleson,  C.,  Serg’t, 

May  12, 

Flesh  wound  of  lower 

June  25, 

ligation  facial 

July  1, 

Bight ; in  continuity. 

Discharged  October 

E,  4th  Ohio,  age  35. 

1864. 

jaw. 

1864. 

artery. 

1864. 

Surg.  D.  AV.  Bliss, 
U.  S.  Y. 

27, 1864. 

8 

Hayden,  J.  S.,Pt.,D, 
2(1  Iowa. 

Feb.  14, 
1862. 

Fracture  temporal 
hone. 

Mar.  8, 
1862. 

Mar.  22, 
1862. 

Left ; in  cont.  Surg. 
J.  Moore,  U.  S.  A. 

Discharged  July  23, 
1862. 

9 

Higgins,  P.,  Pt.,  K, 
56th  New  York 

May  31, 
1862. 

Fracture  lower  ja  w . . 

May  31, 
1862. 

Sublingual  artery  . 

May  31, 
1862. 

Eight ; in  continuity. 
Surg.  Z.  E.  Bliss, U. 

s.  v: 

Discharged  Sept.  21, 
1862. 

10 

Klingenl?erg,C.,  Pt., 
F,  7th  New  York 
Artillery. 

June  3, 
1864. 

Fracture  lower  jaw . . 

June  9, 
1864. 

June  9, 
1864. 

Bight;  in  continuity. 
Surg.  D.  P.  Smith, 
U.  S.  Y. 

Discharged  Feb.  20, 
1865. 

11 

Male.v,  T.  E.,  Lieut., 
5th  Cavalry,  age  29. 

July  28, 
1864. 

Fract.  bones  of  face  . 

Aug.  18, 
1864. 

Internal  maxillary 
artery. 

Aug.  24, 
1864. 

Bight;  in  continuity. 
Surg.  A.  B.  Mott, 
U.  S.  Y. 

Betired  December 
15, 1870. 

12 

Merchant,  G.  B., 

May  10, 

Fract.  inferior  max- 

May  15, 

Internal  maxillary 

May  15, 

Bight;  in  continuity. 

Betumed  to  duty 

Serg’t,  K,  4th  Ohio, 
age  33. 

1864. 

ilia. 

1864. 

artery. 

1864. 

Ass’t  Surgeon  AY. 
Thomson,  U.  S.  A. 

June  19,  1864. 

13 

Murrav,  J.  L.,  Pt.,  B, 
42d  N.  Y.,  age  32. 

Oct.  14, 
1863. 

Fract.  inferior  max- 
illa. 

Oct.  25, 
1863. 

Oct.  25, 
1863. 

Bight;  in  continuity . 
Surg.  E.  Bentley,  H. 
S.  V. 

Carotid;  in  continu- 
ity. Surg.W.B.Bey- 
nolds,  2d  H.  S.  S.  S. 
In  continuity 

Discharged  Feb.  13, 
1864. 

14 

15 

Plasket,  J.,  Pt.,  A, 
120th  New  York. 

Heed,  J.  K.P., Serg’t, 
D,  13th  Mass. 

Sept.  9, 
1864. 

Sept.  17, 
1862. 

Fracture  of  bones  of 
face. 

Fracture  of  bones  of 
face,  right  side. 

Sept.  9, 
1864. 

Sept.  9, 
1864. 

Sept.  28, 
18G2. 

Transfer’dtoV.  B.C. 
May  4, 1865. 

Discharged  Nov.  14, 
1862. 

16 

Salmon,  G.  E.,  Pt.,  I, 
207th  Pa.,  age  26. 

Apr.  2, 
18C5. 

Fracture  right  infe- 
rior maxilla. 

Apr.  10, 
U-65. 

Bight  common  ca- 
rotid. 

Apr.  11, 
1865. 

Bight;  in  continuity. 

Discharged  May  18, 
1865. 

17 

Sandy,  N.B.,  Pt.,  G, 
3d  W.  Va.,  age  19. 

Aug.  30, 
1862. 

F racture  left  inferior 
maxilla. 

Sept.  6, 
1862. 

Through  mouth  . . 

Sept.  6, 
1862. 

Bight;  in  continuity. 
A ss’ t Surg.  P.  Adol- 
phus, U.  S.  A. 

Discharged  October 
10, 1862. 

18 

Shockey,  D.,  Pt.,  I, 

Sept.  19, 

Fracture  left  lower 

Sept.  25, 

Htem.  recur.  Sept. 

Oct.  14, 

Left;  in  continuity. 

Discharged  June  24, 

101st  ind.,  age  22. 

1863. 

jaw. 

1863. 

30,  Oct.  6,  9,  10. 

1863. 

Confederate  surg. 

1865. 

19 

Siggins,  T.,  Lieut., 
49th  Mass. 

May  27, 
1863. 

Fracture  maxillary 
bones. 

May  31, 
1863. 

June  16, 
1803. 

Left ; in  cont.  Ass’t 
Surg.  F.  C.  Greene, 
30th  Mass. 

Becovered. 

20 

Ashley,  J.  J .,  citizen, 
age  63. 

Oct.  16, 
1864. 

"Wound  of  left  ear, 
sloughing. 

Oct.  29, 
1864. 

Temporal  artery  . . 

Oct.  29, 
1864. 

Left ; in  cont.  A.  A. 
Surg.N.  A.  Robbins. 

Died  November  2, 
1864. 

21 

Backus,  J.  IV.,  Pt., 
A,  12th  Ga.  Batt’y, 
age  20. 

July  9, 
1864. 

Fracture  right  infe- 
rior maxilla. 

July  20, 
1864. 

Facial  artery 

July  25, 
1864. 

Bight ; in  cont.  Ass’t 
Surg.  B.  F.Weir.U. 
S.A.  Aneurism  ;re- 
Ug.above  andbelow 
aneurism,  Aug.  30. 

Died  September  1, 
1864. 

22 

Baine,  H.,  Pt.,  C, 

•June  3, 

Wound  left  side  of 

June  15, 

Internal  maxillary 

June  16, 

Left;  in  continuity. 

Died  June  26,  1864; 

188th  Pa.,  age  19. 

1864. 

face. 

1864. 

artery. 

1864. 

Surg.  N.  B.  Mose- 
ley, H.  S.  V. 

exhaustion. 

23 

Beare,  J.,  Pt.,G,  11th 
Pa.,  age  34. 

May  10, 
1864. 

Injury  com.  carotid 
artery  and  external 
jugular  vein. 

May  10, 
1864. 

Common  carotid  . . 

May  15, 
1864. 

Left ; in  cont.  and  ext. 
jug.  vein.  Surg.  E. 
Bentley,  H.  S.  V. 

Died  May  21,  1864; 
pyaemia. 

24 

Bowles,  G.W. , Serg't, 
I.  42d  Pa.,  age  25. 

July  3, 
1863. 

Fract.  inferior  max- 
illa. 

July  9, 
1863. 

External  carotid  . . 

July  10, 
1863. 

In  continuity 

Died  July  13,  1863. 
Specs.  3969,  3902. 

25 

Boyts,  H.,  Pt.,  A, 
142d  Pa.,  age  18. 

Aug.  21, 
1864. 

Fracture  left  tempo- 
ral region. 

Aug.  26, 
27, 1864. 

Aug.  27, 
1864. 

Left;  in  continuity.. 

Died  Sept.  2,  1864. 
Spec.  3179. 

26 

Brown,  G,  Pt. , 1, 25th 
Mass.,  age  41. 

Dec.  14, 
1862. 

Fract.  malar,  temp., 
and  max.  bones. 

Jan.  7, 
9, 1863. 

External  carotid. . . 

Jan.  9, 
1863. 

Bight;  in  continuity 

Died  Jan.  18,  1863; 
exhaustion. 

27 

Burns,  B.,  Pt.,  10th 
Massachusetts. 

May  31, 
1862. 

Wound  of  mouth  and 
neck. 

June  18, 
1802. 

In  continuity ; lin- 
gual also  tied. 

Died  June  19,  1862; 
exhaustion. 

28 

Clark,  J.,  Pt.,  H, 
57th  Pa.,  age  21. 

Sept.  30, 
1864. 

Fracture  right  upper 
jaw. 

Oct.  13, 
1864. 

External  carot  id . . . 

Oct.  13, 
1864. 

Bight;  in  continuity. 
A.  A.  Surg.  J.  H. 
Packard. 

Died  Oct.  22,  1864,  of 
haemorrhage. 

29 

Copeland,  W.  R.,  Pt., 
B,  61st  Ala.,  age  34. 

Sept.  19, 
1864. 

Wound  left  side  of 
face. 

Oct.  7, 
1864. 

Oct.  7, 
1864. 

Eight ; in  continuity. 
Surg.  W.  S.  Love, 
P.  A C.  S. 

HaBm.  recurred;  died 
Oct.  8, 1864. 

30 

Oreecy,  11.,  Pt.,  F,42d 
Va. 

May  3, 
1863. 

Shot  wound  of  lar- 
ynx. 

May  12, 
1863. 

May  12, 
1863. 

Bight ; in  continuity. 
Surg.  B.  Murdock, 
P.  A.  C.  S. 

May  15,  left ; in  cont. 
Died  May  20, 1863. 

31 

Cronin,  M.,  Pt.,  F, 

June  19, 

Wound  right  side  of 

July  1, 

Internal  maxillary 

July  4, 

Bi  ght ; in  continuity ; 

Died  July  6,  1864; 

32 

95th  N.  Y.,  age  19. 
Darnahy,  E.,  Pt.,  H, 
1st  Maine  Cav.,  age 
19. 

1864. 
Apr.  12, 

1865. 

lace. 

Ball  entered  below 
ang.  jaw;  carotid 
artery  wound. 

1864. 

artery. 

Externalcarot.id  .. 

1864. 

religated  July  6. 

In  continuity.  Act- 
ing Staff  Surgeon 
N.  F.  Graham. 

haemorrhage. 

Died  May  5,  1865,  of 
haimorrhage. 

33 

Deibold,  C.,  Lieut., 
D,  82d  Ohio. 

May  8, 
1862. 

Shot  wound  of  neck 

May  23, 
1862. 

External  carotid 
sloughed. 

May  24, 
1862. 

Incontinuity.  Surg. 
J.  Y.  Cantwell,  82d 
Ohio 

Died  Juno  19, 1862. 

34 

Dougherty,  J.,  Ser- 

May  13, 

Fracture  right  pa- 

May  16, 

Middle  meningeal 

May  16, 

Bight;  in  continuity. 

Died  May  26, 1864,  of 

geant,  B,69th  N.  Y., 
age  23. 

1864. 

rietal. 

1864. 

artery. 

1864. 

Surg.  E.  Bentley, 
U.  S.  V. 

exhaustion. 

35 

Felix.  W.,Pt.,H,  9th 
W.  Ya.,  age  18. 

Aug.  25, 
1864. 

Fracture  right  lower 
jaw. 

Sept.  3, 
1864. 

Lingual  artery  — 

Sept.  3, 
1864. 

Left;  in  continuity. 
Ass’t  Surg.  B.  F. 
AVeir,  U.  S.  A. 

Died  Sept.  4, 1864,  of 
haemorrhage. 

36 

Fisher,  W.,  Lieut., 
H,  99th  Pa. 

Oct.  7, 
1864. 

Facial  and  carotid 
arteries  severed. 

Facial  and  carotid 
arteries. 

Oct.  9, 
1864. 

Left;  in  continuity. 
Surg.  AY.  B.  Bey- 
nolds,  2d  U.  S.  S.  S. 

Died  Oct.  10, 1864. 

37 

Fonderan,  A.,  Serg’t, 
D,  11th  Indiana,  age 
25. 

June  24, 
1863. 

Fracture  lower  jaw, 
right  side. 

July  7, 
1863. 

July  8, 
1863. 

Bight ; in  continuity ; 
religated  at  bifurc. 
ext.  and  int.  car. ; 
inc.  in  ligature. 

Died  July  10,  1863, 
from  exhaustion. 
Specs.  1635, 1636. 

38 

Gardner , J.  B.,  Pt., 
F,  5th  Louisiana. 

Feh.  7, 
1865. 

Ball  entered  anterior 
to  left  ear. 

Feb.  17, 
1865. 

Kecur.  20th,  21st, 
and  22d. 

Feb.  22, 
1865. 

Left;  in  continuity. 
Surg.  W.  F.  Bicb- 
ardson,  P.  A.  C.  S. 

Died  Feh.  22, 1865. 

39 

Guthrie,  IT.  T.,  Pt., 
F,  38th  Va.,  age  30. 

May  16, 
1864. 

Wound  of  face 

June  19, 
22, 1864. 

Superior  maxillary 

J une  23, 
1864. 

Left ; in  continuity . . 

Died  June  25,  1864; 
exhaustion. 

40 

Harrington,  Ml.  Pt., 
L,  21st  N.  Y.  Cav., 
age  19. 

July  24, 
1864. 

AY ound  through  neck 

Aug.  9, 
1864. 

Aug.  10, 
1864. 

Left;  in  continuity. 
Surg.  J.  B.  Lewis, 
H.  S.  V.  Aug.  14, 
lig.  right  com.  car. 

Died  Ang.  19,  1864. 

41 

Heiser,  J.,  Corp’l,  1, 

Aug.  14, 

Shot  wound  of  face. . 

Aug.  24, 

Inferior  maxillary 

Aug.  25, 

In  cont.  Sur£.  -N.  li. 

Died  Aug.  30,  1864; 

1 

53d  Pa.,  age  27. 

1864. 

25, 1864. 

artery. 

1864. 

Moseley,  U.  S.  Y. 

exhaustion. 
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No. 

Name, 

Age,  and  Military 
Description. 

j Date 
OF 

Injury. 

Nature  of  Injury. 

Date 

OF 

HAEMOR- 

RHAGE. 

Probable  Source 
of 

Haemorrhage. 

Date 

j OF 

Opera- 
! tion. 

Operation,  Opera- 
tor. 

Besult. 

42 

Herman,  H.,  Pt.,  I, 

Sept.  17, 

Wound  of  neck ; hall 

Sept.  29, 

Carotid  artery ; an- 

Sept.  30, 

Right ; both  ends  in 

Died  Oct.  1, 1862. 

12th  Pa.  Res.,  age 

1802. 

lodged  in  spinal 

1862. 

eurism. 

1862. 

wound.  A.  Surg. 

23. 

cord. 

R.  F.  Weir,  TJ.  S.  A. 

43 

Houston , J.  0 Pt., 

Apr.  9, 

Fracture  right  malar 

May  6, 

Branches  external 

May  7, 

Left ; in  continuity. 

Haem.  recurred;  died 

D,  2d  Ala.,  age  18. 

1865. 

bone. 

7, 1865. 

carotid. 

1865. 

Surg.  A.  McMahon, 
U.  S.  Y. 

May  26, 1865. 

44 

Hughes , D.  <7.,  Pt., 
P,  lltli  Virginia. 

May—, 

1862. 

Left;  in  cont.  May 
17,  lig.  ofrightconi. 

Died  May  17, 1862. 

carotid. 

45 

Hutchins,  H.,  Pt.,  I, 

Dec.  9, 

F racture  i n f.  m ax- 

Dec.  18, 

Lingual  artery 

Dec.  18, 

In  cont.  A.  A.  Surg. 

Died  Dec.  27,  1864  ; 

46 

25th  Ohio,  age  25. 
HutU,  M.,  Pt.,  O.  S. 
A. , age  35. 

1864. 

ilia. 

Fracture  lower  jaw . . 

1864. 
June  7, 
1863. 

1864. 
June  7, 
1863. 

S.  Hendrickson . 
Bight ; in  continuity . 

haemorrhage. 
Died  June  8,  1863. 

47 

Jones,  E.,  Pt.,D,29th 

July  4, 

Fracture  left  inferior 

July  18, 

Bracb.,  facial,  and 

July  18, 

Left ; in  continuity  . . 

Haem,  recurred ; died  1 

Iowa. 

1863. 

maxilla. 

1863. 

lingual  arteries. 

1863. 

July  26, 1863. 

48 

Jones,  J.  P.,  Pt.,  E, 

May  3, 

Fracture  left  supe- 

June  3, 

Slough,  rec.  5,  6,  7. 

June  7, 

In  continuity 

Died  June 7, 1863;  ex- 

21st  Miss.,  age  30. 

1863. 

rior  maxilla. 

1863. 

1863. 

haustion. 

49 

Jungk,  J.  G.,  Serg’t, 

Sept.  30, 

Fracture  right  upper 

Oct.  7, 

External  carotid 

Oct,  7, 

Right ; in  cont.  A. A. 

Died  Oct.  12,  1864,  of 

F,46th N.Y.,  age 30. 

1864. 

■jaw. 

1864. 

artery. 

1864, 

Surg.  G.  A.Chesley. 

haemorrhage. 

50 

Keiflin,  Y.  L.,  Serg’t, 

July  2, 

Fracture  right  arch 

July  12, 

Internal  carotid  . . . 

July  13, 

Bight,  in  continuity. 

Died  July  14,  1863. 

1 

K,  105th  Pa. 

1863. 

of  atlas.  ' 

1863. 

1863. 

Surg.  H.  Palmer,  tJ. 

51 

Keni'ict,  A.  E.,  Pt., 

J une  2, 

Wound  of  face  

June  17, 

Recurred  18th  and 

June  19, 

o»  V . 

Left ; in  continuity. . 

Died  June  22, 1864. 

A,  16th  Ky.,  age  24. 

1864. 

1864. 

19th. 

1864. 

52 

Kilburn,D.  W.,Pt.,  1, 

May  19, 

Wound  of  face  and 

May  29, 

Facial  and  exterior 

May  29, 

Right ; in  cont.  A. 

Died  June  2 1864,  of 

1st  Maine,  age  22. 

1864. 

neck. 

1864. 

carotid  arteries. 

1864. 

A.  Surg.  J.  C.  Nel- 

asphyxia. 

53 

Klink,N.,  Pt.,K,95th 
Pa.,  age  26. 

May  3, 
1863. 

May  14, 
1863. 

May  16, 
1803. 

Bight;  in  continuity. 

Died  May  20, 1863. 

face. 

54 

Lilley,  E.  F.,  Pt.,  G, 
8th  Texas,  age  24. 

May  9, 
1864. 

May  16, 
1864. 

May  16, 
1864. 

Right;  in  continuity . 

Died  May  16, 1864. 

55 

McGuire,  J.  H.,  Pt., 
K,  24th  Miss. 

Sept.  26, 
1863. 

Oct.  10, 
1863. 

Left ; in  continuity . . 

Died  Oct.  24, 1863. 

toid  process. 

56 

Mcllroy,  J.  P.,  Pt., 
C,  45tii  Pa. 

Died  June  19,  1864; 
haemorrhage. 

1804. 

int.  max.  art.  inj. 

1864. 

J.  H.  York. 

57 

Melnnis,  S.,  Pt.,  A, 

May  22, 

Fracture  lower  jaw; 

May  31, 

External  carotid  . 

May  31, 

In  cont.  Surg.  E.  M. 

Died  June  7, 1863. 

11th  Illinois,  age 27. 
McIntosh,  T.,  Pt.,  A, 
40th  Ind.,  age  18. 

1863.  • 

right  side. 

1863. 

,1863. 

Powers,  7th  Mo. 

58 

Fract.  frontal  hone . . 

Dec.  16, 
17,1863. 

Dec.  16, 

Bight;  in  continuity. 

Died  Dec.  19,  1863; 
exhaustion. 

1863. 

1863.  ’ 

59 

McKenncy,  E.,  Pt., 

Jan.  1, 

Wound  through  left 

Jan.  1, 

Aneurism - 

Feb.  26, 

Left;  in  cont.  Ass’t 

Died  April  6, 1863. 

6th  Pa,  Cav.,  age  26. 

1863. 

side  neck. 

1863. 

1803. 

Surg.  R.  F.Weir,U. 
S.  A. 

Right;  in  cont.  A. 
A.  Surg.  J.  H.  Coo- 

60 

Martin,  T.  B.,  Pt..,  E, 
96th  111. 

Sept.  20, 
1863. 

Fract.  orbital  plate 
and  nasal  hones. 

Oct.  8, 
1863. 

Ophthalmic  artery ; 
haemorrhages  Oct. 

Nov.  11, 
1863. 

Died  Dec.  19, 1863. 

23  and  Nov.  7, 10. 

ver. 

01 

Messenger,  P.B.,Ser- 

Nov.  24, 

Fracture  right  lower 

Dec.  3, 

Internal  carotid . . . 

Dec.  3, 

Right;  both  ends  in 

Died  Dec.  8, ’63.  Spec. 

geant,  A,  111th  Pa. 

1863. 

jaw. 

1863. 

1863. 

wound . A ssistant 
Surgeon  H.  Pearce, 
150th  N.  Y. 

2018,  A.  M.  M. 

62 

Moore,  J.  G.,  Corp’l. 

Eeb.  6, 

Wound  left  side  of 

Feb.  15, 

Internal  carotid . . . 

Feb.  15, 

Left;  in  continuity. 

Died  Feb.  25, 1865. 

B.  110th  Pa.,  age  20. 

1805. 

head. 

1865. 

1865. 

Feb.  21,  religated. 

63 

O’Connor,  P.,  Pt.,  H, 

Sept.  20, 

Fracture  left  inferior 

Oct.  2, 

Facial  art. ; Oct.  4, 

Oct.  23, 

Bight;  in  continuity. 

Died  Oct.  25,  1863,  of 

18th  Inf. 

1803. 

maxilla. 

1863. 

ligature  ext.  caro- 

1863. 

Surg.  I.  Moses,  -IT. 

exhaustion.  Spec. 

tid.  Surg.  P.  H. 
Cleary,  H.  S.  V. 

S.  V. 

2133. 

64 

Peckham,  A.  J.,  Cor- 
poral,I,  llSthN.Y., 

June  2, 
1864. 

June  8, 
1864. 

Bight;  in  continuity. 
Surg.  E.  Bentley, 

Died  June  13,  1864; 
exhaustion  from 

age  30. 

U.  S.  V. 

continued  haem.  * 

65 

Phillips,  G.,  Corp’l, 

Oct.  27, 

Left  inferior  maxilla. 

Nov.  4, 

Lingual 

Nov.  6, 

Left;  in  continuity. 

Died  Nov.  18, 1864,  of 

H,  91st  Pa.,  age  28. 

1804. 

6, 1864. 

1864. 

Surg.  N.  R.  Mose- 

exhaustion.  Spec. 

ley,  U.  S.  V. 

3409. 

66 

Pvle,  L.  A.,  Serg’t, 

Aug.  25, 

Ball  impinged  on 

Sept.  7, 

Post,  auricular  ar- 

Sept.  9, 

Eight;  in  continu- 

Died  Sept.  20,  1864; 

A,  8th  N.Y.  Art., 

1864. 

temporal  bone. 

9, 1864. 

tery. 

1864. 

itv.  A.  A.  Surgeon 

haemorrhage.  Spec. 

ago  21. 

W.  W.  Valk. 

3252. 

67 

Quick,  J.,  Corp’l,  G, 

Dec.  13, 

Fracture  left  lower 

Dec.  25, 

Recurred  26th  and 

Dec.  27, 

Left;  in  cont.  A.  A. 

Died  January  6, 1863.  : 

38th  N.  Y.,  age  21. 

1862. 

jaw. 

1862. 

27th. 

1862. 

Surg.  H.  N.  Fisher. 

Spec.  8S8,  A.  M.  M.  | 

68 

Reeves,  W.,  Pt.,  C, 

May  6, 

Fracture  of  inferior 

May  12, 

Lingual  and  inf. 

May  12, 

Left ; in  cont.  A. 

Died  May  13,  1864 ; 

76th  N.  Y.,  age  22. 

1864. 

maxilla. 

1864. 

dental  arteries. 

1864. 

Surg.  G.  A.  Mur- 
sick,  IT.  S.  Y. 

exhaustion. 

69 

Ritigan,  J.,  Pt.,  B, 

May  6, 

Fracture  of  inferior 

May  14, 

Carotid  artery 

May  31, 

Bight;  in  continuity. 

Died  June  1,  1864 ; 

63d  N.  Y.,  age  30. 

1804. 

maxilla. 

1864. 

1804. 

Surg.  G.  L.  Pan- 

prostration.  Specs. 

coast,  U.  S.  V. 

2481,  2482,  A.  M.  M. 

70 

Robinson,  J.  17.,  Cap- 

June  19, 

Wound  left  side  of 

June  19, 

Internal  carotid. . 

June  19, 

Left;  in  cont.  July 

Died  July  5, 1864. 

tain,  C,  27th  Geor- 

1864. 

neck. 

1864. 

1864. 

3,  relig.  below  omo- 

gia,  age  21. 

hyoid. 

71 

Rollin,  J.  17.,  Pt.,  I, 
IstN.  Carolina,  age 

Oct.  19, 

In  cont.  A.  A.  Surg. 
G.  G.  Brewer. 

Died  Nov.  9,  1864 ; 
exhaustion. 

1864. 

neck ; fracture  ver- 

1864. 

1804.  ’ 

28. 

tobra. 

72 

Schenck,  W.,Pt.,  P, 

June  15, 

Fracture  sup.  max- 

July  6, 

Superior  maxillary 

July  10, 

In  cont.  A.  A.  Surg. 

Died  July  24,  1864  ; 

119th  N.  York,  ago 

1804. 

ilia. 

1864. 

artery. 

1864. 

D.  J.  Griffiths. 

exhaustion. 

73 

Schlicher,  J.,  Corp’l, 

July  1, 

Fracture  left  supe- 

July  8, 

Recurred  10th  and 

July  16, 

Left;  in  cont.  A.  A. 

Died  Aug.  23,  1863. 

C,  20th  Mass. , age  33. 

1863. 

rior  maxilla. 

1863. 

16th. 

1803. 

Surg.  W.  W.  Keen. 

Spec.  4428,  A.  M.  M. 

74 

Sheppard,  P.,Pt.,K, 

Aug.  1, 

Fracture  nasal,  ma- 

Aug.  29, 

Internal  maxillary 

Aug.  30, 

Bight;  in  continuity. 

Died  Aug.  30,  1864 ; 1 

75 

42(1  Indiana,  age  34. 

1864. 

May  5, 
1864. 

Lit,  and  inf.  max- 
illary bones. 

Wound  of  head  and 
neck. 

1864. 

May  12, 
1 804. 

artery. 

1864. 

Surg.  B.  B.  Breed, 
U.  S.V. 

haemorrhage. 

Smith,  17.  17.,  C.  S. 
A. 

Died  May  22, 1S64. 

1864. 

76 

Spaeht,  M.,  Pt.,  I), 
52d  Pennsylvania. 

May  31, 
1862. 

Fracture  sup.  max- 
illa. 

June  13, 
14. 1862. 

June  14, 
1862. 

Surg.  D.  W.  Ghee- 

Spec.  508,  A.  M.  M. 

77 

Stienherger,  S.,  Pt., 

May  5, 

Fracture  lower  jaw 

May  13, 

V ertebral  artery. 

May  16, 

In  cont.  Surg.  B.  B. 

Died  May  23,  1862 ; 

1st  Cavalry. 

1862. 

and  3d  cervical  ver- 
tebra. 

1862. 

1862. 

Bontecon,  U.  S.  V. 

haemorrhage. 

78 

Th oilman,  H.,Pt.,K;, 
15tb  New  York  Ar- 

June  19, 
1864. 

July  6, 
1864. 

Died  July  12,  1864 ; 
exhaustion. 

fracture. 

Surg.  O.  W.  Peck. 

tillery,  age  37. 

Surg.  Ill — 97 
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No. 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

OF 

Haemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

OF 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Kesult. 

70 

Thomas,  G.,  Pt.,  C, 
82d  Pa.,  age  22. 

May  10, 
1804. 

Fracture  infer’r  and 
superior  maxillae. 

June  2, 
1864. 

Internal  maxillary 

June  2, 
1864. 

Left;  in  cont.  A. 
Surg.  W.  Thomson, 
TJ.  S.  A.  Int.  jug. 
vein  also  tied. 

Died  June  3,  1864. 
Spec.  3542,  A.  M.  M. 

80 

Trabey,  H.,  Pt.,  L, 
5 th  Pa.  Cav.,  age  26. 

May  8, 
1864. 

Shot- wound  of  face. 

June  26, 
1864. 

Facial  artery 

June  27, 
1804. 

In  cont.  A.  Surg. 
W.Webster,U.  S.A. 

Died  July  5, 1864. 

81 

■Ward,  P.  II.,  Pt.,  B, 
24th  Wisconsin. 

Deo.  30, 
1862. 

Fracture  inf.  max- 
illa. 

Inferior  maxillary 
artery. 

Jan.  — , 
1863. 

Eight ; in  continu- 
ity. 

Died  Jau.  15, 1863. 

82 

Winter,  F.,Pt.,A,  3d 

Aug.  21, 

Fracture  upper  and 

Sept.  4, 

Internal  maxillary 

Sept.  6, 

Left ; in  cont.  A.  A. 

Died  Sept.  7,  1864 ; 

Illinois  Cav.,  age  24. 

1864. 

lower  jaws. 

1864. 

artery. 

1804. 

Surg.  J.  Z.  Hall. 

exhaustion. 

Ligations  of  the  Internal  Carotid  Artery. — Instances  of  this  operation  are  rare,1  and 
no  cases  were  reported  by  the  medical  officers  of  the  Union  army. 

Ligations  of  the  External  Carotid. — Of  seven  cases,  four  recovered  and  three  were 
fatal.  The  bleedings  were  from  the  internal  maxillary  in  two,  from  the  carotid  in  four 
instances ; in  one  case  the  source  of  the  haemorrhage  was  not  indicated. 

Table  OXXYII. 

Condensed  Summary  of  Seven  Cases  of  Ligations  of  the  External  Carotid  Artery  for  Shot  Injuries. 


[Recoveries,  1 — 4;  Deaths,  5 — 7.] 


No. 

Name, 

Age,  and  Military 
Df.scription. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Haemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Kesult. 

1 

Bryant,  W.,  Pt.,  B, 
17th  Indiana. 

June  25, 
1803. 

Fract.  left  malar  and 
maxillary  bones. 

July  5, 
8,  ’63. 

External  carotid  . . 

July  8, 
1863. 

One  end  in  wound . . . 

Keturned  to  duty 
June  11,  1864. 

2 

Diss,  C.  A.,  Pt.,  D, 

Sept.  14, 

Fract.  superior  max- 

Sept.  22, 

Internal  maxillary 

Sept.  22, 

In  cont.  Surg.  H.  S. 

Discharged  Nov.  24, 

30th  Ohio. 

1862. 

ilia. 

1862. 

and  carotid. 

18G2. 

Hewit,  U.  S.  V. 

1802. 

3 

Henderson,  G.,Serg., 
F,  7th  Wisconsin. 

Sept.  14, 
1862. 

Fract.  inferior  max- 
illa. 

Sept.  15, 
1862. 

External  carotid  . . 

Sept.  15, 
_ 1 862. 

In  continuity 

Discharged  Oct.  25, 
1862. 

4 

Thompson , L.  C?.,Pt., 
S,  1st  Texas,  age  26. 

Dec.  14, 
1864. 

Fract.  inferior  max- 
illa. 

Dec.  14, 
1864. 

Internal  maxillary. 

Dec.  14, 
1864. 

In  cont.  Surg.  J.  C. 
Jones,  4th  Texas. 

Eecovered  June  14, 
1865. 

5 

Godfrey,  A.,  PC.,  H, 
14th  N.  V.  Art  y, 
age  16. 

June  18, 
1864. 

Wound  of  external 
carotid. 

June  27, 
18C4. 

External  carotid  . . 

J nne  27, 
1864. 

Both  ends  in  wound. 
Surgeon  G.  L.  Pan- 
coast, U.  S.  V. 

Died  June  30,  1864. 

6 

Nelson,  G.  W.,  Pt.,  K, 
12th  Georgia. 

June  C, 
1864. 

Fracture  of  zygoma. 

June  7, 
1864. 

Internal  maxillary. 

Juno  7, 
1864. 

In  continuity 

Died  June  19, 1864. 

7 

Whitney,  F.  L.,  Pt., 
D,  36tii  Massachu- 
setts, age  24. 

June  3, 
1864. 

Fract.  right  orb.  and 
zygomatic  arch. 

June  15, 
1864. 

June  16, 
1864. 

In  continuity.  A.  A. 
Surg.  W.  H.  Ensign. 

Died  Juno  1C,  1864,  of 
exhaustion. 

Thirty-five  examples  of  ligations  of  minor  branches  of  the  external  carotid  were  reported. 
They  comprise  one  ligation  of  the  superior  thyroid,  one  of  the  lingual,  five  of  the  occipital, 


1 Od  the  Confederate  side  a case  is  relate*  by  Dr.  W.  H.  Bramlette.  It  will  be  found  on  page  194  of  the  Medical  Record , New  York,  1869-70* 

Vol.  IV : Captain  H , 5th  Georgia  State  Reserves,  aged  47,  was  wounded  December  10,  1864,  by  a minie  ball,  which  comminuted  the  malar  bone,  and 

ranging  backward,  impinged  against  the  base  and  inner  border  of  the  mastoid  process,  passing  out  at  back  of  neck.  He  was  sent  to  a hospital  at 
Macon,  where  the  fractured  bone  was  removed;  secondary  haemorrhage  occurred  on  the  tenth  day  from  wound  of  entrance,  which  was  controlled  by 
pressure  on  common  carotid  until  the  arrival  of  the  surgeons.  The  ordinary  incision  was  made  and  the  internal  carotid  ligated,  as  was  believed,  about 
three-fourths  of  an  inch  above  the  bifurcation ; haemorrhage  from  wound  ceased  ; ligature  came  away  on  14th  day  without  haemorrhage.  On  the  follow- 
ing day  an  alarming  haemorrhage  recurred  from  a small  opening  in  the  line  of  the  incision  of  the  neck ; the  common  carotid  was  then  ligated  below  the 
omo  hyoid  muscle ; haemorrhage  continuing  through  the  reflow  of  the  blood  through  the  external  carotid,  the  latter  was  ligated,  as  also  the  superior  thyroid. 
T he  ligatures  separated  and  came  away  without  haemorrhage — that  of  the  common  carotid  about  the  18th  day  ; but  a few  hours  afterwards  haemorrhage 
recurred  while  straining  at  stool.  This  time  the  haemorrhage  was  arrested  by  styptics  and  pressure.  No  further  haemorrhages  occurred.  The  wounds 
healed  in  three  weeks,  and  the  patient  was  furloughed  and  went  home.  Since  the  war  a case  in  which  ligatures  were  placed  around  the  internal  as  well 
as  the  external  and  common  carotid  for  shot  injury  is  reported  by  W.  U.  BYRD  ( Ligation  of  the  Common , External , and  Internal  Carotid  Arteries  for 
Gunshot  Injury — Death , in  New  York  Medical  Journal , 1876,  Vol.  XXIV,  p.  174):  A policeman,  shot  by  thieves  at  Quincy,  Illinois,  May  29, 1876.  Wounds 
of  lip,  chin,  and  fracture  of  jaw  ; ball  split  in  three  pieces,  one  of  which  split  the  external  carotid  artery,  with  the  point  impinging  upon  and  entering  the 
left  internal  carotid  a half  inch  above  the  division  of  the  left  common  carotid.  Profuse  haemorrhage.  May  30,  1876,  common  carotid  ligated  just  below 
bifurcation,  and  internal  and  external  carotids  just  above  points  of  injury ; died  20  minutes  after  operation.  The  first  ligation  of  the  internal  carotid  seems 
to  have  been  performed  by  KEITH,  in  1850,  who,  while  removing  a foreign  body,  accidentally  cut  the  internal  carotid : Keith  (W.)  {Case  of  Wound  of  the 
Internal  Carotid  Artery , inflicted  while  operating  from  within  the  Mouth  for  the  removal  of  a foreign  body  deep  in  the  Neele — Ligature  of  the  Internal 
Carotid— Haemorrhage  controlled  by  a Single  Ligature,  and  Cure,  in  The  Monthly  Journal  of  Medical  Science , Edinburgh,  1851,  Vol.  XII,  p.  435).  Two 
operations  for  punctured  wounds,  and  one  after  disarticulation  of  the  lower  jaw  for  malignant  tumor,  have  been  reported  by : Lewis  (M.),  Double  Ligation 
of  the  Internal  Carotid  Artery  in  1869,  by  Dr.  A.  T.  LEE,  deceased , formerly  of  Kingston , Tenn.,  in  Am.  Jour.  Med.  Sci.,  1879,  Vol.  LX XVII,  p.  142. 
BuiGGS  (W.  T.),  Traumatic  Aneurism  of  the  Internal  Carotid  Artery,  the  result  of  a Puncture — Ligation  of  the  Internal  Carotid  at  the  seat  of  the 
Injury , in  Nashville  Journal  of  Med.  and  Surgery,  1874,  Vol.  XIII.  p.  119.  Sands  (H.  B.),  A Case  of  Haemorrhage  from  the  Internal  Carotid  Artery 
treated  successfully  by  the  Ligature,  in  New  York  Medical  Journal,  1874,  Vol.  XIX,  p.  34. 
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one  of  the  auricular,  eighteen  of  the  temporal,  eight  of  tlie  facial,  and  one  of  the  submental 
arteries.  The  results  are  indicated  in  Table  CXXV,  on  page  765. 

Ligation  of  Superior  Thyroid. — Case  1107. — Private  G.  Atwood,  Co.  H,  142d  New  York ; shot  injury  of  inferior  maxillary 
region,  October  27,  1864.  Haemorrhage  occurred  from  branch  of  superior  thyroid  November  7,  1864.  Ligation  of  both  ends  in 
?wound  November  7,  1864.  Discharged  April  19,  1865. 

Ligation  of  Lingual  Artery. — Case  1108. — Private  P.  Everson,  B,  1st  Minnesota;  shot  through  base  of  tongue;  jaw 
fractured,  July  2,  1863.  Haemorrhage  from  both  linguals,  occurred  July  14th ; both  arteries  tied  en  masse  in  wound  on  the  same 
day.  Discharged  June  12,  1884;  unable  to  eat  other  than  liquid  food. 

Ligations  of  Occipital  Artery. — Cases  1109-1113. — Private  L.  G.  Adzer,  II,  9th  Louisiana,  aged  20,  wounded  atMonocacy 
Junction  July  9,  1864;  shot  penetration  of  neck;  occipital  artery  severed;  July  19,  haemorrhage,  16  ounces,  from  occipital; 
both  ends  of  artery  ligated  in  wound  by  Surgeon  C.  H.  Todd,  C.  S.  A. ; recovery. — Sergeant  D.  Holliday,  B,  26th  Pennsylvania ; 
flesh  wound  of  neck,  July  2,  1863;  hsemorrhage,  32  ounces,  occurred  July  25;  both  ends  ligated  in  wound  on  the  same  day ; 
hsemofthage  recurred  on  the  27th,  but  ceased  spontaneously;  duty  May  3,  1884. — Private  E.  Norris,  C,  1st  Cavalry,  wound  of 
right  side  of  head  and  neck,  May  8,  1864;  May  19,  haemorrhage  from  occipital;  May  25,  1864,  ligation  by  A.  A.  Surgeon  F. 
G.  H.  Bradford;  discharged  July  25,  1864. — Private  D.  H.  Roberts,  E,  118th  New  York;  wounded  October  17,  1864;  fracture 
of  external  table  of  occipital  bone;  November  7,  hsemorrhage  from  occipital;  ligation,  both  ends  in  wound,  on  same  day;  dis- 
charged April  20, 1865. — Private  J.  Horton,  D,  57th  Massachusetts ; wounded  May  18, 1864 ; ball  lodged  in  first  dorsal  vertebra; 
May  31,  haemorrhage  from  occipital ; artery  ligated  in  wound  by  Surgeon  R.  B.  Bontecou,  U.  S.  V . ; haemorrhage  recurred ; 
artery  re-ligated  June  2;  death  June  2,  1864. 

Ligation  of  Auricular  Artery. — Case  1114. — Private  C.  Wagner,  L,  1st  New  York  Cavalry,  aged  25  years ; fracture  of 
temporal  bone  by  pistol  ball  June  26,  1865;  ligation  of  posterior  auricular  on  the  same  day  by  Surgeon  D.  W.  Bliss,  U.  S.  Y. 
Discharged  October  12,  1865. 

Ligations  of  the  Temporal  Artery. — There  were  eighteen  cases  of  ligations  of  the 
temporal  artery ; fourteen  were  successful  and  four  were  fatal ; the  haemorrhages  in  fifteen 
instances  were  from  the  temporal,  and  in  three  from  branches  of  this  artery. 


Table  CXXYIII. 


Condensed  Summary  of  Eighteen  Cases  of  Ligations  of  the  Temporal  Artery  for  Shot  Injuries. 

[Recoveries,  1 — 14 ; Deaths,  15 — 18.] 


NO. 

Name, 

Age,  and  Military 
Description. 

Date 

OF 

Injury. 

Nature  of  Injury. 

Date 

OF 

Haemor- 

rhage. 

Probable  Source 
of 

Hemorrhage. 

Date 

of 

Opera- 

tion. 

1 

Fancett,  R.,  Pt.,  B, 

May  6, 

Fract.  of  right  mas- 

Mav  19, 

Small  branch  of 

May  19, 

8th  Michigan,  age 

1864. 

toid  jirocess. 

1864. 

right  temporal. 

1864. 

2 

Yt.  Cavalry,  age  19. 

1804. 

head. 

3 

Fuller,  B.  Pt.  H 7th 

Oct.  3, 

Iowa. 

1862.' 

ral  artery  severed. 

4 

Gilmore,  H.,  Lieut., 

May  12, 

Flesh  wound  of  scalp . 

May  21, 

Temporal  artery  . . 

May  21, 

A,  17th  Vermont, 

1804. 

1864. 

1864. 

age  32. 

5 

Hartly,  F.  0..  Pt.,  G, 

May  31, 

Wound  of  scalp 

Branch  of  tempo- 

June  5, 

49th  Virginia. 

1864. 

ral. 

1864. 

6 

Jones,  D.,  Pt.,B,  1st 

May  0, 

Wound  of  scalp 

May  24, 

Temporal  artery  . . 

May  24, 

Massachusetts,  age 

1804. 

1864. 

1864. 

7 

Kullmaji,  H.,  Corp’l, 

July  30, 

"Wound  of  scalp  and 

Aug.  14, 

Temporal  artery  . - 

Aug.  14, 

I,  37th  Wis.,age  24. 

1864. 

right  ear. 

1864. 

1864. 

8 

Miller,  L.,Pt.,D, 46th 

June  30, 

Fracture  of  parietal, 

July  28, 

Temporal 

July  28, 

New  York,  age  34. 

1864. 

temp.,  and  frontal. 

1864. 

1864. 

9 

MulleD,  J.,  Pt.,  A, 

Nov.  30, 

Wouudof  scalp;  tem- 

Nov.  30, 

Temporal 

Nov.  30, 

100th  Pennsylvania. 

1803. 

poral  art’y  severed. 

1803. 

1863. 

10 

Reese,  H.,  Pt.,  I,  53d 

July  2, 

Flesh  wound  of  scalp; 

July  13, 

Temporal 

July  13, 

Pa.,  age  18. 

1863. 

right. 

1863. 

1863. 

11 

Smith,  A.  H.C.,  Lt., 

June  3, 

Scalp  wound ; tempo- 

June  3, 

Temporal 

June  3, 

E,  12th  N.  H. 

1864, 

ral  artery  severed. 

1864. 

1864. 

12 

Talmadge,  A.  S., 

July  3, 

Flesh  wound  of  left 

July  14, 

Temporal 

July  14, 

Corp’l,  E,  11th  New 

1863. 

temple. 

1863. 

1863. 

Jersey,  age  32. 

13 

Taylor,  J.  O.,  Corp’l, 

June  1, 

Shot  wound  of  scalp 

June  4, 

Temporal 

June  4, 

D,  5th  N.  J.,  age  44. 

1862. 

1862. 

1862. 

14 

Wheeler,  VV.,  Pt.,  B, 

April  1, 

Fracture  of  temporal 

Apr.  22, 

Temporal  and  pos- 

Apr.  22, 

91st  N.  Y.,  age  87. 

1865. 

bone ; right  side. 

I860. 

terior  auricular. 

1865. 

15 

Dunbar,  K.,  Serg’t, 

Oct.  14, 

Fracture  of  left  fron- 

Nov.  0, 

Temporal 

Nov.  G, 

B,  19th  Mass. 

1863. 

tal  eminence. 

1863. 

1803. 

16 

Jones,  L.,  Pt.,  C, 

Feb.  20, 

Flesh  wound  of  scalp 

Fob.  27, 

Anterior  temporal 

Feb.  27, 

115th  N.  Y.,  age  23. 

1864. 

1864. 

1864. 

17 

Newcomb,  J".  S.,  Pt., 

Sept.  18, 

Scalp  wound;  tempo- 

Sept.  18, 

Temporal 

Sept.  18, 

E,  50th  New  York. 

1861. 

ral  artery  torn. 

1801. 

1861. 

18 

Taylor,  E.  I.,  Pt,.,  F, 

May  19, 

Fracture  of  left  tem- 

June  3, 

Temporal 

June  3, 

1st  Maine  H.  Alt., 

1804. 

poral  bone. 

1804. 

1864. 

age  25. 

Operation,  Opera- 
tor. 


Result. 


Prox.  end  in  wound. 
Surer.  I.  I.  Hayes, 
IT.  S.  Y. 

Right 

Right;  ligated 


Transferred  to  V.  R. 
O.  Jan.  23,  1865. 

Retur’d  to  duty  Sep- 
tember 29,  1 864. 
Discharged  J anuary 


13,  1863. 


In  continuity,  by  A. 
A.  Surgeon  F.  W. 
Kelly. 

Ligated  


Retur’d  to  duty  Sep- 
tember 6,  J 864. 

Recovered 


Left;  in  cent.,  by  A. 

A.  Surg.  S.  D.  Mar- 
shall. 

In  cont.,  by  Surg.  R. 

B.  Bontecou,TT.S.V. 

Left;  ligated 

In  cont.,  by  Surg.  G. 
B.  Coggswell,  29tU 
Massachusetts. 

One  end  in  wound. . . 

Ligated 

Ligated.  Surs.  I.  I. 
Hayes,  XT.  S.  V. 

In  continuity 

One  end  in  wound . . . 

In  wound 

In  wound  


Recovered 


Mustered  out  May 
30,  1865. 

Discharged  July  25, 
1865. 

Returned  to  duty. 


Retur’d  to  duty  Dec. 
7,  1863. 

Discharged  June  21, 
1865. 

Retur'd  to  duty  Mar. 
24,  1864. 

Retur’d  t.®  duty  Aug. 
19, 1862. 

Discharged  June  29, 
1865. 

Died  November  29, 
1863.  Spec.  1951. 
Died  Oct.  15,  1864. 


In  continuity 
Ligated 


Died  September  21, 
1861. 

Died  Juno  5,  1864. 
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Ligations  of  the  Facial  Artery.- — Eight  cases  were  reported ; five  of  the  patients  recov- 
ered and  three  died — one  from  haemorrhage,  one  from  tetanus,  and  one  from  the  severity 
of  the  injuries  to  the  bones  of  the  lower  portion  of  the  face. 


Table  CXXIX. 

Condensed  Summary  of  Eight  Ligations  of  the  Facial  Artery  for  Shot  Injuries. 

[Recoveries,  1 — 5;  Deaths,  6 — 8.] 


No. 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

OF 

Haemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

of 

Opera- 
tion. , 

Operation,  Opera- 
tor. 

* 

Result. 

1 

Bessel,  A.  J.,  Serg’t 
14th  Michigan. 

July  5, 
1864. 

Fracture  of  inferior 
maxilla. 

Facial  ligatedin  con- 
tinuity. 

Discharged  January 
4, 1865. 

2 

Corwell,  J.,  Pt.,  D, 
4th  Pa.  Cavalry. 

Oct.  18, 
1861. 

Fracture  of  left  in- 
ferior maxilla. 

Oct.  19, 
1861. 

Facial 

Oct.  19, 
1861. 

Ligated  

Discharged  January 
9, 1862. 

3 

Gaines,  W.,  Pt.,  C, 
5th  ColoredTroops, 
age  20. 

June  18, 
1864. 

Fracture  of  superior 
and  inferior  max- 
illa. 

June  25, 
1864. 

Facial  artery 

June  25, 
1864. 

In  continuity.  A.  A. 
Surg.  C.  C.  Ela. 

Recovered. 

4 

5 

McCray,  J.  A.,  Pt., 
145th  Pennsylvania. 
"Woodward, C.  L.,Pt., 
1, 2d  Vt.,  age  19. 

May  12, 
1864. 
May  3, 
1863. 

Fracture  of  lower 
jaw. 

Fracture  of  lower 
maxilla. 

June  4, 
1864. 

Facial  artery 

June  4, 
1864. 

One  end  in  wound. . . 

Left;  ligated  in 
wound. 

Recovered. 

Returned  to  duty 
Feb.  19,  1864. 

6 

Dutton,  A.  H.,  Col. 
21st  Conn.,  ago  25. 

May  29. 
1804. 

Fracture  of  lower 
maxilla. 

May  31, 
1864. 

Facial 

June  2, 
1864. 

One  end  in  wound. . . 

Died  June  4,  1864; 
tetanic  symptoms. 

7 

Foot,  B.,  Pt.,  I.  4th 

June  15, 

Fracture  of  superior 

June  15, 

Ascending  pala- 

June  23, 

In  continuity.  A.  A. 

Died  June  23,  1864, 

8 

C.  Troops,  age  22. 
Parks,  J.  D.,J?t.,  A, 
29th  Conn.,  age  30. 

1864. 
Oct.  27, 
1804. 

maxilla. 

Fracture  of  body  of 
inf.  maxilla. 

22,  ’64. 

tine  artery. 

1864. 

Surg.  C.  C.  Ela. 
Ligation  of  facial  . . . 

from  haemorrhage. 
Died  November  6, 
1864. 

Ligation  of  Submental  Artery. — Case  1115. — Private  J.  Ketcham,  Co.  F,  5th  Michigan,  received  at  Gettysburg,  July  2, 
1863,  a shot  wound  of  left  cheek,  severing  the  submental  artery.  The  vessel  was  tied  on  the  field.  The  patient  was  returned 
to  duty  on  December  5,  1863. 

Ligations  of  the  /Subclavian  Artery. — Fifty-one  cases  of  ligations  of  the  subclavian 
artery  for  shot  injuries  were  reported,  of  which  ten  terminated  in  recovery.  In  ten  cases 
the  operations  were  performed  for  aneurism,  either  diffused  or  circumscribed.  In  seventeen 
instances  amputation  had  been  performed  prior  to  the  ligation — in  seven  cases  at  the  shoul- 
der joint,  in  ten  in  the  arm.  In  the  remaining  twenty-four  cases  the  bleeding  was  from  the 
brachial  in  three,  the  posterior  circumflex  in  one,  the  axillary  in  eight,  the  subscapular  in 
one,  and  the  subclavian  in  five  instances;  and  in  six  cases  the  source  of  haemorrhage  was 
not  indicated.  In  the  following  case,  of  which  the  specimen  is  preserved  in  the  Army  Medi- 
cal Museum,  the  subclavian  was  ligated  in  its  third  portion  after  the  arm  had  been  ampu- 
tated in  the  upper  third : 

Case  1116. — Private  S.  B.  Peterson,  @o.  D,  14th  Infantry,  aged  27  years,  was  wounded  at  Chaucellorsville,  May  3,  1863, 
and  received  into  Second  Division  Hospital,  Fifth  Army  Corps.  Assistant  Surgeon  C.  Wagner,  U.  S.  A.,  noted:  “Gunshot  wound 
Howard,  Assistant  Surgeon,  U.  S.  A.”  From  the  field  hospital  the  patient  was,  on  June  14th, 
admitted  to  Douglas  Hospital  at  Washington,  and  several  days  afterwards  he  was  transferred  to 
Satterlee  Hospital  at  Philadelphia.  Acting  Assistant  Surgeon  D.  Kennidy  contributed  the  speci- 
men (Cat.  Surg.  Sect.,  1866,  p.  458,  Spec.  2607) with  the  following  minutes  of  the  case:  “Patient 
was  wounded  by  a shell  in  the  left  arm,  rendering  amputation  near  the  shoulder  necessary.  The 
operation  was  performed  upon  the  battle-field,  about  fifteen  minutes  after  he  received  the  wound, 
without  the  administration  of  anaesthetics.  At  the  time  he  was  transferred  to  this  hospital  he  had 
erysipelas  of  left  side  of  thorax  and  back.  He  was  immediately  placed  on  tinctura  ferri  chlor.  gits 
xx  every  three  hours,  and  unguent,  ferri  sulph.  used  locally.  The  stump,  which  suppurated  freely, 
was  dressed  with  a poultice.  He  began  to  improve,  and  by  June  30th  the  erysipelas  had  disap- 
peared and  he  was  fast  gaining  strength.  July  5th  : Had  slight  diarrhoea ; prescribed  astringents. 
July  6th:  Not  so  well;  very  weak.  Ordered  beef  essence  and  wine  whey.  July  8 th  : Bled  about 
a pint  from  the  stump;  ice-water  and  compress  applied.  July  9th:  Had  another  haemorrhage 
early  in  the  morning ; subclavian  artery  ligated  at  its  third  part.  Present  at  the  operation  : Drs. 
Hayes,  Schell,  Baldwin,  and  Boe.  Prescribed  brandy,  one-half  ounce  every  two  hours.  July 
10th  : Feels  stronger  and  pulse  good ; ordered  sulphate  of  quinine,  grs.  ii,  three  times  a day.  He 
continued  to  do  well  until  the  16tli,  when  he  had  a haemorrhage  from  the  artery  where  it  had 
been  ligated;  bled  about  a pint;  digital  pressure  applied.  July  17th  : No  bleeding.  Early  in 
the  morning  of  the  18th  he  lost  some  blood  while  changing  the  fingers.  His  pulse  had  be  n very 
weak  since  the  16th,  and  he  was  fast  losing  strength.  About  10  o’clock  on  the  morning  of  the  18th  of  July  he  died.”  The  specimen 


of  arm.  Amputation  by  B. 


Fig.  422. — Portions  of  the  aorta, 
innominata,  left  common  carotid, 
and  subclavian  arteries.  Spec.  2607. 
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consists  of  a wet  preparation  of  the  arch  of  the  aorta,  the  innoininata,  left  common  carotid,  and  subclavian  arteries,  terminating 
at  the  point  of  ineffectual  ligation  of  the  left  subclavian  in  its  third  portion,  showing  the  separation  of  the  coats  with  no  forma, 
tion  of  clot. 


Table  CXXX. 


Condensed  Summary  of  Fifty-one  Cases  of  Ligations  of  the  Subclavian  Artery  for  Shot  Injuries. 

[Recoveries,  1 — 10;  Deaths,  11 — 51.] 


No. 

Name, 

Aoe,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Hemor- 

rhage. 

Probable  Source 
of 

Hamorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

1 

July, 

13th  S.  C.,  age  25. 

1863. 

subelav’n  wounded. 

1863. 

tion  in  continuity. 

alyzed. 

2 

Endy , J.  T.,  Pt.,  F, 

July  2, 

Ball  entered  below 

July  16, 

July  17, 

In  cont.  in  third  por- 

Furloughed  August 

5th  N.  C.,age  23. 

1863. 

scapula  and  lodged. 

17,  ’03. 

1863. 

tion;  lig.  subscap. 

31, 1863. 

3 

Herman,  A.,  Pt.,  C, 

Fob.  20, 

Shot  fracture  of  right 

Sept.  5, 

Posterior  circurn- 

Sept.  5, 

in  cont-  in  third  por- 

Discharged  October 

48th  N.  Y.,  age  42. 

1864. 

humerus ; excision. 

1864. 

flex. 

1864. 

tion  Surg.  A.  B. 

4, 1864. 

Mott,  U.  S.  V. 

4 

Hickey,  J.,Serg’t,  M, 

June  5, 

Ball  entered  below 

Axillary  aneurism . 

Sept.  19, 

Ligated  in  continu- 

Discharged  May  30, 

1st  N.  T.  Cav.,  age 

1864. 

right  clavicle. 

1864. 

ity  by  Surgeon  F. 

18G5. 

28. 

■* 

H.  Gross,  U.  S.  V. 

5 

Hurst, C.,  Pt.,C,  16th 

Dec.  29, 

Fract.  right  hume- 

Jau.  11, 

Brachial  on  face  of 

Jan.  11, 

In  cont.  by  Asst. 

DischargedMarch  7, 

Ohio. 

1802. 

rus;  amputation. 

1803. 

stump. 

1863. 

Surg.W.  D.Turner, 

1863. 

1st  Illinois  Art. 

6 

Kellogg,  E.  S.,  Pt., 

June  18, 

Fract.  left  humerus ; 

July  25, 

Axillary  ligated  in 

Aug.  8, 

In  continuity  in  third 

Htem.  Aug.  15.  Dis- 

A,  89th,  N.  y.,  age 

1864. 

amputation  arm. 

1864. 

stump. 

1864. 

portion  by  A.  A. 

charged  April  6, 

21. 

Surg.  R.  J.  Revis. 

1865. 

7 

Kitrell,  J.  H.,  Pt.,  D, 

July  12, 

Fract.  right  hume- 

J uly  26, 

Haemorrhage  from 

Aug.  2, 

In  continui  ty  in  third 

Furloughed  Septem- 

3d  Tennessee. 

1863. 

rus;  amp.  arm. 

28,  ’63. 

stump,  Aug.  2. 

1863. 

portion. 

her  3,  1863. 

8 

Palmer,  D.  J.,CorpT, 

Apr.  7, 

Wound  of  left  axil- 

April  8, 

Aneurism 

Apr.  14, 

In  cont.  by  Surg.  T. 

Discharged  Septem 

C,  8th  Iowa,  age  20. 

1862. 

lary  artery. 

18G2. 

1862. 

F.  Azpell,  U.  S.  V. 

her  6,  1802. 

9 

Phelps,  J.  T.,  Pt.,  D, 

Aug. 10, 

Fract.  left  shoulder ; 

Sept.  26, 

Axillary 

Sept.  26, 

In  cont.  by  A.  A. 

Discharged  Decern- 

24th  Mass.,  age  32. 

1804. 

amputation. 

1864. 

1864. 

Surg.  J.  C.  Morton. 

her  13, 1864. 

10 

Wiggins,  C.,  Pt..,  G, 

Mar.  25^ 

Ball  perforated  he- 

May  7, 

Subclavian 

May  7, 

Both  ends  in  wound. 

Discharged  August 

9th  JN.  y.  A.,  age 21. 

1805. 

low  right  clavicle. 

1865. 

1865. 

3, 1865. 

11 

Andrews,  M.,  Pt.,  E, 

May  12, 

Fract.  right  hume- 

July  23, 

Axillary  artery .... 

July  27, 

Lig.  by  A.  A.  Surg. 

Died  July  28, 1864. 

17th  Vt.,  age  22. 

18G4. 

rus ; amp.  at  sh. 

1864. 

1864. 

j.  B.  Crandall. 

12 

Avcritt,  W.  S.,  Pt.., 

Aug.  9, 

Fract.  left  arm;  am- 

Axillary  (?) 

Ligation  of  subcla- 

Died  January  26, 

H,  14th  Tennessee. 

1802. 

putation. 

vian. 

1863. 

13 

Brannon,  B.,  Pt.,  B, 

May  8, 

Wound  of  right 

May  29, 

Subclavian 

May  29, 

In  cont.  by  Surg.  A. 

Died  June  19,  1864; 

Cist  N.  Y.,  age  22. 

1864. 

shoulder  and  arm. 

1864. 

1861. 

V.  Sheldon,  U.  S.  V. 

hsm.  rec’d. 

14 

Broderick,  W.,  Cor’l, 

Apr.  2, 

Left  shoulder  below 

Apr.  17, 

Axillary  aneur  ism . 

May  30, 

In  continuity  in  outer 

Died  June  11,  1865. 

C,  199th  Pa.,  age  39. 

1865. 

clavicle. 

1865. 

1865. 

third. 

15 

Buzzell,  H.,  Serg’t, 

D,  12th  N.  H.,  age 

1864. 

der. 

* 

18C4. 

Surg.  N.  R.  Mose- 

ofhasm.  Spec.  2812, 

21. 

ley,  TJ.  S.  Y. 

A.  M.  M. 

16 

Click , J.  B.,  Pt.,  G, 

Nov.  8, 

Wound  in  right  ax- 

Large  aneurismal 

Dec.  16, 

Right ; in  continuity. 

Died  Dec.  17,  1863. 

5th  V irginia  Cav. 

1863. 

ilia ; lesion  axillary 

tumor. 

1863. 

Asst.  Surgeon  J.  C. 

arterv. 

Baylor,  C.  S.  A. 

17 

Conant,  A.  E.,  Pt., 

May  20, 

Fracture  head  left 

May  24, 

Axillary 

May  26, 

Left;  in  continuity. 

Died  May  29,  1864; 

K,  8th  Maine,  age 

1864. 

humerus;  amp.  at 

23,  '64. 

1864. 

A.  A.  Surgeon  T. 

exhaustion. 

22. 

shoulder  joint. 

Liebold. 

18 

Conterman,  T.  J., 

May  9, 

Wound  in  right  ax- 

May  27, 

Subscap  ular  artery 

May  31, 

Right;  in  continuity. 

June  2,  hr.  ax.  plex. 

Pt.,  G,  48th  N.  Y., 

1864. 

ilia. 

30,  ’64. 

and  axillary  vein. 

1864. 

A.  A.  Surgeon  dr. 

veins  lig.  Died  June 

age  21. 

F.  Shrady. 

2,1864.  Spec.  4331. 

19 

Denton , F.  M.,  Pt., 

May  28, 

Flesh  wound  shoul- 

Aug.  28, 

Axillary  aneurism . 

Sept.  1, 

Left ; in  continuity. 

Amp.  at  shoulder  jt. 

H,  4th  S.  C.  Cav., 

1864. 

der  and  chest. 

1864. 

1864. 

A.  Surg.  J.  C.  Me- 

Died  September  2, 

age  34. 

Kee,  D.  S.  A. 

1864. 

20 

Dow,  S.  E.,  Color 

Oct,  27, 

Shot  wound  of  chest. 

Nov.  5, 

Subclavian 

Nov.  5, 

Right;  in  continuity. 

Died  November  18, 

Sorg’t,  4th  N.  Y., 

1864. 

1864. 

1864. 

Assistant  Surgeon 

1864;  hcemorrhage. 

age  21. 

H.  Allen,  U.  S.  A. 

21 

Downing,  S.,  Pt.,  C, 

July  14, 

Fracture  right  arm  ; 

Aug.  8, 

Brachial 

Aug.  10, 

Right;  incont.  A.  A. 

Died  August.  30, 1864. 

9th  111.  Cav.,  age 21. 

1804. 

amputation. 

10, ’04. 

1804. 

Surg.  J.  N.  Sharp. 

Spec.  2568. 

22 

Everly,F.  M.,  Pt.,G, 

Apr.  7, 

Fract.  right  burner 

Apr.  20, 

Stump  

Apr.  20, 

Right;  in  continuity. 

Died  April  20,  1862 ; 

17th  Kentucky. 

1802. 

us;  amp.  at  sh.  jt. 

1862. 

1862. 

exhaustion. 

23 

Gates,  E.  O.,  Serg’t, 

June  4, 

Flesh  wound  of  right 

June  25, 

Brachial;  axillary 

July  1, 

Right;  in  continuity. 

Died  July  1,  1864. 

M,  4th  N.  Y.  H.  A.. 

1864. 

arm. 

1804. 

ligated. 

1864. 

A.  A.  Surgeon  T. 

Spec.  2545. 

age  22. 

G.  Morton. 

24 

Graves,  H.,  Pt.,-  B, 

Oct.  7, 

Wound  left  side  of 

Dec.  14, 

Subclavian  artery. 

Dec.  10, 

Left;  in  continuity. 

Died  December  18, 

5th Pa.  Cav.,  age 25. 

1864. 

neck. 

18G4. 

1864. 

Asst.  Surg.  W.  E. 

1864. 

Day,  117th  N.  Y. 

25 

Grimm,  A.,  Pt.,  D, 

June  9, 

Fracture  right  clavi- 

J line  28, 

Aneurism 

June  30, 

Right;  in  continuity. 

Died  July  9,  1804. 

7th  Conn.,  age  21. 

1864. 

cle. 

1864. 

1864. 

26 

Grothenn,  H., Serg’t, 

June  9, 

Right  shoulder ; axil- 

Aug.  18, 

Aneurism 

Aug.  18, 

Right;  in  cont.  Surg. 

Died  Aug.  18,  1863. 

K,  5th Cav.,  age  28. 

1863. 

lary  artery  wouud. 

1863. 

1863. 

R.  H.  Coolidge. 

Spec.  2609,  A.  M.  M. 

27 

Henderson,  J.  H., 

May  31, 

Flesh  wound  left  arm 

JnuelO, 

June  23, 

Left ; in  continuity . . 

Died  June  27,  1862; 

Pt.,  E,  57th  Pa. 

1862. 

1862. 

1862. 

pymmia. 

28 

Hites,  J.,  Pt.,  C,  7tli 

Oct.  3, 

Wound  in  rightaxilla 

Oct.  22, 

Axillary  artery 

Oct.  22, 

R’t;  in  cont.  Surg.  J. 

Died  Oct.  31, 1862. 

Iowa,  age  19. 

1862. 

1862. 

1862. 

S.  Hod  gden,  TJ.  S.  V. 

29 

Holshowes,  TV.  TV., 

Nov.  30, 

Wound  left  lung 

Feb.  27, 

Subclavian 

Feb.  27, 

Left. ; in  cont.  Surg. 

Died  March  11, 1865; 

Serg’t,  3d  S.  C.  Bat. 

1863. 

1864. 

1864. 

B.  B.  Breed,  U.  S.V. 

pymmia. 

30 

Howard, , A.  O.,  Con- 

May  31, 

Left  shoulder;  inj. 

Left ; in  continuity . . 

Died  June  8, 1862. 

federate. 

1802.  ' 

spine. 

1862.  ’ 

31 

Ingalls,  1 >.  W.,  Pt , 

May  20, 

Branches  axillary. 

B,  6th  Conn.,  age  35 

1864.  ' 

18G4. 

ity. 

pyaemia.  Spec.  4089. 

32 

Jordan , J F .,  Capt., 

Juno  21, 

Lett  axillary  artery 

July  12, 

Aneurism 

J uly  14, 

Left;  in  cont.  Surg. 

Died  Aug.  29,  1863. 

B,  13th  Ya.  Cavalry, 

1803. 

divided. 

1863. 

1863. 

J.  A.  Lidell,  U.  S.V. 

Spec.  1684,  A.  M. 

age  31. 

M. 

33 

Kahea,  K.  Pt.,  B, 

June  14, 

Through  left  axilla, 

July  10, 

Aneurism 

July  23, 

Left  ; in  continuitv. 

Died  July  31,  1864. 

Jeff.  Davis’  Legion, 

1864. 

sev.  axillary  artery. 

1864. 

1864. 

Surg.  W.  Seldom  (h 

age  29. 

S.  A. 

34 

King,  J.  IF.,  Pt.,  C, 

Sept.  19, 

Fracture  head ; right 

Oct.  10, 

Oct.  11, 

Right ; in  continuity 

Died  Oct.  21, 1863. 

29th  N.  Carolina. 

1803. 

humerus. 

11,  ’63. 

1863. 

35 

Klechner,  G.  M.,  Cor. 

Oct,  5, 

Oct.  13, 

Died  Oct.  13, 1864. 

D,  93d  HI.,  age  23. 

1864. 

1804. 

J.  H.  Grove,  TJ.  S.V. 
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36 

L’Aim6e,  A.  B.,  Pt., 
G,  5 1st  N.  Y. , age  21 . 

Mar.  14, 
1862. 

Fracture  right  hu- 
merus ; amp.  arm. 

Mar.  29, 
1862. 

Stump 

Mar.  29, 
1862. 

Right;  incont.  Surg. 
G.  Derby,  23d  Mass. 

Died  April  5,  1862; 
pyaemia. 

37 

McMicbael,  H.,  Pt., 
A,  57th  Ind.,  age  19. 

Nov  30, 
1864. 

Wound  chest,  inj. 
axillary  artery. 

Dee.  11, 
1864. 

Axillary  artery .... 

Dec.  11, 
1864. 

Right;  in  eont.  Surg. 
S.  E.  Fuller,  U.S.V. 

Died  Dec.  16, 1864. 

38 

Malot.t,  E.,Pt.,  IC,62(1 
Oh  o,  age  28. 

April2, 

1805. 

Fracture  right  hu- 
merus; excision. 

April  18, 
1865. 

Brachial  artery 

April  18, 
1865. 

Right;  in  continuity. 

Died  April  20, 1865. 

39 

Moore, TV.  R.,  Pt.,  E, 
57th  Mass.,  age  23. 

Oct.  8, 
1864. 

Fracture  right  hu- 
merus; amputat’n 
at  shoulder  joint. 

Nov.  21, 
1864. 

Axillary  artery  . . 

Nov.  21, 
1864. 

Right;  in  continui- 
ty. Asst.  Surg.  C. 
Wagner,  U.  S.  A. 

Died  November  27, 
1864. 

40 

Mowrey,  H.  B.,  Cor- 
pora^ B,  6th  Pa. 
Res.,  age  26. 

Sept.  17, 
1862. 

Fracture  left  humer- 
us. 

Sept,  26, 
1862. 

Sept.  26, 
1862. 

Left;  in  continuity. 
Surg-,  A.  B.  Hasson, 
TJ.  S.  A. 

Amputat’n  at  shoul- 
der j’t.  Died  Sep- 
tember 27,  1862. 

41 

Peterson,  S.  R.,  Pt., 
D,  14th  Inf. 

May  3, 
1863. 

Left  arm  shattered; 
amputation  arm. 

Julv  8, 
9,  ’C3. 

Stump 

Julv  9, 
1863. 

Left,;  in  continuity. 
A . A.  Surg.  D.  Ken- 
nidy. 

Right;  in  continuity. 

Died  Julv  18,  1863. 
Spec.  2607,  A.M.M. 

42 

Pfliiger,  E.,  Pt.,  H, 
2d  Pa.  Art.,  age  28. 

June  27, 
1864. 

Fracture  right  scap- 
ula. 

Julv  14, 
1864. 

; lig.  axillary 

artery. 

July  25, 
,1864. 

Died  August  10, 1864. 

43 

44 

Reed,  A.,  Pt.,  B,  6th 
Massachusetts. 

Shasteen,TV.,  Scout . 

Jan.  30, 

1863. 

Nov.  15, 

1864. 

Fracture  right  arm ; 
amputat’n  at  shoul- 
der joint. 

Fracture  right  clavi- 
cle and  rib. 

Feb.  6, 
1863. 

Axillary  artery  . . . 

Fed).  7, 
1863. 

Dec.  14, 
1SG4. 

Right ; in  cont.  Asst. 
Surg.  O.  M.  Hum- 
phrey, 6th  Mass. 
Right ; in  continui- 
ty. Asst.  Surg.  S. 
C.  Ayres,  1J.  S.  V. 

Died  February  27, 

1863. 

Died  December  14, 

1864.  Spec.  4729, 
A.  M.  M. 

45 

Smith,  A.  H.,  Pt.,  E, 
25th  Iowa,  age  30. 

Jan.  11, 
1863. 

Fracture  right  el- 
how  joint;  ampu- 
tation arm. 

April  4, 
6,  ’63. 

Brachial  artery 

April  6, 
1863. 

Right;  in  continui- 
ty. Surg.  O.  T. 
Alexander, H.  S.  A. 

Died  April  14, 1863. 

46 

Smith,  P.,  Sergt.,  B., 

Sept.  30, 

Flesh  wound  right 

Oct,  12, 

Brachial  artery ; 

Oct.  21, 

Right;  in  continui- 

Died  November  22, 

84th  Pa.,  age  33. 

1864. 

arm. 

18G4. 

artery  ligated. 

1804. 

tv.  A.  A.  Surg.  J. 
C.  Morton. 

1864;  pymmia. 

47 

Staines,  S-,  Pt.,  C., 

July  2, 

Flesh  wound  right 

July  23, 

Brach.  artery  lig.  ■ 

Aug.  23, 

Bight. ; in  continuity . 

Died  September  2, 

53d  Pa.,  age  25. 

1S63. 

arm. 

1863. 

Aug.  2,  amp.  arm. 

1863. 

1863. 

48 

St  dwell,  J.,  Pt.,  I, 
1st  Maryland  Cav- 
alrv,  age  21. 

Aug.  16, 
1864. 

Fracture  head;  left 
humerus;  Sept.  21, 
excision. 

Sept.  21, 
1864. 

Axillary  artery 

Sept  21, 
1864. 

Left;  in  continuity. 
A.  A.  Surg.  J.  C. 
Morton. 

Died  September  23, 
1804. 

49 

Ward,  T„  Corp’l,  C,. 
2d  Pa.  Res. 

June  25, 
1862. 

Wound  in  left  axilla 

Mar.  14, 
1863. 

Aneurism 

Mar.  15, 
1863. 

Left;  in  continuity. 
Prof.  S.  D.  Gross'. 

Died  March  17, 1863. 

50 

Wisser,  H.  H.,  Cor- 
poral, E,  27th  Mas- 
sachusetts, ago  34. 

June  15, 
1864. 

Left,  arm  shattered; 
amputat’n  at  shoul- 
der joint. 

July  13, 
1864. 

Stump ; axillary 
ligated. 

Aug.  6, 
1864. 

Left;  in  continuity . . 

Died  August  17, 1864. 

51 

Wright,  ,S.  A.,0apt., 
E,  55th  Illinois. 

April  6, 
1862. 

Fracture  left  humer- 
us; wound  of  hip. 

May  9, 
1862. 

Axillary  artery 

May  9, 
1862. 

Left;  in  continuity.. 

Died  May  12, 1862. 

Twelve  cases  of  ligations  of  branches  of  the  subclavian  were  reported.  Two  were 
ligations  of  the  internal  mammary,  six  of  the  intercostals,  one  of  the  thyroid  axis,  one  of 
the  superficial  cervical,  and  two  of  the  suprascapular  arteries.  The  two  operations  on  the 
internal  mammary  and  two  of  the  ligations  of  the  intercostal  artery  were  fatal: 

Ligations  of  the  Internal  Hammanj. — Cases  1117-1118. — Private  A.  Campbell,  Co.  A,  2d  Pennsylvania  Heavy  Artillery, 
wounded  near  Petersburg,  June  29,  1864;  penetration  of  chest  near  second  rib;  haemorrhage  July  13;  ligation  of  internal  mam- 
mary by  Surgeon  O.  A.  Judson,  U.  S.  V.;  death  July  19,  1864.  ( First  Surg.  Vol.,  p.  548.) — Private  J.  Gallin,  F,  65th  New 
York,  aged  30;  wounded  at  Spottsyl vania  May  8,  1864;  penetration  of  chest  and  wound  of  internal  mammary;  hemorrhages; 
ligation  of  artery  May  19,  1864,  by  Surgeon  R.  B.  Bontecou,  U.  S.  Yols.;  death  May  24,  from  recurring  haemorrhage.  (First 
Surg.  Vol.,  p.  548.) 

Ligations  of  Intercostals. — Cases  1119-1124. — Private  R.  Morris,  K,  142d  Pennsylvania,  aged  25;  shot  wound  of  chest, 
Fredericksburg,  Dec.  12, 1862;  haemorrhage  January  20,  1863;  ligation  of  intercostal,  one  end  in  wound;  discharged  from  service 
June  13,  1863.  ( First,  Surg.  Vol.,  p.  550.) — Private  S.  Scofield,  D,  6th  Connecticut,  age  21;  shot  wound  of  chest,  Drury’s  Bluff, 
May  14,  1864;  haemorrhage  May  27;  ligation  of  intercostal  artery  by  Asst.  Surg.  W.  H.  Gardner,  U.  S.  A.;  ligature  passed, 
around  rib;  no  recurrence  of  haemorrhage;  discharged  September  3,  1864.  (First  Surg.  Vol.,  p.  550.) — Private  J.  B.  Bruce,  C, 
31st  Alabama,  aged  17;  shot  fracture  of  ninth  rib,  at  Shiloh,  April  6,  1862;  April  29,  haemorrhage  from  intercostal;  both  ends 
ligated  in  wound  by  Asst.  Surg.  B.  Howard,  U-  S.  A.;  ligature  included  rib;  death  April  29,  from  haemoi-rhage.  (First  Surg. 
Vol.,  p.  550.) — Private  J.  PI.  Butterfield,  F,  3d  Vermont,  wounded  in  chest,  at  Lee’s  Mill’s,' April  16,  1862;  haemorrhage  April 
25;  ligation  of  intercostal  artery;  haemorrhage  recurred  April  27;  artery  religated;  death  May  4,  1862.  (Fvrst  Surg.  Vol.,  p. 
651.) — Private  J.  Mahew,  D,  100th  Pennsylvania;  shot  fracture  of  rib  May  24,  1864;  ligation  of  intercostal;  death  May  26, 
1864.  (First  Surg.  Vol.,  p.  551).— Private  P.  F.  Wilson,  A,  33d  Ohio;  penetrating  wound  of  chest,  Chickamauga,  September 
20,  1863;  haemorrhage  October  4;  ligation  of  intercostal  October  5;  death  October  30,  1863.  (First  Surg.  Vol.,  p.  551.) 

Ligation  of  Thyroid  Axis. — Case  1125. — Private  A.  P.  Dunem,  Co.  H,  1st  New  Jersey  Cavalry,  aged  46;  shot  wound  of 
right  shoulder,  ball  passing  over  clavicle,  June  3,  1864;  June  30th,  haemorrhage  of  thirty  ounces  from  thyroid  axis;  artery 
ligated  on  the  same  day,  one  end  in  wound;  returned  to  duty  December  7,  1884. 

Ligation  of  Superficial  Cervical  Artery.- — Case  1126. — Private  J.  H.  Potter,  F,  15th  Massachusetts;  shot  wound  of  left 
posterior  triangle  of  neck  June  18,  1864;  July  13,  hsemorrhage  from  superficial  cervical;  one  end  ligated  in  wound  on  the 
same  day;  transferred  to  Y.  R.  C.  May  16,  1865. 

Ligations  of  Suprascapular  Arteries. — Cases  1127-1128.— Corporal  T.  Barrick,  44th  New  York,  age  25;  shot  wound  of 
side  of  neck  July  2,  1863;  haemorrhage  from  suprascapular  July  21st;  artery  ligated  on  same  day  by  A.  A.  Surgeon  D.  Kennidy; 
discharged  March  26,  1864.  (First  Surgical  Volume,  p.  422.) — Private  S.  Sickles,  II,  14th  New  Jersey,  age  27;  shot  penetration 
of  chest  and  fracture  of  scapula  July  9,  1864;  haemorrhage,  probably  from  diffuse  aneurism,  August  1,  1864;  both  ends  of 
suprascapular  artery  ligated;  no  recurrence;  discharged  July  6,  1865.  (First  Surgical  Volume,  p.549.) 


CHAP.  XII.l 


LIGATIONS  OF  THE  AXILLARY  ARTERY. 


Ligations  of  the  Axillary  Artery.— The  total  number  of  ligations  of  the  axillary 
artery  reported  is  forty-nine;  of  these  seven  recovered  and  forty-two  proved  fatal,  a mor- 
tality rate  of  85.7  per  cent.  The  operation  was  on  the  right  side  in  seventeen,  on  ^ 
the  left  in  twenty-five  instances;  in  seven  the  side  was  not  stated.  In  fifteen 
instances  amputation  of  the  arm  had  been  performed.  In  four  of  these  fifteen 
cases  re-ligation  of  the  artery  was  performed  on  the  face  of  the  stump,  and  in  eleven 
in  the  continuity.  In  one  instance  only  was  the  artery  ligated  on  the  field  immedi- 
ately after  the  injury,  for  primary  bleeding.  Of  the  forty-nine  operations,  haemor- 
rhages recurred  in  twenty-one,  only  one  of  which  terminated  in  recovery  after  ampu- 
tation of  the  arm.  Four  operations  were  performed  for  aneurism.  The  specimen 
(No.  3630,  Surg.  Sect.)  of  one  of  these  cases  is  preserved  in  the  Army  Medical 
Museum  and  is  shown  in  Fig.  423.  It  is  a wet  preparation  of  the  axillary  artery, 
and  shows  loss  of  substance  by  sloughing;;  slight  haemorrhage  occurred  on  the  seven-  fig. 423.— 
teenth  day,  which  was  controlled  by  pressure;  severe  haemorrhage  followed  on  the  ?nrt\s*0^ 
nineteenth  day;  an  immense  aneurism  formed,  which  was  opened,  and  ligatures 
placed  on  both  sides  of  the  injury;  mortification  supervened;  the  arm  was  ampu-  iflo. Spec' 
taxed  at  the  shoulder,  but  death  ensued  several  hours  after  the  operation.  The  case  is 
reported  in  detail  on  page  443  of  the  Second  Surgical  Volume  (Case  1255). 


Table  CXXXI. 

Condensed  Summary  of  Forty -nine  cases  of  Ligation  of  the  Axillery  Artery  for  Shot  Injuries. 


[Recoveries,  1 — 7;  Deaths,  8 — 49.] 


No. 

Name, 

Age,  and  Military 

DESClUrTION. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

HiEMOR- 

RHAGE. 

Probable  Source 
of 

Haemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

1 

Coolrenm,  P.,  Pt.,  B, 
61st  N.  Y.,  age  45. 

May  8, 
1804. 

Fract.  head  right 
hum.;  excision. 

May  24, 
1864 

May  24, 
1864. 

Eight;  in  continuity 

Discharged  October 
13, 1865. 

2 

Cutler,  F.  IF,  Pt.,  K, 
72(1  Pennsylvania. 

Sept.  17, 
1862. 

Fract.  right  hum. ; 
ainpt’nat  sh’d’r  j’t. 

Oct.  19, 
1862. 

Axillary 

Oct.  20, 
1862. 

Bight ; in  cont.  Surg. 
Ef.  S.  He  wit,  XT.  S.  V. 

Disch.  Aug.  10,  1864. 
Died  May  11,  1873. 

3 

Fries,  A.,  Corp’l,  E, 
lUOth  EL,  ago  26. 

Sept  19, 
1863. 

Fract.  right  hum.  ; 
amputation  arm. 

Noy.  8, 
9, 1863. 

FTov.  9, 
1863. 

Right;  in  cent.  Surg. 
A.  McMahon,  64th 
Ohio. 

Discharged  April  18, 
1864. 

4 

James,  W.,  — , D,  83d 
Pa.,  ago  20. 

July  2, 
1803. 

Wound  in  brachial 
border  axilla. 

July  14, 
1803. 

Brachial 

J uly  14, 
1863. 

; in  continuity  . . 

Becovered. 

5 

Sobbey,  W.,  Pt.,  G, 
51st  Pa.,  age  29. 

July  12, 
1864. 

Flesh  wound  right 
arm. 

July  23, 
24, 1864. 

Brachial 

July  24, 
1864. 

Right;  in  continuity 

Recovered. 

6 

Vanceliette,  T.,  Pt., 
D,  3d  Vt.,  age  21. 

Apr.  16, 
1862. 

Flesh  wound  left 
arm. 

Apr.  18, 
23, 1862. 

Brachial 

April  23, 
1862. 

Left ; in  cont.  Surg. 

R.  B.  Bontecou,  XT. 

S.  V. 

Right ; both  ends  in 
wound. 

Apr.  25;  ampt’n  arm. 
Discli.  Jan.  13, 1863. 

7 

"Williams,  A.  E.,  Pt., 
B,  7th  Mich.,  age27. 

July  2, 
1863. 

Flesh  wound  right 
arm. 

Aug.  4, 
1863. 

Aug.  4, 
1803. 

Ret’d  to  duty  April 
25, 1804. 

8 

Alilricli,  A.,  l't.,  F, 
25th  Mass.,  a™  25. 
Ilaggs,  If.  A.,  lJt.,E, 
20ih  Georgia  Cav. 

Juuo  3, 
1864. 

Wound  in  left  axilla 

June  15, 
1864. 

Small  artery  liga- 
ted. 

June  17, 
1864. 

Left ; in  continuity. . 

Died  June  17,  1864. 
Spec.  257G,  A.  M.  M. 

9 

Flesh  wound  right 
shoulder. 

J une  23, 
24, 1864. 

Axillary 

Juno  25, 
1864. 

Artery  ligated 

Died  June  28, 1804. 

10 

Corrie,  J.  S.,  Serg’t, 
A,  11th  Mo.,  age  25. 

May  22, 

Fracture  left  hum. ; 

,)  uno  6, 

Posterior  circum- 

Juno  7, 

Left;  in  continuity ; 

June  8,  br^.  acrom. 

1863. 

ampt’n  at  sh’d’r  j’t. 

7, 1863. 

flex. 

1863. 

recurred. 

thor.lig.  DiedJuno 
9, 1863. 

11 

Davis.  II  *7.,  Pt.,  G, 
5th  E.  C.,  age  41. 

June21, 

1864. 

Fracture  left  hume- 
rus. 

June  22, 
1864. 

Brachial  

June  22, 
1864. 

Left;  in  continuity; 
amputation  arm. 

Haim.  July  3.  Died 
July  6, 1864. 

12 

Dawson,  M.  M.,  Lt. 
Col.,  100th  Pennsyl- 
vania, age  38. 

J une  17, 
1864. 

Flesh  wound  left 
shoulder. 

June  27, 
1804. 

Axillary  artery  . . . 

June  27, 
1864. 

Left;  both  ends  in 
wound. 

Haem  recur’d.  Died 
June  30,  1864. 

13 

Downing,  W.  E.,  Pt., 
I,  10th  Pennsylva- 
nia Cavalry,  age  19. 

May  28, 
1864. 

Wound  through  left 
axillary  space. 

June  12, 
1864. 

Axillary  artery  . . . 

J une  15, 
18G4. 

Left ; both  ends  in 
wound ; vein  also 
tied. 

Died  June  28, 1864. 

14 

Dnnn,N.,Pt.,n,  38th 
Wisconsin,  age  19. 

Apr.  2, 
1865. 

Fracture  left  hume- 
rus. 

Axillary 

May  4, 
1865. 

Left;  in  cont.  Ass’t 
Surg.  O . P.  Sweet, 

it.  s.  y. 

Died  May  8, 1865 ; ex- 
haustion. 

15 

Foley,  M.,  Pt.,  B, 
11th 111.  Cav.,  age 20. 

Mar.  3, 
1864. 

Wound  right  arm; 
cutting  axillary. 

Mar.  3, 
1864. 

Axillary 

Mar.  5, 
1864. 

One  end  in  wound.  A. 
A.  Surg.W.B. Trull. 

Religatod.  Died 
March  10,  1804. 

16 

Friedeboldt,  F.,  Pt., 
K,  5th  Michigan. 

May  31, 
1862. 

Flesh  wound  arm ; in- 
jury brachial  ai  t. 

Brachial 

June  10, 
1862. 

In  cont.  A.  A.  Surg. 
C.  C.  Page;  subscap. 
artery  also  tied. 

Died  July  14, 1862. 

17 

Gillies,  P.,  Pt.,  H, 
131st  N.  Y.,  age  25. 

Oct.  19, 
1864. 

Fracture  head  left 
humerus. 

Oct.  26, 
1864. 

Aneurism ; ampu- 
tation sh’d’r  j’t. 

Oct.  31, 
1864. 

Left;  on  face  stump . 

Died  Hov.  1,  1864,  of 
rec.  haemorrhage. 

18 

Goodheart,  J.F.,  Pt., 
F,  88th  Pa.,  age  29. 

May  10, 
1864. 

Fracture  left  arm ; 

amputation  arm. 
Wound  of  chest; 
fractured  rib. 

Stump 

June  4, 
1864. 

Left ; in  continuity . . 

Died  June  5, 1864. 

19 

Hall.W.,  Pt , H,  15th 
Infantry,  age  19. 

Jan  11, 
1800. 

Jan.  11, 
20, 1866. 

Axillary 

Jan.  22, 
I860. 

Bight.  A.  A.  Surg. 
B.  W.  Coale. 

Died  Jan’ry  22, 1806. 
Spec.  2C74. 

20 

Hankin,  J.,  Pt.,  H, 
1st  Mich.S.S.,agel7. 

Juuo  17, 
1864. 

Fract.  head  of  right 
humerus;  excision. 

July  23, 
1864. 

Axillary 

July  23, 
1864. 

Bight  axillary  art’y 
ligated. 

Died  July  24,  1864; 
haemorrhage. 
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No. 

Name, 

Age,  and  Military 
Description. 

Date 

of’ 

Injury. 

Nature  op  Injury. 

Date 

of 

Haemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

21 

Herpst,  H.,  Serg’t, 
H,  119tliPa.,  age 25. 

May  5, 
1864. 

Eract.  r't  humerus; 
amputation  arm. 

June  13, 
1864. 

Axillary 

June  13, 
1864. 

Bight;  in cont.  A. A. 
Surg.  J.  C.  N clson . 

Died  June  15,  1864. 
Spec.  2463,  A.  M.  M. 

22 

Hills,  J.  W.,  Pt.,  A, 
145th  Pa.,  age  24. 

Dec.  13, 
1862. 

W ound  through  left 
axilla. 

Dec.  23. 
1862. 

Subscapular  art’y. 

Dec,  23, 
1802. 

Left ; in  continuity . . 

Died  Dec.  29,  1862. 

23 

Hoggard,  J.,  Pt.,  E, 
137th  Ills.,  age  20. 

Aug.  21, 
1864. 

Fract.  right  hume- 
rus ; amp.  sh.  -joint. 

Sept..  9, 
1864. 

Brachial  

Sept.  9, 
1864. 

Right;  in  continuity; 
relig.  Sept.  11. 

Hsem.  Died  Sept.  12, 
1864. 

24 

Hollingshead,  A., 
Corp’l,  H,  12th  Ky. 

June  21, 
1864. 

Wound  in  upper  3d 
right  arm. 

June — , 
1864. 

Brachial  aneurism . 

June  24, 
1864. 

Right;  both  ends  in 
wound.  Surg.  E. 
Shippen,  U.  S.  V. 

Died  June  26, 1864. 

25 

Hurd,  E.,  Corp’l,  E, 
8th  Maine,  age  24. 

May  16, 
1864. 

Flesh  wound  of  left 
arm. 

May  21, 
1864. 

Brachial;  art.  tied ; 
hsem . reo.  May  25, 

June  1. 

June  1, 
1864. 

Left;  in  cont.  A.  A. 
Surg.  J.  H.  Jamar. 

Died  June  1, 1864. 

26 

Leddie,  J.,  Pt.,  E, 
118th  New  York. 

June  30, 
1864. 

Flesh  wound  of  left 
arm. 

June  30, 
1864. 

Brachial 

June  30, 
1864. 

Left;  in  cont.  Surg. 
T.  H.  Squire,  89th 
New  York. 

Died  July  2, 1864. 

27 

Lightfoot,  J.,  Pt.,  E, 

Aug.  10, 

Flesh  wound  of  left 

Ang.  27, 

Axillary  ; diffused 

Sept.  17, 

Left;  both  ends  in 

Sept.  19,  amp.  atsh.  j. 

25th  Mass.,  age  28. 

1864. 

shoulder. 

29, 1864. 

aneurism. 

1864. 

wound.  A.  A.  Surg. 
L.  K.  Baldwin. 

Died  Sept.  19,  1864. 
Spec.  3630. 

28 

McTough,  J.H. , Pt., 
1, 45th  (la.,  age  23. 

May  3, 
1863. 

Fracture  humerus ; 
amp.  at  sh.  joint. 

May  27, 
1863. 

Axillary  artery  . . . 

Mav  27, 
1863. 

Ligated  on  face  of 
stump. 

Died  June  3, 1863. 

29 

Mackey,  J.,  Serg’t,  I, 
50th  Pa.,  age  23. 

May  25, 
1864. 

Wound  left  arm,  div. 
axillary  artery. 

Axillary 

June  5, 
1864. 

Left  axillary.  A.  A. 
Surg.  H.  Craft. 

Died  June  5, 1864. 

30 

Marquis,  W.  H.,  Pt., 
E,  85th  Pa.,  age  20. 

Aug.  27, 
1863. 

Fracture  right,  arm; 
amp.  at  sh.  joint. 

Sept.  12, 
1863. 

Brachial 

Sept.  12, 
1803. 

Right;  on  face  of 
stump. 

Died  Sept.  12, 1863. 

31 

Melley,  E.  C.,  Pt.,  K, 
2d  West  Virginia. 

Nov.  6, 
1863. 

Wound  of  chest 

Nov.  18, 
1863. 

Aneurism 

Nov.  19, 
1863. 

Right  axillary  tied. 
Surg.  S.  N.  Sherman. 

Died  Nov.  19, 1863. 

32 

Miller,  E.  D.,  Pt.,  F, 
90th  Pennsylvania. 

Aug.  30, 
1862. 

Flesh  wound  of  arm, 
inj.  brachial  art. 

Sept.  5, 
1862. 

Brachial 

Sept.  6, 
1862. 

Axillary  tied  in  con- 
tinuity. 

Died  Sept.  12, 1862. 

33 

Moore,  H.  C.,  Pt.,  A, 
26th  Georgia. 

May  12, 
18G4. 

Flesh  wound,  left 
arm. 

May  19, 
1864. 

Axillary 

May  19, 
1864. 

Left  axillary  tied 

May  23,  amputation 
at  shoulder  joint. 
Died  May  23,  1864. 

34 

Morgan,  W.,  Pt.,  E, 
126th  N.  Y.,  age  22. 

July  2. 
1863. 

Fracture  humerus ; 
amputation  sh.  jt. 

July  19, 
1863. 

Axillary 

July  19, 
' 1803. 

Axillary  tied  in  con- 
tinuity. 

Died  July  19, 1863. 

35 

Morgan,  W.  B.,  Pt., 
E,  17th  Connecti- 
cut, age  24. 

July  3, 
18G3. 

Fracture  left  arm ; 
amputation  arm. 

July  20, 
1863. 

July  20, 
1863. 

Left ; in  continuity. 
Aug.  3,  religated. 

Died  Aug.  16,  1863. 

36 

37 

Moser,  J.,  Pt.,  B, 
51st  111.,  age  18. 
Oldfield,  T.;  Sergt., 
D,  10th  Michigan, 
age  33. 

Nov.30, 
1864. 
July  20, 
1861. 

Fracture  right  scap- 
ula. 

Flesh  wound  left  arm 

Deo.  12, 
• 1864. 

Enlarged  vessel, 
collateral  circula. 

Dec.  14, 
1864. 
Aug.  10, 
1864. 

Right;  in  continuity 

Left;  in  continuity. 
A.  A.  Surg.  J.  C. 
Thorpe. 

Haem.  rec.  Dec.  19. 

Died  Dec.  21, 1864. 
Died  Aug.  16,  1864; 
irritative  fever. 

38 

Ourisb,  P.,  Sergeant, 
E,  32d  Massachu- 
setts, ago  19. 

May  30, 
1864. 

Fract.  left  humerus  . 

May  31, 
1864. 

Axillary 

May  31, 
1864. 

Left;  in  cont.,  June7, 
relig.  A. Surg. G.  A. 
Mui-sick,  1J.  S.  V. 

June  8,  amputation 
shoulder  jt.  Died 
June  8,  1864. 

30 

Packard,  G.  R.,  Pt., 
E,  3d  Me.,  age  21. 

May  31, 
1862. 

Fract.  left  humerus; 
amputation  arm. 

July  1, 
1862. 

July  28, 
1862. 

Left ; in  cont.  A.  A. 
Surg.  S.  Teal. 

Died  Aug.  5, 1862 ; re- 
current haem. 

40 

Haper,  W.,  Pt.,  G, 
5th  N.C. 

May  5, 
1862. 

Flesh  wound  right 
arm. 

J nno  13, 
1862. 

June  13, 
1862. 

Right;  in  continuity. 
Surg.  R.  B.  Bonte- 
cou.  IT.  S.  V. 

Died  June  14, 1862. 

41 

Richards,  S.,  Corp., 
M,  11th  Pa.,  age  25. 

Aug.  25, 
1864. 

Flesh  wound  left  arm 

Sept.  6, 
1864. 

Brachial 

Sept.  6, 
1864. 

Left ; in  cont.  A.  A. 
Surg.  W.  P.  Moon. 
Relig.  Sept.  11. 

Died  Sept.  18, 1864. 

42 

Sawyer,  D.,Pt.,  D, 
Sls't  Me.,  age  33. 

July  30, 
1864. 

Fracture  head  loft 
hum. ; amp.  sh.  jt. 

Ang.  8, 
9, 1864. 

Aug.  8,  9, 
1864. 

Left;  tied  3 times  on 
face  of  stump. 

Died  Aug.  9,  1864; 
asthenia. 

43 

Sheppard,  J.  E.,  Pt., 
A,  18th  Mass.,  age 
25. 

Smith,  D.,  Pt.,  E, 
6th  Penn.  Cavalry, 
age  29. 

July  2, 
1863. 

Wound  through  left 
axillary  space. 

July  14, 
18G3. 

July  14, 
18G3. 

Left;  in  continuity; 
religated  July  19, 
23. 

Left;  in  cont.  Asst. 
Surg.  H.  S.  Schell, 
U.  S.A.  Religate.  1. 

Died  July  24,  1863. 

44 

June  12, 
1864. 

Flesh  wound  left  arm 

Aneurism ; brach. ; 
lig.  twice ; amp. 
at  shoulder  joint. 

Aug.  7, 
8, 1864. 

Died  Aug.  8, 1864. 

45 

Stetson,  S.  M.,  Pt., 
B,  32d  Me.,  age  19. 

May  31, 
1864. 

Fracture  right  arm ; 
amputation  arm. 

June  22, 
1864. 

June  22, 
1864. 

Right;  in  cont.  A. 
A.  Surgeon  J.  F. 
Thompson. 

Died  June  22,  1864; 
exhaustion. 

46 

Tighe,  C.,  Pt.,  E, 
56th  Mass.,  age  18. 

June  16, 
1864. 

W ound  left  chest  and 
arm. 

July  1, 
1864. 

Axillary 

July  2, 
1864. 

Axillarytied.  Surg. 

R.  B.  Bontecou,  U. 

S.  Y. 

Left ; in  continuity ; 
religated  June  23. 

Died  July  4, 1864;  ex- 
haustion. 

47 

VanGashack,  W.  A., 
Pt.,  11th  New  York 
Battery,  age  23. 

June  6, 
1864. 

Fract.  left  humerus; 
amputation  at  sh. 
joint.. 

June  12, 
1864. 

June  18, 
1864. 

Died  June  23,  1864; 
exhaustion. 

48 

Walsh,  D.,  Pt.,  D, 
106th  N.  Y.,  age  23. 

Oct.  19, 
1864. 

Wound  left  shoulder. 

Nov.  3, 
18G4. 

Axillary  art.  and 
vein. 

Nov.  3, 
1864. 

Left ; axillary  artery 
andveintied.  A.  A. 
Surg.  E.  L.  Duer. 

I fa  rn.  recurred  Nov. 
18,  15.  Died  Nov. 
15  1864. 

49 

Yoho,  P.,  Corpl.,  E, 
116th  Ohio,  age  37. 

Sept.  19, 
1864. 

Flesh  wound  left  arm 

Oct.  4, 
1864. 

Brachial 

Oct.  7, 
1864. 

Left;  in  cont.  A.  A. 
Surg.  W.  L.  Wells. 

Died  Oct.  22,  1864; 
pyaemia.  Spec.  3679. 

Twenty-two  ligations  of  branches  of  the  axillary  were  reported : one  (fatal)  of  a branch 
of  the  acromial  thoracic  artery  ; two  (one  recovery,  one  fatal)  of  the  subscapular ; eighteen 
(eleven  recoveries,  seven  fatal)  of  the  circumflex;  and  one  (fatal)  of  the  muscular  branch. 

Ligation  of  Branch  of  the  Acromial  Thoracic  Artery.— Case  1129.— Lieutenant  A.  Stephens,  C,  121st  Ohio,  wounded  at 
Chickamauga  September  19, 1863,  in  right  chest ; haemorrhage  October  6th  ; October  10th,  ligation  of  branch  of  acromial  thoracic 
in  wound;  haemorrhage  recurred ; death  October  22,  1863. 

Ligations  of  Subscapular  Artery. — Cases  1130-1131.— Private  E.  Burk,  I,  81st  Pennsylvania,  age  20;  fracture  of  head 
of  left  humerus  May  12,  1864;  May  20,  excision;  May  23,  haemorrhage  from  subscapular;  ligation  in  wound  on  the  same  day; 
haemorrhage  recurred  May  28;  death  from  pyaemia  June  28,  1864. — Private  J.  Stottlemeyer,  C,  Cole’s  Maryland  Cavalry; 
fracture  of  spine  of  left  scapula  June  6, 1864 ; J une  19,  20,  haemorrhages ; J uly  24,  ligation  of  subscapular  in  continuity ; returned 
to  duty  December  3,  1864. 
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Ligations  of  Circumflex. — Of  eighteen  cases,  eleven  recovered  and  seven  were  fatal. 

Table  OXXXII. 


Condensed  Summary  of  Eighteen  Ligations  of  the  Circumflex  Artery  for  Shot  Injury. 

[ Recoveries,  1 — 11 ; Deaths,  12 — 18.) 


No. 

Name, 

Age,  and  Military 
Desceiption. 

Date 

of 

Injury. 

Nature  op  Injury. 

Date 

of 

Hemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

1 

Bootliman,  W.,  Pt., 
B,173dN.  Y.,  age  18. 

Junel4, 

1863. 

Fracture  right  shoul- 
der ; excision. 

June25, 

1863. 

Circumflex  artery . 

June  25, 
1863. 

Right ; both  ends  in 
wound. 

Discharged  Jan.  31, 
1864.  ' 

2 

Detweiler,  — ,Corp’l, 
0. 198th  Pa., age  18. 

Mar.  29, 
1865. 

Wound  right  arm  . . . 

Apr.  — , 
1865. 

Posterior  circum- 
flex. 

Apr.  — , 
1865. 

Posterior  circumflex 
ligated. 

Discharged  June  10, 
1865. 

3 

Gear,  S.,  Corp'l,  H, 

Dee.  16, 

Fracture  light  liu- 

Dec.  26, 

Posterior  circum- 

Dec.  26, 

Right ; one  end  in 

Discharged  J une  29, 

49tli  Ohio,  ago  18. 

1864. 

merus;  excision. 

1864. 

flex. 

1864. 

wound.  A. A.  Surg. 
S.  M.  Blackwood . 

1865. 

4 

Howard,  J.  R.,Pt.,B, 

Nov.  7, 

Fracture  humerus ; 

Nov.  24, 

Anterior  circum- 

Nov.  24, 

Ligated  on  face  of 

Discharged  June, 

7 th  Iowa. 

1801. 

amputation  arm. 

1861. 

flex. 

1861. 

stump. 

1863. 

5 

1 Irvme,  S.,  Corp’l,  I, 

Sept.  22, 

Right  arm,  injured 

Oct.  28, 

Anterior  circum- 

Oct.  28, 

Right  anterior  circ. 

Amp.  at  sh.  jt.  Dis. 

67tli  Pa.,  age  23. 

1864. 

humerus. 

1864. 

flex  artery. 

1864. 

artery  ligated. 

Sept.  9, 1865. 

6 

Sharp,  H.  J.,  Serg’t, 

Aug.  29, 

Flesh  wound  of  left 

Sept.  8. 

Posterior  circum- 

Sept.  8, 

Left ; both  ends  iu 

Yet.  Reserve  Corps 

F,  6th  N.  Y.  Cav., 
age  21. 

Smith,  S.,  Pfc.,  H, 
150  th  Pa.,  age  36. 

1864. 

shoulder. 

1864. 

flex  artery. 

1864. 

wound. 

Feb.  10, 1865. 

7 

May  10, 
1864. 

Fracture  right  hu- 
merus ; excision. 

May  26, 
28, 1864. 

Posterior  circum- 
flex artery . 

May  28, 
1864. 

Right;  in  wound 

Discharged  Jan.  7, 
1865. 

8 

Spray,  J.  C.,  Pt,  G, 
71st  Ohio,  age  22. 

Dec.  16, 
1864. 

Fracture  right  hu- 
merus; excision. 

Jan.  10, 
1865. 

Jan.  10, 
1865. 

Eight ; post.  circ. 
Surg.  J.  H.  Grove, 

U.  S.  V. 

Jan.  22,  amputated 
arm.  Discharged 
May  16. 1865. 

9 

■Wager,  S.,  Pt.,  B,  1st 
Art. 

June  3, 
1864. 

Fracture  right  hu- 
merus; amp.sh.it. 

J une  10, 
1864. 

Circumflex 

June  10, 
1864. 

Right ; on  face  of 
stump. 

Disch.  Mar,  16, 1S65. 
Died  Dec.  31, 1868. 

10 

Ward,  A.  D.,  Corp’l, 

July  2, 

Flesh  wound  of  left 

July  13, 

Posterior  circum- 

July  13, 

Left ; one  end  in 

Discharged  July  28, 

F,  1 5 th  Mass. , age  25. 

1863. 

shoulder. 

1863. 

flex  artery. 

1863. 

wound. 

1864. 

11 

Yariclc,  It.,  Pt.,  G, 
1st  Mich.,  age  27. 

June  3, 
1864. 

Flesh  wound, left  arm 

July  14, 
1864. 

Anterior  circum- 
flex artery. 

July  14, 
1864. 

Left;  one  end  in 
wound. 

Yet.  Reserve  Corps 
Feb.  10, 1865. 

12 

Beckwith,  It.  J.,Pt., 
B,  12th  New  York 
Cav.,  age  28. 

Mar.  9, 
1865. 

Fracture  head  right 
humerus ; excision. 

May  8, 
1865. 

Posterior  circum- 
flex artery. 

May  8, 
1865. 

Right;  iu  continuity 

Died  May  12,  1865 ; 
pyaemia. 

13 

Lyon,  Z.  S.,  Pt.,  I, 
i7t.h  Vt.,  age  20. 

Apr.  2, 
1865. 

Fract.  r’t  scapula ; 
hall  lodged  in  lung. 

Apr.  14, 
1865. 

Brs.  circumflex  ar- 
tery. 

Apr.  16, 
1865. 

Several  small  brs. 
circumflex  ligated. 

Died  April  21, 1865. 

14 

Monahan,  J.,  Corp’l, 

May  5, 

Fract. rt.  hum.;  exc. ; 

Sept.  19, 

Anterior  circum- 

Sept.  19, 

Right;  in  continuity 

Amp.  sh.  it.  Died 

E,  22dMass.,age38. 

1864. 

amputation  arm. 

1864. 

flex. 

1864. 

Sept.  26, 1864.  Spec. 
3331,  A.  M.  M. 

15 

Sanford,  J.  E.,Pt.,  D, 
7th  Mass.,  age  24. 

May  6, 
1864. 

Fracture  right  hu- 
merus ; excision. 

June  7, 
18G4. 

Circumflex  artery. 

June  7, 
1864. 

Right ; one  end  in 
wound. 

Haem,  recur'd.  Died 
June  1G,  1864. 

16 

Stoutenberg,  M., 

Serg’t,  C,  148th  N. 
Y.,  age  24. 

May  5, 
1864. 

Fracture  left  hume- 
rus. 

June  15, 
1864. 

Posterior  circum- 
flex artery. 

June  16, 
1864. 

Left.  Surg.  H.  Pal- 
mer, IT.  S.  V. 

Died  June  18, 1864. 

17 

Welch,  B.  A..  Serg’t, 
H,  1st  D.  C.  Cav., 
age  20. 

Aug.  25, 
1864. 

Fract.  left  hum. ; ex- 
cision ; amputation 
at  shoulder  joint. 

Sept.  24, 
1864. 

Stump 

Sept.  24, 
1864. 

Anterior  and  poste- 
rior circumflex  on 
face  of  stump. 

Died  Oct.  11,  1864. 
Spec.  3675,  A.  M.  M. 

18 

Zwick,  G.  T.,  Serg't, 
1, 27th  Mich.,  age  27. 

May  12, 
1864. 

Flesh  wd.  left  shoul- 
der. 

July  2, 
1864. 

Posterior  circum- 
flex artery. 

July  2, 
1864. 

Left ; in  wound 

Died  July  15,  1864; 
exhaustion. 

Ligation  of  Muscular  Branch  of  Axillary. — Case  1132. — Private  E.  Draper,  A,  3d  Delaware,  aged  23;  shot  flesh  wound 
of  axilla;  axillary  artery  divided  March  31,  1865;  amputation  at  shoulder  April  9,  1865;  haemorrhage  from  muscular  branch 
April  16th,  ligation  on  face  of  stump;  no  recurrence  of  haemorrhage;  death  from  exhaustion  April  16,  1865. 

Ligations  of  the  Brachial  Artery. — One  hundred  and  seventy  cases  of  ligation  of  the 
brachial  artery  were  reported;  one  hundred  and  nineteen  were  successful  and  fifty-one  were 
fatal,  a mortality  rate  of  30.0  per  cent. 

Table  CXXXIII. 

Summary  of  One  Hundred  and  Seventy  Cases  of  Ligations  of  the  Brachial  Artery. 


(■Recoveries,  1 — 119 ; Deaths,  120 — 170.1 


No. 

Name, 

Age,  and  Militmiy 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Hjemor- 

RHAGE. 

Probable  Source 
of 

Haemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
top. 

Result. 

1 

Babcock,  F.,  Serg’t, 
M,  6th  111.  Cav. 

Feb.  21, 
1864. 

Flesh;  left  hand 

1864. 

Palmar  arch  

Mar.  14, 
1864. 

In  continuity.  A.  A. 
Surg,  A.  Sterling. 

Duty,  J uly  13, 1864. 

Babcock, O P., Serg’t, 
H,  207th  Pa.,  age  25. 

April  2, 
1865. 

Fracture  left  radius, 
upper  third. 

Apr.  12, 
1865. 

Rec.  branch  radial. 

Apr.  12, 
1865. 

In  continuity,  lower 
fourth.  A.  Surg.  H. 
Allen,  U.  S.  A. 

Discharged  Juno  2, 
1865. 

Becker, W.,  Serg’t, B, 
98th  Pennsylvania. 

July  2, 
1863. 

Fracture  left  wrist . . 

July  14, 
Aug.  30, 
31, 1863. 

Ulnar  radial 

After 
Aug.  31, 
1863. 

In  continuity . 

Discharged  August 
17, 1864! 

4 

Bergner,  F.,  Pt.,  B, 
121st  Pa.,  age  21. 

May  25, 
1864. 

Flesh ; left  arm,  mid- 
dle. 

June  13, 
1864. 

Brachial 

June  11, 
13, 1864. 

Both  ends  iu  wound. 
A.  A.  Surg.  E.  De 
Witt. 

Duty. 

5 

Berry,  P.,  Corp’l,  G, 
23d  Illinois,  age  27. 

• 

June21, 

1864. 

Fract.  left  humerus; 
elbow  joint  amp. 

July  1, 
1864. 

Stump 

July  1, 
1864. 

On  face  of  stump  . . 

Discharged  Decem- 
ber 5, 1864. 

1 Moon  ( W.  P.),  Amputation  of  Right  Shoulder  Joints  in  Am.  Jour.  Med.  Sci.,  1866,  Yol.  LI,  p.  143. 

Surg.  Ill— 98 
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No. 

Name, 

Age,  and  Military 
Description. 

Date 

op 

Injury. 

Nature  op  Injury. 

Date 

OF 

Haemor- 

rhage. 

Probable  Source 
of 

Hemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

6 

Bettenhauser,C.,  Pt., 

July  2, 

Flesh ; left  arm 

Ang.  12, 

Brachial 

Aug.  12, 

One  end  in  wound. . . 

V.  E.  C.  May  13, 1864. 

I,  61st  IN’.  Y.,  age  22. 

1863. 

1803. 

1863. 

7 

Bird,  W.  A.,  Pt.,  G, 

Aug.14, 

Fract.  left  humerus, 

Sept.  9, 

Humeral 

Sept.  9, 

In  continuity ; hami. 

Sept,  15,  amp. ; dis- 

GStli  Ind.,  age  32. 

1804. 

lower  third. 

15, 1864. 

18G4. 

Sept.  15. 

charged  November 

26,  1864. 

8 

Bowman,  G,  W.,  Pt., 

Aug.  6, 

Left  61bow,  cut  brach- 

Aug.  0, 

Brachial 

Aug.  6, 

Both  ends  in  wound. 

Discharged  April  11, 

C,  107th  Illinois. 

1864. 

ial  artery* 

1864. 

1864. 

1865. 

9 

H,  13  th  Wis.,  ago  23. 

1864. 

Nov.  22,  amp.  arm. 

7, 1804.' 

1864. 

1865. 

10 

Bvannagan,  T.,  Pt., 

June  18, 

Flesh ; right  arm 

July  20, 

Brachial 

July  24, 

One  end  in  wound.  A. 

V.  R.  C.  May  2, 1865. 

B,  22dMass.,  age  19. 

1804. 

24,  ’64. 

1864. 

A.  Surg.H.  Sanders. 

11 

Brooks,  J.,  Pt.,  E, 

July  2, 

Fract.  left  humerus; 

J uly  15, 

Brachial 

July  15, 

In  continuity 

Recovery. 

22d  Mass.,  age  18. 

1863. 

amp.  arm. 

1863. 

1863. 

12 

Recovery. 

A,  48th  N.C~ 

1864. 

1864. 

P.  Wright.  P.A.C.S. 

13 

Budd,  J.,Pt.,F,  100th 

Mar.  25, 

Fract.  rigbtliumeras, 

Apr.  2, 

Superior  profunda 

Apr.  3, 

In  cont.  Surg.  N.  II. 

Discharged  June  27, 

Pa.,  age  22. 

1865. 

lower  third. 

1865. 

1865. 

Moseley,  U.  S.  V. 

1865. 

L4 

Caden,  L.,  Pt.,  C,  8th 

Juno  16, 

Flesh;rightarm,mid- 

July  2, 

Minor  profunda  . . . 

July  2, 

One  epd  in  wound.  A. 

Duty  January  15, 

New  Jersey,  age  19. 

1864. 

die. 

1864. 

1864. 

A.  Surg.W.  Hooper. 

1865. 

15 

An"-  16 

Aug.  16, 

J.  Bat  ter  v,  age  26. 

1864. 

arm. 

1864.  ' 

1,  13,  religated. 

31, 1865: 

16 

Canning,  W.  J.,  Pt., 

Feb.  6, 

Fract.  left  radius,  up. 

Radial 

In  continuity,  mid- 

Discharged  Septem- 

D,  95th  Pa.,  age  24. 

1865. 

third,  wd.  radial. 

die  third. 

her  9, 1865. 

17 

Carnaghan,  .J.,Pt.,C, 

July  2, 

Left  baud 

July21, 

Superficial  palmar 

July  21, 

In  continuity,  mid- 

V.  R.  C.  Feb.  24, 18G4. 

29th  Pa.,  age  21. 

1863. 

1863. 

arch. 

1803. 

die  third. 

18 

Carr,  S.  H.,  Pt.,  C, 

June  20, 

Flesh  ; left  arm,  low. 

July  12, 

Brachial 

July  12, 

In  cont.  A.  A.  Surg. 

July  13,  amp.;  disch. 

90tli  Ohio,  age  21. 

1864. 

third. 

13, 1864. 

1864. 

D.  J.  Griffith. 

Sept.  23, 1864. 

19 

Carroll.  J.,  Pt.,  E, 

A1  ay  6, 

Right  brachial  ar- 

May  12, 

Brachial 

May  12, 

One  end  in  cont.  A. 

Discharged  July  28, 

39th  N.  Y. , age  28. 

1864. 

tery,  high  up. 

1864. 

1804. 

A.  Surg.  F.  G.  H. 

1864. 

Bradford. 

20 

Clark,  O.  A.,  Serg’t, 

July  9, 

Flesh ; left  arm.  mid- 

July  24, 

Brachial 

July  24, 

In  cont,  A.  A.  Surg. 

Discharged. 

D,  21st  Ohio,  age  31. 

1864. 

die. 

1864. 

1864. 

A.  11.  Hoy. 

21 

2 Cloud,  A.,  Pt.,  H, 

May  22, 

Fract.  left  humerus, 

Aug.  17, 

Stump 

Aug.  17, 

On  face  of  stump 

Discharged  Sept.  19, 

22d  Iowa,  age  41. 

1863. 

lower  third,  amp. 

1863. 

1863. 

1863. 

22 

Dec.  16, 

Wisconsin. 

1862. 

arm. 

1862.  ' 

1863.  ° 

23 

Daniels, D.,  Pt.,C,3d 

Oct  16, 

Flesh ; right  forearm 

Repeat- 

Diffused  aneurism . 

Oct,  28, 

In  cont.,  mid.  Surg. 

Discharged  May  31, 

Wis.  Cav,,  age  30. 

1864. 

ed. 

1864. 

P.  Harvey,  U.  S.  V. 

1865. 

24 

David,  W.,  Pt.,  D, 

Aug.  18, 

Brachial  artery,  bend 

Brachial 

Both  ends  in  wound 

Discharged  July  2, 

107th  Illinois. 

1864. 

of  lett  elbow. 

1865. 

25 

July  31, 

39th  C.  T„  age  21. 

1864. 

1864.  ' 

third. 

1865. 

26 

Davis,  W.,  Pt.,  E,  3d 

Feb.  20, 

Flesh ; left  forearm . . 

Mar.  7, 

Dinar  and  interos- 

Mar.  7, 

In  cont.,  mid.  A.  A. 

Duty  Apr.  24, 1864. 

Artillerv,  age  24. 

1864. 

1864. 

S60US. 

1864. 

Surg.J.T.  Kennedy. 

27 

Donnelly,  J.,  Pt.,  D, 

May  12, 

Flesh ; left  arm,  up- 

May  24, 

Brachial 

May  12, 

Both  ends  in  wound. 

Discharged  Jan.  10, 

10th  Mass.,  age  41. 

1864. 

per  brachial  artery . 

1864. 

24,  ’64. 

A.  A.  Surgeon  E.  G. 

1865. 

Waters. 

28 

6th  Maine  Battery, 

1864. 

18M. 

G.  E.  Brickett. 

1865. 

29 

iige  _1. 

July  13, 

155th  N.  Y.,  age  46. 

1864. 

arm. 

1864. 

disch.  Oct.  11, 1864. 

30 

Ellis,  D.,  Pt„  A,  12th 

May  3, 

Right  elbow ; amp. 

June29, 

Brachial 

Juno29, 

In  continuity,  high 

Discharged  Aug.  29, 

N.  H..  age  34. 

1863. 

arm. 

1863. 

1863. 

up. 

18G3. 

31 

Eils,  W.,  Pt.,  K,  9th 

Aug.  1. 

Flesh  ; left  arm,  low- 

Aug.ll, 

Branch  brachial  . . 

Aug.  12, 

In  cont.  A.  A.  Surg. 

Duty  Oct.  10, 1863. 

N.  Y.  Car.,  age  20. 

1863. 

er  third. 

12,  '63. 

1863. 

J.  E.  Smith. 

32 

Estes,  H.,  Pt,.,  II, 

June  9, 

Flesh ; right  hand . . . 

Junel3, 

Palmar  arch:  lig. 

Juno  19, 

Iu  continuity 

Discharged  Jan.  16, 

11th  Ky.,  age  18. 

1803. 

1863. 

radial  Juno  13. 

1863. 

1864. 

33 

On  field 

36th  Mass. 

1864. 

1864. 

34 

29th  Ind.,  age  20. 

1862. 

1862. 

1862. 

1862. 

35 

Ford,  I.  C.,  Pt.,  C, 

Feb.  25, 

Fracture  left  carpus 

Mar.  25, 

April  20,  21,  recur- 

Apr.  21, 

In  continuity,  lower 

Discharged  Dec.  7, 

10th  Mich.,  age  21. 

1864. 

1864. 

red. 

1861. 

third.  A.  A.  Surg. 

1864. 

D.  O.  Farrand. 

36 

Fr.-rnlc  V Pt  D 5th 

Dp.p,  16 

Dec,  23, 

Duty  Sept.  5,  1865. 

Minnesota,  age  27. 

1864. 

1864.  ’ 

37 

Fritschey,  W.,  S’gt, 

Mar.  21, 

Flesh  ; left  arm,  mid- 

Apr.  23, 

Brachial 

Apt.  23, 

In  cont.  Surg.  J.  B. 

Haem.  rec. ; May  14, 

M,  12th  Pa.  Cav., 

1865. 

die  third. 

1865. 

1865. 

Lewis,  U.  S.  V. 

amputated  ; disch. 

age  24. 

J une  27,  1865. 

38 

Gates,  E.,  Pt  , I,  4th 

Dec.  13, 

Fracture  left  wrist 

Jan.  13, 

Ulnar 

Jan.  13, 

In  cont.  at  bend  of 

Furloughed. 

N.  Y.,  age  19. 

1862. 

joint. 

1803. 

1863. 

elbow. 

39 

Gilboa,  A.,Pt.,C,  8th 

Brachial 

Fell.  11, 

Both  ends  in  cont.  A. 

Mich.  Cav.,  age  27. 

1864. 

1864. 

A.  Surg.  II.  O.  May. 

1864. 

40 

Sept,  7, 

Bot  h ends  in  wound. 

To  prison  Feb.  5, 1865. 

16th  Miss.,  age  27. 

1864. 

ceps. 

1864. 

A.  A.Surg.J.  Morris. 

41 

Girrbacb,  A.,  Pt.,  B, 

June  25, 

Flesh ; right  wrist. . 

Sept.  5, 

Ulnar  ligated  Sept. 

Sept.  15, 

In  continuity,  mid. 

Discharged  May  16, 

5th  Penn.  Cav.,  age 

1864. 

14,  ’64. 

5. 

1864. 

A.  Surgeon  J.  H. 

1865. 

26. 

MeiTiam,  U.  S.  V. 

42 

Goodwin,  A.  K.,Pt., 

May  10, 

Eight  arm  fractured 

June21, 

Brachial 

June  21, 

Both  ends  in  conti- 

Discharged  Sept.  23, 

I,  4th  N.  11.,  age  23. 

1864. 

amp. 

1864. 

1864. 

nuity. 

1864. 

43 

Grady,  J. , P t . . C , 1 04th 

Junel6, 

Flesh  ; right  arm 

July  2, 

Brachial 

July  4, 

Both  ends  in  wound. 

Discharged  Feb.  6, 

N.  Y..  age  47. 

1864. 

4,  iS04. 

1864. 

Assist.  Surgeon  H. 

1865. 

S.  Schell,  U.  S.  A. 

44 

Graham,  E.,  Pt.,  B, 

July  1, 

Radial  artery,  left 

Prim. 

Radial 

July  9, 

In  continuity,  lower 

Discharged  Dec.  9, 

81st  Penn.,  age  43. 

1862. 

forearm,  up. 

and  re- 

1862. 

third. 

1862. 

curring. 

45 

Griggs,  E.P.,Pt..  F, 

Aug.  30, 

Fractured  metacar- 

Sept.26, 

Sept.  20, 

Radial,  ulnar,  and 

Discharged  Nov.  10, 

14th  Inf.,  age  21. 

1862. 

pal,  right  hand. 

1862. 

1862. 

brachial  in  cont. 

1862. 

46 

3 Hamilton,  j..  Pt.,  I, 

Jan.  1, 

Left  band,  fract.  met. 

Jan.  10, 

Palmar  arch ; lig. 

Jan.  23, 

In  continuity 

Recovered  March  — . 

51st  Penn.,  age  22. 

1862. 

Jan.  1.  excision. 

15,  Mar. 

radial  Jan.  10. 

Mar.  1, 

1862. 

1, 1862. 

1862. 

1 W right  (D.  F.),  The  Effects  of  the  Hunterian  Method  of  Ligation  on  Inflammation , in  Confederate  States  Medical  and  Surgical  Journal, 


1864,  Volume  I,  p.  178. 

2 Li.oyd  (D.  C.),  Report  of  Five  Cases  of  Hospital  Gangrene,  in  Am.  Med.  Times , 1863,  Vol.  VII,  p.  267. 

3 Squire  (T.  H.),  Report  of  Surgical  Cases  at  Roanoke  Island,  in  Eoston  Med.  and  Surg.  Jour.,  1862,  Vol.  LXVI,  p.  176. 
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Ho. 

1 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Hature  of  Injury. 

Date 

of 

Haemor- 

rhage. 

Probable  Source 
of 

Hemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

| 

Result. 

47 

Hammond, E.,Pt.,  G-, 

Dec.  7, 

Brachial  art’y,  upper 

Dec.  7, 

Brachial 

Dec.  7, 

Both  ends  in  wound. 

Discharged  July  26, 

Stli  Minn. 

1864. 

third,  right  arm. 

1864. 

1864. 

Surgeon  H.  B.John- 

1865. 

son,  15th  Ohio. 

48 

service. 

1862. 

dius,  mid. 

1863. 

49 

Hastings,  C.  S.,  Pt., 

May  2, 

Fractured  right  carp. 

June  29, 

Palmar  arch 

J une  29, 

In  cont.  at  elbow. 

July  4,  amp.  arm; 

E,  2d  IT.  S.  S.  S.,  age 

1803. 

and  met.;  excision. 

1863. 

1863. 

Surg.  D.  P.  Smith, 

discharged  Oct.  9, 

21. 

U.  S.  V. 

1863. 

50 

Nov.  24, 

B,  51st  Ohio. 

1863. 

* 1803. 

1863. 

1864. 

51 

Aug.  25, 

E,  8th  Hew  York 

1864. 

elbow;  exo.,  amp. 

10*  ’64.' 

1864. 

1865.  Spec.  2010. 

Artillery,  age  20. 

52 

Dec.  13, 

Dec.  31 

C orporal , B,  4 th  Yt . , 

1862.  ' 

1862. 

1863. 

1863.  Died  Aug.  10, 

age  19. 

1869. 

53 

Heleker,  R.,  Pt.,  G, 

65 th  Oilio,  age  25. 

1863. 

arm. 

1863.  ' 

1864. 

54 

Henby,  J.  R.,  Pt.,  F, 

Aug.  14, 

Aug.  29, 

51st  Ind.,  age  22. 

1864. 

bow. 

Sept.  3, 

Sept.  3, 

1865. 

1864. 

1804. 

55 

Henderson,  D.  D., 

Feb.  12, 

Flesh;  left  brachial 

Feb.  24, 

Brachial 

Feb.  24, 

Both  ends  in  wound. 

Recovered. 

Pt.,  I,  15th  Miss., 

1805. 

artery. 

1865. 

1865. 

Surg.  B.  B.  Breed, 

age  21. 

IT.  S.  Y. 

56 

1 Henderson, "W^Pt., 

July  2, 

Fracture  left  ulna  . . . 

Aug.  8, 

Ulnar  branches  . . 

Aug.  8, 

In  continuity.  A.  A. 

Veteran  Ees.  Corps 

E,  115th  Penn.,  age 

1863. 

1863. 

1863. 

Surg.  J.  Ashhurst, 

May  12, 1864. 

57 

Henninger,  J.,Pt.,H, 

May  20, 

Flesh ; right  arm, 

July  24, 

Brachial  

July  24, 

«Y* 

Both  ends  in  wound. 

Discharged  J une  28, 

67th  Ohio,  age  18. 

1864. 

lower  third. 

1864. 

1864. 

Surgeon  A.  Heger, 

1865. 

U.S.A. 

58 

Oct.  22, 

Both  ends  in  wound. 

6th  Kansas  Cav’ry, 

1864. 

artery. 

1864. 

Surg.  A.  C.  Van- 

1865. 

age  18. 

duyn,  TJ.  S.  Y. 

59 

C,  53d  C.  S.  A.  ' 

1863. 

1803.  ' 

orrhage;  recovery. 

GO 

B,  5th  1ST.  Y.,  age  25. 

1864. 

mid. 

1864. 

A.  Surg.  A.  Ansell. 

disch.  May  11, 1865. 

G1 

44th  HI.,  age  24. 

1864. 

artery. 

1864.  ’ 

18G4. 

1804. 

62 

Huntley,  W.  F.,  Pt., 

May  5, 

Flesh ; right  brachial 

May  5, 

Brachial 

May  5, 

Both  ends  in  wound. 

Discharged  Feb.  22, 

E,  5th  Yt.,  age  26. 

1864. 

1864. 

1864. 

Surg.  A.  H.  Dough- 

1865. 

erty,  H.  S.  Y. 

63 

Hurley,  E.,  Pt.,  H, 

Sept.  19, 

Eight  arm,  middle. . . 

Sept.  27, 

Brachial 

Sept.  28, 

In  continuity,  upper 

Oct.  9,  amp.  forearm. 

159tli  New  York. 

1864. 

28, 1864. 

1864. 

third. 

Disch’d  Mar.  27, ’65. 

64 

Recovery. 

H,  6th  La.,  age  24. 

1862. 

middle. 

1803.  ' 

F.  Form  onto,  jr. 

65 

Lastofka,  \V.,  Pt.,  X, 

May  3, 

Fract.  r’t  humerus; 

Juno  1, 

Brachial  

June  1, 

On  face  of  stump  . . . 

Discharged  Aug.  13, 

26th  TVis.,  age  19. 

1863.  ' 

May  15,  amp.  sh.  jt. 

1863. 

1803. 

1863. 

66 

20th  Ind.',  age  21. 

1864.  ' 

31,  June 

1864. 

1864. 

7,  1864. 

67 

Left  radius,  wrist  . . . 

67th  Penn.,  age  36. 

1864. 

1864.  ’ 

1864. 

1§65.  “ 

68 

Little,  J.  H.,  Serg’t, 

In  cont.  A.  A.  Surg. 

Duty  Jan.  26, 1865. 

I,  32d  Maine. 

1864. ' 

lower;  excision. 

1864.  ' 

J.  A.  McArthur. 

69 

Lose,  J.  B.,  Pt.,  C, 

July  18, 

Fract.  radius;  July 

Aug.  1, 

Eadial ; brachial. 

Aug.  4, 

On  face  of  stump 

Discharged  Apr.  11, 

125th  Ohio. 

1864. 

23,  excision. 

4,  1864. 

Ang.  2,  amp.  arm. 

11804. 

1865. 

70 

Maher,  T„  Pt.,  E, 

Juno  17, 

Left  humerus,  mid- 

July  6, 

Brachial  

July  6, 

In  codI.  , utpper  third. 

Eecovered  Sept.  24, 

56th  Mass.,  age  17. 

1804. 

die. 

1864. 

1804. 

A.  A.  Surg.  H.  M. 

1804. 

Dean. 

71 

Martin,  T.  A.,  Pt.,G, 

Mar.  31, 

Fracture  right  fore* 

Apr.  16, 

Eadial 

Apr.  16, 

Iu  cont., .lower  third 

April  18,  amputated. 

91st  H.  Y.,  age  22. 

1865. 

arm. 

1865. 

1865. 

Disc’ll  Aug.  17, 1865. 

72 

May,  A.  D.,  Oorp’l, 

May  15, 

Fractnro  right  ulna, 

May  24, 

Hlnar  or  interosse- 

May  27, 

In  cont.,  at  elbow. 

Discharged  Mar.  6, 

H,  33d  Ind.,  age  22. 

1864. 

middle. 

26,  27, ’64. 

ous. 

1864. 

A.  Surg.  H.  T.  Leg- 

1805. 

ler,  H.  S.  V. 

73 

McAllister, W„  S’gt, 

May  10, 

Flesh;  right  arm, 

May  21, 

Brachial 

May  21, 

One  end  in  wound; 

Discharged  Oct.  13, 

F,  96th  Pa.,  age  30. 

1864. 

lower. 

1864. 

1864. 

relig.  J une  6.  Surg. 

1864. 

E.  Bentley,  H.  S.  V. 

74 

McClinty,  G .,  Pt.,  F, 

Aug.  27, 

Eight  elbow  joint  . . . 

Sept.  20, 

Brachial 

Sept.  20, 

Both  ends  in  wound. 

Exchanged  Oct.  17, 

17th  S.  O.C.,agel7. 

1864. 

1864. 

1864. 

1864. 

75 

McGraw,  T.  H..  C’pl, 

July  21,- 

Left  arm,  fracture; 

Aug.  30, 

Brachial  

Aug.  30, 

In  cont.,  upper  third, 

Discharged  Sept.  27, 

A,  9th  Me.,  age  18. 

1864. 

primary  amp. 

1864. 

1864. 

near  stump. 

1864. 

76 

Melntire,  A.,Pt.,M, 

June  3, 

Eight  forearm 

Judo  15, 

In  cont.  Surg.  T.  E. 

Discharged  Dec.  — , 

2dH.Y.Art.,ago22. 

1864. 

1864. 

Crosby,  U.  S.  Y. 

1864. 

77 

McMillan,  K.  L.,  Pt., 

Sept.  20, 

Fracture  right  ulna . 

Duty  May  26, 1864. 

0, 40th  Ohio,  age  21. 

1863. 

1863. ' 

1863. ' 

78 

Moore,  A.  A.,  Pt.,  < 

July  21, 

Oct.  1, 

53d  Ind.,  ago  21. 

1864. 

1864. 

Morgan,  29tli  Mo. 

1865. 

79 

Morris,  11.,  Pt.,  A, 

Oct.  27, 

Flesh;  right  forearm, 

Nov.  13, 

Eadial 

Nov.  14, 

In  cont.  Surg.  N.  E. 

Discharged  April  26, 

149th  Penn.,  age  25. 

18G4. 

upper. 

1864. 

1864. 

Moseley,  IT.  S.  V. 

1865. 

80 

Mullen,  H„  Pt.,  E, 

Deo.  31, 

Left  arm ; March  12, 

Mar.  26, 

Mar.  31, 

In  cont.;  slight  hem- 

Discharged  June  27, 

36th  Illinois. 

1862. 

amputation. 

31, 1863. 

1863. 

orrhage. 

1863. 

81 

Myers,  H.,  Serg’t,  A, 

May  3, 

Brachial  artery  near 

May  3, 

May  3, 

Ligation.  A.  A. 

Discharged  July  24, 

23d  Illinois. 

1863. 

elbow,  left. 

1863. 

1863. 

Surg.  J.  Kirker. 

1805. 

82 

Hoyes,  E.,  Corp.,  C, 

Aug.  16, 

Right  arm 

Sept.  3, 

Brachial 

Sept.  3, 

In  cont.  A.  A.  Surg. 

Amputated  Sept.  10 ; 

11  th  Maine,  age  21 . 

1864. 

1864. 

1864. 

E.  B.  Woolston. 

disch.  Jan.  27, 1805. 

83 

O’Coyle,  J > . , Pt.,  K, 

July  27, 

1st  Wis.  C.,  ago  21. 

1862. 

right  forearm. 

elbow. 

25, 18621 

84 

Owens,  E.  G.,  Pt.,H, 

Oct.  19, 

Left  arm,  lower  third. 

Oct.  27, 

Brachial 

Oct.  27, 

Both  ends  in  wound. 

Yet.  E.  C.  May  26, 

13th  AY. Va.,  age  10. 

1804. 

1864. 

1864. 

1865. 

85 

Parrett,W.  B.,lJt.,D, 

Sept.  19, 

Left  arm 

Oct.  3, 

Oct.  3, 

Ligation  

Discharged  January 

5th  Iowa,  age  20. 

1802. 

1862. 

1862. 

7,  1863. 

1 Asiihuust  (J.),  Surgical  Gases , in  Am.  Jour.  Med.  Sci .,  1864,  Vol.  XL VII,  p.  144. 

2 Holloway  (J.  M.),  Consecutive  and  Indeterminate  Haemorrhage  from  Large  Arteries  after  Gunshot  Wounds , etc .,  in  Am.  Jour.  Med. 
Sci.,  1805,  Yol.  L,  p.  342. 


3Formento  (F.),  Notes  and  Observations  on  Army  Surgery , New  Orleans,  1803,  p.  56. 
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No. 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Haemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

86 

IPepper,  E.,  Pt.,  B, 
18th  Inf.,  age  35. 

Dec.  31, 

Fracture  right  ulna, 

Jan.  8, 

Jan.  10, 

In  continuity;  Feb. 

Feb.  12 , amputated. 

1862. 

upper  third. 

10, 1863. 

1863. 

10,  biemor.  rec. 

Dis.  April  21,  1863. 

87 

Perman,  M.,  Pt.,  F, 
2d  N.  J.  C.,  age  S3. 

May  2, 
1864. 

Fract.  right  radius, 
middle. 

June21, 

1864. 

Radial  

Juue21, 

1864. 

In  cont.,  mid.  third. 
Ass't  Surg.  J.  C.  G. 
Happersett,  U.S.  A. 

Discharged  Septem- 
ber 5, 1864. 

88 

Pliilbrick,  C.W , Pt., 
F,  3d  N.  H.,  age  22. 

May  15, 
1864. 

Fract.  left  humerus  ; 
May  15,  amputation. 

June  1, 
1864. 

Brachial 

June  1, 
1864. 

On  face  of  stump 

Discharged  August 
18, 1864. 

89 

Pierce,  G-.  W.,  Corp., 
D,  20th  Ind.,  age 22. 

Aug.  29, 
1862. 

Lacerated  wound  of 
left  hand. 

Sept.  9, 
10, 1864. 

Palmar  arch 

Sept.  10, 
1862. 

In  continuity  

Discharged  Febru- 
ary 11, 1863. 

90 

91 

Potter,  E.,  Pt.,  H, 
86th  N.  Y.,  age  29. 

Powers,  C.  C.,  Pt.,  A, 
40th  Iowa. 

May  6, 

1864. 

June  13, 

1865. 

Flesh;  left  arm;  in- 
j ured  artery. 

Fracture  left  radius, 
middle. 

May  17, 
1S64. 

Brachial 

May  17, 

1864. 

June  17, 

1865. 

In  continuity,  mid. 
Assistant  Surg.  W. 
Thomson,  U.  S.  A. 
In  continuity.  Ass’t 
Surg.  J.  C.  Miles, 
U.  S.  V. 

Discharged  March 
12, 1865. 

Recovery. 

92 

Price,  E.,  Corp’l,  B, 
39th  N.  V. , age  22. 

April  2, 
1865. 

Elbow;  injury  to  bra- 
chial artery. 

April  6, 
1865. 

Ulnar,  recurrent  . . 

April  6, 
1865. 

Ligat’u  brachial  and 
ulnar. 

Discharged  J uly  27, 
1865. 

93 

Quinn,  J.,Pt.,  C,  18th 
Infantry. 

Dec.  31, 
1862. 

Flesh;  middle  third 
aim. 

Jan.  10, 
22, 1863. 

Jan.  23, 
1863. 

Ligation  in  continu- 
ity, upper  third. 

V.  R.  C.  July  8, 1863. 

94 

Reede,  K.,  Pt.,  C, 

Aug-.  14, 

Left  forearm,  near 

Sept.  2, 

Ulnar  ligated  Sep- 

Sept.  7, 

Both  ends  in  wound. 

Discharged  .Dec.  26, 

95 

184th  Pennsylva- 
nia, age  21. 

Reese,  C.,  substi- 
tute, age  20. 

1864. 

Oct.  17, 
1863. 

elbow. 

Fracture  left  radius 
and  artery. 

7, 1864. 

tember  2. 

1864. 

Oct.  17, 
1863. 

A.  A.  Surg.  W.  H. 
Ensign. 

In  continuity.  A.  A. 
Surg.  A.  Ilewson. 

1864. 

Jan.  7,  1864,  amp. 
Disc.  Nov.  28, 1804. 

96 

Reese,  R.,  Pt.,  H, 
105th  Ohio. 

Oct.  8, 
1862. 

Fracture  ulna 

Oct.  22, 
1862. 

Oct.  22, 
1862. 

In  continuity.  Surg. 
W.  Varian,  U.  S. 
V.;  ineffectual. 

Hem.  cont.  by  exci- 
sion. Discharged 
Jan.  27, 1863. 

97 

Rice,  J.  H.,  Pt.,  A, 
20th  Conn.,  age  22. 

Mar.  19, 
1865. 

Eight  brachial  ar- 
tery. 

Mar.  19, 
1865. 

Brachial 

Mar.  19, 
1865. 

Ligation 

May  7,  amp.  Disc. 
Oct.  18, 1865. 

98 

Root,  E.  C.,  Lieut., 

May  19, 

Fracture  left  fore- 

June  1, 

Radial  and  branch 

June  1, 

In  cont.  1st  Surg.  H. 

Dismissed  Jan.  25, 

D,  2d  New  York 
Artillery,  age  29. 

1864. 

arm,  upper  tiyrd; 
excision. 

15, 1864. 

profunda. 

15, 1864. 

W.  Ducachet,  U.  S. 
V.,  and  2d  A.  A.  S. 
J.  O.  Stanton. 

1865. 

99 

Schrichfield,  J.  H. , 
Pt.,  B,  20th  Indi- 
ana, age  21. 

May  12, 
1864. 

Left  elbowjoint 

May  24, 
31,  June 
7, 1864. 

Radial 

June  7, 
1864. 

In  continuity,  lower 
third. 

Discharged  July  29, 
1864. 

100 

Shook,  J.,  Pt..,  G-, 
27th  Ohio,  age  21. 

July  4, 
1864. 

Left  forearm,  upper 
third. 

Radial 

July  18, 
1864. 

Incont’n’ty.  Surg.  J. 
H.  Grove,  U.  S.  V . 

Discharged  May  25, 
1865. 

101 

Sipes,  J.,  Serg’t,  JK, 
32d  Ohio,  age  24. 

July  16, 
1865. 

Fight  humerus,  inv. 
brachial  artery. 

Brachial 

July  17, 
1865. 

Ligation.  Surg.  R. 
R.  Taylor,  U.  S.  V. 

Discharged  Sept.  27, 
1865. 

102 

Smith,  T.  J.,  Pt.,  E, 
6th  Iowa,  ago.  22. 

April  6, 
1862 

Fract.  right  radius 

Apr.  24, 
1862. 

Brachial 

Apr.  24, 
1862. 

Ligation ; in  conti- 
nuity. 

Discharged  Mar.  19, 
1863. 

103 

Smith.  U.  A.,  Pt.,  C, 
15th  Iowa,  age  29. 

Aug.  14, 
1864. 

Right  arm,  upper 
third  brachial  art. 

Brachial 

Aug.  14, 
1864. 

Ligation  in  upper 
third. 

Discharged  Dec.  0, 
1864. 

104 

•Stevenson,  T.  J.,  Pt., 
G , 52d  Ohio,  age  30. 

Dec.  10, 
1862. 

Fracture  left  hand  . . 

Dec.  18, 
1862. 

Dec.  18, 
1862. 

In  continuity  near 
elbow. 

Discharged  Jan.  23, 
1803. 

105 

106 

Sweeny,  P.,Pt.,D,  2d 
New  York  Heavy 
Artillery,  age  40. 
Thompson,  W.  M., 
Serg’t,  E,  99th  Ohio. 

Aug.  14, 
1864. 

Nov.  25, 
1863. 

Left  arm 

Fracture  elbow,  sev. 
brachial  artery. 

Sept.  17, 
1864. 

Brachial 

Brachial 

Sept.  17, 
1864. 

Ligat'nv  Surg.N.  E. 
Moseley,  U.  S.  V. 

Ligation  

Ila-in.  September  29. 
Discharged  Feb.  3, 
1865. 

Discharged  June  28, 
1864. 

107 

Tohert,  L.  C.,  Serg't, 
C,  2d  Alabama,  age 
18. 

April  9, 
1865. 

Flesh ; left  arm,  el- 
bow. 

Apr.  17, 
1865. 

Brachial 

Apr.  17, 
1865. 

In  continuity,  lower 
portion.  Surg.  A. 
McMahon,  U.  S.  V. 

April  25,  1865,  hcem. 
Recovery. 

108 

Trask,  T.,  Pt.,  F,  2d 
New  York  M.  R., 
age  16. 

Tuttle,  F.  H.,  Pt.,  B, 
44th  111.,  age  23. 

June  3, 
1864. 

Left  forearm,  radial 
and  ulnar  arteries. 

J une  20, 
1864. 

Radial 

June  20, 
1864. 

In  cont.  Su  rg.  N.  It. 
Moseley,  U.  S.  V. 

Discharged  May  23, 
1865. 

109 

June  27, 
1864. 

Flesh ; left  forearm 

July  17, 
1864. 

Ulnar  ligated 

July  19, 
1864. 

In  continuity,  lower 
third. 

Discharged  Feb.  28, 
1865. 

110 

111 

2 Ward,  C.  0.,Pt , G, 
66th  North  Caro- 
lina, age  25. 
Warren,  S.,  Pt.,  A, 
11th  Maine. 

June  30, 
1864. 

May  31, 
1862. 

Fracture  left  meta- 
carp. 

Flesh ; left  arm,  near 
elbow. 

Sloughing 

Brachial 

July  16, 
1864. 

In  cont.  A sst.  Surg. 
O’Leary,  C.  S.  A. 

In  continuity 

July  26,  slight  h®m. 
Recovery. 

Discharged  1862. 

112 

113 

Welch,  E.  F.,  Pt., 
57th  New  York, 
age  20. 

Wrialey,  I.,  Corp., 
H,  54th  Alabama. 

JunelB, 

1864. 

July  28, 
1864. 

Left  arm;  fracture; 
amputated. 

Fracture  right  sh. 
joint;  excision. 

July  6, 
1864. 

Aug.  11, 
12, 1864. 

Deltoid  branch 

July  6, 
1864. 

Aug.12, 

1864. 

On  face  of  stump. 
Surg.  R.  B.  Bonte- 
cou,  U.  S.  V. 

In  wound 

Discharged  Septem- 
ber 19, 1864. 

114 

White,  A.  B.,  Pt., 
D,  1st  D.  C.  Caval- 
ry, age  22. 

June  16, 
1864. 

Flesh;  upper  third, 
right  arm. 

July  6, 
1864. 

Brachial 

July  6, 
1864. 

Both  ends  in  wound. 
A.  A.  Surg.  J.  M. 
McGrath. 

Discharged  Decem- 
ber 29, 1864. 

115 

White,  E.  B.,Pt,,  F, 
19th  Maine,  age  21. 

Mar.  31, 
1865. 

Flesh ; right  arm, 
inj.  brachial  artery. 

Apr.  12, 
1855. 

Brachial 

Apr.  12, 
1865. 

In  cont.,  mid.  A.  A. 
Surg.W.  H.  Ensign. 

Discharged  J une  29, 
1865. 

116 

Williams,  J.,  Pr,.,  A, 
6th  Pennsylvania 
Cavalry,  age  26. 

Sept.  20, 
1862. 

Left  arm;  div.  bra- 
chial artery. 

Sept.20, 

1862. 

Brachial  

Sept.20, 

1862. 

In  wound,  both  ends. 
Asst.  Surg.  J.  W.  S. 
Gouley,  U.  S.  A . 

Duty  October  16, 1862. 

117 

Wilkinson,  E.  W., 
Serg.,  G,  42d  New 
York. 

May  10, 
1864. 

Fract.  ulna ; lacera’d 
brachial  artery. 

May  10, 
1864. 

May  10, 
1864. 

In  cont,  (ulnaralso). 
Surg.  J.  M.  Burr, 
42d  New  York. 

Duty  April  20, 1865. 

118 

Wiltse,  M.  H.,  Pt., 
G,  1st  U.  S.  Signal 
Service,  age  25. 

May  3, 
1863. 

Fracturo  right  ulna, 
upper  third;  exc. 

May  15, 
1863. 

Post,  interosseous. 

May  26, 
1863. 

In  continuity,  near 
elbow. 

Discharged  January 
11,1864. 

119 

Winnemore,E.,Mus., 
K,  88th  Pennsyl- 
vania, age  21. 

June  26, 
1864. 

Right  forearm,  up- 
per third. 

Aug.  8, 
1864. 

Ulnar 

Aug.  8, 
1864. 

In  cont , mid.  third. 
A.  A.  Surg.  W.  P. 
Moon. 

Discharged  January 
13, 1865. 

120 

Barker,  J.  H.,  Corp., 
E,142dPenn.,age25. 

Mav  12, 
1864. 

Fract.  left  humerus ; 
amputated. 

June  1, 
1864. 

Brachial 

June  1, 
1864. 

In  continuity 

Died  June  1, 1864. 

121 

Beaver, T , Pt.,  li,  2d 
Wisconsin,  age  30. 

Aug.  27, 
1802. 

Fiact.  light  humer- 
us; excision. 

Sept.  1, 
18G2. 

Brachial 

Sept.  1, 
1862. 

In  wound 

Died  September  17, 
1862. 

122 

Beverly,  W.J.,  Pt.,C, 
17th  Maine,  age  27. 

Mav  5, 
1864. 

Flesh,  elbow ; brach. 
artery  severed. 

May  23, 
24, 1864. 

Brachial 

May  24, 
1864. 

Both  ends  in  wound. 
Asst.  Surg.  G.  A. 
Mursick,  U.  S.  V. 

Died  July  2, 1864,  py- 
rnmic  pneumonia. 

1 Shbady  (J.),  Ligature  of  Brachial  Artery , in  American  Medical  Times , 1863,  Vol.  VI,  p.  173. 

2 Weight  (D.  F.),  The  Effects  of  the  Hunterian  Method  of  IAgation  on  Inflammation,  in  Confederate  States  Medical  and  Surgical  Jour- 
nal, 1864,  Vol.  I,  p.  177. 
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No. 

Name, 

Age,  and  Military 
Description. 

Date 

OF 

Injury. 

Nature  of  Injury. 

Date 

OF 

HiEMOR- 

RHAGE. 

Probable  Source 
of 

Hemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

123 

3d  Michigan  Cav- 

1863.  ' 

To.' 

1803. ' 

Surg.  B.  A.  Vander- 

haim.  recur’d,  amp! 

airy. 

1863. 

kieft,  U.  S.  V. 

Died  July  26, 1863. 

124 

Bohner,  VV.,  Pt.,  H, 

Aug.  19, 

Fract.  left  humerus, 

Sept.  5, 

Humeral 

Sept.  5, 

In  cont.  A.  A. Surg. 

Died  October  3, 1864. 

3d  Ohio  Cav.,  age  20. 

1864. 

lower  third. 

1864. 

7,  8, 10, 

J.  L.  Eaton. 

125 

July  23, 

Died  Aug.  10,  1863; 

A,  7th  Michigan 

1863.  ' 

per  third ; amp. 

1863. ' 

1863.  ' 

pyaemia^ 

Cavalry,  age  19. 

126 

Brint,  j , (Jorp.,  F, 

Aug.  5, 

Right  arm,  near  el- 

Sept.13, 

Brachial 

Sept.13, 

Both  ends  in  cont. ; 

Sept.  23,  amp. ; died 

14th  Ohio,  age  27. 

1864. 

bow;  gangrene. 

1864. 

1804. 

Sept.  16,  relig. 

Oct.  12, 1864;  py. 

127 

Brooks, G.,  Pt.,  I,9tli 

Aug.  26, 

Flesh;  middle  right 

Sept.  5, 

Brachial 

Sept.  5, 

Both  ends  in  wound. 

Died  Sept.  16,  1864; 

W.  Virginia,  age  20. 

1864. 

arm ; part,  severed 

18C4. 

1864. 

A.  A.  Surg.  T.  J. 

gangrene. 

brachial  artery. 

Dunott. 

128 

Burnham,  L.  M., 

Sept.  17, 

Fract.  left  radius ; 

Oct.  30, 

Slough,  stump  

Nov.  4, 

In  continuity 

Died  Nov.  15, 1862. 

Corp.,D,  132d  Penn- 

1802. 

amp.  forearm. 

1862. 

1862. 

sylvania,  age  22. 

129 

Cline,  C.  R.,  Pt.,  D, 

June  1, 

Flesh;  right  brach. 

JunelS, 

Brachial 

June  15, 

Lig.  A.  A.  Surg.  H. 

June  23,  amp.;  died 

7th  "W.  Ya.,  age  21. 

1804. 

artery  injured. 

1864. 

1864. 

D.  Vosburgh. 

June  25, 1864. 

130 

Core,  T.,  Capt.,  K, 

May  C, 

Eight  elbow  frac- 

May  16, 

Radial 

May  19, 

In  continuity,  up- 

Died  May  31,  1864; 

148thPenn.,  age27. 

1864. 

ture;  excision. 

19,  1864. 

1864. 

per  third. 

pyaemia. 

131 

Cronan,  J.,  — , E, 

May  12, 

Fracture  right  arm ; 

J vine  1, 

Brachial 

June  1, 

In  continuity 

Died  June  2, 1864. 

10th  La.,  age  27. 

1864. 

amputation. 

1864. 

1864. 

132 

Donnelly,  E , Pt.,  C, 

Sept.  17, 

Flesh;  left  arm. 

Oct.  3,  5, 

Oct.  6, 

Both  ends  in  wound ; 

Died  Nov.  7,  1862; 

51st  N.  Y.,  age  29. 

1862. 

6, 1802. 

1862. 

Oct.  7,  amputation. 

pyaemia. 

133 

Elbow ; ulnar  artery. 

Wisconsin. 

1862.' 

lig.  of  aneurism. 

134 

Fitzgerald,  J.P.,  Pt., 

May  18, 

Frac.  left  humerus; 

May  22, 

Brachial 

May  22, 

On  face  of  stump. 

Died  June  4,  1864; 

G,  52dN.  Y.,  age 37. 

1864. 

amputation. 

1864. 

1864. 

Ass’t.  Surg.  G.  A. 

pyaemia. 

Mursick,  U.  S.  V. 

135 

Great,  A.,  Corp’l,  D, 

June  18, 

Flesh ; upper  third 

J uly  23, 

Radial 

July  23, 

In  continuity  (after 

Died  July  25,  1864 ; 

46th  N.  Y.,  age  37. 

1864. 

right  forearm. 

1804. 

1864. 

lig.  radial). 

exhaustion. 

136 

Hamlin,  F.  N..  Lt., 

May  5, 

Fracture  left  fore- 

June  5, 

IJlnar 

June  5, 

In  cont’ty ; after  lig. 

Died  June  25,  1864; 

K,  147th  N.Y.,  age 

1864. 

arm,  ulnar  artery 

1864. 

1864. 

ulnar.  Surg.  H.  W. 

exhaustion. 

32. 

divided. 

Ducachet,  U.  S.  V. 

137 

1 Hardy , F.  S. , Pt. , B, 

July  12, 

Fracture  left  ulna 

Aug.  13, 

Right  brachial  .... 

Aug.  13, 

In  cont’ty;  slough.; 

Died  Aug.  14,  1864; 

30th  N.  C.,  age  22. 

1864. 

and  right  radius. 

1864. 

1864. 

haem,  recurred. 

exhaustion. 

138 

Heatherly,  J.,  Pt., 

Oct.  28, 

Fracture  left  fore- 

Dec.  10, 

Brachial 

Dec.  19, 

In  continuity,  above 

Jan.  4, 1865;  amputa- 

E,  11th  W.Va.,  age 

1864. 

arm,  upper  third; 

16, 19, 

1804. 

hif u r cation ; h mm . 

tion.  Died  Jan.  24; 

35. 

Oct.  29,  excision. 

1864. 

recurred. 

pysemia. 

139 

Hendrix,  A.,  PI.,  ( 

July  2, 

Died  Aug.  18,  1863. 

140th  N.  Y. 

1863. ' 

joint. 

Aug.  2, 

1863.  ' 

rhage  recurred 

1803. 

Aug.  14,  16. 

140 

Howard,  G.,  Pt.,  H, 

June  3, 

Fracture  right  fore- 

June  29, 

Brachial 

June  29, 

Both  ends  in  wound 

Died  July  1,  1864; 

8th  N.  Y.  Heavy 

1864. 

arm. 

1864. 

1864. 

exhaustion. 

Artillery,  age  20. 

141 

Iler,  W.  S.,  Bugler, 

May  27, 

Fracture  right  arm, 

Sept.  6, 

Brachial 

Sept.  6, 

On  face  of  stump  . . . 

Died  Sept.  16,  1864. 

D,  loth  Ohio,  age  22. 

1864. 

elbow;  amp. 

1864. 

1864. 

142 

Johnson,  O.,  Pt.,  C, 

July  4, 

Flesh ; right  fore- 

July  30, 

Radial  and  ulnar. . 

Ang.  5, 

In  continuity 

Died  Aug.  13,  1863. 

33d  Iowa. 

1863. 

arm. 

Aug.  5, 

1863. 

1863. 

143 

July  1, 

Died  July  18,  1863. 

143d  Penn.,  age  28. 

1863. ' 

amputation. 

1863. 

1863.  ' 

144 

Kane , J.  F Pt.,  I), 

Died  June  16,  1864. 

27th  Georgia. 

1864.  ' 

upper  third;  ampu- 

10,1864.' 

16, 1864. 

145 

Lake,  J.  F.,  Corp’l, 

Nov.  27, 

Fracture  left  hume- 

Dec.  15, 

Brachial  

Dec.  15, 

In  continuity ; Dec. 

Died  Dec.  25,  1863. 

A,  14th  N.  J., age  44. 

1863. 

rus;  amp. 

1803. 

1863. 

24,  lig.  sup.  prof. 

146 

Lamareaux,  A..  Cor- 

Apr.  15, 

poral,  E,  14  th  N. 

1805. 

upper  third;  radial 

12, 15,’ 

1865. 

exhaustion.  Spec. 

Y.,  age  20. 

artery  severed. 

1865. 

4186. 

147 

Oct.  10, 

Oct.  10, 

■9th  N.  H.,  age  23. 

1864. 

1864. 

1864. 

A.  Surg.  O.  Sweet. 

chronic  diarrhoea. 

148 

Marshal],  H.,  Pt.,  E, 

May  28, 

Flesh ; right  arm 

June  19, 

Radial  and  ulnar . . 

June  19, 

In  continuity;  haem- 

June  24,  1864,  amp. 

1st  Mich.  C.,  age  20. 

1864. 

1864. 

1864. 

orrhage  recurred. 

Died  July  11,1864; 

pyaemia. 

149 

MrCriden.B.,  Pt.,  J >, 

June  29, 

Died  J uly  8,  1864. 

03d  N.  Y.,  age  30. 

1864. 

rus;  23d,  exc.  sh.  it. 

1864. 

1864. 

150 

Morgan,  L.,  Pt.,  D, 

Mar.  25, 

Flesh ; left  arm,  mid- 

April  8, 

Brachial 

April  8, 

Both  ends  in  wound . 

Died  April  13,  1805; 

14th  Mich,  age  22. 

1865. 

die  third. 

1805. 

1865. 

pyaemia. 

151 

Mullan,  P.,  disch’d 

Jan.  29, 

Oct.  20, 

Oct.  20, 

soldier,  age  30. 

1862. 

thoracic  parietes. 

1862. 

1862.  ’ 

died  Nov.  5, 1862. 

152 

Nash,  J.  E„  Pt.,  B, 

July  9, 

Left  elbow  joint ; am- 

Aug.  2, 

Brachial 

Aug.  2, 

On  face  of  stump 

Died  Aug.  7,  1864; 

9th  N.  Y.  A.,  age  25. 

1804. 

putation. 

1864. 

1864. 

pneumonia. 

153 

Nunn , T.  P.,  Pt.,  F, 

Died  June  20,  1864. 

12th  Ga. 

brachial. 

154 

Palmer,  U.,  Pt.,  B, 

July  1, 

Left  arm 

July  12, 

Brachial;  July  12, 

July  16, 

On  face  of  stump  — 

Died  July  21, 1864. 

4th  Art. 

1863. 

16,  i8G4. 

amp.  arm. 

1864. 

155 

Parm enter,  E.B.,Pt., 

Dec.  16, 

Dec.  — , 

A,  21st  Midi.,  age 32. 

1862. 

1862. 

elbow. 

mortification. 

156 

Rea,  J.  H.,  Pt..,  H, 

May  5, 

Leftarm,  uppertbird. 

Brachial 

May  — , 

Ligation 

May  17,  amputated ; 

102d  Penn.,  age  17. 

1864. 

1804. 

died  Dec.  1,  1864 ; 

phtb.  and  diar. 

157 

Reagles,  L.,  Pt.,  A, 

Oct.  14, 

Arm  nearly  severed 

Oct.  18, 

Brachial 

Oct.  18, 

In  continuity  at  ax- 

Died  Oct..  20,  1864; 

64th  N.  Y.,  age  20. 

1804. 

at  middle;  ampu- 

1864. 

1864. 

ilia.  A.  A.  Surg.  C. 

recur,  of  haem. 

fated  in  upper  third 

P.  Bigelow. 

158 

Rees,  G.  W.,  Pt.,  G, 

A prill, 

Fracture  left  radius, 

Apr.  12, 

Radial  

Apr.  12, 

In  cont.  A.  A.  Surg. 

Died  April  26,  1865; 

20th  Pa.  C.,.age  22. 

1865. 

middle  third. 

1865. 

1865. 

J.  Morris. 

pneumonia. 

159 

Richardson,  O.  B., 

June  3, 

Fracture  right  ra- 

July  1. 

July  5, 

Both  ends  in  cont. 

July  15,  amputated; 

Serg’t,  E,  32d  Me., 

1864. 

dius. 

1804. 

1864. 

Surg.  E.  Russell, 

died  Aug.  23, 1864. 

age  21. 

Farmington,  Me. 

160 

Roberts,  J.,  Corp’l, 

June  3, 

H,  24th  N.  Y.  Cav. 

1864. 

third. 

1864. 

pyaemia/ 

161 

Satterfield,  E.,  Pt., 

Apr.  2, 

F,  12th  W.  Va. 

1864. 

putation  arm. 

1864. 

1864. 

pyaemiai. 

1 Leavitt  (T.  L.),  Tenacity  of  Human  Life  as  seen  in  Gunshot  Injuries,  in  Medical  and  Surgical  Reporter,  Philadelphia,  1865,  p.  299. 
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No. 

Name, 

Age,  and  Mit.itaky 
DESCRIPTION. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

HiEMOR. 

UHAGE. 

Probable  Source 
of 

HAEMORRHAGE. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

162 

Slater,  J.,  Corp’I,  K, 

J une  16, 

Fracture  right  radi- 

Tune  30, 

Kadial  and  ulnar  . . 

June  30, 

In  continuity 

Died  July  8,  1864. 

7tli  New  York  Ar- 

1861. 

us  and  ulna,  mid. ; 

1864. 

1864. 

Spec.  2700. 

tiEery,  age  20. 

amputation. 

163 

Tipton,  J.,  Pt.,  C, 

Sept.  — , 

Left  wrist  joint 

Oct.  15, 

Oct.  15, 

In  continuity;  Oct. 

Disch’g’d ; died  Nov. 

78th  Illinois,  age  30. 

1862. 

1862. 

1862. 

17,  amputation. 

30, 1862 ; lung  fever. 

164 

Oct.  20, 

Died  October  21, 1863. 

86th  Indiana. 

1803. 

hand;  amputation. 

* 

1863. 

er  third. 

165 

D,  96th  Pennsylva- 

1864. 

1864. 

1864. 

A.  A.  Surg.  D.  Ken- 

pyaemia." 

nia,  age  49. 

edy. 

166 

Waite,  W.,  Pt.,  E, 

May  31, 

Flesh;  right  arm, 

May  31, 

Brachial 

May  31, 

Ligated.  Surg.  J.  N. 

Died  May  31,  1864; 

53d  Ohio. 

1864. 

upper  third;  brach- 

1864. 

1804. 

Barnes,  116th  Uli- 

effect  of  chlorof ’m. 

ial  artery  cut. 

nois. 

167 

Walker  IT  H Pt. 

A,  27th  New  York, 

1862. 

ami. 

1862.  ' 

1862.  ' 

age  29. 

168 

MV  nil' nr  TF  Pt  O 

18th  Georgia. 

1863. 

December  10. 

1863. 

169 

Williamson,  J.,  Cor- 

Dec.  13, 

Eight  forearm,  in- 

Dec.  30, 

Ulnar 

Jan  2, 

In  continuity.  A.  A. 

January  7,  amputa- 

poral,  F,  111th  Eli- 

1864. 

juring  ulnar  artery. 

1864. 

1865. 

Surg.  II.  Leaman. 

tion.  Died  Febru- 

nois,  age  26. 

Jan.  6,  re-ligated. 

arv  1, 1865;  pytemia. 

170 

Wolfe,  F.,  Pt.,  N, 

Oct.  19, 

Flesh;  injuring  bra- 

Oct.  29, 

Brachial 

Oct.  29, 

Both  ends  in  wound. 

Died  November  14, 

9th  New  York  Ar- 

1864. 

chial  artery. 

1864. 

1864. 

A.  A.  Surg.  It.  L. 

1864,  of  pymrnia. 

tillery,  age  28. 

Snyder. 

Of  the  one  hundred  and  seventy  cases  amputation  of  the  arm  had  been  performed  in 
twenty-nine,  and  the  subsequent  ligations  were  on  the  face  of' the  stump  in  ten  and  in  the 
continuity  in  nineteen  instances.  Haemorrhages  recurred  after  ligations  in  thirty-eight 
instances,  causing  fatal  terminations  in  sixteen  cases. 

Ligations  of  Branches  of  the  Brachial  Artery. — These  include  three  cases  of  liga- 
tions of  muscular  branches  (one  recovery,  two  fatal),  seven  ligations  of  the  profunda  (five 
recoveries,  two  deaths),  and  a fatal  case  of  ligation  of  the  anastomotica  rnagna: 

Ligations  of  Muscular  Branch  of  Brachial  Artery.— Cases  1133-1135. — Private  E.  Richards,  G,  4th  New  Hampshire,  aged 
29;  shell  wound  of  right  elbow  February  21,  1865;  amputation  of  arm  on  same  day;  haemorrhage  March  27 ; muscular  branch 
ligated  on  face  of  stump;  discharged  June  11,  1865. — Private  W.  Fitzgerald,  B,  1st  U.  S.  Sharpshooters,  age  19;  shot  fracture 
of  elbow  joint  November  7, 1863;  excision  November  8,  1863;  amputation  of  arm  November  12tli;  hfemorrhage  November  24th 
from  muscular  branch;  ligation  on  face  of  stump  by  Assistant  Surgeon  W.  F.  Norris,  U.  S.  A.;  death  from  pytemia  November 
29,  1863.— Lieut.  D.  A.  Walbridge,  A,  lltli  Vermont,  age  31;  shot  fracture  of  right  humerus  June  4,  1864;  amputation  of  arm 
on  same  day;  haemorrhage  June  18th;  ligation  of  muscular  branch  on  face  of  stump;  haemorrhage  recurred;  artery  re-ligated; 
death  June  19,  1864,  from  exhaustion. 

Ligations  of  Profunda  Arteries.— Cases  1136-1142.— Private  G.  C.  Figgens,  8th  Illinois,  age  25;  right  shoulder  joint  April 
9, 1865;  excision  of  neck  of  humerus  same  day;  haemorrhage  from  profunda  May  9th;  ligation  in  wound  May  9th ; no  recurrence; 
discharged  July  22,  1865.— Private  E.  Getchell,  C,  3d  Maine,  age  29;  shot  fracture  of  left  arm  May  5,  1864;  amputation  of  arm 
May  6th ; haemorrhage  from  profunda  May  9th ; ligation  on  face  of  stump ; discharged  December  13,  1864. — Private  G.  J ohnson, 
I,  9th  U.  S.  Colored  Troops;  shot  fracture  of  right  humerus  September  29,  1864;  haemorrhages  October  16-26;  excision  of 
head  of  humerus  and  ligation  of  profunda;  discharged  December  9,  1865. — Corporal  A.  C.  Vantine,  B,  123d  Ohio,  age  23;  shot 
wound  of  right  elbow  September  22, 1864;  amputation  of  arm  October  12th ; haemorrhage  from  profunda  October  16th;  ligation 
on  face  of  stump ; no  recurrence;  discharged  February  21,  1865. — Private  L.  G.  Williams,  H,  84th  Blinois,  age  30;  flesh  wound 
of  arm  September  19,  1863;  haemorrhage  from  profunda  October  8th;  ligation  of  cardiac  end  in  wound  October  8th;  no  recur- 
rence; discharged  February  28,  1865.— Private  J.  P.  Wells,  E,  104th  New  York,  age  19;  flesh  wound  of  arm  July  1,  1863; 
haemorrhage  from  profunda  July  7th;  ligation  July  9th;  death  July  20,  1863. — Private  J.  Woods,  C,  85th  Pennsylvania,  age 
23;  fracture  of  left  humerus  September  2,  1863;  amputation  of  arm  September  9,  1863;  haemorrhage  from  profunda  September 
12th;  artery  ligated  on  face  of  stump;  death  September  17,  1863,  from  exhaustion. 

Ligation  of  Anastomotica  Magna. — Case  1143.— Corporal  J.  Foster,  K,  38th  Illinois;  flesh  wound  of  arm  September  19, 
1863;  haemorrhage  from  anastomotica  magna  September  29th;  wound  enlarged  and  artery  ligated  same  day;  gangrene  October 
7th;  death  from  exhaustion  October  9,  1863. 

Ligations  of  the  Radial  Artery. — Fifty-nine  cases  with  forty-five  recoveries  and  four- 
teen deaths  were  reported,  a fatality  rate  of  23.7  per  cent.  In  four  cases,  of  which  one 
proved  successful  and  three  fatal,  the  ulnar  artery  was  also  ligated.  The  ligation  was  per- 
formed after  amputation  in  the  forearm  in  seven  instances ; in  three  cases  of  recovery  on 
the  face  of  the  stump;  and  in  four  cases,  with  two  recoveries  and  two  deaths,  in  the  con- 
tinuity. In  four  instances  primary  ligation  was  performed  on  the  field;  all  recovered. 
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Table  OXXXIV. 

Condensed  Summary  of  Fifty-nine  Ligations  of  the  Radial  Artery  for  Shot  Injury. 

[ Recoveries,  1 — 45;  Deaths,  46 — 59. J 


NO. 

Name, 

Age,  and  Military 

DESCRIPTION. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

OF 

Hemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

OF 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Kesult. 

1 

Blackney,  J.,  Pt.,  G, 

Jnne  16, 

Fracture  right  ra- 

June  28, 

Kadial  artery- 

June  28, 

Eight;  both  ends  in 

Discharged  July  7, 

63d Penn.,  age40. 

1864. 

dius. 

1804. 

1864. 

wound.  Act.  Asst. 

1865. 

Surg.C.  Eberhardt. 

2 

West  Ya.  Cavalry. 

1864. 

18G4. 

1865. 

3 

Clough,  A.,  Pt.,  C, 

J une  3, 

Fracture  right  ra- 

June  8, 

Badial  artery 

June  8, 

Bight ; both  ends  in 

Veteran  Keserve  C. 

31st  Maine,  age  18. 

1864. 

dius. 

1804. 

1804. 

cont.  Act.  Asst. 

Eeb.  18, 1865. 

Surg.  C.  Eberhardt. 

4 

Cottrell  C TT  Pt  T 

Duty  Oct.  17, 1864. 

7th  N.  J.,  age  18. 

1864. 

M.  Sprague, U.S.  A. 

5 

Dieffenbacb,  H.,  Lt., 

July  20, 

Fracture  right  ra- 

July  20, 

Badiai 

July  20, 

Bight.  Surg.  A.  K. 

Discharged  Nov.  3, 

1, 11  lth  Pa.,  age  30. 

1864. 

dius ; excision. 

1864. 

1804. 

Fifield,  29tli  Ohio. 

1804. 

6 

Engle,  G.  !>.,  Pt.,  A, 

Mar.  10, 

Fracture  left  radius ; 

Mar.  18, 

Badial 

Mar.  18, 

Left;  radial  ligated.. 

Discharged  July  20, 

28th  Mich.,  age  18. 

1865. 

excision. 

1865. 

1805. 

1865. 

7 

Au"\  29, 

Corp'l,  D,74thN.Y. 

1862. 

amputation  finger. 

in  cont.,  lower  third. 

1862. 

8 

Fisher,  B.,  Pt.,  K, 

May  10, 

Flesh  wounds  light 

June  7, 

Badial 

June  7, 

Bight;  both  ends  in 

Discharged  Dec.  10, 

121st  N.  Y.,  age  18. 

1864. 

forearm  and  arm. 

1864. 

1804. 

wound.  Act.  Asst. 

1804. 

Surg.  A.  A.  Smith. 

9 

Gaunt,  B.,  Pt.,  A, 

June  5, 

Fracture  right  fore- 

June  30, 

Badial 

June  30, 

Kight ; on  face  stump. 

Discharged  Oct.  26, 

12th  N.  J.,  age  26. 

1864. 

arm ; amputation. 

1804. 

1804. 

1804. 

10 

Gracey,  A.,  Pt.,  E, 

July  1, 

Flesh  wound  left 

July  20, 

Badial 

July  20, 

Left;  both  ends  in 

July  22,  amp.  arm. 

52d  Ohio,  age  40. 

1804. 

forearm. 

1804. 

1804. 

wound. 

Disch’dMav2, 1885. 

11 

Greenly,  H-,  Pt.,  K, 

J une  30, 

Shell  wound  right 

July  15, 

Julv  18, 

Bight;  in  continuity. 

Discharged  Jan.  10, 

34th  New  York. 

1862. 

wrist. 

1802. 

1862. 

1863. 

12 

Hakes,  A.,  Pt.,  A, 

Sept.  17, 

Fracture  right  ra- 

Oct.  9, 

Badial  artery 

Oct.  9, 

Kight ; one  end  in 

Duty  Feb.  13, 1863. 

32d  N.  Y.,  age  23. 

1862. 

dius. 

1862. 

18G2. 

wound. 

13 

Hall  J.  M.,  Pt , E 

20th  Illinois. 

1862. 

dius. 

1862. 

14 

Hannabeiry,  W.  A., 

July  2, 

Fracture  left  ulna. . . 

July  19, 

Kadial  artery. 

Julv  19, 

Left;  one  end  in 

Discharged  Feb.  9, 

Pt.,  A,  26tli  Penn., 

1863. 

1863. 

1863. 

wound. 

1804. 

15 

Harding,  H.S.,Capt., 

June  3, 

Fracture  left  radius. 

June  3, 

Badial  artery. ..... 

Juue  3, 

Left ; on  field. 

Discharged  Oct.  27, 

A,  122dC>hio,  age42. 

1864. 

1864. 

1S64. 

1864. 

10 

Hart  B.,  Pt.,  D,  28th 

July  3, 

Fracture  bones  right 

July  4, 

Kadial  artery 

July  4, 

Kight ; in  continu- 

Discharged  Feb.  28, 

Mass.,  age  38. 

1863. 

hand. 

1803. 

1863. 

ity. 

1864. 

17 

Hathaway,  L.,  C’p’l, 

June  2, 

Flesh  wound  loft 

June  6, 

June  13, 

Left ; in  cont.  Surg. 

Discharged  Oct.  27, 

I,  25th  Mass., age 25. 

1804. 

forearm. 

1804. 

1864. 

E.  Bentley,  TJ.  S.V. 

1861. 

18 

Hayden,  J.,  Corp’l, 

Aug.  22, 

Fracture  left  hand 

Sept.  9, 

Kadial  artery 

Sept.  9, 

Left ; in  cont.  Surg. 

Discharged  May  5, 

H,  17  th  Wis.,  age  25. 

1864. 

and  wrist. 

1864. 

1804. 

J.  G.  Miller,  11th 

1865. 

Iowa. 

19 

Hnlse,  S.,  Pt.,  I,  84th 

May  15, 

Flesh  wound,  injur- 

May  26, 

Badial  artery 

May  26, 

Bight;  in  cont.;  both 

Deserted  October  16, 

Penn.,  age  27. 

1864. 

ing  right  Tad.  art. 

1864. 

1864. 

ends.  Act.  Asst. 

1804. 

Surg.  -J.  Evans. 

20 

hamper,  C.,  Pt.,  F, 

June  1, 

Fracture  left  ulna. . . 

July  27, 

Badial  artery 

July  27, 

Left;  both  ends  in 

Discharged  May  17, 

82d  Penn.,  age  21. 

1864. 

1864. 

1804. 

wound.  Act.  Asst. 

1805. 

Surg.  AY  F.  Atlee. 

21 

Lewis,  E.  H.,Pt.,E, 

Dec.  13, 

Frac.  left  carpus  j’t ; 

Mar.  7, 

Kadial  artery 

Mar.  7, 

Left;  in  continuity.. 

Discharged  June  13, 

145th  Penn.,  age  18. 

1862. 

excis. ; amp. forearm. 

1803. 

1803. 

1864. 

22 

Mclsaaes,  J.,  Corp’l, 

May  10, 

Flesh  wound  left 

May  24, 

Badial  artery 

May  24, 

Kadial ; both  ends  in 

Duty  Aug.  12, 1864. 

G,  5th  Mich.,  age 21. 

1864. 

forearm. 

1864. 

1864. 

wound.  Act.  Asst. 

Surg. AY.  B.  Dunton. 

23 

McMullin,  S.,  Serg’t, 

Sept.  18, 

Fracture  right  carp. 

Oct.  18, 

Kadial  artery 

Oct.  18, 

Bight;  both  ends  in 

Oct.  21,  amputation 

A,  14th  Penn.  Cav- 

1804. 

bones. 

1864. 

1864. 

wound.  A.  A. Surg. 

forearm.  Disch’d 

airy,  age  43. 

J.  M.  McGrath. 

Aug.  21,  1865. 

24 

Miller,  I.,  Pt.,  K, 

May  20, 

Yet.  K.  < orps  April 

97th  Penn.,  age  25.' 

1864. 

forearm. 

1804. 

wound.  A.A.Surg. 

12, 1865. 

T.  Liebold. 

25 

Nevins,  H.  M., Serg’t 

July  11, 

Wound  right  wrist, 

July  11, 

Badial  artery 

July  11, 

Kight ; in  continuity. 

Aug.  2,  amputation 

E,  25th  New  York 

1804. 

rad.  art.  severed. 

1864. 

1864. 

Aug.  1,  2,  lisem . , 

forearm.  Disch’d 

Cavalry,  age  23. 

palm.  arch. 

May  18,  1865. 

26 

O’Brien,  M.,  Pt.,  I, 

June30, 

Flesh  wound  left 

July  14, 

Kadial  artery 

July  15, 

Lett;  both  ends  in 

Aug.  2,  amputation 

169th  N.  Y.,  age  24. 

1804. 

forearm. 

1864. 

1804. 

wound.  Asst. Surg. 

arm.  Discharged 

E.  Curtis,  TJ.  S.  A. 

Feb.  11,  1865. 

27 

O’Donnell,  E.,Pt.,C, 

July  3, 

Fracture  left  ulna. . . 

July21, 

Badial  artery 

July21, 

Left ; in  continuity. . 

Discharged  May  16, 

3d  Pa.  Art.,  age  20. 

1863. 

1803. 

1803. 

1864. 

28 

Perkins,  G.  W.,  Pt., 

Aug.  19, 

Fracture  left  wrist ; 

Oct,  9, 

Kadial  artery 

Oct.  9, 

Left ; in  continuity . . 

Discharged  Jan.  17, 

G,  8th  Mich.,age25. 

1804. 

amp.  forearm. 

180). 

1864. 

1805. 

29 

Bay,  D.,  Pt.,  1,  5th 

May  25, 

Flesh  wound  left 

Jnly22, 

Muse,  'branch  ra- 

July  22, 

Left;  both  ends  in 

Duty  Jan.  26, 1865. 

Conn.,  age  22. 

1804. 

forearm. 

1804. 

dial  artery. 

1864. 

wound. 

30 

Beichneider,  P.,  Pt., 

July  20, 

Fracture  left  wrist 

JunelG, 

Kadial  artery 

JunelG, 

Left ; on  face  of  stump 

Discharged  Sept.  9, 

IT,  28th  Penn.,  aae 

1804. 

joint;  amputation; 

1805. 

1865. 

1865. 

24. 

forearm  re-amp. 

31 

Eicbards,  G.AV.,Pt., 

Sept.  3, 

Fracture  right  wrist 

Sept.  10, 

Kadial  artery 

Sept.10, 

Kight;  in  wound; 

Discharged  July  2, 

A,  Vet.  Kes.  Corps. 

1804. 

and  hand  ; ampu- 

1804. 

1864. 

one  end. 

1865. 

tatiou  forearm. 

32 

Bose,  G.  M.,  Pt.,  G, 

Mar.  29, 

Fracture  ulna,  ra- 

Apr.  2, 

Badial  artery 

Apr.  7, 

Ono  end  in  wound. 

Duty  July  12,  1804. 

6th  Cavalry,  age  22. 

1864. 

dial  artery  injured. 

18G4. 

1864. 

A.  A.  Surg.  AY  P. 

AY  olhaupter. 

33 

Smith,  J.,  Pt.,  K, 

Nov.  7, 

Fracture  right  rad. 

Nov.  20, 

Kadial  artery 

Nov.  20, 

Bight  ; in  cont.  A. 

Discharged. 

119tli  Pa.,  age  22. 

If  03. 

at  wrist. 

1863. 

1863. 

A.  Surg.  J.  Stearns. 

34 

Smith,  S.,  Pt.,  H, 

Oct.  2, 

Fracture  left  radius. 

Oct.  20, 

Badial  artery 

Oct.  26, 

Left.  A.  A.  Surg.  J. 

Duty  Sept.  7,  1864. 

74th  Ohio,  age  36. 

1863. 

1803. 

1863. 

Grant. 

35 

S words.  J.  TV , Serg’t, 

Mar.  20, 

Fracture  left  radius ; 

Mar.  20, 

Left  radial  artery  lig. 

Discharged  June  6, 

H,  26th  Iowa. 

1865. 

resection. 

1865. 

1805. 

36 

Tate,  AY  C.,  Pt.,  B, 

Oct.  4, 

Flesh  wound  right 

Oct.  4, 

Badial  artery  

Oct.  4, 

Kight ; in  wound. . . . 

Duty  Nov.  11,  1802. 

56th  Illinois. 

1802. 

foro’m,  rad.  art.  sev. 

1802. 

1862. 

37 

Thomas,  J.,  Pt.,  G, 

Oct.  8, 

Flesh ; right  forearm. 

Oct,  20, 

Kadial  artery 

Oct.  20, 

Bight ; both  ends  in 

Discharged  Dec.  7, 

75th  Illinois,  age  22. 

1862. 

1862. 

1862. 

wound. 

1802. 
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No. 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Haemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

38 

Thompson,  W.  M., 
Pt.,  E,  1st  Mary- 
land, age  24. 

June  3, 
1864. 

Flesh ; left  forearm, 
inj.  rad.  art. 

June  11, 
1S64. 

Radial 

June  12, 
1864. 

Left;  both  ends  in 
wound.  Surg.  E. 
Bentley,  U.  Si  V. 

Duty  Sept.  19,  1864. 

39 

Van  Kirk,  P.,  Pt.,  A, 
26th  Penn.,  age  21. 

July  2, 
1863. 

Fracture  left  ulua. . . 

J uly  22, 
1863. 

Radial  artery 

July  22, 
1863. 

Left;  one  end  in 
wound. 

Duty  May  3,  1864. 

40 

Washington, 

K,  8th  Colored 
Troops,  age  30. 

Aug.  16, 
1864. 

Fracture  left  wrist.. 

Sept.  9, 
1864. 

Radial  artery 

Sept.  9, 
1864. 

Rad.  tied  in  wound. . 

Discharged  May  26, 
1865. 

41 

White,  P.,  Pt.,  B, 
22d  Mass.,  age  42. 

July  2, 
1863. 

Flesh  wound  left 
hand. 

July  10, 
1863. 

Dorsal  artery 

July  10, 
1863. 

Left : in  continuity.. 

Recovered.  Killed 
June  3,  1864. 

42 

Wiggins,  JL,  Pt.,  I, 
20th  Mass.,  age  31. 

Feb.  26, 
1863. 

Fracture  left  carpus; 
excis. 

Mar.  9, 
1863. 

Recurred  March 
10,  11,  12. 

Mar.  12, 
1863. 

Left ; in  continuity . . 

Discharged  Dec.  29, 
1863. 

43 

Woodruff,  J.,  Pt-.,  A, 
27tli  Mich.,  age  33. 

June  18, 
1864. 

Fracture  fingers  left 
hand;  amputation. 

July  3, 
1864. 

Radial 

July  3, 
1864. 

Left;  on  face  stutnp 

Transferred  July  28, 
1864. 

44 

Wright,  W.  C., 
Corp’l,  F,  107th  N. 
York,  age  21. 

July  20, 
1864. 

Flesh  wound,  light 
forearm,  rupturing 
radial  artery. 

Radial 

Aug.  5, 
1864. 

Right;  in  wound.  A. 
A.  Surg.  S.  W. 
Blackwood. 

Duty  July  13,  1865. 

45 

Wrightman.  G-.,  Sgt., 
L,  6th  Mich.  Ca.v., 
age  23. 

May  28, 
1864. 

Flesh  wounds  left 
hand  and  thigh. 

J une  27, 
28,  ’64. 

Radial  artery 

June  28, 
1864. 

Left;  one  end  in 
wound. 

Furloughed  Aug.  19, 
1864.  . 

46 

Beach,  H.  M.,  Serg't., 

Dec.  16, 

Flesh  wound  right 

Jan.  10, 

Radial  and  ulnar 

Jan.  10, 

Eight ; rad.  and  uln. 

Died  Jan.  27,  1865; 

47 

C,  5th  Minn.,  age 
31. 

Daniels,  L.,  Pt.,  B, 
69th  H.  Y.,  age  26. 

1864. 

Mar.  25, 

1865. 

arm,  inj.  rad.  and 
uln.  arteries. 

Flesh  wound  left 
forearm  and  chest. 

1865. 

arteries. 

Radial  artery 

1865. 

arteries  tied,  one 
end  in  wound.  A. 
A.  Surg.  J.  Sloan. 
Left;  both  ends  in 
wound. 

jaundice,  etc. 

Died  April  12,  1865, 
of  asthma. 

48 

Fiantz,  P.,  Corp’l, 
H.,  148th  Penn., 
age  21. 

May  10, 
1864. 

Fracture  left  fore- 
arm. 

Radial  artery 

May  30, 
1804. 

Left;  rad.  art.  and 
muse. branch.  A. A. 
Surg.  A.  A.  Smith. 

Died  Sept.  3,  1864; 
pharyngitis. 

49 

Grunrly.  J.  N.,  Corp., 
F,  98th  N.  York, 
age  21. 

Humphrey,  J.  M., 
Pt.,  B,  183d  Penn., 
age  32. 

Jackson,  T.,  Pt.,  B, 
95th  N.  Y.,  age  19. 

Sept.29, 

1864. 

Flesh  wound  left 
arm. 

Oct.  9, 
13,  ’64. 

Radial  and  inter, 
arteries. 

Oct.  16, 
1864. 

Left;  one  end  in 
wound. 

Died  Oct.  26, 1864. 

50 

May  18, 
1864. 

W ound  left  hand ; 
amp-  fingers. 

May  23, 
1864. 

Radial  artery 

May  23, 
1864. 

Left ; in  continuity. . 

Died  June  8, 1864. 

51 

Feb.  7, 
1865. 

Fracture  left  radius ; 
wounds  both  hands. 

Feb.  21, 
1865. 

Radial  artery 

Feb.  21, 
1865. 

Left;  in  continuity.. 

Feb.  21,  amp.  fore- 
arm. Died  April  8, 
1865;  pyaemia. 

52 

Knock,  A.,  Serg’t,  B, 
84th  111.,  age  26. 

J une27, 
1864. 

Flesh  wound  left 
forearm. 

July  22, 
1864. 

Radial  artery 

July  22, 
1864. 

Lett ; one  end  in 
wound. 

July  24,  amp.  arm. 
Died  Oct.  11,1864; 
diarrhoea. 

53 

Kuhn,  J.  G.,  Pt..  G, 
75t.h  Pa.,  age  42. 

July  3, 
1863. 

Fracture  left  hand ; 
amp.  fing. 

July  24, 
1863. 

Radial  artery 

J uly  24, 
1863. 

Left;  both  ends  in 
wound. 

July  29,  amp.  fore- 
arm. Died  August 
19,  1863;  pyaemia. 
Specs.  2615',  2616, 
2773,  A.  M.  M. 

54 

McCready,  J.  S., 
Captain,  H,  126th 
Ohio,  age  35. 

May  10, 
1864. 

Fracture  left  ulna; 
exc.  ulna  May  20. 

May  19, 
1864. 

Radial  artery 

May  20, 
1864. 

Left;  both  ends  in 
wound.  Surg.  N.R. 
Moseley,  D.  S.  Y. 

July  6,  amp. forearm. 
Died  Sept.  7,  1864; 
pyaemia.  Spec.  2810, 
A.  M.  M. 

55 

Merrick,  T.,  Serg’t, 
F,  102d  111.,  age  35. 

Oct.  20, 
1864. 

Fracture  left  radius ; 
wound  left  hip. 

Nov.  6, 
1864. 

Radial  artery 

Nov.  6, 
1864. 

Left ; in  continuity. . 

Nov.  6,  amp.  arm. 
Died  Nov.  15,  1864; 
exhaustion. 

56 

57 

Palmer,  A.,  Pt.,  K, 
73d  Ohio,  age  40. 

Pohlman,  W.  H.,  Ad- 
jutant, 59th  N.  Y. 

July  3, 
1863. 

July  3, 
1863. 

Flesh  wound  forearm 

Wounds  r’t  foreaBm 
and  left  shoulder. 

July  29, 
1863. 

Radial 

July  29, 
1803. 

July — , 
1863. 

One  end  tied  in 
wound. 

Right ; radial  ligated 

July  29,  amp.  foro- 
arm.  Died  July  31, 
1863. 

Died  July  21, 1863. 

58 

Strickland,  M.  F.,  — , 

Sept.  14, 

Fracture  left  radius ; 

Oct.  20, 

Radial  and  ulnar 

Oct.  20, 

Left;  radial  and  ul- 

Died  Dec.  3,  1862; 

G,  50th  Ga.,  age  22. 

1862. 

amp.  forearm. 

1862. 

arteries. 

1862. 

nar  arteries  in  con- 
tinuity. 

pyaemia.  Spec.  217, 
A.  M.  M. 

59 

Washburn,  J.,  Pt., 

Sept  19, 

Fracture  met.  bone 

Oct.  3, 

Oct.  3, 

Right;  radial  and  ul- 

Oct.  26,  amp.  fore- 

H,  38th  Ind. 

1863. 

right  thumb;  amp. 

1863. 

1863. 

nar  arteries  ligated. 

arm.  Died  Oct.  29, 
1863;  pyaemia. 

Ligations  of  the  Ulnar  Artery.- — There  were  twenty-two  cases  of  ligation  of  this  artery 
with  two  deaths,  the  fatal  issue  being  ascribed  to  haemorrhage  in  one  instance  and  to 
exhaustion  following  haemorrhage  in  the  other.  In  a case  of  aneurism  of  the  ulnar  artery 
both  ends  of  the  vessel  were  ligated  in  the  wound ; the  bleeding  did  not  recur,  and  the 
patient  recovered  without  further  untoward  accident. 


Table  CXXXV. 

Condensed  Summary  of  Twenty-two  Ligations  of  the  Ulnar  Artery  for  Shot.  Injuries. 

[Recoveries,  1 — 20;  Deaths,  21 — 22.] 


No. 

Name, 

Age,  and  Military 
Desckibtion. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Haemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

OF 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

Black,  J.  A.,  Capt., 
B.  56th  Pa.,  age  36. 
Booth.  G.  W.,  Pt,.  F, 
1st  Mich.,  age  26. 

May  23, 
1864. 
Aug.  21, 
1864. 

Fracture  left  ulna; 
excision. 

Flesh  wound  ; left 
forearm. 

May  — , 
1864. 
Sept.  6, 
7,  ’64. 

Left ; in  wound 

Left;  both  ends  in 
wound.  A.  Surg. 
H.  Allen, U.  S.  A. 

Discharged  July  1, 
1865. 

Discharged  Feb.  25, 
1865. 

2 

Aneurism  of  ulnar 
artery. 

1864. 
Sept.  7, 
1864. 
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No. 

Name, 

Age,  and  Military 
Description. 

Date 

op 

Injury. 

Nature  op  Injury. 

Date 

OF 

IIjemor- 

RIIAGE. 

Probable  Source 
of 

Hemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

3 

Bruso.  T.,  Pt.,  A, 

A pr.  0, 

Fracture  left  radius. 

May  14, 

Ulnar  artery 

May  14, 

Left;  both  ends  in 

Discharged  Aug.  3, 

121st  N.  Y.,  age  21. 

1865. 

1865. 

1805. 

wound. 

1805. 

4 

Carter,  .T.,  Pt.,  D, 

May  16, 

Flesh  wound  right 

June  2, 

Dinar  artery 

June  2, 

Bight;  in  wound.  A. 

Discharged  Dee.  21, 

11th  Conn  , age  22. 

1864. 

forearm. 

1864. 

1864. 

A.  Surg. O.W.  Peck. 

1864. 

5 

Copley,  J.  G.,  Capt., 

May  6, 

Fract.  left  forearm; 

May  22, 

Ulnar  artery 

May  22, 

Left;  in  wound 

May  23,  amp.  arm. 

E,  86th  N.  Y. 

1864. 

excision. 

1864. 

U64. 

Disch.  Sept.  19,1804. 

6 

May  31 , 

70th  IN’.  Y.,  age  45 

1864.  ' 

and  ulna ; excision. 

1864. 

same  day. 

1864. 

7 

Eiger,  J.  H.,  Pt.,  P, 

May  6, 

Fracture  left  hand. 

May  21, 

May  21, 

Left;  ulnar  tied;  ex 

May  28,  amp.  forea’m. 

28th  Mass.,  age  20. 

1864. 

1864. 

1864. 

cision. 

Disch.  Apr.  10. 1865. 

Spec.  2477,  A.M.M. 

8 

Fallon,  P..  Pt.,  I, 

Dec.  13, 

Woundof  wrist  joint . 

Dee.  24, 

Ulnar  artery 

Dec  24, 

Left;  in  continuity.. 

Discharged  Apr.  23, 

146th  N.  Y.,  age  22. 

1862. 

1862. 

1862. 

1863 

9 

Ford,  M.,  Pt-.,  G,  51st 

Sept.  17, 

Fracture  of  ulna 

Oct,  2, 

Ulnar  artery 

Oct.  3, 

Left;  both  ends  in 

Discharged  Feb.  2, 

N.  Y..  age  28. 

1862. 

1862. 

1862. 

wound. 

1863. 

10 

Fox,  W.  H.,  Pt.  F 

Aug.  20, 

16th  Wis.,  age  18. 

1864.  ’ 

1865. 

11 

Freeman,  J.  A.,  Capt., 

Sept,  19, 

Flesh  w’d  right  fore 

Sept.  19, 

Ulnar  

Sept.  19, 

Lig.  in  wound.  Surg. 

Exchanged  Oct.  25, 

n,  58th  Va.,  age  30. 

1864. 

arm,  ulnar  severed. 

1864. 

1864. 

C.  W.Todd,  13th  Va, 

18G4. 

12 

Harbison,  G.,  Pt.,  L, 

Sept.  29, 

Wound  of  right  fore* 

Nov.  1, 

Ulnar  artery 

Nov.  1, 

Liga.  both  ends  in 

Duty  Dec.  22, 1864. 

2d  Pa.  H.  A.,  age  32. 

1864. 

arm. 

1864. 

3,  ’64. 

cont.  A.  Surg.  W. 

S.  G.  Elliott, U.S.V. 

13 

Harrison, W.  II.  Pt., 

Feb.  20, 

Fracture  of  left  ulna 

Mar.  1, 

Distal  end  ofulnar. 

Mar.  1, 

Both  ends  in  wound. 

Duty  July  12, 1864. 

M,  1st  U.  S.  Art., 

1864. 

1864. 

1804. 

Surg.  C.  L.  Allen, 

age  22. 

U.  S.  A. 

14 

Howell,  S.  IF.,  Pt.,  E, 

July  3, 

Fracture  of  ulna  . . . 

July  13, 

July  13, 

Left ; ulnar  ligated . . 

Recovery. 

6th  N.  C.,  age  20. 

1863. 

1863. 

1863. 

15 

Kripps,  J.  B.,  Pt.,  E, 

Sept.  29, 

Fracture  of  ulna  . . . 

Oct,  8, 

Ulnar  artery 

Oct.  8, 

Left ; both  ends  in 

Returned  to  duty 

2d  Pa,  Art.,  age  40. 

1864. 

1864. 

1864. 

wound. 

Mar.  31, 1865. 

16 

MeColliff,  J.,  Pt.,  B, 

Aug.  11, 

Fracture  of  radius. . . 

Aug.  24, 

Ulnar  artery;  40  oz 

Aug.  24, 

One  end  in  w’d.  Surg. 

Returned  to  dutv 

2d  111.  Cav.,  age  28. 

1864. 

1864. 

1864. 

D.C.  Jones,  2d  Dl.O. 

Nov.  25, 1864. 

17 

Price,  L.  II.,  Pt.,  G, 

Aug.  30, 

Fracture  of  ulna 

Sept.  15, 

Ulnarartery;  18oz. 

Sept.  15, 

In  continuitv  

Discharged  Dec.  29, 

86th  N.  Y. 

1862. 

1862. 

1862. 

1862. 

18 

Shaw,  G.  W.,  Pt.,  H, 

May  20, 

Wound  of  left  arm  ; 

June  12, 

June  12, 

Ligation.  Act.  Asst. 

Discharged  Nov.  12, 

85th  Pa,,  age  42. 

1864. 

gangrene. 

1864. 

1864. 

Surg.  W.  C.  Prver. 

1804. 

19 

Wartenbee,  W.  D., 

Feb.  20, 

Flesh  wound  right 

Mar.  26, 

Ulnarartery;  20 oz. 

Mar.  26, 

Both  ends  in  wound. 

Discharged  July  5, 

Pt.,  100th  O.,  age  23. 

1865. 

forearm . 

1865. 

1865. 

A.A.Surg.G.Byers. 

1865. 

20 

Wood,  D.  E.,  Pt.,  K, 

July  3, 

Fract.  of  right  ulna. . 

July  24, 

Ulnarartery;  8 oz. 

July  24, 

Both  ends  in  wound . 

July29.exe.  Discli. 

04th  N.  Y.,  age  33. 

1863. 

1803. 

1863. 

Dec.  31,  1863. 

21 

Bell,  G.  L.,  Serg’t,  E, 

Dec.  15, 

Flesh  wound  right 

Dee.  27, 

1G  oz 

Dec.  27, 

In  continuity;  also 

Died  March  11, 1863. 

10th  Conn.,  age  34. 

1862. 

forearm. 

1862. 

1862. 

amp.  arm. 

22 

Clapper,  J.  I).,  Pt,, 

July  12, 

Left  forearm 

Aug.  8, 

Ulnar  artery ; 6 oz. 

Aug.  8, 

Both  eiwls  in  wound. 

Died  Sept.  14, 1864. 

G,  43d  N.  Y.,  age  22. 

1864. 

1864. 

A.  A.  Surg.  W. 

1864. 

F.  Atlee. 

Of  tire  branches  of  the  ulnar  artery  the  interosseous  was  ligated  in  nine  instances,  of 
which  three,  or  33.3  per  cent.,  proved  fatal: 

Ligations  of  the  Interosseous  Artery  of  Forearm. — Cases  1144-1152. — Private  J.  J.  Boclen,  B,  45tli  Pennsylvania ; shot 
fracture  of  lower  extremity  of  radius  September  14,  1862;  October  17th,  excision  of  pieces  of  radius;  haemorrhage;  ligation 
of  anterior  interosseous  in  wound  by  Assistant  Surgeon  E.  W.  Brennermann,  U.  S.  A.;  discharged,  April  18,  1863. — Private 

I.  B.  Flint,  K,  1st  Massachusetts  Artillery,  age  21;  shot  fracture  right  radius  May  18,  1864;  removal  of  ball  and  section  of 
radius  on  May  28;  haemorrhages  May  28,  30,  June  1st;  ligation  of  interosseous,  June  1,  in  the  wound;  no  recurrence  ; duty 
February  16,  1865. — Private  T.  Hart,  C,  145th  Pennsylvania,  age  25;  shot  wound  of  third  finger  of  left  hand  June,  1864; 
amputation  of  finger;  gangrene;  interosseous  tied  to  prevent  haemorrhage;  duty  March  14, 1865. — Private  S.  W.  Howell,  E,  6th 
North  Carolina,  age  20 ; minid  ball  entered  posterior  part  of  left  forearm  two  and  a half  inches  from  wrist  joint,  fractured  the 
ulna  and  passed  through,  July  2, 1863;  haemorrhage  July  13,  1863;  ligation  by  A.  A.  Surgeon  J.  H.  Bartholf;  no  recurrence  of 
haemorrhage;  transferred  August  10, 1863.— Private  D.  McKenneliy,  G,  10th  Kentucky;  shot  fracture  metacarpal  bones  of  right 
hand  September  19, 1863 ; September  28th,  amputation,  three  fingers ; October  29th,  amputation  forearm ; November  4tli,  hemor- 
rhage from  interosseous;  ligated  on  face  of  stump;  transferred  to  V.  R.  Corps  August  20,  1864. — Corporal  I.  Martz,  B,  184tli 
Pennsylvania,  age  39;  shot  fracture  of  middle  finger  of  right  hand  June  3, 1864;  amputation  of  finger  June  3;  gangrene;  flap 
amputation  of  forearm  at  lower  third;  whole  stump  became  diseased  June  30,  1864;  haemorrhage  from  interosseous  in  July ; 
ligation  of  artery  on  face  of  stump;  circular  amputation  of  arm  at  lower  third  April  9, 1865;  discharged  July  26,  1865. — Private 

J.  Archibald,  33d  New  York,  age  50;  comminuted  fracture  of  lower  extremity  of  left  radius  and  carpal  bones  December  13, 
1862;  amputation  of  forearm  at  upper  third  January  8,  1863;  haemorrhage  from  interosseous  January  10th;  artery  ligated  on 
face  of  stump  same  day;  hfemorrhage  recurred  January  13,  artery  re-ligated;  death  from  pyaemia  January  29,  1863. — Private 
J.  Bowman,  K,  20th  Indiana,  age  25;  shot  fracture  of  forearm;  haemorrhages  July  16th,  August  4th;  ligation  ; September  5th, 
amputation  of  arm;  death  of  diphtheria  and  gangrene  September  6,  1863. — Private  J.  A.  Forsyth,  G,  9th  Maine,  age  21;  flesh 
wound  of  left  wrist  June  30,  1864;  July  19th,  haemorrhage  from  branch  of  interosseous;  July  20th,  ligation  of  both  ends  in 
wound  by  Assistant  Surgeon  E.  Curtis,  U.  S.  A.;  August  13th,  haemorrhage  recurred;  death  ensued  on  August  13,  1864,  from 
secondary  haemorrhage. 

Ligations  of  Arteries  of  the  Hand. — Of  twelve  cases,  four  were  ligations  of  the  palmar 
arch,  two  of  the  dorsalis  and  radialis  indicis,  one  of  the  dorsalis  carpi,  one  of  the  arcus 
volaris  profundi , and  four  of  the  digital  arteries.  One  only  terminated  in  death,  from 
pysemic  irritation  of  the  system. 
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Table  CXXXVI. 


Condensed  Summary  of  Twelve  Cases  of  Ligations  of  Arteries  of  the  Hand. 

[Recoveries,  1 — 11 ; Death,  12.] 


No. 

Name. 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

PL^mor 

RHAGE. 

Probable  Source 
of 

Hemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

1 

A clmff,  Hi  N.,Pt., 
K,  27th  Pa.,  age  20 

May  3, 
1863. 

Fracture  3d  finger 
right  hand. 

June  4, 
1863. 

Deep  palmar  arch. 

Juno  4, 
1863. 

Branch  deep  palmar 
arch  ligated. 

Recoyered. 

2 

Gantt,  Z.,  Pt.,G,  27th 
S.  C.,  age  36. 

June  15, 
1864. 

Wound  right  hand . . 

July  20, 
1864. 

Digital  artery 

July  20, 
1864. 

One  end  3d  digital 
in  wound.  A.  Surg. 
E.  Curtis,  U.  S.  A. 

Recovered. 

3 

Gripping,  I.  G..  Pt., 
Oneida  N.  Y.  Cav., 
age  45. 

July  3, 

Fracture  2d  met. 

July  30, 

Superficial  palmar 

July  30, 

Branch  superfi.  pal- 

Discharged  J anuary 

1863. 

boneright  hand. 

1863. 

arch. 

1863. 

mararch  in  wound. 

4, 1864. 

4 

Holdridge,  H.,  Pt., 
A,  6th  0.  Cav.,  age 
28. 

May  12, 
1864. 

Wound  both  hands; 
fracture  fingers. 

May  21, 
1864. 

May  21, 
1864. 

Both  ends  arch  vol. 
prof,  tied  in  wd.  A. 
A.  Surg.  T.  Liebold. 

Discharged  Septem- 
ber 9, 1864. 

5 

Poland , J.,  Pt. , 4th  N. 

June  16, 

Fracture  right  met- 

July  17, 

Dorsalis  indicis  ar- 

July  19, 

Dorsalis  carpi,  both 

Discharged  June  16, 

Y.  Art.,  age  17. 

1864. 

acarpus. 

1864. 

tery  ligated. 

1864. 

ends  in  wound. 

1865. 

6 

McNamara,  P.,  Pt., 
A,  2d  N.  Y.  Art., 
age  36. 

Junel6, 

1864. 

Fracture  metacar- 
pus bone  left  little 
finger;  amputation. 

July  1, 
1864. 

Digital  artery 

July  1, 
1864. 

One  end  dig.  art.  tied 
in  wound.  Htem. 
rec.  J uly  6,  8,  Aug.  5. 

Aug.  11,  amp.  fore- 
arm. Disch.  Mar.  27, 
1865.  Spec.  2450, A. 
M.  M. 

Duty  September  3, 
1864. 

7 

Hullin,  D.,  Pt.,  K, 
16th  Mass.,  age  24. 

May  8, 
1864. 

Fract.  1st  3 met.  bones 
right  hand ; amp. 

May  29, 
1864. 

May  29, 
1864. 

Right  dorsal  indices 
on  face  stump. 

8 

Roberts,  R.  D.,  Pt., 

Mar.  9, 

Flesh  wound  right 

Mar.  22, 

Superficial  palmar 

Mar.  27, 

Right;  superfi.  pal- 

Discharged  January 

F,  72d  111.,  age  49. 

1864. 

forearm  and  hand. 

1864. 

arch. 

1864. 

mar  arch  tied. 

26, 1865. 

9 

Sylvester,  H.,  Pt., 
G,  91stN.Y.,  age.  23. 

May  4, 
1863. 

Fract.  2d  pbal.  right 
ind.  finger ; amp. 

May  17, 
1863. 

May  18, 
1863. 

Right  radialis  indi- 
cts on  face  stump. 

Trans.  Provo  Mar- 
shal May  27, 1863. 

10 

Tucker,  N.  J.,  Pt., 

Sept.  2, 

Fracture  fingers  left 

Sept.  25, 

Superficial  palmar 

Sept,.  25, 

Left;  superfi. palmar 

Duty  December  7, 

E,  17th  Ky.,  age  23. 

1864. 

hand;  amputation. 

1864. 

arch. 

1864. 

arch,  both  ends  in 
wound. 

1864. 

11 

Turner,  J.  'W.,  Pt., 
A,  126th  Ohio,  age 
24. 

May  12, 
1864. 

Flesh  wound  right 
hand. 

May  21, 
1864. 

Digital  artery 

May  .22, 
1864. 

Both  ends  dig.  art. 
t’d  in  wound.  Surg. 
N.  R.  Moseley,  U. 
S.  V. 

V eteran  Reserve 
Corps  January  17, 
1865. 

13 

Moynehan,  W.,  Pt., 
F,  122dOhio,  age  40. 

J uly  9, 
1864. 

Fracture  bone  left 
hand. 

J uly  18, 
1864. 

Digital  artery 

July  18, 
1864. 

Digital  artery  tied 
in  wound. 

Amp.  fing.  Au.  1 hse. 
Died  Aug.  15, 1864. 

Ligations  of  the  Common  Iliac  Artery. — Four  cases  of  ligations  of  the  common  iliac 
artery  following  shot  injuries,  and  one  following  a bayonet  stab,  were  reported  during  the  war.1 

Table  CXXXYII. 


Summary  of  Five  unsuccessful  Cases  of  Ligation  of  the  Common  Iliac  Artery. 


NO. 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Haemor- 

rhage. 

Probable  Source 
of 

Hemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

1 

Boner,  J.,  Pt.,  1, 48th 

May  31, 

Flesh  wound  of  both 

June  10, 

From  small  ves- 

June  22, 

Ligation  of  common 

Death  June  22, 1864. 

Pennsylvania,  age 

1864. 

thighs. 

15, 1864. 

sels;  ligation  of 
femoral  J une  15 ; 
haemorrhage  J un. 
22. 

Gluteal  artery; 

1864. 

iliac. 

Seep.39,ante,  Case 
82. 

2 

Hardy,  John,  Pt.,  H, 

Aug.  20, 

Shot  wound  of  left 

Sept.  5, 

Sept.  12, 

Ligation  of  common 

Death  Sept.  14,  1864. 

95th  N.  Y.,  age  25. 

1864. 

gluteal  region;  ball 
1 odged  against  right 
wall  of  pelvis. 

1864. 

hasmorrhages  re- 
curred Sept.  6, 8, 
11 ; Sept.  12,  liga- 
tion of  internal 
iliac. 

1864. 

iliac  by  Asst.  Surg. 
J.  Cooper  McKee, 
U.  S.  A. 

See  Sec.  Surg.  Vol., 
p.  334,  Case  976. 

3 

Preston,  J.  E.,  Cor- 
poral, G,  119th  Penn. 

May  4, 
1864. 

Shot  injury  of  ant. 
sup.  spin,  process  of 
left  ilium. 

May  5, 
1864. 

May  14, 
1864. 

Dr.  F.  H.  Hamilton. 

Death  M’y  14,  ’64.  See 
p.  39,  ante,  Note  1. 

4 

Scott,  J.  R.,  Col., 

Dee.  31, 

Shot  wound  of  groin, 

Apr.  9, 

Arrested  by  com- 

Apr.  10, 

Ligation  of  common 

Death  July  8,  1863. 

19th  Illinois. 

1862. 

ball  grazing  inside 
of  femur. 

10, 1863. 

press  over  femo- 
ral; haemorrhage 
recurred ; liga- 
tion of  external 
iliac  April  10 ; 
bleeding  contin- 
ued. 

1863. 

iliac  by  Dr.  Brain- 
ard. 

See  Case  975,  Sec. 
Surg.  Vol.,  p.  3.33. 

5 

Tapka,  A.,  Pt.,  H, 
35th  Wisconsin,  age 
25. 

Mar.  18, 
1864. 

Bayonet  stab  in  glu- 
teal region. 

Oct.  2, 
1864. 

Diffuse  aneurism. . 

Oct.  7, 
1864. 

Ligation  of  common 
iliac  b v A.  A.  Snrg. 
R.  N.  Isham. 

Death  Oct.  11,  1864. 
See  Case  977,  p.  335 
of  the  Sec.  Surg.  Vol. 

In  one  of  the  five  cases  the  external  and  in  another  the  internal  iliac  artery  had  been 
ligated  without  arresting  the  bleeding. 

Ligations  of  the  Internal  Iliac  Artery. — Three  cases  were  reported  ; all  terminated 
fatally,  from  recurring  haemorrhage. 

1 A sixth  case  of  ligation  of  the  common  iliac  (case  of  Private  G.  W.  Clark,  I,  4th  New  Jersey)  for  aneurismal  varix  has  been  referred  to  in  the 
preceding  chapter,  in  the  foot-note  on  page  681,  and  has  been  detailed  on  page  336  of  the  Second  Surgical  Volume. 
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Table  CXXXVIII. 


Condensed  Summary  of  Three  Ligations  of  the  Internal  Iliac  Artery. 


NO. 

Name, 

Age,  and  Military 
Description. 

Date 

OF 

Injury. 

Nature  of  Injury. 

Date 

of 

Haemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

1 

Fonda,  E.  R.,  Serg’t- 
Major,  115th  N.  Y., 
age  28. 

May  7, 
1804. 

Shot  through  right 
gluteal  region. 

June  12, 
15, 17, 
1864. 

Sciatic  artery 

June  17, 
1864. 

Int.  iliac  above  Pou- 
part’s  lig't.  Surg. 
A.  B.  Mott,  U.  S.  Y. 

Died  July  22.  1864. 
Sec.  Surg.  Vol. , p. 
332,  Case  07:!. 

2 

Hardy,  John,  Pt.,  H, 
95th  N.  Y.,  age  25. 

Aug.  20, 
1864. 

Shot  wound  of  left 
gluteal  region ; hall 
lodged  against  right 
wall  of  pelvis. 

Sept,  5, 
6,  8.  11, 
12,  1864. 

Gluteal  artery  — 

Sept.  12, 
1864. 

Big.  of  internal  iliac. 
Surg.  J.  Cooper  Mc- 
Kee] TT.  S.  A. 

Sept.  12,  ligation  of 
com’n  iliac.  Death 
Sept.  14, 1804.  Sec. 
Surg.  Vol.,  p.  334, 
Case  970. 

3 

P , Thomas , Pt., 

16th  Tenn.  Cav. 

July  10, 
1864. 

Shot  penetration  of 
left  buttoelc. 

July  26, 
1864. 

Gluteal  artery  .... 

July  26, 
1864. 

Ligation  of  internal 
iliac.  Dr.  S.  N.  Den- 
ham. 

Aug.  1,  suddeu  liai*m- 
orrhage  follow’d  by 
death  in  a few  min 
utes.  Sec.  Surg. 
Vol.,  p.  332,  Case 
972. 

Eight  cases  of  ligations  of  branches  of  the  internal  iliac  comprised  six  ligations  of  the 
gluteal  and  two  of  the  sciatic  arteries  ; four  of  the  former  and  one  of  the  latter  were  fatal. 

Ligations  of  the  Gluteal  Artery. — In  four  of  the  six  cases  the  bleeding  was  the  result 
of  the  shot  injuries.  In  two  instances  the  gluteal  was  accidently  cut — in  one  while  search- 
ing for  the  missile,  in  another  while  excising  the  head  of  the  femur. 

Table  OXXXIX. 


Summary  of  Six  Ligations  of  the  Gluteal  Artery. 

[Recoveries,  1 — 2;  Deaths,  3 — 6.] 


No. 

Name. 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Haemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

i 

■Warner,  A.  J.,  Col., 

Sept.  17, 

Shot  perforation  of 

Feb  6, 

Gluteal  cut  while 

Feb.  6, 

Lig.  cardiac  end  in 

Discharged  and  pen- 

10th  Penn.  Res. 

1862. 

right  ilium. 

1863. 

searching  for  ball. 

1863. 

wound.  Surg.  J.  H. 
Brinton,  TJ.  S.  V. 

sioned.  Sec.  Surg. 
Vol.,  pp.  232,  329, 
Case  678. 

2 

West,  R.,  Pt.,  JB, 
104th  111.,  age  31. 

Aug.  7, 
1864. 

Plesh  wound  of  right 
buttock. 

Sept.  19, 
18G4. 

Gluteal  artery 

Sept.  19, 
1864. 

Cardiac  end  ligated 
in  wound. 

Discharged  Feb.  7, 
1865.  Sec.  Surg.  Vol., 
p.  329,  Case  961 . 

3 

Davidson,  It.  C.,  Pt., 
K,  6th  Md.,  age  16. 

April  2, 
1865. 

Shot  wound  of  right 
hip,  fract.  of  ilium. 

Apr.  13, 
15,  10, 
1865. 

Gluteal  artery 

Apr.  16, 
1865. 

In  continuity.  Surg. 
E.  Bentley,  TJ.  S. 
Vols. 

Death  April  19, 1865. 
Sec.  Surg.  Vol.,  p. 
330,  C ase  964. 

4 

Johnson , G M.  W., 
Pt.,  1,  32d  Tenn., 
age  20. 

Feb.  15, 
1862. 

Shot  wound  of  left 
hip. 

Mar.  i2. 
1862. 

Gluteal  artery ; 25 
ounces. 

Mar.  12, 
1862. 

Ligated 

Death  March  24, 1862. 
See.  Surg.  Vol.,  p. 
329 , Case  962. 

5 

Melcar,  1.,  Pt.,  8th 

Nov.  16, 

Shot  fracture  of  head 

Nov.  1C, 

Gluteal  cut  while 

Nov.  16, 

Cardiac  end  ligated. 

Died  Dec.  2,  1863. 

Michigan,  age  18. 

1863. 

and  neck  of  femur. 

1863. 

excising  head  of 
femur 

1863. 

Surg.  J.  S.  D.  Cul- 
len,T.  A.  C.  S. 

See  Case  232,  p.  97, 
ante. 

6 

Morrison,  J.,  Serg’t, 

May  15, 

Shot  wound  of  both 

Junel7, 

Gluteal  artery; 

June  17, 

Ligation  of  gluteal. 

Death  from  pysemia 

A,  102d  111.,  age  27. 

1864. 

buttocks. 

1804. 

left. 

1864. 

Ass’t  Surgeon  B.  E. 
Fryer,  U.  S.  A. 

July  3, ’64.  See.  Surg. 
Vol.  p.  329,  Case  963. 

Ligations  of  Sciatic  Artery. — -The  two  cases  of  ligations  of  the  sciatic  artery  proved 
fatal,  one  on  the  first  the  other  on  the  third  day  after  the  operation. 

Cases  1153-1154. — W.  It.  Carrington,  IT,  2d  South  Carolina,  wounded  at  Cedar  Creek  October  19,  1864;  comminution 
of  transverse  portion  of  sacrum;  admitted  on  the  next  day  into  Prisoner’s  Hospital  at  Winchester;  haemorrhage  from  sciatic 
artery  occurred  on  November  3d;  artery  ligated  and  missile  extracted  by  Dr.  Duval  (Confederate)  ; death  November  4,  1864. — 
Private  H.  C.  Leslie,  M,  7th  New  York  Artillery,  aged  18  years,  received  a shot  wound  of  nates,  injuring  the  sciatic  artery, 
by  a minid  ball,  at  Cold  Harbor,  June  3,  1864.  The  patient  was  removed  to  a field  hospital  of  the  Second  Corps,  and  on  June  8th 
was  sent  to  Washington  and  admitted  into  Columbia  Hospital;  haemorrhage  to  the  extent  of  twenty-five  ounces  from  the  sciatic 
artery  occurred  on  June  16th;  ligation  of  the  artery  on  the  same  day  ; death  from  gangrene  June  19,  1864. 

Ligations  of  the  External  Iliac  Artery. — Of  twenty-six  eases  of  ligation  of  the  external 
iliac  artery  twenty-three  had  fatal  terminations,  a mortality  rate  of  88.4  per  cent.  Six 
were  ligations  after  amputations — one  on  the  face  of  the  stump,  five  in  the  continuity 
(four  after  amputations  in  the  thigh  and  two  after  amputations  at  the  hip)  ; haemorrhage 
recurred  in  six  cases,  and  in  one  instance  the  common  iliac  was  afterwards  ligated. 
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Table  CXL. 

Summary  of  Twenty-six  Ligations  of  the  External  Iliac  Artery. 


[Recoveries,  1 — 3;  Deaths,  4 — 26. J 


No. 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Haemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Eesult. 

1 

Locke,  H.,Pt , H,6th 
Vermont,  ago  23. 

Mav  5, 
1864. 

Flesh  wound  right 
thigh. 

May  12, 
1864. 

Femoral  art.  liga- 
ted ; hami.  rec. 

May  16, 
1864. 

Eight ; in  continuity . 

V.E.  C.  December  3, 
1864. 

2 

Smith,  E.  E , Pt.,  A, 

Ang.  16, 

Fract.  head  it.  til*. ; 

Oct.  17, 

Femoral  lig.  Jan. 

Jan.  27, 

Ext.  iliac  tied.  A.  A. 

Discharged  May  27, 

11th  Maine,  age  19. 

1864. 

amp.  thigh. 

1864. 

19,  1865;  amp.  at 
hip  joint;  haem. 

1865. 

Surg.  J.  C.  Morton. 

1865.  Spec.  3709,  A. 
M.  M. 

3 

Zeiders,  .J.  K.,Serg’t, 
I,  53d  Penn.,  age  19. 

J uly  3, 
1863. 

Flesh  wd.  rt.  thigh ; 
Aug.4,  fem.art.lig.; 
Ang.  11,  religated. 

Oct.  8, 
1863. 

Oct.  8, 
1863. 

Eight;  in  continuity. 

Discharged  May  14, 
1864. 

4 

1 Brown,  B.  B.,  Pt., 
C,  9th  Va.  Cav.,  age 
24. 

June24, 

1864. 

Fract.  ramus  pubis. . 

July  14, 
1864. 

Femoral  aneurism 

July  18, 
1864. 

Left ; in  cont.  Ass’t 
Surg.  J.  C.  Baylor, 
C.  S.  A. 

Died  Aug.  22, 1864 ; 
exhaustion. 

5 

2Comwell,  K.  B.,  Pt., 
25tli  Ohio,  age  23. 

Sept.  14, 
1862. 

Wound  right  thigh, 
inj.  femoral  art. 

Sept.  21, 
1862. 

Aneurism ; femo- 
ral artery  ligated. 

Oct.  30, 
1862. 

Eight;  in  continuity. 

Died  Nov.  3, 1862. 

c 

Degolia,  J.  S.,  Pt.,  A, 

Mav  16, 

Flesh  wounds  right 

Mav  24, 

Femoral  artery 

May  29, 

Left;  in  cont.  Surg. 

Died  June  1,  1864; 

76th  Penn.,  age  32. 

1861. 

hip  and  left  thigh 

1864. 

tied. 

1864. 

J.  H.  Thompson, TJ. 
S.  V. 

Left;  in  continuity; 
haem.  recurred. 

gangrene. 

7 

Dougherty,  M , Pt., 
E,  49th  Pa.,  age  35. 

Sept.  19, 
1804. 

Fracture  left  knee; 
amputation  thigh. 

Nov.  4, 
1864. 

Femoral  artery 
ligated  3 times. 

Mar.  26, 
1865. 

Died  April  8,  1865. 

8 

3 Gatewood,  J.H.,  Pt. , 
F,  21st  Ga.,  age  32. 

Aug.  28, 
1862. 

Flesh  wounds  left 
hip  and  right  thigh. 

Femoral  aneurism . 

Jan.  31, 
1864. 

Eight;  in  continui- 
ty. Surg.  J.  Cham- 
bliss, P.  A.  C.  S. 

Died  Feb.  17, 1864. 

9 

Gentle,  G.  W.,  Pt., 
E,  5th  Ohio. 

Sept.  17, 
1862. 

Fracture  right  fe- 
mur. 

Oct  2,  3, 
1862. 

Oct.  27, 
1862. 

Right  ext.  iliac  tied. 

Died  Oct, 28, ’62.  Sp's 
758,  894,  A.M.  M. 

10 

Hambrecht,  C.,  Pt., 
E,  4th  New  Jers-  v- 

Sept.  14, 
1862. 

Fract.  os  pubis  and 
neck  femur. 

Oct.  18, 
1862. 

Oct.  18, 
1862. 

Ext.  iliac  and  fem. 
arts.  tied. 

Died  Oct.  18, 1862. 

11 

Heary,  P.,  Pt.,  E, 
73d  Ohio,  age  25. 

Mar.il, 

1862. 

Wound  in  iliac  re- 
gion. 

Mar.  27, 
1862. 

Mar.  27, 
1862. 

Ext.  iliac  tied  in 
continuity. 

Died  April  26,  1862; 
pyaemia. 

12 

Husk,  G.  IV.,  Pt,,  F, 
1st  Maryland  Cav- 
alry, age  49. 

Aug.  16, 
1864. 

Flesh  wound  right 
thigh. 

Nov.  10, 
1864. 

Femoral  artery 

Nov.  10, 
1864. 

Eight;  in  cont.  A. 
A.  Surg.  J.  C.  Mor- 
ton. 

Died  Nov.  17,  1864; 
haemorrhage. 

13 

4 Langford , J.  R.,  Pt., 
F,  10th  Ga.,  age  19. 

Sept.  17, 
1862. 

Wound  in  rt.  groin, 
injuring  fem.  art. 

Nov.  6, 
1862. 

Femoral  aneurism. 

Nov.  6, 
1862. 

Right;  in  continuity. 

Died  Mar.  15,  1863. 
Spec.  3986. 

14 

McQuillan,  J.  A.,  Lt., 
1, 38th  Ohio,  age  25. 

Ang.  17, 
1804. 

Flesh  wound  right 
thigh. 

Sept.  20, 
18C4. 

Femoral  art.  tied 
September  20. 

Sept.  26, 
1864. 

Right ; in  continuity. 

Died  Oct.  2,  1864. 

15 

Marshall.  W.  L.,  Pfc., 
E,  11th  Pa.,  age  26. 

June  27, 
1862 

Flesh,  right  thigh, 
inj.  fem.  art. 

Aug.  23, 
1862. 

False  aneurism ; 
femoral  tied. 

Sept.  5, 
1862. 

Eight.;  in  continuity. 

Died  Sept.  16,  1862. 

16 

O’Neil,  M , Pt.,  E, 
58th  Mass.,  age  19. 

June  3, 
1864. 

Fract.  right  femur; 
amp.  at  hip  joint. 

Aug.  20, 
1864. 

Femoral  artery 

Aug.  20, 
1864. 

Right ; in  continuity. 

Died  Sept.  2,  1864. 
Spec.  3098. 

17 

Ridge,  J.,  Lieut.,  13, 
13th  Iowa. 

July  21, 
1864. 

Wound  in  left  iliac 
region. 

Aug.  26. 
29,  ’64. 

Epigastric  artery. . 

Aug.  30, 
1864. 

Left ; in  continuity . . 

Died  Oct.  4,  1864; 
pyaemia. 

18 

6 Scott,  J.  E.,  Col., 
19th  Illinois. 

Dec.  31, 
1862. 

Wound  in  thigh,  inj. 
fem.  artery. 

April  5, 
9, 1863. 

Profunda  artery . . . 

April  10, 
1863. 

Ext.  iliac  tied.  Dr. 
D.  Brainard. 

Common  iliac  tied. 
Died  July  8,  1863; 
diarrhoea. 

19 

Seaburn,  A.,  Pt.,  G, 
97th  Pennsylvania. 

July  30, 
1804. 

Fract.  left  femur; 
amp.  thigh. 

Sept.  22, 
1864. 

Aneurism 

Sept.  25, 
1864. 

Left ; in  cont.  Surg. 
E.  Bentley,  U.  S.  V. 

Died  Oct.  9,  1864. 

Spec.  3282. 

20 

Sears,  L.  C.,  Sergt. 
mat . , 5thN.  H. , age22. 

Dec.  13, 
1862. 

Flesh  wound  right 
thigh  ; profunda  inj. 

Dec.  22, 
1862. 

— femoral  artery 
tied. 

Jan.  8, 
1863. 

Eight ; in  cont.  Surg. 
T.  Antisell,  U.  S.  V. 

Died  Jan  11,  1863. 

21 

Shields,  P.  J.,  Pt., 
D,  6lli  Wis.,  age  20. 
Smith,  H.  F.,  Corp., 
1st  Wis.,  age  25. 

Apr.  29, 
1863. 

Fract.  left  knee  jt.; 
amp.  thigh. 

June  1, 
1863. 

Stump;  fem.  art. 
tied  and  relig. 

June  9, 
1864. 

Left ; in  continuity. . 

Died  June  19,  1864. 
Spec.  1143. 

22 

Mar.  24, 
1862. 

Fracture  left  femur. . 

Mar.  30, 
1862. 

Femoral  artery 

Mar.  30, 
1862. 

Left;  in  cont.  Surg. 
A.  H.  Thurston,  U. 
S.  V. 

Loft;  in  cont.  Ass’t 
Surg.  S.  H.  Orton, 
U.  S.  A. 

Eight ; in  continuity. 

Died  Mar.  30,  1862. 

23 

24 

6 Spaulding,  J.  E., 
Pt.,  F,  112th  New 
York,  age  23. 

Teel,  M.,  Pt.,  C,  73d 
Indiana. 

Jan.  15, 
1865. 

Dec.  31, 
1862. 

Flesh  wound  left 
thigh. 

Fract.  right  thigh... 

Mar.  23, 
31, 1865. 

April  2, 
1865. 

Jan  — , 
1863. 

Died  June  15,  1865. 
Died  Jan.  19,  1863. 

25 

Vogel,  F.,  Pt.,  G, 

July  3, 

Fract.  rt.  fib.;  haem.; 

Sept.  8, 

Stump;  fem.  art. 

Sept.  19, 

Right;  in  cont.  A. 

Died  Oct.  4,  1863; 

26 

74th  Penn.,  age  28. 

Yockev,  P.,  Pt.,  D, 
29th  Ohio,  age  29. 

1863. 

July  22, 

1864. 

amp.  leg. 

Fract.  right  femur ; 
amp.  thigh;  reamp. 

1863. 

tied  Sept.  8. 

1863. 

A.  Surg.  A.  How- 
son. 

Right ; in  cont.;  fem. 
art.  prev.  tied. 

haemorrhage. 

Died  April  23,  1865  ; 
diarrhoea. 

Ligation  of  the  Spermatic  Artery. — The  only  instance  of  ligation  of  this  artery  has 
been  detailed  on  page  337  of  the  Second  Surgical  Volume: 

Case  1155. — Color-Sergeant  E.  W.  Crippen,  C,  27th  Illinois,  aged  29,  was  wounded  at  Missionary  Ridge  November 
25,  1863;  the  left  testicle  was  shot  away,  leaving  a ragged  wound  of  the  scrotum,  also  wound  of  ankle.  On  November  28  the 
spermatic  artery  was  ligated  and  the  debris  of  the  testicle  removed.  Haemorrhage,  which  ceased  spontaneously,  occurred  on 
December  14;  on  December  19  haemorrhage  from  wound  of  ankle,  arrested  by  persulphate  of  iron;  death  on  the  same  day. 

Ligations  of  the  Femoral  Artery. — Three  hundred  and  seventy-four  cases,  including 
ninety-three  recoveries  and  two  hundred  and  eighty-one  deaths,  are  comprised  in  this  group, 
giving  a mortality  rate  of  75.1  per  cent.  In  one  hundred  and  seventy-nine  cases  amputation 

1 Browne  (P.  1'.),  Ligation  of  the  External  Iliac  for  Traumatic  Aneurism  of  the  Femoral  Artery , in  Confed.  States  Med.  and  Surg.  Jour., 
1864,  Vol.  I,  p.  163.  2 Heard  (L.),  Wound  of  the  Femoral  Artery , in  Am.  Med.  Times , 1862,  Vol.  V,  p.  337. 

3Chambliss  (J.),  Case  of  Traumatic  Femoral  Aneurism,  etc.,  in  Confederate  States  Med.  and  Surg.  Jour.,  1864,  Vol.  I,  p.  97. 

1 V OP.TH  (A.),  Report  of  Sixty  Cases  of  Hospital  Gangrene,  in  American  Medical  Times,  1863,  Vol.  VI,  p.  256. 

5Bkainard  (I).),  Ligature  of  the  Common  Iliac  Artery,  in  Chicago  Medical  Journal,  1864,  Vol.  XXI,  p.  97. 

miDELL  (J.  A.),  Gunshot  wound  of  thigh;  Secondary  Haemorrhage  ; Ligation  of  External  Iliac  Artery,  in  United  States  Sanitary  Commis- 
sion Memoirs,  Surgical  Vol.  I,  p.  231. 
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in  the  thigh  had  been  performed  prior  to  the  ligation ; in  eighty-two  of  these  cases  the  vessel 
was  ligated  on  the  face,  and  in  ninety-seven  in  the  continuity  of  the  stump.  In  nineteen 
cases,  with  five  recoveries  and  fourteen  deaths,  the  ligations  were  followed  by  amputation. 

Table  OXLI. 

Summary  of  Three  hundred  and  Seventy-four  Ligations  of  the  Femoral  Artery. 


[Recoveries,  1 — 93;  Deaths,  94—374.] 


NO. 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Haemor- 

rhage. 

Prouahi-e  Source 
of 

Haemorrhage. 

Date 

OF 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

i 

Askey,  J.,  Pt.,  F, 

Mar  25, 

Fract.  r’t  knee  joint; 

Apr.  11, 

Femoral  artery. . . . 

Apr.  11, 

Right;  in  continuity. 

Disch’d  July  28, 1865. 

200tii  Peun.,  age  18. 

1865. 

March  28,  amputa- 

1865. 

1865. 

Act.  Assist.  Surg.  J. 

Specimen  3997,  A. 

lion  thinh. 

Tyson. 

M.  M. 

2 

Aug.  27, 

J?,  2d  N.  J.,  age.  28. 

1862. 

primary  amputa- 

1862.  ' 

Surg.  E.  Bentley, U. 

1863. 

tion  thigh. 

S.  V. 

3 

Austin,  A.  H.,  Pt.,  B, 

Apr.  20, 

Eract.  left  leg;  amp. 

June  7, 

Femoral  artery  . . . 

June  7, 

Left;  in  continuity; 

Discharged  August 

100th  N.  Y. 

1863. 

thigh  May  22. 

1863. 

1863. 

lisem.  rec  June  li. 

23, 1863. 

4 

E iikaloo,  J.T  ,Pt.,M, 

Jnly  19, 

Flesh  wound  right 

July  19, 

Popliteal  artery  . . 

July  19, 

Right  ; in  continuity 

Amp.  thigh.  Disch’d 

2d  OkiuCav  , age  28. 

1863. 

thigh. 

1863. 

1863. 

March  17, 1805. 

5 

Make,  G.,  Pt.,  I,  3d 

Aug.  27, 

Flesh  wound  left 

Sept.  9, 

Sept.  9, 

Left;  iu  continuity. 

Discharged  Novem- 

W.  Va.  Mtd.  Inf. 

1863. 

thigh,  severing  pop- 

1863. 

1863. 

Surg.  W.  D.  Stew- 

her  12,  1863. 

liteal  artery. 

art,  U.  S.  V. 

6 

Brannan,  .T,,  Pt.,  C, 

July  2, 

Fracture  right  leg ; 

July  12, 

Post.  tib.  art. ; art. 

July  15, 

Bight;  in  continuity; 

Recovered. 

44  th  N.  Y.,  ago  26. 

1863. 

prim.  amp.  leg. 

1863. 

tied. 

1803. 

in  Scarpa’s  space. 

7 

May  28, 

120tli  Ohio. 

1863. 

10,  ’63. 

1863. 

D.  Bruiuley.  U.S.V. 

1863.  " 

8 

Dee.  10, 

Femoral  artery  tied. 

1st  Md.  Ai  t. 

1863. 

thigh. 

9 

Bugbee,  S.,  Corp.,  E, 

Oct.  27, 

Wound  light  knee 

Nov.  8, 

Stump 

Nov.  12, 

Right;  on  face  stump. 

Discharged  August 

14th  Conn.,  age 24. 

1864. 

joint;  prim.  amp. 

1804. 

1864. 

Surg.  W.  L.  Bavlor, 

23, 1865. 

thigh,  lower  third. 

C.  S.  A. 

10 

Olteamj , llr.  IF.,  Lt., 

July  4, 

Wound  light  knee; 

Aug.  17, 

Femoral  artery . . . . 

Aug.  17, 

Right;  in  continuity. 

Transferred  to  prh- 

B,  301  h Ark. 

1863. 

prim.  amp.  thigh. 

1863. 

1863. 

on  April  21,  1864. 

11 

1 Check,  if.,Pt.,  I,  61st 

July  30, 

Flesh  wound  thigh. 

Aug.  3, 

Femoral  artery 

Aug.  3, 

Femoral  tied,  in  con- 

Furloughed  August 

N.  C. 

1864. 

1864. 

1864. 

tinuity.  Sur.  D.  F. 

— , 1864. 

Wright,  P.  A.  C.  S. 

12 

Cleggett,  T.,  Pt.,  D, 

Apr.  ?, 

Fracture  right  knee 

May  2, 

Femoral  artery  ... 

May  2, 

Ligation  in  con  tin- 

Discharged  July  22, 

70th  Colored  troops, 

1865. 

joint;  amp.  thigh, 

1865. 

1865. 

uity,  iu  upper  third. 

1865. 

age  45. 

lower  3d,  April  24. 

13 

Clover,  B.,  civilian, 

Aug.-, 

Flesh  wound  thigh, 

Sept,  1, 

Aneurism  of  femo- 

Sept.  1. 

Ligatiou  in  cout.  just 

Recovered. 

age  10. 

1864. 

femoral  injured. 

1864. 

ral. 

1804. 

above  profunda. 

14 

Coble,  J.  A.,  Pt.,  F, 

Nov.  27, 

Flesh  wound  of  left 

Jan.  23, 

Aneurism  of  femo- 

Jan.  23, 

Both  ends  in  wound. 

Recover}7. 

45lliN.  C.,  age  20. 

1863. 

thigh,  lesion  of  fern- 

1864. 

ral. 

1804. 

Surg.  J.  G.  Dudley, 

oral. 

G.  S.  A. 

15 

C ock  bn  rn , W . , Serg  ’ t. 

Dec.  28, 

Shot  fracture  left 

Jau.  7, 

Femoral  artery 

Jau.  7, 

Three  consecutive 

Mustered  out  May 

H,  2d  New  Jersey 

1864. 

knee  joint;  amp. 

1865. 

18,  23, 

ligations  in  conti- 

11,  1865. 

Cav.,  age  38. 

Dec.  29 

1865. 

nuity. 

16 

Collins,  M.,  Pt.,  K. 

Dec.  7, 

Left  knee  joint;  amp. 

Dec.  25, 

Femoral  artery. . . 

Dec.  25, 

In  cont.,  in  middle.. 

Discharged  May  13, 

13th  Kansas,  ago  27. 

1862. 

thigh  Dtc.  10 

1862. 

1862. 

1864. 

17 

Outhbert,  T.,  Serg’t, 

Oct.  27, 

Left  knee  joint ; prim. 

Nov.  21, 

Femoral  artery  . . 

Nov.  21, 

In  continuity,  just 

Discharged  July  18, 

G,  8th  New  York 

1864. 

amp.  thigh ; gan- 

1864. 

1864. 

above  profunda. 

1865. 

11.  Art.,  age  44. 

grene. 

Surg.  Gibbs,  C.S.A. 

IS 

Danfort  li,  H.  J, 

May  18, 

Right  knee  joint; 

May  26, 

Femoral  artery. . . 

May  26, 

On  face  of  stump 

Discharged  Aug.  11, 

Corp  1,  A,  8tli  New 

1864. 

prim,  amputation 

1864. 

1864. 

1865. 

York  II.  Art. 

thigh,  lower  third. 

19 

Darling,  It.  A.,  Pt., 

May  31, 

Fracture  right  thigh; 

June  14, 

Femoral 

June  14, 

Femoral  ligated  .... 

Discharged  Aug.  9, 

11,  07t  li  New  York. 

1862. 

amp.  low.  3d  June 3. 

1862. 

1862. 

1862. 

20 

Dossel,  T.,  Pt.,  G, 

Jan.  11, 

Right  leg;  tibia  and 

Feb.  20, 

Anterior  tibial  ar- 

Fob.  20, 

Femoral,  in  con t.;  in 

Discharged  Dec., 

60th  Indiana,  age  25. 

1863. 

arteries  injured. 

1863. 

tery. 

1863. 

Scarpa’s  triangle. 

1863. 

21 

Davis,  A.  A.,  Pt.,  K, 

Mar.  31, 

Right  knee  joint; 

Apr.  4, 

Profunda  femoris  - 

Apr.  4, 

Incont.  Surg.  N.  R. 

Discharged  Sept.  14, 

0th  Wis.,  age  32. 

1865 

prim.  amp.  t high. 

1805. 

1865. 

Moseley,  U.  S V. 

1865. 

22 

Dow,  G.  E.,  Pt.,  G, 

June  3, 

Left  leg  amputated 

0 nne23, 

Popliteal  artery  . . 

J une24, 

Femoral  artery.  A . 

Discharged  Nov.  18, 

12th  N.  H.,  ago  22, 

1864. 

at* knee  joint  June 

1864. 

1864. 

A.  Surg.  W.  H. 

1864. 

3. 

Eusign 

23 

Downs,  T.,  Pt.,  F, 

Sept.  17, 

Fracture  knee  joint; 

Sept.29, 

Femoral  artery .... 

Sept.29, 

Femoral,  iu  eontinu- 

Discharged  Mar.  13, 

88tli  N.  Y.,  age  38. 

1862. 

amputation  thigh. 

1862. 

1862. 

ity.  Surg,  H.  S. 

1863. 

Hewit,  U.  S.  V. 

24 

Dunn,  G.  II.,  Serg’t, 

May  16, 

Upper  third  of  right 

May  29, 

Femoral  artery 

May  29, 

Femoral  above  origin 

Furloughed  July  23, 

E.  25th  S C.,  age  20. 

1864. 

thigh. 

1864. 

1864. 

of  profunda;  in  cont. 

1864. 

25 

Ellis,  H.  n.,  Col  p i, 

May  3, 

Lcltknee  joint ; amp. 

May  20, 

Profunda 

May  21, 

Femoral,  in  eontinu- 

Discharged  Oct.  26, 

1, 16th  N.  Y.,  ago  23. 

1863. 

(high. 

1863. 

1863. 

ity ; lnem . recurred. 

1863. 

26 

Ferguson,  D.,  Lieut., 

Jan.  11, 

Left  knee  joint;  amp. 

Feb.  20, 

Femoral  artery. . . 

Feb.  20, 

Femoral,  in  eontinu- 

Discharged  Sept.  13, 

A,  113th  111  , age  27. 

1863 

thigh. 

1863. 

1803. 

ity;  haem,  recurred. 

1863. 

27 

100th  ill.,  age  23. 

1863. 

amp.  thigh,  middle 

Scarpa’s  triangle.  ■ 

1864. 

28 

Gardner,  R.  F.,  Pt., 

July  2, 

Through  both  thighs; 

July  23 

Femoral  

July  23, 

In  continuitv 

Exchanged  Oct.  28, 

A,  1st  Maryland 

1863. 

gangrene. 

1863. 

1863. 

1803. 

Battery,  age  19. 

29 

Goodman , IF.,  Pt., 

May  5, 

Left  thigh  and  leg. . . 

June  5, 

June  5, 

Iu  cont. ; below  Pou- 

Recovered. 

Clark’s  N.  C.  Art. 

1864. 

1864. 

1804. 

part’s  ligament. 

30 

Graham,  R.  P.,  Pt., 

Oct,  5, 

Right  knee,  joint; 

Nov.  17, 

Femoral;  16  ounces 

Nov.  17, 

Femoral,  on  face  of 

Discharged  May  22, 

H,  7 1 h 111.,  age  23. 

1*64. 

amp.  thigh  Nov.  9. 

1864. 

1864. 

stump,  lower  3d. 

1865. 

1 31 

Hai  baugh,  H., Serg’t, 

July  2, 

Left  thigh  ; slough- 

Sept. 12, 

Profunda  

Sept. 13, 

Femoral;  gangrene.. 

Discharged  July  21, 

| 

K,  7th  Wis.,  age  22. 

1863. 

ing. 

1863. 

1863. 

1804. 

32 

June  19 

Fpmnn  1 

37th  Wis.,  age  16. 

1864. 

prim.  amp.  thieb. 

27,  1864.' 

1864. 

third.  Surg.  N.  R. 

1865. 

Moseley,  H.  S.  V. 

1 33 

Harvey,  li.,  Pt.,  E, 

July  1, 

Fract.  of  left  femur  ; 

Aug.  12, 

Femoral  ...... 

Ang.  12, 

Femoral,  in  cont  in- 

Discharged  Oct.  6, 

81st  Penn.,  age  20. 

1862. 

A ug.  1,  amputation. 

1862. 

1862. 

uity. 

18C3. 

34 

Houser,  I’.,  Serg’t, H, 

Aug.  10, 

Flesh  wound  of  left 

Sept.  10, 

Femoral 

Sept.  10 

In  continuity.  A.  A. 

Discharged  May  20, 

76th  Penn.,  age  27. 

It  64. 

thigh. 

18C4. 

1864. 

Surg.J.H.  Packard. 

1865. 

1 W right  (D.  F.),  The  Effects  of  the  Hunterian  Method  of  Ligation  on  Inflammation,  in  Gortfed.  States  Med.  and  Surg.  Jour.,  Vol.  I,  p.  177. 
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No. 

Name, 

Age,  and  Military 
Description. 

Date 

op 

Injury. 

Nature  of  Injury. 

Date 

of 

Haemor- 

rhage. 

Probable  Source 
of 

Hemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

35 

Hubner,  J.,  Pt.,  K, 

May  31, 

Flesh  wd.  of  thigh . . 

June  27, 

Copious  haemor- 

June  27, 

In  continuity.  Surg. 

Discharged  Oct.  1, 

5th  Mich.,  ago  29. 

1862. 

1862. 

rhage. 

1862. 

T.  M.  Markoe. 

1862. 

36 

Hunt,  J.  L.,  Pt.,  6, 

May  5, 

Flesh  wound  of  left 

J uly  9, 

Femoral  

July  9, 

Femoral : dry  gan- 

Discharged  June  6, 

57th  N.  Y.,  age  41. 

1864. 

thigh. 

1864. 

1864. 

grene  of  toes  ; amp. 

1865. 

37 

Hutchinson,  It.  B., 

Sept.  17, 

Right  knee  ioint; 

Nov.  24, 

Nov.  24, 

Femoral,  on  face  of 

To  Prov.  Marshal 

Pt.,  D,  7th  S.  C. 

1862. 

prim.  amp.  thigh. 

1862. 

1862. 

stump. 

April  27,  1863. 

38 

Jordan,  W.  H.,Capt., 

June  7, 

Right  knee  joint 

June  28, 

June  28, 

In  cont. ; in  Scarpa’s 

Returned  to  duty. 

9th  Infantry. 

1862. 

1862. 

1862. 

triangle. 

39 

Karim  yei\  F.,  Pt.,  Kt 

June  1, 

Flesh  wd.  of  thigh  . . 

June  9, 

June  9, 

In  cont.  Surg.  E. 

Discharged  May  20, 

48th  N.  T.,  age  37. 

1864. 

1864. 

1864. 

Bentley,  U.  S.  V. 

1865. 

40 

Recovery. 

Louisiana. 

41 

Klein,  D.,  Pt.,C,64th 

July  22, 

Fract.  of  left  femur  ; 

Aug.  3, 

Femoral  

Aug.  3, 

On  face  of  stump. 

Discharged  Feb.  16, 

Illinois,  age  26. 

1864. 

prim,  amputation. 

1864. 

1864. 

Surg.  W.  C.  Jacobs, 

1866. 

81st  Ohio. 

42 

Lahany,  P.,  Corp’I, 

April  2, 

Fract.  of  left  fibula 

April  9, 

April  9, 

In  Scarpa’s  triangle. 

Discharged  Aug.  14, 

G-,  5th  Vermont, 

1865. 

1865. 

1865. 

Surg.  D.  P.  Smith, 

1865. 

age  21. 

U.  S.  Yols. 

43 

Lee,  J.  A.,  Pt.,  I, 

July  2, 

Upper  third  of  left 

July  18, 

Posterior  tibial  ar- 

July  21, 

Femora],  at  upper 

Recovery. 

17th  Miss.,  age  25. 

1863. 

leg. 

20,  i863. 

tery. 

1863. 

third. 

44 

Lenneghan,  P.,  S’g’t, 

April  6, 

Flesh  wound  right 

Apr.  20, 

Femoral  

Apr.  20, 

In  continuity.  Act- 

Discharged  July  26, 

B,  88th  New  York, 

1865. 

thigh. 

1865. 

1865. 

ing  Staff  Surg.  J. 

1865. 

age  30. 

Aiken. 

45 

Lesler,  J.,  Pt.,  H, 

June  3, 

Flesh  wound  of  left 

July  24, 

Femoral  

July  24, 

In  continuity.  A.  A. 

Hmm.rec.;  religated. 

148th  N.Y.,  age  48. 

1864. 

thigh. 

1864. 

1804. 

Surg.  "W.  P.  Moon. 

Oisch.  Jan.  J 1, 1865. 

46 

Linehan,  T.,  Pt , D, 

May  31, 

Fracture  of  right 

J nne  27, 

Femoral  

June  27, 

On  face  of  stump. 

Discharged  Sept.  26, 

37th  N.  y.,  age  19. 

1862. 

femur:  June  27, 

1862. 

1862. 

Surg.  R.  Bart.ho- 

1862.  . 

amp.  thigh. 

low,  U.  S.  A. 

47 

Ani.  17 

37th  Iowa,  age  23. 

1864. 

calcis ; amp.  thigh. 

1864. 

1864. 

1865. 

48 

McGonagle,  C.,C’p’l, 

Oct.  19, 

Fract.  condyle  right 

Oct,  23, 

Femoral  

Oct.  23, 

On  face  of  stump  .... 

Discharged  Mar.  31, 

C,  36th  Ohio,  age24. 

1864. 

femur ; prim.  amp. 

1864. 

1864. 

1865. 

49 

McLin,  V.,  Pt.,  H, 

July  1, 

Fracture  right  knee 

Aug.  16, 

Femoral  

Aug.  20. 

On  face  of  stump. 

Discharged  Sept.  6, 

7th  Wis.,  age  24. 

1863. 

ioint;  Aug.  3,  amp. 

20,  ’63. 

1863. 

Asst.  Surg.  J.  D. 

1864. 

thigh. 

Johnson,  U.  S.  V. 

59 

McMullen,  R T.,  Pt., 

May  3, 

Tract,  of  leg;  May  5, 

June  5, 

Femoral  

June  7, 

Femoral,  in  cont. ; in 

Furloughed  Aug.  4, 

I,  4th  Ga.,  age  20. 

1863. 

amp.  at  knee ; 27th, 

1863. 

1863. 

Scarpa’s  triangle. 

1863. 

re-amp.  in  thigh. 

51 

McNally,  J.,  Pt,,  G, 

June  16, 

Middle  third,  right 

July  4, 

Femoral  

July  4, 

In  continuity.  A.  A. 

Furloughed  Nov.  1, 

69th  N.  y.,  age  24. 

1864. 

thigh. 

1864. 

1864. 

Surg.  O.  P.  Sweet. 

1864. 

52 

Malloy,  M..  Pt.,  H, 

Sept,  17, 

Fract.  of  r’t  femur  ; 

Oct.  4, 

Femoral  

Oct.  4, 

In  continuity.  A.  A. 

Discharged  Mar.  4, 

69th  New  York. 

1862. 

Sept,  27,  amp.  thigh. 

1862. 

1862. 

Surg.  A.  H.  Smith. 

1863. 

53 

Meikle,  D.,  Pt.,  B, 

Aug.  30, 

Left  knee  ioint;  amp. 

Oct.  4, 

Popliteal  ligated; 

Oct.  7, 

In  continuity 

Discharged  Dec.  16, 

11th  Massachusetts. 

1862. 

at  knee  Sept.  28. 

1862. 

recurred  Oct.  7. 

1862. 

18G2. 

54 

Miller,  C.,Pt.,G,  9th 

June  30, 

Fracture  of  left  leg; 

Aug.  14, 

Aug.  14, 

Femoral,  in  continu- 

Discharged  J une  29, 

Penn,,  age  19. 

1862. 

Sept.  30,  amp.  leg. 

1862. 

1862. 

ity. 

1863. 

55 

Minehan,  A.,  Corp’I, 

Aug.  21, 

Fract.  right  knee  j’t ; 

Sept.  25, 

Femoral 

Sept. 25, 

In  continuity;  thigh 

Discharged  May  10, 

P,  27th  Mich.,age31. 

1864. 

prim.  amp.  thigh. 

1861. 

D04. 

re-amp.  Oct.  19,1864. 

1865. 

56 

Monroe,  H.,  Pt.,  I, 

June  22, 

Right  leg;  amp.  leg, 

July  10, 

From  stump 

July  10, 

In  cont. ; July  17,  in 

Discharged  January 

20th  Maine,  age  25. 

1864. 

upper  third. 

1864. 

1804. 

Scarpa’s  Iriangle. 

13,1865.  Died  1870. 

57 

Moor,  IF.,  Pt.,  G,  5th 

Oct.  19, 

Wound  of  femoral 

Oct.  20, 

Femoral  

Oct.  20, 

In  wound.  Surg. 

Exchanged  Feb.  10, 

N.  C.,  age  27. 

1864. 

artery. 

1864. 

1804. 

Pearson,  5th  N.  C. 

1865. 

58 

Moore,  J.  IF.,  Pt.,  1, 

July  3, 

Middle  third,  right 

July  13, 

Ant.  tibial  artery. . 

July  17, 

Femoral,  in  continu- 

Transferred  for  ex- 

13th  Miss.,  age  23. 

1863. 

leg. 

17, . 

1863. 

ity. 

change  Oct.  5,  ’63. 

59 

Moore,  L.  J.,  Lieut., 

June27, 

Fract.  of  lefl  femur ; 

July  31, 

Branch  of  femoral; 

Aug.  2, 

In  Scarpa’s  triangle. 

Resigned  January  21, 

10th  Penn.  Res., 

1862. 

July  24,  amp.  lower 

1862. 

recurred  Aug.  2. 

1802. 

Surg.  R.  B.  Bonte- 

1863. 

age  26. 

third. 

cou,  U.  S.  V. 

60 

Morris,  J.,  Pt.,  H. 

Aug.  30, 

Left  femoral  injured. 

Aug.  30, 

Aug.  30, 

Ligated  on  field 

Discharged  Novem- 

14th  U.  S.  Inf. 

1802. 

1862. 

1862. 

her  7, 1862. 

of 

Moss,  B.  F.,  B.  101st 

July  20, 

Flesh  wound  of  left 

Dec.  15, 

Femoral 

Dec.  15, 

Left;  in  continuity, 

Discharged  June  26, 

Illinois,  age  43. 

1864. 

leg ; gang. ; amp. 

1864. 

1864. 

high  up. 

1865. 

leg;  amp.  thigh. 

62 

Palmer,  J.C.,Pt„  G, 

April  2, 

Flesh  wound  of  righ  t 

Apr.  10, 

Femoral  

Apr.  10, 

Both  ends  in  wound  . 

Mustered  out  July 

10th  Conn.,  age  18. 

1665. 

thigh . 

1865. 

1865. 

5,  1865. 

63 

Paschal,  J.,  Pt.,  I,  2d 

Aug.  16, 

Flesh  wound  of  right 

Aug.  27, 

Aug.  27, 

In  Scarpa’s  triangle. 

Retired  February  22, 

N.  C.  Cav. 

1864. 

thigh;  gangrene. 

1864. 

1864. 

Surg.  D.  F.  Wright, 
r ft  a 

1805. 

G4 

Sept.  19, 

Femoral  ligated 

Recovery,  April  1, 

D,  50th  Va.,  age  19. 

1864. 

prim.  amp.  thigh. 

from  sloug.  stu’p. 

1865. 

65 

Femoral  ligated 

Discharged  June  9, 

Illinois  Cav.,  age21. 

1863. 

1863. 

1803.  ' 

1864. 

66 

Robertson, T.  W.,Lt., 

Juuel6, 

Left  knee  joint 

July  8, 

Anterior  tibial 

July  8, 

Femoral,  in  continu- 

Resigned  March  6, 

7th  N.Y.,age20. 

1862. 

1862. 

1862. 

ity. 

1863. 

67 

Fern,  ligated;  amp. 

Retired  March  14, 

13th  Hiss.,  age  21. 

1864. ' 

wounded . 

right  leg  Nov.  8. 

1865. 

68 

Howe,  J.  B.,  Pt.,  G, 

May  14, 

Middle  third  right 

June  12, 

Femoral  

June  12, 

Both  ends  in  wound. 

Discharged  June  5, 

12th  N.  H.,  age  22. 

1864, 

thigh. 

1864. 

1864. 

Surg.  A.  Heger,  U. 

1865. 

69 

Sassaman,  L.  H.,  Pt., 

May  8, 

Upper  third  of  leg; 

June  2, 

Anterior  tibial 

June  4, 

Femoral,  in  Scarpa’s 

Mustered  out  June 

E,  12th  Penn.  Res., 

1864. 

injury  of  ant.  tibial. 

1864. 

1864. 

triangle.  A.  A.  Surg. 

28, 1865. 

age  24. 

J.  S.  Cohen. 

70 

Scott,  A.  J.,  Pt.,  A, 

Aug.  16, 

Head  of  right  tibia. . 

Dec.  17, 

Anterior  tibial .... 

Dec.  17, 

Femoral,  in  continu- 

Discharged  June  6, 

9th  Maine,  age  24. 

1864. 

1864. 

1864. 

ity.  A.  A.  Surg.  J. 

1865. 

C.  Morton. 

71 

Sharren,  J.,  Pt.,  E, 

May  24, 

Right  femur,  middle; 

Oct.  8, 

Femoral  

Oct.  13, 

In  cont.,  in  Scarpa’s 

Discharged  August 

170th  N.  Y.,  age  46. 

1864. 

Oct.  1,  amp.  thigh 

1864. 

1861. 

triangle. 

15,  1865. 

72 

Slioffhr  Cr  W Pr 

Femoral  ligated 

Discharged  January 

C,  5th'  U.  S.  Art, 

1864. 

thigh. 

1864. 

1864. ' 

30,  1865. 

73 

Short,  S.  A.,  Serg’t, 

July  20, 

Fract.  knee  j’t;  amp. 

Aug.  14, 

Femoral  

Aug.  14, 

Right  femoral  liga- 

Discharged  January 

A,  73d  111.,  a^e  26. 

1804. 

thigh;  sloughing. 

1864. 

1864. 

ted  in  continuity. 

18,  1865. 

74 

Simmona , H 7 II 

July  2, 

Fracture  right  leg; 

July  28, 

From  stump 

July  30, 

Femoral,  in  continu- 

Sent  to  Provost  Mar- 

Capt.,  F,  21stMiss., 

1803. 

prim.  amp.  leg,  up. 

1863. 

1863. 

ity. 

shal  March  17,1 804. 

age  24. 

third. 

75 

Smith,  F.  A.,  Pt.,  G, 

July  2, 

Fracture  lower  third 

July  2, 

July  2, 

Femora]  ligated  on 

Transferred  for  ex- 

4th  Ala.,  age  24. 

1863. 

of  femur. 

1863. 

1863. 

field. 

change  Apr.  27,  ’64. 
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No. 

Name. 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Haemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

76 

Smith,  E.  E.,  Pt.,  A, 

Aug.  16, 

Fracture  right  tibia; 

Oct.  17, 

Femoral 

Oct.  17, 

Femoral  lig.;  amp. 

Discharged  May  27, 

11th  Maine,  age  19. 

1864. 

Sept.  12,  amp.  thigh. 

1864. 

1864. 

hip  joint  Jan.  19; 

1865.  Spec.  3709,  A. 

lig.  of  ext.  iliac 

M.  M. 

Jan.  27,  1865. 

77 

Smith  H Pt.,  E, 

Oct.  19 

21st  Va.,  age  41. 

1864. 

femoral  severed! 

1865. 

78 

Sockwell,  C.  L.,  Pt., 

May  6, 

Wound  of  right  thigh 

May  6, 

May  6, 

Femoral,  on  field; 

Discharged  June  30, 

K,  12th  N.  J.,  age 22. 

1864. 

1864. 

1864 

haem,  rec’d  May  31. 

1805. 

79 

Spivey,  D.,  Pt.,  5th 

May, — , 

Left  thigh,  femoral 

June  11, 

Aneurism  from  fe- 

July  8, 

In  Scarpa’s  triangle. 

Recovered. 

N.  C.,  age  46. 

1863. 

wounded. 

1863. 

moral. 

1863. 

Surg.  E.  B.  Hay- 

wood,  C.  S.  A. 

80 

Surface,  W.  J.,  Pt., 

Aug.  9, 

Leftkneejoint ; Aug. 

Nov.  19, 

Femoral 

Nov.  19, 

In  continuity 

Discharged  October 

F,  7th  Indiana. 

1862. 

15,  amp.  at  thigh. 

1862. 

1862. 

27,  1862. 

81 

Serg’t,  I),  12th  Mass. 

1864.  ' 

ral  artery  injured. 

1864. 

1864. 

1864. 

82 

Recovery. 

1864.  ' 

third  of  femur?  * 

83 

Pt.,K,  5th  Virginia. 

1863. ’ 

amp.  at  thigh? 

It  63.  ' 

1863. 

84 

12th  Mo.,  age  30. 

■ 1863. ' 

thigh. 

1863. 

1863. 

Duty  Dec.  16,  1863. 

85 

Vickery,  It.  S.,  Ass’t 

July  30, 

Flesh  wound  left 

July  30, 

Femoral  

July  30, 

Both  ends  in  wound. 

Discharged  March 

Surg.,  2d  Michigan. 

1864. 

thigh,  upper  third. 

1864. 

1804. 

Surg.  W.  B.  Fox, 

11,  1865. 

8th  Mich. 

86 

Wilder,  E.,  Corp’l, 

Aug!6, 

Left  leg;  sloughing  . 

Sept.  21, 

Posterior  tibial  ar- 

Sept.21, 

Fern.,  in  continuity. 

Recovered. 

A,  100th  N.T. , age  19. 

1864. 

1864. 

tery. 

1801. 

A.  A.  Surg.  J.  0. 

Morton. 

87 

Williams,  B.  F., 

June  20, 

Fracture  left  thigh ; 

July  4, 

July  4, 

Femoral,  in  contiuu- 

Discharged  May  29, 

Serg’t,K,40th  Ohio, 

1864. 

prim,  amputation. 

1864. 

1864. 

ity. 

1865. 

age  23. 

88 

Wilson,  J.,  Pt.,  27th 

May  26, 

Left  thigh,  middle 

July  16, 

Aneurism 

July  16, 

Both  ends  in  wound. 

Returned  to  duty. 

N.  Y.  Batt.,  age  26. 

1863. 

third. 

1863. 

1863. 

A.  A.  Surg.  G.  B. 

Hammond. 

89 

Winchell,  C.  D.,  Pt., 

Apr.  2, 

Upper  third  of  left 

Apr.  11, 

Branch  of  femoral 

Apr.  12, 

Femoral,  inches 

Discharged  July  3, 

K,  38th  Wis.,  age  19. 

1865. 

thigh. 

1865. 

1865. 

below  Poupart’s  lig. 

1865. 

90 

Winchester,  I).  W., 

May  19, 

Middle  third  of  left 

May  28, 

Femoral 

May  28, 

In  Scarpa’s  triangle. 

Discharged  June  6, 

Pt.,  I,  1st  Me.  Ar- 

1864. 

thigh. 

1864. 

1864. 

Surg.  T.  R.  Crosby, 

1865. 

tillery,  age  21. 

U.  S.  V. 

91 

Winston,  D.  S.,  Pt., 

Sept.  29, 

Bight  knee  joint ; 

Sept.  26, 

From  stump 

Sept.  26, 

On  t ice  of  stump. 

Discharged. 

F,  117th  N.  Y.,  age 

1864. 

prim.  amp.  at  thigh. 

1865. 

1865. 

Ass't  Surg.  J.  H. 

23. 

Arm  shy,  U.  S.  V. 

92 

1863. 

81st  Indiana.  * 

1862.  ' 

ity- 

June  22, 1863. 

93 

Wright,  M.,  Pt.,  F, 

Dec.  11, 

Fracture  lower  third 

Jan.  2, 

Jan.  2, 

In  Scarpa’s  triangle. 

Discharged  July  8, 

25th  Ind.,  age  18. 

1864. 

femur. 

1865. 

1865. 

A.  A.  Surg.  E.  L. 

1865. 

Mola. 

94 

Ackland,  G.,  Corp’l, 

April  4, 

Fracture  left  ankle 

April  27, 

Posterior  ti  bial  . . 

April  27, 

In  cont.,  Scaroa’s  sp. 

Died  May  1, 1865. 

H,  21st  Mo.,  age 25. 

1865. 

joint ; Apr.  24,  amp. 

1865. 

1805. 

A.  Surg.  E.  McClin- 

leg. 

tock,  U.  S.  V. 

95 

Allen,  E.  S.,  Serg’t, 

July  2, 

Fracture  left  leg; 

July  21, 

Femoral 

July  21, 

Ligatiou 

Died  August  7, 1863; 

D,  3d  Me.,  age  36. 

1863. 

prim.  amp.  thigh. 

1863. 

1863. 

hsem. 

96 

Ambrose,  J.G.., Chap. 

July  25, 

Upper  part  i t.  thigh, 

Aug.  15, 

Femoral 

Aug.  15, 

In  cont.,  one  end; 

Died  August  20, 1864. 

12th  N.  H.,  age  35. 

1864. 

inj.  femoral,  &c. 

1864. 

1864. 

Aug.  2u,  lig.  ol  prof. 

97 

Sept.  29, 

Died  Sept.  30,  1862. 

Georgia. 

1862. 

1862. 

98 

Archibald,!'.,  Pt.,G, 

April  2, 

Flesh,  light,  thigh, 

April  12, 

Femoral 

April  12, 

In  wound,  one  end . . . 

Died  April  26, 1 865. 

24th  Mass.,  age  18. 

1865. 

injured  femoral 

1865. 

1805. 

99 

Armstrong,  F.,  S’g't, 

June  3, 

Fract.  left  kpee  j’t; 

June  26, 

June  26, 

In  continuity,  upper 

July  17,  haem,  pro- 

A,  58th  Massachu- 

1864. 

prim.  amp.  thigh. 

1864. 

1864. 

third. 

funda.  Died  July 

setts,  age  30. 

18, 1864. 

1U0 

Atkins,  W.  H.,  Pt., 

July  1, 

Fract.  lower  third 

Aug.  10, 

Femoral  

Aug.  11, 

In  continuity,  near 

Died  Aug.  12,  1862 ; 

1, 10th  Mass.,  age  20. 

1862. 

right  femur ; amp. 

1862. 

1862. 

femoral  ring. 

exhaustion. 

101 

A,  3d  Indiana Cav- 

1864.  ' 

right. 

1864. 

Surg.  T.  Liebold. 

June  7,  1864;  py®- 

airy,  age  23. 

mia. 

102 

Atwood,  L.  D.,  Pt., 

Sept,  30, 

Flesh,  middle,  left 

Oct.  31, 

Femoral  

Oct.  31, 

Both  ends  in  wound. 

Died  Nov.9, 1864 ; ar- 

B,  32d  Mass. 

1864. 

thigh. 

1864. 

1864. 

tery  had  sloughed. 

103 

Ayres,  B.,  Pt.,  A, 

Ma.y  19, 

Flesb,  left  thigh, 

May  31, 

June  1, 

In  continuity. 

Died  June  1,  1863. 

5th  Iowa,  age  40. 

1863. 

femoral  vein  inj  ’d. 

June  1, 

1863. 

Spec.  2085. 

104 

Bailey,  J.,  Pt.,  I, 

June  18, 

Flesh,  left  thigh  . . 

JLOUO. 

July  9, 

Femoral 

July  9, 

In  continuity  below 

Died  July  10, 1864. 

55th  Pa.,  age  20. 

1864. 

1864. 

1864. 

profunda. 

105 

Ball,  C.  E.,  Pt.,  F, 

J line  14, 

Fract.  right  fern. ; 

June  23, 

Femoral  

June  23, 

On  face  of  stump. 

Died.  June  29, 1863. 

53d  Mass.,  age  20. 

1863. 

lower  third  amp. 

1863. 

1803. 

106 

Banfill,  'I1.,  Serg’t,  C, 

19th  Ind.,  age  20. 

1864. 

left  thigh. 

1864. 

triangle.  Surg*.  T. 

pyaemia. 

B.  Crosby,  U.  S.  V. 

107 

Barnes,  C.,  Pt.,  D, 

May  5, 

Fract.  right  knee ; 

June  16, 

JnnelT, 

On  face  of  stump. 

Easmor.  rec.  Died 

40th  N.  Y.,  ago  21. 

1864. 

prim,  amputation. 

17,  ’64. 

1804. 

June  19, 1864. 

108 

Bauer,  P.,  Pt.,  B,  9th 

Fell.  14, 

Fracture  right  pa- 

Mar  23, 

Femoral 

Mar.  23, 

On  face  of  stump. 

Died  Mav5, 1862;  ex- 

Illinois. 

1862. 

tella ; Mar.  15,  amp. 

1862. 

1862. 

haustion. 

109 

Baxter,  S.,  Serg’t,  C, 

April  1, 

Fract.  tibia,  inv. 

April  22, 

Femoral  

April  22, 

In  continuity,  upper 

DiedJune2, 1865;  ex- 

68th  C.  T.,  age  39. 

1865. 

kneejt.;  Apr.  12,  am. 

1865. 

1865. 

third. 

haustion. 

no 

Bearly,  J.  H.,  Serg’t, 

Sept.  1, 

Fracture  right  fe- 

Sept.  17, 

Femoral  

Sept.  17, 

On  face  of  stump. 

Died  Oct.  31, 1864. 

1, 101st  Ohio. 

1864. 

mnr;  Sept,  8,  amp. 

1864. 

1804. 

m 

Beding field , J.  F., 

Mar.  25, 

Both  thighs,  upper 

April—, 

April  15, 

In  cont.,  Scarpa’s  sp. 

22d,haem.  Died  Apr. 

Capt.,  G,  60th  Ga., 

1865. 

third. 

1865. 

1865. 

A.  A.  Surg.  N.  A. 

25, 1865. 

age  25. 

Bobbins. 

112 

Bell,  T.  C.,  Pt.,  E, 

April  6, 

Left  post,  tibial  ar- 

April  15, 

Left  post,  tibial... 

April  17, 

In  cont.,  Scarpa’s. 

Haem. ; amp.  Died 

34tli  Iowa,  age  23. 

1865. 

tery. 

1865. 

1865. 

Surg.  A. McMahon, 

April  23,  1865;  ex- 

U.  S.  V. 

haustion. 

113 

Bell,  It.  n.,  Capt.,  F, 

May  7, 

On  face  of  stump. 

7th  N.  Y.  H.  A., 

1864.  ' 

amputation  thigh. 

1864. 

1804. 

exhaustion. 

age  37. 

114 

Benn,  J.  H.,  Pt.,  E, 

May  6, 

Flesh,  both  thighs. . . 

May  28, 

Profunda 

May  28, 

One  end  in  wound . . 

J une  14,  haem.  Died 

45th  Pa. 

1864. 

1864. 

1864. 

J une  14, 1864. 
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No. 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

OF 

Haemor- 

rhage. 

Probable  Source 
of 

Hjemorriiage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

115 

Berkey,  C.,  Pt.,  A, 

Aug.  30, 

Dividing  of  left  pop- 

Sept.  11, 

Sept.  14, 

In  continuity,  Scar- 

September  15,  haem.; 

10 tli  Pa.  Kes.,  age 

1862. 

liteal. 

13,  14, 

1862. 

pa’s  space. 

18,  amp.  Died  Sep- 

24. 

1862. 

tember  18,  1862. 

116 

Bibb,  17.  Pt.,  G, 

On  face  of  stump  . . 

32d  Tennessee. 

1864.  ' 

prim,  amputation. 

1864. 

1864. 

117 

Bickley,  H.,  Pt.,  E, 

May  14, 

Flesh,  mid.,  left  leg; 

Aug.  23, 

Femoral 

Aug.  23, 

On  face  of  stump  . . . 

Died  August  23, 1864; 

10th  N.  J.,  age  21. 

1864. 

Aug.  3,  ampt'nleg. 

1864. 

1864. 

exhaustion. 

118 

Bills.  G.,Pt.,  K,  17th 

Aug.  30, 

llight  tlngh,  iuv.  pro- 

Sept.  13, 

Sept.  26, 

Incont.;  Oc.  3,  haem.; 

Died  October  4, 1862. 

N.  Y. 

1 8u2. 

funda  artery. 

15,  22, 

1862. 

unsuccessful  att’pt 

1862. 

to  relig. 

119 

Bloomer,  J.,  Pt.,  K. 

Aug.  25, 

Fracture  upper  3d  of 

Sept.  17, 

Post,  tibia  I . . 

Sept.  17, 

In  cont.,  in  Scarpa’s 

September  18,  amp. 

170th  N.  Y.,  age  4 1. 

1864. 

right  leg. 

1864. 

1864 

triangle. 

Died  Sept.  21.  1864. 

120 

Boozer , F.  S.,  I’t.,  K, 

Died  J uly  20, 1864. 

5th  S.  C.,  age  37 

1864.  ' 

1864.  ' 

C.  McKee,  U.  S.  A. 

121 

Boston , *S.  S.,  Pt.,  K, 

50th  Va. 

1864. 

exhaustion. 

122 

Bowser,  J.  F.,  Pt.,  B, 

Mar.  30, 

Right  tibia,  head; 

Apr.  17, 

Femoral 

Apr.  28, 

On  face  of  stump.  A. 

Died  May  21,  1865; 

lltli  Pa.,  age  18. 

1865. 

Apr.  11,  amp.  thigh. 

28,1865. 

1865. 

Surg.  W.  F.  Norris, 

pyaemia. 

U.  S.  A. 

123 

Brandon,  E.  E.,  Pt., 

May  10, 

Frac.  up.  3d  righttib. 

May  25, 

Femoral  . . 

M ay  25, 

On  face  of  stump. . . 

Died  June  24,  1864; 

K,  14th  Ya.,  age  23. 

1864. 

May  19,  amp.  thigh. 

1864. 

1864. 

exhaustion. 

124 

Brassington,  J.,  Pt., 

May  13, 

Right  tibia,  kneej’t; 

June  5, 

Juno  5, 

On  face  of  stump.  A. 

Died  Juue  7,  1864; 

H,  96th  Pa.,  age  32. 

1864. 

May  30,  amp. 

1864. 

1864. 

Slug.  AY.  F.  Norris, 

exhaustion. 

125 

Briscoe,  M.,  Pt.,  G, 

June  3, 

Loftkneejoint;  June 

June  15, 

Femoral  

June  16, 

In  cont.  Surg.  N.  R. 

Hsem.  recur.  Died 

155tli  N.  Y.,  age  42. 

1804. 

28,  amputation. 

16,  1864. 

1861. 

Moseley,  U.  S.  V. 

J une  17,  1864. 

126 

Britton,  M.,  Corp’l, 

Dec.  13, 

Boues,  r’t  foot ; Dec. 

Jan.  7, 

Stump  

Jan.  7, 

In  continuity.  Surg. 

Died  Jan.  12,  1863. 

F,  7th  Pa.  Res.,  age 

1862. 

26,  amp.  kneej’t. 

1863. 

1863. 

E.  Bentley,  U.  S.  V. 

127 

Brooks, A. M.,  Lieut , 

Apr.  G, 

Died  April  20,  1865. 

A,  26th  Ya.' 

1865.  ' 

iuj.  pop.  artery. 

1865. 

profunda. 

128 

Brooks,  J.  H.,  Pt.,  E, 

Aug.  16, 

Fracture  left  fibula. . 

Sept.  11, 

Femoral 

Sept.  11, 

In  cont.  A.  A.  Surg. 

Sept.  28,  amp.  Died 

lstHd.Cav.,  age 37. 

1804. 

1864. 

1864. 

E.  B.  Woolston. 

Oct.  17, 1864 ; exh’n. 

129 

Brown,  S.,  Pt.,  G, 

Aug.  30, 

Post,  tibial  artery. . . 

Nov.  14, 

Post,  tibial 

Nov.  28, 

In  cont.,  low.  3d.  A. 

Died  Dec.  7,  1862; 

131th  N.  Y.,  age  16. 

1862. 

28, 1862. 

1862. 

Surg.  \Y.  A.  Con- 

pyaemia,  Spec.  1024, 

over,  U.  S.  V. 

A.M.  M. 

130 

Brown, W.  C.,  Serg’t, 

May  11, 

Fract.  r’t  thigh,  low. 

May  21, 

Femoral 

May  21, 

On  face  of  stump  . . 

Died  July  11,  1864. 

G,  51st  N.  Y.,  age 

1864. 

3d ; primary  amp. 

1864. 

1864. 

131 

Burke,  P.,  Pt.,  G, 

Aug.  30, 

Died  Sept.  14,  1862; 

10th  infantry.  ' 

1862. 

11,  amp.  thigh. 

1862. 

1862. 

exhaustion. 

132 

Cain,  W.  H.,  Serg’t, 

Aug.  16, 

Injuring  right  tibia; 

Sept.  25, 

Femoral 

Sept.  25, 

In  continuity 

Died  September  26, 

I,  115th  N.  Y.,  age 

1804. 

Sept.  17,  amp.  leg. 

1864. 

1864. 

1864. 

133 

Died  April  6, 1862. 

C,  4th  K.  I.,  age  24. 

1862.  ' 

prim,  amputation. 

1862. 

1862. 

134 

Campbell , ./.  TV.,Sgt., 

Aug.  13, 

A,  17th  Va.,  age23. 

1864. 

1864. 

1864. 

pa’s  space. 

exhaustion. 

135 

Campbell,  S.,  Pt.,  11, 

May  29, 

Fract.  middle  third 

June  10, 

Profunda  ligated . . 

J une  13, 

In  continuity.  As9t. 

Died  June  13,  1864; 

140th  Pa.,  age  30. 

1864. 

light  femur. 

13,  '64. 

1864. 

S u rg.  AY . T horn  son , 

exhaustion.  Spec. 

U.S.  A. 

3557,  A.  M.  M. 

136 

Campbell,  S.  G.,  Pt., 

May  31, 

Left  knee  joint;  pri- 

June  20, 

Femoral 

June  21, 

On  face  of  stump  ... 

Died  Juue  23,  1864; 

F,  58th  Ya.,  age  31. 

1864. 

mary  amputation 

1864. 

1864. 

pyaemia. 

137 

July  2, 

inigu. 

3d  Ala.,  age  19. 

1863.  ' 

ondary  amputation 

23,  '63. 

1863. 

1864;  pyaemia”. 

thigh. 

138 

Carter,  C.  S.,  Pt.,  I), 

May  12, 

Eight  leg;  amputa- 

May  28, 

May  28, 

On  face  of  stump  ... 

Died  June  2, 1864. 

50th  Pa.,  age  22. 

1864. 

tion  thigh. 

1864. 

1864. 

139 

Chase,  J.  B.,  Pt.,K, 

Juno  16, 

Fracture  left  tibia 

July  6, 

July  7, 

In  continuity,  Scar- 

Died  July  9, 1864. 

24thN.Y.  Cavalry, 

1864. 

and  fib. ; prim.  amp. 

1864. 

1864. 

pa’s.  A.  A.  Surg. 

age  49. 

knee  joint. 

\Y.  H.  Ensign. 

140 

Clark,  17.  L.,  Pt.,K, 

April  1, 

Flesh,  right  thigh, 

April  10, 

Femo'l  and  branch 

April  10, 

In  continuity,  above 

Gangrene.  Died  Apr. 

25th  N.  C.,  age  20. 

1865. 

femoral  artery. 

iS65. 

profunda. 

1865. 

profunda.  A.  A. 

19,  1805. 

Surg.  J.  Morris. 

141 

Clavpole,  S.,  Pt.,  D, 

May  30, 

Flesh,  right  leg 

June  8, 

Anterior  tibial  . . 

June  8, 

In  continuity,  Scar- 

Haem,  recur’d.  Died 

62ci  Pa. , age  27. 

1864. 

1861. 

1864. 

pa’s.  A.  Surg.  W. 

August 4, 1804;  as- 

P.  Norris,  U.  S.  A. 

tUenia. 

142 

Clelland,  \Y.,  Pt.,  H, 

June  1, 

Flesh, left  thigh,  mid- 

July  24, 

Femoral 

July  24, 

One  end  in  wound, 

Died  July  24, 1864. 

8th  N.  Y.,  age  18. 

1864. 

dir. 

1864. 

1864. 

mid. 

143 

Cleveland,  J.  L , Pt., 

Dee.  13, 

Primary  amp.  thigh, 

Dec.  30, 

Femoral 

Dec.  30, 

On  face  of  stump  . . . 

Died  December  31, 

G,  16th  Me.,  age  25. 

1862. 

lower  third. 

1862. 

1862. 

1862;  exhaustion. 

144 

Popliteal  space 

Died  June  16,  1862. 

i04th  Pa. 

1862. 

16,  ’62.' 

1862. 

pa’s.  A.  A.  Surg. 

\V.  K.  Cleveland. 

145 

Coder,  D.,  Corp’l,  F, 

May  28, 

Trochanter  minor, 

JUDO  8, 

Femoral  

Juno  9, 

In  continuity.  A«st. 

Died  June  10,  1864; 

16th  Pa.  Cavalry, 

1864. 

right  thigh. 

9,  ’64. 

1864. 

Surg.  \V.  Thomson, 

asthenia. 

age  23. 

U.  S.  A. 

146 

Au"\  29, 

Upper  third  femur  . . 

94th  N.Y.,  age  19. 

1862. 

1862. 

1862.  ' 

1862;  pyaemia. 

147 

In  continuity,  four 

Haemor.  recurred. 

2d  Mass.  Cavalry, 

1864. 

1864. 

inches  below  pro- 

Died  September  28, 

age  21. 

tun  da. 

1864. 

14S 

5th  Michigan. 

1862.  ' 

cry,  middle. 

1862.  ' 

1862. 

profunda.  Surg.  It. 

Died"  June  17, 1862. 

B.  Bontecou,  TJ.S.V. 

149 

Connell,  M.,  Pt,,  K, 

April  7, 

Flesh,  middle,  right. 

Femoral  sloughed 

Juue  15, 

In  continuity,  one 

Died  Juue  16,  1865; 

2d  N.  Y.  H.  A., 

1865. 

thigh. 

1805. 

end.  A.  A.  Surg. 

exhaustion. 

age  34. 

O P.  Sweet. 

150 

Coultes,  "VY.  II.,  L’t, 

J une  1 , 

Middle  of  thigh,  in- 

Juno  18, 

Femoral 

June  18, 

Both  ends  in  wound. 

Died  Juno  23, 1862. 

C,  61st  N.  Y. 

1862. 

jury  femoral  ar- 

1862. 

1862. 

A.  Asst.  Surg.  W. 

tery. 

Hunt. 

151 

Councell , E.  C .,  Col., 

Aug.  21, 

Fracture  right  leg 

Sept.  2, 

Femoral 

Sept.  3, 

On  face  of  stump 

September  10,  haem. 

16th  Miss.,  age  32. 

1864. 

near  knee;  Aug.  21, 

1864. 

1864. 

Died  Sept.  10,  1864. 

amp.  knee  joint 

Thompson  (J.  H.),  Report  of  the  wounded  at  the  battle  of  New-Berne,  in  American  Medical  Times , Vol.  5,  p.  G. 


CHAP.  XII.] 


LIGATIONS  OF  THE  FEMORAL  ARTERY. 


793 


No. 

Name, 

Age.  and  Military 
Description. 

Date 

OF 

Injury. 

Nature  of  Injury. 

Date 

of 

Hemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

Cox  T.  C , Pt.,  G, 

Dec.  13, 

Died  Janua’y  10,1863. 

88 tli  New  York. 

1862. 

femoral  injured. 

10,  ’G3’. 

1863. 

153 

Coy,  .1.,  Serg’t,  K,6tb 

Nov.  7, 

Left  thigh,  middle. . . 

Nov.  24, 

Femoral 

Nov.  24, 

In  continuity;  reli- 

Died  Dec.  23,  1863; 

Maine,  age  28. 

1863. 

1863. 

1863. 

gated  Dec.  1 and  13. 

recurring  haem’s. 

154 

Cr civs,  M.  A.,  Pt.,  F, 

June  1, 

Fracture  right  leg; 

June  19, 

J une  19, 

On  face  of  stump 

Died  Octoher25, 1864; 

2d  S.  C.,  age  36. 

1864. 

primary  amputa- 

1864. 

1864. 

tuberculosis. 

tiou  thigh. 

155 

Crowder,  D.  J .,  Pt., 

Dec.  16, 

Flesh,  lower  third 

Popliteal 

Jan.  9, 

In  continuity,  mid- 

Died  Feb.  3, 1865. 

Stannard's  Batt’ry, 

1864. 

thigh. 

1865. 

die.  A.  A.  Surg  D. 

age  23. 

D.  Talbot. 

156 

Cummings,  H.,  A, 

May  8, 

Right  thigh  

May  25, 

Femoral 

May  25, 

In  continuity,  above 

Died  May  29, 1864. 

7th  W.Va,,  age  21. 

1864 . 

1864. 

1864. 

profunda. 

157 

Cummings,  J.  M.. 

Dec.  28, 

Right  thigh,  cutting 

Femoral  

In  cont.,  in  Scarpa’s 

Jan.  12,  gangrene. 

Pt.,  1),  49th  lud. 

1862. 

femoral  artery. 

space. 

Died  Jan.  29, 1863. 

158 

Cummins,  A II., Pt., 

Dec.  13, 

Left  tibia,  up.  third; 

Jan.  3, 

Femoral  

Jan.  3, 

In  continuity,  high 

Died  Jan.  25,  1863; 

K,  34tli  New  York, 

1862. 

Dec.  26,  amp.  thigh. 

1863. 

1863. 

up. 

exhaustion. 

age  25. 

159 

Cunningham,  S.,  Pt., 

Dec.  4, 

Right  knee  joint; 

Dec.  9, 

Femoral  

Dec.  9, 

On  face  of  stump,  in 

Dec.  22,  hsem.  Died 

D,  13th  Ind.  Cav- 

1864. 

primary  amputat’n 

1864. 

13,  20, 

continuity. 

Jan.  26, 1865. 

airy,  age  29. 

thigh. 

1864. 

ICO 

Died  July  31, 1804. 

A,  13th  NewHamp- 

1864. 

1864.  ' 

also  int.  cir.  A. 

shire,  age  20. 

Surg.  E.  Curtis,  U. 

iei 

Dalv,  J.,  Serg’t,  K, 

May  6, 

Fracture  left  fibula . . 

May  20, 

Post,  tihial 

May  20, 

In  cont.,  Scarpa’s. 

Recurring  haemor- 

82d  N.  Y.,  age  27. 

1864, 

1864. 

1864. 

A . Surg.  W.  F.  Nor- 

rhages.  Died  June 

ris,  T7.  S.  V. 

3, 1864;  exhaust’n. 

162 

Darling,  S.  G.,  Pt,, 

Hav  5, 

Severing  femoral,  rt. 

May, 

May, 

In  co  tinuitv,  below 

Amputation  thigh. 

D,  32d  Me.,  age  19. 

1804. 

thigh,  lower  third. 

1864. 

1864. 

profunda. 

Died  May  26, 1864. 

163 

Day , H . Corp’l,  A, 

May  3, 

Right  leg,  fracture 

May  26, 

Post,  tihial 

May  28, 

Iu  continuity  

Gang’ne.  Died  June 

6th  Alabama. 

1863. 

ti  hula. 

28,  ’63. 

1863. 

5, 1863. 

164 

poral,  G,  7th  Mich. 

1864.  ' 

third. 

1804.  ‘ 

ha2in.  popliteal. 

Died  Aug.  7,  1864; 

Cav.,  age  20. 

pyaemia. 

165 

Delaney,  J , Pt.,  G, 

May  6, 

Fracture  head  left 

July  3, 

Femoral 

July  4, 

On  face  of  stump. 

Died  July  10,  1864; 

67  th  New  York, 

1864. 

tibia ; May  27,  amp. 

1864. 

1864. 

(Surg.  R.  B.  Bonte- 

exhaust’n,  pyaemia. 

age  20. 

thigh. 

con,  U.  S.Y. 

IOC 

Oct.  12, 

Oct.  21 

Oct.  21, 

Died  Oct.  21, 1863. 

A,  111th  New  York, 

1863. 

moral  artery. 

1863. 

1863. 

167 

Detweiler,  C.,  Pt.,  C, 

Oct.  19, 

Fracture  left  femur, 

Mar.  5, 

Ext.  ciiouintiex ; 

Mar.  10, 

Both  ends  in  wound, 

Died  March  10, 1865; 

47th  Pa.,  age  24. 

1804. 

middle  third. 

9,  ’65. 

lig.  profunda. 

1865. 

Scarpa’s  triangle. 

exhaustion. 

168 

Dier,  W .,  Corp’l,  A, 

Dec.  13, 

Left  popliteal  space. 

Feb.  22, 

Feb.  22, 

129th  Pa.,  age  23. 

1862. 

1863. 

18G3.  ' 

pycemia. 

169 

Dougherty,  J.  II  , 

June  3, 

Fracture  left  knee 

Juno  20, 

June  21, 

On  lace  of  stump. . . 

Died  June  29,  1861; 

Pt.,  G,  C6th  New 

1804. 

joint ; June  9,  amp. 

21,  ’04. 

1864. 

pyaemia. 

York,  age  35 

thigh. 

170 

Dougherty,  M.,  I’t., 

Sept.  19, 

Fracture  left  kuee; 

Nov.  4, 

Femoral 

Nov.  4, 

Femoral;  March  26, 

Died  April  8, 1865. 

E,  49th  Pa.,  age  35. 

1804. 

amputation  thigh. 

1864. 

1864. 

1865,  external  iliac 

ligated. 

171 

Doyle,  L.,  Pt.,  K,  8th 

May  20, 

Maine,  age  34. 

1804.  ' 

thigh. 

1864. 

Surg.  A.  Heger,  U. 

Died  June  6,  1864; 

S.  A. 

exhaustion. 

172 

Dunn,  B.  M.,  Pt.,  D, 

July  2, 

Fract.  right  femur, 

July  2, 

Femoral 

J uly  2, 

In  cont.,  in  Scarpa’s 

Sept.  8,  haem.  Died 

1st  Louisiana. 

1803. 

severing  femoral. 

1863. 

1863. 

space. 

April  13, 1864. 

173 

Eddy,  G.,  Pt.,  E,  7th 

Aug.  30, 

Fracture  right  leg; 

Sept.  10, 

Femoral 

Sept,  13, 

In  continuity  . . .. 

Died  Sept.  13, 1862. 

Wisconsin,  age  24. 

1802. 

prim.  amp.  thigh. 

13,  ’62. 

1862. 

174 

Died  May  26, 1864. 

N.  C.,  age  22. 

1804. 

femur;  amp.  thigh. 

1801. 

1864. 

175 

Edwards,  R.,  Pt.,  G, 

June  25, 

Flesh,  both  thighs. 

July  6,8, 

Femoral 

July  8, 

In  continuity,  one 

Died  July  11,  1863. 

98th  Illinois. 

1863. 

1803. 

1863. 

end. 

176 

Edwards,  J.  W.,  Pt,, 

Mar.  26, 

Right  leg,  upper 

Apr.  15, 

Posterior  tihial  ar- 

Apr.  20, 

Lower  portion  Scar- 

Died  April  28, 1865. 

B,  28th  111.,  age  18. 

1865. 

fin.,  third. 

20,  ’65. 

terv. 

1865. 

pa’s  space.  A.  A. 

Surg.  H.  B.  Cole. 

177 

Elliot,  E.,  Pt.,  H, 

June  3, 

Flesh  wound  mid- 

J une  13, 

J une  13, 

Femoral,  one  end  in 

Died  June  21,  1864. 

118th  Pa.,  age  21. 

1864. 

die  third  right  th. 

1864. 

1864 

wound.  A.  Surg. 

A.  Allen,  U.  S.  A. 

178 

Faust,  P.  L , Pt.,  A, 

Aug.  10, 

Fracture  left  knep; 

Sept.  15, 

Femoral 

Sept,  15, 

On  face  of  stump 

Died  Oct,  2, 1864. 

79th  Pa.,  age  26. 

1864. 

prim.  amp.  1 high. 

1864. 

1864. 

179 

Ferguson,  J.,  Pt,,  G, 

Dec.  13, 

Upper  third  right 

Jan.  23, 

Popliteal  

Jan.  25, 

Femoral,  in  Scarpa’s 

Died  Jan.  29,  1863. 

142d  Pennsylvania. 

1862. 

leg. 

24, 25,  ’63 

1803. 

triangle. 

Spec.  1140,  A.  M.  M. 

180 

Firth,  R.  E.,  Pt,,  A, 

Dee.  6, 

Left  kneo  joint; 

Dee,  17, 

Branch  of  femoral. 

Dee,  19, 

Femoral,  iu  cont  in  u- 

Died  Dec.  29,  1864; 

157th  N.  Y.,  age  23. 

1864. 

Dec.  10,  amp  thigh. 

19,  ’04. 

18G4. 

ity. 

pyaemia. 

181 

Fliege,  H.,  Corp’l., 

Sept.  17, 

Right  knee  joint; 

Oct.  11, 

Femoral  — 

Oct.  n, 

Femoral  ligated 

Died  Oct,  18, 1862. 

F,  7th  Michigan. 

1862. 

< )ct.  9.  amp.  thigh. 

PG2. 

1862. 

182 

Flowers,  M.,  Pt.,  H, 

Aug.  30, 

Wound  of  thigh  ; 

Sept,  20, 

From  stump  

Sept.  20, 

Femoral  ligated,  in 

Died  Sept.  24, 1862. 

101st  N.  Y.,  age  26. 

1862. 

Aug.  30.  amputated. 

1802. 

1862. 

cont. 

183 

Floyd,  J.,  Sergeant, 

May  28, 

Fracture  of  left  femur 

June  19, 

Profunda 

June  19, 

Fern,  above  origin  of 

Haem.  rec.  Died  June 

13th  Pa.  Cavalry. 

1864. 

1864. 

1804. 

profunda.  A.  A. 

25,  1864. 

Surg.  J.Newcombe. 

184 

Freeman,  A.,  Pt.,  H, 

Sept,  17, 

Fracture  of  left  femur 

Nov.  3, 

Femoral  ... 

Nov.  3, 

Femoral  ligated  . 

Died  Nov.  24,  1862. 

Gist  New  York. 

1862. 

1862. 

1862. 

185 

Freeman,  C.  A., 

Apr.  6, 

Flesh  wound  of  left 

Apr.  15, 

Femoral 

Apr.  15, 

In  Scarpa’s  triangle. 

Haemor*  recurred. 

Sergeant,  B,  37tli 

1865. 

thigh. 

1865. 

1865. 

Surg.  B.  A.  Vander- 

Died  A pril  18, 1865. 

Mass.,  age  22. 

kieft,  IT.  S.  V. 

; 186 

Geitz,  11.,  Pt.,  C, 

May  18, 

Fracture  of  right 

May  29, 

Profunda 

May  30, 

In  continuity.  Surg. 

Died  J une  8,  1864. 

15th  N.  Y.,  age  26. 

1 864. 

fern  u r. 

30,  ’64. 

1864. 

D.W.  Bliss,  D.  S.  V. 

187 

Gilley,  M.,Pt„G,  9th 

May  5, 

Wound  of  thigh... 

May  — , 

Femoral 

May  — , 

Femoral  ligated 

Died  May  27,  1864; 

N.  Y.  Vois.,  age  27. 

1864. 

1864. 

1864. 

pyaemia. 

188 

Goodman,  E.,  Pt.,  D, 

May  2, 

Shot  wound ; ampu- 

June  18, 

June  18, 

Femoral  ligated  . . . 

Died  Aug.  9, 1863. 

27th  Pa.,  age  17. 

1 863. 

tated  thigh. 

1863. 

1863. 

189 

Goodwin,  A.  Ik,  2d 

July  2, 

Left  thigh 

July  20. 

Femoral 

July  20, 

Both  ends  in  wound 

Died  Aug.  8, 1863. 

New  Hampshire. 

1863. 

1803. 

1803. 

190 

Graham,  J.  A.,  Ser- 

June  1, 

Right  thigh 

June  8, 

Profunda;  pro- 

June  8, 

Femoral,  two  inches 

Died  June  15, 1864. 

grant,  IT,  116th  Pa. 

1804. 

1864. 

funda  ligated. 

1864. 

above  the  profunda. 

191 

Gray,  J.,  Pt.,  D,  2d 

J uue  17, 

Upper  third  of  left 

June  30, 

J une  30, 

In  cont.  Surg.  N.  R. 

Died  July  12, 1864. 

Pa.  H.  Art.,  ago  17. 

1864. 

thigh. 

1864. 

1804. 

Moseley,  TJ.  S.  Y. 

SURG.  Ill— 100 
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of 
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of 

Hemor- 
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of 

Haemorrhage. 
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of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

192 

Griffiths,  H.,  Pt.,  E, 

Sept.  17, 

Left  femur,  knee; 

Nov.  19, 

Branch  of  femoral. 

Nov.  19, 

In  Scarpa’s  triangle. 

Died  Nov.  19, 1862. 

8th  N.  Y.  Cav. 

1862. 

Nov.  — , amp.  thigh. 

1862. 

1862. 

Surg.  H.  S.  He  wit, 

U.  S.  V. 

193 

Gross,  C.,  Pt..,  6th 

May  30, 

Left  thigh,  femoral 

May  31, 

Femoral 

May  31, 

Both  ends  in  wound ; 

Died  June  8, 1864. 

Penn.  Cavalry- 

1864. 

divided. 

1864. 

1864. 

haam.  recurred. 

194 

Hagan,  J.,  Pt.,  G, 

July  17, 

Right  thigh,  femoral 

J ul  y 23, 

Femoral 

July  23, 

One  eud  in  wound  . . 

Died  of  gangr.  July 

76tli  Pa. 

1864. 

divided. 

1864. 

1864. 

27, 1864. 

195 

Ham,  J.  C.,  Serg't, 

Oct.  19, 

Left  knee  joint;  Oct. 

Oct.  28, 

Femoral,  32  oz 

Oct.  28, 

On  face  of  stump  ... 

Died  Oct.  28, 1864. 

B,  87th  Pa. 

1864. 

29,  amp.  thigh. 

1864. 

1864. 

196 

Hamilton,  E.,  Capt.., 

May  6, 

Right  thigh,  femoral 

May  15, 

Br’ch  of  profunda 

May  15, 

In  Scarpa’s  triangle. 

Died  May  16, 1864. 

G,  15 t-h  N.  J.,  age  19. 

1864. 

divided. 

1864. 

1864. 

Surg.  H.  W.  Duca- 

chet,  IT.  S.  V. 

197 

Harper,  J.,  Pt.,  B, 

Died  Feb.  14, 1863. 

16t*h  Inf. 

1862. 

198 

Harriman,  R.  C.,  Pt., 

Aug.  16, 

Head  of  left  tibia; 

Sept.  23, 

Femoral 

Sept.  23, 

In  continuity.  A.  A. 

Died  Sept.  26, 1864. 

E,  11th  Me.,  age  39. 

1864. 

Sept.  16,  amp.  thigh. 

1864. 

1864. 

Surg.  J.  C.  Morton. 

199 

Harrington,  W.  J., 

July  5, 

Flesh  wound  of  left 

July  16, 

Femoral 

July  10, 

In  continuity.  Surg. 

Died  July  21,  1864; 

Pt.,  C,  16th  Wis. 

1864. 

thigh. 

1864. 

1864. 

G.F.  French,  U.S.V. 

gangrene. 

200 

Harris,  J.  M.,  Corp’l, 

July  15, 

Lower  third  right 

July  27, 

Traumatic  aDeur- 

July  27, 

Both  ends  in  wound. 

July  27,  amp.  Died 

C,  14th  Iowa,  age  20. 

1864. 

thigh. 

1864. 

ism. 

1864. 

Surg.  J.  G.  Keenon, 

August  3,  1864;  py- 

IT.  S.  V. 

aemia. 

201 

Harrison,  E.,  Color- 

May  10, 

Eight  thigh,  femoral 

May  10, 

Femoral 

May  10, 

Femoral  ligated  on 

Died  May  22, 1864. 

Serg’t,  B,  10th  N.  Y. 

1864. 

artery  severed. 

1864. 

1864. 

field. 

202 

Haskell,  A.  M., 

Oct,  19, 

Right  knee ; Nov.  15, 

Nov.  21, 

From  stump 

Nov.  21, 

Femora],  on  face  of 

Haem.  Nov.  27,  28,  30. 

Corp’l,  K,  12th  Me., 

1864. 

amp.  thigh. 

1864. 

1804. 

stump. 

Died  Dec.  1, 1864. 

203 

Haskins,  W.  H.,  Pt., 

May  10, 

Left  ankle  joint; 

May  24, 

Femoral;  lig.  muse. 

May  31, 

Femoral,  on  face  of 

Died  May  31, 1864. 

K,  39th  Massachu- 

1864. 

May  18,  amp.  thigh. 

31,  ’64. 

branch  May  24. 

1864. 

stump. 

setts,  age  23. 

204 

Hayden,  G.,  Pt.,  B. 

July  3, 

Left.kneejoint;  July 

July  13, 

July  13, 

Femoral  ligated  in 

Died  Sept.  23, 1863. 

1st  Maryland  Bat., 

1863. 

8,  amp.  thigh. 

1863. 

1863. 

continuity. 

205 

Heath.  L.,  Serg’t,  D, 

June  18, 

Right  tibia;  July  7, 

July  12, 

July  12, 

In  Scarpa’s  triangle. 

Died  July  28,  1864; 

2d  Mich.,  age  22. 

1864. 

amp.  thigh. 

1864. 

1864. 

pyiemia. 

206 

Hershay,  C.,  Serg’t, 

Mar.  19, 

Rignt  femur ; Mar. 

April  14, 

Femoral  artery. . . . 

April  14, 

Femoral,  on  face  of 

Died  April  15,  1865. 

P,  25th  Iowa,  age  21. 

1865. 

20,  amp.  thigh. 

1865. 

1865. 

stump. 

207 

Hickey,  T.  G.,  73d 

Aug.  30, 

Middle  third  of  right 

Sept.  27, 

Femoral  artery  . . 

Sept.  27, 

Femoral,  in  continu- 

Died  Sept.  27, 1862. 

Pa.,  age  53. 

1862. 

thigh. 

1862. 

18G2. 

ity. 

208 

Horn,  S. , Pt. , H , 53d 

Mai'.  25, 

Flesh  wound  of  left 

July  6, 9, 

Femoral  artery 

July  9, 

In  cont.  A.  A.  Surg. 

Died  July  14,  1865; 

North  Carolina. 

1865. 

thigh. 

1865. 

1865. 

J.  Morris. 

haemorrhage. 

209 

Horton,  A.,  Pt.,  I, 

June  3, 

Right  knee  j’t ; prim. 

June  12, 

From  stump 

June  12, 

Femoral,  on  face  of 

H;em.  rcc.  June  16. 

48th  N.  Y , age  19. 

1864. 

amp.  thigh. 

1864. 

1804. 

stump. 

Died  June  23, 1864 

210 

Hubbs,  J.  B.,  Pt.,  B, 

Dec.  13, 

Fracture  right  leg; 

Dec.  29, 

Femoral ; haem,  re- 

Jan.  9, 

In  Scarpa’s  triangle 

Died  Jan.  12,  1863. 

142(1  Pa.,  age  20. 

1862. 

Dec.  26,  amp.  thigh. 

1862. 

c uned. 

1803. 

Spec.  652. 

211 

Huggins,  W.,  Serg’t, 

Mar.  16, 

Right  thigh 

April  3, 

Prof’da;  prof,  lig- 

April  5, 

Femoral,  just  below 

Died  April  8, 1805. 

G,  00th  Illinois. 

1865. 

1865. 

ated. 

1865. 

Poupart’s  ligament. 

212 

Hulbert,  G.  D.,  Tt., 

May  17, 

Flesh  w’ds  of  both 

JuDe  8, 

Profunda 

June  8, 

Femoral,  in  continu- 

Died  June  8, 1864. 

G,  109th  N.Y.,  age  37. 

1864. 

thighs. 

1864. 

1864. 

ity. 

213 

Hyatt,  J.,  Pt..,  E,  2d 

May  15, 

R’t  thigh;  balllodg’d 

May  28, 

Profunda 

May  28, 

Femoral,  in  Scarpa’s 

Died  June  2, 1864. 

Ohio,  age  30. 

1864. 

in  pelvic  cavity. 

1864. 

1864. 

triangle.  A. A.  Surg. 

II.  C.  May. 

214 

Johns,  J.  H. , Pt.,  G, 

Sept.17, 

Left  knee;  prim. 

Oct.  3, 

From  stump 

Oct.  3, 

Femoral,  in  Scarpa’s 

Died  Oct.  5,  1862. 

5th  Florida. 

1862. 

amp.  thigh. 

1862. 

1862. 

triangle. 

215 

Johnson,  F.  B.,  Pt., 

Dec.  13, 

Right  knee;  prim. 

Dec.  25, 

From  stump 

Dec.  25, 

On  face  of  stump  . . 

Died  Dec.  25,  1862. 

E,  16th  Maine. 

1862. 

amp.  thigh 

1862. 

1862. 

216 

Johnson,  P.  L..  Pt., 

May  3, 

Eight  leg ; May.  23, 

May  26, 

From  stump 

May  26, 

On  face  of  stump  . . 

Died  June  2,  1803. 

D,  25th  Va.,  age  22. 

1863. 

amp.  thigh. 

1863. 

1863. 

217 

Johnson,  V.,  Pt.,  I, 

May  10, 

Wounds  of  both 

May  19, 

Profunda;  prof. 

May  22, 

Femoral,  above  pro- 

Died  May  20, 1864. 

13th  Ind.,  age  22. 

1864. 

thighs,  frac.  of  left. 

1864. 

lig’d  in  continuity. 

1864. 

funda,  in  cont. 

218 

Johnston,  J.,  Pt.,  B, 

Dec.  13, 

Right  tib.  and  fib.  ; 

Dec.  31, 

From  stump 

Dec.  31, 

Femoral,  in  Scarpa’s 

Died  Jan.  5,  1863. 

27th  Connecticut. 

1862. 

Dec.  23,  amp.  thigh. 

1862. 

1862. 

triangle. 

Spec.  982,  A.  M.  M. 

219 

Jones,  W.  H.,  Pt.,  C, 

June  9, 

Flesh  wound  of  right 

July  5, 

Femoral  artery 

July  5, 

Femoral,  above  pro- 

Died  Sept.  25, 1864. 

14th N.Y.A.,  age24. 

1864. 

thigh. 

1864. 

18o4. 

funda,  in  wound. 

220 

Died  Oct.  6,  1864. 

Thomas’s  Legion, 

1864. 

femoral  injured. 

1864. 

221 

JnTld,  J.  E , Lieut., 

May  27, 

Injury  to  coats  of  fe- 

June  12, 

Femoral 

June  12, 

Both  ends  in  wound. 

Died  June  13,  1864. 

K,  49  th  Mass. , age  25. 

1864. 

moral  artery. 

1864. 

1864. 

Medical  Inspector 

(V ein  also  tied.) 

P.  Pineo,  U.  S.  A. 

222 

Kane,  W.  H.,  Serg’t, 

Aug.16. 

Left  tibia;  Sept.  17, 

Sept.  25, 

From  stump 

Sept.  25, 

Femoral,  in  continu- 

Died  Sept.  26,  1864. 

1, 115th  New  York, 

1864. 

amp.  at  lmee  joint. 

1864. 

1864. 

ity.  A.  A.  Surg.  J. 

age  23. 

C.  Morton. 

223 

Keaton,  J.  M.,  Pt.,D, 

May  12, 

Leftkuee  j’nt;  prim. 

May  25, 

Femoral  artery  . . 

June  2, 

On  face  of  stump ; 

Died  June  12,  1864; 

19th  Ind.,  age  19. 

1864. 

amp.  thigh. 

1864. 

1864. 

relig.  in  Scarpa’s 

pyaemia. 

triangle.  Surg.  T. 

R.  Crosby,  U.  S.  V. 

224 

Keeler,  J , Pt.,D,  5th 

Apr.  — , 

Wound  of  left  thigh. 

May  1, 

May  1, 

Femoral,  in  continu- 

Died  May  4, 1862. 

Ohio  Cavalry. 

1862. 

1862. 

1802. 

ity. 

225 

Keese,  W.,  Corp’l,  G, 

July  23, 

Left  knee  j’nt;  prim. 

Aug.14, 

Femoral  

Aug.25, 

Femoral,  in  continu- 

Died  May  8, 1864. 

74th  N.  Y.,  age  31. 

1863. 

amp.  thigh. 

25,1863. 

1863. 

ity;  reamp. 

226 

Keller,  H H.,  Pt.,  B, 

May  6, 

Right  femur ; prim. 

May  20, 

From  stump;  re- 

May  28, 

Femoral,  in  continu- 

Died  June  25,  1864; 

7th  Michigan  Cav. 

1864. 

amp.  thigh. 

1864. 

curred  May  28. 

1864. 

ity. 

pyaemia. 

227 

Kelley,  J.  A.,  Lieut , 

July  4, 

Fracture  of  left  fe- 

July  12, 

Trofunda 

July  13, 

Femoral,  in  continu- 

Died  July  13,  1863. 

C,  9th  Missouri. 

1863. 

mur. 

13,  ’63. 

1863. 

ity. 

228 

Kenned}’,  J.  J.,  Ser- 

Aug.  14, 

Right  thigh  and  left 

Aug. 22, 

Femoral  artery 

Aug. 22, 

Femoral,  below  Pou- 

Died  Aug.  22, 1864. 

geant,  G,  155th  N. 

1864. 

groin. 

1864. 

1861. 

part’s  lig.  A.  Surg. 

Y.,  age  29. 

A.  Delany,  U.  S.  V. 

229 

Kinder.  W.  O..  Pt., 

Nov.29, 

Flesh  wound  of  right 

Jan.  20, 

Femoral 

Jan.  20, 

Both  ends  in  continu- 

Died  June  26, 1865. 

D,  30th  HI.,  age  33. 

1864. 

thigh ; gangrene. 

1865. 

1865. 

ity. 

230 

Kinsey,  R.  C.,  Pt., 

June  1, 

Right  leg;  June  8, 

June  14, 

June  14, 

Femoral,  in  continu- 

Died  June  14, 1862. 

K,  104th  Pa. 

1802. 

amp.  leg. 

1862. 

1862. 

ity. 

231 

Kitzing,  A.,  Pt.,  H, 

Dec.  13, 

Through  popliteal 

Dec.  20, 

Dec.  20, 

Femoral,  in  continu- 

Amp.  thigh  Dec.  23. 

57th  N.  Y.,  age  40. 

1862. 

space,  arteries 

1862. 

1862. 

ity.  Surg.  J.  P. 

Died  Jan.  12, 1863. 

wounded. 

Prince,  36th  Mass. 

232 

May  31, 

Died  June  4,  1864. 

6th  Vt.,  age  20. 

1864.  ’ 

29,  amp.  "thigh. 

1864.  ' 

1864.  ' 

cessive  ligations. 
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No. 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

OF 

Haemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

233 

Knecht,  M.,  Pt.,  K, 

Jnl  v 10, 

Fract.  of  left  femur. 

July  28, 

Popliteal ; haem. 

Aug. 10, 

Femoral  above  an- 

Died  Aug.  12, 1863. 

4th  Ohio  Cavalry. 

1863. 

popliteal  artery 

1863. 

Aug.  3,  popliteal 

1863. 

astomotica  magna. 

wounded. 

lig. ; rec.  5,  9,  10. 

OO4 

Koch,  J.  R.,  Serg’t, 

June  16, 

Left  knee;  amputa- 

July  3, 

Femoral 

J uly  4, 

On  face  of  stump. 

Died  July  12,  1864. 

F,  69th  Pa.,  age  22. 

1864. 

tion  at  knee  joint. 

4,  ’64. 

1864. 

Surg.  R.  B.  Bonte- 

con,  H.  S.  Y. 

235 

Krowlow,  H.,  Pt.,  A, 

Mar.  31, 

Right  leg ; amputa- 

.June  18, 

Femoral  

June  18, 

On  face  of  stump ; re- 

Died  June  24,  1865; 

66th  N.  Y.,  age  18 

1865. 

tion  at  knee  joint. 

1865. 

1865. 

lig.  June  23. 

gangrene. 

236 

Lackev,  M.,  Pt.,  K, 

July  10, 

Right  thigh;  prim. 

July  21, 

July  21. 

On  face  of  stump 

Haem.  rec.  Died  Oct. 

6th  Vermont. 

1863. 

amputation. 

1863. 

1863. 

22, 1863. 

237 

London,  L.,  Lieut., 

Sept.  29, 

Left  thigh,  middle 

Oct,.  9, 

Aneurismal  tumor. 

Oct.  9, 

Both  ends  in  wound . 

Died  Oct.  28,  1864; 

H,  Ctli  Col.  Troops, 

1864. 

third. 

1864. 

1864. 

pyaemia. 

238 

Lone,  W.,  Pt.,  I,  1st 

Dec.  31, 

Head  of  tibia;  Mar.  2, 

Mar.  4, 

Femoral 

Mar.  4, 

On  face  of  stump.  - . - 

Died  March  6,  1863. 

East  Tenn.,  age  20. 

1862. 

1863,  amp.  thigh. 

1863. 

1863. 

230 

Lanfair,  S.  P.,  Pf.,  A, 

May  5, 

Right  thigh;  ampu- 

May  25, 

From  stump 

May  26, 

Ligation  femoral. . . . 

Died  May  26,  1804. 

37th  Mass.,  age  40. 

1864. 

tat  ion. 

1864. 

18G4. 

240 

Lang,  W.  M.,  Pt.,  C, 

April  2, 

Right  leg,  inner  side 

April  12, 

Posterior  tibial  ar- 

April  13, 

Femoral,  in  Scarpa’s 

Died  April  15, 1865. 

4 0 ; h N.  Y.,  age  34. 

1865. 

13,  ’65. 

tery. 

1865. 

triangle. 

241 

Lapp,  C.,  Pt.,  I,  22d 

July  20, 

Left  thigh,  femoral 

Aug.  11, 

Femoral 

Aug.  11, 

Femoral.  A. A. Surg. 

Died  August  11, 1864. 

Wisconsin,  age  21. 

1864. 

artery  cut. 

1864. 

1864. 

J.  M.  Browne. 

242 

Larabee,  J.,  Pt.,  E, 

July  1, 

Left  leg;  amputation 

July  18, 

Posterior  tibial  ar- 

July  21, 

Femoral,  in  contiuu 

Died  August  20, 1863. 

75t,li  Ukio,  age  19. 

1863. 

of  leg. 

20,  ’63. 

tery. 

1863. 

ity. 

243 

Lawson,  L.  B.,  Pt., 

Sept.  19, 

Left  knee  j’nt;  Sept. 

Oct.  1, 

From  stump 

Oct,  1, 

On  face  of  stump  . . . 

Died  October  4,  1864. 

F,  128th  New  York. 

1864. 

26,  amp.  thigh. 

1864. 

1864. 

244 

19th  Virginia,  age 

1865.  ' 

right  thigh. 

1865. 

A.  Surg.  J.  Morris. 

profun.  Died  May 

18. 

7, 1865 ; exhaustion. 

245 

Lazier,  TV.,  Pt.,  M, 

Aug.  1, 

Fracture  right  ankle 

Aug.  17, 

Tibial 

Aug.  18, 

Incont.  A.  Surg.  W 

Died  Aug.  19,  1863; 

5th  Cav.,  age  25. 

1863. 

18,  ’63. 

1863. 

Thomson,  U.  S.  A. 

pyaemia. 

246 

Died  May  20,  1862. 

6th  New  Jersey. 

1862.  ’ 

247 

8th  Mich.,  age  27.  ' 

1864.  ’ 

femoral  artery. 

1864.  ’ 

S.  T.  Williams. 

haemorrhage. 

248 

Sept.  17, 

Feb.  4 

Died  March  31  1863. 

Pennsylvania  Re- 

1862.  ' 

exc.;  4th,  amp.;  Jan. 

1863. 

Specs.  748,  3818’,  3983 

serves,  age  25. 

15,  amp.  thigh. 

249 

Loetsch,  H.,  Pt.,  G, 

Dec.  14, 

Fracture  right  knee; 

Jan.  14, 

Jan.  17, 

Incont.  Surg.  C.  A. 

Died  Jan.  31,  1863; 

9th  N.  J.,  age  56. 

1862. 

14th,  amp.  thigh. 

17,  ’63, 

1863. 

Cowgill,  H.  S.  V. 

rec.  haemoiThage. 

250 

Died  May  26,  1865. 

94th  New  York, 

1865. 

left  femur;  amp. 

1865.  ' 

relig.  in  cout.  A.  A. 

age  17. 

Surg.H.  M.  Bellows. 

251 

Lund,  E.  E.,  Pt.,  C, 

July30, 

Flesh,  left  thigh, 

Aug.  12, 

Aug.  12, 

Both  ends  in  wound. 

Died  Aug.  23,  1864; 

4ih  New  Hamp- 

1864. 

right,  knee  joint. 

1864. 

1864. 

A.  Surg.  W.  Thom- 

pyrnmia.  Spec.  3592, 

shire,  age  20. 

son,  U.  S.  A. 

A.  M.  M. 

252 

Lutz,  .T.,  Pt.,  B,  1st 

Dec.  13, 

Fracture  left  femur; 

Dec.  22, 

Femoral 

Dee.  22, 

On  face  of  stump. . . . 

Died  December  22, 

Pa.  R.,  age  17. 

1862. 

20th,  amp.  thigh. 

1862. 

1862. 

1862. 

253 

Lynn,  J.  B.,  83d Ohio 

age  19. 

1865.  ' 

knee ; May  30,  amp. 

1865. 

1865. 

exhaustion. 

254 

McCarthy,  J.,Corp’I, 

Oct.  1 , 

Neck  of  right  femur 

Nov.  5, 

Profunda 

Nov.  5, 

In  continuity,  below 

Haem,  recurred. 

E,  76th  N.  Y.,  age  31. 

1864. 

1864. 

1864. 

Poupait’s  iig. 

Died  Nov.  13, 1864. 

255 

June  27, 

Died  July  8, 1863. 

48th  Virginia. 

1863. 

9,  amputation  leg. 

1863. 

256 

McGuire,  T , Pt.,  D, 

Deo.  13, 

Fractured  left  leg, 

Dec.  31, 

Post,  tibial 

Dec.  31, 

In  continuity  ; two 

Died  Jan  3,  ’63;  gan- 

53d  Penn  , age  19. 

1862. 

upper  third. 

1862. 

1862. 

ligatures;  excision. 

grene. 

257 

Sept.  17, 

Oct.  3, 

Died  Oct.  16, 1862. 

61st  New  York. 

1862. 

joint;  Sept.,  ampu- 

1862. 

tation  thigli. 

258 

Aug.  19, 

porai,  9th  Co.,  60th 

1864. 

1864. 

Surg.  H.  B.  Mahen  ; 

Died  Sept.  17, 1804; 

Ohio,  age  20. 

Sept.  11,  relig. 

haem. 

259 

Madden,  G.  B.,  Pt., 

Sept.  14, 

Fractal  right  knee; 

Oct.  15, 

Femoral 

Oct.  15, 

In  continuity 

Died  Oct.  28,1862;  ex- 

3d  S.  C.  Bat.,  age  17. 

1862. 

Oct.  2,  amputation. 

1862. 

1862. 

haustion. 

260 

In  wound,  both  ends 

Died  Sept.  28, 1862. 

Ga. 

1862. 

1862. 

261 

Mask,  M.,  Pt.,  A,  23d 

Sept. 14, 

Right  thigh  ; Sept. 

Oct.  6, 

Oct.  0, 

On  face  of  stump  .. 

Haem  recur’d.  Died 

N.  C..  age  24. 

1862. 

20,  amputation. 

1862. 

1802. 

Oct.  9, ’62;  exha’st’n. 

262 

Mason,  J.  W.,  Pt.,  I, 

Aug.  30, 

Died  Sept.  28, 1862. 

12th  N.  Y.,  age  21. 

1862. 

263 

Maxfield,  D.,  Pt.,  E, 

Sept.  17, 

Head  left  tibia ; Oct. 

Oct.  25, 

Femoral 

Oct.  25, 

In  continuity 

Died  Oct.  27, 1864. 

97th  N.  Y.,  age  20. 

1864. 

22,  am  putat’n  thigh. 

1864. 

1804. 

264 

Mellott,  F.  L.,  Pt.,  K, 

Sept.  16 

Died  Oct.  28, 1862. 

12th  Penn. 

1862. 

joint. 

1862. 

vent  inflammation. 

205 

Meranville,R.E.,Cor- 

Aug. 29, 

Thigh;  primary  am- 

Sept,.  5, 

Sept.  7, 

In  continuity,  above 

Haem.  recurred. 

porai,  F,  2d  N.  Y.  C. 

1862. 

pu  tation. 

6, 1862. 

1862. 

profunda. 

Died  Sept.  12, 1862. 

266 

Merriott,  E.,  Pt„  D, 

May  3, 

Left  knee  joint;  4th, 

May  4, 

Femoral 

May  4, 

On  face  stump  ; two 

Died  May  29,  ’65;  ex- 

6th  Mo.  C.  S.  M., 

1865. 

amputation. 

1865. 

1865. 

muscular  branches 

haustion. 

age  23. 

also  tied. 

267 

Metzer.W.,  Serg’t.E, 

Apr.  23, 

Left,  thigh  ; Apr.  29, 

Femoral 

May  15, 

In  continuity,  Scar- 

Died  May  15, 1864;  ex- 

1st  La.,  age  26. 

1804. 

amputation. 

1864. 

pa’s  space. 

haustion. 

268 

Miller,  A.,  Pt.,E, 95th 

May  28, 

Penn.,  age  18. 

1863. 

femur ; 14th,  ampu- 

1863. 

1863. 

pyaemia. 

tation. 

269 

Miller,  G.  H.,  Pt.,  F, 

Mav  18, 

Eightthigh,  profun- 

June  3, 

Profunda 

June  3, 

In  continuity,  above 

Haem,  recurred. 

3d  Iowa,  age  23. 

1863. 

da  artery. 

1863. 

1863. 

profunda. 

Died  Juue  10,  1863. 

270 

Mills,  J.,  Pt.,  i),  4th 

Left  femoral  artery. 

Feb.  7, 

Died  Feb.  17, 1804. 

Missouri  Cav. 

1864. 

1864.  ' 

271 

May  3, 

Died  May  23, 1863. 

F,  6th  Me.,  age  22. 

1863. 

amputation  thigh. 

18, 186:1 

1863. 

272 

Mobre,  A.,  Pt.,  K, 

June  1, 

Fract’d  left  femur; 

Died  June  19, 1862. 

104th  Penn. 

1862. 

June  9,  amp.  thigh. 

1862. 

1862. 

273 

Monaghan,  M.,Pt.,C, 

June  17, 

Fractured  left  leg ; 

July  20, 

Tibial 

July  20, 

In  continuity.  A.  A. 

Died  July  25,  1864; 

2d  Mich.,  age  43. 

1864. 

17,  amputation  leg. 

1864. 

1864. 

Surg.W.  11.  Ensign. 

gangrene. 

274 

Morris , W.  O.,  Pt., 

May  19, 

Fracture  right  leg ; 

June  12, 

Femoral 

June  29, 

On  face  of  stump  — 

Died  July  2, 1864. 

E,  4th  Alabama, 

1864. 

primary  amputa- 

1864. 

1804. 

age  24. 

tion  thigh. 

796 
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Operation,  Opera- 
tor. 
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275 

Moscrip,  W.  S., 

Aug. 22, 

Flesh,  middle  third 

Aug.  27, 

Femoral 

Aug.  27, 

In  continuity,  Scar- 

Sept.  8,  haem.  Died 

Serg’t,  19th  Wis- 

1864. 

left  thigh. 

1864. 

1864. 

pa’s  triangle. 

Sept.  14,  1864;  ex- 

consin,  age  33. 

haustion. 

276 

Mullin,  F.  II.,  Pt., 

F,  3d  Pena.,  age  17. 

1863. 

severing  femoral. 

1863. 

nervous  depression. 

277 

Murphy,  D.,  Pt.,  F, 

Dec.  13, 

Eight  knee-joint  j 

Jan.  4, 

Femoral  

Jan.  4, 

On  face  of  stump  ... 

Died  January  4, 1863 ; 

62d  Penn.,  age  18. 

1862. 

int,  amp.  thigh. 

1863. 

1863. 

exhaustion. 

278 

6th  Va.  Cavalry. 

1864. 

thigh. 

1864. 

October  10, 1864. 

279 

O'Keefe,  J.,  Map, 

Apr.  1, 

Flesh,  right  popli- 

Apr.  1, 

Femoral  

Apr.  1, 

Within  adductor 

Died  May  31, 1865. 

2dN.  T.  C.,  age 24. 

1865. 

teal  space. 

1865. 

1865. 

mag. ; i elig.  in  cont. 

280 

Osgood,  T.  J.,  Pt., 

Aug.  16, 

Fracture  bead  right 

Sept.  23, 

Femoral 

Sept.  23, 

Ligated  by  A.  A. 

Died  September  28, 

A,  39th 111.,  age 20. 

1864. 

tibia;  Sept.  15,  aui- 

1864. 

1864. 

Surg.  J.  C.  Morton. 

1864;  exhaustion. 

putation  thigh. 

281 

Pack , J.  P .,  Pt.,  D, 

Apr.  8, 

Flesh,  right  thigh, 

Apr.  20, 

Apr.  27, 

In  cont.,  in  Scarpa’s 

Died  April  27,  1865 ; 

39th  N C , age  17. 

1865. 

lower  third,  injur- 

27, 1865. 

1865. 

space.  A.  A.  Surg. 

congestive  chill. 

ing  artery. 

11.  11.  Cole. 

282 

Paddock,  D.  G.,  Pt., 

May  8, 

Fracture  right  knee 

May  23, 

Femoral 

May  24, 

In  continuity,  below 

Died  May  24,  1864; 

G,  83d  Penn.,  age 

1864. 

.j’t ; 16th,  amp. ; lig. 

1864. 

1864. 

Poupart’s  ligament. 

exhaustion. 

23. 

muscular  branches. 

283 

Paden,  W.,  Corp’l, 

May  23, 

Popliteal  space, right 

May  29, 

Popliteal 

May  31, 

In  continuity.  Surg. 

Gangrene ; amputa- 

G,  loth  Penn.  Ee- 

1864. 

thigh. 

31, 1864. 

1864. 

G.  L.  Pancoast,  1J. 

tion  leg.  Died  June 

serves,  age  22. 

S.  V. 

26,  1864. 

284 

Died  July  12, 1864. 

58th  Mass.,  age 38. 

1864. 

third  left  femur. 

1864. 

1864. 

285 

1 Parker , N. , C o ip ' 1 , 

May  16, 

Fracture  left  tibia; 

June  1, 

Sloughing 

June  1, 

In  continuity  where 

Haem. ; amputation. 

B.  51st  (?) 

1864. 

May  29.  lig.  post. 

1864. 

1864. 

it  passes  under  sar- 

Died  June  2, 1864. 

tibial. 

torious. 

280 

Parks,  J.,  Pt.,  E, 

Jimel8, 

Fracture,  and  amp. 

Juno  30, 

Stump 

June  30, 

In  continuity ; re- 

Died  July  12, 1864. 

91st  Penn.,  age  38. 

1864. 

up.  third  left  leg. 

1864. 

1864. 

ligated  July  6. 

287 

Parry,  T.,  Serg’t,  D, 

Sept.  30, 

Flesh,  right  thigh  . . 

Nov.  19, 

Femoral 

Nov.  19, 

Both  ends  in  wound. 

Died  November  21, 

16th  Mich.,  age  30. 

1864. 

1864. 

1864. 

A.  A.  SiiTg.  G.  R.  B. 

1864;  exhaustion. 

Robinson. 

288 

Pavne,  D.,  Pt.,  H,  2d 

Oct.  19, 

Left  knee  jt.;  Nov.  2, 

Nov.  13, 

Femoral 

Nov.  13, 

On  face  of  stump 

Died  Nov.  17, 1864. 

Conn.  II.  A.,  age  25. 

1864. 

amputation  thigh. 

1864. 

1864. 

289 

Payne,  G.  H.,  Pt., 

Oct.  12, 

Fr  acture  left  fibula ; 

Oct.  28, 

Femoral 

Oct.  29, 

In  continuity,  low 

October  29,  amputa- 

Iv,  64th  New  York, 

1864. 

21st,  lig.  poplitoal. 

1864. 

1864. 

down. 

tion.  Died  Dec.  4, 

age  18. 

1864 ; exhaustion. 

290 

May  31, 

Died  July  5,  1862; 

93d  Pennsylvania. 

1862. 

1862. 

inches  below  Pou- 

pyaemia. 

part’s  ligament. 

291 

July  2, 

Died  July  15, 1863. 

C,  68th  Penn. 

1863. 

lower  third. 

1863. 

1863. 

292 

Pope,  P.  P.,  Pt.,  M, 

Died  May  22,  1864; 

67th  Ohio,  age  22. 

1864. 

1864. 

1864. 

exhaustion. 

293 

Pope,  W.,  Pt.,  I,  2d 

June  3, 

Flesh,  lower  third 

June  20, 

Femoral 

June  20, 

One  end  in  wound  . . 

Died  June  24, 1864. 

N.  Y.  A.,  age  19. 

1864. 

left  thigh. 

1864. 

1864. 

294 

Pnlhemus,  J.,  Pt.,  E. 

Dec.  13, 

Fract.  til),  ant.  tibial 

Dec.  30, 

Dec.  30, 

On  face  of  stump. . . 

Died  Jan.  15,  1863; 

1st  Mich.,  age  20. 

1862. 

. artery;  26th, hsm.; 

1862. 

1862. 

nervous  prostration. 

amp.  thigh. 

295 

July  23, 

Died  July  23,  1864; 

40th  Ind.,  age  35. 

1864. 

July  9,  amp.  thigh. 

1864. 

,1864. 

exhaustion. 

290 

Rapp,  D.,Pt.,K,  7th 

Nov.  30, 

Flesh,  left  thigh, 

Dec.  9, 

Femoral ... 

Dec.  9, 

Both  ends  in  wound. 

Femoral  vein  also  li- 

Indiana,  age  20. 

1863. 

fern.  art.  and  veiu. 

1863. 

1863. 

A.  Surg.  W.  Thom- 

gated.  Died  Dec. 

son,  U.  S.  A. 

13, 1863  ; gangrene. 

297 

Payne  r,  G.  TF.,  Pt., 

Apr.  6, 

Fracture  left  femur; 

Apr.  27, 

Femoral 

Apr.  27, 

Ou  face  of  stump. . . . 

Died  May  6,  1865; 

G,  12th  Alabama. 

1865. 

April  17th,  amp. 

1865. 

1865. 

exhaustion. 

298 

Reed,  J.,  Pt.,C,15th 

J une  18, 

Left  knee  j nt ; 20th, 

Nov.  1, 

Femoral . 

Nov.  1, 

On  face  of  stump; 

Died  Nov.  14,  1864  ; 

W.  Ya.,  age  26. 

1864. 

amp.  thigh. 

1864. 

1864. 

Nov.  8,  haem.;  amp. 

exhaustion. 

299 

Reed,  J.  P.,  Pt,  B 

Died  June  30,  1862. 

L9th  Ala  , age  20. 

1862. 

1862. 

1862. 

300 

Reed,  "W.  H.,  Pt.,  H, 

Oct.  19, 

Rightkneej’nt;  21st, 

Oct.  24, 

Oct.  24, 

Ligation ; luem.  re- 

Died  Nov,  21,  1864  ; 

10th  Vt.,  age  31. 

1864. 

amp.  thigh. 

1864. 

1864. 

cur.  Oct.  29. 

pyaemia. 

301 

Reigle,  J.,  Pt.,  A, 

May  8, 

Right  knee  ; 28tb, 

June  8, 

June  12, 

In  cont.;  hrcm.June 

24th,  religated.  Died 

88th  Penn.,  age  23. 

1864. 

amp.  thigh. 

12, 1864. 

1864. 

16,  24. 

.luno  24, 1864. 

302 

Riley,  E.,  Pt.,G,  98th 

June  25, 

Flesh,  both  thighs. 

July  6, 

July  8, 

In  coutiuuity,  one 

Died  J uly  11, 1864. 

Illinois. 

1863. 

8,  1863. 

1863. 

end. 

303 

Ringer,  O , Pt.,  C, 

July  6, 

Right  thigh  ; flesh. 

Aug.  22, 

Aug.  22, 

In  cont  , one  end.  A. 

23d,  haem.  Died  Aug. 

60th  Ohio,  age  21. 

1864. 

1864. 

1864. 

A.  Surg.  J.  F Holt. 

25, 1864. 

304 

Roberts,  J.,  Serg’t, 

July  20, 

Upper  third  femur  . . 

Jtdy  29, 

Femoral 

July  29, 

Ligation.  Surg.  J.  B. 

Aug.  4,  haem.  Died 

9th  W.  Va.,  ago  31. 

1864. 

1864. 

1864. 

Lewis,  U.  S.  V. 

August  24, 1864. 

305 

Roberts,  A.,  Pt.,  I, 

May  19, 

Flesh,  left  popliteal 

June  3, 

Popliteal 

J une  5, 

In  continuity,  upper 

Died  J une  7, 1863. 

127th  111.,  age  20. 

1863. 

space. 

1863. 

1863. 

third. 

300 

Robinson,  J.,  Pt.,  D, 

Oct.  19, 

Right  knee  joint ; 

Nov.  11, 

Femoral  

Nov.  11, 

Ou  face  of  stump  . . 

Died  Nov.  23, 1864. 

12th  Conn.,  age  34. 

1864. 

Nov.  4,  amp. 

1864. 

1864. 

307 

Robinson,  S.,  Sorg’t, 

May  12, 

Left  hip  and  root  of 

May  28, 

Profunda,  or  pudic 

May  29, 

In  cont.  £ inch  be- 

June  1,  haem.  Died  | 

3d  N.  H.,  age  23. 

1864. 

penis. 

29, 1864. 

1864. 

low  Poupart's  lig. 

June  2,  1864;  haem. 

308 

Died  July  30,  1864  ; i 

A,  2d  Mich.,  age  21. 

1864. 

1864. 

A A.  Surg.  O W. 

haem. 

Peck. 

309 

Oct.  29 

Oct.  30, 

Died  Oct.  30,  1862; 

New  York. 

1862. 

October  27,  amp. 

30, 1862. 

1862.  ' 

exhaustion. 

310 

Oct.  19 

Oct,  19, 

Died  Nov.  1, 1804. 

77th  New  York. 

1864.  ' 

1864. 

311 

Rope,  S.,  Pt.,  A,  140th 

June  16, 

Frac.  left  leg  ; 17th, 

July  26, 

July  26, 

In  cont.,  in  Scarpa's 

Died  Aug.  10,  1864 ; 

Penn.,  age  43. 

1864. 

amp.  thigh. 

1864. 

1864. 

space.  Surg.  R.  B. 

exhaustion. 

Bontecou,  IJ.  S.  V. 

312 

Rosenfelt,  N.,  Serg’t, 

July  2, 

Head  of  fibula ; 19th, 

Aug.  13, 

Femoral 

Aug.  14, 

On  face  of  stump  ... 

Died  Oct.  2, 1863. 

D,  26th  Pa.,  age  22. 

1863. 

amp. 

14,  1863. 

1863. 

313 

Raiding,  F.  J.,  S’g’t, 

June  1, 

Lefttibiaknee  joint; 

June  11, 

Mus.  branch  and 

June  14, 

On  face  of  stump ; 

Died  July  8,  1864; 

E,  112th  New  York, 

1864. 

11th,  amp.  thigh. 

14, 1864. 

femoral. 

1864. 

June  17,  religation 

gangrene. 

age  29. 

in  continuity. 

314 

Sager,  W.,  Serg’t,  E., 

Apr.  1, 

Flesh,  middle,  right 

Apr.  15, 

Femoral 

Apr.  22, 

Both  ends,  in  cont. 

Died  April  29,  1865; 

188th  N.  Y.,  age  19. 

1865. 

thigh. 

20.  21. 

1865. 

A.  Surg.W.  F.  Nor- 

pyaemia. 

22, 1865. 

ris,  U.  S.  A. 

1 Holloway  (J.  M.),  Consecutive  and  Indeterminate  Haemorrhage  from  Large  Arteries , etc.,  in  American  Jour.  Med.  Sci .,  1865,  Vol.  L.  p. 


344.  See  also  T7.  S.  Sanitary  Commission  Memoirs , Surg.  Yol.  I,  p.  188. 
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315 

Salzman,  C.,  Pt.f  K, 

Dec.  27, 

Fract.  left  leg;  Jan. 

Jan.  10, 

Femoral  branch  . . 

Jan.  12, 

In  continuity 

Died  Jan.  13, 1866. 

2d  Inf.,  age  31. 

1865. 

3, 1806,  amp.  thigh. 

12, 1866. 

1866. 

316 

Scanlan,  P.,  Pt.,  G, 

Dec.  14, 

Lodged  in  r’t  knee 

Jan.  1, 

Jan.  6, 

In  cont.,  in  Scarpa’s 

Haem.  rec’d.  Died 

63fl  N.  Y..  age  34. 

1862. 

joint;  26th,  amp.  th. 

0,  1803. 

1863. 

triangle. 

Jan.  14, 1863. 

317 

Scott,  J , Pt.,  F,  1st 

Mav  31, 

Fract.  left  leg;  June 

June  10, 

June  16, 

In  cont  . Surg.  N.  R. 

Died  Juno  16,  1864  ; 

N.  Y.  Drag.,  nge33. 

1864. 

],  amp.  knee  joint. 

1864. 

1864. 

Moseley,  TL  S.  V. 

collapse. 

318 

Scott,  J.,  Pt.,  I1',  69th 

July  24, 

Injury  lower  third 

Aug.  6, 

Femoral 

Aug.  6, 

In  cont.  A . A.  Surg. 

Died  Aug.  21,  1864  ; 

N.  Y.,  age  30. 

1864. 

left  thigh. 

1864. 

1864. 

II.  M.  Dean. 

pyaemia. 

319 

1 Seever,  A.,  Serg't, 

Sept,  1, 

Grazing  middle  left 

Sept.  11, 

Sept.  14, 

Lig.  in  mid.  third. 

Died  September  18, 

C,  16th  Illinois. 

1864. 

femur. 

14,  1864. 

1864. 

Surg.  E.  Batwell, 

1864. 

14th  Michigan. 

320 

Self  T Pt  TT  11  tli 

Upper  third  thigh. 

July  9 

Alabama, 

1862. 

11, 1862. 

1862.  ’ 

exhaustion. 

321 

Sexton , J.,  Pt.,  A, 4th 

July  9, 

Fracture  right,  fern., 

Aug.  5, 

Femoral 

Aug.  5, 

In  cont. ; Aug.  6,  re- 

Died  August  6,  1864; 

Ya.  Cav.,  age  22. 

1804. 

middle  third. 

1864. 

1864. 

lig.profunda.  A. A. 

exhaustion. 

Surg.  J.  11.  Coover. 

322 

Shaffer,  T.W.,  Pt.,  F, 

Sept.  2, 

Died  Oct.  20, 1863. 

22d  Mich. 

1863. 

thigh. 

ral. 

323 

Died  June  26, 1864. 

lltti  Pa. 

1864. 

1864. 

324 

2 Shaw,  M.,  Pt,  I 

17th  N.  Y. 

1864. 

1864. 

Surg.  E.  Batwell, 

1864. 

14th  Michigan. 

325 

Shay,  M.,  Pt,,  B,  61st 

Sept.  17, 

On  face  of  stump  . . . 

N. Y.,  age  20. 

1862. 

Nov.  15,  amp. 

1862. 

1864.  Sp's  1096.853. 

326 

Sheaffer,  C.  Pt.  1) 

Died  July  21, 1864. 

1st  N.  Y.  Cavalry. 

1864. 

moral  artery. 

1864. 

pa’s.  Surg.  Bald- 

win,  C.  S.  A. 

327 

Shields,  P.  J.,  Pt,,  D, 

Apr.  29, 

Left,  knee  jt. ; amp. 

Juno  1, 

From  8 tump 

June  1, 

Femoral,  on  face  of 

Died  June  19, 1863. 

6th  Wis.,  age  20. 

1863. 

thigh  April  29. 

1863. 

1863. 

stump;  June  9,  lig. 

of  ext  . iliac. 

328 

Shock,  W.  Corp’l  K 

A u g.  9, 

Aug.  29. 

Aug.  29, 

46th  Pa. 

1864.  ' 

amp.  thigh. 

1864. 

1864. 

A.  Surg.  J.  B.  Brin- 

Spec.  50, *A.  M.  M. 

ton,  [J.  S.  A. 

329 

Sbugert,J.L  , Corp’l, 

Apr.  1, 

Flesh,  right  knee; 

May  24, 

Femoral  

May  24, 

On  face  of  stump .... 

Died  May  25,  1865; 

1!,  49th  Pa.,  age  20. 

1865. 

May  20,  amp. 

1865. 

1865. 

exhaustion. 

330 

July  27, 

July  27, 

97th  N.  Y.,  age  20. 

1864. 

left  thigh. 

1861.  ' 

1864. 

gangrene. 

331 

Died  j uly  17, 1863. 

174th  N.  Y. 

1863. 

13th,  amp. 

1863.  ' 

1863. 

332 

Six,  I.,  Pt.,  K,  14th 

July  20, 

FYact.  l’t  knee  joint; 

Aug.  3, 

Femoral 

Aug.  3, 

On  face  of  stump  . . 

Died  August  14, 1864; 

W.  Va.,  age  16. 

1864. 

July  26,  amp.  thigh. 

1864. 

1864. 

haemorrhage. 

333 

Smith,  D.  K.,  Pt.  I 

Died  Dec.  5, 1863. 

93d  Illinois. 

1863. 

Prout,  26th  Illinois. 

334 

Smith,  J.,  — , D,  97th 

May  18, 

Flesh,  right  thigh, 

May  30, 

Circumflex 

June  2, 

In  cont.  | inch  be- 

Haem,  recur'd.  Died 

Pa,  age  22. 

1864. 

upper  third. 

1864. 

1864. 

low  Poupart’s  lig. 

Juue  5, 1864. 

335 

Smith,  R.  W.,  Lt,  F, 

Aug.  30, 

Flesh,  thigh,  femo- 

Sept.  7, 

Femoral;  aneur- 

Sept.  7, 

In  contiuuity;  un- 

Died  Sept.  7,  1862. 

5th  Pa.  lies  , age 24. 

1802. 

ral  artery. 

1862. 

ism. 

1862. 

successfully. 

Spec.  509,  A.  M.  M. 

336 

Smith,  W.  1<\,  Maj, 

Oct,  27, 

Sev.  femoral  artery, 

Oct.  27, 

Femoral  

Oct.  27, 

Both  ends  in  wound ; 

Haem.;  amp.  Died 

1st  Delaware. 

1864. 

middle. 

1864. 

1864. 

vein  also  tied. 

Nov.  6,  1864. 

337 

Stark,  O.  H.,  Serg’t, 

Sept.  29, 

Right  leg ; Dec.  25, 

Jam  3, 

Femoral  

Jan.  3, 

On  face  of  stump 

Died  Jan.  13,  1865 ; 

H,  13th  N.  H,  age 

1864. 

amp.  leg;  Jan.  3, 

1865. 

18G5. 

pyaemia. 

36. 

186a,  amp.  knee. 

338 

Steele,  G.  S,  Pt,,  P, 

J une  22, 

Fracture  left  knee 

July  23, 

Femoral 

July  23, 

On  face  of  stump  . . 

Haem,  recur’d.  Died 

126th  N.  Y.,  age  23. 

1864. 

j’t;  23d,  amp.  thigh. 

1804. 

1864. 

July 29, 1864;  exh’n. 

329 

Stoi'Yi  F.,  Pt.,  15, 

July  23, 

Flesh,  in  Scarpa's 

Sep.  8,9, 

Femoral 

Sept.  9, 

Both  ends  in  wound. 

Died  Sept.  10, 1864. 

38th  Ohio,  age  22. 

1864. 

space,  right. 

1804. 

18G4. 

340 

Stowe-11,  F.  M.,  Pt,, 

July  2, 

Fracture  left  tib.  and 

Aug.  1, 

Muscu.  branch  of 

Aug.  1, 

On  face  of  stamp. . . . 

Died  Aug.  3, 1863. 

D,  70th  N.  Y.,  ago  28. 

1863. 

fib.;  31,  amp.  thigh. 

1803. 

femoral. 

1863. 

341 

3S , A.,  Pt.,  37th 

May  3, 

Lac.  femoral  artery, 

May  10, 

Femoral 

May  10, 

Lig.  in  middle  third. . 

Died  June  5, 1863. 

N.  C , age  33. 

1863. 

middle  third. 

1863. 

1863. 

342 

53d  Mass. 

1863. 

amp.  leg. 

1863. 

1863. 

pyaemia. 

343 

Thorn,  II.  C.,  Pt.,  I, 

July  20, 

Flesh  wound  right 

Aug.  7, 

Femoral 

Aug.  7, 

Lig.;  haem. recurred ; 

Died  Aug.  12, 1864. 

14th  W.  Va.,  age  19. 

1864. 

thigh. 

1864. 

1864. 

amp.  thigh. 

344 

Thorp,  E.,  Pt.,  G,  1st 

Aug.  4, 

Left  knee  j t;  Aug. 

Aug.  9, 

Aug.  9, 

In  cont.  below  prof. 

Died  Aug.  12,  '64.  Sp. 

Penn.  Art.,  age  20 

1804. 

5th,  amputated. 

1804. 

1864. 

J. II. Coover,  A.  A.S. 

3929,  3960,  A.  M.  M. 

345 

On  face  of  stump  . . . 

Died  July  26  1863; 

K,  1st  New  York 

1863.  ' 

amp.  leg;  17th,  amp. 

1863. 

1863. 

pyaemia. 

Art.,  age  40. 

thigh,  upper  third. 

346 

July  28, 

July  29 

sti  ute,  ago  21. 

1863. 

1863. 

tetanus. 

347 

Tracy,  A.  L.,  Pt.,K, 

July  2, 

Right  knee ; J uly  5, 

Julyl2, 

Femoral  

July  12, 

On  face  of  stump  . . 

Died  July  22,  1863; 

14 1st  Penn.,  age  35. 

1863. 

amp.  thigh. 

1863. 

1863. 

exhaustion. 

348 

Tmex,  J.  B.,  Corp., 

Mav  31, 

Fracture  right  knee 

June  19, 

Femoral 

June  19, 

On  face  of  stump  . 

Died  June  20,  1864  ; 

F. ,14th  N.  J., age 22. 

1 864. 

joint;  June 14,  amp. 

1864. 

1864. 

pyaemia. 

349 

Sept,  17, 

Femoral  artery  

Sept.  22, 

Died  Sept.  22, 1862. 

1862. 

1862. 

1862. 

350 

Van  Wie,  S.,  Serg., 

Aug.  10, 

Frac.  left  femur  ... 

Sept.  28, 

Femoral  

Sept.  28, 

In  cont.  A.  A.  Surg. 

Died  Sept.  29,  1864; 

B,  62d  Ohio,  age  25. 

1864. 

1864. 

1864. 

J.  C.  Morton. 

exhaustion. 

351 

Yermillye,  J.  C.,  Pt., 

May  12, 

Left  leg ; May  20, 

May  25, 

May  25, 

On  face  of  stump  . . 

Died  May  28,  1864; 

K,  124th  New  York, 

1861. 

amp.  thigh. 

1864. 

1864. 

exhaustion. 

age  24. 

352 

Wakeham .,  J.  E., 

Mar.  31, 

Flesh,  inj.  femoral 

Apr.  15, 

Femoral  

Apr.  10, 

Scarpa’s  space,  in 

Ilaem.  recur’d.  Died 

Corp.,  E,  19th  Vir- 

1865. 

artery. 

21,25, 

25, 

cont.  A.  A.  Surg.  J. 

Apr.  28,  1865. 

ginia,  age  27. 

1865. 

1865. 

Morris.  Relig. 

353 

Walter,  V.,  Pt , E, 

May  10, 

Fract.  upper  third 

June  7, 

Femoral 

June  9. 

In  cont.  above  pro- 

Died  June  17, 1864. 

8 ill  Ohio,  age  24. 

1864. 

femur. 

1801. 

1864. 

funda. 

354 

Wells,  L.  D , Pt,,  D. 

74th  Ind.,  age  22. 

1863. 

1863. 

Surg.  W.  C.  Otter- 

luittent  haem.  ant. 

son,  U.  S.  Y. 

tibial. 

355 

Wendt,  C.,  Pt.,  E, 

Oct.  10, 

Shattering  right 

Oct.  27, 

Oct.  27, 

153d  New  York. 

1864. 

knee ; 20th,  amp. 

1864. 

1864. 

exhaustion. 

•Batwell  (E.),  Secondary  Rcemorrhage  following  Gunshot  Wound  of  Thigh , in  JJ.  S.  San.  Com.  Mem's , Surg.  Yol.  T,  p.  186. 

2 Bat  well  (E.)t  Gases  from  the  Note  Boole  of  an  Army  Surgeon , in  Med.  and  Surg.  Rep.,  1865,  Yol.  13,  p.  50. 

3 New  Orleans  Medical  and  Surgical  Journal , Yol.  9,  p.  71. 
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lsTo. 

Name, 

Age,  akd  Military 
Description. 

Date 

op 

Injury. 

Nature  of  Injury. 

Date 

of 

IIjEMOR- 

RHAGE. 

Probable  Source 
of 

Hemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Besult. 

356 

Wesley,  P.  T.,Corp., 
K,  128th  New  York. 

Oct.  19, 
1864. 

Right  knee  joint; 
20th,  amp.  lo.  third. 

Oct.  28, 
1864. 

Oct.  28, 
.1864. 

On  face  of  stump 

Died  Nov.  1,  1864; 
exhaustion. 

357 

Wetherall,  J.  H., 
Capt.,C,10th  Mass., 
age  39. 

Whallon,  W.  M.,  Pt., 
C,  129th  Pa  , age  21. 
Whitalier,  D.,  Serg’t, 
A,  88th  Pa.,  age  20. 

May  5, 
1864. 

Right  knee;  19th, 
amp.  thigh. 

May  24, 
1864. 

Femoral  

May  24, 
1864. 

In  continuity,  Scar- 
pa’s triangle. 

Died  June  20,  1864; 
pyaemia. 

358 

359 

Dec.  13, 
1862. 
Apr.  1, 
1865. 

Left  knee  joint;  18th, 
amp.  lower  third. 
Right  knee  joint; 
prim.  amp. 

Dec.  24, 
1862. 

Femoral  

Femoral  

Dec.  24, 
1862. 

In  continuity,  Scar- 
pa's space. 

In  continuity 

Died  Jan.  4,  1863; 
pyaemia. 

Died  Apr.  20,  1865; 
pyaemia. 

360 

Wilbur,  J.  F.,  Corp  , 
I,  29th  Ohio,  age  24. 

May  3, 
1863. 

Fracture  left  knee 
ioiut;  8th,  amp.  th. 

May  15, 
1863. 

Femoral  

May  15, 
1863. 

On  stump;  May  17, 
lig.  profunda. 

Died  May  17, 1863. 

36  L 

Williams,  C.,  Pt.,F, 
5th  C.  T.,  age  23. 

Sept.  29, 
1864. 

Flesh,  left  thigh,  up- 
per third. 

Oct.  15, 
1864. 

Oct.  15, 
1864. 

Both  ends  in  wound. 
A.  A.  Surg.  O.  War- 
ner. 

Hm  recur’d.  Died 
Oct.  21,  1864 ; phle- 
bitis. 

362 

Williams,  G.,  Corp., 
E,  9th  N.  Y.  H.  A., 
age  30. 

July  9, 
1864. 

Left  thigh,  upper 
third,  flesh. 

Aug.  3, 
1864. 

Femoral  

Aug,  3, 
1864. 

In  cont.  below  prof. 
A.  A.  Surgeon  J.  C. 
Shimer. 

Died  Aug.  4,  1864 ; 
exhaustion. 

363 

Williams,  L.,  Pt.,  C, 
26th  Mich.,  age  23. 

May  12, 
1864. 

Left  knee;  June  13, 
amp.  thigh,  middle. 

July  18, 
1864. 

Femoral;  recurred 

July  19, 
1864. 

On  face  of  stump 

Died  July  19, 1864. 

364 

Willis,  A.,  Pt.,  I, 
7th  R.  I.,  ag;e  25. 

Dec.  13, 
1862. 

Femoral  artery 

Dec.  22, 
25, 1862. 

Femoral 

Dec.  25, 
1862. 

Ligation 

Died  Dec.  28, 1862. 

365 

Wilson,  O.  M.,  Pt., 
F,  4th  N.  Y.,  age  35. 

May  5, 
1864. 

Lower  3d  left  femur; 
June  2,  amputation. 

June  5, 
1804. 

Juno  5, 
1864. 

In  continuity  above 
profunda. 

Died  Juno  5,  1864; 
exhaustion. 

366 

Wilson,  G.  S.,  Adj. 
17th  N.  Y.,  age  24. 

Dec.  13, 
1862. 

Right  knee  joint ; 
Jan.  3,  amputation. 

Jan.  12, 
1863. 

Femoral 

Jan.  12, 
17, 1863. 

On  face  of  stump 

Died  Feb.  17,  1863; 
pyaemia. 

367 

Wilson,  J , Pt.,  IS, 
5th  Texas,  age  32. 

July  2, 
1863. 

Fracture  right  fern.; 
July  4,  amp.  thigh. 

July  15, 
1863. 

Femoral 

July  15, 
1863. 

In  continuity,  Scar- 
pa’s space. 

Haem,  recur’d.  Died 
July  23, 1863. 

368 

Wipfolder,  F.,  Pt., 
C,  52d  N.  Y. 

June  1, 
1862. 

Fracture  right  fern.; 
2d,  amp.  middle. 

Juno  9, 
1862. 

From  stump 

June  9, 
1862. 

Ligation  

Died  June  17. 1862. 

369 

Witham,  A.,  Pt.,  A, 
1 st  Maine  Heavy 
Artillery,  age  20. 

May  19, 
1864. 

Flesh,  left  thigh,  up- 
per third. 

June  29, 
1861. 

Profunda 

J une  29, 
1864. 

In  cont.  just  below 
Poupar  t’s  lig.  A.  A. 
Surg.  J.  Newcomhe. 

Died  July  2,  1864. 

370 

371 

Woolsey,  A.,  Pt.,  H, 
20th  N.  Y.  S.  M. 
Worley.  S.,  Pt.,  A, 
139th  Penn.,  age  20. 

Aug.  30, 
1862. 
May  5, 
1864. 

Left  knee;  Oct.  1, 
amputation  thigh. 
Eight  thigh 

Oct.  2, 
1862. 

Profunda 

Oct.  2, 
1862. 
May  20, 
1864. 

In  continuity,  Scar- 
pa's triangle. 
Ligation 

Died  Oct.  5, 1862 ; ex- 
haustion. 

Died  June  2, 1864. 

372 

373 

Wynne,  W.  G..  Pt., 
F,  66ih  New  York. 
Yockev,  P.,  Pt.,  D, 
29th  Ohio,  age  29. 

Sept.  17, 
1862. 

J uly  22, 
1864. 

Fracture  left  knee; 
Oct.  16,  amp.  thigh. 
Fract.  right  femur; 
prim.  amp.  thigh; 
reamp.  middle. 

From  stump 

From  stump 

Oct.  25, 
1862. 

In  continuity,  Scar- 
pa's triangle. 
Ligation  of  femoral; 
subsequent  lig.  of 
external  iliac. 

Died  Nov.  3,  1862. 

Spec.  746,  A.  M.  M. 
Died  April  23, 1865. 

374 

Young,  A. , Pt.,  F,  1st 
Missouri  Cavalry. 

Apr.  26, 
1863. 

Lower  3d,  left  thigh, 
flesh. 

May  11, 
1863. 

May  17, 
1863. 

Both  ends  in  wound. 

Died  May  20,  1863. 

Of  the  branches  of  the  femoral  artery  the  external  pudic  was  ligated  in  one,  the  pro- 
funda in  twenty-two,  and  the  perforating  artery  in  six  instances. 

Ligation  of  the  External  Pudic  Artery. — Case  1156. — Sergeant  J.  H.  Warford,  A,  124th  New  York,  age  23,  was  wounded 
at  Sailor’s  Creek,  Virginia,  April  6,  1865,  in  the  right  thigh  about  two-inches  below  Poupart’s  ligament;  June  12tli,  haemorrhage 
from  external  pudic  artery ; ligation  of  artery  in  wound ; no  recurrence  of  haemorrhage.  Patient  was  discharged  August  26, 
1865.  ( Second  Surg.  Yol.,  page  326,  Case  940.) 

Ligation  of  the  Profunda  Femoris. — Twenty-two  cases,  with  five  recoveries  and  seven- 
teen deaths  were  reported.  Fourteen  were  ligations,  after  amputations,  on  the  face  of  the 
stump. 

Table  CXLII. 


Summary  of  Twenty-two  Cases  of  Ligations  of  the  Profunda  Femoris. 

[Recoveries,  1 — 5;  Deaths,  6 — 22.] 


NO. 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Haemor- 

rhage. 

Probable  Source 
of 

Hemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Eesult. 

1 

Bedingfield,  R.  TF., 
Serg’t,  I,  60th  Ga., 
age  18. 

July  9, 

Flesh  wounds  of  both 

Aug.  16, 

False  aneurism  r’t 

Aug.  16, 

Profunda,  both  ends 

Exchanged  October 

1864. 

thighs. 

1864. 

thigh. 

1864. 

in  wound.  A.  A. 
Surg.  J.H.  Bart  liolf. 

25, 1864. 

2 

Casey,  P.,  Pt.,  H,  1st 
Col.  Troops. 

July  10, 
1863. 

Fracture  of  right  fe- 
mur; prim.  amp. 

July  16, 
21,25,26, 
1863. 

From  stump 

July  26, 
1863. 

On  face  of  stump. 
A . A.  Surgeon  J . C. 
Shimer. 

Discharged  Decern 
ber  10, 1863. 

3 

Crawford,  E.,  Pt.,  F, 
105th  Ohio,  age  20. 

Sept.  19, 
1863. 

Eight  ankle  jt.;  Oct., 
amp.  leg;  Aug.  5, 
1864,  amp.  thigh. 

Aug.  14, 
15. 
1864. 

From  stump  

Aug.  15, 
1804. 

Profunda  on  face  of 
stump. 

Discharged  Mar.  18, 
1865. 

4 

Michaeiis,  T\,CorpT, 
B,  140th  New  York, 
age  27. 

May  8, 
1864. 

Eight  thigh,  upper 
third. 

July  4, 
1864. 

Profunda  

July  4, 
1864. 

Profunda,  proximal 
end  in  wound. 

Discharged  May  31, 
1865. 

5 

Shawgo,  G.,  Pt.,  A, 
121st  Penn.,  age  21. 

Apr.  1, 
1865. 

Eight  femur;  prim, 
amp.  thigh. 

Apr.  7, 
1865. 

Profunda 

Apr.  7, 
1865. 

On  face  of  stump  . . 

Discharged  June  15, 
1865. 

6 

Bodley,  E.,  Pt..39th 
Indiana,  age  28. 

Sept.  19, 
1863. 

Left  leg ; amputation 
thigh  September  21. 

Sept.  28, 
1863. 

Profunda 

Sept.  28, 
1863. 

Profunda  on  face  of 
stump. 

Died  September  28, 
1863. 

7 

Carlton,  C.  C.,  Pt.,  B, 
1st  Massachusetts 
Artillery,  age  35. 

May  19, 
1864. 

Left  knee”  joint ; am- 
putation t high  May 
22. 

May  26, 
1864. 

Anastomotic 

May  27, 
1864. 

Protunda  on  face  of 
stump. 

Died  May  30, 1 864. 
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No. 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Haemor- 

rhage. 

Probable  Source 
of 

Hemorrhage. 

Date 

OF 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

8 

Clark,  J.,  Pt.,  H,  7th 

June  16, 

Right  knee  joint; 

June27, 

Profunda 

June  27, 

Profunda  on  face  of 

Died  October  9, 1864. 

N.  Y.  Heavy  Artil- 

1864. 

primary  amp.  thigh. 

1864. 

1864. 

stump. 

lery,  age  24. 

9 

Dawson,  F.,  Bugler, 

Oct.  19, 

Fracture  left  knee 

Oct.  26, 

Profunda 

Oct.  26, 

Profunda  on  face  of 

Died  November  9, 

I,  1st  Cavalry,  age 

1864. 

joint ; Get.  22,  amp. 

1864. 

1864. 

stump. 

1864. 

24. 

thigh. 

10 

Doty.N.,  Pt.,  E,  102d 

Sept.  19, 

Condyle  of  leftfem. ; 

Sept.  30, 

Branch  of  profunda 

Sept.  30, 

Ligated  on  face  of 

Died  November  7, 

Penn.,  age  33. 

1864. 

Sept.  28,  amp.  thigh. 

1864. 

1864. 

stump. 

1864. 

11 

Folensbee.C.  M.,Pt., 

Dec.  6, 

Right  knee  joint; 

Dec.  19, 

Branch  ol  profunda 

Dec.  19. 

Artery  tied  on  face 

Died  December  26, 

B,  157th  New  York, 

1864. 

Dec.  9,  amp.  thigh. 

1864. 

1864. 

of  stump. 

1864. 

12 

Galiger,  M.,  Serg’t, 

July  2, 

Fracture  left  femur ; 

July  6, 

Profunda 

July  6, 

Profunda  on  face  of 

Died  July  8, 1863. 

G,  73d  N.  Y.,  age  22. 

1863. 

July  5,  amp.  thigh. 

1863. 

1863. 

stump. 

13 

Gibson,  E.  H.,  Pt.,  A, 

July  8, 

Fracture  of  right  fe- 

July  19, 

Circumflex 

July  19, 

Circumflex  branch  of 

Died  July  20,  1864. 

14th  New  jersey, 

1864. 

mur,  upper  third. 

1804. 

1864, 

prof.,  both  ends  in 

age  15. 

wound.  A.  A. Surg. 

T.  J.  Dunott. 

14 

Gilkey,  E.,  Pt.,  C, 

June  19, 

Right  thigh,  upper 

J uly  5, 

July  5, 

Profunda  in  wound. 

Vein  also  lig.  Died 

17tk  Maine,  age  27. 

1864. 

third. 

1864. 

1864. 

Ass’t  Surg.  A.  De- 

July  7,  1864;  recur- 

lany,  U.  S.  V. 

rence  of  haem. 

15 

J enkins,  J.  H. , Serg’t, 

Eeb.  25, 

Left  knee  i’t ; amp. 

Mar.  12, 

Profunda 

Mar.  12, 

Profunda  on  face  of 

Died  March  16, 1864 ; 

B,  89th  Ohio,  age  24. 

1864. 

thigh  February  29. 

1864. 

1864. 

stump. 

pyaemia. 

16 

Labile,  O.,  Pt.,  U, 

July  9, 

Left  thigh ; amputa- 

July  15, 

Branch  of  profunda 

July  15, 

On  face  of  stump  . . 

Died  July  22, 1864. 

126th  Ohio,  age  23. 

1864. 

tion  July  12. 

1864. 

1864. 

17 

Wound  of  left  t high 

Died  October  30, 1863. 

D,  12th  N.  Jersey. 

1863.  ' 

iu  wound. 

18 

Murphy,  M.,  Pt.,  G, 

Nov.  25, 

Left  thigh,  flesh, 

Jan.  26, 

Profunda 

Jan.  26, 

Profunda.  Surgeon 

Died  Jan.  27,  1864. 

5th  Kentucky. 

1863. 

gangrene. 

1864. 

1864. 

A.  H.  Stephens,  6th 

Ohio. 

19 

Pattison,  T.,  Corp'l, 

May  5, 

Flesh  wound  of  left 

July  13, 

Branch  of  profunda 

July  13, 

Cue  end  in  wound  •, 

Died  July  20,  1864. 

D,  5th  Mich. , age  32. 

1864. 

thigh. 

1864. 

1864. 

hsem.  recurred. 

20 

Sturgis,  J.,  Corp'l,  G, 

Aug.  16, 

Both  thighs,  right 

Nov.  1, 

Profunda 

Nov.  1, 

Profunda,  in  conti- 

Died  November  6, 

85th  Pennsylvania. 

1864. 

femur  injured. 

1864. 

1864. 

nuity.  A.  A.  Surg. 

1864. 

J.  C.  Morton. 

21 

Weiler,  J., Corp’l,  K, 

May  24, 

Fracture  right  thigh ; 

Vlav  31, 

Branch  of  profunda 

May  31, 

On  face  of  stump  ... 

Died  May  31, 1864. 

40th  N.  Y.,  age  20. 

1864. 

prim,  amputation. 

1864. 

1864. 

22 

Wells,  E . , Pt. , 1, 12th 

Dec.  16, 

Right  knee ; amp. 

Dec.  21, 

Profunda 

Dec.  21, 

On  face  of  stump  ... 

Died  December  21, 

Iowa. 

1864. 

thigh  Dec.  16. 

1864. 

1864. 

1864. 

Of  the  branches  of  the  profunda  the  perforating  arteries  were  ligated  in  six  instances; 
all  the  cases  terminated  in  death : 

Cases  1157-1162. — Private  T.  B.  Benedict,  D,  7th  Connecticut,  age  32;  received  a shot  flesh  wound  of  right  thigh  May 
10,  1864;  haemorrhage  occurred  from  one  of  the  posterior  perforating  arteries  on  June  9th,  which  was  ligated;  no  recurrence 
of  haemorrhage ; death  May  3,  1865,  of  pneumonia. — Lieutenant  J.  Coote,  F,  10th  Alabama;  wounded  May  5,  1862,  through  left 
knee  joint;  May  20th,  amputation  of  thigh;  May  23d,  haemorrhage  from  branch  of  inferior  perforating  artery;  vessel  ligated; 
death  May  25,  1862. — Private  T.  ITagleman,  D,  41st  Ohio,  age  49;  wound  of  right  thigh  December  16,  1864 ; haemorrhage  from 
superior  perforating  artery  December  29,  1864;  vessel  ligated  at  proximal  end  by  A.  A.  Surg.  S.  W.  Blackwood ; died  January 
15,  1865. — Private  J.  J.  Smith,  F,  11th  Virginia;  fracture  of  left  femur  October  19,  1864;  amputation  of  thigh  October  20th; 
November  1st,  secondary  haemorrhage;  perforating  artery  ligated  on  face  of  the  stump  on  the  same  day;  death  November  9, 
1864. — Surg.  H.  S.  Wheeler,  B,  2d  Connecticut  H.  Artillery,  age  29;  fracture  of  condyle  of  femur  October  19,  1864;  amputation 
October  26th;  haemorrhage  November  1st  from  perforating  artery,  which  was  ligated  on  face  of  the  stump  ; death  November  11, 
1864. — Private  W.  F.  Young,  A,  114th  New  York,  age  26;  wound  of  left  knee  October  19,  1864;  amputation  on  same  day; 
October  30th,  haemorrhage  from  inferior  perforating  artery ; October  31st,  ligated  on  face  of  stump  ; died  November  27,  1864. 

Twenty-four  cases  of  ligations  of  muscular  and  other  minor  branches  of  the  femoral 
artery  were  reported  ; twenty-two  were  ligations  on  the  face  of  the  stump. 

Table  CXLIII. 

Summary  of  Twenty-four  Ligations  of  Muscular  and  other  small  Branches  of  the  Femoral  Artery. 


[Recoveries,  1 — 6;  Deaths,  7 — 24.] 


NO. 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Haemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

OF 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

1 

Atkins,  C.  S.,  Serg’t, 
D,  6th  Kansas,  age 
22. 

July  27, 
1864. 

Right  knee  j’t;  prim, 
amputation  thigh. 

Aug.  2, 
1864. 

Muscular  branch  . . 

Aug.  2. 
1864. 

Muscular  branch 

tied  on  face  of 
stump. 

Discharged  in  1865. 

2 

Cole,  E..  Pt..  F,  120th 
New  York,  ago  24 

July  2, 
1863. 

Right  leg : prim,  am- 
putation leg. 

July  11, 
1863. 

Muscular  branch  . . 

July  11, 
1863. 

Muscular  branch  on 
face  of  stump. 

Discharged  April  20, 
1864. 

° 

Dunlap,  W.,  Pt.,  I, 
9th  N.  H.,  age  24. 

July  30, 
1864. 

Right  thigh  ; prim, 
amputation. 

Nov.  22, 
1864, 

Branch  of  femoral . 

Nov.  22, 
1864. 

Branch  of  femoral  ou 
face  of  stump. 

Discharged  May  15, 
1865. 

4 

James,  J.,  Pt.,  I,  2d 
Iowa,  ago  20. 

Nov.  19, 
1864. 

Through  left  knee; 
Nov.  28,  amp.  thigh. 

Lee.  3, 
1864. 

Dec.  3, 
1864. 

Branch  of  femoral  . . 

Discharged  April  20, 
1865. 

5 

Schrabaskie,  M.,  Pt., 
B,  183d  Pennsylva- 
nia, age  46. 

Apr.  1, 
1865. 

Through  right  patel- 
la; April  8,  ampu- 
tation thigh. 

June  7, 
1866. 

June  7, 
1866. 

Muscular  artery  tied. 

Recovered. 

800 
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No. 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

OF 

Haemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

6 

Swayne.’W.,  Colonel, 

Feb.  2, 

Right  knee;  prim. 

Feb.  13, 

Branch  of  femoral 

Feb.  13, 

On  face  of  stump 

Recovered. 

43d  Ohio,  age  30. 

1865. 

amputation  thigh. 

1865. 

1865. 

7 

Andersou,  W.  G.,  Pt., 

Dec.  13, 

Bight  kneej't;  Jan- 

Jan.  13, 

From  stump 

Jan.  17, 

Muscular  branch  on 

Died  Jan.  17,  1863. 

G,  1 14th  Pennsylva- 

1862. 

uary  11,  amp.  thigh. 

15, 17, 

' 1863. 

face  of  stump. 

nia,  age  16. 

1863. 

8 

Oct.  27, 

H,  1st  Delaware, 

1864. 

per  third. 

haemorrhage. 

at  hip.  Died  Nov. 

age  33. 

19,  1864. 

9 

Davis,  H.  C.,  Pt.,  I, 

May  1, 

Fract.  of  femur,  pro- 

May  17, 

From  stump 

May  17, 

Small  branch  on  face 

Died  May  18, 1863. 

46tli  Indiana. 

1863. 

funda injured;  amp. 

1863. 

1863. 

of  stump. 

10 

Fisher,  G.  A.,  Pt.,  A, 

June  2, 

Bight  knee  i't;  June 

June  22, 

Muscular  branch. . 

June  22, 

On  face  of  stump. 

Died  June  23,  1864; 

8th  New  York  Ar- 

1864. 

15,  amputa’n  thigh. 

1864. 

1864. 

A.  A.  Surg.  D.  L. 

pyaemia. 

tillery,  age  19. 

Haight. 

11 

Foster,  II.,  Cap t>.,  K, 

May  10, 

Left  knee  joint;  May 

June  4, 

Muscular  branch . . 

June  4, 

On  face  of  stump. 

Died  Juno  14, 18G4. 

1st  New  Jersey, 

1864. 

27,  amputa'n  thigh. 

1864. 

1864. 

A.  A.  Surg.  F.  H. 

age  39. 

Colton. 

12 

Foust,  J.,  Pt.,  N.  C. 

Mar.  27, 

Left  knee;  June  17, 

June  17, 

From  stump 

June  17, 

Small  branch  on  face 

Died  July  25, 1865. 

Artillery,  age  37. 

1805. 

amputation  thigh. 

1865. 

1805. 

of  stump. 

13 

Geller,  M.,  Pt.,  D, 

June  30, 

Left  kneej’t;  July 4, 

Aug.  5, 

Muscular  branch. . 

Aug.  5, 

Muscular  branch  on 

Died  August  29, 1864. 

48th  N.  Y.,  ago  37. 

1864. 

amputation  thigh. 

1864. 

1864. 

face  of  stump. 

14 

Hammond,  A.,  Pt,  , 

Apr.  2, 

Left  knee  joint;  Apr. 

Apr.  11, 

Muscular  branch. . 

Apr.  11, 

Muscular  branch  on 

Died  April  16,  1865; 

H,  111th  New  York, 

1865. 

6,  amputat’n  thigh. 

1865. 

1865. 

face  of  stump. 

pyaemia.  " 

age  47. 

15 

Hayer,G.,  Pt.,  K,  6th 

May  19, 

Left  knee  j’t;  June 

June  28, 

Muscular  branch . . 

June  28, 

Muscular  branch  on 

Died  June  29,  1864; 

New  York  Heavy 

1864. 

16,  amputa'n  thigh. 

1864. 

1864. 

face  of  stump. 

pyaemia. 

Artillery,  age  27. 

10 

Hays,  A.  H , Pt.,  B, 

Dec.  13, 

Fracture  left  tibia; 

Jan.  7, 

Branch  of  femoral. 

Jan.  7, 

Small  branch  on  face 

Died  January  10, 

142d  Penn.,  age  23. 

1862. 

Dec.  25,  amp.  thigh. 

1863. 

1863. 

of  stump. 

1863. 

17 

Knowlton,  A.W.,  Pt., 

May  5, 

Left  k nee  j oi n t, ; M ay 

June  1, 

Muscular  branch. . 

June  1, 

On  face  of  stump. 

Died  June  4,  1864; 

F,  93d  N.  Y.,  age  22. 

1864. 

14,  amputa'n  thigh. 

1864. 

1864. 

Ass’t  Surg.  W.  F. 

pyaemia. 

Norris,  U.  S.  A. 

18 

Mars,  H.,  PI.,  G,  5th 

Mai-.  31, 

Eight  knee  joint; 

Apr.  10, 

Muscular  branch. . 

Apr.  10, 

Muscular  branch  on 

Died  April  22,  1805  ; 

New  York,  age  24. 

1865. 

Apr.  9,  amp.  thigh. 

1865. 

1865. 

face  of  stump. 

pyaemia. 

19 

Michaelis,  S.,  Pt,.,  E, 

June  25, 

Flesh  wound  of  both 

July  30, 

Branch  of  femoral 

July  30, 

Both  ends  in  wound. 

Died  August  4, 1864. 

9 th  Maine,  age  2L. 

1864. 

thighs. 

1864. 

1864. 

Ass’t  Surg.  E.  Cur- 

tis,  U.  S.  A. 

20 

May  9, 

Died  May  31, 1864. 

48th  Penn.,  age  19. 

1864.  ' 

16,  amputa'n  thigh. 

1804. 

1864. 

face  of  stump. 

21 

Sterling,  E.E.,Corp’I, 

May  9, 

Bight  leg;  May  10, 

Mav  22, 

Branch  of  femoral. 

May  22, 

Small  branch  on  face 

Died  Aug.  12,  1864; 

E,  143d  Pennsyl- 

1864. 

amputation  thigh. 

1864. 

1864. 

of  stump. 

pyaBmia. 

vania,  age  32. 

22 

Townsend, E.,  Pt.,  F, 

June  2. 

Left  knee  j’t;  June 

June  4, 

Small  branch  of 

June  4, 

On  face  of  stump. . . . 

Died  July  1, 1864. 

5th  N.  H.,  age  35. 

1864. 

21,  amputa’n  thigh. 

1864. 

femoral. 

1804. 

23 

Weismiller,  C.,  Pt., 

Dec.  13, 

Head  of  left  tibia; 

Dec.  26, 

Branches  of  fem- 

Dec.  2G, 

Branches  ligated  on 

Died  December  27, 

B,  12th  Penn,  lies., 

1862. 

Dec. 25,  amp.  thigh. 

1862. 

oral. 

1862. 

face  of  stump. 

1862. 

24 

age  lw. 

Yeagher,  F.,  Corp’l, 

June  17, 

Right  knee  joint ; 

July  2, 

Muscular  branch. . 

July  3, 

On  face  of  stump 

Died  July  5, 1864. 

C,  26th  Mich. ,age44. 

1864. 

prim.  amp.  tliigh. 

1864. 

1864. 

Ligations  of  the  Popliteal  Artery. — Thirty-six  cases,  with  eight  recoveries  and  twenty- 
eight  deaths,  a mortality  rate  of  77.7  per  cent.,  were  reported.  Six  of  the  operations  were 
performed,  -after  amputations,  on  the  face  of  the  stump. 

Table  CXLIY. 

Summary  of  Thirty-six  Ligations  of  the  Popliteal  Artery. 


[Recoveries,  1 — 8;  Deaths,  9 — 36.] 


No. 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

OF 

Haemor- 

rhage. 

Probable  Source 
of 

Hemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

1 

Ditters.  W.,  Pt.,  H, 
42d  niiuois,  age  27. 

May  14, 
1864. 

Bight  popliteal  space 

June  6, 
. 1864. 

Popliteal  

June  6, 
1864. 

Both  ends  in  wound. 
Asst.  Surg.  B.  E. 
Fryer,  U.  S.  A. 

Discharged  August 
16, 1865. 

2 

Fields.  B , Pt.,  C, 
27th  N.  C.,  age  21. 

Sept.  17, 
1862. 

Fracture  right  leg ; 
Nov.  28,  amp.  leg. 

Dec.  1, 
1862. 

Popliteal 

Dec.  1, 
1862. 

On  stump.  Surg.  H. 
S.  He  wit,  U.  S.V. 

Haem,  recur’d.  Exch. 
February  28, 1863. 

3 

Kansche,  G.  D.,  20th 
New  York,  age  35. 

Sept.  17, 
1862. 

Shot  laceration  of 
popliteal  space. 

Sept.  17, 
1862. 

Popliteal 

Sept.  17, 
1862. 

Card,  end  in  wound  ; 
ha? ms.  rec’d. 

Discharged  August 
13, 1863. 

4 

Kracher,  J.  P.,  Pt,, 
D,6tli  N.Y.II.  Art., 
age  35. 

Juno  1, 
1864. 

Grapeshot,  left  thigh, 
near  knee. 

July  24, 
1864. 

Popliteal  

July  24, 
1864. 

One  end  Jigated  in 
wound ; no  recur- 
rence. 

Discharged  March 
15, 1865. 

5 

Lofz,  J.,  Pt.,  1, 105th 

Mar  25, 

Fracture  of  left  fibu- 

Apr.  7, 
10,11,12, 
1865. 

Posterior  tibial  and 

Apr,  12, 

Pop.  above  its  bifur- 

Discharged  August 

Pa.,  age  26. 

1865. 

la. 

peroneal. 

1865. 

cation.  Surg.  B.  B 
Wilson,  U.  S.  V. 

4, 1865. 

6 

Maher,  C.,  Pt.,  A, 
64th  N.  Y.,  age  20. 

Mar.  25, 
1865. 

Upper  third  of  tibia, 
post,  tibial  injured. 

Apr.  5. 
1865. 

Posterior  tibial  . . 

Apr.  5, 
1865. 

Popliteal,  in  cont. 
Surg.  T.  R.  Crosby, 
U.  S.  V. 

Discharged  October 
4, 1865. 

7 

Smith,  P.  D.,  Pt.,  C, 
8th  Iowa. 

Mar.  19, 
1864. 

Right  nnkle ; gan- 
grene in  wound. 

May  6, 
1864. 

Posterior  tibial 

May  6, 
1864. 

In  lower  portion  pop- 
liteal, in  cont.  A. 
A.  Surg.  D.  McLean. 

Discharged  March 
21, 1865. 

8 

Taft,  E.  P.,  Lt.  Col., 
9th  N.  Y.  H.  Art., 
age  32. 

July  9, 
1864. 

Tibia  and  fibula,  mid- 
dle third  ; July  22, 
amputation  leg. 

July  24, 
1864. 

Popliteal 

July  24, 
1864. 

Popliteal,  on  face  of 
st  ump. 

Mustered  out  No- 
vember 28, 1864. 

9 

Bartholomew,  J.  C., 
Lieut.,  K,  2othInd  , 
age  30. 

May  16, 
1864. 

Fracture  of  left  leg  . 

May  16, 
1864. 

Popliteal 

May  16, 
1864. 

Popliteal 

Died  May  29,  1864; 
tetanus. 
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No. 

Name, 

Age,  and  Military 
Description. 

Date 

OF 

Injury. 

Nature  of  Injury. 

Date 

of 

Haemor- 

rhage. 

Probable  Source 
of 

Haemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

10 

Bernhard,  A.,  Pt.,  K, 
4th  Ohio  Cav.,  age  35. 

Feb.  25, 
1864. 

Fracture  right  leg; 
prim  amp.  leg. 

Mar.  5, 
1864. 

Anterior  tibial 

Mar.  5, 
1864. 

Popliteal,  in  middle. 
A.  Surg.  J.  G.  Bu- 
chanan, 125th  Ohio. 

Died  March  22,1864; 
pyaemia. 

11 

Brennan,  J .,  Capt., 
A,  16th  Va.,  age  29. 

Oct.  27, 
1864. 

Cond.  of  femur  and 
right  pop.  artery. 

Nov.  10, 
1864. 

Popliteal 

Nov.  14, 
1864. 

In  w'nd,  pop.  space. 
A.  A.  Surg.  C.  Eber- 
hardt. 

Died  Nov.  25,  1864, 
during  amp.  thigh. 

12 

Burnham , IF.,  G,  8th 
Louisiana,  age  35. 

Oct,  19, 
1864. 

Right  tibia 

Oct,  19, 
1864. 

Popliteal 

Oct.  19, 
1864. 

In  wound ; Nov.  5, 
amp.  thigh. 

Died  Novemhrr  24, 
1864. 

13 

Corrigan,  11.  McQ., 
Major,  9th  N.  Y. 
Cav.,  ago  27. 

May  12, 
1864. 

Right  tibia,  anterior 
tibial  injured;  amp. 
at  knee,  prim. 
Through  left  leg  . . . 

May  18, 
1864. 

Popliteal . . 

Mav  18, 
1864. 

Onface stump.  Surg. 
A.  Heger,  U.  S.  A. 

Died  May  28, 1864. 

14 

Elliott,  J.  E.,  Corp’l, 
E,  Pa.  Cav.,  age  24. 

Apr.  2, 
1863. 

Apr.  19, 
1863. 

Recurred  5 times. 

Apr.  29, 
1863. 

Popliteal;  haem,  re- 
curred ; amp.  thigh. 

Died  May  5, 1863. 

15 

Fletcher,  J.  M.,C'p'l. 
C,39th  Mass.,  age  28. 

June  18, 
1864. 

Flesh  wound  of  right 
knee. 

Aug.  14, 
1864. 

Popliteal  

Aug.  14, 
1864. 

Both  ends  in  wound. 
A.  A.  Surg.  J.  M. 
McGrath. 

Died  Aug.  14,  1864; 
typhoid  fever. 

16 

Gray.W.,  E,  18th  In- 
fantry, age  26. 

Dec.  30, 
1862. 

Popliteal  region  . . 

Jan.  12, 
1863. 

Popliteal  artery  . . 

Jan.  12, 
1863. 

Both  ends  in  wound 

Died  January  22,1863. 

17 

Gwinn,  E , Pt.,  B, 
138th  Pa.,  ago  21. 

July  9, 
1864. 

Left  knee  joint;  July 
12,  amputation. 

July  22, 
1864. 

Popliteal 

July  22, 
1864. 

Popliteal,  on  face  of 
stump. 

Died  July  22,  1864; 
pyaemia. 

18 

Knight,  A.,  Pt.,  L,2d 
111.  Cav.,  age  24. 

May  4, 
1862. 

Left  femur,  pop- 
liteal wounded. 

Sept.  6, 
1862. 

Sept.  10, 
4802. 

Popliteal,  both  ends 
in  wound. 

Died  September  29, 
1862. 

19 

Lee,  A.  F.,  Oorp’l,  A, 
24th  Ohio,  age  22. 

Feb.  25, 
1864. 

Upper  third  right 
tibnla. 

Mar.  1, 
2, 1864. 

Peroneal  artery  . . . 

Mar.  2, 
1S64. 

Pop.  ligated.  A.  S’rg. 
T.  A.  McGraw. 

Relig.  Mar.  5.  Died 
Mar.  8, 1864 ; gaug. 

20 

Leonard,  J.,  Pt.,  L, 
7th  N.  Y.  H.  Art., 
age  21. 

May  30, 
1864. 

Flesh  wound  upper 
portion  of  left  leg. 

July  3, 
1864. 

Posterior  tibial  . . 

Jnly  3, 
. 1864. 

Popliteal  ; haemor- 
rhage recurred. 

Awmitation  thigh. 
Died  July  23, 1864. 

21 

22 

Lynch,  J.,  Corp’l,  K, 
i46th  N.  Y.,  age  34. 

McNnlty,  J.,  Pt.,  E, 
22d  Michigan. 

May  10, 
1804. 

Sept.  20, 
1863. 

Flesh  w’d  popliteal 
region  left  leg. 

Both  knee  joints 

May  17, 
1864. 

May  17, 
1864. 

October, 

1863. 

Poplit’l  lig’d.  ^ss’t 
Surg.  C.  A.  McCall, 
u.  s:  A. 

Poplit’l  and  branch, 
with  popliteal  vein. 

Died  May  23,  1864; 
pyaemia. 

Died  October  15, 1863. 

23 

Mathews.  S.,  Pt.,  A, 

May  15, 

Left  leg;  prim.  amp. 
at  knee  joint. 

May  30, 

Repeated  haem,  to 

J une  12, 

Popliteal  ligated  on 

Died  June  17,  1864; 

93d  Pa.,  age  28. 

1864. 

1864. 

Juue  12. 

1864. 

base  of  stump. 

pyaemia. 

24 

Powers,  T.,  Pt.,  G, 
140t.h  New  York. 

May, 

1864. 

Right  leg  and  left 
foot. 

May, 

1804. 

May, 

1864. 

Popliteal  ligated,  in 
cont. 

Died  May  14, 1864. 

25 

Reynolds  H.  H.,  Pt., 
F,  1st  Mich.  Cav., 
age  25. 

Sept.  4, 
1864. 

Left  k nee  j’nt;  Sept. 
18,  amp.  thigh. 

Sept.  19, 
1804. 

Popliteal 

Sept.  19, 
1864. 

Popliteal  on  face  of 
stump. 

Died  September  30, 
1864 ; pyaemia. 

26 

Seldon,  B.,Pt.,H,  9th 
Virg.  Cav.,  age  23. 

July  8, 
1863. 

Popliteal  space,  pop- 
liteal artery  divi- 
ded; left. 

July  17, 
27,  i803. 

Popliteal  artery. .. 

July  27, 
1863. 

Proximal  end  in  w’d. 
A.  A.  Surg.  W.  S. 
Adams. 

Died  August  2, 1863 ; 
pyaemia. 

27 

Sharon, P.,Pt., 1, 153d 
New  York. 

Sept,  19, 
1864. 

Fracture  of  head  of 
tibia. 

Oct.  1,5, 
12,  ’64. 

Anterior  tibial  .... 

Oct.  12, 
1864. 

Popliteal;  haem,  re- 
curred. 

Oct.  18,  amp.  thigh. 
Died  Oct.  18,  1864. 

28 

Smith,  A.  M.,  Serg’t, 
F,  20th  Maine. 

May, 

1864. 

Popliteal  art’y  w’ded 

May, 

1864. 

Popliteal 

May, 

1864. 

Popliteal  ligated  on 
field. 

Died  May  22, 1864. 

29 

Smith.  F.,  Pt.,  B,  1st 
Mass.  Art.,  ago  28. 

May  23, 
1864. 

Right  leg  and  left 
thigh. 

June  17, 
1864. 

Post.  tib. ; art’y  li- 
gated ; haem.  re- 
curred. 

June  29, 
1864. 

Poplit’l.  A.  A.  Surg. 
H.  M.  Dean. 

Died  June  29, 1864. 

30 

Taber,  J.  A.,  Pt.,  E, 
5th  Mich,,  age  23. 

Mar.  31, 
1865. 

Right  leg  in  middle 
third. 

Apr.  10, 
1865. 

Post.  tib.  or  inter- 
osseous. 

Apr.  12, 
1865. 

Poplit’l  lig’d;  haem, 
recur’d.  Surg.J.  C. 
McKee,  U.  S.  A. 

Died  April  18, 1865. 

31 

32 

Thompson,  J.  A., 
Corp’l,  K,  10th  In- 
diana, age  27. 

Vann,  I).,  Pt.,  B, 
8th  N.  Y.  H.  Art., 
age  18. 

Aug.  3, 
1864. 

June  3, 
1864. 

Left  leg ; Sept.  3, 
amp.  upper  third. 

Left  knee,  popliteal 
artery  injured. 

Oct.  4, 
1864. 

Popliteal 

Oct.  4, 
1864. 

June  16, 
1864. 

Popliteal,  in  conti- 
nuity. 

Popliteal.  Surg.  R. 
B.  Bontecou,  U.  S. 
V. 

Died  Oct.  4,  1864. 

June  20,  amp.  thigh. 
Died  June  22, 1864. 

33 

Walker,  M.  K.,  col- 
ored servant,  58  th 
Pa.,  age  13. 

June  3, 
1864. 

Popliteal  space,  pop- 
liteal art.  wounded. 

June  25, 
26,  ’61. 

Popliteal 

June  26, 
1864. 

Popliteal,  one  end  in 
wound.  Surg.  R. 
B.  Bontecou,  U.S.V. 

Died  July  3, 1864. 

34 

Wick,  J.  C.,  Pt,  C, 
155thPenn.,  age  22. 

Mar.  25, 
1865. 

Flesh  wonndsof  both 
thighs. 

May  23, 
1865. 

Popliteal 

May  23, 
1865. 

Both  ends  in  wound. 
Ass’t  Surg.  A.  De- 
lany,  U.  S.  Y. 

Juue  14,  amp.  thigh. 
Died  June  20,  1865. 

35 

36 

Wild,  C.  B.,  Corp  l, 
E,  H4thNew York. 
Wilkins,  T.  E., Corp’l, 
A,  49th  Virginia. 

Sept.  19, 
1864. 
Oct.  19, 
1864. 

Right pop. space  ... 

Fracture  of  fibula, 
tibial  arteries  inj'd. 

Oct.  1, 
1864. 

Popliteal 

Ant.  tibial;  tibial 
ligated. 

Oct.  1, 
1864. 

Popliteal;  haem.  rec. 
Oct.  12. 

Popliteal  lig.;  amp. 
thigh  Oct.  23. 

Oct.  12,  amp.  thigh. 

Died  Oct.  13, 1864. 
Died  Nov.  12, 1864. 

Of  the  branches  of  the  popliteal  the  articular  artery  was  ligated  in  three  instances;  two 
of  the  cases  terminated  in  death: 

Ligations  of  the  Articular  Branch. — Cases  1163-1165. — Private  A.  Shaw,  I,  16th  Massachusetts,  aged  19,  wounded  May 
3,  1863;  hall  entered  external  condyle  of  right  femur  and  was  cut  out  at  a point  three  inches  above;  haemorrhage;  June  11, 
ligation  of  articular  branch;  admitted  into  Armory  Square  Hospital,  Washington;  discharged  December  14,  1863. — Sergeant  J. 
W.  Long,  I,  8tli  Kansas,  aged  23;  shot  fracture  right  leg,  December  16,  1864;  Dec.  17,  amputation  at  knee  joint;  Dec.  18, 
haemorrhage  from  internal  articular  artfery ; ligation  on  face  of  stump  on  same  day;  Dec.  25,  haemorrhage  external  articular;  death 
Dec.  26, 1864. — Private  S.  Lyon,  C,  84th  Indiana,  age  23 ; shot  fracture  of  right  tibia,  Chickamauga,  September  19,  1863 ; haemor- 
rhages October  2d,  3d,  probably  from  popliteal  artery;  ligation  of  articular  branch  October  3;  great  prostration  from  extensive 
loss  of  blood;  gangrene;  October  6,  amputation  of  thigh  at  junction  of  middle  and  lower  thirds;  death  October  8,  1863. 

Ligations  of  the  Anterior  Tibial  Artery. — Forty-seven  cases  come  under  this  group; 
twenty-six  patients  survived  the  operation,  twenty-one  perished,  a mortality  rate  of  44.6  per 
cent.  In  seven  cases  with  four  recoveries  and  three  deaths  the  posterior  tibial  artery  was 
likewise  tied.  Fifteen  were  operations  on  the  face  of  the  stump  after  amputation  in  the  leg. 
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Summary  of  Forty-seven  Ligations  of  the  Anterior  Tibial  Artery. 

[Recoveries,  1 — 26;  Deaths,  27 — 47.] 


No. 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Hjemor- 

khage. 

Probable  Source 
of 

HiEMORRHAGE. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Eesult. 

1 

Bartley  J.  P Pt.  B 

38th  Tnd.,  age  20. 

1864. 

foot. 

1864. ' 

A.  A. Surg.  J.  Grant. 

1865. 

2 

Boehme,  O.,  Pt.,  E, 

Apr.  2, 

Fracture  left  ankle ; 

Apr.  10, 

Anterior  tibial 

Apr.  11, 

Both  tibials,  on  face 

Discharged  Nov.  14, 

52d  N.  Y.,  age  33. 

1865. 

4th,  amp.  leg. 

11, 1865. 

1865. 

of  stump. 

1865. 

3 

Brewster,  C.  C., 

May  16, 

Flesh,  left  leg 

May  21, 

Anterior  tibial  . . . 

May  21, 

Anterior  tibial,  one 

Discharged  Sept.  19, 

Capt.,  D.  lOtli 

1864. 

1864. 

1864. 

end  in  wound. 

1864. 

Conn.,  age  45. 

4 

'Bullet,  B.  TF.,  Pt., 

May  23, 

Fracture  right  foot ; 

June — , 

June  3, 

Ant.  tibial  in  wound. 

Eecovered  July  23, 

H,  22'dN.  C. 

1864. 

gangrene. 

. 

1864. 

A.Snrg.E.  O’Leary, 

1864. 

P.  A.  C.  S. 

5 

Aug.  26, 

C,  2d  New  York 

1864.  ' 

die  third. 

1864.  ' 

ends  in  wound.  A. 

1865. 

Artillery,  age  21. 

A.Surg.W.F.Atlee. 

6 

69th  Pa. , age  21. 

1862. 

ial  artery  divided. 

1865. 

7 

Furrow,  G.,  K,  10th 

May  5, 

Fracture  right  tibia, 

June  8, 

Anterior  tibial 

June  9, 

Anterior  tibial,  both 

Discharged  Dec.  6, 

Mass.,  age  20. 

1864. 

middle  third. 

9, 1864. 

1864. 

ends  in  wound. 

1864. 

8 

1st  W.Va.  Cav.,  age 

1865. 

1865.  ' 

wound.  A.A.Surg. 

1805. 

SI. 

J.  Sweet. 

9 

Goodrich,  L.  H.,  Pt., 

May  4, 

Fract.  left  leg,  mid- 

May  10, 

May  10, 

A nt.  tibial,  on  face  of 

Discharged  Mar.  19, 

B,  6t.h  Vt.,  age  30. 

1863. 

die ; 7th,  amp. 

1863. 

1863. 

stump. 

it  64. 

10 

Gould  J Pt  C 

105th  Pa. 

1804. 

1865. 

11 

Hoar,  J.,  Pt.,  G, 

July  24, 

Fracture  right  foot . . 

July  31, 

Metatarsal 

July  31, 

Both  tibials.  Ass’t 

Duty  Apr.  11,  1864. 

144th  N.  Y.,  age  17. 

1863. 

1863. 

1863. 

Surg.  W.  Thomson, 

U.  S.  A. 

12 

Johnson,  W.  H., 

Feb.  10, 

Left  external  malle- 

Feb.  17, 

Anterior  tibial 

Feb.  17, 

Ant.  tib. , in  coutinu- 

Hc'emorrliages  recur- 

Capt.,  F,  144th 

1805. 

olus. 

1865. 

1865. 

ity.  Asst.  Surg.  J. 

red  ; Fel  >.  23,  amp. 

New  York,  age  27. 

G.  Murphy. IT.  S.  Y. 

Disch.  May  15,  1865. 

13 

June  22, 

Serg't,  6,  170th 

1864. 

tion  anterior  tibial 

1864. 

ted;  July  25,  slight 

1865. 

New  York,  age  32. 

artery ; excision. 

haemorrhage. 

14 

61st  Ohio,  age  28. 

1864.  ' 

amputation. 

1864.  ' 

stump. 

amputation  1866. 

15 

Matters,  B.,  Pt.,  A, 

July  3, 

Fracture  right  ankle 

July  8, 

July  10, 

Ant.  tibial,  on  face  of 

Discharged  Nov.  3, 

108th  N.  Y.,  age  18. 

1863. 

joint;  4th,  amp. 

1863. 

1863. 

stump. 

1864. 

16 

Palmer,  A.,  Pt.,  G, 

July  3, 

Fracture  left  ankle ; 

Sept.  2, 

Sept.  2, 

Ant.  tibial,  on  face  of 

Discharged  May  31, 

3d  Mich.,  age  34. 

1863. 

Aug.  15,  amp. 

1863. 

1863. 

stump. 

1864. 

17 

Kenshaw,  J.  L.,  Pt., 

June  24, 

Flesh,  left  leg 

Aug.  2, 

Anterior  tibial 

Aug.  2, 

Both  ends  in  wound. 

Discharged  May  18, 

H,  2d  Pa.  It.,  age 28. 

1864. 

1864. 

1864. 

1805. 

18 

Riley,  S.,  H,  92d  Pa,, 

June  1, 

Left  leg,  upper  third. 

July  8, 

Anterior  tibial 

July  8, 

Ant.  tibial,  in  wound . 

Discharged  Feb.  9, 

age  19. 

1864. 

1864. 

1864. 

1865. 

19 

Sampson.  I.,  Corp’l, 

May  11, 

Eight  leg;  gangrene. 

June  28, 

Anterior  tibial 

June28, 

Both  ends  in  wound. 

Discharged  Oct.  16, 

F.  1st  Mass.  Cav., 

1864. 

1864. 

1864. 

A.  A.  Surg.  X.  Lie- 

1864. 

age  35. 

bold. 

20 

Sargent,  C.,  Pt.,  B, 

Dec.  13, 

Fracture  m iddle  th  ird 

Feb.  7, 

Both  tibials 

Feb.  7, 

On  face  of  stump  . . . 

Discharged  Aug.  25, 

4th  Vt.,  age  24. 

1862. 

tibia;  Dec.  14,  amp. 

1863. 

1863. 

1863. 

21 

K,  39th  o'.  T.,  age  36. 

1864. 

right  leg. 

1864. 

religation. 

amputation.  Dis- 

ch’ged  May  26, 1865. 

22 

K,  39thN.  Y.,  age36. 

1864.  ' 

third.  ** 

1864. 

E.  Bentley,  U.  S.  V. 

Disch.  July  14, 1865. 

23 

Smith,  H.,  Pt.,  E, 

Sept.  13, 

Left  leg;  prim.  amp. 

Sept.  26, 

Stump 

Sept.26, 

Anterior  tibial,  on 

Gangrene.  Disch’eil 

11th  Vt..  age  19. 

186-f. 

1864. 

1864. 

face  of  stump. 

Sept.  14, 1865. 

24 

Stabenfe'd.  J.,  Pt., 

Sept.  17, 

Fracture  right  foot; 

Oct.  8, 

Anterior  tibial 

Oct.  8, 

On  face  of  stump  . . . 

Discharged  March  6, 

A,  3d  Wis.,  age  30. 

1862. 

Oct.  3,  amp.  leg. 

,1862. 

1862. 

1803. 

25 

Summers,  P.,  i?t.,  A, 

May  5, 

Fracture  tibia,  right. 

June26, 

Anterior  tibial 

June26, 

One  end  in  wound. 

Discharged  May  13, 

2d  V ermont,  age  29. 

1864. 

1864. 

1864. 

A.  A.  Surg.  J.  F. 

1865. 

Strawbridge. 

26 

Weaver,  L.,  Pt.,  G, 

July  2, 

Both  legs  (also  face) . 

July  14, 

Anterior  tibial 

J uly  14, 

Both  ends  in  wound. 

Paroled  Nov.  12,1863. 

4th  Virginia,  age  23. 

1863. 

1863. 

1863. 

27 

Babcock,  E , Pt.,K, 

July  3, 

Fract.  fibula,  left ; 

Oct.  19, 

Anterior  tibial; 

Oct.  19, 

Both  ends  in  wound. 

Died  Oct.  19,  1863. 

1st  Mich.  O.,  age  39. 

1863. 

excision;  gangrene. 

1863. 

sloughed. 

1863. 

A.  A.  Surg.  J.  H. 

Spec.  2611,  A.  M.  M. 

J amar. 

28 

Boobar,  J.,  Pt.,  K, 

May  20, 

Middle  third,  left  fib- 

July  10, 

Anterior  tibial 

July  10, 

Both  ends  in  w’d.  A. 

Died  Aug.  28, 1864. 

8th  Maine,  age  49. 

1864. 

ula. 

1864. 

1864. 

A.  Surg.  T.  Liebold. 

29 

Mar.  31, 

Died  May  2,1865; 

N.  Y.  Alt.,  age  30. 

1865. 

third. 

Surg.  S.  W.  Briggs. 

haemorrhage. 

30 

Bumpns,  M.,  Pt.,  A, 

May  10, 

Right  ankle  j oint  — 

May  19, 

Branch  tibial 

May  19, 

One  end  in  wound . . . 

May  24,  amputation. 

5th  Maine,  age  29. 

1864. 

1864. 

1864. 

Died  May  29,  1864  ; 

toxaemia. 

31 

Clark,  E.  J.,  Pt.,  I, 

May  10, 

Fracture  left  foot; 

June  6, 

Anterior  tibial 

June  16, 

On  face  of  stump  — 

Hem  Died  June  16, 

8th  Mich.,  age  36. 

1864. 

June  4,  amp.  leg. 

1864. 

1864. 

1864;  haem.;  gang. 

32 

Clark,  J.  W.,  Serg’t, 

July  19, 

Fracture  left  leg; 

July  19, 

July  19, 

Anterior  tibial,  on 

Gangrene.  Died 

1, 129th  Ind.,  age  37. 

1864. 

prim.  amp.  upper 

1864. 

1864. 

faceofstump.  Surg. 

Sept.  19,  1864. 

third. 

A.M.Wilder,U.S  V. 

33 

Dener,  C.,  Pi\,  B.  6th 

June  3, 

Fracture  right  leg. . . 

J une  12, 

A nterior  tibial 

Junel2, 

One  end  in  wound. 

Haem.;  amp.  of  thigh. 

Connecticut,  age32. 

1864. 

1864. 

1864. 

A.  A.  Surg.  S.  Co- 

Died  June  18, 1864; 

loosilian. 

exhaustion. 

34 

Glass, M.C., Serg’t, F, 

Feb.  17, 

Eight  anterior  tibial 

Feb.  20, 

Ulceration  anterior 

Fob.  20, 

In  continuity 

Died  Feb.  28,  1865; 

16th  Mich.,  age  24. 

1865. 

artery. 

1865. 

tibial. 

1865. 

haemorrhage. 

35 

Hardfelter,  G.,  Pt., 

Sept. 27, 

Foot;  prim.;  Syme’s 

Oct.  3, 

Anterior  tibial 

Oct.  3, 

In  continuity,  two 

Died  Oct.  12, 1863. 

D,  104th  Pa. 

1863. 

amputation. 

1863. 

1863. 

inches  above  stump. 

36 

Jones  J.,  Pt.,  I,  27th 

Aug.  9, 

Fracture  left  leg; 

Aug.  18, 

Anterior  tibial;  in- 

Aug.  18, 

Anterior  tib.,  and  in- 

Died  Aug.  20, 1862. 

Ind. 

1862. 

Aug.  15,  amp. 

1862. 

terosseous. 

1862. 

terosseous,  on  face 

of  stump. 

37 

Kane,  J.  A.,  Corp’l, 

Sept.  29, 

Lower  third,  right 

Oct.  8- 

Anterior  and  pos- 

Oct.  12, 

Both  tibials,  both 

Died  Oct.  13,1864. 

C,  6th  C.  T.,  age  33. 

1864. 

fibula. 

12, 1864. 

tenor  tibials. 

1864. 

ends  in  wound.  A. 

A.  Surg.  O.  Warner. 

1 Confederate  States  Medical  and  Surgical  Journal , Volume  I,  p.  177. 
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No. 

Name, 

Age,  anb  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Haemor- 

rhage. 

Probable  Source 
of 

Hemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

38 

Kercher,  J.,  D,  7th 
Mich.  Cav. 

July  2, 

1803. 

Right  leg,  wound  of 
both  tibial  arteries. 

July  29, 
1863. 

Both  tibial  arteries 
ligated. 

Hmmor’ge  recurred: 
Died  Aug.  10,  1863. 

39 

McCauley,  S.E.,Pt., 
II,  28th  iowa,  age  19. 

Oct.  19, 
18G4. 

Fracture  right  tar- 
sus; Nov.  7,amp.leg. 

Nov.  11, 
1864. 

Anterior  tibial  ar- 
tery. 

Nov.  11, 
1864. 

On  lace  of  stump 

Died  Nov.  19,  1864 ; 
haemorrhage. 

40 

Partridge,  G.  V., 
Saddler,  B,  4th  Mas- 
sachusetts Cav., 
age  21. 

Potten,  W.  F.,  Pt.,  C, 
9th  Miss.,  age  24. 

April  2, 
1864. 

Fracture  left  tibia, 
and  injury  ant. 
tibial  artery. 

April  9, 
1864. 

Anterior  tibial 

April  9, 
1864. 

In  wound,  one  end; 
April  27,  bEemor- 
rbage  recurred. 

Died  May  2,  1864; 
haemorrhage ; py- 
aemia. 

41 

Nov.  30, 
1804. 

Right  tibia,  middle 
third;  Mar.  19,  ’65, 
amputation. 

Mar.  23, 
1805. 

Anterior  tibial 

Mar.  23, 
1865. 

On  face  of  stump 

March  24,  1865,  amp. 
thigh.  Died  April 
20,  1865. 

42 

Robbins,  E.  H.,  Cor- 
poral, F,  15th  Mass- 
achusetts, age  29. 

May  6, 
1864. 

Fracture  fibula,  inj. 
ant.  tibial  artery. 

May  31, 
1864. 

Anterior  tibial 

May  31, 
1864. 

In  continuity.  A.  A. 
Surg.  J.  Ransom. 

June  2,  amputated 
thigh.  Died  July 
15,1864. 

43 

Schreiber,  A.,  Pt.,  A, 
50th  Penn.,  age  17. 

May  10, 
1864. 

Fracture  right  tibia. 

May  19, 
1864. 

May  19, 
1864. 

Tibial,  in  wound .... 

May  19,  amp.  kneojt. 
Died  June  9,  1864; 

44 

45 

Skiffington,  J.,  Pt., 
I,  2d  New  York 
H.  A.,  age  28. 
Wilkins , T.  F.,Corp’l, 
A,  49th  Virginia. 

June  16, 
1864. 

Oct.  19, 
1864. 

Flesh,  right  leg 

Fract.  fib.,  sev.  ant. 
and  post.  tib.  arts. 

July  28, 
1864. 

Anterior  tibial 

July  28, 
1864. 

Both  ends  in  wound. 
A.  A.  Surg.  W.  F. 
Atlee. 

Both  tibials ; Oct,  31, 
amputated  thigh. 

pyaemia. 

Died  Aug.  29,  1864; 
pyaemia. 

Died  Nov.  12,  1864; 
haemorrhage. 

46 

Williams,  E.,  Pt.,  F, 
136th  Peim.,  age  45. 

Dec.  13, 
1862. 

Ant.  tibial  art.;  Dec. 
28,  haun.;  amp. 

Jan.  1, 
1863. 

Anterior  tibial 

Jan.  1, 
1863. 

On  face  of  stump 

Died  Jan.  1,  1863; 
pyaemia. 

47 

Williams,  11.  M.,  Pt., 
D,  19tli  Maine. 

July  2, 
1863. 

Fracture  tibia  and 
fib.,  lower  third. 

July  12, 
1863. 

Anterior  tibial  — 

July  12, 
1863. 

In  continuity.  A.  A. 
Surg.  F.  T.  'Maury. 

Died  July  18,  1863. 

Ligations  of  the  branches  of  the  anterior  tibial  artery  were  reported — one  of  the  dorsalis 
pedis  and  two  of  the  interosseous;  one  of  the  latter  was  fatal: 

Cases  1166-1168. — Private  J.  Johnson,  D,  4th  U.  S.  Artillery,  age  36 ; fracture  of  metatarsal  bone  of  great  toe  May  14, 
1864 ; gangrene ; July  20th,  ligation  of  dorsalis  pedis,  both  ends  being  tied  in  wound  by  Surgeon  A.  Hegner,  U.  S.  A. — Sergeant 
H.  S.  Foster,  E,  104th  New  York,  age  22;  fracture  of  left  os  calcis  July  1,  1863;  amputation  of  leg  July  8th;  haemorrhage 
from  interosseous  July  10th;  interosseous  ligated  on  face  of  stump;  discharged  March  22,  1864. — Captain  J.  Brown,  H,  92d 
Ohio;  shot  wound  of  right  foot  September  19,  1863;  amputation  of  leg  September  27  th;  haemorrhage  from  interosseous  Septem- 
ber 29th;  artery  ligated  on  face  of  stump  on  the  same  day;  died  October  5,  1863,  from  effects  of  haemorrhage. 

Ligations  of  the  Posterior  Tibial  Artery. — Forty-eight  cases  were  reported  in  which  the 
posterior  tibial  artery  alone  was  ligated;  twenty-nine  ended  in  recovery,  nineteen  in  death, 
a fatality  rate  of  39.5  per  cent.  Ten  were  operations  on  the  face  of  the  stump  after  ampu- 
tation of  the  leg. 
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Summary  of  Forty-eight  Ligations  of  the  Posterior  Tibial  Artery. 

[Recoveries,  1 — 29 ; Deaths,  30 — 48.] 


NO. 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

« Date 
of 

Haemor- 

rhage. 

Probable  Source 
of 

Hemorrhage. 

Date 

of 

Opera- 

tion. 

Operation,  Opera- 
tor. 

Result. 

1 

Ball,  J.  D.,  Corp’l, 

May  18, 

Flesh,  right  leg,  di- 

May  28, 

Post,  tibial 

May  28, 

Both  ends  in  wound. 

Discharged  Deo.  23, 

A,  125t,h  N.  Y., 

1864. 

viding  post,  tibial. 

1804. 

1864. 

Asst.  Surg.  A.  In- 

1864. 

age  24. 

gram.  U.  S.  A. 

2 

77th  N.  Y.',  age  31. 

1864. 

excision. 

1864.  ' 

Surg.  R.  F.  Wier.ir. 

1865. 

3 

Brazzle,  J.,  Pt.,  G, 

Sept.  1, 

Fractured  left  fibula. 

Jan.l,  3, 

Post,  tibial 

Jan.  9, 

One  end  in  wound. 

Discharged  July  26, 

23d  Mo.,  age  18. 

1864. 

9, 1865. 

1865. 

A.  A.  Surg.  A.  A. 

1865. 

Greene. 

4 

Apr.  16, 

Recovery. 

C.  S.  A.,  age  21. 

1862. 

1862. 

1862. 

5 

Cashdollar,  L.  W., 

Sept.  19, 

Fract’d  right  tibia; 

Oct.  27, 

Oct.  27, 

On  faro  of  stump. . . . 

Discharged  May  30, 

Pt.,  C,  128th  N.  Y., 

1864. 

20th,  amputated. 

1864. 

1864. 

1865. 

6 

Clark,  P.,  Pt.,  D, 

July  2, 

Right  ankle ; 3d,  am- 

July  10, 

Post,  tibial 

July  10, 

On  face  of  stump 

Recovery. 

140th  N.  Y.,  age  28. 

1863. 

putated. 

1863. 

1863. 

7 

Collins.  O.,  Pt..,  I>, 

Nov.  27, 

Fractur’d  left  fibula; 

Dec.  9, 

Post,  tibial 

Dec.  9, 

In  wound,  both  ends. 

Discharged  Feb.  25, 

151st  N.  Y.,  age  32. 

1863. 

excision. 

1863. 

1863. 

Surg.  E.  Bentley, 

1865. 

U.  S.  V. 

8 

Copas,  W.  A.,  Serg., 

Sept.  19, 

Fract.  middle,  right 

Oct.  27, 

Post,  tibial 

Oct.  27, 

On  face  of  stump  — 

Discharged  June  5, 

B,  36th  Ohio,  age  28. 

1864. 

leg ; Oct.  26,  amp. 

1864. 

1804. 

1865. 

9 

1361b  N.  Y.,  age  20. 

1864.  ' 

ing  post,  tibial  art. 

1864. 

Surg  I.  N.  Himes, 

1865. 

73d  Oliio. 

10 

Du  Bois,  L.  A.,  Lt., 

Sept.  20, 

Right  foot,  lacerat- 

Post,  tibial 

Sept. 20, 

Ligation.  Surg.H.F. 

Discharged  Jan.  10, 

I,  120th  N.  Y.,  age 

1804. 

ing  post,  tibial. 

1864. 

Lyster,  5th  Mich. 

1865. 

11 

Emory,  R.,  Pt.,  D, 

May  5, 

Left  leg ; gangrene . . 

Aug.  4, 

Post,  tibial . . 

Aug.  4, 

Both  ends  in  wound. 

Discharged  Dec.  16, 

5th  Vt.,  age  33. 

1864. 

1864. 

1864. 

A.  A.  Surg.  J.  B. 

1864;  Aug.,  1865, 

I 

Crandall. 

amp. 

804 
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No. 

Name, 

Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Hemor- 

rhage. 

12 

Gilmore,  M , Pt.,  B, 

Aug.  3, 

Flesh,  left  leg,  inv. 

Aug.  3, 

96th  111.,  age  22. 

1864. 

post,  tibial. 

1864. 

13 

Hagey,  J.  D.,  Pt.,  I, 

Apr.  2, 

Flesh,  left  leg,  artery 

Apr.  21- 

138th  Pa.,  age  24. 

1865. 

opened. 

28, 1865. 

14 

Ingalls,  H.  B.,  L,  1st 

Mar.  31, 

Middle,  right  leg, 

Apr.  7, 

Me.  Oav.,  age  25. 

1865. 

flesh. 

9, 1865. 

15 

Johnson,  A.  J.,Corp., 

July  1, 

Fr.  left  fibula,  mid.: 

Nov.  23, 

A,  19th Ind.,  age 25. 

1803. 

gangrene. 

1863. 

16 

Johnson,  E.  G,  Sgt., 

Feb.  4, 

Left,  ankle;  Feh.  25, 

Feb.  25, 

C,  28tb  Ky.,  age  25. 

1864. 

amp.  leg,  lower  3d. 

1864. 

17 

Jones,  S.  W,  Corp., 
A,  4th  Del.,  age  29. 

Oct.  8, 
1864. 

Fract.  left  fibula 

18 

Leichty,  J.,  Pt.,  F, 
8th  Pa.  C.,  age 21. 

May  11, 
1864. 

Fract.  left  fibula;  ex- 
cision. 

19 

Lowth,  J.,  Sgt.,  M, 

Aug.24, 

Fr.  up.  third  right 
fibula;  May  27,  ’65, 
oxcis. 

May  27, 

4th  Wis.  O.,  age  26. 

1864. 

1865. 

20 

McCarty,  J.,  Pt.,  F, 

Mar.  2, 

Fr.  foot,  dorsal  pedis 

Mar.  2, 

48th  N.  Y.,  age  38. 

1864. 

and  int.  plant,  ar- 
teries. 

1864. 

21 

Moran,  M.,  Pt.,  A, 

Feh.  11, 

Right  leg,  middle, 

Feh.  27, 

2d  N.  J.  C.,  age  20. 

1864. 

flesh;  gangrene. 

1864. 

22 

Boole,  B.  E..  Pt.,  E, 

Nov.  30, 

Frac.  middle,  right 

Mar.  1, 

17th  Ala.,  age  18. 

1864. 

femur. 

1865. 

23 

Rigsby,  T.,  Pt.,  C, 
9th  N.  H.,  age  23. 

June  20, 
1864. 

Flesh,  left  leg 

July  3, 
1864. 

24 

‘Ritter,  D.  T.,Corp’l, 

Mar.  25, 

Flesh,  left  leg,  upper 

April  6, 

F,  208th  Pa.,  age  19. 

1865. 

third. 

1865. 

25 

Sheridan,  J.,  D,  68th 
Pa.,  age  31. 

July  3, 
1863. 

Flesh,  right  leg 

J uly  25, 
1863. 

26 

Thompson,  S.,  Pt.., 
E,  4th  N.  J.,  age  23. 

Sept.  22, 
1864. 

Right  leg,  middle 

Oct.  14, 
17, 19, ’64. 

27 

Trask,  H.  V.,  Pt.,  G, 
120th  N.  Y.,  age  27. 

Mar.  25, 
1865. 

Severing  post,  tibial 
artery,  right  leg. 

28 

Trowbridge,  D.  A., 
L,  5th  111.  Cav. 

July  8, 
1863. 

Flesh,  right  leg. 

Sept.  23, 
1863. 

29 

Valentine,  L.  W., 

May  3, 

Left  leg,  fract.  lower 

May  12, 

Pt.,  K,  6th  Maine. 

1863. 

third;  5th.  amp. 

1863. 

30 

Adams,  M.  J.,  Pt.,  D, 
20th  Indiana. 

June  25, 
1862. 

Fract.  left  fibula 

July  10, 
1862. 

31 

Brown,  W.  H.,  5th  H. 
J.  Battery,  age  25. 

May  24, 
1864. 

Flesh,  right  leg 

J une  10, 
1864. 

32 

Cramp,  T.,  Pt.,G, 5th 

Dec.  16, 

Fract,.  right  tib.,  lac. 

Dec.  27, 

Minn.,  age  33. 

1864. 

post.  tib.  artery. 

1864. 

33 

Flannigan,  H.  A., 

April  7, 

Left  leg,  lowerthird, 

May  14, 

Serg’t,  H,  16th  Pa. 
Cav. , age  25. 

1865. 

inj.  post.  tib.  artery. 

1865. 

34 

Fogle,  M.  P.,  Corp’l, 

June  14, 

Fr.  tib.  and  fibula; 

June  23, 

A,  133d  N.  Y.,  age 
31. 

Freeman,  G.  B.,  Pt., 

1863. 

prim.  amp.  right  log. 

1863. 

35 

June  3, 

Fr.  low.  third  rt.  fib. ; 

June  9, 

F,  58th  Mass.,  age 
32. 

Fuller,  C.  E.,  Pt.,  D, 
36th  Wisconsin. 

1864. 

June  9,  exc. 

1864. 

36 

June  3, 
1864. 

Fract.  tibia 

37 

Gaffney.  M.,  Pt.,  A, 
114th  N.  Y.,  age  27. 

Oct.  19, 
1864. 

Bones  left  foot 

Oct.  31, 
1864. 

38 

Hoasch,  G.,  Pt.,  E, 

July  9, 

Both  hones  left  leg; 

Aug.  4,  5, 

110th  Ohio,  age  45. 

1864. 

11th,  amp.  leg. 

1864. 

39 

Eodgkins,  F.,  G,  1st 
Mass.  C.,  age  29. 

Oct.  1, 
1864. 

Right  os  ealcis 

Oct.  29, 
1864. 

40 

“Jones,  W.  II.,  Pt., 

Mar.  25, 

Left  fibula,  post,  tib- 

Apr.  3, 

E,  65th  N.  Y.,  age  26. 

1865. 

ial  artery  cut. 

1865. 

41 

McCluskey,  P.,  Sgt., 
F,  26thN.Y.,  age 27. 

Dec.  13, 

Fract.  left  leg ; prim. 

Jan.  2, 

1862. 

amp.  upper  third. 

1863. 

42 

3Mather.son,  R.,  Col.. 

Sept.  14, 

Fr.  right  fibula  and 

Sept.  20, 

32d  New  York. 

1862. 

inj.  post,  tibial. 

Oct.  1, 
1862. 

43 

Miller,  H.  L.,Pt.,B, 
93d  Ohio,  age  27. 

May  27, 
1864. 

Fract.  middle  third 
right  fibula. 

44 

Moore,  C.,  Serg’t,  D, 
42d  N.  Y.,  age  40. 

July  2, 
1863. 

Fracture  left  ankle. . 

J nly  19, 
24,'  ’63. 

45 

Oakley,  C.  N.,  Pt.,  A, 
85th  N.  Y.,  age  32. 

Mar.  8, 
1865. 

Lac.  flesh  left  leg 

46 

Tyler,  C-,  Lient.,  D, 
i29th  Indiana. 

Aug.  3, 
1864. 

Os  calcis  and  post, 
tib.  artery. 

47 

Vaitghn,  JV.,  Pt.,  H, 

Apr.  1, 

Fr.  left  ankle  joint. 

Apr.  26, 

1st  Va.,  age  30. 

1865. 

April  20,  amp.  leg. 

1865. 

48 

Wright,  E.,  Pt.,  F, 

May  5, 

Post,  tibial  artery  of 

May  22, 
23, ’64. 

119th  Pa.,  age  18. 

1864. 

right  leg. 

Probable  Source 
of 

HEMORRHAGE. 


Post.  tibial. 


Branch  post,  tibial 
Post,  tibial 


Post,  tibial. 


Post,  tibial 

Post,  tibial 


Post,  tibial . 
Post,  tibial . 

Post,  tibial . 
Post,  tibial . 
Post,  tibial . 
Post,  tibial . 


Post,  tibial . 
Post,  tibial . 


Post,  tibial 
Post,  tibial . 

Post,  tibial . 

Post,  tibial . 

Post,  tibial . 


Post,  tibial . 


Post,  tibial . 
Post,  tibial  . 
Post,  tibial . 


Post,  tibial . 

Post,  tibial . 
Post,  tibial . 
Post,  tibial . 
Post,  tibial . 
Post,  tibial. 


Date 

OF 

Opera- 

tion. 


Aug.  3, 

1864. 
May  8, 

1865. 

Apr.  9, 
1865. 
Nov.  23, 

1863. 

Peb.  25, 

1864. 
In  field. 


May  27, 
1865. 

Mar.  2, 
1864. 

Feb.  27, 

1864. 
Mar.  1, 

1865. 

July  3, 

1864. 
April  7, 

1865. 
July  25, 

1863. 
Oct.  19, 

1864. 

Onfield 

Sept.  23, 
1863. 
May  12, 

1863. 
July  10, 

1862. 
June  10, 

1864. 
Dec.  27, 

1864. 


J une  23, 
1863. 


Onfield. 

Oct.  31, 
1864. 

Aug.  5, 
1864. 
Oct.  29, 

1864. 
Apr.  5, 

1865. 
Jan.  2, 

1863. 
Oct.  2, 
1862. 

June  22, 

1864. 
July  24, 

1863. 
Mar.  8, 

1865. 
On  field . 

Apr.  26, 
1865. 
May  23, 

1864. 


Operation,  Opera- 
tor. 


Ligation.  Snrg.  S.  H. 

Kersey,  36th  Ind. 
One  end  in  wound. 
A.  A.  Surg.  H.  M. 
Bellows. 

Ligation.  Surg.  E. 

Griswold,  U.  S.  V. 
One  end  in  wound. 
A.  A.  Surg.  J.  H. 
Jamar. 

On  face,  in  stump  . . . 

Post,  tibial  and  pero- 
neal. Surg.  A.  A. 
White,  8th  Md. 

In  wound 

In  continuity,  upper 
third. 

In  cont.  behind  int. 
malleolus. 

In  wound.  A.  A. 

Surg.  S.  S.  Jessop. 
In  wound,  both  ends. 
Surg.  B.  B.  Breed, 

uiy. 

Ligation 


Ligated  by  Surg.  G. 

L.  Pancoast,  U.  S.  V. 
Both  ends  in  wound. 

Both  ends  in  wound. 
A.  A.  Surg.  J.  W. 
Kerr. 

Ligation 

In  wound 

On  face  of  stump 

Ligation 

Ligation 

Both  ends  in  wound. 
A.  A.  Surg.  S.  W. 
Blackwood. 

In  cont.,  mid.  third  . . 

On  face  of  stump 

Ligated  


In  cont.,  low.  third. 
A.  A.  Snrg.  E.  L. 
Duer. 

On  face  of  stump 

One  end  in  wound . . 

Both  ends  in  wound. 

On  face  of  stump  — 

Both  ends  in  wound. 
Surg.  G.  Burr,  IT. 
S.W 

Ligation 


Ligat’n.  Aug.  1,  ’63, 
amp.  leg. 

Lig.  post,  tibial  and 
peroneal  arteries. 

Both  ends  in  wound 

On  face  of  stump . . . 

In  wound;  May  25, 
haem.  rec’d. 


Result. 


Discharged  Jan.  10, 
1S65. 

May  9, 1865,  amp.  leg. 
Discharg  d July  26, 
1865. 

Discharged  Aug.  12, 
1865. 

Discharged  Mar.  30, 
1864. 

Discharged  Dec.  16, 

1864. 

Discharged  June  22, 

1865. 

Discharged  Jan.  11, 
1865. 

Gang. ; amp  thigh. 
Discharg’d  July  17, 
1865. 

Amp.  foot;  amp.  leg. 
Discharg’d  J unelO, 
1865.  Died  in  1874. 
Discharged  Oct.  21, 
1865. 

To  Provost  Ma  ,shal. 


Furloughed  Aug  11, 

1864. 

Discharged  July  27, 
I860. 

Discharged  Feb.  6, 

1865. 

Duty  March  30, 18G5. 


Discharged  Aug.  4, 
1865. 

Discharged  Nov.  17, 
1863. 

Discharged  Oct.  27, 
1863. 

Died  July  28,  1862. 

Died  July  7,  1864 ; 
pyaemia. 

Died  Feb.  14,  1865. 


Died  June  15,  1865; 
erysipelas. 

Disch.  Aug.  31.  Died 
Nov.  17, 1863. 

Died  June  17,  1864; 
exhaustion. 

Died  Juno  13,  1864. 

Died  Nov.  9, 1864. 

Died  Aug.  8, 1864. 

Died  Nov.  23, 1864. 

Died  April  19, 1865. 

Died  Jan.  11, 1863. 

Died  October  1, 1862  ; 
exhaustion. 

Died  June  30, 1864. 

Hsem’ge;  gangrene. 
Died  Sept.  25, 1863. 

Died  March  23, 1865; 
exhaustion. 

Died  Nov.  22, 1864. 

Died  Aug.  30,  1865 ; 
exhaustion. 

Amp.  leg.  Died  May 
28,  '64;  ex'n  and  py. 


The  plantar  branch  of  the  posterior  tibial  was  ligated,  in  three  cases,  on  the  face  of  the 
stamp  after  partial  amputations  of  the  foot;  one  case  resulted  in  death: 

1 Lidell  (J.  A.),  On  the  Wounds  of  Blood-vessels , etc.,  in  XT.  S.  Sanitary  Commission  Memoirs,  Surgical  Volume  I,  p.  262. 

2Lidell  (J.  A.),  On  the  Wounds  of  Blood-vessels , etc.,  in  XT.  S.  Sanitary  Commission  Memoirs,  Surgical  Volume  I,  p.  223. 

3 American  Medical  Times,  Vol.  VI,  p.  101.  V.  S.  Sanitary  Commission  Memoirs,  Surgical  Volume  I,  p.  46. 
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Ligations  of  Plantar  Arteries. — Cases  1169-1171  .—Private  D.  Bailey,  G,  3d  Iowa  Cavalry,  age  26;  shell  wound  of  right 
foot  J une  10,  1864 ; June  14th,  removal  of  metatarsal  bones ; external  plantar  ligated  by  A.  A.  Surgeon  J.  N.  Sharp ; February, 
1865,  amputation  of  leg  at  lower  third ; discharged  September  11, 1865.— Private  J.  Betts,  K,  2d  New  Hampshire,  age  25 ; wound 
of  toes  of  left  foot  May  27,  1864 ; May  28,  amputation  of  three  toes ; June  9,  haemorrhage  from  plantar ; vessel  ligated  on  face  of 
stump ; returned  to  duty  July  4,  1864. — Private  W.  Mockler,  G,  81st  Pennsylvania,  age  47 ; shot  fractune  of  right  foot  Decem- 
ber 13, 1862  ; December  26,  Cliopart’s  amputation ; December  31,  haemorrhage  from  external  and  internal  planter  arteries;  liga- 
tion on  face  of  stump  on  the  same  day;  death  January  10,  1863. 

Of  four  ligations  of  the  peroneal  artery  three  had  fatal  terminations;  the  operation 
was  on  the  face  of  the  stump  after  amputation  in  the  leg  in  one  case. 

Ligations  of  the  Peroneal  Artery. — Cases  1172-1175. — Private  O.  F.  Nash,  K,  12th  Wisconsin,  age  21 ; shot  wound  of 
leg  August  23,  1864;  August  27,  resection  of  four  inches  of  middle  third  of  left  fibula;  artery  ligated  by  Surgeon  A.  J.  Miller, 
13th  Iowa;  discharged  June  30,  1865. — Private  J.  E.  DeWitt,  A,  9th  New  York  Cavalry,  age  23;  shot  fracture  of  fibula  June 
21,  1864;  bleedings  from  peroneal  June  24,  25;  June  25,  fractured  portion  of  fibula  excised  and  peroneal  artery  ligated  by  A.  A. 
Surgeon  O.  P.  Sweet;  death  June  25,  1864. — Private  C.  E.  Eastman,  F,  9th  Maine;  shot  fracture  of  left  leg  July  18th;  ampu- 
tation of  leg  July  23d;  sloughing;  haemorrhage  from  peroneal;  artery  ligated  on  face  of  stump  by  Surgeon  D.  Merritt,  55th 
Pennsylvania. — Private  S.  Mitchell,  D,  188th  Penn.,  age  23;  shot  fracture  of  left  fibula  June  3, 1864  ; haemorrhage  from  peroneal 
June  27th;  ligation  of  peroneal  and  removal  of  two  inches  of  fibula  by  A.  A.  Surgeon  A.  W.  Merrill;  death  August  17,  1864. 

General  JRemarks  on  Haemorrhages  and  Ligations. — It  has  been  found  most  con- 
venient in  dealing  with  the  cases  of  hsemorrhage  to  classify  them  simply  as  primary  and 
secondary.  While  undoubtedly  some  of  these  bleedings  occurred  a short  time  after  the 
injury  and  before  the  period  of  suppuration  had  commenced,  it  was  found  impossible,  from  the 
nature  of  the  records,  to  eliminate  these  cases  with  certainty  and  accuracy;  and  inasmuch 
as  such  haemorrhages  partook  more  or  less  of  a primary  or  secondary  character  they  have 
been  assigned  to  one  or  the  other  of  these  groups.  In  the  following  table  are  indicated  the 
days  on  which  haemorrhage  first  occurred : 


Table  CXLVII. 

Table  indicating  the  days  on  which  the  first  haemorrhage  occurred. 


Day  after  injury  on  which 
the  haemorrhage  occur- 
red. 

w 

<v 

CO 

a 

O 

Head,  chest,  and  up- 
per extremities. 

Abdomen,  pelvis,  and 
lower  extremities. 

Day  after  iDjury  on  which 
the  hsemorrhage  occur- 
red. 

CD 

Head,  chest,  and  up- 
per extremities. 

Abdomen,  pelvis,  and 
lower  extremities. 

Day  after  injury  m which 
the  haemorrhage  occur- 
red. 

M 

O 

03 

C3 

CD 

Head,  chest,  and  up- 
per extremities. 

Abdomen,  pelvis,  and 
lower  extremities. 

153 

68 

85 

788 

425 

363 

1, 166 

644 

522 

17 

5 

12 

51 

36 

15 

13 

8 

5 

17 

6 

11 

40 

21 

19 

17 

12 

5 

4th  day 

26 

17 

9 

41 

20 

21 

13 

8 

5 

24 

15 

9 

39 

24 

15 

5 

3 

2 

37 

22 

15 

33 

19 

14 

102 

51 

51 

7th  day 

62 

36 

26 

20 

9 

11 

57 

25 

32 

8th  day 

58 

34 

24 

35 

23 

12 

40 

15 

25 

9th  day 

68 

35 

33 

34 

16 

18 

21 

6 

15 

10th  day 

71 

37 

34 

28 

17 

n 

10 

1 

9 

Uth  day  

44 

27 

24th  day 

23 

15 

8 

8 

3 

5 

12th  day  ...  

C8 

43 

25 

14 

6 

8 

6 

6 

13th  day 

64 

33 

31 

20 

13 

7 

oo 

4 

18 

30 

1,166 

G44 

522 

1,  480 

780 

700 

The  number  of  bleedings  on  the  first  day  was  one  hundred  and  fifty-three  (153),  of 
which  one  hundred  and  ten  (110)  were  haemorrhages  immediately  following  the  injury 
(strictly  primary,  see  Table  CXXIV,  p.  763),  while  forty-three  (43)  occurred  at  some  period 
within  the  first  twenty-four  hours  succeeding  the  injury.  Should  it  be  deemed  desirable 
to  make  a group  of  intermediary  cases,  these  forty-three  cases  with  those  occurring  on  the 
second  and  third  days  should  probably  be  so  classified.  Those  of  the  first  day  undoubtedly 
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partook  of  the  character  of  primary  haemorrhage  ancl  were  results  of  reaction;  as  to  those 
of  the  second  and  third  days  the  data  are  insufficient  to  determine  their  proper  classification. 
By  the  fourth  day  sufficient  time  had  elapsed  to  allow  such  changes  as  result  from  inflamma- 
tory action  and  which  are  recognized  as  productive  of  secondary  haemorrhage,  and  it  will 
be  noticed  that  from  this  day  the  bleedings  perceptibly  increase  and  steadily  maintain  an 
upward  tendency  until  the  tenth  and  eleventh  days,  when  the  greatest  number  of  haem- 
orrhages occurred.  From  this  point  their  frequency  gradually  and  somewhat  regularly 
diminishes  until  the  thirtieth  day;  after  this  time  they  lose  their  regularity  and  occur  at 
various  intervals,  subject  to  infectious  diseases  or  other  peculiar  conditions  attending  each 
case.  Examples  of  long-deferred  haemorrhages  were  not  rare.  In  the  case  of  Mullan,  cited 
in  Table  XLIX,  on  page  650  of  the  Second  Surgical  Volume,  haemorrhage  did  not  occur 
until  the  264th  day,  and  in  the  following  case  the  first  bleeding  took  place  on  the  122c!  day: 

Case  1176.— J.  Brazzle,  Co.  G,  23d  Missouri,  aged  18  years,  was  wounded  in  both  legs,  at  the  battle  of  Jonesboro’,  Sep- 
tember 1,  1864.  He  passed  through  several  hospitals,  lastly  entering  No.  8,  at  New  Albany,  on  December  2d.  Assistant  Sur- 
geon S.  M.  Horton,  U.  S.  A.,  in  charge  of  the  latter,  reported:  “The  wound  was  caused  by  a minie  ball,  which  entered  the 
left  leg  at  the  inner  edge  of  the  gastrocnemius  muscle,  three  inches  below  the  knee  joint,  and  passed  out  at  the  opposite  side  of 
the  leg,  splintering  the  fibula  in  its  course.  No  haemorrhage  took  place  at  the  time  the  wound  was  received,  but  three  attacks 
occurred  in  this  hospital,  the  first  on  January  1st,  the  second  on  January  3d,  and  the  third  six  days  later.  The  entire  loss  of 
blood  amounted  to  about  a quart,  and  its  source  was  the  posterior  tibial  artery,  the  cardiac  extremity  of  which  was  ligated  at 
the  bottom  of  the  wound,  on  January  9th,  by  Acting  Assistant  Surgeon  A.  S.  Greene.  Chloroform  constituted  the  anaesthetic. 
At  the  time  of  the  operation  the  wound  was  in  a healthy  condition  and  the  patient  was  in  good  health,  but  looked  exsanguineous 
from  the  repeated  losses  of  blood.  No  recurrence  of  haemorrhage  followed  after  the  operation.  Erysipelas,  in  a mild  degree, 
subsequently  attacked  the  leg,  leaving  it  oedematous.  By  March  31st  the  wound  had  not  yet  healed,  but  was  discharging 
unhealthy  pus,  giving  evidence  of  caries  of  fibula  at  the  site  of  the  wound.”  The  patient  was  subsequently  transferred  as  a 
convalescent  to  Joe  Holt  Hospital,  and  on  July  26,  1865,  he  was  discharged  from  service  and  pensioned.  Examiner  G.  W 
Newman,  of  Bethany,  Mo.,  May  8,  1867,  certified  to  the  injury,  and  added:  “From  appearance  there  is  yet  some  detached 
pieces  of  the  fibula  in  the  wound.  The  wound  is  running,  the  leg  is  considerably  enlarged,  and  the  gastrocnemius  muscle  con- 
tracted so  that  he  cannot  bend  the  foot  forward,  and  walks  with  difficulty.”  Two  3' ears  later  the  same  examiner  stated:  “The 
wound  has  not  discharged  for  ten  or  twelve  months.  I think  the  leg  will  gradually  improve,”  &c.  Examining  Surgeon  J. 
Walker,  at  subsequent  dates,  reported  the  wound  of  the  right  leg,  made  by  the  missile  passing  through  the  calf  of  that  limb 
before  entering  the  left  leg,  produced  no  disability,  but  that  the  left  leg  is  wasted  and  its  motion  much  impaired,  flexure  being 
confined  to  a right  angle,  and  the  limb  requiring  to  be  bandaged  to  prevent  swelling.  In  May,  1877,  the  exit  wound  was 
reported  to  be  suppurating  occasionally.  The  pensioner  was  paid  September  4,  1880. 

In  another  instance — a case  of  fracture  of  the  humerus — haemorrhage  from  sloughing 
did  not  occur  until  the  one  hundred  and  twenty-ninth  day,  necessitating,  at  that  late  period, 
amputation  of  the  arm: 

Case  1177. — Sergeant  M.  Bumgardner,  Co.  B,  9th  Iowa,  was  wounded  in  the  right  arm  during  the  assault  on  Vicksburg, 
May  22,  1863.  He  was  treated  at  a field  hospital  for  some  weeks,  and  subsequently  at  Jefferson  Barracks.  Surgeon  J.  F. 
Randolph,  U.  S.  A.,  in  charge  of  the  latter  hospital,  made  the  following  report:  “The  injury  consisted  of  a fracture  of  the 
humerus,  lower  third,  and  was  caused  by  a round  ball.  The  wound  became  gangrenous  and  sloughing,  causing  haemorrhage 
from  the  brachial  artery  to  the  amount  of  three  pints  on  September  28th,  The  bleeding  was  checked,  but  recurred  on  October 
2d,  when  circular  amputation  of  the  arm  was  performed  at  the  upper  third  by  Assistant  Surgeon  II.  R.  Tilton,  U.  S.  A.  Equal 
parts  of  ether  and  chloroform  were  used  as  an  anaesthetic,  from  which  the  patient  reacted  tardily.  At  thje  conclusion  of  the 
operation  but  little  hope  was  entertained  of  his  recovery,  and  for  several  days  afterwards  he  continued  very  weak.  Under  a 
treatment,  however,  of  tonics  and  stimulants,  and  cold  water  applications  to  the  stump,  the  patient  subsequently  rapidly 
improved.”  On  December  3,  1863,  he  was  discharged  from  service  and  pensioned,  and  subsequently  he  was  supplied  with  an 
artificial  arm  of  the  “Lincoln”  pattern.  In  his  application  for  commutation  the  pensioner  described  the  stump  as  being  in  a 
sound  condition.  The  pensioner  was  paid  June  4,  1881. 

Xot  unfrequently  the  haemorrhage  following  immediately  upon  the  injury  ceased  spon- 
taneously only  to  return  at  a later  period,  generally  in  the  evening  or  during  the  night,  at 
times  when  the  reactionary  process,  or  the  wound  fever,  were  most  pronounced : 

Case  1178. — Sergeant  Christian  Geisel,  Co.  H,  6th  Pennsylvania  Cavalry,  aged  25  years,  was  wounded  at  Spottsylvania, 
May  12,  1864.  On  May  16tli  he  was  admitted  into  Hammond  General  Hospital,  Point  Lookout,  Maryland,  whence  Surgeon  A. 
Ileger,  U.  S.  A.,  reported:  “Gunshot  wound  right  side  of  chest;  ball  entered  in  front  near  the  armpit,  fracturing  the  light 
shoulder  blade  at  the  middle;  the  missile  was  cut  out  on  May  16th.  Secondary  haemorrhage  occurred  on  May  27th,  to  the  extent 
of  eight  ounces,  from  the  axillary  artery.  The  fractured  lower  angle  of  the  shoulder  blade  was  removed.  The  haemorrhage  did 
not  come  from  the  subscapular  artery;  the  operation  to  ligate  the  axillary  artery  was  therefore  commenced  May  27th,  but  he 
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died  befoi-e  it  was  finished.  His  comrade  said  that  haemorrhage  to  the  amount  of  a gallon  occurred  immediately  after  being 
wounded,  but  that  it  ceased  spontaneously ; the  pulse  was  very  low  before  the  operation  was  commenced ; he  lost  no  blood  during 
the  operation.  Though  he  was  very  carefully  and  slightly  put  under  the  influence  of  chloroform,  the  same  may  have  hastened 
bis  end.  No  post-mortem  examination  was  made;  the  body  was  given  to  his  father.” 

In  several  instances  one  or  more  slight  bleedings — -“warning  bleeding” — preceded  the 
actual  haemorrhage,  as  in  the  case  of  J.  Lightfoot,  25th  Massachusetts,  detailed  on  page 
443  of  the  Second  Surgical  Volume , and  in  the  example  here  adduced : 

Case  1179. — Private  A.  M.  Buzliardt,  Co.  K,  14th  South  Carolina,  aged  23  years,  received  a shot  fracture  of  the  upper 
third  of  the  right  femur  at  the  battle  of  Malvern  Hill,  July  28,  1864.  He  was  captured  and  conveyed  to  hospital  at  City  Point, 
whence  lie  was  transferred  to  hospital  at  Alexandria  on  August  10th.  Surgeon  E.  Bentley,  U.  S.  V.,  recorded  the  following- 
result  of  the  injury:  “The  fracture  was  very  high  up  and  the  femur  was  much  shattered.  The  limb  was  placed  upon  a double- 
inclined  plane  and  the  fragments  were  placed  in  apposition  as  nearly  as  possible.  The  patient  was  worn  out  with  exposure  and 
anxiety  and  had  some  diarrhoea.  Slight  haemorrhages  occurred  on  September  4th  and  7th,  which  readily  yielded  to  pressure. 
On  September  8th  a severe  haemorrhage  took  place,  exhausting  in  amount,  from  which  the  patient  sank  rapidly,  and  died  the 
same  day.  The  post- mortem  examination  showed  the  heart  to  be  exsanguineous  and  without  clot;  pus  in  body  of  the  sternum; 
lungs  sound;  liver  pale  and  anaemic;  other  organs  sound.  Evidences  of  haemorrhage  from  branches  of  the  profunda  artery 
were  found.” 

Instances  of  hsemorrhage  from  the  distal  ends  of  arteries  after  ligations  of  the  cardiac 
end  are  reported  and  will  be  referred  to  hereafter;  but  there. were  also  a few  instances  in 
which  the  bleeding  occurred  from  the  farther  extremity  of  the  wounded  blood-vessel,  either 
as  primary  or  secondary  haemorrhage,  before  operative  interference.  In  the  case  of  Harrison 
(, Second  Surgical  Volume , p.  926,  Case  1869),  haemorrhage  from  the  distal  end  of  the  ulnar 
artery  was  noted  on  the  tenth  day  after  the  injury.  In  the  following  case  bleeding  from 
the  distal  end  of  the  anterior  tibial  artery  occurred  on  the  seventh  day  after  the  injury: 

Case  1180. — Saddler  G.  V.  Partridge,  Co.  B,  4th  Massachusetts  Cavalry,  aged  21  years,  was  wouuded  in  the  left  leg 
during  a skirmish  near  Jacksonville,  April  2,  1864.  The  missile,  a ball,  passed  directly  through  from  back  to  front,  fracturing 
the  tibia,  comminuting  a portion  of  the  internal  surface  of  the  bone,  and  cutting  the  anterior  tibial  artery  at  the  middle  of  the 
limb.  Five  days  after  being  wounded  the  man  was  admitted  to  hospital  No.  3,  at  Beaufort,  where  haemorrhage  occurred  to  the 
amount  of  four  ounces  from  the  distal  end  of  the  injured  vessel  on  April  9th,  on  which  day  the  fractured  bone  was  excised  and 
the  artery  was  ligated.  The  operation  was  performed  by  Acting  Assistant  Surgeon  W.  A.  Greenleaf,  who  made  an  incision  five 
inches  in  length  along  the  line  of  the  internal  surface  of  the  tibia  and  removed  eleven  pieces  of  bone,  cutting  off  the  points  with 
the  chain-saw.  At  the  time  of  the  operation  the  edges  of  the  wound  looked  dry  and  red,  and  the  parts  were  swollen,  very 
painful,  and  discharging  some.  The  patient  was  in  good  spirits  and  had  a good  appetite,  but  was  exhausted  from  previous  loss 
of  blood ; pulse  65.  Only  the  lower  extremity  of  the  anterior  tibial  artery  was  ligated,  the  vessel  having  been  so  extensively 
destroyed  that  it  was  impossible  to  reach  the  upper  end.  Chloroform  was  used  during  the  operation,  from  which  the  patient 
reacted  well.  He  did  well  for  three  days,  when  chills  came  on  and  the  wound  sloughed.  On  December  17th  sloughing  ceased, 
healthy  granulations  appeared,  and  pus  discharged  freely.  Stimulants  were  duly  administered.  On  April  20th  chills  were 
more  frequent  and  at  times  severe.  Decided  symptoms  of  pyaemia  developed  on  April  27th,  when  a slight  haemorrhage  also 
recurred  from  the  superficial  arteries,  which  was  easily  controlled  by  pressure  and  the  application  of  persulphate  of  iron.  Death 
resulted  from  pytemia  May  2,  1864.  The  history  of  the  case  was  reported  by  Assistant  Surgeon  J.  F.  Huber,  U.  S.  V. 

In  the  case  of  Calef,  2d  Hew  Hampshire  (see  Case  1101,  page  756,  ante),  in  which  a 
round  ball  had  occluded  the  proximal  end  of  the  divided  carotid  artery,  a false  aneurism 
formed  at  the  distal  extremity. 

The  form  of  hsemorrhage  known  as  capillary  or  parenchymatous  was  occasionally  seen, 
and  was  marked  by  a steady  leakage  of  blood  from  the  capillary  vessels,  often  great  in 
amount  and  frequently  resulting  in  syncope  or  exhaustion.  The  discharge  had  neither  the 
bright  scarlet  of  arterial  nor  the  darker  hue  of  venous  blood;  it  flowed  without  jets  and 
was  often  difficult  to  arrest.  When  observed  as  a primary  condition,  or  after  a primary 
operation,  it  was  generally  the  result  of  what  is  known  as  haemorrhagic  diathesis.  In 
other  cases  it  was  due  to  paralysis  of  the  capillary  vessels  from  inflammatory  action.  It 
was  most  frequently  noticed  as  an  accompaniment  of  pyaemia  and  osteomyelitis,  and  was 
caused  by  interrupted  venous  circulation,  assisted  by  the  leucothycemic  condition  of  the 
blood  in  such  cases. 

Fifteen  cases  of  this  form  of  hsemorrhage  were  reported.  In  the  cases  of  recovery 
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the  bleeding  was  comparatively  slight,  and  easily  controlled  by  cold,  compression,  or 
styptics.  Of  the  nine  fatal  cases  death  occurred  either  as  a direct  result  of  the  haemorrhage 
or  from  the  complications  which  probably  gave  rise  to  the  bleeding,  as  pyaemia,  gangrene, 
erysipelas,  and  diarrhoea.  Of  the  fifteen  cases,  capillary  haemorrhage  followed  amputation 
in  seven  instances — with  three  recoveries  and  four  deaths;  and  excision  in  six  cases — with 
one  recovery  and  five  deaths. 

Pour  cases  of  medullary  haemorrhage  were  noted.  Two,  occurring  from  medullary 
arteries  of  stumps  in  pyaemic  cases,  resulted  in  death.  One  appears  to  have  been  a case  of 
recurring  haemorrhage  from  medullary  artery  of  tibia  of  a patient  much  debilitated — who 
finally  recovered.  The  fourth  was  a case  of  osteomyelitis  of  tibia  and  fibula  further  com- 
plicated by  diarrhoea;  it  ultimately  terminated  in  recovery. 

Traumatic  Aneurism. — In  seventy-four  cases  the  injuries  were  followed  by  traumatic 
aneurism.  Twenty-three  cases  terminated  in  recovery  and  fifty-one  in  death,  a mortality 
rate  of  68.9  per  cent.  Thirty-four,  or  nearly  one-half  of  all  the  cases,  were  aneurisms  of  the 
femoral  or  axillary  arteries— twenty  of  the  former  and  fourteen  of  the  latter. 


Table  CXLYIII. 

Summary  of  Seventy-four  Cases  of  Traumatic  Aneurism. 


Treatment. 

Treatment. 
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Ligation. 
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The  aneurisms  were  either  diffuse  or  circumscribed,  and  in  one  instance,  the  case  of 
Click,  detailed  on  page  541  of  the  First  Surgical  Volume,  time  had  been  given  for  anas- 
tomotic communication.  In  the  case  of  Hickey  [First  Surgical  Volume,  page  539),  in 
which  ligation  of  the  subclavian  was  performed  for  aneurism  of  the  axillary,  an  aneurism 
again  developed  after  his  discharge  from  the  service;  the  man  is  a pensioner  and  was  living- 
in  April,  1882;  the  last  report  of  the  pension  examiners,  in  September,  1877,  states  that 
he  has  now  “aneurism  involving  the  innominate  artery;  the  thrill  is  very  distinct;  radial 
pulse  cannot  be  felt;  he  suffers  from  pain  in  the  chest  and  can  do  no  labor.” 

Forty-two  of  the  seventy-four  cases  were  treated  by  ligation,  of  which  thirteen  recovered 
and  twenty-nine  died.  In  the  following  interesting  case  of  shot  wound  in  the  axillary 
region  unattended  by  fracture,  an  aneurism  appeared  three  months  after  the  injury,  which 
increased  very  rapidly.  The  subclavian  was  ligated,  but  on  opening  the  sac  the  tissues 
were  found  infiltrated  with  blood  and  disorganized,  and  the  arm  was  amputated  at  the 
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shoulder  joint.  In  Plate  LXXVII,  opposite  page  808,  the  anterior  as  well  as  the  posterior 
appearance  of  the  tumor  is  illustrated  after  a photograph  contributed  by  the  operator,  Assist- 
ant Surgeon  J.  0.  McKee,  U.  S.  A. 

Case  1181. — Private  F.  M.  Denton,  Co.  H,  4th  South  Carolina  Cavalry,  aged  34  years,  was  wounded  at  Hanovertown,  May 
28,  1864.  Surgeon  L.  W.  Read,  U.  S.  V.,  reported  the  patient's  admission  into  the  field  hospital  of  the  3d  division,  Fifth  Corps, 
with  “gunshot  wounds  of  abdomen  and  arm;  sent  to  general  hospital.”  On  June  5th  he  was  admitted  into  Lincoln  Hospital, 
Washington.  Assistant  Surgeon  J.  C.  McKee,  U.  S.  A.,  reported:  “Minid  ball  entered  three  inches  below  left  shoulder  joint 
anteriorly,  passed  through  the  axilla  under  the  scapula,  and  emerged  one  inch  to  the  right  of  the  vertebral  margin.  July  1st, 
suffers  much  pain  in  the  hand  and  region  of  the  wound.  July  4th,  arm  easy;  hand  very  painful.  The  daily  use  of  hypodermic 
injections  of  morphia,  etc.,  relieved  the  pain  a little.  August  28th,  swelling  in  region  of  wound,  extending  over  pectoral  and 
axillary  regions,  to  vertebral  border  of  scapula,  left  side,  continuing  to  increase  from  day  to  day.  Upon  consultation  it  was 
determined  to  be  an  aneurismal  tumor,  and  pressure  by  spiral  bandage  advised,  which  was  continued  until  September  1st,  when 
the  tumor  increased  very  rapidly.  The  patient  was  quite  irritable  and  weak.  Chloroform  was  administered  and  ligation  of  the 
subclavian  artery  was  performed.  On  opening  the  sac  the  tissues  were  found  so  diffused  with  blood  and  disorganized  that 
amputation  at  the  shoulder  joint  was  advised  and  performed.  Two  ligatures  were  placed  on  the  external  jugular  vein  and  three 
at  the  shoulder.  About  eighty  ounces  of  blood,  mostly  coagulated,  were  removed  from  the  aneurism.  After  the  operation  the 
patient  rallied  considerably.  He  died  September  2,  1864,  at  10  o’clock  A.  M.,  from  exhaustion.”  The  operator,  Dr.  McKee, 
contributed  to  the  Army  Medical  Museum  photographs  of  the  anterior  and  posterior  appearances  of  the  aneurismal  swelling, 
which  have  been  accurately  copied  in  Plate  LXXVII. 

Causes  of  Hazmorrhage. — The  earlier  cases  of  haemorrhage  were  due  to  the  force  of 
the  blood  current  in  the  returning  circulation  during  reaction;  to  commencing  inflammatory 
action  in  which  the  swelling  had  been  sufficient  to  force  out  the  protective  coagulum;  to 
weakened  arterial  walls,  and  to  a depraved  condition  of  the  blood  in  persons  suffering  from 
exhausting  or  depressing  diseases.  Not  unfrequently  the  haemorrhage  of  the  earlier  days 
had  its  source  in  the  injury  of  some  vessel  of  considerable  size  unnoticed  in  the  primary 
examination  of  the  wound.  Cases  have  been  cited  in  which  no  excessive  haemorrhage  was 
noticed  until  attempts  were  made  to  effect  the  removal  of  a lodged  missile  or  foreign  body 
which  had  prevented  bleeding  by  acting  as  a plug  or  tampon. 

Regarding  secondary  haemorrhage  in  its  usual  acceptation,  as  embracing  all  cases  of 
bleeding  from  wounded  vessels  occurring  after  the  establishment  of  suppuration,  including 
cases  of  rupture  of  the  sacs  of  traumatic  aneurisms,  we  find  that  by  far  the  greater  num- 
ber are  due  to  the  separation  of  a* slough,  the  result  of  a contusion  of  the  walls  of  the 
vessel  and  the  inflammatory  action  consequent  upon  it.  The  time  required  for  this  process 
varies  within  very  wide  limits,  as  shown  in  Table  CXLYII,  p.  805,  and  appears  to  be 
dependent  upon  the  size  of  the  artery,  the  extent  of  the  contusion,  and  somewhat  upon  its 
proximity  to  the  heart.  Ulcerative  action  extending  from  neighboring  parts  may  attack  a 
vessel  with  similar  results. 

Scorbutic  diathesis,  fevers,  gangrene,  pyaemia,  osteomyelitis,  and  all  conditions  which 
lower  the  vital  forces  or  alter  the  elements  of  the  blood  as  well  as  the  general  condition  of 
the  patient  and  his  physical  health  largely  influence  this  complication.  Hygienic  surround- 
ings must  also  be  taken  into  consideration  as  playing  an  important  part  in  the  maintenance 
of  a good  physical  status  and  enabling  the  wounded  man  to  successfully  resist  the  insidious 
attacks  of  disease. 

Thrombosis  of  veins  will  cause  great  pressure  on  the  arteries  of  wounded  parts  and 
re-open  vessels  temporarily  closed: 

Case  1182.- — Private  J.  A.  Campbell,  Co.  II,  81st  Illinois,  was  wounded  during  the  Vicksburg  campaign,  May  22,  1863, 
receiving  a gunshot  wound  of  the  left  hand.  He  was  admitted  into  Church  Hospital,  Memphis,  whence  Acting  Assistant  Sur- 
geon C.  II.  Cleaveland  reported:  “Patient  of  a nervous,  bilious  temperament;  had  gangrene  of  left  hand  and  arm.  He  was 
very  deaf,  and  no  particulars  could  be  obtained  from  him  except  that  his  hand  was  ‘bruised  by  a cannon  shot.’  An  ulcer  had 
formed  at  the  wrist  just  above  the  annular  ligament;  another  in  the  palm  of  the  hand,  commencing  one  inch  below  the  wrist, 
laying  open  almost  the  entire  palmar  surface  of  the  hand  and  fingers;  the  first  and  second  fingers  hung  only  by  shreds  from  their 
articular  surfaces,  the  whole  surface  being  covered  with  foetid  sloughs,  which  were  removed  as  effectually  as  possible  and 
Surg.  Ill— 102 
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bromine  applied  at  once.  A subcutaneous  cavity  was  also  found  extending  from  the  wound  to  near  the  elbow;  the  integument 
was  divided  upon  a director  and  bromine  freely  applied.  August  10th,  wound  cleaning  rapidly  at  both  extremities;  patient 
troubled  with  anorexia  and  diarrhoea.  At  two  a.  m.,  August  14th,  haemorrhage  to  the  extent  of  thirty  ounces  occurred  from  the 
radial  artery  while  the  patient  was  asleep,  and  soon  resulted  fatally.  The  autopsy  revealed  thrombi  of  various  sizes  in  the 
circulating  vessels  leading  both  to  and  from  the  heart.” 

Diseases  of  the  coats  of  the  arteries,  as  atheroma,  etc.,  will  hasten  haemorrhage,  and  in 
such  cases  the  conditions  will  render  operative  interference  doubtful  or  uncertain. 

Transportation  of  the  wounded  during  the  process  of  suppuration  has  been  mentioned 
as  a not  infrequent  cause  of  haemorrhage  by  surgical  writers,  and  cases  recorded  in  the  late 
war  justify  its  enumeration  as  an  exciting  cause: 

Case  1183. — Private  W.  F.  Lepper,  Co.  H,  148th  Pennsylvania,  was  wounded  at  the  Wilderness,  May  6,  1864,  receiving 
a gunshot  compound  fracture  of  the  right  knee  joint.  Surgeon  J.  H.  Briuton,  U.  S.  V.,  referring  to  this  case,1  remarks : 
“I  amputated  at  the  knee.joint,  at  a hospital  in  Fredericksburg.  This  man  did  well  for  three  days.  At  the  expiration  of  this 
time  orders  were  received  to  remove  all  patients  from  the  temporary  hospitals  and  to  vacate  Fredericksburg.  I was  subsequently 
informed  that  as  this  soldier  was  being  lifted  into  the  ambulance  for  transportation  to  the  boat  a sudden  and  uncontrollable 
haemorrhage  occurred,  which  proved  almost  immediately  fatal.  Owing  to  the  pressing  exigencies  of  the  occasion,  opportunity 
was  not  afforded  for  an  examination  of  the  stump  after  death.” 

Accidental  causes  will  be  found  to  be  not  uncommon,  as  falling  out  of  bed,  the  pulling 
off  of  ligatures  during  delirium,  falling  upon  stumps,  and  spasmodic  twitchings  of  muscles: 

Case  1184. — Sergeant  Foster  Hudson,  Co.  B,  132d  New  York,  aged  24  years,  was  wounded  near  Kinston,  North  Caro- 
lina, March  7,  1865.  Surgeon  C.  A.  Cowgill,  U.  S.  V.,  reported  from  Foster  Hospital,  New  Berne:  “Admitted  March  8,  1865, 
with  a gunshot  wound,  shattering  the  tibia  of  the  left  leg  and  opening  the  knee  joint.  On  March  9th  Assistant  Surgeon  E.  F. 
Hendricks,  15th  Connecticut,  amputated  the  thigh  at  the  lower  third.  There  was  extensive  shattering  of  the  head  of  the  tibia, 
and  the  soft  parts  were  much  infiltrated  with  blood  and  serum.  The  pulse  was  weak  at  the  time  of  the  operation.  Simple 
dressings  were  applied  to  the  wound  and  stimulants  administered.  The  posterior  flap  sloughed  away  on  the  eighth  day,  but  the 
interior  was  healthy  and  covered  the  stump.  On  the  tenth  day  the  ligature  came  away,  but  the  stump  looked  well.  Pulse  weak, 
appetite  poor.  Twelfth  day,  severe  chill,  followed  by  delirium,  drowsiness,  and  spasmodic  twitching  of  muscles.  On  March 
21st,  haemorrhage,  amounting  to  one  quart,  occurred  from  the  femoral  artery.  He  died  March  23,  1865,  from  secondary  haem- 
orrhage, probably  induced  by  convulsive  movements  of  patient  and  stump.” 

The  records  of  the  war  show  a large  number  of  haemorrhages  subsequent  to  excisions, 
probably  due  to  the  engorged  condition  of  the  vessels  in  the  neighborhood  of  the  injury 
which  were  cut  or  injured  during  such  operation. 

Treatment. — Of  the  two  thousand  two  hundred  and  thirty-five  cases  of  haemorrhage, 
two  hundred  and  ninety-four  were  followed  by  amputation;  seven  hundred  and  eighty-six 
were  treated  by  compression,  styptics,  etc.,  or  ceased  spontaneously;  and  in  one  thousand 
one  hundred  and  fifty-five  cases  the  bleeding  vessels  were  ligated. 

Table  CXLIX. 


Summary  of  Two  Thousand  Two  Hundred  and  Thirty-jive  Cases  of  Haemorrhage,  indicating  Mode 

of  Treatment. 


TREATMENT. 

Cases. 

Recovery. 

Fatal. 

Percent- 
age of 
Fatality. 

? 

Hmmorrhage  followed  by  Amputation 

294 

122 

172 

58.5 

Haemorrhage  ceased  spontaneously  or  was  arrested  by  Compression  and  Styptics 

786 

262 

524 

66.6 

Hmmorrhage  followed  by  Ligations 

720 

328 

392 

54.4 

Haemorrhage  followed  by  Ligations  and  subsequent  Amputation 

87 

34 

53 

60.9 

Haemorrhage  from  Stump  after  Amputation  (ligated) 

348 

109 

239 

68.6 

2, 235 

855 

1,  380 

61.7 

Amputation  was  resorted  to  for  the  purpose  of  saving  life  in  cases  of  uncontrollable 
haemorrhage,  both  primary  and  secondary:  In  primary  bleeding,  where  the  original  injury 
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was  so  far  destructive  to  the  parts  as  to  render  ligation  unavailing;  in  secondary  bleeding, 
in  cases  of  traumatic  aneurism,  with  great  infiltration  of  tissue;  in  gangrene  following 
division  or  ligation  of  the  principal  artery;  and  in  cases  where  ligation  had  failed  to  arrest 
bleeding,  and  wjiere  more  radical  measures  were  demanded  to  prevent  a further  loss  of 
blood.  Of  two  hundred  and  ninety-four  cases  thus  treated  by  amputation,  one  hundred 
and  twenty-two  recovered  and  one  hundred  and  seventy-two  died,  a fatality  of  58.5  per  cent. 

Of  the  remaining  one  thousand  nine  hundred  and  forty-one  cases  of  haemorrhage,  seven 
hundred  and  eighty-six  were  treated  by  compression,  styptics,  etc.  The  fatality  of  these 
cases,  as  indicated  in  Table  OXLIX,  on  the  preceding  page,  was  large,  exceeding  that  of 
ligations  12.2  and  that  of  ligations  and  subsequent  amputations  5.7  per  cent.  In  a number 
of  cases  digital  compression  was  employed  as  a temporary  measure,  and  in  a few  instances 
steadily  continued  compression  appears  to  have  been  rewarded  with  favorable  results.  Gen- 
erally the  tourniquet  was  carefully  and  judiciously  used,  although,  in  a few  instances,  a 
resort  to  operative  procedure  would  have  been  much  better  for  the  patient: 

Case  1185. — Sergeant  T.  A.  Polleys,  Co.  H,  6th  Wisconsin,  aged  25  years,  was  wounded  before  Petersburg,  June  18, 
1864,  by  a musket  ball,  which  fractured  the  right  thigh.  He  was  admitted  to  the  field  hospital  of  the  4th  division,  Fifth 
Corps,  where  amputation  at  the  lower  third  of  the  femur  was  performed  by  Surgeon  J.  H.  Beach,  24th  Michigan,  on  the  follow- 
ing day.  Acting  Assistant  Surgeon  H.  E.  McCartin  reported  the  following  result  of  the  case:  “The  patient  entered  Baptist 
Church  Hospital,  at  Alexandria,  on  June  28th.  The  amputation  had  been  performed  by  the  posterior  flap  method.  When 
received  into  hospital  the  stump  was  found  strangulated  by  a tourniquet  placed  around  it  to  compress  the  femoral,  and  the  flap 
was  gangrenous  and  sloughing  extensively;  patient’s  condition  very  low.  Tonics,  stimulants,  and  nutritious  diet  failed  to  pro- 
duce any  improvement.  Hemorrhage  to  the  amount  of  thirty-two  ounces  from  the  femoral  artery  occurred  on  June  28th  ; the 
patient  died  on  June  29,  1864.” 

Cases  of  troublesome  bleeding  from  the  posterior  auricular,  occipital,  or  temporal 
arteries,  or  their  branches,  are  reported  where  the  hsemorrhage  was  controlled  by  compres- 
sion by  a clamp  tourniquet,  or  by  bandage  and  compress,  ‘or  by  a compress  consisting  of  a 
metallic  disk.  In  one  such  instance  transverse  division  of  the  wounded  artery  was  suffi- 
cient to  secure  complete  retraction  of  the  coats. 

Xo  cases  of  acupressure,  after  the  method  of  Sir  James  Y.  Simpson,  appear  on  the 
records,  though  it  would  seem  probable  that  many  wounds  must  have  presented  themselves 
where  this  measure  would  have  been  found  convenient,  speedy,  and  effectual. 

Torsion  was  employed  to  secure  arteries,  a few  cases  of  this  procedure  being  reported; 
and  Surgeon  H.  S.  Hewit,  U.  S.  V.,  mentions  a case  where  the  actual  cautery  was  resorted 
to  for  the  arrest  of  troublesome  bleeding. 

Two  cases  of  transfusion  of  blood  are  found  on  the  records;  one,  a successful  operation, 
was  performed  by  Surgeon  E.  Bentley,  U.  S.  V.;  the  other,  a fatal  case,  by  Assistant 
Surgeon  B.  E.  Fryer,  U.  S.  A.  Both  are  here  detailed: 

Case  1186. — Private  G.  P.  Cross,  Co.  F,  1st  Massachusetts  Heavy  Artillery,  aged  19  years,  was  wounded  in  the  right 
leg,  before  Petersburg,  June  16, 1864,  and  entered  theGrosvenor  Branch  Hospital,  Alexandria,  two  weeks  afterwards.  Surgeon 
E.  Bentley,  U.  S.  V.,  who  operated  in  the  case,  made  the  following  report:  “The  injury  consisted  of  a flesh  wound  on  the 
posterior  aspect  of  the  leg.  At  the  date  of  the  patient’s  admission  he  was  exsanguineous  from  previous  loss  of  blood.  Owing 
to  his  condition  no  operative  measures  were  adopted,  but  his  languishing  vital  powers  were  sustained  by  stimulating  treatment 
combined  with  highly  nutritious  diet.  Under  this  method  he  slightly  improved  in  strength,  but  the  circulating  fluid  was  so 
impoverished  in  quality  and  reduced  in  quantity  that  the  face  of  the  wound  looked  pale  and  bad,  and  ultimately,  on  August 
12th,  it  assumed  a gangrenous  aspect.  Local  applications,  such  as  creasote,  charcoal  poultices,  nitric  acid,  etc.,  were  applied  to 
combat  this  condition.  These  means  failed  to  arrest  its  onward  progress,  the  leg  presenting  in  a short  space  of  time  a mass  of  gan- 
grenous sloughs,  horribly  fetid.  Haemorrhage  from  the  posterior  tibial  artery  again  commenced  on  the  afternoon  of  August  15th, 
when  it  was  deemed  advisable  to  amputate  to  prevent  further  loss  of  blood.  The  operation  was  accordingly  performed  just  at 
the  tubercle  of  the  tibia,  the  condition  of  the  parts  not  allowing  a flap  to  be  made  below  that  point.  Not  more  than  two  table- 
spoonsful  of  blood  was  lost ; but  the  patient  not  seeming  to  rally,  it  was  determined  to  test  the  method  of  transfusion  of  blood  as 
recommended  by  Brown-Sdquard.  Blood  having  been  obtained  from  the  temporal  artery  of  a strong  healthy  German,  an 
attempt  was  made  to  penetrate  the  internal  saphenous  vein,  but  was  unsuccessful  on  account  of  its  small  size;  after  which  an 
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opening  was  made  into  the  median  basilic,  and  about  two  ounces  were  transfused  by  means  of  a Tiemann’s  syringe.  Immediately 
after  the  injection  a marked  difference  was  noticed  in  the  patient’s  pulse,  which  became  stronger  and  firmer.  He  was  then 
removed  to  his  bed  and  generous  diet  was  administered,  together  with  stimulants  and  tonics,  under  which  treatment  he  gradually 
improved,  his  appetite  became  better,  his  strength  increased,  and  the  stump  assumed  a healthy  aspect.  On  October  20th  the 
stump  had  healed  and  the  patient  had  so  far  improved  as  to  be  able  to  be  furloughed.  At  its  expiration  he  returned,  and,  finally, 
he  was  transferred  to  Webster  Hospital,  Manchester,  January  13,  1865,  cured.”  The  patient  was  ultimately  discharged  from 
Central  Park  Hospital  at  New  York  City,  June  9,  1865,  and  pensioned,  and  afterwards  he  was  supplied  with  a “Hudson”  arti- 
ficial limb.  This  pensioner  died  August  24,  1867. 

Case  1187. — Private  J.  Mott,  Co.  E,  105th  Illinois,  aged  37  years,  received  a flesh  wound  in  the  upper  third  of  the  left 
leg,  at  Kenesaw  Mountain,  June  26,  1864,  by  a musket  ball,  which  lodged  between  the  tibia  and  fibula.  He  entered  Brown 
Hospital,  at  Louisville,  nine  days  after  receiving  the  injury,  the  missile  having  been  extracted  and  the  wound  looking  unhealthy 
and  sloughing.  During  the  night  of  July  24th  the  patient  had  a copious  haemorrhage  from  what  was  supposed  to  be  the  anterior 
tibial  artery,  which  was  arrested.  On  July  26th  bleeding  again  commenced,  the  blood  welling  up  from  between  the  bones  and 
fi'om  the  tissues  posterior  to  them.  It  was  then  deemed  necessary,  in  order  to  save  life,  to  amputate,  which  was  done  through 
the  upper  third  of  the  leg  by  the  circular  method,  by  Assistant  Surgeon  B.  E.  Fryer,  U.  S.  A.  Ether  was  used  as  an  antes- 
thetic,  and  three  ligatures  were  applied,  the  patient  reacting  very  slowly.  On  the  following  day  it  was  determined  to  transfuse 
some  blood  into  the  patient,  for  which  purpose,  in  the  absence  of  any  other  suitable  apparatus,  an  ordinary  gutta-percha  syringe 
was  used,  the  nozzle  of  which  was  filed  to  fit  a small  tube  having  a stop-cock  through  its  centre.  The  right  cephalic  vein  having 
been  selected,  an  opening  was  made  carefully  into  it,  and  the  syringe  having  been  warmed  and  filled  with  blood  from  a healthy 
man,  a little  of  which  was  allowed  to  flow  from  the  syringe  before  forcing  its  nozzle  tightly  into  the  tube  in  order  that  any  air 
might  be  driven  out,  the  tube  was  introduced  and  the  stream  of  blood  was  slowly  and  carefully  forced  in.  About  sixteen  ounces 
were  thus  transfused.  The  first  effect  upon  the  patient  was  to  increase  respiration  from  about  fifteen  to  twenty-eight  per  minute, 
though  it  soon  returned  to  its  normal  number  of  about  sixteen.  The  pulse  ran  up  from  one  hundred  to  one  hundred  and  thirty, 
which,  however,  also  soon  returned  to  what  it  had  been.  The  man’s  general  condition  was  greatly  improved.  His  pulse  became 
fuller  and  slower;  he  slept  well;  his  stomach  retained  food,  and  altogether  the  prognosis  became  more  favorable.  Ou  August 
4th  haemorrhage  commenced  from  the  face  of  the  stump,  the  whole  surface  of  which  appeared  to  be  involved.  From  the  effects 
of  this,  and  from  chronic  dysentery,  the  patient  died  on  the  following  day,  August  5,  1864;  although  his  condition,  from  the 
effects  of  chronic  dysentery  and  of  the  haemorrhage  at  the  time  of  the  transfusion,  was  such  as  hardly  to  expect  his  recovery,  the 
improvement  was  such  as  to  show  that  the  operation  was  not  only  justifiable,  but  that  it  was  to  all  intents  a success.  The  history 
of  the  case  was  reported  by  the  operator. 

Styptics  were  very  commonly  used.  The  persulphate  of  iron  in  powder  or  in  solution 
was  placed  in  every  knapsack  and  pannier,  and  was  found  at  every  hospital.  In  addition 
to  these  we  find  mention  of  the  nitrate  of  silver,  gallic  and  tannic  acids,  alum,  and  turpen- 
tine as  having  been  employed.  While  it  is  possible  that  in  many  cases  the  use  of  styptics 
may  have  been  ill-advised,  and  while  it  may  be  admitted  that  in  the  hands  of  the  timid 
or  ignorant  surgeon  they  may  furnish  an  excuse  for  procrastination  or  for  deferring  opera- 
tions imperatively  demanded,  still  the  evidence  as  to  their  usefulness  during  the  late  war 
is  not  altogether  unfavorable,  and  should  lead  to  some  modification  of  the  views  previously 
expressed  in  this  history.  The  experience  of  surgeons  in  the  Confederate  Army  was  much 
to  the  same  point,  and  Dr.  Chisolm  observes  that  “iron  styptics  will  control  the  most 
annoying  hsemorrhage.”  Instances  in  which  this  class  of  haemostatics  was  successfully 
used,  even  in  bleeding  from  larger  vessels,  are  not  wanting: 

Case  1188. — Captain  E.  H.  Davis,  Inspector  General,  aged  32  years,  was  wounded  at  Fort  Steadman,  March  25,  1865,  by 
shrapnel,  which  fractured  and  comminuted  the  bones  of  the  right  arm  and  forearm.  Surgeon  J.  M.  Holloway  states'  that  ampu- 
tation of  the  arm  was  done  on  the  morning  of  the  26th,  supposed  to  be  at  the  anatomical  neck.  Repair  of  the  wound  was  very 
rapid  and  unaccompanied  by  unpleasant  symtoms  other  than  occasional  nervous  twitching  in  stump.  On  April  19th  he  took  a 
long  walk ; at  that  time  the  wound  was  nearly  closed  externally.  On  April  20th  he  experienced  a tingling  sensation  in  the  arm, 
which  was  immediately  followed  by  a gush  of  blood.  Medical  aid  was  speedily  obtained,  the  dressings  removed  ; a small  clot 
near  the  lower  edge  of  the  incision  was  removed,  and,  after  exposing  the  parts  for  a short  time  to  the  air,  a compress  was  secured 
in  the  axilla  by  means  of  a roller.  The  patient  informed  me  subsequently  that  for  three  days  before  the  haemorrhage  the  dis- 
charge, which  before  that  had  almost  entirely  ceased,  increased  in  quantity  and  was  darker,  and  accompanied  by  a constant 
aching  pain  in  stump.  From  this  it  was  concluded  that  ulcerative  destruction  of  the  tissues  was  going  on,  which  in  the  end 
invaded  the  artery.  Htemorrhage  recurred  at  3 and  again  at  6 o’clock  of  April  21st.  Upon  removing  the  dressings,  extensive 
extravasation  of  blood  was  discovered  in  the  axilla  and  anterior  thoracic  region.  Diagnosis : Indeterminate  haemorrhage  from 
an  aperture  in  the  axillary  artery,  occasioned  by  ulcerative  destruction  of  the  coats  of  the  artery  and  the  newly  formed  tissues 
surrounding.  April  21st,  10  a.  M.,  pulse  frequent  and  feeble ; cheeks  blanched  from  loss  of  blood ; mind  clear  and  calm ; fully 
aware  of  the  danger  of  his  condition.  He  was  placed  upon  the  operating  table,  a full  stimulant  was  given,  compression  with 
the  finger  and  key  was  made  in  the  subclavian  triangle,  and  the  careful  administration  of  chloroform  was  commenced.  Before 
'HOLLOWAY  (J.  M.),  Consecutive  and  Indeterminate  Hcemorrhage  from  Large  Arteries  after  Gunshot  Wounds,  etc.,  in  American  Journal  Medical 
Sciences,  1865,  Yol.  L,  p.  348. 
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he  became  fully  anesthetized  the  dressings  were  removed  and  the  cicatrix  laid  freely  open.  The  opening  was  then  enlarged  by 
an  incision  at  right  angles  to  this,  extending  obliquely  downward  and  inward  through  the  skin  and  great  pectoral  muscle.  A 
number  of  large  clots  were  turned  out,  and,  the  cavity  being  empty,  pressure  upon  the  subclavian  was  removed  to  secure  a jet 
of  blood  to  guide  to  the  bleeding  point ; the  jet  was  easily  obtained,  and  the  blood  welled  up  from  the  bottom  of  the  cavity,  which 
extended  high  up  under  the  clavicle.  Such  was  the  disorganized  condition  of  the  surrounding  tissues  that  no  artery  could  be 
seen,  and  it  was  decided,  without  delay,  that  the  search  should  not  be  prolonged,  and  that  the  best  chance  for  the  patient  would  be 
to  plug  the  cavity  with  successive  layers  of  lint  saturated  with  a strong  solution  of  persulphate  of  iron,  well  packed  in,  and 
secured  by  a figure-of-eight  bandage.  This  was  done.  Prescribed  two  grains  of  opium  and  ten  grains  of  quinine  to  be  taken  at 
once.  April  22d : Has  reacted  fully;  shows  loss  of  blood;  slight  increase  of  heat  in  stump;  slept  well  all  yesterday  and  a* 
night  under  the  influence  of  the  opium  and  quinine.  April  24th,  attacked  with  colic  last  evening,  which  was  soon  relieved  by  a 
large  enema ; annoyed  also  by  uneasiness  in  the  stump.  Disorganized  blood  still  exuding.  On  April  26th  the  sponge  that  was 
placed  over  the  plugs  was  removed  by  saturating  it  with  water,  after  which  slight  capillary  oozing  occurred.  On  April  27th  he 
was  seized  with  a slight  rigor,  followed  by  fever,  which  broke  up  in  a short  time,  leaving  him  with  a moist  skin.  On  April 
29th  the  largest  and  most  superficial  plug  came  away  without  force,  in  the  evening ; another  at  12  p.  m.  The  patient  gradually 
and  steadily  improved  until  the  morning  of  May  5th,  when  he  was  seized  with  severe  lancinating  pain  in  the  right  side,  which 
persisted,  with  distressing  nervous  symptoms,  throughout  the  day.  Physical  exploration  of  the  chest  could  detect  no  lesion  of 
the  lung;  strong  suspicion  of  pyaemia  was  entertained;  had  suffered  with  severe  pain  in  the  muscles  of  the  jaw  during  mastica- 
tion for  several  days.  The  patient  subsequently  suffered  from  colliquative  sweats ; the  pain  and  stiffness  of  the  muscles  of  the 
jaw  increased  and  interfered  with  his  relish  for  food.  On  May  15th  the  last  wad  was  removed,  and  the  channel  soon  after  closed. 

The  use  of  ice  and  cold  was  very  general  and  was  very  favorably  regarded.  Internal 
hsemastatics  were  used  to  some  extent,  but  little  can  be  said  decisively  in  their  favor  from 
the  records  of  cases  in  which  they  were  used.  Of  those  most  frequently  used  may  be  men- 
tioned tannic  and  gallic  acids  and  ergot,  generally  in  the  form  of  the  fluid  extract.  These 
remedies  were  especially  employed  in  cases  where  the  vital  powers  were  much  depressed 
and  where  the  coagulative  elements  of  the  blood  were  deficient. 

Ligations. — In  one  thousand  one  hundred  and  fifty-five  cases  of  haemorrhage  recourse 
was  had  to  ligations,  embracing  nearly  all  the  principal  arterial  trunks  and  their  branches. 
Of  these,  four  hundred  and  seventy-one  recovered  and  six  hundred  and  eighty-four  died. 
The  fatality  in  these  cases,  as  well  as  in  the  cases  of  haemorrhage  followed  by  amputation, 
was  principally  due  to  exhaustion  following  excessive  loss  of  blood  previous  to  the  opera- 
tions, to  recurring  haemorrhages  after  operations,  or  to  complications,  such  as  gangrene, 
erysipelas,  and  especially  pyaemia,  as  indicated  in  Table  OXXIV,  pp.  763,  764. 

Five  hundred  and  forty-one  of  these  operations,  with  two  hundred  and  ninety-two 
recoveries  and  two  hundred  and  forty-nine  deaths,  a mortality  of  46.0  per  cent.,  were  per- 
formed in  the  upper  circulatory  system,  and  six  hundred  and  fourteen,  with  four  hundred 
and  thirty-five  deaths,  a fatality  of  70.8  per  cent.,  in  the  lower  circulation,  thus  confirming 
the  general  opinion  that  proximity  to  centre  of  circulation  favorably  influences  the  final  issue. 

Three  hundred  and  forty-eight  were  ligations  after  amputations ; of  these,  one  hundred 
and  fifty-seven,  with  fifty-two  recoveries  and  one  hundred  and  five  deaths,  were  ligations  in 
the  continuity  of  the  stump,  and  one  hundred  and  ninety-one,  with  one  hundred  and  thirty- 
four  deaths,  ligations  on  the  face  of  the  stump.  It  is  probable  that  the  ligation  in  con- 
tinuity was  frequently  the  only  alternative,  and  perhaps  a greater  saving  of  life  would  have 
resulted  had  the  operation  been  more  generally  performed  in  the  continuity,  as  bleedings 
from  the  stump  were  generally  found  in  patients  of  low  vitality  and  where  but  little  was 
to  be  expected  from  any  operation  in  the  immediate  proximity  to  diseased  tissue.  Of  the 
remaining  eight  hundred  and  seven  cases,  two  hundred  and  thirty-six  were  ligations  in  the 
wound,  five  ligations  above  and  below  the  wound,  and  four  hundred  and  thirteen  ligations 
in  the  continuity;  in  one  hundred  and  fifty-three  instances  the  mode  of  ligation  was  not 
indicated.  It  is  probable  that  the  large  majority  of  ligations  of  the  last  group  were  opera- 
tions in  the  continuity.  The  various  modes  of  ligations  with  their  respective  mortalities 
are  indicated  in  the  following  table ; 
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Table  indicating  the  various  Modes  of  Ligations  and  their  Fatality. 


ARTERIES. 

Total  cases. 

Liga- 
tions in 
Conti- 
nuity. 

Lig.  be- 
low and 

ABOVE 

Wound. 

Ligations  in  Wound. 

Mode 
of  Lig. 
NOT  INDI- 
CATED. 

After  Amput’n. 

One  end. 

1 

Both  ends 

N*OT  INDI- 
CATED. 

In  Conti- 
nuity. 

On  face 
of  Stump. 

Recovery. 

[ Fatal. 

[ Recovery. 

Fatal. 

Recovery. 

'ci 

Recovery. 

Fatal.  • 

Recovery. 

Fatal. 

Recovery. 

c2 

ej 

Recovery. 

'rt 

Ph 

Recovery. 

Fatal. 

124 

29 

66 

5 

1 

5 

3 

3 

3 

8 

1 

63 

5 

29 

4 

4 

2 

1 

1 

1 

4 

12 

Axillary  and  Branches  

71 

5 

17 

3 

2 

3 

4 

2 

3 

3 

9 

2 

10 

1 

7 

Brachial  and  Branches 

181 

66 

17 

1 

1 

5 

2 

17 

6 

3 

3 

15 

10 

9 

10 

9 

7 

Radial  and  IJlDar  and  Branches 

102 

11 

2 

3 

9 

4 

22 

5 

12 

1 

14 

4 

4 

3 

7 

1 

43 

2 

24 

2 

1 

8 

5 

1 

427 

28 

91 

1 

10 

6 

23 

9 

5 

14 

28 

33 

64 

21 

101 

39 

3 

10 

2 

2 

1 

4 

9, 

1 

7 

2 

5 

101 

3 

5 

7 

4 

11 

8 

6 

2 

16 

10 

1 

16 

12 

4 

1 

2 

1 

Aggregates 

1,155 

152 

261 

4 

1 

38 

30 

67 

54 

28 

19 

73 

80 

52 

105 

57 

134 

63. 1% 

20.  0% 

44'.  t% 

44'.  6% 

40.  4% 

52'  2% 

66.  8% 

70'.  1% 

The  fatality  after  ligations  in  the  continuity  was  63.1  per  cent.,  after  ligations  in  the 
wound  43.6  per  cent.  The  necessity  of  ligating  both  ends  has  been  shown  in  numerous 
instances  in  the  preceding  volumes.  In  the  case  of  Lieutenant  Colonel  M.  M.  Dawson, 
100th  Pennsylvania  Volunteers  (Case  1251,  page  442,  Second  Surgical  Volume),  the 
cardiac  end  only  of  the  axillary  was  tied  for  haemorrhage  occurring  on  the  tenth  day  after 
the  injury;  the  haemorrhage  continued,  and  the  distal  end  was  secured  by  tying  the  brachial. 
In  Private  G.  Harbison’s  case  (, Second  Surgical  Volume,  page  451)  a ligature  was  placed 
on  the  proximal  end  of  the  ulnar  artery;  but  haemorrhage  recurring  on  the  next  day,  the 
distal  end  was  ligated,  and  no  further  bleeding  occurred.  In  the  following  instances  of 
ligation  of  the  femoral  artery  haemorrhages  from  the  distal  ends  occurred  on  the  second, 
fourth,  and  sixth  days  after  the  ligation: 

Case  1189. — Private  J.  Sesler,  Co.  H,  148th  New  York,  aged  28  years,  was  wounded  in  the  left  thigh,  at  Cold  Harbor, 
June  3,  1864.  From  the  field  he  passed  to  Mount  Pleasant  Hospital,  at  Washington,  and  thence,  on  June  15th,  to  Mower, 
Philadelphia.  Surgeon  J.  Hopkinson,  U.  S.  V.,  in  charge  of  the  latter,  made  the  following  report : “ The  injury  was  caused 
by  a musket  ball  passing  through  the  inner  aspect  of  the  lower  third  of  the  limb.  There  was  profuse  discharge  and  extensive 
sloughing,  extending  down  to  and  ulcerating  through  the  femoral  artery,  and  causing  haemorrhage  to  the  amount  of  from  four 
to  six  ounces  on  July  24th,  when  the  vessel  was  ligated  in  its  continuity,  at  the  middle  third  of  the  thigh,  one  inch  above  the 
wound.  Bleeding  recurred  to  the  extent  of  from  six  to  eight  ounces  from  the  lower  end  of  the  artery  on  July  28th,  when  the 
distal  end  of  the  vessel  was  ligated  in  the  wound.  The  operations  were  performed  by  Acting  Assistant  Surgeon  W.  P.  Moon, 
chloroform  being  used  in  the  first  and  ether  in  the  last,  and  both  being  followed  by  prompt  reaction.  The  patient  did  well  after- 
wards. The  subsequent  treatment  consisted  of  simple  dressings,  tonics,  and  stimulants.”  The  patient  was  discharged  from  service 
on  January  11,  1865,  and  pensioned.  Examiner  E.  C.  Dunham,  of  Seneca  Falls,  New  York,  certified,  August  7,  1877,  to  the 
injury,  and  added  that  the  muscular  structures  and  integuments  on  the  inner  side  of  the  limb  have  sloughed  out,  and  that  the 
remaining  structures  have  healed  to  the  bone;  also  that  “the  leg  is  swelled  below  the  knee  and  is  sore  and  tender  to  the  touch; 
knee  partially  anchylosed.  Some  important  nerves  must  have  been  wounded  and  are  healed  in  the  structure  with  the  cicatrix, 
as  the  leg  below  the  wound  is  very  numb  and  weak.  He  cannot  walk  but  a very  little  distance  at  a time,”  etc.  The  pensioner 
was  paid  March  4,  1882. 

Case  1190.— Private  C.  Berkey,  Co.  A,  10th  Pennsylvania  Eeserves,  aged  24  years,  was  wounded  at  the  battle  of  Manassas, 
August  30,  1862,  and  entered  Filbert  Street  Hospital,  Philadelphia,  four  days  afterwards.  Acting  Assistant  Surgeon  A.  D.  Hall 
reported  the  injury  as  a “ wound  of  the  popliteal  artery,”  and  described  the  case  as  follows : “A  round  ball  passed  through  the 
lower  third  of  the  left  thigh,  entering  on  the  inner  side  one  inch  or  so  above  the  condyles,  and  making  its  exit  at  the  opposite  side 
in  the  direct  course  of  the  popliteal  artery.  The  case  was  treated  by  simple  dressings  until  the  occurrence  of  arterial  haemorrhage 
on  September  11th  from  both  wounds,  which  amounted  to  about  sixteen  ounces,  and  was  checked  by  compression  with  tourniquets 
until  September  13th,  when  it  recurred  twice  to  the  extent  of  eight  ounces.  Compression  by  means  of  Petit’s  tourniquet  over  the 


CHAP.  XIX.) 


LIGATIONS. 


815 


femoral,  Skey’s  below  the  wound,  and  graduated  compresses  over  the  course  of  the  vessel  proving  unsuccessful,  and  several  attacks 
of  haemorrhage,  though  small  in  amount,  occurring  on  the  next  day,  the  femoral  artery  was  ligated  at  10  P.  M.,  at  the  middle 
third  of  the  thigh,  after  the  method  of  Hunter.  The  ligature  controlling  the  bleeding,  all  compresses  were  removed  after  the 
operation.  On  September  15th  there  was  slight  oozing  of  bloody  serum  from  the  old  wounds,  and  at  11  p.  M.  another  liasmor- 
rhage  occurred  from  the  inner  wound  to  the  amount  of  three  ounces,  which  ceased  after  the  application  of  the  tourniquet  to  the 
femoral  where  it  crosses  the  brim  of  the  pelvis.  There  was  no  return  of  haemorrhage  until  the  morning  of  September  17th,  when 
it  recurred  to  the  amount  of  six  ounces.  The  question  of  ligating  the  popliteal  was  now  discussed,  and  after  consultation  it  was 
decided  to  cut  down  upon  the  artery,  upon  doing  which  the  whole  popliteal  space  beneath  the  external  muscles  was  found  to  be 
in  a sloughing  state  and  filled  with  broken  down  masses  of  clot  and  grumOus  matter.  A cavity  was  formed  by  the  sloughing 
tissue  that  dissected  up  the  muscles  of  the  thigh  and  laid  bare  the  lower  part  of  the  femur.  The  bullet  appeared  to  have  grooved 
the  under  surface  of  the  femur  in  its  passage,  producing  some  comminution  and  opening  the  cancellated  structure  of  the  bone. 
Under  these  circumstances  it  was  considered  that  amputation,  although  almost  certainly  fatal,  would  afford  the  only  chance  for 
the  patient.  Ether  was  accordingly  given,  and  the  operation  was  performed  by  the  circular  method  at  the  upper  part  of  the 
middle  third  of  the  thigh.  There  was  no  reaction,  the  patient  continuing  to  sink,  and  dying  at  1 A.  M.  on  September  18,  1862. 
At  the  post-mortem  examination  the  popliteal  artery  was  found  to  be  opened  for  about  one-sixth  of  an  inch  at  the  middle  of  the 
popliteal  space,  in  a direction  parallel  to  the  axis  of  the  artery.  The  popliteal  vein  was  filled  to  distension  by  a firm  clot.  The 
track  of  the  wound  was  found  to  have  entered  through  the  external  hamstring  tendon,  channelling  the  under  surface  of  the  femur 
and  emerging  through  the  inner  hamstring  tendon.  The  popliteal  artery  was  not  obliterated,  and  the  haemorrhage  must  have 
occurred,  after  the  ligation,  from  the  lower  end  of  the  vessel  through  the  recurrent  circulation.  The  femoral  artery  was  found 
to  be  ligated  about  four  inches  below  the  origin  of  the  profunda,  a clot  extending  from  the  point  of  the  ligature  about  one-fourth 
of  an  inch  up  to  the  first  small  artery  above.” 

Case  1191. — Private  M.  Knecht,  Co.  K,  4th  Ohio  Cavalry,  was  wounded  in  the  left  thigh,  July  1,  1863,  by  a musket 
ball,  which  entered  at  the  lower  and  external  side  above  the  condyle  of  the  femur,  and  made  its  exit  at  the  inner  condyle  near 
the  attachment  of  the  hamstring  muscle.  He  was  admitted  to  hospital  at  Murfreesboro’  nine  days  after  the  injury,  where  Assist- 
ant Surgeon  W.  P.  McCullough,  78th  Pennsylvania,  recorded  the  following  treatment : “ The  limb  was  bandaged  from  foot  to 
hip  and  ice  was  applied  to  the  knee.  Haemorrhage  occurred  on  July  28th  and  31st  to  the  amount  of  about  twenty  ounces,  and 
was  controlled  by  compression.  On  August  3d  there  was  another  haemorrhage,  amounting  to  twelve  ounces,  and  ligation  of  the 
popliteal  artery  was  performed  by  enlarging  the  opening  of  exit.  Two  days  later  haemorrhage  again  occurred  from  the  wound, 
and  a large  anastomotic  branch  was  tied.  No  further  attack  followed  until  August  9th,  when  profuse  bleeding  set  in  from  the 
lower  end  of  the  wounded  artery,  and  the  femoral  was  ligated  in  the  middle  third.  Stimulants  were  given  freely  and  artificial 
heat  was  applied  to  the  foot  and  leg.  The  patient  died  of  exhaustion  August  14,  1863.”  The  lower  third  of  the  shaft  of  the 
femur  of  the  injured  thigh,  showing  the  outer  and  posterior  border  of  the  bone  to  be  perforated  above  the  condyle  by  the  missile, 
the  seat  of  injury  being  carious,  was  contributed  to  the  Museum  by  Surgeon  I.  Moses,  U.'S.  V.,  and  constitutes  specimen  1757 
of  the  Surgical  Section. 

Two  hundred  and  sixty-one  of  four  hundred  and  thirteen  ligations  in  the  continuity 
had  fatal  terminations,  a mortality  rate  of  63.1  per  cent.,  exceeding  the  fatality  of  ligations 
in  the  wound  nearly  20  per  cent. ; but  it  will  be  observed  that,  with  the  exception  of  tfie 
femoral,  the  large  vessels,  as  the  carotid,  subclavian,  axillary,  iliac,  and  popliteal  arteries 
were,  as  a rule,  tied  in  the  continuity.  It  is  to  be  regretted  that  ligations  of  both  ends  in 
the  wound  were  not  more  generally  practiced. 

Lidell  records,* 1  as  his  personal  observation  after  several  severe  battles,  that  he  had 
not  met  “with  a single  case  of  primary  hgemorrhage  which  required  a surgical  operation, 
such  as  the  application  of  a ligature  for  its  suppression.”  Heudorfer  and  Richter,3  expe- 
rienced European  military  surgeons,  have  never  been  called  upon  to  control  primary  hgemor- 
rhage after  injuries  of  blood-vessels  by  ligature  on  the  battle-field  or  the  first  place  of  dressing. 
But  a number  of  such  operations  were  performed  during  the  war  of  the  rebellion,  and  the 
results  of  these  operations  seem  to  have  been  quite  successful.  Thus,  for  instance,  of  thir- 
teen ligations  of  the  femoral  performed  on  the  battle-field,  seven  proved  successful;  of  ten 
ligations  of  the  tibial  arteries,  seven  terminated  in  recovery;  and  of  fourteen  ligations  of 
the  brachial  only  one  had  a fatal  termination,  although  several  of  these  cases  were  compli- 
cated by  fractures.  In  the  case  of  A.  Elmer,  69th  Pennsylvania  (Case  679,  page  435, 
ante),  the  tibia  was  fractured  and  the  anterior  tibial  artery  divided;  the  latter  was  secured 
by  a ligature  on  the  field;  the  patient  recovered.  A case  of  shot  fracture  of  the  lower  third 

1 LIDELL  (J.  A.),  On  the  Wounds  of  Blood-vessels,  Traumatic  Hxmorrhage , Traumatic  Aneurism,  and  Traumatic  Gangrene,  etc.,  in  United  States 
Sanitary  Commission  Memoirs,  Surgical  Vol.  I,  New  York,  1870,  p.  12. 

1 Richter  (E.),  Chirurgic  der  Schussverletzungen  im  Kriege  mit  besonderer  Berucksichtigung  Kriegschirurgischer  Statislik , Breslau,  1877,  p.  346, 
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of  the  left  femur,  in  which  the  femoral  artery  was  severed  and  successfully  ligated  on  the 
field,  is  cited  in  Table  XLIX,  on  page  353,  ante,  Case  2. 

VEINS. — Haemorrhage  from  wounded  veins  is  generally  regarded  as  of  less  practical 
importance  than  that  from  wounded  arteries.  It  is  stated  in  a previous  portion  of  the  history 
that  “no  cases  have  been  reported  in  which  the  bleeding  could  not  be  controlled  by  pres- 
sure.” An  examination  of  the  cases  in  the  following  table  shows  that  in  five  instances 
at  least  ligation  of  veins  was  resorted  to: 


Table  CLI. 

Summary  of  One  Hundred  and  Six  Cases  of  Hcemmorrhage  from  Veins. 


VEINS. 

Cases. 

Results. 

Causes  of  Death. 

Ligation. 

Remarks. 

Recovery. 

Death. 

Pyaemia. 

Gangrene. 
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1 typhoid  pneumonia. 
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( 1 peritonitis. 

) 1 perf.  liver  and  asc.  vena  cava. 
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Subsequent  amputation. 

3 

4 

1 

3 

1 

4 

1 

3 

1 

16 

8 

6 

1 

7 

4 

2 

1 

Totals 

106 

20 

86 

17 

5 

1 

47 

9 

3 

2 

Among  the  instances  of  wounds  of  the  arteries  considered  in  the  preceding  pages  were 
quite  a number  in  which  the  veins  were  likewise  injured.  These  cases  have  not  been 
included  in  this  statement  of  one  hundred  and  six  (106)  venous  haemorrhages,  of  which 
eighty-six  (86),  or  81.1  per  cent.,  proved  fatal. 

From  the  number  of  venous  vessels,  and  from  the  fact  that  they  are  less  liable  to 
evade  a projectile  in  its  course  than  the  arteries,  it  would  seem  that  injuries  and  haemor- 
rhages of  the  veins  should  have  been  more  frequently  noted.  Statistics  on  the  relative 
frequency  of  injuries  of  the  arteries  and  veins  are  nowhere  found  in  military  surgery. 
Richter1  suspects  that  many  soldiers  perish  on  the  battle-field  from  injuries  of  these  vessels. 
It  remains  a fact,  however,  that  haemorrhages  from  veins  come  far  more  rarely  under  the 
observation  of  the  surgeon  than  those  of  arteries  ; but  that  their  fatality  is  equally  as  great, 
if  not  greater,  than  that  of  arteries,  is  clearly  proven  in  the  above  tabular  statement. 

Wounds  of  large  veins  lying  in  cavities  and  beyond  the  reach  of  ligation  seem  to  be  as 


1 RlCHTEK  (E.),  Chir.  dtr  ScliussverUtzungen  im  Kriege  mit  besonderer  Beriicksichtigung  Kriegschir.  Statistic,  Breslau,  1877, 1 Theil,  p.  357. 
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fatal  as  those  of  arteries.  The  femoral  and  jugular  veins  would  appear  to  be  less  amenable 
to  treatment  than  others  which  yield  to  pressure  or  cease  spontaneously.  In  forty-seven 
(54.6  per  cent.)  of  the  eighty-six  fatal  cases,  death  was  ascribed  to  secondary  haemorrhage 
occurring  at  various  dates  ; next  in  order  we  End  pyaemia  and  gangrene  as  causes  of  death, 
especially  in  wounds  of  the  lower  extremities. 

Among  the  one  hundred  and  six  cases  of  haemorrhage  from  veins  were  twenty  cases 
of  primary  injury.  Of  these  fifteen,  or  75  per  cent.,  were  followed  by  primary  bleeding, 
while  in  the  arteries  only  one  hundred  and  ten  of  four  hundred  and  eighty-five,  or  22.7 
per  cent.,  were  succeeded  by  immediate  haemorrhage.  Secondary  haemorrhage  from  veins 
occurred  at  irregular  intervals  from  one  to  seventy  days ; in  one  instance  the  bleeding  did 
not  take  place  until  the  one  hundred  and  thirty-seventh  day;  and  in  another,  a case  of 
shot  wound  of  the  buttock,  uncontrollable  venous  haemorrhage  occurred  from  a persistent 
fistula  three  years  after  the  injury: 

Case  1192. — Private  W.  H.  Marsh,  Co.  K,  13th  Illinois,  aged  23  years,  was  wounded  at  Chickasaw  Bayou,  December 
29,  1862,  by  two  musket  balls,  one  entering  the  upper  part  of  the  left  thigh  and  the  other  passing  into  the  hip.  He  was  taken 
prisoner  and  remained  for  a time  in  the  hands  of  the  enemy.  In  May,  following,  he  was  conveyed  to  Memphis,  where  he  entered 
Overton  Hospital,  and  remained  for  four  weeks,  after  which  he  was  transferred  to  Lawson  Hospital,  at  St.  Louis.  Surgeon  C. 

T.  Alexander,  U.  S.  A.,  in  charge  of  the  latter,  reported  that  “the  wound  of  the  thigh,  which  is  now  quite  healed,  was  treated 
by  a Confederate  physician  as  a fracture  of  the  femur,  which  does  not  seem  to  have  existed.  The  patient  avers  that  the  other 
ball,  which  entered  the  gluteal  region  close  to  the  tuberosity  of  the  ischium,  is  still  there,  though  it  cannot  be  felt  by  the  probe. 
There  is  a sinus,  however,  extending  six  inches  into  the  muscles  of  the  buttock,  and  from  the  nature  of  the  discharge  it  is 
probable  that  there  is  a foreign  body  of  some  kind  in  the  wound.”  Acting  Assistant  Surgeon  F.  K.  Bailey  reported  the  subse- 
quent history  of  the  case,  as  follows : “The  patient  was  admitted  to  hospital  at  Quincy  on  July  17th,  being  very  feeble  and  pale 
and  appearing  to  have  lost  a great  deal  of  blood.  He  could  not  stand  on  his  left  lower  extremity,  and  pus  was  still  escaping 
from  the  orifice,  which  was  near  the  coccyx.  Good  nourishment  and  laxatives,  when  necessary,  were  given,  with  morphia  pro 
re  nata.  Solution  of  morphia  was  also  used  in  poultices  and  dressing.  Two  months  after  his  admission  he  complained  of  pain 
in  the  hypogastric  when  passing  urine,  in  connection  with  which  he  stated  that  while  he  was  at  Vicksburg  it  was  necessary  to 
use  the  catheter.  In  October  he  had  neuralgic  pains  in  the  left  side  of  the  pelvis  and  in  the  thigh,  and  there  were  indications  of 
miasmatic  chills;  wound  still  discharging  freely.  Quinine  was  then  prescribed,  and  subsequently  small  doses  of  strychnine 
were  added.  On  October  27th  a probe  was  passed  into  the  opening  at  the  ischiatic  region  to  the  depth  of  three  inches  toward 
a point  one  inch  above  the  crest  of  the  ilium.  There  was  still  free  discharge  of  pus,  but  the  patient  felt  much  better  than  he  did 
a month  previously.  On  October  29th  tincture  of  iodine  was  injected  into  the  wound,  subsequent  to  which  he  complained  of 
severe  pain  along  the  track  of  the  fistulous  opening,  accompanied  by  spasmodic  jerking  of  the  wounded  extremity.  On  Novem- 
ber 1st  a small  piece  of  woollen  cloth  came  out  of  the  opening,  which  was  followed  by  another,  one  and  one-half  inches  square, 
the  next  day.  By  November  15th  the  wound  had  nearly  healed,  very  little  pus  was  escaping,  and  the  patient  was  improving 
in  strength  but  could  not  yet  step  upon  the  injured  limb.  On  November  24th  he  had  some  fever,  with  dysuria,  when  sweet 
spirits  of  nitre  was  ordered  in  addition  to  the  quinine.  About  December  1st  the  patient  was  able  to  step  a little  and  was 
improving  finely.  During  the  next  month  no  change  occurred  in  the  condition  of  the  patient,  who  still  complained  of  pain  in 
the  affected  side  from  the  orifice  through  to  the  crest  of  the  ilium,  and  also  in  the  inguinal  region ; pus  still  escaping,  and  occasion- 
ally a shred  of  clothing.  By  March  18,  1864,  a probe  could  still  be  passed  in  the  direction  of  the  crest  of  the  ilium.  On  June 
6,  1864,  the  patient  was  discharged  from  service  for  disability,  being  barely  able  to  walk  with  the  aid  of  a cane,  and  his  wound 
not  having  healed.”  The  ultimate  result  of  the  case  was  communicated  by  Dr.  Bailey  several  years  later : “ In  November,  1865, 
I returned  to  my  former  home  in  Joliet,  Illinois,  where  I was  called  upon  to  examine  the  patient,  who  had  returned  there  after 
receiving  his  discharge.  The  fistulous  opening  of  his  wound,  which  for  a long  time  had  been  an  exit  for  pus,  had  become  gan- 
grenous during  the  previous  month,  and  about  November  10th  inflammation  began  to  extend  to  the  peritoneum,  involving  the 
bladder  and  causing  characteristic  symptoms  of  peritoneal  inflammation  through  the  lower  part  of  the  abdomen.  Extensive 
venous  haemorrhage  occurred  about  twenty-four  hours  before  death.  There  was  no  post-mortem  examination  held.”  The  records 
of  the  Pension  Office  show  that  death  took  place  on  November  20,  1865. 

In  the  next  two  cases  death  was  ascribed  to  the  sudden  entrance  of  air  into  the  veins: 

Case  1193. — Corporal  A.  M.  Delano,  Co.  E,  1st  Maine  Heavy  Artillery,  aged21  years,  was  wounded  at  Spottsyl  vania,  May 
12,  1864,  by  a mini6  ball,  which  entered  just  back  of  the  left  ear,  fracturing  the  mastoid  process  of  the  left  temporal  bone,  passed 
downward  and  forward  and  lodged  just  anterior  to  the  artery  at  the  angle  of  the  lower  jaw.  On  May  22d  he  was  admitted  into 
Emory  Hospital,  Washington,  where,  on  the  same  day,  the  missile  and  a fragment  of  the  cranium  were  removed.  On  May  25th 
haemorrhage  to  the  extent  of  twenty  ounces  occurred  from  the  internal  jugular  vein.  He  died  suddenly  on  May  25,  1834.  Air 
was  supposed  to  have  passed  into  the  vein.  The  autopsy  revealed  the  jugular  vein  to  be  in  process  of  ulceration  two  inches  of 
its  length,  with  its  tissues  severed  from  before  backward,  except  a few  fibres  on  its  posterior  surface.  Surgeon  N.  R.  Moseley, 

U.  S.  V.,  reports  the  case. 

Case  1194. — Private  B.  F.  Brown,  Co.  C,  22d  Massachusetts,  aged  23  years,  was  admitted  into  Emory  Hospital; 
Washington,  May  13,  1834,  with  gunshot  wounds  of  the  thigh,  leg,  and  neck,  received  at  the  battle  of  the  Wilderness,  May  7, 
SlJKG.  ill— 103 
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1864.  The  thigh  had  been  amputated  on  the  field  on  May  7th,  in  the  lower  third,  by  lateral  flaps.  A ball  had  entered  the  neck 
below  the  angle  of  the  jaw,  passed  through  the  larynx,  and  lodged  near  where  the  carotid  crosses  the  omo-hyoid  muscles.  On 
May  16th  the  ball  was  extracted  from  its  position  against  the  carotid  by  an  incision  one  and  a half  inches  long,  one  inch  below 
the  mastoid  process  of  the  temporal  bone,  by  Acting  Assistant  Surgeon  W.  H.  Ensign,  U.  S.  A.  At  this  date  the  thigh  was 
healing  kindly  by  first  intention.  The  wound  of  the  neck  had  an  extraordinary  appearance.  The  patient's  constitution  was 
slender  but  not  much  impaired.  Some  trouble  in  swallowing  and  breathing  ; cheerful,  sleeps  well,  shows  little  signs  of  distress  ; 
pulse  90,  bowels  regular.  No  medicine  given;  but  good  liquid  diet  with  local  water  dressings.  Food  has  to  be  administered 
with  a stomach  pump.  On  May  17th  hasmorrhage  to  the  amount  of  one  quart  occurred  from  the  internal  jugular  vein.  Air 
was  supposed  to  have  passed  through  the  vein  into  the  heart.  A post-mortem  examination  showed  the  cause  of  haemorrhage  to 
be  ulceration  of  the  anterior  surface  of  the  internal  jugular  vein.  The  case  is  reported  by  Surgeon  N.  K.  Moseley,  U.  S.  V. 

In  a third  instance  (Case  of  E.  C.  Melley,  page  555,  First  Surgical  Volume)  the  sub- 
clavian vein  was  accidentally  cut  while  searching  for  the  axillary  artery.  The  entrance  of 
air  caused  syncope,  and  death  ensued  in  less  than  ten  minutes. 

In  the  accompanying  chromo-lithograph  (Plate  LXXIX,  Fig.  I)  the  appearance  of  the 
femoral  vein  removed  from  a stump  twelve  hours  after  death  from  pyaemia  (Case  of  Sailor, 
Xo.  469,  page  289,  ante)  is  faithfully  represented.  The  end  of  the  vein,  well  sealed  up  in 
the  stump,  was  empty,  and  collapsed  from  the  end  up  to  the  valve  of  the  first  anastomosing 
branch,  a distance  of  about  six  inches.  The  vein  in  this  situation  was  about  as  large  as 
the  artery,  the  walls  being  much  thickened  and  about  the  thickness  of  those  of  the  artery; 
the  lining  membrane  looked  velvety,  wrinkled,  and  dirty -gray  in  color;  there  was  no  pus 
in  the  vein.  From  the  valve  above  mentioned  up  to  the  mouth  of  the  vena  profunda,  a 
distance  of  about  two  and  a half  inches,  the  femoral  vein  was  filled  to  distension  with  fetid 
broken-down  liquefied  blood,  its  lining  membrane  dirty -gray  colored  in  this  situation,  and 
its  walls  somewhat  thicker  than  natural;  no  pus  was  found  in  this  locality  by  the  microscope. 
At  the  mouth  of  the  vena  profunda  the  femoral  vein  was  plugged  up  with  yellowish-white 
fibrine ; the  vena  profunda  and  many  of  its  branches  were  filled  and  knotted  with  recent 
coagulum;  the  femoral  vein  was  also  filled  with  recent  coagulum  above  the  mouth  of  the  pro- 
funda to  a distance  of  about  two  and  a half  inches;  the  lining  membrane  of  the  profunda  and 
of  the  part  of  the  femoral  vein  last  mentioned  were  stained  dark  red,  and  the  walls  of  the 
vessels  somewhat  thickened  in  the  same  locality.  A thin  dark  colored  recent  coagulum, 
not  filling  the  calibre,  extended  the  whole  length  of  the  external  iliac  vein. 

TETANUS. 

Considering  the  number  of  injuries,  the  proportion  of  cases  of  tetanus  is  not  large;  of 
the  two  hundred  and  forty-six  thousand  seven  hundred  and  twelve  (246,712)  injuries  by 
weapons  of  war,  five  hundred  and  five  (0.20  per  cent.,  or  a little  over  two  in  a thousand) 
were  followed  by  tetanus.  In  the  cases  in  which  this  complication  was  observed  the  seat 
of  the  injury  was;  in  the  head,  face,  and  neck  in  twenty-one  instances,  in  the  trunk  in 
fifty-five,  in  the  upper  extremities  in  one  hundred  and  thirty-seven,  in  the  lower  extremi- 
ties in  two  hundred  and  ninety-two  instances.  The  preponderating  frequency  of  tetanus  in 
the  lower  extremities,  observed  by  Beck1  and  others,  was  very  marked,  over  one-half  of  all  the 
cases  having  occurred  after  injuries  in  this  portion  of  the  human  structure,  due  undoubtedly 
to  the  massive  layers  of  muscles  and  soft  tissue,  which  prevent  the  surgeon  frequently  from 
clearing  the  track  of  the  wound  of  foreign  bodies  and  other  obnoxious  influences.  Of  the  two 
hundred  and  ninety-two  cases  of  tetanus  in  the  lower  extremities,  the  injuries  were  in  the 
hip  in  two  instances,  in  the  thigh  in  ninety-nine,  in  the  knee  in  seventeen,  in  the  leg  in 
ninety-five,  in  the  ankle  in  twenty-two,  and  in  the  foot  in  fifty-seven  instances;  of  the  one 
hundred  and  thirty-seven  instances  in  the  upper  extremities  the  injuries  were  in  the  hand 

1 BECK  (B),  Q}\irurgie  der  Scfiuspverletzungen,  Freiburg,  i.  Br.,  1872,  p.  331. 
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in  thirty-seven,  in  the  arm  in  thirty-four,  in  the  shoulder  in  thirty-one,  in  the  forearm  in 
twenty-four,  in  the  elbow  in  seven,  and  in  the  wrist  in  four  instances.  The  belief  that  shot 
wounds  of  the  foot  and  hand  are  particularly  apt  to  cause  tetanus  is  not  confirmed  by  the 
cases  recorded  during  the  war.  In  the  lower  extremity,  especially,  this  complication  is 
found  most  frequently  in  injuries  of  the  thigh  and  the  leg.  In  one  hundred  and  thirty-one 
instances  tetanus  followed  closely  upon  operations  in  the  extremities,  viz,  in  one  hundred 
and  sixteen  cases  after  amputations  and  in  fifteen  cases  after  excisions.  The  rarity  of  tetanus 
as  a complication  of  chest  wounds  has  been  noted  on  page  635  of  the  First  Surgical  Volume , 
and  it  may  here  be  added  that  in  all  but  one  of  the  seventeen  cases  there  referred  to  the 
complication  was  due  to  simultaneous  injuries  of  the  scapula,  shoulder  joint,  or  arm. 

Of  the  five  hundred  and  five  cases,  four  hundred  and  fifty-one,  or  89.3  per  cent.,  ended 
in  death,  as  follows  : 

Table  OLII. 


Summary  of  Five  Hundred  and  Five  Cases  of  Tetanus,  indicating  Seat  of  Injury  and  Result. 


SEAT  OF  INJURY. 

Total  Cases. 

Recoveries. 

Deaths. 

Ratio  of 
Mortality. 

21 

1 

20 

95.2 

55 

6 

50 

90.9 

137 

18 

119 

86.8 

292 

30 

262 

89.7 

505 

54 

451 

89.3 

The  recoveries  after  tetanus  appear  to  have  chiefly  occurred  in  the  cases  of  slighter  or 
tetanoid  forms,  or  in  those  in  which  the  disease  took  a chronic  course,  and  it  is  possible 
that  the  early  application  of  powerful  narcotics  interrupted  the  progress  of  the  malady 
in  a few  cases  of  acute  form.  From  an  examination  of  these  cases  it  may  be  concluded  that 
the  later  the  occurrence  of  the  disease  after  an  injury,  the  better  was  the  chance  of  recovery; 
and  also,  that  the  longer  the  duration  of  the  affection  after  its  inception,  the  greater  was 
the  chance  of  life.  (See  Table  OLIV,  on  page  820.) 

In  the  following  table  are  indicated  the  days  after  the  injury  or  after  amputation  on 
which  tetanus  made  its  first  appearance: 

Table  OLIII. 


Statement  indicating  the  day  after  Injury  or  Amputation  on  which  Tetanus  appeared. 


Days  after  the  Injury  or  Amputation  on  which  Tetanus  appeared. 


tii 

CO 

1 

O 

1 

2 

3 4 

5 

6 7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26  to  30 

Above  30 

367 

27 

8 

9 9 

19 

30  : 23 

37 

24 

27 

25 

20 

17 

12 

6 

7 

11 

5 

4 

4 

3 

1 

3 

3 

3 

7 

23 

In  twenty-seven  cases  tetanus  appeared  on  the  first  day;  but  twenty-one  of  these 
were  cases  of  tetanus  following  amputations,  so  that  in  reality  it  only  appeared  in  six  cases 
within  the  first  twenty-four  hours  after  the  original  injury,  and  it  may  here  be  stated  that, 
with  the  exception  of  a small  number  of  cases,  tetanus  in  cases  of  amputations  invariably 
followed  within  a few  days  after  the  operation.  Few  cases  occurred  on  the  second,  third, 
and  fourth  days  after  the  injury;  but  from  the  fifth  day,  when  sufficient  time  had  elapsed 
for  inflammatory  action  to  establish  itself,  the  number  of  cases  rapidly  increases  until  the 
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eighth,  when  it  gradually  diminishes  again  until  the  fourteenth,  after  which  period  tetanus 
appear  irregularly,  in  one  instance  the  malady  not  making  its  appearance  until  seven  months 
after  the  injury. 

As  the  causes  of  this  fatal  malady  are  cited : excessive  heat,  exposure  to  cold  and  damp 
air,  draughts,  neglect  of  thorough  and  early  cleaning  of  the  wound  channel,  pressure  of 
missiles  and  bone  splinters  and  of  bandages  on  nerves,  injuries  to  nerves  while  searching 
for  foreign  bodies  or  while  performing  ligations  and  excisions. 

The  duration  of  the  disease  is  indicated  in  three  hundred  and  fifty-eight  cases,  of  which 
twenty-one  ended  in  recovery  and  three  hundred  and  thirty-seven  in  death,  as  follows: 


Table  CUV. 


Numerical  Statement  of  Results  of  Three  Hundred  and  Fifty-eight  Cases  of  Tetanus  in  which  the  dura- 
tion of  the  disease  was  reported. 


Result. 

Days  of  Duration  of  Tetanus. 

'cS 

o 

H 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

18 

19 

20 

21 

23 

24 

26 

27 

29 

33 

37 

39 

48 

49 

21 

1 

1 

1 

1 

1 

2 

1 

1 

3 

2 

1 

1 

1 

1 

1 

1 

1 

337 

69 

83 

49 

31 

22 

19 

14 

7 

5 

6 

8 

3 

2 

3 

4 

4 

1 

3 

1 

1 

2 

358 

70 

84 

49 

31 

22 

19 

14 

7 

6 

7 

9 

3 

2 

5 

4 

1 

4 

1 

4 

4 

2 

1 

1 

2 

1 

1 

1 

1 

1 

1 

In  two  hundred  and  three,  or  more  than  one-half  of  the  cases  in  which  this  point  was 
ascertained,  the  duration  of  the  malady  did  not  exceed  three  days,  and  of  these  only  two 
recovered;  in  the  remaining  nineteen  cases  of  recovery  the  disease  lasted  from  nine  to  forty- 
nine  days,  while  the  longest  duration  in  the  fatal  cases  was  only  twenty-seven  days. 

In  several  cases  the  removal  of  the  missile  or  of  foreign  bodies,  as  pieces  of  bone,  seem 
to  have  quieted  the  threatening  symptoms;  in  one  instance  they  were  relieved  by  the  loosen- 
ing of  a bandage  pressing  on  the  brachial  plexus,  and  in  another  by  the  removal  of  a neuroma: 

Case  1195. — Private  Oscar  C.  Romaine,  Co.  I,  145th  New  York,  aged  20  years,  was  wounded  in  the  right  index  finger 
October  25,  1862.  The  finger  was  amputated  near  the  base  of  the  first  phalanx  on  October  30th.  The  part  healed  readily,  but 
was  very  tender  and  often  painful.  In  this  condition  he  was  admitted  into  Lincoln  Hospital,  Washington,  January  18,  1863. 
Acting  Assistant  Surgeon  B.  P.  Brown  reported  : “Nothing  special  transpired  until  March  20th,  when,  on  attempting  to  swal- 
low, he  was  seized  with  pain  and  stiffness  in  the  neck  and  was  unable  to  speak.  Soon  there  was  a heaving  up  of  the  chest  and 
the  head  was  rapidly  thrown  from  side  to  side;  the  jaws  closed,  the  angles  of  the  mouth  were  drawn  back,  the  eyebrows  knit, 
and  the  countenance  of  a ghastly  appearance.  For  a moment  there  would  be  partial  remission,  when  the  patient  would  complain 
that  he  could  not  bear  to  have  any  one  touch  him,  as  it  caused  the  most  severe  suffering.  Suddenly  another  paroxysm  would 
come  on  more  severe  than  the  former,  and  then  an  interval,  which,  however,  would  be  very  short.  This  state  of  things  continued 
from  four  o’clock  P.  M.  till  one  o’clock  A.  M.,  when  it  was  decided  upon  to  open  the  wound  and  search  for  the  cause.  The  part 
being  laid  open,  a neuroma  somewhat  larger  than  a buckshot  was  found  intimately  incorporated  with  the  hard  cicatrix  and 
tightly  adherent  to  a spiculum  of  bone  beneath.  The  tumor  was  removed,  also  the  bony  portion  to  which  it  had  been  attached. 
The  parts  were  then  brought  together  by  adhesive  straps,  and  the  patient  rested  well,  having  but  one  more  spasm  about  four 
o’clock  A.  M.,  and  that  very  light.  He  is  now  quite  recovered  and  enjoying  better  health  than  for  some  months  past.”  He  was 
discharged  from  service  June  19,  1863.  He  is  not  a pensioner. 

In  the  following  case  an  incision  down  to  the  nerve  temporarily  relieved  the  symp- 
toms of  trismus,  caused  by  the  contraction  of  the  cicatrix.  As  the  symptoms  reappeared 
with  increased  vehemence,  a portion  of  the  nerve  was  dissected  out,  and,  no  relief  being 
afforded,  amputation  remained  the  only  alternative  : 

Case  1196. — Private  John  C.  Marks,  Co.  D,  149th  Pennsylvania,  aged  28  years,  was  wounded  at  the  Wilderness,  May  10, 
1864.  On  May  13th  he  was  admitted  into  Stanton  Hospital,  Washington,  whence  Surgeon  John  A.  Lidell,  U.  S.  V.,  reported: 
“Flesh  wounds  of  both  arms  by  a musket,  ball,  which,  after  passing  through  the  left  arm,  entered  the  right  near  the  inner  edge 
of  the  biceps  muscle,  and  passed  through  obliquely,  outward  and  downward.  At  the  end  of  about  six  weeks  both  wounds 
had  healed;  the  cicatrix  was  firm.  The  medial  nerve  was  evidently  included  in  the  cicatrix  of  the  wound  of  the  right  arm,  as 
he  suffered  intense  pain  in  the  course  of  it,  especially  in  the  fingers,  which  were  stiff  and  extended.  The  nutrition  of  the  arm 
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was  also  impaired.  He  suffered  great  nervous  irritation.  September  16tli,  the  pain  in  the  forearm  and  hand  is  very  severe;  he 
lias  also  partial  trismus;  his  jaws  are  stiff,  but  he  can  open  them  to  the  extent  of  about  an  inch.  He  has  failed  in  strength  and 
appetite  and  is  emaciated.”  Dr.  Lidell  made  an  incision  about  two  inches  in  length  through  the  cicatrix  down  to  the  nerve,  which 
was  loosened  and  laid  bare  to  the  extent  of  the  incision.  The  old  cicatrix  was  also  removed.  The  nerve  did  not  appear  to  be 
injured  in  any  way.  The  pain  was  apparently  caused  by  compression  of  it — by  the  contraction  of  the  cicatrix.  The  wound 
was  left  open  to  heal  by  granulation,  fie  had  been  treated  to  date  of  operation  by  subcutaneous  injections  of  morphia,  which 
relieved  the  pain  temporarily.  September  17th,  pain  is  slight,  trismus  lessened ; passed  a comfortable  night.  September  18th, 
pain  continues,  trismus  subsided.  The  injections  of  morphia  were  continued  at  night,  and  a grain  of  sulphate  of  zinc  ordered 
thrice  daily.  September  30th,  treatment  continued  to  date.  The  operation  has  only  afforded  partial  relief.  The  pain  continues 
quite  severe.  October  Gth,  the  wound  of  the  previous  operation  has  entirely  healed,  but  he  cannot  use  the  hand  in  consequence 
of  the  exalted  sensibility  of  it ; the  pain  in  it  is  very  severe,  and  he  is  suffering  much  from  want  of  sleep.  He  has  had  several 
paroxysms  of  severe  tetanic  irritation,  with  some  stiffness  of  the  jaws,  one  of  which  occurred  this  morning.  Assistant  Surgeon 
George  A.  Mursick,  U.  S.  V.,  made  an  incision*through  the  cicatrix  of  the  previous  operation  and  dissected  out  the  median  and 
excutaneous  nerves,  which  were  found  lying  in  close  apposition,  and  resected  three-fourths  of  an  inch  of  each  of  them.  They 
were  both  involved  in  the  new  cicatrix.  October  19th,  the  operation  of  resection  did  not  avail  anything,  and  his  condition  is  as 
bad  as  ever.  The  pain  is  now  so  severe  as  to  deprive  him  of  all  rest,  and  the  sensibility  of  the  hand  is  so  great  that  he  will  not 
allow  anything  to  touch  it.  His  general  health  is  suffering  severely.  His  countenance  expresses  great  anxiety  and  his  appetite 
has  failed.  Surgeon  John  A.  Lidell,  U.  S.  V.,  administered  chloroform  and  amputated  the  right  arm  at  the  junction  of  the  upper 
with  the  middle  third  by  anteror  posterior  flaps.  Marks  recovered,  and  was  discharged  May  27,  1865,  and  pensioned. 

Including  the  case  just  detailed,  amputation  was  resorted  to  in  twenty-nine  instances 
after  incipient  tetanic  symptoms;  ten  of  the  cases  resulted  favorably,  and  in  several 
instances  it  is  noted  that  the  symptoms  ceased  after  the  operation.  A few  of  these  cases 
are  here  cited  in  detail: 

Case  1197. — Private  D.  E.  Isham,  Co.  E,  154th  New  York,  aged  19  years,  was  wounded  in  the  left  foot,  at  Chancellors- 
ville,  May  3, 1863,  and  was  admitted  to  a field  hospital  of  the  Second  Corps.  Surgeon  C.  S.  Wood,  66th  New  York,  made  the  follow- 
ing report : “The  injury  was  caused  by  the  explosion  of  a shell,  which  carried  away  most  of  the  foot  and  shattered  the  cuneiform 
bone  and  the  astragalus,  leaving  the  foot  hanging  by  the  integument  of  the  plantar  surface.  There  was  but  little  haemorrhage, 
but  the  shock  was  excessive  and  tetanic  symptoms  were  present;  in  other  words  the  case  admitted  of  no  delay.  If  I remember 
right  the  patient  had  lain  out  all  night.  Not  knowing  the  extent  of  the  injury  I performed  Chopart’s  amputation,  but  discover- 
ing the  cuneiform  and  astragalus  bones  to  be  so  much  injured  I proceeded,  while  the  patient  was  still  under  chloroform,  to  perform 
Syme’s  operation.”  The  patient  was  subsequently  transferred  to  hospital  at  Alexandria,  and  later  to  Washington,  where  he  was 
discharged  from  service  January  22,  1864,  and  pensioned. 

Case  1198. — Sergeant  T.  Lewis,  Co.  E,  5th  Michigan,  aged  26  years,  was  wounded  in  the  right  forearm,  at  Gettysburg, 
July  2,  1863,  by  a round  ball,  which  entered  on  the  ulmar  side  just  above  the  styloid  process,  passed  obliquely  across,  and  came 
out  on  the  radial  side  about  two  inches  above  the  joint,  comminuting  both  bones  in  its  course.  He  was  admitted  to  Broad  and 
Cherry  Streets  Hospital,  Philadelphia,  July  13th,  at  which  time  his  general  health  was  not  very  good,  the  wound  being  inflamed 
and  very  painful.  Several  fragments  of  bone  were  removed,  flaxseed  poultice  was  applied,  and  the  forearm  was  placed  in  Bond’s 
splint.  Under  a treatment  of  tonics,  with  opium  at  night,  the  patient  slowly  improved  until  August  25th,  when  he  was  sud- 
denly seized  with  a chill  followed  by  threatening  tetanus.  In  consultation  the  next  day  it  was  decided  to  amputate  the  fore- 
arm as  a means  of  saving  life.  The  operation  was  performed  by  Teal’s  method,  at  the  middle  t Pil'd,  by  Acting  Assistant  Surgeon 
A.  Hewson,  while  the  patient  was  under  the  influence  of  ether.  He  reacted  readily.  The  stump  was  dressed  with  solution  of 
lead  and  laudanum,  being  slightly  elevated  on  a pillow.  The  wound  granulated  rapidly,  and  by  September  20th  cicatrization 
was  almost  complete,  leaving  a good  stump  without  adhesion  of  flaps  to  the  bones.  A slight  exfoliation  from  the  end  of  the 
radius  occurred  during  the  progress  of  the  case.  The  carpus  and  amputated  portions  of  the  bones  of  the  forearm  were  forwarded 
to  the  Museum,  with  the  history  of  the  case,  by  Acting  Assistant  Surgeon  W.  F.  Keating,  and  constitute  specimen  2794  of  the 
Surgical  Section.  The  patient  was  subsequently  transferred  to  Mower  Hospital,  where  he  was  discharged  from  service  April 
20,  1864,  and  pensioned. 

Case  1199. — Corporal  P.  Nelson,  Co.  K,  139th  Pennsylvania,  aged  19  years,  was  wounded  at  the  Wilderness,  May  5, 
1864,  by  a musket  ball,  which  shattered  the  radius  and  ulna  of  the  right  forearm  for  two  inches  at  the  junction  of  the  middle 
and  lower  thirds,  also  wounding  the  ulnar  nerve.  One  week  after  receiving  the  injury  the  man  entered  Finley  Hospital, 
Washington,  where  he  did  well  until  June  9tli,  when  the  arm  became  much  swollen  and  symptoms  of  tetanus  ensued,  including 
stiffening  of  the  jaws,  great  pain  and  restlessness,  and  irritable  pulse.  On  June  lltli  circular  amputation  of  the  arm  at  the  middle 
third  was  performed  under  chloroform  by  Acting  Assistant  Surgeon  D.  P.  Wolhaupter.  All  symptoms  of  tetanus  disappeared 
after  the  operation  and  the  patient  rapidly  recovered.  He  was  ultimately  discharged  from  service  July  27,  1865,  and  pensioned. 
The  two  lower  thirds  of  the  bones  of  the  fractured  forearm  were  contributed,  with  the  history  of  the  case,  to  the  Museum  by 
Surgeon  G.  L.  Pancoast,  U.  S.  V.,  and  constitute  specimen  2586  of  the  Surgical  Section. 

Case  1200. — Sergeant  A.  Smith,  Co.  G,  66th  New  York,  aged  47  years,  was  wounded  at  Fredericksburg,  December  11, 
1862,  by  a shell  which  carried  away  a large  portion  of  the  right  foot.  Partial  amputation  of  the  foot  was  performed  in  the  field 
by  Surgeon  C.  S.  Wood,  63th  New  York.  The  peculiarities  in  the  case  were  that  symptoms  of  tetanus  were  quite  marked,  with 
great  exhaustion,  and  that  relief  was  afforded  temporarily  by  chloroform,  and  permanently  by  the  amputation.  The  patient 
continued  to  do  well  afterwards.  He  was  discharged  from  service  May  1,  1863,  and  pensioned.  The  history  of  the  case  was 
reported  by  the  operator. 
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Case  1201. — Captain  F.  Schaefer,  Co.  I,  73d  Pennsylvania,  aged  28  years,  was  wounded  at  Mission  Ridge,  November 
25,  1863,  by  a musket  ball,  which  fractured  the  left  foot  and  lodged.  The  missile  was  extracted  the  fifth  day  after  the  injury, 
which  was  followed  by  extensive  inflammation.  On  December  0th  symptoms  of  tetanus  ensued,  which  were  relieved  by  active 
purgatives,  calomel,  etc.  Three  days  later  the  symptoms  returned,  and  on  December  13tli  tetanus  supervened  in  its  usual  form. 
On  December  18th  the  leg  was  amputated  at  the  middle  third,  after  which  the  tetanus  subsided  and  the  patient  made  a rapid  and 
good  recovery.  Surgeon  B.  L.  Hovey,  136th  New  York,  who  performed  the  operation,  reported:  “I  believe,  with  other  sur- 
geons, that  amputation  cured  this  man  of  tetanus.”  Captain  Schaefer  resigned  the  service  July  5,  1864,  and  subsequently 
became  a pensioner. 

Case  1202. — Sergeant  J.  Henderson,  Co.  A,  128th  New  York,  aged  29  years,  was  wounded  in  the  right  knee,  at  Spottsyl- 
vauia,  May  10,  1834,  by  a musket  ball,  which  shattered  the  head  of  the  fibula  and  the  posterior  surface  of  the  tibia,  lodging 
between  the  gastrocnemius  and  soleus  muscles.  He  was  admitted  to  Finley  Hospital,  Washington,  two  weeks  after  the  injury, 
the  wound  appearing  healthy  and  his  general  condition  being  good.  A day'  or  two  afterwards  the  patient  complained  of  soreness 
in  the  throat,  and  on  May  29th  marked  symptoms  of  tetanus,  such  as  rigidity  of  the  muscles  of  the  jaw  and  difficulty  of  masti- 
cation and  deglutition,  existed.  On  May  30th  circular  amputation  at  the  lower  third  of  the  thigh  was  performed  by  Acting 
Assistant  Surgeon  F.  G.  H.  Bradford,  immediate  relief  seeming  to  be  afforded  by  the  operation.  The  following  day  the  rigidity 
of  the  muscles  had  partly'  disappeared  and  improvement  continued  until  the  patient  was  entirely  relieved.  Further  progress  in 
every  respect  continued  favorable  and  the  stump  healed.  The  probable  cause  of  the  appearance  of  tetanus  was  owing  to  a slight 
laceration  of  the  external  popliteal  nerve,  produced  by  the  ball  in  its  passage  through  the  limb.  On  August  1,  1865,  the  patient 
was  discharged  from  service  and  pensioned,  having  been  previously  fitted  with  a “Jewett”  artificial  limb.  The  upper  portion 
of  the  bones  of  the  amputated  leg,  showing  the  seat  and  extent  of  the  injury,  were  contributed  to  the  Museum,  with  the  history 
of  the  case,  byr  the  operator. 

Case  1203. — Corporal  H.  Katupp,  Co.  A,  113th  Illinois,  aged  20  years,  was  wounded  in  the  right  forearm,  before  Vicks- 
burg, May  19,  1883.  He  was  conveyed  to  hospital  at  Memphis,  and  subsequently  to  St.  Louis,  where  he  entered  Lawson  Hos- 
pital one  month  after  the  date  of  the  injury.  Surgeon  C.  T.  Alexander,  U.  S.  A.,  in  charge  of  the  latter,  made  the  following 
report:  “The  injury  consisted  of  a compound  fracture  of  the  radius  and  ulna  near  the  wrist,  and  was  produced  by  a conical 
ball.  Both  bones  were  necrosed,  and  the  wound  was  in  a very  bad  condition  at  the  time  of  the  patient’s  admission.  Numerous 
pieces  of  bone  were  impacted  into  the  surrounding  fleshy  tissue,  and  pus  of  a fetid  and  unhealthy  character  was  flowing  from 
both  wounds  very  abundantly.  According  to  the  patient’s  statement  he  was  first  taken  with  trismus  about  a week  before  his 
admission  here,  while  he  was  in  hospital  at  Memphis,  though  it  did  not  appear  that  he  had  been  exposed  to  anything  unusual. 
As  he  was  certainly  getting  worse  every  day  it  was  decided  to  amputate  as  a last  resort.  Accordingly,  on  June  28th,  the  opera- 
tion was  performed  about  four  inches  below  the  elbow  joint,  the  patient  seeming  to  stand  the  shock  very  well  and  to  gradually 
improve  from  that  time.  The  treatment  at  first  had  consisted  of  a narrow  blister  applied  along  the  whole  length  of  the  spine  on 
each  side,  brandy  and  chloroform  being  administered  every  two  hours.  These  last  two  remedies  not  appearing  to  do  any  good, 
one-half  drachm  of  tincture  of  cannabis  indica  was  tried  every  two  hours,  under  which  the  patient  slowly  improved.  An  enema 
of  beef  tea  and  quinine  had  also  been  given  three  times  a day  from  the  first.”  The  patient  entirely  recovered,  and  was  dis- 
charged from  service  September  1,  1853,  and  pensioned. 

The  treatment  of  this  affection  was  empirical  to  the  last  degree,  and  the  formidable 
list  of  remedial  agents  employed  in  combating  it  presents  a curious  study  of  the  diverse 
pathological  and  therapeutical  views  entertained  by  the  medical  profession  on  this  subject. 
In  the  cases  of  recovery  it  is  impossible  to  say  how  far  any  individual  or  class  of  thera- 
peutical remedies  was  of  avail.  Chloroform,  ether,  opiates,  stimulants,  and  external 
irritants,  embrocations  and  fomentations,  were  mainly  relied  upon.  In  some  instances  the 
symptoms  disappeared  so  speedily  and  permanently  as  to  raise  the  question  whether  the 
same  result  might  not  have  occurred  spontaneously.  In  the  fully  developed  cases  all 
remedial  measures  failed  and  the  cases  ran  on  unchecked  to  a fatal  termination.  The 
following  are  the  remedies  which  are  recorded  to  have  been  used  by  the  medical  officers: 
Tincture  of  valerian,  bromide  of  potassium,  extract  of  cannabis  indica,  yellow  jasmine, 
woorara,  extract  of  nux  vomica,  tincture  of  aconite,  assafoetida,  belladonna,  chlorodyn,  conium, 
strychnia,  solution  of  permanganate  of  potassa,  hyoscyamus,  chlorate  of  potassa,  tartrate  ot 
antimony,  Hoffmann’s  anodyne,  chloric  ether,  chloroform,  camphor,  quinine,  hyposulphites 
of  soda  and  lime,  nitric  acid,  mercurialization,  castor  oil,  turpentine,  and  croton  oil;  stimu- 
lants and  opiates  were  given  with  all  of  these  preparations.  Of  external  applications  the 
following  were  used:  Blisters,  emollient  poultices,  warm  fomentations,  turpentine,  ice, 
olive  oil,  creasote,  warm  baths,  electric  currents,  chloroform  liniment,  powdered  lime  and 
opium  poultice,  vapor  baths,  powdered  morphia  locally,  snow  and  salt  bagged  and  applied  to 
seat  of  injury,  hyoscyamus  ointment,  and  saturated  solution  of  chlorate  of  potassa  in  wound. 
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Injections  were  given  of  sulphate  of  atropia  and  sulphate  of  morphia  hypodermically,  opiates, 
tobacco,  turpentine,  castor  oil,  soap  and  water,  milk  of  assafoetida,  vinegar,  and  brandy. 

In  the  Army  Medical  Museum  is  preserved  a specimen  (No.  3538,  Surgical  Section ) 
showing  a shot  laceration  of  the  crural  nerve  in  a patient  who  survived  the  injury  twenty- 
live  days  and  died  of  tetanus.  The  specimen  and  its  history  were  contributed  by  Dr. 
William  Thomson.  On  page  339  of  the  Second  Surgical  Volume  a drawing  illustrating 
its  pathological  histology  was  promised,  but  a careful  microscopical  examination  of  the 
specimen  failed  to  indicate  any  abnormal  conditions: 

Case  1204. — Private  Alexander  Fletcher,  Co.  F,  31st  Maine,  aged  21  years,  was  wounded  at  the  Wilderness  May  6, 1864. 
He  was  removed  to  the  field  hospital  of  the  2d  division,  Ninth  Army  Corps,  and  was  transferred  on  May  12th  to  Douglas  Hos- 
pital, Washington.  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  reported:  “Gunshot  flesh  wounds  of  left  arm,  and  side  over 
lower  ribs.  On  May  20th  tetanus  in  the  form  both  of  trismus  and  opisthotonos  appeared.  Equal  quantities  of  laudanum  and 
tincture  of  valerian  were  given  in  teaspoonful  doses  every  two  hours,  which  alleviated  the  symptoms  somewhat.  Death  resulted 
on  May  31,  1864,  from  tetanus.  At  the  autopsy  it  was  found  that  the  ball  had  entered  over  the  lower  ribs  and  passed  down 
between  the  muscles  of  the  abdomen  over  Poupart's  ligament  and  under  the  femoral  vessels,  wounded  the  crural  nerve,  and 
lodged  near  the  middle  third  of  the  femur.”  The  specimen  of  the  lacerated  crural  nerve  was  contributed  to  the  Army  Medical 
Museum  by  Dr.  Thomson,  and  is  numbered'3538  of  the  Surgical  Section. 

In  crowded  field  and  general  hospitals  neither  time  nor  opportunity  was  found  for 
microscopical  examination  of  minute  structural  changes,  and  the  post-mortem  examinations 
are  therefore  incomplete  and  give  only  negative  results;  no  anatomical  lesions  of  the  medulla 
oblongata,  the  cerebellum,  or  the  spinal  cord  in  such  cases  were  noted. 

Sixteen,  or  3.1  per  cent.,  of  the  five  hundred  and  five  instances  of  tetanus  were  found 
among  the  colored  troops,  who  furnished  2.7  per  cent,  of  the  total  number  of  shot  injuries. 

GANGllENE. 

“The  necessity  of  the  careful  definition  of  such  terms  as  mortification,  gangrene, 
sphacelus,  dry  gangrene,  moist  gangrene,  hospital  gangrene,  and  gangrenous  phagedsena,” 
urged  by  Joseph  Jones  in  his  article  on  hospital  gangrene,1  has  become  apparent  from  the 
examination  of  the  reports  of  cases  of  gangrene  recorded  during  the  war.  According  to 
the  conception  or  predilection  of  the  surgeon,  these  terms,  in  many  instances,  seem  to  have 
been  used  indiscriminately,  and  it  has  been  found  utterly  impossible  to  determine  with 
accuracy  the  cases  of  traumatic  gangrene,  hospital  gangrene,  dry  gangrene,  etc.  For 
instance,  there  were  reported,  as  will  be  shown  hereafter,  eight  hundred  and  forty-six  (846) 
cases  of  gangrene  during  the  years  1862  and  1863,  of  which,  on  the  hospital  records,  only 
one  hundred  (100)  were  designated  as  hospital  gangrene,  and  yet  Surgeon  M.  Goldsmith, 
U.  S.  V.,  in  his  special  report  on  the  subject,  in  the  spring  of  1863,  gives  a tabular  state- 
ment of  three  hundred  and  forty-three  (343)  cases  of  hospital  gangrene  observed  in  the 
hospitals  of  Louisville  alone  during  only  parts  of  the  years  1862  and  1863.  An  attempt 
to  separate  the  various  forms  of  this  disease  according  to  the  descriptions  of  symptoms  and 
treatment  noted  in  each  case  failed,  and  it  has  therefore  been  deemed  advisable  to  include 
in  one  tabular  statement  all  cases  of  gangrene  observed  after  shot  wounds  and  to  illustrate 
the  various  forms  by  examples  or  special  reports. 

The  total  number  of  cases  of  gangrene  reported  was  two.  thousand  six  hundred  and  forty- 
two  (2,642).  Of  these,  sixty  (60)  were  observed  after  wounds  of  the  head,  two  hundred 
and  sixteen  (216)  after  wounds  of  the  trunk,  and  two  thousand  three  hundred  and  sixty-six 
(2,366)  after  wounds  of  the  extremities,  as  follows: 


1 JONES  (Joseph),  Investigations  upon  the  Nature,  Causes,  and  Treatment  of  Hospital  Gangrene  as  it  prevailed  in  the  Confederate  Armies,  1801- 
1805,  in  United  States  Sanitary  Commission  Memoirs , New  York.  1871,  Second  Surgical  Volume,  p.  174. 
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Summary  of  Two  Thousand  Six  Hundred  and  Forty-two  Cases  of  Gangrene,  indicating  the  Result  and 

Relative  Frequency. 


SEAT  OF  INJURY. 

Recovery. 

Fatal. 

a 

H 

i 

PS 

PS 

H 

w 

Q 

« 

Total. 

Per  cent,  of  fa- 
tality. 

5* 

5 h 

5 

7 

12 

58.3 

32 

16 

48 

33.3 

> ..  00=2.2% 

Flesh  Wounds  of  Trunk 

36 

32 

7 

75 

47.0 

J 

...216-8.  2% 

44 

97 

141 

68.7 

Flesh  Wounds  of  the  Upper  Extremities 

47 

50 

12 

109 

51.  5 

Fractures  of  the  Upper  Extremities 

476 

245 

14 

735 

33.9 

,2,366=89.0% 

Flesh  Wounds  of  the  Lower  Extremities 

125 

127 

92 

344 

50.3 

Fractures  of  the  Lower  Extremities 

596 

568 

14 

1, 178 

48.7 

Aggregates 

1, 361 

1, 142 

139 

2,  642 

45.6 

Thus  it  will  appear  that  89.6  per  cent,  of  all  the  cases  of  gangrene  were  observed  in 
wounds  of  the  extremities,  8.2  per  cent,  in  wounds  of  the  trunk,  and  only  2.2  per  cent,  in 
wounds  of  the  head,  face,  and  neck,  although  the  proportion  of  injuries  of  the  three  regions, 
as  shown  in  Table  CXIX,  page  691,  ante,  is  70.86  per  cent,  for  the  extremities,  18.87  per 
cent,  for  the  trunk,  and  10.77  per  cent,  for  the  head,  face,  and  neck.  Nearly  two-thirds — 
one  thousand  five  hundred  and  twenty-two  (1,522) — of  two  thousand  three  hundred  and 
sixty-six  (2,366)  cases  of  gangrene  in  the  extremities  occurred  in  the  lower  extremities, 
while,  as  has  been  shown  before,  the  total  number  of  injuries  of  the  upper  extremities 
slightly  exceeded  that  of  the  lower  extremities. 

The  results  in  one  hundred  and  thirty-nine  (139)  of  the  two  thousand  six  hundred  and 
forty -two  (2,642)  cases  of  gangrene  were  not  ascertained;  one  thousand  three  hundred  and 
sixty-one  (1,361)  terminated  in  recovery,  and  one  thousand  one  hundred  and  forty-two 
(1,142)  in  death,  a mortality  rate  of  45.6  per  cent.;  but  in  a large  number  of  these  cases 
death  was  ascribed  either  to  the  injury  itself  or  to  other  complications — such  as  pysemia  in 
one  hundred  and  fifty-two  (152),  haemorrhage  in  forty-seven  (47),  exhaustion  in  one  hun- 
dred and  eight  (108),  tetanus  in  eleven  (11),  erysipelas  in  two  (2),  and  pneumonia,  typhoid 
fever,  diarrhoea,  and  other  diseases  in  seventy-seven  (77)  instances.  In  three  hundred  and 
thirty-nine  (339)  cases  the  immediate  cause  of  death  was  not  stated.  In  four  hundred  and 
six  (406)  of  the  one  thousand  one  hundred  and  forty-two  (1,142)  deaths  the  fatal  issue 
was  directly  ascribed  to  gangrene.  A peculiar  feature  in  the  above  table  is  the  fact  that 
with  the  exception  of  the  penetrating  wounds  of  the  trunk  the  percentage  of  fatality  of  the 
cases  of  gangrene  after  flesh  wounds  is  larger  than  that  after  fractures.  The  death  rate  of 
the  cases  of  flesh  wounds  of  the  head,  face,  and  neck  complicated  by  gangrene  is  58.3  per 
cent.,  while  that  of  the  fractures  is  only  33.3  per  cent.;  likewise  the  death  rate  of  the  flesh 
wounds  of  the  upper  extremities  attacked  with  gangrene  is  51.5  per  cent.,  while  that  of 
the  fractures  complicated  with  gangrene  is  only  33.9  per  cent.  In  the  lower  extremities 
the  mortality  after  gangrenous  flesh  wounds  is  50.3,  while  that  of  the  fractures  is  48.7  per 
cent.  In  wounds  of  the  trunk  alone  the  mortality  of  the  fractures  and  penetrations  exceeds 
that  of  the  flesh  wounds,  the  former  being  68.7,  the  latter  47.0  per  cent. 
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Of  the  two  thousand  three  hundred  and  sixty-six  (2,366)  instances  of  gangrene  in  the 
extremities,  one  hundred  and  eighty-five  (185)  were  cases  of  gangrene  following  excisions, 
and  in  forty-six  (46)  of  these  cases  amputation  of  the  limb  had  to  be  resorted  to.  The 
great  liability  of  excisions  to  this  complication  will  be  referred  to  hereafter. 

In  eight  hundred  and  ninety-eight  (898)  instances  gangrene  was  noted  on  the  face  of 
the  stump.  In  a few  of  these  cases  the  complication  was  caused  by  strangulation  of  the 
stump  by  tourniquet.  In  the  following  instance  the  gangrenous  condition  of  the  limb  was 
ascribed  to  the  tight  application  of  bandages: 

Case  1205. — Captain  J.  Phinney,  Co.  K,  86th  New  York,  aged  28  years,  received  a gunshot  fracture  of  the  left  forearm, 
lower  third,  at  Spottsylvania,  May  10,  1864.  When  he  was  admitted  to  Seminary  Hospital,  Georgetown,  four  days  afterwards, 
he  was  in  a rapidly  sinking  condition,  and  the  injured  limb  was  gangrenous  from  the  elbow  down,  owing  to  the  circulation 
having  been  stopped  by  applying  bandages  too  tight  on  the  field.  On  May  15th  the  arm  was  amputated  above  the  elbow  joint 
by  Surgeon  H.  W.  Ducachet,  U.  S.  V.,  who  performed  the  operation  by  skin  flaps  and  circular  section  of  muscles.  Chloroform 
constituted  the  anaesthetic.  The  patient  began  to  improve  within  forty-eight  hours  after  the  amputation,  and,  with  the  exception 
of  the  formation  of  two  abscesses  in  the  stump,  his  improvement  continued  slowly  afterwards.  About  June  30th  he  was  able  to 
walk  about,  and  three  weeks  later  he  left  the  hospital  on  leave  of  absence.  The  history  of  the  case  was  reported  by  the  operator. 
The  Adjutant  General,  U.  S.  A.,  reports  that  Captain  Phinney  died  August  10,  1864. 

But  the  large  majority  of  the  cases  were  instances  of  hospital  gangrene  caused  by  the 
crowded  condition  of  the  hospitals  and  the  bringing  together  of  many  cases  of  extensive 
fractures  and  large  operation  wounds. 

How  far  the  frequency  of  the  occurrence  of  gangrene  was  influenced  by  the  season  of 
the  year  cannot  be  ascertained  from  the  nature  of  the  reports;  it  can  only  be  stated  that 
in  nine  hundred  and  eighty-three  (983)  of  the  two  thousand  six  hundred  and  forty-two 
(2,642)  cases  the  month  was  not  indicated;  that  eighty-seven  (87)  cases  were  recorded  as 
having  occurred  in  January,  forty-eight  (48)  in  February,  forty-three  (43)  in  March,  sixty- 
four  (64)  in  April,  one  hundred  and  seventy-five  (175)  in  May,  three  hundred  and  one 
(301)  in  June,  two  hundred  and  ninety-four  (294)  in  July,  two  hundred  and  twenty-five 
(225)  in  August,  one  hundred  and  ten  (110)  in  September,  ninety-eight  (98)  in  October, 
eighty-nine  (89)  in  November,  and  one  hundred  and  twenty-five  (125)  in  December;  the 
highest  number  having  been  observed  in  June,  July,  August,  May,  and  December;  the 
lowest  in  March  and  February. 

The  frequency  of  gangrene  according  to  the  different  years  of  the  war  is  indicated  in 

the  following  table:  m mT7T 

6 Table  CLVI. 


Indicating  the  Years  in  which  the  Gangrene  occurred. 


SEAT  OF  INJURY. 

Total. 

1861. 

1862. 

1863. 

1864. 

1865. 

Not 

STATED. 

12 

3 

9 

48 

3 

13 

31 

1 

75 

5 

23 

34 

8 

5 

141 

13 

42 

78 

6 

2 

109 

3 

27 

69 

6 

4 

Fractures  of  the  Upper  Extremities 

735 

2 

37 

144 

510 

32 

10 

344 

35 

117 

163 

16 

13 

Fractures  of  the  Lower  Extremities 

I,  178 

2 

127 

254 

717 

67 

11 

Aggregates 

2,  642 

4 

223 

623 

1,611 

135 

46 

Only  four  cases  of  gangrene  were  recorded  for  the  first  eight  months  of  the  war  in  1861 ; 
but  it  must  be  remembered  that  the  medical  reports  for  this  period  are  very  incomplete. 
In  the  following  year,  1862,  the  number  of  cases  of  gangrene  increased  to  two  hundred  and 
twenty-three.  A few  sporadic  cases  occurred  in  the  hospital  at  Fort  Hamilton,  New  York, 
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in  the  early  part  of  September,  among  men  wounded  in  McClellan’s  Peninsular  Campaign 
in  June  and  July,  1862.  Of  the  three  cases  reported  at  that  hospital  by  Surgeon  B.  Randall, 
U.  S.  A.,  one,  at  least,  was  that  of  a prisoner  who  had  been  carried  to  Richmond  and  had 
then  been  paroled.  It  was  after  the  battles  of  South  Mountain  and  Antietam,  in  September, 
1862,  that  serious  outbreaks  of  hospital  gangrene  occurred  at  the  hospitals  at  Frederick  and 
at  West  Philadelphia.  The  cases  were  carefully  observed  by  Acting  Assistant  Surgeon  W. 
W.  Keen,  whose  report  is  here  given: 

“After  the  battles  of  South  Mountain  and  Antietam,  September  14th  and  17th,  1862,  an  immense 
number  of  patients  was  accumulated  in  the  hospitals  at  Frederick,  Maryland.  The  old  general  hos- 
pital (No.  1),  which  had  contained  six  hundred  beds,  was  so  crowded  with  patients  that  one  thou- 
sand were  of  necessity  placed  in  the  wards,  and  one  thousand  eight  hundred  men  were  fed  at  its 
tables  and  slept  somewhere.  The  hospital  consisted  of  five  old  barracks  of  inferior  character,  a 
fine  new  one  (built  very  much  after  the  style  of  our  wards  at  this  place  [West  Philadelphia],  with 
ventilation  at  the  ridge-pole,  either  continuous  or  interrupted),  together  with  a large,  substantial 
old  stone  building  of  lievolutionary  times,  better  ventilated  by  its  fire-places  than  by  its  windows. 
To  these  were  soon  added  two  large  new  barracks,  finely  ventilated.  Each  of  these  buildings  was 
entirely  detached  from  the  others,  and  would  accommodate  some  eighty  patients,  with  about  six 
hundred  and  forty  cubic  feet  of  space  to  each  in  the  old  barracks  and  one  thousand  two  hundred 
and  fifty  cubic  feet  in  the  new.  Besides  these,  about  thirty  hospital  tents,  with  eight  beds  in  each, 
were  pitched  at  various  points.  Here  the  allowance  of  air  was  only  about  one  hundred  and  seventy- 
five  cubic  feet.  The  hospital  was  situated  on  a hill  on  the  outskirts  of  the  town  and  in  a mountain- 
ous region.  This,  with  the  distribution  of  the  buildings,  procured  the  amplest  circulation  of  pure 
fresh  air. 

“About  the  middle  of  October  the  number  of  cases  in  Barrack  E,  of  which  I had  charge,  was 
diminished  from  one  hundred  to  seventy-eight.  Excepting  four  or  five,  they  were  all  severe  surgi- 
cal cases,  a number  of  them  being  amputations,  resections,  or  compound  fractures  of  the  thigh,  and 
the  wounds  were  suppurating  freely.  Every  means  to  insure  cleanliness  and  pure  air  was  taken. 
Each  patient  had  his  own  sponge.  Oakum  was  largely  used  as  a dressing,  and  chlorinated  soda 
freely  used  on  the  dressings  and  the  floor. 

“ Preceding  October  19, 1862,  three  or  four  days  of  cold  rainy  weather  set  in,  which  occasioned 
the  closing  of  the  doors  and  wiudows  to  keep  both  warm  and  dry.  On  the  second  or  third  day  I 
noticed  three  cases  of  decided  hospital  gangrene,  all  in  the  lower  extremity;  about  twelve  or  fifteen 
wounds  also,  which  had  been  progressing  finely,  stopped  cicatrizing  and  assumed  an  unhealthy 
appearance.  They  were  red  and  punctated;  in  some  small  new  vessels  were  seen;  they  bled 
freely  on  removing  the  dressings;  the  parts  already  cicatrized  became  bluish  red,  and,  in  the  worst 
looking  cases,  an  areola  of  an  inflammatory  nature,  red  color,  and  with  a hard  base,  was  observed. 
The  cases  of  decided  gangrene  were  removed  to  a tent,  with  six  beds  and  an  allowance  of  space  of 
two  hundred  and  thirty-two  cubic  feet,  where,  under  treatment,  they  rapidly  recovered.  Sixteen 
beds  were  removed  and  the  barrack  still  more  carefully  ventilated.  The  weather  became  tine,  and 
in  two  days  the  unhealthy  sores  recovered  their  original  healthy  appearance,  and  no  more  cases 
occurred.  Two  other  outbreaks  of  the  disease  occurred  in  this  barrack,  one  on  November  8th  and 
another  early  in  December,  running  precisely  a similar  course.  During  the  last  an  attempt  was 
made  to  treat  the  cases  in  the  ward  without  isolation,  but  it  only  ended  in  an  utter  failure,  and  they 
were  again  removed.  Four  days  before  it  made  its  appearance  in  Barrack  E the  disease  appeared 
in  Barrack  B,  where  its  history  was  an  exact  counterpart  of  the  one  already  related.  From  these 
two  barracks,  the  most  overcrowded  and,  by  the  way,  the  only  ones  in  which  erysipelas  had  appeared, 
the  disease  spread  to  all  the  others,  in  most,  cases,  apparently,  by  contagion,  in  some  clearly  by 
infection,  through  the  careless  use  of  sponges,  etc.;  and  yet,  strange  as  it  may  seem,  but  one  case 
appeared  among  the  patients  in  the  tents.  They  were,  it  is  true,  far  lighter  cases  of  wounds;  but 
they  were,  apparently,  much  more  exposed  by  the  small  allowance  of  space  and  by  their  greater 
proximity  to  the  gangrene  tents.  When  I left  Frederick,  December  11th,  about  fifty  cases  in  all 
had  occurred,  of  which  some  eight  or  ten  were  still  under  treatment  and  progressing  favorably. 
Two  cases  had  proved  fatal,  but  by  reason,  it  seemed,  of  other  organic  complications. 
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“On  December  23,  1862,  fifty  patients  were  admitted  to  Ward  No.  1,  and  one  hundred  each 
to  Wards  Nos.  2 and  3,  U.  S.  A.  General  Hospital,  West  Philadelphia.  Of  these,  twenty-five  in 
Ward  No.  1,  eighty  in  Ward  No.  2,  and  fifteen  in  Ward  No.  3,  one  hundred  and  twenty  in  all, 
were  gunshot  wounds.  There  were  at  the  same  time  two  thousand  three  hundred  and  eighty-four 
patients  in  the  hospital,  of  whom  rather  more  than  two  hundred  were  wounded.  The  allowance 
of  space  in  these  three  wards,  which  are  contiguous,  is  nearly  twelve  hundred  cubic  feet  to  each 
man.  But  few  of  these  new  wounds  were  discharging  freely,  and  scarcely  any  were  more  than  flesh 
wounds  of  no  great  severity.  ‘At  the  time  and  after  the  admission  of  these  patients,  who  were  the 
first  occupants  of  the  wards,’  says  Dr.  Lewis  in  his  report  for  Ward  1 for  January,  1863,  kindly 
placed  at  my  disposal  by  Mr.  Knorr,  ‘ the  weather  had  been  for  some  days  unusually  cold  and  blus- 
tering, and  this  portion  of  the  hospital  was  so  arranged  as  to  atford  no  protection  against  draughts 
of  air  proceeding  directly  from  the  outside  through  open  doors  communicating  with  the  passage- 
way leading  to  the  ward.’ 

“One  week  after  their  admission,  i.  e.,  December  30,  1862,  I observed  two  cases  of  decided 
hospital  gangrene,  both  of  the  thigh,  in  my  own  ward,  and  at  the  same  time  eight  or  ten  of  the 
other  wounds  began  to  look  unhealthy.  The  cases  of  decided  gangrene  were  immediately  vigor- 
ously treated  by  nitric  acid,  but  were  not  removed  from  the  ward,  and  the  fullest  precautionary 
measures  were  taken  to  prevent  the  further  progress  of  the  disease.  Since  the  patients  could  not 
be  removed,  I resolved  to  put  the  ward  in  as  favorable  a condition  as  possible.  I ordered  every  other 
window  on  both  sides  to  be  lowered  both  day  and  night,  and  put  a reliable  patient  in  charge  of  the 
matter;  I obtained  a sponge  for  each  man,  directed  the  nurses  to  dress  the  gangrenous  and 
unhealthy  sores  last  of  all,  and  to  wash  their  hands  carefully  in  dilute  chlorinated  soda  afterward ; 
used  no  dressing  or  bandage  a second  time,  and  had  the  soda  freely  used  on  the  floor  near  those 
suffering  from  the  disease.  On  the  31st  no  new  cases  appeared.  On  January  1st  four  more  were 
observed,  and  from  the  2d  to  the  18th  nine  more.  In  Ward  3 no  cases  whatever  have  appeared; 
in  Ward  1 three  cases  appeared  respectively  on  the  4th,  5tli,  and  8th  of  January.  In  Ward  L,  far 
removed  from  Wards  1,  2,  and  3,  one  case  broke  out  on  January  17th.  These,  as  far  as  I know, 
are  all  the  cases  that  have  occurred.  They  number  nineteen  in  all : ten  in  the  lower  extremities, 
five  in  the  upper,  and  four  in  the  trunk. 

“ A marked  contrast  is  thus  seen  to  exist  between  the  disease  as  seen  at  Frederick  and  at 
West  Philadelphia.  At  Frederick  it  was  notably  contagious  and  spread  widely  and  to  every  bar- 
rack; in  West  Philadelphia,  although  probably  contagious,  it  did  not  invade  many  wounds  in  the 
same  wards,  nor  did  it  spread  widely  to  adjoining  wards.  There  the  patients  were  isolated,  here 
they  were  retained  in  the  wards ; there  all  attempts  to  treat  them  successfully  in  the  barracks  failed, 
here  it  has  been  perfectly  successful;  there  nitric  acid  was  used  as  an  escharotic,  here  both  that 
and  the  acid  nitrate  of  mercury.  It  should  also  be  noted  that  both  attacks  followed  a few  days  of 
bleak,  cold,  and  rainy  weather;  that  both  occurred  where  a number  of  wounds  were  collected 
together;  that  in  individual  symptoms  both  were  precisely  alike,  and  that  they  improved  imme- 
diately on  the  setting  in  of  fine  weather  and  under  appropriate  treatment;  that  simultaneously 
with  the  outbreak  of  the  disease  a number  of  wounds  assumed  an  unhealthy  appearance,  which 
quickly  disappeared  under  proper  hygienic  treatment  and  good  weather. 

“The  disease,  as  I have  observed  it,  is  ushered  in  by  from  one  to  three  days  of  unhealthy 
action  such  as  already  described,  accompanied  in  some  cases  with  marked  fever,  coated  tongue, 
and  prostration,  but  in  by  far  the  majority  of  cases  with  simply  sleeplessness  and  general  malaise. 
The  patient  complains  of  sharp,  burning,  pricking  or  stinging  pain  in  the  wound,  sometimes  so 
severe  as  to  make  him  cry  out,  the  suffering  being  intense ; at  others  feeling  rather  as  if  the  part  had 
been  ‘asleep.’  If  the  surgeon  now  examine  the  wound  he  will  find  a layer  of  ash-colored  matter, 
which,  as  Guthrie  describes  it,  ‘covers  the  face  of  the  ulcer  and  adhers  so  firmly  as  not  to  be  readily 
removed ; or,  if  separated,  shows  that  it  is  a substance  found  upon  the  surface  and  constituting  a 
part  of  the  granulations  themselves;’  the  edges  rugged,  everted,  or,  more  commonly,  undermined, 
or  violet  or  livid  in  color;  a marked  areola,  almost  erysipelatous,  surrounding  the  wound,  an  indu- 
rated base  feeling  very  like  that  of  a hard  chancre;  the  discharge  thin,  watery,  bloody,  ash-colored 
or  darker,  and  the  wound  considerably  enlarged,  and  enlarging  with  aggravated  symptoms,  day  by 
day,  regardless  of  Nature’s  best  efforts;  and  benevolent  Art  now  interferes  to  relieve  the  oft-time 
wretched  sufferer.  The  smarting  pain  and  the  extension  of  the  wound  (usually  conjointly,  but 
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sometimes  separately)  I have  found  to  be  the  most  distinctive  characteristics  of  the  disease.  The 
enlargement  is  usually  confined  to  the  skin  and  superficial  fascia;  occasionally,  however,  it  extends 
to  the  intermuscular  cellular  tissues,  and,  in  rare  instances,  to  the  muscles  themselves;  arteries, 
large  nerves,  and  bones  resist  its  destructive  tendency  with  great  perseverance.  The  following 
case  will  illustrate  the  disease: 

“Case  1206. — Corporal  PI.  H.  Kulin,  Co.  A,  10th  Pennsylvania  Reserves,  aged  23,  was  admitted  to  Ward  No.  2,  West 
Philadelphia  Hospital,  December  23,  1862.  He  had  been  wounded  ten  days  before  at  Fredericksburg,  by  a ball  which  had 
passed  through  the  right  thigh  postero-nnteriorly  and  inflicted  a superficial  wound,  the  openings  being  about  two  and  a half 
inches  apart.  The  wounds  looked  well.  Ordered  cold-water  dressings.  December  30th  : The  wound  has  done  well  up  to  this 
date.  Now,  however,  it  is  surrounded  by  an  inflammatory  areola,  but  without  any  hard  base,  is  preternatural ly  hot,  is  not  enlarged, 
and  no  stinging  pain  is  felt.  Sleeplessness  is  the  only  constitutional  symptom  observed;  ordered  flaxseed  poultice  and  morphia 
sulphate,  grain  January  1,  1863:  Wound  looks  worse;  edges  bluish  and  livid,  undermined  and  thickened;  the  base  surround- 
ing the  wound  hard,  the  areola  marked  both  in  color  and  size;  the  pain  sticking  or  pricking,  and  quite  severe;  the  surface  ashy 
gray  and  punctated;  it  bleeds  freely  on  removing  the  dressings;  the  two  openings  are  coalescing,  and  the  intervening  sound 
flesh  is  unhealthy  and  partially  destroyed.  I opened  it  thoroughly,  cut  away  the  intervening  unhealthy  flesh  and  applied  strong 
nitric  acid  to  the  entire  surface,  the  patient  being  under  ether;  ordered  flaxseed  and  laudanum  poultice  covered  with  oiled  silk, 
and  morphia  sulphate,  grain  J-.  January  5th:  The  heavy  slough  from  the  cicatrization  has  partly  cleared  off,  but  the  surface 
is  still  looking  unhealthy  and  the  pain  still  exists.  I discontinued  the  acid  wash  and  again  cauterized  by  the  nitric  acid,  and 
ordered  poultice  as  before.  The  sloughing  surface  being  large,  some  six  inches  long,  I ordered  20  drops  tincture  of  iron  three 
times  a day ; still  no  constitutional  symptoms  are  seen.  January  9th  : The  slough  is  all  gone,  and  fine  healthy  granulations  are 
found  covered  with  thick  yellow  pus;  ordered  the  acid  wash  to  be  reapplied.  January  11th:  Again  slightly  unhealthy; 
ordered  acid  wash  continued,  adding  five  drops  of  nitric  acid  to  the  ounce.  He  now  did  finely,  and  the  acid  wash  was  gradually 
diluted  and  then  simple  cerate  substituted  until  January  23d.  Two  or  three  days  of  stormy  weather  having  occurred,  the  wound 
again  looks  unhealthy.  The  cicatrix  is  invaded  at  one  point  and  looks  bluish,  and  the  discharge  is  less  in  amount  and  rather 
unhealthy  in  character.  There  is,  however,  no  pain  nor  ashy  surface;  no  areola,  and  no  extension  other  than  that  noticed. 
Ordered  tin  foil  to  be  applied.  January  25th  : The  wound  is  vastly  improved,  so  that  I ordered  the  foil  discontinued.  January 
30th  : Left  on  thirty  days  furlough,  doing  finely. 

“The  question  has  almost  uniformly  been  raised  by  authors,  whether  the  disease  is  consti- 
tutional or  local.  Without  quoting  particular  authorities,  suffice  it  to  say  that  rather  the  larger 
number  regard  it  as  a local  disease,  ‘sometimes,’  in  the  language  of  Guthrie,  ‘preceded  by  and  accom- 
panied with  constitutional  symptoms.’  But  the  concurrent  constitutional  symptoms  are  no  proof 
of  a similar  character  in  the  disease,  for  the  removal  of  a benign  tumor,  an  amputation,  or  a gun- 
shot wound  is  followed  by  the  same.  No  one  as  yet  has  ever  seen  the  disease  originate  constitu- 
tionally, but  always  locally.  Wounds  may  become  gangrenous ; but  hospital  gangrene  never  gives 
rise  to  ulcers.  Even  where  the  constitutional  symptoms  are  present,  as  I have  seen  the  disease, 
they  have  been  very  slight,  and  rarely  exceeded  anorexia,  sleeplessness,  and  a slight  irritative 
fever.  Of  the  fifty  cases  in  Frederick  I have  statistics  of  twenty-five.  In  these  the  constitutional 
symptoms  preceded  the  disease  in  but  five  cases,  accompanied  it  in  four,  leaving  sixteen  unaffected 
constitutionally.  Of  the  nineteen  cases  here  seen  there  were  two  in  which  they  preceded  and  four 
in  which  they  accompanied  the  disease,  leaving  thirteen  with  no  constitutional  disturbance.  The 
following  is  a case  in  which  the  constitutional  symptoms  were  first  manifested  and  then  the  local: 

“Case  1207. — Private  William  P.  Trump,  Co.  D,  8th  Pennsylvania  Reserves,  miner,  aged  22,  was  admitted  to  Ward  No. 
2,  West  Philadelphia  Hospital,  December  23,  1862,  having  been  wounded  on  the  13th  at  Fredericksburg.  The  ball  grazed 
slightly  the  right  shoulder,  and  the  wound  did  finely  under  cold-water  dressings.  January  2d:  An  active  fever  has  set  in,  with 
loss  of  appetite,  coated  tongue,  and  costiveness;  ordered  three  compound  cathartic  pills,  and  tartar  emetic  one-eighth  of  a grain 
three  times  a day.  January  6th  : The  constitutional  disturbance  is  about  the  same,  but  local  trouble  has  manifested  itself.  The 
usual  symptoms  of  hospital  gangrene  have  become  developed,  the  wound  is  enlarging,  and  the  pain  is  so  great  as  to  deprive  him 
of  all  rest  and  to  cause  him  to  disturb  the  whole  ward  with  his  outcries.  I cauterized  the  wound  freely  with  nitric  acid  and 
ordered  a poultice  with  morphia  sulph.  gr.  one-quarter  h.  s.  The  pain  ceased  from  that  moment;  he  slept  well;  in  three  days 
the  slough  separated.  I applied  the  acid  wash,  and  he  soon  recovered  sufficiently  to  desert.” 

“The  offensive  odor  I have  observed  but  in  four  cases,  two  at  Frederick  and  two  here.  In 
cases  so  severe  as  those  observed  by  Macleod  and  others,  in  which  death  occurred  in  sixteen  hours, 
it  was,  no  doubt,  one  of  the  most  marked  and  disgusting  symptoms.  The  case  in  Ward  L,  bed  7, 
was  so  offensive  that  its  odor  could  readily  be  observed  in  the  corridor,  and  one  of  those  in  Ward 
1 was  no  less  so.  The  experience  of  Dr.  Lewis  in  Ward  1,  as  detailed  in  his  cases,  gives  the  most 
marked  efficiency  to  tlie  permanganate  of  potash  in  ten  grains  to  the  ounce  as  a deodorant.  It 
controlled  the  odor  when  charcoal  and  fomenting  poultices  of  porter  and  corn  meal  seemed  to 
have  not  the  least  effect.  It  deserves  further  trial. 

“The  circular  form,  also  alluded  to  by  other  writers,  is  by  no  means  so  frequent  in  these 
lighter  cases ; nor  have  I yet  seen  a case  of  secondary  haemorrhage,  although  I have  seen  the  ante- 
rior tibial  and  the  femoral  itself  pulsating  at  the  base  of  such  gangrenous  sores,  and  in  one  case 
at  Frederick,  of  ligation  of  the  external  iliac,  the  disease  being  communicated  by  a sponge,  attacked 
the  wound ; and  yet  the  artery  resisted  both  the  disease  and  the  remedy.  Should  such  a misfortune 
occur,  I should  unhesitatingly  ligate  higher  up,  and  with  the  greatest  precaution  against,  infection. 
I should,  if  disease  attacked  the  new  wound,  apply  the  escharotic  immediately.  But  it  will  not 


CHAP.  XII.) 


HOSPITAL  GANGRENE. 


829 


always  attack  every  sore,  and  this  is  a serious  argument  in  favor  of  its  local  character.  I have 
often  seen  it  attack  a wound  of  entrance  or  of  exit,  and  leave  the  other  free;  I have  seen  it  attack 
an  abrasion  over  the  head  of  the  fibula  and  leave  untouched  a compound  fracture  of  the  same 
thigh  ; attack  an  ulcer  on  a leg,  and  pass  by  the  granulating  stump,  three  inches  lower  down.  I 
have  yet  to  learn  of  a single  case  occurring  among  patients  in  the  field — a fact  fully  corroborated  by 
other  surgeons  who  have  had  greater  opportunities  in  the  field  than  myself,  and  which  I can  only 
explain  by  the  reason  that  the  patients  are  usually  placed  in  houses,  or  on  the  field  itself,  where 
free  ventilation  is  attained,  and  are  speedily  removed  into  hospitals. 

“As  to  the  treatment  it  has  been  pretty  fully  illustrated  iu  the  cases  cited.  As  soon  as  the 
disease  is  recognized  I have  applied  either  nitric  acid  or  the  acid  nitrate  of  mercury.  The  former, 
alone,  was  used  at  Frederick;  but  here  I have  used  the  acid  nitrate  of  mercury  in  six  cases,  and 
with  the  most  favorable  results.  I prefer  it,  now,  to  the  nitric  acid,  since  it  causes  less  pain — indeed, 
often  it  saves  time  vastly  by  requiring  no  anaesthetic  to  be  used;  the  pain  continues  for  a shorter 
time,  the  slough  appears  to  be  more  thoroughly  destroyed  and  disintegrated,  and  it  separates  in 
from  twelve  to  thirty-six  hours  sooner  thau  that  from  the  acid.  I have  not  yet  met  with  a case  of 
ptyalism  from  its  use.  The  relief  obtained  from  the  severe  stinging  pain  is  often  almost  instan- 
taneous, and  if  the  disease  has  been  thoroughly  checked  it  does  not  recur.  Should  I have  any 
other  cases,  I should  also  desire  to  make  trial  of  a forty-grain  solution  of  corrosive  sublimate  to  an 
ounce  of  glycerine.  But  whatever  escharotic  be  used,  I cannot  insist  too  strongly  upon  the  neces- 
sity of  its  thorough  application.  The  disease,  especially  in  the  milder  form  noticed  here,  can  be 
eradicated  by  this,  and  by  this  only.  It  must  be  unsparingly  applied  to  every  spot  and  surface 
involved.  Stumps  must  be  laid  bare  and  apparently  ruined ; sinuses  must  be  fully  exposed,  and 
the  disease  relentlessly  pursued  to  its  furthest  refuge.  The  timid  hand,  according  to  DeQuincey 
the  opprobrium  of  our  profession,  will  not  do  here.  The  work  must  be  thorough  and  complete  and 
the  remedy  applied  everywhere — not  only  to  the  surfaces  diseased,  but  also  to  those  laid  bare  by 
the  knife,  and  even  somewhat  to  the  sound  parts  beyond,  or  the  disease  will  spread  inevitably, 
and  kindness  well  meant  will  be  really  unintentional  cruelty.  I generally  used,  as  a means  of 
application,  a stick  rather  than  a mop,  since,  if  sharp  pointed,  it  penetrates  to  places  which  will 
remain  untouched  if  a mop  is  used.  I have  then  usually  applied  a flaxseed  poultice  with  one 
drachm  to  a half-ounce  of  laudanum  till  the  slough  has  separated.  Poultices  of  meal  and  yeast  or 
poiter  are  also  good.  Then,  if  any  unhealthy  spots  were  still  seen,  and  especially  if  the  stinging 
pain  had  not  subsided,  I again  made  use  of  the  escharotic,  followed  by  a poultice.  As  soon  as  a 
healthy  surface  is  obtained  I began  with  a stimulating  lotion  such  as  the  ‘acid  wash’  already 
alluded  to,  varying  its  strength  to  the  necessities  of  the  case.  Under  this  they  have  usually  made 
a rapid  recovery.  In  five  cases  I have  used  tin-foil  applied  directly  to  the  wound,  surrounded  with 
charpie,  for  purposes  of  cleanliness,  and  have  found  it  a most  excellent  remedy  where  wounds 
have  refused  to  respond  to  other  stimulants. 

“ I have  scarcely  ever  used  the  escharotic  unless  the  two  principal  symptoms,  viz,  the  peculiar 
pain  and  the  enlargement  of  the  wound,  were  both  present,  along  with  the  unhealthy  condition  of 
the  sore.  On  inspection  I have  often  been  tempted  in  several  cases  to  apply  the  acid  ; but  finding 
the  one  or  the  other  absent  I have  refrained  and  applied  vigorous  stimulation,  as,  e.  g.,  the  ‘ acid 
wash,’  sometimes  further  fortified  by  some  little  nitric  acid,  and  I have  been  gratified  to  find  a 
successful  result.  Tin-foil  itself  will  sometimes  alone  change  their  character  vastly  for  the  better. 

“ The  constitutional  treatment  is,  I take  it,  of  far  less  importance  than  the  local,  just  as  the 
constitutional  symptoms  are  less  grave  than  the  local.  Frequently  they  will  subside  entirely  after 
the  vigorous  local  treatment  advocated.  The  fever  will  abate,  the  patient  will  sleep  well,  the 
tongue  clean,  the  bowels  relax,  and  he  will  tell  you  the  next  morning  that  he  has  eaten  an  excel- 
lent breakfast  and  ‘feels  first  rate.’  If  fever  sets  in,  I treat  it  as  usual  in  any  irritative  fever;  if 
the  appetite  and  strength  fail,  by  tonics  and  stimulant’s  and  good  diet.  The  tincture  of  iron,  quinine, 
milk  punch,  and  beef  tea  are  the  most  valuable  auxiliaries  in  such  cases. 

“‘Hospital  gangrene,  the  typhus  of  wounds,’ is,  in  its  most  marked  form,  a fearful  and 
unwelcome  guest  in  any  hospital,  most  of  all  iu  a military  hospital.  It  claims  many  victims  in  its 
fierce  attacks,  and  often  puts  to  naught  all  the  resources  of  the  most  skilful  surgeon.  But  in  its 
milder  forms,  such  as  I have  seen  it,  and  such  as  I have  attempted  to  describe,  the  means  already 
indicated  will,  I feel  confident,  arrest  its  progress  and  baffle  its  worst  endeavors.” 


830 


WOUNDS  AND  COMPLICATIONS. 


[CHAP.  XII. 


The  next  appearance  of  hospital  gangrene,  more  serious  in  its  character  than  that 
observed  at  Frederick  and  West  Philadelphia,  was  at  Annapolis.  It  appears  from  the 
report  of  Surgeon  J.  H.  Brinton,  U.  S.  V.,  who  had  been  sent  there  to  “inquire  into  the 
origin  of  the  affection  and  the  means  which  had  been  adopted  for  its  treatment  and  for 
checking  its  progress,”  that  on  January  11,  1863,  one  hundred  and  fifty-three  (153)  patients 
were  brought  to  Annapolis  from  Richmond.  Very  many  of  these  men  were  wounded,  and 
all  had  been  closely  confined  in  the  prisons  and  prison  hospitals  of  that  city.  Of  these  one 
hundred  and  fifty-three  men,  four  had  hospital  gangrene  at  the  time  of  admission  and  thirty- 
one  contracted  the  disease  within  a short  time.  On  January  29th  four  hundred  and  twenty- 
one  additional  patients  were  admitted  from  the  same  place  and  under  the  same  circum- 
stances; of  these,  gangrene  existed  in  fourteen  at  the  time  of  their  admission.  By  February 
7th  the  number  of  affected  patients  amounted  to  sixty.  All  cases  in  which  the  process  of 
destruction  was  advancing,  or  in  which  reparation  and  cicatrization  had  not  fairly  set  in, 
were  collected  in  special  wards  isolated  from  all  other  buildings,  and  special  bedding,  blan- 
kets, utensils,  sponges,  surgical  dressings,  and  instruments  were  provided  for  them.  In  this 
manner  the  disease  remained  almost  entirely  confined  to  the  paroled  prisoners.  All  agreed 
that  the  origin  of  their  sores  must  be  referred  to  their  confinement  in  the  Libby  Prison  at 
Richmond  and  the  adjacent  hospitals.  In  the  prison  they  were  much  crowded,  and  the 
majority  were  unprovided  with  beds  or  cots,  sleeping  on  straw  which  was  foul  and  affected 
with  vermin.  Their  diet,  although  sufficient,  was  of  poor  quality.  In  the  hospital  they 
received  better  care  and  every  medical  attention  possible  under  the  circumstances.  In  both 
prison  and  hospital  gangrene  was  prevalent;  many  cases  were  said  to  have  died,  and 
others  were  stated  to  be  in  such  condition  from  their  sores  as  to  forbid  removal.  The 
paroled  prisoners  who  had  been  taken  on  western  battle-fields  referred  the  development  of 
their  gangrenous  ulcers  to  tedious  and  painful  transportation  from  the  West  to  Richmond. 
The  cars  used  were  closely  boxed;  the  food  on  the  road  was  deficient  and  miserable;  many 
of  them  had  been  altogether  deprived  of  food  for  two  or  three  days. 

The  treatment  adopted  in  the  Annapolis  Hospital  seems  to  have  been  judicious  and 
successful.  It  consisted  chiefly  in  the  limitation  of  the  ulcerative  process  by  the  applica- 
tion of  fuming  nitric  acid  to  the  edges  of  the  sore,  to  its  surface,  and  especially  to  the 
healthy  integument  beyond  the  line  of  diseased  action.  In  some  cases  nitrate  of  silver  had 
been  successfully  applied.  The  cleansing  means  employed  during  the  separation  of  the 
slough  were  chiefly  Labarraque’s  solution,  creasote  and  vinegar  washes,  yeast,  cinchona,  and 
charcoal  poultices,  etc.  The  patient’s  constitution  at  the  same  time  had  been  supported 
by  the  internal  administration  of  muriate  tincture  of  iron  and  quinine,  and  by  the  free  use 
of  stimulants,  malt  liquor,  beef  tea,  and  a general  nutritious  diet. 

A few  weeks  after  the  appearance  of  the  disease  at  Annapolis,  Assistant  Surgeon 
J.  J.  Woodward,  United  States  Army,  was  sent  there  for  the  purpose  of  examining  into  the 
microscopical  appearances  of  hospital  gangrene.  His  observations  are  embodied  in  the 
following  report: 

“Arriving  at  Annapolis  I visited  the  patients  affected  with  hospital  gangrene  on  the  morning 
of  February  18,  1863.  I found  that  the  progress  of  the  disease  was  not  yet  arrested,  and  that  one 
or  two  new  cases  were  occurring  almost  daily.  No  one  had,  however,  suffered  from  it  except 
returned  prisoners  from  Richmond,  and  the  affection  was  proving  much  less  fatal  than  European 
experience  would  cause  us  to  anticipate.  The  patients  were  isolated  from  the  rest  of  the  hospital, 
in  separate  buildings.  The  number  of  cases  in  which  the  characteristic  appearances  of  the  earlier 
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stages  of  the  disease  could  be  observed  was  only  three  or  four,  and  about  the  same  number  pre- 
sented vast  sloughing  excavations,  which  were  still  enlarging  in  spite  of  treatment.  In  all  the 
other  cases  granulating  surfaces  of  various  sizes,  and  in  various  stages  of  the  reparative  process, 
indicated  the  former  extent  of  the  disease.  As  the  description,  history,  and  treatment  of  these 
cases  has  been  made  the  subject  of  special  observations  which  will  be  duly  reported  to  the  depart- 
ment by  Surgeon  J.  H.  Brinton,  U.  S.  V.,  I shall  limit  myself  as  much  as  possible  in  this  report  to 
pathologico-histological  considerations. 

“ In  its  destructive  progress  hospital  gangrene,  as  observed  by  me  in  these  cases,  appears  to 
follow  at  least  two  diverse  modes  of  extension,  which,  however,  are  frequently  combined  in  differ- 
ent portions  of  the  same  excavation. 

“ I.  On  the  one  hand  the  tissues  immediately  adjacent  to  the  slough,  which  have  been  slightly 
reddened  without  being  increased  in  thickness,  become  greenish-brown,  or  black ; the  slough 
steadily  progressing  in  this  manner  into  the  sound  tissues,  from  which  it  is  not  separated  so  long 
as  it  continues  to  extend  by  any  pus-producing  or  ulcerative  action  or  any  true  line  of  demarcation. 

“ II.  On  the  other  hand  the  tissues  about  to  be  invaded  become  not  only  reddened,  but  hard 
and  swollen,  elevating  the  edges  considerably,  and  causing,  therefore,  the  cavity  to  appear  deeper 
than  it  really  is.  This  thickened  mass  breaks  down  rapidly  into  a fetid  yellowish  ichor  and  is  thus 
quickly  eroded,  but  in  such  a manner  that  the  subcutaneous  connective  tissue  is  more  speedily 
destroyed  than  the  skin  which  overhangs,  therefore,  the  jagged,  irregular  underminings  of  the 
morbid  process.  The  sloughs  in  this  case  are  ash-colored,  yellowish,  or  greenish-yellow,  occasionally 
brownish  or  blackish,  in  which  latter  case  it  will  generally  be  found  that  the  dark  color  is  due  to 
the  putrid  mass  drying  into  a species  of  scab. 

“ In  both  these  varieties  the  slough  attacks  chiefly  the  skin  and  subcutaneous  connective 
tissue  and  adipose  layer.  The  second  variety,  however,  more  frequently  than  the  first,  may 
penetrate  beneath  the  deep  fascia  of  the  part,  still  affecting  especially  the  connective  tissue  septa, 
dissecting  thus  profoundly  between  the  muscles  and  tendons,  which  resist  longer  the  destructive 
process,  and  retain  often  their  general  form  and  appearance  even  after  they  have  been  completely 
undermined  and  separated,  except  at  their  extremities,  from  their  normal  connections. 

“In  the  first  variety  an  examination  of  the  slough  as  close  as  possible  to  the  living  tissues 
showed  nothing  but  the  normal  form  elements  of  the  affected  part  in  various  stages  of  putrefactive 
decomposition.  Hone  of  the  lymph  or  pus-forms  which  usually  resuit  from  inflammatory  action 
could  be  observed.  The  small  vessels  and  capillaries  of  the  living  tissues  near  the  slough  were 
gorged  with  blood,  which,  in  the  vessels  immediately  adjacent  to  the  dead  parts,  was  completely 
stagnant.  In  proceeding  in  the  investigation  of  the  sloughs  of  this  character  from  the  living- 
tissues  through  the  slough  to  the  central  cavity  exposed  by  the  disease,  the  elementary  forms  were 
found  to  be  more  and  more  completely  obscured  by  the  putrefactive  changes  until  a granular 
opaque  mass  remained  in  which  no  form  elements  could  be  observed,  except  perhaps  a few  yellow 
elastic  fibres  which  had  resisted  decomposition.  Associated  with  these  changes  was  a tendency  to 
break  down  into  a fetid,  diffluent  semi-liquid,  and  thus  to  leave  a cavity  which  in  this  class  of  cases 
was  usually  bounded  below  by  the  superficial  surface  of  the  muscles  of  the  part.  In  these  cases  it 
was  generally  observed  that  while  the  disease  continued  to  spread  peripherally,  a line  of  demarca- 
tion was  formed  by  a true  ulcerative  action  with  pus-formation  between  the  superficial  slough  and 
the  subjacent  muscles,  the  pus  being  formed  in  at  least  some  of  the  cases  at  the  expense  of  the 
muscular  tissue,  as  will  be  seen  in  the  sequel. 

“ In  the  second  variety  an  examination  of  the  thickened  and  hardened  edges  into  which  the 
eroding  process  was  extending  showed  the  tissues  to  be  transformed  into  a mass  of  cell  forms,  of 
which  the  most  numerous  were  spherical  granular  cells,  quite  identical  in  individual  aspect  to  ordi- 
nary pus  corpuscles,  but  embedded  in  a granular  mass,  and  thus  constituting  what  lias  been 
variously  called  croupous  fibrine,  croupous  lymph,  and  corpuscular  lymph.  This  is  the  condition 
described  by  Rokitansky  as  the  ‘death  of  textures  replete  with  fibrin o-croupous  exudates,’  to 
which  category  he  refers  hospital  gangrene.  Embedded  in  the  same  mass  can  also  be  seen  occasion- 
ally connective  tissue  cells  in  various  stages  of  enlargement  and  multiplication  by  division.  By 
the  liquefaction  of  the  granular  mass  in  which  these  elements  are  embedded  they  float  out  free, 
forming  a scanty  ichorous  pus.  The  process,  therefore,  in  this  variety  consists  of  two  stages:  In 
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the  first  there  is  an  extremely  rapid  cell  multiplication,  resulting  in  the  formation  of  the  innumerable 
cells  of  croupous  lymph  with  which  the  tissues  are  crammed;  in  the  second  the  death  of  the 
infarcted  tissues  occurs  either  gradatim  as  an  eroding  ulcer  or  in  mass  as  a bulky  slough. 

“In  cases  of  either  variety  in  which  a favorable  termination  is  attained  after  the  sloughs  are 
thrown  off-,  granulations  sprout  from  the  bottom  and  sides  of  the  cavity  and  gradually  fill  it  up. 
In  one  or  two  cases  in  which  this  process  had  advanced  to  commencing  cicatrization  nothing  was 
observed  different  from  what  may  be  seen  in  the  healing  of  ordinary  ulcers  of  considerable  size. 
In  many  favorable  cases,  however,  granulations  sprout  from  the  exposed  muscles  at  the  bottom  of 
the  excavation  even  before  the  extension  of  the  sloughing  at  the  margin  is  arrested.  I found  in 
these  cases,  as  well  as  in  the  ulcerative  process  previously  mentioned,  by  which  the  black  sloughs 
of  the  first  variety  are  separated  from  the  subjacent  muscles,  a good  opportunity  to  study  the  pro- 
cess of  pus-formation  in  the  muscular  tissue.  The  observations  made  here  confirm  precisely,  as  do 
many  others  made  by  me  heretofore,  the  opinion  that  the  muscular  fibre,  when  involved  in  the 
inflammatory  process,  contributes  its  share  to  the  formation  of  the  products  of  inflammation.  The 
form  elements  involved  especially  are  the  so-called  nuclei  of  the  sarcolemma,  concerning  which 
there  is  a difference  of  opinion  as  to  whether  they  are  to  be  regarded  as  an  anatomical  portion  of 
the  muscular  fibre  or  as  belonging  to  delicate  connective  tissue  cells  wound  spirally  around  it. 
These,  whatever  their  nature,  enlarge,  elongate,  multiply  by  division,  and  produce  broods  which 
encroach  on  the  proper  substance  of  the  fibre.  The  transverse  strife  become  pale,  indistinct,  and  at 
length  are  replaced  by  a granular  appearance.  Finally  the  whole  substance  of  the  fibre  is  occupied 
by  spherical  granular  cells,  the  destiny  of  which  may  be  on  the  one  hand  to  develop  into  granulations, 
or,  on  the  other,  to  be  set  free  as  pus  by  the  liquefaction  of  the  matrix  in  which  they  are  embedded. 

“With  regard  to  the  constitutional  conditions  present  in  these  cases  of  hospital  gangrene 
the  patients  were  pale,  the  countenance  anxious,  the  pulse  frequent,  small,  feeble,  the  bowels  some- 
times affected  with  diarrhoea  but  in  other  cases  constipated.  The  appearance  of  the  patients  in 
some  cases  indicated  the  presence  of  a scorbutic  taint.  In  other  cases  the  yellow  complexion  and 
the  enlarged  spleen  indicated  constitutional  disturbances  due  to  malarial  poisoning.  In  all  it  was 
observed  that  a needle  inserted  into  the  finger  to  obtain  a drop  of  blood  for  examination  required 
to  be  carried  deeper  than  usual  to  obtain  it.  The  blood  thus  obtained  presented  in  every  case  a 
noticeable  increase  in  the  proportional  number  of  white  blood  corpuscles,  which  were  also,  as  a 
rule,  larger  than  normal  (g-gVo  to  25V0  of  an  inch  in  diameter).  This  condition  was  developed  in 
some  cases  much  more  than  in  others,  but  in  none  attained  to  an  exquisite  degree.  The  red  blood 
corpuscles  were  scanty,  pale,  and  showed  less  tendency  than  in  healthy  blood  to  aggregate  into 
nummular  rolls. 

“If  now,  in  appreciating  the  foregoing  observations,  an  attempt  be  made  to  recognize  the 
etiology  of  the  affection,  we  shall  seek  for  the  efficient  causes  in  the  exposures,  the  privation,  the 
want  and  depressing  agencies  to  which  these  men  had  been  exposed  in  the  crowded  prison  hos- 
pitals of  Richmond.  It  was  there  that  the  affection  originated,  and  although  new  cases  still  from 
time  to  time  occur  in  Annapolis,  it  will  be  borne  in  mind  that,  as  previously  stated,  these  cases 
occur  only  among  the  wounded  of  the  returned  Richmond  prisoners.  The  escape  of  these  unfor- 
tunates to  the  open  wards,  the  generous  treatment  and  good  diet  of  the  United  States  General 
Hospital,  will  account  for  the  small  mortality  that  has  occurred. 

“In  conclusion,  an  allusion  may  be  made  to  the  idea  that  the  peculiar  characteristics  of  this 
disease  are  due  to  the  local  presence  of  microscopical  fungi.  This  idea  is  not  borne  out  by  facts. 
Accurate  examination  with  a high  magnifying  power  of  cases  in  every  stage,  both  where  nothing 
but  an  ordinary  water  dressing  as  well  as  in  cases  in  which  various  forms  of  antiseptic  and  caustic 
washes  had  been  employed,  utterly  failed  to  demonstrate  any  cryptogamic  organisms  except  the 
ordinary  bacteria  which  are  to  be  observed  in  every  decomposing  animal  substance.” 

While,  at  Annapolis,  the  cases  of  hospital  gangrene  had  been  produced  by  infection,  the 
disease  at  Nashville,  where  it  appeared  a month  or  two  later,  in  April,  1863,  was  undoubt- 
edly of  an  indigenous  origin.  Thirty-eight  cases  occurred  at  hospital  No.  8 within  a few 
days,  and  Surgeon  M.  Goldsmith,  U.  S.  V.,  who  had  been  sent  there  to  look  into  the  origin 
and  progress  of  the  disease,  found  that — 

“I.  All  of  the  cases  occurred  in  Ward  No.  1.  II.  All  the  cases  occurred  in  the  row  of  beds 
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next  the  windows  opening  upon  an  alley.  III.  All  the  cases  occurred  prior  to  the  24th  of  April, 
or  during  the  time  when  the  external  atmosphere  was  colder  than  that  of  occupied  houses,  enclosed 
cellars,  or  underground  drains.  IV.  The  cellar  under  the  hospital  had  passing  under  and  opening 
into  it  by  several  apertures  the  common  sewer  of  that  part  of  the  city.  V.  The  soil  pipes  from  the 
privies  of  the  several  wards  traversed  this  cellar  and  emptied  without  a trap  into  the  common  sewer. 
VI.  This  soil  pipe  was  made  of  tin  and  leaked  badly.  VII.  In  wet  weather  the  cellar  bottom  was 
overflowed  by  the  contents  of  the  soil  pipes  and  sewer.  VIII.  This  cellar  had  but  two  openings, 
one  in  the  front  of  the  building  and  one  on  the  alley.  IX.  The  alley  was  long,  narrow,  and  high 
(five  stories).  X.  The  area  of  the  adjacent  building  received  the  drainings  of  the  garbage  of  the 
kitchen,  and  this  area  formed  a part  of  the  alley.  XI.  Ward  No.  1 derived  its  ventilation  almost 
entirely  from  windows  opening  on  the  alley.  On  the  opposite  side  there  was  but  one  opening,  a 
door,  leading  to  a hall  which  had  no  window.  On  the  end  next  the  street  there  were  but  three  win- 
dows. XII.  The  prevailing  winds  during  cold  weather  sweep  t he  street  on  the  front  of  the  build- 
ing, leaving  the  atmosphere  in  the  alley  almost  still.  XIII.  The  emanations  from  the  area  of  the 
adjoining  building,  as  well  as  those  from  the  cellar,  were  most  offensive  at  all  times,  and  were  dis- 
gustingly perceptible  in  the  evening  when  the  external  atmosphere  began  to  grow  cool.  XIV.  No 
cases  of  hospital  gangrene  occurred  after  the  weather  grew  so  warm  that  the  outer  air  was  warmer 
than  the  air  in  the  cellar  and  sewer  (after  April  24th).  XV.  The  building  on  the  opposite  side  of 
the  street  (the  alley  running  through  only  one  square)  prevented  any  wind  from  sweeping  it  below 
the  second  story. 

“In  the  early  part  of  the  season  one  patient  was  brought  into  the  ward  with  hospital  gan- 
grene. In  a few  hours  six  other  cases  were  developed  in  wounded  men  laying  adjacent  to  him. 
The  disease  did  not  spread,  and  with  the  termination  of  these  cases  disappeared  for  a season. 
When  it  broke  out  again  it  attacked  those  who  came  into  the  ward  without  any  appearance  of  a 
gangrenous  condition  in  their  wounds  at  the  time  of  their  admission.  It  will  appear  from  the  fact 
related  that  the  miasm  generated  by  putrefying  animal  matters  in  the  cellar,  and  perhaps  iu  the 
area,  are  given  off  at  all  seasons,  and  that  just  during  that  season  when,  from  the  relations  of 
temperature,  the  atmosphere  of  the  cellar  would  ascend  iu  the  alley  and  the  currents  would  enter 
the  wards  most  constantly — i.  e.,  when  it  was  necessary  to  heat  the  ward  with  stoves,  the  cases  of 
gangrene  occurred;  and  that  they  occurred  iu  just  that,  locality  in  which  the  gases  would  impinge 
upon  the  patients  iu  most  concentration;  and  that  when  the  miasm  of  the  cellar  would  flow  down- 
ward, i.  e.,  when  the  external  air  wTas  warmer  than  the  air  of  the  cellar,  and  when  from  the  extinc- 
tion of  fires  no  air  was  drawn  in  at  the  windows,  the  disease  ceased. 

“The  testimony  of  the  surgeon  having  the  ward  and  cases  in  charge  is  all  the  more  valuable 
that  he  did  not  anticipate  or  interpret  the  facts.  lie  noticed,  without  peculiar  interest,  the  occur- 
rence, and,  as  he  expressed  himself  to  me,  supposed  that  by  some  singular  accident  the  patients 
having  the  ‘lowest  vitality’ were  placed  iu  that  row  of  beds;  and  he  marveled  greatly  that  the 
cases  should  occur  when  the  ventilation  was  best,  because  the  windows  iu  the  alley  were  the.  only 
available  outlets  for  air  in  the  whole  ward,  and  were  opened  fully  and  diligently  four  times  a day 
in  even  the  coldest  weather,  and  some  part  of  the  windows  were  kept  open  all  the  while. 

“I  think  that  the  records  of  surgery  do  not  afford  a more  unique  or  striking  example  of  one 
of  the  methods  of  the  production  of  hospital  gangrene,  or  afford  a more  pertinent  commentary  upon 
the  use  of  buildings  constructed  in  utter  disregard  of  all  hygienic  rules.  It  is  due  to  the  Medical 
Director  at  Nashville  to  state  that  he  had  closed  this  hospital,  and  reopened  it.  only  when  the 
crowd  of  patients  coming  from  the  front  was  so  great  that  they  could  not  be  accommodated  other- 
wise, either  in  Nashville  or  at  Louisville,  and  also  to  state  that  the  attention  of  the  Quartermas- 
ter’s Department  had  been  called  to  the  condition  of  the  building. 

“I  found  some  cases  of  hospital  gangrene  iu  process  at  the  field  hospital  at  Murfreesboro’, 
Tenn.  The  wounds  in  the  same  and  adjoining  tents  had  an  unhealthy  look,  and  some  were  attended 
with  profuse  and  unhealthy  suppuration.  A few  of  the  cases  were  already  laboring  under  the 
ichorous  infection  (pymrnia).  The  general  police  and  attention' to  sanitary  regulations  were  good 
except  in  one  particular — a particular  to  which,  I fear,  but  little  attention  is  commonly  paid — 1 
refer  to  the  privies.  The  tents  are  arranged  on  two  sides  of  the  square,  end  to  end,  along  parallel 
streets  laid  out  in  squares,  each  row.  I believe,  being  regarded  as  a ward.  The  privies  are  placed 
along  a middle  line  bisecting  a square,  and  distant,  as  near  as  my  memory  serves,  about  twenty  or 
Surg  ill— 105 
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thirty  yards  from  the  tents.  These  privies  are  open  sheds  placed  over  shallow  sinks,  nowhere 
deeper  than  an  ordinary  Held  latrine.  The  flooring  is  so  loose  that  the  whole  arrangement  is  the 
equivalent  of  three  square,  large  held  latrines,  with  only  this  difference,  that  in  the  held  they  can 
be  policed  by  throwing  in  earth,  while,  in  the  present  case,  they  were  broad  and  shallow  pits  filled 
almost  to  the  surface  with  a pestilent  semi-fluid  mass,  the  excrement  of  men  affected  with  typhus, 
dysentery,  diarrhoea,,  etc.,  etc.,  and  incapable  of  the  ordinary  treatment  of  field  latrines.  At  the 
time  of  my  visit  the  streets  surrounding  the  square  were  filled  with  the  odor  of  these  sinks — an 
odor  such  as  is  only  to  be  perceived  in  the  neighborhood  of  such  collections — a nauseous  odor,  not 
mere  ammouiacal  odors,  but  a sickening  phosphorescent  odor.  For  some  days  prior  to  the  appear- 
ance of  the  hospital  gangrene  the  atmosphere  had  been  remarkably  still  and  damp  and  the  weather 
warm  and  cloudy;  what  little  wind  there  was  had  been  from  the  east.  The  tents  holding  the 
wounded  were  at  the  westward  of  the  privies.  I state  these  facts  not  for  the  purpose  of  intruding 
upon  the  province  of  the  medical  inspectors,  or  as  a text  for  any  comment  other  than  that  in  them 
I can  see  clearly  the  operation  of  causes  proverbially  potent  in  giving  rise  to  hospital  gangrene, 
erysipelas,  and  congeners. 

“In  Nashville  I found  a few  sporadic  cases  of  hospital  gangrene,  some  of  which  had  been 
treated  with  bromine  unsuccessfully.  In  examining  the  methods  of  applying  the  remedy  I found 
that  the  applications  had  not  been  properly  made.  ' I requested  permission  to  show  the  surgeons 
my  methods  on  one  of  the  cases.  I dressed  the  first  case  in  the  presence  of  a number  of  medical 
officers.  This  method  was  applied  to  all  the  other  cases  in  the  city  on  the  same  afternoon,  and  I 
had  the  satisfaction  of  seeing  that  every  one  of  them  yielded  to  a single  application  of  bromine, 
and  in  less  than  forty-eight  hours  were  granulating  throughout  the  whole  extent  of  the  diseased 
surface.  The  affair  of  these  cases,  I am  informed,  has  settled  all  doubts  lingering  in  the  minds  of 
some  of  the  surgeons  on  duty  at  that  place  in  regard  to  the  efficacy  of  the  bromine  treatment  of 
hospital  gangrene.” 

As  a prophylactic  against  this  disease,  Medical  Director  M.  Goldsmith,  U.  S.  V.,  ordered 
the  following  compound  solution:  “Bromine,  one  Troy  ounce;  bromide  of  potassium,  one 
hundred  and  sixty  grains;  distilled  water,  enough  to  make  four  fluid  ounces  of  the  entire 
mixture.  At  the  same  time  printed  directions  for  its  use  were  issued  as  follows: 

“1.  For  Fumigation: — Place  vessels  containing  one  ounce  ot'  the  solution  at  different  points  of 
the  ward,  and  in  number  sufficient  to  secure  in  the  latter  the  constant  presence  of  the  odor  of 
bromine.  It  should  be  borne  in  mind  that  it  the  vapor  of  bromine  comes  in  coutact  with  l he  vapor 
of  water,  hydro-bromic  acid  is  formed;  therefore,  when  there  is  much  of  the  vapor  of  water  dis- 
engaged in  the  apartment  the  quantity  of  the  vapor  of  bromine  must  be  correspondingly  increased. 

“ 2.  Topical  application  of  the  vapor : — A piece  of  dry  lint  is  to  be  placed  over  the  diseased  part; 
over  this  is  to  be  placed  another  piece  of  lint  moistened  with  the  solution  of  bromine ; over  this,  a 
third  piece  spread  with  simple  cerate ; the  whole  to  be  covered  with  oiled  silk  and  bandage,  so 
arranged  as  to  retain  the  vapor  in  contact  with  the  diseased  surface  as  long  as  possible.  The  solu- 
tion is  to  be  renewed  as  often  as  it  becomes  exhausted  by  evaporation. 

“3.  The  solution , in  substance , as  a direct  application  in  Hospital  Gangrene , Diphtheria , Gangrene 
of  the  Tongue , and  other  diseases  of  this  nature: — The  parts  are  first  to  be  dried  by  the  application 
of  charpie;  then  the  sloughs,  if  thick,  should  be  trimmed  out  with  forceps  and  scissors  as  much  as 
possible,  for  the  thinner  the  slough  the  more  effective  is  the  remedy.  The  parts  having  again  been 
dried,  the  solution  is  applied  by  means  of  a mop,  or  a pointed  stick  of  wood,  in  quantity  sufficient 
to  saturate  the  sloughs.  If  the  sloughs  undermine  the  skin,  or  dip  down  into  intermuscular  spaces, 
the  solution  must  be  made  to  follow,  with  the  pointed  stick  or  by  means  of  a glass  syringe  with  a 
long  nozzle.  If  the  application  has  been  effectual,  all  odor  from  the  diseased  surface  ceases  and 
the  sloughs  become  somewhat  hardened.  The  remedy  should  be  reapplied  every  second  hour  as 
long  as  any  odor  of  putrefaction  is  present,  or  as  long  as  the  sloughs  appear  to  be  diffluent.  It  is 
not  always  necessary,  especially  when  the  sloughs  are  diffluent  and  thin,  to  use  the  solution  in  its 
full  strength;  it  may  be  weakened  by  the  addition  of  water  as  the  disease  subsides. 

“The  points  to  be  especially  attended  to,  in  the  use  of  the  solution  of  bromine,  are  two: 
1.  The  solution  should  be  applied  in  strength  and  frequency  sufficient  for  the  impregnation  of  the 
whole  of  the  sloughs.  2.  To  secure  this  end,  the  application  should  be  made  by  the  surgeon  himself) 
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and  never  be  trusted  to  a nurse.  If  the  sloughs  are  thick  and  cannot  well  be  trimmed,  the  bromine 
may  be  introduced  into  the  thickness  of  the  slough  by  means  of  a hypodermic  syringe.  After  the 
topical  application  of  the  solution  the  parts,  when  so  situated  as  to  render  it  practicable,  should 
be  subjected  to  the  influence  of  the  vapor.  (See  par.  1.)  Surgeons  will  do  well  to  bear  in  mind 
that  bromine  is  a new  remedy  for  the  purposes  indicated  above.  The  directions  for  its  use,  given 
here,  are  those  followed  in  the  military  hospitals  of  this  city;  it  may  be  found  advisable  to  modify 
them  as  experience  with  the  remedy  accumulates.  It  is,  therefore,  earnestly  recommended  that 
the  subject  be  studied  diligently,  that  the  effects  of  the  remedy  be  carefully  watched,  and  that  the 
application  be  varied  as  new  facts  are  developed  in  its  use.” 

The  action  and  influence  of  bromine  thus  employed  will  be  best  understood  from  the 
reports  made  to  Surgeon  Goldsmith  by  several  surgeons  in  charge  of  hospitals  under  his 
direction  in  which  the  disease  occurred.  Surgeon  B.  Woodward,  in  charge  of  the  Park 
Barracks  Hospital,  Louisville,  Kentucky,  reported: 

u In  hospital  gangrene  the  most  remarkable  effects  of  the  use  of  bromine  have  been  seen. 
At  hospital  No.  7 there  is  one  case  of  gunshot  wound  of  the  foot  in  which  the  gangrene  included 
the  whole  upper  part  of  the  foot  from  the  toes  to  the  tarsus.  The  integuments  and  muscles  had 
all  sloughed  away,  leaving  the  extensor  tendons  bare  and  isolated.  The  local  use  of  the  bromine 
had  arrested  the  slough,  and  the  line  of  demarcation  was  well  marked.  Another  was  at  the  same 
hospital  of  wound  of  the  leg  by  a piece  of  shell;  the  gastrocnemius  and  soleus  were  bared  for  a 
space  of  eight  inches  by  three  inches;  after  the  direct  application  of  bromine  the  line  was  well 
marked,  and  the  wound  took  on  healthy  action.  In  a third  case  at  the  same  hospital  the  tibia  was 
bared  and  denuded  of  periosteum,  but  the  same  good  results  were  had  from  the  use  of  bromine. 
At  hospital  No.  3 I was  shown  two  cases  of  gangrene  ; in  one  the  slough  had  destroyed  not  only 
the  muscles  of  the  right  arm,  but  the  humeral  artery  had  sloughed  and  had  been  ligated.  Another 
and  perhaps  the  worst  case  at  the  same  hospital,  where  the  slough  had  carried  away  integument, 
obliquus  externus  and  obliquus  internus,  so  that  for  a space  of  eight  by  five  inches  there  was 
nothing  left  but  the  tendons  of  the  obliquus  internus  and  the  peritoneum,  the  sloughing  had  been 
arrested,  and  the  whole  wound  was  covered  with  healthy  granulations.  In  all  these  cases  the 
peculiar  fetor  of  gangrene  had  disappeared.  All  these  cases  were  mixed  in  with  sick  and  badly 
wounded  men,  and  yet  there  had  not  been  an  instance  in  which  others  had  taken  the  disease.  All 
of  these  cases  were  gangrenous  when  they  were  brought  from  the  front  to  this  city,  and  I cannot 
find  an  instance  in  which  it  has  originated  here.  This,  as  Dr.  Goldsmith,  in  charge  of  hospital 
No.  7,  said,  ‘ can  only  be  attributed  to  the  prophylactic  power  of  the  vapor  of  bromine  in  the  wards,’ 
and,  to  use  his  own  words,  1 we  are  doing  with  the  greatest  impunity  what,  a year  ago,  we  should 
not  have  dared  to  do,  viz,  putting  these  cases  in  the  wards  with  other  wounded  men.’  ” 

Surgeon  Thomas  IT.  Mercer,  U.  S.  V.,  records  in  detail  in  the  following  case  the  man- 
ner in  which  bromine  was  employed  at  hospital  Ho.  13,  Louisville: 

“Case  1208. — Corporal  Jesse  Havens,  Co.  F,  69th  Regiment  Ohio  Volunteers,  was  admitted  to  hospital  No.  13,  Louis- 
ville, Kentucky,  January  14,  1863,  having  been  wounded  at  the  battle  of  Murfreesboro’,  December  31,  1862,  by  a conical  ball  in 
the  anterior  tibial  region,  lower  third  of  leg;  flesh  wound.  The  wound  did  not  bleed  at  all  at  the  time  of  the  injury,  but  appeared 
to  remain  from  that  time  until  January  13th  in  about  the  same  condition,  with  no  disposition  to  granulate  or  heal.  At  that  time, 
or  very  soon  after,  the  edges  of  the  wound  and  flesh  in  the  vicinity  began  to  assume-a  purplish  hue  and  unhealthy  look.  Water 
dressings  used  up  to  February  1st;  wound  and  surroundings  growing  worse  daily.  The  wound  then  commenced  sloughing  and 
extending,  with  a dark  gray  and  blackish  appearance.  At  this  stage  of  the  disease  was  commenced  the  antiseptic  treatment, 
the  yeast  poultice  with  cinchona  and  charcoal;  after  a few  days  nitric  acid,  diluted  one-half,  applied  directly  to  the  wounded 
surface  and  gangrenous  surroundings,  with  some  slight  improvement.  This  was  continued  for  several  days.  Bromine  was  then 
commenced,  twenty  drops  to  one  ounce  of  alcohol,  as  a substitute  for  the  acid,  with  the  cinchona  and  yeast  poultice  applied  imme- 
diately after  the  use  of  the  bromine.  Up  to  this  time,  February  20th,  Acting  Assistant  Surgeon  John  Logan  had  the  care  of  the 
case;  the  treatment  constitutionally  was  sustaining.  The  gangrenous  sloughs  were  becoming  detached  and  the  surface  of  the 
wound  was  looking  well,  but  very  pale  after  removal  of  the  sloughs.  February  21st : Wound  cleaning;  some  soft,  pultacpous 
sloughs  remaining  on  the  inferior  third  of  the  ulcerated  surface.  This  wound,  not  exceeding  a twenty-five-cent  piece  in  size 
when  the  patient  was  admitted,  now  extends  some  seven  inches  inferiorlv  and  superiorly,  and  about  five  inches — two  and  a half 
on  either  side  of  the  leg;  applied  the  bromine  twice  a day  over  the  surface  of  the  wound  and  around  the  edges  for  an  inch  or 
more.  Ale,  sulph.  ferri  gr.  1 every  four  hours ; diet  generous.  February  22d:  Soft  pultaceous  masses  of  slough  removed  with 
forceps  and  scissors.  Bromine,  ale,  and  iron  continued.  Appetite  improving.  Yeast  and  cinchona  poultice  as  usual.  February 
23d:  Pearly  edge  developing  around  the  ulcer;  pulse  92;  general  surface  of  the  wound  looking  well,  and  some  disposition  to 
granulation.  Tongue  slightly  furred,  appetite  pretty  good;  patient  more  cheerful.  Ale,  iron,  etc.,  continued.  February  24th : 
Tongue  improved,  pulse  90;  improvement  in  general  appearance.  Skin  clear,  mind  tranquil,  granulations  appearing  over  the 
entire  surface  of  the  wound,  except  a gangrenous  spot  about  the  size  of  a dime  on  the  inner  surface  of  the  tibia,  about  the  cen- 
tral portion  of  the  wound,  involving  the  periosteum.  Appetite  improving.  Bromine,  ten  drops  to  the  ounce  of  alcohol,  proves 
as  much  as  he  can  bear.  Continue  treatment  as  before.  Generous  diet.  February  25th : Tongue  clean,  pulse  90,  appetite  good; 
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gangrenous  spot  lessening;  granulations  increasing;  surface  ulceration  improving  in  color;  treatment  the  same  as  before.  Feb- 
ruary 26th:  Tongue  clean,  pulse  96,  appetite  good;  gangrenous  spot  lessening  in  width,  slightly  increasing  in  length;  wound 
still  improving  and  filling  up  with  fine  healthy  granulations.  February  27th  : Feels  better ; tongue  clean,  pulse  88,  appetite  good ; 
gangrenous  spot  about  the  same;  granulations  improving  all  the  time;  feels  cheerful  and  hopeful.  February  28th  : Pulse  84, 
tongue  slightly  furred;  application  of  bromine  quite  painful  for  an  hour  or  so  after  its  use.  March  1st:  Pulse  84,  tongue  cleaner, 
wound  looking  well;  bowels  in  good  order  throughout  since  February  20th,  previous  to  which  time  he  had  frequently  suffered 
from  sharp  attacks  of  diarrhoea.  March  2d:  Tongue  clean,  pulse  86,  wound  filling  with  fine  healthy  granulations;  bowels  not 
so  easy;  some  griping  pains  in  epigastrium;  countenance,  however,  cheerful.  Gangrenous  spot  entirely  devoid  of  the  soft  pulta- 
ceous  mass,  leaving  the  periosteum  exposed  about  the  size  of  a five-cent  piece  and  black  as  ink.  Appetite  not  so  good;  ordered 
wine  to  substitute  the  ale;  diet  generous.  March  3d : Pulse  88,  tongue  slightly  furred,  wound  improving,  bowels  better;  cheerful 
and  hopeful;  appetite  good ; treatment  continued.  March  4th:  Pulse  86,  wound  about  the  same;  tongue  clean,  bowels  in  good 
condition  ; gangrenous  spot  still  the  same.  Diet  generous  and  full.  March  5th  : Pulse  88,  tongue  slightly  furred,  appetite  good, 
wound  gradually  and  steadily  improving.  Application  of  the  bandage  to  the  foot  up  to  the  edge  of  the  wound  to  prevent  burrow- 
ing. March  6th : Pulse  88.  Complains  of  some  pains  in  the  right  side  of  the  chest  on  taking  a long  breath.  Wound  still 
improving,  appetite  good.  Ordered  mustard  sinapism  to  chest,  and  Dover’s  powder,  grains  15,  at  night.  March  7th:  Pulse  90, 
tongue  clean;  pain  in  chest  relieved;  appetite  good  as  usual ; wound  still  improving.  March  8th:  Pulse  108,  tongue  coated; 
pain  returned  to  the  right  side;  not  as  well  to-day;  spirits  depressed,  appetite  still  good,  bowels  regular.  Mustard  sinapism  to 
chest;  pul  v.  Doveri,  grains  25,  in  four  powders,  one  every  three  hours;  same  treatment  of  wound.  March  9th:  Pulse  96,  tongue 
about  the  same;  general  condition  much  improved;  pain  in  side  relieved,  appetite  good,  and  in  good  spirits;  wound  healing. 
March  10th:  Pulse  88,  tongue  cleaning,  wound  painful,  but  improving  in  appearance;  appetite  good.  Treatment  the  same. 
March  11th : Pulse  96;  condition  about  the  same  as  yesterday.  Treatment  and  diet  continued;  wound  healing  rapidly  and  pret- 
tily. Bromine  has  acted  like  a charm,  and  still  possesses  a biting  character  when  applied,  from  which  he  suffers  for  an  hour  or 
so  after  its  use.” 

Surgeon  Goldsmith  gives  a statistical  summary  of  three  hundred  and  thirty-four  (334) 
well  authenticated  cases  of  hospital  gangrene  treated  at  the  military  hospitals  at  Louisville, 
Kentucky,  Nashville  and  Murfreesboro’,  Tennessee,  and  New  Albany,  Indiana,  and  remarks 
that  the  testimony  of  these  cases  will  establish  the  value  of  bromine  in  hospital  gangrene 
sufficiently  at  least  for  the  purpose  of  challenging  investigation. 


Table  CL VII. 

Summary  of  Three  Hundred  and  Thirty-four  Cases  of  Hospital  Gangrene,  giving  Treatment  and  Results. 


TREATMENT. 


Average  Duration 
of  Treatment. 


Treated  with  Bromine  in  different  ways 

Treated  with  Pure  Bromine  exclusively 

Treated  with  Pure  Bromine  in  solution  exclusively  . 
Treated  with  Pure  Bromine  after  the  solution  failed 
Treated  with  Pure  Bromine  after  Nitric  Acid  failed. 
Treated  with  Bromine  after  other  remedies  failed  . . 

Treated  with  Nitric  Acid  exclusively 

Treated  with  other  remedies  exclusively  

Treated  with  other  remedies  after  Bromine  failed . . . 

Aggregates 


152 

27 

8G 

8 

23 

8 

13 

13 

4 


334 


148 

25 

84 

8 

. 22 
8 
5 
7 
4 


5 days 

2 days 

6 days 
12  days 

3 days 

2 days 

3 days 

7 days 


14  hours . 
22J  hours  . 
11J  hours 
16  hours  . 
16J  hours 
4 hours 
14|  hours  . 
13#  horn  s 


21 


2.  G 


61.5 

38.4 


6.2 


Surgeon  J.  H.  Brin  ton,  U.  S.  V.,  who  had  examined  the  outbreak  of  hospital  gangrene 
at  Annapolis,  reports  of  the  cases  at  Nashville  that — 

“Although  of  an  analogous  form,  the  disease  did  not  appear  to  me  to  be  of  so  virulent  a 
grade;  whether  this  was  due  to  the  original  character  of  the  affection,  or  to  the  effect  of  the  reme- 
dial measures  employed,  I am  not  prepared  positively  to  decide.  Nearly  all  the  cases  observed  by 
me  were  in  the  stage  of  reparation,  and  but  very  few  in  the  period  of  progress.  The  shape  of  the 
ulcers  was  characteristic,  as  was  also  the  appearance  of  the  gray  slough,  but  the  tendency  of  the 
sores  to  burrow  deeply  and  to  extend  rapidly  was  not  well  marked  at  the  time  I examined  the 
cases,  some  thirty  in  number.  The  treatment  almost  universally  adopted  in  the  Louisville  hos- 
pitals is  that  originated  and  introduced  by  Surgeon  Goldsmith,  U.  S.  Y.  It  consists  in  the  direct 
local  application  of  bromine,  either  pure  or  in  solution,  to  the  surface  of  the  sloughing  sore.  Due 
care  is  always  first  taken  to  remove  as  thoroughly  as  possible  the  sloughs,  so  that  the  agent  may 
act  on  the  living  tissues  and  permeate  them  to  some  extent.  In  cases  in  which  the  burrowing  is 
so  extensive  and  deep  seated  as  to  render  the  application  of  bromine  difficult  or  incomplete,  Dr. 
Goldsmith  resorted  to  hypodermic  injections  of  bromine  at  the  circumference  of  the  sore.  The 
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punctures  with  the  point  of  the  syringe  are  made  at  intervals  of  from  one-half  to  three-fourths  of 
an  inch,  and  one  drop  of  the  pure  bromine  is  thrown  into  the  tissues  at  each  application.  The 
mode  of  dressing  the  surfaces  of  the  sores  with  the  bromine  was  exhibited  to  me  by  Dr.  Goldsmith. 
From  my  observation  of  the  immediate  effect  of  the  reagent  upon  the  diseased  tissues,  and  of  the 
condition  of  the  sores  upon  which  it  had  been  previously  applied,  I am  inclined  to  look  upon  the 
remedy  as  one  of  great  value  and  well  deserving  of  a fair  and  extended  trial.  * * I would  here 

remark  that  in  the  Louisville  hospitals  but  little  tendency  has  been  observed  in  the  disease  to 
spread  from  bed  to  bed,  although  isolation  of  the  gangrenous  patients  has  not  been  enforced.  In 
my  own  judgment  the  absence  of  this  tendency  to  infection  tells  strongly  against  the  supposed 
virulence  of  the  affection,  and  would  ever  throw  doubts  on  its  true  nature — at  all  events  in  some 
instances.  Assuming  the  disease,  however,  to  be  the  veritable  hospital  gangrene,  the  facts  con- 
nected with  its  origin  were  peculiar.  The  disease  occurred  almost  always  in  patients  who  had  been 
wounded  at  the  battle  of  Murfreesboro’,  and  who  had  been  retained  for  some  time  in  crowded  hos- 
pitals previous  to  their  transportation  to  Louisville.  I am  informed  by  Surgeon  Thurston,  U.  S.V., 
Medical  Director  of  the  Nashville  hospitals,  that  no  one  upon  whom  the  gangrene  had  already 
appeared  was  ever  sent  from  Nashville,  and  yet  many  were  so  infected  when  admitted  to  the  Louis- 
ville hospitals.  The  development  of  this  disease  ou  the  route  seems  to  have  been  owing  to  the 
fact  that  the  transportation  of  the  wounded  was  effected  by  means  of  crowded  and  illy  ventilated 
boats,  and  that  the  trip  by  the  Cumberland  and  Ohio  rivers  frequently  occupied  several  days. 
During  this  time  these  patients,  who  had  already  undergone  much  suffering,  were  exposed  to  all 
the  influences  most  apt  to  engender  this  disease.  In  contrast  with  this  fact  it  was  found  that  as 
soon  as  the  Louisville  and  Nashville  Railroad  was  opened  so  that  the  wounded  could  be  conveyed 
from  city  to  city  in  hospital  trains  in  one  day,  all  importations  of  gangrenous  sores  into  Louisville 
ceased.  The  development  of  hospital  gangrene  during  the  boat  transportation  is  a noticeable 
fact,  and  is  strikingly  analogous  with  the  same  phenomena  observed  among  our  paroled  wounded 
prisoners  from  Richmond  received  into  the  Annapolis  general  hospitals  some  months  since.” 

It  is  well  to  state  here  that  a few  at  least  of  the  surgeons  at  Louisville  and  elsewhere 
did  not  entertain  the  favorable  opinion  in  regard  to  the  use  of  bromine  in  cases  of  hospital 
gangrene  expressed  by  Drs.  B.  Woodward  and  M.  Goldsmith.  Acting  Assistant  Surgeon 
John  E.  Crowe,  in  charge  of  General  Hospital  Ho.  4,  Louisville,  reports  in  July,  1863,  that 
it  was  efficacious  in  “very  superficial  wounds  attacked  with  hospital  gangrene;  but  when 
the  disease  attacks  a large  or  deep-seated  wound  it  has  failed,  after  repeated  trials,  to  exert 
any  beneficial  influence.  Creasote  is  superior  to  it  in  this  class  of  cases;  yet  creasote  has 
failed  in  several  instances.”  Dr.  W.  W.  Keen  considered  bromine  a poor  agent,  painful, 
inconvenient;  the  suffocating  fumes  preventing  a close  inspection  of  the  wound.  Surgeon 
J.  E.  Summers,  Medical  Inspector,  Department  of  Tennessee,  believed  that  there  was  a 
“tendency  on  the  part  of  surgeons  interested  in  the  bromine  treatment  to  regard  every 
slough  as  gangrene.” 

In  February,  1863,  a number  of  cases  of  hospital  gangrene  occurred  at  the  Douglas 
Hospital,  Washington,  D.  0.,  and  were  observed  by  Assistant  Surgeon  William  Thomson, 
U.  S.  A.,  who,  in  a special  report  to  the  Surgeon  General,  gives  the  following  interesting 
account  of  the  pathology  and  treatment  of  the  cases.  In  several  instances  later  information 
has  been  added  to  the  cases  cited  by  Dr.  Thomson : 1 

“The  victims  of  this  disease  were  wounded  at  Fredericksburg,  December  13,  1862.  For 
several  weeks  previous  to  this  battle  the  army  had  beeu  resting  on  the  Rappahannock  and  had 
been  exposed  to  no  great  hardships.  It  had  been  amply  supplied  with  good  and  varied  food,  and 
the  men  were  free  from  any  scorbutic  or  other  cachectic  taint. 

“It  is  well  known  that  the  fullest  preparations  had  been  made  by  Surgeon  Letterman  for  that 
engagement.  The  operations  were  performed  promptly,  and  the  wounded  probably  received  better 
care  than  ever  before  in  the  history  of  the  war. 


The  report  has  been  published  in  the  American  Journal  Medical  Sciences  for  April,  1864,  Vol.  XL VI I,  p.  378. 
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“On  tbe  26th  of  December,  1S62,  about  two  hundred  wounded  from  the  battle  of  Fredericks- 
burg were  received  into  the  Douglas  Hospital. 

“I  cannot  speak  of  their  treatment,  medical,  surgical,  or  hygienic,  as  at  that  time  I was  not 
connected  with  the  hospital.  I am,  however,  aware  that  the  building  in  which  the  gangrene 
appeared  contained  fifty  badly  wounded  and  recent  cases ; that  there  was  a deficiency  of  medical 
officers  and  dressers  to  insure  the  necessary  cleanliness,  and  that  the  sanitary  condition  of  the  ward 
was  far  from  perfect. 

“This  hospital  consists  of  the  three  brick  houses  known  as  ‘Minnesota  Row,’  and  two  large 
wooden  pavilions,  each  divided  into  two  wards.  The  ward  in  which  this  disease  originated  is  one 
hundred  and  forty-three  feet  in  length,  twenty-three  feet  in  breadth,  and  sixteen  feet  in  height 
(eighteen  feet  at  the  cone  and  fourteen  at  the  eaves  of  the  roof),  and  contains  beds  for  fifty  patients, 
thus  giving  1,050  cubic  feet  of  space  for  each  bed.  There  are  two  rows  of  windows,  the  lower  of 
which  contains  two,  the  upper  one  sash  each;  the  upper  windows  so  constructed  as  to  be  opened 
by  means  of  a cord,  but  when  opened  directing  a current  of  cold  air  immediately  downward  upon 
the  beds  beneath. 

“On  the  16th  of  Feburary,  1863,  1 took  charge  of  the  hospital,  and  found  the  ward  mentioned 
in  the  following  condition:  There  was  no  ridge  ventilation,  nor  was  there  any  egress  for  foul  air 
except  through  two  large  wooden  shafts  connected  with  two  of  the  stoves,  which  had  been  placed 
there  only  a few  days  previously.  The  ward  was  heated  by  ordinary  sheet-iron  radiating  coal 
stoves,  and  no  provision  had  been  made,  until  a few  days  before,  to  introduce  any  supply  of  fresh 
air.  It  contained  from  forty  to  fifty  patients,  all  wounded,  many  of  them  very  severely.  The 
police  was  not  unexceptionable,  too  little  attention  having  been  paid  to  the  removal  of  offensive 
discharges.  The  medical  officer  in  charge  preferred  to  water  as  a dressing  either  simple  cerate  or 
mutton  tallow,  which  had  been  issued  to  the  hospital,  and  which  had  become  rancid.  The  attend- 
ants were,  from  a want  of  strict  discipline,  careless  and  inattentive.  There  was  a perceptible  and 
offensive  odor  in  the  ward,  which  felt  close  and  badly  ventilated;  and  this  condition  of  the 
atmosphere  seemed  to  have  a marked  effect  on  the  spirits  of  the  men ; they  were  all  gloomy,  des- 
pondent, and  homesick. 

“On  February  17th,  when  making  my  first  visit  with  the  officer  in  charge  of  the  ward,  I 
discovered : 

“Case  I. — Sergeant  Otto  Kosaek,  Co.  K,  2d  Maryland,  who  had  been  struck  by  a shell,  December  13, 1862,  which  made 
it  necessary  to  amputate  his  left  leg  at  the  middle.  The  operation  was  done  ten  minutes  after  the  injury.  He  was  received  here  on 
the  26th  of  December.  The  stump  closed  by  granulation,  a small  portion  of  the  tibia  having  been  removed  by  exfoliation.  The 
cicatrization  had  been  almost  complete,  when,  a few  days  previous  to  the  17tli,  the  still  open  wound  commenced  to  slough.  He 
was  anasmic,  very  pallid,  haggard,  and  with  an  expression  of  great  depression  in  his  features ; his  pulse  was  very  feeble  and 
rapid ; he  had  been  ‘feeling  very  badly’  for  several  days,  and  complained  of  a burning  pain  in  the  stump.  On  the  outer  side  of 
the  tibia  there  was  an  ulcer  one  inch  m diameter,  covered  with  a yellowish-gray  pultaceous  slough,  and  a serous  and  very  fetid 
discharge ; the  edges  were  thickened  and  everted,  and  an  areola  of  purple  livid  congestion  extended  for  half  an  inch  from  the 
margin,  which  was  undermined.  This  sore  was  at  once  treated  with  pure  nitric  acid,  applied  both  to  the  ulcer  and  to  the  areola ; 
the  ulcer  was  dressed  with  an  antiseptic  solution  of  creasote,  and  citrate  of  iron  and  quinine,  with  stimulants  and  nutrients,  were 
freely  given.  On  the  18th  the  sloughing  had  extended  to  the  border  of  yesterday’s  livid  areola,  but  was  now  more  superficial, 
and  the  areola,  which  had  likewise  invaded  the  surrounding  skin,  was  more  florid.  The  ulcer  was  now  two  inches  in  diameter. 
As  there  was  some  doubt  as  to  its  specific  character,  the  patient  was  not  removed  from  the  ward  until  the  23d,  when  he  was  trans- 
ferred, with  several  others,  to  a small  ward  prepared  in  the  brick  building,  and  completely  isolated  from  the  other  wounded  men. 
The  iron  and  quinine  were  found  to  disturb  his  stomach  and  destroy  bis  appetite,  and  was  replaced  by  a mixture  of  nitro- 
muriatie  acid  and  tincture  of  opium.  March  3d  : The  sore  was  now  perfectly  healthy  and  was  granulating  rapidly.  [The  patient 
was  discharged  June  15,  1864,  and  was  a pensioner  in  1882.  A plaster  cast  of  the  stump  is  preserved  in  the  Army  Medical 
Museum  anil  is  numbered  6706  of  the  Suryical  Section .]  v 

“This  was  a mild  case,  treated  in  its  incipiency  with  nitric  acid  most  thoroughly.  The  ulcer- 
ation had  not  extended  so  deeply,  nor  so  far  beneath  the  margin  of  the  skin,  as  to  make  it  almost 
impossible  to  reach  every  portion  of  the  diseased  surface.  There  was  no  scorbutis.  The  gums  were 
firm  and  hard.  The  patient  was  very  pallid,  his  heart  feeble,  and  his  pupils  dilated.  The  mucous 
membranes  were  very  pale,  and  the  expression  of  the  face  haggard  and  anxious.  He  recovered 
rapidly  with  a good  stump,  and  was  seen,  several  months  after,  walking  with  great  ease  on  an 
artificial  leg. 

“Case  II. — L.  D.  Thurston,  Private,  Co.  A,  16tli  New  Hampshire,  aged  42  years,  was  struck  by  a fragment  of  shell  on 
December  13,  1862,  at  Fredericksburg,  which  caused  a severe  but  superficial  wound  of  the  integuments  on  the  outer  side  of  the  left 
thigh.  When  seen,  February  17,  1863,  there  was  a wound  at  the  middle  of  the  thigh,  on  its  outer  aspect,  three  and  a half  inches 
long  by  two  and  a half  wide,  exposing  the  muscular  tissue  slightly,  the  surface  of  which  was  glazed  and  dry.  On  the  10th  of 
February. it  had  been  found  desirable  to  open  an  abscess  three  inches  below  the  left  greater  trochanter.  On  the  13th  this  had 
assumed  an  unhealthy  look,  and  when  I saw  it  on  the  17th  the  incision  made  by  the  lancet,  half  an  inch  in  length,  was  sur- 
rounded by  a border  of  sphacelus  one  inch  in  width,  and  by  an  areola  of  purple  congestion,  in  which  there  seemed  to  have 
occurred  a complete  stasis  of  the  circulation.  There  was  no  pus,  but  a discharge  of  very  fetid  dark-colored  serum.  There  was 
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no  swelling,  ulceration,  or  eversion  of  edges  of  the  incision,  which,  although  mortified,  remained  as  sharp  as  when  first  made. 
There  was  profound  nervous  prostration,  which  was  indicated  by  his  rapid,  feeble,  and  irritable  pulse;  by  his  sallow  hue;  his 
haggard  and  anxious  expression  of  countenance;  his  weary  and  helpless  decubitus  and  great  mental  despondency.  He  was  treated 
internally  with  stimulants,  the  most  condensed  and  nourishing  food,  and  citrate  of  iron  and  quinine ; nitric  acid  was  applied 
locally,  followed  by  a weak  solution  of  creasote,  three  drops  to  the  ounce  of  water,  as  an  antiseptic  dressing.  The  sphacelus 
extended  in  all  directions  rapidly,  unchecked  by  this  treatment,  from  which  I hoped  little,  since  it  was  impossible  to  bring  the 
acid  into  contact  with  the  diseased  tissues,  although  it  was  injected  into  the  incision.  The  constitutional  symptoms  also  became 
more  grave.  On  the  night  of  the  20th  there  was  quite  a severe  haemorrhage  from  the  incision,  oozing  slowly,  and  very  difficult 
to  restrain,  since  it  was  caused  by  the  erosion  of  vessels  at  a distance  from  the  small  incision.  There  was  now  a circular  patch 
of  sphacelus  surrounding  this  small  incision,  three  inches  in  diameter.  On  February  23d  he  was  removed  to  the  ward  in  the 
brick  building.  The  original  wound,  hitherto  unaffected,  now  began  to  be  black  and  offensive.  The  sphacelus  extended  from 
these  two  centres  at  the  rate  of  one  inch  daily,  preceded  by  the  above-mentioned  areola  of  purple  stasis.  No  treatment,  local  or 
constitutional,  produced  the  least  effect.  Stimulants  were  given  in  every  possible  form,  until  the  stomach  refused  to  retain  them. 
Pure  nitric  acid  was  freely  applied  to  the  diseased  surfaces  with  no  benefit.  He  fell  into  a typhoid  condition,  with  muttering 
delirium,  subsultus  tendinum,  etc.,  and  finally  expired  February  28th.  The  sphacelus  then  extended  from  the  trochanter  major 
to  three  inches  above  the  outer  condyle,  and  from  the  median  line  in  front  to  a corresponding  point  behind.  There  had  never 
been  any  ulceration,  but  the  tissues  seemed  to  perish  en  masse.  The  incision  made  by  the  lancet  was  yet  plainly  seen  in  the  cen- 
tre of  any  extensive  surface  of  mortification.  This  man  was  42  years  old,  had  had  chronic  diarrhoea,  and  was  in  a feeble  state  of 
health  when  wounded.  No  benefit  was  observed  from  any  treatment.  He  took  in  addition  to  the  nutrients  and  tonics  the 
acid  mixture  with  tincture  of  opium.  [A  wet  preparation  of  the  thigh,  exhibiting  the  ravages  of  hospital  gangrene,  is  Specimen 
1001  of  the  Surr/ical  Section,  A.  M.  M.  ] * * * 

“Case  V.1 — Isadore  Wick,  Co.  D,  1st  New  York  Artillery,  aged  32  years,  had  his  right  thigh  amputated  on  the  field,  for 
comminuted  fracture  of  the  tibia,  received  December  13,  1862,  at  Fredericksburg,  caused  by  a minid  ball.  He  was  admitted 
December  26th.  I regret  that  I can  give  no  account  of  his  progress,  but  I learn  that  the  flaps  had  been  insufficient,  and  that  the 
stump  had  been  closing  by  tedious  granulation.  There  had  been  a free  discharge,  and  his  general  condition  was,  therefore, 
unfitted  to  withstand  the  depressing  influence  of  hospital  gangrene.  His  bed  was  on  the  same  side  of  the  ward,  and"  in  close 
proximity  to  the  first  case  reported.  The  operation  had  been  a circular  one;  the  granulation  had  entirely  covered  the  end  of  the 
bone,  and  there  was,  when  seen  on  the  18th  of  February,  only  a narrow  strip,  not  yet  cicatrized  between  the  margins  of  skin. 
This  was  now  covered  with  a gray  slough  and  had  the  characteristic  fetid  odor.  It  was  dressed  simply  with  the  creasote  solu- 
tion, my  faith  in  the  acid  treatment  having  been  shaken  by  the  reports  of  medical  officers  who  had  visited  the  cases  at  Annapolis. 
February  23d  : The  case  was  now  considered  an  unequivocal  one  of  hospital  gangrene,  and  was  removed  to  the  ward  selected  for 
such  cases.  The  cicatricial  tissue  had  all  yielded  to  the  sloughing,  and  the  subcutaneous  connective  tissue  had  been  destroyed 
for  two  inches  beneath  the  skin  at  the  outer  angle  of  the  original  incisions.  No  change  was  made  in  the  local  treatment,  as  the 
creasote  was  a perfect  deodorant,  and  as  good  results  were  hoped  for  from  its  local  use,  as  had  been  reported  from  Annapolis. 
The  destruction  was  limited  to  the  connective  tissue  until  March  9th,  when  there  was  a margin  of  sphacelus  half  an  inch  wide 
in  the  true  skin.  The  constitutional  symptoms  had  been  growing  more  grave.  His  mental  despondency  was  most  marked,  his 
face  pale  and  anxious,  his  pupils  dilated,  his  pulse  100  per  minute  and  feeble,  and  his  skin  very  moist;  a free  diarrhoea  had  also 
commenced.  The  tonics  and  stimulants,  having  produced  anorexia  and  nausea,  were  replaced  by  a mixture  of  tincture  of  opium 
and  hydrochloric  acid  in  such  proportions  that  he  took  gtt.  xvi  of  tr.  opii  and  gif.  iv  of  acid,  hydrochlor.  every  fourth  hour. 
Beef  essence  and  milk  punch  were  given  as  freely  as  his  stomach  would  tolerate  them,  lltli : As  his  general  condition  became 
less  favorable  the  local  action  was  changed  from  molecular  death  to  sphacelus.  The  whole  face  of  the  stump  has  now  a margin 
of  black  mortification  of  the  skin,  outside  of  which  was  the  usual  areola  of  purple  congestion — the  complete  stasis  of  to-day 
becoming  the  sphacelus  of  to-morrow.  The  end  of  the  femur,  protected  by  rosy  granulations,  now  protrudes  from  the  black 
mass  of  sphacelus,  the  integument  having  become  loosened  by  the  destruction  of  the  subcutaneous  connective  tissue  and  retracted. 
The  presence  of  this  mass  of  putrefaction  seems  to  add  to  the  nervous  prostration,  if  indeed  the  absorption  of  such  peccant 
material  is  not  its  sole  cause.  Pure  nitric  acid  had  been  applied  several  times,  but  it  had  been  found  impossible  to  convey  it  into 
the  depths  of  the  ulcer.  21st:  No  change  except  for  the  worse  had  occurred.  Stimulating  poultices  of  cinchona,  ginger,  and 
flaxseed  had  been  used  locally,  but  with  no  benefit.  Antiseptics,  such  as  the  solutions  of  chloride  of  soda,  creasote,  and  per- 
manganate of  potash,  were  necessary  to  purify  the  ward  and  render  it  endurable  for  his  attendants.  Nutrients  and  stimulants 
had  been  pushed  to  the  last  extent,  and  opium  had  been  largely  given  for  its  supposed  specific  effect  in  the  disease  as  well  as  to 
allay  suffering.  The  symptoms  had  been  typhoid  for  several  days;  emaciation  had  gone  on  rapidly ; there  had  been  subsultus 
tendinum  and  muttering  delirium  with  extreme  prostration  until  this  date,  when  death  occurred.  The  limb  was  removed  after 
death  and  the  specimen  sent  to  the  Army  Medical  Museum.  [ Specimen  1000,  Sury.  Sect  ] The  sphacelus  had  involved  all  the 
tissues  for  five  inches  above  the  divided  bone,  and  there  seems  to  have  been  a faint  effort  to  form  a line  of  demarcation. 

“This  was,  at  first,  a very  mild  case,  with  no  very  decided  constitutional  depression  until  the 
system  seemed  to  be  poisoned  by  the  absorption  of  the  products  of  the  gangrene,  when  the  ulcer- 
ation became  more  rapid,  and  was  finally,  as  the  strength  succumbed,  converted  into  uncontrollable 
and  rapidly  extending  sphacelus,  accounting  satisfactorily  for  the  unfortunate  result.  The  treat- 
ment locally  had  been,  first,  weak  solution  of  creasote,  made  soluble  by  one  drachm  of  alcohol,  four 
drops  to  one  ounce  of  water;  and  second,  strong  nitric  acid,  never  fully  applied,  however,  to  the 
depths  of  the  diseased  tissues.  The  constitutional  treatment  was  stimulating,  sustaining,  and  tonic. 

“ Case  VIII. — John  Jordan,  Private,  Co.  II,  2d  Maine,  aged  20  years,  was  struck  at  Fredericksburg,  December  13,  1882, 
by  a fragment  of  shell,  which  passed  across  the  right  thigh  below  Pott  part’s  ligament,  through  the  scrotum,  destroying  the  right 
testicle,  and  behind  the  left  thigh,  producing  in  its  course  very  extensive  but  superficial  wounds  of  the  anterior  portion  of  right 
and  posterior  portion  of  left  thigh.  He  was  admitted  December  26,  1862,  and  placed  in  ward  No.  5.  February  27,  1863, 
he  had  febrile  disturbance  and  anorexia,  a yellow,  furred  tongue,  an  anxious,  restless  expression  of  countenance,  and  a burning 
pain  in  his  left  thigh.  There  was  on  the  right  thigh  a granulating  surface  three  by  two  inches  in  dimensions,  level  with  the 
integument,  and  cicatrizing  rapidly.  A smaller,  equally  healthy  surface  remained  unhealed  on  the  scrotum,  while  on  the  pos- 
terior portion  of  the  upper  part  of  "the  left  thigh  an  ulcer  three  by  two  inches  in  extent,  was  found,  oval  in  shape,  covered  with 
an  ashy  gray  slough,  with  its  margin  thickened  and  everted,  surrounded  by  a livid  areola,  and,  instead  of  normal  pus,  dis- 
charging a thin  fetid  serum  mixed  with  debris.  He  was  at  once  ren'oved  to  the  house  ; the  whole  diseased  surface  was  touched 
with  pure  nitric  acid  and  dressed  with  the  creasote  lotion  ; stimulants  and  the  best  extra  diet,  with  beef  essence  and  milk  punch 
at  short  intervals,  and  citrate  of  iron  and  quinine  three  times  daily,  were  ordered.  March  5th  : The  attempt  to  push  the  nutrients 
and  stimulants  produced,  as  it  generally  does,  anorexia,  nausea,  vomiting,  and  diarrhoea.  The  tongue  became  thickly  coated 
with  a yellow  fur  and  dry  and  red  at  the  tip;  and  so  great  was  the  gastric  disturbance  that  all  medicines  were  discontinued  and 
the  stomach  allowed  to  recover  its  tone  by  rest,  no  longer  being  teased  either  by  drugs  or  excessive  and  undesired  nutriment.  No 
benefit  followed  the  local  application,  and  the  ulceration  had  extended  in  every  direction.  There  was  the  characteristic  margin, 

1 Space  will  not  permit  to  introduce  all  cases  cited  by  Dr.  Thomson.  Cases  III,  IV,  VI.  and  VII  have  been  omitted  here. 
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preceded  by  the  areola  of  livid  stasis,  preparing  the  tissues  for  their  rapid  destruction.  The  connective  tissue  beneath  the  skin 
had  been  destroyed,  so  that  the  skin  for  one  inch  from  its  margin  was  perfectly  movable.  The  muscles  separated  from  each 
other  by  the  death  of  their  connective  tissue  lay  in  the  wound  bathed  in  its  discharge,  but  rosy  and  florid,  and  resisting  the 
advance  of  the  disease.  This  sore  was  so  unmistakably  hospital  gangrene  that  several  pictures  of  it  were  taken  by  direction 
of  Surgeon  Brinton,  which  represent  well  the  surface  of  the  ulcer  dripping  with  its  thin  serous  discharge,  mingled  with  threads 
of  dead  connective  tissue,  its  ‘piled-up/  thickened,  and  everted  margin  surmounted  by  a thin  line  of  vivid  redness,  and  its  broad 
zone  of  purple  congestion  shading  away  into  a bronze  hue,  the  depth  of  color  in  the  areola  indicating  the  engorgement  of  the  small 
vessels  and  its  hue  the  feebleness  and  slowness  of  the  movement  of  the  blood.  It  was  determined  to  try  the  opium  treatment, 
with  hydrochloric  acid  as  a tonic,  and  this  mixture  was  given  in  the  proportion  of  16  drops  of  tincture  of  opium  with  four  drops 
hydrochloric  acid  every  three  hours.  The  sore  was  dressed  with  a stimulating  poultice  composed  of  flaxseed,  cinchona,  and 
ginger  mixed  with  porter.  Under  the  use  of  the  acid  internally  the  tongue  has  become  clean  and  moist,  the  tone  of  the  digest- 
ive apparatus  improved,  and  a fair  quantity  of  food  had  been  taken.  Porter  and  ale  had  been  given  as  the  stomach  would 
retain  them.  But  little  change  had  taken  place  in  the  character  of  the  ulcer,  which  was  eight  inches  in  length  by  seven  in 
breadth,  extending  to  the  perineum,  and  irregularly  oval  in  shape.  The  muscles  exposed  (the  semi-membranosus  and  biceps.) 
had  yielded  and  were  now  almost  divided.  The  sores  on  the  right  thigh  and  scrotum  had  not  been  in  the  least  affected,  but 
were  cicatrizing  rapidly.  The  entire  surface  of  the  gangrenous  sore  was  now  thoroughly  cleaned,  all  sloughs  and  shreds 
removed  with  forceps  and  scissors,  was  well  dried  with  lint  and  carefully  painted  with  pure  nitric  acid.  The  brush,  charged 
with  acid,  was  passed  beneath  the  excavated  margin  in  some  places  more  than  an  inch.  The  patient  was  etherized,  and  this  acid 
application  was  made  most  carefully  and  completely.  This  was  considered  a dernier  resort,  for  although  the  capacity  for  taking 
and  assimilating  food  seemed  to  have  beeu  increased  by  the  acid  treatment  internally,  yet  his  strength  was  daily  diminishing 
from  the  exhausting  discharge  and  from  the  absorption  of  the  products  of  the  gangrene.  On  the  succeeding  day  an  entire  change 
in  the  sore  was  observed ; there  had  been  no  extension  of  the  gangrene,  the  fetid  odor  was  gone,  and  the  discharge  was  more 
consistent  and  less  serous.  In  a few  days  more  all  the  shreds  of  dead  fascia  were  removed,  and  the  surface  was  found  to  be 
perfectly  healthy.  The  contrast  between  the  ragged,  offensive,  yellow-colored  ulcer  before  the  last  application  of  acid,  and  the 
florid,  perfectly  normal  granulating  surface  which  replaced  it,  was  as  gratifying  as  it  was  surprising.  With  the  local  there  was 
also  a constitutional  improvement.  The  appetite  became  voracious,  the  patient,  slept  well ; there  was  no  pain,  and  the  process 
of  repair  was  very  rapid.  The  acid  was  continued  internally.  April  1st:  The  sore  was  now  two  by  three  inches  in  extent  and 
cicatrizing  rapidly;  but  a small  surface  yet  remained  unhealed.  The  patient  was  in  perfect  health,  had  gained  flesh  very 
rapidly,  and  was  now  on  crutches.  There  was  some  contraction  of  the  flexors,  as  the  biceps  and  semi-membranosus  were  both 
involved  in  the  destruction.  [Jordan  was  discharged  June  9,  1863,  and  pensioned.  Examiner  J.  C.  Weston  reported,  Septem- 
ber 11,  1839  : “At  the  biennial  examination  in  1865  atrophy  and  increased  weakness  of  right  thigh  and  leg  had  occurred.  His 
gait  is  always  affected;  he  has  severe  pain  in  region  of  cicatrix  of  left  thigh ; this  cicatrix  is  six  by  three  inches,  is  depressed, 
indurated,  adherent  to  muscles,  and  sensitive  on  account  of  rigidity  and  emaciation ; he  cannot  fully  extend  the  leg.”  His  con- 
dition had  not  improved  when  examined  in  1873.] 

‘‘The  most  remarkable  circumstance  in  this  typical  case  is  the  fact  that  when  the  gangrene 
attacked  the  granulating  surface  of  the  left  thigh  the  equally  large  granulating  surface  of  the  right 
t high  was  unaffected;  and  that  while  the  gangrene  was  ravaging  the  left  thigh  the  rapid  cicatriza- 
tion of  the  right  proceeded  uninterruptedly.  The  discharge  from  the  left  thigh  was  so  profuse 
that  no  precaution  would  have  prevented  the  virus  from  coming  in  contact  with  the  excoriated 
surfaces  of  the  scrotum  and  right  thigh.  If,  therefore,  the  disease  be  propagated  by  inoculation, 
all  the  circumstances  were  favorable;  since  the  proximity  of  the  thighs  at  their  upper  part,  and  a 
denuded  surface  on  the  scrotum,  that  might  act  as  a link,  render  it  certain  that  a portion  of  the 
great  discharge  from  the  left  must  frequently  have  been  placed  in  coutact  with  both  of  the  other 
sores.  If,  on  the  other  hand,  the  gangrene  be  not  a local  but  a constitutional  disease,  why  should 
it  spend  itself  on  one  granulating  surface  when  there  were  two  others  equally  obnoxious  ? The  con- 
trast between  these  sores  was  marked ; for  while  the  tissues  of  the  left  thigh  were  melting  away 
under  one’s  very  gaze,  the  process  of  repair  in  the  scrotum  and  right  thigh  was  progressing  as 
rapidly  as  under  the  most  favorable  circumstances.  In  its  earlier  stages  this  case  was  twice  treated 
with  nitric  acid,  and  perhaps  imperfectly,  from  its  not  having  been  carried  into  the  recesses  of  the 
ulcer.  The  system  of  urging  nutrients,  stimulants,  and  tonics  irrespective  of  the  natural  desires 
of  the  patient  is,  I am  satisfied,  pernicious.  The  vital  energy  being  depressed,  the  digestive 
organs  are  enfeebled;  and  the  introduction  of  milk  punch,  beef  essence,  eggnog,  and  with  stimu- 
lants porter,  ale,  etc.,  into  an  unwilling  stomach,  simply  produces  anorexia,  nausea,  vomiting,  and 
diarrhoea.  The  tongue  became  furred  and  dry,  and  there  was  a perfect  disgust  for  all  food.  The 
hydrochloric  acid  was  given  to  correct  this  condition;  and  whether  its  action  was  confined  to  the 
stomach  in  rendering  soluble  the  aliment  given  in  very  small  quantities,  or  whether  its  action  was 
catalytic  or  eliminative,  I shall  not  pretend  to  state,  but  under  its  influence  the  tongue  became 
moist  and  cleau  and  the  patient  made  known  his  desire  for  food.  Nutrients  were  then  given  more 
freely  as  his  appetite  returned.  The  recovery  of  this  man  is  due,  firstly,  to  the  thorough  applica- 
tion of  nitrid  acid  to  every  portion  of  the  ulcer,  which  changed  its  specific  nature  immediately; 
and,  secondly,  to  the  combined  effect  of  acid  and  opium  internally.  After  the  last  complete  appli- 
cation of  acid  the  sore  wras  changed  in  character,  the  areola  disappeared,  the  surface  became  clean, 
the  margins  lost  their  elevated  appearance,  the  serous  discharge  became  purulent,  and  the  offensive 
odor  was  entirely  destroyed.  An  equally  marked  improvement  occurred  in  his  general  condition. 

“Case  IX. — George  Zilch  (Zuelch).  Sergeant,  Co.  K,  7th  New  York,  aged  25  years,  had  his  left  leg  amputated  at  its  upper 
third  for  a bullet  wound  received  at  Fredericksburg,  December  13,  1862.  He  was  admitted  to  Douglas  Hospital  December  26th, 
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and  placed  in  ward  No.  5.  The  stump  had  closed  slowly  by  granulation  until  there  remained  an  ulcer  as  large  as  a half  dime 
on  its  face.  April  14,  1863,  this  ulcer  was  inflamed  around  its  edges  and  covered  with  a white  pultaceous  slough;  there  was  no 
constitutional  disturbance,  and  the  patient  was  allowed  to  remain  on  his  crutches.  The  ulcer  was  cauterized  with  nitric  acid 
and  dressed  with  solution  sodre  chlorinatse.  18th  : The  ulceration  and  areola  are  both  enlarged,  and  the  slough,  yet  very  tough, 
is  thicker.  Acid  was  again  used  locally.  21st:  He  is  feverish  and  inclined  to  nausea;  his  pulse  120,  skin  hot,  and  tongue 
thickly  coated.  The  ulcer  is  extending  in  depth,  and  he  was  removed  to  the  gangrene  ward.  22d:  The  solution  of  bromine  was 
applied  to  the  sore  after  cleansing  the  surface  as  much  as  possible  of  the  tenacious  slough.  His  general  condition  was  unfavor- 
able, and  there  was  a tendency  to  diarrhoea  and  perspiration.  Internally  he  took  muriatic  acid,  with  extra  diet  and  stimulants. 
24th:  Bromine  was  again  applied  to  the  surface  and  used  in  the  form  of  vapor.  The  ulcer  was  now  three  inches  in  diameter, 
irregularly  circular  in  form,  with  ragged,  everted,  and  thickened  edges,  and  surrounded  by  a purple  areola.  The  slough  was 
one  inch  in  thickness,  and  resisted  the  action  of  the  bromine.  26th : The  sore  is  looking  better;  it  has  been  disinfected  since  the 
first  application  of  bromine,  and  the  constitutional  symptoms  are  better.  27tli:  A painting  in  oil  was  made  to-day  by  Surgeon 
Brinton’s  direction,  which  would  be  pronounced  a good  representation  of  hospital  gangrene.  28th:  The  slough  is  much  thinner 
to-day,  and  the  granulations  are  showing  the  thin  gray  covering.  29th:  The  sore  is  much  better,  is  becoming  covered  with 
granulations,  and  has  lost  almost  entirely  its  specific  appearance.  There  is  no  constitutional  disturbance,  no  fever,  no  headache, 
the  tongue  is  cleaning  off,  and  there  is  a return  of  the  appetite.  The  bromine  vapor  was  discontinued,  and  sol.  sod.  ehlorinat. 
substituted.  30th  : The  livid  areola  has  been  changing  daily  in  hue  under  the  bromine  treatment,  has  now  entirely  disappeared, 
and  the  sore  is  perfectly  healthy.  May  6th  : He  is  still  improving,  and  is  taking  tonics  and  nutrients.  20th  : The  sore  is  reduced 
to  half  its  original  size  and  is  now  cicatrizing  rapidly.  24tli : There  is  now  a surface  as  large  as  a penny  unhealed ; health  is 
very  good;  he  is  about  the  ward  on  crutches,  and  is  no  longer  considered  an  interesting  case.  This  man  steadily  improved; 
recovered  with  a good  stump,  and  was  finally  sent  to  New  York  to  be  mustered  out  of  service.  He  was  discharged  May  8,  1863, 
and  died  July  2,  1878,  of  valvular  disease  of  the  heart  and  cardiac  asthma. 

“We  have  in  this  case  another  instance  in  which  the  acid,  locally  used,  proved  useless,  anil 
in  which  the  solution  of  bromine  caused  an  immediate  improvement.  It  was  found  necessary  to 
apply  the  caustic  solution  to  the  ulcer  three  times,  owing  to  the  thickness  of  the  slough,  which  was 
too  closely  attached  to  be  removed  by  spatula  or  forceps.  Its  action  here  seemed  to  correct 
the  fetor  at.  once,  to  check  the  molecular  death,  and  to  change  the  hue  of  the  areola,  by  causing  a 
more  healthy  action  in  the  capillaries.  The  gnawing  burning  pain  was  relieved,  and  the  patient 
was  able  to  sleep  in  comfort.  The  absorption  of  the  virus  produced  in  the  ulcer  was  prevented  by 
its  destruction,  and  the  nervous  system  quickly  regained  its  tone.  I will  conclude  this  brief  his- 
tory by  a short  summary. 

11  Etiology. — This  disease  made  its  appearance  in  a wooden  pavilion  containing  fifty  beds,  most 
of  them  occupied  by  very  seriously  wounded  men  unable  to  leave  the  building,  with  a cubic  capa- 
city of  1050  feet  to  each  bed,  heated  by  ordinary  radiating  coal-stoves,  devoid  of  any  system  of  ven- 
tilation, and  having  no  ingress  for  pure  air  nor  egress  for  foul,  except  through  the  windows  and 
doors.  This  wmntof  pure  air  was  combined  with  a want  of  strict  police  and  a careless  and  unscien- 
tific method  of  dressing  the  wounds,  rancid  ointments  being  largely  used  instead  of  the  ordinary 
water  dressing.  No  case  of  gangrene  was  received  as  such  into  the  hospital,  nor  is  it  probable 
that  it  was  otherwise  introduced.  Although  a majority  of  the  cases  in  this  ward  escaped  gangrene, 
yet  there  was  evidently  some  depressing  agent  at  work,  since  but  few  wounds  healed  rapidly. 
The  patients  seemed  also  dispirited,  homesick,  and  moody.  Those  who  were  attacked  were  removed 
to  a ward  in  the  brick  bouse,  where  they  were  isolated  and  at  the  same  time  placed  under  better 
hygienic  influences.  Two  shafts  for  foul  air,  connected  with  the  stoves,  which  withdrew  the  foul 
air  from  near  the  floor,  had  recently  been  placed  in  the  ward  by  order  of  the  Surgeon  General. 
This  was  not  considered  sufficient,  and  the  long  doors  of  these  foul-air  shafts  were  kept  constantly 
open.  Strict  attention  to  cleanliness  and  careful  dressing  was  enforced,  and  what  might  have  been 
a very  severe  epidemic  was  confined  to  few  cases.  The  upper  row  of  windows  were  rehung  in  such 
a manner  as  to  direct  the  currents  of  cold  air  admitted  in  a line  with  the  roof,  and,  to  crown  all, 
the  ridge  ventilation  was  applied  to  the  pavilion.  These  precautions,  and  an  improvement  in  the 
diet  of  the  house,  giving  more  vegetables  and  antiscorbutics,  enabled  me  to  prevent  any  further 
serious  manifestations. 

“There  were  three  other  wards  of  like  construction  with  Ward  No.  5,  but  two  of  them  were 
unoccupied  and  the  third  one  contained  fewer  and  less  serious  cases.  The  table  on  the  next  page 
indicates  that  of  the  nine  unmistakable  cases  reported,  eight  appeared  in  Ward  No.  5;  and  that  of 
these  eight,  five  occurred  on  the  west  and  three  on  the  east  side  of  the  ward.  Although  these  facts 
would  suggest  the  probability  of  inoculation,  yet  I cannot  but  remember  that  there  were  at  least 
thirty-five  other  wounded  men  in  this  ward  who  escaped,  although  the  disease  had  been  in  exist- 
ence several  days  before  February  17th,  when  I took  charge,  and  no  precautions  against  contagion 
hail  been  employed.  I shall  not  attempt  to  argue  here  the  long-disputed  point  of  contagion  or  non- 
contagion, but  simply  state  it  as  the  result  of  my  observation  that  I saw  no  well-marked  instance 
ol  inoculation,  while  I did  see  many  wounds  escape  this  influence  where  inoculation  was  not  only 
possible  but  probable.  Nor  was  it  necessary  to  invoke  the  aid  of  any  specific  virus,  since  the 
Sdkg.  Ill — 106 


842 


WOUNDS  AND  COMPLICATIONS. 


[CHAP.  XII. 


Table  CLVIII. 
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Note.— Space  would  not  permit  to  give  the  details  cited  by  Dr.  Thomson  of  the  cases  of  Thurston,  Fossett,  Morrissey,  and  Plummer, 
referred  to  in  this  table. 


unfavorable  hygienic  influences  which  had  surrounded  these  men  from  the  date  of  injury,  Decem- 
ber 13th,  and  the  date  of  admission  into  hospital,  December  26th,  1862,  to  February  15th,  1863, 
were  sufficient  to  produce,  in  all  the  cases  treated  in  Ward  5,  a well-marked  cachexia — neither 
scorbutus  nor  anmmia,  but  more  unmanageable  than  either,  and  due,  most  probably,  to  the  absence 
simply  of  fresh  pure  air  in  sufficient  quantities.  With  no  further  improvements  than  those  men- 
tioned, a marked  change  for  the  better  took  place  in  the  other  inmates  of  this  ward.  Their 
wounds  became  healthy  and  healed  rapidly,  and  their  spirits  became  cheerful.  It  will  be  observed 
from  the  table  that  I have  described  two  grades  of  hospital  gangrene,  the  one  mild,  generally  man- 
ageable, and  characterized  by  ulceration  or  molecular  death  of  the  tissues,  spending  itself  gen- 
erally in  the  subcutaneous  and  intermuscular  connective  tissue;  the  other,  more  rapid  iu  its  course, 
more  fatal,  less  amenable  to  treatment,  and  distinguished  by  sphacelus  or  mortification  en  masse 
of  the  invaded  tissues.  It  will  be  seen  that,  of  the  nine  cases,  seven  are  described  as  ulceration 
and  two  sphacelus,  and  the  latter  both  fatal.  These  two  cases  last  mentioned  were  entirely  unin- 
fluenced by  the  treatment  employed.  The  rapid  invasion  and  advance  of  the  mortification,  and 
the  impossibility  of  reaching  it  with  nitric  acid  to  influence  it  locally,  left  but  little  to  do  but  to 
observe  its  profoundly  depressing  effect  on  the  vital  forces.  Bromine  may  prove  the  antidote  in 
such  cases,. but  its  virtues  were  then  unknown  to  me.  Treatment:  Recognizing  the  depressed 
condition  of  the  first  few  cases,  I endeavored  to  remedy  it  by  giving,  at  short  intervals,  nutrients 
and  stimulants,  with  such  tonics  as  seemed  proper;  and  milk  punch,  alternating  with  beef  essence, 
porter  or  ale,  and  egguog  was  at  first  given,  regardless  of  the  desires  of  the  patient.  The  citrate 
of  iron  and  quinine  with  sherry  wine  was  given  in  doses  of  6 to  10  grains  three  times  daily.  This 
system  was  found  injudicious,  since  it  overpowered  the  feeble  digestive  organs  and  caused  nausea, 
vomiting,  and  diarrhoea;  it  was  suspended,  and  four  drops  of  hydrochloric  acid,  in  combination 
with  16  drops  of  tincture  of  opium,  were  given  every  three  hours.  Under  this  treatment  the  tongue 
became  moist  and  clean,  and  the  appetite  returned  sufficiently  to  cause  the  patient  to  ask  for  and 
enjoy  a reasonable  quantity  of  food.  The  opium  was  given  to  allay  the  gnawing  pain  and  to  give 
rest  and  sleep,  as  well  as  to  obtain  any  specific  influence  over  the  disease  which  it  might  possess  as 
claimed  for  it  by  the  older  writers.  The  local  treatment  consisted  at  first  iu  the  use  of  undiluted 
nitric  acid  freely  applied  to  the  entire  surface  of  the  ulcer.  The  table  indicates  the  success  of  that 
treatment.  Of  the  nine  cases,  all  were  treated  with  the  acid  in  the  early  stages.  Of  these,  two  were 
fatal  and  two  resisted  the  acid — or,  in  other  words,  in  four  cases  it  was  useless.  Of  these  four,  the 
two  fatal  cases  were  not  treated  otherwise,  while  the  other  two  were  treated  with  success  with 
bromine.  The  five  cases  treated  successfully  with  acid  are  marked  ulceration,  and  were  milder  than 
those  that  proved  fatal  or  those  that  were  treated  with  bromine  successfully.  The  dressing,  after 
the  use  of  the  acid,  was  an  antiseptic  wash,  either  creasote  or  liq.  sod.  chlor.  iu  a dilute  solution 
of  bromine  in  water  and  bromide  of  potassium,  proposed  by  Surgeon  Goldsmith,  U.  S.  V.  Two 
cases  were  treated  with  this  agent,  in  both  of  which  nitric  acid  had  failed.  One  of  these  would, 
doubtless,  have  proved  fatal,  while  the  other  was  progressing  rapidly,  although  the  acid  had  been 
used  several  times  without  benefit. 

“The  action  of  the  bromine  is  that  of  a caustic;  all  the  necrosed  tissues  are  converted  into 
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tough  yellow  shreds  and  are  perfectly  deodorized.  The  ulceration  seems  to  be  checked  at  once, 
while  the.  nervous  system,  no  longer  depressed  by  the  absorption  of  the  fetid  products  of  the  mor- 
tification, soon  recovers  from  its  depression.  The  areola  loses  its  livid  hue,  becomes  more  crimson, 
and  finally  disappears;  the  sloughs  are  rapidly  thrown  off  and  a rosy,  florid  surface  appears  beneath. 
The  bromine  was  also  used  in  the  form  of  vapor,  confined  to  the  surface  by  oiled  silk.  Its  antiseptic 
influence  is  very  powerful,  since  not  the  least  odor  could  be  perceived  on  dressing  these  gangre- 
nous sores,  even  when  they  had  been  covered  closely  with  oiled  silk  for  twelve  hours.  From  its 
antidotal  efficacy  in  these  two  cases  I have  formed  a high  opinion  of  its  value  in  the  local  treatment 
of  this  disease. 

“ Microscopy . — The  discharges  from  several  of  these  cases  were  examined  to  ascertain  whether 
some  of  the  speculative  views  in  regard  to  the  presence  of  fungi  and  their  influence  in  producing 
the  disease  could  be  sustained,  but  no  fungi  were  found.  The  discharge  consisted  of  fluid,  granular 
matter,  and  debris.  The  connective  tissue  seemed  to  have  been  broken  down  into  unrecognizable 
granular  material.  The  fibrous  tissue  was  softened  and  easily  teazed  out,  and  in  the  muscular 
tissue  the  striated  appearance  was  lost  before  the  fibrous. 

“No  evidence  of  textural  growth  was  found  in  the  discharges,  although  the  ‘piled  up’ and 
thickened  margins  of  the  ulcers  would  probably  reveal,  on  examination,  a multiplication  of  the  con- 
nective tissue-corpuscles,  as  reported  in  a similar  group  of  cases  at  Annapolis  by  Assistant  Sur- 
geon Woodward,  U.  S.  A.  Since  the  preceding  report  was  drawn  up  four  other  cases  of  hospital 
gangrene  have  been  observed,  occurring  sporadically,  and  treated  with  success  with  bromine. 
Their  clinical  histories  are  very  briefly  offered  for  consideration,  in  addition  to  those  already  sub- 
mitted. No  other  cases  have  occurred  in  this  hospital.  It  will  be  observed  that  three  of  these  four 
cases  were  fully  treated  with  pure  nitric  acid  without  benefit,  and  that  the  four  did  yield  event- 
ually to  the  local  application  of  bromine.  Where  that  remedy  has  required  heretofore  several 
repetitions,  it  would  now  be  used  more  energetically.  The  diseased  surface  would  be  thoroughly 
cleansed  of  all  sloughs  by  removing  those  portions  dead,  yet  tenaciously  adherent,  with  the  forceps 
and  scissors,  and  pure  bromine  would  be  freely  used  by  means  of  a glass  pipette  or  a syringe.  A 
number  of  the  cases  reported  I am  now  satisfied  would  have  proved  fatal  but  for  this  local  treat- 
ment, and  it  will  be  a proud  satisfaction  to  Surgeon  Goldsmith  to  know  that  he  has  not  only  already 
been  instrumental  in  preserving  so  many  valuable  lives,  but  that  he  has  provided  the  military  sur- 
geons with  a defence  against  one  of  the  most  deadly  and  obdurate  of  his  antagonists.” 

Sporadic  cases  of  gangrene  had  occurred  in  the  hospitals  at  Memphis,  Tenn.,  in  May, 
1863,  and  during  the  latter  part  of  this  month  the  number  of  cases  increased  so  rapidly 
that,  on  June  19th,  an  order  was  issued  for  the  organization  of  Church  Hospital  for  the 
special  care  of  patients  afflicted  with  this  complication.  The  hospital  was  placed  under 
the  charge  of  Acting  Assistant  Surgeon  C.  H.  Cleveland,  whose  detailed  report  of  the  pro- 
gress and  treatment  of  the  disease  is  here  appended: 

“ General  History : Although  1 have  been  at  no  inconsiderable  pains  to  obtain  a history  of 
hospital  gangrene  as  it  has  appeared  in  the  military  hospitals  of  this  city,  I am  convinced  that  I 
have  been  unable  to  collect  all  the  facts  necessary  for  a complete  history,  and  therefore  shall  con- 
fine myself  mainly  to  such  as  fell  under  my  own  observation. 

“The  first  cases  of  this  disease  which  came  under  my  notice  were  those  of  Lieutenants  Alban, 
Dallmyer,  Letuer,  and  Davis,  who  were  brought  to  Officers’  Hospital,  of  which  I then  had  charge. 
They  were  received  from  the  hospital  boat  on  the  evening  of  May  27,  1803,  and  each  had  gan- 
grene of  several  days’  standing  when  admitted,  and  were  expected  to  survive  but  a few  hours.  In 
fact,  Lieutenant  Letuer,  who  had  gangrene  of  the  stump  of  the  left  leg,  died  on  the  29th,  the  second 
day  after  admission.  Although  the  flaps  sloughed  away  from  the  stump  of  Lieutenant  Dallmyer 
so  as  to  leave  the  bone  uncovered  for  at  least  two  inches,  still,  the  periosteum  remained  vitalized. 
The  gangrene  was  quickly  arrested  by  the  application  of  Labarraque’s  chlorinated  soda  solution, 
under  the  vigilant  care  of  Cadet  Kandall,  who  attended  to  the  dressing  of  the  patient.  Granula- 
tions sprang  up  all  over  the  surface  of  the  bone,  a fine  conical  stump  was  formed,  and  on  the  12th 
of  June,  about  a fortnight  after  admission,  he  was  dismissed  on  leave  of  absence,  and  went  to  his 
home.  About  this  time,  and  later,  a number  of  cases  occurred  in  the  different  hospitals,  but  their 
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nature  was  not  always  understood  by  attendant  surgeons.  When  attention  was  especially  called 
to  this  disease  by  Surgeon  Irwin,  Superintendent  of  Military  Hospitals  here,  cases  were  found  in 
the  Union  Hospital  to  the  number  of  twelve  (12)  June  25th;  and  soon  thereafter  at  the  Jackson, 
Gayoso,  and  Overton  hospitals.  The  surgeon  in  charge  of  Adams  Hospital  reports  the  case  of  a 
man  who  came  from  the  vicinity  of  Vicksburg  on  the  ISth  of  February.  He  says  that  is  the  only 
case  which  has  occurred  in  that  hospital  this  year — a statement  evidently  erroneous,  as  Corporal 
Fuller  was  sent  here,  from  there,  with  gangrene  of  right  ankle,  on  the  9th  of  August.  A similar 
error  occurred  in  the  report  of  the  surgeon  in  charge  of  the  Webster  Hospital,  who  says  but  one 
case  has  occurred  in  his  hospital;  and  yet  he  has  sent  to  us  Privates  Alt,  McEvoy,  Cloud,  McClure, 
and  Butler,  all  with  unmistakable  gangrene.  From  the  Overton  Hospital  we  have  received  fif- 
teen (15)  patients,  and  how  many  more  have  had  the  disease  in  that  hospital  I am  unable  to 
determine,  as  I get  no  response  to  my  applications  for  information.  From  the  Jackson  Hospital 
we  have  received  eleven  (11)  patients;  but  from  that  hospital  also  have  been  unable  to  obtain  any 
further  information. 

“Up  to  the  first  of  September  forty-six  (46)  patients  have  been  sent  to  us,  from  other  hospitals, 
having  gangrene,  which  I have  reason  for  supposing  are  not  more  than  half  the  cases  that  have 
occurred  in  the  hospitals.  I know  of  seven  (7)  cases  occurring  at  the  Officers’  Hospital  which  were 
retained  there  for  treatment,  as  we  have  no  special  accommodations  for  officers. 

“Not  only  have  there  been  manifest  errors  in  the  reports  from  different  hospitals  in  regard  (o 
the  number  of  patients  who  have  had  gangrene,  but  the  date  of  its  appearance  has  been  incor- 
rectly reported.  Early  in  the  months  of  June  the  wards  of  Union  Hospital  were  filled  with  patients 
from  down  the  river,  and  immediately  Cadet  Randall  reported  to  me  that  gangrene  was  among 
them.  Surgeon  Irwin  states  that,  according  to  information  in  his  possession,  gangrene  appeared 
first  in  the  Union,  then  in  the  Jackson,  the  Gayoso,  and  the  Overton  hospitals;  and  his  order  for 
organizing  and  opening  Church  Hospital  was  issued  on  the  19th  of  June,  one  week  before  the 
disease  was  reported  to  have  appeared  in  Union  Hospital.  The  order  for  establishing  and  opening 
this  hospital  was  issued  on  the  19th  of  June;  yet,  owing  to  delays  in  the  Quartermaster’s  Depart- 
ment, no  patient  was  received  until  the  30t,h  of  July,  and  the  two  days  of  that  month  are  included 
in  the  report  for  the  month  of  August.  Daring  its  organization  and  until  the  7th  of  August  I 
was  in  charge  of  this  hospital,  when  Surgeon  George  K.  Weeks  was  assigned  to  its  temporary 
charge  for  the  special  purpose  of  testing  the  use  of  bromine  in  the  treatment  of  gangrene.  Until 
Surgeon  Weeks  came  we  had  no  bromine;  one  ounce  had  been  furnished  to  the  hospital,  but  after 
the  dressers  had  used  it  once  it  unaccountably  disappeared.  After  that  time  reliance  was  placed 
mainly  on  the  local  use  of  Labarraque’s  solution  of  chlorinated  soda  applied  in  its  full  strength, 
although  nitric  acid,  acetic  acid,  sulphate  of  zinc,  and  muriated  tincture  of  iron  were  used  in 
some  cases. 

“ The  favorable  result  which  followed  the  chlorinated  soda  preparation  in  the  case  of  Lieu- 
tenant Dallmyer  at  Officers’  Hospital  gave  me  considerable  confidence  in  it,  both  in  gangrene  and 
erysipelas,  which  confidence  is  shown  by  the  hospital  records  not  to  have  been  misplaced,  as  every 
case  of  erysipelas  sent  to  us  was  cured  by  it  alone  in  from  three  to  five  days.  Private  Samuel 
Arbothnot  was  sent  here  from  Jackson  Hospital,  with  gangrene  in  the  palm  of  the  left  hand,  July 
30th,  and  was  returned  cured  of  the  gangrene  August  8tli.  Robert  Graham  was  admitted  from 
Union  Hospital  on  the  31st  of  July,  with  gangrene  of  the  right  arm,  and  returned  with  no  vestige 
of  gangrene  remaining  on  the  4th  of  August.  Private  William  Goff  was  admitted  from  Union 
Hospital,  August  1st,  with  gangrene  of  the  right  leg,  aud  returned  cured  August  4th.  Private 
T.  L.  Twiman  was  sent  here  from  the  Overton  Hospital  on  the  31st  of  July,  with  gangrene  of  the 
right  thigh,  and  returned  cured  of  gangrene  on  the  5th  of  August.  Private  Fred.  Louis  came  from 
Jackson  Hospital,  with  gangrene  of  the  right  hand,  on  the  30th  of  July,  and  was  returned  cured 
on  the  4th  of  August.  Other  similar  cures  have  followed  the  persistent  use  of  this  remedy  since 
that  date. 

“•On  the  8th  of  August,  when  Surgeon  Weeks  took  charge  of  the  treatment,  he  brought  from 
Surgeon  Irwin  five  ounces  of  pure  bromine,  which  supply  was  exhausted  on  the  16th  of  August, 
and  no  more  has  been  had  since.  On  the  20th  of  August,  Dr.  Warriner,  agent  U.  S.  Sanitary 
Commission,  gave  to  the  hospital  five  bottles  of  Professor  J.  Lawrence  Smith’s  compound  solution 
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of  bromine,  whicli  is  now  used  in  place  of  the  pure  article,  but  not  to  the  satisfaction  of  any  one 
connected  with  the  hospital,  it  evidently  being  by  no  means  equal  in  efficiency  to  the  bromine  in 
full  strength.  During  the  week  that  pure  bromine  was  applied  it  was  found,  as  the  records  show, 
that  usually  a single  application  sufficed  to  completely  eradicate  the  gangrene.  In  cases  of  appar- 
ent failure  it  was  afterwards  found  that  there  were  some  parts,  deep  between  muscles,  under  the 
integuments,  or  in  sulci  or  sinuses,  which  the  bromine  did  not  reach.  While  we  had  no  bromine, 
and  also  when  we  had  only  the  Smith’s  compound  solution,  we  found  it  much  more  difficult,  and  in 
some  cases  quite  impossible,  to  eradicate  the  disease,  mainly  from  the  impossibility  of  bringing  the 
remedies  directly  in  contact  with  the  entire  affected  surface.  Up  to  the  1st  of  September  forty-six 
(46)  cases  of  genuine  hospital  gangrene  have  been  treated  in  this  hospital.  Of  that  number  thir- 
teen (13)  died,  but  none  directly  from  the  gangrene.  During  the  month  fifteen  (15)  have  been  cured 
and  transferred  to  the  hospitals  from  which  they  came.  Eighteen  (18)  still  remain  under  treatment, 
most  of  whom  are  entirely  free  from  gangrene,  but  are  not  restored  in  health  sufficiently  to  leave 
the  hospital.  Some  of  these  will  die  from  the  effects  of  gangrene  on  the  system. 

“ Diagnosis . — Hospital  gangrene,  as  it  has  been  presented  to  us  at  this  hospital,  has  assumed  a 
great  variety  of  appearances.  In  the  earlier  stages  it  has  appeared  as  a dusky,  almost  black,  mass 
of  dead  and  rotten  liesh,  occupying  the  seat  of  the  disease,  surrounded  by  a reddish  ring  of  slightly 
swollen  integuments,  which  ring  varies  from  one  to  five  lines  in  breadth,  while  the  adjacent  tissues 
do  not  appear  to  be  affected  by  the  disease,  except  that  they,  as  well  as  the  whole  body,  contain 
less  heat  than  is  natural  in  healthy  structures.  Often  the  disease  has  burrowed  under  the  integu- 
ments bordering  a wound,  and  when  the  skin  dies  it  loses  its  epidermis,  the  true  skin  becomes  red- 
dish, greenish,  purplish,  or  black.  When  a surface  already  divested  of  its  skin  is  affected  with 
the  disease  (and  most  of  the  cases  at  this  hospital  are  truly  traumatic),  the  first  iuvasion  appears 
by  giving  to  the  surface  an  ashy-gray  color,  with  a pultaceous  consistency,  and  the  peculiar  odor  of 
spoiled  meat,  by  which  the  disease  is  readily  recognized.  This  pultaceous  ashy  appearance  of  the 
surface  wounds  presents  itself  when  the  areolar  tissue  alone  is  attacked.  When  the  muscular  tissue 
becomes  affected,  and  when  small  blood-vessels  have  become  ruptured,  a dark,  grumous,  almost 
black,  dirty  appearance  of  the  diseased  surface  is  presented,  accompanied  by  a powerful  fetid 
odor,  and,  usually,  with  an  invasion  of  the  disease  under  the  skin,’  and  between  muscles  and  ten- 
dons in  the  connective  tissues  much  beyond  the  boundary  of  the  disease  as  it  appears  on  a superficial 
examination.  In  the  case  of  Private  Milseps,  who  was  wounded  at  Port  Hudson,  on  the  27th  of  May, 
with  a mini6  ball  in  the  right  thigh  (the  ball  not  being  extracted  till  he  came  here),  the  disease 
burrowed  in  the  fascia  of  the  thigh  until  his  whole  thigh  appeared  gangrenous  in  the  deep-seated 
parts,  and  he  died  suddenly  from  arrest  of  circulation.  Post-mortem  examination  revealed  a detached 
thrombus  in  the  left  auricle  of  the  heart,  plugging  up  the  artery,  which  weighed  four  hundred  and 
eighty-two  (482)  grains.  One  patient,  Private  T.  D.  Riggs,  who  was  wounded  high  up  in  the  right 
calf  by  a musket  ball,  at  Helena,  on  the  4th  of  July,  and  brought  here  on  the  31st,  had  the  disease 
following  down  the  tendon  to  the  os  calcis,  which  was  necrosed.  Although  the  entire  extent  of  the 
leg  was  laid  open  it  was  too  late  to  save  the  patient,  who  has  since  died  (Sept.  2d)  from  the  absorp- 
tion of  gangrenous  matter.  I removed  from  his  thoracic  duct  a thrombus  nearly  six  inches  in 
length.  These  two  cases  are  but  extreme  illustrations  of  the  tendency  of  the  disease  to  extend 
itself  in  the  areola  tissue,  along  plains,  and  between  more  solid  organs  and  structures.  But  muscles, 
vessels,  nerves,  tendons,  periosteum,  and  bone  are  often  invaded,  when  the  part  affected  turns  dark, 
emits  a peculiar  (gangrenous)  odor,  dies,  softens,  and  finally  liquefies  when  not  removed  in  the 
form  of  slough  or  by  the  dresser’s  instruments. 

“ Preparation  of  Worn d. — I am  convinced  that  many  surgeons  have  failed  in  the  treatment 
of  hospital  gangrene  because  they  have  not  fully  perceived  the  necessity  of  thoroughly  cleansing 
the  wound  of  all  dead  and  diseased  matter  previous  to  the  use  of  any  local  application.  Private 
James  McEvoy,  who  was  wounded  at  Raymond,  on  the  12th  of  May,  and  had  his  right  arm  ampu- 
tated near  the  elbow,  had  gangrene  of  the  stump  about  the  20th  of  June,  and  was  sent  here  on  the 
10th  of  August,  with  a statement  that  bromine  had  been  applied,  daily,  for  eight  days.  On  exami- 
nation it  was  found  that  there  were  at  least  two  inches  in  extent  of  dead  structure  on  the  end  of 
the  stump,  and  the  bromine  had  been  applied  to  that,  and  not  to  the  live  tissue.  AH  the  dead  and 
dying  structures  were  carefully  dissected  from  the  surface  of  the  stump,  removing  a large  quantity 
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of  putrescent  matter,  and  then  bromine  in  full  strength  was  cautiously  applied  to  the  entire  surface, 
and  the  disease  was  at  once  arrested.  He  remained  ten  days,  and  then  was  returned  to  Webster 
Hospital. 

“When  patients  are  first  brought  here  it  is  often  necessary  to  place  them  under  the  influence 
of  chloroform  while  their  wounds  are  being  prepared,  and  obtund  the  pain  caused  by  the  remedies 
applied;  and  afterward  it  is  not  refused  them  if  the  dressing  is  likely  to  be  very  painful.  The 
wound  is  washed  by  means  of  a stream  of  water  projected  from  a syringe;  all  the  pultaceous  and 
gangrenous  matter  removed  with  soft  cloths;  the  more  tenacious  diseased  portions  taken  away 
with  forceps,  the  scissors,  and  scalpel ; and  finally,  all  blood,  water,  moisture,  and  semi-fluid  mat- 
ters under  the  skin,  or  between  muscles  or  tendons,  are  removed  with  a little  swab  made  by 
winding  a strip  of  soft  cloth  around  a stick.  If  the  disease  has  burrowed  uuder  the  skin  it  is  better 
to  at  once  open  up  all  such  retreats,  as  well  as  to  carefully  pare  off  the  diseased  portions  of  the 
skin  on  the  edges  of  the  wound,  that  the  agent  applied  may  come  directly  in  contact  with  the 
vitalized  structures  in  the  parts  affected.  If,  through  carelessness  or  oversight,  this  thorough 
preparation  of  the  wound  is  not  attended  to,  the  progress  of  gangrene  is  not  likely  to  be  stayed 
whatever  the  remedy  applied. 

“Soapsuds  as  a wash  does  not  answer  for  gangrenous  ulcers  as  well  as  pure  warm  water.  It 
appears  to  combine  with  the  fluids  of  the  surface,  producing  a slimy  mixture  which  it  is  difficult  to 
remove.  A diluted  solution  of  Labarraque’s  chlorinated  soda  has  been  found  to  answer  admirably 
in  these  cases,  for  when  applied  in  a gentle  stream  from  a syringe  it  can  be  made  to  penetrate  into 
all  the  recesses  of  the  disease,  destroying  all  odor  and  dissolving  and  removing  some  of  the  dead 
matter  attached  to  the  surface  of  the  ulcer.  At  about  the  strength  of  sea  water  it  seems  to  prop- 
erly stimulate  the  structures  as  well  as  cleanse  them.  An  ordinary  hard-rubber  syringe  with  the 
little  swabs  (already  described)  have  been  found  preferable  to  sponges  or  cloths  for  cleansing  ten- 
der and  delicate  surfaces. 

“ Local  Applicat  ions. — Any  substance  which  has  the  chemical  power  of  decomposing  the  specific 
virus  of  gangrene  so  that  it  no  longer  exists  as  gangrene  must  possess  the  property  of  a curative 
agent  in  this  disease,  provided  it  can  be  brought  in  sufficient  quantities  in  direct  contact  with  every 
atom  of  gangrene  matter;  and  provided  also  that  it  does  not  possess  sufficient  power  to  overcome 
and  destroy  the  vitality  of  such  still  vitalized  structures  and  tissues  as  we  wish  to  preserve.  We 
have  made  trial  of  nitric  acid  until  we  have  become  satisfied  of  three  things  in  regard  to  it:  It 
will  destroy  all  gangrenous  matter  with  which  it  is  brought  in  contact  in  its  full  strength.  It  is, 
however,  extremely  difficult  in  many  cases  to  apply  it  in  full  strength,  as  in  sinuses  and  sulci,  where 
the  moisture  in  those  parts  may  so  dilute  it  as  to  render  it  inefficient.  It  is  unsafe,  as,  if  brought 
in  contact  with  the  fine  tissues,  nerves,  vessels,  periosteum,  or  bone,  it  is  almost  certain  to  cause 
destruction  to  the  parts  and  produce  irreparable  injury. 

“Sulphate  of  zinc  in  solution  does  not  appear  powerful  enough  to  arrest  the  disease  in  many 
instances.  Acetic  acid  has  not  been  applied  in  a sufficient  number  of  cases  to  have  led  to  any  posi- 
tive conclusion.  The  same  may  be  said  of  the  solution  of  the  chloride  of  zinc.  The  muriated 
tincture,  as  well  as  the  solution  of  the  persulphate  of  iron,  have  both  been  used,  but  principally 
on  bleeding  surfaces  and  to  check  haemorrhage  from  ruptured  vessels ; and  while  they  may  have  a 
curative  power,  such  property  has  not  been  so  manifest  as  to  give  us  much  confidence  in  them  as 
arresters  of  gangrene. 

“Labarraque’s  chlorinated  soda  solution  has  proved  quite  efficient,  applied  in  its  full 
strength,  as  an  arrester  of  gangrene.  In  all  cases  where  the  liquid  could  be  thoroughly  applied 
to  all  of  the  affected  parts,  one,  or  at  most  two  or  three,  applications  appeared  to  eradicate  the 
disease.  But  it  could  not  always  be  applied  to  deep-seated  parts,  or  within  sulci,  without  becom- 
ing diluted  with  the  fluids  already  there,  and  so  much  of  the  solution  seemed  to  be  demanded  that 
it  was  liable  to  flow  beyond  the  ulcer  and  the  healthy  skin  be  blistered  by  it.  But,  during  nearly 
one-half  the  time  this  hospital  has  been  open,  we  have  placed  our  main  reliance  on  this  agent,  and 
our  confidence  has  not  been  shaken.  In  all  cases  of  idceration,  where  no  gangrene  remains,  we 
wash  the  surface  once  or  twice  a day  with  this  solution,  diluted,  and  saturate  the  dressings  with  it 
as  often  as  they  get  dry,  or  once  in  two  hours,  and  are  well  pleased  with  the  result. 

“Bromine  in  its  full  strength,  however,  is  the  agent  which  has  given  us  the  most  satisfaction. 
This  does  not  appear  caustic  enough  to  destroy  healthy  tissues,  but  is  of  sufficient  strength  to 
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unite  with  and  change  all  the  parts  affected  with  disease.  Of  course  a few  drops  will  not  unite 
with  or  change  a large  amount  of  gangrenous  material,  but  in  all  cases  under  my  observation 
where  the  dead  matter  had  been  properly  dissected  away  and  the  wound  cleansed  of  its  pultaceous 
and  other  dead  matter  with  the  syringe,  the  forceps,  and  the  swabs,  and  the  surface  dried  with 
soft  cloths,  one  application,  or  at  most  two  or  three,  has  obliterated  all  traces  of  gangrene  and 
left  the  wound  a simple  ulcer.  As  has  been  observed,  the  wound  must  be  thoroughly  and  carefully 
prepared  before  the  bromine  is  applied.  Even  if  all  other  necessary  conditions  are  complied  with, 
should  moisture  be  allowed  to  remain  in  the  deeper  parts  of  the  sore,  that  moisture  may  so  dilute 
the  bromine  as  to  render  it  inefficient,  or  it  may  protect  the  subjacent  parts  from  the  remedy,  and 
a point  of  gangrene  will  remain  to  infect  the  whole  sore.  Bromine  can  be  conveniently  applied  by 
means  of  little  swabs,  like  those  used  in  cleansing  the  wound.  First,  there  should  be  prepared  and 
at  hand  a cloth  spread  with  simple  cerate,  large  enough  to  more  than  cover  the  affected  surface. 
The  ulcer  should  be  cleansed  and  dried,  and  then  an  attendant,  standing  near  the  patient,  holds 
the  phial  of  bromiue,  from  which  he  removes  the  stopper  just  loug  enough  to  allow  the  surgeon  to 
insert  into  it  a little  swab,  saturating  it  with  the  bromine,  which  is  at  once  applied  to  the  ulcer. 
This  operation  is  to  be  repeated  until  all  parts  of  the  sore  are  touched  with  the  bromine;  and  to 
pai’ts  beyond  the  reach  of  the  swab  bromiue  should  be  injected  by  means  of  a glass  P.  P.  syringe, 
when  the  sore  should  be  immediately  covered  with  the  cerated  cloth  to  prevent  evaporation  of 
bromine  and  to  protect  the  ulcer  from  the  atmosphere.  Then  the  part  may  be  dressed  with  cloths 
and  bandages  the  same  as  for  simple  sores. 

“The  pain  which  attends  and  follows  the  application  of  bromine  is  quite  severe,  but  not  more 
severe  nor  of  longer  continuance  than  follows  the  application  of  milder  agents.  The  sense  of  pain 
appears  even  somewhat  obtunded  by  the  action  of  it,  and  after  a short  time  patients  express  them- 
selves as  being  much  easier  than  they  have  been  for  days. 

“To  surgeons  and  attendants  bromine,  when  incautiously  used,  proves  very  disagreeable,  and 
this  fact,  doubtless,  has  prevented  its  use  in  many  cases.  If  the  vapor  of  bromine  is  allowed  to 
come  in  contact  with  the  eyes  and  air  passages  such  parts  suffer  severely  from  irritation  for  several 
minutes,  then  all  unpleasant  effects  pass  away.  But,  with  proper  precaution,  these  parts  need  not 
be  exposed  to  the  vapor,  and  ten  or  twenty  patients  may  have  bromine  applied  to  them  in  a morning 
without  much  discomfort  to  the  surgeon. 

“Whatever  agent  is  applied  to  a gangrenous  surface  it  does  not  appear  desirable  to  disturb 
the  dressing  more  than  once  a day.  When  bromine  is  used  it  is  usually  necessary  to  wait  two  or 
tin  •ee  days  for  the  surface  of  the  sore  to  become  thoroughly  cleansed  before  it  is  again  resorted  to; 
but  if  there  remains  a decidedly  gangrenous  odor  on  the  second  day,  or  if  it  appears  at  any  future 
time,  the  parts  should  be  carefully  examined  and  bromiue  applied  to  all  affected  surfaces.  Gan- 
grene can  be  detected  by  the  trained  sense  of  smell  more  readily  than  in  any  other  way,  and  for 
several  days  after  the  disease  has  disappeared  wounds  should  be  examined  in  this  manner,  as  well 
as  by  the  eye,  and  all  appearance  of  taint  followed  to  its  source  and  the  disease  eradicated. 

“On  the  second  day,  usually,  after  bromine  has  been  applied  the  surface  of  the  ulcer  looks 
dark  and  charred;  on  the  third  day  the  dead  portions  begin  to  liquefy;  and  the  fourth  day  the 
surface  appears  studded  with  healthy  granulations.  After  the  gangrene  is  subdued  the  wounds 
are  dressed  as  simple  ulcers,  but  in  most  cases  the  dilute  chlorinated  soda  solution  is  constantly 
applied,  both  as  a slight  stimulant  to  the  newly  formed  tissues  and  to  protect  it  from  the  virus 
which  may  be  in  the  atmosphere  of  the  hospital.  I have  made  considerable  use  of  oakum,  wet 
with  a solution  of  chlorinated  soda  or  of  the  chloride  of  lime,  to  gangrenous  ulcers  the  day  after  the 
application  of  bromine,  and  to  t he  ulcer  after  the  wound  is  freed  from  gangrene,  and  am  satisfied 
that,  in  general,  it  is  preferable  to  lint.  It  is  easy  of  application,  readily  absorbs  the  excretions, 
and  is  easily  removed  when  the  wound  again  requires  dressing.  A very  convenient  way  of  apply- 
ing moisture  to  the  sore  is  by  means  of  a hard-rubber  syringe.  The  solution  may  be  drawn  into  the 
syringe,  the  pipe  of  which  can  readily  lie  inserted  under  the  bandage  and  the  liquid  applied 
directly  to  the  oakum,  filling  and  covering  the  ulcer  and  moistening  the  entire  dressing.  The  com- 
pound solution  of  bromine  has  been  extensively  used  by  us  since  our  stock  of  pure  bromine  became 
exhausted,  but  we  do  not  consider  it  a good  substitute.  It  does  not  appear  to  be  active  enough  to 
readily  destroy  the  gangrene.  It  has  been  applied  day  after  day  carefully,  thoroughly,  and  faith- 
fully, with  the  swab  and  the  syringe,  into  parts  where  the  gangrene  has  burrowed  under  fascia  and 
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along  tendons,  as  it  is  very  apt  to  do,  and  directly  to  tlie  walls  of  such  extensions,  when  they  have 
been  laid  open,  by  means  of  pledgets  of  lint  saturated  with  it,  as  well  as  in  the  same  manner  to  the 
original  ulcer,  and  yet  we  have  sometimes  failed  for  days  to  arrest  the  disease.  I have  made  careful 
trial  of  both  the  compound  solution  of  bromine  and  Labarraque’s  solution  of  chlorinated  soda,  and 
cannot  discover  that  the  bromine  preparation  possesses  any  valuable  properties  which  the  chlori- 
nated soda  has  not.  Both  destroy  the  disease  when  applied  to  it,  but  the  compound  solution  of 
bromine  causes  more  pain,  does  not  appear  to  be  any  more  active  than  the  chlorinated  solution  in 
full  strength,  and  very  readily  loses  its  bromine  by  evaporation  if  not  quickly  and  cautiously 
covered  with  a cerated  cloth. 

“Pure  unadulterated  bromine  seems  to  possess  special  properties  which  entitle  it  to  more 
confidence  than  any  other  agent  with  which  we  are  acquainted.  The  liquid  readily  vaporizes  in 
the  atmosphere  and  the  vapor  is  easily  absorbed  by  fluids.  The  vapor  when  brought  in  contact 
with  the  odoriferous  emanations  of  gangrene  at  once  destroys  their  odor,  and  probably  their  spe- 
cific gangrenous  character.  Wheu  thoroughly  applied  in  sufficient  quantity  to  a gangrenous  sore 
it  at  once  obliterates  all  gangrenous  odor,  and  no  gangrene  appears  afterward,  unless  the  wound 
receives  new  infection.  Its  ready  vaporization  permits  its  application  to  the  bottom  of  sinuses  and 
sulci  which  cannot  safely  be  laid  open  with  the  knife,  and  which  are  very  common  in  the  patients 
of  this  hospital;  its  prompt,  almost  instantaneous,  action  precludes  the  necessity  for  a prolonged 
use  of  the  remedy;  while  sufficient  experience  in  its  use  shows  that  it  may  be  applied  directly  to 
the  covering  of  a nerve,  or  the  periosteum,  without  destroying  their  vital  integrity. 

“ Contagiousness. — Hospital  gangrene  is  produced  by  infection  upon  an  exposed  surface. 
Several  cases  have  come  to  us  with  the  disease  following  the  application  of  a blister..  It  has  also 
appeared  in  bed-sores.  One  case,  where  the  arm  had  been  broken,  badly  adjusted,  and  splints 
caused  abrasion,  gangrene  followed.  A man  acting  as  nurse  to  his  captain  who  had  gangrene, 
had  small  spots  of  inflammation  on  his  ankle,  caused  possibly  by  mosquito  bites,  which  he  had 
rubbed  the  skin  from ; lie  also  had  little  scratches  on  his  fingers;  gangrene  set  in  at  all  these  points, 
and  he  may  yet  lose  his  life  as  the  result.  In  Officers’  Hospital,  an  officer  with  gangrene  occupied 
a room  alone;  the  carpenters  wished  to  put  a water-pipe  in  it,  and  he  was  removed  to  a room  in 
which  were  three  other  officers  with  wounds  not  then  gangrenous;  all  four  had  their  wounds 
exposed  and  dressed,  and  the  gangrenous  odor  pervaded  the  apartment.  Although  the  officer  was 
returned  to  his  own  room  in  an  hour,  the  next  day  gangrene  appeared  in  the  wounds  of  the  three 
others  who  had  been  exposed  to  the  infection. 

“Instances  have  occurred  in  this  hospital  where  wounds  which  had  been  free  from  gangrene 
for  several  days  became  again  diseased,  and  doubtless  from  renewed  infection  received  from  others 
laboring  under  the  disease.  To  guard  against  infection  we  have  made  free  use  of  chlorinated  soda, 
chloride  of  lime,  a solution  of  the  permanganate  of  potassa,  chloriuum,  and  bromine,  and  the  most 
scrupulous  cleanliness  and  free  ventilation.  Each  patient  is  supplied  with  his  own  drinking-cup 
and  other  utensils,  and  his  own  sponges;  if  he  has  two  wounds  and  only  one  is  gangrenous,  each 
wound  has  its  sponge,  and  all  are  kept  as  clean  as  possible.  If  the  nurses,  dressers,  or  surgeons 
have  wounds  or  abrasions  on  their  hands,  bromine  is  applied  and  their  hands  exposed  to  the  virus 
without  fear.  In  cleaning  a very  bad  gangrenous  sore  the  scissors  were  found  to  be  dull,  and  while 
sharpening  them  I cut  out  the  ball  of  my  left  fore  finger;  I applied  bromine,  and  the  wound  healed 
kindly  and  readily.  Nearly  every  day  I have  had  either  cuts,  pricks,  scratches,  or  other  abrasions 
on  my  hands,  which  are  freely  exposed  in  dressiug  the  wounds  and  in  the  dead-house,  with  no 
unpleasant  consequences.  I have  always  applied  bromine  to  the  denuded  surface  before  exposure, 
and  am  convinced  that  the  virus  of  the  dead-house,  as  well  as  other  animal  poisons,  is  entirely 
destroyed  by  the  action  of  bromine. 

“ General  Treatment. — The  constitution  seems  to  require  much  more  than  the  ordinary  amount 
of  nutriment  in  this  disease,  and  it  is  only  after  considerable  poison  has  been  absorbed,  and  the 
heart  and  lungs  have  become  affected,  that  digestion  and  assimilation  are  deranged.  It  is  true 
that  the  temperature  of  the  entire  body  is,  almost  invariably,  below  the  normal  standard.  During 
the  month  of  August  the  thermometer  ranged,  in  the  wards  of  this  hospital,  at  2 o’clock  p.  M.,  at 
from  98°  to  103°,  and  yet  the  average  temperature  of  the  patients  at  the  same  hour,  as  indicated 
by  the  thermometer  in  their  axillae,  was  but  89°.  The  average  daily  temperature  of  Sergeant 
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Wilkie,  who  died  from  pyaemia  after  secondary  haemorrhage,  was  only  74°;  and  that  of  Private  T. 
I).  Higgs,  who  had  gangrene  of  the  right  calf  extending  down  the  tendon  to  the  heel  bone,  was 
only  84°.  The  pulse  of  the  former  averaged  114,  the  latter  88  beats  in  a minute.  This  low  state 
of  temperature  led  us  to  very  free  use  of  alcohol  in  the  various  forms  of  ale,  porter,  whiskey,  and 
brandy,  usually  given  once  in  two  hours,  and  as  much  nutriment,  beef,  eggs,  etc.,  as  the  patient 
would  take.  A very  marked  desire  for  acids  prevailed,  which  was  gratified  by  giving  pickles, 
citric  acid  drinks,  and  acid  fruits.  After  the  disease  had  progressed  to  the  serious  invasion  of  the 
general  system  (and  most  of  our  patients  were  old  cases,  brought  from  other  hospitals)  a very  per- 
sistent diarrhoea  was  common,  and  that  was  about  the  only  condition  that  demanded  active  medica- 
tion. W e carefully  avoided  the  use  of  cathartics  and  opium,  and  as  a soother  to  nervous  and  febrile 
excitement  used  Hoffman’s  anodyne.  In  some  cases,  distinctly  complicated  with  miasma  (and 
many  of  the  patients  came  from  the  vicinity  of  Vicksburg,  where  they  had  been  exposed  for 
months),  we  gave  sulphate  of  quinite — one  or  two  doses  of  ten  grains  each  were  usually  sufficient. 

11  Conditions  favoring  the  appearance  of  Gangrene. — While  no  certain  cause  for  the  disease 
except  contagion  has  been  determined,  it  is  evident  that  a depression  of  the  vital  forces  has  been 
favorable  to  its  accession.  Fourteen  (14)  out  of  forty-six  (46)  cases  of  our  patients  were  secession 
prisoners,  and  I think  that  all  the  seven  at  Officers’  Hospital  were  also  prisoners — a much  larger 
number  than  a fair  proportion,  proving  that  exposure,  privation,  and  a consequent  depression  of 
vital  forces  is  a condition  favoring  the  appearance  of  the  disease. 

“ Post-mortem  Appearances. — The  tables  compiled  from  the  hospital  records,  and  the  reports 
of  individual  cases  furnished  by  Cadets  Gunn  and  Lloyd,  together  with  the  learned  and  able  report 
on  the  pathology  of  the  disease  by  Surgeon  Weeks,  who  has  had  unusual  opportunities  fox  the 
study  of  gangrene  at  Louisville,  Vicksburg,  and  this  place,  obviate  the  necessity  of  extended 
remarks  on  this  branch  of  the  subject.  With  one  or  two  exceptions  we  have  made  examinations 
in  every  fatal  case  and  have  observed  a very  uniform  set  of  conditions.  In  all  we  have  found 
thrombi  in  the  heart,  some  of  which  have  been  very  large.  In  one  we  found  a thrombus  in  the 
thoracic  duct,  and  I regret  that  we  did  not  examine  that  passage  in  the  preceding  cases.  In  one 
case  of  long  standing  the  heart  thrombus  was  softening,  and  the  walls  of  the  heart  were  tainted 
with  gangrene.  In  another  case,  where  the  disease  was  of  still  longer  duration,  the  heart  thrombus 
was  considerably  broken  down  and  liquefied,  and  the  walls  of  the  heart  very  much  softened,  flabby, 
and  decidedly  gangrenous.  The  lungs  in  every  case  were  spotted  with  dark  specks,  and,  being  cut 
into,  it  was  found  that  the  smaller  arteries  were  often  filled  with  thrombi  and  dark  matter,  evidently 
the  debris  which  had  been  washed  away  from  a thrombus  in  the  heart  and  become  lodged  in  the 
smaller  vessels.  The  disease  in  this  case  was  unusually  malignant  and  rapid.  In  no  case  have  I 
perceived  any  collection  of  pus  or  softening  of  matter,  such  as  is  said  to  have  been  observed  in  the 
lungs  of  those  who  have  died  of  gangrene  elsewhere. 

“ Curability  of  Gangrene. — This  disease,  like  syphilis  in  its  earlier  stages,  seems  to  be  entirely 
local,  and  completely  curable  when  the  parts  affected  are  not  vital  organs,  which  has  never  been, 
primarily,  in  any  case  coming  under  my  observation,  and  when  all  the  parts  affected  can  be  reached 
by  direct  application  of  the  remedy.  But  the  secondary  affections,  as  the  thrombi  in  the  heart,  the 
pulmonary  complications,  and  the  change  in  the  fluids,  which  is  sometimes  called  pyaemia,  are  con- 
ditions which  do  not  seem  controllable  by  remedies.  We  have  often  had  cases  recover  after  the 
heart,  the  lungs,  and  the  blood  had  become  seriously  implicated.  But  gangrene  can  be  considered 
certaiidy  curable  only  in  cases  where  the  system  has  not  become  seriously  affected  by  disease.  In 
all  simple  cases  gangrene  seems  as  curable  as  a burn,  scald,  or  any  other  serious  wound. 

“ General  Treatment. — Ho  remedy  has  yet  been  presented  to  us  that  has  apparently  any  marked 
or  positive  curative  power  over  the  constitutional  and  organic  derangements  produced  by  the 
absorption  of  the  poison  of  gangrene.  We  saturate  the  air  of  the  wards  of  this  hospital  with 
chlorine,  and  we  have  given  bromine  internally  for  days  and  weeks;  and  while  we  do  not  know  of 
a certainty  that  this  course  has  proved  beneficial  to  our  patients,  we  should  hesitate  to  deprive 
them  of  even  the  possible  benefits  arising  therefrom.  Pure  air,  full  nutrition,  alcoholic  prepara- 
tions repeated  as  often  as  once  in  two  hours,  hope,  cheerfulness,  and  immediate  removal  of  all 
causes  of  distress  and  fretfulness  (for  gangrenous  patients  are  very  childish),  with  perfect  cleanli- 
ness of  the  bed  and  the  person,  seem  preferable  to  any  form  of  perturbative  medication.” 
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The  largest  number  of  cases  of  gangrene  (1,611)  occurred  in  1864,  when  the  terrible 
battles  of  Grant  in  Virginia,  and  of  Sherman  in  Georgia,  filled  the  hospitals  to  overflow- 
ing; but  the  disease  seems  to  have  lost  its  terror  to  the  medical  officers.  The  cases  were 
quickly  isolated  in  hospitals  or  wards  specially  assigned  to  this  purpose,  and  under  the 
various  treatments  described  in  the  preceding  pages  the  larger  proportion  of  the  cases  were 
brought  to  successful  terminations.  The  proportion  of  cases  of  gangrene  to  the  number  of 
troops  engaged  or  to  the  wounded  treated  in  hospitals  during  the  six  months  of  1865  was 
very  small,  only  one  hundred  and  thirty-five  (135)  being  found  recorded  on  the  registers. 
Illustrations  of  hospital  gangrene  will  be  found  on  the  plates  opposite  pp.  739  and  928  of 
the  Second , and  on  Plate  XXVII,  opposite  p.  53,  of  the  Third  Surgical  Volume. 

Instances  of  Dry  Gangrene , the  result  of  shot  injuries,  were  rare.  A case  of  this 
nature  has  been  detailed  on  page  310  of  this  volume  (Case  of  E.  Green),  and  another  (Case 
of  H.  Strauss)  has  been  referred  to  in  Note  2,  on  page  351  of  the  Second  Surgical  Volume. 
The  appearance  of  the  feet  in  the  latter  case  is  shown  in  the  chromo-lithograph  opposite. 
In  these,  as  well  as  in  the  following  seven  instances,  the  gangrene  was  due  to  impaired 
arterial  circulation : 

Case  1209. — Private  W.  Steel,  Co.  G,  70th  New  York,  aged  20  years,  was  wounded  in  the  left  leg,  at  Manassas  Gap, 
July  23,  1863,  and  entered  Lincoln  Hospital,  Washington,  one  week  afterwards.  Assistant  Surgeon  H.  Allen,  U.  S.  A.,  recorded 
the  following  description  of  the  injury : “ The  ball  struck  on  the  outer  side  of  the  leg,  passing  in  a straight  line  inward  through 
the  upper  part  of  the  belly  of  the  gastrocnemius,  and  coming  out  on  the  inner  side  of  the  calf.  The  bleeding  was  copious. 
Immediately  after  the  reception  of  the  wound  the  man  experienced  a severe  pain  in  the  ankle  and  was  totally  unable  to  walk, 
only  dragging  the  limb  after  him.  When  admitted  into  Lincoln  Hospital  the  foot  had  become  bluish,  which  appearance  the 
patient  stated  had  come  on  two  days  previously.  The  pain  in  the  ankle  passed  off  the  first  evening,  but  when  the  blueness  com- 
menced the  pain  reappeared  and  continued  to  increase  in  severity  until  the  date  of  amputation.  The  color  of  the  foot  was  that  of 
bluish  stone,  but  not  shrivelled,  the  toes  being  of  a deeper  hue  than  the  rest.  This  appearance  gradually  increased  up  to  the 
ankle,  and  then  ran  up  posteriorly  to  the  lower  third  of  the  leg.  Amputation  through  the  wound  was  performed  by  flap  method 
on  August  3d.  After  the  operation  the  constitutional  symptoms,  such  as  pale  and  tremulous  tongue,  quick  and  feeble  pulse,  con- 
tinued about  the  same.  The  flaps  were  pale  and  rather  flabby,  but  not  gangrenous.  A diarrhoea  set  in,  which  was  checked  by 
August  25th-;  appetite  capricious.  By  October  20th  had  entirely  recovered,  the  stump  having  healed  without  exfoliating  any 
bone.”  On  January  30,  1864,  the  patient  was  discharged  from  service  and  pensioned,  and  subsequently  he  was  furnished  with  a 
“Palmer”  artificial  leg.  In  his  application  for  commutation  the  pensioner  describes  the  stump  as  being  in  a healthy  condition. 
He  was  paid  December  4,  1880.  A representation  of  the  gangrenous  limb  is  given  in  Plate  LXXIX,  opposite  p.  818. 

Case  1210. — M.  A.  Gammel,  Co.  G,  Arkansas  Regiment,  aged  23  years,  wounded  at  Antietam,  September  17,  1862,  by  a 
fragment  of  shell  just  above  left  ankle.  Leg  was  amputated  about  two  weeks  afterwards.  On  October  28tli  he  was  admitted 
into  hospital  at  Frederick,  Maryland.  Patient  suffered  from  a large  bed-sore,  and  sloughing  of  the  flaps  allowing  the  bones  to 
protrude;  he  had  also  a violent  diarrhoea.  These  complications  were  alleviated  by  treatment,  but  his  general  condition  continued 
very  poor;  the  discharge  from  the  stump  became  thin,  watery,  and  dark  colored.  On  December  2d  dry  gangrene  set  in,  in  the 
great  toe  of  the  right  foot  and  also  in  the  second  toe.  Pulse  very  feeble  and  rapid.  General  condition  bad.  Decembei-  4th : 
Gangrene  involved  all  the  toes;  no  constitutional  symptoms  developed ; strength  very  feeble.  The  patient  died  December  5, 1862. 

Case  1211. — Private  Charles  Hanford,  Co.  I,  14th  Ohio,  was  wounded  at  Chickamauga,  September  19,  1863.  The  mis- 
sile entered  over  the  anterior  border  of  the  sterno-mastoid  of  the  right  side  opposite  the  larynx,  passed  backward  and  inward, 
striking  the  spine  and  comminuting  its  processes  at  that  point.  Another  ball  passed  through  the  right  hand  at  the  middle  of  the 
carpo-metacarpal  articulation.  A few  spiculae  were  removed  from  the  wound  in  the  neck.  He  was  admitted  on  September  30th 
into  the  hospital  at  Chattanooga,  Tennessee.  There  was  complete  paralysis  of  the  lower  extremities  and  of  the  right  arm ; 
unpromising  case.  Simple  dressings  were  applied  and  anodynes  given.  October  3d : Large  slough  of  skin  on  dorsal  aspect  of 
left  foot;  dry  gangrene  of  toes  of  same  side.  No  other  change.  Right  carotid  seen  pulsating  through  wound ; little  reduction 
of  general  heat  of  body.  No  trace  of  motion  in  extremities  and  right  arm ; slight  in  leg,  but  being  pricked  with  a pin  said  it 
was  water  falling  on  the  part.  October  6th  : Motion  slight  in  both  extremities  and  right  arm  ; sensibility  increased  ; can  detect 
pricking  in  leg  and  feet.  Gangrene  of  toes  progressing  slowly;  ball  of  right  toe  involved;  right  hand  and  arm  swollen. 
Patient  died  October  6,  1863,  with  tetanic  symptoms. 

Case  1212. — Walter  Hill,  freedman,  was  admitted  into  Freedmen’s  Hospital,  Vicksburg,  Mississippi,  April  26,  1865,  with 
a gunshot  wound  of  the  left  leg,  accidentally  inflicted  on  April  15th.  A conical  ball  entered  the  left  popliteal  space  and  lodged 
in  the  deep-seated  tissues  of  the  joint.  Simple  dressings  were  applied.  The  bullet  was  cut  out  on  April  26th.  Patient  died  May 
20,  1865,  of  chronic  diarrhoea  and  dry  gangrene  of  the  leg. 

Case  1213. — Private  W.  J.  Logan,  Co.  K,  9th  Pennsylvania  Reserves,  aged  23  years,  received  a shot  wound  of  the  left 
foot,  at  Bull  Run,  August  30,  1862.  The  bullet  entered  the  front  of  the  heel  and  passed  directly  upward  through  the  top  of  the 
foot.  Many  pieces  of  bone  were  extracted.  The  patient  was  discharged  from  service  at  Carver  Hospital,  Washington,  November 
5, 1862,  and  pensioned.  Dr.  John  Kirlter,  of  Pittsburg,  reported,  April  15,  1870,  that  on  December  23,  1869,  he  “amputated  the 
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left  leg  at  tlie  junction  of  the  upper  and  middle  thirds  because  of  dry  gangrene  of  the  foot  produced  under  the  following  circum- 
stances: He  received  a gunshot  wound  of  the  foot  which  so  injured  it  as  to  compel  him  to  rest  chiefly  on  the  heel  in  walking, 
causing,  in  my  judgment,  aneurism,  which  gradually  developed  during  the  summer  of  1869.  Dr.  A.  M.  Pollock  operated  for 
aneurism  in  my  presence.  Dry  gangrene  resulted  from  impaired  arterial  circulation,  it  commencing  in  the  original  wound,  and 
had  involved  the  whole  foot  at  the  time  the  operation  of  amputation  was  performed.”  The  pensioner  was  paid  in  June,  1876. 

Case  1214. — Private  Peter  Mon,  Co.  E,  2d  Massachusetts,  aged  27  years,  was  wounded  at  Chancellorsville,  May  3, 1863. 
On  May  7th  he  was  admitted  into  Douglas  Hospital,  Washington.  A minid  ball  had  entered  the  internal  portion  of  the  calf  of  the 
right  leg,  lacerated  the  posterior  tibial  vessels,  comminuted  both  bones,  and  lodged  in  the  gastrocnemius  muscle.  When  admit- 
ted to  the  hospital  his  general  condition  was  tolerable,  and  the  injury  to  the  vessels  was  not  detected,  as  the  heat  and  appearance 
of  the  foot  were  good.  On  May  9th  it  was  noticed  that  dry  gangrene  was  beginning  in  the  foot,  and,  after  free  stimulation  during 
that  day,  a circular  amputation  was  done  in  the  lower  third  of  the  thigh  by  Assistant  Surgeon  W.  Thomson,  U.  S.  A.  The 
patient  reacted  well  and  had  no  bad  symptoms  from  the  moment  of  the  amputation.  The  ligature  around  the  femoral  artery 
separated  on  the  tenth  day,  and  by  May  22d  nearly  one-half  of  the  flap  had  united.  A slight  tendency  to  diarrhoea  was  readily 
checked  by  laudanum  enemata.  The  patient  was  discharged  August  26,  1863;  stump  quite  well;  patient  strong  and  hearty. 

Case  1215. — Private  W.  Thompson,  Co.  H,  69th  New  York,  aged  19  years,  was  admitted  into  Armory  Square  Hospital, 
Washington,  April  1, 1865,  with  a shot  wound  of  the  posterior  aspect  of  the  right  leg,  received  at  Hatcher's  Run,  March  25, 1865. 
The  ball  passed  upward  and  made  its  exit  over  the  tibia  five  inches  below  the  knee  joint.  Dry  gangrene  existed  at  the  time  of 
admission,  owing  to  the  circulation  to  the  foot  being  cut  off.  On  April  2d  Surgeon  D.  W.  Bliss,  U.  S.  V.,  amputated  the  limb 
at  the  lower  third  of  the  thigh.  Pyaemia  supervened  on  April  12th,  and  the  patient  died  from  exhaustion  April  15,  1865. 

In  all  these  eases  the  feet  or  the  toes  were  the  parts  affected.  As  already  stated, 
interference  with  the  arterial  circulation  was  the  cause  of  the  gangrene,  although  the  man- 
ner of  this  interference  may  not  be  so  clear  in  one  or  two  of  the  cases.  In  the  cases  of 
Steel,  Thompson,  Mon,  Hill,  and  Green,  the  arteries  of  the  affected  limb  had  been  injured. 
In  the  case  of  Logan  (Case  1213),  dry  gangrene  developed  upon  the  formation  of  an  aneur- 
ism following  a shot  wound  of  the  dorsum  of  the  foot.  In  Hanford’s  case  (Case  1211)  com- 
plete paralysis  of  the  lower  extremities  and  dry  gangrene  of  the  toes  of  the  left  limb  were 
the  results  of  a shot  injury  of  the  neck  with  lesion  of  the  spine.  In  the  case  of  Strauss, 
phlebitis  and  dry  gangrene  ensued  after  a shot  perforation  of  the  pelvis  with  injury  of  the 
urethra.  Gammel  (Case  1210)  received  a shell  wound  just  above  the  left  ankle;  the  leg 
was  amputated;  sloughing  of  the  flaps  and  bed-sores  followed,  and  thirty -five  days  after 
the  operation  dry  gangrene  appeared  in  the  toes  of  the  right  foot.  The  patient  died. 

In  five  of  the  nine  cases  of  dry  gangrene  here  cited,  amputation  was  performed  after 
the  appearance  of  the  affection;  four  recovered.  The  remaining  four  cases,  in  which  no 
operative  interference  was  resorted  to,  proved  fatal. 

TRAUMATIC  ERYSIPELAS. 

Less  frequent  than  the  instances  of  gangrene  were  the  cases  complicated  by  traumatic 
erysipelas.  Under  traumatic  erysipelas  have  here  been  considered  the  cases  in  which  inflam- 
mation of  the  skin,  originating  from  a wound,  quickly  extended  over  the  surrounding  parts, 
ending  in  rapid  resorption,  while  the  progress  was  accompanied  by  an  exceedingly  high  fever. 
Cases  of  acute  suppuration  and  diffuse  inflammation,  or  of  diffuse  acute  osteomyelitis,  which 
have  sometimes  been  classed  with  erysipelas,  are  not  considered  in  this  group. 

The  total  number  of  cases  of  traumatic  erysipelas  was  one  thousand  and  ninety-seven 
(1,097),  or  only  0.4  per  thousand  of  the  two  hundred  and  forty-five  thousand  seven  hundred 
and  ninety  (245,790)  cases  of  shot  wounds  recorded  during  the  war.  With  regard  to  the 
various  regions  of  the  body,  the  cases  were  distributed  as  indicated  in  Table  CLIX,  on 
the  next  page. 

The  percentages  there  given,  viz:  14.0  per  cent,  for  the  head,  face?  and  neck,  5.2  for 
the  trunk,  41.7  for  the  upper  extremities,  and  39.1  for  the  lower  extremities,  only  indicate 
the  relative  percentage  of  the  frequency  of  the  disease  in  the  four  subdivisions  of  the  body 
in  regard  to  each  other.  The  liability  of  the  various  portions  of  the  body  to  this  infection 
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Table  CLIX. 

Numerical  Statement  of  One  Thousand  and  Ninety-seven  Cases  of  Traumatic  Erysipelas. 


is  shown  by  comparing  the  number  of  wounds  of  each  region  with  the  number  of  cases  of 
erysipelas  reported  therein.  In  twenty-six  thousand  four  hundred  (26,400)  cases  of  shot 
wounds  of  the  head,  face,  and  neck,  erysipelas  was  noted  in  one  hundred  and  fifty-four,  or 
in  5.8  per  one  thousand;  in  forty-five  thousand  one  hundred  and  eighty-four  (45,184) 
wounds  of  the  trunk,  in  fifty-seven,  or  in  1.2  per  one  thousand;  in  eighty-seven  thousand 
seven  hundred  and  ninety-three  (87,793)  wounds  of  the  upper  extremities,  four  hundred 
and  fifty-seven,  or  in  5.2  per  one  thousand;  and  in  eighty-six  thousand  four  hundred  and 
thirteen  (86,413)  wounds  of  the  lower  extremities,  in  four  hundred  and  twenty-nine,  or  in 
4.7  per  one  thousand.  It  would  seem,  therefore,  that  erysipelas  occurred  most  frequently 
in  wounds  of  the  head,  face,  and  neck,  next  in  wounds  of  the  upper  extremities,  then  in 
wounds  of  the  lower  extremities,  and  least  frequently  in  wounds  of  the  trunk.  The  pre- 
vailing opinion  that  erysipelas  is  most  frequently  found  after  wounds  of  the  head  and 
face  is  here  corroborated;  the  frequency  of  erysipelas  after  wounds  of  the  upper  extrem- 
ities has  also  been  noted  by  Socin,  who  was  unable  to  assign  any  plausible  cause  therefor. 

The  average  duration  of  the  disease  was  eleven  days;1 2  in  31.7  per  cent,  it  subsided 
in  from  one  to  five  days,  in  31.7  per  cent,  in  from  six  to  ten  days,  in  19.4  per  cent,  in  from 
eleven  to  fifteen  days,  and  in  17.2  per  cent,  the  duration  of  the  disease  exceeded  fifteen 
days,  as  in  the  following  case,  in  which  it  continued  for  about  four  weeks: 

Case  1216. — Private  G.  Walker,  Co.  A,  9tli  Louisiana,  was  wounded  at  Gettysburg,  July,  1863,  and  was  admitted  on 
July  18th  into  the  Louisiana  Hospital  at  Richmond;  a minie  ball  fractured  the  crest  of  the  left  ilium;  the  ball  remained  embed- 
ded in  the  bone  and  was  extracted.  On  admission  the  wound  had  a healthy  appearance  and  the  general  condition  of  the  patient 
was  good.  On  the  22d  and  25th  of  July  several  loose  spiculas  were  extracted.  On  July  28th  erysipelas  appeared  around  the 
wound  and  gradually  spread  upward  and  downward  until  the  whole  abdomen,  back,  and  chest  were  invaded.  It  there  seemed 
to  limit  itself.  At  the  first  manifestation  of  the  disease  an  active  purgative  was  administered,  and  immediately  after  tincture  of 
iron  was  given,  twenty  drops  every  two  hours.  An  ointment  of  sulphate  of  iron,  a drachm  to  an  ounce  of  lard,  was  used  morn- 
ing and  night  on  the  whole  surface  affected  with  erysipelas.  In  spite  of  this  treatment  the  disease,  which  seemed  to  have  stopped 
spreading,  extended  to  the  neck,  arms,  and  thighs.  The  fever  increased  considerably  and  was  accompanied  with  delirium 
and  great  restlessness,  soon  followed  by  coma  and  prostration  ; there  was  also  some  diarrhoea;  two  blisters  were  applied  to  the 
inner  part  of  the  thighs;  carbonate  of  ammonia,  camphor,  and  bark,  with  astringent  enemata  prescribed  in  addition  to  the  tinc- 
ture of  iron.  In  order  to  check  the  progress  of  the  erysipelas,  which  threatened  to  invade  every  part  of  the  body,  a bracelet  one 
and  a half  inches  wide  was  made  by  cauterizing  with  nitrate  of  silver  around  the  forearms  and  upper  part  of  the  legs.  This 
treatment  seemed  to  check  the  disease.  August  25th : The  erysipelas  did  not  spread  beyond  the  line  of  cauterization,  and  did  not 
invade  the  head.  Consciousness  returned;  the  bowels  became  more  regular,  and  the  patient,  after  having  been  in  a very  critical 
condition,  and  although  now  (August  25th)  very  weak,  is  gradually  but  steadily  recovering;  the  wound  has  a healthy  appear- 
ance and  discharges  but  moderately.3 

1 SOCIN  (A.)  ( Kriegschirurgisclie  Erfalirungen  gesammelt  in  Carlsruhe  1870  und  1871,  Leipzig,  1872,  p.  34)  found  that  the  average  duration  ot  the 
cases  observed  at  Carlsruhe  in  1870-’71  was  10  days,  and  LOSSES  (H.)  (Kriegschirurgisclie  Erfahrungen  aus  den  Baraclcenlazarethen  zu  Mannheim,  Bei. 
delberg  und  Carlsruhe  1870  und  1871,  in  Deutsche  Zeitsclirift fur  Clnrurgie,  Leipzig,  1872,  B.  I,  p.  544)  states  that  at  Mannheim  the  mean  average  was 
9 days. 

2 FOKMENTO  (F.,  jr  ),  Notes  and  Observations  on  Army  Surgery,  New  Orleans,  1863,  p.  57. 
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A first  attack  of  erysipelas  by  no  means  secured  the  patient  against  a second,  and  as 
a rule  it  would  seem  that  the  later  attacks  were  the  more  virulent.  On  page  433  of  this 
volume  has  been  detailed  the  case  of  Private  jS.  Prillaman  (Case  674),  in  which  the 
patient  had  nine  separate  attacks  of  erysipelas,  and  in  the  two  following  cases  repeated 
attacks  of  the  disease  were  noted  : 

Case  1217. — Private  H.  B.  Williams,  Co.  G,  27th  Indiana,  received  a shot  wound  of  the  left  wrist,  at  Antietam,  Septem- 
ber 17,  1862.  He  was  admitted  on  the  next  day  into  hospital  at  Frederick.  Acting  Assistant  Surgeon  W.  S.  Adams  reported: 
“Wrist  joint  much  disorganized;  ball  passed  through  left  wrist,  comminuting  the  small  bones  ; finger  readily  passes  through 
the  opening.  September  20tli : Extensive  erysipelas  from  elbow  to  fingers ; made  a free  incision  along  the  arm  to  the  wrist  and 
two  incisions  along  the  dorsum  of  the  hand.  Ordered  lead  and  opium  wash  to  be  freely  applied  and  to  take  fifteen  drops  of 
tincture  of  iron  every  three  hours,  two  ounces  of  brandy  every  two  hours,  and  three  grains  of  quinine  every  three  hours ; gen- 
erous diet.  In  the  course  of  three  or  four  days  the  patient  passed  into  other  hands,  and  I saw  no  more  of  him  until  November 
19th,  when  he  again  came  under  my  care.  He  stated  that  he  had  had  a second  attack  of  erysipelas  some  time  in  October.  At 
this  date,  November  19th,  there  is  felt  evidence  of  a third  attack ; pulse  120,  feeble ; some  diarrhoea ; tongue  red  and  glassy. 
Iron,  quinine,  brandy,  and  generous  diet  ordered.  November  20tli : Patient  worse ; erysipelas  has  extended  to  face,  which  is 
much  swollen;  21st,  eyes  nearly  closed;  treatment  continued;  affected  parts  kept  continually  wet  with  opium  wash;  22d, 
swelling  diminishing  and  parts  assuming  a darker  hue;  24th,  swelling  almost  entirely  gone ; appetite  improving;  brandy  and 
quinine  continued,  but  iron  omitted  on  account  of  diarrhoea;  26th,  diarrhoea  checked;  cod-liver  oil  ordered;  28th,  stomach 
tolerated  the  oil ; appetite  improving ; pulse  120,  and  small.  December  2d  : Erysipelas  has  again  set  in  on  the  arm  ; lead  and 
opium  resumed ; 3d,  made  several  free  incisions  and  evacuated  considerable  pus ; 6th,  patient  has  several  unmanageable  bed- 
sores, and  was  to-day  placed  on  a water-bed.  On  December  10th  diarrhoea  again  set  in  ; he  gradually  failed,  and  died  Decem- 
ber 27,  1862.  Post-mortem  : On  opening  the  chest  the  right  lung  was  found  to  be  firmly  adherent  to  the  diaphragm  and  pleura 
costalis.  Its  middle  and  upper  portions  were  thickly  studded  with  miliaiy  tubercles,  and  the  upper  portion  of  the  middle  lobe 
was  in  a state  of  diffused  suppuration.  But  few  tubercles  could  be  found  in  the  left  lung.  On  examining  the  arm  the  integu- 
ment over  the  external  condyle  was  found  to  have  sloughed  away  and  the  bone  was  in  a state  of  necrosis ; the  elbow  joint 
contained  pus;  the  inferior  extremity  of  the  ulna  had  ulcerated;  the  carpal  bones  were  comminuted  and  carious.  Carpal 
extremities  of  second,  third,  and  fourth  metacarpal  bones  near  joints  were  in  a necrosed  condition  and  the  joints  opened.  The 
lower  extremity  of  the  radius  was  comminuted : there  was  also  union  of  an  oblique  fracture  at  its  middle  third.”  The  bones  of 
the  right  forearm  and  parts  of  the  carpus  and  metacarpus  were  sent  to  the  Army  Medical  Museum  by  Dr.  Adams,  and  form 
Specimen  3838  of  the  Surgical  Section. 

Case  1218. — Lieutenant  N.  Austin,  Co.  E,  14th  South  Carolina,  aged  30  years,  was  wounded  at  Gettysburg,  July  3,  1863. 
Acting  Assistant  Surgeon  J.  T.  Laning  reported:  “Wounded  in  the  upper  part  of  the  right  thorax,  causing  a fracture  in 
both  the  clavicle  and  scapula.  Admitted  into  the  Cavalry  Corps  hospital  on  July  14th.  On  the  evening  of  July  17th  the 
patient  was  taken  with  a chill,  and  on  the  18th  erysipelas  developed  itself  on  the  right  arm.  Tincture  of  iron  was  applied  to  the 
part  and  given  internally.  By  July  23d  the  arm  was  much  swollen,  discolored,  and  ecchymosed.  On  the  24th  a free  incis- 
ion was  made  in  the  middle  of  the  arm,  from  which  a great  quantity  of  very  unhealthy  pus  was  discharged.  The  patient  was 
greatly  prostrated,  but  improved  quickly  under  tonics  and  generous  diet.  On  August  bth  erysipelatous  inflammation  set  in  over 
the  right  hip,  accompanied  with  great  swelling,  but  soon  disappeared.  On  August  12th  the  disease  appeared  in  the  forearm,  to 
which  wet  bandages  were  applied.  On  the  19th  erysipelas  manifested  itself  in  the  shoulder  above  the  incision,  and  was  com- 
bated with  tincture  of  iodine  and  wet  cloths  to  the  parts.”  The  patient  was  transferred  on  August  21,  1863,  and  paroled. 

Generally  the  disease  confined  itself  to  the  parts  first  infected,  and  thence  extended  in 
a centrifugal  manner,  showing  that,  as  Socin  expresses  it,  “the  matter  causing  the  inflam- 
mation spread  itself  abroad  more  by  the  way  of  imbibition  than  in  the  direction  of  the 
larger  venous  and  lymphatic  vessels;”  however,  swelling  and  abscesses  in  the  axillary  and 
inguinal  regions  were  not  infrequent.  In  the  case  of  Pease  (Case  263,  p.  114,  ante ) large 
inguinal  and  popliteal  abscesses  were  noted  after  the  attacks  of  the  disease. 

Sometimes  the  disease  spread  itself  over  the  neighboring  parts  and  affected  nearly  the 
whole  body.  Cases  are  on  file  in  which  the  erysipelas  made  its  appearance  in  the  head 
and  extended  down  the  neck  and  chest  to  the  pelvis,  or  in  which  the  disease  originated  in 
a wound  of  the  hand  and  spread  over  the  arm  and  trunk  and  even  the  face;  or  where  it 
first  showed  itself  in  the  toes  and  attacked  the  leg,  thigh,  and  lower  portion  of  the  trunk. 
In  the  case  of  Walker,  cited  on  the  opposite  page,  the  crest  of  the  left  ilium  was  fractured; 
the  disease  spread  from  the  wound  first  over  the  entire  trunk,  and  then  over  the  neck, 
thigh,  and  arms.  In  the  case  of  Williams,  27th  Indiana,  cited  above,  erysipelas  followed 
a shot  wound  of  the  wrist  and  extended  to  the  face.  Erysipelas  in  the  upper  and  lower 
extremities  seems  to  have  been  equally  liable  to  attack  the  trunk. 
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Case  1219. — Private  Jesse  Massey,  Co.  A,  129th  Illinois,  received  a shot  wound  of  the  left  hand,  at  Resaca,  Georgia,  May 
15,  1864.  The  index  finger  was  removed  at  the  field  hospital.  On  May  21st  he  was  admitted  into  the  field  hospital  at  Bridge- 
port, Alabama.  Soon  after  admission  erysipelas  affected  the  hand,  the  whole  arm  and  trunk  in  succession.  Several  abscesses 
had  to  be  opened.  Iodine  was  applied  externally.  The  patient  recovered  and  was  furloughed  June  28,  1864,  at  which  date  the 
wound  had  healed;  there  was  some  contraction  of  the  fingers,  caused  by  erysipelas. 

Case  1220. — Private  George  Lincoln,  9th  Illinois,  aged  27  years,  was  wounded  at  Fort  Donelson,  February  15,  1862. 
A rifle  ball  passed  from  side  to  side  through  the  arch  of  his  foot,  comminuting  the  anterior  portion  of  the  tarsus  and  the  metatar- 
sal bones.  The  patient  was  conveyed  to  the  Academy  Hospital  at  Nashville,  where  Dr.  T.  L.  Madden,  of  Nashville,  amputated 
the  foot,  after  the  method  of  Pirogoff,  on  February  25th.  Erysipelas  appeared  upon  the  stump  on  March  2d,  and  extended  thence 
over  the  greater  portion  of  the  body,  causing  death  on  March  8,  1862.  The  case  is  reported  by  Surgeon  E.  Swift,  U.  S.  A. 

Case  1221. — Assistant  Surgeon  A.  K.  Smith,  1st  Michigan  Cavalry,  remarks,  on  the  monthly  report  of  sick  and  wounded 
of  the  1st  Michigan  Cavalry,  near  Fort  Scott,  Virginia,  for  January,  1863:  “The  case  of  traumatic  erysipelas  supervened  on  a 
gunshot  wound  of  the  foot  received  on  January  9,  1863.  The  ball  entered  the  dorsal  surface  between  the  last  phalanges  of  the 
second  and  third  toes,  and  passed  out  on  the  plantar  surface  an  inch  posterior  to  the  commissure  of  the  toes.  The  last  phalanx 
of  the  second  toe  was  shattered  and  the  metatarso- phalangeal  articulation  opened.  The  case  was  not  seen  until  the  14th.  The 
wound  and  foot  were  then  considerably  inflamed,  tense,  and  painful.  Amputation  was  not  then  thought  advisable  in  the  then 
condition  of  the  parts.  Water  dressings  with  cold  irrigation  were  employed,  but  the  wound  did  not  assume  a healthy  appearance. 
The  track  of  the  ball  did  not  slough  ; healthy  suppuration  did  not  take  place,  and  there  was  no  granulation.  The  wound  con- 
tinued to  look  dry,  purple,  tumid,  and  the  slight  discharge  that  took  place  was  of  a serous  or  semi-sanguinolent  character.  The 
general  health,  however,  seemed  good.  On  January  20th  an  erysipelatous  blush  first  appeared  around  the  wound,  and  in  a few 
hours  an  erysipelatous  inflammation  of  the  cellulo-cutaneous  variety  was  fully  established,  accompanied  with  febrile  symptoms  of 
an  irritative  type.  The  erysipelas  spread  rapidly  up  the  limb  until,  on  January  30th,  it  had  reached  the  body.  The  limb  was 
much  swollen,  tense,  of  a dusky  red  color,  and  covered  in  patches  with  vesicles.  The  foot  was  greatly  swollen,  tense,  boggy  to 
the  touch,  of  a purplish  hue,  and  covered  with  blebs.  The  wound  was  livid,  dusky,  emitting  a sanious  offensive  secretion. 
Thus  matters  went  on  until  January  25th,  when  there  seemed  to  be  great  danger  of  gangrene  of  the  wound  and  foot.  The 
erysipelas  was  still  spreading  upward  ; the  constitutional  symptoms  were  becoming  serious;  the  parts  contiguous  to  the  wound 
were  dark,  boggy,  almost  insensible,  and  the  discharges  from  the  wound  were  offensive.  Amputation  of  the  second  toe  at  the 
metatarso-phalangeal  articulation  was  resolved  upon,  notwithstanding  the  condition  of  the  parts  and  the  general  symptoms. 
This  was  done  on  January  25th.  Two  reasons  led  to  this  course.  First,  it  was  thought  the  incisions  would  be  beneficial  by 
relieving  the  tension  of  the  parts  and  by  affording  a free  outlet  for  the  secretions  of  the  wound  and  the  inflammatory  effusion; 
and,  second,  it  would  remove  a source  of  irritation  in  the  fractured  and  shattered  phalanx.  The  operation  did  not  aggravate 
any  of  the  symptoms  but  rather  mitigated  them.  They  remained  about  the  same  for  four  days,  when  a general  amendment 
began,  which  has  continued  up  to  this  time,  February  5th.  The  inflammation  of  the  leg  has  subsided,  desquamation  taking 
place.  The  swelling  of  the  foot,  though  still  considerable,  is  much  reduced ; the  wound  has  put  on  a healthy  character  and  is 
now  secreting  healthy  pus  and  showing  healthy  granulations ; the  febrile  symptoms  have  subsided  and  the  patient’s  general 
condition  is  rapidly  improving.  He  is  convalescent.  The  treatment  has  been  isolation,  that  the  other  wounded  men  might  not 
be  endangered,  good  ventilation,  nutritious  animal  diet,  muriated  tincture  of  iron,  and  wine;  locally  a solution  of  lead  wash  to 
the  limb  and  a solution  of  chlorinated  soda  to  the  wound.” 

Four  hundred  and  fifty  of  the  one  thousand  and  ninety-seven  cases  of  erysipelas  proved 
fatal,  a mortality  rate  of  41.0  per  cent. 
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In  sixty  cases  death  was  ascribed  to  pyaemia,  in  eight  to  gangrene,  in  five  to  tetanus, 
in  twelve  to  haemorrhage,  and  in  sixty-six  to  other  diseases.  In  one  hundred  and  sixty- 
eight  instances  only  was  the  fatal  issue  directly  attributed  to  erysipelas,  making  a fatality  of 
15.3  per  cent,  in  the  one  thousand  and  ninety-seven  cases  attended  by  this  complication. 

Erysipelas  made  its  appearance  under  the  most  favorable  hygienic  conditions.  Surgeon 
D.  Morgan,  U.  S.  V.,  in  the  latter  part  of  April  and  in  May,  1862,  reports  from  hospital 
No.  3,  at  Evansville,  which  was  located  on  high  ground,  free  from  moisture,  and  with 
nothing  to  interfere  on  either  side  with  the  free  circulation  of  air,  that  he  had  “no  epidemic 
disease  unless  it  be  erysipelas  which  followed  some  of  the  wounds.”  It  was  observed  that 
the  disease  prevailed  less  extensively  in  tents  than  in  hospital  buildings. 

Generally  the  disease  occurred  in  crowded  hospitals  with  illy-ventilated  rooms  and 
rapidly  spread  from  one  wounded  patient  to  another.  This  was  the  case  in  Louisville  in 
November  and  December,  1862,  where  the  progress  of  the  affection,  although  quite  virulent, 
was  successfully  checked  by  the  use  of  bromine.  In  their  reports  Surgeons  M.  Goldsmith 
and  B.  Woodward,  U.  S.  V.,  speak  enthusiastically  of  this  agent  as  a prophylactic  against 
erysipelas.  Surgeon  Woodward  remarks  that  “since  the  use  of  bromine  in  vapor  not  one 
case  originated  in  the  crowded  wards  of  the  barracks  [Park  Barracks  Hospital,  Louisville], 
in  which,  before  its  use,  from  five  to  eight  cases  of  erysipelas  a week  had  occurred.”  In 
the  application  of  bromine  in  erysipelas  two  different  methods  were  employed:  first,  by 
the  action  of  the  vapor  of  bromine  on  the  affected  part;  second,  by  a direct  application  to 
the  erysipelatous  surfaces  of  a solution  of  bromine  of  varying  strength.  In  the  fii'st  method, 
the  part  affected  was  enveloped  in  dry  lint;  a cloth  saturated  with  pure  bromine  was  then 
applied  over  this,  and  the  whole  dressing  covered  with  a piece  of  oiled  silk.  The  only 
objection  to  this  treatment  was  the  tendency  of  the  bromine  to  blister  the  skin  by  soaking 
through  the  intervening  layer  of  dry  lint.  The  other  mode  of  using  the  bromine  was  to  apply 
directly  to  the  inflamed  integument  a solution  of  the  bromine  and  bromide  of  potassium  of 
the  strength  of  from  fifteen  to  forty  drops  of  the  former  to  the  ounce  of  water. 

The  treatment  of  erysipelas  with  bromine  was  principally  confined  to  the  hospitals  at 
Louisville,  under  the  supervision  of  Medical  Director  M.  Goldsmith.  At  other  hospitals 
the  patients  were  at  once  isolated,  or  sent  to  separate  wards,  where  disinfectants  were  freely 
used.  In  the  great  majority  of  cases  the  disease  yielded  readily  to  a local  application  of 
tincture  of  iodine  and  cloths  saturated  with  a solution  of  creasote,  the  former  to  the  wound 
and  inflamed  surface,  the  latter  a little  more  extensively  to  the  neighboring  parts.  The 
internal  treatment  consisted  of  tincture  of- muriate  of  iron  in  small  doses,  often  repeated, 
with  quinine,  etc.,  and  good  diet.  In  severe  cases  evaporating  lotions  of  ether  were  applied 
to  the  worst  points  and  numerous  incisions  or  scarifications  made  to  relieve  the  tension,  as 
in  Case  78,  page  37,  ante. 

Opinions  differ  greatly  as  to  the  origin  and  mode  of  infection  of  traumatic  erysipelas. 
Billroth,  in  1863, 1 believed  that  it  might  “result  from  retention  of  the  secretion  of  a wound, 
and  consequent  reabsorption  of  a slight  amount  of  putrid  substance,  in  which  case  it  is  so 
much  like  lymphangitis  that  at  the  commencement  it  is  often  difficult  to  distinguish  the 
two  diseases.  In  many  sporadic  cases  no  definite  cause  can  be  found;  in  other  cases  epi- 
demic influences  seem  to  come  into  play,  for  at  the  same  time  a large  number  of  wounded 
patients  are  attacked  by  the  disease.  Crowding  such  patients  in  badly-ventilated  places 

1 Billroth  (T.),  General  Surgical  Pathology  and  Therapeutics , translated  from  the  fourth  German  edition  by  Charles  E.  Hackley,  New  York, 
1871,  p.  313. 
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also  develops  a contagion,  concerning  which  we  are  doubtful  if  it  acts  only  on  wounds,  or, 
being  taken  in  by  the  lungs,  may  induce  erysipelas  in  the  wound;  the  latter  is  not  very 
probable.”  Socin1  claims  that  the  originally  pure  local  inflammation  may  generate  sub- 
stances of  a peculiar  nature,  which  have  the  faculty  of  spreading  very  rapidly  over  the 
neighboring  parts,  causing  similar  inflammation,  while  at  the  same  time  the  deleterious 
matter  passes  into  the  blood  and  produces  high  fever;  or  that  the  disease  may  be  caused 
by  the  import  of  a specific  agent — virus,  if  you  wish  it — of  the  nature  of  which  we  know 
very  little;  but  it  may  be  stated  that  “it  must  be  of  a very  perambulating  kind;  that  it 
does  not  necessarily  depend  on  the  presence  of  pus  or  infiltration;  that  it  is  by  no  means 
present  in  every  case  of  pus  or  infiltration;  that  it  maintains  itself  for  a long  period  outside 
of  the  body  without  losing  its  efficacy,  and  finally  that  we  know  of  no  remedy  which  will 
thoroughly  exterminate  it.”  After  his  experience  in  the  Franco-German  War,  1870— ’71, 
Billroth  abandoned  the  idea  of  septic  infection  and  ascribed  the  disease  to  specific  con- 
tagion:2 “Since  I have  conducted  operations  with  disinfectants  and  the  utmost  cleanliness 
I have  had  no  further  cases  of  septic  erysipelas,  none  but  cases  of  erysipelas  occasioned 
by  contagion,  and  nearly  all  were  observed  in  cases  of  wounds  with  healthy  granulations. 
I now  believe  that  I have  inoculated  the  disease,  in  the  patients  who  shortly  after  the 
operation  were  attacked  by  erysipelas,  by  sponges,  bandages,  etc.  Whenever  in  the  last 
few  years  cases  of  retention  of  decomposed  blood  or  secretion  occurred — a matter  which  can- 
not be  always  avoided — I noticed  no  erysipelas,  but  only  a simple  form  of  inflammation  of 
the  areolar  texture.  Genuine  erysipelas  can  be  carried  into  the  wound  at  every  stage ; it  has 
nothing  to  do  with  the  reparative  process  of  the  wound,  and  is  always  an  accident  intro- 
duced from  without.  * * * That  among  the  one  hundred  and  thirty-two  wounded 

treated  by  me  at  Weissenburg  only  one,  and  at  Mannheim  only  a few  isolated  cases  occurred, 
certainly  proves  that  retention  of  secretion  itself  does  not  produce  erysipelas.  * * * 

Immediate  isolation  of  the  cases,  as  well  as  thorough  ventilation  of  the  barracks,  prevents 
the  further  propagation  of  this  fatal  wound  complication.” 

Very  recent  wounds  were  attacked  by  erysipelas,  and  again  the  disease  occurred  in 
wounds  with  perfectly  healthy  granulations,  or  which  were  well  advanced  in  cicatrization, 
as  in  the  following: 

Case  1222. — Private  Arthur  Farey,  Co.  C,  183d  Pennsylvania,  aged  35  years,  was  wounded  at  Cold  Harbor,  Virginia, 
June  3,  1864.  He  was  admitted  into  the  hospital  of  the  First  Division,  Second  Corps,  and  on  June  11th  was  transferred  to 
Philadelphia  and  entered  South  Street  Hospital.  Acting  Assistant  Surgeon  J.  A.  McArthur  reported:  "Wounded  by  an  explo- 
sive hall,  which  entered  the  right  side  of  the  thorax  one  and  a half  inches  from  the  acromion.  At  date  of  admission  the  wound 
of  entrance  had  entirely  healed.  The  right  arm  was  very  much  swollen  and  inflamed.  A large  abscess  formed,  situated  imme- 
diately over  the  biceps  muscle;  general  condition  poor.  On  June  12th  I opened  the  abscess  and  extracted  the  ball  and  ordered 
that  the  wound  caused  by  opening  the  abscess  be  freely  injected  three  times  a day  with  a solution  of  chlorate  of  soda;  painted 
the  whole  arm  and  forearm  with  tincture  of  iodine  and  applied  a bandage.  Flaxseed  poultice,  mixed  with  lead-water,  to  be 
applied  to  the  wound.  Four  bottles  of  porter  were  given  daily,  and  a mixture  composed  of  sulphate  of  quinine  one  drachm, 
tincture  of  muriate  of  iron  one  drachm,  water  six  ounces,  and  simple  syrup  two  ounces,  was  given  in  tablespoonful  doses  four 
times  a day.  June  20th  : The  pain  and  swelling  of  the  arm  have  almost  disappeared;  wound  discharging  healthy  pus;  general 
health  good.  Injections  kept  up  and  poultice  and  iodine  discontinued.  July  18th  : From  the  last  date  the  patient  continued 
steadily  improving  till  the  present  time.  He  is  again  suffering  from  erysipelas  over  the  whole  of  the  right  arm.  The  wound 
over  the  biceps  is  very  unhealthy  and  discharging  a large  quantity  of  sanious  pus.  Abdomen  tympanitic,  pulse  fluttering,  legs 
oedematous.  July  20th:  Gradually  sinking,  pupils  very  much  contracted;  semi-comatose;  able  to  pass  his  urine  and  faeces  prop- 
erly. Died  July  22,  1864,  at 3 p.  m.  Autopsy:  Brain  healthy  ; heart  contained  two  clots  (fibrinous),  one  lying  loose  in  the  left 
ventricle  and  one  occupying  the  right  auricle  and  extending  into  the  pulmonary  artery.  There  was  about  six  ounces  of  effusion 
in  the  pericardium.  Stomach  and  small  intestines  healthy;  about  two  quarts  of  effusion  in  the  peritoneal  cavity,  and  large  deposi- 
tions of  lymph  on  various  parts  of  the  intestines.  Liver  cirrhosed.  Upon  laying  open  the  wound  made  by  the  ball  discovered 
that,  the  missile  had  passed  through  the  glenoid  cavity  of  the  scapula,  partially  fracturing  the  head  of  the  humerus,  and  passing 


1 SOCIN  (A.),  Kriegschirurgische  Erfahrungen  gesammelt  in  Carlsruhe  1870  und  1871,  Leipzig,  1872,  p.  01. 

2 Cll.r.i:OTII  (T.),  Chirurgischc  Brief e aus  den  Kreigs- Lazaret-hen  in  Weissenburg  und  Mannheim  1870,  Berlin,  1878,  p.  97. 
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around  the  bone  lodged  beneath  the  fascia  covering  the  biceps  muscle.”  The  upper  half  of  the  right  humerus  was  forwarded  to 
the  Army  Medical  Museum  by  Ur.  McArthur  and  constitutes  Specimen  3669  of  the  Surgical  Section.  There  is  a double  longitu- 
dinal partial  fracture  of  five  inches  on  the  inner  side  of  the  shaft.  The  head  is  carious,  and  necrosed  bone  borders  the  lines  of 
separation  in  the  shaft.  A brief  abstract  of  this  case  was  given  among  the  alleged  instances  of  injuries  by  explosive  bullets  on 
page  702,  ante. 

Case  1223. — Sergeant  M.  Y.  B.  Carr,  Co.  K,  104th  New  York,  aged  25  years,  received  a shot  wound  of  the  left  leg,  at 
Gettysburg,  July  1,  1863,  and  on  July  19th  entered  the  hospital  at  York,  Pennsylvania.  A minid  ball  entered  the  outer  aspect 
of  the  upper  third  of  the  left  leg,  passed  downward  and  backward,  and  emerged  on  the  posterior  part  three  inches  below  the 
popliteal  space.  On  admission  the  parts  were  swollen  and  the  discharge  of  pus  abundant.  Simple  dressings  applied.  On 
October  12th  the  wounds  were  still  open;  condition  good.  The  patient  was  furloughed  on  October  28th  and  readmitted  on 
December  6th.  The  wound'of  entrance  became  unhealthy,  and  on  January  15,  1864,  was  four  by  two  inches  in  extent;  granu- 
lations flabby,  not  disposed  to  cicatrize,  leg  swollen  but  not  painful.  The  parts  were  touched  with  solid  nitrate  of  silver  daily 
and  simple  cerate  applied.  By  March  1st  the  wound  was  nearly  closed  though  three  inches  deep.  April  1st:  Wound  closed; 
no  swelling  of  part,  nor  pain;  leg  lame.  April  10th:  Wound  of  entrance  reopened;  discharge  slight.  May  1st:  External 
part  of  leg  red,  painful,  and  swollen  for  several  days;  abscess  discharged.  Wound  of  exit  reopened  May  19th;  wound  of 
exit  nearly  closed;  leg  less  swollen  and  painful.  On  May  21st  the  patient  was  transferred  to  Ladies’  Home  Hospital,  New  York. 
Acting  Assistant  Surgeon  G.  M.  Smith  reported  that  “on  admission  the  wound  was  healed,  but  the  patient  was  quite  lame.  He 
was  soon  after  attacked  with  erysipelas  of  the  left  leg.  A lotion  composed  of  three  ounces  of  sph’it  of  mindererus,  one  of  alcohol, 
and  twelve  of  water  was  applied  to  the  limb,  and  muriated  tincture  of  iron  given  internally.  In  the  subsidence  of  the  erysipelas 
he  soon  regained  his  general  health.  He  was  discharged  from  service  July  28,  1864.  The  wound  in  the  left  leg  had  healed, 
but  the  limb  was  purple  and  oedematous  and  the  patient  quite  lame.” 

Erysipelas  was  noted  in  four  hundred  and  fifty-two  cases  of  amputations  and  in  one 
hundred  and  six  cases  of  excisions.  Of  the  four  hundred  and  fifty-two  amputation  cases  the 
disease  occurred  in  one  hundred  and  fifty-one  instances  before,  and  in  three  hundred  and 
one  after  the  operation.  Of  the  one  hundred  and  six  cases  of  excisions  the  complication 
made  its  appearance  in  all  but  four  cases  after  the  operation,  and  here  again  the  liability  of 
this  operation  to  be  complicated  by  erysipelas  will  be  noted. 

Regarding  the  years  in  which  the  erysipelas  was  recorded,  it  can  only  be  stated  that 
the  disease  was  most  frequent  in  periods  in  which  the  number  of  wounded  under  treatment 
was  the  largest.  Five  cases  were  noted  in  1861 , one  hundred  and  forty-three  in  1862,  three 
hundred  and  one  in  1863,  four  hundred  and  forty-nine  in  1864,  one  hundred  and  thirty- 
two  in  1865,  and  in  sixty-seven  cases  the  year  was  not  stated.  The  same  may  be  said  of 
the  seasons  of  the  year,  although  it  was  generally  more  frequent  in  cold  and  damp  seasons 
and  at  times  when  it  was  necessary  to  keep  the  doors  and  windows  of  hospital  buildings 
closed.  Thirty-nine  cases  originated  during  January,  twenty-nine  in  February,  thirty  - 
eight  in  March,  seventy-seven  in  April,  one  hundred  and  thirty-one  in  May,  one  hundred 
and  twenty-four  in  June,  one  hundred  and  seven  in  July,  seventy  in  August,  fifty-nine  in 
September,  fifty-seven  in  October,  thirty- five  in  November,  thirty-six  in  December,  and  in 
two  hundred  and  ninety-five  cases  the  month  in  which  the  disease  manifested  itself  was 
not  recorded. 

The  wounded  among  the  colored  troops  seem  to  have  been  seldom  affected  by  this  dis- 
ease, as  only  eleven  were  attacked  by  it;  but  five  of  the  eleven  cases  proved  fatal — four  in 
consequence  of  erysipelas,  and  one  of  pleuritis  and  erysipelas. 

PYAEMIA. 

The  terms  septsemia,  septicaemia,  ichorrhaemia,  pyaemia,  pyohaemia,  toxaemia,  etc., 
found  on  the  surgical  reports  of  the  war,  were  probably  used  by  the  surgeons  as  expressing, 
in  their  opinions,  certain  degrees  or  phases  of  blood  poisoning,  intelligible  to  themselves, 
but  which  the  descriptions  of  the  cases  fail  to  reveal,  and  which,  therefore,  have  not  been 
adhered  to  here.  Nor  have  the  many  careful  investigations  since  the  war  enabled  writers 
on  surgery  to  reconcile  the  differences  of  their  views.  Lidell 1 believes  that  pyaemia  is  the 

'Lidell  (J.  A.),  On  Pyaemia , iu  United  States  Sanitary  Commission  Memoirs,  New  York,  1870,  Surgical  Volume  I,  page  511. 
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“variety  of  septaemia  in  which  some  local  suppuration  constitutes  the  primary  focus  or 
source  of  infection.  In  the  other  varieties  of  septic  blood  poisoning  the  source  or  focus 
from  which  the  poison  proceeds,  and  the  symptoms,  or  secondary  disturbances  and  struct- 
ural lesions  induced  by  it  in  distant  organs,  are  of  quite  a different  nature,  as,  for  example, 
we  may  see,  in  cases  of  dissection  wound,  gangrene  from  injury  of  blood-vessels,  senile  gan- 
grene, spreading  inflammatory  gangrene,  and  hospital  gangrene.”  Hueter  declares  that  the 
“first  wound  fever  is  essentially  a septicsemic  fever.  * * In  the  course  of  a few  days 

the  wound  fever  gradually  loses  the  character  of  the  simple  septicsemic  fever,  and  with 
the  appearance  of  suppuration  changes  into  a septico-pyasmic  fever;  and,  finally,  with  the 
extinction  of  the  putrescent  process  and  the  continuance  of  suppuration  into  a simple  pyaemic 
fever.” 1 Socin  claims  that  the  various  forms  of  the  primary  wound  fever  caused  by  the  recep- 
tion into  the  blood  of  putrid  fermentative  products  should  be  designated  as  septicsemic 
fevers,  and  those  caused  by  the  resorption  of  certain  pyogenic  products  of  pus  as  pyaemic 
fevers.2  Billroth  contends  that  septicaemia  most  frequently  appears  in  the  first  days  after 
severe  injuries,  at  a time  when  pus  has  not  yet  formed  in  the  wound,  and  that  pyaemia  is 
found  after  local  suppuration  has  been  established,  and  adds:  “I  have  not  seen  a single 
instance  of  this  disease  in  which  there  was  not  found,  either  on  the  living  subject  or  on  the 
cadaver,  a deposit  of  pus  or  ichor,  from  which  it  had  originated.”3  A similar  fact  was 
noted  by  Lidell.  In  not  one  of  the  fifty-seven  cases  observed  by  him  at  the  Stanton  Hos- 
pital did  “pyaemia  make  its  appearance  previous  to  the  establishment  of  local  suppuration.”4 
Arnold,  who  cites  detailed  accounts  of  numerous  post-mortem  examinations  in  cases  of 
traumatic  pyaemia,  discriminates  between  simple  septicaemia  and  septico-pyaemia  accom- 
panied by  metastatic  abscesses,  which  latter  he  designates  as  pyaemia.5 

The  reports  of  the  cases  of  blood  poisoning  of  the  American  civil  war  are  not  suffi- 
ciently clear  and  indicative  to  follow  the  hypothetical  discriminations  pointed  out  by  the 
authors  cited,  and  the  entire  series  will  here  be  considered  under  pyaemia. 

The  total  number  of  cases  of  pyaemia  after  shot  wounds  was  two  thousand  eight  hun- 
dred and  eighteen  (2,818),  of  which  seventy-one  (71)  recovered,  and  two  thousand  seven 
hundred  and  forty-seven  (2,747)  terminated  in  death — a mortality  rate  of  97.4  per  cent. 
In  twenty-one  (21)  only  of  the  two  thousand  seven  hundred  and  forty-seven  (2,747)  fatal 
cases  were  other  causes  than  pyaemia  mentioned  as  having  influenced  the  fatal  issue,  viz: 
haemorrhage  in  seven,  gangrene  in  six,  tetanus  in  two,  erysipelas  in  one,  peritonitis  in  one, 
and  typhoid  pneumonia  in  four.  In  the  remaining  two  thousand  seven  hundred  and  twenty- 
six  (2,726)  fatal  cases  death  was  ascribed  to  pyaemia. 

Whether  in  the  cases  attacked  by  pyaemia  the  wounds  were  in  the  head,  the  face,  the  neck, 
the  trunk,  or  the  extremities;  whether  the  injuries  were  only  flesh  wounds  or  accompanied 
by  fractures;  or  whether  they  were  treated  conservatively  or  by  operative  interference, 
seemed  to  be  immaterial ; all  were  alike  fatal,  as  shown  in  Table  CLXI,  on  the  opposite  page. 

Over  one-half  of  all  of  the  cases  of  pyaemia  were  found  after  wounds  of  the  lower 
extremities;  in  eighty-six  thousand  four  hundred  and  thirteen  (86,413)  injuries  of  this 
class,  one  thousand  five  hundred  and  sixty-four  (1,564,  or  18.1  per  thousand)  cases  of 

1 HUETER  (C.),  Die  chirurgische  Behandlung  der  Wundfieber  bei  Scliusswunden , in  VOLKMANN’s  Sammlung  Klinischer  Vortrdge  in  Yerbindung 
mit  Deutsclien  Klinikern , No.  22,  p.  101. 

2 SOCIN  (A.),  Kriegschirurgische  Erfahrungtn  gesammelt  in  Carlsruhe  1870  und  1871,  Leipzig,  1872,  p.  27. 

3 BILLROTII  (T.),  Chirurgische  Brief e aus  den  Kricgslazarethen  in  Weissenburg  und  Mannheim  1870,  Berlin,  1872,  pp.  108,  109. 

4 Lidell  (J.  A.),  On  Pyse.mia , in  United  States  Sanitary  Commission  Memoirs , New  York,  1870,  Surgical  Volume  I,  p.  511. 

6 Arnold  (J.),  Anatomische  Beitrage  zu  der  Lehre  von  den  Scliusswunden , gesammelt  wdhrend  der  Kriegsjahre  1870  und  ’71  in  den  Reserve- 
lazarethen  zu  Heidelberg,  Heidelberg.  1873,  p.  194. 
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Table  OLXI. 

Summary  of  Two  Thousand  Eight  Hundred  and  Eighteen  Cases  of  Pyaemia,  indicating  Location  of 

Injury  avid  Result. 


SEAT  OF  INJURY. 

Cases. 

Recoveries. 

Deaths. 

H 

< 

< 

K i 

Q 

GG 

3 

C3 

95.  4 

270 

8 

262 

97.  0 

1"  Conservation 

338 

8 

330 

97.  6 

Upper  Extremities  . . { Excision  

165 

3 

162 

98.2 

1 Amputation 

415 

9 

406 

97.  8 

[ Conservation 

709 

24 

685 

96.  6 

Lower  Extremities  . . < Excision 

55 

2 

53 

96.3 

{ Amputation 

800 

14 

786 

98.2 

Aggregates 

2,818 

71 

2,747 

97.  4 

pyaemia  being  reported.  Of  eighty-seven  thousand  seven  hundred  and  ninety-three  (87,793) 
injuries  of  the  upper  extremities,  nine  hundred  and  eighteen  (918,  or  10.4  per  thousand),  of 
forty-five  thousand  one  hundred  and  eighty-four  (45,184)  injuries  of  the  trunk,  two  hundred 
and  seventy  (270,  or  5.9  per  thousand),  and  of  twenty-six  thousand  four  hundred  (26,400) 
injuries  of  the  head,  face,  and  neck,  sixty-six  (66,  or  2.5  per  thousand),  were  followed  by 
this  complication. 

In  one  thousand  seven  hundred  and  twenty-one  (1,721)  cases  the  day  of  the  appear- 
ance of  the  pyaemic  symptoms  after  the  injury  was  noted  as  follows:  On  the 


35th  to  40th  day  in. 
41st  to  45th  day  in 

. . 89  cases. 
. . 55  cases. 

3d  day  in 

6 cases. 

13th  day  in 

59  cases. 

23d  day  in  

42  cases. 

4lh  day  in 

13  cases. 

14th  day  in 

54  cases. 

24th  day  in  

. . 40  cases. 

46th  to  50th  day  in. 

. . 42  cases. 

5tli  day  in 

16  cases. 

15th  day  in 

60  cases. 

25th  dav  in 

. . 42  cases. 

51st  to  100th  day  in. 

. .151  cases. 

Gth  day  in  

17  cases. 

16th  day  in.  . . . 

76  cases. 

26th  day  in 

. . 50  cases. 

101st  to  150th  day  in 

. . 30  cases. 

7th  day  in 

. . . . 24  cases. 

17th  day  in 

. . . . 68  cases. 

27th  day  in  

. . 31  cases. 

151st  to  200th  day  in 

. 8 cases. 

8th  day  in . 

29  cases. 

18th  day  in  

70  cases. 

28th  day  in 

. . 36  cases. 

20Lst  to  250th  day  in. 

. . 9 cases. 

9tli  day  in  

38  cases. 

19th  day  in 

66  cases. 

29th  day  in 

. . 31  cases. 

251st  to  300th  day  in 

..  5 cases. 

10th  day  in. 

37  cases. 

20th  day  in 

65  cases. 

30th  day  in 

. . 20  cases. 

Above  300th  day  in. 

. . 4 cases. 

11th  day  in 

37  cases. 

21st  day  in 

56  cases. 

31st  to  35th  day  in. . 

. 135  cases. 

Total  

1,721  cases. 

From  the  second  day  after  the  injury  the  number  of  cases  increases  gradually  and 
almost  regularly  until  the  sixteenth  day,  on  which  the  highest  total,  viz,  seventy-six,  is 
recorded;  from  the  seventeenth  to  the  thirtieth  day  after  the  injury  the  number  decreases; 
after  that  period  the  disease  appeared  at  desultory  intervals,  in  some  instances  as  late  as  two 
hundred  and  three  hundred  days,  and,  in  one  case,  a case  of  recovery,  the  pysemic  infection 
was  ascribed  to  the  wound  over  four  and  a half  years  after  the  injury. 

In  the  above  statement  the  days  of  appearance  of  the  pyaemia  after  the  injury  are 
given;  but  frequently  the  disease  was  not  noted  until  excision  or  amputation  had  been  per- 
formed, and  it  is  safe  to  say  that  in  many,  perhaps  in  the  large  majority  of  these  cases,  the 
pyaemic  infection  was  induced  or  influenced  by  the  operative  interference.  In  Table  CLXII, 
on  page  860,  the  day  of  the  appearance  of  the  disease  is  indicated  in  the  conservatively 
treated  cases  from 'the  day  of  the  injury — this  includes  a number  of  cases  in  which  pyaemia 
existed  at  the  time  operative  interference  was  decided  upon;  in  the  cases  of  excision  and 
amputation,  from  the  day  of  the  operation.  In  the  cases  treated  without  operative  inter- 
ference the  disease  most  frequently  appeared  from  the  tenth  to  the  twentieth  day,  while 
in  the  cases  of  excision  and  amputation  by  far  the  larger  number  occurred  from  the  first  to 
the  sixth  or  seventh  day. 
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Table  CLXII. 

Indicating  day  of  Appearance  of  Pyaemia  after  Injury  and  after  Operation. 


Day  op  Appearance. 

In  Conservative. 

After  Excision. 

After  Amputation. 

Day  op  Appearance. 

In  Conservative. 

After  Excision. 

After  Amputation. 

Day  of  Appearance. 

In  Conservative. 

After  Excision. 

After  Amputation. 

7 

37 

13th 

28 

g 

18 

25th 

20 

12 

2d 

3 

10 

33 

14th  

27 

1 

35 

26th 

17 

10 

3d 

4 

11 

12 

45 

15th 

30 

4 

18 

27tlv 

10 

16 

4th 

8 

37 

16th 

34 

5 

26 

28th 

11 

3 

11 

5th  

7 

8 

34 

32 

17th  

30 

2 

28 

29th 

11 

5 

6th 

8 

7 

18th 

34 

2 

20 

30th 

8 

2 

2 

7th 

18 

5 

3L 

21 

19th 

33 

4 

19 

31st  to  35th 

67 

4 

24 

8th  

18 

6 

20th 

37 

5 

28 

36th  to  40th 

36 

17 

9th 

19 

5 

27 

21st 

29 

3 

17 

. 25 

2 

11 

10th  

25 

21 

4 

26 

22(1 

22 

1 

19 

46th  to  50th 

19 

4 

util 

4 

23 

23d 

17 

3 

18 

51st  to  100th 

80 

i 

20 

12th  

24 

3 

32 

24th 

13 

3 

0 

Above  100th 

28 

2 

1 

The  duration  of  the  pyaemia  from  the  day  on  which  the  first  symptoms  were  observed 
to  the  day  of  death  was  reported  in  one  thousand  six  hundred  and  eigdity-seven  cases. 
The  deaths  occurred  on  the — 


1st  dav  in 

71  cases. 

8th  day  in 

123  cases. 

15th  day  in 

. . .24  cases. 

26th  to  30th  day  in . . . 

. . .18  cases. 

2d  day  in 

96  cases. 

9th  day  in  

92  cases. 

16th  day  in . 

. . .17  cases. 

31st  to  35th  day  in... 

. . . 12  cases. 

3d  day  in 

172  cases. 

10th  day  in 

81  cases. 

17th  day  in 

. . .21  cases. 

36th  to  40th  day  in . . . 

. . 11  cases. 

4th  day  in  

171  cases. 

Uth  day  in 

64  cases. 

18th  day  in 

. . 14  cases. 

41st  to  45th  day  in. . . 

. . . 3 cases. 

5th  day  in 

204.  cases. 

12th  day  in 

50  cases 

19th  day  in 

...  12  cases. 

46th  to  50th  day  in. . . 

1 case. 

6th  day  in 

161  cases. 

13th  day  in 

41  cases. 

20th  day  in 

. . .15  cases. 

Above  50th  day  in... 

...  3 cases. 

7th  day  in  . . 

148  cases 

14th  day  in 

29  cases. 

21st  to  25th  day  in  . . 

. . 33  cases. 

About  two-thirds  of  the  cases  died  within  the  first  seven  days;  the  largest  number  of 
deaths  was  recorded  on  the  fifth  day;  in  eighty-one  only  of  the  one  thousand  six  hundred 
and  eighty-seven  cases  did  the  patients  survive  the  twentieth  day  after  the  appearance  of 
the  disease. 

Traumatic  pysemia  was  seldom  noticed  unless  the  bony  structure  was  injured.  Of  one 
hundred  and  sixty-five  thousand  eight  hundred  and  twenty-one  (165,821)  wounds  without 
lesion  of  the  bones,  only  five  hundred  and  sixty-four  (564),  or  3.4  per  thousand,  were  fol- 
lowed by  pysemia,  while  of  the  seventy-nine  thousand  nine  hundred  and  sixty-nine  (79,969) 
shot  fractures,  two  thousand  two  hundred  and  fifty-four  (2,254),  or  28.1  per  thousand,  were 
followed  by  this  complication. 

Very  little  is  to  be  said  of  the  treatment  of  pysemia;  tonics,  stimulants,  and  a support- 
ing diet  were  given,  but,  as  has  already  been  seen,  with  very  little  effect,  as  97.4  per  cent, 
of  all  the  cases  proved  fatal.  In  the  early  stages  of  the  disease  sulphate  of  quinine  in  large 
doses  would  greatly  reduce  the  temperature;  but  the  improvement  seemed  to  be  only  tem- 
porary unless  the  treatment  was  continued  for  some  time,  which,  frequently,  the  patients 
were  unable  to  bear.  The  disease  appears  to  have  been  controlled  in  this  manner  in  the 
following  case: 

Case  1224. — Private  George  Leigh,  Co.  C,  3d  Artillery,  aged  19  years,  was  wounded  at  Robinson’s  Ford,  September  23, 
1863,  by  a shell  fragment  which  carried  away  a portion  of  the  right  foot.  Amputation  at  the  ankle  joint  was  performed  on  the 
field  by  a modification  of  Syme’s  method.  The  heel  being  injured,  the  flap  was  taken  from  the  dorsum  of  the  foot.  On  Septem- 
ber 25th  he  was  admitted  into  Stanton  Hospital,  Washington.  Surgeon  John  A.  Lidell,  U.  S.  V.,  reported:  “His  general  con- 
dition was  then  far  from  satisfactory,  as  he  was  pale  and  very  feeble.  He  was  put  upon  the  use  of  stimulants,  tonics,  and  a good 
diet.  Simple  dressings  were  applied  to  the  stump  and  he  was  directed  to  take  an  anodyne  at  night.  September  29th : Half  of 
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the  flap  sloughed  off,  granulations  pale;  discharge  thin  and  serous;  Labarraque’s  solution,  diluted,  was  applied  to  the  stump. 
October  11th : had  a severe  chill  this  morning,  and  complains  of  a good  deal  of  pain  in  the  right  knee;  twenty  grains  of  sulphate 
of  quinine  and  an  ounce  of  whiskey  were  given  every  six  hours.  12th  : had  another  severe  chill ; knee  red,  hot,  and  very  much 
swollen,  pulse  frequent  and  weak,  tongue  dry  and  coated,  complexion  assuming  a bronzed  hue ; quinine  repeated,  and  five  grains 
of  citrate  of  iron  and  quinine,  in  pill,  ordered  to  be  given  night  and  morning.  A lotion  of  acetate  of  lead  and  opium  was  applied 
to  the  knee  and  lime  water  to  the  stump.  13tli : had  another  chill  to-day,  but  it  was  not  so  severe  as  the  others;  temperature  of 
inflamed  knee  lessened;  had  slept  well  during  the  night;  no  change  in  the  treatment.  14th:  swelling  of  the  knee  much  less; 
treatment  unchanged.  15th : had  a slight  chill  about  noon,  but  his  general  appearance  is  much  better;  same  treatment  continued. 
18th:  had  vomiting,  produced  apparently  by  the  large  doses  of  sulphate  of  quinine,  which  were  discontinued;  but  the  other 
treatment  was  continued.  20th:  bowels  constipated ; five  grains  aloes  and  fifteen  of  rhubarb  were  ordered.  25th:  swelling  dis- 
appearing from  knee  rapidly;  stump  looks  much  better;  granulations  more  fluid  and  healthy;  discharge  more  laudable.  October 
30th  : decided  daily  improvement;  continued  the  stimulants,  together  with  the  citrate  of  iron  and  quinine,  and  the  lead  and  opium 
lotion  to  the  knee  and  lime  water  to  the  stump.  The  knee  joint  remained  slightly  swollen,  hot,  and  tender  for  a long  time; 
indeed,  the  symptoms  of  inflammatory  action  in  it  did  not  entirely  disappear  till  about  the  first  of  February,  1864.  February  20th  : 
the  amount  of  mobility  at  the  knee  is  small  (false  anchylosis);  patella  now  adherent;  knee  natural  in  size  and  shape.  Stump 
sore  on  account  of  having  bruised  it  recently;  general  condition  excellent.  March  29th:  the  stump  has  refused  to  heal;  there  is 
an  indolent  excavated  ulcer  about  the  size  of  a franc  piece  situated  at  the  posterior  part  of  the  face  of  the  stump.  The  stump  is 
otherwise  unserviceable  on  account  of  the  delicate  character  of  its  covering,  which  had  been  taken  from  the  dorsum  of  the  foot. 
There  being  now  no  prospect  that  it  would  ever  become  useful,  the  leg  was  reamputated  about  the  junction  of  the  middle  with 
the  inferior  third  by  the  double-flap  method,  the  anterior  flap  being  considerably  shorter  than  the  posterior  one.  The  tibia  was 
sawn  off  obliquely,  as  directed  by  Sanson  ; anaesthetic  sulphuric  ether.  April  18th:  patient’s  general  condition  excellent.”  This 
soldier  was  discharged  September  17, 1864,  and  pensioned;  he  died  September  13, 1871.  The  amputated  stump  was  contributed 
to  the  Army  Medical  Museum  by  Dr.  Lidell,  and  is  numbered  2165  of  the  Surgical  Section. 

In  the  well  established  cases  of  pysemia  all  remedies  were  found  ineffective.  In  wounds 
of  the  extremities  amputation  has  been  recommended  for  the  removal  of  the  infection  when 
first  observed;  but  even  this  extreme  remedy  seemed  to  be  of  little  avail.  Three  or  four 
cases  are  reported  in  which  limbs  were  removed  while  the  patients  were  in  a pysemic  con- 
dition, and  from  the  successful  issue  it  may  be  presumed  that  the  removal  of  the  infectious 
focus  had  a beneficial  influence,  as  in  the  following  cases,  in  which  chills  had  occurred 
shortly  before  the  operation; 

Case  1225. — Corporal  C.  Killan,  Co.  H,  2d  Michigan,  received  a shot  wound  of  the  right  elbow  joint,  at  Fair  Oaks,  May 
31,  1862.  He  was  admitted  on  June  2d  into  hospital  at  Annapolis,  Maryland.  Surgeon  T.  A.  McParlin,  U.  S.  A.,  reported: 
“The  ball  entered  close  to  the  external  condyle  of  the  humerus,  fractured  the  olecranon  process  of  the  ulna,  and  passed  out  just 
below  the  internal  condyle  of  the  humerus.  On  admission  the  arm  was  much  tumefied;  intense  inflammation.  Constant  appli- 
cation of  iced  water  was  made  to  the  parts  for  two  days  by  means  of  a syphon;  the  inflammation  having  somewhat  subsided,  an 
attempt  was  made  to  save  the  arm  by  making  a crucial  incision  and  removing  the  olecranon  process  by  means  of  a metacarpal 
saw.  All  splinters  were  removed  and  the  parts  brought  together  with  sutures  and  adhesive  straps.  The  joint  was  kept  from  the 
air  by  means  of  an  albumen  scab.  The  arm  was  kept  at  perfect  rest  by  a splint,  and  water  dressings  used.  For  ten  days  the  arm 
did  well,  when  sudden  tumefaction  of  the  entire  limb  supervened,  with  intense  inflammation.  The  dressings  were  removed,  save 
such  as  were  required  to  keep  the  wound  from  the  air.  A heavy  chill  with  evidences  of  pyaamia  came  on.  The  patient  was 
stimulated  and  supported  by  generous  diet,  but  the  evidences  of  inflammation  were  so  marked  that  the  arm  was  amputated  at  the 
lower  third.”  Killan  was  discharged  August  15,  1862,  with  a good  stump,  and  pensioned. 

In  a case  of  shot  wound  of  the  knee  with  pysemic  symptoms,  in  which  the  lymphatic 
glands  of  the  knee  were  greatly  enlarged,  amputation  at  the  junction  of  the  middle  and 
lower  thirds  of  the  femur  was  performed  and  the  patient  recovered  with  a fine  stump: 

Case  1226.' — Private  Joseph  Jones,  Co.  K,  13th  Tennessee  Cavalry,  aged  26  years,  was  wounded  at  Morristown,  Tennes- 
see, November  13,  1864,  in  the  right  knee.  The  ball  entered  near  the  upper  edge  of  the  patella,  passed  upward  and  backward, 
grazing  the  patella,  and  emerged  two  inches  above  the  inner  condyle  of  the  femur.  He  was  admitted  on  the  same  day  into  Asy- 
lum Hospital,  Knoxville.  The  early  progress  of  the  case  is  not  recorded.  On  May  10,  1865,  a condition  of  pysemia  existed ; 
the  patient  was  scarcely  more  than  skin  and  bone.  The  lymphatic  glands  in  the  groin  were  greatly  enlarged;  appetite  nearly 
entirely  gone;  tongue  dry,  hard,  and  glassy;  pulse  about  120,  weak;  nausea  and  occasional  vomiting.  Knee  and  leg  very  much 
swollen;  discharge  very  profuse  and  extremely  offensive;  soft  structures  of  joint  nearly  entirely  destroyed,  articular  surfaces 
very  much  corroded,  and  pus  burrowing  extensively  about  and  below  the  knee.  Acting  Assistant  Surgeon  T.  W.  Baugh  ampu- 
tated the  thigh,  at  the  junction  of  the  lower  and  middle  thirds,  by  the  circular  operation.  The  case  progressed  nicely;  a drachm 
of  bisulphite  of  soda  was  given  each  day  for  the  first  five  days,  together  with  whiskey.  After  this  the  bisulphite  was  decreased 
to  a half  drachm,  and  quinine,  iron,  and  whiskey  added.  The  patient  recovered  with  a beautiful  stump.  He  was  discharged 
from  service  August  22,  1865.  The  case  is  reported  by  Surgeon  F.  Meacham,  U.  S.  Y. 

From  the  numerous  autopsies  reported  in  cases  of  pysemia  the  following  have  been 
selected  as  indicating  the  conditions  of  the  different  organs  in  the  fatal  cases  of  this  disease: 
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Condensed  Summary  of  Forty-eight  Post- 


NO. 

Name,  Injury,  etc. 

Lungs  and  Pleural  Cavity. 

Liver. 

Kidneys. 

1 

Pt.  J.  Brown,  H,  4th  Mich.,  age 
35.  Wounds  of  back  ami  hand. 

Blood  effused  in  tissue  of  lungs  in  spots;  no 
abscesses ; costal  pleura  strongly  injected. 

Flabby,  ochre  and  slate  col- 
ored on  surface;  homoge- 
neous and  spot’d  on  sect’n. 

Healthy 

2 

Pt.  G.  H.  Guernsey,  E,  17th 
Conn.,  age  33.  Elesh  wound 
elbow;  amputation. 

A few  inflamed,  indurated,  suppurating  lob- 
ules in  lower  lobes  of  lungs. 

Large,  pale,  clay  colored, 
and  somewhat  fatty. 

Healthy 

3 

Pt.  N.  Young,  B,  108th  N.  Y. 
Fracture  knee  joint. 

R’t  lung  compressed ; ujiper  and  middle  lobes 
studded  with  abs. ; left  failed  with  abs. ; cavity 
of  lymph  J inch  thick  on  pleura. 

Large  abs.  in  middle  lobe 
cont.  4 oz.  pus;  tissues 
around  indurated. 

4 

Corp’l  I).  Ward,  H,  13th  Vir- 
ginia; age  19.  Fract.  femur; 
amputation. 

Lungs;  lower  lobe  left  carnified;  hypostatic 
congestion  in  right;  pleuritic  effusion  in  left 
sac. 

Enlarged,  heavy,  light  col- 
ored. finely  granulated  iu 
appearance  and  quite 
solid. 

Natural  in  size,  light  in 
color. 

5 

Pt.  W.  Fader,  A,  140th  New 
York,  age  20.  Fracture  sa- 
crum. 

Lungs;  left,  inf.  lobe  congested,  both  lohes  in- 
filt.  with  serum ; masses  of  fib.  matter  in  up- 
per and  lower  lobes;  right,  same  condition. 
Left,  22  oz.,  right,  24  oz. 

Normal ; rather  pale.  Ri’t, 
7 oz.,  left,  7 oz. 

6 

Pt.  G.  Shanmway,  C,  10th  New 
York  Heavy  Artillery.  Cont. 
wound  over  right  eye;  age  28. 

Some  congestion  both  lungs;  small  abscesses 
in  left;  old  pleuritic  adhesions.  Right,  22 
oz.,  left,  14  oz.;  effusion. 

No  apparent  disease;  gall 
perfectly  black.  Weight, 
27  oz. 

Small  masses  white  sub- 
stance in  both.  Weight 
of  each,  6 oz. 

7 

Corp’l  N.  M.  Hildreth,  B,  94th 
New  York,  age  21.  Fracture 
femur;  amputation. 

Metastatic  abscesses  in  both  lungs.  Left  lung 
weighed  1 lb.  12$  oz. 

Abscess  in  right  lobe;  or- 
gan light  colored,  mot- 
tled, and  finely  congested 
on  surface.  W’t,  5£  lbs. 

Light  colored,  flexible,  and 
easily  torn;  no  abnormal- 
ity observed.  Weight  of 
each,  7$  oz. 

8 

Capt.W.  Bogardus,  G,  86th  Illi- 
nois, age  43.  Wound  over 
right  sacroiliac  symphysis. 

Lungs  congested ; portion  lower  lobe  right  col- 
lapsed and  carnified ; metast.  deposits  in  low. 
and  masses  of  white  substance  in  up.  and  low. 
lobes  left  lung.  Weight,  left,  18  oz.  4 dr., 
right,  18  oz.  3 dr. 

Reddish  brown  externally, 
bile  tinted  on  section ; 
friable  and  nutmegged. 
Wt  ight,  3 lbs.  14  oz.  4 dr. 

Yellow  tinged.  Weight, 
left,  5 oz.  3 dr.,  right.  6 
oz.  Supra-renal  capsules 
distended  with  bloody 
fluid. 

9 

10 

Pt.  E.  Satterfield,  F,  12th  West 
Virginia,  age  40.  Fracture 
elbow  joint;  amputation  arm. 

Pt.  M.  McColligau,  C,  56th 
Mass.,  age  17.  Fract.  bum.; 
amp.  at  shoulder  joint. 

Lungs  flaccid  and  speckled  ; small  yellow  mass- 
es in  left.  Weight,  right,  2 lbs.,  left,  1 lb. 
10  oz. 

Both  lungs  collapsed  and  containing  abscess- 
es; pleural  adhesions. 

Large,  mottled  externally, 
soft  and  congested;  un- 
pleasant odor.  Weight, 
7 lbs.  1 oz. 

Normal 

Mottled,  flabby,  light  col- 
ored ou  section.  'Weight, 
right,  7 oz.,  left,  8 oz. 

Healthy  

11 

Pt.  A.  H.  Comins,  K,  34th  New 
York,  age  25.  Fract.  fib.; 
amp.  thigh  ; lig.  femo.  art.  in 
cont. 

Lungs  dark  colored  posteriorly;  numerous  ab- 
scesses in  discolored  portions;  ribs  of  pig- 
mentary matter  in  upper  lobe.  Weight,  r’t, 
10£  oz.,  left,  9£  oz. 

Light  reddish  brown,  hard, 
andfull  of  blood.  Weight, 
78$  oz. 

12 

Pt,  E.  Gallagher,  F,  69th  New 
York,  age  37.  Fract.  ankle 
joint;  amputation  leg. 

flight  lung  adherent  to  thorax ; low.  lobe  of  left 
eoimes.,  red  col’d;  fatty  secretion  with  blood 
exuded;  upper  lobe  dull  slate  cold;  copious 
frothy  dirty-white  secretion  exuded. 

Upper  half  of  right  lobe 
studded  with  small  ab- 
scesses. 

13 

Pt.  J.  Brown,  F,  5th  New  York 
Cavalry,  age  34.  Fracture 
wrist  joint;  amputation  fore- 
arm; reamp.  arm. 

Low.  lobe  right  lung  consolidated  and  partly 
hepatized ; nard  tubercles  in  apex  and  inferior 
portion  third  lobe;  second  lobe  left  lung  con- 
solidated, parenchyma  unhealthy.  Weight, 
right,  35^  oz.,  left,  25£  oz. 

Thick,  firm,  acini  well 
marked;  nutmegged  ap- 
pearance; blackish  color 
externally;  no  gall  in 
bladder.  W’t,  63  oz. 

Congested.  Weight,  rig’t, 
7 oz.,  left,  6 oz. 

14 

Pt,  C.  T.  Munn,  G,  77th  Now 
York,  age  22.  Fracture  sca- 
pula. 

Right  lung  adherent  between  lohes  and  to 
right  costal  pleura;  organ  somewhat  pneu- 
monic and  infiltrated  with  pus;  left  lung 
healthy. 

Enlarg’d,  yellowish  br’wn, 
soft,  flabby,  and  fatty. 

Reddish  buff  and  mottled 
on  surface;  flabby  and 
fatty. 

15 

Corp’l  C.  Putnam,  E,  64th  New 
York,  age  27.  Fracture  left 
knee  joint;  amputat’n  thigh. 

Pyaemic  patch  in  posterior  lobe  of  left  lung; 
luDgs  otherwise  healthy;  no  pleuritic  adhe- 
sions. 

Normal  size,  yellow,  gran- 
ular, and  brittle. 

Heal  thy 

16 

Corp’l  J.  Crowley,  A,  7th  New 
York,  age  25.  Fracture  knee ; 
amputation  thigh. 

Lungs  adherent  to  pleura  and  diaphragm,  and 
interspersed  thickly  with  pyaemic  abscesses. 

Contained  several  indura- 
ted spots  supposed  to  be 
pyaemia. 

Small  and  apparently  soft- 
er than  usual. 

17 

Pt.  S.  Hackett,  F,  11th  Penna. 
Kes.,  age  25.  Fracture  tars, 
bones;  Chopart’s  amput’n. 

Metastatic  abs.  in  lungs;  large  excavations 
partially  occupied  by  dead  tissue  above  right 
lung;  pleuritic  adhesions. 

Large,  heavy,  and  mot- 
tled; rough  to  the  touch. 

A little  pale  hut  natural. . . 

18 

Pt.  A.  Hammond,  H,  111th New 
York,  ;ige  47.  Fracture  left 
knee  joint;  amput’n  thigh. 

Posterior  lobes  of  both  lungs  solidified  and 
collapsed. 

Softened;  no  abscesses 

Softened;  no  abscesses 

19 

Pt.  C.  Rhodes,  C,  2d  Massachu- 
setts Cavalry,  age  20.  Frac- 
ture right  ulna. 

Lungs  filled  with  circumscribed  abscesses; 
pleura  covered  with  broken  down  lymph; 
effusion  in  left  pleural  cavity. 

Congested ; large  abscess 
in  superior  lobe  opening 
into  peritoneal  cavity. 

20 

Pt.  S.  H.  Stevenson,  E,  34th 
Ohio,  age  26.  Wound  of  r’t 
second  finger. 

Posterior  lobes  of  lungs  congested ; tubercles 
in  both,  abscess  in  left;  effusion  in  each 
pleurae. 

Much  enlarged  and  very 
soft. 

Normal 

21 

Capt.  G.  Reis,  C,  15th  Missouri, 
age  31.  Fracture  forearm ; 
amputation  arm. 

Both  lungs  gorged  with  dark  venous  blood  . . . 

Enlarged  and  congested  . . . 

Natural  size  and  healthy.. 

22 

Pt.  J.  Stuart,  C,  8th  Michigan, 
age  30.  Fracture  8th  rib. 

Abscesses  in  lungs;  left  pneumonic  and  hepa- 
tized;  old  pleuritic  adhesions  in  right;  effu- 
sion in  cavity. 

Enlarged,  soft,  and  yellow ; 
fatty. 

Enlarged ; the  two  w’g’d  214 
oz.  Mottled;  capsule  peel- 
ed readily;  cortical  port’n 
thickened;  pale  yellow. 
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mortem  Examinations  in  Cases  of  Pyaemia. 


No. 


Spleen. 


Intestines. 


Joints. 


Blood  Vessels. 


1 Large,  7x4,  and  flab- 

by. 

2 Healthy 


Healthy 


Slight  patches  of  in- 
flammation in  lower 
part  small  intestine. 


No  inflammation  of 
neighboring  veins 
observed. 

Axillary  vein  thick’d ; 
clot  partially  brok’n 
down  into  puruloid 
matter. 


3 L’ge  abs.  comm,  with 

kneej’t;  syn.memb. 
soft  and  brok’n  down 
by  ulceration. 


4 Dark  purple,  twice 
natural  size;  2 fib. 
masses  at  mid.  post, 
border;  pus  in  low. 
border. 


Several  mesenteric 
glands  enlarged;  in- 
testinal canal  natu- 
ral. 


Veins  of  pia  mater 
cov.  cerebral- filled 
with  blood;  white 
elas  ic  tliromb.  2 in. 
long  in  ex.  fern.  vein. 


5 Discolored  interiorly, 
and  easily  pulpified. 
Weight,  22  oz. 


Discolored;  odor  pu- 
trefactive. Weight, 
5$  lbs. 


Remarks. 


Heart  large  and  flabby.  Recent  pleuritis 
of  right  side;  thin  pseudo-membrane 
formed  on  lung,  not  adherent  to  costal 
pleura 

Heart  healthy;  wound  gangrenous. 


Cyst  on  right  side  containing  2 quarts  se- 
rum, one  on  left  containing  a pint.  Heart 
normal. 

Fibr.  clot  in  ventr.  of  heart  extending  from 
auricle  adb.  to  valve;  clot  in  left  ventr. 
near  valve ; clot  5 lines  long  in  femoral  ar- 
tery; brain,  slight  opacity  of  arachnoid; 
some  congestion.  Stomach  abnormally 
large. 

White  fibrinous  clots  in  heart.  Weight, 
11£  oz.  Pancreas  much  enlarged  and  red- 
dened. 


6 


7 


8 


9 


10 

11 


12 

13 


14 

15 

16 


17 

18 

19 


20 


21 

22 


Light  colored  along 
exterior  and  ante- 
rior border.  W’t,  1 
lb. 


Portions  of  ileum  and 
largo  intestine  con- 
gested ; jejunum  dis- 
colored. 


Light  colored,  flexi- 
ble, and  speckled  on 
section.  Weight,  12 
oz. 

Dark  colored  exter- 
nally and  internally. 
Weight,  9 oz.  4 dr. 


A feiv  blond  spots  and 
some  thinning  of 
mucous  membrane; 
otherwise  natural. 
Weight,  4 lbs. 

Largo  intestine  gen- 
erally dark  colored 
and  containing 
patches  of  lymph; 
same  in  jejunum. 


Clot  in  femoral  artery 
of  stump ; another 
in  femoral  vein. 


Large,  flabby,  light 
colored,  and  soft. 


Abscesses  in  poste- 
rior superior  surface. 


Dark  colored,  solid, 
and  quite  full  of 
blood.  Weight,  11£ 
oz. 

Natural 


Dark  mulberry  color, 
and  softened.  W’t, 
14  oz. 


Large  and  flabby,  con- 
taining about  a doz. 
small  puruloid  foci. 

About  the  normal 
size,  but  softened. 


Jejunum  tinted  gray, 
mottled,  speckled, 
and  kypermmic;  ile- 
um congested;  large 
intestine  dark  col’d 
and  hypercemic. 

Normal 


Omentum  extended  £ 
way  to  pubis.  In- 
testines weighed  49 
oz. 


Inflated  with  gas 


Right  knee  joint  filled 
I with  apparently 
healthy  3ynovia. 

Pyarthrosis  left  elb’w 
joint ; pus  in  cavity ; 
articular  surface 
partly  denuded  of 
cartilage. 


Axillary  vein  clotted ; 
contained  pus  and 
oil  globules;  no  pus 
in  femoral  vein. 

Fern.  art.  and  vein  dis- 
eased and  eroded  be- 
low lig.;  vein  inflam- 
ed above  and  cont'd 
purulent  matter. 

Apparently  healthy. 


Veins  of  both  upper 
extremities  healthy. 


Healthv. 


Pus  formations  in  r’t 
hip  joint. 


Enlarged,  and  almost 
of  the  consistence  of 
pulp. 


Normal  in  appear’ce; 
attached  to  diaph’m 
and  containing  pus. 
Softened;  no  abscess- 
es. 


Fairly  congested 


Soft  and  enlarged 


Considerably  enlarg’d 
but  without  structu- 
ral change. 

Enlarged ; more  than 
£ normal  size;  pale 
blue,  and  soft. 


Seemingly  healthy  . . . 


Congested;  some  adb. 
of  transverse  and  as- 
cending colon,  and 
ulceration  of  small 
intestine. 

Normal 


Mucous  lin’g  of  intes- 
tin’lcan’l  d’k  venous 
col’d ; ecchymoses. 


Right  hip  joint  liter- 
ally filled  with  pus. 


3 oz.  pus  in  right  hip 
joint. 


Right  elbow  joint 
“filled  with  pus;  pus 
in  right  shoulder 
joint. 


Veins  of  stump  near 
end  loaded  with  d’rk 
soft  clots;  higher  up 
fil  I ’d  with  pus  nearly 
to  Pou part’s  lig. 


Left  femoral  vein 
filled  with  clots  up 
to  ext.  iliac;  fern, 
art.  healthy. 


Veins  leading  from 
forearm  and  hand 
diseased. 

Pulmonary  veins  fill- 
ed with  tough  cord- 
like clots  of  fibrin. 


Clots  in  heart ; blood  generally  fluid ; some 
conges,  of  brain;  abs.  between  left  supra 
renal  capsule  and  kidney ; pancreas  en- 
larged. W’t,  4oz.  Congestion  of  fundus 
of  stomach. 

Clots  in  ventricles  and  auricles  of  heart. 
W’t  of  organ,  oz.  Brain,  clear  serum 
in  both  lateral  ventricles.  Weight,  3 lbs. 
9 oz.;  pancreas  normal. 

Heart,  clots  in  both  auricles  and  ventricles. 
Weight,  9 oz.  Brain,  serum  in  arachnoid 
and  lateral  ventricles ; some  congestion. 
W’t,  3 lbs.  7 oz.  Gall  bladder  contained 
l$oz.  viscid  tenacious  bile;  pancreas  nor- 
mal. 

Heart,  large,  flaccid,  and  containing  clots. 
Weight,  I lb.  Brain,  surface  exsanguine, 
organ  flabby.  Serum  in  lateral  ventricles. 
Weight,  3 lbs.  2 oz.  Pancreas.  Weight, 
3 oz.  Stomach  large,  mottled  in  fundus. 

Large  abscess  in  parietes  of  abdomen  at  in- 
sertion of  rectus  muscle. 


Heait  surrounded  by  adipose  tissue;  5oz. 
fluid  in  pericardial  sac.  On  opening  skull 
large  quantity  of  blood  escaped ; 2 clots  ad- 
herent to  bone  internally ; inguinal  glands 
enlarged. 

Heart  5 \ in.  wide,  2£  in.  thick,  weighed  17£ 
oz.  Brain  normal;  diaphragm  dull  slate 
colored,  with  spots  of  lobular  pneumonia 
and  copious  frothy  secretions. 

Fibrinous  clot  in  both  sides  heart;  oeso- 
phagus pale  and  yellow;  trachea  purple 
and  yellow;  pancreas  moderately  soft; 
pale  white  color. 

Heart  large  and  flabby;  left  ventricle  di- 
lated ; white  fibrinous  clot  in  right  ventri- 
cle and  pul.  art.  Several  abscesses  in  both 
upper  extremities. 

Heart;  large  clot  in  r’t  ventricle,  extended 
into  auricle,  inf.  and  sup.  cavae,  and  pul- 
monary art.  and  blanches;  clots  in  left 
ventricle;  bladder  contracted  to  size  of 
walnut;  abs.  in  thigh. 

On  section  of  right  femur  cavity  found 
nearly  filled  with  pus;  extensive  inter- 
muscular abscess  in  thigh. 

Abscess  through  both  hemispheres  of 
brain;  inguinal  glands  greatly  swollen; 
deep  abscess  below  popliteal  space. 

Clots  in  right  side  of  heart;  medulla  and 
cancellated  structure  of  left,  and  medulla 
of  r’t  femur  red  and  disorganized;  no  ab- 
scesses in  viscera. 

Walls  of  heart  thin  and  flabby;  valves  like 
finest  tissue  paper ; 2 oz.  yellow  serum  in 
pericardium;  brain  soft;  serum  beneath 
dura  mater  and  pia  mater,  and  in  lateral 
sinuses;  abscess  on  back  of  left  hand. 

Pericardium  distended  with  serum.  Fore- 
arm and  hand  infiltrated  with  pus;  gan- 
grene ; abscess  on  dorsal  aspect  left  hand. 

Heart  flabby  and  pale;  right  ventricle 
filled  and  soaked  with  blood. 

Large  thrombi  in  right  ventricle  and  au- 
ricle of  heart;  small  thrombi  in  left  side 
of  organ. 
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WOUNDS  AND  COMPLICATIONS. 


[CHAP.  XU. 


No. 


23 


24 

25 

26 


Name,  Injury,  etc. 


Lungs  and  Pleural  Cavity. 


Pt.  P.  Ostre,  H,  72d  Ne  w York, 
age  21.  Fracture  ankle ; am- 
putation at  kuee. 

Pt.  J.  Davis,  L,  1st  Michigan 
Cavalry,  age  22.  Fracture 
tarsus ; resection. 

Serg't  W.  Norton,  I,  5tk  Wis- 
consin, age  20.  Fracture  neck 
right  trocb.  major  of  femur. 

Pt.  J.  Thompson,  D,  9th  Vir- 
ginia, age  21.  Flesh  wound 
left  thigh. 


Numerous  small  abscesses  and  patches  of  lobu- 
lar pneumonia  iu  both  lungs. 

Abscess  in  left  lung  filled  with  dark  fetid  pus ; 
small  abscess  in  right  lung;  effusion  in  left 
pleural  cavity. 

Nearly  whole  of  left  lung  inflamed 


Several  abscesses  in  left  lung:  right  lung 
healthy;  12  pints  pus  in  left  pleural  cavity. 


Liver. 


Hnl’g'd,  pale,  yellow,  fatty, 
and  softened. 


Kidneys. 


No  abnormal  appearances. 


Enlarged  and  softened 


Normal 


No  abscesses;  fatty 


No  abscesses;  fatty 


Abscesses  in  both  kidneys ; 
pus  in  both  ureters. 


27 

28 
29 


Serg’t  D.  A.  Lent,  A,  6th  New 
York  Heavy  Artillery,  age  24. 
Flesh  wound  right  leg. 

Pt.  J.  P.  Yocum,  A,  89th  Illi- 
nois. Fracture  left  thigh ; 
excision. 

Pt.  J.  Wallace , F,  21st  Georgia, 
age  38.  Fracture  femur;  ex- 
cision. 


Lungs  congested  ; large  abscess  in  upper  lobe 
right  lung  filled  with  thick  pus. 

Left,  lung  hepatized;  6 oz.  pus  in  pleural 
cavity. 


Normal 


Small  abscess  in  cortical 
portion  of  each ; pus  in 
ureters. 


Lungs  adherent  and  studded  with  pyaemic 
patches;  serous  effusion  in  left  pleural  sac; 
pleurocollesis  both  sides. 


Healthy  but  somewhat 
soft. 


Healthy 


30  Corp'l  A.  IF.  Davis,  F,  14th  N. 

C.,  age  24.  Fractur e tars,  and 
met. ; amputation  leg. 

31  Corp’l  H.  Darragh,  K,  106th 

Penna  , age  40.  Fracture  r’t 
shoulder  joint;  excision. 


32 


33 


34 


Pt.  J.  F.  Bowser,  B,  11th  Penn- 
sylvania, age  18.  Fracture 
right  knee  joint.  ; amputation 
thigh. 

Pt.  J.  D.  Crowter,  D,  4th  New 
York  Heavy  Artillery,  age  24. 
Fracture  right,  ankle  joint.; 
amputation  leg. 

Pt.  C.  Smith,  B,  7th  Maryland, 
age  21.  Fracture  left  fibula. 


Small  abscesses  in  lower  lobes  both,  and  upper 
lobe  right  luug.  Weight,  right,  13J  oz.,  left,, 
111  oz. 

Eight  lung  adherent  to  walls  of  thorax  and  dia- 
phragm ; frothy  fluid  exuded  from  lobes  on  sec- 
tion ; left  lung  healthy.  Weight,  right,  21  oz.; 
left,  11  J. 

Lungs  adherent;  lower  lobe,  right,  pneumonic 
and  studded  with  hardened  p.ytemic  patches ; 
patches  contained  no  pus;  slight  congestion 
left  lung;  effusion  in  right  side. 

Lungs;  lower  lobes  carnified;  adherent,  to  sur- 
rounding tissue;  large  pysetnic  patch  in  up- 
per lobe,  left;  about  20  abscesses  in  lower  lobe, 
right;  effusion  in  each  side  of  cavity. 

Lungs;  lower  lobes  hepatized  and  dotted  with 
pysemic  patches;  recent  adhesions  about 
right ; 20  oz.  effusion. 


Normal 


Small,  contracted,  mottled, 
and  convoluted ; resem- 
bled brain  more  than 
liver.  Weight,  51  oz. 

Soft  and  fatty 


Enlarged  J ; in  a state  of 
fatty  degeneration;  gall 
bladder  nearly  empty; 
stricture  near  middle. 
Somewhat  fatty  


Healthy.  Weight,  right, 
84  oz.,  left,  7£  oz. 

Decidedly  fatty 

Apparently  healthy 

Somewhat  fatty 


35 


Pt.  C.  W.  Allen,  C,  1st  Maine 
H.  A.,  age  23.  Fracture  left, 
elbow;  amputation  arm. 


Lungs  slightly  adherent  to  thorax  ; right  lung 
considerably  congested  and  containing  a small 
abscess.  Weight,  right,  1 1 4 oz.,  left,  9J  oz. 


Abscess  in  right  lobe  filled 
with  creamy  pus.  W't, 
59  oz. 


Apparently  healthy 


36 


37 


38 


Pt.  J.  Hiles,  I,  1st  Nebraska, 
age  20.  Fracture  left  radius; 
amputation  arm. 

Pt.  F.  Guthberlet,  K,  27th  Mas- 
sachusetts, age  26.  Fracture 
right  elbow ; exc. ; amp.  arm. 

Pt.  P.  Scanlan,  G,  69th  New 
York,  age  34.  Fracture  knee 
joint;  amputation  thigh. 


39 


Pt.  G.  Laforce,  E,  26th  New 
Yerk.  Wounds  arm  and  knee 
joint;  amputation  arm. 


Lungs ; lower  lobes  studded  with  metastatic 
abscesses;  recent  deposit  of  lymph  on  both 
pleural  surfaces. 

Pytemic  abscesses  in  lungs;  left  collapsed; 
both  congested  and  adherent  to  pleura. 


No  abscesses  in  liver 


No  abscesses  in  kidneys  .. 


Decomposed  abscess  in  left 
lobe  size  of  a small  shot. 


Lungs,  strongly  marked  carbonaceous  deposit 
on;  lower  and  posterior  parts  engorged ; right 
congested  and  containing  abscesses;  pleu- 
ritic adhesions  on  left  side. 

Lungs  black,  mottled,  and  reticulated;  me- 
lame  deposit. 


Enlarged,  adherent  to  dia- 
phragm, stomach,  and 
transv'se colon;  abs.inr’t 
lobe  and  on  up.  and  r't  side. 

Large  and  finely  mottled. . 


Enlarged,  pale,  and  indura- 
ted. 

Large  and  pale 


40 


Pt.  J.  Moore,  E,  8th  Pennsylva- 
nia Keserves,  age  20.  Frac- 
ture leg;  amputation. 


Lungs  slightly  congested ; melanic  matter  pre- 
sent; abscesses  in  both.  AVeight,  left,  224 
oz.,  right,  154  oz. 


Light  coffee  colored,  finely 
mottled,  aud  large.  W’t, 
82J  oz. 


Kidneys.  Eight  weighed 
6 oz.,  left,  6i  oz.  Supra- 
renal capsules  much  en- 
larged. W’t,  both,  4 oz. 


41 

42 


43 


Pt.  S.  McCan,  F,  IstH.S.  Cav- 
alry, age  23.  Fracture  right 
ulna. 

Pt. C.  Crealman,  H,  118th  Penn- 
sylvania, age  21.  Fracture 
right  humerus. 

Corp’l  J.  H.  Higley,  A,  96th 
Pennsylvania,  age  20.  Frac- 
ture upper  third  femur. 


Lungs  congested  and  coated  with  broken  down 
lymph;  right  filled  with  small  abscesses ; effu- 
sion inleft  pleural  cavity ; each  weighed  25  oz. 

Lungs  contained  numerous  abscesses;  both 
partially  adherent  and  hepatized ; pleura 
broken  down  and  adherent  to  lungs;  effusion 
in  cavity.  Eight  weighed  254  oz.,  left  19  oz. 

Lungs  congested ; recent  indurations  as  large 
as  an  egg  in  middle  part  of  both  near  base ; 
not  converted  into  pus. 


Three  abscesses  in,  con- 
taining 2 oz.  pus  each. 
Weight.  5 lbs.  2 oz. 

Enormously  enlarged,  and 
containing  numerous  ab- 
scesses. 

N utmeg  appearance  on  sec- 
tion ; no  abscesses  in. 


Congested.  Weighed  6oz. 


Both  contained  abscesses ; 
cortical  substance  con- 
gested; left  enlarged; 
right  weighed 74,  left9oz. 
Contained  no  abscesses 


44 


Pt.  J.  Merrow,  D,  12th  Massa- 
chusetts, age  31.  Fracture 
knee  joint;  amputation  thigh. 


Two  abcesses,  size  grain  of  maize,  in  apex  left 
lung;  surroundings  of  abscesses  for  about  4 
inch  of  a dark  pink  color  and  denser  than 
surrounding  tissue. 


Healthy 


Pale,  firm ; cortical  sub- 
stance same  hue  as  py- 
ramidal. 


45 


Pt.  J.  Somers,  E,  64th  New 
York,  age  21.  Fracture  knee 
joint ; amputation  thigh. 


Abscesses  in  both  lungs;  left  compressed,  ad- 
herent, and  carnified ; light  pneumonic;  co- 
pious effusion  in  pleural  cavities. 


Normal 


Normal 


46 

47 


Pt.  M.  Casey,  K,  7th  Veteran 
Eeserve  Corps,  age  25.  Frac- 
ture right,  carpus. 

Pt.  G.  McCoy,  E,  6‘2d  Pennsyl- 
vania, age  32.  Fracture  foot ; 
amputation  leg. 


P.ysemic  patches  in  lowerlobesof  lungs;  large 
abscess  in  posterior  lobe  of  right ; slight  ad- 
hesions; no  effusion  in  cavities. 

Abscesses  in  both  lungs 


Healthy 


Pale,  otherwise  healthy... 


In  a state  of  acute  hepa- 
titis and  quite  friable. 


48 


Pt.  AV.  Eamsey,  H,  6lh  Vir- 
ginia, age  19. 


Lungs  slightly  congested  at  posterior  lobes; 
small  pysemic  patch  in  right  inferior  lobe  of 
right. 


Normal 


In  a state  of  putrid  decom- 
position. 


CHAP.  XII.] 


PYAEMIA. 


865 


No. 


Spleen. 


Intestines. 


Not  enlarged;  paler 
than  natural,  and 
softened. 

Enlarged  and  soft- 
ened. 

Not  enlarged  or  soft- 
ened. 

Large  abscess  in ; dis- 
charging pus  into 
abdomen ; organ  en- 
larged. 

Normal 


Enlarged  but  not  soft- 
ened. 


Soft  and  pulpy.  W’t, 
12J  oz. 

Much  enlarged,  firm, 
not  pulpy.  Weight, 
9 oz. 


Softer  than  usual 


Considerably  soften- 
ed, and  dark  colored. 


Normal 


Healthy . 


Cfficum  congested; 
otherwise  healthy. 


Apparently  healthy.. 


Joints. 


Blood  Vessels. 


Remarks. 


Pus  in  ankle  joint; 
also  in  astragalo-sca- 
phoid  articulation. 

Hip  joint  and  parts 
infiltrated  with  a 
dark  thin  fetid  pus. 

Left  knee  and  wrist 
joints  examined ; no 
pus. 

Pus  in  right  knee  and 
wrist  joints;  none  in 
ankle. 


Contained  no  pus. 


Knee  joint  not  in- 
volved. 


Thrombus  of  superf. 
fern.,  profunda,  and 
external  iliac  veins. 
Eemoral  vein  throm- 
bosed. 


Veins  as  far  as  exam- 
ined healthy. 


Old,  partially  disinte- 
grated blood  clots  in 
fem.  vein;  walls  of 
vein  thickened;  fe 
moral  art.  healthy. 


Eemoral  vein  inflam’d 
and  filled  with  dark 
clots ; art.  healthy. 

Pus  in  one  of  the 
veins;  clots  in  the 
others. 


Large  thrombus  in  right  ventricle  and  au- 
ricle of  heart;  small  ones  in  left.  Muscles 
of  thigh  infiltrated  with  pus. 

Clots  in  both  ventricles  of  heart;  cancel- 
lous structure  of  calcaneum  gangrenous ; 
osteomyelitis. 

No  chills  occurred  although  the  disease 
lasted  42  days. 

Heart  healthy;  3 oz.  serum  in  peiicar- 
dium.  Abscesses  in  and  pus  at  points  of 
right  cerebrum.  Pus  burrowed  among 
muscles  of  thigh  from  knee  to  hip. 

Heart;  right  ventricle  filled  with  a semi- 
organized  clot.  Pancreasand  stomachnor- 
mal. 

Parotid  gland  enormously  enlarged  and 
distended  with  pus;  cartilaginous  but  no 
ossific  union  of  fracture. 

Heart  healthy ; brain,  large  amount  of  se- 
rous subarachnoid  effusion.  Lymphatic 
glands,  left  groin,  enlarged. 


Small  clot  in  right  side  heart.  W’t,  9Joz.; 
tissues  of  stump  in  sloughing  condition ; 
structures  of  bones  full  of  oil  globules. 
Heart;  fibrinous  clot  in  both  ventricles. 
W’t,  9 oz.  Arm  and  wound  gangrenous. 


Marrow  of  femur  red  and  soft;  in  portion 
gangrenous,  and  entirely  gone  for  3 inches 
in  lower  end. 

Abscesses  between  muscles  of  stump;  2 
small  ones  near  bone. 


34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 


Healthy 


Apparently  healthy. 
Weight,  9 oz. 


Apparently  healthy  . . 


Eluid  resembling  pus 
in  left  shoulder  joint. 


Dark  clot  partly  filled 
femoral  vein ; inside 
coat  of  vein  red  and 
inflamed;  post.  tib. 
art.  oblite’d  in  w’d. 

Arteries  and  veins  of 
stump  healthy. 


A grumous  dark  pur- 
ple mass ; very  soft ; 
complet’ly  disorg’d. 

Enlarged,  softened, 
dark  purple,  and  ad- 
herent to  diaphragm 
and  peritoneum. 

Enlarged,  hard,  and 
very  light  colored. 


Normal 


Transverse  and  de- 
scending colon  and 
rectum  reduced  in 
calibre. 

Full  of  gas;  colon  es- 
pecially distended 


No  abscesses  in  spleen 


W eighed  4 J oz 


Healthy 


Decidedly  softened 


Inflated,  mottled,  and 
streaked. 


No  pus  in  joints 


Large  abscess  in 
shoulder  joint;  pus 
healthy. 


Fibrinous,  flaky,  tena- 
cious pus  to  hip  j’t ; 
abscesses  extended 
to  knee  j't;  cartila- 
ges of  knee  j't  erod’d. 

Pus  in  left  knee  joint ; 
synovial  membrane 
destroyed ; cartilage 
eroded ; pus  in  r’t  sh. 
j’t;  none  in  hip  j’ts. 

Carpusfilled  with  pus. 


Formation  of  pus  in 
left  shoulder  joint. 

No  pus  in  the  joints  . 


Closure  of  vein  about 
1 f inches  from  ex- 
tremity of  bone. 

Ves'ls  of  arm  normal; 
firm  black  clot  filled 
axill’y  vein ; no  pus. 

Vessels  of  dura  mater 
congested. 


Phlebitis  with  total 
disorganization  of 
fem.  vein;  bel.  knee 
vein  occupied  by 
tube  filled  with  pus. 


Vessels  of  fractured 
arm  healthy. 


Thrombi  in  smaller 
veins  from  side  near- 
est broken  bone  ex- 
tend into  fem.  vein. 

Femoral  vein  filled 
with  a grayish  black 
clot;  artery  filled 
with  partially  de- 
composed clot. 

Femoral  vein  filled 
with  partially  soft- 
ened clots  nearly  to 
Poupart's  ligament. 

No  dots  discovered  . . 


Suppurative  inflam- 
mation of  veins  of 
leg. 

Thick  creamy  pus  J 
from  face  of  stump 
to  Poupart’s  liga- 
ment in  fem.  vein. 


Much  congested. 
Weighed  10  oz. 

Soft,  and  of  dark 
brown  hue.  W’d  8 
oz. 

Many  small  abscesses 
in  spleen ; not  much 
enlargement. 

Dark  purple  color, 
faintly  granulated ; 
not  very  firm. 


About  the  usual  size 
and  consistence. 


Small  intestines  some- 
what congested ; c;e- 
cum  sphacelous 
throughout. 


Normal 


Large  fibrinous  clot  in  left  auricle  and 
ventricle,  and  long  thin  clot  in  right  au- 
ricle extending  into  pulmonary  artery. 


Large  fibrinous  clot  in  right  side  heart; 
extremity  of  median  nerve  bulbous ; small 
abscess  throughout  tissues  of  slump  to 
shoulder  joint. 

Fungous  mushroom  protrusion  of  medulla 
and  other  marks  of  osteomyelitis. 

Heart  normal;  stump  cedematous  and  filled 
with  serum ; bone  semi-purulent  through- 
out. 

Heaitlivid  in  col  or  and  flabby ; clotsin  right 
and  left  ventricles;  dura  mater  tense; 
coats  of  stomach  pale,  soft,  and  injected 
in  spots. 

Bronchial  glands  enlarged  and  as  black  as 
ink ; gall  bladder  light  colored. 


Brain ; effusion  of  serum  into  lateral  ventri- 
cles ; large  abscess  with  black  walls  about 
middle  third  femur ; medulla  of  tibia  soft- 
ened. 

Heart  healthy.  Weighed  7 oz. 


Clot  in  left,  and  abscesses  in  r’t  ventricle  of 
heart ; trach.  and  bron.  tubes  congested ; 
cardiac  orifice  of  stomach  congested ; pan- 
creas broken  down  and  softened. 

Abscess  below  knee  broke,  discharging 
offensive  matter. 


Medullary  subst.  yellowish,  ochre-colored, 
a'nd  protruding  from  femur ; no  inflamma- 
tion in  thigh,  or  any  of  the  organs ; muscles 
attached  to  femur  healthy;  periosteum 
firmly  adherent. 

Entire  exterior  of  femur  in  a gangrenous 
condition. 


Soft  parts  of  forearm,  except  vessels,  thor- 
oughly disorganized. 

Pericardium  filled  with  serum;  2oz.  serum 
in  lateral  ventricles  of  brain ; no  pus,  but 
an  unusual  amount  of  serum  in  all  the  se- 
rous cavities. 

Fibrinous  clot  in  right  ventricle  of  heart ; 
pyramidal  bodies  becoming  invisible. 
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Abstracts  of  forty-eight  post-mortem  examinations  are  recorded  in  the  preceding  table. 
Metastatic  abscesses  were  found  in  the  lungs  in  thirty-five,  in  the  liver  in  nine,  in  the  kidneys 
in  three,  in  the  spleen  in  four  instances,  and  in  sixteen  cases  pus  was  found  in  the  joints.  The 
lymphatic  glands  of  the  groin  were  swollen  in  three  cases,  and  in  a case  of  a fracture  of  the 
femur  (No.  28,  p.  864),  the  parotid  gland  was  enormously  enlarged  and  distended  with  pus. 
Several  other  instances  of  swelling  of  the  parotid  glands  were  recorded  in  cases  in  which 
no  autopsies  were  made: 

Case  1227. — Private  Henry  M.  Smith,  Co.  G,  82d  Pennsylvania,  aged  28  years,  received  at  Amelia  Springs,  Virginia, 
April  6,  1865,  a compound  comminuted  fracture  of  the  right  knee.  His  right  thigh  was  amputated  in  the  middle  third,  by  lateral 
tiaps,  April  6th.  He  was  admitted  to  division  No.  1,  Annapolis  General  Hospital,  April  15th,  from  City  Point.  When  first  seen, 
on  April  28th,  by  Surgeon  B.  A.  Vanderkieft,  U.  S.  V.,  who  reports  the  case,  the  patient  was  in  a state  of  great  debility,  with 
delirium  and  other  symptoms  of  pyaemia.  The  stump  was  in  a very  unhealthy  condition,  the  discharge  of  pus  sanious,  and  the 
end  of  the  femur  protruding  an  inch.  The  stump  was  kept  clean  by  the  use  of  soap  and  water,  and  oakum  dressings  were 
applied.  Tonics  and  stimulants  were  administered  internally.  On  May  2d  the  pysemic  symptoms  were  still  more  fully  devel- 
oped, the  skin  having  assumed  a yellow  hue.  The  right  parotid  gland  was  swollen,  and  its  external  appearance  indicated  that 
an  abscess  had  formed.  The  patient  now  lay  in  a lethargic  state,  the  discharges  from  the  bowels  became  involuntary,  and  he 
gradually  sank.  He  died  May  7,  1865.  No  post-mortem  examination  was  made. 

Case  1228. — Corporal  Robert  A.  Wheedon,  Co.  K,  47th  North  Carolina,  aged  24  years,  received  a compound  comminuted 
fracture  of  the  right  thigh,  at  the  battle  of  Gettysburg,  July  3,  1863.  Amputation  was  performed  in  the  hospital  of  the  2d  divis- 
ion, First  Corps,  July  7th,  at  the  upper  third  of  the  thigh.  On  July  12th  secondary  haemorrhage  occurred,  supposed  to  proceed 
from  a large  muscular  branch;  was  arrested,  after  about  four  ounces  of  blood  had  been  lost,  by  elevating  the  stump  and  making 
pressure  over  the  femoral  artery.  Pyaemia  was  recognized  July  16th.  An  abscess  developed  in  the  region  of  the  left  parotid 
gland,  which  was  incised  July  21st,  when  a slight  discharge  of  pus  oozed  from  the  incision.  Quinine,  stimulants,  and  nourish- 
ing diet  were  employed.  The  patient  died  July  23,  1861.  No  post-mortem  examination  was  made.  The  case  is  reported  by 
Surgeon  W.  B.  Chambers,  97th  New  York. 

Case  1229. — Private  John  Kreps,  Co.  C,  29th  Iowa,  aged  16  years,  received  on  April  30,  1864,  a shot  wound  of  the  right 
thigh ; the  femur  was  fractured  at  the  junction  of  the  lower  with  the  middle  thirds,  and  the  bone  was  splintered  to  the  knee  joint. 
-He  was  admitted  to  hospital  at  Little  Kock,  Arkansas,  on  May  3d.  The  ends  of  the  bone  at  the  point  of  fracture  became  carious, 
and  on  July  9th  amputation  was  performed  at  the  junction  of  the  upper  and  middle  thirds  of  the  thigh  by  the  antero-posterior 
flap  method;  there  was  little  haemorrhage;  chloroform  was  used.  The  patient  did  well  till  the  20th  day,  when  abscesses  formed 
in  the  stump  and  in  the  parotid  gland.  The  patient  died  of  pyaemia  August  8,  1864.  No  autopsy  was  held.  The  case  is 
reported  by  Assistant  Surgeon  E.  A.  Clark,  U.  S.  V.,  who  performed  the  amputation. 

Case  1230. — Private  J.  F.  Smith,  Co.  C,  61st  New  York,  aged  17  years,  received,  at  Burksville,  Virginia,  April  8,  1865, 
a shot  fracture  of  the  right  knee.  On  the  following  day  (April  9th)  amputation  through  the  lower  third  of  the  thigh  was  per- 
formed. He  was  treated  in  field  hospital,  and  subsequently,  on  May  14th,  he  was  admitted  to  Armory  Square  Hospital  at  Wash- 
ington. The  symptoms  of  the  case  are  briefly  noted  on  the  bed-card  by  Acting  Assistant  Surgeon  C.  H.  Brown:  Metastatic 
abscesses  of  surface;  swelling  of  joints;  icteric  tinge  of  skin  and  conjunctiva  of  eye;  swelling  of  submaxillary,  sublingual,  and 
parotid  glands;  joints  painful;  chills,  and  change  of  chill  to  that  of  burning  heat;  profuse  diarrhoea;  nausea,  headache,  and 
delirium.  Death  on  May  24,  1865,  of  pyaemia  and  exhaustion.  No  autopsy  was  made. 

CONCLUDING  OBSERVATIONS  ON  SHOT  WOUNDS. 

The  details  of  the  treatment  of  special  shot  injuries  and  of  the  most  serious  complica- 
tions have  been  fully  described  under  the  proper  headings  in  this  and  the  preceding  volumes, 
and  it  is,  therefore,  only  necessary  here  to  allude  briefly  to  the  immediate  care  of  the 
wounded  after  battles  and  engagements,  and  to  a few  points  of  a general  character  appli- 
cable to  shot  wounds. 

Slight  wounds  were  examined  and  dressed  at  the  primary  stations;  those  of  greater 
severity  received  such  care  as  their  condition  demanded,  and  were  at  once  sent  by  the 
ambulance  wagons  to  the  field  hospitals.  The  importance  of  an  early  and  complete  exam- 
ination of  the  wounded  seems  to  have  been  fully  realized  by  the  surgical  staff.  This 
examination  was  generally  conducted  under  the  influence  of  anaesthetics  for  the  purpose  of 
accurate  diagnosis;  in  its  course,  balls  and  foreign  bodies  were  extracted,  bleeding  vessels 
secured,  and  splinters  of  bone  removed;  upon  its  conclusion  such  operations  were  performed 
as  in  the  judgment  of  the  surgeon  were  necessary.  In  determining  the  extent  of  injury  it 
was  not  unusual  to  enlarge  the  wound  caused  by  the  missile,  especially  in  cases  where  the 
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advent  of  swelling  caused  difficulty  or  uncertainty  of  touch,  or  where  it  became  necessary 
to  remove  splinters  or  foreign  bodies.  In  the  examination  of  a wound  experience  confirmed 
the  common  view  that  the  finger  is  the  surest  and  most  intelligent  probe.  With  regard  to 
the  removal  of  splintered  bone  and  foreign  bodies,  experience  seems  to  warrant  all  reason- 
able means  for  their  removal,  since  they  are  liable  to  become  sources  of  irritation  and 
danger.  The  ends  of  splinters  of  bone  still  attached  may  be  cut  off,  but  forcible  detach- 
ment must  be  avoided.  Missiles  should  be  extracted  if  they  can  be  readily  found  and  it 
can  be  done  without  risk  to  vital  parts;  but  it  should  also  be  borne  in  mind  that  they  may 
become  encysted,  giving  no  further  trouble. 

The  primary  dressing  of  wounds  and  operations  was  always  of  the  simplest  character; 
a piece  of  lint  or  linen  held  in  place  by  the  turns  of  a roller  bandage  and  kept  well  moist- 
ened with  water.  Instances  have  been  cited  of  great  inconvenience  and  even  of  serious 
complications,  such  as  gangrene  and  tetanus,  being  caused  by  tight  bandaging.  The  pres- 
ence of  maggots  in  wounds,  in  the  field  and  camp  hospitals,  was  frequently  an  annoying 
complication.  After  protracted  battles,  such  as  the  fighting  on  the  Peninsula  in  June  and 
July,  1862,  and  after  the  Wilderness  and  Spottsylvania,  in  1864,  when  the  means  of  trans- 
portation were  not  sufficient  to  move  the  wounded  rapidly  to  permanent  hospitals,  and  when 
the  number  of  attendants  was  entirely  inadequate  to  the  demand,  maggots  were  found  in 
abundance  in  and  beneath  the  dressings  and  in  the  wounds.  Surgeon  D.  Prince,  U.  S.  V., 
cautions  “against  the  use  of  too  much  dressing,  as  the  impression  that  the  work  of  flies 
will  be  frustrated  thereby  is  erroneous.  While  the  dressings  are  wet  flies  will  deposit  their 
eggs  through  several  thicknesses  of  muslin,  and  also  along  the  border  of  the  dressings,  and 
once  hatched  the  little  ravenous  maggots  will  insinuate  themselves  among  all  the  layers  of 
dressings  and  under  them  into  the  wound  itself.  Nothing  but  frequent  dressing  will  keep 
them  from  developing  in  the  wound.  Oil  of  turpentine  and  infusions  of  tobacco  were  used 
to  kill  these  pests.  Petroleum  or  kerosene  oil  was  tried  in  some  cases  with  markedly  good 
effect,  but  the  most  effectual  remedy  was  a thorough  examination  of  the  dressing  every 
two  or  three  hours.”  In  well  established  general  hospitals  the  presence  of  maggots  was 
rarely  noted. 

Climatic , Hygienic,  and  Moral  Influences. — Of  the  effects  of  climate  on  the  treatment 
and  result  of  wounds  the  reports  of  the  war  afford  but  little  information.  Casual  remarks 
were  occasionally  made  by  medical  officers  that  in  certain  climates  and  localities  wounds 
“did  well,”  or  otherwise;  but  so  vague  a statement  proves  of  little  value,  as  it  is  more 
than  probable  that  insufficient  consideration  was  given  to  other  closely  related  conditions 
which  may  have  exerted  a stronger  influence  than  climate  itself.  The  change  of  climatic 
conditions  experienced  by  our  armies  during  the  operations  of  the  war  in  a sudden  tran- 
sition from  the  cool  and  more  healthy  regions  of  the  north  to  the  warm  semi-tropical  and 
malarious  climates  of  the  south  could  not  fail  to  make  itself  felt  on  the  general  organism, 
aside  from  any  of  the  concurrent  exposures,  hardships,  or  privations  incident  to  the  soldier’s 
life.  To  what  extent  the  health,  vigor,  and  efficiency  of  the  troops  campaigning  in  the 
southern  regions  was  impaired  by  causes  due  to  climatic  origin  is  shown  in  the  medical 
portion  of  this  work.  Suffice  it  to  say  that  under  these  acquired  conditions  wounds  and' 
surgical  diseases  suffered  a corresponding  modification.  Laying  aside  the  consideration  of 
other  factors,  it  seems  that  continuous  dry  heat  is  not  unfavorable  to  the  satisfactory  pro- 
gress of  gunshot  wounds;  the  same  may  be  said  of  the  same  quality  of  cold — both  probably 
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act  as  tonics  to  the  system  at  large.  Moist  climates  with  continuous  heat  are  relaxing  and 
weakening,  rendering  the  body  less  capable  of  resisting  the  onset  of  prevailing  diseases, 
and  cannot  be  considered  advantageous.  It  has  been  claimed,  however,  that  the  moist 
climate  of  parts  of  the  southern  seacoast  was  exceedingly  favorable  to  the  healing  process 
of  wounds;  it  may  be  that  the  especial  qualities  of  sea  air  afforded  a desirable  element. 
The  pure  bracing  air  of  the  highlands  of  Virginia,  Tennessee,  and  Georgia  were,  without 
doubt,  especially  favorable  to  the  recovery  of  the  wounded.  The  successful  results  of 
wounds  and  operations  in  General  Sherman’s  campaign  from  Atlanta  to  the  sea  was  espe- 
cially marked,  though  it  must  be  admitted  that  very  important  factors  other  than  that  of 
mild  equable  climate  had  their  full  influence  upon  the  men  of  that  command.  Sudden  and 
extreme  variations  of  temperature  and  humidity  were  decidedly  prejudicial  to  the  course  of 
wounds,  and  seem  especially  to  favor  the  access  of  tetanus.  Prolonged  cold  and  moisture 
were  generally  regarded  unfavorably  as  favoring  the  presence  of  surgical  complications,  as 
erysipelas  and  gangrene,  though  here  the  probable  explanation  is  that  these  diseases  were 
engendered  by  the  want  of  free  ventilation. 

The  subject  may  be  briefly  summed  up  in  the  statement  that  those  conditions  of  climate, 
wherever  found,  which  allow  the  fullest  and  freest  exposure  to  pure  fresh  air,  are  undoubt- 
edly those  most  favorable  to  the  rapid  and  uncomplicated  recovery  from  wounds,  while  such 
conditions  as  tend  to  prevent  a free  out  of  door  life,  or  compel  the  exclusion  of  large  quan- 
tities of  free  air  from  the  wards  of  hospitals  and  from  barracks  and  tents,  or  such  as  favor 
the  rapid  decomposition  of  vegetable  and  animal  matter,  are  to  be  considered  as  more  or 
less  prejudicial  and  harmful  to  the  course  and  treatment  of  wounds. 

The  influences  of  hygienic  conditions,  food,  and  concurrent  diseases,  upon  the  results 
of  shot  injuries  in  time  of  war  are  similar  to  those  observed  in  cases  treated  in  time  of  peace 
in  civil  hospitals.  The  influence  of  the  mental  condition  on  the  results  of  wounds  is  undeni- 
able. All  reports  agree  that  the  wounded  of  victorious  troops,  elated  by  the  successes 
achieved  by  their  own  bravery  and  that  of  their  comrades,  did  better  than  those  of  defeated 
armies.  The  most  striking  example  of  this  influence  of  the  mental  condition  on  the  success- 
ful treatment  of  wounds  in  modern  times  is  the  fearful  mortality  among  the  French,  after 
shot  wounds  of  all  kinds,  in  the  war  of  1870— ’71.  The  excessive  mortality  of  that  cam- 
paign, repeatedly  pointed  out  in  the  chapters  on  special  wounds,  was  undoubtedly  largely 
owing  to  the  mental  depression  caused  by  a succession  of  reverses  rarely  met  with  in  the 
history  of  warfare. 

Multiple  Wounds. — There  is  no  doubt  that  in  a large  proportion  of  the  killed  on  the 
battle-field  death  was  caused  by  several  wounds  simultaneously  received;  but  many  cases 
of  recovery  after  multiple  wounds  have  also  been  recorded.  It  is  impossible  to  give  even 
an  approximate  estimate  of  the  frequency  of  the  cases  in  which  several  wounds  were  found 
in  the  same  individual.  The  cases  were  classed  with  those  injuries  which  seemed  to  be  the 
gravest.  In  the  following  instance  there  were  no  less  than  twenty-six  wounds  of  entrance 
and  exit.  The  patient  died  twenty-eight  days  after  the  receipt  of  the  injuries: 

Cask  1231. — Private  Franz  Metzel,  Co.  A,  11th  Massachusetts,  aged  31  years,  was  wounded  at  Spottsylvania,  May  12, 
1864.  On  May  25th  he  was  admitted  into  Armory  Square  Hospital,  Washington.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  reported: 
“ This  soldier  accidentally  got  between  or  in  the  range  of  cross-firing  and  received  twenty-six  separate  wounds  of  entrance  and 
exit,  and  when  admitted  was  sufficiently  strong  to  converse  and  relate  his  sad  fate.  The  wounds  were  by  rninid  balls,  as  fol- 
lows: 1st  entered  just  anterior  to  external  malleolus  of  left  ankle  and  emerged  about  the  middle  of  the  sole  of  the  foot;  2d 
entered  left  leg  just  above  external  malleolus,  passed  upward,  and  emerged  five  inches  above  the  heel;  3d  ball  entered  left  leg 
six  inches  above  external  malleolus,  and  made  its  exit  on  the  inner  side  four  inches  below  the  knee  joint ; 4th  entered  just  below 
the  head  of  the  left  fibula,  and  emerged  on  the  internal  aspect  nearly  opposite  point  of  entrance ; 5th  entered  left  thigh  exter- 
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nally,  three  inches  above  knee,  and  emerged  on  inner  side  opposite  point  of  entrance;  6th  entered  left  thigh  on  the  external  and 
middle  part,  passed  through,  and  emerged  opposite  point  of  entrance;  7th  entered  just  above  the  coccyx  and  remains  in  parts 
unknown;  8th  entered  the  hack  three  inches  above  left  hip,  and  remains;  9th  entered  just  below  inferior  angle  of  left  scapula 
and  remains  in  parts  unknown ; 10th,  left  arm,  two  wounds  below  and  three  above  the  elbow,  the  bones  above  and  below  being 
fractured;  11th  entered  right  leg  above  the  middle  and  made  its  exit  on  the  calf  opposite  point  of  entrance;  12th  entered  about 
three  inches  below  the  right  knee,  a little  internal,  and  remains ; 13th  entered  right  thigh  externally,  about  the  middle,  and 
made  its  exit  on  the  inner  side  opposite  point  of  entrance ; 14th  entered  upper  third  of  right  thigh,  on  the  external  side,  and 
remains  in  parts  unknown.  He  died  May  30,  1864.” 

In  tbe  following  case  the  patient  made  a good  recovery  after  receiving  four  shot 
wounds,  three  of  which  were  of  a serious  nature: 

Case  1232. — Private  Charles  Sebring,  Co.  F,  48th  Indiana,  was  wounded  at  Iuka,  Mississippi,  September  19,  1862,  and 
admitted  into  hospital  at  Jackson,  Tennessee,  September  19th.  Assistant  Surgeon  J.  P.  Wright,  U.  S.  A.,  reported:  “He  was 
first  disabled  by  a musket  ball,  which  passed  through  the  hamstring  muscles  of  the  left  thigh ; and  in  this  helpless  condition, 
stricken  down  in  the  thickest  of  the  fight,  he  received  three  other  wounds  from  musket  balls— one  ball  impinging  upon  the  left 
parietal  bone  and  furrowing  the  scalp  without  causing  fracture ; another  passing  through  the  left  forearm,  in  its  lower  third,  fract- 
uring and  comminuting  both  bones ; and  a third  passing  through  the  middle  third  of  the  right  arm  and  emerging  on  the  posterior 
and  inner  aspect,  causing  a comminuted  fracture  of  the  humerus.  The  flesh  wound  in  the  thigh  healed  rapidly;  the  wound  in 
the  left  forearm  continued  to  discharge  for  four  months,  and,  after  the  removal  of  several  fragments  of  bone,  ultimately  healed 
with  loss  of  pronation  and  supination,  and  with  contraction  of  the  flexor  tendons ; it  seemed,  however,  to  cause  little  constitu- 
tional disturbance.  The  fracture  of  the  left  humerus  gave  to  the  case  its  peculiar  interest.  In  November,  1862,  when  the  case 
first  came  under  my  own  supervision,  the  arm  was  much  swelled  and  very  intolerant  of  manipulation;  there  had  been  no  attempt 
at  bony  union,  and  the  exsanguineous  and  emaciated  condition  of  the  patient  augured  a speedy  and  fatal  issue.  There  was  a pro- 
fuse discharge  from  both  orifices  of  the  wound,  the  character  of  which,  however,  was  healthy;  light  dressings  were  applied  and 
a nourishing  diet  enjoined.  Two  weeks  later  the  limb  was  seized  with  phlegmonous  erysipelas;  the  pain  was  excessive  and  the 
swelling  so  great  that  the  tense  and  glistening  integument  threatened  to  burst.  Great  constitutional  disturbance  ensued ; the 
stomach  rejected  everything  that  was  offered,  colliquative  diarrhoea  supervened,  a harassing  cough  racked  the  patient’s  frame, 
already  reduced  to  a skeleton  by  months  of  suffering  and  exhaustive  suppuration,  the  conjunctiva  became  icteroid,  and  profuse 
sweats  by  day  and  night  gave  additional  evidence  of  the  great  prostration  of  the  vital  powers.  No  pus  was  detected  in  the 
alvine  evacuations;  but  it  was  strongly  suspected  in  the  sputa,  and  indicated  by  every  test  attainable.  The  local  treatment 
adopted  was  scarification  of  the  affected  part,  followed  by  warm  fomentations  of  infusion  of  elm  and  laudanum,  iu  which  the  whole 
limb  was  enveloped.  The  constitutional  treatment  was  mainly  supporting.  About  four  days  from  its  inception  the  erysipelatous 
action  showed  signs  of  abatement,  attended  with  marked  improvement  of  the  constitutional  symptoms.  This  favorable  change 
continued  for  about  three  weeks,  and  the  improved  appetite  and  cessation  of  diarrhoea  and  exhaustive  sweats  again  afforded 
encouragement.  But  the  condition  of  the  arm  was  not  promising;  the  discharge  had  become  very  fetid,  and  the  tissues,  to  the 
fingers’  ends,  infiltrated  with  serum.  With  the  limb  in  this  condition,  the  most  favorable  result  to  be  anticipated  from  a second 
attack  of  erysipelas  would  be  gangrene  of  tbe  extremity;  and  yet,  although  about  this  period  the  morbid  action  returned, 
scarcely  less  threatening  in  character  than  before,  it  yielded  promptly  to  free  scarification  followed  by  warm  fermentations,  the 
only  inconvenience  resulting  therefrom  being  a considerable  amount  of  sloughing  of  the  integument.  On  the  subsidence  of  this 
second  attack  the  utter  prostration  of  the  vital  powers  seemed  almost  to  preclude  the  hope  of  recovery.  A stimulating  and  nour- 
ishing diet  was  enjoined,  ale  or  milk  punch,  according  to  the  patient’s  wish,  being  administered  several  times  daily,  together 
with  compound  tincture  cinchona,  which  was  exhibited  continuously  for  many  weeks.  From  this  period  convalescence  began.” 
Sebring  was  discharged  from  service  April  8,  1863,  and  pensioned.  In  May,  1863,  his  left  arm  was  amputated  near  the  shoulder,1 
at  his  home,  by  Drs.  Grimes  and  Badger.  He  was  last  paid  in  September,  1881. 

CONSERVATION,  EXCISION,  AMPUTATION. 

The  shot  wounds  of  the  extremities  number  one  hundred  and  seventy-four  thousand 
two  hundred  and  six  (174,206),  or  over  two-thirds  of  the  total  number  of  shot  injuries.  Of 
these,  one  hundred  and  forty  thousand  one  hundred  and  twenty-four  (140,124)  were  treated 
without  operative  interference,  four  thousand  six  hundred  and  fifty-six  (4,656)  were  followed 
by  excision,  and  twenty-nine  thousand  four  hundred  and  twenty-six  (29,426)  by  amputa- 
tion. To  the  cases  of  amputation  should  be  added  three  hundred  and  five  (305)  amputa- 
tions following  excisions,  and  two  hundred  and  forty-nine  (249)  re-amputations,2  making 
the  total  number  of  amputations  twenty-nine  thousand  nine  hundred  and  eighty  (29,980). 
The  tables  on  the  next  two' pages  contain  numerical  summaries  of  the  shot  fractures  of  the 

‘See  Table  LX XXIV,  No.  104,  page  778,  Second  Surgical  Volume. 

2 In  the  Surgical  portion  of  this  work  the  extremities  have  been  subdivided  as  follows : Upper  Extremities — hand,  wrist,  forearm,  elbow  joint,  shaft 
of  humerus,  and  shoulder  joint;  and  Lower  Extremities — foot,  ankle  joint,  leg,  knee  joint,  thigh,  and  hip  joint.  Under  re-amputations,  here  referred  to, 
are  understood  cases  in  which,  for  instance,  the  original  amputation  was  in  the  leg  and  the  subsequent  operation  at  the  knee  joint,  thigh,  or  hip  joint.  It 
was  impossible  to  indicate  in  this  Table  the  cases  of  re-amputations  in  the  same  subdivisions;  as,  for  instance,  amputations  in  the  lowdr  third  of  the 
thigh,  with  re-amputation  in  the  middle  or  upper;  and  likewise  in  the  leg  and  arm  and  forearm,  although  a great  number  of  such  instances  are  reported. 
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Table 

Tabular  Statement  of  Eighty-seven  Thousand,  Seven  Hundred  and  Ninety-three  Cases  of  Shot 


SEAT  OF  INJURY. 

Cases. 

Treated  by  Conservation. 

Treated  by  Excision. 

(4 

© 

a 

£ 

Total. 

Recovery. 

Fatal. 

Undeter. 

Percent, 
of  Fatal. 

O 

H 

Recovery. 

Fatal. 

TTndeter. 

*3 

o 

H 

Recovery. 

Fatal. 

© 

© 

a 

P 

i 

54,  801 
11, 369 

53, 161 

1, 640 
316 

2.  9 

54, 719 
3,  092 

53, 118 
2, 781 

1,601 

59 

2 

Contusions  and  Fractures  of  Hand 

9,644 

1,  409 

3.1 

252 

116 

104 

10 

2 

3 

Contusions  and  Fractures  of  Wrist 

1,509 

1. 305 

193 

11 

12.9 

716 

653 

54 

9 

109 

94 

15 

4 

Contusions  and  Fractures  of  Forearm  . . 

5, 194 

4,  636 

482 

76 

9.4 

2,  971 

2,  740 

191 

40 

1,019 

883 

114 

22 

5 

Contusions  and  Fractures  of  Elbow 

2, 816 

2,  211 

532 

73 

19.4 

938 

828 

96 

14 

731 

518 

159 

54 

6 

Contusions  and  Fractures  of  Arm 

8,245 

6, 249 

1,  639 

357 

20.7 

2,  960 

• 2,  385 

444 

131 

947 

653 

264 

30 

7 

Contusions  and  Fract.  of  Shoulder  Joint 

1,579 

948 

492 

139 

34.2 

541 

383 

149 

9 

835 

432 

277 

126 

8 

Contusions  and  Tract,  of  Clav.  and  Scap . 

2, 280 

1,936 

314 

30 

13.9 

2,196 

1,876 

295 

25 

84 

60 

19 

5 

9 

10 

Total 

Amnutations  following  Excisions  of  the 

87, 793 
Hand... 

80,  090 

5,608 

2,095 

6.5 

68, 133 

64,  764 

2,  889 

480 

3,841 

2,744 

858 

239 

Amputations  following  Excisions  at  the  Wrist 

Amputations  following  Excisions  in  the  Eorearm  . . . 

Amputations  following  Excisions  at  the  Elbow 

Amputations  following  Excisions  in  the  Arm 

Re-amputations  following  Amputations  of  Hand  . . . 

Ke-amputations  following  Amputations  at  Wrist 

Re-amputations  following  Amputations  in  Eorearm . 


Total  Amputations  and  Ee-amputations. 


Table 

Tabular  Statement  of  Eighty-six  Thousand  Four  Hv/ndred  and  Thirteen  Cases  of  Shot  Injuries 


SEAT  OF  INJURY. 

Cases. 

Treated  by  Conservation. 

Treated  by  Ex- 
cision. 

Number. 

Total. 

Eecov’y. 

Fatal. 

Undeter. 

Percent, 
of  Fatal. 

Total. 

Eecov’y. 

Fatal. 

f-J 

© 

© 

P 

Total. 

Eecov’y. 

Fatal. 

© 

© 

a 

P 

1 

59, 139 
5, 859 

56,  219 
4,  968 

2,  920 
451 

4.  9 

58,  938 

56, 150 
3, 137 

2, 788 
136 

2 

Contusions  and  Fractures  of  the  Foot .. 

440 

8.3 

3,  587 

314 

97 

75 

18 

4 

3 

Contusions  and  Fractures  of  the  Ankle 

1,722 

1,247 

460 

15 

26.9 

525 

414 

99 

12 

33 

22 

9 

2 

4 

Contusions  and  Fractures  of  the  Leg 

9, 171 

6,  491 

2, 402 

278 

27.  0 

4,116 

3,442 

539 

135 

388 

276 

108 

4 

5 

Contusions  and  Fractures  of  the  Knee  Joint. . . 

3,  398 

1,566 

1,819 

13 

53.7 

901 

360 

532 

9 

56 

9 

44 

3 

6 

Contusions  and  Fractures  of  the  Thigh 

6,  738 

3, 115 

3,434 

189 

52.4 

3,620 

1,800 

1,719 

101 

186 

55 

123 

8 

7 

Contusions  and  Fractures  of  the  Hip  Joint 

386 

59 

327 

84.7 

304 

55 

249 

55 

2 

53 

8 

9 

Total 

Amputations  following  Excisions  of  the  Foot. . 

86, 413 

73,  665 

11,813 

935 

13.8 

71,991 

65,  358 

6,062 

571 

815 

439 

355 

21 

Amputations  following  Excisions  at  the  Ankle  . . . 

Amputations  following  Excisions  in  the  Leg 

Amputations  following  Excisions  at  the  Knee  . . 
Amputations  following  Excisions  in  the  Eemur... 
Ke-amputations  following  Amputations  of  Toes . . . 
Ee-amputations  following  Amputations  of  Foot. . . 
Ee-amputations  following  Amputations  at  Ankle 
Ee-amputations  following  Amputations  in  Leg  ... 
Ee-amputations  following  Amputations  at  Knee  . . 
Ee-ainputatious  following  Amputations  in  Thigh. 


Total  Amputations  and  Ee-amputations. 
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CLXIII. 

Injuries  of  the  Upper  Extremities,  indicating  Seat  of  Injury,  Mode  of  Treatment,  and  Final  Result. 


AMPUTATIONS— 

ii  Mr  U 1 AIJO.a. 

Of  Hand  and 
Fingers. 
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In  the  Fore- 
arm. 

At  the 
; Elbow. 

In 

the  Arm. 

At  the 
Shoulder. 
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0 

Recovery. 

03 
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Undeter. 

1 

82 

43 

39 

11 

3 

27 

5 

9 

2 

8, 161 
684 

247 

1,  155 

9 1 

6,  551 

198 

1,  153 

38 

4 

151 

28 

1 

19 

17 

1 

3 

558 

124 

19 

3 

1 

507 

93 

1 

4 

28 

26 

2 

4 

1,  204 
1, 147 
4,  338 
201 

1,  013 
865 

177 

14 

772 

101 

11 

. 26 

2 

1 

213 

72 

2 

2 

9 

, 277 

1 

847 

272 

5 

13 

4 

6 

3 211 

931 

66 

196 

2,  777 

780 

175 

434 

151 

°1 

7 

133 

4 

133 

66 

4 

8 

9 

15,  819 

12,  582 

1 1,861 

1,376 

6,  551 

198 

1, 153 

57 

7 

l 

1,  441 

225 

13 

35 

3 

i 

3,  911 

1,194 

183 

587 

234 

25 

10 

9 

7 

7 

2 

11 

13 

9 

4 

6 

2 

3 

2 

12 

76 

50 

25 

1 

17 

3 

33 

22 

1 

13 

64 

39 

25 

39 

25 

14 

64 

37 

27 

33 

16 

4 

11 

15 

71 

51 

20 

3 

30 

13 

1 

15 

7 

9 

16 

16 

12 

4 

2 

9 

4 

1 

17 

15 

12 

3 

ii 

3 

1 

.... 

18 

16, 147 

12,  799 

1,971 

1,377 

6,  551 

198 

1,153 

60 

7 

l 

1,503 

245 

13 

36 

3 

i 

4,054 

1,273 

183 

596 

245 

25 

CLXIV. 

of  the  Lower  Extremities,  indicating  Seat  of  Injury,  Mode  of  Treatment,  and  Final  Result. 


£ 

© 

s 

fl 

ft 

Followed  by  Amputation. 

AMPUTATIONS— 

Of  Toes. 

Of  Foot. 
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In  the  Leg. 
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ft 
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ft 
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ft 

V 

© 

ft 

'd 

"d 
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1 

201 

69 

132 

1 

30 

33 

1 

- 

37 

94 

. 

2 

2,  175 

1,  756 

297 

122 

1,093 

29 

105 

221 

51 

16 

104 

37 

1 

334 

174 

! 1 

3 

3 

3 

3 

1,  164 

811 

352 

1 

14 

1 

1 

789 

319 

1 

10 

7 

22 

4 

4,  667 

2,  773 

1 755 

139 



' 9 383 

1,244 
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1 43 

64 

1 

347 

447 

5 

2,  411 

1,  197 

1,  243 

1 

29 

24 

1 

1,  168 

1,219 

6 

2,  932 

1,  260 

1,  592 

80 

1,257 

80 

3 

26 

7 

27 

25 

25 

8 

13,  607 

7,  868 

5,  396 

343 

1,  094 

29 
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221 

51 

16 

ns 

38 

2 

3,  536 

1,770 
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75 
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2 

2,  819 

3,  351 

80 

5 

51 

9 

11 

8 

3 
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1 

1 

10 

4 
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1 

3 

1 

11 
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23 

15 

6 
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1 
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2 
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1 

14 

12 

7 

1 

0 

4 

3 

1 

15 

13 

12 

1 

1 
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1 

16 

28 

21 

7 
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6 

1 

17 

73 

42 

31 

4 

1 

38 

30 

18 

12 

7 

7 

19 

9 

6 

3 

6 

3 

20 
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29 
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52 

16 
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40 

2 
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82 

in 

2 
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80 

11 
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upper  and  lower  extremities,  indicating  the  seat  of  injury,  mode  of  treatment,  and  termina- 
tions of  cases. 

Eighty-seven  thousand  seven  hundred  and  ninety-three  (87,793),  with  eighty  thousand 
and  ninety  (80,090)  recoveries,  five  thousand  six  hundred  and  eight  (5,608)  deaths,  and 
two  thousand  and  ninety-five  (2,095)  unknown  results  (a  mortality  rate  of  6.5  per  cent.), 
were  shot  injuries  of  the  upper  extremities.  Of  these,  thirty-two  thousand  nine  hundred 
and  ninety-two  (32,992)  were  wounds  complicated  by  fracture,  and  fifty-four  thousand  eight 
hundred  and  one  (54,801)  were  flesh  wounds;  of  the  latter,  eighty-two  (82)  were  followed 
by  amputation.  Of  the  thirty-two  thousand  nine  hundred  and  ninety-two  (32,992)  shot 
fractures  of  the  upper  extremities,  three  thousand  eight  hundred  and  forty-one  (3,841),  or 
11.6  per  cent.,  were  followed  by  excision,  fifteen  thousand  seven  hundred  and  thirty-seven 
(15,737),  or  47.7  per  cent.,  by  amputation,  and  thirteen  thousand  four  hundred  and  four- 
teen (13,414),  or  40.7  per  cent.,  were  treated  without  operative  interference  beyond  the 
removal  of  bone  splinters,  of  missiles,  or  other  foreign  substances. 

Eighty-six  thousand  four  hundred  and  thirteen  (86,413)  were  shot  injuries  of  the  lower 
extremities;  the  results  were  not  ascertained  in  nine  hundred  and  thirty -five  (935)  cases; 
seventy-three  thousand  six  hundred  and  sixty-five  (73,665)  resulted  in  recovery,  and  eleven 
thousand  eight  hundred  and  thirteen  (11,813)  in  death — a fatality  rate  of  13.8  per  cent. 
Fifty-nine  thousand  one  hundred  and  thirty-nine  (59,139)  were  flesh  wounds,  of  which  two 
hundred  and  one  (201)  were  followed  by  amputation.  Twenty-seven  thousand  two  hun- 
dred and  seventy-four  (27,274)  were  shot  injuries  involving  the  bones  of  the  lower  extrem- 
ities; of  these,  eight  hundred  and  fifteen  (815),  or  3.0  per  cent.,  were  treated  by  excision, 
thirteen  thousand  four  hundred  and  six  (13,406),  or  49.1  per  cent.,  by  amputation,  and 
thirteen  thousand  and  fifty-three  (13,053),  or  47.9  per  cent.,  without  operative  interference. 
In  reality  the  percentage  of  cases  treated  by  amputation  in  the  upper  as  well  as  in  the  lower 
extremities  was  somewhat  larger  than  here  stated,  as  in  three  hundred  and  five  (305) 
instances  (two  hundred  and  twenty-six  in  the  upper  extremities,  ninety-two  in  the  lower 
extremities)  the  excisions  were  subsequently  followed  by  amputations,  as  is  indicated  in  the 
tabular  statements  on  the  two  preceding  pages. 

In  the  upper  extremities  11.6  per  cent,  of  the  total  fractures  were  treated  by  excision; 
in  the  lower  extremities  only  3.0  per  cent.  There  is  little  difference  in  the  relative  per- 
centage of  amputation  in  the  upper  and  lower  extremities  (in  the  first  47.7,  in  the  second 
49.1  percent.);  the  proportion  of  cases  of  conservative  treatment  in  the  lower  extremities 
exceeded  that  in  the  upper  7.2  per  cent.,  being  47.9  in  the  former  and  40.7  per  cent,  in  the 
latter.  It  is  difficult  to  account  for  this  larger  percentage  in  the  attempts  at  conservation  in 
shot  fracture  of  the  lower  extremities,  unless  it  be  due  to  the  instructions  given  during  the 
progress  of  the  war  by  medical  directors  of  the  armies  that  amputations  in  the  thigh  should 
not  be  performed  on  the  battle-field,  and  that  by  the  time  such  patients  reached  general 
hospitals  the  favorable  time  for  operative  interference  had  passed. 

It  is  a curious  anomaly  that  in  the  upper  extremity  conservatism  was  more  extensively 
employed  in  the  part  most  distant  from  the  trunk,  while  in  the  lower  extremity  the  reverse 
was  the  case.  Of  eight  thousand  two  hundred  and  forty-five  (8,245)  shot  fractures  of  the 
humerus,  two  thousand  nine  hundred  and  sixty  (2,960),  or  35.9  per  cent.,  and  of  five  thou- 
sand one  hundred  and  ninety-four  (5,194)  shot  fractures  of  the  bones  of  the  forearm,  two 
thousand  nine  hundred  and  seventy-one  (2,971),  or  57.2  per  cent.,  were  treated  by  con- 
servative measures  throughout.  In  the  lower  extremities  the  percentage  of  cases  of  fracture 
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of  the  femur  treated  conservatively  exceeded  that  of  the  fractures  of  the  bones  of  the  leg; 
in  the  former  three  thousand  six  hundred  and  twenty  (3,620)  out  of  six  thousand  seven 
hundred  and  thirty-eight  (6,738),  or  53.7  per  cent.,  being  treated  without  operative  inter- 
ference, in  the  latter  four  thousand  one  hundred  and  sixteen  (4,116)  out  of  nine  thousand 
one  hundred  and  seventy-one  (9,171),  or  44.8  per  cent.1 

One  hundred  and  thirteen  thousand  nine  hundred  and  forty  (113,940)  shot  flesh 
wounds  of  the  extremities,  including  cases  of  injuries  of  arteries  and  nerves  in  which  no 
lesions  of  bone  were  reported,  gave  four  thousand  five  hundred  and  sixty  (4,560)  fatal 
results,  a mortality  rate  of  4.0  per  cent.,  of  which  fifty-four  thousand  eight  hundred  and 
one  (54,801)  of  the  upper  extremities,  with  one  thousand  six  hundred  and  forty  (1,640) 
deaths,  gave  a mortality  rate  of  2.9  per  cent.,  and  fifty-nine  thousand  one  hundred  and 
thirty-nine  (59,139)  of  the  lower  extremities,  with  two  thousand  nine  hundred  and  twenty 
(2,920)  deaths,  a fatality  rate  of  4.9  per  cent.  Of  the  former  in  eighty-two  (82),  and  of 
the  latter  in  two  hundred  and  one  (201)  cases,  amputation  was  resorted  to,  generally  on 
account  of  haemorrhage,  aneurisms,  or  extended  sloughing  or  suppuration;  less  frequently 
on  account  of  pyaemia,  gangrene,  and  erysipelas,  and,  in  a few  instances,  on  account  of 
lacerations  of  nerves.  » 

Sixty  thousand  two  hundred  and  sixty-six  (60,266)  of  the  one  hundred  and  seventy- 
four  thousand  two  hundred  and  six  (174,206)  shot  wounds  of  the  extremities  were  compli- 
cated by  injuries  of  the  bony  structure.  Forty-four  thousand  three  hundred  and  seventy- 
five  (44,375)  recovered,  twelve  thousand  eight  hundred  and  sixty-one  (12,861)  proved 
fatal,  and  the  result  in  three  thousand  and  thirty  (3,030)  cases  was  not  recorded,  a mor- 
tality rate  of  22.4  per  cent.  Thirty-two  thousand  nine  hundred  and  ninety-two  (32,992) 
were  fractures  in  the  upper,  and  twenty-seven  thousand  two  hundred  and  seventy-four 
(27,274)  in  the  lower  extremities: 

Table  CLXV. 


Summary  of  Sixty  Thousand  Two  Hundred  and  Sixty-six  Shot  Fractures  of  the  Extremities,  showing 

Treatment  and  Results. 


MODE  OF  TREATMENT. 
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Twenty-six  thousand  four  hundred  and  sixty-seven  (26,467),  or  43.9  per  cent.,  were 
treated  conservatively;  four  thousand  six  hundred  and  fifty-six  (4,656),  or  7.7  per  cent., 
were  followed  by  excision;  and  twenty-nine  thousand  one  hundred  and  forty-three  (29,143), 
or  48.4  per  cent.,  were  followed  by  amputation.  Of  the  conservatively  treated  cases,  17.9 
per  cent,  proved  fatal;  of  those  followed  by  excision  27.5  per  cent.,  and  of  those  by  ampu- 


1 It  might  be  claimed,  in  a comparison  of  this  nature,  that  the  cases  of  excision  would  be  more  fairly  classed  with  the  cases  treated  by  conservation 
in  contradistinction  to  the  cases  treated  by  amputation.  While  this  would  somewhat  change  the  relative  percentages  in  the  two  groups  of  the  upper  and 
lower  extremities,  the  conclusion  arrived  at  above  would  remain  the  same,  thus:  Fractures  of  humerus,  8,245;  treated  by  conservation  or  excision,  3,907, 
or  47.4  per  cent.;  fractures  of  bones  of  the  forearm,  5,194;  treated  by  conservation  or  excision,  3,956,  or  76.8  per  cent.;  in  the  lower  extremities,  fractures 
of  the  femur,  6,738;  treated  by  conservation  or  excision,  3,806,  or  56.4  per  cent.;  and  fractures  of  the  tibia  and  fibula,  9,171;  treated  by  conservation  or 
excision,  4,326,  or  49.1  per  cent. 
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tation  25.8  per  cent.,  showing  that  the  fatality  after  excision  exceeds  that  after  amputation 
in  the  whole  series  of  cases  1.7  per  cent.,  although  over  three-fourths  of  the  excisions  were 
operations  performed  in  the  upper  extremities,  where  the  results  of  operative  interference 
are  less  serious  than  in  the  lower  extremities. 

The  greatest  fatality  after  shot  injuries  of  the  extremities  with  lesion  of  bone  was 
observed  in  shot  injuries  of  the  hip  joint,  where  the  fatality  reached  84.7  per  cent.  Next 
came  the  injuries  of  the  knee  joint,  with  a mortality  of  53.7  per  cent.;  then  those  of  the 
thigh,  of  which  52.4  per  cent,  perished.  Then  come  the  injuries  of  the  shoulder  joint  with 
34.2  per  cent,  mortality,  of  the  leg  with  27.0,  of  the  ankle  joint  with  26.9,  of  the  arm 
with  20.7,  elbow  with  19.4,  wrist  12.9,  forearm  9.4,  foot  8.3,  and  finally  the  shot  injuries 
of  the  bony  structure  of  the  hand  with  3.1  per  cent,  fatality. 

A reference  to  Tables  CLXIII  and  CLXIV,  ante , shows  a percentage  highly  flatter- 
ing to  the  efforts  of  conservation;  but  it  must  be  borne  in  mind  that  the  cases  reported  as 
treated  conservatively  were  cases  selected  as  specially  adapted  to  this  mode  of  treatment, 
and  probably  were  the  least  serious.  Moreover,  there  were  many  cases  in  which  conserva- 
tive treatment  was  abandoned  and  intermediary  or  secondary  excisions  and  amputations 
were  resorted  to — cases  which  helped  to  increase  <the  mortality  rate  of  these  operations, 
but  which  should  properly  be  charged  to  the  attempts  at  conservation.  On  the  other  hand, 
many  operations  were  performed  in  the  field,  where  the  appliances  and  necessary  rest  of 
conservative  surgery  could  not  be  had,  and  where  frequent  transportation  for  considerable 
distances  was  unavoidable,  in  which  in  general  hospitals  an  attempt  might  have  been  made 
to  save  the  limb. 

The  disposition  towards  conservation  developed  itself  rapidly  as  medical  officers  became 
familiar  with  serious  cases  of  shot  injuries,  and  it  is  safe  to  say  that  in  the  later  stages  of 
the  war  many  limbs  were  saved  which  at  an  earlier  period  would  have  been  sacrificed. 
Especially  was  this  the  case  in  the  upper  extremities,  where  the  preservation  of  the  hand, 
or  even  of  portions  of  the  same,  was  considered  most  important  for  the  well  being  of  the 
individual.  An  examination- of  the  many  cases  thus  treated,  as  described  in  previous 
sections  of  the  history,  will  show  the  formidable  risks  taken  to  attain  this  end. 

There  was  a decided  growth  in  the  disposition  to  save  in  shot  injuries  of  the  lower 
extremities,  especially  in  those  of  the  femur,  and  the  many  favorable  results  leave  beyond 
doubt  the  wisdom  of  the  course.  Still  there  was  a wide  difference  of  opinion  on  this  point, 
particularly  between  field  surgeons  and  those  in  charge  of  general  hospitals  at  the  rear — a 
difference  that  can  only  be  reconciled  by  viewing  the  subject  from  the  standpoint  of  each. 

Probably  the  least  satisfactory  ultimate  results  of  conservative  treatment  were  those 
in  the  foot  and  ankle,  which,  while  successful  in  saving  life,  render  it  doubtful,  in  the  light 
of  their  ultimate  condition,  whether  conservation  was  tlie  wisest  course. 

EXCISIONS. — The  consideration  of  this  operation  at  this  point  is  restricted  to  the 
excisions  in  the  bones  of  the  extremities;  the  three  hundred  and  fifty  cases  of  excisions  in 
the  bones  of  the  head,  face,  and  trunk,  including  two  hundred  and  twenty  instances  of 
trephining,  have  been  considered  in  the  First  /Surgical  Volume. 

Of  four  thousand  six  hundred  and  fifty-six  excisions,  three  thousand  eight  hundred 
and  forty-one,  or  over  four-fifths,  were  in  the  upper  extremities,  and  eight  hundred  and 
fifteen  in  the  lower  extremities. 

The  excisions  at  the  hip  joint  lead  with  the  largest  mortality,  90.9  per  cent.;  next 
come  the  excisions  at  the  knee  joint  with  81.4  per  cent.;  the  excisions  in  the  shaft  of  the 
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femur  have  a fatality  of  69.4  per  cent.;  the  excisions  at  the  shoulder  of  36.6  per  cent.:  at 
the  ankle  joint  of  29.0  per  cent.;  in  the  shaft  of  the  humerus  of  28.6  per  cent.;  in  the 
tibia  and  fibula  of  28.2  per  cent.;  in  the  bones  of  the  foot  of  19.3  per  cent.;  at  the  wrist 
joint  of  13.8  per  cent.;  in  the  bones  of  the  forearm  of  11.3  per  cent.;  and  in  the  bones  of 
the  hand  of  9.6  per  cent.  With  the  exception  of  the  elbow  the  excisions  in  the  joints  show 


Table  CLXYI. 

Numerical  Statement  of  Four  Thousand  Six  Hundred  and  Fifty -six  Excisions  in  the  Extremities. 
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larger  mortality  rates  than  those  in  the  osseous  structures  immediately  above  the  joint; 
the  fatality  of  the  operations  in  the  knee  joint  exceeds  that  in  the  shaft  of  the  femur  12.0 
per  cent.;  in  the  ankle  joint  the  fatality  is  0.8  per  cent,  greater  than  in  the  leg,  and  in  the 
wrist  joint  2.5  per  cent,  greater  than  in  the  bones  of  the  forearm;  the  excisions  at  the 
elbow  joint,  on  the  contrary,  show  more  favorable  results  than  those  in  the  arm,  the  death- 
rate  being  5.6  per  cent,  less  in  the  former  than  in  the  latter. 

The  percentage  of  fatality  in  the  entire  series  of  excisions  in  the  extremities  is  dis- 
appointing, especially  when  it  is  considered  that  over  four-fifths  of  the  excisions  were 
performed  in  the  upper  extremities,  where  the  chances  for  success  must  be  considered  the 
brightest.  It  disproves  the  opinion  held  by  the  advocates  of  this  operation  that  excision 
involves  less  loss  of  life  than  amputation.  That  it  might  be  possible  to  obtain  better 
results  in  well-appointed  and  less  crowded  hospitals  is  not  denied;  and  the  many  excellent 
results  obtained  in  civil  practice  should  encourage  the  military  surgeon  to  persevere  in  his 
efforts  in  this  direction  in  suitable  cases  and  under  favorable  circumstances.  As  to  whether 
the  effort  made  to  secure  a useful  limb  by  excision  compensates  for  the  formidable  risk 
which  must  be  encountered  in  military  practice,  can  be  best  determined  by  the  reader  by 
an  examination  of  the  analyses  of  the  cases  in  the  various  sections  of  the  extremities,  as 
given  previously  under  their  appropriate  headings.  In  brief,  it  may  be  stated  that  the 
results  after  excisions  in  the  long  bones  and  in  the  knee  and  ankle  joints  were  little  less 
than  disastrous,  and  the  ultimate  conditions  of  many  of  these  cases,  although  considered 
successful  shortly  after  the  operation,  proved  to  be  deplorable. 
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The  results  in  excisions  of  the  shoulder  and  elbow  joints  and,  to  some  extent,  in  the 
wrist  joint  have  been  more  encouraging,  as  useful  limbs  were  preserved  after  many  of  these 
operations.  In  the  excision  at  the  wrist  the  patient  generally  recovered  with  anchylosis 
and  extreme  deformity  of  the  hand  and  stiffness  of  the  fingers;  but  such  is  the  adaptability 
of  the  hand  to  all  pursuits  in  life,  that  even  with  these  disadvantages  it  remained  a useful 
member  to  the  patient. 

In  three  hundred  and  five  cases  the  excision  was  followed  by  amputation  of  the  limb, 
in  two  hundred  and  twenty-six  in  the  upper,  in  seventy-nine  in  the  lower  extremities. 

The  operations  have  been  grouped  into  primary,  intermediary,  and  secondary.  The 
primary  operations  contain  the  excisions  performed  within  the  first  three  days;  the  inter- 
mediary those  from  the  fourth  to  the  thirtieth  day,  inclusive;  and  the  secondary  those 
performed  more  than  thirty  days  after  the  date  of  injury.  As  indicated  in  Table  CLXVI, 
the  ratio  of  fatality  after  primary  operations  was  27.0  per  cent.,  after  intermediary  38.1, 
and  after  secondary  19.3  per  cent.  The  restilts  of  the  secondary  operations  were  the  most 
favorable;  but  it  must  always  be  remembered  that  this  group  embraces  the  cases  only  which 
had  successfully  resisted  the  attacks  of  the  inflammatory  period. 

It  will  be  noticed  in  the  detailed  histories  of  cases  of  excisions  that  the  period  of 
treatment  extended  over  a long  time,  even  months  and  years,  and  that  these  cases  appeared 
to  be  particularly  prone  to  consecutive  haemorrhage,  gangrene,  and  pyaemia  (see  pages  808, 
810,  825,  and  857,  ante). 

Towards  the  latter  part  of  the  war  the  most  thoughtful  surgeons  found  it  necessary  to 
exercise  a careful  discrimination  in  the  selection  of  cases  for  excision,  and  to  refuse  to 
operate  in  many  instances  in  which,  early  in  the  contest,  this  operation  would  have  been 
favored. 

A table  indicating  the  different  months  in  which  the  operations  were  performed  is  here 
appended.  The  highest  rate  of  mortality  it  will  be  noticed  occurred  in  June,  the  lowest  in 
November;  but  as  regards  the  influence  of  season  on  the  operations  seemingly  no  points 
of  value  can  be  deduced  from  the  tabular  statement: 
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Tabular  Statement  of  Excisions,  indicating  the  Months  in  which  the  Operations  were  performed. 
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AMPUTATIONS. — The  total  number  of  amputations  reported  on  the  records  in  this 
Office  is  twenty-nine  thousand  nine  hundred  and  eighty  (29,980);  but  the  whole  number  of 
amputations  performed  for  injuries  received  during  the  war  would  undoubtedly  exceed  that 
number.  During  the  first  eighteen  months  of  the  strife  few  or  no  reports  were  made  of  the 
wounded  in  the  various  engagements,  and  the  hospital  reports  for  this  period  were  found  to 
be  very  meagre.  Furthermore,  a number  of  amputations  performed  on  officers  treated  in 
private  quarters,  and  sometimes  by  their  own  family  physicians,  is  unavoidably  omitted  in 
this  summary,  as  no  reports  of  these  operations  were  ever  sent  to  this  Office.  Another 
class  of  operations  only  partially  included  in  this  summary  are  late  amputations,  performed 
after  the  soldiers  were  discharged  from  service  for  wounds  received  during  the  war. 

Of  the  twenty-nine  thousand  nine  hundred  and  eighty  (29,980)  amputations  the 
results  were  ascertained  in  all  but  one  thousand  seven  hundred  and  nineteen  (1,719),  as 
shown  in  the  following  tabular  statement: 


Table  CLXVIII. 


Tabular  Statement  of  Twenty-nine  Thousand  Nine  Hundred  and  Eighty  Amputations,  indicating  Seat 

of  Operation  and  Results. 


AMPUTATIONS. 

Totals. 

Recoveries. 

Cases. 

03 

1 

A 

Results  Unknown. 

Percentage  of  Fa- 
tality. 

. _.  I . 1 

Amputations  of  the  Hand  or  Fingers 

7,  902 

6,  551 

198 

1, 153 

2.  9 

Amputations  of  the  Wrist  Joint 

68 

60 

7 

1 

10.  4 

Upper  Extremities  . . 

Amputations  in  the  Forearm 

1,761 

1,  503 

245 

13 

14.  0 

Amputations  at  the  Elbow  Joint 

40 

36 

3 

1 

7.  6 

Amputations  in  the  Upper  Arm 

5,  510 

4,  054 

1,  273 

183 

23.8 

Amputations  at  the  Shoulder  Joint 

866 

596 

245 

25 

29. 1 

r Amputations  of  the  Foot  or  Toes  

1,  519 

1,317 

81 

121 

5.7 

Amputations  at  the  Ankle  Joint 

161 

119 

40 

2 

25. 1 

Lower  Extremities . . . 

Amputations  in  the  Leg 

5,523 

3,595 

1,  790 

138 

33.2  1 

Amputations  at  the  Knee  Joint 

195 

82 

111 

2 

57.5 

Amputations  in  the  Thigh 

6,  369 

2,878 

3, 411 

80 

54.2 

Amputations  at  the  Hip  Joint 

66 

11 

55 

83.3 

Aggregates 

29,  980 

20,  802 

7,  459 

1,719 

26.3 

Of  the  one  thousand  seven  hundred  and  nineteen  (1,719)  undetermined  cases,  one 
thousand  one  hundred  and  fifty-three  (1,153)  were  amputations  of  the  hand  or  fingers, 
and  but  for  the  want  of  time  and  sufficient  clerical  assistance  the  results  in  nearly  all  these 
cases  could  have  been  ascertained.  As  it  is,  the  number  of  cases  in  which  the  ultimate 
results  are  known  is  sufficiently  large  to  determine  the  ratio  of  mortality  attending  the 
amputations  in  the  various  sections  of  the  extremities.  As  in  the  excisions  the  operations 
at  the  hip  gave  the  largest  ratio  of  mortality,  83.3  per  cent.;  next  come  the  amputations 
through  the  knee  joint  with  57.5  per  cent.,  those  of  the  thigh  with  54.2  per  cent.,  of  the 
leg  with  33.2  per  cent.,  of  the  shoulder  joint  with  29.1  per  cent.,  of  the  ankle  joint  with 
25.1  per  cent.,  of  the  arm  with  23.8  per  cent.,  of  the  forearm  with  14.0  per  cent.,  of  the 
wrist  with  10.4  per  cent.,  of  the  elbow  with  7.6  per  cent.,  of  the  foot  with  5.7  per  cent., 
and  of  the  hand  with  2.9  per  cent. 
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It  will  be  noted  that  with  the  exception  of  the  amputations  at  the  elbow  and  those  at 
the  knee  joint  the  ratio  of  mortality  in  the  upper  extremities  as  well  as  in  the  lower 
decreases  with  the  increasing  distance  of  the  point  of  ablation  from  the  trunk.  No  sufficient 
reason  can  be  assigned  for  the  exceptionally  favorable  results  in  amputations  at  the  elbow; 
while  the  gravity  of  injuries  as  well  as  of  operations  in  the  knee  has  been  repeatedly 
pointed  out  in  this  volume. 

Comparing  the  mortality  rate  after  amputations  with  that  of  excisions  in  the  same 
portion  of  the  extremities,  we  find  the  following  results : 


Table  CLX1X. 


Table  indicating  the  Rate  of  Mortality  after  Amputations  and  Excisions  in  the  Extremities. 


UPPER  EXTREMITIES— SEAT  OP 

Ratio  of  Mort.  after— 

OPERATION. 

Amputation. 

Excision. 

2.9 

9.  6 

10.  4 

13.8 

14.  0 

11.  3 

7.  6 

23.  0 

23.  8 

28.  6 

29.1 

36.  C 

LOWER  EXTREMITIES— SEAT  OF 

Ratio  of  Mort.  after — 

OPERATION. 

Amputation. 

Excision. 

5.  7 

19.  3 

25. 1 

29.  0 

Leg 

33.2 

28.  2 

57.  5 

81.4 

54.2 

69.  4 

83.3 

90.  9 

With  the  exception  of  the  operations  in  the  bones  of  the  forearm  and  those  in  the 
bones  of  the  leg,  the  excisions  are  uniformly  followed  by  larger  percentages  of  fatality 
than  the  amputations,  the  excisions  of  the  knee  joint  especially  showing  an  exceedingly 
large  excess  in  the  mortality  rate  over  the  amputations  at  the  knee.  The  favorable  results 
after  excisions  in  the  bones  of  the  forearm  and  leg  are  due  to  the  fact  that  in  many  of  these 
cases  only  portions  of  one  or  the  other  of  the  two  bones  comprising  them  were  excised, 
thus  lowering  considerably  the  percentage  of  fatality  of  the  operation.  For  instance,  as 
shown  on  page  445,  ante , the  fatality  after  excisions  in  the  fibula  was  27.2,  after  those  in 
the  tibia  25.6,  and  after  those  in  both  bones  was  61.1  per  cent.,  while  the  average  fatality 
of  all  the  excisions  in  the  bones  of  the  leg  is  only  28.2  per  cent.  Similar  results  were 
obtained  in  the  excisions  of  the  bones  of  the  forearm,  the  mortality  after  excisions  of  both 
radius  and  ulna  exceeding  those  of  the  radius  or  ulna  alone. 

The  necessity  for  a uniform  system  of  classification  of  the  amputations  in  order  that 
the  results  of  operations  performed  at  different  periods  could  be  compared  is  self  evident. 
All  operations  performed  within  forty-eight  hours  after  the  injury  have  here  been  grouped 
as  primary,  as  the  commencement  of  inflammatory  symptoms  rarely  falls  within  this  period. 
In  the  amputations  at  the  hip  joint  alone  the  primary  period  has  been  restricted  to  twenty- 
four  hours,  as  it  is  believed  that  in  those  cases  the  inflammatory  period  is  hastened  by  the 
gravity  of  the  injury.  In  the  second  or  intermediary  group  have  been  placed  the  cases  in 
which  the  operation  was  performed  in  the  interval  from  the  third  to  the  thirtieth  day 
(both  inclusive)  after  the  injury;  this  class  consists  mainly  of  the  operations  performed 
during  the  inflammatory  stage.  The  third  group  comprises  the  operations  performed  after 
the  thirtieth  day  from  the  date  of  the  injury,  or  at  a period  when  the  inflammation  had 
abated  or  entirely  subsided. 

Of  the  twenty-nine  thousand  nine  hundred  and  eighty  (29,980)  amputations,  the  date 
after  the  injury  on  which  the  operations  were  performed  was  recorded  in  twenty-three  thou- 
sand nine  hundred  and  ninety-three  (23,993)  cases.  Of  these  the  results  were  not  ascer- 
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tamed  in  two  hundred  and  thirty-one  (231),  leaving  twenty-three  thousand  seven  hundred 
and  sixty-two  (23,762)  cases  in  which  the  results  as  well  as  the  dates  of  operation  and 
injury  were  recorded. 

Sixteen  thousand  two  hundred  and  thirty-eight  (16,238)  amputations  belong  in  the 
group  of  primary  operations  performed  within  the  first  forty-eight  hours;  of  these,  three 
thousand  nine  hundred  and  ninety-two  (3,992),  or  23.9  per  cent.,  terminated  in  death;  five 
thousand  five  hundred  and  one  (5,501)  were  intermediary  operations;  of  these,  one  thousand 
nine  hundred  and  eighteen  (1,918),  or  34.8  per  cent.,  proved  fatal;  and  two  thousand  and 
twenty-three  (2,023)  were  secondary  operations,  performed  after  a lapse  of  thirty  days  from 
the  date  of  injury,  of  which  five  hundred  and  eighty-four  (584),  or  28.8  per  cent.,  had  fatal 
terminations.  The  primary  operations  gave  the  best  chance  for  life.  The  operations  per- 
formed during  the  intermediary  or  inflammatory  period  were  the  most  unfavorable  in  their 
results : 


Table  OLXX. 

Summary  of  Twenty-three  Thousand  Seven  Hundred  and  Sixty-two  Amputations,  indicating  the  period, 

of  the  Operation. 


Cases. 

Primary. 

Intermediary. 

Secondary. 

SEAT. 

Total. 

Recoveries. 

Fatal. 

Recoveries. 

Fatal. 

Percentage  of 
Fatality. 

Recoveries. 

Fatal. 

Percentage  of 
Fatality. 

£ 

<D 

l> 

O 

O 

<D 

P4 

Fatal. 

Percentage  of 
Fatality. 

a 

CD 

Amputations  of  Hand  or  Fingers 

4,  501 

4,  412 

89 

3, 179 

48 

1.4 

1,059 

41 

3.7 

174 

Amputations  at  Wrist  Joint 

07 

60 

7 

50 

5 

9.0 

6 

1 

14.2 

4 

1 

20.0 

M T) 

u +* 

Amputations  in  Forearm 

Amputations  at  Elbow 

1,655 

35 

1, 420 
33 

235 

2 

911 

27 

97 

1 

10.6 

3.5 

350 

5 

109 

23.7 

159 

1 

29 

1 

15.4 

50.0 

ft 

Amputations  in  Arm 

4,  626 

3,  581 

1,  045 

2,  659 

603 

18.4 

615 

320 

34.2 

307 

122 

28.4 

Amputations  at  Shoulder 

722 

505 

217 

369 

117 

24.0 

86 

78 

47.5 

50 

22 

30.  5 

-A 

Amputations  of  Foot  or  Toes 

1,  045 

987 

58 

651 

36 

5.2 

243 

20 

7.6 

93 

2 

2. 1 

a 

<D 

Amputations  at  Ankle  Joint 

153 

115 

38 

78 

23 

22.7 

25 

14 

35.8 

12 

i 

7.6 

Amputations  in  Leg 

4,  900 

3,  350 

1,  550 

2,  309 

1,  032 

30.8 

690 

382 

35.6 

351 

136 

27.9 

H £ ‘ 

Amputations  at  Knee  Joint 

189 

79 

110 

50 

57 

53.2 

16 

37 

69.8 

13 

16 

55. 1 

1 

Amputations  in  Thigb 

5,  803 

2,715 

3,  088 

1,  960 

1,-951 

49.8 

488 

893 

64.  6 

267 

244 

47.7 

3 

Amputations  at  Hip  Joint 

66 

11 

55 

3 

22 

88.0 

23 

100.0 

8 

10 

55.  5 

Total 

Aggregates  

23,  762 

17,  268 

6, 494 

12,  246 
16," 

1 

3,  992 
238 

23.9 

3, 583 
5," 

1,918 

501 

34.8 

1,439 

2,  C 

584 

23 

28.8 

Primary  operations  were  the  rule,  over  two-thirds  of  all  the  amputations  belonging  to 
this  group.  In  the  field,  where  few  of  the  appliances  of  conservative  surgery  can  be  had, 
and  where,  moreover,  the  chances  of  properly  applying  them  are  uncertain,  where,  further- 
more, transportation  for  considerable  distances  is  unavoidable,  frequently  amputations  are 
necessary  where  at  least  an  attempt  at  conservation  might  be  made  in  a general  hospital. 
Nearly  all  the  surgeons  of  the  war  agreed  that  the  decision  in  regard  to  amputation  should 
be  made  at  the  time  of  the  injury  and  should  be  followed  by  immediate  operation.  In  this 
connection  Surgeon  H.  S.  ITewit,  U.  S.  V.,  observed  that  shock  to  the  extent  of  forbidding 
surgical  interference,  even  in  cases  of  considerable  gravity,  is  much  less  common  than 
generally  thought. 

The  experience  with  intermediary  operations  was  so  discouraging  that  when  the  time 
for  primary  operation  had  passed  the  operation,  if  possible,  was  deferred  until  the  inflam- 
mation had  subsided  and  the  lesions  had  become  local  and  analogous  to  chronic  disease. 
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Of  the  different  modes  of  operation  each  method  had  its  advocates;  but  the  flap 
operations  were  more  frequently  used,  especially  in  amputations  in  and  near  the  joints.  Of 
eleven  thousand  and  fifty-three  (11,053)  cases  of  major  amputations  in  which  the  method 
is  specified,  six  thousand  two  hundred  and  forty  (6,240)  were  flaps,  and  four  thousand  eight 
hundred  and  thirteen  (4,813)  circular  operations.  A multitude  of  varieties  of  the  flap 
operation  were  recorded;  instances  have  been  cited  of  the  use  of  the  anterior,  posterior, 
antero-posterior,  lateral,  bilateral,  external,  internal,  oval,  circular,  U-shaped,  rectangular, 
and  skin  or  muscular  flap.  In  regard  to  the  last  two  modifications  it  seems  to  have  made 
little  difference  whether  a thick  covering  of  muscular  tissue  was  used  or  a skin  flap,  for,  as 
a rule,  the  stumps  became  conical  sooner  or  later;  short  stumps  sometimes  remained  well- 
rounded,  long  stumps  rarely;  but  when  they  remained  full  it  was  often  due  to  osteophytes, 
which  in  time  became  troublesome.  The  advocates  of  the  circular  operation  claimed 
for  this  mode  that  it  required  little  time  and  care  in  dressing,  was  easily  handled,  that  it 
seldom  sloughed,  that  its  discharges  were  less,  and  that  it  was  less  frequently  followed 
by  haemorrhage  than  the  flap  operation,  while  the  latter  mode  would  not  stand  transporta- 
tion unless  very  carefully  supported,  and  was  considered,  altogether,  too  nice  an  operation 
for  the  flurry  of  a battle-field.  As  far  as  the  stumps  are  concerned,  handsome  rounded 
stumps  were  achieved  by  either  method,  as  has  been  illustrated  in  Plate  LXXIII,  oppo- 
site page  356,  and  conical  stumps  were  noted  after  the  circular  as  well  as  after  the  flap 
operation. 

The  side  upon  which  the  operation  was  performed  was  recorded  in  eighteen  thousand 
seven  hundred  and  eighteen  (18,718)  cases.  The  amputations  on  the  left  side  exceeded 
those  on  the  right  by  3.4  per  cent. — the  operations  on  the  left  side  being  nine  thousand  six 
hundred  and  eighty-three  (9,683),  or  51.7  per  cent.,  on  the  right  nine  thousand  and  thirty- 
five  (9,035),  or  48.3  per  cent,  of  the  cases  in  which  this  point  was  recorded.  This  is  in 
accordance  with  the  facts  pointed  out  throughout  the  preceding  volumes,  that,  with  a few 
exceptions,  the  shot  injuries  of  the  left  side  were  more  numerous  than  those  of  the  right. 
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EXTREMITY. 

Total  Cases. 

Right  Side. 

Left  Side. 

Total. 

Recoveries. 

Fatal. 

Percentage  of 
Fatality. 

Total. 

Recoveries. 

| Fatal. 

Percentage  of 
Fatality. 

7,628 

11,090 

3,  655 
5,380 

2, 845 
3,138 

810 
2,  242 

22.1 

41.6 

3, 973 
5,  710 

3, 127 
3,  326 

846 
2, 384 

21.2 

41.7 

18,  718 

9,035 

5,983 

3.  052 

33.7 

9,683 

6,453 

3,230 

33.3 

Whether  the  seat  of  the  injury  was  on  the  right  or  the  left  side  seems  to  have  had  no 
influence  on  the  ratio  of  mortality.  In  the  upper  extremities  the  fatality  is  slightly  larger 
in  the  amputations  on  the  left  side;  in  the  lower,  in  those  of  the  right;  but  the  difference 
in  the  rate  of  mortality  of  the  two  sides  in  the  whole  number  is  only  0.4  per  cent. 

The  number  of  double  amputations  performed  on  account  of  shot  injuries  was  one 
hundred  and  seventy-two;  of  these,  both  upper  extremities  were  amputated  in  forty-seven, 
one  upper  and  one  lower  in  forty-three,  and  both  lower  in  eighty-two,  as  follows: 
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Table  OLXXII. 


Numerical  Statement  of  One  Hundred  and  Seventy-two  Cases  of  Double.  Amputations  for  Shot  Injuries. 


EXTREMITY. 

Total  Cases. 

Recoveries. 

H 

<1 

Q 

w 

S3 

fc£ 

H 

fc3 

Q 

£ 

P 

Percent,  of  Fa- 
tality. 

Both  Amputations  in  the  Upper  Extremities 

47 

31 

16 



34.0 

One  Amputation  in  Upper,  one  in  Lower  Extremities 

43 

21 

21 

1 

50.0 

Both  Amputations  in  the  Lower  Extremities 

82 

31 

50 

1 

61.7 

172 

83 

87 

2 

51.1 

The  mortality  rate  of  the  cases  in  which  both  the  upper  members  were  removed  is 
34.0  per  cent.,  of  those  in  which  one  of  the  upper  and  one  of  the  lower  extremities  were 
amputated,  50.0  per  cent.,  and  of  those  in  which  the  two  operations  were  performed  in  the 
lower  members,  61.7  per  cent.  Brief  accounts  of  these  cases  will  be  found  in  the  following- 
table  : 


Table  OLXXIII. 


Condensed  Summary  of  One  Hundred  and  Seventy-two  Double  Amputations  after  Shot  Injury. 


No. 

Name.  Military  Descrip- 
tion, and  Age. 

Date 

of 

Injury. 

Nature  of  the  Injury. 

Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

1 

Warner,  G.  VV.,  Pt.,  B,20th 

July  3, 

Right  ai  m severed  from  body 

Julv  3, 

Amputation  of  right  arm  at 

Discharged  October  7, 1863. 

Connecticut,  age  32. 

1863. 

4 inches  below  shoulder, 
and  left  forearm  fractured 
and  lacerated  by  shell. 

1863. 

shoulder  and  left  arm  in 
lower  third. 

2 

Fuller,  D.,Pt.,G,  53d Penn- 
sylvania. 

Sept.  17, 
1862. 

Shell  wound,  both  arms  

Sept,  17, 
Oct,  5, 
1862. 

Amputation  at  right,  shoul- 
der joint  and  in  upper 
third  of  left  forearm. 

Discharged  Dec.  17,  1862 ; 
both  stumps  healthy  aud 
healed. 

3 

Mark,  F.,  Pt.,  A,  2d  Mis- 
souri Light  Artillery,  age 
26. 

Mav26, 

Botli  arms  torn  otf  by  acci- 

May  26, 

Amp.  at  left  shoulder  ]oint 

Discharged  August  12, 1861; 

1861. 

dental  discharge  of  a can- 
uon. 

1861. 

and  in  right  forearm  3 ius. 
below  elbow.  Dr.  Schmidt. 

stumps  in  good  condition. 

4 

Hodgdou,  J.  F.,  Pt.,  I,  1st 
Mass.  Heavy  Artillery. 

June  14, 
1863. 

Both  arms  torn  off  to  elbow 
and  humeri  fractured  in 
several  places  from  prema- 
ture explosion  of  cauuon; 
great  laceration. 

June  14, 
1863. 

Circular  amputation  of  both 
arms  in  upper  third.  Sur- 
geons M.  F.  Bowes,  12tli 
Pennsylvania  Cavalry,  and 
T.  C.  Smith,  116th  Ohio. 

Discharged  August  5, 1863. 

5 

Sergeant,  W.,  Pt.,  E,  53d 

June  1, 

Shot  fracture  of  both  arms 

June  1, 

Circular  amputation  left  arm 

Disch’d  November  10, 1864; 

Pennsylvania,  age  18. 

1862. 

and  wound  of  nose. 

J uly  — , 
1862. 

in  middle  and  right  arm  iu 
upper  thirds. 

souud  stump. 

6 

Stratton,  A.,  Pt.,  C 147th 

June  18, 

Solid-shot  fractures  of  both 

June  18, 

Flap  amputation  both  arms 

Discharged  October  3, 1864 ; 

New  York,  age  17. 

1864. 

elbow  joints ; laceration. 

1864. 

through  mi  Idle.  Surgeon 
A.  S.  Coe,  147th  New  York. 

good  stump.  Died  June 
3, 1874;  consumption. 

7 

Bacon,  B.W.,  Capt.,G,  74th 

June  27, 

Shot  fracture  of  right  radius 

July  14, 

Flap  amp.  middle  third  right 

Died  July  21,  1864,  of  pyre- 

Illinois,  age  40. 

1864. 

and  ulna,  and  of  left  radius 

19,  1864. 

arm.  Surg.  J.E.  Herbst,  U. 
S.V.  In  lower  thirdrtarm. 
A.  A.  Surgeon  J.  H.  Green, 

mia. 

8 

Bawn,  W.,  Pt.,  (4, 16th  Me., 
age  26. 

Dec.  13, 
1862. 

Fracture  of  right  arm  by 
shell,  and  left  arm  by  con- 
oidal  ball. 

Dec.  14, 
1862. 

Amputation  of  both  arms  at 
junction  of  upper  and  mid 
die  thirds. 

Died  February  22, 1863. 

9 

Clarke,  R.,  Pt,,  E,  13th  Col- 
ored Troops,  age  18. 

Dec.  16, 
1864. 

Shot  wounds  of  both  arms, 
lower  thirds;  great  de- 
struction. 

Dec.  16, 
1864. 

Right,  ripper  third,  flap ; left, 
middle  third,  flap.  A.  A. 
Surgeon  J.  S.  Giltner. 

Died  December  10,  1864. 

10 

Haltzee,  F.,  Pt.,  F,  16th  N. 

Sept.  1, 

Both  forearms  carried  away 

Sept.  1, 

Amputation  in  middle  third 

Died  October  0,  1864;  ex- 

Y.  H.  A.,  age  21. 

1864. 

by  a cannon  ball. 

1804. 

of  both  arms.  Surgeon  M. 
S.  Kittinger,  100th  N.  Y. 

haustion. 

11 

Lacbine,  L.,  Pt.,  D,  1st  N. 
York  Artillery. 

June  18, 
1864. 

Hands  blown  off,  eyes  de- 
stroyed, humerus  and  fore- 
arm fractured  ; premature 
discharge  of  cannon. 

J une  18, 
1804. 

Amputation  of  both  arms  . . 

Died  June  20, 1864. 

12 

McHugh,  O.,  Pt.,  I),  37th 
New  Fork. 

Dec.  13, 
1862. 

Shot  fracture  of  both  arms  . 

Dec.  13, 
1862. 

Amputation  of  both  arms  . . . 

Died. 

13 

Ruth , Pt-.,  H,6th  Arkan- 

Nov.  30, 

Shell  fracture  of  both  elbow 

Dec.  1, 

Right,  ant.  post,  flap,  lower 

Gangrene.  Died  March  26, 

sas. 

1864. 

joints. 

1864, 
Jan.  2, 

1865. 

third ; left,  antero  - pos- 
terior flap,  upper  third. 
Surgeon  Cooper.  C.  S.  A. 

1865. 

14 

Savage,  G.,  Pt.,  A,  2d  Con- 
necticut Artillery- 

June  1, 
1864. 

Shot  fracture  of  both  arms 
by  bullet. 

On  field. 

Amputation  ot  both  arms  . - 

Died  June  4,  1864. 

15 

Tanner,  T.  B.,  Pt.,  B,  3d 
Rhode  Island  Artillerv. 

•July  10, 
1863. 

Wound  of  both  arms  by  pre- 
mature explosion. 

July  10, 
1 1863. 

Amputation  of  both  arms  . . 

Aug.  5,  haemorrhage.  Died 
August  0,  1863. 

Died  March  6, 1863. 

16 

Vanatta,  L , Pt.,  A,  23d 
Wisconsin. 

Jan.  11, 
1863. 

Wound  of  both  arms 

Jan.  11, 
1863. 

Amp.  of  both  arms.  Surg.  J. 
W.  F.  Gerrish,  67th  Ind. 
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17 

Beany,  J.  H.,  Pt.,  K,  5th 

July  3, 

Right  forearm  and  left  arm 

July  3, 

Flap  amputation  of  left  arm 

Discharged  May  26,  1864; 

Artillery. 

1863. 

at  lower  third  carried  away 
by  premature  discharge  of 
cannon  ; fracture  of  jaw. 

1863. 

at  upper  third  and  right 
forearm  at  middle  third. 

sound  stumps. 

18 

Conner,  <T.,  Pt,.,  F,  3d  Del- 

Feb.  2, 

Compound  fracture  of  right 

Feb.  2, 

Amputation  right  forearm; 

Disch’d  November  12,  1863; 

aware,  age  15. 

1863. 

forearm,  wound  of  left  arm, 
and  wounds  of  breast;  acci- 
dental discharge  of  gun. 

May  26, 
1863. 

dissecting  aneurism  ot‘  left 
brachial  artery ; amp.  left 
arm,  upper  third.  Surg.  E. 
Wolfe  and  Asst.  Surg.  J. 
M. Houston,  3d  Delaware. 

healthy  stumps. 

19 

Duey,  M.,  Pt,.,  K,  97t,li 

.Tan.  15, 

Shell  fracture  of  riuht  arm, 

Jan.  16, 

Cir.  amp.  of  right  arm,  upper 

Disch’d  October  21,  1865; 

Pennsylvania,  age  21. 

1865. 

middle  third,  and  left  fore- 
arm !>v  conoidal  ball. 

1865. 

third  ; left  forearm  at  junot. 
upper  and  middle  thirds. 

good  stumps. 

20 

Hill,  W.,  Sergt.,  A,  70th 
Colored  Troops,  ago  29. 

Apr.  4, 
1865. 

Fracture  of  right  elbow  and 
left  forearm  by  a shell 
fragment. 

Apr.  4, 
1865. 

Flap  amputation  right  arm, 
lower  third.  Surgeon  N. 
N.  Horton,  47th C.  T.  Flap 
amputation  left  forearm, 
upper  third.  Asst.  Surg. 
B.  F.  L\ford,  68th  C.  T. 

Discharged  July  22, 1865. 

21 

Maher,  M.,  Corp’l,  Detach- 

Sept  19, 

Injured  by  explosion  of  a 

Sept.  19, 

Amp.  right,  arm,  upper  third ; 
flap  at  middle  third  of  left 
forearm.  Snrg.  E.  H.  Aba- 
die  and  Asst.  Surg.  H.  L. 
Sheldon,  H.  S.  A.  " 

Discharged  February  8, 

ment,  of  Ordnance. 

1863. 

shell. 

1803. 

1864;  sound  stumps. 

22 

Plunket,  T.,  Serg’t,  E,  21st. 
Massachusetts. 

Dec.  13, 
1862. 

Shell  wounds  of  both  arms  . . 

Dec,  13, 
1862. 

Flap  amputation  right  arm 
near  shoulder,  and  left  fore- 
arm in  middle  third. 

Discharged,  March  9, 1864. 

23 

Price,  I..  Corp’l,  F,  15th 
West  Virginia,  age  34. 

Oct.  13, 
1864. 

Shell  fractures  of  both  arms 
and  flesh  wound  of  thigh. 

Oct.  14, 
1864. 

Amputation  of  right  arm, 
lower  third,  and  left  fore- 
a»m,  upper  third.  Surg. 
W.  S.  Walsh,  15th  W.  Va. 

Discharged  June  9,  1865. 

24 

Stiippen,  S.  C.,  Pt.,  D,  3d 
Rhode  Island  Heavy  Ar- 
tillery. 

July  10, 
1863. 

Both  arms  mangled  by  pre- 
maturo  discharge  of  guu ; 
loss  of  light  eye. 

July  10, 
1863. 

Amputation  right  arm  near 
shoulder,  and  lei t forearm 
near  wrist.  Asst.  Surg.  H. 
S.  Lamson,  3d  R.  I.  Art. 

Discharged  October  19, 1863. 

25 

Young,  A.  H.,  Pt.,  A,  6th 
Wisconsin. 

Sept.  17, 
1862. 

Shot  wounds  of  both  arms  . . 

Sept.  17, 
1862. 

Amp.  in  upper  third  of  left 
arm,  and  flap  amp.  in  upper 
third  right  forearm.  Surg. 
J.  McNulty,  U.  S.  V. 

Disch’d  November  16, 1863. 

26 

Chat  field,  J.,  Pt.,  E,  6th 
Ohio  Cavalry,  age  32. 

June  21, 
1863. 

Shot  compound  fracture  of 
left  radius  and  right  car- 
pal and  metacarpal  bones 

J nl  v 14, 
1863. 

Amputation  at  lower  third 
of  left  arm  and  lower  third 
of  right  forearm. 

Died  July  14, 1863. 

27 

Colwell,  A.  N.,  Pt.,  E,  1st 
Khode  Island  Artillery. 

Nov.  7, 
1863. 

Fracture  of  both  forearms 
by  premature  discharge  of 
cannon. 

Nov.  7, 
1863. 

Amp.  in  lower  third  left  arm 
and  upper  third  right  fore- 
arm. Asst.  Surgeon  H.  Gr. 
Tavlor,  8th  N.  Jersey. 

Died  November  7, 1863. 

28 

Ferris,  G.  W.,  Corp'l,  A, 

May  27, 

Shell  wounds  of  left  arm, 

May  27, 

Circular  amp.  left  arm,  mid- 

Died  June  17, 1864,  of  pyse- 

36th  Wisconsin,  age  34. 

1804. 

right  hand,  and  left  thigh. 

June  12, 
1864. 

die  third;  circ.  amp.  right 
forearm,  upper  third.  A. 
A.  Surg.  W.B.  Dick. 

mia. 

29 

Walker,  P.,  Pt.,  I,  104th 

June  18, 

Shot  fracture  light,  humerus 

Juno  18, 

Muse,  flap  amp.  at  surg.  neck 

Died  July  9, 1864,  of  exliaus- 

New  York,  age  40: 

1864. 

and  left  forearm  by  cannon 
ball. 

1864. 

right  humerus,  and  circ.  of 
lelt  forearm  iu  upper  third. 

tiou. 

30 

McDonald,  J.,Pt.,  G,  85th 

July  29, 

Shell  wounds  of  right  aim 

July  29, 

Amp.  right  arm  near  shoul- 

Discharged  March  7,  1864; 

Pennsylvania. 

1862. 

and  left  hand. 

1862. 

der,  and  amp.  at  left  wrist 
joint,.  Surg.  S.  A.  Green, 
34tli  Mass. " 

sound  stumps. 

31 

Stanford,  V.  B.,  Pt.,  A,  1st 
Ohio  L.  A. 

May  15, 
1864. 

Mutilation  of  hands  by  pre- 
mature discharge  of  gun. 

Mav  15, 
1864. 

Amp.  at  mid.  third  right  aim 
and  left  wrist  joint.  Surg. 
E.  B.  Click,  40th  Indiana. 

Died  June  4,  1864. 

32 

Cassidy,  J.  E.,  Pt.,  K,  4th 

Mar,  31, 

Left  hand  blown  off  and  right 

Mar.  31, 

Oval  flap  amp.  right  forearm 

Discharged  July  21,  1-865; 

Artillery,  age  33. 

1865. 

wrist  joint  comm,  by  explo- 
sion of  cannon;  face  and 
breast  burned. 

1865. 

atmid.  th’d  and  left  forearm 
in  upper  third.  Surg.  W.  S. 
Thompson,  U.  S.  V. 

both  stumps  perfectly 
healed. 

33 

Decker,  S.  H.,  Pt " I,  4th 

Oct.  8, 

Wounds  of  both  forearms  by 

Oct.  8, 

Amputation  both  forearms 

Discharged  Nov.  3,  1862; 

Artillery. 

1862. 

premature  discharge  of  can- 

1862. 

six  inches  from  elbow. 

good  stumps. 

34 

Latham,  E.  P.,  Pt.,  9th  Bal- 

June 19, 

Both  hands  blown  off  by  pre- 

June  19, 

Amp.  right  and  left  forearms 

Discharged  Nov.  20,  1862; 

1 35 

tery  Ohio  Light  Artillery. 

1862. 

n -attire  discharge  of  can- 
non. 

1862. 

in  upper  third.  Surgs.  J.  C. 
Mcl’heeters,  33d  Ind  . and 
C.  W.  Millen,  2d  Tenn. 

left  stump  sound,  right 
withered. 

Lewis,  W.  H.,  Pt.,  C,  5th 

June  7, 

Compound  fracture  both  fore- 

June  7, 

Flap  amp.  upper  third  right 

Discharged  April  29,  1865; 

Artillery,  age  22. 

1864. 

arms  by  explosion  of  a 
shell. 

1804. 

forearm  and  lower  third  left 
forearm. 

stumps  healed. 

36 

Minor,  E.,  L’t.,  F,  Ind.  Batt. 
Minnesota  Cavalry. 

Sept.  28, 
1864. 

Injured  by  premature  explo- 
sion of  a cannon. 

Sept.  28, 
1864. 

Ant.  post,  flap  amp.  low.  th’d 
both  forearms.  Drs.  Sow- 
art,  and  Murphy. 

Recovered.  Stumps  healed. 

37 

Shelby,  T.,  Pt.,  E,  1st  Ohio 
Heavy  Artillery. 

Apr.  10, 
1865. 

Comminution  of  both  fore- 
arms, premature  discharge 
of  cannon. 

Apr.  10, 
1865. 

Circ.  amp.  left,  and  flap  amp. 
light  forearm.  A.  A.  Surgs. 
C.  F.  Thomas  and  "W.  Tib- 
betts. 

Discharged  June  22, 1865. 

38 

Tucker,  J.  B.,  Serg’t,  B, 

July  4, 

Severe  injury  both  forearms 

J ulv  4, 

Circ.  amp.  right  forearm  near 

July  11,  reamp.  left  forearm 

Green  River  Batt’n  Ken- 
tucky State  Militia. 

1865. 

and  hands  by  ramrod  from 
cannon. 

1865. 

elbow  and  left  near  wrist. 
Asst.  Surg.  C.  f.  Ulrich, 
Kentucky  State  Militia 

4 inches  below  elbow.  Dis- 
charged August  23,  1865; 
stumps  healed. 

39 

Wallace,  R.,  Pt.,  F,  33d 
Missouri. 

May  18, 
1864. 

Shell  wounds  of  both  hands; 
great,  mutilation. 

May  18, 
1864. 

Amp.  right  forearm  in  mid- 
dle and  left  in  lower  third. 
Asst.  Surg.  C.  H.  Andrus, 
128th  New  York. 

Died  on  hospital  steamer. 

40 

Magoonaugh,  B.,  Pt.,  Ord- 
nance Corps,  age  23. 

May  4, 
1865. 

Wounded  while  firing  a sa- 
lute. 

May  4, 
1865. 

Circ.  amp.  mid.  third  right 
forearm,  and  flap  amp.  at 
left  wrist.  A.  A.  Surgs.  E 
S.  Snow  and  D.  O.  Far  rand. 

Duty  October  16, 1865. 

41 

Thompson,  T.  M.,  Pt  , 1st 

Jan.  14, 

Left  hand  torn  off  above,  and 

Jan.  14, 

Amp.  left  forearm  3 inches  he- 

Discharged  May  10,  1863; 

Maine  Battery. 

1863. 

right  below,  wrist;  prema- 
ture discharge  of  cannon. 

1863. 

lowelbowand  at  right  wrist 
joint.  Surg.  M.  D.  Bene- 
dict, 75th  N.  Y. 

stumps  partially  healed, 
but  painful. 
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42 

Colvin,  R.  J.,  Pt.,3d  New 
York  Iud.  Batt.,  age  22. 

Oct.  1, 
1864. 

Compound  fracture  lower  end 
light  forearm,  involving 
wrist  joint,  and  of  fifth  me- 
tatarsal bone  left  hand. 

Oct.  2, 
1861. 

Flap  amp.  lower  third  right 
forearm  and  left  little  lin- 
ger with  part  of  metacarpal 
hone.  A A.  Surg.  E.  Ohlen- 
schlager. 

Discharged  Feb.  20,  1865. 

43 

Edwards,  M.,  Pt.,  M,  3d 
New  York  Art.,  age  20. 

J uly  13, 
1864. 

Right  and  left  hands  blown 
off  at  wrist  joint  by  explo- 
sion of  shell;  flesh  wound 
of  side. 

July  13, 
1864. 

Elap  amp.  low.  third  left  fore- 
arm and  of  right  thumb,  in- 
dex and  mid.  fingers  with 
metacarpal  bones. 

Discharged  April  13, 1865. 

44 

Harris,  M.,  Pt.,  G,  12th 
New  York  Cavalry,  age 

19. 

Apr.  17, 
1864. 

Shot  wounds  of  both  hands.. 

Apr.  25, 
May  3, 
1864. 

Oval  amp.  right  3d  finger, 
low.  third  met.  bone.  A.  A. 
Surg.  P.  C.  Porter.  Circ. 
skin  flap  amp.  up.  third  left 
forearm.  Surg.  C.  A.  Cow- 
gill,  U.  S.  Y. 

Returned  to  duty  Dec.  17, 
1864. 

45 

Warren,  M.  C.,  Mus.,  A, 
20th  Maine. 

May  3, 
1863. 

Injured  by  the  bursting  of  a 
musket  in  his  own  bands. 

Mav  3, 
1863. 

Amputation  of  both  hands 
at  wrist  joints. 

Discharged  Jan.  26, 1865. 

46 

Carrice,  A.,  Pt.,  H 39t.h 

Apr.  5, 

Accidental  shot  wounds  of 

Apr.  5, 

Amp.  right  and  left  index 

Discharged  Jan.  13,  1865; 

Ohio,  age  31. 

1864. 

both  hands. 

1864. 

fingers  with  met.  bones. 

healed. 

47 

Dardinger,  J.  S.,  Pt.,  A, 
11th  West  Virginia. 

July  11, 
1863. 

Both  hands  partially  blown 
off  firing  a salute. 

Amp.  index,  mid.,  ring,  and 
little  fingers  through  met. 
hones  and  port,  thumb  left 
hand,  and  r’t  hand  through 
met.  hones  except  thumb. 

Discharged  Nov.  26,  1863. 

48 

‘Hand,  W.  .J.,  Pt.,  K,  45th 

Dec.  14, 

Left  arm  near  shoulder  and 

Dec.  14, 

Amp.  at  left  shoulder  j’t  and 

Died  January  24,  1863,  of 

Massachusetts,  age  25. 

1862. 

lower  third  right  femur 
crushed  bv  solid  shot. 

1862. 

mid.  third  r’t  thigh  Surg. 
1.  F.  Galloupe,  17th  Mass. 

pyaemia. 

49 

Marquis,  W.  H.,  Pt.,  E,  83d 

Aug.  27, 

Shell  compound  fracture 

Aug.  27, 

Amputation  at  right  shoul- 

Sept.  12,  haem,  from  brachial 

Pennsylvania,  age  20. 

1863. 

right  arm  and  left  leg. 

1863. 

der  joint  and  at  lower  third 
left  leg. 

art. ; lig.  of  axillary . Died 
Sept.  12,  1863. 

50 

Gallagher,  L.,Pt.,  A,  69th 

Sept.  1, 

Shot  fracture  left  humerus 

Sept.  1, 

Circ.  amp.  upper  third  left 

Discharged  March  2,  1866; 
stump  perfectly  healed. 

Ohio,  age  18. 

1864. 
Jan.  31, 

1865. 

and  wound  right  forearm. 
Wound  of  right  leg  by  rail- 
road accident. 

1864. 
Jan.  31, 

1865. 

arm.  Surg.  L.  Slusser,  69th 
Ohio.  Elap  amp.  low.  third 
right  thigh.  Surg.  C.  Mc- 
Dermott, U.  S.  V. 

51 

Kircher.  H.,Capt.,E,  12th 
Missouri. 

Nov.  27, 
1863. 

Shot  wound  left  leg  and  right 
arm. 

Nov.  27, 
1863. 

Elap  amp.  right  arm  at  mid. 
third  and  of  left  thigh  four 
inches  above  knee.  Surg. 
J.  Spiegelhalter,  12th  Mo. 

Mustered  out  Nov.  14, 1864. 

52 

Kreig,  P.,  Pt.,  C,  46th  New 
York,  age  28. 

Aug.  21, 
1864. 

Compound  comminuted 
shell  fractures  left  arm 
and  thigh. 

Aug.  21, 
1864. 

Flap  amp.  left  arm,  up.  third, 
and  left  t high  at  mid.  third. 
Surg.  W.  B.  Fox,  8th  Mich. 

Discharged  April  27, 1865. 

53 

Lovely,  C.,  Pt.,  I,  lit li  Ver- 

June  1, 

Shot  fractures  left  elbow  and 

Juue  1, 

Double  flap  amp.  at  mid.  th’d 

Union  of  both  stumps  by 

mont,  age  38. 

1864. 

right  knee  joint. 

1864. 

left  humerus  and  mid.  third 
right  thigh. 

first  intention.  Disch’d 
Eeb.  6, 1865. 

54 

Rose,  P.,  Pt.,  D,  57th  New 

Oct.  14, 

Shell  compound  comminuted 

Oct.  14, 

Circ.  amp.  left  arm  1 iuch 

Aug.  9, 1864,  rem.  of  seques- 

York,  age  20. 

1863. 

fractures  left  humerus  and 
right  knee  joint. 

1863. 

from  shoulder  and  of  right 
t high  at  lower  third.  Surg. 
W.  II.  Potter,  57th  N.  Y. 

tram.  Discharged  Oct.  13, 
1864.  Spec.  3104,  A.  M.  M. 

55 

Schmidt,  li.,  Pt.,  G,  57th 

Oct.  3, 

Shot  wouuds  right  leg  and 

Oct.  4, 

Amp.  iu  upper  right  arm. 

Discharged  December  18, 

Illinois. 

1862. 

right  arm. 

28, 1862. 

Confed.  surg’n.  Elap  amp. 
upper  right  thigh.  Surg. 
J.  R.  Zearing,  57th  111. 

1863. 

56 

2 Weeks,  J.  I).,  Pt.,  G,  3d 
Colored  Troops,  age  20. 

Nov.  14, 
1863. 

Comminuted  fracture  loft  fe- 
mur, middle  third,  aud  left 
elbow ; lacerated  wound  of 
side;  explosion  of  shell. 

Nov.  14, 
1863. 

Aut.-post.  flap  amp.  middle 
third  left  arm;  oblique  flap 
amp.  of  upper  left  thigh. 
Surg.  S.  W.  Gross,  U.  S.  V. 

Discharged  J uly  27, 1865. 

57 

Winn,  J.  tT.,- Quarterin as- 

Apr.  22, 

Shell  wounds  left  arm  aud 

Apr.  22, 

Amp.  left  arm,  upper  third, 

Discharged  November  17, 

ter,  U.  S.  S.  Oneida,  age 
33. 

1862. 

thigh. 

1862. 

and  left  thigh  at  junction 
of  upper  aud  middle  thirds. 

1862;  thigh  stump  un- 
healthy. 

58 

Arms,  A.  J.,  Pt.,  II,  71st 
New  York. 

July  2, 
1863. 

Shot  fracture  right  arm  and 
middle  third  femur. 

J uly  2, 
1863. 

Amputation  of  right  arm 
and  of  thigh. 

Died  July  3,  1863. 

59 

Cramer,  S.,  Pt.,  B,  142d 
Pennsylvania. 

July  1, 
1863. 

Shot  wouuds  left  arm  and 
thigh. 

July  1, 
1863. 

Amputation  left  arm  and 
thigh. 

Died  July  9, 1863. 

60 

Jackson,  II.,  Pt.,  E,  4th 

Sept.  20, 

Shot  wounds  left  arm,  lower 

Sept.  20, 

Amputation  lower  third  left 

Died  October  11, 1864,  of  ex- 

Colored  Troops,  age  23. 

1804. 

third,  and  left  thigh,  mid 
die  third. 

1864. 

arm  and  middle  third  left 
tbigb. 

haustion. 

61 

Nicklnson . A.,  Pt.,  G,  52d 
North  Carolina. 

July  3, 
1863. 

C om  m i i ui  te  d f rac  tu  r e m i d d le 
third  humerus  and  lower 
third  tibia  and  tibia;  con- 
oidal  ball. 

July  3, 
1803. 

Amp.  arm  at  junction  upper 
and  middle  thirds;  thigh 
at  lower  third.  Surg.  C.  S. 
Wood,  66tli  New  York. 

Died  July  19, 1863. 

62 

Reed,  F.,  Pt.,  A,  53d  111... 

July  12, 
1863. 

Shot  injury  of  left  arm  and 
knee  joint. 

Amputation  left  arm  and 
thigh. 

Died  August  12, 1863. 

63 

Thorn,  T.,  Lieut..,  D,  16th 
Norlh  Carolina,  age  30. 

July  3, 

Shot  wounds  of  right  thigh 

July  4, 

Amputation  of  right  arm 

Died  July  30,  1863,  of  py- 

1863. 

and  right  arm. 

1863. 

and  right  thigh. 

aemia. 

64 

Wilson,  .1.,  Pt.,  21st  N.  Y. 
Battery. 

Mar.  27, 
1865. 

Shot  fracture  left  femur  and 
left  humerus. 

Primary. 

Amputation  left  arm  and 
left  thigh.  Surg.  C.Winne, 
77th  Illinois. 

Died  March  27, 1865. 

65 

Bierce,  P..  Pt.,  A,  1st  Ohio 

Nov.  13, 

Shell  wounds  left  elbow  joint 

Nov.  13, 

Flap  amputation  left  arm  at 

Discharged  August  29, 1864 ; 

Artillery,  age  20. 

1863. 

. and  left  leg;  also  wounds 
right  leg  and  left  thigh. 

1863. 

middle  third  and  left  leg 
at  upper  third.  Surg.  G. 
II.  Bane,  115th  Illinois. 

good  stump  in  1870. 

66 

Martin,  L.,  Pt.,  E,  29th 
Colored  Troops. 

July  30, 

Shot  fractures  left  leg,  right 

July  31, 

Elap  amp.  at  upper  third  of 

Disch’d  December  6,  1865; 

1864. 

arm,  left  shoulder,  and 
face,  by  conoidal  balls. 

1864. 

rightavm,  and  circ.  atlow’r 
third  of  left  leg.  Surg.  D. 
MacKay . 29th  O . T. 

sound  stumps. 

67 

Partiany  J.,  Pt.,  D,  Philip’s 
Georgia  Legion. 

Mav  6, 
1864. 

Shot  fracture  right  arm  and 
right  leg. 

May  6, 

1864. 

Amp.  middle  third  right  arm 
and  lower  third  right  leg. 

Recovered. 

68 

Smith,  H.,  Pt.,  E,  11  Ver- 

Sept.  13, 

Shell  fracture  left  elbow  joint 

Sept.  13, 

Flap  amputation  left  arm  at 

Sept.  26,  secondary  haem . ; 

mont,  age  19. 

1861. 

and  left  leg;  both  limbs 
almost  shot  off. 

1864. 

lower  third  and  left  leg  at 
upper  third.  Surg.  C.  B. 
Park,  11th  Vermont. 

ant.  tib.  art.  lig.  Disch’d 
September  14,  1865;  good 
stumps. 

Galloupe  (T.  F.),  Army  Medical  Intelligence,  in  Boston  Medical  and  Surgical  Journal,  1863,  Volume  xviii,  p.  205. 
GROSS  (S.  W.),  Original  co m munications  in  American  Medical  Times,  1864,  Volume  VIII,  p.  122. 
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No. 

Name,  Age,  and  Mili- 
tary Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Opera- 

tion. 

Operation,  Operator. 

Result  and  Remarks. 

69 

Thornton,  M.  L.,  Ft.,  E, 

Oct.  19, 

Shot  comminution  right  el- 

Oct,.  19, 

Amp.  at  middle  third  right 

Transferred  to  Provost  Mar- 

31st  Georgia,  age  22. 

1864. 

bow  and  right  ankle  joints. 

1864. 

arm,  ami  circular  amp.  at 
lower  third  leg.  Surg.  G. 
G.  Button,  31st  Georgia. 

shal  April  8, 1865. 

70 

Bryan,  M.W.,  Pt.,  G,  lltli 
Michigan. 

Aug.  7, 
1864. 

Shot  fracture  right  foot  and 
arm. 

Aug.  7, 
1864. 

Amputation  of  right  leg  and 
arm. 

Died  September  6, 1864. 

71 

CroivnirigshiekKL.  C.,Pt., 
G,  142d  New  York. 

Dec.  25, 
1864. 

Shot,  fracture  left  arm  and 
light  leg. 

On  held 

Amputation  left  arm  and 
right  leg. 

Died  January  11, 1865. 

72 

Grossman,  W.,  PC.,  C,  lltli 
Pennsylvania,  age  23. 

May  8, 
1864. 

Shell  wounds  right  arm  and 
right  leg. 

Primary. 

Amp.  right  arm  and  right  leg. 
Surg.  W.  Lyons,  11th  Pa. 
Res.,  and  B.  Kohrer,  10th 
Pa.  Res. 

Died  August  3, 1864. 

73 

Jullivett,  N.,  Pt.,  D,  98tli 

Sept.  29, 

Shell  wounds  left  arm  and 

Sept.  30, 

Amputation  left  arm  near 

Died  October  9,  1864,  of  ex- 

New  York,  age  18. 

1864. 

right  leg. 

1864. 

shoulder  and  right  leg  in 
middle  third.  Asst.  Surg. 
J.  A.  Bigelow,  8th  Conn. 

baustion. 

74 

Pinney,  A.  N.,  Capt.,  H, 
27th'  Colored  Troops. 

July  30, 
1864. 

Shot  fracture  of  right  hu- 
merus and  right  leg. 

J uly  30, 
1864. 

Circular  amputation  of  arm 
in  middle  third  and  log. 
Surg.  G.  J.  Potts,  23d  C.T. 

Died  August  8, 1864. 

75 

Pool,  J.,  Pt.,  B,  16th  Ga. . . 

July  — , 
1863. 

Shot  wounds  of  leg  and  arm 

Amputation  of  leg  and  arm. 

Died  July  6, 1863. 

70 

Kay,  S.,  Sergt , D,  84tli 
Illinois. 

Sept.  2, 
1864. 

Shot,  fracture  leg  and  arm  . . 

Sept.  2, 
It  64. 

Amp.  of  leg  and  arm.  Surg. 
T.  M.  Cook,  101st  Ohio. 

Died  September  6, 1864. 

77 

Taylor,  S.  J.,  Pt.,  E,  30tli 
Alabama,  age  22. 

Dec.  16, 

Shot  fracture  right  humerus 

Dec.  17, 

Ant.-post.  flap  amp.  at  lower 

Died  April  8, 1865,  of  chronic 

1864. 

and  elbow  joint  and  left 
tarsus. 

1864, 
Jan.  20, 

1865. 

th’d  of  arm.  A.  A.  Surg.  E. 
Woodruff  Circ.  amp.  at 
lower  third  of  leg.  A.  A. 
Surg.  W.  M.  Rodman. 

diarrhoea. 

78 

Brown , P.  TV,  Pt.,  I,  15th 
Virginia. 

Sept.  — , 
1862. 

Shot  wounds  left  leg  and 
arm. 

Amjnitation  of  left  leg  and 
arm. 

79 

Sclioueckles,  E.,  Pt.,  G, 
2d  Delaware. 

Dec.  13, 
1862. 

Comminuted  fracture  upper 
third  light  humerus  and 
hones  right  foot  hy  can- 
non hall. 

Dec.  19, 
1862. 

Amp.  in  upper  th’d  ri’t  arm, 
and  Pirogoff ’s  amp.  at  ri’t 
ankle  joint.  Surgs.  C.  S. 
Wood,  66th  New  York,  and 
C.  Gray,  7th  New  York. 

Died. 

80 

Fuller,  H.  D.,  Pt.,  F,  28th 

Oct.  19, 

Shell  wounds  left  forearm, 

Oct.  20, 

Flap  amp.  at  lower  third  left 

Discharged  June  21,  1865. 

Iowa,  age  16. 

1864. 

upper  third  left  foot,  and 
right  tibia,  middle  third. 

1864. 

arm,  and  Chopart’s  amp. 
of  left  foot.  Surg.  J.  W.  H . 
Vest,  28th  Iowa. 

Spec.  4226,  A.  M.  M. 

81 

Wimpfler,  S.,  Pt.,  C,  9th 
Ohio. 

Nov.  25, 
1863. 

Shot  wounds  left  forearm 
and  left  foot. 

Primary. 

Amp.  at  left  elbow  joint  and 
at  lower  third  of  left  leg. 

Died  December  9, 1863. 

82 

Clark,  G.  W.,  Pt.,  E,  12th 
New  Hampshire,  age  25. 

May  9, 
1864. 

Fragment  of  shell  commi- 
nuted right  forearm  and 
lower  third  right  femur. 

May  9, 
1864. 

Amputation  in  right  fore- 
arm and  in  middle  third 
of  right  thigh. 

Discharged  June  2, 1865. 

83 

Costello,  1'.,  Corp’i,  E,  83d 
Indiana. 

JunelO, 

1864. 

Shot  wounds  right  thigh  and 
right  foreaim. 

June  12, 
1864. 

Amputation  right  forearm  1-| 
inch  above  wrist  and  of 
right  thigh  4 inches  above 
kneo.  Confederate  surgeon. 

Mustered  out  Aug.  10, 1865. 

84 

Fay,  J.  S.,  Pt.,  F,  13th 

Apr.  30, 

Shell  fractures  light  forearm 

Apr.  30, 

Amputation  mid.  til’d  right 

Disoh’d  September  9,  1863; 

Massachusetts. 

1863. 

and  right  knee. 

1863. 

forearm  and  low.  th’d  right 
thigh.  Surg.  A.  W.  Whit- 
ney, 13th  Massachusetts. 

stumps  sound  in  1866. 

85 

Kretzler,  A.,  Corp’i,  D, 
162tl  New  York. 

June  14, 

Shell  fractures  right  forearm. 

J une  14, 

Flap  amp.  low.  3d  right  fore- 

Diseh’d  Aug.  29,  1863.  Died 

1863. 

right  knee,  and  lower  jaw. 

1863. 

arm  and  ant.  post,  flap  low. 
th’d  right  thigh.  Surg.  W. 
B.  Eager,  162d  New  York. 

July  8, 1876.  of  phthisis. 

86 

Lawrence,  C.,  Corp’i,  E, 
90th  New  York. 

J une  10, 
18b3. 

Shell  wounds,  fracture  left 
ulna  and  fifth  metacarpal 
hone  and  opening  left  knee 
joint. 

JunelO, 

1863. 

Circular  amp.  mid.  third  left 
forearm  and  lower  th’d  left 
thigh.  Surg.  E.  S.  Hoff- 
man, 90th  Hew  York. 

Discharged  Nov.  21,  1863. 

87 

Jecko,  P.,  Serg’t,  D,  loth 
Missouri,  age  29. 

Nov.  29, 
1864. 

Shot  fractures  right  wrist 
joint  and  lower  third  right 
leg. 

Nov.  29, 
1864. 

Circ.  amp.  lower  third  right 
forearm,  and  flap  amp.  mid. 
tbirdr’tleg.  Surg.  Graves, 
6th  Arkansas,  C.  S.  A. 

Discharged  July  31, 1865. 

S8 

Bendall , B.  F.,  Pt.,  F,  53d 
Virginia 

July — , 
1863. 

Shot  wounds  left  forearm  aud 
right  leg. 

Amputation  in  left  forearm 
and  right,  leg. 

Died  August  6,  1863. 

89 

Price,  It.,  Pt.,  B,  1st  New 

J uly  3, 

Shot  fractures  light,  forearm 

July  4, 

Amputation  in  upper  third 

Colliquative  diarrhoea.  Died 

Jersey  Artillery,  age  25. 

1863. 

and  right  leg. 

1863. 

right  forearm  and  lower 
t bird  right  leg. 

August  23, 1863,  of  exhaus- 
tion. 

90 

Kearney,  J.,  Serg’t,  I,  76th 

July  2, 

Shell  shattered  lower  th’dri’t 

July  2, 

Circular  amp.  junc.  mid.  and 

September  25,  gangrene  in 

New  York,  age  30. 

1863. 

thigh  and  carried  away  r’t 
thumb,  fracturing  metacar- 
pal hone. 

1863. 

lower  third  r’t  thigh  and  1st 
metacarpal  bone  at  middle. 
Surg.  G.  W.  Metcalf,  76th 
New  York. 

stump.  Discharged  J uly  6, 
1864.  Spec.  4366,  A.  M.’M. 

91 

Waters,  W.,  Pt..,  K,  123d 

May  15, 

Large  fragment  of  shell  car- 

M ay  1 5, 

Amputation  at  left  hip  joint 

Survived  hut  a short  time. 

New  York. 

1864. 

ried  away  left  thigh  and 
fractured  right  leg. 

1864. 

and  in  middle  third  right 
leg.  Surgeon  J.  W.  Brock, 
66th  Ohio. 

Died  May  15,  1864.  (See 
Case  286,  p.  135,  ante.) 

92 

Allen,  S.,  Pt.,  G,  59th  Has- 

June  17, 

Conoidal  hall  comminuted 

•Tune  17, 

Amputation  in  lower  third 

Flabby  granulation;  profuse 

sachusetts,  age  19. 

1864. 

both  knee  joints. 

1864. 

both  thighs. 

suppu’n.  DiedJunc27,  64. 

93 

Bagley,  S.,  Pt.,  B,  5th  New 

Anr.  7, 

Conoidal  hall  comminuted 

April  8, 

Circular  amp.  mid.  th’d  right 

J uly  5,  pus  burrowing  about 

Hampshire,  age  21. 

1865. 

both  condyles  light  femur 
and  head  left  tibia. 

June  3, 
1865. 

thigh.  Sur.W.  O’Meagher, 
69th  N.  Y.  Ant.-post.  flap 
amp.  left  thigh,  jnne.  lower 
and  middlo  thirds.  Surg. 
O.  A.  JudsoD,  U.  S.  V. 

both  thighs  Died  July  10, 
1-65,  of  exhaustion.  Spec. 
4232,  A.  M.  M. 

94 

Dowd,  T.,  Serg’t,  C,  2d 
Michigan. 

July  30, 
1864. 

Shot  wound  both  thighs.  .. 

Jul  v 30, 
1864. 

Amputation  mid.  third  both 
thighs.  Surg.  W.  B.  Fox, 
8th  Michigan. 

Died  July  31, 1864. 

95 

Good  well,  S.,  Pt.,  G,  29th 
Illinois. 

Mar.  30, 
1865. 

Shot  fracture  both  thighs. . . 

Mar.  30, 
1865. 

Amput’n  both  thighs.  Surg. 
AV.  D.  Murray,  161st  N.  Y., 
and  J.  W.  Angel,  23d  Wis. 

Died  March  31, 1865. 

96 

Kenner , H Pt.,  4th  Vir- 
ginia. 

July — , 
1863. 

Wounds  of  both  thighs. 

Amputation  of  both  thighs. 

Died  July  6, 1863. 

97 

Michael,  Pv.  S.,  Pt.,  A,  105th 
Pennsylvania, 

July  3, 
1863. 

Shot  wounds  of  both  legs  . . 

July  3, 
1863. 

Amputation  in  lower  third 
both  thighs. 

Died  July  16, 1863. 
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No. 

Name,  Age,  and  Military 
Description. 

Date 

of 

Injury. 

Nature  of  Injury. 

Date 

of 

Opera- 

tion. 

Operation,  Operator. 

Besult  and  Bemarks. 

98 

Mills,  W.  F.,  Pt.,  E,  8tU 
New  York  Heavy  Artil- 
lery, age  42. 

J une  16, 
1864. 

Shot  fracture  of  l ight  femur 
and  left  knee  joint. 

June  16, 
1864. 

Amp.  both  thighs,  lower 
third.  Surg.  S.  H.  Plumb, 
82d  N.  Y. 

•Died  June  23, 1864. 

99 

Moore,  J.,  Pt.,  E,  4Gth 

Aug.  9, 

Fract.  int.  condyle  right  fe- 

Aug.  15, 

Double  Hap  amputation  low. 
third  both  thighs.  Surg. 
J.  E.  Summers,  U.  S.  A. 

August  26,  nervous  shock 

Pennsylvania. 

1862. 

inur,  and  right  leg  below 
joint ; also  wou’ds  l’t  thigh. 

1862. 

from  fright.  Died  1 hour 
afterward,  August  26, 1862, 

100 

Myer,  C.f  Pt.,  F,  30th  Mis- 
souri. 

June  4, 
18G3. 

Conoidal  ball  fractures  both 
thighs. 

June  4, 
1863. 

Double  flap  amputation  both 
thighs.  Surg.  M.  W.  Bob- 
bins, 4th  Iowa. 

Died  J une  5, 1863. 

101 

Nicholson,  D..  Pt.,  H,  22d 

May  10, 

Shot  wounds  of  both  thighs 

May  10, 

Ant.  post,  flap  amput’n  both 

Stumps  unhealthy,  tendency 

102 

Massachusetts,  age  23. 

Nuncngcr , G.,  Pt.,  A,  58th 
Virginia. 

1864. 

by  conoidal  ball. 

Shot  fracture  both  thighs 

1864. 

thighs  at  low.  third.  Surg. 
J.  Thomas,  118th  Penn. 
Amputation  of  both  thighs . . 

to  slough.  Died  May  28, 
1864.  Spec.  2966,  A.  M M. 
Died  August  17, 1862. 

103 

Rabbi tt,  E.  C.,  Serg’t.  B, 
10th  Missouri. 

Nov.  24, 

Shot  wounds  of  both  knee 

Nov.  25, 

Amputation  lowerthird  both 

Died  -December  26, 1863. 

1863. 

joints. 

1863. 

thighs.  Surg.  E.  J.  Buck, 
18th  Wisconsin. 

104 

Stewart,  J.,  Pt.,  D,  77th 
New  York,  age  38. 

Mar.  25, 
1865. 

Shell  fracture  both  legs ...  - 

Mar.  25, 
1865. 

Amputation  in  lower  third 
both  thighs. 

Died  April,  1865;  pysemic  in- 
toxication. 

105 

Pieman,  H.,  Pt.,  C,  119th 
New  York. 

June21, 

1864. 

Shot  wounds  of  both  thighs . . 

J une  21 , 
1864. 

Amputation  of  both  thighs. 
Surgs.  G.  P.  Oliver,  111th 
Penn.,  and  J.  V.  Kendall, 
149th  New  York. 

Died  July  3, 1864. 

106 

Wallace,  D,  Pt.,  I,  5th  Ar- 

July  1, 

Conoidal  ball  shattered  pa- 

.July7  4, 

Circular  amputation  lower 

Died  August  2, 1863.  Specs. 

tiller.y. 

1863. 

tella  of  right  and  condyles 
of  left  knee  joint. 

1863. 

third  both  thighs. 

1383, 1384,  A.  M.  M. 

107 

Whelpley,  J.,  Lieut.,  D,  1st 
Maine. 

Mar.  25, 
1865. 

Solid  shot  carried  off  both 
legs. 

Mar.  25, 
1865. 

Amputation  in  lower  third 
both  thighs. 

Died  March  25, 1865. 

108 

Woodworth,  J.  W.,  Corp’l, 
H,  11th  Infantry. 

Nov.  7, 
18G3. 

Shot  compound  fracture  mid. 
third  both  thighs. 

N ov.  7, 
1863. 

Amputation  at  middle  third 
both  thighs. 

Died  November  8, 1863. 

109 

Dunn,  M.,  Corp’l,  H,  46th 
Pennsylvania,  age  21. 

May  25, 

Grape  shot  passed  through 

May  26, 

Amputation  both  thighs, low. 

August,  1864,  re-amp.  right 

1864. 

both  legs  just  below  knee 
joint. 

27,  i864. 

third.  A.  A.  Surg.  S.  Teats. 

thigh,  mid.  third.  Discli’d 
Aug.  r,  1865.  Died  Oct.  23, 
1877.  Slice.  3193,  A.  M.  M. 

110 

Parker,  J.  A.,  Pt.,L, Cobb’s 
Georgia  Legion. 

Juue24, 

1864. 

Shot  wounds  of  both  thighs. . 

Amputation  of  both  thighs. 

Furloughed  August  2, 1864. 

111 

Rush,  ( G.,  Pt.,  G,  21  Geor- 

Mar.  25, 

Shell  comminution  left  knee 

Mar.  25, 

Ant.  post,  flap  amp.  low.  th’d 

Beleased  Aug.  2, 1S65.  Spec. 

gia,  age  22. 

1865. 

joint  and  right  leg. 

1865. 

both  thighs.  Surg.  L.  W. 
Bliss*  51st  New  York. 

3998,  A.  M.  M. 

112 

Lapham,  C.  N.,  Corp’l,  K, 
1st  Vermont  Cav.,  age  23. 

July  8, 
1863. 

Both  legs  carried  away  by 
solid  shot ; extensive  com- 
minution. 

July  10, 
1863. 

Ant.  post,  flap  amp.  middle 
third  right  thigh  and  at  left 
knee  joint.  Surgeon  L.  P. 
Woods,  5th  New  York  Cav. 

Discharged  August  25, 1864. 

113 

Barker,  J.,  Pt.,  I,  58th 
Massachusetts,  age  42. 

June  17, 
1864. 

Conoidal  ball  wounded  right 
knee  joint  and  left  leg. 

June  17, 
1864. 

Oval  flap  amp.  lower  third 
rig’t  thigh  and  l’tknee  j‘nt. 

Died  June  27,  1864. 

114 

Smith,  H.,  Pt.,  1, 14th  New 
Jersey,  age  24. 

June  7, 
18G4. 

Shot  wounds  right  thigh  and 
left  leg. 

June  7, 
1864. 

Flap  amputations  at  lower 
third  r ight  thigh  and  at  left 
knee  joint. 

Died  June  17,  1864. 

115 

Brown,  H.,  Pt.,  K,22d  Col- 
ored Troops,  age  19 

July  30, 
1864. 

Shell  fracture  both  legs  . . . 

July  30, 
1864, 
Mar.  19, 
■ 1865. 

Amputation  right  leg  in  up- 
per third ; double  flap  .am- 
putation left  thigh,  lower 
th’d  A.A.Surg.O.Shittler. 

Discharged  March  20,  1865. 
Died  July  14,  1872. 

116 

Housley,  H.,  Cook,  F,  33il 

Apr.  2, 

Shell  fracture  right  knee 

Apr.  11, 

Amp.  right  thigh,  lower-  th’d, 

Sent  home  July  23,  1865; 

Wisconsin,  age  20. 

1865. 

joint  and  left  leg,  mid.  th’d. 

1865. 

and  left,  leg  in  upper  third ; 
antero-post.  skin  flaps  and 
circ.  sect.  muse.  Surg.  F. 
E.  Piquette,  86th  O.  T. 

not  a pensioner. 

117 

Banks,  S.,Pt.,  C,  43d  C.  X. 

July  30, 
1864. 

Conoidal  ball  fractured  left 
leg  and  right  thigh. 

July  30, 
1864. 

Amp.  mid.  th’d  r’t  thigh  and 
of  left  leg,  lower  th’d.  Surg. 
D.  MacKay,  29th  C.  T. 

Died  July  31, 1864. 

118 

Bradley,  P.,  Serg’t,  C,  16th 
Michigan. 

Aug.  21, 
1864. 

Shell  fracture  left  kuee  joint 
and  right  leg. 

Aug.  21, 
1864. 

Amp.  lower  third  left  thigh 
and  upper  third  right  leg. 

Died  September  16, 1864. 

119 

Foss,  J.,  Serg’t,  C,  59th  N. 
York. 

Sept.  17, 
1862. 

Shot  wounds  both  legs  and 
left  arm. 

Sept,  17, 
1862. 

Amputation  of  thigh  and 
leg. 

Died  September  21,  L862. 

120 

Hess,  T.  TF,  Pt.,  K,  8th 
North  Carolina. 

Sept.  30, 
1864. 

Shot  fractures  left  leg  and 
right  thigh. 

Amputation  of  left  leg  and 
of  right  thigh. 

Died  October  7, 1864,  of  irri- 
tative fever. 

121 

Johnson,  C.  L.,  Pt.,  B,  1st 
Tennessee. 

Aug.  6, 
18G4. 

Compound  shot  fracture  left 
leg,  inv.  knee  joint,  and 
right  leg,  lower  third. 

Aug.  6, 
1864. 

Amputation  in  low.  third  left 
thigh  and  upper  third  right 
leg. 

Died  August  21, 1864. 

122 

Lamphere,  L.  O.,  Pt.,  G, 
21st  Connecticut. 

June  30, 
1864. 

Shell  comminution  lower  end 
left  femur  and  right  foot 
and  ankle. 

J une  30, 
1864. 

Amp.  lower  third  left  thigh 
and  lower  third  right  leg. 

Died  July  22, 1864,  of  tetanus. 

123 

Lewis , J.  R.,  Pt.,  H,  53d 
Georgia,  age  32. 

July  — , 
1863. 

Shot  wound  left  knee  joint 
and  fracture  right  leg. 

J uly  — , 
1863. 

Amp.  left  thigh,  lowerthird  ; 
ri’t  leg  at  point  of  election. 
Surg.  J.J.  Knott,  P.  A.  C.  S. 

Died  July  10,  1863. 

124 

Birmingham,  A.,  Lt.,  A, 
69fh  New  York. 

Dec.  13, 
1862. 

Shot  wounds  right  knee  and 
left  foot. 

Dec.  13, 
1862. 

Amp.  right  thigh,  and  Piro- 
gotf’s  amp.  left  ankle  joint. 

Died  December  17, 1862. 

125 

Alexander , ,T.  IF.,  Corpl, 
K,  13th  Mississippi 

Dec.  11, 
1862. 

Shot,  fracture  both  legs 

Dec.  11, 
1862. 

Amputation  of  both  legs. 
Surgeon  Gilmore,  C.  S.  AT. 

Recovered. 

126 

Bartram,  W.  It.,  Pt.,  F,  1st 
North  Carolina. 

Sept.  17, 
1803. 

Shot  fracture  both  legs 

Amputation  of  both  legs  . . 

Furloughed  Sept.  23,  1864. 

127 

Fisher,  E.  II.,  Lieut..  A, 

Oct.  20, 

Wound  of  both  logs  by  ex- 

Oct,  20, 

Amp.  both  legs.  Surg.  E. 

Discharged  November  20, 

2 1st  Indiana. 

1862. 

plosion  of  a shell 

1862. 

Read,  21st  Indiana. 

1SG3. 

128 

Gordon,  J.,  Teamster,  Q. 
M.  1)  , age  38. 

Aug.  30, 
18G2. 

Shell  wounds  both-legs,  low. 
third. 

Sept.  1, 
1862. 

Amp.  both  legs,  lower  third. 
A.  A.  Surg.  M.  J.  Davis. 

Recovered. 

129 

Higginbotham , E.  B.,  Pt., 
F,  38th  Georgia. 

May  12, 
1864. 

Shot  fracture  of  both  legs. . . 

May  13, 
1864. 

Amp.  mid.  third,  both  logs. 
Surgeon  Arrington,  C.  S.  A. 

Recovered. 

130 

Kopp,  E.,  Pt.,  K,  12th  New 

Mai1.  25, 

Shot  fracture  of  both  tibiae 

Mar.  26, 

Flap  amp.  low.  third  right 

April  16,  protruding  bones 

Jersey,  age  32. 

18G5. 

and  left  ankle  joint. 

27, 1865. 

and  mid.  third  left  leg.  Sur- 
geons A.  Satterthwaite, 
12th  N.  J.,  and  W.  J.  Burr. 

removed  from  stumps. 
Discharged  Oct.  3, 1865. 

131 

1 Lorence,  J., Corp’l,  K,  9th 

Felt.  8, 

Shot  wouuds  of  both  legs  by 

Eeb.  8, 

Flap  amputation  both  legs, 
up.  third.  Surgeons  J.  H. 
Thompson,  U.  S.  V.,  and  H. 
W.  Fivers,  4th  It.  I. 

Discharged  September  30, 

New  Jersey,  age  35. 

1862. 

cannon  ball. 

1862. 

1862;  1875,  knee  joints 
without  motion,  stumps 
very  tender. 

Thompson  (J.  H.),  Report  of  cases  occurring  at  the  battle  of  Roanoke  Island,  Va in  Am.  Med.  Times , 18G2,  Volume  IV,  p.  199. 
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Name,  Military 
Description,  and  Age. 

Date 

of 

Injury. 
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Date 

of 

Opera- 

tion. 

Operation  and  Operator. 

Result  and  Remarks. 

132 

Lee,  D.,  Pt.,  G,  2d  N.  Y. 

June  16, 

Shell  injury  of  both  legs  . . 

June,  16, 

Circ.  amp.  lower  third,  both 

Disch’d  May  31,  1865  ; died 

H.  A.,  age  20. 

1864. 

1861. 

legs.  Ass’t  Surgeon  0.  S. 

September  25, 1874. 

Paine,  2d  N.  Y.  Art. 

133 

Passe,  F.,  Pt.,  Iv,  3d  Mich  . . 

Apr.  16, 

Shell  wounds  of  both  legs. 

Apr.  16, 

Circular  amp.  at  lower  third, 

Discharged  August  16, 1862. 

1862. 

1862. 

both  legs. 

134 

Scott,  J.  &.,  Pt.,  D,  77th 

May  6, 

Shell  fracture  of  both  legs. . . 

May  6, 

Flap  amp.  both  legs.  Sur. 

Disch’d  Nov.  3,  '64;  ’79,  rig’t 

New  York,  age  23. 

1864. 

1861. 

E.  B.  I*.  Kelly,  95th  Pa. 

leg  reamputated.  Spec.  513. 

135 

Smith,  A.  A.,  Pt,.,  A,  3d  R. 

Apr.  8. 

Fracture  of  both  legs  by  ex 

Apr.  9, 

Flap  amp.  upper  tli’d  left  leg. 

Discharged  August 25, 1864. 

Island  Art.,  age  23. 

1863. 

plosion  ot  magazine  stmr. 

J ulv  31, 

Surgeon  F.  L.  Dibble,  6tb 

Spec.  1163,  A.  M.  Ml 

G.  Washington. 

1863. 

Conn.  Circ.  of  right  leg. 

A.  A.  Surg.  J.  W.  Cushing. 

136 

Snellings , E.  A.,  Pt.,  Not- 

June  22, 

Shot  fracture  both  legs 

June  22, 

Amp.  mid.  th’d  left,  and  low. 

Recovered. 

taway’s  Artillery. 

1864. 

1864. 

th'd  right  leg.  Confed.surg. 

137 

Starin,  F.,Pt.,  C,  43d  Wis- 

Nor.  5, 

Shell  wounds  mid.  th’d  right 

Nov.  5, 

Flap  amp.  upper  third  right 

Discharged  July  2,  1865. 

consin,  age  19. 

18G4. 

and  low.  third  left  leg. 

1864. 

and  lower  th’d  left  leg. 

138 

Stewart,  T.  B.,  Pt.,  O,  2d 

Sept.  19, 

Shell  wounds  both  feet,  com- 

Sept.  23, 

Circular  amputation  lower 

Discharged  August  17, 1865. 

Conn.  H.  A.,  age  31. 

1864. 

raimit’gall  the  tarsal  bones 

24,  1864. 

t h’d  both  legs.  Ass’t  Surg. 

I.  G.  Thompson,  77th  N.  Y. 

139 

Tanner,  J.,  Corp’l,  C,  87th 

Aug.  30, 

Shell  wounds  both  legs 

Aug.  30, 

Flap  amputation  upper  th’d 

Discharged  Oct.  15,  1862. 

New  York,  age  18. 

1862. 

1862. 

both  legs. 

140 

Trim,  S.  H.,  Pt.,  B,  41st 

Mav  21, 

Botli  legs  tornotf  near  ankle 

May  21, 

Circ.  amp.  both  legs.  Surg. 

July  13,  1864,  recovered  ; 

Alabama,  ago  19. 

1861. 

liv  explosion  of  shell. 

1864. 

D.  Jackson,  44th  Tenn. 

furloughed. 

141 

Troy,  B.  F.,  Pt..  G,  10th 

May  16, 

Shot  wounds  both  legs 

May  16, 

Amp.  right  leg  4 inches,  and 

Discharged  Sept.  3,  1863  ; 

Iowa. 

1863. 

1863. 

left  leg  SI  ins.  below  knee. 

sound  stumps  in  1870. 

142 

Willson,  S.  L.,  Pt,.,  D,  72d 

July  2, 

Shot  fracture  both  legs,  lower 

July  3. 

Flap  amp.  up.  third  both  legs. 

Discharged  May  31, 1865. 

New  York,  age  18. 

1863. 

third,  by  conoidal  ball. 

186  1. 

Surg.  C.  K.  Irwin,  72d  N.  Y. 

143 

Albert,  J.,  Pt.,  F,  91st  New 

Oct.  12, 

Shot,  wounds  of  lower  third 

Oct.  19, 

Amputation  in  upper  third 

Died  November  4,  1864,  of 

York,  age  19. 

1864. 

both  legs. 

1864. 

both  logs. 

pyaemia. 

144 

Anderson,  D.,  Corp'l,  H, 

Aug.  21, 

Shell  wounds  both  legs 

Aug.  21, 

Amp.  both  legs.  Surg.  W.  C. 

Died  October  1, 1864. 

7th  Maryland,  age  41. 

1S64. 

1864. 

Sburlock,  51st  Penn. 

145 

Arkerson,  A.,  Pt.,  D,  11th 

Jnnel7, 

Shot  fracture  both  legs 

June  18, 

A mputation  of  both  legs  .... 

Died  June  19,  1864. 

Infantry. 

1864. 

1864. 

140 

Brinkmann,  A , Pt.,G,79tli 

Aug.  11, 

Shot  fracture  both  legs 

Aug.  11. 

Amputation  of  botli  legs  ... 

Died  August  12, 1864. 

Pennsylvania. 

1804. 

1864. 

147 

Cooksey , A.  J .,  Pt , D,  3d 

Dec.  15, 

Shot,  wounds  of  both  legs  . . 

Dec.  16, 

Circular  amputation  in  mid- 

Died  January  2,  1865,  from 

Mississippi,  age  35. 

1864. 

1804. 

die  third  both  legs. 

exhaustion. 

148 

Daniel,  J.  P.,  Corp'l,  H, 

Shot  wounds  of  both  ankles. 

Secoud- 

Amputation  of  both  legs  . 

Died  September  30, 1863. 

11th  Virginia. 

ary. 

149 

Flemming,  (J.,  Pt.,A,35th 

Dec.  13, 

Shell  fracture  both  legs 

Dec.  13, 

Amputation  of  both  legs 

Di 'd  December  21, 1862. 

New  York. 

1862. 

1862. 

150 

Luallen,  J.,  Pt.,  D,  13th 

Jan.  15, 

Shot  fracture  of  both  legs. .. 

Jan.  15, 

Amp.  of  both  legs.  Surg.  L. 

Died  January  23, 1865. 

Indiana. 

1865. 

1865. 

Barnes,  6th  C.  T.,  and  As- 

sistant  Surg.  H.  C.  Merry- 

weather,  5th  C.  T. 

151 

McCurdle,  J.,  Pt..,  E,  2d 

July  2, 

Shell  injury  both  legs 

•July  2, 

Amp.  left  leg  near  knee  and 

Died  J uly  3, 1864. 

Penn.  Artillery,  ago  23. 

1804. 

1864. 

right  leg  near  ankle. 

152 

Manson,  J.  P.,  Pt.,  A,  121st 

Dec.  13, 

Shot  fracture  of  both  legs. . . 

Dec.  13, 

Flap  amputation  both  legs 

Died  December  25, 1862. 

Pennsylvania. 

1802. 

1862. 

below  knee. 

153 

Nason,  H.,Pt.,C,  1st  Rhode 

Nov.  30, 

Cannon  ball  took  off  both  legs 

Dec..  2, 

Circularamp.  lower ri«_rht 3d; 

Died  December  21,  1863,  of 

Island  Artillerv,  age  38. 

1803. 

just  above  ankles. 

1863. 

flap  at  middle  3d  left  log. 

pyasmia. 

154 

Nock,  P.,  Pt.,  E.  1st  La., 

Mav  27, 

Both  feet  carried  away  by 

May  27, 

Both  legs  amputated 

Died  May  27, 1863. 

att'ch’d  to  1st  Me.  Batt’y. 

1863. 

cauuon  ball. 

1863. 

155 

Paine,  A.,  Pt.,  42d  New 

July  2, 

Fracture  of  both  feet  by  solid 

July  3, 

Amp.  low.  3dbothle.gs.  S’g. 

Died  July  23, 1863. 

York. 

1863. 

shot. 

1863. 

H.  M.  McAbee,  4th  Ohio. 

156 

Randell,  A.,  Pt.,  C,  35th 

Dec.  13, 

Shell  fracture  both  legs 

Dec.  13, 

Amputation  of  both  legs  . . . 

Died  December  15, 1862. 

New  York. 

1862. 

1862. 

157 

Bash,  R.  A.,  Pt.,  F,  52d 

Amputation  of  both  legs 

Died  January  8, 1863. 

North  Carolina. 

158 

S B Corp’l  3d  Md 

Feb  16 

Died  March  12, 1865. 

Battery,  age  37. 

femur;  mortification. 

1865. 

of  both  legs. 

159 

Shearer,  F.,  Pt.,  A,  35th 

Dec.  15, 

Shot  fracture  both  legs 

Dec.  15, 

Amputation  of  both  legs.  - . . 

Died  December  16,  1864. 

Indiana. 

1864. 

1864. 

160 

Smith,  P.,  Serg't,  K,  69th 

Aug. 16, 

Shot  wounds  of  both  feet  by 

Sept.  6, 

Circ.  amp.  both  less,  lo'r  3d. 

Died  Oct.  10, 1864,  of  exhaus- 

New  York,  age  30. 

1864. 

conoidal  ball. 

1864. 

A.  A.  Surg.  J.  A.  Hutchinson. 

tion.  Spec.  3644,  A.  M.  M. 

161 

York,  M.,Pt.,E,  120thNew 

July  2, 

Conoidal  ball  fractured  both 

July  27, 

Amp.  both  legs.  A.  A.  Surg. 

Died  A ugust  8, 1863.  Spec's 

York,  age  20. 

18G3. 

ankles. 

28,  1863. 

F.  Hinkle. 

1605,  1609,  A.  M.  M. 

162 

13th  Virginia. 

163 

Johnson,  J.  M.,  Pt.,  C,  3d 

June  3, 

Shell  wounds  l ight  leg  and 

June  3, 

Amp.  mid.  th’d  right  leg,  and 

Discharged  June  8, 1865. 

Delaware,  age  31. 

1864. 

left  foot. 

1864. 

Syme’s  amp.  left  ankle  j’t. 

Surg.  D.  E.  Wolfe,  3.1  Del. 

164 

1 Unknown,  C.  S.  A 

Shot  wouuds  of  botli  legs  . . . 

Primary 

Lenoir’s  am.  in  leg,  and  Piro- 

Flaps  of  ankle  joint;  stump 

goffsamp.  inottieranklej’t. 

sloughed.  Died. 

Surg.  J.  T.  Gilmore, C.  S.  A. 

105 

Bumgardner,  S.,  Serg’t,  F, 

Sept. 22, 

Shot  wounds  of  both  feet  . .. 

Sept.  23, 

Amp.  left  leg,  mid.  third,  and 

Disch’d  November  4,  1865; 

14th  W.  Virginia,  age  35. 

1864. 

1864. 

r’tf’t  by  Chopart’s  method. 

tender  stumps. 

166 

Martin,  .J.,Pt,,L,  2d  N.Y. 

June  16, 

Shell  wounds  right  leg  and 

•Junel6, 

Circ.  amp.  mid.  3d  r’t  leg  and 

Disch’d  November  11,  1864. 

H.  A.,  age  21. 

1864. 

left  foot. 

1864. 

four  toes  of  left  foot. 

May,  1865,  reamputation 

right  leg. 

167 

Sadly,  A.  D.,  Serg’t,  G, 

Dec.  11, 

Shot  fracture  right  leg  and 

Dec.  11, 

Amp.  of  right  leg  and  left 

Recovered. 

21st  Mississippi. 

1862. 

left  foot. 

1862. 

foot.  Surg.  Hill.  C.  S A . 

108 

Williams,  H.,  Pt  , K,  198th 

Apr.  9, 

Shell  wounds  left  leg  and 

Apr.  9, 

Circ.  amp.  low.  third  left  leg, 

Discharged  October  6,  1865; 

Pennsylvania,  age  23. 

1865. 

light,  foot. 

1865. 

and  Lisfranc’s  amp.  r’tfoot. 

parts  entirely  healed. 

Surg.  H.  A.  Grim,  198th  Pa. 

169 

Hicks,  H.  F.,  Pt.,  A,  1st  R. 

Dec.  13, 

Shot  wounds  of  both  feet  . . 

Dpc,  14, 

S vine’s  amp.  at  r’t  and  Piro- 

Disch’d  September  24, 1863. 

Island  Artillery. 

1862. 

1862. 

gofi’s  at  left  ankle  joint. 

170 

2Clark,  H.W.,Pt„  H,  100th 

Mav  13, 

Solid  shot  fractured  both 

May  13, 

Syme’s  amp.  left  ankl»\  Cbo- 

Disch’d  December  13,  1864. 

New  York,  age  30. 

1864. 

feet. 

1864. 

part’s  amp.  r’t  foot.  Surg. 

Spec.  2857,  A.  M.  M. 

M.  S.  Kit, finger,  100th  N.  Y. 

171 

Carpenter,  J.  W.,  Serg’t,  I, 

June  3, 

Conoidal  ball  injured  both 

June  3, 

Hey’s  amp.  left  foot,  and  1st 

Died  June  15, 1864. 

10th  Vermont. 

1864. 

feet. 

1864. 

toe  and  met.  bone  r’t  foot. 

172 

Amputation  of  both  feet . . . . 

New  York. 

1863. 

'Holloway  (J.  H.),  Comparative  Advantages  of  Pirogoff’s,  Syme’s,  and  Chopart’s  Amputations , etc.,  in  Am.  Jour.  Med.  Sci.,  18C5, 


Volume  LT,  pp.  85,  86. 

2 Smith  (S.),  Amputations  at  the  Ankle  Joint  in  Military  Surgery,  in  U.  S.  San.  Com.  Memoirs,  1871,  Surg.  Vol.  II,  pp.  110, 140. 
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ANAESTHETICS. 


It  was  impracticable  to  determine  the  total  number  of  cases  in  which  anaesthetics  were 
employed  during  the  war,  but  as  near  as  can  be  ascertained  they  were  used  in  no  less  than 
eighty  thousand  (80,000)  instances.  Time  and  clerical  assistance  did  not  allow  of  the 
examination  of  this  enormous  number  of  cases  in  detail,  and  in  treating  of  this  subject  we 
must  confine  our  remarks  to  the  number  of  major  operations  in  which  the  agents  used  were 
definitely  ascertained.  Of  eight  thousand  nine  hundred  cases  chloroform  was  used  in  six 
thousand  seven  hundred  and  eighty-four,  or  76.2  per  cent.,  ether  in  one  thousand  three 
hundred  and  five,  or  14.7  per  cent.,  a mixture  of  chloroform  and  ether  in  eight  hundred 
and  eleven,  or  9.1  per  cent.  These  percentages  differ  somewhat  from  the  percentages  given 
in  the  preliminary  report,1  where  it  was  stated  that  chloroform  was  used  in  60  per  cent., 
ether  in  30  per  cent.,  and  ether  and  chloroform  in  10  per  cent.;  but  at  that  time  the  per- 
centage of  the  different  agents  had  been  principally  derived  from  the  reports  of  general 
hospitals,  and  in  which  ether  was  frequently  used.  When,  afterwards,  the  operations 
performed  in  the  field  hospitals  were  examined,  where  chloroform  was  almost  uniformly 
used,  the  percentage  of  the  cases  in  which  the  latter  agent  was  employed  increased  to  76.2 
per  cent.,  as  above  indicated,  while  the  number  of  cases  in  which  ether  or  the  mixture  of 
ether  and  chloroform  was  used  was  proportionally  decreased. 

The  inestimable  value  of  the  use  of  anaesthetics  in  military  surgery  will  hardly  be 
denied  at  this  date,  although  it  has  been  claimed  that  the  effect  of  anaesthetics  in  the  treat- 
ment of  shot  injuries  are  deleterious,  inasmuch  as  they  add  to  the  depression  caused  by  the 
shock,  and  retard  union  by  first  intention,  and  predispose  to  haemorrhages  and  pyaemia.  It 
is  possible  that  in  two  hundred  and  fifty-four  cases  in  which  it  was  asserted  that  no  anaes- 
thetic was  given  the  surgeons  were  actuated  by  such  objections,  as  no  reasons  have  been 
assigned  why  anaesthetics  were  not  administered.  TIow  far  the  use  of  anaesthetics  has  con- 
tributed to  the  saving  of  life  during  the  late  war  it  is  impossible  to  say,  as  we  have  no 
statistics  to  make  this  comparison.  It  maybe  stated,  however,  that  their  use  has  undoubt- 
edly influenced  the  favorable  percentages  of  mortality  after  major  operations  pointed  out  in 
different  sections  of  this  and  the  preceding  volumes. 

From  the  rapidity  of  its  effects,  and  from  the  small  quantity  required — qualities  which 
can  only  be  appreciated  at  their  proper  values  by  the  field  surgeon  when  surrounded  by 
hundreds  of  wounded  anxiously  awaiting  speedy  relief — chloroform  was  preferred  by  nearly 

1 Circular  No.  6,  War  Department,  Surgeon  General's  Office,  Washington,  November  1,  1SG3. 
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all  the  field  surgeons,  and  their  testimony  as  to  its  value  and  efficacy  is  almost  unanimous, 
although  all  recommend  the  greatest  care  in  its  administration.  It  is,  perhaps,  best  to  allow 
the  different  medical  officers  to  speak  for  themselves  on  this  subject:  Surgeon  0.  J.  Walton, 
21st  Kentucky,  administered  “chloroform  in  every  painful  operation,  but  did  not  keep  the 
patients  under  its  influence  longer  than  was  absolutely  necessary,  withdrawing  it  as  soon  as 
the  cutting  was  completed.  * * * While  I could  not  dispense  with  chloroform,  I must 

protest  against  the  extravagant  and  indiscreet  use  of  it.  It  is  a most  potent  agent,  and 
should  be  used  with  the  utmost  caution.  In  no  case  were  we  displeased  with  its  effect." 
Surgeon  B.  B.  Breed,  U.  S.  V.:  “Chloroform  was  almost  universally  employed  as  an  anaes- 
thetic, and  without  bad  effect  in  any  case.  Whenever  practicable,  I employed  ether  in 
preference  to  chloroform,  preferring,  both  from  personal  experience  and  observation,  the 
delay  and  discomfort  in  its  administration  to  the  possible  danger  from  the  use  of  the  latter. 
On  the  field  of  battle,  however,  chloroform  is  the  safe  and  preferable  agent.”  Assistant 
Surgeon  0.  Bacon,  jr.:  “The  anaesthetic  I have  seen  used  has  invariably  been  chloroform. 
Among  the  great  number  of  cases  in  which  I have  witnessed  its  administration  I have  seen 
but  one  death  resulting  from  its  use.  I have,  however,  frequently  seen  cases  in  which  its 
use  required  extreme  care,  and,  at  times,  have  been  obliged  to  desist  in  its  administration 
in  cases  of  great  exhaustion  consequent  upon  long-established  injuries.  I have  frequently 
seen  the  use  of  chloroform  attended  with  bad  results  when  improperly  administered.  As 
an  ansesthetic  I think  chloroform  should  be  given  in  prompt  and  efficient  dose.  The  desired 
effect  being  attained,  its  administration  should  be  discontinued;  in  this  mannerless  chloro- 
form is  required,  thereby  avoiding  to  a great  extent  its  toxical  effect.”  Surgeon  D.  P. 
Smith,  U.  S.  V.:  “I  have  in  every  instance  but  one,  in  the  army,  employed  chloroform, 
and  in  but  one  case  have  I had  reason  to  believe  its  use  disastrous.  In  this  instance  it  was 
given  too  profusely  by  an  entirely  incompetent  person  (since  then  dismissed  from  the  medical 
corps)  while  I was  amputating  at  the  knee  joint.  The  patient  never  reacted  from  the  shock, 
but  died  about  twelve  hours  subsequently.”  Assistant  Surgeon  J.  T.  Calhoun,  U.  S.  A.: 
“I  have  always  used  chloroform  as  an  anaesthetic,  have  given  it,  and  have  seen  it  given 
under  my  direction,  and  in  the  practice  of  other  surgeons  in  an  immense  number  of  cases, 
and  never  saw  a death  from  it,  or,  in  army  practice,  even  an  alarming  symptom.  I am 
inclined  to  believe  that  in  general  practice  the  chief  danger  of  choloform  is  that  in  its  admin- 
istration care  is  not  taken  to  let  the  patient  inhale  sufficient  air  with  it  (a  fact  often  due  to 
the  desire  to  be  economical  in  its  use),  and  the  patients  die,  not  from  the  chloroform,  but  from 
the  want  of  oxygen.”  Surgeon  II.  S.  Hewit,  U.  S.  V.:  “Chloroform  was  used  freely  with- 
out any  fatal  accident.  But  I conceived  that  those  cases  did  not  finally  do  so  well  who 
were  kept  under  its  influence  for  a length  of  time;  and  I am  of  the  opinion  that  when  used 
the  patient  should  be  kept  under  its  influence  merely  long  enough  to  last  through  the  severest 
part  of  the  operation.  I believe  that  when  a patient  is  kept  under  its  influence  for  a long 
time  his  chances  of  recovery  are  thereby  lessened.”  The  serious  results  following  the  use 
of  chloroform,  when  “improperly”  or  “too  long”  administered,  or  when  administered  by 
“incompetent  persons,”  referred  to  by  several  of  the  operators,  will  hardly  be  charged  to 
the  agent  itself.  In  the  reports  of  the  surgeons  in  charge  of  base  hospitals,  sometimes  the 
use  of  ether,  sometimes  of  chloroform  alone,  or  a mixture  of  both,  is  advocated. 

The  most  convenient  and  common  form  of  administering  anaesthetics  was  a cloth  or 
paper  folded  in  the  shape  of  a cone,  with  a sponge  in  the  apex.  It  was  placed  at  some  distance 
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fig.  424.— Chis- 
olm’s Inhaler. 
Spec.  4910. 


over  the  nose  and  mouth  of  the  patient  to  allow  the  first  inhalations  to  become  diluted  with 
air,  and  then  gradually  advanced  to  the  nose  until  anaesthesia  was  produced,  when  the 
inhalation  was  suspended.  The  method  of  Marshall  Hall,  by  placing  a double  fold  of  mus- 
lin over  the  mouth  and  nose  of  the  patient  and  simply  dropping  the  chloroform 
on  it  drop  by  drop,  was  found  to  be  tedious,  and  inoperative  in  the  open  air, 
where  many  of  the  operations  were  performed,  owing  to  rapid  evaporation.  In 
the  southern  armies,  where  chloroform  was  scarce,  Surgeon  J.  J.  Chisolm,  find- 
ing that  much  chloroform  was  wasted  by  these  methods,  employed  a flattened 
cylinder  two  and  a half  inches  long  and  one  inch  wide  in  its  broadest  diameter, 
having  in  one  of  its  broadest  surfaces  a perforated  plate.  Attached  to  the  cover 
are  two  nose  pieces.  When  the  instrument  is  not  in  use  these  projections  can 
be  pressed  into  the  cylinder,  thus  diminishing  the  size  of  the  instrument.  In 
the  interior  of  the  cylinder  is  found  a piece  of  sponge,  or  what  is  much  better,  a 
bent  wire,  over  which  is  folded  a piece  of  cotton  cloth.  The  chloroform  when 
dropped  through  the  perforated  plate  is  received  upon  the  sponge  or  folded  cloth,  which  offers 
an  extended  surface  for  evaporation. 

In  reference  to  the  propriety  of  giving  alcoholic  stimulants  prior  to  the  administration 
of  ether  and  chloroform,  the  records  of  the  war  supply  little  definite  information.  They 
give  simply  the  number  of  cases  in  which  anaesthesia  w^as  induced,  and  frequently  not  even 
the  name  of  the  anaesthetic  employed.  In  cases  in  which  the  effect  of  the  anaesthetic  was 
believed  to  have  led  to  a fatal  result  special  reports  were  made.  These  special  reports 
throw  little  light  on  the  question,  since  they  include,  in  almost  equal  proportion,  cases  in 
which  stimulants  had,  or  had  not,  been  administered  prior  to  the  inhalation  of  the  anaes- 
thetic. Some  surgeons  advise  the  use  of  stimulants  prior  to  anaesthesia  uniformly;  others 
deprecate  the  practice  except  in  rare  cases,  and  others  again  discard  it  altogether.  When 
there  is  extreme  depression,  alcoholic  stimuli  will  of  course  be  employed,  in  conjunction 
with  other  restoratives,  to  bring  about  reaction.  But  when  the  patient  is  in  a fit  state  to 
undergo  a major  operation,  a stimulant  should  not  be  given  with  especial  reference  to  the 
ansesthesia  about  to  be  induced,  as  it  would  seem  that  in  the  practice  of  surgeons  who 
habitually  employed  the  stimulants  the  patients  were  less  readily  anesthetized.  It  would 
be  better  to  reserve  the  stimulant  as  a restorative  in  the  course  or  on  the  completion  of  the 
operation,  that  it  may  aid  in  reducing  reaction  instead  of  retarding  the  induction  of  anes- 
thesia. 

It  has  been  stated  that  the  nature  of  the  anesthetic  employed  was  indicated  in  eight 
thousand  nine  hundred  cases,  viz:  chloroform  in  six  thousand  seven  hundred  and  eighty- 
four,  ether  in  one  thousand  three  hundred  and  five,  and  chloroform  and  ether  in  eight  hun- 
dred and  eleven  cases.  Of  the  six  thousand  seven  hundred  and  eighty-four  cases  in  which 
chloroform  was  used,  death  was  ascribed  to  this  agent  in  thirty-seven,  or  5.4  per  thou- 
sand;1 of  the  one  thousand  three  hundred  and  five  cases  in  which  the  anaesthesia  was  induced 
by  ether,  four  deaths,  or  3.0  per  thousand;  and  of  the  eight  hundred  and  eleven  cases  in 


'CHISOLM  (J.  J.).  ( A Manual  of  Military  Surgery  for  the  use  of  Surgeons  in  the  Confederate  States  Army , Columbia,  1864,  pp.  429-30):  *‘Of  the 
man}7  thousand  instances  of  its  administration  since  the  war  between  the  Confederate  States  and  United  States  began,  but  two  fatal  cases  from  chloroform 
inhalation  have  been  reported.  In  one,  the  patient  died  in  a few  minutes  after  inhalation  was  commenced.  In  the  other,  the  patient  did  not  die  for  several 
hours.  The  case  was  that  of  a healthy  young  soldier  who  had  a mini6  ball  embedded  under  the  scapula,  and  who,  while  en  route  to  rejoin  his  command, 
stopped  at  a hospital  and  desired  its  removal.  The  operation  was  very  tedious,  and  he  was  kept  under  the  influence  of  chloroform  for  one  and  a half 
hours.  Although  he  regained  his  consciousness  when  the  administration  was  stopped,  his  pulse  never  reacted,  notwithstanding  the  liberal  use  of  brandy. 
A few  hours  after  the  operation  was  completed  there  appeared  an  increasing  disposition  to  sleep,  which  gradually  ended  in  coma,  the  pulse  becoming 
more  and  more  feeble.  He  died  thirty-two  hours  after  the  inhalation.  As  the  operation  affected  no  vital  part,  and  as  the  health  of  the  patient  was  good, 
his  death  could  be  attributed  to  no  other  cause  than  the  inhalation  of  the  chloroform.” 

SuiiG.  Ill— 112 


890 


ANAESTHETICS. 


[CHAT.  XIII. 


which  a mixture  of  chloroform  and  ether  had  been  employed,  two  deaths,  or  2.4  per  thou- 
sand, were  charged  to  the  anaesthetic.  Brief  abstracts  of  the  fatal  cases  are  given. 

Deaths  from  Chloroform.- — Thirty-seven  cases  were  reported: 

Case  1233. — Surgeon  M.  K.  Hogan,  U.  S.  V.,  reports  that  Private  Sylvester  Anninger,  Co.  F,  147th  New  York,  aged  ’27 
years,  received  a shot  fracture  of  the  left  leg,  at  Spottsyl  vania,  May  12, 1864.  He  was  at  once  carried  to  the  field  hospital  of  the 
3d  division,  Ninth  Corps.  He  died  May  — , 1864,  “under  chloroform.” 

Case  1234. — Corporal  Ballou,  Co.  E,  14tli  Pennsylvania  Cavalry,  fracture  of  bones  of  right  hand,  April,  1863. 

Operation  for  removal  of  fingers  October  12,  1863.  Chloroform  inhaled  without  unpleasant  symptoms;  upon  removing  index 
finger  pain  was  evinced;  small  additional  portion  given  and  operation  recommenced,  when  patient  struggled  violently;  arterial 
haemorrhage  ceased  to  flow;  tongue  found  to  not  have  fallen  back  upon  rima  glottidis;  usual  means  of  exciting  respiration 
applied;  good  current  of  fresh  air;  patient  rolled  from  side  to  side;  artificial  respiration  resorted  to;  spirit  of  ammonia  applied 
to  nostrils  and  cold  water  dashed  on  chest  and  face,  without  effect.  In  the  opinion  of  Surgeon  W.  B.  Wynne,  14th  Pennsyl- 
vania Cavalry,  the  operator,  the  patient  was  not  under  the  effects  of  the  anaesthetic  five  minutes  before  life  was  extinct.  At  the 
autopsy  the  lungs  were  found  to  be  perfectly  healthy;  the  heart  presented  some  appearance  of  slight  ossification. 

Case  1235. — Private  J.  Bradley,  Co.  D,  25th  North  Carolina;  slight  wound  of  patella;  admitted  into  Chimborazo 
Hospital,  Richmond,  June  25th  ; necrosis  and  gangrene.  July  18th,  amputation  at  junction  of  upper  and  middle  thirds  of  thigh. 
There  was  but  little  blood  lost,  but  the  patient  sank  under  the  operation  and  expired  a few  minutes  after  its  completion.  It  is 
remarked,  upon  an  unsigned  case-book,  that  “the  chloroform  may  have,  by  its  depressing  effect,  contributed  to  this  unfavorable 
result,  for  it  caused  him  to  vomit  freely,  and  he  was  unable  to  retain  any  stimulants  in  the  stomach.” 

Case  1236.— Private  G.  Budlinger,  76th  Ohio,  aged  30  years,  admitted  into  hospital  of  1st  division,  Fifteenth  Corps, 
with  a shot  wound  of  hand;  placed  upon  operation  table  and  about  a drachm  of  chloroform  sprinkled  upon  four  folds  of  patent 
lint  applied  to  face,  space  being  given  for  the  free  admission  of  air.  After  breathing  it  for  a few  moments  quietly  without  any 
apparent  effect,  more  chloroform  was  added  and  reapplied  by  a nurse  in  attendance  (the  surgeon  having  stepped  aside  for  a 
moment),  when,  after  six  or  seven  respirations,  the  patient  drew  up  his  legs  and  arms  convulsively,  and  heavy  stertorous 
breathing  came  on.  Chloroform  removed  immediately,  and  a few  moments  given  him  to  resume  his  regular  breathing,  but  the 
difficulty  increased ; frothy  exudation  from  mouth  not  caused  by  excess  of  saliva;  respiration  became  more  and  more  incomplete, 
pulse  small  and  imperceptible,  veins  of  neck  and  face  prominently  distended;  heart  action  ceased  before  respiration  had  entirely 
stopped.  Friction  to  extremities,  cold  water  dashed  in  face,  jugular  vein  opened,  artificial  respiration,  without  relief.  The 
surgeons  of  the  hospital  reported,  as  the  result  of  an  autopsy,  that  “being  unable  to  discover  any  other  abnormal  condition,  and 
in  the  absence  of  further  evidence,  it  may  be  proper  to  conclude  that  this  is  a case  of  apoplexy  induced  by  chloroform.” 

Case  1237. — Private  J.  G.  Clarkson,  Co.  A,  35th  Massachusetts,  age  40  years,  is  reported  by  Surgeon  F.  M.  Lincoln, 
35th  Massachusetts,  to  have  died  in  hospital  at  Falmouth,  Virginia,  “from  the  inhalation  of  chloroform  administered  for  the 
performance  of  an  amputation,”  January  20,  1863. 

Case  1238. — Private  J.  Conley,  Co.  A,  90th  Illinois,  aged  18  years;  shot  fracture  left  ankle  joint,  Mission  Eidge,  Novem- 
ber 25,  1863 ; ball  lodged ; admitted  into  hospital  No.  1,  Nashville,  February  4, 1863.  Surgeon  E.  L.  Stanford,  U.  S.  V.,  reports 
that  the  patient  “died  from  the  effects  of  the  chloroform  at  the  time  of  the  operation  of  extraction  of  the  ball,”  and  forwarded 
the  specimen  of  the  lower  portions  of  the  left  leg,  the  astralagus,  and  calcaneum  ; they  constitute  Spec.  3360  of  the  Surgical  Section. 

Case  1239. — Private  P.  Conlin,  Co.  G,  1 1th  New  J ersey ; shot  perforation  knee  joint,  popliteal  artery  cut ; Beam’s  Station, 
September  17, 1864  ; considerable  haemorrhage ; patient  in  a very  nervous  state  and  having  great  fears  of  the  result.  Stimulants 
were  given,  and  after  he  had  rallied  a little  he  was  placed  upon  the  table  and  chloroform  administered.  Plenty  of  fresh  air  was 
allowed  during  the  administration  and  he  passed  through  the  usual  stages  necessary  to  insensibility,  but  died  before  the  contem- 
plated operation  was  commenced,  having  just  reached  the  point  of  insensibility.  The  only  observable  symptoms  which  were 
unusual  were  the  high  state  of  nervous  excitement  while  the  chloroform  was  being  administered  and  the  very  small  quantity 
required  to  render  him  insensible.  Methods  for  resuscitation  freely  used  for  half  an  hour  without  effect.  A.  post-mortem  exam- 
ination revealed  nothing  abnormal  in  the  size  or  appearance  of  the  organs. 

Case  1240. — Sergeant  S.  Crumbalcer,  Co.  A,  35th  Virginia  Cavalry,  aged  44  years,  was  admitted  into  the  Confederate 
hospital  at  Charlottesville  in  May,  1864,  with  a pistol  ball  perforation  of  the  head  of  the  humerus,  received  at  the  Wilderness, 
May  6th.  On  May  11th  chloroform  was  administered  and  the  head  of  the  humerus  was  excised.  He  is  reported  to  have  died 
Mav  16,  1854,  “from  the  effects  of  the  chloroform.” 

Case  1241. — Private  T.  Donaldson,  Co.  E,  13th  Ohio  Cavalry,  aged  19  years;  shot  injury  left  humerus,  Poplar  Springs, 
Virginia,  October  8,  1864;  admitted  into  hospital  at  Beverly,  New  Jersey.  Necrosis  of  humerus.  October  29,  1864,  amputa- 
tion of  left  arm  at  shoulder  by  antero-posterior  flaps  by  Acting  Assistant  Surgeon  J.  C.  Morton;  chloroform  used.  Patient 
“died  from  the  effects  of  the  chloroform  and  nervous  shock  to  the  general  system.”  'The  upper  part  of  the  humerus  was  for- 
warded to  the  Museum  by  Assistant  Surgeon  C.  Wagner,  U.  S.  A.,  and  is  numbered  Specimen  3706  of  the  Surgical  Section. 

Case  1242. — Private  D.  Flynn,  Co.  A,  18th  Infantry,  admitted  into  hospital  No.  19,  Nashville,  January  5,  1863,  with  a 
compound  fracture  of  fingers  of  right  hand,  received  December  31,  1862.  January  8th,  chloroform  administered  with  a due 
proportion  of  atmospheric  air ; patient  was  rather  troublesome,  struggled,  etc.  A relaxation  of  the  muscles  testifying  to  anaes- 
thesia, the  chloroform  was  suspended  and  the  operation  commenced ; just  after  the  formation  of  the  anterior  flap  the  patient 
commenced  to  breathe  stertorously,  and  at  that  instant  the  brachial  pulse  suddenly  ceased;  there  was  an  up  and  down  movement 
of  the  thyroid  cartilage,  a swelling  out  almost  to  bursting  of  the  external  jugular,  veins,  blue  lips,  a pupil  insensible  to  light,  and 
an  ashy  paleness.  Cold  water  dashed  in  face,  aqua  ammonia  to  nostrils  and  upon  thorax,  tongue  drawn  forward  with  tenaculum. 
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artificial  respiration  kept  up,  and  the  principles  of  Marshall  Hall’s  method  of  respiration  put  into  requisition,  but  without  effect; 
patient  expired  after  one  or  two  long-drawn  sighs.  Amount  of  chloroform  expended  was  about  two  drachms.  No  autopsy 
possible. 

Case  1243. — Private  E.  Gormley,  Co.  I,  7th  New  York  Artillery,  admitted  into  McClellan  Hospital,  Philadelphia,  June 
13,  1864,  with  a shot  wound  of  the  lower  third  of  the  right  leg;  ball  lodged.  On  November  29th  chloroform  was  administered 
with  a view  of  removing  the  ball.  The  amesthetic  was  given  with  great  caution,  and  inhaled  with  perfect  facility  until  the 
operation  was  nearly  completed.  Acting  Assistant  Surgeon  W.  E.  Ely  stated  that  “the  patient’s  pulse  continued  good,  and 
nothing  of  unusual  interest  presented  itself  until  the  incision  had  been  made,  when  I was  suddenly  deterred  from  proceeding  in 
search  of  the  ball  by  a spasmodic  rigidity  of  the  muscles,  such  as  generally  occurs  immediately  before  the  point  of  complete 
anaesthesia  is  attained.  The  patient,  who  had  up  to  this  time  appeared  perfectly  sensible  of  external  objects,  suddenly  threw  his 
head  back  and  almost  immediately  expired.  Cold  water  was  dashed  into  his  face,  ammonia  was  applied  to  his  nostrils,  his  mouth 
was  kept  open,  and  his  tongue  drawn  forward,  while  Hall’s  ready  method  of  artificial  respiration  was  kept  up  for  nearly  an 
hour,  but  only  with  the  effect  of  producing  three  or  four  long  inspiratory  efforts,  when  life  became  entirely  extinct.”  Dr.  Ely 
was  assisted  by  Acting  Assistant  Surgeon  A.  S.  Uhler. 

Case  1244. — Private  Thomas  Hamilton,  Co.  A,  1st  Maryland  Infantry,  aged  31  years,  admitted  into  Patterson  Park  Hos- 
pital, Baltimore,  June  25,  1864,  with  a gunshot  wound  of  the  hand.  September  3,  1864,  patient  placed  on  table  to  undergo  an 
operation  for  necrosis  of  the  carpal  bones.  A sponge  wet  with)  chloroform  was  carefully  held  at  first  some  three  or  four  inches 
from  the  face,  and  at  no  time  less  than  two  or  three  inches.  The  patient  inhaled  for  about  five  minutes  and  still  remained  con- 
scious, frequently  making  some  remark.  He  soon,  however,  commenced  muscular  efforts,  such  as  are  quite  common  with 
patients  inhaling  chloroform,  except  that  the  muscular  contractions  were  more  violent  than  usual.  Before  the  contractions 
ceased  the  pulse  grew  feeble  and  the  chloroform  was  withdrawn  for  two  or  three  minutes;  the  breathing  continued  regular,  only 
that  the  patient  occasionally  took  a deep  inspiration  and  expired  forcibly,  then  the  muscles  became  relaxed;  the  operation  was 
commenced;  but  the  respiration  soon  commenced  to  fail  and  the  pulse  became  imperceptible;  the  operation  was  stopped.  All 
known  means  for  resuscitation  were  resorted  to,  but  life  had  fled.  The  .friends  of  the  deceased  could  only  be  persuaded  to  allow 
an  examination  of  the  heart.  The  organ  was  found  of  normal  size  and  appearance;  both  auricles  were  distended  with  venous 
blood,  but  the  ventricles  were  empty.  A clot  of  white  fibrin,  streaked  in  some  places  with  coagula  of  blood,  was  found  in  each 
auricle. 

Case  1245. — Private  Robert  Harris,  Co.  G,  132d  New  York,  was  admitted  into  Ward  Hospital,  Newark,  New  Jersey, 
May  4,  1854.  Surgeon  George  Taylor,  U.  S.  A.,  reported  that  the  patient  died  on  May  20,  1864,  while  under  the  influence  of 
chloroform  administered  for  the  purpose  of  amputating  the  leg. 

Case  1246. — Private  John  Johnson,  Co.  B,  2d  Pennsylvania  Heavy  Artillery,  a patient  in  Mower  General  Hospital, 
near  Philadelphia,  expired  suddenly  on  May  13,  1865,  while  inhaling  chloroform  preparatory  to  undergoing  a surgical  operation. 
The  case  is  reported  by  Surgeon  J.  Hopkinson,  U.  S.  V. 

Case  1247. — Private  John  Kroft,  Co.  D,  7th  New  York,  shot  fracture  leg,  Petersburg,  September  16,  1864.  Admitted 
into  hospital  at  Beverly,  New  Jersey,  September  28th.  Amputation  of  leg  October  8th.  On  November  16th  a second  amputa- 
tion was  found  necessary;  at  the  previous  operation  sufficient  chloroform  was  administered  to  produce  complete  anaesthesia 
without  unpleasant  effect.  On  the  latter  date  chloroform  was  administered  on  a sponge,  from  one  drachm  to  a drachm  and  a 
half — in  all  not  over  an  ounce  was  given.  Pie  had  been  upon  the  table  about  fifteen  minutes  when  fatal  symptoms  were  mani- 
fested, and  he  died  in  from  five  to  six  minutes.  An  autopsy  revealed  no  pathological  lesions  sufficient  to  account  for  death. 
Assistant  Surgeon  C.  Wagner,  U.  S.  A.,  reported  the  case. 

Case  1248. — William  Laws,  Co.  E,  23d  North  Carolina,  aged  24  years,  shot  wound  of  groin,  fracturing  tuber  ischii; 
admitted  into  hospital  No.  1,  Frederick.  October  28tli,  chloroform  was  administered  to  remove  the  fragments  of  the  ischium. 
The  chloroform  was  administered  on  a pocket  handkerchief  which  was  pressed  firmly  against  the  mouth  of  the  bottle  which  was 
then  inverted.  Plenty  of  air  was  given,  and  the  handkerchief  was  wet  with  chloroform  but  once.  About  a minute  after  the 
administration  was  begun  almost  complete  relaxation  was  produced,  and  two  stertorous  respirations  were  observed,  when  the 
handkerchief  was  immediately  removed.  The  pulse  up  to  this  time  was  undisturbed;  the  patient  then  took  some  ten  or  twelve 
deep  and  rather  rapid  inspirations,  with  quickened  pulse,  when  respiration  suddenly  ceased;  the  pulse  continued  for  six  or  eight 
beats,  which  were  slower  and  feeble,  and  then  suddenly  ceased.  Artificial  respiration  was  immediately  resorted  to  by  Marshall 
Hall’s  ready  method,  which  produced  distinct  respiration,  but  no  pulsation.  Having  kept  it  up  for  about  twenty  minutes 
without  result,  the  case  was  given  up  as  hopeless.  An  account,  of  the  post-mortem,  appearances,  together  with  other  details  of 
the  case,  will  be  found  in  Case  703,  page  24.2,  Second  Surgical  Volume. 

Case  1249. — Colonel  McGilvray,  Chief  of  Artillery  of  the  Tenth  Corps,  was  slightly  wounded  in  the  forefinger  of  the 
left  hand,  at  Flussus  Mills,  August  17, 1864.  Excision  of  the  joint  was  advised,  and,  on  September  4th,  chloroform  was  admin- 
istered; about  a drachm  of  the  anaesthetic  was  poured  on  a sponge  enclosed  in  a towel  folded  funnel-shaped.  The  patient  came 
very  kindly  under  its  influence,  about  two  drachms  of  chloroform  in  all  being  used.  'The  period  of  excitement  did  not  last  over 
a minute  and  a half.  The  operation  was  commenced;  the  pulse  was  then  beating  steady  and  firm  at  about  65,  respiration  slow 
and  regular;  at  the  time  the  inhalation  of  the  chloroform  had  been  discontinued  for  at  least  two  minutes;  at  the  moment  of  the 
first  incision  the  pulse  and  respiration  at  the  same  moment  ceased  without  the  slightest  warning.  The  face  flushed  for  a moment, 
and  then  became  pallid  ; the  eyes  were  fixed  and  not  suffused.  About  half  a minute  after  the  cessation  of  respiration  the  patient 
made  one  or  two  spasmodic  attempts  at  respiration  and  then  was  still.  Artificial  respiration  was  commenced  and  kept  up  for  an 
hour,  but  in  vain.  The  heart  and  lungs  were  examined  on  the  next  day,  but  did  not  indicate  the  cause  of  death.  The  particu- 
lars of  the  case  were  communicated  by  Surgeon  A.  M.  Clark,  U.  S.  Y. 

Case  1250. — Sergeant  George  S.  Moss,  Co.  C,  125th  New  York,  received  a shell  wound  of  the  penis,  scrotum,  and  thigh, 
at  Gettysburg,  July  3,  1863;  the  missile  lodged  among  the  muscles  of  the  back  of  the  thigh.  The  patient  desired  to  have  the 
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missile  removed,  but  positively  refused  to  be  touched  without  the  administration  of  chloroform.  On  August  8th  a stimulant  was 
given  and  the  anaesthetic  was  administered;  in  one  minute  the  patient  came  under  its  influence,  the  shell  fragment  was  removed 
in  less  than  half  a minute,  and  additional  stimulant  administered;  pulse  became  suddenly  weak,  and  the  patient  died  almost 
distantly.  It  was  the  opinion  of  surgeons  present  that  the  patient  died  from  valvular  affection  of  the  heart. 

Case  1251. — Private  Patrick  Murphy,  Co.  B,  111th  Pennsylvania,  aged  22  years,  admitted  into  hospital  at  Murfreesboro’, 
Tennessee,  October  28,  1863,  with  shot  wounds  of  right  knee  joint  and  in  centre  of  forehead,  received  at  Brown’s  Ferry,  Ten- 
nessee, on  the  same  day.  On  admission  patient  was  wild,  delirious,  and  unruly,  but  a few  hours  afterwards  seemed  partially  to 
recover  his  senses.  On  October  30th  amputation  of  the  thigh  was  performed.  On  loosening  the  tourniquet  no  blood  escaped 
from  the  vessels,  and  the  patient  was  observed  to  be  in  a state  of  collapse.  Stimulants  were  freely  given,  but  without  avail. 
He  died  on  the  table  soon  after  the  operation,  probably  from  the  effects  of  chloroform.  A section  of  the  anterior  portion  of  the 
cranium,  showing  a partial  fracture  and  depression  of  the  centre  of  the  frontal  bone,  was  forwarded  to  the  Museum  by  Assistant 
Surgeon  John  C.  Norton,  U.  S.  V.,  and  is  numbered  2139  of  the  Surgical  Section. 

Case  1252. — Private  C.  M.  Odell,  Co.  I,  36th  Wisconsin,  received  a shot  fracture  of  the  head  and  shaft  of  the  humerus, 
at  Cold  Harbor,  June  3,  1864.  Amputation  was  deemed  necessary;  his  pulse  was  good,  and  he  walked  to  the  operating  table 
unassisted.  Chloroform  was  given  until  complete  relaxation  of  the  voluntary  muscles  was  produced;  the  amputation  was  per- 
formed, the  arteries  ligated,  and  the  flaps  were  about  to  be  closed,  when  respiration  suddenly  and  quietly  ceased.  Artificial 
respiration  was  set  up,  but  without  success.  The  autopsy  showed  the  heart  much  enlarged,  without  thinning  of  the  walls,  and 
distended  on  both  sides  with  a grumous  fluid  and  tough  grayish  clot,  which  extended  into  the  great  vessels. 

Case  1253. — Surgeon  J.  F.  Patterson,  131st  New  York,  states  that  “ on  June  11,  1863,  the  114th  New  York  was  ordered  to 
take  a position  in  front  of  our  line,  and  while  advancing  to  execute  the  order  one  of  the  privates  shot  himself  in  the  foot  and  was 
carried  to  the  field  hospital  for  treatment.  An  amputation  being  deemed  necessary,  chloroform  was  administered  by  the  assistant 
surgeon  of  the  1st  Louisiana  in  such  a manner  that  death  almost  immediately  ensued.  The  surgeon  of  the  114th,  whose  name  I 
believe  was  Wagoner,  opened  the  chest  of  the  cadaver  about  fifteen  minutes  after  death,  and  finding  the  lungs  lying  on  the  back 
of  the  chest  announced  that  death  was  occasioned  by  collapse  of  tbe  lungs.”  The  case  of  William  Rathbone,  Co.  K,  114th  New 
York,  who  received  a gunshot  wound  of  toe  of  left  foot  at  Port  Hudson,  Louisiana,  and  who  died,  is  reported  by  Surgeon  L.  P. 
Wagner,  114tli  New  York,  but  no  details  of  the  case  are  furnished. 

Case  1254. — Surgeon  S.  A.  Richardson,  13th  New  Hampshire,  in  a special  report  of  the  surgical  operations  performed  at 
Flying  Hospital,  Twenty-fourth  Corps,  March  30th  to  April  9, 1865,  remarks : “ Manuel  Silver,  Private,  Co.  F,  10th  Connecticut, 
gunshot  comminuted  fracture  of  the  left  humerus  by  conoidal  ball.  Flap  amputation  left  arm  in  middle  third  by  Surgeon  H.  C. 
Levensaler,  8th  Maine,  April  2, 1865  (primary  operation).  Died  during  the  operation,  from  effects  of  chloroform  given  by  Sur- 
geon DeLandre,  158th  New  York.  Was  brought  under  the  influence  of  chloroform  with  difficulty.” 

Case  1255. — Sergeant  Major  Adolphus  Spaeth,  9th  Ohio,  was  admitted  into  Cumberland  Hospital,  Nashville,  September 
24,  1863,  with  a shot  fracture  of  the  right  wrist.  The  ball  passed  upward  on  the  palmar  aspect  of  the  forearm  nearly  to  the 
bend  of  the  elbow,  but  so  deeply  embedded  as  not  to  be  found.  He  had  violent  erysipelas  of  arm  and  great  constitutional  dis- 
turbance. Three  or  four  days  afterwards  the  ball  was  removed  from  the  deep  layer  of  muscles  opposite  the  upper  third  of  the 
radius,  palmar  aspect.  His  general  condition  continued  bad.  On  October  17th  he  was  placed  upon  the  table  for  amputation  at 
the  middle  third  of  humerus.  During  the  administration  of  chloroform  death  took  place  with  scarcely  a premonitory  symptom. 
The  post-mortem  exhibited  venous  congestion  of  both  lungs,  evidently  produced  by  the  chloroform,  the  lungs  being  otherwise 
perfectly  healthy.  The  quantity  of  chloroform  inhaled  did  not  exceed  two  drachms. 

Case  1256. — Private  George  E.  Stannard,  Co.  G,  14th  Connecticut,  admitted  into  Finley  Hospital,  Washington,  with  a 
shot  fracture  of  left  ulna,  received  at  Fredericksburg  December  31,  1862.  Patient  was  a perfectly  healthy,  robust  man,  of  lively 
temperament,  rather  pale  in  color.  On  January  28,  1863,  chloroform  was  administered  for  the  purpose  of  removing  the  loose 
pieces  of  bone.  About  two  drachms  of  the  anaesthetic  were  sprinkled  on  a towel  and  placed  to  the  nose ; in  about  five  or  six 
minutes  he  came  under  its  influence;  the  usual  struggle  came  on  just  preceding  complete  anaesthesia,  when  he  suddenly  ceased 
to  breathe  and  his  pulse  failed.  Every  effort  to  resuscitate  him  failed.  The  history  of  the  case,  together  with  the  specimen  of 
the  lower  extremity  of  the,  left  ulna,  was  contributed  by  Surgeon  I.  Moses,  U.  S.  V.;  the  Specimen  is  numbered  859  of  the 
Surgical  Section  of  the  Museum. 

Case  1257. — Corporal  C.  F.  Tarbell,  Co.  D,  21st  Maine,  aged  19  years,  shot  wound  of  left  thigh,  at  Port  Hudson,  May 
27,  1833.  He  was  removed  to  the  regimental  hospital,  where  it  was  found  necessary  to  amputate  the  thigh  in  the  middle  third. 
Surgeon  G.  E.  Brickett,  21st  Maine,  reports  that  the  patient  died  May  27,  1863,  from  the  effects  of  the  chloroform. 

Case  1258. — Private  G.  N.  Titus,  Co.  G,  8th  Vermont,  was  admitted  into  regimental  hospital  at  Algiers,  Louisiana,  August 
21,  1862,  with  a wound  of  one  of  his  toes.  Chloroform  was  administered  by  Surgeon  H.  H.  Gillett  and  Assistant  Surgeon  S.  H. 
Currier,  8th  Vermont,  for  the  purpose  of  amputating  the  injured  toe.  The  patient  expired  suddenly,  before  the  operation  was 
commenced.  Assistant  Surgeon  L.  C.  Herrick,  4th  U.  S.  Colored  Cavalry,  reports  the  case. 

Case  1259. — Surgeon  Edwin  Bentley,  U.  S.  V.,  reports  that  a Confederate  soldier,  a large,  robust,  muscular  North  Caro- 
linian, after  the  battle  of  Hanover  Court  House,  May  29,  1862,  underwent  amputation  of  the  thigh.  The  operation  was  per- 
formed in  the  open  air  and  very  little  blood  was  lost.  A large  amount  of  chloroform  had  been  administered  without  the  patient 
becoming  at  all  untonscious,  when  the  surgeon  forced  him  to  large  and  free  inspirations  and  he  became  immediately  under  its 
influence.  Just  after  the  completion  of  the  operation  the  pulse  sank  rapidly,  and  he  appeared  to  cease  to  breathe  simultaneously 
with  the  effects  of  the  anaesthetic. 

Case  1260. — Surgeon  John  A.  Lidell,  U.  S.  V.,  in  liis  report  of  the  operations  of  the  medical  staff  of  General  Sedgwick’s 
division  of  the  Second  Corps,  at  Fair  Oaks,  states:  “A  soldier  of  General  Richardson’s  division  was  placed  on  the  table  and 
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chloroform  administered  for  the  purpose  of  amputation  of  the  thigh  for  gunshot  comminuted  fracture  of  the  femur  in  the  neigh- 
borhood of  the  knee  joint.  While  inhaling  the  chloroform  he  suddenly  became  pale,  pulseless,  and  ceased  to  breathe,  dying  on 
the  operating  table  while  the  amputation  was  going  on.” 

Case  1261. — Private  J.  W.  Whitlock,  Co.  K,  111th  Illinois,  gunshot  wound  of  left  elbow  joint,  Dallas,  Ga  , May  31,  1864. 
Admitted  into  hospital  of  2d  division,  Fifteenth  Corps,  same  day ; chloroform  administered  for  the  purpose  of  operating,  but  he 
died  from  its  effects.  An  autopsy  revealed  extensive  adhesions  of  the  pericardium  and  hepatization  of  the  right  lung.  The  case 
is  reported  by  Surgeon  J.  B.  Potter,  30th  Ohio. 

Case  1262. — Unknown  soldier,  with  a shot  injury  necessitating  amputation  at  the  knee  joint;  chloroform  was  admin- 
istered, and  the  patient  died  while  the  operation  was  being  performed.  Surgeon  D.  P.  Smith,  U.  S.  V.,  the  operating  surgeon, 
states  that  the  anaesthetic  was  administered  too  profusely  by  an  entirely  incompetent  person,  who  was  subsequently  dismissed 
from  the  service. 

Case  1263. — Corporal  A.  Wilde,  Co.  H,  61st  New  York,  wounded  at  Deep  Bottom,  August  19,  1864;  distal  phalanx  of 
thumb  shattered;  admitted  into  hospital  of  1st  division,  Second  Corps.  Assistant  Surgeon  C.  Smart,  U.  S.  A.,  reports  that 
chloroform  was  given,  and  after  about  three  drachms  had  been  taken  the  patient  became  much  excited  and  passed  into  a violent 
convulsion,  in  the  midst  of  which  he  died.  At  the  autopsy  the  heart  was  found  small  and  firmly  contracted,  its  walls  being  in 
contact  and  the  cavities  obliterated. 

Case  1264. — Private  Lewis  Winters,  Co.  I,  11th  Michigan,  aged  40  years,  Atlanta,  August  7,  1864;  conoidal  ball  in 
upper  third  right  thigh.  Admitted  into  hospital  No.  8,  Nashville,  August  20th  ; gangrene.  October  27th,  preparatory  to  cleaning 
and  burning  the  wound  Acting  Assistant  Surgeon  R.  W.  Forrest  commenced  to  administer  chloroform  from  a sponge  surrounded 
with  a napkin,  plenty  of  atmospheric  air  being  admitted.  Not  more  than  half  an  ounce  of  chloroform  was  poured  upon  the 
sponge.  His  pulse  was  good,  and  he  was  judged  to  be  a healthy  man.  After  inhaling  the  chloroform  for  about  three  minutes  a 
very  severe  spasm  came  on;  his  head  was  thrown  violently  hack,  his  body  arched,  resting  on  top  of  head  and  feet,  the  arms 
were  drawn  up,  and  the  hands  violently  clenched.  The  chloroform  was  withdrawn;  the  spasm  relaxed  in  a few  seconds;  his 
head  and  face  became  very  much  congested.  Cold  water  was  instantly  dashed  over  his  face  and  chest  and  ammonia  applied  to 
the  nostrils,  and  every  means  that  could  he  devised  to  resuscitate  kept  up  for  more  than  an  hour  without  effect.  Autopsy:  Five 
points  of  cicatrization  from  scarification  for  cupping;  considerable  serous  effusion  under  arachnoid  and  filling  sulci;  vessels  on 
surface  of  brain  much  congested;  pleuritic  adhesions  very  firm  on  both  sides;  left  lung  deeply  engorged  with  dark  blood,  frothy 
serum  exuding  from  cut  surface,  and  numerous  small  chalk-like  deposits  found  near  the  surface;  heart  normal  in  size  and 
appearance. 

Case  1265.- — D.  ZebrisJce,  Co.  1, 12th  Alabama,  admitted  into  hospital  No.  5,  Frederick,  October  18,  1862,  with  a shot  flesh 
wound  lefthip,  traversing  deep  portion  of  gluteal  muscles;  Antietam,  September  17, 1862;  ball  lodged.  October  19th,  chloroform 
administered  with  a view  of  removing  missile.  No  unusual  symptom  was  observed;  hut  while  the  operation  was  in  progress 
and  the  patient  not  in  the  act  of  inhaling  the  vapor,  it  was  discovered  that  he  had  ceased  to  breathe.  The  autopsy  threw  no 
light  on  the  cause  of  death.  The  subject  was  anaemic,  and  exhausted  by  hardship  and  depleted  by  suppuration  The  report  of 
the  case  was  made  by  Surgeon  FI.  S.  Hewit,  U.  S.  Y. 

Case  1266. — Private  G.  G.  Allison,  Co.  A.  6th  New  York  Artillery,  aged  43  years,  admitted  into  hospital  at  Beverly,  New 
Jersey,  July  7, 1864.  On  February  7, 1865,  he  was  placed  upon  the  table  to  be  operated  on  for  fistula  in  ano.  Chloroform  was 
administered  in  the  ordinary  manner;  room  was  well  ventilated  and  the  vapor  of  the  chloroform  freely  diluted  with  atmospheric 
air ; full  anaesthesia  was  produced,  when  the  pulse  rapidly  failed,  and  in  a very  brief  period  death  took  place.  The  quantity  of 
chloroform  inhaled  did  not  exceed  two  drachms.  Every  effort  was  made  to  restore  life  by  artificial  respiration,  ammonia,  stimu- 
lants, etc.  An  autopsy  was  made  twelve  hours  after  death;  the  brain,  thoracic  and  abdominal  viscera  were  very  carefully 
examined,  but  nothing  detected  sufficient  to  account  for  death;  the  brain  was  very  slightly  congested.  Assistant  Surgeon  C. 
Wagner,  U.  S.  A.,  rejtorted  the  case. 

Case  1267. — Private  Francis  Howard,  Co.  F,  1st  New  Jersey,  was  admitted  into  Fairfax  Seminary  Hospital,  April  5, 
1862,  with  a dislocation  of  left  humerus  forward  and  inward  of  a few  hours’  standing.  Surgeon  Henry  A.  Armstrong,  2d  New 
York  Artillery,  reduced  the  bone  without  assistance.  On  May  6th  Acting  Assistant  Surgeon  H.  W.  Ducachet  discovered  that 
the  bone  was  again  out  of  place  in  the  same  direction.  The  patient  was  chloroformed  and  reduction  attempted  with  the  heel  in 
the  axilla,  hut  without  success.  On  the  9th  pulleys  and  counter-extending  bands  were  obtained  and  adjusted.  Chloroform  was 
again  administered,  a drachm  being  poured  upon  a piece  of  lint  about  two  inches  square  and  held  about  three  inches  from  his 
face,  a towel  being  thrown  over  the  head  of  the  patient  and  hand  of  the  operator,  and  which  was  removed  from  time  to  time  to 
admit  air.  Some  time  elapsed  before  the  muscles  became  relaxed,  when  the  chloroform  was  removed.  There  was  no  stertorous 
breathing,  choking,  or  struggling,  nor  was  there  occasion  to  use  force  to  keep  him  down,  as  at  the  previous  administration. 
There  was,  as  there  always  is,  congestion  of  the  conjunctiva  and  vessels  of  the  neck,  but  not  as  much,  certainly  not  more,  than 
when  the  chloroform  was  administered  on  the  6th.  Reduction  was  being  attempted  when  symptoms  of  asphyxia  were  noticed; 
the  pulleys  were  instantly  relaxed,  the  tongue  drawn  forward,  and  artificial  respiration  resorted  to,  but  everything  failed. 
No  autopsy  was  made.  The  report  of  the  case  is  signed  by  Surgeon  H.  A.  Armstrong  and  Acting  Ass’t  Surgeon  H.  W. 
Ducachet. 

Case  1268. — T.  A.  Leaning,  Co.  H,  76th  New  York,  a patient  in  Eckington  Hospital,  was  troubled  with  stricture  of  the 
urethra.  An  attempted  examination  by  the  catheter  was  so  painful  that  chloroform  was  administered  on  a handkerchief,  pains 
being  taken  that  the  patient  had  plenty  of  air  by  holding  the  handkerchief  far  enough  away  from  the  face.  In  a few  minutes 
the  rigidity  of  the  muscles  yielded,  but  only  partly,  and  two  or  three  stertorous  respirations  were  taken.  The  chloroform  was 
immediately  suspended  and  the  examination  by  the  catheter  commenced.  The  instrument  had  only  been  introduced  to  about 
the  membranous  urethra  when  an  involuntary  evacuation  of  both  bladder  and  bowels  took  place;  the  patient  at  that  moment 
ceased  to  breathe  and  his  face  grew  purplish.  The  action  of  the  heart  could  not  be  observed  at  this  time,  since  the  administrator 
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had  not  his  finger  on  the  pulse.  On  being  immediately  observed,  no  pulsation  could  be  felt  at  the  wrist  nor  observed  on  auscul- 
tation over  the  heart.  The  tongue  was  immediately  pulled  forward  with  a tenaculum,  but  as  no  respiration  succeeded,  Marshall 
Hall’s  ready  method  of  artificial  respiration  was  immediately  commenced.  The  temporal  artery  was  also  instantly  cut,  but  only 
a few  drops  of  blood  escaped.  Respiration  incomplete  and  obstructed  by  eructation;  passive  vomiting,  with  friction  of  the 
surface  by  the  hand  and  by  a stiff  brush,  and  stimulating  injections  of  ammonia  and  turpentine  were  kept  up  for  over  two  hours 
with  no  favorable  result,  and  the  attempt  at  resuscitation  was  then  given  up.  Acting  Assistant  Surgeon  W.  W.  Keen,  jr.,  who 
reports  the  case,  remarks  of  the  autopsy  that  “almost  the  only  things  strictly  abnormal  were  the  enormous  congestion — probably 
passive — of  the  heart,  fluidity  of  the  blood,  and  the  absence  of  rigor  mortis.” 

Case  1269. — Surgeon  J.  R.  Weist,  1st  Colored  Troops,  reports:  “A  death  from  chloroform  occurred  in  hospital  No.  12, 
Nashville,  in  1862.  The  hospital  was  then  under  the  charge  of  Surgeon  Frederick  Seymour,  U.  S.  V.  I supposed  that  he  had 
reported  the  case.  I cannot  now  obtain  the  name  of  the  soldier,  but  there  can  be  no  mistake  about  it,  as  I administered  the 
chloroform  myself.  The  patient  was  a United  States  soldier  (Irish),  suffering  from  anal  fistula,  and  the  chloroform  was  carefully 
administered  from  a towel  folded  in  the  shape  of  a cone  preparatory  to  an  operation.  The  patient  was  in  a well- ventilated  room. 
About  two  drachms  of  the  anaesthetic  had  been  used,  when  death  suddenly  occurred  without  any  warning.  Autopsy  revealed 
fatty  degeneration  of  the  heart.  Nothing  else  abnormal  found  ” 

Considering  the  great  number  of  eases  in  which  chloroform  was  applied,  principally 
during  and  after  tlie  exciting  circumstances  of  a battle,  when  expedition  was  a matter  of 
necessity,  it  is  remarkable  that  not  more  cases  of  death  from  this  agent  have  been  recorded. 
With  what  justice  the  fatal  issues  in  the  cases  here  cited  are  chargeable  to  the  anaesthetic 
the  reader  must  judge  for  himself. 

Deaths  from  Chloroform  and  Ether. — Two  cases  were  reported.  In  one  case,  although 
the  patient’s  condition  would  appear  to  have  been  favorable,  no  efforts  at  resuscitation  seem 
to  have  been  made;  in  the  other  case  it  is  doubtful  whether  death  was  due  to  the  severity 
of  the  injury  or  the  anaesthetic: 

Case  1270. — Private  Henry  Jefferson,  Co.  E,  19th  Colored  Troops,  aged  20  years ; shot  fracture  of  femur  two  inches  below 
trochanter  major.  August  14,  1865;  doing  well  until  October  16th,  when  the  pus  became  rusty.  November  17th,  Acting  Assistant 
Surgeon  PI.  Raphael,  at  the  post  hospital  at  Brownsville,  Texas,  administered  an  anaesthetic  of  two  parts  of  ether  and  one  part 
of  chloroform  with  the  intention  of  excising  the  ends  of  the  bone;  but  after  inhaling  two  minutes  the  patient  began  to  sink 
pulse  failed,  spasms  occurred,  the  head  was  drawn  back  and  hands  and  feet  were  in  a tremor;  the  sponge  was  removed,  and  the 
patient  rallied;  but  upon  re-administration  spasms  immediately  returned,  the  pulse  stopped,  and  the  patient  was  dead. 

Case  1271. — Lieutenant  Colonel  J.  C.  Hodges,  44th  Indiana,  was  injured  on  the  railroad,  September  27*  1864.  The  right 
femur  was  fractured  and  the  soft  parts  lacerated;  the  left  os  calcis  was  also  fractured;  considerable  haemorrhage.  At  the 
patient’s  urgent  request  a mixture  of  chloroform  and  ether  was  administered.  The  pulse  improved  slightly,  and  amputation  of 
the  thigh  was  decided  upon.  Five  minutes  before  the  conclusion  of  the  operation  the  breathing  was  noticed  to  be  stertorous  and 
soon  intermitting,  with  flagging  pulse.  Artificial  respiration  was  immediately  resorted  to  by  posture  and  by  compression  of 
chest  at  intervals,  while  the  tongue  was  drawn  forward  by  an  assistant.  This  procedure  gave  much  encouragement  for  a long 
time — indeed,  for  two  hours  the  indications  of  returning  vitality  and  consciousness  seemed  to  depend  entirely  upon  the  vigorous- 
ness of  the  efforts  at  artificial  respiration,  but  every  effort  failed  to  restore  life. 

Deaths  from  Ether. — Four  cases  were  reported.  In  three  cases  death  was  probably  due 
to  the  shock  and  the  effects  of  the  ether  combined;  in  one  an  overdose  was  administered: 

Case  1272. — Captain  John  Brennan,  Co.  A,  16th  Virginia,  shot  wound,  right  thigh,  lower  third,  Weldon  Railroad,  October 
27,  1864.  Admitted  into  Harewood  Hospital  October  31st.  The  condition  of  the  wound  was  good,  but  haemorrhage  occurred 
November  10th,  from  the  popliteal  artery,  by  which  ten  ounces  of  blood  were  lost.  The  artery  was  ligated  in  popliteal  space, 
and  the  patient  did  well  until  November  2lst,  when  the  limb  became  oedematous.  November  25th,  haemorrhage  recurred  to  the 
amount  of  twelve  ounces;  it  could  not  be  controlled,  and  the  limb  was  amputated;  the  patient  died  on  the  operating  table  from 
the  shock  and  effects  of  ether.  At  the  post-mortem  no  abnormities  could  be  discovered,  with  the  exception  of  slight  venous  con- 
jestion  of  the  right,  lung  and  old  adhesions  of  the  left.  The  case  is  reported  by  Surgeon  R.  B.  Boutecou,  U.  S.  V. 

Case  1273. — An  unknown  soldier  received,  in  1862,  a shot,  fracture  of  the  condyle  of  the  femur.  The  patient  was  stout 
and  exhibited  no  symptom  of  exhaustion  or  severe  shock;  his  heart  acted  with  uniformity  and  strength ; amputation  was  decided 
on  and  ether  was  administered,  which  produced  insensibility  in  about  ten  minutes.  As  soon  as  the  operation  was  begun  the 
patient  seemed  to  be  regaining  consciousness;  but  it  required  only  a few  seconds  to  restore  complete  anaesthesia.  The  assistant 
then  removed  the  ether  from  the  patient’s  face,  but  was  ordered  by  the  operating  surgeon  to  renew  the  application.  After  one 
or  two  inspirations  the  patient  ceased  to  breathe.  The  saw  had  not  been  applied  nor  the  use  of  the  knife  been  finished  when 
death  occurred.  The  case  is  reported  by  Dr.  Walter  Burnham.1 

Case  1274. — Private  John  Maxwell,  Co.  E,  159th  New  York,  was  wounded  before  Port  Hudson,  May  27,  1863,  just  below 
the  knee,  implicating  the  joint.  He  lay  on  the  field  of  battle  until  midday  of  the  28th.  His  pulse  was  small  and  feeble  and  his 

1 BURNHAM  (VV.),  ( Death  from  the  Effects  of  Sulphuric  Ether  [in  an  overdose. — Ed.],  in  The  Boston  Med.  and  Sure/.  Jour 1870,  Vol.  VI,  p.  377. 
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nervous  system  muoli  prostrated.  He  was  fed  on  beef  tea  and  stimulants.  He  was  brought  to  the  field  hospital,  and  three  hours 
later  ether  was  administered  to  him  with  a view  of  amputating  the  wounded  leg.  After  being  partially  anaesthetized  he  was 
removed  from  where  he  had  been  lying  and  planed  upon  the  operating  table.  More  ether  was  then  administered,  and  as  soon  as 
the  patient  appeared  to  be  sufficiently  narcotized  a circular  incision  was  made  just  above  the  knee  joint.  The  assistant  holding 
the  pulse  remarked  that  the  circulation  was  failing,  and  efforts  were  immediately  made  to  induce  restoration  of  the  vital  energies 
by  drawing  out  the  tongue,  throwing  back  the  head,  artificial  respiration,  and  dashing  of  cold  water.  All  was  in  vain,  and  the 
patient  died  May  28,  1883.  The  case  is  reported  by  Surgeon  C.  A.  Robertson,  159th  New  York. 

Case  1275. — Private  Henry  S.  Ware,  Co.  K,  38th  New  York,  aged  23  years,  was  struck  by  a shell  in  the  upper  part  of 
the  right  leg,  at  the  battle  of  Williamsburg,  May  5, 1862,  for  which  injury  the  limb  was  removed  on  the  field,  at  the  middle  third 
of  the  thigh.  He  was  admitted  into  the  general  hospital  at  David’s  Island,  New  York  Harbor,  on  June  15th,  and  came  under 
the  care  of  Acting  Assistant  Surgeon  E.  B.  Root  on  June  26th,  at  which  time  his  general  condition  was  bad.  He  was  suffering 
from  diarrhoea  and  a very  large  bed-sore.  The  wound  had  nearly  united  but  the  bone  was  denuded.  The  constant  discharge 
from  the  stump  necessitated  the  removal  of  the  necrosed  bone.  On  October  9th  the  patient  was  placed  under  the  influence  of 
ether  and  an  inch  of  bone  removed  with  the  chain  saw,  and  then  two  inches  of  the  bone  with  its  involucrum.  During  the  opera- 
tion the  femoral  artery  was  divided,  but  not  much  blood  was  lost.  Although  it  was  found  that  more  of  the  shaft  was  involved, 
further  operative  interference  was  deemed  unnecessary.  The  patient  was  removed  to  his  bed,  when  severe  vomiting  commenced 
which  continued  to  the  time  of  his  death,  seventy-two  hours  subsequently.  The  post-mortem  examination  showed  all  the  viscera 
healthy.  Surgeon  S.  W.  Gross,  U.  S.  V.,  ascribes  the  death  to  the  effects  of  the  ether  superadded  to  the  previous  exhausted 
condition  of  the  system.  The  constant  vomiting  and  retching  could  not  be  arrested. 

A few  instances  are  recorded  in  which  suspended  animation  was  restored  by  energetic 
and  prompt  interference.  The  following  two  may  serve  as  examples: 

Case  1276. — Private  A.  Boyd,  Co.  C,  38th  Georgia,  received  a shot  fracture  of  the  right  elbow  joint,  at  Gettysburg,  July 
1,  1863,  and  was  admitted  to  hospital  at  Frederick  five  days  afterwards.  Water  dressings  were  applied  until  July  18th,  when 
considerable  oedema  of  the  limb  having  become  apparent,  with  redness  about  the  joint,  a resection  of  the  injured  parts  was 
decided  upon.  The  patient  having  been  brought  to  the  operating  room,  ether  was  administered  by  a Medical  Cadet  for  fifteen  or 
twenty  minutes  without  producing  anaesthesia,  when  from  one  and  a half  to  tw'o  drachms  of  chloroform  was  added  to  the  sponge 
and  closely  placed  over  the  patient’s  mouth  and  nose.  In  the  course  of  thirty  or  forty  seconds  stertorous  breathing  was  pro- 
duced, whereupon  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  in  charge  of  the  hospital,  proceeded  to  operate  and  commenced  the 
incisions.  About  this  time,  however,  pulsation  in  the  brachial  artery  was  noticed  to  be  running  dowm  rapidly,  and  the  respira- 
tory movements  of  the  chest  and  abdomen  were  observed  to  have  ceased,  when  One  of  the  attending  surgeons  was  instructed  to 
examine  the  patient’s  tongue,  and  finding  it  had  not  fallen  back,  “Marshall  Hall’s”  ready  method  was  proposed  and  instantly 
applied.  After  this  had  been  kept  up  for  about  half  a minute  and  no  respiratory  effort  had  been  observed,  the  operator  immedi- 
ately proceeded  to  open  the  larynx,  when,  after  artificial  respiration  by  means  of  compressing  and  relaxing  the  chest  and 
abdominal  walls  for  the  period  of  about  two  minutes,  natural  breathing  was  re-established  and  pulsation  of  the  radial  artery 
could  be  felt.  There  was  scarcely  any  haemorrhage  from  the  incision,  and  none,  perhaps,  entered  the  trachea.  The  edges  of  the 
wound  were  drawn  together  by  adhesive  straps.  It  not  being  thought  proper  to  proceed  with  the  operation  of  excision,  the 
patient  was  returned  to  his  ward  and  stimulants  ordered  to  be  given  freely,  also  generous  diet.  He  rested  fairly  and  took  broth 
very  freely  the  next  morning;  pulse  130  and  quite  feeble;  respiration  quite  easy.  During  the  next  night  and  for  several  days 
afterwards  the  patient  had  a daily  chill,  and  there  was  considerable  cough,  with  well  marked  capillary  bronchitis  throughout 
the  whole  extent  of  the  left  lung;  tongue  coated  and  brown  ; wound  of  elbow  but  little  disposed  to  suppurate.  These  symptoms 
continued  to  grow  worse,  and  subsequently  there  were  several  slight  haemorrhages  from  the  incision  over  the  olecranon  process. 
During  the  last  few  days  the  patient’s  swallowing  became  very  difficult,  and  beef  tea  and  whiskey  were  administered  by  means  of 
clysters.  Death  supervened  on  July  28,  1863.  The  post-mortem  examination  disclosed  a small  abscess  on  each  side  of  the  sternum, 
just  beneath  the  pleura-costalis  and  about  one  and  a half  inches  below  the  clavicles,  and  confirmed  the  existence  of  capillary 
bronchitis.  The  history  of  the  case  was  furnished  by  Acting  Assistant  Surgeon  W.  S.  Adams.  The  lower  third  of  the  injured 
humerus  and  a wet  preparation  of  the  upper  portion  of  the  trachea,  the  cricoid  cartilage,  and  larnyx,  showing  the  incision  made, 
were  contributed  to  the  Museum  by  the  operator,  and  constitute  Specimens  3901  and  4080,  respectively,  of  the  Surgical  Section. 

Case  1277. — Private  S.  R.  Green,  Co.  A,  5th  New  Hampshire,  was  wounded  in  the  leg,  at  Gettysburg,  July  2,  1863,  by 
a minid  ball,  which  fractured  the  tibia  and  fibula.  Amputation  at  the  middle  third  of  the  leg  was  performed  at  a field  hospital 
by  Surgeon  C.  S.  Wood,  66th  New  York,  who  made  the  following  report:  “ Out  of  the  hundreds  of  cases  in  which  I have  admin- 
istered chloroform  this  is  the  only  one  accompanied  by  any  unpleasant  symptoms;  here  the  patient  sunk  under  its  use,  was 
apparently  dead,  and  respiration  and  circulation  both  ceased.  But  by  the  continual  use  for  some  ten  or  fifteen  minutes  of  Marshall 
Hall’s  ready  method  he  was  restored  and.  the  operation  was  proceeded  with.  The  cause  was  evidently  inattention  on  the  part  of 
the  administrator.”  The  patient  subsequently  died  at  the  Seminary  Hospital  at  Gettysburg  on  July  30,  1863. 

The  reports  of  the  surgical  operations  of  the  war  are  very  deficient  in  regard  to  the 
quantities  of  the  anaesthetic  used,  the  manner  in  which  it  was  administered,  the  time  required 
to  produce  insensibility,  the  period  during  which  it  was  maintained,  or  the  unfavorable 
symptoms  following  its  application;  the  reports  of  the  medical  officers  of  the  army  after 
the  war  were  somewhat  fuller  on  these  points;  but  to  make  them  as  complete  as  possible, 
the  following  order  was  issued  in  1876  from  the  Surgeon  General’s  Office: 
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WAR  DEPARTMENT,  SURGEON  GENERAL’S  OFFICE, 
Circular  Orders,  No.  2.  Washington,  October  2,  1876. 

With  a view  of  collecting  precise  data  relative  to  the  effects  of  chloroform  and  ether,  Medical  Officers  are  instructed  to 
record,  during  the  year  1877,  the  cases  in  which  recourse  is  had  to  anaesthetics,  noting  the  following  particulars  : Name  and  age 
of  subject;  nature  of  the  anaesthetic ; the  quantity  used  in  maintaining  anaesthesia;  the  time  required  to  induce  complete  insensi- 
bility; the  time  the  anaesthetic  influence  was  maintained;  the  mode  of  administration;  whether  vomiting,  excitement,  or  great 
prostration  was  observed  during  or  after  the  administration.  These  memoranda  will  be  transcribed  and  returned  on  the  Quarterly 
Reports  of  Wounded  for  March,  June,  September,  and  December,  1877. 

By  order  of  the  Surgeon  General:  C.  H.  CRANE, 

Assistant  Surgeon  General,  U.  S.  Army. 

As  the  number  of  cases  in  which  anaesthesia  was  employed  during  the  year  1877  was 
limited,  the  order  was  continued  in  force  by  the  following: 

WAR  DEPARTMENT,  SURGEON  GENERAL’S  OFFICE, 

Washington,  May  20,  1878. 

Circular  Orders,  No.  1. 

Circular  Orders  No.  2,  of  October  2,  1876,  from  this  Office,  will  be  hereby  continued  in  force  until  further  orders.  Med- 
ical Officers  will  render  reports  accordingly. 

By  order  of  the  Surgeon  General:  C.  H.  CRANE, 

Assistant  Surgeon  General,  U.  S.  Army. 

The  information  thus  obtained  is  here  briefly  given : The  total  number  of  cases  since 
the  close  of  the  war,  in  1865,  in  which  anaesthesia  was  produced,  is  one  thousand  two  hun- 
dred and  ten  (1,210).  Of  these  chloroform  was  used  in  three  hundred  and  fifty-five  (355), 
ether  in  five  hundred  and  eighty-seven  (587),  and  ether  and  chloroform  in  two  hundred  and 
sixty-eight  (268)  cases.  In  the  cases  reported  previous  to  the  issue  of  Circular  Orders  No. 
2,  Surgeon  General’s  Office,  1876,  the  data  are,  like  those  of  the  war,  very  incomplete,  and 
we  will  therefore  confine  ourselves  to  the  consideration  of  the  cases  reported  since  the  issue 
of  that  order.  They  number  five  hundred  and  ninety-seven  (597);  in  one  hundred  and 
fifty-seven  (157),  or  26.3  per  cent,  of  these,  chloroform;  in  one  hundred  and  eight  (108), 
or  18.1  per  cent.,  chloroform  and  ether;  and  in  three  hundred  and  thirty-two  (332),  or  55.6 
per  cent.,  ether  was  administered.  In  three  of  the  cases  death  was  ascribed  to  the  anaes- 
thetic— to  chloroform  in  one,  to  chloroform  and  ether  in  one,  and  to  ether  in  the  third. 

The  smallest  quantity  of  chloroform  used  to  induce  anaesthesia  was  three-fourths  of  one 
drachm,  of  chloroform  and  ether  one  drachm,  and  of  ether  two  drachms;  the  largest  quan- 
tity of  chloroform  ninety-six  drachms,  of  chloroform  and  ether  one  hundred  and  thirty 
drachms,  and  of  ether  two  hundred  and  fifty-six  drachms;  the  average  amount  of  the  agents 
used  was  chloroform  eleven,  chloroform  and  ether  thirty-two,  and  ether  fifty-one  drachms. 
The  average  time  in  which  insensibility  was  induced  by  chloroform  was  nine  minutes,  by 
ether  and  chloroform  seventeen  minutes,  and  by  ether  sixteen  minutes,  as  shown  in  the 
following  table: 


Table  OLXXIV. 

Statement  of  Five  Hundred  and  Ninety-seven  Cases  of  the  Employment  of  Anaesthetics , showing  Quantities 
used,  Time  to  induce  Anaesthesia,  and  Period  during  which  it  was  maintained. 


Anesthetic  Agents  Employed. 

Cases. 

Quantities  Used.  Time  to  induce  Anesthesia. 

Anaesthesia  Sustained. 
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Quant. 

Large  Average  Shortest 
Qnant.  Quant.  Time. 

Longest 

Time. 

Average 

Time. 

Shortest 

Time. 

Longest 

Time. 

Average 

Time. 

Drachm. 

1 

Drachm.  Drachm.  | Minutes. 

Minutes. 

Minutes. 

Minutes. 

Minutes. 

Minutes. 

Chloroform 

157 

i 

96  11  $ 

35 

1) 

1 

180 

22 

Chloroform  and  Ether 
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l 

130  32  1 

60 

17 

1 
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26 

Ether  

332 

2 

256  51  ; 1 
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55 

16 

1 

235 

26 

1 
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The  rapidity  of  the  effects  and  the  saving  in  quantity  in  the  use  of  chloroform,  so 
important  to  the  field  surgeon,  especially  after  large  battles,  is  at  once  apparent.  There  is 
hardly  any  difference  in  the  average  time  required  to  produce  anaesthesia  by  ether  or  by 
chloroform  and  ether. 

Vomiting  was  recorded  in  twenty-three  (23),  or  14.6  per  cent.,  of  the  one  hundred 
and  fifty-seven  (157)  cases  of  chloroform;  in  thirty-two  (32),  or  29.6  per  cent.,  of  the  one 
hundred  and  eight  (108)  cases  of  chloroform  and  ether;  and  in  ninety-eight  (98),  or  29.5 
per  cent.,  of  the  three  hundred  and  thirty-two  (332)  cases  of  ether, — the  relative  frequency 
being  nearly  the  same  in  the  cases  in  which  ether  or  ether  and  chloroform  was  used,  and 
less  in  the  cases  of  chloroform,  as  well  as  less  copious: 


Table  CLXXV. 


Statement  showing  the  Frequency  of  Vomiting,  Excitement,  and  Prostration  in  Five  Hundred  and  Ninety- 

seven  Cases  of  Anaesthesia. 


ANAESTHETIC  AGENT  EMPLOYED. 

Cases. 

Vomiting. 

Excitement. 

Prostration. 

© 

P 

© 

la 

Slight. 

Copious. 

None. 

Slight. 

Marked.  1 

Violent. 

None. 

Slight. 

Marked. 

Chloroform 

157 

134 

20 

3 

113 

23 

9 

12 

136 

11 

10 

Chloroform  and  Ether 

108 

76 

25 

7 

68 

24 

10 

6 

95 

11 

2 

332 

234 

83 

15 

202 

85 

31 

14 

295 

24 

13 

Excitement  was  likewise  reported  less  frequently  in  cases  in  which  chloroform  was 
administered  than  in  those  in  which  chloroform  and  ether  or  ether  was  used,  the  percentages 
being  28.0  in  chloroform,  37.0  in  chloroform  and  ether,  and  39.1  in  ether;  but,  as  the 
figures  in  the  table  indicate,  it  seems  to  have  been  somewhat  more  violent  in  the  cases  of 
chloroform  narcosis,  although  in  one  case  in  which  ether  was  employed  the  excitement  was 
so  intense  that  the  use  of  the  anaesthetic  was  abandoned  and  the  operation  completed  with- 
out anaesthesia.  Prostration  was  reported  in  twenty-one,  or  13.3  per  cent.,  of  the  cases  of 
chloroform;  in  thirteen,  or  12.0  per  cent.,  of  the  cases  of  chloroform  and  ether;  and  in 
thirty-seven,  or  11.1  per  cent.,  of  the  cases  of  ether. 

In  four  of  the  one  hundred  and  fifty-seven  cases  in  which  chloroform  was  used  slight 
disturbance  of  respiration  was  noted,  and  in  two  cases  respiration  ceased  and  the  pulse 
stopped,  but  life  was  restored  after  prolonged  efforts.  Pulse  and  respiration  were  likewise 
suspended  in  two  instances  in  which  ether  and  chloroform,  and  in  one  in  which  ether  alone, 
had  been  used;  they  also  were  brought  back  to  consciousness.  In  three  cases  death  was 
ascribed  to  the  ansesthetic.  A case  of  death  from  chloroform  is  reported  by  Assistant 
Surgeon  11.  Barrett,  U.  S.  A.: 

Case  I‘278. — Private  A.  L.  Bruce,  Co.  G,  13th  Infantry,  aged  26  years,  suffered  from  bleeding  internal  piles,  and  deriv- 
ing no  benefit  from  a palliative  treatment  it  was  decided  to  relieve  him  by  operation.  After  abstaining  from  solid  food  for  six- 
teen hours  the  patient  was,  on  August  28,  1877,  placed  on  the  operating  table  and  the  administration  of  chloroform  was  com. 
meneed.  The  inhaler  used  was  a towel  folded  cone-shaped,  with  an  inch  aperture  at  the  apex.  Fearing  that  this  opening  was 
not  sufficiently  large  to  admit  of  the  free  access  of  atmospheric  air,  the  inhalation  was  discontinued  ami  the  opening  enlarged  to 
twice  its  former  size.  The  inhalation  was  then  resumed,  the  patient  at  this  time  lying  on  the  table  and  quietly  observing  the 
operations  going  on  around  him.  I am  thus  minute  as  I wish  to  show  that  the  patient  was  perfectly  conscious  when  the  second 
inhalation  began.  He  took  the  anassthetic  kindly  for  about  a minute,  when  he  suddenly  sat  upright  and  asked  if  his  piles  were 
out.  I replied  ''No,  lie  down;”  he  said  ‘‘All  right  doctor,  I have  the  utmost  confidence 'in  you.”  His  head  had  hardly  touched 
the  table  when  his  radial  pulse  ceased  and  his  face  became  intensely  congested ; his  breathing  was  stertorous  and  a large  quan- 
tity of  froth  appeared  on  his  lips.  I directed  the  attendants  to  seize  his  heels  and  hold  him  up,  head  down,  at  the  same  titne 
SuiiG.  Ill— 113 
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applying  aqua  ammonia  to  the  nostrils.  His  respiration  was  now  reduced  to  an  occasional  gasp,  and  finding  the  Nelaton  posi- 
tion of  no  benefit  I had  him  laid  on  the  table,  and  drawing  forward  his  tongue  with  a forceps  introduced  a large  gum  catheter 
into  the  trachea  and  gently  blew  air  into  the  lungs;  this  was  repeated  several  times,  the  air  being  forced  out  after  each  inflation 
by  pressing  on  the  thorax.  While  attempting  artificial  respiration  I ordered  an  enema  of  whiskey,  which  was  retained,  but  was 
immediately  followed  by  a copious  discharge  of  urine.  This  was  the  last  act  of  the  patient’s  life,  for  he  was  now  dead,  and  I 
reluctantly  discontinued  my  efforts  to  revive  him.  I have  estimated  the  quantity  of  chloroform  used  as  about  two  drachms. 
Death  no  doubt  occurred  from  paralysis  of  the  heart,  as  there  was  no  evidence  of  a pulse  after  it  first  ceased  at  the  wrist.  After 
the  patient’s  death  I learned  that  he  had  stated  that  he  had  heart  disease  and  expected  to  die  under  the  operation. 

Assistant  Surgeon  C.  E.  Price  reports  a case  of  death  from  the  administration  of  ether; 
the  case  was  hopeless  before  the  operation  was  begun : 

Case  1279. — A.  J.  Moore,  aged  50  years,  suffered  for  about  six  years  from  the  results  of  a contusion  of  the  knee.  The 
joint  became  swollen  and  painful,  and  an  examination  in  May,  1878,  showed  that  the  bone  had  become  diseased.  Amputation 
or  resection  was  advised,  but  the  patient  refused  to  be  operated  upon,  and  gradually  became  worse  until  July  11th,  when  he 
finally  consented  to  an  amputation.  He  was  then  put  on  a generous  diet  with  stimulants.  However,  he  grew  rapidly  worse. 
The  urine  had  only  a trace  of  albumen,  but  there  was  oedema  of  the  lungs  with  evidence  of  great  effusion  in  the  pleural  cavity. 
His  breath  began  to  be  labored,  and  there  were  large,  coarse,  moist  rales  in  both  lungs,  while  the  effusion  almost  destroyed  all 
movement  in  the  left  lung  and  impaired  that  of  the  right.  He  became  greatly  alarmed,  as  in  two  or  three  coughing  spells  he  was 
nearly  strangled  to  death.  He  now  begged  me  to  operate,  and  said  he  was  sure  to  die  very  soon  if  I did  not.  When  I explained 
the  dangers  of  the  operation  he  said  he  knew  it  all,  but-  that  it  gave  him  a possibility  of  life.  Having  no  assistant  of  any  kind,  I 
called  upon  Lieut.  Halloran,  12th  Infantry,  who  had  on  several  occasions  attended  to  the  administration  of  an  anaesthetic  for  me. 
I read  to  Lieutenant  Halloran  and  gave  him  to  study  the  instructions  as  given  in  Ashhurst’s  and  Erichsen’s  Surgery,  and 
explained  to  him  the  importance  of  closely  watching  the  effects  of  the  anaesthetic.  I had  but  six  ounces  of  ether  (Squibb’s),  so  I 
took  the  bottle  of  chloroform  for  use  in  case  the  ether  should  prove  insufficient.  With  Lieutenant  Halloran  to  attend  to  the 
anaesthetic  and  two  soldiers  for  assistants  I began.  At  first  I attended  to  the  anaesthetic  myself.  After  a few  breaths  of  the 
ether  I said : “ Moore,  do  you  feel  it  ?”  He  said  : "A  little.”  A few  more  breaths  and  he  said  : “ W ait  a minute  and  give  me 
a rest;”  I replied  “all  right,”  but  kept  along  with  the  ether.  After  a few  moments  more  I gave  the  sponge  to  Lieutenant  Hal- 
loran and  began  applying  an  Esmarch’s  bandage.  I had  wrapped  it  up  to  the  lower  part  of  the  swelling  about  the  knee  when  I 
looked  up  and  said  to  Lieutenant  Halloran  “ take  away  the  sponge,”  and  noticed  that  his  breath  had  stopped.  Lieutenant 
Halloran  replied  : “His  pulse  is  good,”  but  by  the  time  I felt  it  it  had  disappeared.  I instituted  artificial  respiration  at  once, 
applied  nitrite  of  amyl  to  his  nostril,  and  injected  ammonia  into  a vein  of  the  arm.  I kept  up  artificial  respiration  after  Sylves- 
ter’s method  for  three-quarters  of  an  hour,  but  it  was  of  no  avail.  In  the  chest  a large  effusion  was  found  in  the  pleural  cavity, 
with  stringy  pus  and  bands  of  adhesion  in  many  places.  The  upper  and  middle  portions  of  the  left  lung  were  thickly  filled  with 
points  of  caseous  deposit,  and  in  many  of  these  spots  were  deposits  which  were  as  hard  as  and  seemed  to  be  solid  limestones. 
The  right  side  of  the  heart  was  dilated  and  nearly  full  of  clotted  blood ; the  left  side  was  nearly  empty. 

The  details  of  a case  in  which  first  ether  and  subsequently  chloroform  were  administered 
are  given  by  Assistant  Surgeon  P.  J.  A.  Cleary,  U.  S.  A.:1 

Case  1280. — Private  H.  D.  Bradfield,  Co.  H,  19th  Infantry,  aged  about  33  years,  large  and  robust,  addicted  to  liquor, 
was  admitted  to  hospital  December  3,  1878,  suffering  with  an  injury  of  the  middle  finger,  right  hand,  resulting  in  gangrene  of 
the  second  and  third  phalanges,  and  in  consequence  it  was  decided  to  amputate  at  the  metacarpal  articulation.  For  this  purpose 
a mixture  of  equal  parts  of  ether  fortior  and  chloroform  was  administered.  About  ten  minutes  previously  two  ounces  of  whiskey 
were  given.  I examined  his  heart  and  found  it  normal  in  every  respect.  The  anaesthetic  was  administered  on  a piece  of  lint, 
covered  with  a small  towel,  held  square  in  contradistinction  to  cone-shaped.  I personally  administered  the  mixture  while  the 
steward  observed  his  pulse.  The  cloth  was  held  so  as  to  allow  a free  admixture  of  air.  He  inhaled  freely.  About  two  drachms 
were  first  poured  on  the  cloth,  but  had  no  apparent  effect.  Shortly  after  about  the  same  quantity  was  poured  on ; he  observed 
that  “he  did  not  feel  it.”  After  a time  about  the  same  quantity  was  again  poured  on,  and,  as  I turned  to  look  at  some  instru- 
ments, he  requested  me  not  to  begin  yet  to  cut  him.  A further  quantity  was  now  poured  on  the  cloth,  when  he  began  to  laugh ; 
this  was  followed  by  attempts  to  articulate,  then,  as  is  common,  by  strong  gesticulations  of  his  arms,  to  stop  which  the  steward 
forcibly  pressed  down  one  arm,  holding  him  by  the  wrist,  while  an  attendant  did  likewise  with  the  other.  He  was  now  passing 
to  a state  of  unconsciousness,  and  in  reply  to  my  inquiry  the  steward  said  he  could  not  feel  the  pulse,  but  added  that  his  arm 
was  somewhat  twisted,  which  prevented  his  perceiving  the  pulse.  I therefore  felt  for  the  pulse  at  the  other  wrist,  but  could  not 
perceive  it.  Just  as  I felt,  the  muscles  of  his  arm  and  neck,  which  had  been  strougly  in  action,  suddenly  relaxed;  his  breathing, 
however,  was  very  good  and  such  as  would  in  no  wise  have  attracted  attention.  At  once  I removed  the  anaesthetic  and  dashed 
some  cold  water  in  his  face.  The  pulse  did  not  return.  He  continued  to  breathe  freely  for  a little  time  longer,  then  his  breathing 
became  labored,  and  then  suddenly  stopped.  The  action  of  the  heart  had  previously  stopped,  and  the  man  was  dead.  I will  add 
that  everything  I ever  heard  of,  saw,  or  read,  appropriate  for  such  cases,  was  done,  but  to  no  effect.  The  mixture  consisted  of 
chloroform  and  ether  fortior;  amount  used  exactly  one  ounce;  time  in  using  it,  fifteen  minutes.  Cause  of  death,  paralysis  of  the 
heart.  Of  the  entire  amount  used  one-half  only  was  chloroform,  i.  e.,  half  an  ounce.  Of  this  amount  a large  proportion  was 
wasted  over  the  cloth  and  which  he  never  inhaled;  the  inhalation  of  the  remainder  occupied  fully  fifteen  minutes. 


The  case  has  been  reported  in  the  Philadelphia  Medical  Times , 1879,  Volume  IX,  age  280. 
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Previous  to  the  outbreak  of  the  rebellion  the  regular  army  numbered  one  thousand 
one  hundred  and  seventeen  (1,117)  commissioned  officers  and  eleven  thousand  nine  hun- 
dred and  seven  (11,907)  enlisted  men.  The  Medical  Department  was  composed  of  one 
Surgeon  General  with  the  rank  of  Colonel;  thirty  Surgeons  with  the  rank  of  Major,  and 
eighty-four  Assistant  Surgeons  holding  for  the  first  five  years  the  rank  of  1st  Lieutenant, 
and  subsequent  to  that  period,  until  promotion  to  Surgeon,  the  rank  of  Captain.  The  offi- 
cers of  the  Medical  Department  formed  a portion  of  the  General  Staff  of  the  army;  were 
not  permanently  attached  to  any  regiment  or  command,  but  were  subject  to  duty  wherever 
their  services  were  needed.  Experience  had  demonstrated  this  system  to  be  the  best  for 
the  necessities  of  an  army  widely  scattered  over  an  immense  area  of  territory,  serving  in 
commands  of  less  than  regimental  strength,  while  it  possessed  the  advantage  of  increasing 
the  efficiency  and  value  of  the  medical  force  in  a professional  point  of  view. 

At  the  beginning  of  hostilities,  in  1861,  large  forces  of  State  troops,  or  militia,  responded 
to  the  several  proclamations  of  the  President  calling  for  aid  in  suppressing  the  rebellion. 
Each  regiment  was  provided  with  a Surgeon  and  an  Assistant  Surgeon  commissioned  by  the 
States  in  which  the  troops  had  been  enlisted.  These  officers  were  borne  on  the  muster-rolls 
and  permanently  attached  to  the  regimental  organization,  being  seldom  detached  except 
for  urgent  reasons. 

During  the  early  military  operations  the  administrative  duties  pertaining  to  the  Med- 
ical Department  were  performed  by  officers  of  the  regular  medical  staff,  detailed  for  the 
purpose,  or  by  volunteer  Surgeons  appointed  as  Medical  Directors  of  Divisions,  as  allowed 
by  the  President’s  proclamation  of  May  3,  1861. 

On  the  22d  of  July,  1861,  Congress  passed  an  act  authorizing  the  President  to  raise  a 
force  of  volunteers,  not  exceeding  500,000,  and  prescribing  the  organization  of  this  levy 
into  divisions  of  three  or  more  brigades,  and  that  “each  brigade  shall  be  composed  of  five 
or  more  regiments,  and  shall  have  one  Brigadier  General,  two  Aids-de-Camp,  one  Assistant 
Adjutant  General  with  the  rank  of  Captain;  one  Surgeon;  one  Assistant  Quartermaster,  and 
one  Commissary  of  Subsistence.”  The  Surgeons  authorized  by  this  act  were  known  as 
Brigade  Surgeons,  and  were  borne  as  such  on  the  official  army  registers  of  September, 
1861,  and  January,  1862;  they  held  the  rank  of  Major. 

The  duties,  prerogatives,  and  responsibilities  of  Brigade  Surgeons  being  somewhat 
vaguely  defined,  the  following  bill  was  passed  by  Congress  on  July  2,  1862:  “From  and 
after  the  passage  of  this  act  Brigade  Surgeons  shall  be  known  and  designated  as  Surgeons 
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of  Volunteers,  and  shall  be  attached  to  the  general  medical  staff  under  the  direction  of  the 
Surgeon  General;  and  hereafter  such  appointments  for  the  medical  service  of  the  army  shall 
be  appointed  Surgeons  of  Volunteers." 

The  Brigade  Surgeons,  or  Surgeons  of  Volunteers  as  they  were  henceforth  called,  were 
assimilated  to  those  of  the  regular  staff,  holding  equal  rank  with  the  latter  under  commis- 
sions conferred  by  the  President  and  confirmed  by  the  Senate.  They  became  eligible  to 
all  the  duties  and  prerogatives  pertaining  to  the  medical  officers  of  the  army,  whether  in 
the  field  as  Directors  of  Armies,  Corps,  or  Departments,  or  in  charge  of  hospitals,  etc. 
From  time  to  time,  by  acts  of  Congress,  additions  were  made  to  the  regular  and  volunteer 
corps,  and  such  changes  effected  as  were  necessarily  demanded.  The  act  of  April  16,  1862, 
was  one  of  the  most  important  of  these  acts,  wherein  the  rank  of  Brigadier  General  was  con- 
ferred upon  the  Surgeon  General.  Provisions  were  also  made  in  this  act  for  an  Assistant 
Surgeon  General  and  a Medical  Inspector  General,  both  with  the  rank,  pay,  and  emolu- 
ments of  Colonel  of  Cavalry,  and  for  eight  Medical  Inspectors  with  the  rank,  pay,  and 
emoluments  of  Lieutenant  Colonel  of  Cavalry,  also  for  Medical  Purveyors  and  Medical 
Cadets.  The  text  of  the  act  is  here  inserted : 

“AN  ACT  TO  REORGANIZE  AND  INCREASE  THE  EFFICIENCY  OF  THE  MEDICAL  DEPARTMENT  OF  THE  ARMY. 

u Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United  States  of  America  in 
Congress  assembled , That  there  shall  be  added  to  the  present  medical  corps  of  the  army  ten  Sur- 
geons and  ten  Assistant  Surgeons,  to  be  promoted  and  appointed  under  existing  laws;  twenty 
medical  cadets,  and  as  many  hospital  stewards  as  the  Surgeon  General  may  consider  necessary 
for  the  public  service,  and  that  their  pay  and  that  of  all  hospital  stewards  in  the  volunteer,  as  well 
as  the  regular  service,  shall  be  thirty  dollars  per  month,  to  be  computed  from  the  passage  of  this 
act.  And  all  medical  cadets  in  the  service  shall,  in  addition  to  their  pay,  receive  one  ration  per 
day,  either  in  kind  or  commutation. 

“ Sec.  2.  And  be  it  further  enacted , That  the  Surgeon  General  to  be  appointed  under  this 
act  shall  have  the  rank,  pay,  and  emoluments  of  a Brigadier  General.  There  shall  be  one  Assistant 
Surgeon  General  and  one  Medical  Inspector  General  of  Hospitals,  each  with  the  rank,  pay,  and 
emoluments  of  a Colonel  of  Cavalry,  and  the  Medical  Inspector  General  shall  have,  under  the 
direction  of  the  Surgeon  General,  the  supervision  of  all  that  relates  to  the  sanitary  condition  of 
the  army,  whether  in  transports,  quarters,  or  camps,  and  of  the  hygiene,  police,  discipline,  and 
efficiency  of  field  and  general  hospitals,  under  such  regulations  as  may  hereafter  be  established. 

“ Sec.  3.  And  be  it  further  enacted , That  there  shall  be  eight  Medical  Inspectors,  with  the 
rank,  pay,  and  emoluments  each  of  a Lieutenant  Colonel  of  Cavalry,  and  who  shall  be  charged 
with  the  duty  of  inspecting  the  sanitary  condition  of  transports,  quarters,  and  camps,  of  held  and 
general  hospitals,  and  who  shall  report  to  the  Medical  Inspector  General,  under  such  regulations 
as  may  be  hereafter  established,  all  circumstances  relating  to  the  sanitary  condition  and  wants  of 
troops  and  of  hospitals,  and  to  the  skill,  efficiency,  and  good  conduct  of  the  officers  and  attendants 
connected  with  the  medical  department. 

“Sec.  4.  And  be  it  further  enacted , That  the  Surgeon  General,  the  Assistant  Surgeon  General, 
Medical  Inspector  General,  and  medical  inspectors,  shall,  immediately  after  the  passage  of  this  act, 
be  appointed  by  the  President,  by  and  with  the  advice  aud  consent  of  the  Senate,  by  selection 
from  the  medical  corps  of  the  army,  or  from  the  surgeons  in  the  volunteer  service,  without  regard 
to  their  rank  when  so  selected,  but  with  sole  regard  to  qualifications. 

“ Sec.  5.  And  be  it  further  enacted , That  medical  purveyors  shall  be  charged,  under  the 
direction  of  the  Surgeon  General,  with  the  selection  and  purchase  of  all  medical  supplies,  including 
new  standard  preparations,  and  of  all  books,  instruments,  hospital  stores,  furniture,  and  other 
articles  required  for  the  sick  and  wounded  of  the  army.  In  all  cases  of  emergency  they  may  pro 
vide  such  additional  accommodations  for  the  sick  and  wounded  of  the  army,  and  may  transport 
such  medical  supplies  as  circumstances  may  render  necessary,  under  such  regulations  as  may  here- 
after be  established,  and  shall  make  prompt  and  immediate  issues  upon  all  special  requisitions 


CHAP.  XIV.  1 


THE  MEDICAL  STAFF. 


901 


made  upon  them  under  such  circumstances  by  medical  officers;  and  the  special  requisitions  shall 
consist  simply  of  a list  of  the  articles  required,  the  qualities  required,  dated,  and  signed  by  the 
medical  officers  requiring  them. 

“Sec.  0.  And  be  it  further  enacted , That  whenever  the  Inspector  General,  or  any  of  the  medi- 
cal inspectors,  shall  report  an  officer  of  the  medical  corps  as  disqualified,  by  age  or  otherwise,  for 
promotion  to  a higher  grade,  or  unfitted  for  the  performance  of  his  professional  duties,  he  shall  be 
reported  by  the  Surgeon  General  for  examination,  to  a medical  board,  as  provided  by  the  seven- 
teenth section  of  the  act  approved  August  third,  eighteen  hundred  and  sixty-one. 

“Sec.  7.  And  be  it  further  enacted , That  the  provisions  of  this  act  shall  continue  and  be  in 
force  during  the  existence  of  the  present  rebellion  and  no  longer:  Provided,  however,  that,  when 
this  act  shall  expire,  all  officers  who  shall  have  been  promoted  from  the  medical  staff  of  the  army 
under  this  act  shall  retain  their  respective  rank  in  the  army,  with  such  promotion  as  they  would 
have  been  entitled  to.” 

Approved  April  16,  1862. 

Beside  the  medical  officers  of  the  regular  and  volunteer  staff,  and  the  medical  officers 
of  regiments,  there  was  a class  designated  as  Acting  Assistant  Surgeons,  who  were  private 
physicians,  uncommissioned,  serving  under  contract  to  do  duty  with  the  forces  in  the  field 
or  in  general  hospitals.  This  class  was  very  large  and  embraced  in  its  number  some  of 
the  most  eminent  surgeons  and  physicians  of  the  country.  The  Medical  Cadets  were  gener- 
ally young  men,  students  of  medicine,  who  were  assigned  to  duty  in  general  hospitals  as 
dressers  and  assistants.  The  Medical  Department  was  still  further  increased  by  a number 
of  Hospital  Stewards,  who  were  enlisted  as  needed,  and  who  performed  the  duties  of  druggists, 
clerks,  and  storekeepers. 

During  the  years  of  the  war  the  organization  of  the  Regular  Staff  had  been  increased 
so  as  to  number  one  Surgeon  General,  one  Assistant  Surgeon  General,  one  Medical  Inspector 
General,  sixteen  Medical  Inspectors,  and  one  hundred  and  seventy  Surgeons  and  Assistant 
Surgeons;  there  had  been  appointed  five  hundred  and  forty-seven  (547)  Surgeons  and 
Assistant  Surgeons  of  Volunteers;  there  were  mustered  into  service  between  April,  1861, 
and  the  cloSe  of  the  war,  two  thousand  one  hundred  and  nine  (2,109)  regimental  Surgeons, 
three  thousand  eight  hundred  and  eighty-two  (3,882)  regimental  Assistant  Surgeons.  Dur- 
ing the  same  period  there  were  employed  eighty -five  (85)  Acting  Staff  Surgeons  and  five 
thousand  five  hundred  and  thirty-two  Acting  Assistant  Surgeons.1 2 

To  the  fidelity  and  efficiency  of  this  vast  body  of  professional  men  the  Surgeon  Gen- 
eral, in  his  annual  report  of  1865,  bears  the  following  well-deserved  tribute:  “I  desire  to 
bear  testimony  to  the  ability,  courage,  and  zeal  manifested  throughout  the  war  by  the 
officers  of  the  Medical  Department  under  all  circumstances  and  upon  all  occasions.  With 
hardly  an  exception  they  have  been  actuated  by  the  highest  motives  of  national  and  pro- 
fessional pride,  and  the  number  who  have  been  killed  or  wounded  bear  honorable  testimony 
to  their  devotion  and  duty  on  the  field  of  battle.” 

The  following  record  of  casualties  of  the  Regular  and  Volunteer  Staff  during  the  war 
shows  well  for  the  honor  of  those  who  are  erroneously  supposed  to  escape  the  dangers  and 
chances  of  war:  “Thirty-two  (32)  were  killed  in  battle,  or  by  guerillas  or  partizans,  and 

nine  (9)  by  accidents;  eighty-three  (83)  were  wounded  in  action,  of  whom  ten  (10)  died; 
four  (4)  died  in  rebel  prisons,  seven  (7)  of  yellow  fever,  three  (3)  of  cholera,  and  two 
hundred  and  seventy-one  (271)  of  other  diseases,  most  of  which  were  incidental  to  camp 
life  or  the  result  of  exposure  in  the  field.”3 


1 BROWN  (II.  E.),  The  Medical  Department  of  the  United  States  Army  from  1775  to  1873,  Washington,  Surgeon  General’s  Office,  1873,  p.  245. 

2 Brown  (II.  E.),  ( loc . cit.),  p.  240. 
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Of  the  amount  of  labor  performed  by  the  Medical  Staff  during  the  war  some  idea  may 
be  obtained  when  it  is  stated  that  5,825,480  cases  of  wounds  and  disease  occurred  among 
the  white  troops  and  629,354  cases  among  the  colored  troops.1 

“The  cost  of  maintaining  the  Medical  Department  formed  no  small  portion  of  the  total 
expenses  of  the  war,  and  it  is  a matter  of  just  pride  that  it  can  be  said  that  the  medical 
disbursing  officers  performed  their  duties  faithfully  and  honestly,  and  that  the  immense 
quantities  of  medical  supplies  distributed  all  over  the  country  were  almost  without  excep- 
tion properly  accounted  for.  The  expenditures  on  behalf  of  the  Medical  Department  to  the 
close  of  each  fiscal  year,  on  the  30th  of  June,  from  1861  to  1866,  were  as  follows: 


1861  1194,126.77 

1862  2,371,113.19 

1863  11,594,650.35 

1864  11,025,791.33 

1865  19,328,499.23 

1866  2,837,801.37 


making  a total  of  $47,351,982.24  expended  during  the  war  (exclusive  of  salaries  of  com- 
missioned officers)  for  the  benefit  of  the  sick  and  wounded  soldiers  of  the  nation.”2 

After  the  organization  of  the  forces  raised  for  the  suppression  of  the  rebellion  was  per- 
fected, the  medical  service  in  the  field  was  based  upon  an  independent  hospital  and  ambu- 
lance establishment  for  each  division  of  three  brigades.  The  personnel  of  the  division 
hospital  consisted  of  a Surgeon  in  charge,  with  an  Assistant  Surgeon  as  executive  officer 
and  a second  Assistant  Surgeon  as  recorder,  an  operating  staff  of  three  Surgeons  aided  by 
three  Assistant  Surgeons,  and  the  requisite  number  of  nurses  and  attendants. 

The  division  ambulance  train  was  commanded  by  a First  Lieutenant  of  the  line, 
assisted  by  a Second  Lieutenant  for  each  brigade.  The  enlisted  men  detailed  for  ambu- 
lance duty  were  a sergeant  for  each  regiment,  three  privates  for  each  ambulance,  and  one 
private  for  each  wagon.  The  ambulance  train  consisted  of  from  one  to  three  ambulances 
for  each  regiment,  squadron,  or  battery,  a medicine  wagon  for  each  brigade,  and  two  or  more 
supply  wagons.  The  hospital  and  ambulance  train  were  under  the  control  of  the  Surgeon-in- 
Chief  of  the  Division.  The  division  hospitals  were  usually  located  just  out  of  range  of 
artillery  fire.  Sometimes  three  or  more  division  hospitals  were  consolidated  under  the 
orders  of  a Corps  Medical  Director,  who  was  assisted  by  his  Medical  Inspector,  Quarter- 
master, Commissary,  and  chief  ambulance  officer. 

The  medical  officers  not  employed  at  field  hospitals  accompanied  their  regiments  and 
established  temporary  depots  as  near  as  practicable  to  the  line  of  battle. 

As  soon  as  possible  after  every  engagement  the  wounded  were  transferred  from  the 
division  or  corps  hospitals  to  the  base  or  general  hospitals,  which  at  one  time  numbered 
205 ; these  were  under  the  charge  and  command  of  the  Regular  or  Volunteer  Staff,  assisted 
by  Acting  Assistant  Surgeons,  Medical  Cadets,  and  officers  of  the  2d  Battalion  of  the 
Veteran  Reserve  Corps. 

The  following  extracts  of  reports  are  presented  to  show  the  system  of  the  medical 
organization  in  one  of  the  corps  of  the  Army  of  the  Potomac.  The  reports,  which  give  in 
detail  the  specific  duties  of  each  class  of  officers,  were  made  in  accordance  with  the  follow- 
ing circular  letter  of  Surgeon  T.  A.  McParlin,  Medical  Director  of  the  Army  of  the  Potomac: 

1 Brown  (IT.  E ),  The  Medical  Department  of  the  United  States  Army  from  1775  to  1873,  Washington,  Surgeon  General's  Office,  1873,  p.  246. 

■'Brown  (II.  E.).  (loc  cit.),  p.  246. 
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“HEADQUARTERS  ARMY  OF  THE  POTOMAC, 
“Medical  Director’s  Office, 

“September  28,  1864. 

“ Surgeon  J.  J.  Milhau,  U.  S.  Army, 

“ Medical  Director  Fifth  Army  Corps. 

“Doctor:  You  will  require  from  one  of  each  of  the  following  named  officers  a detailed 
written  report  of  their  duties,  both  sedentary  and  active,  the  reports  they  make  and  receive,  their 
duties  and  positions  before  and  after  engagements  and  on  the  march: 

1.  Medical  Director  of  Corps. 

2.  Medical  Inspector  of  Corps. 

3.  Surgeou-in-Chief  of  Division. 

4.  Surgeon-in-Chief  of  Brigade. 

5.  Surgeon  in  charge  of  Division  Hospital. 

6.  Recorder  of  Division  Hospital. 

7.  Attending  or  Prescribing  Surgeon  of  Division. 

8.  Operating  Surgeon. 

9.  Surgeon  of  Regiment. 

10.  Assistant  Surgeon  of  Regiment. 

11.  Division  Hospital  Commissary. 

12.  Chief  Ambulance  Officer  of  Corps. 

13.  Chief  Ambulance  Officer  of  Division. 

14.  Ambulance  Officer  of  Brigade,  who  will  also  specify  the  duties  of  the  non-commissioned 
officers  and  privates  under  him.  The  reports  when  rendered  you  will  forward  to  this  office. 

“Yery  respectfully,  your  obedient  servant, 

(Signed)  “THOMAS  A.  McP ABLEST, 

“ Surgeon  U.  S.  Army  and  Medical  Director  Army  of  Potomac. v 

The  responses  to  this  circular  were  collected  by  Surgeon  J.  .1.  Milhau,  U.  S.  A.,  and 
by  him  transmitted  to  the  Medical  Director,  T.  A.  McParhn.  Omitting  the  official  verbiage 
and  forms  the  substance  of  the  reports  is  here  given: 

“ Duties  of  the  Medical  Director  of  a Corps : The  Medical  Director  of  a Corps  is  the  head  of  the 
Medical  and  Ambulance  Departments  of  the  corps,  and  he  is  held  responsible  by  the  Corps  Com- 
mander that  they  be  properly  and  effectively  managed  under  all  circumstances.  It  is  therefore 
impossible  to  specify  definitely  his  duties  in  every  case.  He  should  possess  the  confidence  of  his 
Commander  and  ask  for  instruction  in  all  cases  of  doubt.  He  should  have  an  office  and  at  least, 
two  clerks,  of  whom  one  should  be  a Hospital  Steward.  The  following  books  should  be  kept,  viz: 
1st,  a Register  of  all  Medical  Officers  and  regular  Hospital  Stewards  belonging  to  the  Corps;  2d, 
an  Endorsement  Book ; 3d,  a Record  of  Certificates  of  Death,  and  action  thereon  ; 4th,  a Letter  and 
Order  Book ; 5th,  a Blotter,  in  which  are  checked  off  the  regular  requisitious  and  Monthly  Reports 
of  Sick  and  Wounded  as  received;  6th,  a Manifold  Writer.  The  following  regular  reports  are 
received : 1st,  Daily  Report  of  the  Medical  Inspector  of  the  Corps ; 2d,  the  Weekly  Report  of  Sick 
and  Wounded;  3d,  the  Weekly  Report  of  the  Ambulance  Corps  (in  duplicate);  4th,  the  Weekly 
Report  of  Brandy  and  Whiskey  received,  issued,  etc.,  from  each  Brigade  and  from  each  Hospital; 
5th,  the  Monthly  Returns  of  Medical  Officers  from  Divisions  and  Brigades;  6th,  the  Monthly 
Returns  of  Hospital  Stewards,  U.  S.  A.;  7th,  the  Monthly  Returns  of  Ambulance  Officers  (in  dupli- 
cate) ; 8th,  Statement  of  Hospital  Fund  from  each  Hospital.  After  engagements  are  to  be  trans- 
mitted to  the  Medical  Director  of  the  Array:  1st,  Nominal  Lists  of  Wounded,  for  transmittal;  2d, 
Classified  Returns  of  Injuries  and  Wounds  (in  duplicate) ; 3d,  Aggregate  Mean  Strength  of  Command 
(per  regiment);  a Report  of  the  Operations  of  the  Ambulance  Corps.  The  following  Consolidated 
Reports  for  the  Corps  are  made  at  stated  periods  to  the  Medical  Director  of  the  Army : 1,  Weekly 
Report  of  Sick  and  Wounded;  2d,  Monthly  Return  of  Medical  Officers;  3d,  Monthly  Return  of  Hos- 
pital Stewards,  U.  S.  A.;  4th,  Statement  of  Balance  due  Hospital  Fund;  5th,  Record  of  Certificates 
of  Disability,  and  action  thereon.  All  other  reports  are  simply  transmitted  without  consolidation, 
including  certificates  of  death.  The  following  papers  are  referred,  by  order  of  the  Corps  Com- 
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mander,  to  the  Medical  Director  for  approval,  recommendation,  expression  of  opinion  or  disapproval, 
viz:  All  tenders  of  resignations  on  account  of  disability;  all  applications  for  leaves  of  absence; 
all  certificates  of  disability  for  discharge,  and  invalid  rolls  when  doubtful ; all  recommendations  and 
complaints  referring  to  the  Medical  and  Ambulance  Departments  or  affecting  the  health  and  well 
being  of  the  troops;  all  applications  for  leave  of  absence  or  resignation  of  Medical  or  Ambulance 
Officers — in  fact,  all  papers  relating  to  the  Medical  Department  are  referred  to  the  Medical  Director 
prior  to  the  action  of  the  General  Commanding.  The  following  papers  require  to  be  examined  and 
acted  upon  by  the  Medical  Director:  All  requisitions  for  Medical  and  Hospital  Supplies,  and  all 
requisitions  and  estimates  for  supplies  for  the  Ambulance  Corps.  Written  circulars  and  instruc- 
tions from  the  Medical  Director  of  the  Army  and  from  the  Surgeon  General  should  either  in  whole 
or  part  be  promptly  published  to  the  Surgeons-in-Chief  of  Divisions  and  Surgeons-in-Chief  of  sep- 
arate commands.  The  health  and  welfare  of  the  troops,  as  well  as  the  comfort  and  proper  care  of 
the  sick  and  wounded,  should  receive  the  unceasing  attention  of  the  Medical  Director.  It  therefore 
becomes  his  duty  to  ascertain,  through  the  Medical  Inspector,  the  Surgeons-in-Chief  of  Divisions, 
and,  from  his  own  observation,  the  existence  of  irregularities  and  of  deficiencies  in  the  hospitals 
or  in  the  command,  and  he  must  issue  the  necessary  instructions  to  have  the  one  corrected  and  the 
other  supplied.  In  matters  of  defective  police,  bad  drainage,  unhealthy  camp  grounds,  insufficient 
shelter,  improper  or  damaged  food,  etc.,  etc.,  he  should  first  call  the  attention  of  the  Medical  Offi- 
cers to  the  fact  and  suggest  remedies;  but  if  these  suggestions  be  not  promptly  attended  to,  a 
written  report  with  recommendations  should  be  made  without  delay  to  the  Corps  Commander. 
Special  attention  must  be  given  to  the  keeping  up  of  supplies,  both  medical  and  hospital.  Circu- 
lars should  be  issued  from  time  to  time,  giving  information  to  the  medical  officers  as  to  what  articles 
can  be  obtained,  specifying  the  manner  of  obtaining  them.  The  Ambulance  Corps  being  under 
the  direction  of  the  Medical  Director,  the  ambulances  and  everything  connected  with  them  claim  a 
full  share  of  his  attention.  In  conjunction  with  the  Chief  Ambulance  Officer  he  must  therefore  see 
that  nothing  is  neglected  to  render  them  efficient  in  every  respect  and  the  intention  of  the  law  be 
carried  out.  The  Surgeons-in-Chief  of  Divisions  look  to  the  Medical  Director  for  orders,  instruc- 
tions, and  suggestions  in  reference  to  the  fitting  up  of  the  different  hospitals;  he  should  therefore 
instruct  them  as  to  the  number  of  tents  to  be  pitched,  and  as  to  whether  it  is  desirable  to  construct 
fire-places,  erect  bunks,  dig  wells,  etc.,  etc.  As  a general  rule,  verbal  orders  will  be  sufficient.  When 
a movement  is  ordered,  the  Medical  Director  should  ask  for  instructions  in  reference  to  the  sending 
off  of  sick  and  wounded,  the  breaking  up  of  the  hospitals,  the  number  of  ambulances  and  wagons 
allowed  to  march  with  the  troops,  and  the  number  to  be  sent  to  the  rear,  and  on  receiving  them  will 
give  the  necessary  orders  in  writing,  specifying  the  number  of  tents  and  dies  to  be  carried,  as  well 
as  the  amount  of  hospital  supplies,  medical  stores,  clothing,  and  rations,  and  directing  the  Sur- 
geons-in-Chief of  Divisions  to  see  that  the  “ hard  bread”  is  put  up  in  the  ambulance  boxes,  and  the 
field  companions  and  hospital  knapsacks  are  filled.  Orders  should  be  given  to  the  Chief  Ambulance 
Officer  in  reference  to  the  position  of  the  stretcher  bearers;  as  a general  rule  they  should  all  march 
with  their  commands,  with  stretchers.  When  only  a limited  number  of  ambulances  accompany  the 
troops,  all  the  stretchers  should  go  to  the  front  strapped  on  the  ambulances.  Orders  should  be  given 
to  have  the  water-kegs  filled.  On  the  march  the  Medical  Director  accompanies  the  Staff,  acquaint- 
ing himself  as  far  as  practicable  with  the  nature  of  the  country  passed  over,  the  general  direction 
and  condition  of  the  roads,  the  position  of  the  houses,  streams,  woods,  etc.,  etc.  This  knowledge 
will  materially  assist  him  in  the  selection  of  hospital  sites.  When  an  engagement  commences  the 
Medical  Director  should  ascertain  the  position  of  the  troops,  and  should  immediately  communicate 
with  the  Surgeons-in-Chief  of  Divisions,  directing  the  establishment  of  field  depots  for  the  wounded 
at  such  points  as  will  be  most  convenient  for  collecting  them  and  where  the  ambulances  can  come 
up.  In  locating  these  depots  special  care  must  be  taken  to  have  them  as  near  the  line  of  troops  as 
possible,  so  as  to  diminish  the  distance  of  stretcher  transportation.  Ravines  and  woods  should  be 
taken  advantage  of  as  a protection  against  the  enemy’s  fire;  if  necessary,  a breastwork  can  be 
thrown  up  by  the  attendants.  An  occasional  bullet  or  an  occasional  shell  is  not  sufficient  to  war- 
rant Medical  Officers  in  leaving  their  posts.  If  practicable,  the  Medical  Director  should  himself 
visit  and  inspect  these  depots,  and  give  orders  that  will  insure  the  object  of  their  establishment; 
he  should  also  consult  with  the  Chief  Ambulance  Officer  as  to  the  best  roads,  everything  considered, 
to  be  taken  by  the  ambulances.  Should  the  enemy  fall  back  these  depots  should  be  removed 
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farther  to  the  front;  should  our  own  troops  yield  the  ground,  the  depots  must  be  moved  farther  to 
the  rear.  The  moment  the  number  of  wounded  warrants  the  establishment  of  Division  Hospitals 
the  Corps  Commander  should- be  consulted  as  to  the  locality  of  these  hospitals,  in  a military  point 
of  view.  The  Medical  Director  then  selects  the  site  himself,  or  designates  some  one  to  do  it  in  his 
name.  Orders  should  be  immediately  given  to  the  Surgeons-iu-Chief  of  Divisions  and  to  the  Chief 
Ambulance  Officer,  designating  the  locality  chosen.  Should  a lull  occur  in  the  firing  or  the  enemy 
be  driven  back,  orders  must  be  immediately  given  to  advance  the  field  depots  and  to  take  all  the 
available  ambulances  to  the  front  to  pick  up  the  wounded  as  rapidly  as  possible,  and  to  convey 
them  to  the  hospitals.  During  an  engagement  the  duty  devolving  upon  the  Medical  Director  of 
a Corps  to  select  a site  for  the  different  hospitals  of  the  Corps  is  not  always  an  easy  one.  As  a gen- 
eral rule  they  should  be  placed  near  the  most  practicable  roads,  in  rear  of  the  centre  of  the  troops, 
and  sufficiently  to  the  rear  to  be  out  of  the  ordinary  range  of  the  enemy’s  guns;  suitable  ground, 
good  water,  and  plenty  of  fuel  must  of  course  decide  the  choice  of  locality.  During  the  action  the 
Medical  Director  must  keep  himself  thoroughly  acquainted  with  the  movements  of  the  troops  and 
act  accordingly.  The  Corps  may  take  up  a new  position  with  a different  front ; sometimes  a part 
or  even  the  whole  of  a Corps  may  meet  a superior  force  and  be  repulsed;  under  such  circumstances 
the  Medical  Director  should  be  ready  to  act  promptly,  and  to  transfer  his  wounded  to  a safer  locality. 
Should  the  Corps  Commander  be  present  he  will  advise  his  Medical  Director  of  the  state  of  affairs 
and  give  orders  in  reference  to  the  removal  of  the  hospitals.  There  are  times,  however,  in  which 
the  Director  is  called  upon  to  act  upon  his  own  responsibility.  Should  it  become  necessary  to 
leave  the  wounded  in  hospitals  in  the  hands  of  the  euemy,  the  Medical  Director  will  see  that  they 
are  properly  sheltered,  that  a sufficient  number  of  Medical  Officers,  Hospital  Stewards,  and  attend- 
ants remain  with  them,  and  that  an  ample  supply  of  medical  and  hospital  stores,  dressings,  and 
provisions  be  left  for  their  comfort.  After  an  engagement,  the  Medical  Director  of  the  Army  should 
be  communicated  with  as  to  the  means  of  transportation  for  the  wounded  to  General  Hospital;  he 
should  be  informed  of  the  number  and  of  the  time  at  which  they  will  be  ready  for  such  transit;  on 
receiving  instructions  the  necessary  orders  are  given.  The  Medical  Inspector  generally  attends  to 
the  shipment  of  wounded.  During  action  the  duties  of  a Medical  Director  require  his  presence  at 
Corps  Headquarters,  where  he  can  be  found,  and  where  he  can  obtain  the  earliest  information  and 
receive  orders  and  reports.  As  a general  rule,  therefore,  he  cannot  stop  to  operate  during  an 
engagement;  he  should  remember  that  he  is  responsible  for  all  tbe  wounded,  and  that  there  are 
occasions  in  which  the  delay  of  half  an  hour  will  result  in  the  loss  of  his  hospitals.  The  Corps 
Commander  should  be  kept  informed  of  the  operations  of  the  Department  both  during  and  after 
engagements,  and  should  always  be  consulted  in  matters  of  importance.  As  it  is  necessary  for  the 
Medical  Director  to  visit  his  hospitals  and  field  depots  from  time  to  time,  he  should  always  leave  a 
competent  Medical  Officer  at  headquarters  to  represent  him.  When  practicable,  the  hospitals  of 
the  different  Divisions  should  be  located  near  together — each  one,  however,  to  be  kept  perfectly 
independent  and  distinct  in  its  management.  This  will  much  facilitate  the  operations  of  the  Ambu- 
lance and  Medical  Departments,  enabling  the  divisions  to  assist  each  other  in  taking  care  of  the 
wounded.  For  instance,  should  one  Division  suffer  more  than  another,  an  operating  staff,  or  more 
if  necessary,  with  the  Autenrietli  wagon,  can  be  ordered  to  the  suffering  Division;  again,  should 
one  Division  be  deficient  in  shelter  or  supplies,  they  can  be  obtained  from  the  other  Divisions ; 
another  advantage  is  the  facility  given  for  inspection,  and  for  giving  instruction,  and  in  distributing 
the  wounded  as  they  come  in;  for  instance,  all  available  ambulances  are  used  when  wanted,  with- 
out reference  to  their  Divisions.  An  ambulance  reaches  the  hospital  containing  wounded  of  different 
Divisions,  no  difficulty  is  experienced  in  distributing  them,  each  to  his  own  Division  Hospital, 
thus  enabling  them  to  be  treated  by  their  own  Medical  Officers  and  to  be  registered  in  their  own 
Divisions.  Again,  in  sending  off  the  wounded  to  General  Hospital,  the  loading  of  the  wagons  will 
be  much  facilitated  and  a corps  train  readily  found.  WThen  avoidable,  the  wounded  should  not  be 
sent  off'  from  the  field  Division  Hospital  until  they  have  been  operated  upon,  properly  dressed,  fed, 
and  have  obtained  some  rest,  and  have  somewhat  recovered  from  the  shock.  In  sending  sick  and 
wounded  off  to  General  Hospital  the  Corps  Director  gives  the  necessary  orders  to  have  the  wagons 
or  cars  properly  bedded  with  brush  or  hav,  specifies  the  number  of  rations  to  be  taken,  and  the 
number  of  Medical  Officers,  Stewards,  and  attendants  that  should  accompany  the  train,  giving  any 
instructions  that  he  may  deem  important  in  reference  to  the  roads,  camping,  etc.  When  the  troops 
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remain  in  camp  some  time,  it  will  be  found  convenient  to  have  near  each  Division  a few  ambulances, 
with  horses  hitched  up  ready  to  convey  a patient  to  the  hospital.  These  are  known  in  the  Corps 
as  picket  ambulances,  and  are  relieved  every  twelve  hours.  At  this  post  there  should  be  a medi- 
cine wagon,  under  the  charge  of  a Steward,  to  issue  medicines  to  the  regimental  Surgeons.  The 
post  should  be  marked  by  an  ambulance  guidon ; this  wagon  to  be  relieved  as  often  as  emptied.  As 
a large  number  of  stretchers  and  lanterns  are  always  broken  or  lost  during  an  engagement,  orders 
should  be  given  after  an  action  to  have  the  deficiencies  supplied  as  early  as  possible. 

u Duties  of  the  Medical  Inspector  of  a Corps:  A Medical  Inspector  of  a Corps  has  but  few  spe- 
cific duties  assigned  to  him,  and  these,  with  one  exception,  are  such  as  the  Medical  Director  may 
direct  to  facilitate  the  management  of  the  Medical  Department  and  keep  him  informed  of  the  defi- 
ciencies which  need  correcting  and  errors  that  should  be  rectified;  as  his  relative  position  to  the 
Medical  Director  is  analogous  to  that  occupied  by  an  Assistant  Adjutant  General  to  his  Command- 
ing General,  any  authority  he  may  exercise  in  the  discharge  of  duty  is  entirely  delegated  power. 
The  only  reports  made  to  him  are  the  daily  morning  reports  of  each  hospital  from  which  the  Corps 
report  is  made.  A monthly  report  of  the  inspection  of  troops  has  been  used,  but  since  that  has 
been  abandoned  reports,  notin  tabular  form,  have  been  made  of  the  condition  of  the  troops  only  to 
the  Medical  Director,  calling  his  attention  to  any  violation  of  sanitary  rules  that  may  have  been 
observed.  Previous  to  an  engagement,  or  march,  he  sees  that  the  direction  of  his  superior  officers 
relative  to  the  proper  disposition  of  the  flying  hospital  and  medicine  wagons  are  obeyed,  and  that 
they  are  in  readiness  to  accompany  the  troops.  The  principal  duty  devolved  upon  him  during  an 
engagement  has  been  to  represent  the  Medical  Director  at  the  hospitals,  to  see  that  the  men  are 
properly  provided  for,  and  when  instructed  to  send  wounded  to  the  rear  to  assist  the  Chief  Ambu- 
lance Officer  in  the  proper  apportioning  of  the  means  of  transportation,  to  make  the  detail  of  Medi- 
cal Officers  and  attendants  to  accompany  the  train,  and  ascertain  that  they  are  provided  with 
stimulants  and  other  essentials  to  render  the  patients  confided  to  them  as  comfortable  as  possible. 

“ Duties  of  the  Surgeon-in- Chief  of  a Division:  1.  The  Surgeon-in-Chief  of  a Division  promul- 
gates to  Surgeons-in-Chief  of  Brigades  all  orders,  circulars,  and  communications  that  are  received 
from  the  Medical  Director  of  the  Corps,  also  all  orders,  circulars,  and  communications  pertaining 
to  the  Medical  Department  that  emanate  from  Division  Headquarters.  2.  He  receives  all  reports 
that  are  made  by  the  Surgeons  in -Chief  of  Brigades  and  consolida  tes  them  before  forwarding  them 
to  the  Medical  Director  of  the  Corps,  except  the  ‘Monthly  Report  of  Sick  and  Wounded’  fur- 
nished by  the  regimental  Surgeons,  and  the  weekly  report  of  ‘Brandy  and  Whiskey’  furnished 
by  the  Surgeons-in-Chief  of  Brigades:  these  are  forwarded  without  any  action  from  him.  The  only 
reports  made  directly  by  him  are  the  ‘ Monthly  Return  of  Medical  Officers’  of  the  Division,  which  lie 
forwards  to  the  Medical  Director  of  the  Corps,  and  the  Personal  Report  to  the  Surgeon  General  from 
the  post  at  which  he  is  serving.  3.  All  requisitions  for  medicines  and  hospital  supplies,  made  by 
the  Surgeons-in-Chief  of  Brigades,  are  received  by  him  and  forwarded  to  the  Medical  Director  of 
the  Corps,  without  any  action  from  him  except  ‘Special  Requisitions,’  which  are  either  approved  or 
disapproved  before  being  forwarded.  4.  All  applications  for  leave  of  absence  and  resignation  on 
Surgeon’s  certificate,  and  all  Certificates  of  Disability  for  discharge  of  enlisted  men,  are  forwarded 
from  their  regiments  through  the  regular  military  channel  and  referred  to  the  Surgeon-in-Chief 
of  the  Division  by  the  Assistant  Adjutant  General  of  the  Division;  each  case  is  personally  exam- 
ined by  the  Surgeon-in-Chief  and  the  action  indorsed  on  the  official  paper.  Applications  for  leave 
of  absence  of  Medical  Officers  are  referred  to  the  Surgeon-in-Chief  by  the  Assistant  Adjutant  Gen- 
eral for  his  action.  5.  All  details  of  Medical  Officers  and  enlisted  men  for  duty  at  Division  Hos- 
pitals are  made  by  the  Assistant  Adjutant  General,  to  whom  the  names,  rank,  regiment,  and  com- 
pany are  furnished  by  the  Surgeon-in-Chief/  0.  The  Surgeon-in-Chief  of  a Division  has  no  official 
relation  with  any  Staff  Officers  except  the  Assistant  Adjutant  General.  7.  A detail  of  one  Medical 
Officer  as  ‘Officer  of  the  Day’  is  made  each  day  by  the  Surgeon-in-Chief,  with  instructions  to  visit 
each  regiment  of  the  Division  and  inspect  carefully  its  hygienic  and  sanitary  conditions,  also  to 
visit  the  Division  Hospital  and  see  that  proper  attention  is  given  to  cleanliness  and  to  the  comfort 
of  the  patients;  examine  the  cooking  and  whether  the  attendants  perform  their  duties  faithfully. 
A written  report  to  be  furnished  of  these  investigations.  8.  Before  an  engagement  the  detail  for 
the  ‘Field  Hospital’  is  announced  by  the  Surgeon-in-Chief  of  the  Division:  the  Surgeon  in  charge 
of  the  Division  Hospital  remains  in  charge  and  has  control  of  all  the  shelter;  the  officer  detailed 
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as  Hospital  Commissary  provides  the  food ; the  records  are  kept  by  a Hospital  Steward,  U.  S.  A. 
Three  (3)  Surgeons  are  detailed  as  operators,  and  three  (3)  Medical  Officers  are  assigned  to  each 
operator  as  Assistants.  One  Cook,  two  Nurses,  and  one  Hospital  Steward  are  taken  from  each 
regiment  for  the  ‘Field  Hospital.’  9.  The  Medical  Officers  who  remain  on  the  field  at  the  time  of 
and  after  an  engagement  are  instructed  to  form  their  depots  and  locate  them  by  Brigades,  and  are 
to  select  their  positions  in  compliance  with  instructions  of  ‘Circular’  from  Headquarters,  Army  of 
the  Potomac,  Medical  Director’s  Office,  dated  October  30,  1862,  and  to  examine  each  man  before 
he  is  put  in  an  ambulance.  10.  The  position  of  a Surgeon-in -Chief  of  a Division  during  an  engage- 
ment is,  first  to  locate  the  ‘Field  Hospital’  and  see  that  the  details  are  properly  filled,  then  to  visit 
the  front  and  confer  with  the  Ambulance  Officer  of  the  Division,  ascertain  that  the  depots  are 
properly  located  and  that  the  Ambulance  Sergeants  have  been  notified  of  their  positions,  then  to 
report  to  the  General  Commanding  and  receive  any  instructions  he  may  have;  afterwards  to  return 
to  the  hospital  and  assist  in  making  the  wounded  comfortable.  11.  On  the  march  the  Surgeon- 
in-Cliief  of  a Division  remains  with  the  General  Commanding. 

“ Duties  of  a Surgeon-in- Chief  of  a Brigade:  1.  The  Surgeon-in-Chief  of  a Brigade  lias  under 
his  charge  all  the  medical  supplies  allowed  to  his  command.  He  draws  once  a month  from  the 
Medical  Purveyor  of  the  Army  all  needed  to  bring  what  he  has  on  hand  up  to  the  requirements 
of  the  supply  table,  and  in  case  of  emergency  can,  during  the  month,  make  special  requisitions 
for  necessary  articles.  He  issues  to  Medical  Officers  in  charge  of  regiments  only  what  they  want 
for  immediate  use.  By  this  excellent  arrangement  the  Army  has  been  relieved  from  the  encum- 
brance of  the  large  supplies  formerly  allowed  to  regiments  and  the  transportation  of  the  Medical 
Department  is  greatly  reduced.  Under  two  orders  from  Surgeon  Letterman,  Medical  Director  of 
the  Army  of  the  Potomac,  Brigade  Surgeons  were  forbidden,  for  more  than  a year,  to  take  receipts 
from  regimental  Surgeons  for  supplies  issued  to  them,  and  the  Brigade  Surgeon  was  ordered  to 
expend  them  on  his  annual  returns.  This  proving  unsatisfactory  to  the  Treasury  Department,  a 
circular  from  the  Surgeon  General  directed  a return  to  the  requirements  of  Army  Regulations  in 
the  transfer  of  all  property.  As  medicines  and  other  expendable  articles  are  issued  continuously, 
and  in  very  small  quantities,  it  is  unavoidable  for  the  Surgeon-in-Chief  of  a Brigade  to  be  forced 
to  expend,  on  his  returns,  much  property  really  issued  to  regimental  Surgeons.  The  transporta- 
tion granted  to  each  Brigade  for  its  entire  medical  supplies,  including  the  desks  and  medicine 
chests  of  regimental  Surgeons,  consists  of  one  Army  and  one  Autenrieth  or  Perot  medicine 
wagon.  In  addition,  however,  to  the  articles  carried  in  the  wagons,  the  boxes  of  the  ambulances 
are  filled  with  the  material  necessary  to  establish  a temporary  field  hospital  in  case  the  supply 
train  during  a movement  is  inaccessible.  This  arrangement  is  one  of  the  greatest  advances  made 
during  the  past  two  years  in  providing  for  the  wounded — as  the  conveyances  bringing  them  in 
have  all  that  is  absolutely  required  to  feed  them,  and  the  hospital  tent  and  fly  generally  carried 
in  the  ambulance  gives  sufficient  shelter.  In  the  construction  of  new  ambulances  it  would  be 
desirable  to  increase  the  width  and  depth  of  the  box  so  that  larger  camp  kettles  could  be  carried, 
the  present  only  admitting  the  smallest  sized  kettle.  The  Surgeon-in-Chief  of  a Brigade  furnishes 
the  material  carried  in  the  ambulance  boxes,  and  assures  himself  by  weekly  inspections  of  them 
that  each  box  contains  all  required  by  the  supply  table  and  other  orders.  He  also  draws  from  the 
Medical  Purveyor  and  is  responsible  for  the  stretchers  carried  oa  the  ambulances.  2.  The  Surgeon- 
in-Chief  of  a Brigade  is  the  Medical  adviser  of  a Brigade  Commander  in  all  professional  ques- 
tions affecting  the  command.  Applications  for  leave  of  absence,  discharge,  and  invalid  rolls, 
grounded  on  the  certificates  of  regimental  Surgeons,  are  submitted  to  him  for  his  opinion  of  their 
propriety,  to  be  based  on  an  examination  of  the  applicant.  It  is  the  duty  of  the  Surgeon-in-Chief 
of  a Brigade  also  to  keep  careful  watch  over  the  health  of  the  Brigade,  pointing  out  and  endeavor- 
ing to  correct  all  infractions  of  hygienic  laws.  He  receives  every  Saturday,  from  each  Medical 
Officer  in  charge  of  the  regiments  constituting  the  Brigade,  a weekly  Report  of  Sick  and  Wounded 
of  his  regiment  and  of  the  anti-scorbutics  issued  to  it.  Whenever  a regimental  Medical  Officer 
leaves  or  returns  to  his  command  he  should  furnish  the  Surgeon-in-Chief  of  the  Brigade  with  a 
copy  of  the  order  under  which  he  acts.  The  Surgeon-in-Chief  consolidates  the  regimental  weekly 
reports  of  sick  and  wounded  and  of  anti  scorbutics,  and  forwards  them  to  the  Surgeon-in-Chief  of 
his  Division.  He  sends,  at  the  same  time,  a report  of  the  liquors  drawn  and  issued  by  him  during 
the  week.  He  makes  also,  to  the  Surgeon-in-Chief  of  the  Division,  a monthly  return  of  the  Medi- 


908 


THE  MEDICAL  STAFF  AND  MATEEIA  CHIRURGICA. 


[CHAP.  XIV. 


cal  Officers  of  the  Brigade.  After  a battle  he  sends  to  the  Surgeou-in-Chief  of  the  Division  a 
report  of  the  aggregate  strength  for  duty  and  names  of  Medical  Officers  present  for  duty,  and  the 
killed,  wounded,  and  missing  in  action,  according  to  the  reports  received  from  regimental  Surgeons. 
The  losses  in  skirmishing  in  the  intervals  between  the  battles  have  been  reported  weekly. 

“ Duties  of  the  Surgeon-in- Charge  of  a Division  Hospital:  The  duties  of  a Surgeon-in-Charge 
of  a Division  Hospital  are  somewhat  varied,  depending  upon  the  season  of  the  year  and  the  state 
of  military  operations,  whether  the  Army  is  in  winter-quarters  or  engaged  in  an  active  campaign.  In 
one  case  more  permanent  arrangements  are  made  with  a view  of  remaining  undisturbed  for  several 
months;  in  the  other  all  the  appliances  of  a Division  Hospital  are  arranged  and  managed  to  meet 
certain  conditions,  definite  transportation,  general  mobility,  and  despatch  in  its  construction  and 
removal.  Procuring  all  the  necessary  supplies  for  the  sick  and  wounded,  superintending  the  care 
and  treatment  which  they  should  receive,  organizing  the  hospital  attendants,  keeping  the  necessary 
and  suitable  records,  causing  reports  to  be  made,  and  receiving  orders  from  his  superior  officers 
and  complying  with  them,  are  briefly  in  the  aggregate  the  duties  of  the  Surgeon-in-Charge  of  a 
Division  Hospital.  On  the  march  the  sick  and  wounded  on  hand  are  placed  in  ambulances,  and 
a Medical  Officer  connected  with  the  hospital  is  assigned  the  duty  of  keeping  with  the  ambulance 
train  and  rendering  such  assistance  on  the  journey  as  the  wants  of  the  sick,  etc.,  may  demand. 
In  the  evening,  or  at  the  close  of  the  day’s  march,  the  Surgeon-in-Charge  will  make  the  necessary 
arrangements  for  sheltering  and  furnishing  the  sick,  etc.,  present,  with  food  and  medical  attend- 
ance. This  is  often  accomplished  in  this  manner:  The  Medical  Director  of  the  Corps  indicates  to 
the  Ambulance  Officer  the  place  he  desires  the  ambulances  to  park.  The  Surgeon-in-Charge  then 
proceeds  to  pitch  a sufficient  number  of  tents,  directs  the  cooks  to  provide  beef  tea,  hot  coffee,  etc., 
orders  sinks  to  be  dug,  sees  that  the  sick  and  wounded  are  unloaded  and  taken  care  of,  thus  affording 
them  attentions  and  comfort  consistent  with  the  nature  of  circumstances.  On  the  following  morn- 
ing, after  food  has  been  served  to  all,  a ‘Sick  Call’  is  held,  and  all  that  require  medicine  receive  it. 
Soon  after,  a morning  report  is  made,  signed  by  the  Surgeon-in-Charge,  and  sent  to  the  Surgeon-in- 
Chief  of  the  Division.  Thereafter,  if  it  is  intended  to  resume  the  march,  the  sick  and  wounded  are 
reloaded,  the  tents  are  struck,  and  everything  packed.  Thus  the  routine  continues  from  day  today 
as  long  as  the  march  may  last.  In  the  event  of  an  engagement,  the  Surgeon -iu-Chief  of  the  Division 
indicates  to  the  Surgeon  in  charge  of  the  hospital  the  place  selected  for  the  location  of  the  Division 
Hospital.  The  latter  then  directs  the  pioneers  or  fatigue  party  to  police  the  ground  and  pitch  the 
tents,  establishes  the  kitchen,  appoints  a chief  cook  and  a cook  for  special  diet,  organizes  the 
nurses  and  other  attendants,  unloads  the  ambulances  of  the  sick,  provides  operating  tables  and 
all  necessary  appliances  for  surgical  operations,  such  as  chloroform,  stimulants,  dressings,  etc., 
orders  sinks  dug,  sees  that  a sufficient  supply  of  water  is  near,  either  by  opening  springs  or  by 
digging  wells,  etc.  Thus  accommodations  are  made  for  the  sick  on  hand  as  well  as  for  the  wounded 
that  may  be  brought  in  from  the  battle-field.  The  Surgeon-in-Charge  selects  a Medical  Officer  to 
superintend  unloading  and  disposing  of  the  wounded  as  they  come  in.  Such  as  require  operations 
are  taken  to  the  tables  and  receive  the  attention  of  the  Surgeons.  Very  often  comfortable  and 
convenient  beds  are  made  by  filling  sacks  with  hay  or  straw,  raising  them  from  the  ground  on 
crutches  or  cross-pieces.  The  Recorder’s  attention  is  then  called  to  the  wounded,  and  he  takes 
down  their  names,  rank,  regiment,  and  character  of  injury,  and,  in  order  to  prevent  confusion,  often 
finds  it  necessary  to  attach  a small  piece  of  bandage  to  the  button-hole  of  the  wounded  man  that  he 
may  be  assured  afterwards  that  his  name,  etc.,  has  been  registered.  It  is  the  duty  of  the  Surgeon- 
in-Charge  to  see  that  the  records  are  at  the  amputating  tables  and  properly  kept,  specimens 
preserved  and  labelled,  etc.  He  selects  either  a Medical  Officer  or  a Hospital  Steward  to  have 
immediate  supervision  of  the  kitchen,  diet,  and  feeding  of  the  men.  He  sees  also  that  the  wounds 
of  all  the  wounded  men  are  examined  and  dressed,  and  in  order  to  secure  this  a sufficient  number 
of  Medical  Officers  are  assigned  to  wards  as  dressers,  and  a Medical  Officer,  Surgeon,  or  Assistant 
Surgeon  appointed  each  day  to  act  as  officer  of  the  day.  He  is  required  to  be  on  duty  at  night, 
also  to  attend  to  any  emergency  that  may  arise — sudden  haemorrhage,  prostration,  etc.  The  dead 
likewise  require  the  duties  of  the  Surgeon-in-Charge.  He  selects  a suitable  location  for  a cemetery 
and  here  inters  the  dead,  giving  them  a Christian  burial  by  the  presence  of  a Chaplain  to  officiate 
and  attend  to  the  funeral  obsequies.  The  graves  are  marked  by  a head-board,  written  or  inscribed 
on  it  the  name,  rank,  company,  and  regiment  of  the  deceased.  His  effects  are  preserved  and  at  a 
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convenient  time  disposed  of  according  to  the  requirements  of  the  Army  Begulations.  His  duties 
consist,  likewise,  in  making  out  provision  returns  and  drawing  from  the  Commissary  of  Subsistence 
a sufficient  number  of  rations  for  the  sick  and  wounded,  as  well  as  for  the  hospital  attendants 
present.  He  should  see  to  it  that  an  abundant  supply  of  chloroform,  stimulants,  beef-stock,  blankets, 
bed-sacks,  bandages,  dressings,  shirts,  drawers,  and  socks  is  on  hand  to  meet  almost  any  emer- 
gency that  may  occur.  When  the  sick  and  wounded  are  ordered  to  be  sent  to  the  ‘Depot  Hos- 
pital’ a list  of  them  will  be  made  out  complete,  which,  when  approved  by  the  Medical  Director  of 
the  Corps,  will  be  sent  with  the  Medical  Officer  who  accompanies  them.  A proper  entry  of  the 
disposition  of  these  will  be  made  in  the  register.  The  supervision  of  the  Hospital  Fund  made 
from  the  savings  devolves  upon  the  Surgeon  in-Charge.  He  will  keep  a correct  account  of  it,  and 
authorize  the  purchase  from  it  of  such  delicacies  as  are  needed  for  the  comfort  of  the  more  serious 
cases  in  the  hospital.  The  Surgeon  in  charge  of  the  hospital  is  immediately  subject  to  the  orders 
of  the  Surgeon-in-Chief  of  the  Division,  and  such  other  orders  as  may  come  through  him  from 
higher  authority — Medical  Director  of  Corps  and  Army.  His  reports  should  be  made  through  the 
same  channel,  also  the  requisitions  for  Medical  Supplies,  requests  for  details,  etc.,  and  in  fact  all 
official  communications  whatever,  except  property  returns,  which  go  directly  to  the  Department  of 
the  Surgeon-General.  The  following  is  a list  of  reports,  requisitions,  etc.,  made  by  the  Surgeon  in 
charge  of  the  hospital:  A Weekly  Report,  Monthly  Report,  Report  of  Sick  and  Wounded,  Cer- 
tificates of  Death,  Requisitions  for  Medical  and  Hospital  Stores,  Morning  Reports,  etc.  The  fol 
lowing  is  a list  of  the  books  and  registers  kept  on  hand:  Morning  Report  Book,  Register,  Pre- 
scription Book,  Case  Book,  Letter  and  Order  Book. 

u Duties  of  the  Medical  Recorder  of  a Division  Hospital:  1.  During  a battle  the  names  of  all 
wounded  admitted  to  the  hospital  are  carefully  entered  in  the  prescribed  forms:  Lists  of  Wounded, 
giving  Rank,  Company,  Regiment,  and  Corps;  also  the  nature  of  the  missile  or  weapon  causing 
the  injury,  when  wounded,  its  nature  (slight  or  severe)  and  the  treatment  pursued  in  each  case. 
On  this  form  are  also  entered  all  amputations  and  operations  and  deaths.  After  the  engagement  is 
over  a Classified  Return  of  Wounds  and  Injuries  is  prepared  from  this  list.  2.  At  the  operating 
table  an  assistant  prepares  all  specimens  of  interest  for  preservation  in  a specimen  jar.  Here, 
likewise,  the  name  and  designation  of  the  patient  is  noted  down,  with  a full  detail  of  the  injury  and 
the  operation  performed,  with  the  name  and  rank  of  the  operator.  When  the  specimen  is  ready  to 
be  deposited  in  the  jar  it  is  labelled  and  the  number  on  the  label  written  opposite  the  patient’s 
name.  As  soon  as  possible  afterwards,  a complete  list  is  made  of  all  the  operations  during  the 
engagement,  giving,  as  it  were,  a history  of  each  case,  the  number  opposite  the  patient’s  name  cor- 
responding with  the  number  of  the  specimen  in  the  jar.  After  a battle  a report  of  aggregate 
strength  of  men  and  names  of  Medical  Officers  present  for  duty  is  also  made  out. 

uDuties  of  the  Attending  or  Prescribing  Surgeon  of  a Division  Hospital:  1.  To  visit  his  ward 
regularly  twice  each  day,  or  as  often  as  the  condition  of  his  patients  may  require.  2.  To  examine 
and  make  proper  diagnosis  of  patients  as  they  may  be  reported  to  him,  either  for  wounds  or  disease; 
to  make  and  keep  a correct  register  of  all  patients,  with  their  treatment,  and  daily  to  report  them  to 
the  Surgeon  in  charge  of  the  hospital.  3.  To  prescribe  suitable  remedies  and  to  see  that  they  are 
regularly  administered  by  the  attendants.  4.  To  inspect  the  diet  of  the  men  and  see  that  proper 
food  is  given  them.  5.  To  attend  strictly  to  the  sanitary  condition  of  his  ward  and  surroundings, 
and  compel  those  whose  duty  it  may  be  to  remove  everything  offensive  or  detrimental  to  health. 
6.  To  assist  in  all  surgical  operations,  or  operate,  as  he  may  be  required  by  the  Surgeon  assigned 
to  that  duty.  7.  To  see  that  the  men  under  his  care  are  as  comfortable  as  circumstances  will 
admit. 

uDnties  of  the  Operating  Surgeon:  1.  The  Operating  Surgeon  shall  select  steady  and  reliable 
attendants,  give  them  clear  and  explicit  instructions  relative  to  their  respective  duties,  and  assign 
to  each  his  proper  place.  2.  He  shall  see  that  all  the  necessary  appliances  be  at  hand  required  in 
performing  operative  surgery,  that  the  instruments  are  in  good  order  and  in  their  proper  places, 
and  that  a good  and  sufficient  supply  of  lint,  bandages,  ligatures,  sponges,  plaster,  etc.,  be  con. 
veniently  placed  and  ready  for  use.  3.  He  should  take  charge  of  all  patients  that  in  the  opinion 
of  the  Prescribing  Surgeon  require  surgical  attention,  make  a minute  and  thorough  examination  of 
each  case  and  determine  whether  surgical  aid  is  necessary;  judge  of  the  best  manner  of  benefiting 
the  patient,  taking  into  consideration  the  relation  of  important  organs,  vessels,  and  nerves  in 
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proximity  to  the  wound,  what  bearing  they  may  have  in  the  preservation  or  loss  of  the  patient’s  life, 
and  to  use  every  preservative  means  within  the  reach  of  surgical  science  to  save  the  life  of  the 
patient  with  as  little  impairment  of  all  his  functions  as  possible.  4.  An  operation  being  deter- 
mined upon,  he  should  have  the  patient  properly  placed  upon  the  table  and  should  judge  of  the 
practicability  of  administering  anaesthetics,  and  if  their  use  is  found  necessary  should  superintend 
the  administration.  5.  The  patient  being  etherized,  the  Surgeon  proceeds  with  the  operation  that 
the  case  requires  in  the  most  expeditious  and  scientific  manner  compatible  with  the  nature  of  the 
injury,  endeavoring  to  preserve  the  usefulness  of  the  parts  operated  upon  to  the  greatest  extent — 
in  operations  on  the  extremities  preserving  as  great  a length  of  bone  as  possible  and  securing 
sufficient  integument  to  give  a liberal  covering  to  the  stump. 

“ Duties  of  the  Regimental  Surgeon:  The  first  duty  of  the  day  is  that  of  the  Morning  ‘ Sick 
Call,’  when  the  sick  and  disabled,  as  well  as  those  who  are  neither  sick  nor  disabled,  present  them- 
selves for  treatment.  The  Surgeon  is  called  upon  to  exercise  his  judgment  in  determining  the 
character  and  gravity  of  their  ailments.  If  he  had  none  to  deal  with  but  those  who  were  really  sick, 
his  task  would  be  plain,  simple,  and  easy;  but,  unfortunately,  many  of  the  cases  are  feigned,  and 
he  is  required  to  discover  and  overcome  the  means  brought  into  requisition  by  a skulker’s  ingenuity 
to  carry  out  his  deception.  Presuming  that  the  Surgeon  is  fortified  by  skill  and  experience  suf- 
ficient to  detect  these,  and  has  a just  sense  of  responsibility  to  the  United  States  Government  (for 
lie  really  regulates  the  strength  of  the  command ),  his  examinations  will  be  made  without  partiality 
and  regardless  of  position  or  prejudice,  and  in  his  report  he  will  assign  to  duty  those  who  are  fit 
for  duty,  the  sick  to  quarters  for  treatment,  or  send  them  to  hospital,  and  recommend  the  perma- 
nently disabled  for  discharge  or  the  Veteran  Reserve  Corps.  It  may  be  added  that  in  cases  having- 
slight  symptoms  of  diseased  action,  insufficient  to  indicate  position  and  unmistakable  disease, 
humanity  would  dictate,  and  authority  sanctions,  that  they  be  placed  off’  duty,  and  that  they  may 
have  the  benefit  of  the  doubt  and  time  for  development  of  disease.  Having  concluded  his  work 
thus  far,  the  Surgeon  will  see  that  a copy  of  his  report  is  forwarded  to  the  Adjutant,  who  deducts 
all  excused  from  duty  from  the  mean  strength  present  in  the  regiment;  and  the  available  strength 
of  the  command  is  obtained,  which  forms  the  basis  for  all  details  and  assignments  that  may  be  made 
in  the  regiment.  Should  the  regiment  be  filled  up  by  conscripts,  substitutes,  or  enlisted  men,  the 
Surgeon  is  required  to  examine  each  one  carefully  and  report  on  their  fitness  for  service,  rejecting 
all  those  who,  by  reason  of  infirmity,  are  unfit,  and  recommending  for  reception  such  as  he  thinks 
will  be  able  to  discharge  the  duties  of  a soldier.  That  the  duties  imposed  upon  the  Surgeon  are 
important  is  obvious  to  any  one,  and  should  be  particularly  so  to  an  officer  who  has  recorded  his 
obligation  to  subserve  the  interest  of  the  United  States.  If  the  Surgeon  indulges  the  men  and 
reports  them  off  duty  when  they  are  not  sick,  he  imposes  additional  labor  on  the  faithful  men  who 
bear  the  heat  and  burden  of  the  day,  and  virtually  offers  a reward  to  the  faithless;  or  in  examin- 
ing recruits  admits  any  who  are  physically  disqualified,  he  acts  in  bad  faith  to  all  and  in  the  end 
unwarrantably  weakens  the  command,  defrauds  the  Government,  and  may  be  the  cause  of  render- 
ing an  important  engagement  abortive.  If  he  conducts  his  examinations  carelessly,  the  men  will 
soon  avail  themselves  of  the  chance  to  escape  duty,  and  in  great  numbers  report  themselves  sick; 
the  Surgeon  loses  his  influence  for  good,  and  he  sinks  into  disrepute  and  merited  disgrace,  which 
does  not  terminate  with  his  service  in  the  Army,  but  will  follow  him  throughout  all  time.  After 
‘Sick  Call’  the  Surgeon  should  visit  the  sick  in  quarters,  prescribe  for  them,  and  see  that  suitable 
food  is  provided  and  their  quarters  made  as  comfortable  as  possible,  inspect  the  camp  daily,  see 
that  it  is  well  drained  by  proper  ditching  through  which  all  superfluous  or  surface  water  may  be 
carried  off,  that  all  filth  or  anything  likely  to  produce  disease  is  removed  or  corrected,  that  the 
quarters  of  the  men  are  swept  and  aired  and  their  bedding  exposed  to  the  sun  whenever  practicable, 
that  the  sinks  are  covered  with  dirt  or  ashes  (the  latter  preferable),  that  the  food  of  the  men  is  of 
good  quality  and  sufficient  quantity  (reporting  any  error  in  either),  and  that  the  cooking  is  judi- 
ciously done.  These  duties  are  essential  and  should  receive  daily  attention,  as  the  neglect  thereof 
will  decidedly  increase  the  sickness  of  the  regimen  t and  consequently  impair  its  efficiency.  Should 
a soldier  die  in  camp  or  regimental  hospital,  the  Surgeon  should  notify  his  Commanding  Officer 
and  forward  to  him  an  inventory  of  his  effects,  with  the  disease  from  which  he  died  and  the  date 
of  death,  select  a place  for  burial  and  see  that  he  is  decently  buried  and  his  grave  carefully  marked. 
The  duties  thus  far  pointed  out  are  obligatory,  and  no  excuse  can  be  made  for  their  non-perform- 
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ance  in  camp.  There  are  many  other  acts  of  kindness,  more  correctly  denominated  ‘ favors,’  that 
can  he  extended  by  a Surgeon  without  detriment  to  himself,  that  will  have  a good  effect  upon  the 
soldier  in  leading  him  to  believe  that  his  life  and  comfort  command  the  Surgeon’s  consideration; 
these  being  done  willingly  will  have  the  effect  of  improving  the  morale  of  the  command  and  useful- 
ness of  the  Surgeon.  When  a march  is  likely  to  be  made  the  Surgeon  is  directed  to  send  his  sick 
to  General  or  Division  Hospital.  Again  he  is  called  upon  to  make  a careful  and  rigid  examination 
to  avoid  imposition;  for  the  terrifying  effect  of  a prospective  battle  will  cause  men  to  limp  who 
never  limped  before,  and  many  hitherto  good  soldiers  will  make  an  effort  to  escape  it.  The  Sur- 
geon completes  his  list  and  forwards  a copy  by  name,  rank,  and  company,  regiment,  and  disease, 
with  descriptive  lists  of  each  man;  when  he  loads  his  men,  providing  sufficient  food  for  the  time 
required  to  reach  the  hospital.  Having  provided  the  requisite  quantity  of  medicines,  etc.,  to  till 
the  ‘hospital  knapsack’  or  ‘field  companion,’  he  gives  them  to  his  hospital  attendants,  and  when 
the  regiment  moves  the  Surgeon,  Hospital  Steward,  and  attendants  take  their  position  in  the  rear. 
If  any  of  the  command  take  sick  or  are  wounded  on  the  march,  the  Surgeon  is  notified  and  is  pre- 
pared to  prescribe  medicines  or  suitable  dressings,  and  furnishes  a pass  for  ambulance  transporta- 
tion (a  duplicate  of  which  he  retains),  or  directs  them  to  walk  leisurely  in  the  road,  bei-ng  governed 
by  the  severity  of  the  diseases  or  wounds,  and  being  careful  that  no  deception  is  practised  by  men 
that  are  not  sick,  recording  each  case  in  his  ‘Field  Register,’  with  character  of  disease  or  wound. 
Having  thus  carefully  discharged  his  duties  during  the  day,  and  though  the  march  has  been  a long 
and  laborious  one,  he  should,  after  arriving  in  camp,  visit  and  prescribe  for  the  sick,  and  endeavor 
to  make  them  as  comfortable  for  the  night  as  the  means  at  hand  will  permit,  before  his  day’s  work 
is  done.  Again,  in  the  morning,  before  the  regiment  moves,  he  should  see  them  and  prescribe 
medicines  for  the  day,  select  such  cases  as  require  wagon  transportation,  see  that  they  are  loaded, 
and  those  able  to  march  started  before  he  leaves  the  camp.  From  day  to  day  these  duties  should 
be  performed.  Although  trying  on  the  strength  of  the  Surgeon  he  should  not  fail  to  do  them, 
as,  sooner  or  later,  a day  of  rest  will  come  and  he  will  be  able  to  recuperate.  During  an  engage- 
ment the  Surgeon,  if  not  detailed  on  the  operating  staff  at  the  hospital,  should  report  with  bis 
assistants  and  attendants  to  a point  selected  in  the  rear  of  his  command,  either  by  brigade  or 
regiment,  and  notify  the  sergeant  in  charge  of  the  stretcher  bearers  thereof,  that  the  wounded  may 
be  carried  to  said  point,  to  whom  he  should  give  such  medicines  and  apply  such  dressings  as  their 
wounds  may  require,  to  afford  comparatively  comfortable  transportation  to  the  hospital  of  their 
Division,  where  each  case  receives  minute  examination  and  further  attention.  Should  the  Surgeon 
be  placed  on  the  operating  staff,  his  duty,  in  connection  with  other  members,  is  to  examine  care- 
fully every  wounded  man  and  determine  the  extent  of  his  wound,  the  parts  involved,  and  the  neces- 
sity for  and  kind  of  operation  his  case  may  demand.  Should  he  be  selected  to  perform  the  operation 
he  should  endeavor  to  do  it  as  scientifically  and  with  as  much  despatch  as  the  nature  of  the  case 
and  safety  of  the  patient  will  admit,  and  in  all  cases  apply  appropriate  dressings  in  such  a manner 
that  they  will  not  become  detached  in  transportation  to  General  Hospital.  He  may  be  thus 
employed  for  an  indefinite  length  of  time;  he  should  therefore  feel  it  incumbent  on  him  to  labor  as 
long  as  there  are  any  cases  requiring  attention,  until  all  have  had  the  advantage  of  primary  opera- 
tions and  are  relieved  from  the  excessive  pain  of  undressed  wounds  and  increased  mortality  attend- 
ing secondary  operations.  The  duties  of  the  Surgeon  in  every  position  may  be  summed  up  in 
one  sentence:  He  does  not  rest  until  everything  is  done  that  can  contribute  to  the  comfort  of 
the  wounded.  After  a battle  the  Surgeon  will  report  to  his  regiment,  unless  otherwise  ordered, 
and  resume  the  charge  thereof,  and  will  perform  such  duties  as  are  mentioned  in  describing  those 
in  camp,  etc.,  previously  procuring  the  names  of  the  men  killed  in  the  action,  and  of  the  wounded, 
the  nature  of  their  wounds  and  character  of  the  missile  inflicting  them,  together  with  all  statistics 
required  in  reports  he  may  have  to  make.  The  reports  required  of  a Surgeon  of  a regiment  are 
the  ‘Morning  Report’  to  the  Adjutant,  the  ‘Weekly’  to  the  Surgeon-iu-Chief  of  the  Brigade,  and 
the  ‘Monthly.’  It  is  altogether  necessary  that  a medical  officer  should  so  conduct  his  depart- 
ment that  he  may  secure  the  confidence  of  the  officer  in  command  of  the  regiment  to  which  he  is 
attached,  that  said  officer  may  receive  his  reports  and  rely  on  their  correctness.  If  both  military 
and  medical  officers  are  sincerely  interested  in  the  health  of  the  regiment  and  act  in  concert,  much 
can  be  done  to  promote  order  and  discipline.  The  necessity  for  this  can  be  discovered  when  the 
opposite  is  experienced.  The  Surgeon  cannot  have  an  order  issued  or  carried  into  effect  without 
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great  difficulty,  and  if  the  variance  should  continue  the  intercourse  will  be  so  unpleasant  that  the 
command  eventually  suffers  in  consequence.  The  officers  are  mutually  responsible  and  should  be 
mutually  respectful. 

u Duties  of  the  Assistant  Regimental  Surgeon:  The  duties  of  an  Assistant  Surgeon  when  in 
charge  of  a regiment  or  hospital  are  identical  with  those  of  a Surgeon  in  the  same  position.  If  he 
be  acting  under  a Surgeon  in  charge  he  will  perform  such  share  of  the  Surgeon’s  duties  in  the  case 
of  the  sick  as  the  Surgeon  may  assign  to  him.  The  sick  in  the  ambulances  on  the  march  are 
usually  put  in  charge  of  an  Assistant  Surgeon,  one  or  more,  whose  duty  it  is  to  accompany  the 
ambulances  and  see  that  such  medicines  are  administered  as  the  patients  may  require;  usually  be 
both  prescribes  and  dispenses.  He  decides  also  what  patients  must  be  carried,  and  when  they  are 
well  enough  to  walk  or  to  rejoin  their  companies.  Beef  stock,  tea,  and  sugar  are  carried  in  each 
ambulance  for  the  use  of  the  sick,  subject  to  the  order  of  the  Assistant  Surgeon  in  charge,  and  to 
be  prepared  by  the  ambulance  men  belonging  to  each  ambulance.  When  an  action  is  about  to 
take  place  the  Surgeons  with  the  regiments  are  usually  ordered  to  the  Division  Hospital,  while 
the  Assistant  Surgeons  are  left  to  establish  regimental  held  hospitals  or  depots,  where  the  wounded 
come  or  are  brought  by  the  stretcher  bearers  to  be  dressed.  Sometimes  a Surgeon  is  left  in  charge 
of  the  Assistant  Surgeons  of  a Division  with  orders  to  select  the  places  for  the  field  hospitals.  A 
depot  of  this  kind  should  be  in  some  comparatively  safe  place,  but  not  too  far  from  the  regiment, 
and  where  the  ambulances  can  have  a good  chance  to  come  without  being  in  great  danger  from  the 
enemy’s  fire;  it  should  also  be  convenient  to  good  water,  which  will  be  needed  for  dressing  the 
wounded.  If  the  place  is  too  much  exposed  the  stretcher  men  will  not  be  likely  to  bring  the 
wounded,  nor  will  wounded  men  wish  to  be  left  where  they  may  get  more  wounds  while  being 
dressed  or  waiting  their  turn  to  be  attended  to;  but  will  prefer  to  go  farther  to  the  rear.  If  the 
ambulances  cannot  come  to  the  depots  where  the  men  are  brought  to  be  dressed,  a sudden  change 
in  the  lines  may  cause  some  men  to  be  left  on  the  field  who  were  waiting  to  be  attended  to,  and  who 
might  have  been  carried  off  in  a very  few  moments  if  necessary,  even  though  they  were  not 
dressed,  were  the  ambulances  there.  Still,  although  perfectly  safe  places  can  seldom  be  found 
near  where  the  fighting  is  going  on,  especially  where  the  ground  is  comparatively  even,  the  Assist- 
ant Surgeon  should  not  allow  his  fears  to  induce  him  to  remain  too  far  away  from  his  men,  and 
they  should  be  kept  advised  of  his  whereabouts;  hence,  when  a regimental  field  hospital  has  been 
established  it  should  not  be  moved  unless  it  is  absolutely  necessary  to  do  so.  Assistant  Surgeons 
on  the  battle-field  should  be  furnished  with  the  ordinary  Surgeons’  dressing  case  of  instruments 
— operations  requiring  other  instruments  than  these  are  usually  of  too  severe  a character  to  be 
attempted  on  the  field.  He  should  be  accompanied  by  one  or  two  nurses  with  plenty  of  lint, 
bandages,  isinglass  plaster,  water,  sponges,  and  a few  of  the  most  frequently  required  medicines. 
After  dressing  the  men  the  Surgeon  should  see  that  they  are  properly  placed  in  the  ambulances, 
and  give  the  direction  for  their  care  until  they  reach  the  Division  Hospital— duties  often  of  great 
importance  to  the  patient.  When  it  can  be  done  conveniently  it  is  better  that  the  Assistant  Sur- 
geous  of  several  regiments  or  of  a Brigade  be  together  on  the  field,  as  they  will  often  be  enabled  to 
assist  and  advise  each  other.  An  Assistant  Surgeon  in  the  field  has  very  little  opportunity  for 
observing  severe  surgical  cases;  after  the  first  dressing  he  very  rarely  sees  or  hears  anything  of 
their  further  treatment  or  termination.  So  far  as  practicable  the  Assistant  Surgeon  in  the  field 
should  keep  a memorandum  of  the  names  of  the  men  he  dresses,  their  companies  and  regiments, 
also  the  character  and  severity  of  their  wounds;  this  will  be  of  much  service  in  making  the 
required  reports  and  in  answering  the  inquiries  of  anxious  friends.  Of  the  relative  position  of  an 
Assistant  Surgeon  very  little  is  to  be  said.  He  seems  to  be  subject  to  the  orders  of  the  commander 
of  his  regiment,  brigade,  etc.,  whether  he  be  colonel  or  corporal,  and  to  those  of  the  Surgeon  of  his 
regiment,  brigade,  division,  etc.,  and  has  command  only  over  those  of  inferior  rank  in  his  own 
department.  So  far,  however,  observation  leads  to  the  belief  that  regimental  commanders  seldom 
interfere  with  the  duties  of  their  Assistant  Surgeons. 

“ Duties  of  the  Commissary  of  Subsistence  of  a Division  Hospital:  The  Division  Hospital  Com- 

missary is  under  the  immediate  direction  of  the  Surgeon  in  charge  of  the  hospital ; he  makes 
reports  to  him  and  receives  his  orders.  His  duties  while  in  camp  are  to  draw  at  stated  intervals 
from  the  commissary  officer,  authorized  to  issue  to  the  hospital,  such  stores  as  are  required  for  the 
use  of  the  sick  and  wounded,  stewards,  and  authorized  attendants,  on  provision  returns  approved 
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by  the  Surgeon  in-Charge.  He  is  required  by  existing  orders  to  keep  on  hand  at  least  one  thousand 
rations  of  bread,  sugar,  coffee,  tea,  pork,  and  from  six  to  ten  head  of  beef-cattle.  He  makes  a daily 
inspection  of  the  stores  on  hand  in  order  to  keep  up  the  necessary  amount  of  supplies,  so  as  to  be 
ready  at  all  times  for  a rapid  movement  or  an  engagement.  It  is  also  his  duty  to  make  out  the 
provision  returns,  having  them  agree  with  the  morning  report  of  sick  and  wounded ; the  names  of 
all  the  hospital  attendants  to  be  written  on  the  back  of  each  return.  He  superintends  the  purchase 
of  such  articles  as  are  not  furnished  by  the  Government,  and  which  the  Surgeou-in-Charge  consid- 
ers necessary  for  the  use  of  the  sick  and  wounded.  He  also  keeps  an  account  of  the  savings  of  the 
hospital,  and  makes  a monthly  report  of  the  state  of  the  hospital  fund  to  the  Surgeon-iu-Charge. 
He  has,  in  conjunction  with  a medical  officer,  charge  of  the  cooking  and  preparation  of  the  food, 
seeing  that  there  is  no  unnecessary  waste,  and  that  the  place  in  which  the  stores  are  kept  and  food 
prepared  is  properly  policed  daily.  When  orders  to  move  are  received  he  attends  to  the  packing  of 
the  supplies  in  the  wagons  assigned  for  that  purpose.  He  also  sees  that  there  is  a sufficient  number 
of  cooking  utensils  on  hand,  and  that  they  are  kept  clean  and  in  good  condition.  On  the  march 
he  is  required  to  keep  his  wagons  with  the  hospital  department,  or  wherever  they  may  be  ordered, 
also  to  have  the  beef-cattle  up  with  the  wagons,  so  that  if  necessary  they  can  be  slaughtered  and 
prepared  for  food  in  the  evening,  or  whenever  a halt  is  ordered.  He  selects  a proper  place  for  cook- 
ing purposes,  unloads  such  stores  as  are  required  for  the  occasion,  and,  if  within  reach  of  the  supply 
train,  gets  his  stock  replenished.  On  the  approach  of  an  engagement  it  is  his  duty  to  have  hot 
coffee,  tea,  beef-soup,  and  other  necessary  articles  of  diet  ready  for  the  wounded  as  soon  as  they 
may  be  brought  in  from  the  field.  When  the  wounded  are  being  sent  to  the  depot  hospital  he 
furnishes  each  man  with  sufficient  rations  to  last  him  until  he  reaches  his  place  of  destination. 
When  men  are  returned  to  duty  from  the  hospital  he  also  furnishes  them  with  rations. 

u Duties  of  the  Chief  Ambulance  Officer  of  a Corps : In  addition  to  the  regular  monthly  returns 
of  Quartermaster’s  property  the  Chief  Ambulance  Officer  of  the  Corps  receives  and  makes  the  fol- 
lowing reports : 1,  Daily  Wagon  and  Forage  Report;  2,  Weekly  Ambulance  Report;  3,  Monthly 
Report  of  Transportation ; 4,  Monthly  Report  of  Officers  in  Quartermaster’s  Department  of  the 
Ambulance  Train  and  the  time  to  which  they  have  made  their  property  returns ; 5,  Monthly  Report 
of  all  Quartermaster’s  property  received  and  issued  during  the  month;  0,  Monthly  Report  of  Offi- 
cers serving  in  the  Ambulance  Train.  When  not  on  the  march  the  Chief  Ambulance  Officer  of  the 
Corps  inspects  the  ambulance  train  every  Sunday  morning  with  the  object  of  correcting  all  abuses 
and  of  promoting  the  efficiency  of  the  train.  Before  a move  he  should  give  timely  notice  to  the 
Division  Ambulance  Officers,  so  that  they  may  have  evei'ything  packed  up  and  ready  to  start  at  the 
appointed  hour.  It  is  his  duty  to  regulate  the  order  of  march  of  his  train,  select  suitable  camping 
grounds,  and  see  that  his  train  is  at  all  times  ready  for  active  service.  Before  an  engagement  he 
informs  himself  as  well  as  possible  about  the  country,  roads,  etc.,  sees  that  his  train  is  well  up  and 
together,  so  that  as  soon  as  the  lines  of  battle  are  established  he  can  park  his  whole  train  in  some 
central  position  from  which  to  send  picket  ambulances  as  near  the  lines  of  each  Division  as  possible. 
An  officer  is  always  placed  in  charge  of  the  main  park  of  ambulances,  one  in  charge  of  the  picket 
ambulances  of  each  Division,  and  the  remainder  of  the  officers  are  instructed  to  take  charge  of  the 
stretchers,  men,  and  sergeants.  It  is  also  necessary  to  leave  an  officer  in  charge  of  the  hospital 
train  of  the  corps.  The  Chief  Ambulance  Officer  must  personally  superintend  the  working  of  his 
train  so  as  to  see  that  every  one  does  his  duty,  that  the  drivers  do  not  become  stampeded,  and  that 
the  wounded  are  transferred  to  the  hospital  as  quickly  and  easily  as  possible.  It  is  also  his  duty  to 
see  that  the  stretcher  men  do  not  carry  the  wounded  farther  than  is  necessary.  When  in  camp, 
and  it  is  necessary  to  send  off  sick  or  wounded,  the  chief  Ambulance  Officer  orders  the  proper  num- 
ber of  ambulances  and  details  an  officer  to  take  charge  of  the  train;  one  ambulance  officer  from 
each  Division  superintends  the  loading  of  the  ambulances  at  his  Division  Hospital.  When  in 
camp,  the  stretcher  men  are  used  in  the  hospital  when  needed.  It  is  also  necessary  that  the  Chief 
Ambulance  Officer  should  see  that  the  ambulances  are  not  improperly  used.  It  being  desirable 
to  receive  orders  as  early  as  possible,  the  Chief  Ambulance  Officer  finds  it  best  to  have  his  quarters 
at  Corps  Headquarters. 

“ Duties  of  the  Chief  Ambulance  Officer  of  a Division:  He  should  be  the  receipting  officer  for 
all  Quartermaster’s  property  belonging  to  his  Division,  and  be  responsible  for  all  deficiencies. 
He  should  make  all  necessary  returns  required  by  the  Quartermaster’s  Department,  Commissary 
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Department,  and  Ordnance  Department,  viz:  Monthly  returns  of  property  to  the  Quartermaster’s 
Department,  Quarterly  return  of  Ordnance,  usual  Ration  return  to  Commissary  Department,  also 
the  daily  Forage  Report,  the  Weekly  report  of  Ambulance  Department,  Monthly  report  to  Quar- 
termaster’s Department,  and  Monthly  report  of  Officers.  When  on  tbe  march  he  should  attend  to 
the  running  of  his  train,  see  that  forage  is  drawn  from  the  nearest  post,  and  a sufficient  quantity 
kept  constantly  on  hand;  properly  park  his  train  at  night  according  to  orders  from  the  Chief  Am- 
bulance Officer  of  the  Corps;  necessary  sentries  posted  so  that  horses  may  not  stray  away  or  be 
stolen,  and  be  ready  to  move  at  short  notice.  Before  an  engagement  it  is  his  duty  to  see  that  the 
Brigade  Officers  are  with  their  Brigades,  and  that  they  have  the  sergeants  and  stretcher  bearers 
well  up  with  their  regiments,  have  his  train  so  parked  that  it  will  be  easy  of  access,  and  so  near  that 
the  stretcher  men  will  not  have  any  farther  than  actually  necessary  to  carry  the  wounded,  and  at  the 
same  time  protect  his  horses  from  unnecessary  exposure ; and  after  an  engagement  to  assure  himself 
that  all  the  wounded  of  the  Division  have  been  removed  from  the  field;  also  to  assist  the  Surgeons 
when  a train  of  sick  and  wounded  is  to  be  sent  to  Base  or  General  Hospital. 

‘‘ Duties  of  the  Chief  Ambulance  Officer  of  a Brigade;  1.  While  in  camp  one  Brigade  Officer  of 
each  Division  train  is  constantly  with  the  troops,  and  in  case  of  any  movement  reports  the  fact  at 
once  to  the  Chief  Ambulance  Officer  of  his  Division.  He  should  see  that  the  drivers  and  stretcher 
men  are  at  the  established  posts,  and  that  all  orders  from  Surgeons  for  ambulances  or  stretchers 
for  the  transportation  of  sick  or  wounded  men  are  promptly  attended  to.  2.  When  not  on  duty 
with  the  troops  he  will  see  that  the  ambulances  are  properly  parked,  and  that  the  drivers  attend 
faithfully  to  the  feeding  and  grooming  of  their  horses,  the  cleaning  of  the  harness  and  ambulances, 
and  to  the  policing  of  the  stables  and  grounds  of  the  park;  also  that  the  kegs  are  kept  constantly 
filled  with  fresh  water.  Stretcher  men  will  assist  in  the  policing  when  not  on  duty  at  the  Division 
Hospital.  3.  A suitable  non-commissioned  officer  will  be  selected  to  have  the  direct  supervision  of 
the  ambulances  of  the  Brigade,  and  another  of  the  stretcher  men.  The  rest  of  the  non  commis- 
sioned officers  will  have  charge  of  the  stretcher  men  of  their  respective  regiments  under  the  one 
in  charge  of  the  stretcher  men  of  the  Brigade.  4.  On  the  march  (unless  otherwise  directed)  Bri- 
gade Officers  remain  with  the  headquarters  of  their  Brigades,  and  in  case  of  an  engagement  select 
a spot  as  near  the  line  as  possible,  with  a reasonable  degree  of  safety  to  the  horses,  and  as  central 
to  the  lines  of  the  Brigade  as  possible.  5.  The  Brigade  Officer  will  cause  a small  number  of  ambu- 
lances to  be  brought  to  the  spot  selected,  and  others  to  be  sent  to  fill  their  places ; aud  as  fast  as 
they  are  filled  to  send  to  the  place  selected  for  the  hospital.  The  stretcher  men  will  be  informed 
of  the  position  of  the  ambulances,  and  will  bring  to  them  as  fast  as  possible  any  man  that  may  be 
wounded  and  unable  to  walk,  until  all  the  wounded  men  are  carried  fiom  the  field.  6.  The  Brigade 
Officer  should  inform  himself  of  the  shortest  and  best  roads  to  the  Division  Hospital,  and  see  that 
the  drivers  take  them,  driving  carefully,  and  avoiding  the  bad  places  as  much  as  possible  on  an 
uneven  road.  A good  non-commissioned  officer  should  remain  constantly  with  the  advanced  ambu- 
lances to  see  that  the  wounded  men  are  loaded  carefully  aud  speedily  and  the  drivers  do  not  get 
demoralized.  7.  No  written  reports  are  made  by  Brigade  Officers.  They  report  verbally  to  the 
Division  Officer  any  breach  of  discipline  or  neglect  of  duty  that  may  require  his  attention.  8.  He 
receives  only  such  orders  as  come  through  the  Chief  Ambulance  Officer  of  the  Corps  or  his  Division, 
or  some  medical  officer.” 

It  is  only  necessary  to  point  to  the  manifold  functions  required  of  the  medical  officers 
in  the  foregoing  reports  to  see  that  their  duties  were  arduous  and  responsible,  calling,  aside 
from  professional  ability,  for  the  exercise  of  firmness  combined  with  tact  and  moderation 
to  do  justice  to  the  sick  and  wounded  entrusted  to  their  immediate  care,  and  at  the  same 
time  to  avoid  complications  with  clashing  interests. 

MATERIA  CHIRURGTCA. 

At  the  beginning  of  the  war  each  regimental  Surgeon  was  furnished  with  a suitable 
equipment  for  his  regiment  for  field  service,  consisting  of  medicines,  stores,  instruments, 
and  dressings,  in  quantities  regulated  by  the  Standard  Supply  Table.1  In  action  he  was 

1 See  Standard  Supply  Table  for  Field  Service , in  Revised  Regulations  for  the  Army  of  the  United  States ? 1861,  p.  304. 


CHAP.  XIV.] 


MATERIA  CHIRURGICA. 


915 


accompanied  by  a hospital  orderly,  who  carried  a knapsack  containing  a limited  supply  of 
anaesthetics,  styptics,  stimulants,  and  anodynes,  and  material  for  primary  dressings.  This 
hospital  knapsack  had  been  recommended  for  adoption  by  an  army  board  in  1859;  it  was 
made  of  light  wood,  18  inches  in  height,  15  inches  wide,  and  7 s inches  deep,  but  subsequently 


wicker-work,  covered  with  canvas  or  enamelled  cloth,  was  substituted  for  the  wood;  its 
weight  when  filled  was  18  pounds.  This  knapsack  (Fig.  425)  was  in  general  use  in  the  first 
year  of  the  war  and  served  an  excellent  purpose.  In  1862  it  was  changed  for  what  was 
known  as  the  new  regulation  knapsack,  in  which  the  arrangement  and  character  of  the  sup- 
plies were  modified.  The  new  pattern  was  16  inches  high,  121  inches  wide,  a.nd  6 inches 
deep;  the  contents  were  packed  in  drawers,  which  were  more  accessible  than  in  the  old  style 
and  less  liable  to  become  disarranged  or  broken.1  The  weight  when  packed  was  nearly  20 
pounds  (Fig.  426).  Notwithstanding  its  convenience  and  general  adaptability  it  was  too 
heavy  and  cumbrous  to  be  carried  by  the  Surgeon 
himself,  and,  when  entrusted  to  other  hands,  was 
liable,  in  the  vicissitudes  of  battle,  to  be  lost. 

In  the  early  part  of  1863  Medical  Inspector  R.  H. 

Coolidge,  U.  S.  A.,  arranged  afield  case  or  com- 
panion2 (Fig.  427)  to  take  the  place  of  the  knap- 
sack. It  was  something  after  the  plan  of  the  one 
used  in  the  British  service,  and  was  intended  to 
be  carried  by  the  Surgeon  himself,  if  necessary. 

The  “companion”  is  a leather  case  13  inches  long,  6 inches  wide,  and  71  inches  deep;  it  is 
supported  by  a strap  passing  over  the  shoulder,  and  is  provided  with  a waist  strap  to  steady 
it  when  carried. 

The  hospital  medicine  chest,  mess-chest,  and  bulky  hospital  supplies  were  transported 
in  wagons  of  the  supply  train  and  were  often  inaccessible  when  required.  To  obviate  this 


FIG.  427. — Surgeon's  Field  Companion. 


*The  contents  of  the  knapsack  were : One  piece  of  white  wax,  8 oz.  simple  cerate,  12  oz.  chloroform,  5 yds.  adhesive  plaster,  2 yds.  isinglass  plas- 
ter, 1 oz.  persulphate  of  iron,  100  compound  cathartic  pills,  150  blue  mass  pills,  150  opium  pills,  100  opium  and  camphor  pills,  150  quinine  pills,  8 oz. 
aromatic  spirit  of  ammonia,  16  oz.  brandy,  4 oz.  laudanum,  10  bandages,  10  binder’s  boards,  4 oz.  charpie,  2 medicine  glasses,  1 (spirit)  lamp,  12  oz.  lint,  1 
box  matches,  1 paper  of  pins,  1 spool  of  surgeons’  silk,  4 pieces  of  sponge,  4 (Dunton’s)  field  tourniquets,  2 spiral  tourniquets,  1 piece  of  tape,  1 spool  of 
lead  wire,  1 spool  of  silver  wire,  and  1 6patula. 

2 The  contents  of  the  Surgeon’s  Companion  were : oz.  chloroform,  2 oz.  fluid  extract  of  ipecacuanha,  2 oz.  fluid  extract  of  ginger,  2 oz.  solution  of 

persulphate  of  iron,  24  oz.  of  whiskey,  2 oz.  tincture  of  opium,  144  compound  cathartic  pills,  144  colocynth  and  ipecacuanha  pills,  144  sulphate  of  quinine 
pills,  144  opium  pills,  1 yard  isinglass  plaster,  a medicine  cup,  scissors,  teaspoon,  pins,  thread,  4 oz.  lint,  a towel,  2 doz.  bandages,  ipuslip,  and  corks. 
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inconvenience  panniers  were  provided  containing  the  most  necessary  medicines,  dress- 
ings, and  appliances;  they  were  designed  to  be  carried  on  the  backs  of  pack-animals,  but 
were  found  to  be  inconveniently  heavy  to  be  transported  in  this  manner,  and  were  more 

generally  carried  in  one  of  the  ambulance 
wagons  and  filled  from  the  medicine  chest  as 
required.  Figs.  428,  429  represent  the  pan- 
nier arranged  for  army  use  by  Dr.  Squibb,  of 
Brooklyn,  N.  Y.;  it  consists  of  a wooden  box 
strongly  bound  with  iron,  21  & inches 


in 


length,  111  inches  in  breadth,  and  111  inches 
in  depth;  it  weighs,  when  filled,  88  pounds. 
The  medicines  are  well  packed  in  japanned 
tin  bottles  and  boxes,  and  room  is  left  for 
an  adequate  supply  of  dressing  material. 
The  pannier  had  two  compartments.1 

In  the  early  part  of  the  war  medical  sup- 
plies and  instruments  had  been  carried  in 
fig.  428.— Medicine  pannier.  heavy  army  wagons.  In  March,  1862,  a 

medicine  wagon  was  constructed  by  E.  HayeS  & Co.,  of  Wheeling,  Virginia,  in  accordance 
with  plans  and  instructions  of  Surgeon  Jonathan  Letterman,  U.  S.  A.  Details  of  the  inter- 
nal arrangement  of  this  wagon  could  not  be 
obtained.  A Board,  consisting  of  Brigade  Sur- 
geon William  Hayes  and  Assistant  Surgeons 
Hammond  and  Dunster,  U.  S.  A.,  on  April  17, 
1862,  examined  the  wagon  and  reported  as  fol- 
fig.  429.— upper  tray  of  medicine  pannier.  lows:  “The  merits  of  this  dispensary  wagon  are 

so  apparent,  when  compared  with  the  old  method  of  packing  medicines  and  instruments  in 
unwieldy  boxes  and  transporting  them  in  the  heavy  army  wagons,  that  the  Board  unani- 
mously approves  of  the  same,  and  recommend  that  it  at  once  be  sent  into  the  field  where 
it  can  be  practically  tested.  The  adoption  of  a vehicle  of  this  or  some  similar  construction 
for  the  transporting  of  medicines,  etc.,  in  the  field  would  be  an  actual  saving  in  transporta- 
tion over  the  present  plan,  as  a three  months’  regimental  supply  can  be  carried  with  ease 
in  a single  wagon  dispensary.  The  advantage  accruing  from  the  prevention  of  loss  by 
wastage  and  breakage,  the  convenience  of  having  the  whole  together  and  unencumbered 
by  other  baggage,  and  the  readiness  of  access  to  medicines,  instruments,  and  dressings  in 
case  of  an  emergency,  are  so  palpable  that  it  is  only  a matter  of  surprise  that  some  such 
plan  has  not  been  previously  adopted.” 

In  November,  1862,  Mr.  J.  Dunton  proposed  a medicine  wagon,  a drawing  of  which 
is  shown  in  Fig.  430.  It  was  examined  by  Medical  Inspectors  T.  F.  Perley  and  J.  M. 
Cuyler  and  Surgeons  J.  Simpson  and  J.  H.  Brinton,  who  reported,  on  November  3,  1862, 
that  it  was  questionable  whether  it  would  answer  the  purpose  for  which  it  was  designed,  as 
it  was  faulty  in  construction,  and  its  capacity  insufficient  to  accommodate  the  entire  hos- 


lThe  upper  compartment  contained  24  roller  bandages,  1 yd.  of  isinglass  plaster,  1 paper  of  pins,  2 yds.  bleached  muslin,  and  1 pair  of  scissors. 
In  the  lower  compartment  were  oz.  purified  chloroform,  2 oz.  fluid  extract  of  ipecacuanha,  2 oz.  fluid  extract  of  ginger,  2 oz.  liquor  of  persulphate  of 
iron,  12  doz.  compound  cathartic  pills,  12  doz.  quinine  pills  (3  grs.  each),  12  doz.  opium  pills,  12  doz.  pills  of  compound  extract  colocynth  (3  grains)  and 
ipecacuanha  (£  grain),  24  oz.  whiskey,  2 oz.  tincture  of  opium,  \ lb.  patent  lint,  1 medicine  glass,  1 tinned  iron  teaspoon,  1 small  piece  tine  sponge,  £ oz. 
gilk  for  ligatures,  1 towel,  and  6 corks. 
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pital  supplies  for  a regiment  for  three  months.”  The  wagon  could  be  elongated  at  both  ends, 
or  closed,  as  was  desired,  and  was  arranged  so  as  to  be  opened  on  the  side.1 2 


Fig.  430. — D UNTON’S  regimental  medicine  wagon. 


As  the  organization  of  the  medical  staff  was  perfected,  the  cumbrous  regimental  sup- 
plies were  curtailed  and  the  brigade  supplies  augmented.  Each  brigade  was  provided  with 
a “medicine  wagon,”  which 
was  furnished  not  only  with 
drugs  but  with  ample  provis- 
ion of  stores,  dressings,  fur- 
niture and  appliances,  an  am- 
putating table,  and  a limited 
amountof  bedding.  The  con- 
tents of  the  medicine  wagon 
were  constantly  replenished 
from  the  stores  of  the  medi- 
cal purveyors  who  accom- 
panied each  army.  Figure 
431  represents  the  medicine 
wagon  of  Perot. ~ While  the 
internal  fixtures  and  arrange- 
ments for  transporting  SUp-  FIG.  431.-PEROT8  medicine  ivagon. 

plies  in  this  wagon  were  excellent  and  convenient,  the  cost  of  furnishing  it  was  very  great, 
and  on  the  recommendation  of  a Medical  Board  consisting  of  Surgeons  C.  H.  Crane,  R.  0. 


1 This  medicine  wagon  is  erroneously  designated  by  Professor  T.  LONGMORE  (A  Treatise  on  the  Transport  of  Sick  and  Wounded  Troops , London, 
1869,  page  386)  as  a United  States  Sick  Transport  Wagon  with  side  and  end  openings. 

2 Contents  of  Perot’s  Medicine  Wagon. — Drawer  1 contained  an  oval  keg  for  6 galls,  of  whiskey,  with  a cock  on  top  and  bottom,  one  to  let 
in  air,  the  other  to  draw  from.  This  keg  is  on  a skid  and  can  be  drawn  out  and  filled  at  the  bung.  Drawer  2 : Stronger  ether  for  anaesthesia,  32  oz.;  sweet 
spirit  of  nitre,  32  oz.;  solution  of  ammonia,  32  oz.;  turpentine,  1 qt.;  castor  oil,  4 qts.;  brandy,  6qts.;  olive  oil,  2 qts.;  purified  chloroform,  32  oz.;  copaiba, 
32  oz.;  sulphate  of  quinia,  10  07.;  syrup  of  squill,  4 lbs.  (part  in  Drawer  9).  Drawer  3:  1 sponge-holder  for  throat,  12  probangs,  1 hinged  tongue  depres- 
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Abbott,  and  Charles  Sutherland,  U.  S.  A.,  in  June,  1864,  the  Autenrieth  pattern* 1 2  (Figs. 
432,  433)  was  furnished  to  the  army.  An  improved  wagon,  recommended  by  the  Medical 

Department  and  constructed  at  the 
Government  shops,  was  adopted 
during  the  last  year  of  the  war. 

Surgical  instruments  were  fur- 
nished by  the  Government,  each 
medical  officer  making  requisition 
for  his  equipment,  receipting  for  it 
and  becoming  responsible  for  its 
condition  while  in  his  possession; 
no  transfers  were  allowed,  and  an 
annual  return  was  required  to  be 
made  to  the  Surgeon  General.  On 
leaving  the  service  it  was  turned 
in  to  the  nearest  medical  purveyor, 
who  receipted  for  the  same.  The 
instruments  intended  for  surgeons 
„ . .. . and  assistant  surgeons  of  the  regu- 

Fig.  432. — Autenrieth  medicine  wagon.  o o 

lar  and  volunteer  staff  were  com- 
prised in  three  cases — one  for  capital  operations,  containing  amputating,  trephining,  and 


sor,  4 single  trusses,  2 bottles  ink,  1 bottle  mucilage,  1 U.  S.  Dispensatory,  1 portfolio  (cap  size),  2 quarto  blank  books,  1 order  and  letter  book,  4 quires 
writing  paper,  1 register  of  patients,  1 Gray’s  Anatom}',  1 Ericbsen’s  Surgery,  1 Packard’s  Minor  Surgery,  1 Longmore  on  Gunshot  Wounds,  1 tooth- 
extracting  case  (army  pattern),  1 8-oz.  hard-rubber  syringe,  I self-injecting  rubber  syringe,  2 thumb  lancets,  12  hair  pencils,  2 scarificators.  Drawer  4 : 
Closet  for  3 gall,  can  of  alcohol,  and  a vacant  drawer  for  any  articles  desired.  Drawer  5:  1 set  splints  (6  forearm,  4 leg,  6 large  coaptation,  4 small 
coaptation),  2 papers  pill  boxes  (turned  wood),  1 pair  pliers,  1 gimlet,  1 tape  measure,  8 pieces  binder’s  board  (4x17  inches),  8 pieces  binder’s  board 
(2£xl2  inches),  razor  strop  in  case,  1 file,  6 glass  penis  syringes,  1 corkscrew,  1 set  Aiken’s  tool  pad,  8 oz  twine  (£  coarse),  1 hone,  1 razor.  Drawer  6: 
2 quires  wrapping  paper  (white  and  blue),  2 oz.  ligature  silk,  l oz.  linen  thread  (unbleached),  2 papers  pins,  4 pieces  cotton  tape,  case  containing  25 
needles,  1 spool  cotton  and  thimble,  1 yard  gray  silk  for  shades,  8 field  tourniquets,  2 screw  tourniquets  with  pad,  12  cupping  tins,  2 scissors  (large  and 
small),  1 pocket  case,  1 box  for  sundries,  100  printed  envelopes,  1 traveller’s  inkstand,  24  steel  pens,  2 pen-holders,  6 lead-pencils  No.  2, 1 stick  sealing  wax, 

1 sheep-skin  (dressed).  Drawer  7,  Dispensing  Case:  1 Wedgewood  mortar,  2 doz.  vials  (6  6-oz.,  12  4-oz.,  3 2-oz.,  3 1-oz.),  1 pill  tile  (6x8  inches),  8 oz. 
fine  sponge  (small  pieces),  1 tin  funnel  (pint),  5 yds.  adhesive  plaster,  4 lbs.  patent  lint,  pestle  for  mortar,  4 yds.  red  flannel  (all  wool),  2 medicine  measur- 
ing glasses,  2 yds.  gutta-percha  cloth,  5 yds.  isinglass  plaster,  8 doz.  assorted  corks,  1 glass  graduated  measure  (4  oz.),  1 minim  measure,  10  yds.  bleached 
muslin,  2 cotton  bats,  1 sheet  cotton  wadding,  1 set  prescription  scales  and  weights,  2 spatulas  (3  and  6-inch),  2 glass  urinals,  8 suspensory  bandages,  2 lbs. 
scraped  or  picked  lint,  2£  yds.  oiled  silk,  2£  yds.  oiled  muslin,  16  doz.  roller  bandages,  assorted  (2  doz.  1 inch  by  1 yd.,  4 doz.  2 ins.  by  3 yds.,  4 doz.  2$ 
ins.  by  3 yds..  2 doz.  3 ins.  by  4 yds.,  2 doz.  3£  ins.  by  5 yds.,  1 doz.  4 ins  by  6 yds.,  1 doz.  4 ins.  by  8 yds.),  10  lbs.  pressed  tow,  1 doz.  towels,  aromatic 
sulphuric  acid,  tannic  acid,  spirit  of  nitrous  ether,  stronger  ether  (for  anaesthesia),  strong  alcohol,  alum,  aromatic  spirit  of  ammonia,  purified  chloroform, 
Dover's  powder,  sulphate  of  morphia,  olive  oil.  castor  oil,  laudanum,  paregoric,  acetate  of  lead,  bicarbonate  of  potassa,  creasote,  fluid  extract  of  colchi- 
cum  seed,  fluid  extract  of  aconite  root,  fluid  extract  of  ipecac,  fluid  extract  of  seneka,  tincture  of  chloride  of  iron,  solution  subsulphate  of  iron,  pure 
glycerin,  chlorate  of  potassa,  iodide  of  potassium,  bicarbonate  of  soda,  whiskey,  syrup  of  squill,  blue  mass,  citrine  ointment,  powdered  squill,  Hoffman's 
anodyne,  carbonate  of  ammonia,  solution  of  ammonia,  camphor,  collodion,  copaiba,  sulphate  of  copper,  alcoholic  extract  of  belladonna,  fluid  extract  cin- 
chona (aromatic),  fluid  extract  ginger,  mercuiy  with  chalk,  oil  of  turpentine,  croton  oil,  permanganate  of  potassa,  Fowler’s  solution,  chlorinated  solution 
soda,  solution  chloride  zinc,  resin  cerate,  simple  cerate,  powdered  gum  arabic,  nitrate  of  silver  (crystals),  fused  nitrate  silver,  sulphate  cinchona,  citrate 
iron  andquinia,  powdered  subsnlphate  iron,  iodide  of  iron,  powdered  ipecac,  powdered  opium,  pills  of  camphor  (2  grains)  and  opium  (1  grain),  compound 
cathartic  pills,  opium  pills,  pills  of  sulphate  of  quinia  (3  grains),  sulphate  of  quinia,  powdered  Rochelle  salts,  sulphate  zinc,  blistering  cerate,  powdered 
compound  extract  colocynth.  Drawer  8 : 8 oz.  Fowler’s  solution,  8 oz.  aromatic  sulphuric  acid,  8 oz.  fluid  extract  ipecac,  8 oz.  fluid  extract  seneka,  8 oz. 
tincture  chloride  of  iron,  8 oz.  pure  glycerin,  blue  mass,  empty  bottles,  8 lbs.  sulphate  magnesia,  8 lbs.  flaxseed  meal,  10  lbs.  farina,  12  lbs.  white  crushed 
sugar.  Drawer  9:  16  oz.  HofFman’s  anodyne,  16  oz.  fluid  extract  ginger,  16  oz.  laudanum,  16  oz.  paregoric,  16  oz.  chlorinated  solution  of  soda,  16  oz. 
solution  chloride  zinc,  4 lbs.  syrup  of  squill  (part  in  Drawer  No.  2),  8 oz.  powdered  tartaric  acid,  16  oz.  subnitrate  bismuth,  8 oz.  ground  cayenne  pepper, 
16  oz.  powdered  Rochelle  salt,  8 oz.  alum,  8 oz.  mercury  with  chalk,  8 oz.  powdered  ipecac,  8 oz.  Dover’s  powder,  8 oz.  acetate  lead,  8 oz.  bicarbonate 
potassa,  8 oz.  chlorate  potassa,  8 oz.  iodide  potassium,  8 oz.  bicarbonate  soda,  8 oz.  nutmegs,  8 oz.  powdered  gum  arabic,  8 oz.  carbonate  ammonia,  8 oz. 
camphor,  8 oz.  powdered  opium,  empty  bottles,  8 lbs.  castile  soap.  Drawer  10:  2 tin  basins  (small,  for  dressers),  3 wash-hand  basins,  2 vacant  boxes  for 
sundries,  1 metal  bed-pan.  Drawer  11:  3 lbs.  simple  cerate,  24  oz.  sulphate  cinchona,  16  oz.  mercurial  ointment,  1 smoothing  plane,  1 saw,  1 hatchet, 

1 uutmeg  grater,  4 oz.  white  wax,  6 lbs.  ground  black  mustard  seed,  5 lbs.  black  tea,  1 box  for  sundries,  2 lbs.  candles  (half  length).  Drawer  12:  2 doz. 
planed  splints,  20  gray  blankets,  2 blanket  cases  (canvas),  8 gutta-percha  bed-covers,  15  bed  sacks,  15  pillow  cases  (white),  2 leather  buckets,  1 coffee 
mill.  The  wagon  also  contained  an  amputating  table,  3 box  lanterns,  and  2 camp  stools,  and  four  hand  litters  were  attached  outside. 

1 Contents  of  the  Autenrieth  Medicine  Wagon.— First  Case:  Tannic  acid,  1 oz.;  aromatic  sulphuric  acid,  8oz.;  powdered  gum  arabic,  8 oz.; 
stronger  ether,  2 lbs.;  Hoffman’s  anodyne,  1 lb.;  alcohol,  64  oz.;  alum,  8 oz.;  solution  of  ammonia,  32  oz.;  carbonate  of  ammonia,  8 oz.;  aromatic  spirit 
of  ammonia,  4 oz.;  tartar  emetic,  1 oz.;  nitrate  of  silver,  1 oz.;  fused  nitrate  of  silver,  1 oz.;  subcarbonate  of  bismuth,  4 oz.;  camphor,  8 oz.;  simple  cerate, 

2 lbs.;  cerate  of  cantharides,  8 oz.;  resin  cerate,  1 lb.;  pure  chloroform,  32  oz.;  collodion,  4 oz.;  copaiba,  16  oz.;  creasote,  4 oz.;  sulphate  of  copper,  2 oz.; 
fluid  extract  of  aconite  root,  4 oz.;  extract  of  belladonna,  1 oz.;  fluid  extract  of  cinchona,  aromatic,  16  oz.;  fluid  extract  of  colchicum  seed,  4 oz.;  compound 
extract  of  colocynth,  8 oz.;  fluid  extract  of  ipecac,  8 oz.;  fluid  extract  of  ginger,  8 oz.;  tincture  of  chloride  of  iron,  8 oz.;  citrate  of  iron  and  quinine,  2oz.; 
solution  of  persulphate  of  iron,  4 oz.;  powdered  subsulphate  of  iron,  2 oz.;  glycerin,  8 oz.;  calomel,  8 oz.;  blue  mass,  8 oz.;  mercurial  ointment,  16  oz.;  citrine 
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resecting  instruments;* 1  one  for  general  and  minor  operations,2  composed  of  knives,  forceps, 
catheters,  etc.;  and  a pocket  case.3  For  regimental  surgeons  and  assistant  surgeons  the  field 
case4  was  issued ; this  con- 
tained much  the  same  as- 
sortment of  instruments 
as  those  already  mention- 
ed, but  were  somewhat 
more  closely  packed  and 
more  easily  transported. 

Teeth-extracting  instru- 
ments and  dissecting  cases 
were  also  furnished  to  reg- 
imental and  general  hos- 
pitals. Great  liberality 
was  shown  in  providing 
special  instruments  and 
appliances,  and  every  ef- 
fort was  made  to  render 
the  surgical  equipment  as 
perfect  as  possible. 

At  the  beginning  of  the  war  it  was  the  general  custom  to  secure  possession  of  buildings, 
such  as  churches,  mills,  and  dwelling  houses,  for  hospital  accommodations;  but  the  hygienic 
evils  growing  out  of  such  occupancy  soon  led  to  the  use  of  tent  hospitals  for  the  wounded, 
and  finally,  under  the  excellent  organization  of  the  field  hospitals,  tents  were  almost  uni- 
versally used  by  our  armies  in  campaigns  as  well  as  in  periods  of  inactivity.  The  prin- 
cipal tents  used  were  the  Hospital  and  the  Sibley  tent. 


FIG.  433. — AUTENRIETH  medicine  wagon — side  view. 


ointment,  4 oz.;  Dover’s  powder,  8 oz.;  flaxseed,  6 lbs.;  flaxseed  meal,  12  lbs.;  morphia,  £ oz.;  olive  oil,  2 qts.;  castor  oil,  4 qts.;  oil  of  turpentine,  1 qt.; 
croton  oil,  1 oz.;  powdered  opium,  8 oz.;  tincture  of  opium,  16  oz.;  paregoric,  16  oz.;  pills  of  camphor  (2gr.)  and  opium  (1  gr.),  12  doz.;  compound  cathartic 
pills,  16  doz.;  pills  of  compound  extract  of  colocynth  (3  gr.)  and.  ipecac  (i  gr.),  16  doz.;  opium  pills,  10  doz.;  sulphate  of  quinine  (3  gr.)  pills,  12  doz.; 
chlorate  of  potassa,  8 oz.;  acetate  of  lead,  8 oz.;  bicarbonate  of  potassa,  8 oz.;  permanganate  of  potassa,  32  oz.;  iodide  of  potassium,  8 oz.;  sulphate  of 
quinine,  8 oz.;  soap,  8 lbs.;  syrup  of  squill,  3 lbs.;  powdered  black  mustard,  9 lbs.;  bicarbonate  of  soda,  8 oz.;  solution  of  chlorinate  of  soda,  32  oz.; 
Rochelle  salt,  16  oz.;  sweet  spirit  of  nitre,  2 lbs.;  solution  of  chloride  of  zinc,  1 lb.;  sulphate  zinc,  1 oz.;  sulphate  cinchona,  2oz.;  arrow  root,  10  lbs.; 
extract  of  beef,  16  lbs.;  brandy,  6 qts.;  farina,  10  lbs.;  nutmegs,  4 oz.;  sugar  (white,  crushed),  15  lbs.;  extract  of  coffee;  black  tea,  10  lbs.;  whiskey,  6 qts.; 
patent  lint,  6 lbs.;  scraped  lint,  2 lbs.;  roller  bandages  (assorted),  32  doz.;  suspensory  bandages,  8.  The  wagon  also  contained  surgical  instruments, 
books,  and  stationery,  prescription  furniture  and  utensils,  bed-pans,  urinals,  tow,  coffee  mill,  rubber  buckets,  tin  basins,  wash-hand  basins,  blankets,  gutta 
percha  bed-covers,  lanterns,  and  a hatchet.  The  medicines  were  arranged  in  slides;  the  hospital  stores,  dressings,  furniture,  utensils,  etc.,  were  arranged 
in  drawers  or  on  shelves. 

1 The  Capital  Operating  Case  contained : 2 amputating  knives  (one  long,  one  medium),  2 catlings  (one  long,  one  medium),  4 scalpels,  1 cartilage 
knife,  1 capital  saw  (long,  bow,  two  blades),  1 metacarpal  saw,  1 chain  saw,  1 Hey’s  saw,  1 trephine  (conical),  1 trephine  (small  crown),  1 bone  forceps 
(Liston’s  long,  sharp,  spring  handle),  1 bone  forceps  (broad  edged,  slightly  curved,  spring  handle),  1 bone  forceps  (gnawing,  spring  handle),  1 bone  forceps 
(sequestrum,  spring  handle),  1 artery  forceps,  1 artery  needle,  1 artery  needle  key,  12  surgeon’s  needles,  1 tourniquet  screw  with  pad,  1 tenaculum,  1 
scissors,  1 chisel,  1 gouge,  1 mallet,  4 drills  (with  one  handle),  2 retractors,  1 raspatory,  1 elevator,  1 brush,  12  yards  suture  wire  (iron),  \ oz.  ligature 
silk,  & oz.  wax,  1 mahogany  case  (brass  bound,  slide  catch),  1 leather  pouch. 

2 The  Minor  Operating  Case  contained:  1 amputating  knife,  3 scalpels,  2 bistouries,  1 hernia  knife,  1 finger  knife,  1 artery  forceps,  1 ball  forceps,  1 
gullet  forceps,  1 dressing  forceps,  1 dissection  forceps,  1 arterj^  needle,  1 artery  needle  key,  12  surgeon’s  needles,  1 tenaculum,  2 scissors,  1 trocar  and  canula, 
1 Belloc’s  canula,  1 bullet  probe,  1 director,  1 cutting  pliers  (small),  6 steel  bougies  (silvered,  double  curve,  Nos.  1 and  2,  3 and  4,  5 and  6,  7 and  8,  9 and 
10,  11  and  12),  3 silver  catheters  (Nos.  3,  6,  and  9),  6 gum-elastic  catheters  (Nos.  1,  3,  5,  7,  9,  and  11),  24  suture  pins  (silvered),  6 yards  suture  wire  (iron), 
& oz.  ligature  silk,  £ oz.  wax,  1 mahogany  case  (brass  bound,  slide  catch),  1 leather  pouch. 

3 The  Pocket  Case  contained  : 1 scalpel,  3 bistouries,  1 tenotome,  1 gum  lancet,  2 thumb  lancets,  1 razor  (small),  1 artery  forceps,  1 dressing  forceps, 
1 artery  needle,  6 surgeon’s  needles,  1 exploring  needle,  1 tenaculum,  1 scissors,  1 director,  3 probes,  1 caustic  holder,  1 silver  catheter  (compound),  6 yards 
suture  wire  (iron),  £ oz.  ligature  silk,  £ oz.  wax,  1 Russia  leather  case. 

4TheF’i‘cZd  Case  contained : 2 amputating  knives  (one  long,  one  medium),  2 catlings  (one  long,  one  medium),  3 scalpels,  2 bistouries,  1 hernia 
knife,  1 finger  knife,  1 capital  6aw  (long,  bow,  two  blades),  1 metacarpal  saw,  1-Hey’s  saw,  1 trephine  (conical),  1 bone  forceps  (broad  edged,  slightly 
curved,  spring  handle),  1 bone  forceps  (sequestrum,  spring  handle),  1 artery  forceps,  1 ball  forceps,  1 dressing  forceps,  1 dissection  forceps,  1 artery  needle, 
1 artery  needle  key,  12  surgeon’s  needles,  1 tourniquet  screw  with  pad,  1 tenaculum,  2 scissors,  2 retractors,  1 trocar  and  canula,  1 raspatory,  1 elevator, 
1 brush,  1 bullet  probe,  1 director,  6 steel  bougies,  silvered,  double  curve  (Nos.  1 and  2,  3 and  4,  5 and  6,  7 and  8,  9 and  10, 11  and  12),  3 silver  catheters 
(Nos.  3,  6,  and  9),  6 gum-elastic  catheters  (Nos.  1,  3,  5,  7,  9,  11),  12  yards  suture  wire  (iron),  £ oz.  ligature  silk,  ^ oz.  wax,  1 mahogany  case  (brass  bound, 
slide  catch),  1 leather  pouch  ; pocket  case  the  same  as  allowed  to  staff  surgeons. 
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The  hospital  tent* 1  in  use  previous  to  the  war  was  24  feet  in  length,  14  feet  6 inches  in 
breadth,  and  11  feet  6 inches  high;  it  was  bulky,  heavy,  and  difficult  to  pitch  in  windy 

weather.  By  the  action  of  an  army  board  in 
1860  its  size  was  reduced,  the  general  form 
being  retained.  Its  general  appearance  will 
be  seen  in  Fig.  434,  and  its  dimensions  were: 
length  14  feet,  breadth  1 4 feet  6 inches,  height 
11  feet  (centre),  with  a wall  41  feet,  the 
whole  covered  with  a “fly”  21  feet  6 inches 
by  14  feet.  The  weight  of  this  tent,  includ- 

FIG.  434. — Regulation  hospital  tent.  . . , , 011-7  l Til 

ingits  poles  and  pins,  was  ZI7  pounds.  iLach 
tent  had  at  one  end  a lapel  to  admit  of  two  or  more  tents  being  joined  and  thrown  into  one 
ward.  Each  hospital  tent  was  designed  to  accommodate  comfortably  eight  patients.  This 
tent  has  been  found  in  practice  to  answer  every  necessary  purpose.  By  the  Army  Regula- 
tions three  hospital  tents  were  assigned  to  each 
regiment,  also  one  Sibley  tent  and  one  common 
wedge  tent.  The  Sibley  tent  (Fig.  435)  is  con- 
ical in  shape,  18  feet  in  diameter  at  base  and  12 
feet  high,  with  an  opening  at  the  apex,  to  which 
is  fitted  a hood  which  may  be  closely  fitted  or 
removed  at  pleasure.  The  absence  of  any  wall 
renders  it  inconvenient  and  illy  adopted  to  hos- 
pital purposes,  and  the  want  of  a fly  renders  it 
almost  intolerable  on  account  of  heat  in  mid- 
summer, while  the  centre  pole  curtails  the  avail- 
able space  and  interferes  with  the  free  move- 
ments of  the  medical  officers  and  attendants.  It 
was  not  used  to  any  very  great  extent  for  hospital 
fig.  435.— Sibley  tent.  purposes.  The  wedge  tent  was  still  less  adapted 

to  hospital  purposes  though  found  convenient  as  an  adjunct  to  field  hospitals.  The  hospital 
tent  “fly”  alone  was  found  to  answer  an  admirable  purpose  in  sheltering  the  wounded  in 
mild  weather  or  when  it  was  inconvenient  or  impracticable  to  pitch  the  entire  tent. 

Surgeon  A.  P.  Meylert,  U.  S.  V.,  treated  about  eighteen  hundred  (1,800)  patients  in  a 
field  hospital  of  the  Army  of  the  Ohio  constructed  of  tarpauling,  such  as  was  used  by  the 
Quartermaster’s  Department  for  covering  stores  and  forage,  and  remarks:  “The  chief  cause 
of  success  in  this  hospital,  I believe,  was  in  the  mode  of  shelter  adopted.  The  difficulty  in 
obtaining  quarters  for  the  sick  and  wounded,  which  in  the  outset  I regarded  as  the  greatest 
possible  calamity,  was  no  doubt  of  the  utmost  advantage,  since  it  led  to  the  adoption  of 
those  cool,  clean,  and  airy  wards,  in  which  I am  satisfied  the  patients  improved  more  rapidly 
and  surely  than  in  either  wall  or  hospital  tent  or  in  ordinary  buildings.  Whenever  it  was 
practicable,  board  floors  were  placed  in  the  tents,  resting  on  sleepers  placed  directly  on  the 
ground.  A trench  from  6 to  8 inches  in  depth,  dug  around  the  base,  and  loose  earth  thrown 
around  the  lower  edge  of  the  tent  wall  in  cold  weather,  completed  the  arrangement.” 


1 In  October,  1859,  a board  of  medical  officers,  consisting  of  Surgeons  G.  A.  Finley,  R.  S.  Satterlee,  C.  S.  Tripler,  J.  M.  Cuyler,  and  Assistant  Sur- 
geon R.  H.  Coolidge,  had  recommended  for  the  army  the  following  allowance  of  tents  for  the  sick  and  wounded  and  their  attendants : For  one  company, 

1 Sibley  tent  and  1 common  tent;  for  three  companies,  1 hospital  tent,  1 Sibley  tent,  and  1 common  tent;  for  five  companies,  2 hospital  tents,  1 Sibley 
tent,  and  1 common  tent ; for  ten  companies,  3 hospital  tents,  1 Sibley  tent,  and  1 common  tent. 
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The  bedsteads  used  in  the  hospital  tents  were  cots  of  a light  frame-work  of  stout  wood, 
provided  with  four  folding  legs  and  furnished  with  a jointed  support  near  the  head.  The 
whole  frame-work  was  covered  with  sacking,  and  throughout  the  war  proved  a most  useful 
and  satisfactory  hospital  cot.  It  was  light,  strong,  easily  transported,  and  was  comfortable 
to  the  patient. 

Various  modes  were  employed  for  heating  hospital  tents  in  the  field.  Wood-burning 
stoves  were  largely  used,  their  chief  objection  being  the  difficulty  of  transportation.  The 
plan  which  was  most  generally  in  vogue,  particularly  in  the  Army  of  the  Potomac,  and 
which  gave  the  utmost  satisfaction,  was  that  known  as  the  California  plan.  A pit  was  dug 
about  two-and-a-half  feet  deep  outside  the  door  of  the  hospital  tent;  from  this  a trench 
passed  longitudinally  through  the  tent,  terminating  outside  its  farther  or  closed  extremity. 
At  this  point  a chimney  was  formed  by  barrels  placed  one  upon  the  other,  or  by  some  other 
simple  plan.  The  joints  and  crevices  of  this  chimney  were  cemented  with  clay.  The  trench 
in  the  interior  of  the  tent  was  roofed  over  with  plates  of  sheet-iron  issued  for  that  purpose 
by  the  Quartermaster’s  Department.  A fire  was  built  in  the  pit,  and  the  resulting  heat, 
radiating  from  the  sheet-iron  plates,  kept  the  interior  of  the  tent  warm  and  comfortable 
even  in  the  coldest  weather.  In  the  western  armies,  in  the  trench  in  the  interior  of  the 
tent,  railroad  iron  was  placed  in  regular  layers  and  covered  with  iron  plates  when  possible 
to  procure  them,  or  with  stone  slabs.  Occasionally  funnel-shaped  stoves,  open  at  the  bottom, 
resting  upon  the  ground,  and  provided  with  a short  pipe,  were  used.  These  were,  however, 
objectionable.  The  wood  fire  burned  out  rapidly,  and  although  an  intense  heat  was  cre- 
ated while  it  lasted,  after  its  extinguishment  the  atmosphere  soon  chilled,  exposing  the  men 
to  rapid  and  uncomfortable  changes  of  temperature. 

From 'an  examination  of  the  records  and  reports  in  this  office  it  would  appear  that 
the  first  regular  tent  field  hospital  was  organized  during  the  battle  of  Shiloh,  April,  1862. 
by  Dr.  B.  J.  D.  Irwin,  U.  S.  A.,  Medical  Inspector  of  the  4th  Division,  Army  of  the  Ohio. 
His  interesting  description  is  here  given : “During  the  military  movements  of  troops  during 

the  battle  of  Shiloh,”  Dr.  Irwin  says,  “one  of  the  operating  hospitals  was  moved  forward 
to  a deserted  farm-house  situated  on  an  open  level  piece  of  unbroken  ground.  The  presence 
of  a spring  of  cool  potable  water  and  the  nearness  of  the  building  to  a branch  of  the  creek 
were  advantages  that  were  promptly  recognized,  and  but  a short  time  elapsed  ere  these  valu- 
able desiderata  were  utilized  in  providing  shelter  and  other  comforts  for  the  large  number  of 
wounded  of  our  own  division  and  those  disabled  on  that  part  of  the  field  in  the  preceding 
day’s  conflict,  pertaining  to  both  of  the  contending  parties,  left  on  the  field  without  assistance 
some  twenty -four  to  thirty-six  hours.  The  proximity  of  this  field  hospital  to  the  recaptured 
camp  of  a division  of  our  troops  defeated  and  made  prisoners  the  preceding  day,  suggested 
the  utilization  of  the  abandoned  tents  for  the  benefit  of  the  wounded;  and  as  soon  as  the  battle 
ceased  the  hospital  tents,  commissary  tents,  and  wall  tents  pertaining  thereto  were  accordingly 
taken  possession  of,  and  in  a short  space  of  time  were  removed  to  and  pitched  in  regular 
order  on  the  level  ground  by  which  the  house  was  surrounded.  The  building  afforded  an 
operating  room,  dispensary,  office,  kitchen,  and  dining-room.  Long  into  the  night  the  ambu- 
lances continued  to  bring  in  the  wounded,  who,  after  receiving  the  necessary  professional 
attendance,  were  made  as  comfortable  as  possible  by  being  supplied  with  an  abundance  of 
warm  food,  good  bedding,  and  shelter  from  the  inclement  weather.  Next  day  the  hospital 
camp  was  enlarged  so  as  to  accommodate  some  300  patients,  and  the  tents  were  system- 
atically arranged;  all  bedsteads,  cots,  bedding,  cooking  and  messing  utensils,  hay  and 
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straw  found  in  the  abandoned  camp  were  taken  possession  of,  and  on  the  evening  of  the  8th 
the  Division  Medical  Purveyor  reached  us  with  our  medical  supplies  and  hospital  stores.  By 
this  time  the  hospital  had  assumed  the  proportions  and  discipline  of  a well  regulated  army 
camp,  arranged  with  a view  to  meet  the  special  wants  of  those  for  whom  it  had  been  estab- 
lished. Some  mattresses  were  secured,  and  the  bed-sacks,  filled  with  hay  and  straw,  were 
placed  on  cots,  bedsteads,  or  improvised  bunks,  so  that  almost  every  patient  was  provided 
with  comfortable  sleeping  accommodations.  A suitable  number  of  attendants  of  each  class 
was  detailed  for  duty  in  the  establishment,  which  was  placed  under  the  charge  of  Surgeon 
Menzies,  1st  Kentucky  Volunteer  Infantry,  so  that  the  invalids  were  promptly  and  regu- 
larly supplied  with  abundance  of  properly  prepared  nutritious  food,  and  even  a fair  supply 
of  extra  diet  and  delicacies  were  served  to  the  inmates  requiring  special  attention.  It  soon 
became  manifest  that  the  wounded  in  this  improvised  field  hospital  were  better  provided 
for  and  more  comfortable  in  every  way  than  those  who  were  moved  aboard  the  hospital 
transports.  * * * In  illustration  of  how  the  efforts  made  to  ameliorate  the  condition 

of  the  wounded  were  appreciated  the  following  official  communication  was  published,  viz: 

‘“HEADQUARTERS  FOURTH  DIVISION,  ARMY  OF  THE  OHIO, 

Field  of  Shiloh,  April  12,  1862. 

“ Col.  J.  B.  Fry, 

Assistant  Adjutant  General , Chief  of  Staff. 

“‘Sir:  I desire  to  call  tlie  especial  attention  of  the  General  commanding  this  Army  to  the 
admirable  hospital  accommodations  adopted  by  Dr.  Irwin,  U.  S.  A.,  Medical  Inspector  of  the 
Division,  during  the  battle  of  the  7th  inst.  They  will  be  found  as  nearly  perfect  as  the  circum- 
stances would  allow.  The  wounded  in  the  Division  did  not  suffer  from  the  inclement  weather;  they 
were  all  promptly  sheltered  and  cared  for.  I beg  to  recommend  Dr.  Irwiu  to  the  favorable  con- 
sideration of  his  superiors. 

“ ‘ Very  respectfully, 

(Signed)  ‘ “‘W.  NELSOX, 

“‘  Brigadier  General.'1 

“Thus  was  established  the  first  tent  field  hospital  of  any  magnitude  for  the  reception  and 
treatment  of  the  wounded  on  the  field  of  battle.  In  the  movements  of  the  army  following 
Shiloh  and  culminating  in  the  siege  of  Corinth,  Miss.,  the  utility  of  large  field  hospitals  was 
recognized,  and  soon  developed  into  a system  which  became  general  in  the  combined  armies 
engaged  in  the  investment  of  that  place.  * * * Further  experience  in  the  treatment 

of  the  sick  and  wounded  under  canvas  demonstrated  the  many  great  advantages  possessed 
by  such  hospitals  over  those  established  in  churches,  houses,  and  other  structures  temporarily 
used  as  hospitals,  such  as  the  wooden  and  iron  huts  used  by  the  allied  armies  in  the  Crimea, 
or  those  established  in  large  buildings,  especially  when  not  constructed  in  accordance  with 
modern  sanitary  science.  Numerous  tent  hospitals  of  much  greater  capacity  were  estab- 
lished and  kept  in  successful  operation  during  the  last  two  years  of  the  war,  it  having  been 
satisfactorily  shown  that  the  wounded  who  were  treated  under  canvas  did  better  in  every 
way,  and  recovered  sooner  than  those  treated  in  the  large  permanent  hospitals.” 

The  consideration  of  the  construction,  organization,  and  administration  of  permanent 
or  general  hospitals  is  deferred  to  the  Third  Medical  Volume  of  the  Medical  and  Surgical 
History  of  the  War. 
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TRANSPORTATION  OF  THE  WOUNDED. 


The  first  removal  of  the  wounded  from  the  battle-field  was  generally  effected  by  means 
of  hand  litters.  The  number  of  litters  issued  during  the  war  exceeded  fifty  thousand1 
(50,000).  From  the  Purveyor’s  Office  at  New  York,  Brigadier  General  Pi..  S.  Satterlee 
reports  that  from  April  1,  1861,  to  August,  1865,  sixteen  thousand  eight  hundred  and  seven 
(16,807)  hand  litters  were  issued.  At  the  Medical  Purveyor’s  Depot  at  Louisville,  from 
November,  1863,  to  August,  1865,  seven  thousand  and  ninety-eight  (7,098)  hand  stretchers 
were  issued,  and  Surgeon  D.  L.  Magruder,  U.  S.  A.,  estimated  that  four  thousand  seven 
hundred  and  thirty-two  (4,732)  had  been  given  out  before  November,  1863.  The  Medical 
Purveyor’s  Office  at  Philadelphia  issued,  from  January,  1863,  to  August,  1865,  five  thousand 
five  hundred  and  forty-eight  (5,548),  and  the  Office  at  New  Orleans,  from  September,  1864, 
to  the  end  of  the  war,  eight  hundred  and  thirty-five  (835)  stretchers.2 

In  the  beginning  of  the  war  the  Satterlee,  or  U.  S.  Regulation  litter  (Fig.  436),  was  sup- 
plied to  the  regiments.  It  weighed  twenty -four  and  one-half  pounds  and  was  twenty-seven 
inches  wide.  The  canvas 
consisted  of  two  pieces,  five 
feet  ten  inches  long,  sewed 
in  the  centre  with  a flat 
seam,  and  with  a hem  on 
either  side  seven  and  one-  FI0, 436-— satterlee  or  Regulation  hand  utter. 

half  inches  wide,  through  which  the  poles  were  passed;  there  was  an  inch  and  a half  hem 
on  each  end;  on  one  end  were  three  tarred  rope  loops  to  put  over  the  pins  on  the  cross-bar, 

1 The  Records  of  the  Property  Division  of  the  Surgeon-General's  Office  show  that  from  1861  to  18G5  fifty-two  thousand  four  hundred 
and  eighty-nine  (52,489)  litters  of  various  manufacture  were  purchased  and  issued  to  the  troops. 

2 Extemporaneous  modes  of  conveying  wounded  from  the  field  of  battle  can  only  be  briefly  alluded  to.  Stout  sticks  or  muskets  may 
be  passed  through  the  sleeves  of  a coat  or  rolled  into  the  edges  of  blankets  and  a litter  thus  be  fo lined.  Hurdles,  gates,  or  ladders,  with 
blankets  or  straw  thrown  over  them,  have  made  useful  stretchers.  Poles  interlaced  with  ropes  or  telegraph  wire  have  been  found  to 
answer  the  purpose  of  a litter.  The  editor  was  onco  obliged  to  transport  a soldier,  wounded  in  the 
abdomen,  a distance  of  twelve  miles  along  the  narrow  bed  of  a creek  filled  with  boulders  and  obstruc- 
tions: “I  was  fortunate  enough  to  find  two  ash  saplings  which,  with  a blanket  stretched  across,  made 
an  improvised  litter,  on  which  my  patient  was  borne  by  relays  of  men  with  comparative  ease  and  com- 
fort. At  another  time  a man  belonging  to  a small  detachment  sent  out  from  a scouting  party  was 
wounded  in  the  leg  by  the  accidental  discharge  of  a musket.  Finding  it  impossible  to  place  the  man 
on  horseback,  and  unsafe  to  detach  a small  party  to  seek  the  main  command,  his  comrades  carried 
him  a distance  of  about  three  miles  by  forming  a seat  with  their  hands  and  arms  similar  to  the  chairs 
made  by  children  in  their  games  (Fig.  437).  Dur  ing  the  late  war  I saw  a soldier  who  had  been  wounded 
at  some  distance  from  his  command  conveyed  to  a place  of  safety  by  laying  him  prone  across  a saddle, 
the  stirrup  of  one  side  being  sufficiently  lengthened  to  afford  support  for  one  foot.  The  horse  with 
his  burden  was  then  led  quite  a distance.  I am  familiar  with  another  instance  where  a man,  badly 
wounded,  was  conveyed  about  a three-days’ jour  ney  in  a cot  or  hammock  formed  by  securing  a blanket 
to  two  lariat  ropes;  the  ends  of  the  ropes  were  gathered  and  carried  by  his  comrades  on  horseback. 

All  military  surgeons  know  of  instances  where  wounded  men  have  been  carried  from  the  battle-field  on  muskets  with  an  overcoat  laid  upon 
them  for  a bed.  Under  the  urgent  demands  of  necessity  the  fruits  of  ingenuity  are  sure  to  come  to  the  rescue.”  (See  Circular  Ho.  9,  On  the 
Transport  of  Sick  and  Wounded  by  Pack-Animals,  Washington,  1877,  p.  27.) 


FlG.  437. — Seat  made  by  clasping  hands. 
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and  two  five-inch  drilling  loops  for  pulling  the  canvas  over  the  poles;  at  the  other  end  were 
three  eyelet-holes,  with  a piece  of  rope  three  feet  long  and  spliced  into  one  of  the  holes  for 
fastening  the  canvas  to  the  pins  on  the  other  cross-bar.  The  poles  were  made  of  seasoned 
red  ash,  were  one  and  one-half  inches  in  diameter  and  eight  feet  nine  inches  long.  Sixteen 
inches  from  either  end  of  the  poles  were  wrought-iron  bands  three-sixteenths  of  an  inch  thick 
and  three-fourths  of  an  inch  wide,  and  riveted  to  the  poles  as  shoulders  for  the  cross-bars 
to  strike  against.  The  cross-bars  weighed  six  and  one-fourth  pounds;  they  were  made  of 
seasoned  white  ash,  one  and  one-half  inches  thick  by  twenty-four  inches  long.  A piece  of 
wrought-iron,  six  feet  long  by  one  inch  wide  and  one-fourth  of  an  inch  thick,  was  so  curved 
as  to  form  the  legs1  and  sockets  on  either  end  of  the  wooden  cross-bar  for  the  poles  to  pass 
through,  and  was  fastened  by  two  rivets,  one  at  each  end;  the  pin  in  the  centre,  on  which  the 
canvas  was  looped,  was  used  as  a third.  The  three  pins  in  each  cross-bar  were  made  of  half- 
inch iron,  and  projected  one  inch,  with  heads  to  keep  the  loops  from  slipping  off.  The 
shoulder  straps  weighed  one  and  one-half  pounds,  were  made  of  leather  two  inches  wide, 
five  feet  eight  inches  long,  with  a three  and  one-half  inches  loop  at  one  end  and  a buckle  at 
the  other  end  for  adjustment  on  the  handles  of  the  stretcher.  One  objection  to  the  Satterlee 
litter  was  its  bulk,  which  seriously  interfered  with  its  conveyance  in  large  numbers. 

The  Halstead2  litter,  a stretcher  of  lighter  and  more  compact  pattern  (Fig.  438),  soon 
superseded  the  Satterlee.  It  weighed  twenty-three  and  three-fourths  pounds  and  was  twenty- 

three  and  one-half  inches  wide;  the 
length  of  the  canvas  (unbleached) 
was  five  feet  eleven  inches,  being 
fastened  on  the  outer  side  of  the  rave 
Pig.  438— Halstead’s  litter.  with  six-OUnCe  tacks.  The  poles 

were  made  of  seasoned  white  ash,  eight  feet  long  and  one  and  five-sixths  inches  square,  with 
thirteen  inches  at  one  end  and  twelve  inches  at  the  other,  extending  beyond  the  canvas,  and 
rounded  off  for  handles.  The  legs,  which  were  also  made  of  seasoned  white  ash,  were  four- 
teen and  one-half  inches  long,  one  inch  thick,  one  and  seven-eighths  inches  wide  at  the  top, 
and  tapering  to  one  and  three-eighths  inches  at  the  bottom.  They  were  fastened  to  the  poles 
with  screw  bolts,  washers  under  the  heads  of  the  bolts,  and  rivets  through  the  upper  end 
of  the  legs  to  prevent  them  from  splitting.  The  braces  to  hold  the  stretcher  open,  one  (on 
the  under  side)  at  either  end,  consisted  of  two  pieces  of  wrought-iron  one  inch  wide  by  three- 
eighths  of  an  inch  thick;  one  piece  was  fifteen  inches  and  the  other  twelve  inches  in  length, 
hinged  in  the  centre  of  the  stretcher,  the  longer  one  overlapping  the  shorter  three  and  one- 
half  inches,  and,  when  open,  shutting  on  a bolt  or  pin,  forming  a stiff  shoulder  for  the  hinge 
and  preventing  the  stretcher  from  accidentally  closing.  The  braces  were  fastened  on  with 
heavy  screws,  with  pieces  of  common  hoop  iron  underneath  the  braces  to  prevent  them  from 
wearing  the  wood.  The  shoulder  straps  weighed  eight  ounces,  and  were  made  of  striped 
cotton  webbing  two  and  one-half  inches  wide  by  fifty  inches  long,  with  a five-inch  loop  at 
one  end  and  a leather  strap  twenty-two  and  one-half  inches  long  by  one  and  one-sixth 
inches  wide,  with  buckle,  at  the  other  end  to  loop  around  the  handles  of  the  stretcher  at 
any  length  desired.  A hair  pillow  covered  with  canvas  accompanied  this  stretcher,  which 

1 Professor  LOXGMORE  in  his  Treatise  on  the  Transport  of  Sick  and  Wounded  Troops , London,  1869,  p.  129,  lias  probably  mistaken  the  iron  feet  for 
yoke  pieces,  as  he  speaks  of  the  absence  of  feet  in  the  litter. 

2 In  the  preliminary  report,  Circular  No.  6,  S.  G.  O.,  1805,  p.  81,  this  litter  is  erroneously  called  the  Smith  hand  litter ; the  litter  there  designated  as 
the  Halstead  litter  was  a stretcher  issued  by  the  Sanitary  Commission.  It  is  to  be  regretted  that  these  errors  have  misled  Professor  LONGMORE,  who  in 
his  excellent  Treatise  on  the  Transport  of  Sick  and  Wounded  Troops , p.  141,  reproduced  the  wood-cuts  from  Circular  No.  6. 
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FIG.  439. — Sanitary  Commission  litter. 


FIG.  440. — Confederate  litter. 


gave  great  satisfaction,  and  out  of  the  litters  (16,807)  issued  by  the  New  York  Purveying 
Depot  twelve  thousand  eight  hundred  and  sixty-seven  (12,867)  were  of  this  pattern. 

Of  the  litter  shown  in  Pig.  439 
and  known  in  New  York  as  the  San- 
itary Commission  litter,  few  were 
issued;  it  was  too  fragile  for  the  hard 
usage  of  actual  warfare. 

A drawing  of  the  litter  used  in  the  Confederate  armies  is  shown  in  Fig.  440,  and  has 
been  copied  from  Chisolm.1  Its  construction  was  very  simple  and,  with  the  exception  of 
the  mode  of  securing  the  duck  cloth,  or  sacking,  to  the  frame,  needs  no  explanation:  “A 
groove  three-quarters  of  an  inch 
wide  and  five-eighths  of  an  inch 
deep  is  cut  out  in  the  length  of 
the  frame.  The  cloth  is  tacked 
in  this  and  secured  by  a lath 
which  fits  accurately  the  groove 
and  which  is  nailed  in,  covering 
the  cloth.  The  tension  upon  the  cloth  is  not  borne  by  the  tacks,  but  is  uniformly  sup- 
ported by  the  entire  lath,  and  therefore  never  rips  off.” 

A litter  to  be  used  as  a bedstead  was  proposed  by  Assistant  Surgeon  Henry  S.  Schell, 
in  1862,  in  a letter  to  Medical  Inspector  Vollum,  U.  S.  A.:  “I  beg  leave  to  suggest  that 
the  hand  litter  at  present  in  use 
be  somewhat  modified,  so  that  it 
may  be  arranged  as  a bedstead 
in  the  hospital  tent  when  it  is 
desirable  to  have  a large  number 
of  beds  quickly  made  up.  It 
generally  takes  a day,  perhaps  more,  to  prepare  bedsteads,  or  rather  to  build  them,  so 
that  they  may  be  elevated  from  the  damp  and  uneven  surface  of  the  ground.  The  present 
stretcher  cannot  be  used  to  make  two  rows  of  beds,  with  a passage  from  door  to  door 
between  them  in  the  usual  manner,  because 


of  its  length.  The  litter  (Figs.  441,  442) 
which  I would  propose  is  constructed  of  two 
parallel  bars,  each  six  feet  two  inches  long, 
connected  by  a strong  canvas,  and  separated 
by  ajointed  iron  rod  about  six  or  eight  inches 
from  each  end,  somewhat  similar  to  those  on  the  litter  now  in  use.  To  the  ends  of  each  of 
the  parallel  wooden  bars  a shorter  one,  ten  inches  long,  is  joined  by  a strong  hinge  placed 
underneath.  This  latter  bar  constitutes  the  handle  when  used  as  a stretcher,  or  the  leg 
when  used  as  a camp  bedstead.  It  is  retained  in  the  upright  position  by  a short  iron  stay, 
as  seen  in  the  figure.  I have  long  felt  the  want  ot  such  an  arrangement  when  arriving  in 
camp  and  wishing  to  pitch  the  hospital  tent  immediately.  The  hinge  will  be  tound  to 
last  much  longer  than  the  canvas.  As  each  ambulance  carries  two  stretchers,  a hospital 
may  be  improvised  from  these  very  readily.”  

1 CHISOLM  (J.  Julian),  A Manual  of  Military  Surgery  for  the  Use  of  Surgeons  in  the  Confederate  States  Army , Columbia,  1864,  .Id  edition,  page 
530.  and  PLATE  I. 


Fig.  441. — Schell’s  litter. 


Fig.  442. — Schell’s  litter  used  as  a cot. 
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In  the  last  year  of  the  war  an  order  was  issued  for  the  construction  of  a form  of  litter1 
on  wheels  (Fig.  443),  similar  to  one  used  advantageously  in  the  Danish  war  of  1864, 

but  there  are  no  reports 
that  indicate  its  prac- 
tical utility. 

The  modes  of  carry- 
ing wounded  men  on 
horse  or  mule  litters 
during  the  war  have 
been  fully  described  in 
Circular  No.  9,  Surgeon 
General’s  Office,  March 
1,  1877,  and  we  cannot 
do  better  than  to  repro- 
duce, with  a few  addi- 
tional remarks,  the  ac- 
count given  there  by  the  author,  the  late  Surgeon  George  A.  Otis,  U.  S.  Army: 

“In  the  Revised  Regulations  for  the  Army  of  the  United  States  for  1861,  Paragraph 
1298  reads:  ‘Horse  litters  may  be  prepared  and  furnished  to  posts  whence  they  may  be 
required  for  service  on  ground  not  admitting  the  employment  of  two-wheeled  carriages;  said 
litters  to  be  composed  of  a canvas  bed  similar  to  the  present  stretcher,  and  of  two  poles, 
each  sixteen  feet  long,  to  be  made  in  sections,  with  head  and  foot  pieces  constructed  to  act 
as  stretchers  to  keep  the  poles  apart.’  There  is  no  record  that  these  litters  were  used 
during  the  war.2 

“During  the  progress  of  the  late  war  in  this  country  a number  of  persons,  actuated  by 

motives  of  patriotism, 
humanity,  or  interest, 
devised  and  brought  to 


Fig.  443  — Hand-litter  carriage — scale  l inch  to  the  foot. 


the  notice  of  the  War 
Department  forms  of 

Fig.  444. — United  States  Army  regulation  two-horse  litter.  [From  a sample  in  the  Army  Medical  Museum. J ycy^nCO  for  til  6 sick 

and  wounded  in  localities  impracticable  for  wheeled  vehicles,  that  were  represented  as 
improvements  upon  existing  patterns.  Several  of  these  were  apparently  suggested  by  the 
descriptions  of  Delafield3  and  McClellan4  of  the  horse  litters  and  cacolets  they  had  observed 
in  the  Crimea.  In  October,  1861,  W.  C.  H.  Waddell  forwarded  to  Secretary  Cameron  a 
proposal  to  construct  cacolets  and  litters  for  army  use,  accompanied  by  drawings  (Figs. 


1 Gurlt  (E.),  Militdr-chirurgische  Fragmente,  Berlin,  1864,  p.  6.  Neudorfer  (J.),  Handbuch  der  Kriegschirurgie , etc.,  Leipzig-,  1864. 

2 Professor  X.  Loxgmore,  in  his  excellent  Treatise  on  the  Transport  of  Sick  and  Wounded  Troops,  London,  I860,  p.  292,  thus  refers  to 
this  form  of  litter:  “It  is  necessary  to  notice  another  form  of  sick-transport  litter  issued  for  use  in  the  early  part  of  the  late  war  in  the 
United  States,  in  which,  instead  of  two  litters  being  suspended  across  one  horse  or  mule,  one  litter  was  suspended  between  two  horses. 
This  is  a very  ancient  form  of  litter  in  Europe.  Frequent  notices  of  it  occur,  showing  its  common  use  on  occasions  of  state  and  ceremony, 
as  well  as  its  employment  for  the  carriage  of  sick  persons,  in  the  records  of  our  own  country  prior  to  the  introduction  of  coaches.  It  seems 
curious  that  its  use  should  have  been  revived  in  modern  times  in  America.”  In  a note  it  is  added:  “ This  form  of  litter  is  referred  to  as 
late  as  the  reign  of  Charles  H.  A quotation  introduced  into  the  first  volume  of  Knight’s  London,  pp.  24  and  25,  mentions  that  ‘Major 
General  Skipton,  coming  in  a horse-litter  to  London  when  wounded,  as  he  passed  by  the  brew  house  near  St.  John  street,  a fierce  mastiff 
flew  at  one  of  the  horses  and  held  him  so  fast  that  the  horse  grew  mad  as  a mad  dog : the  soldiers  were  so  amazed  that  none  had  the  wit  to 
shoot  the  mastiff;  but  the  horse-litter,  borne  between  the  two  horses,  tossed  the  major-general  like  a dog  in  a blanket.’  ” 

3 Report  on  the  Art  of  War  in  Europe  in  1854,  1855,  and  1856,  by  Major  Richard  Delafield,  Corps  of  Engineers,  from  his  Motes  and  Observa- 
tions made  as  a member  of  a “ Military  Commission  to  the  Theatre  of  War  in  Europe,”  Washington,  1860. 

1 Report  of  the  Secretary  of  War,  communicating  the  Report  of  Captain  GEORGE  B.  McCr.ELLAN  (First  Regiment  United  States  Cavatry),  one 
of  the  officers  sent  to  the  Seat  of  War  in  Europe  in  1855  and  1856,  Washington,  1857. 
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446,  447)  copied  from  Delafielcfis  report,  and  suggested  some  trivial  modifications.  In 
November,  1861,  Mr.  G.  Kohler  offered  to  furnish  mule  litters  and  chairs  of  patterns 
imitated  from  those  used  in  the  Crimea.  In  July,  1862,  three  hundred  of  these  litters  were 
purchased.  In  April,  1862,  Surgeon  Glover  Perin,  U.  S.  A.,  and  Assistant  Surgeon  Benja- 
min Howard,  U.  S.  A.,  reported  to  Surgeon  General  0.  A.  Finley  the  results  of  their 
inspection  of  cacolets  and  litters  devised  by  Mr.  Charles  Proal,  of  Louisville.1  News- 
paper descriptions,  almost  textually  quoted  from  Delafield’s  report,  with  figures  of  these 
appliances,  were  transmitted.  Mr.  Proal  claimed  to  have  improved  upon  the  French 
patterns  by  diminishing  the  weight  and  cost  of  construction.  Messrs.  Lawrence,  Bradley 
& Pardee,  of  New  Haven,  Connecticut,  in  1861,  applied  for  a patent  for  a cacolet  of  cum- 
brous pattern,  weighing  131  pounds.  The  chairs 
could  not  be  detached  from  the  saddle.  A sample, 
figured  in  the  adjoining  wood-cut  (Fig.  445),  was 
sent,  in  1867,  to  the  Army  Medical  Museum,  and  is 
numbered  824  in  Section  VI.  It  combines,  in  an 
unusual  degree,  the  undesirable  qualities  of  weight, 
weakness,  and  inconvenience.  On  September  25, 

1862,  a board  of  officers  of  the  Quartermaster’s 
Department  examined  cacolets  submitted  by  Dr. 

Slade  Davis,  and  reported2  that,  as  compared  with 
others  that  had  been  purchased  for  the  service,  the  only  advantage  of  this  form  of  cacolet  was 
its  lightness.  It  was  thought  that  those  already  on  hand  were  as  light  as  was  consistent 
with  the  requisite  degree  of  strength.  Mr.  E.  P.  Woodcock,3  of  New  York,  in  November, 

1863,  patented  a pack-saddle  with  wooden  outriggers  from  the  pommel  and  cantle  for  the 
suspension  of  litters.  By  securing  litters  to  the  projecting  parts  by  straps,  and  protecting 
the  sides  of  the  animal  by  pads,  it  was  designed  to  carry  two  patients  in  the  recumbent 
position.  This  contrivance  was  exhibited  by  the  United  States  Sanitary  Commission  at  the 
Exposition  in  Paris  in  1867,  but  met  with  no  more  appi’oval  abroad  than  at  home.  Mr.  J. 
Jones,4  of  New  York,  in  December,  1862,  proposed  to  the  Surgeon  General  of  the  Army  a 
mule  litter  for  carrying  two  persons  either  in  a sitting  or  recumbent  position,  the  litters  being 
designed  to  serve  also  as  efficient  hand  stretchers  or  hospital-beds.  The  ‘exceeding  light- 
ness, strength,  and  simplicity’  of  these  conveyances  were  insisted  on.  The  saddle  with 

‘Extract  from  a communication  to  Surgeon  General  C.  A.  Finley,  by  Surgeon  G.  Perin  and  Assistant  Surgeon  B.  Howard,  dated 
Louisville,  April  2,  1862:  “ The  undersigned  would  respectfully  state  that  Mr.  Charles  Proal,  of  this  city,  bas  submitted  to  our  inspection 
a saddle  ambulance,  which  has  been  fairly  tested  by  us  in  the  open  field.  Its  chief  excellences,  compared  with  other  saddle  ambulances, 
are  that  it  is  lighter,  is  more  easily  adjusted,  and  combines  both  the  litter  and  the  chair,  both  of  which  can  bo  packed  away  in  a very  small 
compass  when  the  pack-saddle  to  which  they  belong  is  required  for  other  purposes.  The  weight  of  the  entire  ambulance,  with  saddle,  etc., 
is  about  seventy-four  pounds,  that  of  the  French  being  about  one  hundred  and  forty-two  pounds.  The  mode  of  ad  justment  is  such  that  two 
litters,  two  chairs,  or  one  chair  and  one  litter,  can  be  used  at  the  same  time,  at  discretion,  each  of  which  may  be  affixed  to  or  detached  from 
the  saddle,  while  the  patient  remains  undisturbed.  The  harness  appears  to  bo  very  complete,  the  breeching  and  breast-band  preventing 
motion  backward  or  forward,  while  the  surcingle,  by  being  attached  to  the  bottom  of  each  chair  or  litter,  prevents  either  undue  oscillation 
or  shifting,  which  would  be  otherwise  consequent  upon  any  inequality  in  the  weight  of  the  two  patients  being  carried  . . . The  price  of 
the  ambulance  and  appurtenances  completed  is  about  $50.” 

2 A board  of  officers,  consisting  of  Colonel  D.  H.  Rucker,  Quartermaster,  Captain  J.  J.  Dana,  A.  Q.  M.,  and  Captain  E.  E.  Camp, 
A.  Q.  M.,  was  convened  at  "Washington,  September  25,  1862,  to  “examine  a cacolet  to  be  presented  for  inspection  by  Dr.  Slade  Davis,  and 
to  report  its  opinion  of  the  cacolet,  as  compared  with  other  patterns  which  have  been  purchased  for  the  service.  The  board  reported  that 
“ in  their  opinion  the  cacolet  presented  by  Dr.  Slade  Davis  possessed  an  advantage  over  those  furnished  by  Mr.  Kohler  (three  hundred  in 
number,  all  of  which  are  now  on  hand)  in  lightness  only.  Those  made  by  Mr.  Kohler  are  constructed  in  a strong  and  desirable  manner, 
and  are  as  light  as  is  consistent  with  tho  requisite  degree  of  strength.  No  call  has  yet  been  made,  either  for  those  first  purchased  or  for 
those  furnished  by  Mr.  Kohler,  which  cost  $21,000.  We  would  not  recommend  the  purchase  of  an  additional  number  from  any  source.” 

3 Compare  Longmoke  ( Treatise  on  the  Transport  of  Sick  and  Wounded,  etc.,  op.  cit.,  p.  290) : Subject-matter,  Index  of  Patents  for  Inven- 
tions, Washington,  1874,  Volume  III,  p.  1232;  and  StiKURiER  (Conferences  Internationale  des  Societes  aux  Blesses  Militaires  des  Armees  de 
Terre  et  de  Mcr , tenues  u Paris , en  1867,  T.  I,  p.  47). 

4 Manuscript  Records  of  War  Department  for  1802. 


Fig.  445. — Cacolet  of  Lawrence,  Bradley  &,  Pardee.  Spec. 
824,  Sect.  VI,  A.  M.  M. 
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two  litters,  girths,  bridle,  and  other  appurtenances  weighed  only  62  pounds,  and  could,  prob- 
ably, be  reduced  to  60  pounds.  In  September,  1863,  a board  of  medical  officers  was  con- 
vened in  Washington  to  examine  into  the  merits  of  an  adjustable  ambulance  and  pack- 
saddle,  ‘submitted  by  Spencer,  Nichols  & Go.’  Lightness,  strength,  simplicity,  efficiency, 
adjustability,  and  cheapness  were  .the  merits  claimed  for  this  contrivance.1  Shortly  after- 
ward (December  1,  1863)  another  medical  board  assembled  in  Washington  to  inspect  and 
report  on  a mule  litter  submitted  by  Messrs.  Pomeroy  & Co.,  which  was  found  to  possess 
some  good  and  some  objectionable  features.2  In  addition  to  these  essays  in  invention, 
cacolets  and  litters  were  submitted  to  the  Quartermaster’s  Department  that  purported  to 
be  constructed  simply  in  accordance  with  drawings  in  General  Delafield’s  report.3  August 
20,  1861,  Messrs.  Lutz  & Bridget,  harness-makers,  furnished  twenty  such  sets,  with  pack- 
saddles  and  harness.  These  drawings,  which  are  copied,  of  a reduced  size,  in  Pigs.  446 

and  447,  though  prepared  by 
so  distinguished  an  artist  as 
Professor  Weir,  do  not  accu- 
rately represent  the  mechanical 
details  of  either  the  French  or 
British  Crimean  litters  and  cac- 
olets, and  the  ambulance  equip- 
ments made  in  imitation  of 
them  did  not  prove  to  be  of 
utility.  -Early  in  the  war,  how- 
ever, probably  as  early  as  May, 
1861,  the  Quartermaster’s 
Department  had  purchased  a 
number  of  cacolets  and  mule 
litters  of  the  pattern  used  in  the  French  army,  and  in  July,  1861,  engaged  Tiffany  & Co., 
of  New  York,  to  construct  others,  and  employed  a French  agent  to  give  instruction  in  the 


Fig.  446. — British  Crimean  mule  Utter.  [After  WEIR.] 


1 The  board,  consisting  of  Surgeon  T.  H.  ISache,  TJ.  S.  V.,  Surgeon  C.  Allen,  TJ.  S.  V.,  and  Assistant  Surgeon  W.  Moss,  U.  S.  V., 
reported,  September  16,  1863 : 1.  That  the  cacolets  weighed  55J  pounds,  and  the  saddle-girths  and  other  equipment  38  pounds ; 2.  The  saddle- 
tree was  jointed  so  that  by  turning  screws  it  could  be  adapted  to  animals  of  different  sizes ; 3.  As  to  simplicity,  the  saddle  was  provided 
with  projecting  crane-like  supports  of  hickory,  covered  with  raw-hide,  which  were  connected  either  with  a flat  framework  of  hickory  for 
packs,  or  with  litters  for  patients ; 4.  As  to  strength,  the  saddle  easily  sustained  two  barrels  of  flour;  but  when  two  soldiers,  one  of  them  a 
heavy  man,  mounted  on  the  litters  there  was  a “slight  yielding ; ” but  the  board  considered  the  litters  “strong  enough  to  bear  any  load  that 
a horse  or  mule  could  carry.”  Finally,  the  board  considered  the  pattern  submitted  as  “comfortable  as  such  a conveyance  can  be  made.” 

2 The  board  consisted  of  Medical  Inspector  J.  M.  Cijyler,  U.  S.  A.,  Surgeon  0.  A.  Judson,  XT.  S.  V.,  and  Assistant  Surgeon  C.  A. 
McCall,  XT.  S.  A.  The  report  is  unaccompanied  by  a description  or  drawing  of  the  conveyance,  but  states  that  it  was  simple  in  construc- 
tion, with  unusual  capacity  for  providing  for  the  comfortable  carriage  of  two  wounded  men.  Some  modifications  were  suggested,  such  as 
strengthening  the  attachments  of  the  litters  by  substituting  chains  for  straps ; of  supplying  means  for  rendering  their  framework  rigid,  so 
that  they  might  be  used  temporarily  as  stretchers ; of  arranging  that  they  might  be  detached  from  the  saddle ; of  having  rings  and  hooks 
for  attaching  necessary  articles  to  the  pack-saddle,  and  particularly  a vessel  for  water.  The  board  was  unwilling  to  decisively  approve  of 
the  conveyance  until  these  alterations  had  been  effected  and  a trial  in  actual  service  had  been  successfully  made. 

3 Delafield  (E.)  ( Report  on  the  Art  of  War  in  Europe , 4-to,  Washington,  1860,  p.  73)  makes  the  following  observations  on  mule  litters  and  cacolets : 

‘ 1 The  requisites  for  an  ambulance  should  be  such  as  to  adapt  it  to  the  battle-field,  among  the  dead,  wounded,  and  dying ; in  plowed  fields,  on  hill-tops, 
mountain  slopes,  in  siege  batteries  and  trenches,  and  a variety  of  places  inaccessible  to  wheel  carriages,  of  which  woods,  thick  brush,  and  rocky  ground  are 
frequently  the  localities  most  obstinately  defended,  and  where  most  soldiers  are  left  for  the  care  of  the  surgeons.  These  difficulties  were  felt  in  a great 
degree  by  all  the  armies  allied  against  Russia  in  the  siege  of  Sebastopol,  and  the  consequence  was  that  the  English,  French,  and  Sardinian  armies  adopted 
finally,  in  part  or  altogether,  pack-mules  carrying  litters  or  chairs.  The  careful  and  sure-footed  mule  can  wind  its  way  over  any  road  or  trail,  among  the 
dead,  dying,  and  wounded  on  any  battle-field,  as  well  as  in  the  trench  and  siege  battery.  It  required  but  suitable  arrangements  to  support  the  wounded 
from  the  mule’s  or  horse’s  back  to  attain  the  desired  object,  and  this  the  allied  armies  finally  accomplished  and  put  in  practice.  The  merit  of  the  plan 
renders  it  worthy  our  consideration,  particularly  so  in  our  Rocky  Mountain  and  other  distant  expeditions.”  Further  on  he  remarks:  “ ...  I witnessed 
the  transport  of  one  hundred  and  niuety-six  sick  and  wounded  French  soldiers,  with  their  arms,  accoutrements,  and  knapsacks,  on  the  route  from  the 
Tchemaya  to  Kamiesch  Bay,  on  these  litters  and  chairs.  Fifty-twoof  them  were  on  twenty-six  mules  in  the  horizontal  litters,  and  one  hundred  and  forty- 
four  seated  in  chairs  on  seventy-two  other  mules.  A driver  was  provided  for  every  two  mules  or  four  wounded  men.  The  appearances,  with  such  an 
examination  as  I gave  the  whole  equipment,  were  so  favorable  as  to  recommend  it  for  trial  in  our  service.  To  make  the  system  better  understood  I annex 
two  additional  figures  (Figs.  446  and447),  showing  the  animal,  the  equipment,  and  position  of  the  soldier,  for  which  compilation  and  drawing  I am  indebted 
to  Professor  Weir.” 
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Fig.  447. — British  Crimean  cacolet.  | After  WEIR.] 


use  of  these  cacolets  and  litters,  and  purchased  animals  specially  adapted  for  their  transport. 
The  Quartermaster  General  has  remarked  that  these  horses  and  mules  were  gradually  appro- 
priated as  draft  animals,  and  that  the  litters  and  cacolets  were,  for  the  most  part,  con- 
demned as  unserviceable.  The  French  litters 
and  cacolets  were  what  is  known  as  the  old 
pattern,  such  as  the  French  used  in  Algeria 
and  the  Crimea.  They  are  figured  in  the  surg- 
ical report  in  Circular  6,  S.  G.  0.,  1865,  at 
page  82.  Surgeon  General  Longmore  correctly 
observes  (op.  cit.,  p.  291)  that  ‘the  same 
drawings  may  also  be  seen  in  Chapter  XX  of 
M.  Legouest’s  Traite  de  Chirurgie  d’ Arm'ee, 

Paris,  1863,  pp.  968-9.’  I ventured  to  copy 
the  drawings  because  they  well  represented 
the  identical  cacolets  and  litters  issued  in  our 
army,  and  through  an  inadvertence,  which 
must  be  conceded  to  be  unusual  in  me,  I neg- 
lected to  acknowledge  my  indebtedness  to 
my  honored  friend  and  master.  I trust  this 
explanation  will  convince  him  and  every  one  that  I had  no  surreptitious  design  in  using  the 
cuts.  In  the  mule  litters  and  cacolets  now  issued  in  the  French  army  there  are  improve- 
ments providing  for  making  the  sections  of  the  litter  rigid,  so  that  it  can  be  used  temporarily 
as  a hand-stretcher,  for  reduction  in  weight,  and  for  greater  compactness  in  packing.1 2  The 
mule  chairs  and  litters  now  issued  by  the  British  Royal  Carriage  Department  are  lighter 
and  more  convenient  than  those  used  in  the 
Crimea.  I take  the  liberty  of  copying  Sur- 
geon General 
Longmore’ s 


drawings  of 
the  cacolet 
(Fig.  448)  and 
litter  (Fig. 

449)  now  em- 
ployed in  the 
British  serv- 
ice.'1 The  only 
reference  I 
find  of  the  act- 
ual employ- 
ment in  battle,  during  the  late  war  in  this  country,  of  horse  litters  or  cacolets,  is  made 
by  Professor  F.  II.  Hamilton.  He  mentions  that,  at  the  battle  of  Fair  Oaks,  May  31, 
1862,  when  he  was  Medical  Director  of  the  Fourth  Army  Corps,  eight  pack-saddles,  pro- 


Fig.  448. — British  mule  chair  or  cacolet,  open  for 
use  and  packed  for  traveling.  [After  LONGMORE.] 


FIG.  449. — British  army  mule  litter  attached  to  the  pack-saddle.  [After 
Longmore.] 


1 M.  BOUDIN  states  ( Systeme  d 'ambulances  des  armees  Frangaise  et  Avglaise , 1855,  p.  35)  that  the  cacolet  weighed  something  over  19  kilogrammes 
the  pair.  The  pair  in  the  Army  Medical  Museum  weighs  40  pounds.  Including  the  pack-saddle.  Professor  Longmore  says  a pair  weighed  in  the  Crimea 
was  found  to  be  89  pounds  and  12  ounces. 

2 The  weight  of  a pair  of  English  litters  used  in  the  Crimea  was  138  pounds  12  ounces  without  the  pack-saddle.  The  present  pattern  weighs  84 
pounds  without  bedding  or  pack-saddle.  With  palliasses  and  pack-saddle  the  weight  is  167  pounds. 
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vided  with  a litter  on  one  side  and  a cacolet  on  the  other,  were  provided  as  a part  of  the 
ambulance  outfit  of  that  corps,  and  were  used  only  on  the  first  day  of  the  battle,  proving 
utterly  unserviceable.1  Notes  are  found  in  the  War  Department  of  the  transmission,  August 
26,  1861,  of  twelve  of  the  mule  litters  and  cacolets  made  by  Tiffany  A Co.,  to  the  army  in 
the  Shenandoah  Valley,  commanded  by  General  Banks.  A supply  of  litters  and  cacolets 
was  provided  for  the  advance  of  the  Army  of  the  Potomac  from  Yorktown  toward  Rich- 
mond, in  May,  1862.  There  were  forty,  at  least,  in  store  at  White  House,2  but  there  were 
no  trained  animals  to  bear  them.  Moreover,  the  subordinate  quartermasters  and  medical 
officers  appear  generally  to  have  regarded  the  experiment  with  little  favor.  Medical  Director 
Tripler,  who,  in  1859,  in  a report  on  the  needs  of  the  ambulance  service,  had  urged  the 
importance  of  supplying  horse  litters  to  troops  serving  in  regions  impracticable  for  wheeled 
carriages,  made  several  efforts  to  secure  suitable  equipment  and  proper  animals3  for  this 
purpose,  but  without  much  success.  His  successor  also,  Medical  Director  Letterman,  enter- 
tained similar  views,  in  correspondence  with  the  opinions  of  European  authorities;  and 
persevering,  though  ill-arranged,  efforts  were  made  to  give  the  system  a fair  trial.  In  July, 
1862,  the  Surgeon  General  requested  the  Quartermaster’s  Department  to  provide  three  hun- 
dred litters,  and  this  number  was  purchased  of  Mr.  G.  Kohler.4 *  Prior  to  the  battle  of  Antietam 
Medical  Director  Letterman  asked  for  a supply  of  mules  equipped  with  cacolets  and  litters.0 
The  Quartermaster’s  Department  had  an  ample  supply  of  the  French  patterns,  which  were 
beyond  all  question  the  best  that  had  been  devised  at  that  time.  But  there  were  no  trained 
animals  to  bear  them,  and  few,  if  any,  available  skilled  packers.  September  1,  1862,  the 
Surgeon  General  requested  that  a hundred  mule  litters  should  be  sent  to  Medical  Inspector 
R.  H.  Coolidge.  A few  weeks  after  the  battle  of  Antietam  a hundred  and  fifty  mules  were 
sent  to  the  Army  of  the  Potomac  for  ambulance  service,  but  they  were  so  unruly  that  it 
was  thought  unwise  to  pack  them  with  their  equipment,  and  the  litters  and  cacolets  were 
sent  along  in  wagons,  and,  as  far  as  can  be  learned,  never  found  their  way  to  the  backs  of 
the  mules.6  Little  could  be  anticipated  from  such  essays.  In  November,  1862,  the  Sur- 

1 Hamilton  (F.  H.)  (M  Treatise  on  Military  Surgery  and  Hygiene , 1865,  p.  162):  “Just  before  the  battle  of  Fair  Oaks,  eight  were  sent  to  us  for 
the  use  of  the  4tli  corps.  They  were  only  employed,  however,  on  the  first  day  of  the  battle.  The  horses  were  found  to  be  impatient  and  restless  uuder 
them,  and  six  of  the  eight  were  soon  broken  and  rendered  unfit  for  use.  Mules  are  better  than  horses  for  this  purpose ; they  are  not  so  high,  and  are  less 
restive  under  the  pressure  of  heavy  weights  upon  their  backs ; but  even  mules  require  to  be  trained  especially  to  this  kind  of  service  before  thej'  can  be 
rendered  useful  or  safe.” 

2 From  a telegraphic  order  of  May  27,  1862,  recorded  on  the  files  of  the  War  Department,  and  addressed  from  the  Headquarters  of  the  Army  of  the 
Potomac,  by  Lieutenant  Colonel  J.  A.  Hardie,  to  Colonel  S.  Van  VLIET,  Quartermaster,  at  White  House  on  the  Pamunkey,  it  appears  that  a certain  num- 
ber of  cacolets  were  at  that  depot  prior  to  the  battle  of  Fair  Oaks.  The  dispatch  reads:  “The  Commanding  General  directs  that  you  furnish  the  forty 
cacolets  at  the  W’liite  House,  belonging  to  the  Medical  Department,  with  horses,  and  report  to  the  Medical  Director  here  the  moment  they  are  ready.” 
Doubtless  the  eight  cacolets  sent  to  the  Fourth  Corps  were  supplied  from  this  source. 

3 March  13,  1862,  on  receiving  the  papers  regarding  Mr.  Kohler’s  request  for  an  examination  of  his  litters  and  cacolets,  Medical  Director  TRIPLER 
makes  the  indorsement  that:  “ there  are  sufficient  horse  litters  for  this  army  in  the  possession  of  the  Quartermaster’s  Department.  All  we  want  now  is 
horses  or  mules  properly  trained  to  carry  them.  On  April  25, 1862,  Dr.  Tripler  stated  that  there  were  some  200  or  more  cacolets  furnished  by  the  Quar- 
termaster's Department,  and  that  he  made  every  effort  to  have  horses  trained  to  carry  them  with  their  loads;  that  orders  to  that  effect  were  issued  by 
General  McClellan,  but  were  not  executed. 

4 June  17, 1862.  Colonel  RUCKER  advises  the  Quartermaster  General  that  he  has  advertised  for  proposals  for  mule  litters,  and  that  the  only  proposal 
received  is  from  Mr.  G.  Kohler,  and  that  the  litter  he  proposes  to  furnish  seems  to  be  very  high  priced:  “It  is  intricate  and  cumbersome  in  construction, 
and,  in  my  opinion,  inferior  to  those  now  in  Captain  D ana’s  store-house”  [the  French  cacolet  and  liti&re].  July  26,  1862,  Surgeon  General  HAMMOND 
states,  in  reply  to  a letter  from  the  Quartermaster  General  concurring  in  Colonel  Rucker’s  opinion  : . . . “The  litter  presented  by  Mr.  Kohler  has 

been  examined  by  myself  and  a board  of  officers,  who  agree  that  it  possesses  sufficient  merit  to  entitle  it  to  trial  in  the  field.  I therefore  request  that  three 
hundred  of  the  mule  litters  presented  by  Mr.  KOHLER  be  purchased  for  the  use  of  the  army.”  Quartermaster  General  MEIGS  replies,  July  29,  1862,  that 
“ inasmuch  as  the  Surgeon  General  adopts  and  requests  that  these  litters  be  constructed,  though  in  the  opinion  of  the  Quartermaster’s  Depart- 
ment they  are  not  as  good  as  those  already  on  hand,  they  will  be  contracted  for  under  the  proposal  of  Mr.  Kohler.  The  price  bid  is  understood,  as  in 
other  cases,  to  include  the  whole  set,  namely:  head-stall,  harness,  saddle,  and  two  litters  for  each  mule.”  As  early  as  December  9,  1861,  this  pattern  of 
mule  litter  had  been  reported  on  by  a board  convened  by  General  McClellan,  consisting  of  Colonel  D.  H.  RUCKER,  Surgeon  C.  H.  Laud,  and  Surgeon 
J.  R.  Smith,  it  is  presumed  unfavorably,  as  further  action  was  not  had  at  the  time. 

6 The  records  of  the  Property  Division  of  the  Surgeon  General’s  Office  show  that  during  the  period  from  1861  to  1865,  nine  hundred  and  eighteen 
horse  or  mule  litters  were  purchased  and  distributed  by  the  Medical  Department.  Of  these,  417  were  manufactured  in  the  depot  at  New  York,  and  the 
rest  were  purchased  from  Tiffanj'  & Co.,  of  New  York,  Wyeth  & Brother,  of  Philadelphia,  A.  F.  Coldeway,  Louisville,  Ky.,  and  Suire  <fc  Eckstein,  of 
Cincinnati,  Ohio. 

6 In  October,  1862,  the  Surgeon  General  again  made  requisition  on  the  Quartermaster’s  Department  for  one  hundred  and  fifty  mules  provided  with 
mule  litters,  to  be  sent  to  Dr.  Jonathan  Letterman,  Medical  Director  of  the  Army  of  the  Potomac.  In  reference  to  delay  in  compliance  with  this 
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geon  General  made  another  requisition  for  a hundred  and  fifty  mules  with  drivers,  with  a 
view  of  having  them  drilled' with  cacolets  in  the  field  by  Dr.  Slade  Davis;  but  this,  like 
previous  experiments  in  this  direction,  proved  abortive;  and  the  ambulance  material  for 
transport  by  pack-animals,  accumulated  at  no  inconsiderable 

cost,  was  never  really  tested 
in  the  field.* 1  There  seems 
to  have  been  a widespread 
distrust  of  the  system  on 
the  part  of  officers  of  the 
Quartermaster's  and  the 
Medical  Departments. 

“In  a letter  of  March 
20,  1863,  Surgeon  George 
Suckley.U.S.V.,  Medical 
Director  of  the  Eleventh 
Corps,  wrote  from  the  A rmy 
of  the  Potomac,  near  Fred- 

Fig.  450. — French  litidre  folded.  [After  Legouest.J  • i i j Ci  r 

encksburg,  to  burgeon  J. 

H.  Brinton,  U.  S.  V.,  at  Washington:  ‘There  are  no  cacolets  in  this  corps,  and  I want 
none.  Three  hundred  and  fifty  pounds  weight  is  too  much  for  a mule’s  back  over  rough 
ground,  encumbered  by  bushes,  stones,  logs,  and  ditches.  Among  trees,  cacolets  will  not 
answer  at  all;  although  used  in  European  services  and  in  Algeria,  they  have  there  been 
employed  under  some  favorable  circumstances,  either  on  plains  or  on  open  rolling  country. 
Here  they  would  prove,  I sincerely  believe,  only  a troublesome  and  barbarous  encumbrance, 
cruel  alike  to  the  wounded  and  the  pack-animals.’” 

AMBULANCE  CORPS. 

The  necessity  for  a drilled  and  instructed  corps  for  the  transportation  of  wounded  from 
the  field  is  apparent  to  every  one  who  will  consider  the  subject.  The  importance  of  having 
the  wounded  rapidly  removed  from  the  scene  of  strife  must  be  conceded,  not  only  on  the 
score  of  humanity,  but  also  as  a military  necessity.  Without  a detachment  whose  service 

requisition  Captain  J.  J.  Dana,  A.  Q.  M.,  reported  October  17,  1862,  as  follows:  “The  order  was  given  by  me  October  3d,  immediately  on  its  receipt,  for 
one  hundred  and  fifty  mules  and  litters  to  be  made  ready  for  service.  At  that  time  we  had  no  mules  sufficiently  well  broken  for  the  purpose.  I directed 
fifty  of  the  best  to  be  taken  from  the  ambulance  train,  the  litters  to  be  fitted  upon  them,  and  the  mules  drilled  daily  until  the}'  were  fit  to  go  into  the  field. 
On  the  9th  of  October  fifty  mules,  with  litters  upon  them,  were  started  for  Dr.  LETTERMAN.  Much  difficulty  was  experienced  in  getting  the  mules  for- 
ward, as  they  were,  many  of  them,  inclined  to  lie  down,  and  were  otherwise  unruly.  Among  a lot  of  mules  received  on  “the  10th  instant  we  found  one 
hundred  which  were,  to  some  extent,  suitable  for  the  purpose,  and  were  sent  forward  on  the  11th  instant,  the  litters  being  sent  by  wagons  in  order  to 
expedite  the  matter.”  October  3,  1862,  Quartermaster  General  MEIGS,  in  transmitting  this  report  to  Surgeon  General  HAMMOND,  stated:  “I  desire 
respectfully  to  call  your  attention  to  the  fact  mentioned  in  the  report:  that  there  are  .a  large  number  of  cacolets  now  in  the  possession  of  the  Government 
which  appear  to  have  been  overlooked  by  the  officers  of  your  Department,  and  to  suggest  the  expediency  of  directing  their  availing  themselves  of  them 
as  occasion  may  arise.  General  MCCLELLAN  issued  orders,  a year  ago,  for  drill  and  practice  of  ambulance  men,  including,  as  I understand,  the  use  of 
the  mule  litters,  of  which,  of  French  and  American  manufacture,  there  were  then  a considerable  number  provided  by  the  Quartermaster’s  Department. 
Those  lately  purchased  from  Mr.  KOHLER,  on  the  requisition  of  the  Surgeon  General,  cost  $21,CC0  and  are  still  in  store.” 

1 “From  the  papers  laid  before  the  Quartermaster  General  to-day,  there  appears  an  expenditure  for  purchase  of  cacolets  and  litters  in  1861  and  1862 
for  the  army,  partly  upon  requisitions  from  the  Surgeon  General,  partly  from  orders  originating  in  this  office,  of  over  $20,000.  To  this,  if  the  cost  of 
animals  and  use  of  men,  of  forage,  etc.,  supplied  by  this  Department  for  the  experiment  of  introducing  these  litters  and  cacolets,  it  would  be  found  that 
not  less  than  $100,000,  and  probably  more,  has  been  expended  in  an  experiment  which  was,  so  far  as  information  in  this  office  goes,  entirely  unsuccessful. 
There  never  was,  to  the  knowledge  of  the  Quartermaster  General,  a requisition  from  any  military  commander.  All  the  requisitions  came  from  the  Sur- 
geon General’s  Office.  It  is  not  known  to  this  office  that  these  inule  litters  ever  were  used  in  service,  and  the  Quartermaster  General  believes  that  no 
wounded  man  was  ever  placed  upon  one  of  them.  While  the  wheeled  ambulances  and  hand  litters  provided  for  the  hospital  equipments  were  in  constant 
and  useful  use,  the  litters  burdened  the  trains,  and  the  mules  were,  by  the  ordinary  accidents  of  service,  taken  for  the  ambulances  and  wagons.  He 
believes  that  no  better  cacolets  or  mule  litter  will  be  constructed  than  the  French  cacolet  and  litter,  ordered  at  the  beginning  of  the  rebellion  ; and  these, 
which  though  in  his  judgment  inferior,  were,  at  a later  period,  bought  at  the  urgent  requisition  of  the  then  Surgeon  General.  He  is,  therefore,  of  opinion 
that  any  further  expenditure  by  this  Department  in  this  line  of  experiment  will  be  a waste  of  public  money,  and  he  will  not,  therefore,  unless  under  order 
of  higher  authority,  expend  money  or  make  reports  upon  any  models  thus  far  submitted  to  him. — Mem.  of  QUARTERMASTER  GENERAL,  December  23, 1863* 
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it  is  to  attend  to  this  duty,  the  natural  impulse  of  sympathy  will  draw  men  from  the  ranks 
to  assist  their  fallen  comrades,  while  the  pretext  is  a temptation  to  the  faint-hearted  to 
shirk  the  perils  of  their  position.  Moreover,  the  courage  of  troops  under  fire  would  be 
sustained  if  they  were  assured  that  reliable  men  would  be  ready  to  bear  them  rapidly  from 
the  vicissitudes  of  a conflict  and  to  tender  them  early  assistance. 

No  organized  ambulance  corps1  existed  in  the  army  at  the  beginning  of  the  war,  but 
the  necessity  of  such  an  organization  under  the  control  of  the  Medical  Department  was 

'Propositions  were  made  by  citizens  early  in  the  war  to  aid  in  the  establishment  of  an  ambulance  corps.  In  May,  1861,  Dr.  J.  0.  Bron- 
son, of  New  Tork,  urged  upon  General  Winfield  Scott  the  formation  of  an  organization  to  consist  of  a surgeon-in  chief,  with  aids,  nurses, 
and  an  efficient  body  of  men  to  attend  upon  the  ambulance  and  litters.  The  letter  was  referred  by  General  Scott  to  the  Surgeon  General,  but 
no  further  action  seems  to  have  been  taken.  On  September  19,  1861,  the  Surgeon  General  of  Pennsylvania,  Dr.  H.  H.  Smith,  wrote  to  Surg. 
C.  S.  Tripler,  IT.  S.  A.,  Medical  Director  of  the  Army  of  the  Potomac:  “I  shall  have  at  Camp  Curtin,  near  Harrisburg,  in  a few  days,  fifteen 
of  your  ambulances,  thirty  of  those  of  Coolidge,  and  fifteen  transport  carts,  with  harness  complete,  ready  to  send  to  the  Pennsylvania  Reserve 
Corps.  I should  like  to  enlist,  if  authorized,  and  drill  for  one  week  at  this  camp,  teamsters  as  drivers,  with  non-commissioned  and  commis- 
sioned officers,  at  the  same  pay  as  similar  grades  in  the  Army.  The  corps  would  consist  as  follows:  One  driver  to  each  carriage — 60  drivers; 
one  corporal,  mounted,  to  fifteen  carriages — i corporals  ; one  sergeant,  mounted,  to  a division  (20  carriages) — 3 sergeants ; two  second  lieu- 
tenants— 2 officers ; 67  men.  This  company  would  have  its  motions  in  transportation  directed  by  the  lieutenants,  who  would  be  commanded 
by  the  surgeon  of  brigade,  etc.;  the  officers  and  drivers  dismounting  to  lift  wounded  men,  and,  whilst  carriages  went  to  a hospital  and  back, 
could  ride  round  and  give  temporary  assistance  with  tourniquets,  canteens,  etc.  This  may  suffice  to  show  my  general  ideas,  which  can 
readily  be  made  to  conform  to  Army  Regulations  when  1 am  authorized  to  do  so.  Not  knowing  who  to  apply  to,  I place  the  matter  in  your 
hands,  asking  a prompt  reply,  that  no  time  may  be  lost,  especially  if  wanted.  Such  a corps  would  serve  to  drill  and  form  others.  When 
not  acting  with  ambulances  the  coi'ps  could  attend  to  general  police  of  sinks,  stables,  water,  fuel,  etc.,  aided  by  guard-house  prisoners,  and 
relieving  guard  of  such  duties,  or  act  as  extra  nurses,  cooks,  wardmasters,  etc.,  of  regimental  hospitals.  Many  volunteer  regiments  aro 
deficient  in  these  men — those  having  them  could  organize  an  ambulance  corps  readily.”  Surgeon  Tripler  forwarded  this  letter  to  the  honor- 
able Secretary  of  War  with  the  following  endorsement : “ The  plan  suggested  by  Dr.  Smitei,  if  authorized  to  be  carried  out,  would  meet  a 
pressing  want — that  of  having  properly  instructed  men  to  handle  the  wounded.  The  only  difficulty  in  the  way  is  that  medical  officers  are 
not  now  authorized  to  command  lieutenants.  The  necessity  for  that  authority,  however,  becoming  daily  more  apparent,  it  is  hoped  it  may 
be  granted,  at  tbe  next  session  of  Congress,  to  the  same  extent  as  in  the  other  staff  departments.  The  whole  plan  of  Dr.  Smith  is,  therefore 
earnestly  recommended  to  the  favorable  consideration  of  the  honorable  Secretary  of  War.”  No  action  was  had  on  this  recommendation.  In 
the  early  spring  of  1862  a plan  was  submitted  to  the  Secretary  of  War  by  Mr.  Charles  Pfirsching  : “To  every  division  of  the  army  a company 
shall  be  attached  which  will  follow  it  immediately  into  action  on  the  day  of  battle  for  the  purpose  of  taking  up  all  its  wounded  and  carrying 
them  back  to  the  ambulances,  or  to  the  points  where  the  regimental  surgeons  have  taken  position.  Each  man  of  this  company  should  be 
armed  and  equipped  in  the  following  manner:  Two  navy  revolvers,  carried  in  the  cartridge-box  belt ; a hatchet,  carried  on  the  left  side  of 
the  cartridge-box  belt ; a cartridge-box  on  a leather  belt ; a knapsack  half  filled  with  his  own  things,  while  the  other  half  is  appropriated  to 
a stock  of  bandages,  linen,  lint,  etc.,  as  they  may  be  necessary  for  a bandage  to  prevent  the  death  of  the  wounded  before  he  obtains  the 
assistance  of  the  surgeon.  Besides  some  prepared  sticking  plasters,  etc.,  and  some  bottles  with  stimulating  essences  to  recall  the  spirits  of 
the  wounded,  or  to  enable  him  to  bear  the  pains  of  his  wound  and  of  the  transportation,  a large  canteen  with  water,  to  which  some  vinegar 
or  pure  brandy  may  be  added  for  the  use  of  the  wounded ; a tin  tumbler  with  it ; a small  canteen  for  the  man’s  own  use ; a small  box  on  the 
cartridge-box  belt,  with  lint,  bandages,  a small  bottle  of  vinegar  for  immediate  use,  so  that  he  has  not  to  take  off  his  knapsack ; the  half 
of  a litter  of  my  own  invention.  Two  men  of  this  company  always  keep  together,  and  by  means  of  their  two  halves  they  form  a litter  on 
which  they  carry  the  wounded  from  the  battle-field  to  the  ambulances,  or  to  the  places  where  the  regimental  surgeons  have  established  them- 
selves. Every  man  has  a broad  bandoleer  of  black  leather  from  the  left  shoulder  to  the  right  hip,  and  one  from  the  right  shoulder  to  the  left 
hip,  with  a sling  to  each  to  put  the  ends  of  the  litter  through,  so  that  the  weight  of  the  load  rests  on  it,  and  that  the  men  may  have  one  or 
both  hands  free  if  they  should  be  obliged  to  make  use  of  their  weapons.  Each  man  should  have  a small  whistle  to  give  signals  to  other 
members  of  his  company.  Each  company  should  have  one  first  and  one  second  lieutenant,  and  as  many  non-commissioned  officers  as  there 
are  regiments  in  the  division.  If  brigades  or  regiments  should  be  detached  from  the  division,  a corresponding  number  of  platoons  would  be 
detached  from  the  ambulance  companies  with  them.  All  ambulance  companies  of  the  army  should  be  under  the  command  of  a eoloDel.  The 
men  would  be  instructed  in  a particular  drill  for  their  particular  duties  on  the  battle-field.  The  two  or  four  wheeled  ambulances  would  then 
be  stationed  on  a convenient  place  in  the  rear  of  the  different  regiments,  and  with  them  might  bo  stationed  the  regimental  surgeons  to  give 
the  wounded  the  first  regular  assistance  before  they  are  sent  farther  back.  By  this  arrangement  not  only  a great  deal  of  pain  and  suffering 
might  be  spared  to  the  wounded,  but  a great  many  lives  might  be  saved  also.  In  an  economical  point  of  view  a saving  would  also  be  made, 
for  the  ambulances  would  last  a good  deal  longer  than  at  present.  All  the  confusion  with  the  wounded  at  present  on  the  battle-fields  would 
be  avoided;  the  ranks  would  not  be  broken  by  men  who  want  to  assist  their  wounded  comrades,  or  who  use  this  excuse  to  cover  their  cow- 
ardice. The  men  of  the  ambulance  companies  would  be  detached  from  the  different  regiments  of  every  division,  say  one  man  from  every 
company7.  I am  willing  to  undertake  the  formation  and  instruction  of  these  companies,  and  to  take  the  command  of  them.  (Signed) 
Charles  Pfirsching.”  The  Secretary  of  War  directed,  on  March  3,  1862,  Surgeon-General  C.  A.  Einley  to  examine,  or  cause  to  bo  examined, 
this  plan,  and  report.  Surgeon  General  Finley  sent  the  paper  to  Surgeon  Charles  S.  Tripler,  IT.  S.  A..  Medical  Director  of  the  Army  oftho 
Potomac,  requesting  his  views  with  regard  to  its  adaptability  to  the  service  and  with  regard  to  the  question  whether  the  proper  organization 
of  the  bands  in  the  field  would  not  obviate  the  necessity  for  the  proposed  organization.  The  report  of  Surgeon  Tripler  is  appended ; “Head- 
quarters Army  of  the  Potomac,  Medical  Director’s  Office,  Washington,  March  6,  1862.  Sir:  I have  the  honor  to  report  that,  in  obedience  to 
your  instructions,  I have  examined  the  plan  of  organization  of  an  ambulance  corps  submitted  by  Charles  Pfirsching.  However  desirable  a 
regularly  organized  ambulance  corps  may  he  for  an  army,  it  is  too  late  now  to  raise,  drill,  and  equip  so  elaborate  an  establishment  as  this  for 
our  service.  There  is  nothing  new  in  this  plan,  nothing  that  has  not  been  thought  of  and  well  weighed  years  ago  in  connection  with  our  own 
organization,  unless  it  be  the  arsenal  of  pistols  and  hatchets  with  which  the  men  are  to  he  loaded.  As  we  have  no  ambulance  corps  proper, 
an  attempt  has  been  made  to  instruct  a certain  number  of  men  in  each  regiment  in  the  duties  appertaining  to  such  a corps.  An  order  pro- 
viding for  the  drilling  of  ten  men  and  the  baud  of  each  regiment  to  the  ambulance  service  was  issued  from  these  headquarters  on  the  3d  of 
October,  1861.  This  has  been  generally  faithfully  done,  and  we  now  have  a tolerably  well  instructed  body  of  men  tor  this  duty.  Instruc- 
tions for  the  distribution  and  employments!'  these  men  during  an  action  have  been  prepared  by  me  and  even  submitted  to  General  Williams, 
Adjutant  General  of  the  Army  of  the  Potomac,  for  the  action  of  General  McClellan,  some  ten  days  ago.  I hope  they  will  soon  be  printed 
and  circulated.  When  that  is  done  all  necessary  and  practicable  arrangements  for  the  transportation  of  our  wounded  will  have  been  made. 
I am,  therefore,  of  opinion  that  the  plan  of  Mr.  Pfirsching  is  neither  needed  nor  available  for  our  service  at  the  present  time.  Very  respect- 
fully, your  obedient  servant.  (Signed)  Chas.  S.  Trifles,  Surgeon  and  Medical  Director,  Army  of  the  Potomac.”  The  report  of  Surgeon 
Triples  was  returned,  on  March  7th,  to  the  Secretary  of  War  by  the  Surgeon  General,  who  fully  endorsed  the  views  of  Surgeon  Tuipleii. 
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early  recognized  by  the  medical  officers,  and  already  in  April,  1862,  Medical  Director  Tripler, 
of  the  Army  of  the  Potomac,  called  attention  to  the  absolute  necessity  of  having  an  experi- 
enced quartermaster  and  assistant  commissary  of  subsistence  attached  to  the  command  of 
the  Chief  Medical  Officer  of  an  army  in  the  field:  “I  find  it  impossible  to  secure  either 
transportation  or  subsistence  for  the  men  thrown  upon  my  hands  without  tedious  delays 
and  much  unnecessary  suffering.  Time,  which  is  so  valuable  to  me  now,  is  taken  up  and 
wasted  in  endeavors,  too  often  unsuccessful,  to  get  together  ambulances  and  wagons1  to  have 
these  trains  properly  and  economically  conducted,  to  have  boats  prepared  and  in  position, 
to  procure  buildings  for  hospitals,  to  get  subsistence  for  the  sick  and  wounded,  and,  in  short, 
doing  the  duty  assigned  to  quartermasters  and  subsistence  officers.  It  seems  to  me  that  to 
bring  this  evil  to  the  notice  of  the  Secretary  of  War  will  be  sufficient  to  cause  its  instant 
remedy;  at  all  events,  I protest  beforehand  against  the  Medical  Department  being  held 
responsible  for  evils  they  have  no  possible  means  of  obviating.  My  experience  in  this  cam- 
paign has  taught  me  that  without  an  executive  officer  of  these  two  important  departments 
under  my  command,  more  time  is  lost  in  negotiating  through  second  and  third  parties,  with 
an  even  chance  of  not  getting  at  all  what  is  wanted,  and  a certainty  of  not  getting  it  in 
time,  than  would  be  required  in  procuring  what  is  necessary  and  having  it  in  the  right  place 
if  these  officers  were  placed  at  my  disposal.’’ 

On  August  21,  1862,  Surgeon  General  W.  A.  Hammond,  U.  S.  Army,  in  a letter  to 
the  Secretary  of  War,  urged  the  necessity  for  such  a corps: 

“SURGEON  GENERAL’S  OFFICE, 

“Washington,  August  21,  1862. 

“Honorable  Edwin  M.  Stanton, 

Secretary  of  War. 

“Sib:  In  accordance  with  your  verbal  permission,  I have  the  honor  to  submit  to  you  the 
iuclosed  project  for  an  Hospital  Corps,  and  to  ask  your  favorable  consideration  for  the  same.  The 
plan  is  merely  submitted  as  a basis  on  which  the  corps  can  be  organized;  much  will  remain  to  be 
done  by  regulations,  and  I propose,  should  you  approve  the  iuclosed  outline,  to  ask  for  a board  of 
medical  officers  to  perfect  the  organization.  I have  not  considered  it  necessary  to  enter  into  details ; 
the  first  thing  essential  is  to  obtain  your  sanction  to  the  organization  of  such  a corps.  The  need  for 
it  is  most  urgent.  In  no  battle  yet  have  the  wounded  been  properly  looked  after;  men  under  pre- 
tence of  carrying  them  off  the  field  leave  the  ranks  and  seldom  return  to  their  proper  duties.  The 
adoption  of  this  plan  would  do  away  with  the  necessity  of  taking  men  from  the  line  of  the  army  to 
perform  the  duties  of  nurses,  cooks,  and  attendants,  and  thus  return  sixteen  thousand  men  to  duty 
in  the  ranks.  In  view  of  these  facts,  and  many  others  which  could  be  adduced,  I respectfully  ask 
your  approval  of  the  inclosed  project. 

‘I  am,  sir,  very  respectfully, 

“Tour  obedient  servant, 

(Signed)  “WILLIAM  A.  HAMMOND, 

11  Surgeon  General  A 

To  this  the  following  answer  was  received: 

“WAR  DEPARTMENT, 

“Washington  City,  D.  O.,  August  29,  1862. 

“Sir:  The  Secretary  of  War  directs  me  to  acknowledge  the  receipt  of  your  communication 
of  the  21st  instant,  submitting  a project  for  a Hospital  Corps,  and  to  inform  you  that  the  subject 
was  referred  to  the  General-in-Chief,  whose  views,  adverse  to  the  project,  are  expressed  in  the  fol- 
lowing words:  ‘Oar  army  trains  are  already  much  too  large  and  very  seriously  impede  the  move- 
ments of  our  troops  in  the  field.  The  enemy  have  great  advantages  over  us  in  this  respect.  To 

1 It  will  be  shown  hereafter  that  the  importance  of  having1  the  ambulance  wagons  under  the  control  of  the  Medical  Department  had,  before  the  war, 
been  pointed  out  by  a board  of  medical  officers  consisting  of  Surgeons  11.  S.  Satterlee,  C.  II.  Laub.  and  Assistant  Surgeon  C.  II.  CRANE,  U.  S.  A., 
who,  in  March,  1858,  had  been  appointed  a board  to  examine  and  report  upon  the  Moses’  ambulance  wagon. 
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organize  such  a medical  force  as  is  here  proposed  would,  besides  involviug  enormous  expenses, 
greatly  increase  this  evil.  Moreover,  the  presence  of  non-combatants  on,  or  near  the  field  of  bat- 
tle, is  always  detrimental,  as  most  panics  and  stampedes  originate  with  them.  Medical  soldiers 
would  not  obviate  the  necessity  of  sending  fighting  soldiers  from  their  ranks  with  their  wounded, 
for  the  former  would  seldom  be  near  enough  to  the  enemy  to  perform  that  duty.  The  soldier  can 
be  very  much  relieved  by  hiring  cooks,  nurses,  and  attendants  in  hospitals,  whenever  the  circum- 
stances will  permit;  but  I can  see  no  advantage  iu  having  them  enlisted  for  that  special  purpose. 
All  persons  so  employed  are,  by  law,  subject  to  Army  Regulations.  I regard  this  project  as  one 
calculated  to  increase  the  expenses  and  immobility  of  our  army  by  adding  to  it  a large  corps  of 
non-combatants,  without  any  corresponding  advantages.  I therefore  report  against  its  adoption.’ 

“Very  respectfully,  your  obedient  servant, 

“Surgeon  General,  (Signed)  “P.  H.  WATSON, 

Washington , D.  C?  “ Assistant  Secretary  of  War. 

A second  appeal  was  made  to  the  Secretary  of  War  on  September  7,  1862: 

“SURGEON  GENERAL’S  OFFICE, 

“Washington  City,  D.  C.,  September  7, 1862. 

“Sir:  I have  the  honor  to  ask  your  attention  to  the  frightful  state  of  disorder  existing  in 
the  arrangements  for  removing  the  wounded  from  the  field  of  battle.  The  scarcity  of  ambulances, 
the  want  of  organization,  the  drunkenness  and  incompetency  of  the  drivers,  the  total  absence  of 
ambulance  attendants,  are  now  working  their  legitimate  results,  results  which  I feel  I have  no 
right  to  keep  from  the  knowledge  of  the  Department.  The  whole  system  should  be  under  the 
charge  of  the  Medical  Department;  an  ambulance  corps  should  be  organized  and  set  in  instant 
operation.  I have  already  laid  before  you  a plan  for  such  an  organization,  which  I think  covers 
the  whole  ground,  but  which  I am  sorry  to  find  does  not  meet  with  the  approval  of  the  General-in- 
Chief.  I am  not  wedded  to  it.  I only  ask  that  some  system  may  be  adopted  by  which  the  removal 
of  the  sick  from  the  field  of  battle  may  be  speedily  accomplished,  and  the  suffering  to  which  they 
are  now  subjected  be,  in  future,  as  far  as  possible  avoided.  Uji  to  this  date  six  hundred  wounded 
still  remain  on  the  battle-field  in  consequence  of  an  insufficiency  of  ambulances  and  a want  of  a 
proper  system  for  regulating  their  removal  in  the  Army  of  Virginia.  Many  have  died  of  starvation, 
many  more  will  die  in  consequence  of  exhaustion,  and  all  have  endured  torments  which  might  have 
been  avoided.  I ask,  sir,  that  you  will  give  me  your  aid  in  this  matter;  that  you  will  interpose  to 
prevent  a recurrence  of  such  consequences  as  have  followed  the  recent  battle,  consequences  which 
will  inevitably  ensue  on  the  next  important  engagement,  if  something  is  not  done  to  obviate  them. 

“I  am,  sir,  very  respectfully, 

“Your  obedient  servant, 

“Hon.  E.  M.  Stanton,  (Signed)  “WILLIAM  A.  HAMMOND, 

Secretary  of  War?  “ Surgeon  General , V.  S.  A. 

This  also  was  referred  to  the  General-in-Chief  and  returned  endorsed  as  follows: 

“HEADQUARTERS  OF  THE  ARMY, 

“Washington,  September  15,  1862. 

“I  am  informed  by  the  Quartermaster  General  that  every  effort  is  being  made  to  supply  a 
large  number  of  ambulances.  It  is  proper  to  remark,  however,  that  the  enemy  have  provided  for 
their  wounded  on  every  battle-field  with  not  one-half  the  ambulances  and  other  facilities  provided 
for  our  armies.  I do  not  perceive  how  the  drunkenness  and  incompetency  of  drivers  are  likely  to 
be  prevented  any  more  by  putting  the  ambulances  exclusively  under  the  direction  of  the  Medical 
Department.  It  is  the  duty  of  all  officers  to  furnish  fatigue  parties,  properly  officered,  on  the  requisi- 
tion of  medical  officers,  for  the  care  and  removal  of  the  wounded,  and  it  is  the  duty  of  all  medical 
officers  to  make  such  requisitions,  and  if  not  filled,  to  report  the  neglect.  No  such  neglect  has 
been  reported  by  medical  officers  on  the  recent  battle-fields.  My  objection  to  the  proposed  organi- 
zation of  a separate  non-combatant  corps  to  be  attached  to  the  Medical  Department  were  set  forth 
in  my  endorsement  upon  a former  letter  of  the  Surgeon  General. 

(Signed)  “H.  W.  HALLECK, 

“ General-in-  Chief? 
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Owing  to  the  opposition  of  the  General-in-Chief,  no  further  steps  were  taken  in  this 
direction  at  this  time.  In  the  meantime  the  medical  officers  in  the  field  had  been  com- 
pelled to  devise  the  best  means  they  could  for  the  immediate  care  of  the  wounded  after 
battles.  At  the  suggestion  of  Medical  Director  Tripler,  the  following  order  was  issued  in 
the  Army  of  the  Potomac  on  October  3,  1861 : 

“HEADQUARTERS  ARMY  OF  THE  POTOMAC, 

“Washington,  October  3,  1861. 

“General  Orders  No.  20. 

* * # ■ * # * * * 

“VI. — Tlie  hospital  attendants,  to  the  number  of  10  men  to  a regiment,  and  the.  regimental 
bands,  will  be  assembled  under  the  supervision  of  the  brigade  surgeons,  and  will  be  drilled  one 
hour  each  day,  except  Sunday,  by  the  regimental  medical  officers,  in  setting  up  and  dismantling 
the  hand-stretchers,  litters,  and  ambulances;  in  handling  men  carefully;  placing  them  upon  the 
litters  and  ambulance  beds;  putting  them  into  the  ambulances,  taking  them  out,  etc.;  carrying 
men  upon  the  hand-stretchers  (observing  that  the  leading  bearer  steps  off  with  the  left  foot  and 
the  rear  bearer  with  the  right );  in  short,  in  everything  that  can  render  this  service  effective  and 
the  most  comfortable  for  the  wounded  who  are  to  be  transported. 

*####### 

“By  command  of  Major  General  McClellan: 

(Signed)  “S.  WILLIAMS, 

“ Assistant  Adjutant  General .” 

Similar  plans  were  adopted  in  other  armies,  but  the  first  and  most  complete  ambu- 
lance system1  was  that  established  in  August,  1862,  at  the  instance  of  Surgeon  Jonathan 
Letterman,  U.  S.  A.,  Medical  Director  of  the  Army  of  the  Potomac.  The  plan  is  clearly 
set  forth  in  the  accompanying  order: 

“HEADQUARTERS  ARMY  OF  THE  POTOMAC, 

“Camp  near  Harrison’s  Landing,  Va.,  August  2, 1862. 

“General  Orders  No.  147. 

“The  following  regulations  for  the  organization  of  the  Ambulance  Corps  and  the  manage- 
ment of  ambulance  trains  are  published  for  the  information  and  government  of  all  concerned. 
Commanders  of  Army  Corps  will  see  that  they  are  carried  into  effect  without  delay: 

“ 1.  The  Ambulance  Corps  will  be  organized  on  the  basis  of  a captain  to  each  Army  Corps  as 

1 A crude  draft  of  a plan  for  the  establishment  of  an  ambulance  corps  had,  on  July  15,  1862,  been  submitted  to  the  Surgeon  General  by 
Surgeon  B.  A.  Vanderkieft,  IT.  S.  V.,  as  follows:  “Each  division  shall  be  provided  with  a special  corps  under  the  name  of  ‘Division 
Ambulance  Corps.’  This  corps  will  be  under  the  immediate  orders  of  the  Division  Medical  Director.  This  corps  will  be  composed  of  one 
hundred  private  soldiers  and  four  non-commissioned  officers,  under  the  orders  of  a medical  officer  with  the  rank  of  surgeon,  who  will  be 
aided  in  his  duties  by  an  assistant  surgeon;  both  being  detailed  from  respective  regiments,  and  being  exempt  from  all  duties  save  those 
connected  with  the  above  mentioned  corps.  The  non-commissioned  officers  attached  to  this  corps  will  have  the  rank  and  pay  of  hospital 
stewards,  and  the  privates  will  receive  the  additional  pay  of  hospital  attendants.  Among  the  privates  four  will  be  detailed  to  act  as  cooks. 
One  blacksmith  shall  be  attached  to  the  corps.  The  four  non-commissioned  officers  to  be  mounted.  The  men  composing  the  Division  Ambu- 
lance Corps  will  be  selected  from  the  different  regiments  forming  the  division;  and  preference  will  be  given  to  hospital  attendants  recom- 
mended by  their  respective  surgeons  as  being  competent,  intelligent,  and  of  unimpaired  physique.  As  means  of  transportation  there  will 
bo  required  : 12  four-wheeled  four-horse  ambulances;  12  two- wheeled  one-horse  ambulances  for  transportation  of  sick  and  wounded ; 1 four- 
wheeled  two-horse  ambulance,  containing  the  medical  stores  on  hand  and  serving  as  an  ambulating  surgery ; 2 four-wheeled  four-horse 
transport  wagons,  for  transporting  medical  stores  and  provisions.  The  corps,  having  no  permanent  place  of  settlement,  should  always  bo 
provided  with  a few  days’  rations  for  attendants  and  patients.  Rations  and  forage  should  be  drawn  by  the  medical  officer  in  charge  from  the 
division  commissary.  Everyman  belonging  to  this  corps  shall  be  instructed,  if  possible,  four  hours  each  day  in  the  following  exercises: 
Transportation  of  sick  and  wounded ; removing  sick  and  wounded  in  ambulances  from  the  field  of  battle ; attendance  of  the  wounded  on 
the  field  before  the  arrival  of  the  surgeon,  such  as  applying  tourniquets  and  bandages  to  prevent  fatal  bleediug,  etc.  The  building  of 
provisional  hospitals  (abris),  where  no  other  means  offer,  and  the  construction  of  impromptu  bunks  and  litters  will  also  form  part  of  the 
instruction  of  attendants,  to  make  them  more  thoroughly  efficient  for  their  position.  Each  man  shall  be  provided  with  a bag  containing  a 
tourniquet,  lint,  linen,  bandages,  and  a few  haemostatic  and  stimulant  medicines,  the  use  of  each  having  been  explained.  During  and  after 
a battle  or  engagement,  the  surgeon  in  charge  shall  always  superintend  the  transportation  of  the  wounded,  not  only  by  his  own  corps,  but 
even  by  the  different  regimental  ambulance  corps.  In  cases  where  it  may  be  absolutely  required,  operations  on  the  field  should  even  be 
performed  by  the  surgeon  in  charge  or  his  assistant  surgeon,  but  only  in  the  absence  of  the  proper  regimental  surgeon,  such  privilege 
belonging  properly  to  him.  After  an  engagement  the  division  ambulances  shall  be  used  for  transporting  the  sick  and  wounded  to  the  central 
hospitals;  and  when  the  division  is  only  moving  they  shall  assist  the  different  regiments  in  the  transportation  of  the  sick,  thus  preventing 
the  numerous  stragglers  arising  from  insufficient  means  of  regimental  transportation.  When  the  corps  has  attained  a certain  degree  of 
proficiency,  the  men  composing  it  may  be  gradually  returned  to  the  departments  from  which  they  have  been  taken,  and  new  ones  detailed 
who  shall  be  instructed  in  the  same  exercises.  The  division  ambulance  corps  is  thus  not  only  intended  for  the  transportation  of  sick  and 
wounded,  but  to  be  a school  of  instruction  to  form  well-disciplined  hospital  attendants.” 
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the  Commandant  of  the  Ambulance  Corps,  a 1st  lieutenant  for  a Division,  2d  lieutenant  fora 
brigade,  and  a sergeant  for  each  regiment. 

“2.  The  allowance  of  ambulances.and  transport  carts  will  be:  One  transport  cart,  one  4-horse 
and  two  2-horse  ambulances  for  a regiment;  one  2-horse  ambulance  for  each  battery  of  artillery, 
and  two  2-horse  ambulances  for  the  Headquarters  of  each  Army  Corps.  Each  ambulance  will  be 
provided  with  two  stretchers. 

“3.  The  privates  of  the  Ambulance  Corps  will  consist  of  two  men  and  a driver  to  each  ambu- 
lance, and  one  driver  to  each  transport  cart. 

“4.  The  captain  is  the  commander  of  all  the  ambulances  and  transport  carts  in  the  Army 
Corps,  under  the  direction  of  the  Medical  Director.  He  will  pay  special  attention  to  the  condition 
of  the  ambulances,  horses,  harness,  etc.,  requiring  daily  inspections  to  be  made  by  the  commanders 
of  Division  ambulances,  and  reports  thereof  to  be  made  to  him  by  these  officers.  He  will  make  a 
personal  inspection  once  a week  of  all  the  ambulances,  transport  carts,  horses,  harness,  etc.,  whether 
they  have  been  used  for  any  other  purpose  than  the  transportation  of  the  sick  or  wounded,  and  med- 
ical supplies;  reports  of  which  will  be  transmitted  through  the  Medical  Director  of  the  Army  Corps 
to  the  Medical  Director  of  the  Army  every  Sunday  morning.  He  will  institute  a drill  in  his  corps, 
instructing  his  men  in  the  most  easy  and  expeditious  method  of  putting  men  in  and  taking  them 
out  of  the  ambulances,  takiug  men  from  the  ground  and  placing  and  carrying  them  on  stretchers, 
observing  that  the  front  man  steps  off  with  the  left  foot  and  the  rear  man  with  the  right,  etc.  He 
will  be  especially  careful  that  the  ambulances  and  transport  carts  are  at  all  times  in  order,  provided 
with  attendants,  drivers,  horses,  etc.,  and  the  keg  daily  rinsed  and  filled  with  fresh  water,  that  he 
may  be  able  to  move  at  any  moment.  Previous  to  and  in  time  of  action  he  will  receive  from  the  Med- 
ical Director  of  the  Army  Corps  his  orders  for  the  distribution  of  the  ambulances  and  the  points  to 
which  he  will  carry  the  wounded,  using  the  light  two  liorse-ambidances  for  bringing  men  from  the 
field,  and  the  four-horse  ones  for  carrying  those  already  attended  to  farther  to  the  rear,  if  the  Med- 
ical Director  considers  it  necessary.  He  will  give  his  personal  attention  to  the  removal  of  the  sick 
and  wouuded  from  the  field  and  to  and  from  the  hospitals,  going  from  point  to  point  to  ascertain 
what  may  be  wanted,  and  to  see  that  his  subordinates  (for  whose  conduct  he  will  be  responsible) 
attend  to  their  duties  in  taking  care  of  the  wounded,  treating  them  with  gentleness  and  care,  and 
removing  them  as  quickly  as  possible  to  the  places  pointed  out;  and  that  the  ambulances  reach 
their  destination.  He  will  make  a full  and  detailed  report  after  every  action  and  march  of  the 
operations  of  the  Ambulance  Corps. 

“5.  The  1st  lieutenant  assigned  to  the  Ambulance  Corps  of  a Divison  will  have  complete  con- 
trol, under  the  Commander  of  the  whole  Corps  and  the  Medical  Director,  of  all  the  ambulances, 
transport  carts,  ambulance  horses,  etc.,  in  the  Division.  He  will  be  the  Acting  Assistant  Quarter- 
master for  the  Division  Ambulance  Corps,  and  will  receipt  and  be  responsible  for  the  property 
belonging  to  it,  and  be  held  responsible  for  any  deficiencies  in  ambulances,  transport  carts,  horses, 
harness,  etc.,  pertaining  to  the  Ambulance  Corps  of  the  Division.  He  will  have  a travelling  cav- 
alry forge,  a blacksmith,  and  a saddler,  who  will  be  under  his  orders,  to  enable  him  to  keep  his  train 
in  order.  He  will  receive  a daily  inspection  report  of  all  the  ambulances,  horses,  etc.,  under  his 
charge  from  the  officer  in  charge  of  Brigade  Ambulance  Corps,  will  see  that  the  subordinates  attend 
strictly  to  their  duties  at  all  times,  and  will  inspect  the  corps  under  his  charge  once  a week ; a 
report  of  which  inspection  he  will  transmit  to  the  Commander  of  the  Ambulance  Corps. 

“6.  The  2d  lieutenant  in  command  of  the  ambulances  of  a brigade  will  be  under  the  imme- 
diate orders  of  the  commander  of  the  Ambulance  Corps  for  the  Division,  and  have  superintend- 
ence of  the  Ambulance  Corps  for  the  brigade. 

u 7.  The  sergeant  in  charge  of  the  Ambulance  Corps  for  a regiment  will  conduct  the  drills, 
inspections,  etc.,  under  the  orders  of  the  Commander  of  the  Brigade  Ambulance  Corps,  and  will  be 
particular  in  enforcing  rigidly  all  orders  he  may  receive  from  his  superior  officers.  The  officers  and 
non-commissioned  officers  of  this  corps  will  be  mounted. 

“8.  The  detail  for  this  corps  will  be  made  with  care  by  Commanders  of  Army  Corps,  and  no 
officer  or  man  will  be  selected  for  this  duty  except  those  known  to  be  active  and  efficient;  and 
no  man  will  be  relieved  except  by  orders  from  these  Headquarters.  Should  any  officer  or  man 
detailed  for  this  duty  be  found  not  fitted  for  it,  representations  of  the  fact  will  be  made  by  the 
Medical  Director  of  the  Army  Corps  to  the  Medical  Director  of  this  Army. 
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“9.  Two  medical  officers  from  the  reserve  corps  of  surgeons  of  each  Division,  and  a hos- 
pital steward  who  will  be  with  the  medicine  wagon,  will  be  detailed  by  the  Medical  Director  of  the 
Army  Corps  to  accompany  the  ambulance  train  when  on  the  march,  the  train  of  each  Division  being 
kept  together,  and  will  see  that  the  sick  and  wounded  are  properly  attended  to.  A medicine  wagon 
will  accompany  each  train. 

“ 10.  The  officers  connected  with  the  corps  must  be  with  the  trains  on  the  march,  observing 
that  no  one  rides  in  the  ambulances  without  the  authority  of  the  medical  officers,  except  in  urgent 
cases ; but  men  must  not  be  allowed  to  suffer,  and  the  officers  will,  when  the  medical  officers  cannot 
be  found,  use  a sound  discretion  in  this  matter,  and  be  especially  careful  that  the  men  and  drivers 
are  in  their  proper  places.  The  place  for  the  ambulances  is  in  front  of  all  the  wagon  trains. 

“11.  When  in  camp  the  ambulances,  transport  carts,  and  Ambulance  Corps  will  be  parked 
with  the  brigade,  under  the  supervision  of  the  commander  of  the  corps  for  the  brigade.  They  will 
be  used  on  the  requisition  of  the  regimental  medical  officers,  transmitted  to  the  Commander  of  the 
Brigade  Ambulance  Corps,  for  transporting  the  sick  to  various  points  and  procuring  medical  sup- 
plies, and  for  nothing  else.  The  non-commissioned  officer  in  charge  will  always  accompany  the  am- 
bulances or  transport  carts  when  on  this  or  any  other  duty,  and  he  will  be  held  responsible  that 
they  are  used  for  noue  other  than  their  legitimate  purposes.  Should  any  officer  infringe  upon  this 
order  regarding  the  uses  of  ambulances,  etc.,  he  will  be  reported  by  the  officer  or  non-commissioned 
officer  in  charge  to  the  commander  of  the  train,  all  the  particulars  being  given. 

“ 12.  The  officer  in  charge  of  a train  will  at  once  remove  anything  not  legitimate,  and  if  there 
be  not  room  for  it  in  the  baggage  wagons  of  the  regiment,  will  leave  it  on  the  road.  Any  attempt 
by  a superior  officer  to  prevent  him  from  doing  his  duty  in  this  or  any  other  instance  he  will  promptly 
report  to  the  Medical  Director  of  the  Army  Corps,  who  will  lay  the  matter  before  the  commander 
of  that  corps.  The  latter  will,  at  the  earliest  possible  moment,  place  the  officer  offending  in  arrest 
for  trial  for  disobedience  of  orders. 

“13.  Good,  serviceable  horses  will  be  used  for  the  ambulances  and  transport  carts,  and  will 
not  be  taken  for  any  other  purpose,  except  by  orders  from  these  Headquarters. 

“14.  The  uniform  of  this  corps  is:  For  privates,  a green  band  two  inches  broad  around  the 
cap,  a green  half  chevron  two  inches  broad  on  each  arm  above  the  elbow,  and  to  be  armed  with 
revolvers.  Non-commissioned  officers  to  wear  the  same  band  around  the  cap  as  a private,  chevrons 
two  inches  broad,  and  green,  with  the  point  toward  the  shoulder,  on  each  arm  above  the  elbow. 

“ 15.  No  person  will  be  allowed  to  carry  from  the  field  any  wounded  or  sick,  except  this  corps. 

“1G.  The  Commanders  of  the  Ambulance  Corps,  on  being  detailed,  will  report  without  delay  to 
the  Medical  Director  at  these  Headquarters  for  instructions.  All  Division,  Brigade,  or  Regimental 
Quartermasters  having  any  ambulances,  transport  carts,  ambulance  horses  or  harness,  etc.,  in  their 
possession,  will  turn  them  in  at  once  to  the  Commander  of  the  Division  Ambulance  Corps. 

“By  command  of  Major  General  McClellan: 

(Signed)  “S.  WILLIAMS, 

“ Assistant  Adjutant- General A 

The  advantages  accruing  from  this  organization  became  speedily  manifest.  At  the 
battle  of  Antietam,  in  September,  1862,  by  the  active  and  energetic  exertions  of  the  mem- 
bers of  this  corps  the  disabled  of  the  right  wing  of  the  army  (there  was  no  ambulance 
system  on  the  left)  were  rapidly  conveyed  from  the  scene  of  conflict  to  the  hospitals  in  the 
rear.  The  train  of  ambulances  plied  incessantly  between  the  battle-ground  and  the  field 
hospital.  During  the  night  of  the  battle  all  of  our  wounded  in  the  widely  extended  field 
were  removed  to  shelter  and  received  the  necessary  surgical  attention.  Different  members 
of  the  corps  behaved  with  the  utmost  gallantry,  passing  freely  under  fire  in  their  search 
of  the  fallen,  and  advancing  at  times  to  the  extreme  verge  of  the  enemy’s  pickets.  All  of 
our  wounded  having  thus  been  collected  at  the  temporary  depots,  such  as  were  deemed  best 
able  to  undergo  further  transportation  were  carefully  selected.  These,  during  the  following 
two  or  three  days,  were  then  conveyed  by  the  ambulance  train  to  Frederick  City,  Md., — - 
the  nearest  point  of  railway  connections.  At  the  first  battle  of  Fredericksburg  the  results 
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of  the  persevering  endeavors  of  the  Ambulance  Corps  were  not  less  happy.  During  the 
night  following  the  battle  all  of  the  wounded  remaining  on  the  ground  not  absolutely  in 
the  hands  of  the  enemy  were  safely  conveyed  to  the  city  of  Fredericksburg  and  its  neigh- 
borhood. When  it  subsequently  became  necessary  to  evacuate  the  city  of  Fredericksburg 
for  military  reasons,  the  wounded  were  again  placed  upon  the  train  and  safely  reached  the 
opposite  bank  of  the  river.  These  fortunate  results  were,  however,  obtained  at  the  expense 
of  the  Ambulance  Corps,  which  experienced  a loss  of  one  officer  and  several  privates  killed, 
besides  others  who  were  captured  during  their  humane  efforts  to  remove  their  fallen  coun- 
trymen. 

In  the  Army  of  the  Tennessee,  with  the  exception  of  General  Sherman’s  Corps,  no 
system  for  the  formation  of  an  ambulance  train,  for  confining  ambulances  to  their  proper 
use,  or  for  the  ready  removal  of  wounded  had  existed  prior  to  March,  1863,  when  Medical 
Inspector  E.  P.  Yollum,  U.  S.  A.,  urged  upon  General  Grant  the  necessity  of  establishing 
an  ambulance  corps.  The  proposition  was  cheerfully  entertained,  and  on  March  30,  1863, 
the  following  order  was  issued  from  the  Headquarters  of  the  Department  of  the  Tennessee: 

“ HEADQUARTERS  DEPARTMENT  OF  THE  TENNESSEE, 

“Young’s  Point,  Louisiana,  March  30,  1863. 

“ General  Orders  No.  22. 

“ Army  Corps  Commanders  will  at  once  enforce  the  following  regulations : 

“ 1.  All  ambulances  with  the  Army  in  the  field  will  be  turned  in  to  Division  Quartermasters, 
each  Division  retaining  all  the  ambulances  it  now  has. 

• “2.  Division  ambulance  trains  will  be  formed  in  charge  of  one  commissioned  officer  for  each 
Division,  one  non-commissioned  officer  for  each  brigade,  and  one  driver  and  two  enlisted  men  for 
each  ambulance,  to  be  detailed  for  that  purpose,  who  will  be  subject  to  the  direction  of  the  Chief 
Surgeon  of  the  Division. 

“3.  The  officers  in  charge  of  Division  ambulance  trains  will  have  direct  military  control  over 
all  the  non-commissioned  officers  and  privates  of  their  respective  trains,  and  will  see  that  the  am- 
bulances are  only  used  for  conveying  sick  or  wounded,  carrying  provisions  for  hospitals  when  neces- 
sary, and  other  purposes  connected  with  the  relief  of  sick  and  wounded. 

“4.  In  removing  sick  and  wounded  the  enlisted  men  detailed  to  attend  ambulances,  as  above 
directed,  will  alone  be  permitted  to  accompany  them,  and  that  they  may  be  recognized  as  having- 
been  appointed  for  this  purpose,  each  of  them  will  wear  a white  badge  on  the  left  arm  above  the 
elbow,  the  same  to  be  provided  by  the  Medical  Department. 

“5.  Division  Quartermasters  will  be  responsible  for  all  public  property  connected  with  said 
Division  ambulance  trains,  and  will  exercise  authority  over  all  matters  pertaining  to  the  parking 
and  preservation  of  the  same. 

“ G.  Army  Corps  commanders  and  Medical  Directors  of  Army  Corps  will  make  such  regula- 
tions for  the  removal  of  wounded  and  sick  as  will,  in  their  judgment,  best  secure  the  end  desired 
to  be  attained  under  this  order. 

“By  order  of  Major-General  U.  S.  Grant. 

(Signed)  “,TNO.  A.  RAWLINS, 

“ Assistant  Adjutant  GeneraV 

Actual  experience  in  the  field  suggested  various  changes  in  the  original  plan  adopted 
in  the  Army  of  the  Potomac,  and  on  August  22,  1863,  Surgeon  Letterman  laid  before  the 
General  Commanding  revised  regulations,  which  were  published  in  General  Orders  No.  85, 
Headquarters  of  the  Army  of  the  Potomac,  August  24.  1863: 

“The  following  revised  regulations  for  the  organization  of  the  Ambulance  Corps  and  the 
management  of  the  ambulance  trains  are  published  in  lieu  of  Special  Orders  No.  147,  Headquarters 
Army  of  the  Potomac,  August  2,  1862,  for  the  information  and  government  of  all  concerned.  Com- 
manders of  Army  Corps  will  see  that  they  are  carried  into  effect. 
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“ 1.  The  Army  Corps  is  the  unit  of  organization  for  the  Ambulance  Corps,  and  the  latter  -will 
be  organized  upon  the  basis  of  Captain  as  the  Commandant  of  the  Corps,  one  1st  Lieutenant  for 
each  Division,  one  2d  Lieutenant  for  each  brigade,  one  sergeant  for  each  regiment. 

“ 2.  The  privates  of  this  corps  will  consist  of  two  men  and  one  driver  to  each  ambulance  and 
one  driver  to  each  medicine  wagon. 

u3.  The  two-horse  ambulances  only  will  be  used,  and  the  allowance  until  further  orders  to 
each  corps  will  be  upon  the  basis  of  three  to  each  regiment  of  infantry,  two  to  each  regiment  of 
cavalry,  one  to  each  battery  of  artillery,  to  which  it  will  be  permanently  attached,  and  two  to  the 
Headquarters  of  each  Army  Corps;  and  two  army  wagons  to  each  Division.  Each  ambulauce  will 
be  provided  with  two  stretchers. 

“4.  The  captain  is  the  commander  of  all  the  ambulances,  medicine,  and  other  wagons  in  the 
corps,  under  the  immediate  direction  of  the  Medical  Director  of  the  Army  Corps  to  which  the 
Ambulance  Corps  belongs.  He  will  pay  special  attention  to  the  condition  of  the  ambulances, 
wagons,  horses,  harness,  etc.,  and  see  that  they  are  at  all  times  in  readiness  for  service,  that  the 
officers  and  men  are  properly  instructed  in  their  duties,  and  that,  these  duties  are  performed,  and 
that  the  regulations  of  the  corps  are  strictly  adhered  to  by  those  under  his  command.  He  will  insti- 
tute a drill  in  his  corps,  instructing  his  men  in  the  most  easy  and  expeditious  method  of  putting 
men  in  and  taking  them  out  of  the  ambulances,  lifting  them  from  the  ground,  and  placing  and  car- 
rying them  on  stretchers,  in  the  latter  case  observing  that  the  front  man  steps  off  with  the  left  foot 
and  the  rear  man  with  the  right,  etc.;  that  in  all  cases  his  men  treat  the  sick  and  wounded  with  gen- 
tleness and  care;  that  the  ambulances  and  wagons  are  at  all  times  provided  with  attendants,  dri- 
vers, horses,  etc.;  that  the  vessels  for  carrying  water  are  constantly  kept  clean  and  tilled  with  fresh 
water;  that  the  ambulances  are  not  used  for  any  other  purpose  than  that  for  which  they  are  designed 
and  ordered.  Previous  to  a march  he  will  receive  from  the  Medical  Director  of  the  Army  Corps 
his  orders  for  the  distribution  of  the  ambulances  for  gathering  up  the  sick,  and  previous  to  and  in 
time  of  action  he  will  receive  orders  from  the  same  officer  where  to  send  his  ambulances,  and  to  what 
points  the  wounded  are  to  be  carried.  He  will  give  his  personal  attention  to  the  removal  of  the 
sick  and  wounded  from  the  held  in  time  of  action,  going  from  place  to  place  to  ascertain  what  may 
be  wanted,  to  see  that  his  subordinates  (for  whose  conduct  he  will  be  responsible)  attend  faithfully 
to  their  duties  in  taking  care  of  the  wounded  and  removing  them  as  quickly  as  may  be  found  con- 
sistent with  their  safety  to  the  field  hospitals,  and  see  that  the  ambulances  reach  their  destination. 
After  every  battle  he  will  make  a report,  in  detail,  of  the  operations  of  his  corps  to  the  Medical  Di- 
rector of  the  Army  Corps  to  which  he  belongs,  who  will  transmit  a copy  with  such  remarks  as  he 
may  deem  proper  to  the  Medical  Director  of  this  Army.  He  will  give  his  personal  attention  to  the 
removal  of  sick  when  they  are  required  to  be  sent  to  general  hospitals,  or  to  other  points  as  may 
be  ordered.  He  will  make  a personal  inspection  at  least  once  a month  of  everything  pertaining  to 
the  Ambulance  Corps,  a report  of  which  will  be  made  to  the  Medical  Director  of  the  Corps,  who 
will  transmit  a copy  to  the  Medical  Director  of  this  Army.  This  inspection  will  be  minute  and 
made  with  care,  and  will  not  supersede  the  constant  supervision  which  he  must  at  all  times  exercise 
over  his  corps.  He  will  also  make  a weekly  report  according  to  the  prescribed  form  to  the  same 
officer,  who  will  forward  a copy  to  the  Medical  Director  of  this  Army. 

“5.  The  1st  lieutenant  assigned  to  the  Ambulance  Corps  for  a Division  will  have  complete 
control,  under  the  captain  of  his  corps  and  the  Medical  Director  of  the  Army  Corps,  of  all  the  am- 
bulances, medical  and  other  wagons,  horses,  etc.,  and  men  in  that  portion  of  the  Ambulance 
Corps.  He  will  be  the  Acting- Assistant  Quartermaster  for  that  portion  of  the  corps,  and  will 
receipt  for  and  be  responsible  for  all  the  property  belonging  to  it,  and  be  held  responsible  for  any 
deficiency  in  anything  appertaining  thereto.  He  will  have  a travelling  cavalry  forge,  a blacksmith, 
and  a saddler,  Avho  will  be  under  his  orders,  to  enable  him  to  keep  his  train  in  order.  His  supplies 
will  be  drawn  from  the  Depot  Quartermaster  upon  requisitions  approved  by  the  captain  of  his  corps 
and  the  Commander  of  the  Army  Corps  to  which  he  is  attached.  He  will  exercise  a constant 
supervision  over  his  train  in  every  particular,  and  keep  it  at  all  times  ready  for  service.  Especially 
before  a battle  will  he  be  careful  that  everything  be  in  order.  The  responsible  duties  devolving 
upon  him  in  time  of  action  render  it  necessary  that  he  be  active  and  vigilant,  and  spare  no  labor 
in  their  execution.  He  will  make  reports  to  the  captain  of  the  corps  upon  the  form  prescribed 
every  Saturday  morning. 
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“ 6.  The  2d  lieutenant  will  have  command  of  the  portion  of  the  Ambulance  Corps  for  a brig- 
ade, and  will  be  under  the  immediate  orders  of  the  commander  of  the  ambulances  for  a Division, 
and  the  injunctions  in  regard  to  care  and  attention  and  supervision  prescribed  for  the  Commander 
of  the  Division  he  will  exercise  in  that  portion  under  his  command. 

“ 7.  The  sergeant  will  conduct  the  drills,  inspections,  etc.,  under  the  orders  and  supervision  of 
the  commander  of  the  ambulances  for  a brigade,  be  particular  in  enforcing  all  orders  he  may  receive 
from  his  superior  officers,  and  that  the  men  are  attentive  to  their  duties.  The  officers  and  non- 
commissioned officers  will  be  mounted.  The  non-commissioned  officers  will  be  armed  with  revolvers. 

“8.  Two  medical  officers  and  two  hospital  stewards  will  be  detailed  daily  by  roster  by  the  Sur- 
geon-iu-Chief  of  the  Divisiou,  to  accompany  the  ambulances  for  the  Division  when  on  the  march, 
whose  duties  will  be  to  attend  to  the  sick  and  wounded  with  the  ambulances  and  see  that  they  are 
properly  cared  for.  No  man  will  be  permitted  by  any  line  officer  to  fall  to  the  rear  to  ride  in  the 
ambulances  unless  he  has  written  permission  from  the  senior  medical  officer  of  his  regiment  to  do 
so.  These  passes  will  be  carefully  preserved,  and  at  the  close  of  march  be  transmitted  by  the  senior 
medical  officer  with  the  train,  with  such  remarks  as  he  may  deem  proper,  to  the  Surgeon-in-Chief 
of  his  Division.  A man  who  is  sick  or  wounded,  who  requires  to  be  carried  in  an  ambulance,  will 
not  be  rejected;  should  he  not  have  the  permission  required,  the  Surgeon  of  the  regiment  who  has 
neglected  to  give  it  will  be  reported  at  the  close  of  the  march  by  the  senior  Surgeon  with  the  train, 
to  the  Surgeon-in-Chief  of  his  Division.  When  on  the  march,  one-half  the  privates  of  the  Ambu- 
lance Corps  will  accompany  on  foot  the  ambulances  to  which  they  belong,  to  render  such  assistance 
as  may  be  required.  The  remainder  will  march  in  the  rear  of  their  respective  commands  to  conduct, 
under  the  orders  of  the  medical  officers,  such  men  as  may  be  unable  to  proceed  to  the  ambulances, 
or  who  may  be  incapable  of  taking  proper  care  of  themselves,  until  the  ambulances  come  up. 
When  the  case  is  of  so  serious  a nature  as  to  require  it,  the  Surgeon  of  the  regimeut  or  his  assist- 
ant will  remain  and  deliver  the  man  to  one  of  the  medical  officers  with  the  ambulances.  At  all 
other  times  the  privates  will  be  with  their  respective  trains.  The  medicine  wagons  will  on  the  march 
be  in  their  proper  places  in  the  rear  of  the  ambulances  for  each  brigade.  Upon  ordinary  marches 
the  ambulances  and  wagons  belonging  to  the  train  will  follow  immediately  in  the  rear  of  the  Divis- 
ion to  which  it  is  attached.  Officers  connected  with  the  corps  must  be  with  the  trains  when  on 
the  march,  observing  that  no  one  rides  in  any  of  the  ambulances  except  by  authority  of  medical 
officers.  Every  necessary  facility  for  taking  care  of  the  sick  and  wounded  upon  the  march  will  be 
afforded  the  medical  officers  by  the  officers  of  the  Ambulance  Corps. 

“ 9.  When  in  camp  the  ambulances  will  be  parked  by  division.  The  regular  roll-calls,  reveille, 
retreat,  and  tattoo  will  be  held,  at  which  at  least  one  commissioned  officer  will  be  present  and 
receive  the  reports.  Stable  duty  will  be  at  hours  fixed  by  the  captain  of  the  corps,  and  at  this 
time,  while  the  drivers  are  in  attendance  upon  their  animals,  the  privates  will  be  employed  in  keep- 
ing the  ambulances  to  which  they  belong  in  order,  keeping  the  vessels  for  carrying  water  filled  with 
fresh  water,  and  in  general  police  duties.  Should  it  become  necessary  for  a regimental  medical 
officer  to  use  one  or  more  ambulances  for  transporting  sick  and  wounded,  he  will  make  a requisition 
upon  the  Commander  of  the  Ambulances  for  a Division,  who  will  comply  with  the  requisition.  In 
all  cases  when  ambulances  are  used  the  officers,  non-commissioned  officers,  and  men  belonging  to 
them  will  accompany  them;  should  one  ambulance  only  be  required,  a non-commissioned  officer  as 
well  as  the  men  belonging  to  it  will  accompany  it.  The  officers  of  the  Ambulance  Corps  will  see 
that  ambulances  are  not  used  for  any  other  purpose  than  that  for  which  they  are  designed,  viz  : 
the  transportation  of  sick  and  wounded,  and  in  urgent  cases  only,  of  medical  supplies.  All  officers 
are  expressly  forbidden  to  use  them,  or  to  require  for  them  to  be  used  for  any  other  purpose. 
When  ambulances  are  required  for  the  transportation  of  sick  or  wounded  at  Division  or  Brigade 
Headquarters  they  will  be  obtained  as  they  are  needed  for  this  purpose  from  the  Division  train, 
but  no  ambulances  belonging  to  this  corps  will  be  retained  at  such  headquarters. 

“ 10.  Good,  serviceable  horses  will  be  used  for  the  ambulances  and  medicine  wagons,  and  will 
not  be  taken  for  any  other  purpose  except  by  orders  from  these  Headquarters. 

“II.  The  corps  will  be  designated,  for  sergeants,  by  a green  band  lj-  inches  broad  around 
the  cap,  and  chevrons  of  the  same  material,  with  the  point  toward  the  shoulder,  on  each  arm 
above  the  elbow.  For  privates,  by  a band  the  same  as  for  sergeants  around  the  cap,  and  a half 
chevron  of  the  same  material  on  each  arm  above  the  elbow. 
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“ 12.  No  person  except  the  proper  medical  officers  or  the  officers  and  non-commissioned  officers 
and  privates  of  this  corps  will  be  permitted  to  take  or  accompany  sick  or  wounded  to  the  rear 
either  on  the  march  or  upon  the  field  of  battle. 

“13.  No  officer  or  man  will  be  selected  for  this  service  except  those  who  are  active  and 
efficient,  and  they  will  be  detailed  and  relieved  by  Corps  Commanders  only. 

“14.  Corps  Commanders  will  see  that  the  foregoing  regulations  are  carried  into  effect. 

“By  command  of  Major  General  Meade: 

(Signed)  “S.  WILLIAMS, 

“ Assistant  Adjutant  General 

The  establishment  of  a uniform  system  of  ambulance  corps  in  the  armies  of  the  United 
States  was  not  accomplished  until  the  spring  of  1864,  when  Congress1  passed  the  following- 
act,  which  was  approved  by  the  President  on  March  11,  1864,  and  promulgated  by  the 
Secretary  of  War  in  General  Orders  No.  106,  War  Department,  A.  G.  0.,  Washington,  D.  0., 
March  16,  1864: 

uBe  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United  States  of  America  in 
Congress  assembled , That  the  medical  director,  or  chief  medical  officer  of  each  army  corps,  shall, 
under  the  control  of  the  medical  director  of  the  army  to  which  such  army  corps  belongs,  have  the 
direction  and  supervision  of  all  ambulances,  medicine  and  other  wagons,  horses,  mules,  harness, 
and  other  fixtures  appertaining  thereto,  and  of  all  officers  and  men  who  may  be  detailed  or  employed 
to  assist  him  in  the  management  thereof,  in  the  army  in  which  he  may  be  serving. 

“Sec.  2.  And  be  it  further  enacted , That  the  commanding  officer  of  each  army  corps  shall 
detail  officers  and  enlisted  men  for  service  in  the  ambulance  corps  of  such  army  corps,  upon  the 

1 A copy  of  the  bill  as  originally  introduced  in  Congress  in  the  winter  of  1863  to  1864,  was  submitted  by  the  Committee  on  Military  Affairs  of  the 
Senate  to  Surgeon  LETTERMAN  for  recommendations  and  suggestions,  and  was  returned  by  him  with  the  following  letter: 

“HEADQUARTERS  ARMY  OF  THE  POTOMAC, 

“Medical  Director’s  Office,  January  2, 1864. 

“Dear  Sir:  As  desired  by  the  clerk  of  the  Committee  on  Military  Affairs  in  the  Senate,  from  whom,  since  I took  the  liberty  of  addressing  you 
on  the  3lst  ult.,  I received  a copy  of  the  bill  in  reference  to  an  Ambulance  System,  I have  the  honor  to  submit  for  your  consideration  the  following  sug- 
gestions, viz:  In  SECTION  1,  line  2,  after  the  word  ‘shall’  insert  the  words  ‘under  the  control  of  the  Medical  Director  of  the  Army  to  which  such  Army 
Corps  belongs.’  This  suggestion  is  made  because  it  is  considered  necessary  that  there  should  be  one  officer  who  shall  have  the  control  and  supervision  of 
the  Ambulance  Corps  throughout  an  army,  and  as  the  Medical  Director  of  an  army  is  held  responsible  for  the  care  (in  the  widest  meaning  of  the  word) 
of  the  wounded  and  sick  in  that  army,  it  is  necessary  that  he  should- control  the  subordinate  officers  in  his  department,  and  his  authority  be  commensurate 
with  his  responsibility.  SECTION  1,  line  4,  after  the  word  ‘medicine’  insert  the  words  ‘and  other.’  This  will  make  the  provisions  of  the  bill  harmonize. 
SECTION  "2,  line  2,  after  the  word  ‘ detail  ’ insert  the  words  ‘officers  and  enlisted  men.’  SECTION  2,  line  2,  after  the  words  ‘Army  Corps  ’ insert  the  words 
‘ upon  the  following  basis,  viz.’  These  alterations  will,  I think,  clearly  show  that  the  officers  and  men  are  detached  from  their  regiments,  brigades,  etc  , 
and  the  Ambulance  Corps  in  each  Army  Corps  considered  a unit,  and  as  belonging  not  to  any  particular  regiment,  brigade,  etc.,  but  to  the  Army  Corps 
at  large,  a feature  very  essential  to  the  proper  working  of  the  system.  SECTION  3.  Strike  out  all  after  the  word  ‘furnished,’  in  line  1,  to  the  word  ‘and,’ 
in  line  7,  and  insert  the  words  ‘to  each  Army  Corps  two-horse  ambulances  upon  the  following  basis,  viz:  three  to  each  Regiment  of  Infantry ; two  to  each 
Regiment  of  Cavalr}' ; one  to  each  Battery  of  Artillery;  to  which  it  shall  be  permanently  attached.’  The  ground-work  of  the  organization  is  to  take 
from  regiments  the  direct  control  of  the  ambulances  and  form  them  into  trains  under  proper  officers  and  men.  Unless  they  are  so  they  cannot  be  wielded 
with  facility,  kept  in  order,  or  be  properly  supervised  by  the  superior  medical  officers.  It  has  been  found  when  ambulances  are  attached  to  regiments  that 
they  are  of  very  little  use,  especially  upon  a march  or  in  time  of  action — the  regimental  medical  officers  under  such  circumstances  cannot,  from  the  nature 
and  pressure  of  their  duties  at  such  time,  control  them.  The  proposed  alteration  will  harmonize  with  the  provisions  of  SECTION  8.  It  is  proposed  to 
attach  the  ambulance  to  each  battery,  as  the  latter  has  no  fixed  position  and  is  liable  to  constant  change.  I regard  the  last  three  suggestions  as  of  vital 
importance  to  the  successful  working  of  the  system.  SECTION  3,  line  8,  after  the  word  ‘division’  insert  the  words  ‘train  of  ambulances.’  SECTION  5. 
Strike  out  all  after  the  words  ‘Army  Corps,’  in  line  15,  to  the  words  ‘ and  it  shall,’  in  line  18,  and  insert  ‘previous  to  a march,  and  previous  to  and  in 
time  of  action,  or  whenever  it  may  be  necessary  to  use  the  ambulances,  to  issue  the  proper  orders  to  the  captain  for  the  distribution  and  management  of 
the  same;  for  collecting  the  sick  and  wounded  and  conveying  them  to  their  destination.’  SECTION  5,  line  21,  strike  out  all  after  the  words  ‘Surgeon 
General  ’ to  the  end  of  the  section,  and  insert  instead  ‘or  the  Medical  Director  of  the  Army;  and  all  reports  to  higher  authority  than  the  Commanding 
Officer  of  the  Army  Corps  shall  be  transmitted  through  the  Medical  Director  of  the  Army  to  which  such  Army  Corps  belongs.’  The  Medical  Director 
of  an  Army  having,  under  the  Commanding  General,  the  control  of  the  Ambulance  Corps  in  all  Army  Corps,  military  subordination  and  discipline  require 
all  correspondence  and  reports  to  pass  through  him.  The  words  that  are  proposed  to  be  stricken  out  are  not  necessary,  as  the  Commanding  Officer  of  an 
Army  Corps  has  all  in  his  Corps  under  his  supervision.  SECTION  6.  Strike  out  in  line  7 the  words  ‘of  their  respective  regiments’  and  insert  the  words 
‘ under  his  orders.’  This  is  suggested  that  the  different  sections  may  be  in  harmony,  and  to  reject  the  idea  of  the  ambulances  being  attached  to  regiments. 
SECTION  8,  line  3,  strike  out  the  word  ' officers  ’ and  instead  of  it  insert  the  word  * persons.’  I have  made  the  above  suggestions  freely  and  without  reserve, 
as  I believe  you  desire,  and  it  is  in  accordance  with  my  own  wishes  that  my  views  be  plainly  given  on  the  subject.  The  manner  in  which  the  ambulance 
trains  are  now  established  and  conducted  in  this  army  permits  the  formation  either  of  Corps,  Division,  or  Regimental  Hospitals,  or  the  change  from  one 
to  the  other  as  the  exigencies  of  the  service  may  require  at  any  time,  without  delay  or  inconvenience,  aud  to  the  great  advantage  of  the  sick  and  wounded, 
and  I am  fully  convinced  from  my  experience  that  when  properly  carried  into  effect  this  system  can  be  managed  without  trouble,  aud  the  sick  and 
wounded,  by  their  own  officers,  be  promptly,  carefully,  and  efficiently  cared  for,  and  thus,  in  no  small  degree,  contributing  to  the  efficiency  of  the  army 
in  which  it  is  properly  administered. 

“lam,  sir,  very  respectfully,  your  obedient  servant, 

(Signed)  “JONATHAN  LETTERMAN, 

“Mon.  Henry  Wilson,  “ Medical  Director. 

“ U.  S.  Senate." 

It  will  be  noted  that  the  suggestions  of  Dr.  LETTERMAN  were  incorporated  in  the  bill. 
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following  basis,  viz:  one  captain,  who  shall  be  commandant  of  said  ambulance  corps;  one  first 
lieutenant  for  each  division  in  such  army  corps ; one  second  lieutenant  for  each  brigade  in  such 
army  corps;  one  sergeant  for  each  regiment  in  such  army  corps;  three  privates  for  each  ambu- 
lance, and  one  private  for  each  wagon;  and  the  officers  and  non-commissioned  officers  of  the  ambu- 
lance corps  shall  be  mounted:  Provided , That  the  officers,  non-commissioned  officers,  and  privates 
so  detailed  for  each  army  corps  shall  be  examined  by  a board  of  medical  officers  of  such  army  corps 
as  to  their  fitness  for  such  duty ; and  that  such  as  are  found  to  be  not  qualified  shall  be  rejected, 
and  others  detailed  in  their  stead. 

‘‘Sec.  3.  And  be  it  further  enacted , That  there  shall  be  allowed  and  furnished  to  each  army 
corps  two-horse  ambulances  upon  the  following  basis,  to  wit : three  to  each  regiment  of  infantry 
of  five  hundred  men  or  more;  two  to  each  regiment  of  more  than  two  hundred  and  less  than  five 
hundred  men  or  more;  and  one  to  each  regiment  of  infantry  of  less  than  two  hundred  men;  two 
to  each  regiment  of  cavalry  of  five  hundred  men  or  more;  and  one  to  each  regiment  of  cavalry 
of  less  than  five  hundred  men;  one  to  each  battery  of  artillery — to  which  battery  of  artillery  it 
shall  be  permanently  attached;  to  the  headquarters  of  each  army  corps  two  such  ambulances;  and 
to  each  division  train  of  ambulances  two  army  wagons;  and  ambulances  shall  be  allowed  and 
furnished  to  division  brigades  and  commands  not  attached  to  any  army  corps  upon  the  same  basis, 
and  each  ambulance  shall  be  provided  with  such  number  of  stretchers  and  other  appliances  as  shall  be 
prescribed  by  the  Surgeon  General : Provided , That  the  ambulances  and  wagons  herein  mentioned 
shall  be  furnished,  as  far  as  practicable,  from  the  ambulances  and  wagons  now  in  the  service. 

“Sec.  4.  And  be  it  further  enacted , That  horse  and  mule  litters  may  be  adopted  or  author- 
ized by  the  Secretary  of  War,  in  lieu  of  ambulances,  when  judged  necessary,  under  such  rules  and 
regulations  as  may  be  prescribed  by  the  medical  director  of  each  army  corps. 

“Sec.  5.  And  be  it  further  enacted , That  the  captain  shall  be  the  commander  of  all  the  ambu- 
lances, medicine  and  other  wagons  in  the  corps,  under  the  immediate  direction  of  the  medical 
director,  or  chief  medical  officer,  of  the  army  corps  to  which  the  ambulance  corps  belongs.  He 
shall  pay  special  attention  to  tbe  condition  of  the  ambulances,  wagons,  horses,  mules,  harness,  and 
other  fixtures  appertaining  thereto,  and  see  that  they  are  at  all  times  in  readiness  for  service;  that 
the  officers  and  men  of  the  ambulance  corps  are  propei'ly  instructed  in  their  duties,  and  that  their 
duties  are  performed,  and  that  the  regulations  which  may  be  prescribed  by  the  Secretary  of  War, 
or  the  Surgeon  General,  for  the  government  of  the  ambulance  corps  are  strictly  observed  by  those 
under  his  command.  It  shall  be  his  duty  to  institute  a drill  in  his  corps,  instructing  his  men  in 
the  most  easy  and  expeditious  manner  of  moving  the  sick  and  wounded,  aud  to  require  in  all  cases 
that  the  sick  and  wounded  shall  be  treated  with  gentleness  and  care,  and  that  the  ambulances  and 
wagons  are  at  all  times  provided  with  attendants,  drivers,  horses,  mules,  and  whatever  may  be 
necessary  for  their  efficiency;  and  it  shall  be  his  duty  also  to  see  that  the  ambulances  are  not  used 
for  any  other  purpose  than  that  for  which  they  are  designed  and  ordered.  It  shall  be  the  duty 
of  the  medical  director,  or  chief  medical  officer,  of  the  army  corps,  previous  to  a march,  and  prev- 
ious to  and  in  time  of  action,  or  whenever  it  may  be  necessary  to  use  the  ambulances,  to  issue  the 
proper  orders  to  the  captain  for  the  distribution  and  management  of  the  same,  for  collecting  the 
sick  and  wounded  and  conveying  them  to  their  destination.  Aud  it  shall  be  the  duty  of  the  cap- 
tain faithfully  and  diligently  to  execute  such  orders.  And  the  officers  of  the  ambulance  corps, 
including  the  medical  director,  shall  make  such  reports,  from  time  to  time,  as  may  be  required  by 
the  Secretary  of  War,  the  Surgeon  General,  the  medical  director  of  the  army,  or  the  commanding 
officer  of  the  army  corps  in  which  they  may  be  serving;  and  all  reports  to  higher  authority  than 
the  commanding  officer  of  the  army  corps  shall  be  transmitted  through  the  medical  director  of  the 
army  to  which  such  army  corps  belongs. 

“ Sec.  6.  And  be  it  further  enacted , That  the  first  lieutenant  assigned  to  the  ambulance  corps 
for  a division  shall  have  complete  control,  under  the  captain  of  his  corps  aud  the  medical  director  of 
tbe  army  corps,  of  all  the  ambulances,  medicine  and  other  wagons,  horses,  mules,  and  men  in  that 
portion  of  the  ambulance  corps.  He  shall  be  the  acting  assistant  quartermaster  for  that  portion 
of  the  ambulance  corps,  and  will  receipt  for  and  be  responsible  for  all  the  property  belonging  to  it, 
and  be  held  responsible  for  any  deficiency  in  anything  appertaining  thereto.  He  shall  have  a 
travelling  cavalry  forge,  a blacksmith,  and  a saddler,  who  shall  be  under  his  orders,  to  enable  him 
to  keep  his  train  in  order.  He  shall  have  authority  to  draw  supplies  from  the  depot  quartermaster, 
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upon  requisitions  approved  by  the  captain  of  his  corps,  the  medical  director,  and  the  commander 
of  the  army  corps  to  which  he  is  attached.  It  shall  be  his  duty  to  exercise  a constant  supervision 
over  his  train  in  every  particular,  and  keep  it  at  all  times  ready  for  service. 

“Sec.  7.  And  be  it  further  enacted , That  the  2d  lieutenant  shall  have  command  of  the  por- 
tion of  the  ambulance  corps  for  a brigade,  and  shall  be  under  the  immediate  orders  of  the  1st 
lieutenant,  and  he  shall  exercise  a careful  supervision  over  the  sergeants  and  privates  assigned  to 
the  portion  of  the  ambulance  corps  for  his  brigade ; and  it  shall  be  the  duty  of  the  sergeants  to 
conduct  the  drills  and  inspections  of  the  ambulances,  under  his  orders,  of  their  respective  regi- 
ments. 

“Sec.  8.  And  be  it  farther  enacted , That  the  ambulances  in  the  armies  of  the  United  States 
shall  be  used  only  for  the  transportation  of  the  sick  and  wounded,  and,  in  urgent  cases  only,  for 
medical  supplies,  and  all  persons  shall  be  prohibited  from  using  them,  or  requiring  them  to  be 
used,  for  any  other  purpose.  It  shall  be  the  duty  of  the  officers  of  the  ambulance  corps  to  report 
to  the  commander  of  the  army  corps  any  violation  of  the  provisions  of  this  section,  or  any  attempt 
to  violate  the  same.  And  any  officer  who  shall  use  an  ambulance,  or  require  it  to  be  used,  for  any 
other  purpose  than  as  provided  in  this  section,  shall,  for  the  first  offense,  be  publicly  reprimanded 
by  the  commander  of  the  army  corps  in  which  he  may  be  serving,  and  for  the  second  offense  shall 
be  dismissed  from  the  service. 

“Sec.  9.  And  be  it  further  enacted , That  no  person  except  the  proper  medical  officers,  or 
the  officers,  non-commissioned  officers,  and  privates  of  the  ambulance  corps,  or  such  persons  as 
may  be  specially  assigned,  by  competent  military  authority,  to  duty  with  the  ambulance  corps  for 
the  occasion,  shall  be  permitted  to  take  or  accompany  sick  or  wounded  men  to  the  rear,  either  on 
the  march  or  upon  the  field  of  battle. 

“Sec.  10.  And  be  it  further  enacted , That  the  officers,  non-commissioned  officers,  and  pri- 
vates of  the  ambulance  corps  shall  be  designated  by  such  uniform  or  in  such  manner  as  the  Secre- 
tary of  War  shall  deem  proper.  Provided,  That  officers  and  men  may  be  relieved  from  service  in 
said  corps  and  others  detailed  to  the  same,  subject  to  the  examination  provided  in  the  second  sec- 
tion of  this  act,  in  the  discretion  of  the  commanders  of  the  armies  in  which  they  may  be  serving. 

“Sec.  11.  And  be  it  further  enacted , That  it  shall  be  the  duty  of  the  commander  of  the  army 
corps  to  transmit  to  the  Adjutant  General  the  names  and  rank  of  all  officers  and  enlisted  men  de- 
tailed for  service  in  the  ambulance  corps  of  such  army  corps,  stating  the  organizations  from  which 
they  may  have  been  so  detailed ; and,  if  such  officers  and  men  belong  to  volunteer  organizations, 
the  Adjutant  General  shall  thereupon  notify  the  governors  of  the  several  States  in  which  such 
organizations  were  raised  of  their  detail  for  such  service;  and  it  shall  be  the  duty  of  the  com- 
mander of  the  army  corps  to  report  to  the  Adjutant  General  from  time  to  time  the  conduct  and 
behavior  of  the  officers  and  enlisted  men  of  the  ambulance  corps,  and  the  Adjutant  General  shall 
forward  copies  of  such  reports,  so  far  as  they  relate  to  officers  and  enlisted  men  of  volunteer  organ- 
izations, to  the  governors  of  the  States  in  which  such  organizations  were  raised. 

“ Sec.  12.  And  be  it,  further  enacted , That  nothing  in  this  act  shall  be  construed  to  diminish 
or  impair  the  rightful  authority  of  commanders  of  armies,  army  corps,  or  separate  detachments, 
over  the  medical  and  other  officers  and  the  non-commissioned  officers  and  privates  of  their  respect- 
ive commands. 

“ Approved  March  11,1864.” 

By  the  passage  of  this  act  the  authority  of  the  Medical  Department  over  the  Ambu- 
lance Corps  was  fully  established.  How  effectually,  and  at  the  same  time  how  considerately, 
the  medical  officers  availed  themselves  of  the  power  thus  conferred  upon  them  is  strikingly 
shown  in  the  systematic  manner  with  which  the  immense  number  of  wounded  after  the 
battles  of  the  Wilderness,  Spottsylvania  Court  Blouse,  Cold  Harbor,  Petersburg,  and  of  the 
campaign  in  Georgia  and  the  Carolinas,  were  cared  for  on  the  battle-field,  were  removed  to 
field  and  base  hospitals,  and  were  finally  distributed  in  general  hospitals  throughout  all  parts 
ot  the  United  States.  Notwithstanding  the  opinion  of  General  BI.  W.  IBalleck,  no  panics 
or  stampedes  were  reported  as  having  been  caused  by  the  presence  of  the  non-combatants 
of  the  ambulance  corps. 
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AMBULANCE  WAGONS. 

Ambulance  wagons,  or  wagons  especially  designed  for  the  transport  of  sick  and 
wounded,  had  not  been  in  use  in  the  armies  of  the  United  States  until  a year  or  so  before 
the  outbreak  of  the  War  of  the  Rebellion.  Transport  carts,  army  wagons,  ox  teams,  in 
fact  anything  that  could  be  made  available  for  the  purpose,  had  been  employed.  In  the 
War  of  Independence,  in  April,  1777.  the  Congress  of  the  United  States  passed  a bill 
“devising  ways  and  means  for  preserving  the  health  of  the  troops”  which  contained  the 
following  paragraph:1  “That  a suitable  number  of  covered  and  other  wagons,  litters,  and 
other  necessaries  for  removing  the  sick  and  wounded,  shall  be  supplied  by  the  Quarter- 
master or  Deputy  Quartermaster  General;  and  in  case  of  their  deficiency,  by  the  Director  ' 
or  Deputy  Director  General.”  There  is  no  record  that  such  vehicles  were  supplied.  During 
the  war  with  Great  Britain,  in  1812 — 14,  there  were  evidently  no  ambulance  wagons  in  the 
United  States  army,  as  Surgeon  James  Mann,2  in  his  report  of  that  campaign,  is  found  to 
make  the  request  that,  “to  facilitate  the  movement  of  the  hospital  department  attached  to 
an  army,  it  should  be  furnished  with  a number  of  wagons  and  teams,  so  as  not  to  be  imme- 
diately dependent  on  the  Quartermaster’s  Department,  when  requisite  either  to  take  the 
wounded  from  the  field  of  battle,  or  transport  the  sick  in  case  of  a retrograde  march,  or 
remove  invalids  after  having  recovered  from  wounds  to  a remote  hospital.  The  flying 
machines  called  volantes,  drawn  by  horses  (an  improvement  of  Larrey,  Chief  Surgeon  of 
the  French  army),  are  useful  in  open  countries,  where  a corps  is  assigned  to  accompany 
them  on  the  field  of  battle,  upon  Larrey ’s  plan.”  The  same  author  ( loc . cit.,  p.  126)  relates 
that  he  transported,  in  February,  1814,  four  hundred  and  fifty  sick  men  from  Malone  to 
Plattsburgh  and  Burlington,  a distance  of  seventy  miles,  in  sleighs,  losing  six  patients  by 
death.  In  the  Florida  war,  in  1838,  ambulance  wagons  are  mentioned  by  Surgeon  R.  S. 
Satterlee,  U.  S.  A.,  Medical  Director  south  of  Withlacoochee,  in  a report  from  Fort  Brooke, 
Tampa  Bay,  dated  January  5th:  “I  found  the  ambulances  very  serviceable,  but  as  some  of 
the  wounded  could  not  be  transported  in  them,  on  account  of  the  roughness  of  the  road, 
between  thirty  and  forty  of  them  were  brought  a part  of  the  way  on  litters  between  two 
horses.”  Surgeon  Satterlee  probably  had  reference  to  the  ordinary  transport  wagons  used 
on  this  occasion  for  conveying  sick  and  wounded. 

In  the  General  Regulations  for  the  Army  of  the  United  States , Washington,  1847, 
page  123,  paragraph  704,  it  was  ordered  that:  “For  the  accommodation  of  the  sick  and 
disabled,  a wagon  will  be  attached  to  the  rear  guard,  wThen  necessary  and  practicable,  and 
a surgeon  will  attend  to  give  assistance,  and  to  see  that  no  improper  persons  are  suffered 
to  avail  themselves  of  the  accommodation.”  No  ambulance  wagons  were  attached  to  the 
American  army  in  Mexico  in  1846— ’48,  or  to  the  expeditions  in  Indian  territories  before 
the  outbreak  of  the  war. 

In  1858  an  ambulance  wagon  (Figs.  452,  453)  had  been  proposed  by  Dr.  I.  Moses,  of 
New  York,  and  on  March  2,  1858,  a Board  of  Officers,  consisting  of  Surgeons  R.  S.  Satterlee, 
C.  FI.  Laub,  and  Assistant  Surgeon  0.  H.  Crane,  had  been  appointed  to  examine  and  report 
on  its  merits.  The  report  of  the  Board  is  appended : “The  ambulance  resembles  an  omnibus, 
is  entered  by  two  steps  in  the  rear,  contains  seats  for  eighteen  persons — fourteen  inside  and 
four  on  the  front  seat.  By  raising  the  flaps  of  the  inside  seats  and  supporting  them  by  the 


1 Bkown  (H.),  The  Medical  Department  of  the  United  States  Army  from  1775  to  1873,  Washington,  1873,  page  36. 

2 Mann  (James),  Medical  Sketches  of  the  Campaigns  of  1813-13-14,  Dedham,  1816,  page  250. 
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uprights  attached,  and  removing  the  cushions  from  the  backs  of  the  permanent  seats,  a bed 
is  arranged  which  will  accommodate  one,  two , or,  on  an  emergency,  three  men  lying  down. 
With  one  man  in  a recumbent  position,  room  for  twelve  men  seated  remains;  with  two 
men  lying  down,  room  for  eight , and  with  three  men  lying  down,  room  for  six  remains.  A 


FIG.  452. — The  “Moses”  ambulance  wagon — front  view. 


FIG.  453. — The  “MOSES”  ambulance  wagon — rear  view. 


canvas,  stretched  and  suspended  by  cords  from  the  top,  will  accommodate  two  men  lying 
down  where  the  roads  are  rough.  A close-stool  is  provided  in  the  vehicle.  Two  seats, 
separated  from  the  rest,  next  to  the  door,  are  provided  for  the  hospital  steward  and  attend- 
ant. Two  movable  chests  are  placed  under  these  seats  to  contain  what  may  be  required 
for  daily  use.  The  movable  door  closing  the  ambulance  may  become,  by  change  of  position, 
a table  for  writing  or  dispensing  medicine.  The  interior  is  closed  entirely  by  curtains  of 
prepared  canvas,  or  partly  by  curtains  and  Venetian  blinds  for  free  ventilation — windows 
admitting  suffi- 
cient light  when 
entirely  closed. 

Under  the  front 
seat  are  placed 
two  store  chests. 

Underneath  the 
carriage,  on 
either  side  of  the 
door,  are  two 
five-gallon  kegs 
for  water.  Un- 

FIG.  454. — The  “MOSES  ambulance  wagon  and  tent. 

der  the  body  of 

the  vehicle  are  hooks  for  camp  kettles,  pails,  and  cooking  utensils.  Two  drawers  are 
arranged  on  each  side,  between  the  wheels  and  under  the  carriage,  which  may  be  used  as 
panniers  when  necessary.  On  the  hooks  surrounding  the  ambulance,  five  feet  from  the 
ground,  canvas  is  stretched,  extending  ten  feet  on  each  side  of  the  carriage,  the  front  and 
rear  being  protected  in  the  same  manner,  which  forms  a comfortable  and  ample  tent  protec- 
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tion  for  thirty  sick  men,  and  which  may  be  arranged  in  a few  minutes  after  arriving  in  camp 
by  one  or  two  men.  In  more  permanent  encampments,  or  in  hot  weather,  this  canvas  may 
be  fastened  to  hooks  around  the  top  of  the  ambulance  wagon  (Fig.  454),  serving  a better 
purpose  by  giving  more  space  and  freer  ventilation.  It  is  suggested  that  a light  iron  rail- 
ing, about  four  inches  in  height,  should  surround  the  top  of  the  ambulance,  where,  by 
having  a suitable  canvas  cover,  blankets  and  other  indispensable  articles  might  be  securely 
carried.  A lantern  suspended  over  the  front  seat  may  be  removed  to  the  rear  of  the  car- 
riage, at  will.  It  will  admit  of  sufficient  accommodation  in  the  way  of  transportation  and 
provide  tent  shelter  for  the  sick  of  a regiment  on  marches.  The  dimensions  are:  extreme 
length,  thirteen  feet  eight  inches;  height  of  floor  from  ground,  three  feet  three  inches; 
height  of  top  from  ground,  eight  feet  four  inches;  height  of  inside,  five  feet;  width,  four 
feet  four  inches.  Weight,  two  thousand  one  hundred  and  fifteen  (2,115)  pounds.  When 
loaded  with  men,  medicines,  tent  canvas,  etc.,  it  can  be  readily  drawn  by  six  horses  or 
mules.  The  size  of  the  wheels  and  the  track  of  the  same  correspond  with  those  of  the 
government  wagons.  After  a close  examination  of  the  ambulance,  the  Board  is  of  the 
opinion  that  it  is  well  adapted  for  field  and  frontier  service,  and  for  the  comfortable  trans- 
portation of  sick  and  wounded  men  on  long  marches;  that  the  tent  arrangement  forms  a 
valuable,  useful,  and  comfortable  shelter  for  hospital  patients.  On  marches  it  does  away 
with  the  use  of  hospital  tents,  is  easily  arranged,  keeps  the  hospital  separate,  and  requires 
no  detail  of  pioneers  or  extra  duty  men  to  pitch  and  arrange  it.  In  submitting  this  opinion 
the  members  of  the  Board  must  also  express  their  views,  based  upon  their  own  individual 
experience,  that  to  be  made  thus  available  and  useful  for  the  comfort  and  well-being  of  the 
sick  the  ambulance  should  be  the  property  of  the  Medical  Department,  and  that  the  team, 
harness,  etc.,  should  be  under  the  exclusive  control  and  direction  of  the  medical  officers 
under  all  and  every  circumstance.”  No  action  seems  to  have  followed  the  recommendations 
of  this  Board,  and  no  ambulances  were  built. 

In  October,  1859,  a Board  of  Medical  Officers,  consisting  of  Surgeon  C.  A.  Finley,  R. 


S.  Satterlee,  C.  S.  Tripler,  J.  M.  Cuyler,  and  Assistant  Surgeon  R.  H.  Coolidge,  had  recom- 
mended: 1st,  that  ambulance  transportation  ought  to  be  furnished  for  forty  men  per  thou- 
sand— twenty  lying  extended  and  twenty  sitting;  2d,  that  both  two  and  four-wheeled 
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ambulance  wagons  are  necessary  for  the  hospital  service;  3d,  that  a two-wheeled  ambulance 
wagon  is  the  best  for  the  conveyance  of  dangerously  sick  or  wounded  men  * * *;  that 
to  each  company  one  two-wheeled  ambulance  wagon,  to  a battalion  of  five  companies  one 
four-wheeled  and  five  two- wheeled  ambulance  wagons,  and  to  a regiment  two  four-wheeled 
and  ten  two-wheeled  ambulance  wagons  be  allowed ; 
and  that  for  hospital  supplies  to  commands  of  less 
than  three  companies  one  two-wheeled  transport 
cart,  to  commands  of  more  than  three  or  less  than 
five,  or  five  companies,  two,  and  to  a regiment  four 
two-wheeled  transport  carts  be  assigned;  and  that 
the  transport  carts  be  made  after  the  models  of  the 
two-wheeled  ambulance  wagons  (their  interior  ar- 
rangement for  the  sick  excepted) . The  same  Board 
selected,  from  a number  of  the  most  approved  plans 
laid  before  them,  the  two-wheeled  wagons  designed 
by  Surgeon  C.  A.  Finley  and  Assistant  Surgeon  R.  H.  Coolidge.  The  bottom  of  the  body 
of  the  Finley  pattern  (Figs.  455,  456)  was  divided  into  two  compartments,  each  containing 
a movable  mattress  frame  or  stretcher;  four  longitudinal  pieces  either  in  or  upon  the  frame- 
work were  grooved  on  their  upper  surfaces  so  as  to  receive  the  rollers  in  the  mattress  frame. 
The  body  of  the  wagon  rested  on  four  elliptical  springs  fastened  upon  the  shafts,  which 
extended  the  whole  length  of  the  body,  crossing,  and  connected  with  the  axle.  The  body 


FIG.  457. — The  “ Coolidge  ” ambulance  wagon. 


Fig.  458. — The  “Tripler”  ambulance  wagon — side  view. 


FIG.  459. — The  same— rear  view. 


of  the  Coolidge  cart  (Fig.  457)  was  hung  on  platform  springs.  The  body  was  seven  feet 
long,  four  feet  wide,  and  one  foot  and  eight  inches  deep,  covered  with  a ribbed  frame-work 
five  and  a half  inches  above  the  floor.  Upon  the  relative  merits  of  the  two  patterns  of  two- 
wheeled ambulance  carts  the  Board  hesitated  to  express  an  opinion,  and  therefore  recom- 
mended “that  one  of  each  pattern  be  sent  to  the  respective  Military  Departments  of  Texas, 
Rew  Mexico,  Utah,  California,  and  Oregon,  and  two  of  each  pattern  to  Fort  Leavenworth, 
and  that  they  be  placed  in  service  at  the  scene  of  Indian  hostilities  and  on  marches  across 
the  plains,  in  order  that  their  practical  advantages  might  be  ascertained,”  The  Board  con- 
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sidered  the  two- wheeled  cart  as  the  most  convenient  for  the  conveyance  of  dangerously  sick 
and  dangerously  wounded  men.  A number  of  these  two- wheeled  carts1  were  furnished  to 

the  troops  in  the  early 
part  of  the  war,  but  expe- 
rience soon  proved  them 
useless ; their  motion  was 
intolerable  and  excru- 
ciating; wounded  men 
begged  to  be  taken  out, 
wounded  officers  insisted 
upon  leaving  them,  and 
they  were  supplanted  by 
four-wheeled  vehicles, 
the  earliest  of  which  was 
the  Tripler  ambulance 
wagon  recommended  by 
the  Medical  Board  of 

FIG.  460. — The  “Tritler”  ambulance  wagon — longitudinal  section.  ^ _ . _ _ . 

1859  (Figs.  458-460). 

It  was  constructed  to  carry  ten  men,2  four  lying  at  length  and  six  seated,  and  required 
four  horses.  The  body  of  the  wagon  was  ten  feet  long,  four  feet  wide,  and  the  sides  three 

feet  high.  Upon 
the  floor  were 
permanentl  y 
laid  four  parallel 
iron  rails  seven 
feet  long  and  one- 
fourth  of  an  inch 
wide  and  high, 
with  convex  faces. 
Two  spring  mat- 
tresses were  run  in 
upon  these  rails. 
Twenty -two  inch- 
es above  the  sur- 
faces of  these  mat- 
tresses another set 
of  rails  was  fitted 

Fig.  461. — The  “Wheeling”  or  “Rosecrans”  ambulance  wagon. 

to  the  wagon , upon 

which  another  set  of  mattresses  was  run.  In  front  of  the  wagon  was  a chest  intended  for 
instruments,  dressings,  etc.,  which,  when  closed,  formed  a seat  for  three  persons.  At  the 
tail  of  the  carriage  was  another  seat  for  three  persons.  All  or  any  part  of  the  interior  of 


1On  May  20,  1861,  Acting  Surgeon  General  R.  C.  WOOD  wrote  to  the  Secretary  of  War:  “It  is  highly  important  that  provision  be  made  for  the 
safe  and  comfortable  transportation  of  the  sick  and  wounded,  and  in  conformity  with  the  recommendations  of  a Board  of  Medical  Officers  convened  by 
the  Secretary  of  War,  and  their  report  approved  by  him  in  General  Orders  No.  1,  January  19,  1860,  I have  to  recommend  that  . . . two  hundred  of 
the  two- wheeled  ambulances  be  immediately  constructed  by  the  Quartermaster’s  Department.  The  recommendation  was  approved  by  the  Secretary  of 
War  and  the  wagons  were  constructed  and  sent  to  the  troops.” 

2 LONGMORE  (T.)  (A  Treatise  on  the  Transport  of  Side  and  Wounded  Troops , London,  1869,  page  382)  erroneously  states  that  this  wagon  was 
constructed  to  carry  eight  men,  all  lying  down. 
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the  wagon  was  arranged  so  that  it  could  be  removed  at  pleasure,  making  it  available  for  the 
transportation  of  hospital  supplies.  The  cover  of  the  wagon  was  of  heavy  duck  supported 
on  five  hoops.  The  carriage  was  hung  on  plat- 
form springs,  and  underneath  the  body  was  sus- 
pended a water-butt  three  feet  six  inches  long  and 
fourteen  inches  in  diameter.  This  wagon  was 
extensively  used  and  answered  the  purpose, 
although  it  was  cumbrous  and  very  heavy.1 

The  Wheeling  or  Rosecrans  ambulance  wagon 
(Figs.  461,  462)  was  also  used  in  the  early  part 
of  the  war.  It  was  built  in  the  Government  work- 
shops after  a design  of  General  W.  S.  Rosecrans, 

U.  S.  A.  It  was  lighter  than  the  Tripler  or  the 
Coolidge,  could  he  readily  drawn  by  two  horses, 
and  would  accommodate  eleven  or  twelve  sitting; 
or  two  recumbent  and  two  or  three  sitting  pa- 
tients. Two  cushioned  benches  were  attached  to 
the  two  sides  of  the  interior  of  the  wagon,  running 
along  its  whole  length.  From  the  edge  of  each  fig.  462.— The  same-rear  view, 

of  these  benches,  fastened  by  hinges,  depended  a cushioned  seat  the  length  of  the  benches. 
These  seats  could  be  readily  brought  on  a level  with  the  benches,  and  when  thus  elevated 
could  be  secure- 
ly fixed  by  iron 
feet,  folded  in 
the  suspended 
seat.  For  the 
ends  of  the  iron 
feet  receptacles 
were  fitted  in 
the  floor  of  the 
wagon.  When 
both  seats  were 
raised  they  met 
in  the  middle 
of  the  carriage 
and  made  one 
continuous  bed 
for  two  patients. 

~WllCn  Only  one  fig.  463. — New  COOLIDGE  ambulance  wagon — side  view. 

seat  was  raised  it  formed  a bed  for  a recumbent  patient,  while  the  other  bench,  with  its 
suspended  seat,  allowed  space  for  at  least  four  sitting  patients.  A water-tank,  capable  of 
holding  five  gallons,  was  stored  away  under  the  seats  in  the  rear  end  of  the  ambulance 
wagon;  not  unfrequently  stretchers  took  the  place  of  one  of  the  water-tanks.  In  front  of 
the  benches  a transverse  seat,  accommodating  the  driver  and  two  or  three  patients,  was 


1 Detailed  specifications  for  the  Tltll’LER  ambulance  wagon  will  be  found  in  a Report  of  a Board  of  Officers  to  decide  upon  a Pattern  of  Ambulance 
Wagon  for  A rmy  Use,  Washington,  1878,  page  50. 


950 


TRANSPORTATION  OP  THE  WOUNDED. 


[CHAP.  XV. 


provided.  Under  the  seat  was  a box  for  medicines  and  other  articles  for  field  use.  Accurate 
specifications  for  the  building  of  this  ambulance  will  be  found  on  page  59  of  the  Report  of  a 
Board  of  Officers  to  decide  upon  a pattern  of  ambulance  wagon  above  referred  to.  The 

body  of  the 
wagon  rest- 
ed upon  four 
elliptical 
springs,  two 
placed  trans- 
versely (one 
on  the  front 
and  one  on 
rear  axle), 
and  two  on 
the  rear  axle 
running  lon- 
gitudinally. 
A frame  of 
light  wood, 
with  canvas 

Fig.  464. — New  COOLIDGE  ambulance  wagon  arranged  for  two  recumbent  patients — perpendicular  section. 

cover,  pro- 

tected  the  patients  against  the  inclemencies  of  the  weather,  and  on  the  sides  curtains  of 
canvas  could  be  closely  buttoned  to  the  top  and  the  body.  At  the  rear  of  the  wagon  was  a 
step  to  assist  patients  and  bearers  in  lifting  in  the  wounded.  The  weight  of  the  wagon  was 
between  seven  hundred  and  eight  hundred  pounds. 

A four-wheeled  ambulance  wagon  (Pigs.  463, 464) , designed  by  Assistant  Surgeon  R.  H. 

Coolidge,  was 
very  little  used. 
The  sills  of  the 
wagon  were 
ten  feet  four 
inches  long, 
and  the  body 
rested  between 
two  semi-ellip- 
tical springs 
seven  feet  nine 
and  three- 
quarter  inches 
in  length  (Fig. 
463).  It  was 
intended  to  ac- 
commodate two 

FIG.  465. — New  “ COOLIDGE”  ambulance  wagon  arranged  for  sitting  patients — perpendicular  section. 

patients  in  re- 
cumbent and  four  in  sitting  postures,  two  with  the  driver  on  the  front  seat,  and  two  at  the 
end  of  the  wagon,  one  on  each  side  (see  Fig.  465).  The  beds  for  the  two  prone  patients 
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were  so  arranged  that  they  could  he  changed  into  seats,  as  shown  in  Fig.  465,  when  the 
wagon  would  accommodate  ten  patients  and  the  driver.  Detailed  specifications  of  this 
ambulance  wagon  will  be  found  on  page  61  of  the  Report  of  a Board  of  Officers  to  decide 
upon  a pattern  of  ambulance  wagon  already  referred  to. 

Other  plans  for  ambulance  wagons  were  proposed  during  the  war,  and  for  the  informa- 
tion of  those  interested  in  this  subject  we  will  here  refer  to  such  as  were  submitted  to 
boards  of  medical  officers  for  examination  and  report.  In  June,  1863,  A.  W.  Siis  ( Subject- 
Matter  Index  of  Patents  for  Inventions  issued  by  the  United  States  Patent  Office , Wash- 
ington, 1874,  Yol.  I,  page  14,  No.  39,595)  exhibited  a wagon  intended  to  carry  four  severely 
wounded  men  in  a recumbent  position.  A Medical  Board  (Medical  Inspectors  E.  P.  Vol- 
lum  and  W.  H.  Mussey,  and  Surgeon  J.  H.  Brinton,  U.  S.  V.)  considered  an  “increase  in 
the  carrying  capacity  advantageous  and  feasible,”  but  was  not  prepared  to  endorse  the 
plan  of  Mr.  Siis  in  all  its  details.  The  Board  was  of  the  opinion  that  the  Wheeling  ambu- 
lance wagon,  then  largely  in  use  in  the  army,  could  readily  be  altered  to  carry  four  patients 
in  a lying  position,  as  in  Mr.  Siis’s  plan.  Mr.  Siis,  in  April,  1864,  offered  an  improved 
plan,  which  was,  by  order  of  Surgeon  R.  0.  Abbott,  Medical  Director,  Department  of  Wash- 
ington, inspected  by  Assistant  Surgeon  W.  E.  Waters,  U.  S.  Army,  who  reported,  on  June 
2,  1864:  “These  improvements  consist  in  adapting  the  ambulance  for  the  conveyance  of 
four  patients  lying  down,  instead  of  two,  as  with  the  present  arrangement,  while,  at  the 
same  time,  the  carrying  capacity  for  such  as  can  sit  up  is  not  at  all  interfered  with.  The 
improvement  is  effected  by  having  the  seats  fastened  with  hooks  to  the  side  of  the  ambu- 
lance so  that  they  can  be  detached  and  put  upon  the  floor,  thus  forming  a bed,  on  which 
the  patient  can  lie  with  full  as  much  comfort,  as  regards  position,  as  with  the  present 
arrangement,  while  they  are  made  more  comfortable  by  the  addition  of  elastic  springs 
within  the  cushion.”  Surgeon  Waters’  report  was  approved  by  Medical  Director  Abbott, 
who  recommended  that  ten  or  twelve  ambulances  fitted  with  these  improvements  be  sent 
to  the  field  for  trial.  In  April,  1864,  G.  W.  Arnold  ( Subject-Matter  Index  of  Patents,  etc., 
page  14,  No.  45,152)  brought  to  the  notice  of  the  Surgeon  General  an  ambulance  wagon  for 
which  he  claimed  advantages  over  the  Wheeling  ambulance  wagon  in  the  arrangements  of 
the  seats  or  beds.  The  Board  (Surgeon  0.  A.  Judson  and  Assistant  Surgeon  W.  Thomson) 
to  whom  the  examination  of  the  vehicle  was  referred  reported,  on  April  5,  1864,  that  “the 
only  advantages  it  possessed  over  the  Wheeling  model  was  that  its  litters  could  be  removed 
from  the  wagon,  the  patient  placed  upon  them,  and  then  easily  returned;  but  that  the 
capacity  for  carrying  men  was  diminished,  and  that  the  litters  accompanying  the  wagon 
were  too  heavy,  weighing  about  seventy  pounds  each,  and  would  add,  with  their  apparatus 
for  suspension,  nearly  two  hundred  pounds  to  the  weight  of  the  ambulance  wagon.”  On 
October  11,  1864,  E.  R.  McKean  patented  an  ambulance  wagon  (, Subject-Matter  Index  of 
Patents,  etc.,  page  14,  No.  44,643)  with  litters  or  beds  suspended  by  rubber  rings.  Surgeons 
R.  0.  Abbott,  0.  Sutherland,  and  Assistant  Surgeon  William  Thomson  inspected  the  wagon 
and  reported,  on  March  25,  1865 : “The  principle  of  suspending  the  stretcher  upon  which  the 
patient  lies  by  rings  of  India  rubber,  in  lieu  of  the  springs  of  steel  usually  placed  beneath 
the  body  of  the  wagon,  is  the  main  difference  between  this  and  the  ambulance  now  in  gen- 
eral use.  However  valuable  this  principle  may  be,  the  mechanical  contrivances  by  which 
it  is  obtained  in  the  wagon  submitted  are,  in  the  opinion  of  the  Board,  too  complicated, 
wanting  in  solidity  and  durability,  and  too  liable  to  the  loss  of  detached  pieces,  to  render 
this  ambulance  fit  for  the  severe  test  of  field  service.”  In  September,  1865,  an  India  rub- 
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ber  spring  ambulance  wagon,  by  Perot  & Co.,  was  brought  to  the  attention  of  the  Surgeon 
General  by  Brigadier  General  C.  H.  Grossman,  U.  S.  Army.  Surgeons  C.  McDougall,  John 
Campbell,  and  A.  K.  Smith,  and  Assistant  Surgeon  C.  H.  Alden,  appointed  a Board  to 
examine  the  rubber  spring  wagon,  reported,  on  October  26, 1865:  “The  Board  is  very  favor- 
ably impressed  with  the  plan  proposed,  and  as  its  peculiarities  are  best  shown  by  contrast, 
would  state  the  following  as  some  of  the  particulars  in  which  it  is  thought  the  India  rubber 
spring  is  superior  to  the  ordinary  steel  spring.  It  more  perfectly  controls  the  movements 
of  the  body  of  the  ambulance  in  every  direction,  either  upward,  downward,  or  laterally, 
rendering  the  motion  of  those  seated  or  lying  within  steadier  and  more  equable.  It  is  better 
adapted  to  carrying  weights  in  the  ambulance,  acting  with  nearly  the  same  effect  with  a 
light  or  heavy  load.  It  is  believed  to  be  more  durable.  An  ambulance  built  upon  this 
plan  was  shown  to  the  Board,  belonging  to  the  West  Philadelphia  Fire  Company,  which  had 
been  in  use  for  several  years,  and  which  showed  but  little  evidence  of  wear  in  the  springs. 
It  is  easily  repairable,  as  a spare  spring  can  be  readily  carried  in  the  ambulance  wagon,  and 
can  be  substituted  for  a broken  one  with  but  little  delay  and  trouble.  The  India  rubber 
springs  weigh  thirty-five  and  three-quarter  pounds,  which  at  seventy-five  cents  per  pound 
would  amount  to  $26.81.  Steel  springs  of  the  same  power  would  weigh  about  two  hundred 
pounds  and  cost  about  $50.00.” 

The  most  serviceable  ambulance  wagon  used  during  the  latter  part  of  the  war  was  that 
designed  by  Brigadier  General  D.  IT.  Rucker,  and  built  at  the  Government  repair  shops  at 

Washington.  It  accom- 
modates patients  either 
in  the  sitting  or  lying 
postures.  On  the  floor 
of  the  vehicle  are  two 
stretchers  suitable  for 
carrying  one  patient 
each,  and  each  divided 
by  a longitudinal  hinge- 
joint.  These  stretchers 
have  the  usual  handles, 
and  run  on  elastic  rollers 
so  as  to  move  readily 
longitudinally  in  the 
bottom  of  the  wagon. 
When  required  as  seats, 

Fig.  46G. — The  “ Rucker”  ambulance  wa^ou.  the  joints  of  the  Stl’etch- 

ers  are  bent,  and  the  two  parts  are  made  to  assume  (see  Fig.  469)  a position  at  right  angles 
to  each  other,  the  half  which  has  the  horizontal  position  being  hooked  to  the  sides  of  the 
vehicle,  the  other  part  forming  the  support  or  leg  for  the  front  of  the  seat.  When  the  lower 
bed  or  stretcher  is  thus  bent  to  form  a seat,  the  upper  beds  are  turned  down  to  make  backs 
for  the  lower  seats  (see  Fig.  469).  These  backs  are  only  joined  to  the  sides  of  the  wagon 
by  hinges  at  their  upper  edge,  and  the  lower  edge  can  be  raised  upward  and  inward,  toward 
the  middle  of  the  carriage.  When  thus  elevated  the  two  backs  meet  in  the  middle  of  the 
carriage  and  are  there  supported  by  iron  supports,  which,  being  hinged  to  their  under  sur- 
faces, can  be  readily  lowered  for  the  purpose.  In  the  floor  are  springs  for  the  reception  of 
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the  iron  supports.  A platform  is  thus  built  on  which  two  patients,  on  stretchers,  can  be  laid 
(Fig.  468).  These  stretchers  ordinarily  are  suspended  from  the  roof  of  the  carriage,  each 
stretcher  being  slung  with  one  side  to  the  middle  of  the  roof  and  with  the  other  to  the  bend 
of  the  arched  roof  (see  Fig.  469).  The  space  be- 
tween the  upper  surface  of  the  lower  and  the  lower 
surface  of  the  upper  stretchers  was  about  twenty-one 
inches.  This  space  was  ventilated  by  lattice  open- 
ings on  each  side  of  the  body  of  the  ambulance 
wagon,  as  indicated  in  Fig.  466.  The  body  rested 
on  platform  springs,  and  the  fore  wheels  were  smaller 
than  the  hind  wheels.  The  water-cask  was  under 
the  driver’s  seat,  and  the  spigot  projected  slightly 
through  the  side  of  the  body.  The  weight  was  about 
one  thousand  one  hundred  and  twenty  pounds,  exceed- 
ing that  of  the  Wheeling,  which  only  weighed  from 
seven  to  eight  hundred  pounds,  but  the  Rucker  wagon 
was  somewhat  longer  and  broader.  Detailed  specifi- 
cations of  this  ambulance  wagon  will  be  found  on 
page  48  of  the  Report  of  a Board  of  Officers  to  decide 
upon  a Pattern  of  Ambulance  Wagon  for  Army  Use, 

Washington,  1878. 

In  October,  1864,  Assistant  Surgeon  B.  Howard,  U.  S.  Army,  constructed  an  ambu- 
lance wagon  (Figs.  470,  471)  for  which  he  claimed  many  advantages.  A full  description, 
with  illustrations,  will  be  found  on  pages  981-994  of  The  Sanitary  Commission  Bulletin, 
Vol.  I,  1866;  an  extract,  omitting  some  of  the  minor  details,  is  here  reproduced:  “To  enable 

the  badly  wounded  to 
be  easily  loaded  and 
unloaded,  two  litters  or 
beds  are  provided, made 
of  wood,  like  an  ordi- 
nary shutter,  with  sli- 
ding handles  at  each 
corner.  Upon  this  the 
patient  is  easily  shifted, 
and  without  any  dis- 
turbance. The  litter 
is  slid  into  the  ambu- 
lance wagon  on  rollers. 

In  the  same  way  the 


Fig.  467. — The  same — rear  view. 


0 


Fig.  468, 
patients. 


-The  same — arranged  for  four  recumbent 


FlG.  469. — The  body  of  the  “Rucker 

patient  IS  removed  on  wagon  arranged  for  ordinary  use. 


ambulance 


arrival  at  the  hospital,  and  without  being  disturbed  until  he  reaches  his  bed.  If  part,  or 
all  the  patients  are  able  to  sit  up,  one  or  both  of  the  litters  can  be  slid  into  a compartment 
provided  for  that  purpose  under  the  floor  of  the  vehicle.  There  are  six  permanent  seats, 
each  situated  transversely,  and  each  a corner  seat  with  back  and  cushioned  seats.  This 
gives  a comfortable  purchase,  secures  the  patients  against  much  of  the  usual  jolting,  and 

prevents  them  being  driven  against  each  other  in  going  over  rough  roads.  The  sides  of  the 
Suite.  Ill— 1-20 
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ambulance  wagon,  as  also  both  sides  of  the  back  of  the  driver’s  seat,  and  the  inside  of  the 
upper  section  of  the  tail-board,  are  cushioned,  while  the  middle  seats  have  for  a back  a 
leather  strap,  like  that  used  in  stage  coaches;  thus  each  seat  is  rendered  very  comfortable, 
and  being  transverse  instead  of  longitudinal  is  in  every  respect  easier  for  the  patient.  In 
order  to  diminish  the  motion  of  the  body  of  the  wagon  and  prevent  rolling  and  pitching,  so 
intolerable  in  the  ordinary  ambulance  wagon, semi- 
elliptical springs  have  been  substituted  for  the  ■ 
elliptical  ones.  In  order  that  the  limited  motion 


FIG.  470. — 1 lie  IIOWakd  ambulance  wagon. 


FIG.  471. — The  same — rear  view. 


Fig.  472. — Springs  for  bed  or  litter  frame. 


thus  obtained  be  so  modified  as  to  give  least  jar  to  patients,  internal  counterpoise  springs  are 
used,  the  delicacy  of  which  may  be  modified  to  any  extent  desired.  The  platform  or  frame 
on  which  the  seats  and  beds  rest  is  as  long  but  not  so  wide  by  about  two  inches  as  the 
inside  of  the  body  of  the  wagon.  Between  the  inside  of  the  body  and  the  frame  of  the 
platform  is  an  interspace;  this  is  occupied  by  two  lateral  semi-elliptical  steel  springs  on 
either  side,  fastened  at  the  centre  of  their  arc  to  the  inside  of  the  body  of  the  vehicle, 

the  feet  of  which  play  upon  iron  plates  on  the  outside  of 
the  frame.  Opposite  the  centre  of  the  arc  on  the  frame 
is  fixed  a block  of  soft  rubber,  so  that  on  the  application  of 
much  force  it  should  be  received  by  the  rubber  blocks, 
which  thus  act  as  buffers.  The  platform  or  frame,  on  which  the  seats  and  beds  rest  stands 
upon  four  iron  stanchions,  each  of  which  rests  on  springs  like  the  lateral  springs  described 
above,  but  much  stronger,  as  seen  at  Fig.  472,  the  iron  stanchions  resting  on  steel  springs, 
the  feet  of  which  play  upon  iron  plates  let  into  the  floor  of  the  ambulance  wagon.  The 
spring  is  restrained  in  its  motion  upward  by  an  iron  staple,  and  when,  by  an  unusual  weight, 
it  is  heavily  pressed  down,  the  force  is  received  by  a block  of  soft  India  rubber  enclosed 
within  the  staple.  An  impulse  communicated  to  the  floor  of  the  wagon,  instead  of  being 
propagated  to  the  beds  or  seats,  causes  a counteraction  downward  of  the  spring,  which,  if 
the  force  be  very  great,  spends  itself  upon  the  block  of  rubber.  In  this  way,  both  laterally 
and  perpendicularly,  a constant  poise  is  preserved,  and  what  would  otherwise  be  a very 
violent  jar  is  reduced  to  little  more  than  a vibration.  The  steadiness  of  the  entire  vehicle 
is  preserved  by  the  stout  semi-elliptical  spring  beneath  the  body,  and  the  delicacy  regulated 
to  any  degree  by  the  internal  counterpoise  springs  within  the  body.  That  the  water  may 
be  carried  securely,  immobility  of  the  vessel  containing  it  during  transportation  is  neces- 
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sary.  This  is  effected  by  substituting  for  the  casks  in  ordinary  use  a tank,  which  slides  into 
a grooved  bed  and  is  secured  by  an  ordinary  fastening.  In  a military  point  of  view  it  pos- 
sesses a great  advantage  in  this:  that  besides  the  prescribed  articles  which  may  be  carried 
in  the  driver’s  box,  a large  amount  of  medical  supplies  may  be  carried  in  the  body  of  the 
ambulance  wagon  without  interfering  with  the  comfort  of  badly  wounded  patients.  There 
being  but  four  stanchions,  and  these  being  close  up  to  the  side  of  the  vehicle,  the  entire 
body  beneath  the  platform  is  free  for  transportation  of  supplies.  There  is  an  arrangement 
for  suspension  of  fractures  of  the  lower  extremity,  which  is  very  grateful  to  the  patients. 
Two  parallel  iron  bars  are  attached  to  the  roof  of  the  ambulance  wagon  longitudinally  over 
each  bed,  between  which  runs  a roller  with  a dependent  hook.  The  fractured  limb  being 
placed  in  a double-inclined  plane  or  other  splint,  a bandage  is  passed  through  terrestra  of 
the  box  splint  and  then  carried  over  the  hook  from  which  the  limb  is  suspended.  In  this 
way,  instead  of  the  jolting  and  jarring  so  commonly  experienced,  simple  oscillation  is  sub- 
stituted, or,  if  desired,  guys  of  bandage  may  be  so  extended  to  the  uprights  of  the  ambulance 
as  to  render  the  limb  nearly  motionless  during  transportation.” 

The  weight  of  the  Howard  ambulance  wagon  was  twelve  hundred  and  thirty-two 
pounds.  The  plan  of  this  wagon,  with  recommendations  of  some  twenty  officers  of  the 
Army  of  the  Potomac,  was  submitted  for  examination  by  Surgeon  T.  A.  McParlin,  Medical 
Director  of  the  Fifth  Army  Corps,  to  a Board  of  Medical  Officers,  consisting  of  Surgeon  J. 
J.  Milhau,  U.  S.  A.,  Surgeon  L.  W.  Read,  U.  S.  V.,  and  Assistant  Surgeon  George  A. 
McGill,  U.  S.  A.,  who  reported,  on  October  6,  1864,  that:  “the  ambulance  wagon  meets  the 
approbation  of  the  Board  as  one  presenting  some  decided  advantages  over  that  now  in  use. 
It  is  recommended  further  that  at  least  two  to  a division  be  furnished,  so  that  a fair  trial  can 
be  made  of  such  vehicles.”  A number  of  the  old  pattern  ambulance  wagons  were  there- 
upon altered  according  to  the  plans  submitted  by  Assistant  Surgeon  B.  Howard,  U.  S.  A., 
at  the  Government  repair  shops  at  Washington.  But  it  seems  that  after  nine  months’ 
experience  in  the  field  these  ambulance  wagons  failed  to  meet  the  expected  advantages.  In 
a letter  dated  Medical  Director’s  Office,  Headquarters  Fifth  Corps,  June  29,  1865,  Surgeon 
Charles  Page,  U.  S.  A.,  remarks:  “There  have  been  two  of  the  ambulance  wagons  in  each 
division  train  of  the  corps,  and  for  ease  to  the  patient  the  report  is  universal  in  their  favor. 
They  are  apt  to  get  out  of  order,  and  being  heavy  cannot  be  carried  where  the  other  ambu- 
lance wagons  can  go.  For  marches  I think  the  Howard  ambulance  wagon  is  superior;  but 
for  field  work,  in  time  of  action,  1 would  prefer  the  present  Rucker  pattern  of  ambulance 
wagon.”  In  a reply  to  a note  of  enquiry  from  the  Surgeon  General  dated  June  29,  1865, 
Surgeon  T.  R.  Spencer,  U.  S.  V.,  from  Headquarters  of  the  Fifth  Army  Corps,  takes  a sim- 
ilar view:  “So  far  as  I can  learn  in  this  corps,  it  is  not  regarded  as  an  improvement  upon 
the  old  one.  It  is  so  heavy  as  to  require  four  horses,  else  it  rapidly  destroys  two.  It  is 
so  complicated  as  to  be  continually  getting  out  of  order.  As  now  constructed  the  ambu- 
lance wagon  does  not  ride  as  easy  over  all  roads  as  the  old  one.  The  only  advantage  it 
seems  to  possess  is  in  the  greater  convenience  of  loading  and  unloading;  this  soon  results 
in  the  loss  of  the  bed,  as  officers  will  not  consent  to  be  removed  from  the  bed  during  trans- 
portation. Once  lost,  or  taken  from  the  ambulance  wagon,  the  bed  is  never  returned,  and 
the  wagon  is  henceforth  useless.” 

In  the  winter  of  1864— ’65  an  ambulance  wagon,  proposed  by  Dr.  I.  Langer,  was  used 
at  the  Fifth  Army  Corps  Depot  Hospital  before  Petersburg.  It  was  arranged  to  accom- 
modate eight  persons,  four  in  sitting  and  four  in  recumbent  positions,  or  six  in  sitting 
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and  two  in  recumbent,  or  all  eight  in  sitting  postures.  The  advantages  claimed  were, 
greater  seating  capacity,  greater  facilities  for  loading  and  unloading,  greater  comfort  to 
patients,  offering  easier  access  to  each  single  patient,  superior  ventilation,  and  that  it  had 
apparatus  for  suspending  two  patients  with  compound  fractures  of  the  thigh.  In  April, 
1865,  a Board  was  convened,  consisting  of  Colonel  R.  0.  Abbott  and  Assistant  Surgeons 


1'Tg.  473. — An  army  wagon  fitted  up  as  an  ambulanee  wagon.  [After  Danger.] 


J.  J.  Woodward  and  William  Thomson,  U.  S.  A.,  to  examine  and  report  on  this  ambulance 
wagon.  The  Board  considered  seriatim  the  advantages  claimed  by  Dr.  Danger,  basing  its 
opinions  on  comparisons  with  the  Wheeling  and  the  Rucker  patterns  then  most  generally 
in  use:  “The  model  examined  is  altered  from  a Wheeling  ambulance  wagon;  the  changes 

are  radical  and  the  additions  numerous.  So 
ingeniously  complicated  are  the  appliances,  and 
so  multitudinous  the  objects  to  be  obtained,  that 
the  wagon  would  fail  to  meet  the  test  of  field 
service.  The  probable  loss  of  its  numerous 
detached  pieces  would  rob  it  of  all  its  special 
advantages,  and  leave  it  less  useful  than  the 
Wheeling  and  Rucker  wagons.  In  comparison 
with  the  former  it  has  some  advantages;  but  it 
fails  to  compete  in  practical  usefulness  with  the 
ambulance  -wagon  devised  by  Brigadier  Gen- 

FIG.  474,-The  Confederate  field  ambulance  wagon.  [After  Chisolm.  J eral  RUCker.”  With  regard  to  the  apparatus 

for  the  purpose  of  transporting  two  thigh  fractures  the  Board  find:  “The  novelty  of  the 
method  and  the  uncertainty  of  its  practical  value  would  not  warrant  the  alteration  of  all  the 
ambulance  wagons  in  the  service  to  fit  them  for  transporting  in  this  manner  an  occasional 
fractured  femur.”  The  Board  refused  to  recommend  the  introduction  of  the  Langer  ambu- 
lance wagon  into  the  service  in  preference  to  those  then  in  use.  At  the  same  time  Dr, 
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Langer  submitted  to  the  Surgeon  General  for  inspection  an  army  wagon  (Fig.  473)  which 
had  been  fitted  up  with  twelve  beds  for  transporting  patients.  Dr.  Langer  claimed  “that 
this  change  of  the  army  wagon  would  not  interfere  with  its  design  of  conveying  forage  or 
other  articles  to  and  from  a camp ; that  when  the  wagon  is  used  for  carrying  forage  the  twelve 
beds  are  packed  under  a movable  bottom,  and  the  railing  supporting  them  is  stowed  away 
on  the  sides,  so  that  the  capacity  of  the  wagon  box  is  not  impaired;  that  in  ten  minutes 
after  the  wagon  is  unloaded  it  is  changed  into  an  ambulance  wagon  with  all  the  equipments 
for  transport — six  patients  in  a sitting  posture,  six  in  a lying,  two  of  which,  if  necessary, 
suspended  on  fracture  beds  of  Dr.  Danger’s  pattern;  that  there  is  room  for  all  the  equip- 
ments of  the  patients,  for  a water-keg,  and  for  boxes  with  provisions  and  bandages,  and 
that  the  wagon  can  be  loaded  from  the  front  as  well  as  the  rear.”  As  far  as  can  be  ascer- 
tained the  experiment  was  tried  but  once.  A drawing  of  the  Confederate  field  ambulance 
wagon  is  copied  from  Chisolm1  in  Fig.  474.  Do  description  of  the  vehicle  could  be  obtained. 

RAILWAY  TRANSPORTATION. 

The  facilities  afforded  by  railroads  for  the  movement  of  troops  and  material  to  the 
theatre  of  warfare  have  formidably  augmented  the  destructive  power  of  armies;  but  they 
have  also  offered  useful  and  most  effective  means  of  saving  lives  and  alleviating  suffering 
by  the  speedy  removal  of  the  sick  and  wounded  from  the  scene  of  active  operations.  After 
the  battle  of  Gettysburg,  in  July,  1863,  for  instance,  twenty  thousand  three  hundred  and 
forty-two  wounded  came  under  the  care  of  the  medical  officers  of  the  Army  of  the  Potomac, 
and  in  two  weeks  fifteen  thousand  four  hundred  and  twenty-five  had  been  forwarded  to 
Baltimore,  York,  Harrisburg,  and  New  York  City.  Of  the  remainder  a large  proportion 
was  unable  to  bear  the  fatigues  of  a protracted  journey.  After  the  bloody  battles  of  the 
Wilderness  and  Spottsylvania  the  distribution  of  the  wounded  was  even  more  rapidly 
effected,  and,  with  a few  exceptions,  the  fallen  were,  within  a few  days,  comfortably  sheltered 
in  the  hospitals  at  Alexandria,  Washington,  Baltimore,  Philadelphia,  and  New  York. 

By  rapid  dispersion  of  the  disabled  the  fighting  force  is  less  diminished  than  by  any 
other  plan.  Fewer  combatants  are  withdrawn  from  their  proper  duties  to  attend  their  sick 
and  wounded  comrades.  With  proper  inspection  of  those  sent  to  the  rear,  and  such  enforce- 
ment of  discipline  in  the  base  hospitals  as  will  ensure  the  prompt  return  of  convalescents, 
the  number  of  sick  and  wounded  engaging  in  fresh  active  service  will  be  greater  than  by 
any  other  arrangement;  and  a less  proportion  of  division,  brigade,  and  regimental  medical 
officers  and  hospital  attendants  need  be  detached  from  the  marching  columns,  which,  in 
the  exigencies  of  actual  battle,  are  rarely  adequately  supplied  with  surgical  assistance. 
Large  accumulations  of  medical  and  hospital  supplies  with  the  army  become  superfluous. 
The  depot  hospitals,  frequently  great  lurking  places  for  malingerers,  may  be  reduced  to  the 
smallest  compass.  If,  without  changes,  the  wounded  can  be  direstly  placed  in  a fixed  hospital 
not  too  distant,  many  primary  mutilations  may  be  justifiably  avoided,  with  a view  of  employ- 
ing more  delicate  special  operations  when  the  patients  arrive  at  a safe  place  of  rest.  Lastly, 
the  most  important  consideration  is  the  most  obvious,  the  distribution  of  the  sick  and 
wounded  prevents  the  generation  of  those  pestilences  that  are  the  greatest  scourge  of  armies. 
The  sick  and  wounded  avoid  infecting  each  other,  and  those  who  are  well  escape  contagion. 

In  a report  published  from  this  office2  on  the  subject  of  transportation  of  wounded  by 

1 Chisolm  (J.  J.),  A Manual  of  Military  Surgery,  Columbia,  1864.  Plate  1. 

2 Otis  (George  A.),  A Report  on  a Plan  for  Transporting  Wounded  Soldiers  by  Railway  in  Time  of  War , Washington,  War  Department, 
Surgeon  General’s  Oflice,  1875, 
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railway,  the  means  employed  have  been  considered  at  length,  and  as  there  is  very  little  to 
he  added  to  that  report,  it  is  deemed  best  to  reproduce  such  portions  of  the  report  as  refer 
to  railway  transportation  during  the  late  war: 

“After  the  action  at  Wilson’s  Creek  and  minor  engagements  in  central  Missouri,  in  August, 
1861,  the  severely  wounded  fell  into  the  hands  of  the  enemy.  They  were  soon  paroled  and  con- 
centrated at  Eolla,  the  southwestern  terminus  of  the  St.  Louis  railroad,  whither  two  hundred  less 
grievously  injured,  and  carried  off  by  the  retreating  army,  had  previously  been  sent.  Here,  the 
freight  cars  available  were  fitted  up  for  the  transportation  of  this  large  body  of  wounded  to  the 
hospitals  established  at  St.  Louis.  Various  expedients  were  employed  to  adapt  the  cars  to  the 
requirements  of  the  different  classes  of  patients.  * * * Seasoned  tent-poles  were  shaved  down 
to  give  them  as  much  elasticity  as  was  compatible  with  requisite  strength,  and  secured  transversely 
near  the  roof,  passing  through  holes  in  the  side  studs  of  the  car.  Ropes  attached  to  these  poles 

and  also  to  the  floor  suspended  two  tiers  of  field  stretch- 
ers, on  which  pallets  were  laid.  With  this  plan  a feeling 
of  insecurity  was  common  to  the  patients  and  attendants, 
and  additional  lashings  and  constant  inspections  were 
necessary  to  prevent  accidents.  Another  method  con- 
sisted in  placing  a double  row  of  upright  stanchions,  which 
were  erected  on  either  side  of  the  car  (Fig.  475),  connecting 
the  floor  and  roof,  at  intervals  of  seven  feet  lengthwise. 
To  these  firm  posts  tiers  of  two  or  three  litters  were 
securely  lashed.  In  other  cars  rough  wooden  bunks  were 
built  along  the  sides  of  the  vehicle  and  filled  with  straw, 
and  made  more  comfortable  by  being  floored  by  narrow 
elastic  slats.  In  all  cases  large  window  spaces  were  sawn 
out  of  the  ends  and  sides  of  the  car  to  afford  ventilation. 
There  was  often  cause  to  remark  on  the  great  ingenuity  displayed,  on  this  and  other  similar  occa- 
sions, by  the  line  officers,  quartermaster’s  men,  and  the  soldiers  themselves,  in  improvising  various 
contrivances  for  the  comfort  of  the  wounded  subjected  to  these  rough  modes  of  transportation. 
With  an  intelligent  adaptation  of  the  means  at  hand  it  was  found  practicable  to  make  the  con- 
dition of  the  wounded  on  freight  cars  very  tolerable  with  the  aid  of  articles  belonging  to  the  field 
equipment  alone.  * * * 

“After  the  Army  of  the  Potomac  left  the  vicinity  of  Washington  the  sick  and  wounded  were 
removed  mainly  by  the  hospital  transport  steamers  on  the  Potomac,  Rappahannock,  York,  and 
James  rivers.  The  short  lines  from  Savage’s  Station  to  AVhite  House,  on  the  York,  and  from  Aquia 
Creek  to  Fredericksburg,  were  largely  utilized,  however,  for  the  same  purpose;  and  when  the 
theatre  of  hostilities  was  transferred  to  Maryland  and  Pennsylvania  numerous  railway  lines 
became  available.  Medical  Director  J.  Letterman  recorded  the  transfer1  of  no  less  than  nine 
thousand  sick  and  wounded  over  the  Aquia  Creek  road  on  June  12th,  13th,  and  14th,  1803,  when 
the  army  moved  northward  after  the  disasters  of  Chancellorsville.  All  patients  that  would  be 
injured  by  sitting  up  were  carried  by  hand  to  the  railway  on  the  beds  they  occupied  in  hospital, 
the  beds  being  placed  on  hay-covered  floors  in  freight  cars. 

“The  following  year,  when  this  army  was  massed  before  the  entrenched  line  at  Petersburg, 
a large  depot  hospital  was  erected  at  City  Point,  the  base  of  supplies,  at  the  junction  of  the  James 
and  Appomattox  rivers.  This  depot  was  connected  with  the  positions  of  the  several  army  corps 
by  a railroad  with  branches,  and  the  sick  and  wounded  from  the  division  hospitals  were  brought 
to  the  depot  chiefly  in  the  box-cars  which  had  carried  forward  supplies  for  the  troops,  and  were 
transferred  to  hospital  steamers,  or  retained  at  City  Point  for  treatment,  at  the  discretion  of  the 
medical  director  for  transportation,  Surgeon  E.  B.  Dalton,  U.  S.  Y.  There  were  at  first  two,  and, 
subsequently,  a larger  number  of  passenger  cars  converted  into  hospital  cars  by  the  erection  of 
rows  of  stanchions,  to  which  litters  were  suspended  by  elastic  rubber  rings,  each  car  having 
accommodation  for  thirty  recumbent  patients.  The  box-cars,  with  door-ways  at  the  sides  5 feet 
in  width  and  an  interior  height  in  the  centre  of  6 feet  9 inches,  had  a floor  space  of  25  feet  2 


Letterman  (J.),  Medical  Recollections  of  the  Army  of  the  Potomac , New  York,  1866,  p.  150, 
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inches  iu  length  by  7 feet  8 inches  in  breadth,  or  about  192  square  feet.  They  afforded  comfortable 
accommodation  for  nine  recumbent  patients,  but  were  sometimes  packed  with  as  many  as  twenty. 
When  the  floors  were  covered  with  a thick  bed  of  fresh  straw  or  hay,  on  which  well  filled  bed- 
sacks  or  mattresses  could  be  laid,  the  concussions  from  the  motion  of  these  rough  cars  were  so 
much' deadened  as  not  to  be  intolerable  even  to  severely  wounded  men.  There  was  a great  advan- 
tage in  carrying  the  wounded  on  the  beds  or  litters  on  which  they  lay  through  the  wide  door- 
ways of  the  box-cars,  and  unloading  them,  in  like  manner,  at  the  depot  hospital  or  the  wharves  of 
the  transport  steamers  at  City  Point.  It  was,  however,  very  difficult  to  obtain  an  adequate  supply 
of  straw  or  hay  when,  after  a general  engagement,  train  after  train  was  sent  in  rapid  succession, 
and  recourse  was  sometimes  had  to  bedding  of  dry  leaves  or  evergreen  boughs.  In  one  of  the 
reports  to  Medical  Director  T.  A.  McParlin1  it  is  stated  that  it  was  necessary  to  empty  the  bed- 
sacks  of  the  field  hospitals  of  a corps  in  order  to  obtain  sufficient  bedding  for  the  box-cars  of  a 
train  of  wounded. 

“In  the  summer  and  autumn  of  1802,  and  during  the  two  succeeding  seasons,  four  large  bri- 
gades stationed  at  New  Berne  suffered  from  malarial  fever  to  that  extent  that  general  hospitals,  or 
rather  sanitaria , of  great  capacity,  were  established  on  the  sea-coast,  at  Carolina  City,  near  Fort 
Macon,  the  former  connected  with  New  Berne  by  a railway  forty  miles  long.  The  patients  were 
conveyed  in  freight  cars,  for  there  were  no  others  available.  The  floors  of  the  cars  were  covered 
with  dry  ‘pine  tags’  supplemented  by  a layer  of  loose  hay  or  straw  when  it  could  be  procured. 
The  patients  were  laid  upon  bed-sacks  on  this  substratum,  and  even  those  most  gravely  ill  were 
transported  with  comparative  comfort.  Medical  Inspector  E.  P.  Vollum,  IT.  S.  A.,  has  recorded2 
that  after  the  battle  of  Gettysburg,  July  1-3,  1863,  over  fifteen  thousand  wounded  were  sent  from 
the  field  hospitals  prior  to  July  22d,  nearly  all  by  railway  to  Baltimore,  York,  Harrisburg,  and 
Philadelphia.  They  were  transported,  in  large  proportion,  in  the  box-cars  of  the  returning  supply 
trains.  ‘Each  car  was  supplied  with  a sufficient  quantity  of  hay,  and,  on  the  longer  routes,  water- 
coolers,  tin  cups,  bed-pans,  and  urinals  were  placed  on  them.’  After  the  battle  of  Olustee,  Febru- 
ary 20,  1864,  where  the  wounded  of  the  Union  side  numbered  over  eleven  hundred,  Assistant 
Surgeon  John  H.  Janeway,  U.  S.  A.,  states  that  the  grave  cases  of  compound  fracture  and  of 
penetrating  wounds  of  cavities,  and,  indeed,  all  the  more  seriously  wounded,  were  transported  on 
the  Mobile  Bailway  on  freight  cars  bedded  with  pine  boughs,  palmetto  leaves,  and  a small  allow- 
ance of  straw,  covered  with  blankets.  The  trains  moved  slowly  from  Sanderson  to  Jacksonville, 
on  the  coast,  a distance  of  nearly  fifty  miles,  and  patients  who  had  undergone  amputation,  and 
others  severely  wounded,  complained  but  little  of  the  rough  method  of  transit.  In  the  campaigns 
about  Chattanooga,  also,  Medical  Director  G.  E.  Cooper,  U.  S.  A.,  reported  that  in  emergencies, 
when  the  regular  hospital  trains  were  overcrowded,  recourse  was  often  had  to  transport  by  freight 
cars  bedded  with  dry  leaves. 

“In  a letter  to  the  Surgeon  General,  dated  Philadelphia,  January  7, 1863,  Surgeon  A.  K.  Smith, 
U.  S.  A.,  describes  ‘a  car  recently  fitted  up  by  the  Philadelphia  Railroad  Company  for  the  better 
conveyance  of  the  worse  class  of  sick  and  wounded.  * * * The  internal  arrangements  are 

similar  to  those  of  sleeping  cars,  with  the  exception  that  the  berths  slide  in  and  out,  and  two  men 
can  carry  each,  with  its  patient,  to  the  ambulance  wagon  or  the  nearest  hospital,  the  berths  being, 
iu  fact,  comfortable  stretchers.  The  car  has  fifty-one  of  these  berths,  and  a seat  at  each  end  for 
an  attendant.  It  is  provided  with  a stove,  on  which  soups  can  be  cooked,  a water-tank  and  locker, 
and  a convenient  water-closet.  It  is  proposed  to  use  the  car  with  the  regular  passenger  trains, 
and  to  bring  to  Philadelphia  cases  of  a more  serious  nature  than  can  be  selected  for  transfer  by 
the  ordinary  mode  of  travel.  This  arrangement  is  entered  into  with  great  zeal  by  Mr.  Felton, 
president  of  the  road,  the  plan  being  iu  a great  measure  due  to  the  efforts  of  Mr.  William  Welsh. 
If  proved  to  work  well,  I am  satisfied  in  saying  that  more  cars  will  be  similarly  constructed  for 
the  purpose  of  bringing  the  seriously  sick  and  badly  wounded  from  Frederick  and  Harper’s  Ferry.’ 
This  proposition  was  warmly  seconded  at  Washington,  and  a number  of  passenger  cars,  converted 
to  hospital  requirements,  and  hospital  cars  also  of  special  construction,  were  soon  in  operation  on 
the  railway  lines  connecting  the  theatre  of  hostilities  with  Baltimore,  Harrisburg,  Philadelphia, 
and  New  Yoik.  They  were  not  fitted  up  on  a uniform  plan,  but  under  the  auspices  of  different 

1 A Report  frotn  Ihe  Fifth  Corps  headquarters  by  Assistant  Surgeon  C.  K.  WlNNE,  U.  S.  A. 

2 Vollum  (E.  P.),  Report  on  the  Transportation  of  the  Wounded  after  the  Battle  of  Gettysburg ; in  Appendix  to  Parti,  Medical  and  Surgical 
History  of  the  War  of  the  Rebellion , Washington,  1870,  p.  143. 
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benevolent  associations;  but  all  secured  a comparatively  comfortable  mode  of  transport  for  recum- 
bent patients,  and  rendered  almost  inestimable  service  in  relieving  the  crowded  hospitals  near 
the  scene  of  hostilities.  The  hospital  cars  fitted  out  by  the  United  States  Sanitary  Commission 
are  understood  to  have  been  arranged  in  accordance  with  plans  furnished  by  Dr.  Elisha  Harris.1 
A model  of  one  of  these  cars  was  exhibited  at  the  Paris  Exposition  of  1867  (see  Fig.  476).  These  cars 
were  about  fifty  feet  iu  length.  A passage-way  extended  through  the  middle  to  the  doors  at  either 


end.  On  either  side  of  the  passage-way  were  eight  upright  wooden  posts,  three  inches  square,  con- 
necting the  floor  and  ceiling,  and  so  placed  that  the  distances  apart  should  correspond  with  the 
length  of  a field  stretcher.  At  a distance  somewhat  less  than  the  width  of  a field  stretcher,  opposite 
each  pillar,  another  post  of  like  dimensions  was  placed  next  the  side  of  the  car;  thus  one  side-pole 
of  a stretcher  was  attached  inside  the  wall-pillar  and  outside  the  pillar  next  the  passage-way,  and 
its  suspension  was  rendered  easier  than  if  it  was  confined  between  the  rigid  pillars.  Wooden  pegs 

inserted  in  the  posts  served  for  the  attach- 
ment of  large  rubber  rings  (Fig.  477),  which 
received  and  sustained  the  ends  of  the 
stretcher  poles.  Thirty-two  litters  could  be 
suspended,  leaving  a space  in  the  middle  for 
a stove  and  seats  for  attendants  or  wounded 
who  could  travel  in  a sitting  posture.  It  is 
stated2  that  some  of  the  india-rubber  rings 
that  had  been  in  use  in  these  cars  were 
exhibited  in  Paris  in  1867,  and  were  still  in 
perfect  order.  I have  been  informed  that 
these  cars  had  doors  of  three  feet  in  width; 
but  even  this  space  would  be  insufficient,  if 
the  litters  were  as  wide  as  represented  by 
Dr.  Evans.  The  ordinary  field  stretchers 
used  in  the  United  States  were  uniformly  24  inches  wide,  and  it  was  this  form  of  stretcher  that 
was  generally  employed  upon  the  hospital  trains.  Although  the  advantage  of  caoutchouc  rings 
for  the  suspension  of  litters  was  generally  conceded,  and  the  inventor  and  exhibitor  were  rewarded 
with  medals,  many  objections  were  raised  to  the  arrangements  of  the  car  exhibited  in  Paris.  Dr. 
Loeffler3  declared  that  the  inconveniences  attending  the  transport  of  wounded  in  tiers  of  three 
superimposed  berths  were  so  considerable  that  the  project  must  be  abandoned.  Professor  Gurlt4 
referred  to  the  danger  of  ‘the  frequent  jolting  of  the  car,  striking  the  poles  of  the  stretchers  against 
the  posts  and  communicating  concussions  to  the  litters  and  the  patients,  which  may  have  the 
gravest  consequences  for  the  latter.’  Professor  Billroth5  objects  to  these  and  all  other  arrange- 
ments for  the  railway  transport  of  wounded  that  cannot  be  extemporized. 

1 Stille  (C.  J.),  History  of  the  U.  S.  Sanitary  Commission , Philadelphia,  1866,  p.  161;  HAMILTON  (F.  H.),  A Treatise  on  Military  Surgery  and 
Hygiene , New  York,  1865,  p.  168;  and  Evans  (T.  W.),  La  Commission  Sanitaire  des  12 tats-  Unis,  Paris,  1865,  p.  133,  et  Planche  IV.  A letter  on  file  in 
the  Office  of  the  Quartermaster  General  indicates  that  Dr.  Harris  invited  General  Meigs  to  inspect  one  of  these  hospital  cars  as  early  as  March  20, 1863. 

2LONGMORE  (T.),  A Treatise  on  the  Transport  of  Side  and  Wounded  Troops , London,  1868,  p.  476. 

3LCEFFLER  (F.),  Das  Preussisclic  Militdr-Sanitdtsivesen , und  seine  Reform  nach  der  Kriegserfahrung  von  1866,  Berlin,  1869,  B.  II,  s.  251. 

4 GURLT  (E.),  Abbildungen  zur  Kranlcenpflcgc  im  Felde,  u.  s.  w.,  Berlin,  1868,  s.  5,  Taf.  II. 

6 BILLROTH  (Th.),  Chirurgisdie  Brief e aus  den  Kriegs  Lazarethcn , u.  s.  w.,  Berlin,  1872,  s.  71. 


FIG.  477. — Mode  of  suspension  of  litters  by  rubber  rings  in  the  “Harris  car.” 
1.  Vertical  view ; 2.  Lateral  view ; 3.  Enlarged  view  of  one  of  the  rings.  [After 
Evans.] 
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“When  the  Array  of  the  Potomac  advanced  to  the  line  of  the  Rapidau,  the  Medical  Director 
of  the  Department  of  Washington,  Surgeon  Robert  O.  Abbott,  U.  S.  A.,  recommended  that  an 
hospital  train  of  twelve  cars,  one  fitted  up  as  a dispensary  and  store-room  for  supplies,  one  for  the 
surgeon  in  charge  and  attendants,  and  ten  for  the  sick  and  wounded,  should  be  constructed  on 
plans  and  specifications  prepared  by  the  Assistant  Superintendaut  of  Military  Railroads,  J.  Mc- 
Crickett,1  remarking  that  ‘during  the  past  year  two  or  three  cars  somewhat  similarly  fitted  up, 
provided  with  medical  officers,  nurses,  and  the  proper  medical  appliances,  have  been  running,  under 
my  direction,  between  this  city,  Philadelphia,  and  New  York,  and  I make  this  request  upon  my 
experience  of  their  practical  working  and  the  satisfaction  they  have  given  to  patients,  their  friends, 
and  this  office.  At  present,  the  sick  and  wounded  are  transported  in  cars  illy  adapted  for  the 
purpose,  and  with  difficulty  spared  from  the  other  pressing  demands,  and  lives  are  lost  on  the 
route,  not  infrequently,  which  in  all  probability  might  be  saved 
by  a more  comfortable  and  easy  method  of  transportation.  These 
considerations  and  the  extended  facilities  such  cars  will  give  for 
transportation  of  the  wounded  particularly,  will,  in  my  opinion, 
justify  the  expense  of  construction.’  It  was  designed  that  this 
hospital  train  should  ply  between  the  advance  of  the  army,  near 
Culpeper,  and  the  base  hospitals  at  Alexandria  and  Washing- 
ton, and  should  supplement  or  supersede  the  freight  cars  bedded 
with  straw  or  hay  that  had  been  hitherto  in  use.  The  Surgeon 
General  and  Quartermaster  General  cordially  endorsed  this  pro- 
ject, and  sevei'al  complete  hospital  trains  were  soon  in  operation 
on  this  line. 

“Figure  478  is  a reduction  from  Mr.  McCrickett’s  ‘end  ele- 
vation of  the  hospital  car,  showing  the  litters  in  place,  and  the 
mode  of  hanging  them.  The  bottoms  of  the  permanent  couches,  on  the  0rans«  anJ  Alexandria  railroad, 
two  and  a half  feet  wide,  are  made  either  of  wooden  slats  or  of  canvas,  with  mattresses  laid  upon 
them.  For  the  second  and  third  tiers,  ordinary  field  stretchers  are  used.  The  inside  poles  of  the 
litters  are  suspended  by  a leathern  strap  or  by  strong  webbiug,  the  strap  secured  to  a carling  of 
extra  strength ; the  outside  handles  of  the  litters  are  supported  by  hooks  of  spring  steel.  There 
should  be  some  space  between  the  inside  litter  handles  and  the  side  of  the  car  to  prevent  concussions ; 


A — Stoves.  C — Wash  Basin.  E — Chair.  G — Tiers  of  conches.  I — Wood  Box. 

B — Water-cooler.  D—Louuge  or  couch.  F — Table.  H — Water-closet.  K — Surgeon's  office. 


the  hooks  so  constructed  as  to  act  as  springs.  The  litters  of  the  second  and  third  tiers,  when  not 
in  use,  can  be  taken  down  and  folded  under  the  permanent  couches.  The  straps  also  can  betaken 
down  or  rolled  up;  there  will  then  be  no  obstacles  in  the  way  when  loading  the  cars  with  patients. 

A door  three  feet  and  a half  wide,  at  one  end,2  gives  ample  room  for  ingress  and  egress  of  loaded 
stretchers.  The  aisle  is  three  feet  and  a half  wide  and  can  be  occupied  by  folding  chairs  for  those 
who  can  travel  in  a sitting  posture,  the  chairs  being  stored  under  the  permanent  couches.  The 


■Mr.  J.  MoCuickett  estimated  that  the  twelve  cars  could  be  built  in  thirty  days,  at  an  expense  not  exceeding  $30,000,  if  the  task  of  construction 
was  divided  among  the  factories  at  Wilmington,  York,  Harrisburg,  Philadelphia,  and  Springfield,  Massachusetts.  He  thought  it  “much  better  in  many 
respects  to  have  the  cars  made  to  order  than  to  buy  them  at  seeonddiand  and  have  them  altered,"  since  railroad  companies  “can  ill  spare  any  of  their 
rolling  stock  at  this  season,  and  would  sell  only  worn-out  or  condemned  cars,  the  alteration  and  fitting  up  and  repairs  of  which,  added  to  the  prime  cost, 
would  demand  a greater  sum  than  would  be  required  for  new  hospital  cars.”  It  is  impracticable  to  ascertain  from  the  records  of  the  Bureau  of  Construc- 
tion of  Military  Railways  whether  a full  train  was  built  in  accordance  with  the  plans  and  specifications  of  Mr.  McCltlCKETT,  prepared  in  consultation 
with  Surgeon  E.  BENTLEY,  U.  S.  V.  It  is  known  that  the  construction  of  a number  of  hospital  cars  was  authorized  about  this  time,  at  different  car-shops, 
and  that  several  hospital  trains  were  soon  in  operation  on  the  Orange  and  Alexandria  line ; but  they  were  not  of  uniform  patterns.  In  many  of  them,  the 
litters  were  suspended  by  india-rubber  rings.  It  is  probable  that  the  cars  constructed  under  the  direction  of  the  Sanitary  Commission  and  those  built  by 
Government  order  would  often  be  connected  or  separated  on  the  different  lines  as  the  exigencies  of  the  service  required. 

2 At  the  other  end,  represented  in  the  elevation  (PIG.  178),  the  door  opening  into  the  attendant’s  room  is  only  two  feet  wide. 
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capacity  of  the  car,  which  measures  inside  eight  aud  a half  feet  in  width,  forty-five  and  a half  feet 
in  length,  and  six  feet  eight  inches  in  height,  permits  the  transportation  of  fifty  or  sixty  patients — 
thirty  in  couches  and  the  others  in  chairs.’  Figures  479  and  480  explain  themselves. 

“ With  the  addition  of  special  cars  fitted  up  with  rooms  for  kitchens,  dispensaries,  store  closets, 
quarters  for  the  employes  of  the  train,  offices  for  the  executive  officer,  etc.,  a well-organized  railway 
ambulance  train  became  a nearly  complete  movable  hospital  establishment,  with  every  reasonable 
appliance  for  the  sustenance,  dressing,  nursing,  and  medication  of  the  patients.  The  hospital  trains 
of  the  armies  in  the  East  traversed  railways  within  the  Union  lines,  and  were  seldom  molested. 

They  were  moved  generally  at 
a low  rate  of  speed.  They  were 
distinguished  by  displaying 
the  yellow  hospital  flag  near 
the  engine,  and  by  the  inscrip- 
tion ‘U.  S.  Hospital  Train’ 
painted  in  large  letters  on  the 
panels  of  the  cars. 

“ The  hospital  cars  prepared 
under  the  supervision  of  the 
Governmeut  officials  aud  those 
arranged  under  the  direction  of  the  agents  of  the  Sanitary  Commission  were  usually  passenger 
cars  converted  to  hospital  use,  although  the  kitchen  and  executive  cars,  and  a few  of  those  for  the 
conveyance  of  the  sick  aud  wounded,  were  built  specially  for  the  purposes  they  were  designed  to 
subserve.  There  was  great  variety  in  the  details  of  the  internal  arrangements;  but  nearly  all  con- 
formed to  the  general  plan  of  securing  berths  in  tiers  to  rows  of  uprights.  The  cars  constructed 
by  different  builders  varied  in  dimensions.  The  longest  were  58  feet  in  length  including  the  plat- 
forms. The  usual  interior  length  was  45  to  50  feet,  which  afforded  space  for  five  or  six  sections  of 
stretchers  on  each  side,  and  space  for  stoves,  lavatories,  water-closets,  and  seats  for  attendants. 
The  height  at  the  sides  was  6i  feet,  the  roof  sloping  upward  to  7i  feet,  and  being  surmounted  by 
a clear  story  of  2 feet  provided  with  windows  and  ventilators. 

“It  was  in  General  George  H.  Thomas’s  Army  of  the  Cum- 
berland, of  which  Surgeon  George  E.  Cooper,  U.  S.  A.,  was 
Medical  Director,  its  long  line  of  communication  extending  hun- 
dreds of  miles  away  to  its  base  of  supplies,  that  the  utility  of 
railway  transport,  in  relieving  the  army  of  its  disabled  men,  was 
most  conspicuous.  Although  freight  cars  were  used  for  very 
severe  cases,  several  trains  of  hospital  cars  of  special  construc- 
tion were  prepared  at  the  Government  work-shops  for  the  con- 
veyance of  patients  in  the  recumbent  posture.  In  1864  there 
were  three  hospital  railway  trains,  each  consisting  of  ten  or 
twelve  cars,  with  several  freight  or  baggage  cars  attached  some- 
times, connecting  the  advance  of  the  army  with  Nashville  and 
Louisville;  one  train,  at  least,  daily  leaving  the  vicinity  of  the 
field  hospitals.  In  each  train  one  car  was  fitted  up  exclusively 
as  a kitchen  aud  store-room,  and  another  as  a dispensary,  with 
accommodation  for  the  medical  officer  in  charge,  and  an  ample 
supply  of  medicines,  stores,  instruments,  aud  appliances.  Sur- 
geon Cooper  reported  that  upon  his  arrival  in  the  Department 
a train  of  passenger  cars  fitted  up  for  the  transport  of  sick  and 
wounded  by  Acting  Assistant  Surgeon  J.  F.  Baruum  was  already 
in  operation  on  the  line,  a hundred  and  eighty-five  miles  in 
length,  between  Louisville  and  Nashville.  This  train  had  been  prepared  at  Nashville  under  the 
direction  of  the  Western  Sanitary  Commission.  Each  of  the  cars  accommodated  thirty-three  recum- 
bent patients.  The  pallets  were  placed  in  tiers  of  three,  supported  by  iron  brackets  attached  to  the 
sides  of  the  car,  and  swung  on  india-rubber  springs  (Fig.  481).  ‘The  bed-frames,’  Surgeon  Cooper 
remarks,  ‘resemble  stretchers  with  a portion  of  the  handles  sawn  off'.  This  style  of  car  is  objection- 


FIG.  481. — Transverse  section  of  a passenger  car 
fitted  out  by  Acting  Assistant  Surgeon  J.  P.  Bar- 
num,  and  known  as  the  “Harris  Car.’’ 


Fig.  480. — Lateral  elevation  of  a part  of  one  of  the  cars  on  the  Alexandria  line. 
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able  on  account  of  the  surgeon  being  unable  to  manipulate  the  wounds,  when  they  require  dressing, 
without  great  inconvenience  to  himself.  The  space  between  the  beds  is  too  contracted,  and  causes 
much  complaint  from  the  wounded.  There  is  too  much  motion  in  the  beds,  and  altogether  the  car 
is  not  a good  one.7  Dr.  Barnum  states  that  during  his  connection  with  the  railway  hospital  service 
he  ‘supervised  the  transportation  of  20,472  patients  and  lost  but  one,  who,  despite  the  advice  of  his 
surgeons,  implored  that  he  might  be  taken  to  die  in  the  bosom  of  his  family.7 1 

“The  cars  thus  arranged,  and  others  in  which  litters  were  suspended  by  india-rubber  rings 
from  pegs  inserted  in  upright  posts,  as  in  the  Eastern  hospital  trains,  were  alike  known  at  the  West, 
under  the  designation  of  the  ‘ Harris  car.7  Dr.  F.  L.  Town,  U.  S.  A.,  in  a report  to  Assistant  Sur- 
geon General  R.  C.  Wood,  refers  to  them  as  follows:  ‘Other  ways  of  securing  the  beds  have  been 
tried.  The  ‘Harris  car7  is  in  use,  with  beds  arranged  in  three  tiers,  each  bed  resting  on  stretchers, 
suspended  by  four  rubber  rings,  between  uprights.  Each  rubber  ring  encircles  a pin  in  the  upright 


Fig.  482. — Reduced  plan  of  a horizontal  section  of  one  of  the  cars  of  Dr.  Barnum’s  train,  showing  the  positions  of  thirty-three  litters,  the 
wash-room,  and  water-closet.  [ From  a drawing  furnished  by  Medical  Director  COOPER.  J 


This  arrangement  has  one  advantage — 


and  holds  up  one  end  of  the  lateral  bar  of  the  stretcher, 
the  stretcher  can  be  unshipped,  and,  if  necessary,  the  occupant  can  be  borne  away  without  disturb- 
ing him.  A ward  in  the  ‘Harris  car7  contains  thirty-three  or  thirty-six  beds.  The  removal  of  one 
section  of  the  tiers,  that  is,  three 


litters,  affords  room  for  a stove 
in  cold  weather.  The  ‘ Harris 
car7  has  not  worked  well  in  prac- 
tice. The  elasticity  of  the  rub- 
ber bands  keeps  the  bed  in  con- 
stant vibration  while  the  car  is 
in  motion,  to  the  great  annoy- 
ance of  the  patients,  who  com- 
plain of  reclining  on  what  they 
term  ‘ a capering  bed.7  Severe 
cases  are  now  conveyed  in  the 
cars  to  be  hereafter  described. 

“Figures  482  and  483  further  illustrate,  by  horizontal  and  lateral  views,  the  arrangement  of 
one  of  the  hospital  cars  of  Dr.  Barnum’s  train.  They  are  reductions  from  drawings  prepared  for  Dr. 
Cooper  by  a draughtsman  of  the  Nashville  Car  Manufactory.  Some  further  particulars  respecting 
the  method  of  suspending  litters  by  rubber  tugs  or  rings,  and  the  means  of  obviating  the  excessive 
oscillation  often  complained  of  as  a grave  objection  to  this  system,  will  be  noticed  further  on. 

“Medical  Director  George  E.  Cooper  preferred  the  arrangement  of  the  ordinary  first-class 


Fig.  483. — Lateral  view  of  half  of  a hospital  car  of  Dr.  Barnum’s  train,  showing 
of  the  litters  and  the  wide  side  door.  [ From  a drawing  from  Dr.  COOPER.  J 


the  arrangement 


passenger  cars  on  the  plan  indicated  in  Fig.  484.  The  cars  of  this  class  were  usually  fifty-five  feet 
long  and  nine  feet  four  inches  wide,  with  a doorway  twenty-two  inches  wide  at  either  eud,  a passage 
way  of  equal  width  through  the  middle,  and,  on  either  side,  a row  of  fourteen  double  seats.  Dr. 
Cooper  describes  the  arrangement  ( Figs.  479,  480)  he  commends  as  follows:  ‘The  cars  thus  prepared 
ha  ve  a capacity  for  thirty-three  patients.  The  beds  are  made  by  removing  the  alternate  seats,  and 
connecting  the  remaining  seats  with  slats  of  ash  or  some  other  springy  wood.  Two  bed-sacks  are 
laid  on  the  slats.  The  wounded  are  carried  on  the  slats  covered  with  bed-sacks,  aud  are  placed 


‘Evans  (T.  W.),  La  Commission  Sanitaire  des  JZlats  Unis , Paris,  1865,  p.  135.  Medical  Director  COOPER  doubts  this  remarkable  immunity 
from  deaths  in  transit  on  the  hospital  trains  directed  by  Dr.  Barnum,  while  testifying  to  the  indefatigable  zeal  and  efficiency  of  the  latter  during  his 
protracted  service.  “Acting  Assistant  Surgeon  J.  P.  Barnum,”  remarks  Dr.  TOWN,  “had  charge  of  the  first  hospital  train  built  at  Nashville.  He 
studiously  labored  to  improve  and  systematize  its  working,  and  devised  many  expedients  looking  to  the  comfort  of  the  patients  in  days  when  the  theory 
of  hospital  trains  was  not  so  well  understood  as  now.” 
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two  on  each  bed.  The  upper  beds  are  framed  as  stretchers,  and  are  hooked  to  the  side  and  ceiling 
of  the  car  and  covered  with. a mattress.  On  this  upper  tier  the  less  gravely  wounded  are  carried. 
This  plan  was  found  to  be  the  best,  the  least  expensive,  and  the  most  comfortable  to  the  patients 
of  all  the  hospital  cars  in  use.  The  medical  attendants  could  dress  wounds  in  these  cars  without 
much  inconvenience.’  On  the  drawings  sent  with  this  description  Surgeon  Cooper  annotates : ‘ This 

“ Dr.  F.  L.  Town,  U.  S.  A.,  gives  the  following  description 
of  five  of  these  cars  which  he  inspected:  ‘Each  ward  contains 
about  twenty -four  beds,  arranged  lengthwise  along  either  side  of 
the  car,  in  two  tiers ; the  upper  bed  exactly  above  the  lower.  In 
the  lower  tiers  the  bed  is  fixed  firmly  upon  the  car-seats;  the 
backs  of  these  [and  an  intervening  seat]  are  removed.  Its  width 
is  that  of  the  car-scat  [about  forty-four  inches],  and  its  distance 
from  other  beds  is  the  space  between  adjacent  seats.  In  the 
upper  tier  the  beds  arc  about  two-thirds  as  wide,  and  are  on 
stretcher-frames,  attached  firmly  on  the  outer  side  to  the  wall  of 
the  car,  and  suspended  on  the  inside  by  two  iron  bars  from  the 
roof.  Each  upper  bed  thus  stands  or  hangs  immovably  in  its 
place.  The  wide  beds  in  the  lower  tier  are  considered  double, 
and,  on  short  routes,  are  often  occupied  by  two  patients  regarded 
as  mild  cases.  The  American  railway  companies  appreciate 
economy  of  space  in  their  sleeping  cars,  and  the  plan  of  trans- 
porting two  persons  in  one  bed  is  not  claimed  as  original  in 
hospital  trains.  The  hospital  car  is  supported  on  trucks  with 
fig.  484.— Transverse  section  of  hospital  oar  of  elliptical  steel  springs,  as  is  usual  in  passenger  cars,  and,  in 
Cooper  and  Herrick.  addition,  india-rubber  springs  are  so  arranged  as  to  equalize  the 

motion  and  deaden  the  jarring  of  the  car.  This  is  a very  valuable  improvement  and  adds  much  to 
the  comfort  of  the  patients.  In  the  wards  above  described  the  patients  ride  with  much  ease  and 
every  possible  provision  for  their  comfort.’  Fig.  4S5  shows  the  horizontal  plan  of  one  of  these  cars. 

“These  cars  were  fitted  up  under  the  immediate  supervision  of  Medical  Director  Cooper  and 
of  Surgeon  O.  O.  Herrick,  3fth  Illinois  Volunteers.  The  latter  was  at  one  time  in  charge  of  one 
of  the  trains,  and  is  officially  reported  as  having  rendered  signal  service  in  devising  expedients  for 


is  the  simplest  and  best  form.’ 


facilitating  the  safe  transport  of  wounded  and  in  promoting  the  organization  and  administration 
of  the  system.  General  Thomas  accorded  the  fullest  authority  to  Medical  Director  Cooper  to 
select  for  the  hospital  trains  the  best  locomotives  and  cars  to  be  found  among  the  rolling  stock, 
and  to  have  new  cars  fitted  up  whenever  necessary,  and  caused  to  be  detailed  for  the  hospital  serv- 
ice the  most  experienced  conductors,  engineers,  and  other  employes  of  the  several  railway  lines. 
Medical  Director  Cooper  informs  the  reporter  that  the  smoke-pipes  of  the  locomotives  of  the  hos- 
pital trains  were  painted  of  a brilliant  scarlet;  the  exterior  of  the  hood,  and  of  the  tender  car  with 
water  and  fuel,  were  of  the  same  conspicuous  color,  with  gilt  ornamentation.  At  night,  beneath 
the  head-light  of  the  engine,  three  red  lanterns  were  suspended  in  a row.  These  distinguishing 
signals  were  recognized  by  the  Confederates,  and  the  trains  were  never  fired  upon  or  molested  in 
any  way.  Dr.  Cooper  ‘was  informed  by  wounded  Confederate  officers  in  [Nashville,  who  were  cap- 
tured  at  the  battle  near  that  place,  of  the  stringent  orders  given  his  troopers  by  General  N.  B. 
Forrest  for  the  non-interference  with  and  protection  of  the  U.  S.  A.  hospital  trains,’  by  giving 


CHAP.  XV.l 


RAILWAY  TRANSPORTATION. 


965 


them  timely  warning  in  the  event  of  the  railway  being  obstructed  or  torn  up.  The  partisan  troops 
of  Colonel  John  Morgan’s  command  had  similar  instructions.  It  is  related  that  on  one  occasion 
Colonel  Morgan’s  scouts  stopped  the  train  directed  by  Dr.  Barnum,  and  having  switched  it  off' 
upon  a siding,  after  inquiring  if  there  were  sufficient  stores  on  the  train  for  the  sick  and  wounded, 
they  tore  up  the  main  track,  and  then  rifled  and  destroyed  five  supply  trains  that  successively 
arrived  at  the  poiut  where  the  line  was  interrupted. 

“Ventilation  without  exposure  to  drafts  was  well  provided  for  in  these  cars  by  windows  in 
the  elevated  part  of  the  ceiling 
and  by  valvular  openings  near 
the  roof  (Fig.  480).  Dr.  Town 
comments  on  the  admirable 
manner  in  which  the  apparatus 
for  lighting  and  heating  were 
made  also  to  promote  ventila- 
tion. He  refers  to  many  other 
details,  which  there  is  not  space 
to  notice  here,  and  concludes 
that  ‘the  conception  of  a com- 
plete hospital,  with  all  its  ap- 
pliances and  means  of  comfort,  propelled  by  steam,  was  first  carried  into  practical  operation  in  the 
medical  department  of  the  West,  and  its  perfect  success  was  most  gratifying  to  all.  In  visiting 
these  hospital  trains,  the  air  is  found  sweet  and  pure,  the  wards  neat  and  inviting,  and  it  may 
unhesitatingly  be  said  that  men  on  hospital  traius  are  often  as  comfortable,  and  better  fed  and 
attended  than  in  many  permanent  hospitals.’  Besides 
Drs.  Barnum  and  Herrick,  Medical  Director  Cooper  men- 
tions Surgeon  L.  J.  Dixon,  1st  Wisconsin  Volunteers,  and 
Assistant  Surgeon  E.  J.  Darken,  U.  S.  A.,  as  having  super- 
vised hospital  trains  with  great  skill  and  devotedness. 

Of  the  Medical  Director  himself,  Dr.  Town  observes: 

‘Colonel  George  E.  Cooper  has  made  the  study  of  hospital 
railway  trains  his  pride.  All  of  the  western  trains  have 
been  in  the  Department  in  which  ho  directs  the  medical 
service,  and  many  of  the  cars  have  been  fitted  up  under 
his  supervision.  * * * He  has  just  cause  to  be  proud 

of  his  hospital  trains.’  As  far  as  the  records  of  the  Assist- 
ant Surgeon  General’s  Office  show,  the  first  official  step 
toward  organizing  hospital  cars  was  a letter  written 
August  31,  1803,  from  that  Office  by  Surgeon  Joseph  P. 

Brown,  U.  S.  A.  (during  the  temporary  absence  of  the 
Assistant  Surgeon  General  on  other  duty),  directing  the 
Medical  Director  of  the  Army  of  the  Cumberland  ‘to  take 
immediate  measures  to  fit  up  a special  train  for  hospital 
purposes,  with  every  possible  comfort,’  to  run  between 
Nashville  and  Louisville. 

“ When  General  Sherman’s  army  was  before  Atlanta, 
until  the  lines  of  communication  were  destroyed  prepara- 
tory to  the  march  to  the  sea,  hospital  cars  ran  regularly  from  the  front  to  base  hospitals,  some  of 
which  were  four  hundred  and  seventy-two  miles  distant.1 

“The  difficulty  of  introducing  loaded  stretchers  or  litters  through  the  narrow  end  doors  of 
the  converted  passenger  cars  was  obviated,  in  the  train  prepared  under  the  supervision  of  Drs. 
Cooper  and  Herrick,  by  leaving  the  middle  section  on  one  side  free  from  beds,  removing  two  win- 
dows and  the  paneling  beneath,  and  introducing  a sliding  door,  six  feet  in  width,  affording  an 
ample  space  for  the  ingress  and  egress  of  litters  with  the  most  severely  wounded  patients.  Descrip- 

‘Surgeon  F.  L.  TOWN’S  report. 


n 


Fig.  487. — Uprights  and  elastic  ring  couplings  for  suspend- 
ing litters  in  hospital  ears.  B.  The  upright  post  next  the 
passage-way;  C.  The  fellow-post  next  the  side  of  the  car; 
P.  Oblique  view  of  the  coupling  by  rubber  bands ; D.  Lat- 
eral view  of  the  coupling  by  rubber  bands.  [After  Harris.] 


Fig.  486. — Sido  elevation  of  one  of  the  hospital  cars  constructed  under  Dr.  Cooper’s  supervision. 
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Fig.  488. — The  “free”  or  inside  method 
of  suspending  litters  by  rubber  rings. 
[After  Harris.] 


tions  of  the  kitchen,  office,  and  dispensary  cars,  which  added  greatly  to  the  efficiency  of  these 
trains,  are  omitted  here.  A further  description  of  the  hospital  trains  of  the  Army  of  the  Cumber- 
laud  has  been  given  by  Dr.  Dallas  Bache,  U.  S.  A.1  In  addition  to  the  illustrations  that  were 
published  with  his  paper,  it  may  be  useful  to  add  diagrams  explaining  the  details  of  the  arrange- 
ments for  suspending  litters  from  upright  posts  in  adapting  cars  for  hospital  purposes  (Figs.  487, 

488,  489)  that  were  planned  by  Dr.  Harris  in  December,  1802,  and 
successfully  put  in  practical  operation  in  the  Spring  of  1863.  It  has 
already  been  shown  that  the  adaptation  of  cars  to  hospital  pur- 
poses by  securing  field  stretchers  to  rows  of  stanchions  was  practised 
from  a very  early  period  of  the  late  war;  but  the  merit  of  devising  a 
simple  and  effective  method  of  suspending  the  stretchers  by  rubber 
rings  was  exclusively  due  to  Dr.  Elisha  Harris,  who,  moreover,  pro- 
moted with  great  earnestness,  during  the  war,  the  establishment  and 
organization  of  railway  transport  for  the  sick  and  wounded.  A brief 
and  somewhat  inaccurate  account  of  this  system  was  published  in 
1865  by  Professor  F.  H.  Hamilton.2  The  plan  was  cursorily  alluded 
to  the  same  year  in  a surgical  report  from  this  Office, and  more  fully  described  in  a work  by 
Dr.  T.  W.  Evans,  of  Paris.4 

“Dr.  Harris  proposed  to  suspend  three  tiers  of  litters  from  upright  oaken  stanchions  4 inches 
wide  by  2 inches  thick,  extending  from  the  floor  to  the  roof  of  the  car,  which  gave  a length  of 
about  6 or  64  feet  (Fig.  487,  B and  0).  The  stanchions  were  placed  in  pairs,  the  fellow  posts  22 
inches  apart,  and  6£  feet  distant  from  the  next  couple  (Fig.  492).  The  stanchions  at  the  end  of 
each  row  of  uprights  were  perforated  to  receive  on  the  broad  face  three  hickory 
pins  an  inch  in  diameter,  and  three  on  the  narrow  face;  the  other  stanchions, 
each  pair  contributing  to  the  support  of  two  tiers  of  litters,  were  provided  with 
twelve  pins  (Fig.  487,  B,  C),  six  termed  holder  or  loop-pins,  and  six  arresting 
pins  or  stops  (Fig.  487,  F,  D),  designed  to  prevent  the  undue  descent  of  the 
litter.  Around  the  pins  on  the  broad  face  of  the  pillars  were  placed  loops  or 
tugs  of  vulcanized  india-rubber  3 inches  broad,  £ inch  thick,  with  4 inches 
aperture,  and  weighing  94  ounces  Troy.  The  handles  of  the  stretchers,  sawn 
off  at  74  inches  from  the  margins  of  the  canvas,  were  inserted  in  the  rings, 
which  were  put  upon  the  stretch  by  the  weight  of  the  patient.  Too  great 
oscillation  was  prevented  by  the  stopping-pins  or  by  substituting  more  massive 
rubber  rings.  The  holder-pin  for  the  lower  stretcher  was  9£  inches  from  the 
floor,  the  stop-pin  three  inches.  The  space  between  the  upper  and  middle  and  the  middle  and 
lower  stretchers  was  about  19  inches.  The  inside  length  of  the  cars  fitted  up  varied  from  41  to  47 
feet,  and  would  accommodate  four  or  five  tiers  of  litters  on  either  side,  with  space  reserved  for 
seats,  closets,  and  offices  at  the  ends.  The  inside  width  of  the  cars  was  8 or  84  feet,  and  as  the 
two  series  of  berths  occupied  but  2 feet  4 inches  on  either  side,  a passage- 
way of  3 feet  4 or  10  inches  was  left  in  the  middle.  The  end  doors,  usually 
opening  2 feet,  were  widened  to  24,  or,  in  the  best  models,  to  3 feet.  Hair 
pillows  (Fig.  489)  were  attached  to  head-boards  of  4-iucli  light  wood,  and 
secured  by  straps  to  the  litter  poles.  Dr.  Harris  proposed  a modification  of 
this  plan,  designed  to  afford  greater  elasticity  to  the  litters  for  the  transport 
of  severe  cases.  The  inner  edges  of  the  upright  stanchions  were  placed  26 
inches  apart,  and  the  handles  of  the  litter  were  hung  between  the  posts  (Fig. 
488,  M);  a wooden  or  iron  traverse  was  substituted  for  the  stop-pins,  and 
the  mode  of  insertion  of  the  pins  in  the  uprights  was  altered  (Fig.  488,  E); 


tk% 
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Fig.  489. — Pillows  for 
stretchers.  [After  Har- 
ris.] 


Fig.  490. — Hospital  railway 
car — rear  elevation. 


larger  rubber 


rings, 


weighing 


12  ounces,  were  used.  On  experiment  this 


1 See  Report  of  Assistant  Surgeon  D.  Bache,  U.  S.  A.,  in  Appendix  to  Part  I.  Medical  and  Surgical  History  of  the  War  of  the  Rebellion,  p.  289. 

2 Ham  ll. TON'  (F.  H.).  A Treatise  on  Military  Surgery  and  Hygiene , New  York,  1865,  p.  168.  The  remarkable  statement  is  made  that:  “ The  stretch- 
ers are  suspended  on  loops  made  of  gxdta-pe.rcha,"  a singularly  unsuitable  material. 

3 Circular  No.  6,  S.  (I.  O..  Washington,  1865.  Reports  on  the  Extent  and  Nature  of  the  Materials  available  for  the  Preparation  of  a Medical  and 
Surgical  History  of  the  Rebellion, — Surgical  Report,  p.  84.  Diagrams  were  given  (FIGS  88,  89,  90),  from  a photograph  by  Gardner,  of  the  working  draw- 
ings of  the  first  hospital  car  exhibited  by  Dr.  Harris  in  Washington  in  March,  1863.  I found  the  photograph  on  file,  but,  at  that  time,  could  obtain  no 
precise  information  of  its  origin. 

4 Evans  (T.  W.),  La,  Commission  Sanitaire  des  fltats-  Unis,  etc .,  Paris,  T865. 
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plan  was  found  inferior  to  the  first.  Most  of  the  cars  were  provided  at  one  end  with  a wash-room 
and  water-closet  (Fig.  491),  and  at  the  other  end  with  a couch  and  seats  for  attendants,  a stove, 
and  a small  closet  for  a few  essential  medicines  and  dressings,  and  a copper  boiler  with  an  alcohol 
lamp.  This  brief  statement  of  details  applies  to  many  of  the  long  passenger  cars  fitted  up  for  hos- 
pital purposes  upon  specifications  supplied  by  Dr.  Harris.  This  original  design  of  Dr.  Harris  was 


Fid.  491. — U.  S.  Army  Hospital  railway  car  used  at  the  East — side  elevation. 


not,  however,  limited  to  transforming  passenger  cars  to  hospital  use;1  and  the  adaptation  of  elastic 
rubber  rings2  to  the  suspension  of  litters,  though  valuable,  was  not  the  most  important  and  enduring 
part  of  his  system.  There  will  probably  be  many  changes  and  improvements  in  the  methods  of 
moving  wounded  men  by  railway,  but  the  idea  of  utilizing  the  ordinary  field  stretchers  for  railway 
transport,  keeping  the  patients  upon  them  until  they  reach  a fixed  hospital,  will  not  soon  be  aban- 
doned. This  expedient  had  been  already  resorted  to  in  isolated  instances,  but  Dr.  Harris  proposed 
its  systematic  adoption  and  devised  a feasible  method  for  its  accomplishment.  The  system  was 
much  commended  in  Europe.3 

“At  the  close 
of  the  war  there 
were  in  use 
thirty- nine  cars 
that  had  been 
fitted  out  under 
the  supervision 
of  the  Sanitary 

. . Fig.  492. — Hospital  railway  car  used  at  the  East — ground  plan. 

Commission. 

Except  in  a few  instances,  however,  the  Government  had  reimbursed  the  Commission  for  the 
original  cost  and  the  expenses  of  the  outfit.” 

In  the  fall  of  1863  and  winter  of  1864  the  chief  army  of  the  West  was  concentrated4 
principally  along  the  line  of  railroads  leading  from  Nashville,  Tennessee,  southwest  via 
Chattanooga,  Tennessee,  and  stretching  on  toward  Atlanta,  Georgia.  Heretofore  such  sick 
and  wounded,  on  railroad  lines,  as  could-  bear  transportation  were  taken  to  points  in  the 
rear  and  north  by  ordinary  - passenger  cars.  Severe  cases  could  not  be  removed  at  all 
and  had'to  remain  in  the  nearest  hospital  depots.  Those  in  transitu  often  suffered  from 
being  delayed  on  the  route  by  accident,  or  by  the  immense  supply  trains  destined  for  the 
army  constantly  passing  over  the  road.  Not  unfrequently  the  delay  was  at  points  where 
no  rations  could  be  drawn,  and  if  they  were  to  be  had  no  means  were  at  hand  for  cooking 
them,  or  feeding  the  men,  or  of  making  them  comfortable.  Hence  the  idea  of  a hospital 
train,  an  ambulating  hospital,  an  independent  hospital  organization,  which  could  furnish 

’Dr.  Harris  wrote  me,  August  17,  1875:  “The  original  sketch,  made  in  June,  1862,  is  now  before  me,  with  the  simple  proposition:  To  readily 
and  securely  suspend  in  any  railway  car  as  large  a number  as  possible  of  the  field  litters,  as  portable  hammocks,  to  be  passed  onwards,  as  beds  for 
patients,  without  delaying  or  encumbering  transportation.  The  method  of  swinging  in  position  and  securely  fastening  the  litters  was  settled  in  the  first 
pencil-sketch;  the  details  of  a complete  ambulance  car  were  arranged  the  last  week  in  December,  1862,  and  the  first  car  fitted  up,  the  pioneer,  was  the 
favorite  old  51-feet  car  that  was  mutilated,  when  occupied  by  the  6th  Massachusetts  Volunteers,  in  the  Baltimore  riot  of  April,  1861.” 

2 The  elasticity  of  the  rubber  rings  was  objected  to  by  some  surgeons.  Assistant  Surgeon  F.  L.  TOWN,  U.  S.  A.,  remarks:  “ The  Harris  car  does 
not  work  well  in  practice;  the  elasticity  of  the  rubber  rings  keeps  the  bed  in  constant  vibration  while  the  car  is  in  motion.  This  greatly  annoys  the 
patient,  who  objects  to  riding  a capering  bed.”  3Haurowitz  (H.  v.),  Das  Militarsanitatsivesen,  1866,  Si  87. 

4 For  the  account  of  the  management  of  the  hospital  trains  of  the  Department  of  the  Cumberland  alluded  to  here,  the  editor  is  largely  indebted  to 
a manuscript  report  of  Assistant  Surgeon  F.  L.  Town,  U.  S.  A. 
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each  sick  and  wounded  patient  with  a comfortable  bed,  feed  and  care  for  him  en  route , the 
same  as  if  in  a general  hospital,  without  regard  to  time  or  distance.  Such  hospital  trains 
were  in  successful  operation  during  the  last  eighteen  months  of  the  war. 

A hospital  train,  when  complete,  is  made  up  of  ten  cars,  and  accommodates  from  one 
hundred  and  seventy-five  to  two  hundred  patients  comfortably.  The  arrangement  of  the 

train  is  as  follows:  One 
box  car,  one  kitchen  car, 
an  ordinary  passenger  car 
with  seats,  five  cars  with 
beds,  i.  e .,  hospital  wards, 
an  office  car,  and  a con- 
ductor’s car.  The  forward 

Fig.  493. — Baggage  and  commissary  car  of  the  Army  of  the  Cumberland — horizontal  plan.  , • p i 

box  car  is  titted  up  as  a 

storeroom  and  carries  provisions,  hospital  stores,  bedding,  etc.  The  drawings  and  brief 
descriptions  of  this  as  well  as  of  kitchen  and  surgeon’s  cars  of  the  Army  of  the  Cumberland 


Fig.  494. — Baggage  and  commissary  car  of  the  Army  of  the  Cumberland — longitudinal  section.  Fig.  495. — The  same — transverse  section. 

were  furnished  by  its  Medical  Director,  Surgeon  George  E.  Cooper,  U.  S.  A.  The  baggage 
car  (Fig.  493)  contained  three  closets  to  store  rations;  the  centre  open  space  was  intended 
to  carry  barrels  and  large  stores.  The  two  bunks  shown  in  the  transverse  section  (Fig.  495) 


Fig.  496. — Kitchen  car  of  the  Army  of  the  Cumberland — horizontal  plan. 


were  for  the  attendants  belonging  to  the  car.  The  kitchen  car  (Figs.  496,  497)  was  divided 
into  three  compartments,  the  dining-room,  storeroom,  and  kitchen  proper.  The  storeroom 
occupied  the  centre  portion  of  the  car,  leaving  a passage-way  from  the  kitchen  to  the  dining- 
room. The  kitchen  proper  was  furnished  with  a small  range  with  boilers,  etc.,  complete. 
There  were  stands,  tables,  and  a closet  for  kitchen  utensils  in  the  kitchen  proper.  The 
letters  indicate:  A,  kitchen,  a,  cooking  range;  b,  sink;  c,  cupboard;  d,  table  and  shelves. 
B,  store-room;  e,  ice-box;  f,  shelves  for  provision.  C,  dining-room;  g,  table,  surrounded  by 
benches.  This  apartment  contained  also  a stove  and  wood-box.  The  car  answered  well  the 
purpose  required  and  gave  perfect  satisfaction. 

The  passenger  car  with  seats  was  occupied  bv  those  not  confined  wholly  to  their  beds, 
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and  others,  men  furloughed  from  general  hospitals,  etc.,  who  did  not  ordinarily  require  them 
at  all.  The  five  bed-cars  were  first-class  passenger  cars  transformed  into  hospital  wards. 

The  surgeon’s  car  was  an  ordinary  passenger  car  with  the  seats  removed  and  with  par- 
titions and  fixtures  introduced  for  the  accommodation  of  the  surgeon  in  charge  of  the  train 
and  his  medical  assistant;  there  was  also  a small  dispensary  and  an  office  for  the  transac- 


tion of  business  (Figs.  498,  499).  The  letters  indicate:  A,  dispensary  and  steward’s  quar- 
ters; a,  desk  and  book-case;  b,  shelves  for  medicines.  This  apartment  contained  also  a 
revolving  chair  at  the  desk  and  a bed  for  the  steward.  B,  surgeon’s  sitting-room ; d,  lounge; 


Fig.  498. — Surgeons’  car  cf  the  Army  of  the  Cumberland — horizontal  plan. 


e,  water-closet;  /,  clothes  closet.  C,  surgeon’s  bedroom;  c,  bed.  D,  office;  g,  lounge;  h, 
water-cooler;  i,  wood-box  and  stove.  E,  wash-room,  with  water  basin,  tank,  and  dressing 


locker.  F F,  passage  through  car.  G,  water-closet.  The  conductor’s  car  in  the  rear  was 
similar  to  the  car  so  called  attached  to  freight  trains  on  ordinary  railroads.  It  was  appro- 
priated to  the  use  of  the  conductor  and  the  citizen  employes  running  the  train.  The 
hospital  cars  were  warmed  and  lighted  in  the  winter  in  the  same  way  as  passenger  cars  on 
our  railroads.  The  same  means  were  adopted  in  some  cars  as  were  in  use  in  general  hos- 
pitals, combining  warming  and  ventilation.  The  hospital  wards  were  originally  those  cars 
m which  the  central  portion  of  the  roof  was  raised  considerably  above  the  general  plane; 
by  opening  the  windows  occupying  the  space  between  the  planes  very  perfect  ridge  ventila- 
tion was  obtained.  The  wards  had  also  such  other  means  of  ventilation  as  were  in  use  in 
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first-class  passenger  cars.  If  necessary,  except  in  the  coldest  weather  (and  the  seasons  were 
mild  in  this  climate),  the  car  doors  could  be  thrown  open  for  a few  minutes,  at  intervals, 
which  rapidly  supplied  a fresh  atmosphere. 

The  surgeon  in  charge  of  a hospital  train  was  its  sole  head,  the  same  as  on  a hospital 
transport  or  in  a general  hospital.  He  had  a citizen  conductor  and  engineers,  firemen,  and 
brakemen,  employed  by  the  Quartermaster’s  Department,  who,  under  the  immediate  con- 
trol of  the  conductor,  moved  the  train  when  and  wherever  he  ordered  it.  Unlike  the  chief 
medical  officer  of  a hospital  transport,  he  was  not  required  to  act  as  a commissary  of  sub- 
sistence or  an  assistant  quartermaster.  He  drew  his  rations  from  time  to  time  as  in  a 
general  hospital.  One  medical  assistant  and  one  hospital  steward  was  ordinarily  all  that 
were  required  on  a train.  Enlisted  men  were  detailed  as  cooks,  nurses,  and  hospital 
attendants:  Only  a limited  number  of  the  latter  were  required,  and  those  not  on  duty 

occupied  beds,  if  necessary,  kept  vacant  in  one  of  the  wards.  The  needful  washing  of 
bedding,  etc.,  was  done  at  one  of  the  termini  of  the  route. 

In  the  spring  of  1864,  and  during  the  advance  of  General  Sherman’s  army  on  Atlanta, 
Georgia,  and  while  that  place  w7as  occupied  by  General  Sherman  previous  to  his  cutting 
loose  from  all  communication  with  the  north  and  striking  across  the  country  to  Savannah, 
three  hospital  trains  ran  regularly  between  Louisville,  Kentucky,  and  Atlanta,  Georgia,  a 
distance  of  four  hundred  and  seventy-two  miles,  viz:  Train  Ho.  3,  from  Louisville,  Ken- 


FIG.  500. — Kitchen  and  dispensary  car,  Army  of  the  Potomac — horizontal  view. 


tucky,  to  Nashville,  Tennessee,  distance  one  hundred  and  eighty-five  miles;  train  No.  2, 
from  Chattanooga,  Tennessee,  to  Atlanta,  Georgia,  distance  one  hundred  and  thirty-six 
miles.  These  trains  passed  over  the  road  once  every  day — down  one  day  and  returning  the 
next.  Train  No.  1 connected  with  No.  3 at  Nashville,  and  with  No.  2 at  Chattanooga,  on 


alternate  days.  A time-table  was  prepared  by  which  the  running  of  the  hospital  trains  was 
regulated — which  was  adhered  to  for  some  time.  Sick  and  wounded  in  the  sanguinary 
engagements  of  this  eventful  campaign  were  taken  from  the  large  hospital  depots  at  Atlanta, 
Marietta,  Kingston,  and  Rome,  Georgia,  to  the  permanent  hospitals  at  Chattanooga  and 
Nashville,  Tennessee,  and  Louisville,  Kentucky.  Some  men  were  brought  directly  through 
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from  Atlanta,  Georgia,  to  Louisville,  Kentucky,  over  this  long  span  railway  line,  stretching 
south  four  hundred  and  seventy-two  miles  to  the  distant  army.  If  necessary,  a ward  in  one 
train  was  uncoupled  and  attached  to  the  connecting  train  without  disturbing  the  patients. 
The  ordinary  modus  operandi  in  railroad  transportation  was  to  empty  the  hospitals  at  Nash- 
ville and  Chattanooga  of  men  partially  recovered,  and  who  would  not  be  injured  by  moving, 
and  take  them  up  to  Louisville.  The  beds  thus  vacated  at  these  points  were  filled  from 
below. 

In  the  Army  of  the  Potomac  the  complete  hospital  train  consisted  of  twelve  cars — one 
for  the  surgeon  in  charge,  one  for  the  kitchen  and  dispensary,  and  ten  for  the  sick  and 
wounded.  The  cars  fitted  up  for  the  carrying  of  patients  have  been  described  on  page  961. 
The  kitchen  and  dispensary  (Figs.  500,  501)  car  was  built  according  to  plans  prepared  by 
the  Assistant  Superintendent  of  Military  Railroads,  J.  McCrickett.  The  car  was  divided 
into  two  compartments.  The  dispensary  contained  a stove,  A;  a water-closet,  B;  cases  for 
shelves,  C;  cases  of  drawers,  D;  wood-box,  E;  table  or  desk,  F;  couch,  G;  wash-basins,  H. 
In  the  kitchen,  P,  were:  C,  cases  of  shelves;  D,  cases  of  drawers;  I,  water-cooler;  J,  refrig- 
erator; K,  sink  for  washing  dishes;  L,  table;  M,  pantry;  N,  wood-box;  0,  cooking-stove. 

WATER  TRANSPORTATION. 

The  military  operations  in  the  western  departments  in  the  spring  of  1862  embraced 
a large  extent  of  territory  and  necessitated  the  moving  of  large  bodies  of  men  from  point 
to  point.  As  a result,  the  fresh  unacclimated  levies  fell  victims  to  malignant  fevers,  diar- 
rhoea, dysentery,  etc.  The  resources  of  the  Medical  Department  under  these  circumstances 
were  entirely  inadequate  to  the  pressing  necessities.  It  became  evident  that  to  disem- 
barrass the  medical  officers  and  to  have  them  in  readiness  for  the  exigencies  of  battles, 
which  all  knew  were  impending,  the  sick  must  be  removed  to  points  remote  from  the  scene 
of  operations.  For  this  purpose  the  large  rivers  of  the  Western  States,  especially  the 
Mississippi,  offered  the  best  facilities.  But  there  were  no  transports  at  the  disposition  of 
the  medical  officers.  In  order  to  send  a single  sick  soldier  it  was  necessary  to  apply  to  the 
quartermaster  of  the  army,  who  naturally  gave  the  preference  to  his  immediate  duties, 
and  even  when,  after  much  circumlocution,  a boat  was  secured  and  partly  filled  with 
patients,  it  was  frequently  delayed  until  the  demands  of  other  departments  were  complied 
with.  The  necessities  of  the  sick  and  wounded  were  of  a secondary  consideration,  and  the 
surgeon  who  exerted  himself  in  the  interest  of  common  humanity  was  regarded  as  asking 
favors  for  himself.  The  fact  that  the  efforts  of  the  Medical  Department  were  thus  paralyzed 
was  brought  to  the  notice  of  the  General  Commanding  by  Surgeon  J.  Simons,  U.  S.  A., 
Medical  Director,  who  recommended  that  a suitable  number  of  boats  be  taken  and  fitted 
up  comfortably  with  beds,  cooking  apparatus,  surgeons,  and  nurses,  etc.  The  appeal  was 
favorably  received,  and  several  steamers  were  chartered  and  placed  under  the  charge  of 
medical  officers.  We  will  quote  from  the  excellent  report  of  Surgeon  A.  IT.  Hoff,  U.  S.  V., 
master  of  hospital  transportation  on  the  Mississippi,  made  in  September,  1863:  “The  City 
of  Memphis,  a very  large  and  fine  steamer,  was  chartered,  and  Assistant  Surgeon  W.  D. 
Turner,  1st  Illinois  Light  Artillery,  placed  in  charge.  The  steamer  City  of  Louisiana  was 
also  chartered  and  fitted  up  under  the  control  of  Assistant  Surgeon  C.  Wagner,  U.  S.  A., 
and,  with  the  City  of  Memphis,  was  at  once  employed  in  the  carrying  of  sick  and  wounded. 
About  the  1st  of  April,  1862,  after  the  experiment  had  been  made  and  proved  successful, 
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Surgeon  Simons  requested  that  boats  be  purchased  and  fitted  up  as  floating  hospitals. 
On  his  report  and  the  co-operation  of  Mr.  Yeatman,  the  President  of  the  Western  Sanitary 
Commission,  the  steamer  D.  A.  January  was  purchased  and  placed  in  my  charge.  This 
boat,  on  account  of  her  light  draught  and  airy  cabin,  was  well  suited  for  the  purpose. 
There  was  no  time  to  make  more  than  temporary  arrangements,  and  she  was  not  recon- 
structed until  September,  1862,  when  she  was  fitted  up  with  every  convenience  as  a hospital. 
These  boats  proving  inadequate  to  supply  the  amount  of  transportation  required,  two  of  the 
largest  steamers  on  the  river  were  chartered  (the  Empress  and  Imperial)  and  temporarily 
fitted  up,  and  Surgeons  T.  F.  Azpell  and  J.  H.  Grove,  U.  S.  V.,  were  placed  in  charge 
of  them.  The  transportation  still  being  insufficient,  the  steamers  Stephen  Decatur  and 
J.  S.  Pringle  were  added  to  the  list,  and  these,  together  with  the  several  boats  sent  by 
different  states,  made  quite  a formidable  fleet;  yet  they  all  had  plenty  of  employment,  as 
sick  and  wounded  had  to  be  transferred  to  the  number  of  thousands.  These  boats,  as  they 
ceased  to  be  needed,  were  discharged,  leaving  the  D.  A.  January  alone.  As  the  hospital 
accommodations  at  Pittsburg  Landing  were  very  imperfect,  Medical  Director  Charles 
McDougall,  Surgeon,  U.  S.  A.,  requested  the  construction  of  a floating  hospital,  which  could 
be  towed  from  point  to  point,  to  be  used  as  a receiving  hospital,  from  which  the  transports 
could  load  and  in  which  the  sick  and  wounded  could  be  placed  and  made  comfortable 
in  the  absence  of  the  transports.  In  this  he  was  finally  successful,  and  the  hulk  of  the 
steamer  Nashville  was  purchased  and  fitted  up  so  that  she  would  be  able  to  receive  in  an 
emergency  one  thousand  men,  and  Surgeon  Strawbridge,  U.  S.  V.,  was  placed  in  charge. 
She  was  towed  to  Milliken’s  Bend,  La.,  and  was  of  great  service,  as  the  submerged  condi- 
tion of  the  country  made  it  impossible  to  care  for  the  sick  on  shore.  Up  to  this  time, 
although  the  Assistant  Surgeon  General,  on  taking  charge  of  the  Western  Department  and 
visiting  the  scene  of  active  operations,  repeatedly  urged  the  purchase  of  more  steamers  for 
hospital  purposes,  for  some  reason,  unknown  to  him  as  well  as  to  others,  he  was  unsuccess- 
ful; but  the  unsuccessful  attack  on  Vicksburg,  in  December,  the  battle  of  Arkansas  Post, 
and  the  advance  of  the  whole  army  in  the  direction  of  Vicksburg  made  it  necessary  to 
again  resort  to  chartering  transports.  The  City  of  Memphis  and  City  of  Alton  were  again 
temporarily  fitted  up,  and  with  the  D.  A.  January  transferred  the  sick  and  wounded  from 
Milliken’s  Bend,  Young’s  Point,  and  Sherman’s  Landing,  to  Memphis  and  St.  Louis.  In 
the  meantime,  however,  several  boats  had  been  taken — the  steamers  Von  Phul  and  J. 
C.  Swon,  in  fact  at  least  one-fourth  of  the  returning  transports — without  a single  comfort 
for  the  sick  and  wounded  on  board,  were  made  use  of  to  transfer  them  to  the  general 
hospitals  North.  Under  such  circumstances  the  suffering  was  terrible  and  the  mortality 
frightful.  I am  not  disposed  to  find  fault,  nor  do  I wish  to  censure  any  one,  but  I feel  it 
my  duty  to  remark  that  the  Medical  Department  did  everything  in  their  power  to  correct 
this  matter,  with  but  poor  success.  The  Assistant  Surgeon  General,  never  tiring  in  his 
determination  to  push  this  matter,  finally  succeeded  in  getting  the  City  of  Louisiana  pur- 
chased and  fitted  up  in  a most  comfortable  manner,  with  good  accommodations  for  four 
hundred,  with  every  improvement  that  a year’s  experience  could  suggest.  During  this 
time  the  Navy  had  fitted  the  Red  Rover  in  a most  elegant  and  substantial  manner;  the 
Marine  Brigade  also  fitted  the  Woodford  as  a hospital  with  every  comfort  that  could  be 
made  available.  The  U.  S.  Hospital  Steamer  D.  A.  January  having  run  for  a year  and  a 
half  it  became  necessary  to  repair  her,  and  upon  examination  new  boilers  were  found  to  be 
necessary.  As  we  came  in  possession  of  more  of  the  Mississippi  additional  accommoda- 
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tions  for  the  comfort  of  the  sick  ancl  wounded  were  required.  Under  these  circumstances 
the  January  was  reconstructed,  better  ventilation  secured,  better  and  more  convenient 
arrangements  for  cooking  were  made,  and  a fan,  one  hundred  and  sixty  feet  long  and  pro- 
pelled by  machinery,  was  placed  in  the  main  ward  for  the  purpose  of  cooling  the  atmosphere 
and  as  a means  of  ventilation.  It  answered  an  admirable  purpose  and  did  away  with  the 
necessity  of  covering  the  decks  with  an  awning,  which  was  not  only  difficult  but  a very 
expensive  matter.  After  her  reconstruction  her  name  was  changed  to  Charles  McDougall, 
in  honor  of  Surgeon  McDouall,  U.  S.  A.,  who  had  interested  himself  when  Medical  Director 
of  the  Department  in  securing  proper  transportation  for  the  sick  and  wounded;  and  by  whose 
request  she  was  finally  fitted  with  all  the  conveniences  for  a hospital  transport. 

“It  would  be  impossible  for  me,  not  being  in  possession  of  records,  to  give  any  idea  of 
the  number  of  sick  and  wounded  transferred — nor  do  I believe  it  would  be  possible,  from 
the  fact  that  emergencies  required  boat  after  boat  to  be  made  use  of  where  no  record  was 
kept  to  give  the  exact  figures — suffice  it  to  say  that  the  U.  S.  Hospital  Steamer  Charles 
McDougall  (D.  A.  January)  carried  from  April  5,  1862,  to  September  12,  1863,  twelve 
thousand  two  hundred  and  ninety-nine  sick  and  wounded  to  the  several  general  hospitals, 
she  being  constantly  employed.  A fair  average  may  be  made  by  taking  into  calculation 
the  time  the  other  boats  were  employed,  most  of  them  probably  carrying  more  at  each  load. 
The  use  of  steamers  for  hospital  purposes  being  a new  thing,  changes  in  the  arrangements 
were  required  as  the  necessities  became  apparent.  Orders  were  made  by  the  chiefs  of  the 
several  Departments  of  such  a character  as  would  secure  prompt  attention  on  the  part  of 
all  their  subordinates  and  at  the  same  time  place  the  surgeons  in  charge  in  such  a position 
that  the  least  possible  delay  should  occur.  Believing  it  to  be  of  interest  and  forming  a 
part  of  the  success  of  the  subject  to  which  this  history  relates,  I will  append  these  orders 
as  they  were  made  from  time  to  time.  The  first  great  difficulty  to  be  overcome  was  to  do 
away  with  the  idea  that  as  these  boats  were  for  the  transportation  of  the  sick  and  wounded 
they  were  the  vehicles  for  carrying  not  only  all  the  friends  of  the  sick  and  wounded,  but 
every  man,  woman,  and  child  who  became  impressed  with  the  slightest  inkling  that  their 
hearts  contained  one  particle  of  sympathy  for  the  poor  soldier;  curiosity  seekers,  sanitarians, 
state  agents,  sutlers,  committees  from  various  associations,  one  and  all  concluded  they  had 
a right  to  transportation  on  such  a boat.  This  of  course  was  out  of  the  question,  as  it  pre- 
vented the  employes  from  properly  cleaning  the  boat  and  took  up  room  required  for  patients. 
More  than  this,  it  used  up  the  subsistence  which  belonged  to  the  hospital  fund,  which  was 
used  to  buy  so  many  things  necessary  for  the  diet  of  the  sick.  It  was  annoying  to  the 
surgeons,  it  was  in  the  way  of  all  discipline,  and  in  fact  disagreeable  to  every  one.  Under 
these  circumstances  Major  General  Halleck  issued  the  following  order: 

‘ HEADQUAETEES,  DEPAETMENT  OF  THE  MISSISSIPPI, 

Pittsburg  Landing,  Tennessee,  April  20, 1SG2. 

Surgeon  Simons  Las  authority  to  prevent  persons  from  travelling  on  hospital  boats. 

By  order  of  Major  General  Halleck:  (Signed)  A.  C.  KEMPEE, 

Assistant  Adjutant  General. 

No  person  will  hereafter  be  permitted  on  floating  hospitals  except  by  permission  of  the 
Surgeon  in  charge.  (Signed)  J.  SIMONS,  Surycon  of  Army , 

Medical  Director .’ 

“ This  left  the  Surgeon  in  charge  an  opportunity  of  using  his  discretion  in  reference  to 
who  should  travel  on  his  boat,  and,  I think,  in  most  instances  it  has  been  confined  to  medical 
officers  who  could  assist  instead  of  being  in  the  way. 
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“ The  next  important  step  was  to  be  arranged  with  the  Subsistence  Department.  This 
was  surrounded  with  some  difficulties,  as  there  was  no  room  on  board  for  a commissary. 
The  difficulty  was  soon  remedied  by  making  the  Surgeon  in  charge  an  Acting  Assistant 
Commissary  of  Subsistence,  thereby  enabling  him  to  receive  subsistence  from  any  com- 
missary by  invoice  and  receipt,  and  to  purchase  such  articles  as  the  sick  required. 

‘ Cairo,  Illinois,  April  7,  1863. 

Sir  : By  authority  from  Major  General  Halleck,  commanding-  the  Department  of  the  Mis- 
sissippi, Surgeons  in  charge  of  hospital  boats  will  act  as  A.  A.  C.  S.,  so  far  as  receiving  and  issuing 
stores  for  the  hospital  under  their  charge  is  concerned. 

Respectfully  your  obed’t  servant, 

B.  Du  BARRY, 

Capt,  Ac.,  C.  S.,  U.  S.  A. 

To  Surgeon  in  charge  of  hospital  boat  D.  A.  January.’ 

“By  a similar  order  the  surgeon  was  held  responsible  for  all  the  property  belonging  to 
the  Quartermaster’s  Department  in  his  charge,  and  required  to  receipt  for  it.  This,  of  course, 
was  an  anomaly  in  departmental  matters,  but  one  that  was  required  for  the  proper  adminis- 
tration of  the  affairs  of  the  floating  hospitals ; without  such  an  arrangement  the  unavoidable 
delays  would  have  destroyed  their  efficiency.  The  Medical  Department  is  much  indebted 
to  Major  Generals  Halleck  and  Grant  for  the  kindness  shown  and  interest  taken  by  them 
in  this  branch  of  the  service.  We  are  also  indebted  to  Quartermasters,  Brigadier  General 
Allen  and  Colonel  Myers,  and  to  Colonel  Parsons,  in  charge  of  the  river  transportation,  for 
their  uniform  kindness  and  assistance  in  the  purchase  and  reconstruction  of  the  boats; 
also  to  Colonel  Haines,  Chief  Commissary,  for  the  liberal  manner  in  which  the  boats  have 
been  supplied  with  subsistence,  and,  through  his  orders,  the  little  delay  occasioned  in 
receiving  supplies.  In  fact,  all  have  wished  us  a ‘God  speed’  in  a work  which  has  been 
the  means  of  relieving  so  much  distress  and  probably  of  saving  many  lives.” 

Steamer  City  of  Memphis. — The  first  boat  chartered  on  the  western  rivers  for  the 
transportation  of  wounded  was  the  steamer  City  of  Memphis,  which  was  taken  into  the 
service  as  a hospital  boat  at  Fort  Plenry  on  February  7,  1862,  by  order  of  Major  General 
U.  8.  Grant,  and  placed  under  the  charge  of  Assistant  Surgeon  W.  D.  Turner,  1st  Illinois 
Light  Artillery.  She  was  fitted  out  as  thoroughly  as  circumstances  permitted.  Spring 
mattresses  were  placed  on  the  floor  of  the  upper  deck  and  saloon;  the  state-room  was 
rearranged,  and  medicine  and  commissary  stores  supplied.  Her  length  was  three  hundred 
and  thirty  feet  and  her  beam  seventy  feet;  her  main  deck  was  large  and  roomy,  and  her 
saloon  of  great  length,  and  she  was  capable  of  carrying  comfortably  seven  hundred  and  fifty 
wounded  men.  From  February  7th  to  18th  she  was  used  as  a receiving  boat,  conveying  a 
large  number  of  sick  and  wounded  from  Fort  Henry  and  transferring  them  to  other  boats. 
Ho  record  of  this  work  was  kept;  but  the  number  thus  transported  is  estimated  at  two 
thousand.  On  February  18th  she  left  Fort  Henry  with  four  hundred  and  seventy-five 
sick  and  wounded  for  Paducah,  Kentucky,  where  she  arrived  on  February  19th;  the 
patients  were  transferred  to  the  general  hospitals,  and  the  boat  left  for  Fort  Donelson  the 
same  day  and  arrived  there  on  February  21,  1862.  The  boat  was  discharged  from  the 
hospital  service  in  July,  1862,  by  Medical  Director  McDougall,  of  the  Army  of  the  Ten- 
nessee, but  re-engaged  and  employed  in  carrying  wounded  from  the  vicinity  of  Vicksburg 
during  Grant’s  campaign.  Ho  record  of  the  number  transported  during  her  second  engage- 
ment is  found. 
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From  February  18th  to  July  19th,  1862,  the  boat  made  fourteen  trips  and  conveyed 
seven  thousand  two  hundred  and  twenty-one  sick  and  wounded  men,  as  follows: 


Table  CLXXVI. 

Tabular  Statement  of  Trips  made  by  the  Steamer  City  of  Memphis  from  February  18  to  July  19,  1862. 


Lo.  of  Trip.  I Date  of  Departure.  I Place  of  Departure.  Date  of  Arrival. 


Place  of  Arrival. 


No.  Sick  and 
Wounded. 


February  18,  1862. 
February  22,  1862 . 

March  0,  1862 

March  14,  1862  .. 

April  6,  1862  

April  9,  1862  

April  15,  1862  . . . 

April  21,  1862 

April  27,  1862 

May  13,  1862  

June  2,  1862 

Juue  15,  1862 

July—,  1862  

July  16,  1862  


Fort  Henry,  Terra 

Fort  Donelson,  Tenn 

Fort  Donelson,  Tenn 

Savannah,  Tenn  

Shiloh,  Tenn 

Pittsburg  Landing,  Tenn 
Pittsburg  Landing,  Tenn 

New  Madrid,  Mo 

Pittsburg  Landing,  Tenn 
Pittsburg  Landing,  Tenn 
Pittsburg  Landing,  Tenn 
Pittsburg  Landing,  Tenn 

Paducah,  Ky 

Helena,  Ark 


February  19,  1862 ] Paducah,  Ky 

February  23,  1862  Mound  City,  111.. 

March  8,  1862 j Mound  City,  111. . 

March  18,  1862 [ Saint  Louis,  Mo  . 

April  6,  1862 j Savannah,  Tenn  . 

Apiil  12,  1862  | Mound  City,  HI  . 


April  18,  1862  . 
April  23,  1862 
May  1.  1862  ... 
May  18,  1862  . 
June  5,  1862  .. 
June  20,  1862  . 

J July  10,  1862.. 
| July  17,  1862  . . 


Evansville,  Ind . . 
Evansville,  Ind  . . 
Cincinnati,  Ohio 
Keokuk,  Iowa . . . 
Louisville,  Ky  . . . 
Keokuk,  Iowa  . . . 
Keokuk.  Iowa  . . . 
Memphis,  Tenn  . 


Total 


475 

600 

400 

410 

860 

1,  093 
413 
520 
400 
400 
350 
400 
550 
350 

7,221 


Steamer  Louisiana,  aftemvards  named  11.  C.  Wood. — The  fast  steamer  Louisiana  was 
chartered  on  March  1 2,  1862,  and  placed  under  the  charge  of  Assistant  Surgeon  C.  Wagner, 
U.  S.  A.,  who  mainly  furnished  the  data  here  adduced.  The  boat  was  immediately  sup- 
plied with  bedding  and  the  necessary  hospital  commissary  stores;  the  Western  Sanitary 
Commission  very  liberally  supplied  many  articles  not  procurable  at  the  time  from  the 
Medical  Purveyor.  The  boat  was  divided  into  four  wards,  two  on  the  lower  deck  and  two 
on  the  upper  or  boiler  deck,  each  of  which  had  a medical  officer,  a wardmaster,  six  perma- 
nently detailed  male  nurses,  and  one  female  nurse.  The  nurses  were  relieved  from  duty 
every  six  hours,  day  and  night.  Upon  the  lower  deck  was  the  kitchen,  commissary,  store- 
room, bakery,  and  ice-house;  upon  the  upper  deck  the  captain’s  office  was  converted  into 
the  office  of  the  Surgeon  in  charge,  and  the  bar-room  into  a dispensary,  the  barber-shop 
and  wash-room  into  a kitchen  for  low  and  half-diet  patients  under  the  supervision  of  a 
female  nurse.  The  bulkheads  between  the  state-rooms  were  removed,  improving  the  ven- 
tilation and  rendering  access  to  the  patients  more  easy.  Beds  were  also  placed  on  the 
guards  ot  the  boat,  tarpaulins  being  stretched  to  protect  the  patients  from  the  inclement 
weather.  The  texas  upon  the  hurricane  deck  was  used  as  quarters  for  the  hospital  attend- 
ants and  the  boat’s  crew.  An  oven  was  on  board  capable  of  baking  bread  for  a thousand 
men  daily.  In  admitting  as  well  as  in  removing  the  patients  a systematic  arrangement  was 
adopted.  A medical  officer  was  stationed  at  the  gangway  to  receive  them,  one  on  the  boiler, 
and  another  on  the  lower  deck.  Each  wardmaster  remained  in  his  ward,  and  a sufficient 
number  of  nurses  was  detailed  to  carry  the  patients  on  or  off  the  boat.  By  this  arrange- 
ment all  contusion  was  avoided;  no  one  was  admitted  as  a patient  except  upon  a written 
order  from  the  Medical  Director.  The  boat  at  this  time  had  accommodations  for  four  hun- 
dred patients.  She  carried,  in  less  than  four  months,  about  three  thousand  patients  from 
Pittsburg  Landing  and  other  points  on  the  western  rivers  to  northern  hospitals,  and  was 
released  from  service  during  the  summer  of  1862.  An  account  of  the  trips  is  taken  from 
the  report  of  Assistant  Surgeon  0.  Wagner,  U.  S.  Army: 
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Table  CLXXVII. 

Tabular  Statement  of  Trips  made  by  the  Steamboat  Louisiana  from  March  S3  to  June  !!{.,  1S62. 


No.  OF 
Trip. 


Date  of  Departure. 


1.  .. 

March  23,  1802 

2 

March  25,  18G2 

3 

April  0, 1802  .. 

4 

April  12,  1802 

5 

April  20,  1802  . 

G 

May  1,  18C2  ... 

7.... 

May  7,  1802  . . . 

8... 

May  15, 1802  . . 

9 

May  31,  1SG2  . . 

10 

Juno  13,  1802. . 

Total. 


Place  of  Depaetuue. 


Island  No  10,  Tcnn  

Mound  City,  111.,  and  Paducab,  Ky 

Crump's  Landing,  Tcnn 

Pittsburg  Landing,  Tenn 

Savannah,  Tcnn 

Pittsburg  Landing,  Tcnn 

Pittsburg  Landing,  Tcnn 

Savannah,  Tcnn 

Hamburg,  Tcnn 

Hamburg,  Tcnn 


Date  of  Aeeival. 


March  28,  1802 

April  8,  1862  . . . 
April  14,  1802  . . 
April  24,  1802  . . 
May  3,  1802 
May  9,  1802  .... 
May  17,  18G2... 

Juno  2, 1802 

Juno  14, 1802... 


Place  of  Ap.uival. 


Cairo,  111 

Cincinnati,  Ohio 

Saint  Louis,  Mo 

Saint  Louis,  Mo 

Cincinnati,  Ohio 

Saint  Louis,  Mo 

Saint  Louis,  Mo 

Mount  Vernon,  Ind. 

Saint  Louis,  Mo 

Paducah,  Ky 


No.  Sick  and 
Wounded. 


35 

280 

310 

325 

300 

328 

340 

325 

350 

400 

2, 999 


In  April,  1863,  the  boat  was  purchased  by  the  Government  and  remodelled  as  a perma- 
nent hospital  boat,  with  beds  for  four  hundred  and  fifty  patients,  and  was  named  the  ‘R.  C. 
Wood,’  in  honor  of  the  Assistant  Surgeon  General  of  the  United  States  Army,  to  whose 
wisdom,  humanity,  and  constant  foresight  many  of  the  improvements  in  the  hospital  arrange- 
ments were  due.  Surgeon  T.  F.  Azpell,  U.  S.  V.,  was  placed  in  charge.  Her  state-rooms 
were  removed,  the  whole  upper  deck  was  made  into  one  large  ward,  with  abundant  light 
and  excellent  means  of  ventilation,  with  ample  provisions  of  bath-rooms,  hot  and  cold  water, 
cooking  apartments,  nurses’  rooms,  dispensary,  laundry,  and  many  other  conveniences.1  Her 
length  was  two  hundred  and  fifty  feet,  beam  forty  feet,  hold  seven  feet.  From  April,  1863, 
to  April  11, 1865,  this  boat  made  thirty-three  trips,  travelled  thirty-four  thousand  eight  hun- 
dred and  five  miles,  and  carried  eleven  thousand  and  twenty-four  (11,024)  sick  and  wounded, 
as  follows: 


Table  CLXXVIII. 

Statement  of  Trips  made  by  the  Hospital  Steamboat  II.  C.  Wood  from  April  1,  1863,  to  April  11, 1865. 


No.  OF 
Tim*. 

Date  of  Defaktuee. 

Place  of  Depasture. 

Place  of  Arrival. 

No.  Sick 

AND 

Wounded. 

1 

April  1 1863  

107 

2 

Mny  °G  1863  

425 

3 

410 

4 

Chickasaw  Bayou  and  Memphis 

459 

r> 

.Tiitia  93  1863 

397 

G. 

.Tilly  4 1863 

300 

7 

July  8 1863  

Vicksburg  and  Saint  Louis 

371 

g 

.Tilly  25  1863 

Vicksburg  and  Saint  Louis 

389 

0 

Vicksburg  and  Memphis 

330 

10 

Vno-nst,  7 1863 

Vicksburg  and  Keokuk 

412 

1 1 

August  98  1863 

Vicksburg  and  Saint  Louis 

355 

Vicksburg  and  Memphis 

418 

387 

14 

Vicksburg  and  Saint  Louis 

178 

15 

Natchez  and  Saint  Louis 

303 

ir. 

Vicksburg  and  Memphis 

349 

ATnrrli  14  1864 

240 

ATArrli  10  1864 

120 

Oft 

April  °2  1864 

Alexandria  and  New  Orleans 

213 

Carried  forward 

0,  223 

Seo  Report  of  the  Western  Sanitary  Commission  for  the  year  ending  June  1,  18G3,  St.  Louis,  Mo.,  18G3,  page  18. 
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r_ 

No.  OF 
Trip. 

Datf,  of  Df.parture. 

Place  of  Departure. 

Place  of  Arrival. 

No.  Sick 
and 

Wounded. 

6,  223 

21  . . 

“O 

May  3 1864  . . 

292 

22.  .. 

May  18,  1864  

. . . . Louisville 

Evansville  and  Louisville  

366 

23... 

September  1,  1864  

Louisville 

Mound  City  and  Louisville 

365 

24  .... 

September  12,  1864 

...  Louisville 

Evansville  and  Louisville  

114 

25. :... 

405 

26 

485 

27 . 

December  1,  1864  

Mound  City 

Clarksville  and  Louisville 

134 

28  .... 

December  13,  1864 

Louisville 

Cairo  and  Louisville 

610 

29 

December  30,  1864  . . 

Louisville 

Nashville  and  Louisville 

705 

30' 

March  1,  1865  

. . . . Louisville 

Keokuk  and  Mound  City 

333 

31 

March  14,  1865 

Mound  City  

Saint  Louis  and  Louisville  

163 

32 

March  24,  1865  

Louisville 

Vicksburg  and  Saint  Louis 

459 

33  ... 

April  11,  1865  

...  Saint  Louis ...... 

Vicksburg  and  Saint  Louis 

370 

Total 

11,024 

With  the  two  thousand  nine  hundred  and  ninety-nine  (2,999)  patients  carried  during 
her  first  engagement,  from  March  23d  to  June  Id,  1862,  the  boat  altogether  conveyed  four- 
teen thousand  and  twenty-three  (14,023)  sick  and  wounded  from  the  scene  of  action  to 
northern  hospitals. 

Perhaps  the  most  perfect  of  the  western  hospital  boats  was  the  steamer  1 D.  A.  Jan- 
uary.' She  was  purchased  on  April  1,  1862,  and  placed  under  the  orders  of  Assistant 
Surgeon  A.  H.  Hoff,  Q.  S.  A.  She  had  been  built  at  Cincinnati  in  1857.  She  was  a side- 


wheel  steamer  of  four  hundred  and  fifty  tons  burden,  two  hundred  and  thirty  feet  in  length, 
thirty-five  feet  beam,  and  sixty-five  feet  extreme  width.  She  had  two  high-pressure  engines, 
with  cylinder  twenty-two  inches  in  diameter  and  seven  feet  stroke.  As  a precautionary 
measure  against  accident  by  fire,  she  had  a small  steam  fire  engine,  which  worked  inde- 
pendently, and  was  supplied  with  sufficient  hose.  During  the  summer  of  1862  the  boat 
carried  patients  from  Pittsburg  Landing,  Paducah,  and  Helena,  to  St.  Louis,  Keokuk,  New 
Albany,  and  Cincinnati.  In  the  fall  of  1862  she  was  entirely  remodelled  under  the  super- 
vision of  Assistant  Surgeon  A.  H.  Hoff,  to  whom  the  department  is  indebted  for  many 

important  suggestions,  especially  in  the  earlier  days  of  hospital  transportation.  On  the 
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hurricane  deck  (Fig.  503),  the  roof  of  the  boat,  was  the  texas,  on  top  of  that  the  pilot- 
house. The  staterooms  were  taken  out  and  the  whole  cabin  deck  converted  into  one  spa- 


A A Projections  of  lower  deck. 
B B lloof. 

C C Cabin  roof  above  skylights. 
D D Smoke-stacks. 


Fig.  503. — Upper  deck,  or  texas. 

E Water-closets. 

F Wash-house. 

G G Wheels. 

H H H Water-tanks. 


U.  S.  Hospital  Steamer  D.  A.  January 

I Captain’s  room. 

J Social  hall. 

K Texas  dining-room. 

L L L Rooms  for  steamboat  officers. 


M Private  rooms. 

N Dummy,  or  provision  railway, 
extending  from  lower  deck  to 
hurricane  deck. 


cious  ward  (Fig.  504).  Long  windows  were  placed  on  all  sides  of  this  ward,  attached  by 
strong  butts  along  the  centre  of  the  ward.  About  the  centre  of  this  deck,  on  one  side,  was 

o o ■ 


A A Projections  of  lower  deck. 
B * Office. 

C C Private  rooms. 

D Front  stairs. 

E E Texas  stairs. 


F F 
G G 

H H 
I 

J 


Fig.  504. — Cabin  deck  of  U.  S.  Hospital  Steamer  D.  A.  January. 


Steamboat  chimnej's. 
Stoves. 

Middle  ward  stairs. 
Nurses’  dining-room. 
Kitchen. 


K K Bath-rooms,  hot  and  cold. 
L L Steamboat’s  wheels. 

M M Water-closets. 

N Private  room. 

O Drug-store. 


P Surgery. 

Q Linen-room. 

R Space  occupied  by  the  mirror. 
S S Cold-water  pipes. 


a nurses’  dining-room,  a bath-room,  and  water-closet,  and  on  the  other  a special  diet  kitchen, 
bath  and  wash-room,  and  water-closet.  Away  aft  there  was  on  one  side  a drug-shop  and 
steward’s  room,  on  the  opposite  side  a linen-room,  in  the  centre  an  operating-room.  Drink- 
ing-water throughout  the  ward  was  drawn  from  faucets  placed  at  convenient  distances. 
The  bath-rooms  were  supplied  with  water  from  a large  tank  on  the  hurricane  deck,  filled 


A A Lower  deck.  D D E E Middle  deck.  I Side  or  middle  deck,  KK  Water-closets. 

B B B Hatchways.  F F Space  for  sick.  . ^ Stairs  to  lower  deck.  L Nurses  stairs  from  cabin  deck. 

C Boilers.  G G Nurses’  quarters.  J } Stairs  to  upper  deck.  M M Nurses’  stairs  to  lower  deck. 

H H Cold  water. 

with  water  by  steam-power.  The  drinking-water  arrangement  was  a refrigerator  on  a large 
scale.  Pipes  ran  from  the  tank  on  the  hurricane  deck  into  two  large  ice-chests  in  the  hold 
of  the  boat,  one  on  each  side.  In  these  chests  were  large  worms  through  which  the  water 
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passed  and  was  carried  through  the'  different  wards,  furnishing  iced  water,  or  water  cool 
enough  for  all  purposes.  By  this  plan  a large  amount  of  ice  was  saved,  as  the  chests  were 
seldom  opened. 

Between  the  main  and  the  boiler  decks,  on  the  middle  deck  ( Fig.  505),  where  the 
wood-racks  used  to  be,  two  wards,  one  on  each  side,  were  arranged,  containing  thirty  beds 
each,  with  water-closets,  wash-troughs,  and  faucet  for  drinking-water.  The  wards  were 
low,  but  the  bulkheading  was  composed  almost  entirely  of  windows,  so  that  plenty  of  air 
could  circulate.  On  the  lower  deck  (Fig.  506)  there  was  a comfortable  ward  for  one  bun- 


Fig.  506. — Lower  Boiler  Deck  of  the  IT.  S.  Hospital  Steamer  D.  A.  January. 

4 A Foot  of  stairs.  E Pastry  room.  I Engines.  MM  Water-closets. 

B B Space  for  wood  and  coal.  F Kitchen.  J Donkey  engine.  N N Main  deck. 

C Boilers.  G Carpenter’s  shop.  K K Wheels.  O Stoves. 

D Stores.  H Blacksmith’s  shop.  L Waslistands  P P Cold  water. 

dred  beds,  water-closets,  and  wash-troughs;  a large  kitchen  connected  with  the  wards  on  the 
upper  decks  by  a dumb-waiter;  a bakery  on  one  side,  a blacksmith  shop,  carpenter  shop, 
and  commissary  room  on  the  other.  Through  the  whole  length  of  the  main  ward  ran  a fan, 
worked  by  steam  from  below  (it  made  about  ninety  revolutions  a minute),  and  as  the  tran- 
som windows  opened  just  above  it,  at  the  sides,  it  created  a pleasant  current  of  air  and  kept 
out  all  flies  and  mosquitoes.  This  boat  carried  from  April,  1862,  to  August,  1865,  alto- 
gether twenty- three  thousand  seven  hundred  and  thirty-eight  patients,  as  follows: 

Table  CLXXIX. 


Trips  made  by  the  Hospital  Steamer  I).  A.  January  from  April,  1862,  to  August,  1865. 


No.  OF 
Trip. 

Date  of  Departure. 

Place  of  Departure. 

Date  of  Arrival. 

| 

Place  of  Arrival. 

No.  Sick 
and 

Wounded. 

1 

April  11,  1862  

Pittsburg  Landing 

April  14,  1862  

431 

2 

April  18,  1862  

April  23  1862  . 

3 

May  2,  1862  

Pittsburg  Landing 

May  4,  1862  

..  New  Albany ) 

300 

May  6,  1862  

..  Cincinnati . S 

4 .... 

May  10,  1862  

May  14  1862 

s .... 

Time  9,  1862  

Pittsburg  Landing 

June  12,  1862 . 

Jefferson  Barracks 

375 

( 

June  20,  1862 

. . Paducah 1 

6 

June  19,  1862 

Pittsburg  Landing j 

June  22,  1862 

. . Jefferson  Barracks. > 

459 

l 

June  23,  1862 

Keokuk J 

7 

July  C,  1862  

July  7,  1862  

..  Evansville > 

July  8,  1862  

. . Louisville S 

8.  ... 

July  17,  1862  

July  21  1862  . 

9 

July  25,  1862  

July  27  1 RR2 

10.  . . 

August  4,  1862  

11.  .. 

August  20,  1862  ' 

August  23  1862  . 

12 

August  23,  1862  

Paducah  

August  23,  1862  

30 

13... 

September  29,  1862  

Helena 

October  3 1862  

3Pr. 

14 

October  7,  1862  

Helena 

October  10,  1862  

St'r  T.  L.  McGill,  Columbus. 

273 

15.  .. 

October  12,  1862 

37^ 

’ 1 

Carried  forward 

4,  400 

. 
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No.  OF 
TlilP. 


16. 

17. 

18. 
19 
20. 


21. 


23.  . 

24. 

25. 

26.... 
27  ... 
28.... 

29.. .. 

30.. .. 

31.. . 

32.. .. 


33. 

34. 

35. 

36. 

37. 

38. 

39. 
40 

41. 

42. 

43. 

44 

45 

46 
47. 


49. 

50 

51. 

'52. 


53.. 


54. 


Date  of  Departure. 


Brought  forward . 

October  21,  1862 

October  30,  1862.... 
November  18,  1862  . 
November  28,  1862  . 
December  9,  1862  . . 


January  14,  1863  . 


March,  1863 

April,  1863 

May,  1863 

June,  1863  

August  11,  1863  

August  27,  1863 

September  5,  1863  . . 
September  15,  1863 
September  29,  1863 
October  28,  1863 


November  23,  1863 
December  9,  1863  . . 
February  11,  1864  . . 
March  18,  19,  1864. . 


April  7,  1864  . 


April  27,  1864  

May  1,  1864  

May  3,  1864  

May  3,  1864  

May  14,  1864  

May  22,  1864  

June  10,  1864  . . .. 

June  21,  1864  

June  22,  1864  

August  10,  1864  

August  22,  1864 
September  2,  1864  . . 
September  19,  1864 
September  20,  1864  . 

October  12,  1864 


November  3,  1864  

November  10,  1864 

November  25,  1864  

December  1,  1864  


December  19,  1864 


December  26,  1864  . 


55 January  5,  1865  . 


56. .. 

57 

58 

59 

60 
61 
62 


January  27,  to — ) 
February  4,  1865  j 
February  12,  1865 . 
February  14,  1865 
February  14,  1865 . 
February  16,  1865  . 
March  12,  19,  1865 
April  13,  1865  .... 


Place  of  Departure. 


Date  of  Arrival. 


Columbus 
Columbus 
Columbus. 
Columbus 
Helena 


Arkansas  Post 


5 

1 1 

{ 

Served  as  receiving  hos- 
pital at  Milliken’s  Bend, 
Louisiana. 

Milliken’s  Bend 

Vicksburg 

Vicksburg 

Vicksburg  

Vicksburg  

New  Orleans 


Memphis 


Nashville 

New  Albany .. 

Louisville 

Louisville 

Louisville 
New  Albany  . . 
Jeffersonville  . 

Vicksburg  

Memphis  

Cairo  

Mound  City . . 
Mound  City. . . 

Nashville 

Mound  City  . 

Louisville 

Evansville 

Memphis 

Memphis 

Helena 

Helena 

Memphis 


Duvall’s  Bluff 


Mouth  of  White  River . 
Mouth  of  White  River. 

Nashville 

Nashville 


Louisville 

Jeffersonville  . 

Louisville 

Jeffersonville  . 

Louisville 

Jeffersonville  . 

Eastport 

W aterloo  

Eastport 

W aterloo 
Johnsonville. . 

Nashville 

Chickasaw 

New  Orleans  . 


April  17,  18,  1865 New  Orleans 


October  23,  1862  

November  4,  1862  

November  21,  1862  

November  30, 1862  

December  16,  1862  

January  18,  1863  

January  28,  1863  

March,  1863  

April,  1863 

May,  1863 

June,  1863  

August  18,  1863  

August  31,  1863  

September  8,  1863  

September  18,  1863  

October  7,  1863  

November  2,  1863  

November  25,  1863  

November  27,  28,  1863  . 
Docember  12,  1863  


February  15,  1864 . 
March  19,  1864  


April  8,  1864 


May  1,  2,  1864  

May  3,  1864  

May  8,  1864 

May  9,  1884 

May  17,  1864  

May  26,  1864  

June  12,  1864 

June  22,  1864  

June  25,  1864 

August  16,  1S64  . . . 
August  27,  1864 . . . 
September  9,  1 864 . 


September  24,  1 864  . 

October  19,  20,  1864 

October  22,  1864 

November  6,  1S64  . . 
November  14,  1864  . 
November  29,  1864  . 
December  5,  1864  . . . 


December  21,  1864. 


December  27,  1864 

January  8,  1865  

January  9,  1865  . . . 
February  5,  1865  . . . 
February  8,  1865  . . . 


February  19,  1865  . 

March  23,  1865 
April  14,  1865  ... 

April  24,  1865  

April  25,  1865  . . . 


Place  of  Arrival. 


Mound  City 

Keokuk 

Saint  Louis 

Jefferson  Barracks. 

Saint  Louis 

Memphis  

Saint  Louis  ...  


Transferred  to  other  hos- 
pital steamers. 


Saint  Louis . 
Memphis  . . . 
Memphis  . . 
Memphis  . . . 
Memphis  . . . 

Cairo 

Cairo 

Saint  Louis 
Evansville . . 


Jefferson  Barracks 


Madison,  Ind. 


Madison  . 


Memphis  

Cairo  

Louisville 

New  Albany 

Jefferson  Barracks. 

New  Albany 

Jefferson  Barracks 

Evansville  

Jefferson  Barracks. 
Jefferson  Barracks 
Jefferson  Barracks. 
Jefferson  Barracks. 

Jefferson  Barracks . 


Mound  City 

Jefferson  Barracks  — 

Cairo  

Mound  City 

Evansville  

J efferson  Barracks  

Covington 

Cincinnati 

Camp  Dennison 

Cincinnati 

Covington 

Cairo  

Evansville 

Mound  City 

Memphis 


New  Albany. . 
Jeffersonville  . 


Jeffersonville 

Baton  Rouge 

St’rE.  Carroll,  N.  Orleans.  . 


Vicksburg . 


No.  Sick 
and 

Wounded. 

4, 400 
88 
378 
410 
435 
440 

432 

1,  174 
1,460 
736 
1,195 
378 
387 
377 
244 
78 
100 

345 

344 

97 

463 

382 


398 


289 

239 

120 

498 

345 

309 

332 

229 

407 

127 

48 

361 

416 

545 


496 

426 

373 

318 

554 

192 

109 


Carried  forward . 


21,  534 
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NO.  OF 
Trip. 


64.. . 

65. . .. 

66.. . 
67. ... 

68  .. 

69 

70. 

71. 

72 

73. 

74. 

75. 

76 

77. 

78. 

79. 

80. 

81 


Date  ok  Departure. 


Place  of  Departure. 


Date  of  Arrival. 


Brought  forward 

May  6,  1865  

May  8,  1865  

May  9,  1865  

May  18,  1865  

May  31,  1865  

June  2,  1865. . 

June  5,  1865 

June  20,  1865 

June  21,  1865  

June  23,  1865  

J uly  17,  1865  

July  18,  1865  

July  24,  1865  

August  3,  9,  1865  . . 
August  10,  1865  . . . 
August  12,  1865  .... 

August  26,  1865 

August  27,  1865  . . 
August  28,  1865  


Selma ■) 

Mobile I 

Fort  Games j 

New  Orleans J 

New  Orleans  

New  Orleans 

Vicksburg 

New  Orleans 1 

Baton  Rouge  > 

Vicksburg J 

New  Orleans 

Baton  Rouge  

Cairo 

New  Orleans 

Baton  Rouge  

Vicksburg  

New  Orleans ] 

Baton  Rouge [■ 

Vicksburg J 


May  15,  1865 
May  25,  1865 

June  5,  1865. . 
June  8,  1865  . 
June  10,  1865  . 

June  28,  1865. 
June  29,  1865 

July  24,  1865  . 
July  26,  1865  . 


August  16,  1865  . 
August  18,  1865  . 


September  3,  1865 . 
September  4,  1865 . 


Place  of  Arrival. 


New  Orleans. 
Mound  City. . 


Vicksburg  

Memphis 

St'r  W.  Butler,  at  Cairo  .. 

Cairo  

Jefferson  Barracks 


Cairo 

Jefferson  Barracks. 


Cairo ) 

Jefferson  Barracks y 

Cairo ) 

Jefferson  Barracks ) 


Total 


No.  Sick 

AND 

Wounded. 


21,  534 


560 


229 


439 


259 


23,  738 


Steamer  Empress. — The  steamer  ‘Empress’  was  chartered  on  April  10,  1862,  and 
placed  in  charge  of  Surgeon  Thomas  F.  Azpell,  U.  S.  V.  Being  built  expressly  for  a cotton 
boat,  and  said  to  be  the  largest  engaged  in  that  trade,  she  was  found  to  be  admirably  adapted 
to  hospital  purposes.  Her  capacious  dimensions  and  the  unusually  large  area  on  each  deck, 
which  could  be  used  for  beds,  rendered  her  accommodations  for  the  sick  unsurpassed.  Her 
cabin  was  small,  containing  only  forty  state-rooms,  which  were  principally  used  by  the 
hospital  corps  in  consequence  of  their  imperfect  ventilation.  Canvas  flies  on  the  upper  and 
tarpaulins  on  the  lower  deck  completely  protected  the  guards  from  the  weather.  Her  length 
was  two  hundred  and  sixty-six  feet,  width  of  beam  forty-five  feet,  depth  of  hold  eight  feet 
three  inches.  Her  carrying  capacity  was  five  hundred  patients,  but  this  number  could  be 
largely  increased  in  mild  weather.  The  largest  number  she  carried  on  one  trip  was  eight 
hundred  and  seventeen.  The  ‘Empress’  made  six  trips,  but  her  draught  of  water  was  such 
as  to  render  her  unfit  for  the  navigation  of  the  Tennessee  and  Cumberland  rivers  during 
their  low  stage.  She  was  therefore  discontinued  as  a floating  hospital  in  June,  1862. 

Steamer  Imperial. — On  April  10,  1862,  the  steamer  ‘Imperial,’  a new  and  very  large 
boat,  was  fitted  up  as  a transport  for  sick  and  wounded  by  Surgeon  J.  H.  Grove,  U.  S.  V. 
She  made  four  trips,  carrying  one  thousand  seven  hundred  and  eighty-one  (1,781)  patients, 
but  her  services  were  discontinued  on  May  17,  1862,  as  her  draught  of  water  was  too 
great  for  the  low  state  of  the  Tennessee  River  during  the  summer  season. 

Other  steamers  employed  on  the  western  waters  were  the  ‘City  of  Alton,’  the  ‘Baltic,’ 
the  ‘Ginnie  Hopkins,’  the  ‘Mercury,’  ‘Woodford,’  ‘Decatur,’  ‘Pringle,’  ‘Nashville,’  etc. 
Space  will  not  permit  to  enter  in  detail  into  a description  of  these  boats  or  the  nature 
of  their  service. 

In  the  eastern  armies,  although  many  boats  were  temporarily  employed  for  the  purpose 
of  conveying  sick  and  wounded,  few  were  fitted  up  as  regular  hospital  transports.  In  the 
early  summer  of  1862,  when  the  scene  of  active  operations  was  transferred  from  the  interior 
of  Virginia  to  the  eastern  seaboard  on  the  Peninsula,  it  became  evident  that  unusual  means 
would  be  required  to  remove  the  sick  and  wounded  as  fast  as  possible  from  these  malarial 
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districts  to  healthier  localities.  The  boats  used  for  the  transport  of  troops  were  all  under 
the  immediate  direction  of  the  Quartermaster  General.  On  application  to  the  Secretary  of 
War  quite  a number  were  turned  over  to  the  medical  authorities,  but  these  boats  were  desti- 
tute of  all  conveniences.  Perhaps  the  earliest  boat  thus  assigned  in  the  latter  part  of  April, 
1862,  was  the  ‘Daniel  Webster.’  She  was  entirely  without  mattresses,  bedding,  medicine, 
and  surgical  appliances,  but  was  hastily  fitted  up  by  the  Sanitary  Commission,  filled  with 
patients,  and,  on  May  1st,  left  the  York  River  for  Yew  York.  The  ‘Ocean  Queen,’  a 
large,  commodious  vessel,  capable  of  carrying  comfortably  one  thousand  patients,  was,  a few 
days  later,  also  turned  over  to  the  Medical  Department  and  fitted  up  by  the  Sanitary 
Commission.  When  received  there  was  not  a bunk  nor  an  article  of  food  on  board.  The 
‘Ocean  Queen’  took  about  nine  hundred  patients  to  New  York,  but,  on  her  arrival  there, 
was  withdrawn  from  the  hospital  service  and  sent  with  troops  to  the  Gulf  of  Mexico. 

The  principal  boats  employed  in  the  eastern  waters,  besides  the  two  already  mentioned, 
were  the  ‘Connecticut,’  ‘State  of  Maine,’  ‘Western  Metropolis,’  ‘De  Molay,’  ‘Spaulding,’ 
‘Baltic,’  ‘Atlantic,’  ‘J.  K.  Barnes,’  ‘Commodore,.’  ‘Cosmopolitan,’  ‘Knickerbocker,’  ‘Elm 


City,’  etc.  The  capacity  of  the  ‘Connecticut’  was  four  hundred  patients.  She  made 
altogether  forty-seven  trips  and  conveyed  eighteen  thousand  nine  hundred  and  nineteen 
(18,919)  patients.  The  capacity  of  the  ‘State  of  Maine’  was  three  hundred  patients,  and 
she  carried  in  forty-eight  trips  fifteen  thousand  seven  hundred  and  eleven  (15,711)  patients. 
The  capacity  of  the  ‘Western  Metropolis’  was  four  hundred  and  fifty  patients,  of  the 
‘De  Molay’  three  hundred,  of  the  ‘Baltic’  five  hundred,  and  of  the  ‘Atlantic’  five  hun- 
dred patients.  Some  of  these  boats  were  employed  on  the  inland  waters,  others,  like  the 
‘Western  Metropolis,’  ‘De  Molay,’  ‘Cosmopolitan,’  and  ‘Baltic,’  conveyed  the  wounded 
from  all  points  along  the  Middle  and  Southern  Atlantic  coast  to  Philadelphia,  New  York, 
and  points  in  the  North  and  East.  Of  the  latter  class  was  the  ‘J.  K.  Barnes,’  fitted  up 
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in  New  York  city  during  the  latter  part  of  1864,  under  the  supervision  of  Assistant  Surgeon 
A.  H.  Hoff,  U.  S.  A.,  to  whose  large  experience  in  the  transport  of  the  sick  and  wounded 
in  western  waters' we  have  had  occasion  to  allude.  The  ‘J.  Iv.  Barnes’  was  two  hundred 


a Forecastle.  g Officers’  mess.  m Saloon.  5 a*  Water-closets. 

b Table.  h Galley.  n n Wine-room  and  office.  t t Guard-rooms. 

cc  Hatches.  i Ice-house.  o Table.  Ward  A — 1,2,3 — 72  bunks. 

ddd  Mess  tables  and  mess-room.  k kkkk  Quarters  of  medical  officers,  q q Heaters. 

ee  Pantries.  I l Linen-room.  r Bath-room  and -water-closet. 


and  twenty-three  feet  in  length,  thirty-five  feet  two  inches  beam,  and  twenty-two  feet  nine 
inches  depth  of  hold.  In  fitting  her  up  an  orlop  deck  was  introduced  and  a mess-room  was 
built  on  the  forward  deck  in  front  of  the  galley.  The  arrangement  of  the  bunks  is  shown 
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Fig.  509.— Gun  deck  of  U.  S.  Army  Hospital  Steamship  1 J.  K.  Barnes.’ 


a Commissary  storeroom.  ddddd  Ventilators. 

b Engine.  ee  , Wash-tables. 

cc  Hatches.  ff  Water-closets. 


gg  Closets.  Ward  C (midships),  2,  2,  4,  4 — 42  bunks. 

h h h h Steam  heaters.  Ward  D (aft),  1,  2,  3 — 63  bunks. 

Ward  (forward),  1,  2,  3,  4,  5,  6,  7 — 

1 38  bunks. 


in  Fig.  509.  On  the  completion  of  the  ‘Barnes,’  Assistant  Surgeon  Thomas  McMillin, 
U.  S.  A.,  was  assigned  as  Surgeon-in-charge,  and,  on  December  23d,  was  ordered  to  report 
to  the  Medical  Director  of  the  Department  of  the  South,  at  Hilton  Head,  South  Carolina, 


l 


c 


i ! 1 1 Mill  II  II 

Ito.rA 

1 

'III  IF®  II  Ml 

Fig.  510. — Orlop  deck  of  IT.  S.  Army  Hospital  Steamship  ‘ J.  Iv.  Barnes.’ 

a Quarters  for  nurses 
b Knapsack-room. 


c Baggage-room.  Ward  E.  1,2,  3 — 48  bunks. 

d Ventilator. 


where  she  took  her  first  load  of  sick  on  board  on  January  1,  1865.  She  continued  on  this 
service  until  November,  1865,  during  which  time  she  carried  three  thousand  six  hundred 
and  fifty-five  (3,655)  patients,  as  follows: 
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Table  CLXXX. 

Statement  of  Trips  made  by  the  U.  S.  Army  Hospital  Steamship  1 J.  K.  Barnes,’  from  January  1st  to 

November  2,  1865. 


NO.  OF 
Trip. 

Date  of  Departure. 

Place  of  Departure. 

Date  of  Arrival. 

Place  of  Arrival. 

No.  Sick 

AND 

Wounded. 

1 

368 

David’s  Island,  N.  Y. 

2 

Grant  General  Hospital,  Wil- 

119 

let's  Point,  N.  Y. 

3 

9 

4 

February  27,  1865 

68 

Royal,  S.  C. 

5 

March  14,  1865 

Beaufort,  S.  C 

6 

March  15,  1865 

Beaufort,  S.  C 

March  19,  1865 

McDougall  General  Hospi- 

320 

Steamers  Spaulding  and 

tal,  Fort  Schuyler,  N.  Y. 

Atlantic 

7 

April  5 1865 

439 

City,  N.  C. 

David’s  Island,  N".  Y. 

8 

April  24,  25,  1865 

Beaufort,  New  Berne,  and 

Api  il  28,  1865 

De  Camp  G.  H.,  David's 

449 

Morehead  City,  N.  C. 

Island,  N.  Y.,  Grant  G. 

H.,  Willet's  Point,  N.  Y., 

McDougall  G.  H.,  Fort 

Schuyler,  N.  Y. 

9 

May  7 1865 

May  11,  1865  

Washington,  D.  C 

385 

S.  C. 

10 

May  19  1865 

Alexandria,  Ya 

375 

Head,  S.  C. 

11 

217 

12 

July  8 1865 

July  16,  1865  

25 

13 

August  5,  1865  

Key  West,  Fla  

14 

August  10,  1865  

Barrancas  and  Fort  Pick- 

ens,  Fla 

15. . . 

16. . . 

De  Camp  General  Hospital, 

345 

17.... 

August  17,  1865  

Hilton  Head,  S.  C 

David’s  Island,  N.  Y. 

18... 

August  19,  1865  

Charleston,  S.  C 

10 

August  21,  1865 

Morehead  City  and  New 

Berne,  N.  C 

20  .. 

21.... 

September  26,  18G5 

Savannah,  Ga 

October  1,  1865 

De  Camp  General  Hospital, 

338 

9.  ■> 

September  27,  1865 

Hilton  Head,  S.  C 

David’s  Island,  N.  Y. 

23  . 

24  .... 

October  25,  1865  

Pensacola,  Fla 1 

25.  .. 

•:g 

October  30,  1865 

Savannah,  Ga 

November!,  1865  

De  Camp  General  Hospital, 

198 

27 

October  31,  1865 

Hilton  Head,  S.  C 

David’s  Island,  N.  Y. 

28 

November  2,  1865  

Morehead  City,  N.  C 

3,  655 

One  of  the  greatest  difficulties  that  the  Medical  Department  had  to  contend  with  in 
the  early  part  of  the  war  was  its  want  of  control  over  the  hospital  transports.  Many  boats 
were  assigned  for  the  conveyance  of  wounded,  but  no  sooner  had  they  been  fitted  up  and 
had  made  a few  trips  than  they  would  be  claimed  by  the  Quartermaster’s  Department,  by 
which  they  had  originally  been  chartered,  as  transports  for  troops.  When  they  were  finally 
returned  to  the  Medical  Department  they  had  been  stripped  of  all  the  appurtenances  for 
the  comfort  of  the  sick,  thus  necessitating  their  refitting  at  enormous  costs.  This  anom- 
alous condition  continued  until  November,  1863,  when  the  hospital  steamer  ‘Cosmopolitan,’ 
which  had  been  used  in  transporting  sick  from  one  point  to  another  in  the  Department  of 
the  South,  was  taken  away  from  the  Medical  Department  and  turned  back  to  the  Quarter- 
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master’s  Department  by  order  of  Major  General  Gilmore.  The  Acting  Surgeon  General 
requested  the  return  of  the  steamer  to  the  Medical  Department,  which  being  referred  to 
General  Gilmore,  for  remark,  he  replied  that  the  vessel  was  only  temporarily  loaned  to  the 
Medical  Department,  and  that  “as  commanding  officer  of  the  department  I hold  myself 
responsible  for  the  administration  of  its  internal  affairs,  and  consequently  assume  the  right 
to  apply  its  resources  as  the  exigencies  of  the  service  may  seem  to  require.”1  To  this 
endorsement  the  Acting  Surgeon  General  replied,  on  December  25th,  in  the  following  letter 
to  the  Secretary  of  War: 

“SURGEON  GENERAL’S  OFFICE, 

“ December  25,  1863. 

“Sir:  I have  the  honor  to  acknowledge  the  receipt  of  Major  General  Gilmore’s  endorsement 
upon  my  application  for  the  restoration  of  the  steamer  Cosmopolitan  to  the  Medical  Director, 
stating  that  ‘ the  steamer  Cosmopolitan  belongs  to  the  Quartermaster’s  Department,  and  was  placed 
at  the  disposal  of  the  Medical  Director  for  temporary  purpose  by  order's  from  these  headquarters.’ 

“In  the  request  of  November  24th  no  question  was  made  of  the  power  of  the  general  com- 
manding the  department  to  dispose  of  the  steamer,  but  the  necessity  for  her  services  was  stated 
as  a reason  for  her  restoration.  The  Cosmopolitan  was  selected  by  the  then  Medical  Director, 
under  orders  from  Major  General  Hunter,  and  by  his  orders  was  fitted  up  aud  especially  assigned 
to  the  Medical  Department  as  a hospital  steamer,  and  not  as  a temporary  transport.  All  hospital 
steamers  are  owned  or  employed  by  the  Quartermaster’s  Department,  but  their  outfits  aud  move- 
ments are  under  charge  of  the  Medical  Department.  Upon  the  only  occasion  of  emergency  when 
Major  General  Hunter  used  the  Cosmopolitan  as  a dispatch  boat  he  did  so  after  advisement  with 
his  Medical  Director  * * * * 

“ Very  respectfully,  your  obedient  servant, 

(Signed)  “J.  K.  BARNES, 

“ Acting  Surgeon  General .” 

The  Secretary  of  War  directed  the  steamer  to  be  returned  to  the  Medical  Department, 
which  was  accordingly  done;  but  in  the  following  June  .she  was  again  taken  from  it  by 
General  Hatch,  and  much  suffering  to  the  sick  and  wounded  resulted.  A similar  interfer- 
ence with  the  Medical  Department  in  the  case  of  the  hospital  steamer  ‘Spaulding’  was 
reported  to  the  Surgeon  General  by  Medical  Inspector  G.  IT.  Lyman,  in  December,  1864. 
This  report  was  forwarded  to  the  Secretary  of  War  with  the  following  endorsement: 

“ Respectfully  forwarded  to  the  Honorable  Secretary  of  War,  with  the  urgent  request  that 
orders  may  be  issued  prohibiting  interference  with  hospital  transports  by  other  departments. 

“The  hospital  transport  Spaulding  has  just  been  fitted  up  at  great  expense,  and  was  dis- 
patched to  meet  General  Sherman’s  army  upon  notification  of  its  arrival  at  Savannah.  To  divert  it 
to  other  purposes  entirely  cripples  this  Department  in  its  efforts  to  provide  properly  for  the  sick  and 
wounded,  and  subordinates  all  its  interests  to  the  caprice  or  whim  of  local  commanders. 

(Signed)  “ J.  K.  BARNES, 

“ Surgeon  General .” 

“ S.  G.  O.,  January  3,  1865.” 

On  January  23,  1865,  the  Surgeon  General  addressed  a further  letter  to  the  Secretary 
of  War  on  this  subject,  of  which  the  following  is  a copy: 

“SURGEON  GENERAL’S  OFFICE, 

“ January  23,  1865. 

“ Sir  : From  the  nature  of  the  service  upon  which  they  are  employed  it  is  absolutely  essential 
that  hospital  transports  and  hospital  boats  should  be  exclusively  under  the  control  of  the  Medical 
Department,  and  not,  under  any  circumstances,  diverted  from  their  special  purposes  by  orders  of 
local  commanders  or  officers  of  other  departments.  I have,  therefore,  the  honor  to  request  that 
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orders  to  this  effect  be  issued,  and  that  the  hospital  steamer  Cosmopolitan  he  restored  to  the 
Medical  Department  and  placed  under  the  immediate  control  of  the  Medical  Director,  Department 
of  the  South,  at  Hilton  Head,  South  Carolina,  to  he  used  as  a hospital  tender  for  the  troops  opera- 
ting under  Major  General  Sherman  in  that  department. 

“Very  respectfully,  your  obedient  servant, 

(Signed)  “ J.  K.  BARNES, 

“ Surgeon  General .” 

In  accordance  with  this  request  the  following  order  was  issued  on  February  8th: 

“WAR  DEPARTMENT,  ADJUTANT  GENERAL’S  OFFICE, 

“Washington,  February  8,  1865. 

“General  Orders  No.  18. 

“Hospital  transports  and  hospital  boats,  after  being  properly  assigned  as  such,  will  be  exclu- 
sively under  the  control  of  the  Medical  Department,  and  will  not  be  diverted  from  their  special 
purposes  by  orders  of  local  or  department  commanders,  or  of  officers  of  other  staff  departments. 

“ By  order  of  the  Secretary  of  War. 

(Signed)  « E.  D.  TOWNSEND, 

11  Assistant  Adjutant  General 

This  order  effectually  ended  the  interference  of  local  or  department  commanders  and 
vested  the  control  of  the  hospital  transport  steamers  where  it  properly  belonged — i.  e.,  in 
the  Medical  Department. 
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PEACHY,  St.  G 35, 143, 144,  516 

PEARCE,  H 278,  684,  766,  769 

PEARSON,  C.  B 453 

PEARSON,  I.  F 48,  487 

PEASE,  P.  C 238 

PEASE,  R.  W.  .73, 206,  295, 296,  301, 302,  495,  666 

PECK,  W 48,  504,  534,  550,  606, 769,  785, 796 

PECK,  W.  F 527,546 

PECK,  W.  L 494 

PEEBLES,  R.  S.  J 497 

PEETS,  G.  H 248,268 

PEGG,  C.  H 255, 468,  488, 496,  535 

PEIRCE,  W.  P 217,  251,  254, 255, 

403,  450,  451,  473,  488,  496,  497,  632 

PELAZE,  C 674,  682 

PEMBERTON,  O 54 

PEPPER,  W 149 

PERCIVAL,  G.  P 140 

PERIN,  G 82, 121,  447,  592 

PERKINS,  E.  T 481 

PERKINS,  J 80 

PERLEY,  T.  F 66  L 

PERRY,  D.  O 280 

PERRY,  J.  O 32 

PERRY,  M.  S 59,409 

PERRY,  W.  G 59,70 

PETER,  P 314,  321 

PETERS,  D.  C 73,  79,  202,  339,  340,  351, 

396,  523,  527,  529,  550,  634,  635,  703,  757 

PETERS,  G.  A 676 

PETICOLAS,  A.  E 35,143 

PETTIS,  C.  V 163 

PHELPS,  A.  J 339,  342,  355,  413,  609 

PHELPS,  B.  E 320 

PHELPS,  O.  J 352 

PHILLIPS,  E 249,  255,  293, 496 

PHILLIPS,  G.  W 233 

P HILLIPS,  J 191, 283, 284 

PHILLIPS,  .T.  A 140,276,516 

PHILLIPS,  .T.  H 42, 362, 525, 543, 671 

PHILLIPS,  M 254 

PHILLIPS,  W.  H 297 

PHILLIPS,  W.  W.  L 218,  228, 233,  483 

PHILPOST,  W.  H 254 

PLIILSON,  J.  R 232 

PHINNEY,  L 472 

PIERCE,  B.  G 489 

PIERCE,  J.  W 320 

PIERSON,  W 103 

PINEO,  P 48, 99, 100, 141, 144, 161,  518,  794 

PINKNEY,  H 281 

PINKNEY,  N 227 

PIQUETTE,  F.  E 293,294,295,296,300, 

517,  531,  533,  534,  536,  541,  667,  C74,  885 

PITKIN,  J 285,299 

PLUMB,  H 229,251, 

446,  450,  470,  482,  495,  496,  503 

PLUMB,  S.  LI 206, 

231,  237,  250,  252,  258,  270,  468,  469,  472,  477, 
484,  491,  495,  496  504,  508,  511,  519,  602,  885 

PLUMMER,  S.  C 222,490,510 

POGUE,  J 220,233, 

253,  258,  267,  451,  497,  503 

POLLOCK,  A.  M 851 

POMERENE,  .1. . .253,  254,  255,  256,  480,  485,  489 
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POMFRET,  J.  E 236,  249,  254, 

311,  458,  481,503,  541,  594,  603,  635,  678 

PORTER,  C.  LI 75,182 

PORTER,  F.  G 263 

PORTER.  H.  P 133 

PORTER,  J.  B 67 

PORTER,  P.  C 285,  455, 521,  523,  883 

PORTNESS,  J 629 

PORTEOUS,  J.  G 472 

POST,  W.  II.  B 266,527 

POTTER,  G.  L 154,219,221,230,234, 

237,  239,  240,  247,  248,  251,  255,  256,  257,  258, 
260,  261,  265,  403,  451,  452,  468,  475,  476,  477, 
478,  481,  482,  484,  489,  497,  499,  542,  626,  884 

POTTER,  IL.  S 295 

POTTER,  J.  B 238 

POTTER,  W.  II 883 

POTTER,  W.  W 70,253,646 

POTTS,  G.  J 248,  481,  501,511, 884 

POTTS,  R 140,144 

POWELL,  A.  H 542 

POWELL,  E 173,  227,  323,  497 

POWELL,  W.  P 283 

POWERS,  C 265,  388, 489,  623 

POWERS,  E.  M 38,284,  285,769 

PRATT,  F 467 

PRAY,  O.M 212 

PRENTICE,  F 133,  405 

PRESCOTT,  A.  B 629 

PRICE,  M.  F 57,280,297, 

480,  490,  527,  532,  533,  534 

PRICE,  R.  E 456 

PRICE,  W.  B 476 

PRIDE,  J.  S 588 

PRIESTLEY,  J 58,  316,549 

PRIETO,  J 281,284 

PRINCE,  D 276,  294,  366,  595,  632,  674,  867 

PRINCE,  J.  P 172,228, 


247,  253,  254,  283,  357,  445,  450,  451, 


482,  489,  495,  497, 500,  501,  507,  794 


PROUT,  J.  S 

PROVOST,  W.  Y 
PRYER,  W.  C... . 

PUGH,  T.  C 

PUGSLEY,  E.  G. 
PULLEN,  G.  W.. 


.354,448,  480,797 
261 


276,785 
. . . 468 
. . . 293 
...  25 


QUICK,  L 14 

QUIDOR,  J.  E 518 

£>UINAN,  P.  A 297 

QUINN,  J.  P 136 


RADCLIFFE,  S.  J. 
RADZINSKY,  L.  D 

RAE,  R 

RATHER,  C.  A 

RAINE,  J.  R 

RAMSAY,  G.  M ... 

RAMSAY,  J.  A 

RAMSEY,  A.  II... 

RAMSEY,  J.  R 

RAMSEY,  J.  W.... 
RAMSEY,  W.  It.... 

RANDALL,  B 

RANDALL,  P.  R... 
RANDOLPH,  J.  F . 
RANDOLPH,  W.  IL 

RANKIN,  A.  C 

RANNELS,  D.  V... 

RANNEY,  A.  B 

RANSOM,  J 

RAPPOLD,  J.  C.... 

RAUCH,  J.  IL 

RAVENOT,  P.  F... 
RAWLINGS,  J.  W. 
RAYMOND,  M.  II. . 
READ,  E 


32 

228 

255 

431 

525 

208,230,295 

233,  239,  246 

250 

542 

313 

179,210,515,  525 

806 

511 

.308,  553,  593, 669,703, 806 

283,  322,501,527 

549 

230 

603 

301,  803 

248 

380,383 

93 

496 

253,  262 

462,  468 
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READ,  J.  B 101,  111,  116, 118, 119,  391 

READ,  L.  W 37,  53, 192,  206, 

256,  351,  428,  447,  478,  484,  809 

REAGAN,  A.  W 200,  203,  246,  481,  482,  534 

REAMER,  F.  C 96, 100,  471,  501 

RE  AMY,  T.  A 69, 191 

RE  AT,  J.  L 252 

REBER,  G.  T 256,  407,  634 

RECKARD,  F.  A 435 

RECTANUS,  F 677 

REDDEN,  J.  W 15 

REDF1ELD,  J.  S . - 517 

REED,  C R 25 

REED,  H.  C 646 


REED,  J.  A.  E 
REED,  J.  W... 
REED,  T.  B... 
REEDER,  G- . 
REESE,  J.  J... 
REEVE,  J.  C.. 
REEVE,  J.  T. . 
REEVES,  J.  S. 
REGAN,  M.  F. 
RE1EEY,  J ... 


REINHOLDT,  J.  K 

REX,  G.  P 

REYBURN,  R 

REYNOLDS,  B.  O.. 
REYNOLDS,  F.... 
REYNOLDS,  H.  A. 
REYNOLDS,  L . 
REYNOLDS,  W.  B. 
REZNER,  W.  B.... 

RICE,  C.  D 

RICE,  D.  B 


. 229,  252,  448,  552,  488,  533 

257,  258 

176,  508,  580,  589,  594,  624 

501 

672 

538,542,  668 

233,  498 

227,  229,  245,  266 

255,497,  602 

228,  254,  451, 

481,482,  496,  500,504,  668 

26 

218,  231,  674 

212,  280.  298,  519 

275 

217, 228 

480 

486,  523 

495,  768 

250 

284 

227 


RICE,  J.  B 258,  470 

RICE,  P.  L 58,313,  315 

RICE,  W.  H 218,  232,  269,  494, 594 

RICH,  T.  C 76 

RICHARDS,  C.  B 221, 

223,  233,  234,  239,  254, 257,  200,  451, 
473,  474,  476,  477,  486.  490,  497,  499 


RICHARDS,  G.  R 230,501 

RICHARDSON,  S.  A . 31,  591, 594 

RICHARDSON,  T.  G 143,  218 

RICHARDSON,  W.  F 19,  97,  98, 104,220, 


221,  230,  237,  276,  315,  353,  505,  530,  542, 768 


RICHMOND,  C.  II . . . 523,  600 

RICHMOND,  L 620,  671 

RITCHIE,  A.  J 280 


RITTER,  H.  P 269,  296 

RITTER,  J.  A 484 


RIVERS,  H.  W 006,  462, 470,  518,  885 

RIZER,  M 47,220,228, 

239,  245,  246,  250,  263,  264,  294,  323, 


402,  450,  466,  481,  482,  500,  601,  602 

ROB  ARTS,  J 470,491 

ROBBINS,  H.  A 180,187 

ROBBINS,  J 586 

ROBBINS,  L.  H 727 

ROBBINS,  M.  W 245,  270,  271,  489,  885 

ROBBINS,  N.  A 47,  518,  527,  768,  791 


ROBERTS,  D.  J 

ROBERTS,  H 

ROBERTS,  H.  C 

ROBERTS,  I 

ROBERTS,  W.  E 

ROBERTSON,  C.  A.. 
ROBERTSON,  W.  A 


634 

645 

. .58, 139,  144,  518,  519 

20 

533 

....  238,255,487,512 
252,  507,  532 


ROB1E,  J.  W 447,  549 

ROBILLARD,  A 669 

ROBINSON,  G.  R.  B 48,  796 

ROBINSON,  J.  H 455 

ROBINSON,  P.  G 481 

ROBINSON,  R.  II 206,228,  250 

ROBINSON,  W.  C 453 


Page. 

ROBISON,  J.  D 389 

ROCHE,  E.  P 230,  245,  253,  263,  471,  501 

RODGERS,  J.  H 227,  251,  253,  254,  205 

RODMAN,  W.  M 554,  884 

ROE,  J.  B 154,  533,  553 

ROE,  J.  L 671 

ROGERS,  C 255,400,402 

ROGERS,  D.  L 377 

ROGERS,  E.  M 261,  270,  271,  471,  484,  503 

ROGERS,  S.  G 673 

ROHRER,  B 140, 144  236,  239,  450, 

452, 484,  487,  489,  490,  509,  884 

HOLER,  E.  O.  F 73,  253,  483,  579 

ROLLS,  A 235,477,  517 

ROMAYNE,  J.  A 535,  632 

RONALD,  G.  W 667 

ROOT,  E.  B 673 

ROOT,  J.  P 232,  286 

ROOT,  0.  S 580 

ROOT,  W.  W 234,  254 


ROSE,  F.  M 232,  234,  249,  250,  255,  468,  516 

ROSS,  J.  C 249 

ROSS,  J.  S 228,  239,  240,  245, 

247,  259,  261,  263,  270,  511,  542 


ROWLAND,  C... 
ROWLAND,  M.  G 

ROY,  G.  G 

ROYAL,  W.  W.. 
ROYS  TON,  R.  Y. 

RUDER,  I.  H 

RULISON,  W.  H. 


182,360 

281, 466,507 

268 

228 

495 

587 

227,  302,  389,  590 


RUMBOLD,  T.  F 669 

RUSH,  D.  G 139,  202,  393,  494,  504,  531 

RUSSELL,  C.  P 286,526 

RUSSELL,  E 781 

RUSSELL,  W.  P 487 

RUTHERFORD,  J.  C 620 

RUTHERFORD,  W.  W 671 


RYAN,  .1 


466 


SAAL,  G 

SABIN,  S.  A 

SABINE,  A 

SADLER,  W.  K . . . 
SAFFORD,  E.  D . . 

SALMON,  H.  B 

SALTER,  F 

SANBORN,  T 

SANDERS,  H 

SANDERS,  J.J... 

SANDS,  E.  H 

SANDS,  H.  B 

SANGER,  E.  F 

SANGER,  S.  C 

SARGENT,  G.  P . . . 

SARGENT,  W 

SATCHEL,  S.  S-... 
SATTERLEE,  D... 
SATTERLEE,  R.  S 
SATTERTH  WAITE, 


SAUNDERS,  D.  D ... 
SAUNDERS,  F.  W... 

SAUNDERS,  L.  L 

SAWIN,  W.  J 

SAWYER,  J 

SAWYER,  S.  H 

SAYERS,  S.  R 

SAYRE,  L.  A 

SCARLOCK,  W 

SCHAFHIRT,  F 

SCHELL,  II.  S 

SCHELDT,  O.  F 

SCHENCK,  B.  F . . . . 
SCHENCK,  W.  L... 
SCHUCHARD,  G.  W 


69 

451,466,472 

217,223, 

229,  230,  250,  257,  482,  483 

601 

580 

666 

299,  498 

582 

48,  457,  459,  778 

284,285,298 

54 

152 

623,  626 

224,231,649 

547 

666 

557 

234 

365,923,946 

A 219,  234, 

263,  402,  485,  495,  885 

140 

59 

485 

180,  467,476 

553 

260,  308 

234 

440,  647 

352 

57,293 

.209,676,  680,776,  778,  925 

526,543 

193 

371 

70 


Page. 

SCHULTZ,  L 494,  662,  671 

SCOTT,  1 379,463,  465,  494 

SCOTT,  M.  P 549 

SCOTT,  N.  B 482 

SEABROOK,  E.  M 26,  73,  268 

SEARLE,  I.  H 284,  526 

SEELEY,  E.  M 474 

SELDEN,  W 773 

SEMMES,  A.  J 71,487 

SEMPLE,  G.  W 235,  500 

SEMPLE,  J.  E 16, 219,  542,  545,  604,  615 

SEYFFARTH,  E 286,  459, 

527,  532,  533,  547,  549,  554,  672,  683 

SEY'MOUR,  F 70,  314,  315,  542,  894 

SHACKELFORD,  A.  P 516 

SHANNON,  T.  J 667 

SHAPLEY,  W.  W 58 

SHARP,  J 25 

SHARP,  J.  N 322,  626,  773, 805 

SHARP,  S 136 

SHARPE,  R 171, 188,  496,  502,  528,  587,  634 

SHAW,  B.  S 320 

SHEFFIELD,  M 299 

SHEKELL,  A.  B.... 599 

SHELDON,  A.  F 207,  210, 

275,  276,  283,  285,  286,  296,  297,  298,  299,  302, 
315,  322,  354,  355,  390,  524,  525,  526,  527,  528, 
531,  533,  543,  548,  549,  551,  554,  633,  634,  773 

SHELDON,  H.  L 85,882 

SHELTON,  C.  S 287 

SHELTON,  M.  P 321,485 

SHENK,  O 498 

SHEPPARD,  D 285,  323,  673 

SHERMAN,  B.  F 429 

SHERMAN,  M.  G 28,  231,  413,  629 

SHERMAN,  S.  N 59,  60,  70, 

246,  248,  259,  516,  526,  533,  661,  668,  677,  776 

SHERWIN,  O.  W 188 

SHERWOOD,  J.  H 650 

SHIELDS,  J 54 

SH1MER,  J.  C 30,44,  47, 

49,  259,  260,  276,  285,  301,  311,  494,  531,  798 

SH1NDLE,  Y 180 

SHINDLE,  D.  W 457 

SHIPMAN,  A.  B 308 

SHIPPEN,  E 131, 136, 138, 140, 

144, 162,  220,  308,  403,  475,  589,  630,  632,  776 

SHITTLER,  O 58,  318,  320,  409,  658,  684,  885 

SHOVE,  S 321 

SHOYER,  C.  C 541 

SHRADER,  J.  C 470 

SHR ADY,  G.  F . . . . 216,  244,  462,  479,  520,  538,  773 

SHRADY.  .1 83,  283,  302,  534 

SHULTZ,  S.  S 511 

SHURLOCK,  W.  O 223,  246, 253, 

256,  259,  271,  450,  451,  464,  472,  473,  474, 

482,  483,  486,  488, 495,  497,  498,  500,  886 

SICKLER,  P.  E 499 

SIDNEY,  R.  O 297,531,634 

SIGLER,  W.  F 230 

SILL,  R.  T 282 

SIM,  T ....  95,  042,  252, 254,  314,  321,  402,  525,  666 

SIMMONS,  F.  A 396 

SIMMONS,  J.  K 496,  673 

SIMONS,  J 80, 179, 457,  598,  669,  973 

SIMONSON,  J.C 255 

SIMPERS,  C.  T 254,  499,  635 

SIMPSON,  J 916 

SIMPSON,  S.  A 473 

SINCLAIR,  L 264,  452,  524,  534,  535,  676 

SINNETT,  E... Ill,  112 

SKEER,  J.  D 672,674 

SKILLERN,  S.  R 282,  523 

SKINNER,  J.  O 246 

SKINNER,  S.  W 232 

SLEEPER,  W.  W 582 

SLOAN,  A.  B 652 
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SLOAN,  J - 294,  784 

SLOAN,  W.  J 647 

SLOANAKER,  L.  M 496 

SLOAT,  G.  E 246, 247, 252, 320, 481 

SLUSSER,  L 234,249,255,543,883 

SMALL,  H.  N 229, 238,  706 

SMART,  C 753,893 

SMILEY,  T.  T . . . .498,  503, 532,  534,  604,  605,  606 

SMITH,  A.  A 783,784 

SMITH,  A._,H 300,  357,  516, 790 

SMITH,  A.  J 54,527,671 

SMITH,  A.  K . 378,  854,  952, 959 

SMITH,  C 526 

SMITH,  I>.  P 8,55,113, 

119, 140, 144,  299,  302,  308,  396, 404, 406, 
420,  443, 458,  523,  549, 589,  605,  617, 643, 
668,  683, 715,  719,  768,  779,  790, 888,  893 

SMITH,  E.  A 24, 211,  404, 650 

SMITH,  E.  P 542 

SMITH,  G.  C 147,250 

SMITH,  G.  K 106, 110, 112, 

179, 188,  189, 190, 194, 195, 196,  204, 439,  677 

SMITH,  G.  M 857 

SMITH,  H 346,532,541 

SMITH,  H.  E 229,450, 484,  488, 498,  602 

SMITH,  H.  H 61 

SMITH,  H.  M 589 

SMITH,  I.  P 320 

SMITH,  J.B 241 

SMITH,  J.  E 288, 294,  650, 778 

SMITH,  J.  F 508 

SMITH,  J.  J 232 

SMITH,  J.  R 469,515,524 

SMITH,  J.  S 263,501,599 

SMITH,  J.  T 256, 499 

SMITH,  J.  V.  C 656 

SMITH,  J.  W 221,  238, 498 

SMITH,  N 497 

SMITH,  O 499 

SMITH,  S 57,250,607 

SMITH,  S.  M 191,589 

SMITH,  S.  P 548,668 

SMITH,  T.  C 258,881 

SMITH,  T.  F 72, 196,  429 

SMITH,  W.  A 6 

SMITH,  W.  F 235, 249, 257, 470 

SMTJLL,  W.  G 179, 478,  482 

SMYSER,  E.  M 115, 251, 261, 449 

SNELLING,  F.  G 220,  281,  510 

SNIVELY,  J.  N 321 

SNOW,  C.  E 378 

SNOW,  G.  W 93,100, 

204,  234,  236, 261,  468, 484,  485,  499,  503 

SNOW,  N.  L 230, 252, 487 

SNYDER,  H.  L 782 

SONNICK,  P.  L 253 

SORRELL,  F 340 

SOUTHALL,  R.  G 436 

SPARKS,  J 253 

SPARKS,  J.  B 256,  602 

SPARROW,  W.  E 517 

SPAULDING,  A.  M 321 

SPEER,  A.  M 25,58,275 

SPENCE,  W.  A 471, 482 

SPENCER,  I 10 

SPENCER,  .T.  A 221,451,476,499 

SPENCER,  T.  R 28,  87, 225, 955 

SPIEGELH ALTER,  J 250,  256, 

483,  491,  508,  536, 883 

SPINZIG,  C 218,  488, 502 

SPOONER,  H.  K 58, 254,314,  494, 502 

SPRAGUE,  A.  G 235 

SPRAGUE,  G 230 

SPRAGUE,  H.  M 47,54,259, 

262, 263,  296, 321, 498,  517,  520, 523,  526, 783 


Page. 

SQUIRE,  T.  H 6,  79,218, 

221, 227,  228,  238,  246,  252, 254,  255, 256, 
259, 266,  268,  285,  299,  340,  411,  476,  513, 
532,  550,  608,  621,  681,  716,  750,  751, 776 

STAEHLY,  B.  F 234 

STANFORD,  R.  L 34, 320,  547,  553, 890 

STANTON,  D 371,  665,  667 

STANTON,  J.  O 301,  455, 456,  621,  780 

STANWAY,  T.  S 197 

ST.  CLAIR,  A.  K 227,  495,  597,  602 

ST.  CLAIR,  T 667 

STEARNS,  H.  P 140, 263,  315, 524, 756 

STEARNS,  I.  H 468,  483,  503 

STEARNS,  J 783 

STEBB1NS,  R 315 

STEDMAN,  C.  E 55 

STEELE,  A 200 

STEELE,  A.  H 200 

STEELE,  J.  E 54,  321,  457, 459, 542 

STEGMAN,  G 663,672 

STEIN,  C 229 

STEINER,  J.  M 163 

STEPHENS,  A.  H 49,799 

STEPHENSON,  B.  F 206, 231, 255, 469, 486 

STERLING,  A 210,  212,  525,  526,  552,  777 

STERLING,  E 114,119 

STERLING,  R.  H 516,  527,  532,  534 

STERNBERG,  G.  M 320,410,548 

STEVENS,  G.  T 222, 229,  230,  233,  235,  245, 

246, 247,  248, 251,  254,  257,  259, 260, 262, 265, 
266, 285,  286, 301,  449, 451,  466, 470, 471, 474, 
475,  481,  482,  484,  485,  487, 488,  489,  495,  497, 
499,  500, 504,  512, 518, 587,  628,  630,  631,  632 

STEWART,  A.  B 2:11 

STEWART,  J.  D 133,498 

STEWART,  J.  L 314 

STEWART,  J.  T 705 

STEWART,  W.  D 47,  57,  580, 582, 789 

STICKNEY,  H.  G 133 

STILLMAN,  W 322 

STILLWELL,  J.  A 397,485,486 

STILLWELL,  T.  H 672 

STIMMEL,  M.  M 480 

STINSON,  C.  W 221, 314,  504, 519 

STOCKER,  A.  A 247 

STOCKER,  A.  E 506 

STOCKYELL,  D.  L 517 

STONE,  A.  U 485 

STONE,  B 186, 276, 316, 409,  517 

STONE,  H 252 

STONE,  J.  C 447 

STONE,  L.  R 655 

STONE,  S.  E 525 

STONE,  W 279, 282, 514 

STONEY,  R.  Q 470 

STORROW,  S.  A 12 

STORRS,  M 92,  99, 232, 250,  480, 517 

STOWE,  C.  H 533 

STRAITH,  J.  A 248 

STRATTON,  B.  H 23 

STREETER,  B.  G 230,  249,  255,  261,  499 

STREETER,  H.  S 661, 662,  669 

STRICKLAND,  D.  H 515 

STRODE,  A 666 

STRONG,  H 254,281 

STRONG,  H.  P 494 

STROTHER,  C.  G 269 

STROWBRIDGE,  J.  G.  F 634,  802 

STRUBE,  F 681 

STUBBS,  G.  E 78,532 

STUDY,  G.  M 18,  36, 234,  394,  477 

STULL,  T.  W 220,253 

STURDEVANT,  S.  B 487 

STURGIS,  W 586 

SUCKLEY,  G 191,931 

SULLIVAN,  G.  R 203, 204,  206 

SULLIVAN,  J.  F 672 
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SUMMERS,  J.  E 286,296, 

297, 298,  300,  496,  515,  517,  649,  721,  723,  885 

SUTHERLAND,  C 918,  951 

SUTTON,  G.  L 182,258 

SUTTON,  W.  T 487 

SWAIN,  D 282 

SWAN,  J 466 

SWANN,  C.E 548 

SWASEY,  C.E 84,221, 

222,  245,  252,  300,  314,  504,  510,  663 

SWEENEY,  R.  L 428 

SWEET,  J 518,  532, 781,  802 

SWEET,  O.  P 47,48,454, 

456,  520,  525,  534,  633,  775,  790,  792,  805 

SWEETLAND,  W.  P 314,  319, 321,  673 

SWIFT,  D.  D 255 

SWIFT,  E . .15,  28,  376,  470,  490,  642,  710,  760,  854 
SWINBURNE,  J.  .231,  281,  339,  347,  498,  523,  667 
SYMPSON,  J 218 

TADLOCK,  A.  B 623 

TALBOT,  D.  D 47, 240,  315,  322,  793 

TALLEY,  A 35 

TAPPAN,  B 667 

TAYLOR,  D.  W 431 

TAYLOR,  E.  F 184 

TAYLOR,  G 362,  666,  667,  891 

TAYLOR,  G.  K 395 

TAYLOR,  H.  G 882 

TAYLOR,  J.B 532 

TAYLOR,  J.  H 36,228,318 

TAYLOR,  J.  S 218, 247, 258,  294,  524 

TAYLOR,  J.  W 321,661 

TAYLOR,  J.  Y 220 

TAYLOR,  M.  K 69, 233,  646,  671,  681 

TAYLOR.  R.  H 555 

TAYLOR,  R.  K 602 

TAYLOR,  R.  R 230,  405,  406, 

493,  549,  550, 552,  554,  645,  649,  658,  780 

TAYLOR,  W.  E 122, 125 

TEAL,  N 320,755 

TEATS,  S 57, 243, 289, 463,  479, 714, 776,  885 

TELE  AN,  R.  S 660 

TERRILL,  R.  M 252 

TERRY,  J.  W 219,498 

TESSON,  L.  S 121 

THAYER,  W.  H 484 

THOM  AIN,  R 209, 210,  515, 523,  525 

THOMAS,  C.  F 882 

THOMAS,  H.  L 391,588 

THOMAS,  J 96,228, 

231,  256,  264,  470,  471,  498,  532,  885 

THOMAS,  K.  G. 251 

THOMAS,  M.  S 506 

THOMAS,  M.W 231,260,480 

THOMAS,  R.  J 718 

THOMAS,  R.  P 29, 186,  408 

THOMPSON,  E.  A 451,  510,  522 

THOMPSON,  G.  F 285 

THOMPSON,  H.  W 507 

THOMPSON,  J 319,  322,  518, 599,  675 

THOMPSON,  J.  F 56,109, 

112,  283,  320,  406,  522,  591,  776 

THOMPSON,  .7.  G 282, 284,  285, 

295,  297,  298,  480,  488,  501,  528,  723,  886 

THOMPSON,  J.  H 42,  230,  233, 

276, 280,  281 , 284,  285,  295,  297,  299,  302,  308, 
321,  449,  462,  519,  527,  534,  553,  667,  788,  885 

THOMPSON,  J.  W 412,449 

THOMPSON,  L.S 727 

THOMSON,  W 34,  44,  46,  48, 52, 

85,  87,  109,  111,  126, 152,  170, 183,  223,  226, 
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THOMPSON,  S.  W. . . 
THOMPSON,  W.  S.. 
THOMSON,  W.  H... 

THORN,  E 

THORN,  S.  S 

THORNDIKE,  W.  H 

THORNE,  J 

THORNE,  W.  H 

THORNHILL,  G.  W. 
THORNTON,  V.  B . . 
THORPE,  J.  C 
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54,253,673 

882 

307 

667 

191 

320 

.203,  208,  394,  396,  630 

82,362, 486 

281 

283,720 

215,  217, 


259,  320,  321,  322,  323,  455, 482,  504, 


510,  542,  543,  669,  674,  676,  719,  776 


THRALL.  W.  It  248 

THRECKELD,  W 26 

THURSTON,  A.  H 55, 104, 


112,  314,  543,  552,  673,  788 


THURSTON,  W.  T 275 

TIBBETT,  J.C 188 

TIBBETTS,  W 882 

TILTON,  H.  R 313,541,806 

TINGLE,  J 663 

TIPTON,  R.  H 266 

TITUS,  A 481 

TODD,  C.  H 261,262, 


263,  476,  481, 489,  516,  631,  771 


TODD,  C.  W 

TODD,  G.  R.  C 

TODD,  S.  S 

TOLMAN,  M.  C.... 
TOMPKINS,  H.  C. 
'LOOKER,  R.  W... 
TOPPING,  C.  W... 

TORRE  Y,  W 

TOWARD,  J.W.. 

TOWLE,  S.K 

TOWLE,  W.  CL... 

TOWLES,  C.  J 

TOWN,  F.  L 

TOWNSEND,  E.  P 


785 

217,  601 

654 

140 

....234,246,252,642 

518 

668 

533 

375,538 

516,523 

482 

496 

.82,  352,  549,  963,  964 
79,186,436,530 


TOWNSEND,  M.  M... 
TOWNSEND,  M.  W... 
TOWNSEND,  T.  B... 
TOWNSEND,  W.  E. .. 

TOZIER,  L.  L 

TRACY,  J.  W 

TRACY,  L.  E 

TRAFTON,  C.  L 

TRAIN,  H.  D 

TRANSUE,  A 

TRAU,  A 

TRAUTMAN,  C.  F.... 
TREGANOWAN,  A. . . 
TREMAINE,  W.  S.... 

TRENOR,  .7.,  jr 

TRIPLER,  C.  S 

TRIPLETT,  W.  H 

TRIPS,.!.  D 

TROWBRIDGE,  G.  M. 
TROWBRIDGE,  S.  T. 

TRUE,  W.  H 

TRULL,  W.  B 


..54,  302,533,641 

675 

55,322,676 

20,516 

12 

474 

11,58,517 

231 

658 

528,  533,  548 

.542,  548,  634,  635 
.285,  297,  322,  676 

659 

270,  435,  677 

595,  628 

. .28,  459,  627,  946 

554 

548 

233,  258,  265,  504 

482 

246,  488,  535 

11,55, 


58,  236,  245,  260,  284,  296,  459,  535 


TRYON,  A.  W 

TRYON,  J.  R. 

TUCKER,  M 

TUNNICLIFFE,  J.  W 

TURNER,  C.M 

TURNER,  T.  J 

TURNER,  W.  D 

TURNEY,  S.D 

TUTHILL,  R.  K 

TUTTLE,  H.  B 

TWIFORD,  W.  H . . . . 


526 

. . . .529,  533,  647,  652 

264 

230,  234,  645 

592 

523 

.400, 456,  708,  773,  974 
.284,  362,  605,  670,  676 

232 

254 

206,  208, 


232,  234,  264,  266,  355,  519 
TYSON,  J 275,  285,  550, 789 
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UHLER,  A.  S 

UHLER.  J.  R 

ULRICH,  C.  F 

UMBERGER,  E.  R 

UNDERHILL,  G.  C 

UPHAM,  J.  B 

UPSHUR,  J.  N 

URQUHART,  G 


891 

.264,26^,  295,299,  503 

882 

406,469,  497 

678 

14,550 

27 


435 


VALK,  W.  W 315,  518,  769 

VAN  BUREN,  W.  H 542 

VANCE,  S.W 646 

VANCE,  W. 525 

VAN  CORTLANDT,  A 676 

VANDERKIEFT,  B.  A 26,47,53,70, 

192, 202,  210,  218,  253, 274,  300,  356,  357,  425, 


454,  456,  516,  526,  604,  605,  703,  781,  793,  866 


VAN  DEVERE,  A 221,265 

VAN  DUYN,  A.  C - 55,  677, 779 

VANMETER,  J.N 261 

VAN  NORDEN,  T.  L 525 


VAN  NOSTRAND,  A.  H 235,  388,  516 

VAN  NUY,  S.  C 70 

VANS  ANT,  J 50, 117, 119,  297,  302,  627 

VAN  SLYCK,  D.  B 477 

VAN  SL1TCK,  D.  C 298,390 

VARIAN,  W 275, 320,  663, 780 

VARNEY,  R.  W 248 

VEST,  J.  W.  H 470,  631,884 

VICKERY,  R.  S 16,754 

VIGAL,  J.  A 229,234,481 

VOGEL,.  E 56,320 

VOLLUM,  E.  P 365,  959 

VON  HARLINGER,  R.  L 222, 261,  475 

VON  TAGEN,  C.  H 627 

VOS  BURGH,  H.  D 276,781 

VOSBURGH,  W.. 247, 256,  269, 496,  584 

VOSE,  E.  H 378 

VOYLES,  D.  W 234,  275 


WADE,  C.  H 281,302 

WADE,  J.  L 486 

WAFER,  F.  M 250 

WAGGONER,  J.  S 320,518,527 

WAGNER,  C 39,42,118, 


119, 137, 151, 155,  270,  378,  409,  472,  526, 
541,  666,  772,  774, 890,  891,  893,  971,  975 


WAGNER,  F.R 215 

WAGNER,  L.  P 182,  239, 

266,  302,  476,  511,  524,  892 

WAGONSELLER,  B.  F 673 

WALKER,  A.  C 672 

WALKER,  F.  A 502 

WALKER,  G.  S 217,248 

WALKER,  J 288,806 

WALKER,  W.  H 354,  645,  749 

WALLACE,  .7.  D 143 

WALLACE,  R 549 

WALLACE,  T.  C 450 

WALLACE,  W.  H 643 

WALLS,  I.  W 254,  389,  392 

WALSER,  JrW 39 

WALSH,  J 18 

WALSH,  R.  S.  L 186 

WALSH,  W.  S 469,882 

WALTON,  C.  J---- 231, 

235,  237,  245,  246,  248,  253,  257,  260, 
261,  263,  265,  284,  296,  508,  519,  525 
WARD,  A.  J.  .190,  203,  294,  403,  480,  496,  632, 888 

WARD,  E.  F 500 

WARD,  J.  R 501 

WARD,  S.  B 282,  284,  302,  406, 

409,  456,  526,  531,  542,  549,  626 

WARD,  T.  B 496 

WARD,  W.  S 275,  321,  541, 662 

WARDNER,  H 231,  286,  316,  473, 

519,  527,  650,  660,  662,  665,  668,  678 
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WARNER,  A.  S 481 

WARNER,  C.  A 527 

WARNER,  J.  E 524 

WARNER,  O 49,665,798,802 

WARNER,  W.  H 302,  517 

WARREN,  E 35, 143,  144 

WARREN,  J.  C 14 

WARREN,  J.  M 10, 26,  372 

WARREN,  L.  P 507 

WARREN,  W.  C 483 

WARWICK,  J.  B 233 

WASHBURN,  C.  E 254 

WASHBURN,  T.  D 593 

WASHINGTON,  B.  H 548,555 

WASSON,  J 475 

WATERMAN,  A 631 

WATERMAN,  L.  D 397,470 

WATERMAN,  WT.  B 467 

WATERS,  E.  G 71, 156, 158,  209,  282,  294, 

295,  298,  301,  339,  375,  433,  550,  580,  778 

WATERS,  E.M 485 

WATERS,  W.  E 42,  315,  506,  553,  951 

WATKINS,  J 485 

WATSON,  A.  T.... 646 

WATSON,  R.  B 673 

WATSON,  W 254,  298, 503,  514, 

520,  525,  532,  533,  535,  553 

WATTS,  H.  H 659 

WATTS,  R 501 

WAY,  W.  R 240 

WEAVER,  J.  M 247 

WEBB,  G.  W 57 

WEBB,  N 315 

WEBBER,  A.  C 626 

WEBER,  C.  E 607 

WEBSTER,  J.  O 182 

WEBSTER,  W 87, 180, 184, 

189, 195,  202,  216,  297,  320,  361, 
457,  522,  533,  534,  535,  587,  770 

WEBSTER,  W.  S 549 

WEEDS,  J.  F 538,542 

WEEKS,  G.  It 34, 593,  844 

WEEKS,  J.  F 231 

WE1DENBACH,  A 248 

WEIDMAN,  W.  M 251,  266 

WEIR,  R.  F.  .28,  40,  41,  44,  73,  79,  84,  86, 148, 151, 
1 85,  244,  249,  251,  274,  276,  284,  285,  295,  308, 
315,  319,  357,  363,  462,  465,  493,  514,  51 7,  521, 
537,  540,  596,  606,  652,  670,  671,  768,  769,  895 

WEISEL,  D 186,  303,  516,  519,  531,  535 

WEISSE,  F.  D 58 

WELBORN,  W.  P 483 

WELCH,  A 73 

WELCH,  J.  C 489,  503 

WELCH,  S.  A 524 

WELCH,  W.  B 139, 141, 144 

WELCH,  W.  M 241,  309,  436 

WELD,  F.  M. 222,  267,  451,  477,  496,  503 

WELLES,  W.  L 280,286, 

299,  314,  321,  535,  549,  770 

WELLING,  E.  L 235,388 

WEST,  C.  P 542 

WEST,  D.  A 624 

WEST,  F 707 

WEST,  G.  S 97,  99,  496,  501 

WEST,  W.  F 280,282,481 

WESTERLING,  R 55 

WESTFALL,  J 485 

WESTMORELAND,  W.  F 495,  525 

WESTON,  J.  C 840 

WEY,  W.  C 54,  676,  677 

WHALEY,  S.  O 69 

WHARTON,  J.  T 222 

WHEELER,  J.  S 549 

WHELAN,  A.  F 227,  229,  234,  236,  276,  401, 

402,  403,  441,  452,  470,  477,  495,  496,  505,  632 
WHIMPER,  D.  W.  . 75 
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WHISTON,  E.  A 133 

WHITAKER,  J.  L 208,286,549 

WHITBECK,  J.  F 468 

WHITCOMB,  J.  B 152, 157, 159, 229,  247 

WHITE,  A.  A 93,  99,  217,  221,  231,  239, 

246,  248,  249,  250,  265,  390,  401,  402,  403, 
450, 477,  481, 501,  504,  527,  599,  632,  804 

WHITE,  C.  B ' 95 

WHITE,  E.  M 234,488 

WHITE,  H.  B 280,  283,  286,  296,  550,  555 

WHITE,  ,T.  A 654 

WHITE,  W.  H 218,281,676 

WHITE,  W.  J.  H 605 

WHITE,  W.  V 92,  99,  228,  239,  256, 

266,  267,  314,  485,  494,  495,  498,  504 
WHITEHEAD,  P.  F 282,485, 


489, 507,  531,  532,  600 


WHITEHEAD,  W.  E 218,  320,  550 

WHITEHILL,  J.  C 592,  670 

WHITFIELD,  G 485 

WHITFORD,  J.  H 263 

WHITING,  L 623 

WHITMAN,  F 467 

WHITNEY,  A.  W 248,295, 

473,  474,  486,  630,  631,  884 
WHITNEY,  J.  J 238,257,448 


WHITON,  II.  B. . .217, 218,  235,  237, 238, 451,  503 


WHITTINGHAM,  E.  T 496 

WICKES,  S 103 

WIGHT,  C.  M 481 

WIGHTMAN,  J 518 

WILBUR,  J.  G 483 

WILBUR,  W.  H 472 

WILCOX,  T.  E 121 

WILD,  T 237 

WILDER,  A.  M 136,222,223,236,247,249. 


257,  466,  469,  476,  503,  504,  524,  802 


WILDER,  B.  G 576 

WILEY,  M 632 

WILKERSON,  W.  W 48 

WILKINSON,  T.  B 507 

WILKINSON,  W.  G 196 

WILLARD,  J 238,  276,  286,  527 

WILLIAMS,  B 57 


WILLIAMS,  J.  W 218,  233,  264,  548,  634 

WILLIAMS,  P.0 205 

WILLIAMS,  S.  T 48,  295,  462,  667,  795 

WILLIAMS,  T.  B 223,228, 

230,  251,  252,  474,  481 , 484,  494 
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WILLIAMS,  W.  H 535 

WILSON,  A 232,  248,  253,  256 

WILSON,  A.  D 615 

WILSON,  B 58 

WILSON,  B.  B . . . 102, 178,  428, 474,  492,  551,  800 

WILSON,  C.  1 217 

WILSON,  C.  L 218,  230,524 

WILSON,  D.  C 395 

WILSON,  D.  G 672 

WILSON,  J 221,  464,  476 

WILSON,  J.  C 246 

WILSON,  J.  E 669 

WILSON,  J.  H 322 

WILSON,  P 58 

WILSON,  T.  H 643 

WILSON,  W.  R 484,497 

WINDELL,  J 636 

WINNE,  C 253,  271,  322,  883 

WINNE,  C.  K 74 

WINSLOW,  G.  F’ 516 

WINSLOW,  J 286,298 

WIRTH,  R 229, 255,  674 

WIRTZ,  H.  R 508 

WISE,  J 485 

WISHART,  J.  W 134, 

138,  217,  218,  220,  221,  222,  231,  232,  235,  236, 
237,  239,  240,  249,  252,  255,  256,  257,  262,  264, 
265,  266,  267,  271,  284,  300,  469,  470,  471,  472, 
473,  474,  475,  476,  484,  488,  490,  495,  496,  499, 
500,  502,  503,  597,  598,  600,  601,  602,  613,  631 

WITIIAM,  J 520 

WITSELL,  C 315 

WITT,  W.  B 248,282,294 

WOLCOTT,  E.  B 310,  548,  635 

WOLF,  F 265, 469,  480,  483,  510,  523,  526 

WOLF.  H.  S 75 

WOLFE,  D.  E 484,  497,  882,  886 

WOLFE,  J.  A 26,  232,  233, 

249,  387,  452,  456,  466,  482,  589,  632 

WOLHAUPTER,  D.  P 783,821 

WOLVERTON,  W.  D 459 

WOOD,  A 231,486 

WOOD,  C.  S 55,  220,  221,  222,  238, 

239,  248,  256,  262,  267,  273,  275,  276,  277, 
281,  284,  297,  300,  388,  402,  466,  468,  470, 
472,  474,  477,  478,  481,  485,  487,  504,  515, 
525,  527, 532, 534,  557,  587, 588, 599,  601, 
602,  606,  613,  632,  722  821,  883,  884, 895 
WOOD,  E.  H 273 


WOOD,  J.  G 

WOOD,  J.  R 

WOODBURY,  H.  E. 
WOODHULL,  A.  A. 
WOODHULL,  A.  W 
WOODMAN,  L.  C... 
WOODRUFF,  E.... 
WOODS,  J.  T 
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679 

439 

535 

377 

103,  394,  580 
500 


534,  884 

82,  227,  339,  350,  364, 


383,  401,  412,  415,  476,  477,  609,  619 


WOODS,  L.  P 224,  248,  885 

WOODS,  P.  N 265,323,496 

WOODS,  W.  S 195,  227, 255, 588 

WOODWARD,  B 206,  676,  766,  835,  837,  855 

WOODWARD,  J.  J 317,830,956 

WOODWARD,  W 252 

WOODWORTH,  J.  M 437,480,550 

WOODWORTH,  M.  C 480,525 

WOOLEN,  G.  V 237,  309 

WOOLEY,  D.  F 52 


WOOLF,  M.  P 631 

WOOLSTON,  E.  B 301,  523,  605,  779, 792 

WOOSTER,  S.  R 218 

WORKMAN,  W.  G 523 

WRIGHT,  C.B 519 

WRIGHT,  D.  F 47,  48,  634,  789,  790 

WRIGHT,  J 164,665 

WRIGHT,  J.  P 869 

WRIGHT,  P 778 

WRIGHT,  P.  H 554 

WRIGHT,  R.  N 582 
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SUBJECT-MATTER  INDEX 


THREE  VOLUMES  OF  THE  SURGICAL  PART 


MEDICAL  AND  SURGICAL  HISTORY  OF  THE  WAR  OF  THE  RERELLION. 


Abdomen,  injuries  of,  II,  1-208;  III,  689.  Parietal  wounds , II,  3;  punc- 
tured and  incised  wounds,  IT,  302;  sabre  wounds,  II,  3,  8;  HI,  686; 
rupture  and  protrusion  of  intestines  after  sabre  wound,  II,  3;  bayonet 
wounds,  II,  3,  8 ; III,  686 ; other  punctured  and  incised  wounds,  II, 
4,  8 ; III,  653 ; lacerated  and  contused  wounds,  II,  4,  8 ; rupture  of 
muscles,  II,  5.  Shot  flesh  wounds,  1 1,  6;  III,  689;  mortality  rates  of, 
II,  7;  tabular  statement  of  injuries  of  parietes,  II,  8.  Complications 
of  parietal  wounds , II,  8 ; haemorrhage,  II,  8 ; foreign  bodies,  II,  1 L ; 
gangrene,  II,  8,  12;  hernia,  II,  13;  nervous  disorders,  11,13;  tetanus, 

II,  14.  Shot  contusions,  III,  689.  Visceral  injuries  without  external 
wounds , II,  15-28;  III,  689;  tabular  statement  of,  II,  26;  diagnosis 
and  treatment  of,  II,  27-28 ; ruptures  of  liver,  II,  16;  of  spleen,  II,  18; 
of  kidney,  II,  20;  of  stomach,  II,  22;  of  intestines,  II,  22;  of  omentum 
and  mesentery,  II,  23;  of  blood-vessels,  II,  24;  of  diaphragm,  II,  25. 
Penetrating  wounds,  II,  29;  III,  689;  penetrations  without  visceral 
injury,  II,  29-40,  202;  by  bayonet,  II,  31-33,  39;  by  arrow,  II,  33; 
by  ramrod,  II,  33,*  shot  wounds,  II,  34-39;  III,  689;  autopsies,  II,  32, 
36.  Diagram  of  subdivisions  of  abdominal  region,  II,  97.  Injuries 
of  abdomen  involving  stomach,  see  Stomach.;  involving  intestines, 
see  Intestines;  involving  liver,  see  Liver;  involving  pancreas, 
see  Pancreas;  involving  spleen,  see  Spleen;  involving  kidneys, 
see  Kidneys;  involving  suprarenal  capsules,  see  Supra  Renal 
Capsules ; involving  omentum,  mesentery,  and  blood-vessels,  see 
Omentum,  Mesentery,  and  Blood-vessels.  Complications  of 
penetrating  wounds  of  the  abdomen,  11,176;  hemorrhage,  II,  176; 
foreign  bodies,  II,  179;  visceral  protrusions,  II,  180;  hernia,  II,  184; 
abdominal  effusions,  II,  188;  air  or  gases,  II,  198;  traumatic  peri- 
tonitis, II,  199.  Frequency  of  wounds  of  abdomen,  11,201;  mortal- 
ity, II,  202 ; diagnosis  and  treatment,  II,  206-207. 

Abdominal  Effusions,  II,  18S;  of  blood,  II,  189,  190;  of  bile,  II,  192; 
of  urine,  II,  193;  of  faeces,  II,  194;  of  pus,  II,  197. 

Abscess,  in  shot  wounds  of  head,  I,  127;  in  cerebrum,  I,  327  ; air  passing 
through  opening  in  abscess  of  neck,  I,  360 ; abscess  around  balls,  I, 
404;  metastatic  abscesses  of  lung,  I,  626,  628;  II,  841,  844,  920;  III, 
431,  455;  of  liver,  I,  443,  585;  II.  216,  772,  781,  843;  III,  431,  547; 
of  spleen,  II,  151,  843 ; III,  547 ; of  kidney,  II,  171. 

Acetabulum,  shot  fractures  of,  II,  179;  III,  65,  68,  78-79,  80,  81. 

Acromial  Thoracic,  aneurism  of,  III,  8C8;  haemorrhage  from,  II,  459; 

III,  764 ; ligation  of  branch  of,  II,  632;  III,  765,  776. 

Actual  Cautery  in  haemorrhages,  II,  320,  456,  736;  III,  811. 

Acupressure,  III,  811. 

Air,  accumulation  of,  in  abdomen,  II,  198. 

Air  Passages,  operations  on,  I,  415 ; III,  684. 

Amaurosis  in  wounds  of  head,  I,  38,  116,  178,  208,  228,  232,  289;  pro- 
duced by  wind  of  shell,  I,  344. 

Ambulance  Corps,  III,  931-943;  officers  of,  III,  913,  914;  plans  for 
organization  of:  by  Dr.  PI.  H.  SxMlTH,  III,  932;  Surgeon  B.  A.  Van- 
DERKIEFT,  III,  935;  C.  PFIRSCHING,  III,  932;  organization  and  man- 
agement of,  III,  935,  938,  939,  941 ; act  of  Congress  establishing,  III, 
941,  943. 

Ambulance  Train,  III,  902. 


Ambulance  Wagons,  III,  944-957;  Moses,  III,  945-946;  FINLEY, 
two-wheeled,  III,  946;  COOLIDGE,  two-wheeled,  III.  947;  TRTPLER, 
III,  947;  ROSECRANS,  III,  948;  COOLIDGE,  four-wheeled,  III,  949; 
SOs,  111,951;  Arnold,  III,  951;  McKean,  III,  952;  Perot &, Co., 
111,952;  Rucker,  III,  952;  Howard,  III,  953;  Langer,  III,  955; 
Confederate,  III,  956. 

Amputations,  anatysis  of  total  number  of,  III,  877-886;  mortality  rates 
of,  III,  878;  primaiy  amputations,  III,  879;  intermediary,  III,  879; 
secondary,  III,  879;  methods  of,  III,  880;  double  amputations,  III, 
880.  See  Shoulder  Joint,  Arm,  Elbow  Joint,  Forearm, 
Wrist  Joint,  Hand,  Fingers,  Hip  Joint,  Thigh,  Knee 
Joint,  Leg,  Ankle  Joint,  Foot,  Toes,  Penis. 

Anaesthetics,  III,  887-898;  number  of  cases  of,  III,  887;  agents  used, 
III,  887 ; mode  of  administering,  III,  889 ; Marshall  Hall’s  mode, 
III,  889;  administered  by  Chisolm’s  inhaler,  III,  889;  deaths  from, 
III,  890-895;  restoration  of  animation  suspended  by  anaesthetics,  III, 
895;  cases  of  anaesthetics  in  the  U.  S.  Army  since  the  war,  III,  896; 
chloroform,  III,  897 ; ether,  III,  897;  chloroform  and  ether,  III,  897; 
prostration  following  anaesthesia,  III,  897 ; excitement,  III,  897 ; 
vomiting,  III,  897. 

Anal  Fissure,  treated  by  incision  or  by  rupture  of  the  sphincter,  II,  321. 

Anal  Fistula,  number  of  instances  of.  II,  321 ; treatment  of,  II,  321. 

Anaplasty,  cases  of,  II,  77,  79,  91 ; unnecessary  and  ineffectual,  II,  111. 

Anast.omotica  Magna  of  brachial,  wounds  of,  II,  457 ; III,  764 ; liga- 
tion, II,  454;  III,  765,  782;  of  femoral,  haemorrhages  from,  III,  764. 

Ancliyloblepliaron,  operation  for,  III,  683. 

Aneurism,  traumatic,  III,  808;  of  acromial  thoracic,  III,  808;  aorta,  II, 
189;  axillary,  II,  468;  111,808;  brachial,  II,  463,  468;  III,  680,808; 
carotid,  II,  499;  III,  679,  808;  circumflex,  III,  80S;  femoral,  III,  38, 
39,  40,  42,  45,  46,  808;  iliac,  III,  808;  innominata,  III,  808 ; intercostal, 

II, 597;  interosseous,  III,  808;  superior  mesenteric,  II,  25;  peroneal, 

III,  808;  popliteal,  III,  14,  680,  808;  profunda,  III,  49,  808;  pudic.,  II, 
252;  III,  808;  radial,  11,969.1010;  111,808;  sciatic,  III,  808 ; sub- 
clavian, II,  632,  634,  635 ; III,  808 ; suprascapular,  III,  808  ; tibial,  Til, 
55, 673,  808  ; diffuse  traumaticaneurism,  1, 446, 555 ; III,  755 ; following 
bayonet  wounds,  II,  323,  335. 

Ankle  Joint,  wounds  and  operations  of,  III,  577-616;  shot  injuries  of, 
111,577,  608-610;  periarticular  wounds  of,  III,  31,  690;  shot  con- 
tusions of,  III,  577,  690,  716;  shot  fractures  of.  III,  578,  690,  870; 
treated  by  conservation,  III,  579;  treated  bj'  excision,  III,  585,  610- 
612;  primary  excisions,  III,  586;  intermediary  excisions,  III,  568; 
secondary  excisions,  III,  591;  autopsy,  III,  590;  treated  by  amputa- 
tion, III,  595,  608,  612,  616;  primary  amputations,  III,  596,  598; 
intermediary  amputations,  III,  603;  secondary  amputations,  III,  606; 
Syme’s  operation,  cases  of,  III,  596-615;  PlROGOFF’s  operation, 
cases  of,  III,  596-615;  BONTECOU’S  modification  of  PlROGOFF,  cases 
of,  III,  604,  605,  606  ; Bauden’s  operation,  cases  of,  III,  604  ; modifi- 
cation of  SYME,  cases  of,  III,  601 ; amputations  following  excisions, 
III,  870;  re-amputations  following  amputations  at  ankle,  III,  870; 
miscellaneous  injuries  of  ankle  joint,  dislocations,  III,  648;  fractures, 
III,  652 ; excisions  of,  III,  657-658,  659 ; amputations  at,  III,  664. 
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Antiseptic  treatment  of  wounds  on  field  of  battle,  III,  418,  419. 

Anus,  abnormal,  II,  109;  instruments  for  destroying  septum:  Dupuytren’s 
enterotome,  BLASIU6’  intestine  pincers,  GROSS’S,  Reybard’s  instru- 
ments, II,  110,  111;  Desault’s  operations  on  abnormal  anus,  II,  113; 
Palfyn’s  method,  II,  114,  286;  artificial  anus,  II,  109,  113;  operation 
to  produce  artificial  anus,  II,  84 ; prolapsus  of,  II,  254. 

Aorta,  aneurism  of,  II,  189 ; ball  encysted  between  aorta  and  vena  cava, 
II,  135 ; wounds  of,  I,  519 ; ecchymosis  of  arch  of,  I,  572;  exposed  to 
view  in  shot  wound  of  chest,  I,  487,  597 ; haemorrhage  from  descend- 
ing, III,  764. 

Aphonia  in  shot  wounds  of  cranium,  I,  47,  108,  266,  283,  338,  382 ; voice 
restored  after  haemorrhage  from  fauces,  I,  46;  restored  during  vomit- 
ing, I,  635. 

Apparatus,  for  excisions  of  head  of  humerus,  II,  568,  563,  580,  594;  for 
excisions  in  shaft  of  humerus,  II,  675;  for  excisions  at  elbow,  II,  849, 
907,  908;  for  double  amputation  of  forearm,  II,  968;  for  dangle  wrist, 
II,  1015 ; for  amputation  at  the  hip,  III,  131, 162 ; for  excision  in  shaft 
of  femur,  III,  202;  for  amputation  of  both  thighs,  III,  224;  for  frac- 
tures of  femur,  III,  343-349. 

Arachnitis  after  bayonet  wound  of  cranium,  I,  32;  after  shot  wounds  of 
cranium,  I,  53,  113,  125,  298. 

Arm,  shot  injuries  of,  II,  807-815 ; earned  away  by  missile,  II,  620,  622, 
623,  625,  628,  629,  631,  632,  633,  634,  636;  amputation  of,  for  shot  flesh 
wounds,  II,  469,  470;  amputations  of,  for  shot  fractures,  II,  697 ; pri- 
mary amputations  of,  11,697-750;  autopsies,  II,  717,  736,  748;  inter- 
mediary, II,  752-775;  autopsy,  II,  772;  secondary,  II,  775-792; 
autopsy,  II,  781  ; mortality  of  amputations  of,  II,  805-807,  824  ; large 
mortality  in  amputations  in  lower  third,  II,  824 ; ages  of  patients  in 
amputations  of,  II,  806 ; amputations  of  arm  in  eastern  and  western 
armies,  II,  807. 

Arnold’s  ambulance  wagon,  III,  951. 

Arrow  Wounds,  of  cranium,  I,  34;  penetrating  abdomen,  II,  33;  of  blad- 
der, II,  276;  of  knee  joint,  III,  653. 

Arteries,  statistics  of  wounds  of,  III,  763;  frequency  of  haemorrhages 
from,  III,  763;  erysipelas,  gangrene,  pyaemia,  and  tetanus  in  injuries 
of,  III,  763;  primary  injuries  of,  II,  621,  622,  625,  626,  627;  III,  763-765; 
primary  haemorrhages  in  wounds  of,  III,  763,  764, 765;  enlargement 
of  arteries,  III,  667;  ossification  of,  HI,  652;  torsion  of,  II,  842;  athe- 
roma of,  III,  810;  ligation  of,  to  control  inflammation,  III,  377,  383; 
transportation  in  cases  of  wounded  arteries,  III,  810  ; occlusion  of,  by 
impacted  ball,  HI,  756 ; ligations  of,  III,  765.  See  the  several  arteries, 
Aorta,  etc. 

Arteriotomy  in  concussion  of  brain,  I,  37. 

Arthritis,  traumatic,  I,  116;  II,  490,  493 ; III,  27, 28,  54, 287, 290,  552. 

Articular  Arteries  of  popliteal : haemorrhages,  III,  764 ; ligations,  HI, 
765;  primary  injury  of,  III,  764. 

Artificial  pupil,  operations  for,  III,  681,  682. 

Ascites,  paracentesis  abdominis  in  cases  of,  II,  191 ; in  wound  of  bladder, 
II,  273. 

Asphyxia,  in  wounds  of  face,  I,  350;  of  neck,  I,  417,418,419;  of  chest,  I, 
516;  of  spine,  I,  427, 452. 

Astragalus,  excisions  of,  III,  585,  587,  588,  591,  595,  624. 

Atheroma  of  arteries,  III,  810. 

Auricular  Artery,  haemorrhages  from,  I,  101,  224,  393;  III,  763;  liga- 
tions of,  I,  233;  III,  765,  771;  primary  injury  of,  III,  763;  primary 
haemorrhage  from,  III,  763. 

Axillary  Artery,  aneurisms,  I,  528,539,  541,  542,  543,  545;  II,  443,  455, 
468,  572,  650;  III,  808;  wounds  of,  I,  538,  539,  553;  II,  443,  454  ; HI, 
764;  primary  haemorrhages  of,  III,  764;  ligations  of,  I,  553,  556;  II, 
442,  444,  468,  642-644,  647,  780 ; III,  511,  662,  679,  765;  summary  of 
cases,  III,  775;  limits  of,  II,  444;  days  intervening  between  injury 
and  haemorrhage,  II,  442. 

Axillary  Pad,  Stromeyer’s,  II,  517. 

Axillary  Vein,  wounds  of,  I,  539,  542,  555;  II,  640;  ligations  of,  I,  539, 555. 

Back,  bayonet  wound  of,  I,  356;  II,  429;  III,  686;  incised  wound  of,  III, 
653;  punctured  wounds  of,  II,  429;  shot  flesh  wounds  of,  II,  427,  428, 
429-432;  III,  689;  gangrene  in  wounds  of,  II,  432. 

Balls,  varieties  of,  III,  697;  with  guiding  attachment,  III,  700;  balls 
lodged  in  brain,  I,  251,252,  255,  258;  in  face,  I,  316;  in  ilium,  II,  216, 
222;  in  bladder,  II,  271,  272,  273,  286;  innocuously  in  knee  joint  over 
fifteen  years,  III,  372;  between  innominata  and  vena  cava,  I,  534; 
against  innominata,  I,  521;  embedded  in  parotid  gland,  I,  305;  con- 
cealed under  petrous  bone,  I,  367;  held  in  folds  of  omentum,  II,  147 ; 


ball  encysted:  in  brain,  I,  204,  302;  near  lung,  I,  587;  between  vena 
cava  and  aorta,  II,  135;  in  mesenteric  pouch,  II,  179;  in  thigh,  II, 
100,  425;  in  penis,  II,  345;  ball  pressing  on  nerve,  I,  410;  balls  ex- 
tracted, I,  309,  316;  II,  11, 12, 218, 235,  283;  by  trephine,  I,  366;  balls 
ejected  in  coughing,  I,  329,  342,  464,  405,  431,  596, 598,  629;  ball  ulcer- 
ating into  cavity  of  lung,  I,  493;  ball  inverting  in  wound,  I,  532;  II, 
619;  acting  as  plug  in  injured  blood-vessels,  III,  756;  balls  voided  at 
stool,  I,  515,  584,  598;  II,  36, 37,  70,  99-101 ; erratic  course  of,  II,  134, 
368,487;  brush  of,  III,  706,  707;  windage  of,  I,  344,  385;  III,  706, 
707;  ball  flattened  by  contact  with  bone,  III,  717;  balls  split:  on  cra- 
nium, I,  180-182;  on  bones  of  face,  I,  338;  on  bones  of  chest,  I,  563, 
570,  577,  593;  on  ilium,  II,  232;  on  tibia,  III,  717,  718.  See  Co- 
lloidal Balls,  Musket  Balls,  Explosive  Balls,  Missiles. 

Bandaging,  results  of  injudicious,  II,  513,  517 ; III,  867.  Seutik’s  starch 
bandage,  III,  620. 

Battles  and  Engagements,  chronological  summary  of,  I,  xxiii-clv. 

Bayonet  Wounds,  III,  685,  686,  687;  relative  percentage  of,  to  sabre  and 
shot  wounds,  III,  685,  687;  of  scalp,  I,  30,  31;  of  cranium,  I,  31-34; 
of  face,  I,  323,  324;  of  neck,  I,  400;  of  chest,  I,  467,  470,  599;  of  heart, 

I,  468;  of  abdomen,  II,  3,  4,  31,  32,  323,  335;  of  flesh  wounds  of  lower 
extremities,  III,  5,  6;  of  knee  joint,  III,  360;  of  foot,  III,  617. 

Bed-cards,  form  of,  I,  xviii. 

Bile,  extravasation  of,  II,  192, 193;  escape  of,  in  shot  wounds  of  liver,  II, 
142, 143. 

Bladder,  injuries  of,  II,  262-303;  ruptures  of,  II,  263;  punctured,  incised, 
and  lacerated  wounds  of,  II,  263;  arrow  wound  of,  II,  276;  concus- 
sions of,  II,  264;  shot  wounds  of,  II,  264;  frequency  and  fatality,  II, 
264;  III,  689;  diagnosis  and  treatment,  301,302;  opium,  303;  autop- 
sies, II,  288,  291,  292,  293,  295,  296;  foreign  bodies  in,  II,  268;  autopsy, 

II,  425;  clothing  removed  from,  II,  280;  bone  removed  from,  II,  277, 
278,  279;  missiles  removed  from,  II,  270-281;  puncture  of,  II,  365, 
370,  381,  385.  See  Lithotomy, 

Bleeding  from  injured  artery  arrested  by  lodgement  of  ball,  III,  756;  pri- 
mary, III,  763,  764. 

Blepliaroplasty,  I,  368. 

Blood,  extravasation  of:  in  contusions  of  cranium,  I,  63,  112;  in  fractures 
of  cranium,  I,  67;  in  brain,  I,  332;  in  abdomen,  II,  189,190,191;  in 
pelvic  cavity,  II,  220;  transfusion  of,  II,  642;  III,  811. 

Blood-vessels,  injuries  of,  by  round  ball,  III,  750;  by  conoidal  ball,  III, 
750;  by  fragments  of  shell,  III,  756;  by  spiculae  of  bone,  III,  755, 
756;  shot  contusions  of,  III,  755;  complete  division  of,  III,  752;  par- 
tial division  of,  III,  754;  retraction  after  injury  of,  III,  752,  754;  pri- 
mary injury  of,  III,  763,  764;  primary  bleedings  from,  III,  763,  764; 
of  abdomen,  II,  24,  174,  175,  202;  III,  689;  of  chest,  I,  650;  ligation 
of,  I,  521, 525.  See  Arteries,  Veins, 

Bone,  early  removal  of  fragments  of,  I,  598;  II,  235;  III,  416,867;  union 
of,  III,  203,208,  211,  212;  formation  of  new,  III,  182,  223;  wiring  of, 

II,  819, 820;  III,  212;  drilled  to  facilitate  formation  of  callus,  III, 
659;  osteitis  in  contusions  of,  II,  818;  fragments  of,  removed  from 
bladder,  II,  277,  278, 279. 

Bone  Forceps,  II,  256,  and  plate  opposite. 

Bougies,  II,  405. 

Brachial  Artery,  aneurisms  of,  II,  444,  463,  468, 470;  III,  680,  808;  in- 
cised wound  of,  III,  680;  punctured  wound  of,  II,  436;  shot  injuries 
of,  I,  553;  II,  445,  455,  627,  674;  III,  764;  primary  haemorrhages  from, 

III,  764,  765;  obliteration  of,  II,  467;  ligations  of,  I,  553;  II,  446,  650, 
760, 763,  764, 769, 773, 774,  785,  840,  843,  926,  955,  958,  959,  986,  1010; 
III,  663,  680;  summary  of  cases,  III,  765,777-782. 

Brachial  plexus  of  nerves,  wounds  of,  I,  409,  410,  461,  462. 

Brachial  Vein,  haemorrhages  from,  III,  816;  wounds  of,  II,  436;  liga- 
tions of,  II,  436,  446,  448. 

Brain,  shot  concussion  of,  I,  37,  65-67;  treatment  by  cannabis  indica,  109, 
113, 118, 121, 122, 125,  308;  compression  of,  after  shot  wounds,  I,  18,  21, 
38,  67, 126;  after  miscellaneous  injuries,  III,  640;  loss  of  substance  of, 
I,  208, 210,  218,  235,  241,  242,  257,  260;  laceration  of,  I,  37,  39,  40, 67; 
pus  in,  1, 126;  inflammation  of,  I,  111;  exposure  of,  I,  46, 133, 162, 170, 
199;  ball  encysted  in,  I,  204,  302.  See  Cerebral  Hernia. 

Bromine  in  cases  of  gangrene,  III,  292, 834. 

Buccal  Cavity,  shot  wounds  of,  I,  392. 

Buck  and  Ball,  III,  700;  injuries  by,  III,  710, 714. 

Burns  and  Scalds,  III,  641. 

Bushe’s  Compressor  for  haemorrhage  in  rectum,  II,  320. 

Buttocks,  flesh  wounds  of,  II,  428. 
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Cacolets,  III,  926-931;  cacolets  of:  Kohler  ; Proal;  Lawrence, 
Bradley  & Pardee;  Davis;  Woodcock;  Jones;  Spencer, 
Nichols  & Co.,  and  Pomeroy  & Co. 

Calcaneum,  injuries  of,  see  Os  calcis. 

Calculi,  vesical,  II,  269-283;  around  foreign  bodies,  II,  298;  formed  on 
projectiles,  II,  271,  272,  273,  274,  275,  276;  on  hair,  II,  281;  passed  by 
urethra,  II,  376;  instruments  for  crushing,  II,  378-379;  renal,  III,  540. 

Canister-sliot,  nature  of  injuries  by,  III,  696, 706;  description  of,  III,  697. 

Cannabis  Indica  in  cerebral  disturbances,  I,  58. 

Carditis  in  shot  wounds  of  chest,  I,  622. 

Caries  in  shot  contusions  cranial  bones,  I,  106, 128. 

Carotid  Artery,  aneurisms  of,  I.  355;  II,  499,  500;  III,  679,  808;  wounds 
of  common,  I,  350,  352,  353,  412,  416,  420,  421 ; II,  500 ; III,  679,  751 ; 
oi  external,  I,  347,  421;  of  internal , I,  432,  456;  occlusion  of  com- 
mon, by  impacted  ball,  III,  756;  rupture  of  common,  during  cough- 
ing, I,  350 ; haemorrhages  from,  III,  763 ; ligations  of  common,  I, 
421;  III,  766,767-770;  disadvantages  of  Anel’s  operation,  I,  423; 
ligation  of  external,  III,  765,  770. 

Casualties  among  army  surgeons,  I,  xxx-xxxii. 

Cataract,  traumatic,  1, 193,  340,  345;  operation  for,  III,  681. 

Catheters,  II,  380-384;  of  Squire,  II,  302;  of  Gaujot  and  Spillman, 

II,  381;  catheter  found  at  Pompeii,  II,  382;  curved  gum-elastic,  II, 
382;  of  Heister,  II,  382  ; of  Boyer,  II,  386;  catheter  gouge,  II,  384; 
unsuccessful  attempts  to  introduce,  II,  352,  365,  370,  373 ; broken  in 
dilating  stricture,  II.  376;  broken  in  wround,  II,  379;  use  of,  causing 
fistulas,  II,  363 ; essential  in  wounds  of  urethra,  II,  351,  354;  in  wounds 
of  penis,  II,  348. 

Cerebral  Artery,  hagmorrhage  from,  I,  269 ; III,  764. 

Cerebral  Hernia,  after  sabre  fractures,  I,  27 ; after  bayonet  fractures,  I, 
32;  after  miscellaneous  injuries,  I,  44,  58,  60;  after  shot  contusions 
cranial  bones,  I,  123;  after  shot  fractures  cranium,  I,  206,  210,  211, 
212,  249,  260 ; excisions  of,  I,  294-298,  302,  303 ; summary  of  opera- 
tions, I,  309,  317,  318. 

Cervical  Artery,  Superficial,  haemorrhage  from,  III,  764 ; ligations, 

III,  765,  774. 

Cervical  plexus  of  nerves,  wound  of,  I,  405. 

Cheek,  shot  wounds  of,  I,  387. 

Cheiloplasty,  I,  374. 

Chest,  injuries  of,  465-650;  frequency  of,  I,  509,  600,  602,  603;  mortality  in, 
I,  604-611.  Miscellaneous  injuries  of,  I,  466 ; punctured  wounds  of, 

I,  599 ; incised  wounds  of,  I,  470,  471,  534,  599 ; incised  wound  of  ster- 
num, I,  534.  Sabre  wounds  of,  I,  466,  471,  599 ; III,  686.  Bayonet 
wounds  of,  I,  467,  470,  599 ; autopsy,  I,  468.  Contused  wounds  of,  I, 
471,599.  Shot  wounds  of,  I,  472-650;  III,  689;  shot  flesh  wounds 
of,  I,  472,  473,  599 ; III,  689;  shot  penetrations  of,  I,  599,  600,  606 ; per- 
forations of,  I,  606;  fractures  without  penetrations  of,  I,  473,  474-476; 
autopsies,  I,  474,  475,  476;  internal  without  external  injuries  of,  I, 
476,  477;  penetrations  of,  without  fracture,  I,  478-482;  penetrations 
of,  with  fracture,  I,  482-495;  with  fracture  of  scapula,  I,  483,  481,  486, 
etc.;  of  ribs,  I,  482,  484,  485,  etc.;  of  clavicle,  I,  482,  484,  etc.;  of  ster- 
num I,  486,  488,  etc.;  penetrations  involving  lung,  I,  492-497,  634  ; her- 
metical  sealing,  I,  497-514  ; involving  blood-vessels,  I,  519-528  ; per- 
icardium and  heart,  I,  528-530 ; mediastinum,  I,  486,  530,  535,  589 ; 
thoracic  duct,  I,  535;  lodgement  of  missiles  in,  I,  606,  617;  haemor- 
rhage in  wounds  of,  I,  611 ; complications  in  wounds  of,  I,  472,  631, 
633,  634-638;  treatment  of  wounds  of,  I,  642;  operations  on,  537. 

Chisolm’s  Inhaler,  III,  889. 

Chloroform,  percentage  of  surgical  operations  in  which  it  was  used,  III, 
887;  value  and  efficiency  of,  III,  888;  deaths  from,  III,  890-894; 
Hall’s  method  of  artificial  respiration,  II,  242;  quantities  required 
to  induce  anaesthesia,  III,  896;  period  during  which  it  was  main- 
tained, III,  896 ; vomiting,  excitement,  prostration  after  administra- 
tion of,  III,  897;  use  of  stimulants  prior  to  administration  of,  III,  889; 
larynx  opened  to  restore  life  after  administration  of,  II,  841. 

Chloroform  and  Ether,  III,  888 ; deaths  from,  III,  894  ; time  to  induce 
anaesthesia,  III,  896;  period  during  which  it  was  maintained,  III, 
896;  vomiting  and  excitement  after  administration  of,  III,  897. 

Circumcision  for  phimosis,  II,  361,  374. 

Circumflex  Artery,  of  axillary,  aneurism  of,  III,  808 ; incised  wound  of, 

II,  498  ; shot  wound  of,  II,  557;  III,  764  ; ligations  of,  I,  557  ; II,  454, 
468,  498,  525,  551,  590,  605,  629,  649,  682;  III,  765,  777;  circumflex  of 
femoral,  haemorrhage  from,  III,  764  ; circumflex  of  iliac,  II,  324  ; III, 
764. 


Civiale’s  Eithotrite,  II,  378. 

Clavicle,  sabre  fractures  of,  II,  474 ; III,  686 ; bayonet  fractures  of,  II, 
474  ; III,  686;  shot  fractures  of,  II,  474;  III,  690,  870;  autopsies,  II, 
491;  excisions  in,  I,  557-562, 598;  11,477,489,497-499;  III,  870;  sim- 
ple fracture  of,  from  fall,  I,  562. 

Climate,  effects  of,  on  treatment  of  wounds,  III,  867,  868. 

Coccyx,  shot  fractures  of,  II,  252;  treatment,  II,  253. 

Colica  Media  Artery,  hagmorrhage  from,  III,  764 ; wound  of,  II,  69. 

Colon,  punctured  wounds  of,  II,  76;  incised  wounds  of,  II,  76;  shot 
wounds  of,  II,  77-105,  155,  179,  288,  309,  318,  331. 

Compression,  for  hagmorrhage,  II,  9, 10,  320,  922,  932;  III,  515,  537,  569, 
810 ; in  wounds  of  abdominal  parietes,  II,  9, 10;  in  scalp  wounds,  I,  16. 

Compressor,  Bushe’s,  for  haemorrhage  in  rectum,  II,  320. 

Confederate  hospital  records.  I,  xx. 

Colloidal  Balls,  injuries  by,  III,  696;  effectiveness  of,  III,  709;  range 
of,  III,  709;  appearance  of  injuries  by,  III,  711;  varieties  of,  III, 
697 ; power  of  penetration,  III,  757. 
j Contre-Coup,  I,  214,  304,  305,  306. 

Contusions,  shot,  of  bone,  III,  716;  of  blood-vessels,  III,  755. 

Contusions  and  Sprains,  III,  642. 

Coxitis,  traumatic,  III,  9,  25,  26,  27. 

Cranium,  sabre  fractures  of,  I,  16-28 ; of  frontal  bone,  I,  16,  18,  19,  20,  21, 
22;  of  occipital,  I,  17,  18,  20,  21,  23;  of  parietal,  I,  16,  17,  18,  19,  20, 
21,  22,  23;  of  temporal,  I,  21,  23;  of  sphenoid,  I,  33;  exfoliation  of 
cranial  bones  after  sabre  fractures  of,  I,  17,  20,  21,  24;  necrosis  of,  I, 
18,  21;  trephining  after  sabre  fractures  of,  I,  17,  22,  23,  24;  pyaemia 
after  sabre  fractures,  III,  687.  Bayonet  fractures  of,  I.  31-34,  308  ; of 
frontal,  I,  32,  33;  of  parietal,  31,  32,  33;  treatment  of  bayonet  frac- 
tures of,  I,  34.  Sabre  and  bayonet  fractures  of,  III,  686,  687.  Miscel- 
laneous injuries  of:  railroad  accidents,  falls,  blows,  falling  trees, 
kicks,  I,  35-69,  305,  308;  fracture  external  table  only,  I,  54,  55,  68; 
bone  removed,  I,  55,  57,  69 ; trephining  of  cranial  bones,  I,  57-60,  69  ; 
III,  657.  Shot  contusions : frontal,  parietal,  temporal,  and  occipital 
bones,  I,  95-128,  308;  III,  688 ; exfoliation  of,  after  shot  contusions, 
I,  102,  103-106,  114,  119,  122,  123,  127;  removal  of  exfoliation,  I,  103, 
104,  105,  114;  trephining  for  shot  contusions  of,  I,  122-126;  balls 
lodged  in,  I,  96,  101,  102,  103,  105,  109 ; balls  removed  from,  I,  97, 
101,  102,  103,  105,  109.  Shot  fractures  of  external  table  alone , I, 
128-141,  307 ; III,  688 ; of  temporal  bone,  1, 131, 132,  136, 137  ; frontal, 
I,  128-139;  of  occipital,  I,  134,  135,  138,  139;  of  parietal,  1,132,  133, 
134,  137, 138 ; exfoliation  removed,  1, 132 ; bone  removed,  I,  129,  130, 
134,  135;  ball  lodged  in,  I,  130,  131,  136 ; ball  removed  from,  I,  130, 
131,  136.  Shot  fractures,  inner  table  alone,  I,  141-159,  307,  III,  688 ; 
trephining  for  shot  fractures  of  inner  table,  I,  148,  149.  Shot  frac- 
tures of  both  tables,  1, 159-214  ; linear  or  capillary  fissure,  1, 159-160 ; 
autopsies,  I,  159-160;  III,  688.  Shot  fractures  of  both  tables,  with- 
out depression,  I,  161-167 ; III,  688;  numerical  statement  of  cases  of, 
I,  307 ; mortality  of,  I,  307.  Shot  fractures  of  both  tables , with 
depression,  I,  167-190;  III,  688;  balls  splitting  on  the  cranial  bones, 
I,  180-182;  balls  lodged,  I,  169,  179,  180,  182,  184;  balls  removed 
from,  I,  168,  170,  175,  177,  178,  181,  183, 190;  numerical  statement,  I, 
307.  Shot  penetrating  fractures,  I,  190-206,  307;  III,  688;  balls 
lodged  within  the  cranial  cavity,  1, 191,  192,  193-196,  200,  201,  202, 
203,  204,  205,  206;  missiles  extracted  from  within  the  cranium,  I,  191, 
196-200,  201,  203;  exfoliations,  I,  192,  196.  Shot  perforations,  I, 
206-212,  307 ; III,  688 ; exfoliations  after  shot  perforations,  I,  208 ; 
ecrasement,  crash  or  smash,  I,  213-214,  307 ; III,  688.  Removal  of 
f ragments,  I,  215-261 ; lodgement  of  foreign  bodies,  I,  236,  237,  251 ; 
exfoliations,  I,  215,  223,  227,  228,  231,  240.  Trephining  after  shot 
f ractures,  I,  261-293,  299,  316,  317,  319,  320.  Contre-coup , I,  304,306, 
307;  III,  688.  Tabular  statement  of  operations  on  cranium,  I,  309. 

Crural  Nerve,  shot  wounds  of,  I,  446  ; II,  400;  III,  9,  74,  823. 

Cuboid  Bone,  excision  of,  III,  625,  626,  627. 

Cuneiform  Bone,  excision  of,  III,  623,  626,  627. 

Cutaneous  Nerve,  external,  injury  of,  II,  464,  470;  excision  of,  II,  470; 
internal,  wound  of,  II,  462,  463,  928 ; excision  of,  II,  462. 

Cystitis,  II,  221,  238,  239,  267,  287,  309,  356,  370. 

Deglutition,  difficulty  of,  in  shot  wounds  of  neck,  I,  403,  405,  411,  413; 
in  shot  wounds  of  cranium,  I,  263. 

Dental  Artery,  haemorrhage  from,  I,  346,  353. 

Diaphragm,  bayonet  wounds  of,  I,  467,  469 ; punctured  wound  of,  II,  76 ; 
shot  wounds,  I,  536,  606,  634  ; ball  lodged  in,  I,  480 ; rupture  of,  with- 
out external  wound,  II,  25;  hernia  of,  I,  515,  516. 
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Diastasis  of  cranial  bones,  I,  213. 

Digital  Arteries,  injuries  of,  II,  459;  III,  764;  ligations  of,  II,  454;  III, 
765,  785,  786. 

Dilatation,  in  strictures  of  urethra,  II,  388;  instruments  for,  by  PERliilVE, 
II,  387;  by  SHEPPARD,  II,  388;  by  WAKLEY,  II,  388;  by  MALLEZ, 
II,  389;  by  MlCHEL^XA,  II,  389;  by  Rigaud,  II,  389;  by  Mathieu, 

II, 389;  bySEGALAS,  II,  390;  by  HOLT,  II,  390;  by  VOILLEMIER,  II, 
390;  by  GOULEY,  II,  390,  391 : by  DUCAMP.  II,  391;  by  TEEVAX,  II, 
391. 

Diphtheria,  operations  for,  I,  418. 

Dislocations,  following  shot  wounds : at  the  liip,  HI,  67,  68,  69,  70,  71,  76, 
83;  at  the  knee,  III,  373;  of  patella,  III,  273;  after  excisions  of  bones 
of  leg,  III,  446,  447  ; for  miscellaneous  injuries,  III,  644. 

Division  Hospital,  personnel  of,  III,  9C2;  duties  of  recorder  of,  III,  909. 

Dorsalis  Carpi  Artery,  haemorrhage  from,  III,  764  ; ligations  of,  III, 
765,  785,  786. 

Dorsalis  et  Had.  Ind.  Artery,  III,  764 ; ligations  of,  III,  765,  785,  786. 

Dorsalis  Pedis  Artery,  haemorrhage  from,  III,  53,  764;  ligations  of,  III, 
621,  765,  803. 

Double  Amputations  for  shot  wounds,  III,  880;  mortality,  III,  881. 

Drainage  Tubes,  in  cases  of  empyema,  I,  580;  Smith’s  watch-spring 
dilator  for  sinuses,  I,  580. 

Drowning,  summary  of  cases  of,  III,  641. 

Dry  Gangrene,  II,  351 ; III,  850,  851 ; after  ligation  of  ulnar  artery,  II, 
436;  after  shot  wounds,  II,  351;  III,  310,  314,  542;  for  frostbite,  III, 
678;  due  to  impaired  circulation,  III,  850. 

Duodenum,  shot  wounds  of,  II,  67,  68,  134,  147. 

Dyspnoea,  in  wounds  of  chest,  I,  638;  in  wounds  of  spine,  I,  432,  434,  449, 
454. 

Ear,  wounds  of,  I.  384  ; rupture  of  membrane  of,  by  explosion.  I,  385;  total 
loss  of,  I,  387. 

Ecchymosis,  lumbar,  as  a sign  of  penetrating  wound  of  chest,  I,  575. 

Ectropion,  operation  for,  III,  683. 

Effusions,  Smith’s  apparatus  for,  in  plural  cavity,  I,  627. 

Elbow  Joint,  wounds  and  injuries  of,  II,  827 ; bayonet  wounds  of,  II,  827; 

III,  686;  sabre  wounds  of,  II,  827;  III,  686;  shot  wounds  of,  II,  828 ; 
III,  690;  shot  fractures  of,  in  Confederate  army,  III,  690;  shot  fract- 
ures of,  treated  by  conservation , II,  830,  915;  III,  870;  autopsies,  II, 
841,  843,  844;  excisions  at,  II,  845;  III,  870;  primary  excisions,  II, 
845;  intermediary  excisions,  II,  864;  secondary  excisions,  11,884; 
excisions  at,  followed  by  amputation , III,  870,  871 ; excisions  at,  for 
miscellaneous  injuries,  III,  657,  658;  excisions  at,  in  Confederate 
service,  II,  896,  897,  899,  900;  extent  of  bone  removed  in  excisions 
at,  II,  906;  mode  of  operation,  II,  906.  Splints  used  in  fractures  of: 
Esmarch’s,  II,  835,  888;  Ahl’s,  II,  888;  Boxd’s,  II,  897;  Heath’s, 
II,  905;  HODGEX’S  wire  suspension,  II,  904  ; VOLKMAXN'S  wire  splint, 
II,  904;  Bauer's,  II,  835.  Apparatus  for  excision  at:  Hudson’s, 
II,  907;  LANGENBECK’S,  II,  907;  SOCIN’S,  II,  907;  amputations  at, 
II,  909;  III,  871;  primary  disarticulations  at,  II,  910;  intermediary, 
II,  912;  secondary,  II,  913:  mortality  of  amputations  at,  II,  909;  dis- 
location at,  II,  827,  837. 

Electricity  applied  to  wounded  nerves,  I,  387,  409;  II,  1020;  III,  9. 

Emphysema  in  wounds  of  the  neck,  I.  415;  of  the  chest,  I,  493,  579,  590, 
613-15;  II,  145,  160. 

Empyema  in  wounds  of  the  chest,  I.  470,  472,  490,  529,  578,  627;  II,  290- 

Encephalitis,  in  shot  contusions  of  cranial  bones,  I,  111,  112;  in  fractures 
of  cranium,  I,  205,  257. 

Endocarditis,  I,  533. 

Enterorrliapliy,  II,  112,  124, 128 ; methods  of,  Palfyx,  II,  114 ; LAPEY- 
ROXIE,  II,  115;  Reybard,  II,  115;  LE  I)RAN,  II,  115;  the  four  mas- 
ters, II,  116;  DENAXS,  II,  116;  RAMDOHR,  II,  117;  JOBERT,  II,  118; 
LEMBERT,  II,  119;  GELY,  II,  119;  EMMERT,  II.  121;  Baudens,  II, 
122;  SPILLMANN,  II,  122;  V^ZIEN,  II,  121;  BOUISSON,  II,  122;  B&R- 
anger-Feraud,  II,  122;  advocated  by  Larrey,  Baudexs,  Piro- 
goff,  Lohmeyer,  etc.,  II,  124-126;  opposed  by  F.  H.  Hamilton, 
etc.,  II,  124. 

Entrance  and  Exit  Wounds,  II,  258;  III,  711. 

Entropion,  operations  for,  III,  681,  682. 

Epididymitis,  II,  248. 

Epigastric  Artery,  wounds  of,  II,  175;  haemorrhage  from,  II,  9,  103, 
178;  III,  764;  ligation  of,  II,  186;  III,  40;  ligation  of  superficial 
epigastric,  HI,  40. 


Epilepsy  in  shot  wounds  of  cranium,  I,  118,  119,  176,  177,  229. 

Erysipelas,  traumatic , in  scalp  wounds,  I,  77,  78,  79,  82;  in  wrounds 
of  the  face,  III,  852;  in  wounds  of  neck,  I,  402,  404,  408,  412,  41 3 > 
in  shot  wounds  of  upper  extremities,  III,  852;  in  wounds  of  chest,  I, 
(>34;  of  the  back,  II,  432;  in  flesh  wounds  of  lower  extremities,  III, 
37;  in  fractures  of  thigh.  III,  352;  of  the  knee  joint,  III,  408,  416;  in 
shot  wounds  of  the  lower  extremities,  III,  852;  frequency  of,  III,  851, 
852;  fatality,  III,  854;  regional  frequency,  III,  852 ; duration  of,  III, 
852;  repeated  attacks  of,  III,  853;  causes  of,  III,  855,  856;  treatment 
of,  III,  855;  following  excisions,  III,  857 ; following  amputation,  III, 
857 ; among  white  and  colored  troops,  III,  857 ; idiopathic , III,  676. 

Ether,  in  major  operations,  III,  887,  897;  deaths  from,  III,  894,  895; 
autopsies  in  cases  of  death  from,  III,  894,  895,  898. 

Excisions  of  the  bones  of  the  head,  see  Trephining;  of  the  bones  of  the 
face,  I,  383,  398 ; of  portions  of  the  spine,  I,  4C3,  see  Vertebrae ; of 
the  bones  of  the  chest,  I,  557,  598,  616,  see  Clavicle,  Ribs,  Scap- 
ula, Sternum;  of  pelvic  bones,  II.  255;  in  the  extremities,  III, 
874-876 ; for  specific  operations  see  parts  excised. 

Excitement  during  anaesthesia,  III,  897. 

Execution  of  Sentence,  III,  641. 

Explosive  Balls,  I,  494 ; II,  923;  III,  24, 176 ; injuries  by,  III,  696,  701, 
702-704. 

Extirpation  of  eye,  for  r-liot  injury,  1, 199,  217,  330,  345;  for  miscellaneous 
injuries  or  diseases,  III,  681,  683. 

Extravasation  of  blood  in  shot  contusions  of  head,  I,  38,  63,  67, 110, 112, 
120,  125;  in  fractures  of  cranium,  I,  332;  in  wounds  of  abdomen  and 
pelvic  cavity,  II,  176,  177,  194,  220;  of  faecal  matter,  in  wounds  of 
stomach,  II,  42,  48,  57;  of  bile,  II,  192,  193;  of  urine,  II,  193;  incis- 
ions for,  II,  206. 

Extremities,  shot  flesh  wound  of,  873;  shot  fractures  of,  III,  873;  treated 
by  conservation.  III,  869-874 ; by  excision,  III,  869,  870,  871,  872,  874- 
876;  by  amputation,  III,  869,  871,  872,  877-886;  by  excision  and  sub- 
sequent amputation,  I II,  869, 870,  871 ; by  amputation  and  re-amputa- 
tion, III,  869,  870,  871 ; upper  extremities , punctured  flesh  wounds  of, 
II,  435;  sabre  and  bayonet  -wounds  of,  III,  686;  shot  flesh  wounds  of, 

II,  435;  III,  690,  870,  871;  mortality,  III,  690;  gangrene  in  wounds 
of,  III,  824;  erysipelas,  III,  852;  pvsemia,  III,  859;  tetanus,  III,  819; 
excisions  in,  III,  870,  871 ; amputations  in,  III,  870,  871 ; lower  extrem- 
ities, punctured  flesh  wounds  of,  III,  5;  sabre  and  bayonet  wounds  of, 

III.  686;  shot  flesh  wounds  of,  III,  690,  870,  871 ; shot  fractures  of,  III, 
690;  fatality,  III,  690;  complications  in  shot  wounds  of:  gangrene, 
III,  824;  erysipelas,  III,  852;  pyaemia,  III,  858;  tetanus,  III,  819; 
amputations  for  miscellaneous  injuries  in,  III,  664. 

Eye,  punctured  wound  of,  I,  386;  shot  wounds  of,  I,  325;  destruction  of  both, 
I,  325,  342,  343,  345;  destruction  of  one  eye,  I,  329,  343;  balls  lodged  in 
orbit.  I,  340,  342;  should  be  extracted,  I,  345,  385;  incisions  in  ophthal- 
mitis, I,  345;  extirpation  of  eye,  I,  199,  217,  330,  345;  artificial  e}^es,  I, 

345,  387;  operations  for  miscellaneous  injuries  and  diseases  of,  III,  681. 

Eyelid,  excision  of  tumor  of,  III,  682. 

Face,  injuries  of,  I,  321-398;  mortality,  I,  382;  miscellaneous  injuries  of,  I, 
324;  punctured  wounds  of,  I,  324;  incrised  wounds  of,  I,  324;  lacerated 
wounds  of,  I,  324;  sabre  wounds  of,  I,  321-323;  III,  686;  bayonet 
wounds  of,  1,  323,  324;  HI,  686;  shot  wounds  of,  I,  325-398;  III,  688; 
fatality  of  shot  wounds  of,  I,  325;  shot  flesh  wounds  of,  I,  383;  III, 
688;  shot  contusions  of,  III,  324;  shot  fractures  of,  I,  381 ; III,  688; 
balls  extracted,  I,  383;  removal  of  fragments,  I,  383;  excisions  of 
bones  of,  I,  383,  398;  complications  in  shot  wounds  of : gangrene,  III, 
824:  erysipelas,  III,  852;  pyaemia,  111,859;  tetanus,  111,819;  plastic 
operations  III,  369,  380-383. 

Facial  Artery,  shot  wounds  of,  I,  350,  353,  397,  420;  haem orrh age  from,  I, 

346,  348;  ligations  of,  I,  374,  422;  III,  765,  772;  ligation  of,  for  in- 
cised wound,  III,  656. 

Facial  Nerve,  wounds  of,  I,  387;  treatment  of,  by  electric  currents,  I,  387 

Faecal  Fistula,  II,  24,  49,  113,  252,  253,  277;  plastic  operation  for,  II,  79, 
84,  85. 

Faeces,  extravasation  of,  II,  61,  77-97,  194,  195;  faeces  vomited  in  shot 
wounds  of  intestines,  II,  79,  184,  189;  involuntary' evacuation  of:  in 
fractures  of  cranium,  I,  19,45,124,146;  in  wounds  of  spine,  I,  431, 
432,  461,  462. 

Faradization,  II,  342;  III,  9. 

Femoral  Artery,  aneurisms  of,  III,  808;  bayonet  wound  of,  III,  6;  in- 
cised wound  of,  III,  197;  shot  wounds  of,  III,  135, 160,  764 ; shot  perfo- 
ration of,  III,  755;  haemorrhages  of,  III.  764;  primary  bleedings  of, 
111,764;  obliteration  of.  III.  45,56;  occlusion  of,  III,  13;  emboli  in, 
III,  14,191;  ligations  of,  III,  765,788,789,798. 
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Femoral  Vein,  shot  injuries  of,  III,  43,  44;  partial  division  of,  III,  754; 
haemorrhages  from,  III,  757,  81(3 ; primary  bleedings  of,  111,762;  liga- 
tions of,  III,  44,47,48,49,56;  thrombi  in,  III,  79,191,590;  removal 
of  darning  needle  from  sheath  of,  III,  43. 

Femur,  shot  contusions  of,  III,  169,  716;  amputations  in  cases  of,  III,  172 ; 
shot  fractures  of,  III,  174;  shot  fractures  treated  by  conservation,  III, 
176:  in  upper  third,  III,  177;  in  middle  third,  III,  187;  in  lower  third, 
III,  194;  partial  shot  fractures  of,  111,175;  perforations  of,  III,  721;  sim- 
ple shot  fractures  of,  111,705;  pseudarthrosis  after fracturesof,  III,  174, 
175, 176, 198, 199;  extension  and  counter-extension  in  fractures  of,  III, 
343;  side  fractured,  III,  352;  complications  of  fractures  of:  pyaemia, 
III,  352;  tetanus,  III,  352;  gangrene,  III,  352;  erysipelas,  III,  352; 
haemorrhage,  III,  352;  lengthening  and  shortening  of,  III,  351;  ever- 
sion of  foot  in  fractures  of,  III,  180, 195,  198, 199;  inversion  of  foot,  III, 
187;  treatment  of  fractures  of,  III,  338;  mortality  in  Union  and  Con- 
federate armies,  III,  355;  splints  and  apparatus  for  fractured,  III,  342 : 
Desault’s,  III,  343;  Smith's  anterior,  III,  345,  346;  Hodgen’s,  III, 
346,  347,  348?  Swinburne’s,  III,  347;  PHYSICK’S,  III,  343;  GURDON 
Buck’s,  III,  348;  L anger’s,  III,  349;  bell’s  double-inclined  plane, 
III,  345;  Hudson’s,  III,  180;  Howard’s  wire  suture,  III,  350,  351; 
fracture  of,  treated  by  excision , III,  199;  primary  excisions,  III,  200; 
intermediary  excisions,  III,  207;  secondary  excisions,  111,210;  results 
of  excisions  discouraging,  III,  1S9;  excisions  for  miscellaneous  inju- 
ries, III,  657;  amputations  in  femur,  see  Tliigli. 

Fibula,  shot  fractures  of,  III,  432,564;  treated  by  conservation,  III,  437; 
excisions  of,  III,  445;  fractured  by  patient’s  weight  after  excision  ol 
tibia,  III,  464,  480. 

Field  Companion,  surgeon’s,  III,  915. 

Field  Hospitals,  III,  920-922. 

Field  Register,  form  of,  I,  xiv. 

Fingers,  amputations  of,  for  shot  injur}'-,  II,  1019;  for  miscellaneous  inju- 
ries, III,  659. 

Fire-balls,  III,  701. 

Firearms,  rifled,  superiority  of,  over  smooth-bore,  III,  694;  firearms  used 
during  the  war,  III,  695-704. 

Fistula,  anal,  II,  321;  gastric,  II,  45-48;  case  of  Alexis  St.  Martin,  II,  55; 
thoracic,  I,  630,  479,  480,  488,  490,  502,  577;  urethral,  II,  360-371;  non- 
traumatic  urinary.  II,  368,  387,  400;  traumatic  urinary,  II,  403;  recto- 
vesical, II,  309,  310,  313;  lachrymal,  I,  329,  358;  salivary,  I,  330,  368, 
387. 

Foot,  bayonet  wounds  of,  111,617;  shot  wounds  of,  III.  617;  shot  contu- 
sions of,  III,  617,  690,  716,  870;  shot  fractures  of,  III,  618,  690,870; 
treated  by  expectation,  III,  618;  treated  by  excision , III,  622,  627,  637, 
638;  primary,  III,  623:  intermediary,  III,  624;  secondary,  III,  625; 
excisions  in  bones  of  foot  for  miscellaneous  injuries,  III,  657;  amputa- 
tions of,  111,627;  primary,  III,  628;  intermediary,  III,  633;  second- 
ary, III,  634;  C II Opart’s  operation,  III,  639;  LlSFRANC’s,  III,  639, 
IlEY’s,  III,  639. 

Forearm,  II,  917;  punctured  and  incised  wounds  of,  II,  918;  sabre  wounds 
of,  II,  918;  III,  686;  shot  wounds  of,  II,  919;  III,  690,  870;  shot  flesh 
wounds  of,  11,917;  amputations  following  shot  flesh  wounds  of,  II, 
471;  shot  contusions  of,  II.  919;  III,  716;  partial  shot  fractures  of, 
11,921;  shot  fractures  of,  treated  by  expectation,  II,  922;  III,  870; 
mode  of  treatment,  II,  992:  splints  for  shot  fractures  of:  Hewit’s, 
II,  932;  Swift’s,  II,  932;  Vicddek’s,  II,  932;  carried  away  by  shot, 

11,  625,626,647;  excisions  in,  for  shot  injury,  II,  933,966;  III,  870; 
primary,  II,  933;  intermediary,  II,  953;  secondary,  II,  961;  ampu- 
tations following  excisions  in,  III,  870,  871;  amputations  for  shot  in- 
juries of,  II,  967,  993:  III,  871;  primary,  II,  967;  intermediary,  II, 
980;  secondary,  II,  987;  re-amputations  in,  III,  870,  871;  amputations 
for  miscellaneous  injuries,  III,  659,  662;  apparatus  for  double  ampu- 
tation of  forearm,  II,  968. 

Foreign  Bodies,  lodged  in  chest,  I,  582,  584,  590,  598,  617;  extracted  from 
chest,  I,  590-583,595,598;  removed  from  abdominal  parietes,  IT,  11, 

12,  89,  90,  93, 146, 148;  removed  from  flesh  wounds,  lower  extremities, 
III,  21,  22;  removed  from  stomach,  II,  52;  early  removal  of,  advised, 
111,867;  removed  from  bladder  by  lithotomy:  clothing,  11,280;  hair, 

II,  281;  arrow-head,  II,  276;  bone,  II,  277-279;  portion  of  bayonet 
scabbard  and  of  bayonet  extracted  by  incision  in  perinneum,  II,  245 ; 
lodgement  of  foreign  bodies,  III,  758. 

Fougasses,  III,  699. 

Fracture-bed,  Langer’s,  III,  349;  Petit’s,  III,  568. 

Fractures,  simple  shot,  III,  704,  705;  of  humerus,  II,  815,  816;  of  femur, 

III,  705;  without  Assuring,  III,  719;  with  Assuring.  Ill,  720;  perfo- 
rating, III,  721. 


Frontal  Artery,  haemorrhage  from,  I,  6l;  III,  763. 

Frostbite,  III,  671;  amputations  for,  III,  671,  672,  673,  674,  675,  676,  677. 

Gall-bladder,  shot  wounds  of,  II,  136,  137, 140 ; shot  rupture  of,  II,  193 

Galvanism  to  revive  patient  asphyxiated  by  ether,  II,  187. 

Gangrene,  frequency  of,  III,  824;  fatality  and  causes  of  death,  III,  824; 
frequency  of,  after  excisions,  III,  825;  after  amputations,  III,  825; 
influence  of  season  on,  III,  825;  years  in  which  the  disease  occurred, 
III,  815;  at  Frederick,  III,  826;  at  West  Philadelphia,  III,  826;  at 
Annapolis,  III,  830;  symptoms  of,  III,  827;  contagion  by,  III,  826, 
827,  848;  microscopical  appearance  of,  III,  830;  characteristics  of,  III, 
827,  828,  836,  840;  treatment  of,  III,  826-830;  treatment  by  bromine, 
III,  834-837;  following  strangulation  by  tourniquet,  III,  825;  caused 
by  tight  bandaging,  III,  825;  in  scalp  wounds,  I,  79,  80;  in  wounds 
of  the  face,  III,  824:  in  wounds  of  spine,  II,  169;  in  chest  wounds,  I, 
472,  634,  in  wounds  of  abdomen,  II,  8, 10, 12;  in  wounds  of  back,  II, 
432;  in  wounds  of  upper  extremities,  III,  824;  in  wounds  of  lower 
extremities,  III,  352,  569,  824;  haemorrhage  in  cases  of,  III,  763,  764; 
senile,  III,  675.  See  Dry  Gangrene, 

Gases  in  penetrating  wounds  of  stomach,  II,  198. 

Gastric  Artery,  branches  of,  severed  in  shot  wound  of  pancreas,  II,  160. 

Gastric  Fistula  in  shot  wounds  of  stomach,  II,  45-48,  50,  52,  53,  54,  56; 
case  of  Alexis  St.  Martin,  II,  55. 

Gastro-epiploic  Artery,  bayonet  wound  of  branch  of,  ligated,  II,  42. 

Gastrorapliy,  II,  58,  59, 113. 

Genioplasty,  I,  375. 

Genital  Organs,  injuries  of,  II,  343;  shot  wounds  of,  III,  689;  opera- 
tions on,  for  miscellaneous  injuries,  III,  684.  See  Penis,  Urethra, 
Testes,  Scrotum. 

Glands,  inflammation  of  prostate,  III,  81;  enlargement  of  inguinal,  III, 
225;  ball  embedded  in  parotid,  I,  305;  wound  of  parotid,  I,  406,  411. 

Glottis,  oedema  of,  I,  404,  417,  418. 

Gluteal  Artery,  wounds  of,  II,  328,  330,  331,  334;  cut  during  operation, 
III,  97;  haemorrhages  from,  II,  327,328,  329,330;  III,  764;  ligations 
of,  II,  329,  330,  332;  III,  97,  765,  787. 

Gluteal  Vein,  injuries  of,  II,  338  ; III,  816. 

Grape-sliot,  description  of,  III,  697;  nature  of  injury  by,  ITI,  706;  parts 
injured  by,  III,  696. 

Greek  Fire,  III,  701. 

Haematemesis,  in  rupture  of  stomach  without  external  wound,  II,  22;  in 
wounds  of  stomach,  II,  41,  42,  47,  57  ; in  wounds  of  intestines,  II,  67, 
88;  in  wounds  of  neck,  I,  403,  413;  of  spine.  I,  445. 

Haematocele,  II,  364. 

Haematuria,  II,  167,  168,  1.69,  179,  284,  290,  294,  335. 

Haemoptysis,  not  a certain  sign  of  wound  of  lung,  I,  636;  cases,  I,  482, 
507;  I,  145,  146. 

Haemorrhage,  arterial , summary  of  cases  of,  III,  763 ; fatality  of,  III, 
765;  days  on  which  first  haemorrhage  occurred,  III,  805 ; long  deferred. 
Ill,  806 ; recurrent,  III,  806 ; warning  bleedings,  III,  807  ; from  distal 
ends  of  arteries,  III,  807;  capillary,  III,  807;  parenchymatous,  III, 
193,  807;  medullary,  III,  808;  treated  by  compression  and  styptics, 
III,  810, 81 1 ; by  ligation,  III,  810 ; by  ligation  and  subsequent  ampu- 
tation, III,  810;  acupressure  in,  III,  811;  actual  cautery  in,  III, 
811 ; treated  by  application  of  ice  and  cold,  III,  813 ; primary  hemor- 
rhage, III,  761,  763,  764 ; after  complete  divisions  of  large  arteries, 
III,  752;  proportion  of  killed  in  battle  caused  by,  III,  761 ; from  shot 
wounds  of  head,  III,  763;  I,  127,  256;  of  face,  III,  763;  I,  390,  393, 
396,  397;  of  neck,  III,  763;  of  trunk,  III,  763;  I,  472,  519-528, 
611-613,  638,  642;  II,  89,  18,  57.  150,  154,  159,  176-179,  190,  320; 
upper  extremities,  III,  763 ; II,  472,  928,  932 ; lower  extremities,  III, 
763:  in  shot  flesh  wounds,  III,  37;  in  shot  fractures,  III,  416,  448; 
transportation  as  cause  of,  III,  810;  treatment  of.  Ill,  810;  venous , 
see  Veins. 

Haemorrhoidal  Artery,  haemorrhage  from,  III,  764  ? II,  316,  326. 

Haemorrhoids,  operations  for,  II,  322;  Smith’s  clamp  in,  II,  322. 

Haemothorax,  I,  624-626 ; H.  155.  173. 

Hall’s  mode  of  administering  chloroform,  III,  889. 

Hand,  shot  fractures  and  contusions  of  bones  of,  III,  690,  870 ; fractures  of 
bones  of  hand  treated  by  expectation,  II.  1020;  III,  870;  by  excision, 
II,  1019;  III,  870;  by  excision  and  subsequent  amputation,  III,  870, 
871  : by  amputation , II,  1021 ; III,  871 ; amputations  for  miscel- 
laneous injuries  of,  III,  659,  663,  664. 

Harelip,  operation  for,  III,  684. 
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Head,  wounds  and  injuries  of,  1, 1-320;  incised  and  punctured  wounds  of,  I, 
1-34 ; sabre  wounds  of,  1, 1-28;  other  incised  wounds  of,  I,  28-30;  bay- 
onet wounds  of,  I,  31-34  ; miscellaneous  injuries  of:  railroad  accidents, 
falls,  blows,  falling-  trees,  kicks,  I,  35-69;  gunshot  wounds  of,  1, 70-320; 
III,  688;  complications  in  wounds  of:  gangrene,  III,  824;  traumatic 
erysipelas,  III,  852;  pyaemia,  III,  859;  tetanus,  III,  819.  See  Cra- 
nium, Scalp. 

Heart,  shot  wounds  of,  I,  530,  613,  623;  II,  51;  incised  wounds  of,  571, 
534 ; bayonet  wounds  of,  I,  468  ; action  of,  visible  through  wound,  I, 
535,  597;  autopsies  in  shot  wounds  of,  I,  530,  531,  532;  cardiac  diseases 
from  wounds  of,  I,  533 ; congenital  malposition  of,  III,  437. 

Hemiplegia,  I,  316  ; II,  32. 

Hepatic  Duct,  wound  of  branch  of,  II,  139 ; III,  764. 

Hepatitis,  seldom  induced  by  shot  wounds  of  liver,  II,  139 ; case  of,  II, 
148. 

Hermetical  Sealing  in  shot  wounds  of  chest;  Howard’s  method  of,  I, 
497-514 ; II,  32 ; autopsies  in  cases  of,  I,  503,  504,  505. 

Hernia,  abdominal , following  bayonet  and  sabre  wounds,  II,  3,  4 ; fol- 
lowing lacerated  wounds,  II,  5 ; following  incised  wounds,  II,  129 ; 
III,  654 ; following  shot  wounds,  II,  46,  47,  184,  185 ; operations  for 
radical  cure  of,  II,  166;  diaphragmatic , I,  515,  516;  II,  185;  inguinal , 
I,  596;  II,  474,  852;  III.  650,  653;  double  inguinal , 11,  227;  of  lung , 

I,  514,  515,  517,  518,  617;  II,  147;  phrenic , II,  25;  scrotal,  II,  288, 
347,  368,  419  ; ligation  of  hernia,  I,  516.  See  Cerebral  Hernia. 

Herniotomy,  II,  186,  187,  271. 

Hip  Joint,  periarticular  wounds  of,  III,  24,  690;  shot  fractures  of,  III, 
65,  690,  870 ; treated  by  conservation,  III,  66 ; excisions  of,  III,  89, 
870;  primary  excisions,  III,  92;  intermediary  excisions,  III,  101; 
secondary  excisions,  III,  113;  amputations  at,  III,  127,  871  ; primary 
amputations,  III,  131 ; intermediary  amputations,  III,  139;  secondary 
amputations,  III,  145 ; amputations  at,  for  disease,  III,  665. 

Holston's  Chisel  for  removal  of  depressed  bone,  I,  320. 

Homicide,  cases  of,  during  war,  III,  641. 

Hospital,  special,  for  the  treatment  of  injuries  and  diseases  of  the  nerves, 
III,  729. 

Hospital  Cars,  improvised  from  railway  freight  cars,  III,  958 ; from  rail- 
way passenger  cars,  III,  960 ; Harris  car,  III,  960 ; McCrickett’s 
car,  III,  961 ; car  of  the  Army  of  the  Cumberland,  III,  965;  U.  S. 
Army  hospital  car,  III,  967. 

Hospital  Commissary,  duties  of,  III,  912. 

Hospital  Gangrene,  diagnosis  of,  III,  845;  conditions  favorable  to 
accession  of,  III,  849;  microscopical  appearance  of,  III.  830-833,  843; 
at  Nashville,  111,832;  at  Annapolis,  III,  830,  836;  at  West  Phila- 
delphia, III,  826;  at  Frederick,  III,  826;  at  Douglas  Hospital,  Wash- 
ington, III,  837 ; at  Memphis,  III,  843;  in  shot  flesh  wounds  of  lower 
extremities,  III,  33,  35;  in  shot  fractures  of  knee  joint,  III,  416; 
treatment  of,  by  bromine,  III,  834-837,  842-848. 

Hospital  Knapsack,  description  and  contents  of,  III,  915. 

Hospital  Steamers,  or  floating  hospitals,  in  Western  waters,  III, 
972-981;  City  of  Memphis,  III,  974;  Louisiana , III,  975;  R.  C. 
Wood,  II,  975;  L>.  A.  January , III,  977 ; Empress , III,  981 ; in  East- 
ern waters,  III,  981;  Daniel  Webster,  III,  981”;  Connecticut,  III, 
981 ; State  of  Maine,  III,  982;  J.  K.  Barnes , III,  982. 

Hospital  Tents,  III,  920  ; mode  of  heating  of,  III,  921. 

Hospital  Trains,  of  the  Army  of  the  Potomac,  III,  961 ; of  the  Army 
of  the  Cumberland,  III,  962  ; commissary  car,  III,  968 ; baggage  car, 
III,  968;  kitchen  car,  III,  968,  969,  970;  surgeon’s  car,  III,  969. 

Howard’s  wire  sutures  in  fractures  of  femur,  III,  350  ; in  excisions  of  shaft 
of  humerus,  II,  820;  method  of  hermetical  sealing,  I,  497 ; bone  drill, 

II,  821 ; ambulance  wagon,  III,  953. 

Humerus,  shot  contusions  of,  II,  667,  817 ; III,  716 ; partial  shot  fractures 
of,  II,  668;  simple  shot  fractures  of,  II,  815;  complete  shot  fractures 
of,  II,  669,  826;  III,  690;  treatment  of,  II,  811;  by  splints  of:  WELCH, 
II,  811 ; Hamilton,  II,  811 ; Physick,  II,  812 ; Rose,  II,  812 ; 
Kirkbride,  II,  812;  Tedder,  II,  812;  Swinburne,  II,  812;  by 
Clark’s  method  of  extension,  II,  813;  by  Lawson’s  method  of 
extension,  II,  825;  excisions  in  shaft  of,  II,  675,  8L9-822,  826;  primary 
excisions,  II,  675 ; intermediary  excisions,  II,  686 ; metallic  sutures 
in  cases  of  excision  of,  II,  820;  excision  of,  for  miscellaneous  injuries 
and  diseases,  III,  658;  secondary  excisions,  II,  690;  for  amputations 
in  shaft  of  humerus.  See  Arm. 

Hydrartlirus  of  knee  joint,  amputation  in  thigh  for,  II,  667. 

Hydrocele,  II,  420,  421. 


Hydrothorax,  I,  472,  624 ; III,  430. 

Hygienic  Influences,  effect  of,  on  the  treatment  of  wounds,  III,  867,  868. 

Hyoid  Bone,  fracture  of,  in  hanging,  I,  400. 

Hyperostosis  in  shot  contusions  of  cranial  bones,  I,  127. 

Hypospadia,  II,  387 ; III,  73. 

Ileum,  rupture  of,  II,  22,  205;  shot  wounds  of,  II,  70,  71,  72,  169,  190; 
protrusion  of,  II,  62 ; enterorrhaphia  in  shot  wounds  of,  II,  72. 

Iliac  Artery,  common , aneurism  of,  III,  29;  wounds  of,  II,  333,  335,  336; 
shot  perforation  of,  II,  754 ; haemorrhage  from,  III,  764 ; ligation  of, 
III,  765,  786 ; II,  333,  335,  336 ; III,  39 ; external,  aneurism  of,  III, 
239;  haemorrhage  from,  II,  10;  III,  764;  ligations,  summary  of,  TIT, 
765,  787 ; cases,  II,  10,  333,  336 ; III,  39,  77,  84 ; internal , bayonet 
wound  of,  II,  335;  shot  wounds  of,  II,  330,  331 ; ligations  of,  III,  765, 
786. 

Iliac  Region,  penetrations  of,  mistaken  for  wounds  of  abdomen,  II,  213, 
214. 

Iliac  Vein,  internal,  injuries  of,  II,  190;  III,  111,  816;  external,  emboli 
in,  III,  191. 

Ilio-Tumbar  Artery,  haemorrhage  from,  II,  218,  327;  III,  764. 

Ilium,  shot  fractures  of,  II,  212-237 ; liability  to  pyaemia  in,  II,  212 ; danger 
of  purulent  infiltration  in,  II,  212;  shot  fractures  of  both  iliac  bones, 

II,  215,  216;  excisions  of  portions  of,  II,  230-233. 

Impalement,  II,  204. 

Incised  Wounds  (not  sabre),  III,  640,  652;  of  head,  I,  28-30,  308;  of 
neck,  I,  400 ; of  spine,  I,  424 ; of  chest,  I,  470 ; of  abdomen,  II,  4,  31, 
61,  76, 129  ; of  pelvic  cavity,  263,  343;  of  lower  extremities,  III,  7,  361. 

Inflammation  controlled  by  ligation  of  femoral  artery,  III,  377,  383. 

Inhaler,  CHISOLM’S,  for  the  administration  of  chloroform,  III,  889. 

Innominate  Artery,  wound  of,  I,  521,  606;  aneurism  of,  I,  521 ; II,  808; 
haemorrhage  from,  I,  520;  III,  763. 

Insanity,  in  fractures  of  cranium,  I,  237,  238;  in  amputation  of  thigh, 'III, 
229;  in  amputations  of  leg,  III,  295,  486,  518. 

Instruments,  contents  of  pocket  case  of,  III,  919;  of  field  case  of,  III, 
919;  of  operating  case  of,  III,  919;  for  resection,  II,  256,  aad  plate 
opposite;  Heine’s  osteotome,  Mollet’s  saw,  gnawing  bone  forceps, 
LEGOUEST’s  curved  gouge  and  chisel,  U.  S.  A.  gouge  and  chisel, 
N£laton’s  bone  forceps,  II,  256. 

Intercostal  Aj-tery,  aneurism  of,  II,  597;  wounds  of,  I,  525,  526,  606; 
ligations  of,  III,  765,  774 ; I,  550,  551,  552. 

Interosseous  Artery,  of  forearm : aneurism  of,  III,  808;  wounds  of,  II, 
456,  469,  911;  accidentally  wounded  during  operation,  II,  954;  haem- 
orrhages from,  III,  764;  ligations  of,  II,  454,  961,  988, 1004;  III,  765, 
785;  of  leg,  haemorrhage  from,  III,  528,  764;  ligation  of,  III,  518,  765, 
803. 

Intestines,  shot  wounds  of,  III,  689;  large,  punctured  and  incised  wounds 
of,  II,  76 ; shot  wounds  of,  II,  76;  small,  punctured  and  incised  wounds 
of,  II,  61 ; shot  wounds  of,  II,  64 ; of  duodenum,  II,  67 ; of  jejunum,  II, 
68;  of  ileum,  II,  70;  rupture  of  intestines,  II,  3,  22,  26;  operations  on 
large  intestines,  II,  109;  anaplasty,  II,  111 ; enterorrhaphia,  II,  112; 
protrusion  of,  II,  32,  34,  62,  72,  73,  75,  183,  260 ; protruding  intestines 
returned,  II,  62,  73,  260;  worms  in  wounds  of,  II,  95. 

Involucra  of  bones  of  the  leg,  III,  478,  492,  539,  545;  of  the  femur,  III, 
189,  196,  198,  226,  241,  256,  293.  310,  317,  319. 

Iridectomy,  III,  681,  682,  683. 

Ischium,  contusion  of,  II,  254;  shot  fractures  of,  II,  241-245,255;  excisions 
of  portions  of,  II,  245. 

Jaundice,  in  shot  wounds  of  abdomen  and  pelvic  cavity,  II,  138, 145,  160, 
291,  304. 

Jejunum,  rupture  of,  II,  22,  23;  bayonet  wound  of,  II.  42;  punctured 
wounds  of,  II,  61 ; protruding  after  bayonet  puncture,  II,  61,  62;  shot 
wounds  of,  II,  68,  69,  72. 

Jugular  Vein,  external,  injuries  of,  I,  407,  411,  412,  491;  III,  816;  inter- 
nal, injuries  of,  I,  383,  392,  397,  420;  III,  750,  816;  accidentally  cut 
during  operation,  I,  392,  397;  ligation  of,  I,  383,  392,  397. 

Kidney,  shot  wounds  of,  IT.  163-172,  202;  III,  689;  autopsies,  II,  168, 169, 
170;  rupture  of,  II,  20,  21,  26. 

Knapsack,  Hospital,  description  and  contents  of,  III,  915. 

Knee  Joint,  periarticular  wounds  of,  III,  24-32,  690;  bayonet  wounds  of, 

III,  360,  686;  punctured  and  incised  wounds  of,  III,  6,  359;  arrow 
wound  of.  III.  653;  miscellaneous  injuries  of.  ITT.  360;  incised  wounds 
of,  followed  by  amputation  of.  Ill,  362;  shot  contusions,  ITT,  364.  690. 
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716,  870;  shot  contusions  of.  followed  by  amputation,  III,  363;  shot 
fractures  of,  III,  367,  870;  shot  fractures  of,  treated  by  conservation, 
III.  368,  384,  411,  417, 418,  419,  870;  by  excision,  III,  384, 419-422 ; pri- 
mary excisions,  III,  386 ; intermediary  excisions,  III,  391 ; secondary 
excisions,  III,  394 ; by  amputation,  III,  397-407 ; primary  amputations, 
III,  398;  intermediary  amputations,  III,  404 ; secondary  amputations, 
III,  407;  amputations  following  excisions,  III,  870;  re-amputations  in 
amputations  at  knee  joint,  III,  871;  modes  of  amputation:  HOIN’s, 
L£veill£’s,  N.  Smith’s,  Velpeau’s,  Baudens’,  Rossi’s,  Pan- 
coast’s, Syme’s,  Carden’s,  Melchior j’s,  Stokes’  modification  of 
GRITTI’S,  III,  424-426;  shock  in  wounds  of,  III,  412;  perforation  of, 
without  lesion  of  bones,  III,  415,  416;  missile  lodged  in  knee  joint, 
III,  372,  416;  antiseptic  treatment  of  fractures  of,  on  field  of  battle, 
III,  418,  419;  Gritti’s  osteoplastic  operation,  III,  283,  424. 

Lachrymal  Canal,  destruction  of,  I,  345,  368,  370. 

Lachrymal  Fistula,  I,  329,  358. 

Lachrymal  Sac,  operation  on,  for  chronic  inflammation,  III,  683. 

Lance  Wounds,  I,  34;  II,  34. 

Langer’s  Ambulance  Wagon,  III,  955,  956. 

Laryngotomy,  I,  415,  418;  III,  684. 

Larynx,  incised  wound  of,  I,  400;  shot  wounds  of,  I,  406;  III,  688;  death 
caused  by  clot  of  blood  in,  I,  354;  opened  in  suspended  animation 
following  administration  of  chloroform,  II,  841 . 

Leg,  punctured  flesh  wounds  of,  III,  6,  7 ; shotjlesh  wounds  of,  III,  8 ; shot 
contusions  of  bones  of,  III,  427,  690,  716,  870;  shot  contusions  followed 
by  amputation,  III,  430;  shot  fractures  of  bones  of,  III,  432,  690,  870; 
treated  by  conservation,  III,  432,  564 ; treated  by  Petit's  fracture  box, 
III,  568;  by  splints,  III,  568;  treated  by  excision,  III,  444,  570,  870; 
primary  excisions,  III,  445;  intermediary  excisions,  III,  453;  second- 
ary excisions,  III,  456;  excisions  in  the  bones  of  the  leg  followed  by 
amputation,  III,  870;  amputations  in,  III,  460,  572,  871;  primary 
amputations,  III,  491;  intermediary  amputations,  III,  512;  secondary 
amputations,  III,  537 ; re-amputations  after  amputations  in  leg,  III, 
870,  871 ; protrusions  of  bone  after  amputations,  III,  576 ; amputations 
for  miscellaneous  injuries  of,  III,  670;  excisions  for  miscellaneous 
injuries  of,  III,  657,  658,  659.  See  Fibula,  Tibia. 

Ligations  of  arteries  in  shot  wounds,  III,  765,  813;  percentage  of  fatality 
in,  III,  813;  ligations  in  continuity,  III,  814;  above  and  below  wound, 
III,  814;  in  wound,  III,  814;  ligations  in  stump,  III,  814;  rarely 
required  on  field  of  battle,  III,  815;  of  veins  in  shot  wounds , III,  816 ; 
ligations  for  miscellaneous  injuries , III,  679;  ligations  in  wounds  of 
the  head,  I,  160,  225,  241,  244,  255,  269,  288,  298,  313,  315;  of  the/ace, 
I,  332,  339,  346,  347,  349,  350,  367,  396,  397 ; of  the  neck,  I,  419 ; of  the 
spine , I,  455;  of  the  chest,  I,  537-556;  of  the  abdomen,  II,  191;  of  the 
pelvis,  II,  326,  327,  330,  333,  337 ; of  the  upper  extremities,  II,  436, 
442-454 ; of  the  lower  extremities,  III,  7^  38-52,  172,  353.  See  Aorta, 
etc. 

Lightning  Stroke,  III,  655. 

Lingual  Artery,  hiemorrhages  from,  III,  763 ; wounds  of,  I,  351,  421 ; 
III,  763;  ligations  of,  I,  397,  421;  III,  765,  771. 

Lithotomy,  II,  269-299. 

Lithotrite,  Civiale’s,  II,  378. 

Litters,  III,  923;  Satterlee’s,  111,923;  Halstead’s,  III,  924;  Sani- 
tary Commission’s,  III,  925;  Confederate  States’,  III,  925; 
Schell’s,  III,  925;  litter  carriage,  III,  926;  mule  litter:  British, 
III,  928;  French,  III,  931 ; two-horse,  III,  926;  litters  suspended  in 
hospital  cars,  III,  958. 

Liver,  ruptures  of,  II,  16 ; bayonet  wound  of,  I,  469  ; punctured  and  incised 
wounds  of,  II,  129;  shot  wounds  of,  II,  131;  III,  689;  metastatic 
abscesses  of,  II,  133;  escape  of  bile  from,  II,  142,  143. 

Lumbar  Ecchymosis  as  a sign  of  penetrating  wound  of  chest,  I,  575. 

Lumbar  Nerve,  shot  wound  of,  II,  330. 

Lumbar  Vertebrae,  miscellaneous  injuries  of,  I,  426;  shot  injuries  of,  I, 
441-449,  451,  458-462,  584 ; II,  36,  48,  72,  155, 168,  170. 

Lumbrici,  escape  of,  in  wounds  of  abdomen,  II,  42,  64,  68,  71,  94,  195. 

Lung,  sabre  perforation  of,  I,  466,  467 ; bayonet  wound  of,  I,  467,  468,  469, 
470 ; knife  wounds  of,  I,  470.  471 ; shot  wounds  of,  I,  491 ; shot  wounds 
of  both,  I,  495,  634 ; autopsies  in  wounds  of,  I,  492,  494,  497  ; collapse 
of,  I,  631,  632;  balls  lodged  in,  I,  489,  505,  552,  585;  ball  removed 
from,  I,  32,  585;  foreign  bodies  lodged  in,  I,  493;  fragments  of  cloth- 
ing expectorated  after  wound  of,  I,  584. 

Maggots,  in  wounds,  III,  867;  precaution  against,  III,  867;  cases  of,  I, 
241,  348;  II,  754;  III,  20,  454,  530;  in  stump,  III,  269. 
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Malar  Bone,  shot  fractures  of,  I,  345,  381 ; excisions  of,  I,  383 ; miscel- 
laneous injuries  of,  I,  324. 

Malleolar  Artery,  external,  wounds  and  haemorrhages  of,  III,  764. 

Malleolus,  external,  excisions  of,  III,  589,  593;  internal , excisions  of.  Ill, 
586,  591. 

Mammary  Artery,  external,  shot  wounds  of,  I,  519,  523,  524  ; on  ligation 
of,  I,  524;  internal,  shot  wounds  of,  I,  523,  524,  548;  III,  764;  on 
ligations  of,  1,  548 ; II,  177 ; III,  765,  774. 

Materia  Chirurgica,  III,  914;  hospital  knapsacks,  III,  914  ; field  com- 
panion, III,  915;  medicine  pannier,  III,  916;  medicine  wagons  of; 
E.  Hayes  & Co.,  Ill,  916;  of  J.  Dunton,  III,  916  ; of  Perot,  III, 
917;  of  Autenreith,  III,  918.  Surgical  instruments:  capital  opera- 
ting case,  III,  919;  minor  operating  case,  III,  919;  pocket  case,  IIT, 
919;  field  case,  111,919.  Tents:  hospital,  III  920;  Sibley,  III,  920. 

Maxilla,  upper,  miscellaneous  injuries  of,  I,  324;  shot  fractures  of,  I,  381; 
excision  of,  I,  348,  354,  383,  398;  lower,  miscellaneous  injuries  of,  I, 
324  ; shot  fractures  of,  I,  381 ; excisions  of,  I,  347,  351,  362,  383;  splints 
and  apparatus  in  treatment  of  shot  fractures  of  lower,  I,  391. 

Maxillary  Artery,  shot  wounds  of  internal,  I,  346,  351,  352,  360;  hem- 
orrhages from,  III,  763. 

Median  Nerve,  bayonet  wound  of,  II,  827 ; III,  687 ; shot  wounds  of,  I, 
479 ; II,  447,  946,  1020 ; excisions  of,  II,  461,  464,  470,  778. 

Mediastinum,  shot  wounds  of,  I,  486,  535,  589. 

Medical  Department,  expenditures  of,  during  the  war,  III,  902. 

Medical  Descriptive  List,  form  of,  I,  XVII. 

Medical  Director  of  corps,  duties  of,  III,  903-906. 

Medical  Inspector  of  corps,  duties  of,  III,  906. 

Medical  Staff,  III,  899;  casualties  among,  I,  XXX-XXXII;  III,  901. 

Medicine  Panniers,  III,  916. 

Medicine  Wagons,  III,  917;  Perot’s,  III,  917;  Dunton’s,  III,  917; 
Autenrieth,  III,  918. 

Medio-tarsal  amputations,  III,  628. 

Medullary  Artery,  haemorrhage  from,  III,  224. 

Medullary  Canal,  of  femur,  bqjj..  lodged  in,  III,  176;  gangrene  of,  IIT, 
225. 

Meloplasty,  I,  369. 

Meningeal  Artery,  ruptures  of,  II,  49,  54,  60,  125 ; wounds  of,  I,  229  ; 
haemorrhage  from,  III,  763. 

Meningitis,  Spinal,  cases  of,  I,  439,  444. 

Mercurial  Poisoning,  I,  375. 

Mesenteric  Artery,  punctured  wound  of,  II,  62;  aneurism  of,  II,  25; 
shot  wound  of,  II,  155;  haemorrhage  from,  III,  764;  ligations  of 
branches  of,  II,  62. 

Mesentery,  ruptures  of,  II,  23,  24  ; shot  wounds  of,  II,  174, 175 ; III,  689 ; 
ball  lodged  in,  II,  179. 

Metacarpal  Bones,  shot  fractures  of,  II,  1019. 

Metallic  Sutures,  in  excisions  of  shaft  of  humerus,  II,  820. 

Metastatic  Abscesses,  in  lung,  I,  628,  and  plate  opposite;  in  liver, 

II,  133. 

Metatarsal  Bones,  bayonet  wound  of,  III,  617,  686;  shot  fractures  of 

III,  618 ; excisions  of,  III,  622. 

Miscellaneous  Injuries,  III,  640;  operations  for,  III,  657. 

Missiles,  nature  and  seat  of  injury  of,  in  shot  wounds,  during  the  war,  III, 
696;  small  arm  missiles,  round  ball,  III,  697;  more  prone  to  lodge 
than  conoidal,  III,  757 ; buck  and  ball,  III,  697  ; rifle  balls,  III,  697 ; 
slugs,  III,  700 ; from  fowling  pieces,  III,  700 ; Shaler’s  sectional 
bullet,  III,  700;  erratic  course  of  small  missiles,  III,  7i0;  effects  of 
small  missiles,  III,  709,  710;  distortions  of  small  missiles,  III,  710; 
large  missiles,  III,  697 ; shrapnel  shots,  III,  697 ; spherical  case  shot, 
III,  698:  bolts,  III,  698;  rifled  shot:  WHITWORTH,  PARROT,  III, 
698 ; shells,  III,  699 ; railroad  iron  as  missiles,  IIT,  697 ; effects  of 
missiles  on  blood-vessels,  III,  750;  on  bony  structure,  III,  713; 
lodgement  of,  III,  757  ; early  extraction  of,  III,  867  ; encystment  of, 
III,  867. 

Moral  Influences,  effects  of,  on  the  treatment  of  wounds,  III,  867,  868. 

Moutb  and  Appendages,  operations  on,  for  miscellaneous  injuries  and 
diseases,  III,  684. 

Mule  Litters,  III,  928. 

Multiple  Wounds,  case  of,  I,  334,  340 ; II,  217,  241,  408 ; III,  372,  409, 
868. 
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Muscular  Tissue,  effects  of  gunshot  projectiles  on,  III,  712;  repair  of 
shot  wounds  of,  III,  714 ; p}raemia  in  shot  lesions  of,  III,  713. 

Musculo- spiral  Nerve,  shot  wounds  of,  II,  464  (note),  C73  (note),  861  ; 
rupture  of,  III,  644. 

Nasal  Bones,  shot  fractures  of,  I,  381 ; miscellaneous  injuries  of,  I,  324. 

Neck,  sabre  and  bayonet  wounds  of,  I,  399,  400 ; III,  686 ; miscellaneous 
injuries  of,  I,  400;  III,  653  ; shot  injuries  of,  I,  401-424;  III,  688; 
wounds  of,  by  conoidal  balls,  I,  402;  lodgement  of  missiles  in,  I,  403; 
extraction  of  missiles  from,  I,  405;  torticollis  in  shot  wounds  of,  I,  405; 
wounds  of  the  lar}rnx  and  trachea,  I,  406 ; aphonia  in,  I,  407 ; wounds 
of  the  pharynx  and  oesophagus,  I,  408;  paralysis  in,  I,  408 ; complica- 
tions in  shot  wounds  of:  haemorrhage,  I,  411 ; traumatic  erysipelas,  I, 
412;  III,  852;  sloughing  and  gangrene,  I,  413;  111,824;  pyaemia,  I, 
413;  III,  859;  tetanus,  III,  819;  operations  on  the,  I,  415. 

Nerves,  shot  wounds  of,  III,  725;  effects  of  missiles  and  projectiles  on, 
III,  725,  726,  730,  742;  paralysis  following  shot  wounds  of,  III,  726; 
wounds  of  nerves  of  special  sense,  111,  738  ; concussion  or  commotion 
of,  III,  741;  contusion  of,  III,  741;  cicatricial  pressure  on,  III,  741; 
tetanus  following  wounds  of,  III,  743;  immediate  deaths  from  injuries 
of,  III,  743;  altered  nutrition  following  injuries  of,  III,  743,  744; 
excessive  skin  secretion  following  injuries  of,  III,  746;  neuralgia  fol- 
lowing injuries  of,  III,  746;  motor  paralysis,  III,  748;  wounds  of 
nerves  of  the  neck,  I,  423 ; of  the  chest,  I,  634 ; of  the  pelvis,  II,  339, 
342,  423;  in  flesh  wounds  of  the  upper  extremities,  III,  461-468;  of 
the  lower  extremities,  III,  9;  ball  pressing  on,  I,  410;  involved  in 
cicatrix,  II,  736 ; excisions  or  removals  of  portions  of  nerve , II,  461, 
462,  618,  736,  747,  970,  973;  III,  11,  492,  495,  820;  electricity  in 
injuries  of,  I,  387,  409;  II,  461,  1020;  III,  9;  nerve  included  in  liga- 
tion of  subclavian,  I,  540 ; special  hospital  for  treatment  of  injuries 
and  diseases  of,  III,  729;  wounds  of:  axillary  plexus,  I,  410  ; II,  461, 
492  ; brachial  plexus,  I,  409,  410,  478,  522,  560 ; cervical  plexus,  1, 405; 
crural  nerve,  I,  446;  II,  339,  400;  III,  10,  74,  823;  cutaneous  nerve, 
II,  462,  463,  464,  470,  928;  III,  9,  11;  excision  of  cutaneous  nerve, 
II,  462,  470;  dental  nerve,  I,  358,  362,  397,  398;  facial  nerve,  I,  117, 
362,  387;  lumbar  nerve,  II,  330;  median  nerve,  I,  479;  II,  447,  461, 
464,  469,  470,  778,  827,  946,  1020;  III,  687;  excision  of  median,  II, 
461;  musculo- spiral  nerve,  II,  461,  464,  673,  861;  III,  644;  optic 
nerve,  I,  326,  327,  335,  344;  per&neal  nerve,  III,  492,  495;  plantar 
nerve,  III,  617;  pneumoyastric  nerve,  I,  357;  popliteal  nerve,  III,  9, 

II,  55,  56.  95,  103,  173;  radial  nerve,  II,  452,  467,  925,  938;  sacral 
nerve,  I,  449 ; II,  261 ; sacral  plexus,  II,  232,  253,  254  ; saphenous , 
long,  nerve,  III,  9,  10,  11 ; sciatic  nerve,  II,  323,  327,  339,  340,  346, 
354,  366,  406;  III,  9,  10,  22,  56,  196,  311,  687.  Spinal  nenes,  I,  577, 
584;  II,  163,  340;  necrosis  involving  sympathetic  nerve,  II,  466; 
thoracic  nerve,  I,  536;  tibial , II,  412  ; anterior  tibial,  III,  7,  9,  11,  55; 
posterior  tibial,  III,  9,  11,  12,  20,  54,  56 ; excision  of  posterior  tibial, 

III,  58;  ulnar,  II,  461,  465,  466,  469,  843,  861. 

Neuralgia,  traumatic,  I,  478;  probably  caused  by  lodgement  of  ball,  II, 
232 ; relieved  by  removal  of  ball,  II,  236 ; treatment  of,  II,  342. 

Nervous  Anxiety,  in  shot  wounds  of  chest,  I,  638. 

Neuroma,  II,  463,  465,  466,  623,  628,  699 ; III,  624. 

Neurotomy,  II,  465,  623,  628,  699. 

Nose,  wouuds  of,  I,  386 ; protracted  discharge  from  wounds  of,  I,  387. 

Occipital  Artery,  wounds  of,  I,  80,  82,  83,  124,  132,  456;  hemorrhages 
from,  III,  763;  ligations  of,  I,  456  ; III,  765,  771. 

(Edema  of  Glottis,  I,  404,  417,  418. 

(Esophagus,  incised  wound  of,  I,  400;  shot  wounds  of,  I,  536,  606,  634; 
III,  618. 

Omentum,  ruptures  of,  II,  23;  shot  wounds  of,  II,  36, 174;  III,  689  ; ball 
held  in  folds  of,  II,  174;  protrusion  of,  I,  449;  II,  32,  33,  34,  169,  175, 
180,  182,  183;  removal  of  protruding,  II,  32,  77,  91,  181,  182;  slough- 
ing of,  I,  516. 

Ophthalmitis,  general,  incisions  in,  I,  345. 

Opium,  use  of,  in  injuries  of  abdomen,  II,  17,  27,  207. 

Optic  Nerve,  shot  wound  of,  I,  326,  327,  332,  335,  344. 

Ortliopnoea,  in  chest  wounds,  I,  480,  505,  529 ; in  wounds  of  the  abdomen, 
II,  135,  155. 

Os  Calcis,  shot  contusion  of,  III,  617;  shot  fractures  of,  III,  618,  619; 
excisions  of,  III,  624,  625,  626,  627. 

Osteoplasty,  in  wounds  of  the  testes,  II,  410,  416. 

Osteomyelitis,  following  injuries  of  the  upper  extremities,  II,  648,  715, 
754,  788;  of  the  lower  extremities,  III,  146,  148,  149,  152,  153,  156, 
157,  193,  223,  280,  281,  290,  297,  301,  312,  315,  442,  590;  resulting  from 
shot  contusions  of  femur;  simple,  III,  716;  gangrenous,  III,  171,  717. 


Osteophytes,  in  shot  contusions  of  cranial  bones,  I,  127;  in  injuries  of  the 
femur,  III,  31,  202,  225,  291. 

Osteo-sarcoma,  amputation  of  thigh  for,  III,  666. 

Palate  Bone,  shot  fractures  of,  I,  381. 

Palatine  Artery,  hemorrhage  from,  I,  346. 

Palmar  Arch  Arteries,  incised  wound  of,  II,  437;  hemorrhage  from 

II,  437,  448,  449,  459;  III,  764;  ligations  of,  II,  454;  III,  765,  785. 

Pancreas,  shot  wounds  of,  II,  15S.  159, 130, 161,  202;  III,  089;  ball  lodged 

in,  II,  159,  160;  protrusion  of,  II,  158;  excision  of,  II,  158. 

Paracentesis,  thoracis : for  hydrothorax,  I,  573 ; for  metastatic  abscesses 
and  empyema,  I,  573;  for  idiopathic  pleurisy,  I,  573;  for  effusions  fol- 
lowing perforations  of  the  chest,  I,  574;  abdominis,  for  ascites,  II,  191, 
192;  naturalis,  I,  576. 

Paralysis,  after  shot  fractures  of  cranium,  I,  226,  227,  228,  229,  230,  278, 
287 ; after  wounds  of  neck,  I,  409,  410;  after  wounds  of  chest,  I,  478, 
479;  after  wounds  of  abdomen,  II,  14;  of  bladder  and  rectum,  II,  252, 
229, 247,  24S;  relieved  by  removal  of  ball,  I,  424 ; electricity  iu,  I,  442. 

Parotid  Gland,  wounds  of,  I,  406,  411 ; ball  embedded  in,  I,  305. 

Patella,  shot  fractures  of,  III,  367;  shot  perforations  of,  III,  371, 373,  380; 
percentage  of  fatality  of  shot  injuries  of,  III,  416;  shot  contusions  of, 

III,  364  ; bayonet  wound  of,  III,  360;  miscellaneous  injuries  of,  III, 
651. 

Pelvis,  sabre  and  bayonet  wounds  of,  III,  686;  punctured  and  incised 
wounds  of,  II,  323,  326,  335,  336,  423;  shot  contusions  of,  III,  716: 
shot  fractures  of,  II,  2L1-254,  424-426:  III,  689;  excisions  of  pelvic 
bones,  II,  255.  See  Ilium,  Pubis,  Ischium,  Sacrum,  Coccyx, 
shot  injuries  of  parts  contained  in  pelvis,  II,  257-406. 

Penis,  incised  wounds  of,  II,  343,  344;  bayonet  wounds  of,  II,  344;  shot 
wounds  of,  II,  345-349;  laceration  of,  II,  374;  ball  encysted  in,  II, 
345;  ball  lodged  in,  II,  345,  346;  ball  extracted  from,  II,  345,  346; 
use  of  catheter  in  wounds  of,  II,  348;  amputation  of,  II,  347,  349. 

Perforating  Arteries,  haemorrhages  from,  III,  50,  239,  267,  764;  liga- 
tions of,  III,  50,  239,  267,  765,  799. 

Periarticular  Wounds,  of  the  shoulder  joint,  II,  502 ; of  the  elbow  joint, 
II,  829;  rarity  of,  in  wounds  of  the  wrist,  II,  995;  of  the  hip  joint.  Ill, 
25;  of  the  knee  joint,  III,  28;  of  the  ankle  joint,  III,  31 ; summaries 
of,  III,  690. 

Pericarditis,  in  wounds  of  the  chest,  I,  529,  530,  578,  587,  622. 

Pericardium,  wounds  of,  I,  528,  529,  606;  ball  lodged  in,  I,  528;  autop- 
sies in  wouuds  of,  I,  528,  529. 

Perinaeum,  shot  wounds  of,  II,  243,  244,  399;  ball  extracted  from,  II,  399; 
lacerated  wound  of,  II,  402. 

Perineal  Fistula,  after  shot  wounds,  II,  365. 

Perineal  Section  (perineotomy),  ball  removed  by,  II,  260;  fragment  of 
bone  removed  by,  II,  399,  400;  portions  of  bayonet  scabbard  and  of 
bayonet  removed  by,  II,  245. 

Periostitis,  in  shot  contusions  of  cranial  bones,  I,  102,  127 ; of  scapula,  I, 
564;  in  wounds  of  hip  joint,  III,  79;  in  fractures  of  bones  of  lower 
extremities,  III,  183,  310,  313,  314,  428,  455,  515,  518. 

Peritonitis,  traumatic,  in  wounds  of  spine,  I,  427,  444,  446, 449;  in  wounds 
of  chest,  I,  586 ; in  wounds  of  abdomen,  II,  5,  7, 12 ; general  observa- 
tions on,  II,  199,  200,  207,  208. 

Peroneal  Artery,  traumatic,  aneurism  of,  III,  808 ; wounds  of,  III,  456 ; 
haemorrhage  from,  III,  515,  764 ; ligations  of,  III,  51,  450,  456,  526, 
765,  805. 

Peroneal  Nerve,  excisions  of,  III,  492,  495. 

Phalangeal  Bones,  of  hand,  shot  fractures  of,  II,  1019 ; of  foot , 6hot 
fractures  of,  III,  618 ; excisions  of,  III,  626. 

Pharyngitis,  in  wounds  of  the  neck,  I,  350,  416. 

Pharynx,  shot  wounds  of,  I,  414;  III,  688. 

Phlebotomy,  in  shot  wounds  of  chest,  I,  649. 

Phrenic  Artery,  haemorrhage  from,  II,  177 ; III,  764. 

Phimosis,  operations  for,  II,  343,  361,  374 ; non-traumatic,  II,  386. 

Plantar  Artery,  haemorrhage  from,  III,  764;  ligations  of,  III,  552,  673, 
678,  765,  804,  805. 

Plantar  Nerve,  shot  injury  of,  III,  617. 

Plastic  operations,  in  injuries  of  the  face,  I,  368-380;  for  faecal  fistula, 
II,  79. 

Pleural  Cavity,  incisions  into,  after  empyema,  I,  581;  apparatus  for  effu- 
sions in,  I,  627. 


SUBJECT-MATTER  INDEX. 


XXV 


Pleurisy,  traumatic,  in  penetrating"  wounds  of  chest,  T,  617,  618 ; cases  of, 
470,  492,  574,  576. 

Pneumogastric  Nerve  involved  in  wound,  I,  357. 

Pneumonia,  traumatic,  in  penetrating  wounds  of  chest,  I,  G19-622;  II, 
483,  486,  499,  500;  in  shot  wounds  of  the  back,  II,  432. 

Pneumothorax,  in  shot  wounds  of  chest,  I,  633 ; cases  of,  I,  493,  494,  520. 

Poisoned  Wounds,  III,  640,  656,  663. 

Popliteal  Artery,  wounds  of,  III,  14,  17,  18,  47,  51,  56,  173,  226;  haem- 
orrhages from,  III,  764;  aneurisms  of,  III,  14,  54,  55,  58,  542,  680, 
808;  occlusion  of,  III,  14,  18,  388;  ligations  of,  III,  14,  50,  51,  54, 175, 
383,  404,  569,  765,  800. 

Popliteal  Nerve,  shot  injuries  of,  III,  9,  11,  55,  56,  173. 

Popliteal  Vein,  injuries  of,  III,  55;  haemorrhage  from,  III,  816 ; ligations 
of,  III,  383. 

Priapism,  persistent,  I,  209;  II,  303  (note);  III,  81. 

Profunda  Artery,  of  arm : injuries  of,  II,  448,  585,  649,  736 ; haemorrhages 
from,  III,  764 ; aneurism  of,  III,  808 ; ligation  of,  II,  454,  681, 736 ; III 
765,  782 ; of  thigh:  injuries  of,  III,  47,  49,  55, 172;  haemorrhages  from 
III,  764;  aneurisms  of,  III,  49,  808;  ligations  of,  III,  44-49, 172,  233, 
236,  765,  798,  799 ; re-ligations  of,  III,  44-47,  48. 

Projectiles  used  during  the  war,  III,  695-704  ; effects  of  large,  III,  704. 
See  Missiles,  Balls. 

Prostate,  shot  wounds  of,  II,  303,  304,  313,  423;  III,  689;  autopsy  in  shot 
wounds  of,  II,  304 ; ball  lodged  in,  II,  304. 

Prostration  after  anaesthesia,  III,  897. 

Prothetic  Apparatus,  in  excisions  at  the  shoulder  joint,  II,  568,  573,  580, 
594;  in  excisions  in  shaft  of  humerus,  II,  675;  in  excisions  at  elbow 
joint,  II,  849,  907,  908  ; in  amputations  in  forearm,  II,  968 ; in  fractures 
or  excisions  at  wrist  or  ankle  joint,  II,  1015;  for  amputations  at  hip 
joint,  III,  131, 162 ; in  amputations  in  the  thigh,  III,  224. 

Pseudartlirosis,  after  fractured  jaw,  1,361;  in  shot  fractures  of  the  hu- 
merus, II,  673,  676,  680,  682,  687;  frequency  of,  after  excisions  in  shaft 
of  humerus,  II,  696 ; after  excisions  of  elbow,  II,  853,  854,  856,  858, 
877,  890 ; after  excisions  in  forearm,  II,  934,  940,  945,  963,  964 ; in  peri- 
articular wounds  of  hip  joint,  III,  25  (note) ; in  fractures  of  femur 
III,  186, 198, 199 ; after  excisions  in  shaft  of  femur,  III,  202 ; after  ex- 
cisions in  bones  of  leg,  III,  447,  450,  456,  457,  459,  460  566,  572. 

Pterygium,  operation  for,  III,  681,  682,  683. 

Ptosis,  in  shot  wounds  of  cranium,  I,  115,  186,  358. 

Pubic  Bones,  shot  fractures  of,  II,  237-240 ; table  of  cases  of,  II,  255 ; 
autopsies  after  shot  fractures  of  pubic  bones,  II,  238,  239, 240. 

Pudic  Artery,  traumatic  aneurism  of,  III,  8C8 ; wound  of,  II,  357 ; haemor- 
rhages from,  III,  764  ; external , II,  326;  III,  764 ; ligation  of,  II,  186, 
326;  111,765,  798;  internal,  aneurism  of,  II,  252;  haemorrhage  from, 
II,  324,  327 ; wound  of,  II,  304 ; bayonet  wound  of  branch  of,  II,  323. 

Pulmonary  Artery,  thrombi  in,  II,  967 ; haemorrhage  from,  III,  764. 

Punctured  Wounds,  number  of,  during  the  war,  III,  640;  of  scalp,  I, 
30;  of  cranium,  I,  31;  of  foce,  I,  321,323,324;  of  neck,  I,  399;  of 
chest,  I,  466,  467,  599;.  of  abdominal  parietes,  II,  3;  of  abdominal 
cavity  without  visceral  injury,  II,  31,  202;  of  jejunum,  II,  42;  of 
stomach,  II,  42, 43,  44,  57 ; of  small  intestines,  II,  61 ; of  mesenteric 
artery,  II,  62;  of  large  intestines,  II,  76;  of  diaphragm,  II,  76;  of 
colon,  II,  76;  of  liver,  II,  129;  of  spleen,  II,  149;  of  kidney,  II,  162; 
of  bladder,  II,  263;  of  urethra,  III,  652;  of  blood-vessels  of  pelvis, 
II,  323;  of  pudic  artery,  II,  323;  of  iliac  artery,  II,  335;  of  penis, 
II,  344;  of  back,  II,  429;  of  upper  extremities,  II,  435;  of  brachial 
artery,  II,  436 ; of  clavicle  or  scapula,  II,  473,  474 ; of  elbow  joint, 
II,  827;  of  metatarsal  bones,  III,  617;  of  lower  extremities,  III,  5; 
of  femoral  artery,  III,  6;  of  knee  joint,  III,  359,  653;  of  leg,  III,  6. 

Pas,  extravasation  of,  in  shot  wounds  of  abdomen,  II,  197;  cases  of,  II,  24, 
67,  104,  135,  136. 

Pyaemia,  tabular  statement  of  cases  of,  III,  858;  percentage  of  fatality 
in  cases  of,  III,  858;  complicated  with  other  diseases,  III,  858;  time 
of  appearance  of,  after  injury,  III,  859,  860;  duration  of,  III,  860; 
after  shot  tlesh  wounds,  III,  860 ; after  shot  fractures.  III,  860 ; treat- 
ment of,  III,  860,  861;  in  shot  lesions  of  muscular  tissue,  III,  713; 
post  mortem  appearances  in  cases  of,  III,  862-866;  after  shot  fractures 
of  cranium,  I,  256;  of  the  face,  III,  859;  after  shot  wounds  of  the 
neck,  I,  412,  413;  III,  859;  after  shot  wounds  of  the  spine,  I,  454;  of 
chest,  I,  472;  after  shot  fractures  of  pelvis,  II,  212,231,239,  247;  in 
fractures  of  upper  extremities,  III,  859;  in  fractures  of  forearm,  II, 
932;  in  fractures  of  lower  extremities,  III,  858,859;  in  flesh  wounds 
of  lower  extremities,  III,  32,  33;  in  fractures  of  femur,  III,  352;  in 
fractures  of  knee  joint,  III,  416;  in  fractures  of  leg,  III,  569. 


! Pyolisemia,  III,  857. 

Radial  Artery,  incised  wound  of,  II,  436;  shot  wounds  of,  II,  452,  455, 
469,  840,  914;  haemorrhages  from,  II,  452,  453;  III,  764;  aneurisms 
of,  II,  969, 1010;  111,808;  ligations  of,  II,  436,  452,  453,  469;  111,765, 
782;  summary  of  ligations  of,  III,  783;  shot  wound  of  radial  and 
ulnar,  III,  764. 

Radial  Nerve,  shot  injuries  of,  II,  452,  467,  925,  938. 

Radius,  shot  fractures  of,  II,  922;  treated  by  expectation,  11,927-932; 
followed  by  excision,  II,  936. 

Radius  and  Ulna,  shot  fractures  of,  II,  923. 

Railway  Transportation  of  wounded,  III,  957-971. 

Ramrod,  abdominal  cavity  transfixed  by,  without  injury  to  viscera,  II, 
33;  missile  extracted  by,  II,  251. 

Re-amputations,  III,  870,  871. 

Recto-vesical  Fistula,  after  shot  wounds,  II,  309,  310,  313. 

Rectum,  shot  wounds  of,  II,  305;  III,  689;  lesions  of,  without  injury  to 
other  organs  of  pelvis,  II,  423;  autopsies  in  shot  wounds  of,  II,  316, 
317,  318;  foreign  bodies  removed  from,  II,  322. 

Rectus  Muscles,  rupture  of,  in  lacerated  wound  of  abdomen,  II,  5. 

Reflex  Paralysis  in  shot  wounds,  IIJ,  726, 729-73S. 

Remote  Results  of  wounds  and  injuries,  sources  from  whence  obtained, 
I,  xix. 

Report  of  surgical  operations,  form  of,  I,  xvi ; of  wounded,  form  of,  1, 
xvi. 

Resections,  instruments  for,  see  plate  opposite  II,  256.  See  Excisions. 

Rliinoplasty,  I,  372. 

Ribs,  shot  fractures  of,  I,  488,566;  III,  689;  shot  fractures  of,  without  le- 
sion of  thoracic  cavity,  I,  446;  fractures  of,  not  shot,  I,  599  ; excisions 
of,  portions  of,  I,  566,  570,  598. 

Rifle-balls,  of  Springfield  musket,  III,  697 ; of  Enfield  musket,  III,  697 ; of 
Austrian  musket,  III,  697 ; of  Burnside  rifle,  III,  697 ; of  Spencer  rifle, 
111,697;  of  Sharp’s  carbine,  III,  697;  of  Green’s  rifle,  III,  697;  of 
Colt's  army  pistol,  III,  697;  superiority  of,  over  round  ball,  III,  694,  697. 

Rucker  ambulance  wagon,  III,  952,  953. 

Sabre  Wounds,  of  scalp,  I,  1,  308;  fracturing  cranium,  I,  16,  308;  of 
face,  I,  321,  382 ; of  neck,  I,  399,  400 ; of  chest,  I,  466,  471 ; of  ab- 
dominal  parietes,  II,  3,  8;  penetrating  abdominal  cavity,  II,  32,  202; 
of  small  intestines,  II,  61 ; of  large  intestines,  II,  76;  of  liver,  II,  129; 
of  urethra,  II,  374 ; of  back,  II,  429 ; of  upper  extremities,  II,  435, 
436;  of  scapula,  II,  473;  of  elbow  joint,  II,  828;  of  forearm,  II,  918; 
of  lower  extremities,  III,  5,  7 ; summary  of  sabre  wounds,  III,  685, 
686;  mortality  of  sabre  wounds,  III,  686. 

Sacral  Nerves,  wounds  of,  I,  449;  II,  261;  wounds  of  plexus  of,  II,  232, 
253,  254,  341. 

Sacro-lumbar  Nerves,  shot  injury  of,  II,  340. 

Sacrum,  shot  fractures  of,  II,  246-251 ; excisions  of  portions  of,  II,  251 ; 
portion  of,  removed  by  trephine,  II,  251;  lodgement  of  12-pound 
shell  in,  II,  248. 

Saliva,  profuse  escape  of,  in  shot  wounds  of  face,  I,  369,  370,  371,  372,  375. 

Salivary  Fistula,  cases  of,  I,  330,  368,  369 ; treatment  of,  I,  380,  387. 

Saphenous  Nerve,  injury  of  long,  III,  9,  10,  11. 

Sarcocele,  II,  418. 

Scalds  and  Burns,  cases  of,  during  the  war,  III,  641. 

Scalping,  I,  315. 

Scalp,  injuries  of,  I,  1-16,  28-31,  35,  70-95,  308;  sabre  wounds  of,  1, 1-16; 
summary  of  cases  of,  I,  16,  3C8 ; sutures  in  scalp  wounds,  I,  1-16,  25; 
adhesive  plaster  in,  I,  15,  16;  other  incised  wounds  of,  I,  28-30,  308; 
bayonet  wounds  of,  I,  30,  31 ; contusions  and  lacerations  of,  I,  35, 
38,  39-42,  43,  45,  47,  51 ; FRIAlt'S  balsam  in  scalp  wounds,  I,  64  ; 
edges  of  wound  approximated  by  tying  hair,  I,  64 ; interrupted  sutures 
in  scalp  wounds,  I,  64  ; sabre  and  bayonet  wounds  of.  III,  686;  shot 
wounds  of,  I,  70-95;  III,  688  ; tabular  statement  of  shot  wounds  of, 

I,  70 ; scalp  wounds  complicated  with  intercurrent  diseases,  I,  85-88 ; 
compression  of  brain  in  scalp  wounds,  I,  75,  76 ; coma,  I,  75,  76  ; ball 
extracted  from  scalp,  I,  92;  foreign  bodies  lodged  in,  I,  92;  seton 
wounds  of  scalp,  I,  90,  91,  95. 

Scapula,  sabre  wounds  of,  II,  473 ; III,  G86 ; punctured  fractures  of,  IT, 
474;  shot  fractures  of,  II,  474-481 ; III,  690,  870  ; remarkable  Assuring 
of,  II,  488  ; exfoliations  of,  II,  482,  487;  autopsies  in  shot  fractures  of 

II,  488,  489,  490;  excisions  of  portions  of,  I,  562,  566;  II,  492-495, 
496,  497  ; III,  657,  658 ; excision  of  entire,  II,  499  (note)  ; trephining 
of  portion  of,  II,  492. 
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Sciatic  Artery,  shot  wound  of,  II,  326  ; haemorrhages  from,  II,  326,  327 ; 
III,  764  ; aneurism  of,  III,  808 ; ligations  of.  II,  326,  765,  787. 

Sciatic  Nerve,  bayonet  wounds  of,  II,  323;  III,  687 ; shot  wounds  of,  II, 
100,  179,  252,  339,  340,  355;  III,  9,  10,  22,  56,  60,  139,  196,  311. 

Scrotum,  shot  wounds  of,  II,  419;  ball  extracted  from.  II,  419. 

Septicaemia,  II,  351 ; III,  857,  858.  See  Pyaemia. 

Sequestra,  removal  of,  II,  715 ; III,  212,  224,  439,  459,  520,  522. 

Seton  Wounds,  in  injuries  of  the  scalp,  I,  90,  91,  95;  in  injuries  of  the 
ilium,  II,  213,  227. 

Shells,  injuries  by,  III,  696 ; appearance  of  injuries  by,  III,  711 ; lodge- 
ment of,  III,  705.  706 ; lodgement  of  12-pound  shell  in  sacrum,  II, 
248.  See  Missiles. 

Shock,  in  shot  wounds  of  chest,  I,  639  ; in  shot  wounds  of  the  abdominal 
parietes,  II,  13;  in  penetrating  wounds  of  abdomen,  II,  30 ; as  a pri- 
mary symptom  of  shot  wounds,  III,  759 ; death  from  shock  of  wound 
or  operation,  II,  490,541,  642,  644,  760,  979,  990 ; III,  298,  299,  300,  301, 
302,  308,  315,  321,  322,  459,  661,  66 2,  669,  670,  676. 

Shot  Wounds,  number  of  cases  of,  treated  during  the  war,  III,  685,  688; 
regional  frequency  of,  III,  691,  692 : relative  frequency  of,  III,  691, 
692 ; definition  of,  III,  694 ; primary  symptoms  of : pain,  III,  760 ; 
shock,  III,  759 ; haemorrhage,  III,  762 ; entrance  and  exit  wounds, 
III,  711 ; early  examination  of,  III,  867 ; early  treatment  of,  III,  867  ; 
primary  dressing  of,  III,  867 ; maggots  in,  III,  867  ; multiple  wounds, 
III,  868,  869  ; influence  of  hygienic  and  moral  conditions  on  treatment 
of,  III,  868 ; effects  of  climate  on  treatment  of,  III,  867.  .See  shot 
wounds  of:  Head,  Face,  Neck,  Chest,  Spine,  Abdomen, 
Pelvis,  Back,  Upper  and  Lower  Extremities ; for  shot 
contusions,  see  Contusions;  for  shot  fractures,  see  Fractures. 

Shoulder  Joint,  shot  fractures  of,  II,  502;  III,  690,870;  periarticular 
wounds  of,  II,  502  ; III,  690  ; shot  fractures  of,  treated  by  expecta- 
tion, II,  502-519,  656  ; III,  870 ; haemorrhage  in  shot  fractures  of,  II, 
513,  514;  autopsies  in  shot  fractures  of,  II,  510,  511,  512,  513;  shot 
fractures  of,  treated  by  excision,  II,  519-613,  664;  III,  870;  treated 
by  amputation,  II,  613,  655 ; III,  871. 

Sibley  Tents,  used  as  hospital  tents,  III,  920. 

Simple  Dressings  in  shot  wounds  of  chest,  I,  642. 

Simple  Shot  Fractures,  III,  704,  705;  of  the  humerus,  II,  815;  of 
the  radius,  II,  929 ; of  the  tibia  and  fibula  by  cannon  ball,  III,  440. 

Skin  Grafting,  in  shot  wounds  of  back,  II,  430,  431. 

Small  Arms,  projectiles  from  and  seat  of  injury  in  wounds  by,  III,  696; 
effects  by  missiles  from,  III,  708,  709.  See  Missiles. 

Solid  Shot,  summary  of  injuries  by,  III,  696. 

Spermatic  Artery,  haemorrhage  from,  H,  337 ; III,  764  ; ligations  of,  II, 
337 ; III,  684,  765,  788. 

Spermatic  Cord,  shot  wounds  of,  II,  417 ; III,  689 ; cases  of,  II,  339, 
413,  415. 

Sphincter,  division  of,  for  fistula,  II,  315,  321;  stricture  of,  after  shot 
wounds,  II,  312,  314,  315;  paralysis  of,  II,  310,  312. 

Spinal  Canal,  incised  wound  of,  I,  425;  shot  wounds  of,  II,  154,  155; 
balls  lodged  in,  I,  435,  436,  438,  439,  440,  443,  444,  447,  449,  452,  453, 
457 ; perforation  of,  I,  444,  447 ; ball  extracted  from,  I.  444. 

Spinal  Cord,  laceration  of,  I,  426,  427,  431,  433,  435,  436,  438,  440,  443, 
444,  447,  458;  perforation  of,  I,  437,  446,  452;  severed,  I,  439,  444; 
II,  339;  compressed,  I,  426,  438;  gangrene  of,  II,  169;  exposed,  II, 
229. 

Spine,  miscellaneous  injuries  of,  I,  426-429;  III,  643,  649;  incised  wounds 
of,  I,  425;  shot  wounds  of,  I,  430-460;  III  689;  concussion  of,  I,  427, 
427,  429,465;  III,  643;  foreign  bodies  in,  I,  437,438,  444;  excisions, 
trephining  of,  I,  463-465;  balls  lodged  in,  I,  430.  432,  435,  436,  437,  439, 
441,  447,  453,  459,  460 ; balls  extracted  from,  I,  430,  442,  443,  446,  452, 
456,  460,  462;  absence  of  paraljusis  after  shot  wounds  of,  I,  431,  442,  443, 
444,  446,  447,  449,  451 ; tetanus,  dyspnoea,  pyaemia,  d}Tsphagia,  costive- 
ness, and  priapism  after  injuries  of  vertebrae,  I,  454.  See  Vertebrae, 
and  Cervical,  Dorsal,  and  Lumbar. 

Spleen,  ruptures  of,  I,  38,  II,  18, 19,  26;  punctured  wounds  of,  II,  149;  shot 
wounds  of,  II,  149-157,  202 ; III,  689 ; protrusion  of,  in  penetrating 
wound  of  abdomen,  II,  151 ; extirpation  of,  II,  150. 

Splenic  Artery,  wound  of,  II,  159;  haemorrhage  from,  HI,  764. 

Splenitis,  traumatic,  II,  19,  157. 

Splenotomy,  II,  149,  254. 


Splints,  Ahl’s  felt,  II,  822,888;  Bauer’s,  11,835;  Bond's,  II,  897;  De- 
sault’s, III,  343 ; Esmarch’s,  II,  835,  888 ; Gurdon  Buck’s,  III, 
348;  Hodgen’s,  II,  904;  III,  346,  347,  348;  Harlan’s  bracketed,  II, 
509,  517,  562;  Martin’s,  II,  822;  Physick’s,  III,  343;  Smith’s  an- 
terior, III,  345,  346;  Volkmann’s  wire,  II,  904;  Heath’s,  II,  905; 
in  excisions  of  the  shoulder  joint,  II,  509,  517;  in  excisions  of  the 
humerus,  II,  822 ; in  shot  fractures  of  the  elbow,  II,  835 ; in  excisions 
at  the  elbow,  II,  888 ; in  fractures  of  the  femur,  III,  343. 

Sprains  and  Contusions,  III,  642. 

Staphyloma,  operations  for,  III,  681-683. 

Staphylorraphy  in  wounds  of  upper  jaw,  I,  378. 

Sternum  j shot  fractures  of,  I,  486,  504,  525;  excisions  of  portions  of,  I,  571. 

Stimulants,  in  shot  wounds  of  the  chest,  I,  647;  prior  to  the  administra- 
tion of  anaesthetics,  III,  889. 

Stomach,  rupture  of,  without  external  wound,  II,  22 ; punctured  and  in- 
cised wounds  of,  II,  42,  56;  treatment  of,  by  ligature,  II,  44;  shot 
wounds  of,  II,  45-60, 154,  160,  202;  III,  689;  autopsies  in  cases  of,  II, 
42,  48,  50,  51  ; escape  of  lumbricoid  worms  in  wound  of,  II,  42. 

Stomatoplasty  in  shot  wounds  of  mouth,  I,  370. 

Strabo tomy,  cases  of,  III,  681,  682,  683. 

Stricture,  Traumatic^  in  shot  wounds  of  urethra,  II,  351-358,  365,  368, 
372,  397 ; after  laceration  of  urethra,  III,  652. 

Stromeyer’s  Axillary  Pad  in  wounds  of  shoulder  joint,  II,  517. 

Stumps,  after  amputations  in  thigh,  by  the  anterior,  posterior,  antero-pos- 
terior,  lateral,  and  circular  methods,  III,  356,  and  plate  opposite. 

Styptics,  use  of,  in  haemorrhage,  III,  812;  in  wounds  of  scalp,  I,  64;  of  face, 

I,  346;  injected  into  wounds  of  chest  through  female  catheter,  I,  544; 
danger  of  their  falling  into  the  pleural  cavity  in  chest  wounds,  I,  550; 
discouraged  in  wounds  of  the  abdominal  parietes  and  abdomen,  II,  9, 
10,  177,  179;  no  reliance  to  be  placed  on  the  use  of,  II,  460. 

Subclavian  Artery,  shot  wounds  of,  I,  479,  521,  522,  560;  haemorrhages 
from,  III,  764;  aneurism  of,  I,  484;  II,  621;  III,  808;  ligations  of,  II, 
440,  449,  468,  632,  648,  716;  III,  662;  analysis  of  ligations  of,  III,  772. 

Subclavian  Vein,  shot  wound  of,  I,  560;  haemorrhage  from,  III,  816; 
accidentally  opened  while  searching  for  artery,  I,  555;  rupture  of,  I, 
527. 

Sublingual  Artery,  wounds  of,  I,  347,  353,  394. 

Submental  Artery,  injury  of,  III,  763;  ligations  of,  III,  765,772. 

Subscapular  Artery,  injuries  of,  I,  351,  519,  596  ; II,  484;  III,  764; 
ligations  of,  II,  443,  484,  585;  III,  765,  776. 

Subsultus  Tendinum,  in  shot  injuries  of  cranium,  I,  160,  162,  299. 

Suicides,  number  of  cases  of,  during  the  war,  III,  641. 

Sunstroke,  fetal  case  of,  III,  656. 

Supra-renal  Capsules,  shot  wounds  of,  II,  173,  202;  III,  689;  autopsy 
in  wound  of,  II,  173 ; ball  encysted  in  II,  173. 

Suprascapular  Artery,  wounds  of,  II,  490,  642;  haemorrhages  from,  I, 
539;  II,  496;  III,  764;  aneurism  of,  III,  808;  ligations  of,  I,  538,  549; 
III,  765, *774. 

Surgeons,  duties  of,  as  surgeons  in  chief:  of  a division,  III,  906;  of  a 
brigade,  III,  907 ; in  charge  of  division  hospital,  III,  908 ; as  attend- 
ing or  prescribing,  111,909;  as  operating,  III,  909;  as  regimental,  III, 
910  ; as  assistant  regimental,  III,  912. 

Surgeon’s  Field  Companion,  III,  915. 

Sutures,  in  wounds  of  the  eyelids,  I,  388;  in  incised  wounds  of  the  abdom- 
inal parietes,  II,  4 ; in  punctured  and  incised  wounds  of  the  stomach, 

II,  44;  in  shot  wounds  of  the  stomach : JOBERT’s,  Lembert’s,  II,  59; 
Ledran’S,  Bertrandi’S,  11,44;  in  wounds  of  the  small  intestines,  II, 
72,  73,  76,  112,  124,  128;  Palfyn’S,  Bell’s,  II,  114;  Ledran’S,  Ber- 
trandi’s,  II,  115;  Jobert’s,  II,  118;  Lembert’s,  Gely’s,  119;  Em- 
MERT’S,  VIVIEN’S,  II,  121;  the  continued,  the  Glover’s,  IT,  122; 
BOSEMAN’6  button,  II,  183;  Howard’s  metallic,  in  excisions  of  the 
shaft  of  humerus,  II,  820. 

Symblepliaron^  operation  for,  III,  683. 

Sympathetic  Nerve  involved  in  wound,  II,  466. 

Syndectomy,  III,  682. 

Talipes  Equinus^  resulting  from  shot  fractures  of  knee  joint,  III,  371, 
394,  395. 

Target  Area  of  different  portions  of  the  human  body,  IIT,  691. 

Tarsal  Bones,  shot  fractures  of,  III,  618;  excisions  of,  III,  622,  623;  am- 
putation through,  III,  628,  631,  632,  636. 

Tarso-metatarsal  Articulation,  shot  fractures  of,  III,  618 ; excisions 
of,  III,  622. 
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Temperature,  great  diminution  of,  in  shock  attending  wounds  of  the 
abdomen,  IT,  30;  in  traumatic  peritonitis,  II,  200. 

Temporal  Artery,  wounds  of,  I,  188,  352;  division  of,  I,  160;  haemor- 
rhages from,  I,  288,  338;  III,  763;  ligations  of,  I,  101,  215,  241,  244, 
256,  310;  III,  765;  analysis  of  cases  of,  III,  771. 

Tendons,  effects  of  projectiles  on,  III,  712. 

Tenotomy,  III,  59. 

Testes,  shot  wounds  of,  II,  405-418,  423;  III,  689;  excisions  of,  for  shot 
injury,  II,  409;  III,  154;  excisions  of  both,  II,  414  ; suicidal  tendency 
after  loss  of,  II,  416;  traumatic  displacement  of,  II,  418  (note);  sutures 
in  removal  of,  II,  337,  410,  416;  miscellaneous  injuries  of,  I,  39;  III 
643,  684. 

Tetanus,  number  of  cases  of,  III,  818 ; location  of  injury  in  cases  of,  III, 
818,  819;  preponderating  frequency  in  injuries  of  lower  extremities, 
III,  818  ; after  operations  in  the  extremities,  III,  819 ; ratio  of  mortality 
in,  III,  819 ; date  of  appearance  of,  after  injury,  III,  819;  causes  of,  III, 
820;  duration  of,  III,  820;  treatment  of,  I,  454  ; III,  820;  amputation 
to  relieve,  III,  820 ; tetanus  among  colored  and  white  troops,  III,  823 ; 
frequency  of,  in  wounds  of  the  nerves,  III,  743 ; in  lesions  of  muscu- 
lar tissue,  III,  713;  in  contusions  of  cranial  bones,  I,  122;  in  injuries 
of  the  face,  III,  819;  in  injuries  ©f  the  neck,  III,  819;  in  injuries  of 
the  chest,  I,  472,  635;  in  injuries  of  the  abdomen,  II,  14,  432,  464 ; in 
injuries  of  the  upper  extremities,  II,  772,  932,  1020;  III,  819;  in 
wounds  of  the  lower  extremities,  III,  35,  352,  380,  400;  416,  442,  569. 

Thigh,  amputations  of,  for  shot  contusions  of  femur,  III,  172;  for  shot 
fractures  of,  III,  213 ; primary  amputations  of,  III,  214  ; intermediary 
amputations  of,  III,  272;  secondary  amputations  of,  III,  304;  sum- 
mary of  amputations  in,  III,  870,  871;  amputations  in  the,  followed 
by  amputations  at  the  hip,  III,  870,  671 ; amputations  in,  compared 
with  amputations  in  arm,  III,  331 ; seat  of  original  injury  in  cases  of, 
III,  332;  percentage  of  fatality  in  amputations  in  upper,  middle,  and 
lower  thirds  of,  III,  333;  amputations  in  both,  III,  333;  table  indi- 
cating ages  of  patients  in  amputations  of.  Ill,  358 ; influence  of  size 
of  limb  on  mortality  rate  in  amputations  of,  III,  357;  methods  of 
amputations  in,  III,  355;  periosteal  flap  operation,  III,  317  (note); 
Gritti’s  method  of,  III,  357 ; treatment  of  retracted  flaps  in  amputa- 
tions of,  III,  357;  amputations  of,  for  miscellaneous  injuries,  III,  664, 
666. 

Thoracentesis,  for  idiopathic  pleurisy,  I,  573 ; for  hydrothorax,  I,  573 ; 
for  empyema  and  metastatic  abscesses  of  lung,  I,  573;  summary  of 
cases  of,  I,  598. 

Thoracic  Artery,  wounds  of,  II,  457;  haemorrhage  from,  III,  764;  supe- 
rior thoracic,  II,  817 ; thoracica  longa,  ligation  of,  I,  556. 

Thoracic  Duct,  wounds  of,  I,  535,  634. 

Thoracic  Fistula  in  penetrating  wounds  of  the  chest,  I,  630. 

Thoracic  Nerves,  wounds  of,  I,  536. 

Thyroid  Artery,  shot  wounds  of,  I,  411 ; thyroid  axis,  haemorrhage  from, 
III,  764;  ligations  of,  765,  774;  superior  thyroid,  shot  wound  of,  I, 
353;  haemorrhages  from,  III,  763;  ligations  of,  I,  383,  387 ; III,  765, 
771 ; inferior  thyroid,  haemorrhages  from,  III,  764. 

Tibia,  shot  contusions  of,  III,  428;  shot  fractures  of,  III,  432;  shot  perfora- 
tion of,  III,  722;  shot  fractures  of,  treated  by  conservation,  III,  438, 
563;  hypertrophy  of,  III,  436  ; excisions  of  portions  of,  III,  445,  569, 
570;  excision  in,  a useless  operation,  III,  572  ; pseudarthrosis  in  excis- 
ions of,  III,  572. 

Tibial  Arteries,  wounds  of,  III,  764;  haemorrhages  from,  III,  764; 
anterior:  incised  wound  of,  III,  7;  shot  wounds  of,  III,  20,  48,  52,  55> 
400;  haemorrhages  from,  III,  366,  378;  ligations  of,  III,  765,  801-803; 
posterior:  punctured  wound  of,  III,  7;  shot  wounds  of,  III,  20,  47,  50, 
51,  320;  aneurism  of,  III,  7,  673,  808;  ligations  of,  III,  765,  803-804; 
anterior  and  posterior  : wounds  of,  III,  52;  aneurism  of,  III,  55,  808; 
ligations  of,  III,  52,  560,  621,  765. 

Tibial  Nerve,  anterior : incised  wound  of,  III,  7;  shot  wounds  of,  III,  9, 

II,  55;  posterior : shot  wounds  of,  III,  9,  11,  20,  54,  58;  excision  of 
portions  of,  III,  11,  58. 

Toes,  amputations  of,  for  shot  injuries,  III,  628;  for  miscellaneous  injuries 
and  diseases,  III,  664;  six,  III,  541. 

Tongue,  wounds  of,  I,  392;  removed  by  ligature,  I,  355. 

Tonsils,  excisions  of,  for  disease,  I,  415,  419. 

Torpedoes,  nature  of  injuries  b3r,  III,  706;  McCallum’s  bridge  torpedo. 

III,  699. 

Torsion  of  arteries,  III,  811 


Tourniquet,  distribution  to  each  soldier,  III,  762;  use  of,  III,  811;  inju- 
dicious use  of,  resulting  in  necrosis,  III,  676;  in  gangrene,  III,  825; 
Lee  and  Lambert’s,  II,  825;  Morel’s,  II,  992;  Petit’s,  II,  992. 

Tracliea,  shot  wounds  of,  I,  414;  III,  688. 

Tracheotomy,  I,  415,  418. 

Transfusion  of  blood,  IT,  642;  III,  58,  811. 

Transportation  of  Wounded:  by  hand  litters,  III,  923;  by  wheel 
litters,  III,  926;  by  mule  litters  and  cacolets,  III,  926;  by  ambulance 
wagons,  III,  944;  by  railway,  III,  957;  by  water,  III,  971. 

Trephining,  in  sabre  fractures  of  cranium,  I,  22,  23,  24;  for  miscellaneous 
injuries,  I,  57;  for  shot  fractures  of  cranium,  I,  261,  277,  317,  318,  319, 
320;  summary  of  cases  of,  I,  309;  in  injuries  of  spine,  I,  463;  missile 
extracted  by,  II,  251;  bone  extracted  by,  II,  251. 

Tricliiasis  of  the  eyelid,  operation  for,  III,  682. 

Trocar,  Flurant’s,  II,  385. 

Tromatopncea  in  wounds  of  chest,  I,  635;  for  cases  see  I,  480,  484,  576  J 
II,  53,  144. 

Tubular  Sequestra  of  femur,  III,  224,  241. 

Tympanitis,  after  rupture  of  abdominal  viscera,  II,  22,  26,  166,  200;  in 
traumatic  peritonitis,  II,  200. 

Tympanum,  destroyed  by  shot  wound,  I,  384;  rupture  of  membrane  of, 
from  propinquity  to  artillery  fire,  III,  708. 

Ulna,  shot  contusions  of,  886;  shot  fractures  of,  II,  922;  shot  fractures  of, 
treated  by  conservation,  II,  925;  treated  by  excision  of  portions  of, 
II,  934  ; excisions  of  entire,  II,  860 ; excisions  of.  for  miscellaneous 
injuries,  III,  657. 

Ulnar  Artery,  incised  wound  of,  II,  436;  III,  663;  shot  wounds  of,  II, 
451,  453,  469,  470;  III,  764;  haemorrhages  from,  III,  764;  aneurism 
of,  II,  451 ; III,  808;  ligations  of,  III,  765,  784. 

Ulnar  Nerve,  shot  wounds  of,  II,  466. 

Urethra,  punctured  wounds  of,  III,  652;  other  injuries  of,  not  caused  by 
shot,  III,  375 : sabre  wound  of,  II,  374  ; shot  wounds  of,  II,  351,  380 
386,  404,  423;  III,  689;  incisions  in,  to  prevent  urinaiy  infiltration, 
II,  380.  385;  foreign  bodies  in,  II,  375;  instruments  for  removal  of 
foreign  bodies  from,  II,  375;  foreign  bodies  escaping  by,  II,  278,  279, 
280,  284,  285,  294,  379 ; foreign  bodies  extracted  from,  II,  352,  379 ; 
incisions  in,  for  removal  of  foreign  bodies,  II,  378,  400 ; use  of  catheter 
in  wounds  of,  II,  352  ; strictures  of,  II,  386;  treatment  in  strictures  of, 
II,  386;  dilatation  of,  II,  368,  388;  instruments  for  dilatation  of,  II, 
388  ; operations  on,  II,  376-404. 

Urethral  Fistules,  causes  and  diagnosis  of,  II,  360 ; cases  of,  II,  360,  369. 

Urethritis,  caused  by  frequent  catheterization,  II,  387. 

Urethroplasty,  II,  401,  402. 

Urethrotomy,  II,  392 ; internal,  II,  392 ; instruments  for  internal,  II,  392, 
394,  395,  396 ; external  perineal,  II,  396,  397,  398. 

Urinals,  for  urethral  fistules,  II,  403;  Gariel’s,  II,  403. 

Urinary  Fistules,  II,  164,  386,  387,  400;  apparatus  for,  II.  403;  Pem- 
berton’s canulafor,  II,  403;  foreign  bodies  escaping  through,  II,  265, 
273,  285. 

Urinary  Infiltration  as  cause  of  death  in  shot  wounds  of  bladder,  II, 
296. 

Urine,  extravasation  of,  as  cause  of  death  in  shot  wounds  of  bladder, 
II,  296;  absence  of  extravasation  in  wounds  of  kidney  or  ureter,  II, 
193  ; treated  by  free  incisions,  II,  373;  escape  of,  through  wound,  II, 
304  ; incontinence  of:  in  shot  wounds  of  cranium,  I,  31,  187,  252;  in 
wounds  of  the  bladder,  II,  267,  271,  272  ; of  the  urethra,  II,  353,  354, 
355 ; retention  of : in  shot  fractures  of  cranium,  I,  37,  187,  300 ; in 
injuries  of  the  spine,  I,  425,  426,  431,  432 ; in  wounds  of  the  stomach, 

II,  42;  in  wounds  of  the  intestines,  II.  68. 

Valgus,  after  excision  of  bones  of  foot,  III,  623. 

Varicocele,  as  a disability  for  military  service,  II,  422 ; operations  for,  II, 
422. 

Varix,  aneurismal,  II,  336;  cases  of,  II,  100;  III,  69,  170,  196,  373;  fol- 
lowing ligation  of  femoral  vein,  II,  354. 

Veins,  haemorrhages  after  shot  injuries  of,  III,  816;  fatality  after  shot 
injuries  of,  III,  816 ; causes  of  death  in  injuries  of,  III,  816,  817 ; 
death  from  sudden  entrance  of  air  into,  III,  817,  818 ; thrombosis  of, 

III,  809;  axillary  vein,  wounds  of,  I,  542,  555;  II,  640;  ligation  of, 

I,  539,  555;  basilic , wound  of,  II,  637;  brachial , punctured  wound 
of,  II,  436;  haemorrhages  from,  III,  816;  ligations  of,  II,  436,  446, 
448 ; cava , bayonet  wounds  of,  I,  468 ; shot  wounds  of,  I,  520,  606  ; 

II,  139 ; haemorrhages  from,  III,  816  ; femoral , wounds  of,  II,  304, 
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Veins—  [Continued. 

338,  339;  III,  13,  15,  43,  44,  47,  48;  haemorrhages  from,  111,757; 
partial  division  of,  III,  754  ; primary  bleeding  from,  III,  762;  ligation 
of,  III,  44,  47,  48,  49 ; III,  54 ; thrombi  in,  III,  79,  191,  590 ; darning 
needle  removed  from  sheath  of,  III,  43 ; varix  after  ligation  of,  III, 
354;  gluteal^  injury  of,  II,  338;  haemorrhages  from,  III,  816;  hsemor- 
rlioidal,  injury  of,  II,  338;  haemorrhages  from,  III,  816;  iliac,  external , 
injury  of,  III,  191;  thrombi  in,  III,  191 ; internal , injuries  of,  II,  190; 
III,  111 ; haemorrhages  from,  III,  816 ; intercostal , haemorrhage  from, 
III,  816 ; jugular,  external , injuries  of,  I,  407,  408,  411,  412,  491; 
haemorrhages  from,  III,  816;  internal , wound  of,  I,  421;  perforation 
of,  III,  750;  haemorrhages  from,  I,  420;  III,  816;  ligations  of,  for 
accidental  cutting  of,  during  operation,  I,  392,  397 ; ligations  of,  for 
shot  injury,  I,  383;  lateral  sinus,  rupture  of,  I,  201;  longitudinal 
sinus , wounds  of,  I,  176,  203,  275;  haemorrhages  from,  III,  816; 
median  cephalic , wound  of,  II,  536;  haemorrhages  from,  III,  816; 
mesenteric , haemorrhages  from,  III,  816;  omo-hyoid , shot  wouud  of, 
I,  457;  parietal,  haemorrhages  from,  III,  816;  popliteal , injuries  of, 
III,  55;  haemorrhages  from,  III,  816;  ligations  of,  III,  383;  profunda 
femoris,  haemorrhages  from,  III,  816;  saphenous  wounds  of,  III,  15, 
55;  haemorrhages  from,  III,  816;  ligation  of,  III,  52;  subclavian , shot 
wound  of,  I,  560 ; haemorrhages  from,  III,  816 ; accidental^  opened 
while  searching  for  artery,  I,  555  ; ruptured,  I,  527 ; temporal,  haemor- 
rhage from,  111,816;  tibial,  punctured  wound  of,  III,  7 ; shot  wounds 
of,  III,  54  ; wounds  of  veins  of  the  pelvic  cavity,  II,  338. 

Vena  Cava,  bayonet  wounds  of,  1,468;  shot  wounds  of,  I,  520,  606 ; II,  139; 
haemorrhages  from,  III,  816. 

Venesection,  in  penetrating  wounds  of  the  chest,  I,  643-645;  in  wounds 
of  the  abdomen,  I,  207 ; cases  of,  I,  280,  483.  485 ; II,  76, 138,  155. 


Vertebrae,  incised  wound  of,  I,  425;  contusions  and  miscellaneous  injuries 
of,  I,  426;  shot  fractures  of,  I,  430;  shot  fractures  of  cervical,  I,  430; 
of  dorsal,  I,  433;  of  lumbar,  I,  441;  summary  of  shot  fractures  of,  I, 
452;  111,689.  See  Spine. 

Vertebral  Artery,  shot  wounds  of,  I,  417,  421;  coat  of,  injured  by  ball 
lodging  agaiust  it,  I,  355;  haemorrhages  from,  III,  764. 

Visceral  Protrusions,  after  penetrating  wounds  of  abdomen,  II,  180, 182, 
1-83,  184;  excision  of,  II,  76;  return  of,  II,  94. 

Volar  Arteries,  haemorrhages  from,  III,  764 ; ligations  of,  III,  765,  785, 
786. 

Vomiting,  from  the  effects  of  anaesthetics,  III,  897. 

Wheel  Litters,  III,  926. 

Windage  of  Balls,  alleged  traumatic  effects  of,  III,  706,  707;  to  be  dis- 
missed from  the  domain  of  surgery,  I,  344,  385;  II,  28. 

Wire  Sutures,  Howard’s,  after  excisions  in  shaft  of  humerus,  II,  819; 
in  shot  fractures  of  femur,  III,  350  (note),  351. 

Worms,  Lumbricoid,  escape  of,  in  wounds  of  abdomen,  II,  42,  64,  68, 
71,  94,  195. 

Wounds,  of  entrance  and  exit,  III,  711;  caused  by  weapons  of  war,  III, 
685;  complications  of,  III,  762;  effects  of  climate  on  the  treatment  of, 
III,  867,  868.  See  Incised,  Punctured,  Sabre,  Bayonet,  and 
Shot  Wounds. 

Wrist,  shot  fractures  of,  II,  995;  III,  690,  870,  871;  treated  by  conserva- 
tion, II,  996;  III,  870;  followed  by  excision,  II,  999;  III,  870;  ampu- 
tations following  excisions  at  the,  III,  870,  671 ; amputation  at,  for 
shot  fracture,  II,  1017 ; III,  871 ; artificial  apparatus  in  fractures  of, 
II,  998;  after  excisions,  II,  1012,  1014,  1015;  dislocations  after  shot 
fractures  o£  II,  1002,  1005. 
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Page  2,  fifteenth  line,  for  454,  read  434. 

Page  8,  forty-third  line,  for  furroughed,  read  furrowed. 

Pago  24,  sixth  line,  for  XI,  read  XII. 

Page  24,  ninth  and  tenth  lines  of  Note  1,  for  A.  G.  D.,  read  A.  J.  D. 

Page  24,  tenth  line  of  Note  1,  for  18G2,  read  1861. 

Pago  26,  first  line  of  Note  1,  for  sliussverletzungen,  read  schussverletzungen. 
Page  27,  first  line  of  Note  2,  dele  comma  after  anatomie. 

Page  47,  transpose  Notes  2 and  3. 

Page  50,  Table  IV,  No.  15,  for  Case  107,  read  Case  110. 

Page  58,  Table  VIII,  No.  32,  for  amputation  left  thigh,  read  amp.  left  leg. 
Page  62,  fifty-fourth  line  of  Note  1,  for  p.  16,  read  p.  316. 

Page  63,  eighth  nonpareil  line,  for  26,  read  36. 

Page  63,  ninth  nonpareil  line,  for  16,  read  26. 

Page  82,  thirty-ninth  line,  for  meager,  read  meagre. 

Page  87,  fifty-fifth  line,  for  J.  F.  Smith,  read  H.  F.  Smith. 

Page  88,  eighth  line,  dele  the  hyphen  between  the  words  forty  and  days. 
Pago  102,  ninth  line,  for  87th  New  York,  read  8th  New  Jersey. 

Page  104,  description  of  Fig.  55,  for  right,  read  left. 

Page  128,  sixty-ninth  line,  for  1848,  read  1851. 

Page  130,  fifty-sixth  line,  for  Dominico  Ludovess,  read  Boasso  Dominico. 
Page  136,  first  line,  for  for  wounds,  were,  read  were  for  wounds , and  dele  the 
comma  after  the  word  wounds. 

Page  142,  first  line  of  Note  3,  for  Kinlock,  read  Kinloch. 

Page  151,  Table  XVII,  No.  9,  for  C.  Warner,  read  C.  Wagner. 

Page  152,  eighteenth  line  of  Note  1,  for  Coxe’s,  read  Cox's. 

Page  153,  description  of  Fig.  Ill,  for  Spec.  5614,  read  Spec.  5684. 

Page  156,  first  line  of  Note  1,  for  p.  26,  read  p.  17. 

Page  163,  first  line,  dele  the  word  or  after  Williamson. 

Page  168,  thirty-ninth  line  of  Note  2,  for  rezection,  read  resection. 

Page  171,  first  line  of  Note  3,  for  Case  340,  read  Case  338. 

Pago  174,  first  line  of  Note  3,  for  siege,  read  sUge. 

Page  179,  Case  363,  seventeenth  line,  for  W.  S.  Smull,  read  W.  G.  Smull. 
Page  181,  Case  368,  thirty-third  line,  for  O.  H.  Hitchcock,  read  H.  O.  Hitch- 
cock. 

Page  186,  Case  379,  second  line,  for  B.  Brinton,  read  B.  Stone. 

Page  188,  eleventh  line,  for  McCollom,  read  McCollum. 

Page  190,  sixteenth  line,  for  J.  M.  Gemrig,  read  J.  II.  Gemrig. 

Page  191,  thirty-eighth  line,  for  cighty-six,  read  sixty-eight. 

Page  192,  twenty-fifth  line,  insert  after  Lidell  a reference  to  Note  1. 

Page  194,  Case  397,  third  line,  for  W.  A.  Childs,  read  W.  A.  Child. 

Page  195,  Case  399,  fourth  line,  for  Brenneman,  read  Breneman. 

Page  208,  Table  XXV,  No.  7,  for  Mosely,  read  Moseley. 

Page  209,  seventh  line,  for  T.  Fitzgerald,  read  P.  Fitzgerald. 

Page  210,  Table  XXVI,  No.  35,  for  Thomaine,  read  Thomain. 

Page  214,  Note  2,  sixth  line,  for  L.  Johnson,  read  C.  L.  Johnson. 

Page  215,  second  line  of  Case  429,  for  Jameson,  read  Jamison. 

Page  220,  Table  XXX,  No.  295,  for  L.  Barney,  read  L.  Barnes. 

Page  222,  Table  XXX,  No.  509,  for  N.  Falsom,  read  N.  Folsom. 

Page  228,  Table  XXXI,  No.  119,  for  J.  M.  Rizer,  read  M.  Rizer. 

Page  232,  Table  XXXI,  No.  437,  for  J.  F.  Galloupe,  read  I.  F.  Galloupe. 

Page  232,  Table  XXXI,  No.  407,  for  J.  H.  Beach,  read  J.  II.  Beech. 

Page  234,  Table  XXXI,  No.  584,  for  D.  S.  Hayes,  read  D.  S.  Hays. 

Page  235,  Table  XXXI,  No.  663,  for  J.  II.  Beach,  read  J.  H.  Beech. 

Page  235,  Table  XXXI,  No.  684,  for  G.  W.  Simple,  read  G.  W.  Semple. 
Page  235,  Table  XXXI,  No.  703,  for  Spec.  4332,  read  Spec.  4232. 


Page  236,  Table  XXXI,  No.  790,  for  W.  O.  Meagher,  read  W.  O'  Meagher. 
Page  237,  Table  XXXI,  No.  854,  for  II.  C.  Messenger,  56th  Ohio,  read  A. 
C.  Messenger,  57th  Ohio. 

Page  239,  Table  XXXI,  No.  1049,  for  A.  Surg.  M.  Rizer,  read  Surg.  M. 
Rizer. 

Page  240,  Table  XXXI,  Nos.  1116  and  1119,  for  Surg.  C.  M.  Clarke,  read 
Surg.  C.  M.  Clark . 

Page  240,  Table  XXXI,  No.  1121,  for  Surg.  W.  R.  Wray,  read  Surg.  W. 
R.  Way. 

Page  240,  Table  XXXI,  No.  1122,  for  Surg.  A.  M.  Dougherty,  read  Surg* 
A.  N.  Dougherty. 

Page  240,  Table  XXXI,  No.  1140,  for  J.  F.  Kimbly,  read  J.  I Kimbly. 
Page  243,  forty-fourth  line,  for  middle,  read  lower. 

Page  244,  descriptions  of  Figs.  186  and  187,  for  Spec.  1966,  read  Spec.  2966* 
Page  246,  Table  XXXII,  No.  140,  for  H.  Taylor,  read  J.  H.  Taylor. 

Page  247,  Table  XXX1T,  No.  173,  for  J.  Owens,  read  J.  Owen. 

Page  257,  Table  XXXII,  No.  1052,  for  Spec.  3882,  read  Spec.  3832. 

Page  276,  Table  XXXIV,  No.  95,  for  Spec.  3895,  read  Spec.  3875. 

Page  276,  Table  XXXIV,  No.  105,  for  Spec.  4280,  read  Spec.  4820. 

Page  277,  Table  XXXIV,  No.  142,  for  Left,  read  Right. 

Page  281,  Table  XXXV,  Nos.  55,  56,  transpose  the  remarks  in  the  third 
column  opposite  these  numbers. 

Page  285,  Table  XXXV,  No.  390,  dele  comma  after  word  flaps. 

Page  286,  Table  XXXV,  third  column  heading,  foropeeators,  read  operators. 
Page  288,  Case  465,  line  thirty,  for  p.  63,  read  p.  53. 

Page  288,  Case  466,  second  line,  for  C.  W.  Chamberlain,  read  C.  N.  Cham- 
berlain. 

Page  290,  Case  470,  first  line,  for  J.  N.  Saxon , read  J.  N.  Saxton. 

Page  295,  Table  XXXVI,  No.  140,  for  Spec.  182,  read  Spec.  1882. 

Page  296,  Table  XXXVI,  No.  198,  for  Vanneita,  read  Vannatta. 

Page  296,  Table  XXXVI,  No.  236,  for  116th  Pennsylvania,  read  116th 
Illinois. 

Page  298,  Table  XXXVI,  No.  364,  for  Right,  read  Left. 

Page  301,  Table  XXXVI,  No.  571,  for  Saxon,  read  Saxton. 

Page  309,  third  line  of  Case  484,  for  Hatchett,  read  Uatchitt. 

Page  313,  Table  XXXIX,  No.  11,  for  Disch’d  April  12,  1865,  read  Disch’d 
August  12,  1865. 

Page  314,  Table  XXXIX,  No.  92,  for  Vanvourst,  read  Vanvorst. 

Page  318,  line  four  of  Case  492,  for  J.  M.  Burr,  read  W.  J.  Burr. 

Page  336,  Table  XLVIII,  7th  line,  for  1739,  read  1743. 

Page  337,  forty-ninth  nonpareil  line,  for  1876,  read  1871,  and  for  B.  XXIII* 
read  B.  XXIV. 

Page  348,  second  line  of  Note  1,  for  Schrady,  read  Shrady. 

Page  351,  second  line  of  Case  497,  for  L.  W.  Reed,  read  L.  W.  Read. 

Page  372,  descriptions  of  Figs.  223  and  224,  for  Schenk,  read  Schenck. 

Page  373,  thirteenth  line,  for  272,  read  372. 

Page  449,  Table  LXIII,  No.  1,  third  column,  strike  out  the  words  leg  useful. 
Page  458,  first  line  of  Note  2,  for  middle,  read  upper. 

Page  459,  Table  LXV,  No.  47,  for  large  portion  of  tibia  and  fibula,  read 
small  portion  of  fibula  above  malleolus. 

Page  464,  sixth  line  of  Case  727,  for  Spec.  4081,  read  Spec.  4018. 

Page  477,  Table  LXVIII,  No.  999,  for  Walters,  read  Waters. 

Page  586,  for  Case  385,  read  Case  835. 

Page  658,  description  of  Fig.  368,  for  fibula,  read  tibia. 

Page  838,  sixteenth  line,  for  Feburary,  read  February. 
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